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Health and tourism impact on each other in the Caribbean, so it is both appropr+ate 
and necessary that those concerned with tourism in the region should consider 
health issues. The health and environment of the Caribbean can have good or bad 
effects upon the health of visitors, and tourism has health consequences for local 
residents. Tourism for health purposes also needs to be considered. This article 
points out the major issues related to these interactions, indicates where more data 
are needed, and suggests iines of future action. 

T ourism, one of the world’s leading 
trade commodities, continues to 

grow at least as fast as the rest of global 
trade. And even though the lion’s share 
of tourist earnings are generated and cap- 
tured by the developed countries, there 
is every reason to believe that tourism 
will continue being important to eco- 
nomic development of the Caribbean 
(l-3). 

Recently, McIntyre (4) analyzed some 
of the issues relevant to development of 
tourism in Trinidad and Tobago and 
found reason for optimism about the role 
the industry could play. As he pointed 
out, the Caribbean as a whole constitutes 
the largest regional supplier of tourism 
among the developing countries. Indeed, 
in 1985 the Caribbean Commonwealth 
(CARICOM) countries received about 1% 
of all world arrivals. McIntyre also noted 
rapidly growing components of the tour- 
ism market (such as business/conference 
travel and education travel) and cited ser- 
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vices providing transport, telecommuni- 
cations, finance, marketing education, 
and medical care as entities with which 
tourism should be linked. 

In this same vein, Nicholls (5) recently 
asserted that tourism is a “potential en- 
gine of growth” in the Caribbean and 
pointed out that during the 1970s the re- 
gional economies in which the tourism 
sector played a major role performed 
consistently better than those in which it 
had lesser significance. 

A few examples serve to illustrate tour- 
ism’s importance. The tourism sector ac- 
counted for 16% of Antigua’s gross do- 
mestic product (GDP) in 1986 and as 
much as 33% of the Bahamas’ (6). Like- 
wise, the tourism sector has been contrib- 
uting about 10% of the GDP in Barbados, 
and it has been estimated that during the 
1990s this share can be expected to rise to 
over 13% (7), Hence, it is not surprising 
that, despite fears of monosectoral devel- 
opment, every effort is being made to 
vigorously promote tourism as a major 
contributor to the Caribbean countries’ 
economic stability and growth. 

Of course, health issues are linked with 
all forms of development, and any devel- 
opment sector that fails to consider 
health is not being planned appropriately 
(8). Hence, since the Caribbean clearly 
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plans to promote its tourism sector, atten- 
tion has to be paid to tourism’s impact 
upon the health of the Caribbean people, 
as well as to the need for a health infra- 
structure supporting tourism’s devel- 
opment . 

Within this context, it is worth noting 
that the relationship between economic 
development or economic status and 
health has been well studied (g-21); and 
although poverty is not irrevocably 
linked to ill health, by and large the poor- 
est nations have been found to exhibit 
the worst health indicators. Thus, an ac- 
tivity that promotes economic growth 
and increases a nation’s wealth will gen- 
erally contribute to raising its health stan- 
dards . 

The health of the Caribbean people is 
an essential goal of the whole develop- 
ment process, and health figures in all of 
the region’s recent national development 
plans. The Caribbean governments have 
shown their commitment to achieving a 
good level of health care by devoting a 
significant share of public expenditures 
to health-with the wealthiest Caribbean 
countries (generally corresponding to 
those that earn major revenues from 
tourism) tending to make the highest per 
caput expenditure on health. In the Com- 
monwealth of the Bahamas, for example, 
where the per caput GDP was $US9,068 
in 1986, the per caput public expenditure 
on health was $2,038-by far the highest 
in the Caribbean. 

This article will not address the ways 
tourism influences health in the Carib- 
bean by stimulating economic growth. 
Rather, it will focus upon the reasons 
why health issues have to be considered 
by the tourism sector. Attention will be 
directed to visitors’ health, to situations 
where the health of nationals is affected 
by tourism, and to the need for research 
to augment the inadequate primary data 
existing in this field. 

HEALTH REQUIREMENTS AND 
CONSEQUENCES OF TOURISM 

Environmental Concerns 

The connection between health and 
tourism that development planners make 
most often and most easily is environ- 
mental. The concern is usually how envi- 
ronmental matters affect the tourist in- 
dustry and vice versa-how the industry 
might impact negatively on the environ- 
ment and thus create a hazard for the 
health of visitors and local citizens alike. 
In most Caribbean countries the Ministry 
of Health bears the responsibility for 
overseeing those environmental health 
matters of most concern to tourism. 

More generally, concern for the Carib- 
bean environment in all its aspects was 
expressed most eloquently by the Minis- 
ters Responsible for the Environment 
when they met in Port of Spain, Trinidad 
and Tobago, in June 1989 and issued the 
“Port of Spain Accord on the Manage- 
ment and Conservation of the Caribbean 
Environment. ” This accord identified 
priority issues and problems, proposed 
strategic approaches to solutions, and 
put in place the institutional arrange- 
ments necessary for consultation and co- 
ordination. Several of the priority issues 
identified-including degradation of the 
coastal and marine environment, solid 
and liquid waste management, and water 
quality and supply-are all of crucial im- 
portance to tourism. 

John Lea in Tourism and Development in 
the Third World describes a model envi- 
sioning three kinds of relationships be- 
tween tourism and the environment (12). 
First, there is the matter of conserving 
the historical culture and physical 
environment-in the face of frequent 
conflicts between modernization and 
maintenance of the so-called unspoilt 
natural environment to be enjoyed by 
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visitors. Second, there is the stress gener- 
ated by these two sets of interests-stress 
felt primarily in three areas (the restruc- 
turing that leads to ecologic change 
through such actions as construction of 
new buildings, highways, airports, and 
so on; solid waste or sewage generation, 
as well as discharge of oil products by 
tourist ships, that may pollute the envi- 
ronment; and various tourist activities 
that can directly affect the environment, 
such as damage done by tourists to coral 
reefs and nature trails). And third, there 
is the relationship between the environ- 
ment’s carrying capacity and the multiple 
uses made of tourist attractions-a rela- 
tionship tied to the concept that every 
natural or man-made attraction has a lim- 
ited capacity to accommodate visitors, 
and that exceeding this limit will spur de- 
terioration of the attraction. 

The most relevant portion of Lea’s 
model for our present purposes deals 
with generation of waste by the tourist 
industry and the impact that improper 
disposal of such waste can have on the 
environment. While some countries have 
begun to institute proper solid waste 
management practices, many still have 
difficulty establishing and maintaining 
the infrastructure and systems necessary 
for solid waste collection and disposal. 

The effect of poorly treated sewage on 
the marine and coastal environment in 
the Caribbean and the need for public 
sewerage have been well documented 
(23). Several studies have shown that 
sewage treatment in the Caribbean is far 
from satisfactory (14). Some countries 
still use privy pits, pail closets, and 
failure-prone septic tanks. Regarding the 
tourist industry, several hotels employ 
package sewage disposal plants that may 
not be properly maintained. 

In addition, a good supply of clean wa- 
ter is essential for tourism. One key rea- 
son is that many tourists come from 

countries and social sectors where the 
availability of abundant clean water is 
taken for granted. Hence, not only is the 
tourist sector a major water user, but wa- 
ter use in the tourist areas of most Carib- 
bean countries is higher than in other 
areas. 

Food safety and hygiene is the third of 
the environmental concerns that must be 
addressed by those involved in tourism. 
Supervision of food safety involves in- 
spection of food handhng in hotels and 
restaurants and food preparation for air- 
lines, regular examination of food han- 
dlers, and supervision and regulation of 
the street vendors present at every Carib- 
bean tourist destination. Unfortunately, 
the very quaintness and underdevelop- 
ment of many tourist destinations im- 
plies absence of the trained personnel 
and laboratory resources required to 
carry out the rigorous inspection and 
testing needed. 

Breakdowns in any of the aforemen- 
tioned environmental health areas usu- 
ally surface in the form of gastrointestinal 
disorders. In this regard, it is worth not- 
ing that approximately 40% of all interna- 
tional travelers worldwide have some di- 
arrhea while abroad (25). Also, the dense 
concentration of tourists present in hotels 
and similar establishments means that 
episodes of gastrointestinal disease at- 
tributable to poor food hygiene are often 
explosive-and a source of great embar- 
rassment to the hotel or establishment in- 
volved. 

Health of the.Visitor 

A great deal has been written about 
diseases to which the traveler is prone 
and measures to be taken to avoid them 
(I&18), perhaps because most of the lit- 
erature on health and tourism comes 
from the developed countries where the 
tourists live. However, tourists may also 
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affect the health of the local population 
(see p. 296), and indeed health is only 
one of various elements that may be in- 
volved in a sociocultural relationship be- 
tween the visitor and the visited. 

The medical discipline dealing with 
travelers’ health has actually been given 
the special name of “emporiatrics” (29). 
In general, it is recognized that travelers 
face three basic kinds of health risks. 
They are subject to disorders induced by 
rapid environmental changes-such as 
jet lag and motion sickness; they may be 
exposed to infectious diseases that do not 
exist at home or that they are not exposed 
to at home by reason of behavior; and 
finally, they may be served by health care 
systems very different from those with 
which they are familiar. 

Jet lag is attributed to disturbance of 
the body’s circadian rhythms and others 
most often upset by travel across time 
zones that are related to sleep and wake- 
fulness, performance, hunger, and defe- 
cation. Adjustment takes longer with in- 
creasing age, and travelers simply have 
to appreciate that jet lag will result in 
some substandard performance before 
full adjustment takes place. 

Despite the difficulties and discomforts 
associated with jet lag and motion sick- 
ness, most of the attention has focused 
on infectious diseases-especially diar- 
rhea1 diseases of primarily parasitic, bac- 
terial, and viral origins (20, 21). These are 
usually short-lived, and antibiotic treat- 
ment is generally not required. Similarly, 
antibiotic prophylaxis is rarely advisable, 
and should usually be reserved for those 
travelers such as athletes and entertain- 
ers who have to be fit for a specific 
period. 

Regarding other problems, consider- 
able attention is also paid to prophylaxis 
and proper immunization of travelers go- 
ing to other parts of the world, and 
superficial skin infections secondary to 
insect bites are fairly common among vis- 

itors to tropical areas including the Carib- 
bean. 

Available evidence indicates that visi- 
tors to the Caribbean have little to fear 
from infectious diseases. Outbreaks of di- 
arrheal disease in tourist establishments 
have been reported very infrequently, 
and there is no threat of malaria, hepati- 
tis, or most other “tropical” diseases. 

However, the Caribbean tourist indus- 
try should take note of the threat of 
dengue-which is endemic in the Carib- 
bean and reaches epidemic proportions 
on various islands from time to time (22). 
One good reason for attempting to eradi- 
cate the Aedes aegypti mosquito that car- 
ries the dengue virus is the simple fact 
that a serious dengue epidemic could 
devastate the tourist industry in any Ca- 
ribbean country. Virtually everyone in 
the Caribbean knows about Cuba’s 1981 
dengue epidemic that caused 24,000 se- 
vere cases and 158 deaths (23). While all 
the Caribbean countries have A. aegypti 
control programs, without exception 
these need to be strengthened and per- 
haps reorganized to stress rational con- 
trol measures based on source reduction 
while de-emphasizing the use of insecti- 
cides that are potential ecologic hazards. 

By and large, the tourist coming from 
North America or Europe to the Carib- 
bean will find a health profile very similar 
to that of his or her home country. The 
infectious diseases do not figure promi- 
nently as causes of death, severe child- 
hood malnutrition is a thing of the past, 
and life expectancy at birth is over 65 
years in all the Caribbean Common- 
wealth (CARICOM) countries. Poliomye- 
litis has not been reported from the Ca- 
ribbean since 1982, and rates of 
childhood immunization are gratifyingly 
high-especially in the smaller islands. 
At the same time, the chronic noncom- 
municable diseases associated with spe- 
cific life-styles are figuring more promi- 
nently as causes of death in all countries, 
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and motor vehicle accidents are increas- 
ing (24). 

The diseases or disorders of more con- 
cern to the Caribbean tourist originate in 
types of behavior that are often out of 
character for the visitor. Tourism is a form 
of leisure behavior, of “time out” from 
the normal demands of daily living, and 
there are three major problems associ- 
ated with such behavior. 

The first relates to excess alcohol con- 
sumption and its consequences. In one 
American study, tourism was found to be 
positively associated with fatal single- 
vehicle motor accidents-a class of acci- 
dents associated with alcohol abuse (25). 
Similarly, a study of nearly-drowned pa- 
tients admitted to the Queen Elizabeth 
Hospital in Barbados found that 60% 
were visitors, that the tourist season was 
the peak period for near drownings, and 
that alcohol had been ingested before the 
accident by one-third of the visitors (26). 
Hence, tourists should be warned not 
only about drinking and driving but also 
about drinking and swimming. 

The second group of disorders in this 
category are the sexually transmitted dis- 
eases, and there is some evidence that 
increased travel is one of the important 
factors in the transmission of these dis- 
eases. The dangers of casual sex have 
been heightened by the AIDS epidemic, 
since it is known that sexual intercourse 
is the prime method of transmitting the 
human immunodeficiency virus (HIV). 

There has been considerable interna- 
tional debate over the relationship be- 
tween HIV infection and travel, and seri- 
ous consideration has been given to 
screening international travelers as a 
means of preventing entry of the disease 
into a country. Since almost every coun- 
try in the world has reported HIV infec- 
tion, this mechanism of preventing entry 
is hardly relevant. Indeed, a meeting of 
experts convened by the World Health 
Organization some time ago came to the 

conclusion that no screening program for 
international travelers could prevent the 
introduction and spread of HIV infection 
(27). The World Health Assembly there- 
fore adopted a Resolution in 1988 which 
urged Member States “to protect the hu- 
man rights and dignity of HIV infected 
people and people with AIDS and mem- 
bers of population groups, and to avoid 
discriminatory action against, and stig- 
matization of them in the provision of 
services, employment and travel.” 

The third behavior-related health prob- 
lem associated with tourism is drug 
abuse. There is ubiquitous evidence of a 
global increase in drug use and in attend- 
ant social, economic, and health prob- 
lems. Because possession and use of 
drugs are illegal in the Caribbean, there 
are no good data on the frequency with 
which tourists indulge. However, it is 
widely accepted that there is a consider- 
able trade in drugs with tourists, and 
marijuana is readily available at most 
tourist destinations. 

Tourists visiting the Caribbean gener- 
ally come from countries where people of 
means have ready access to health ser- 
vices. These services may be paid for di- 
rectly by the patient or indirectly through 
some form of health care insurance. In 
any event, the tourist expects to pay for 
the services received. 

The medical services in the Caribbean 
are usually either private, with the physi- 
cian being reimbursed directly by the pa- 
tient or indirectly by insurance, or public 
with minimal charge to the patient. It is 
often a source of frustration and embar- 
rassment to the tourist not to be able to 
pay realistic fees when he or she comes 
into contact with the public medical ser- 
vices. In most countries, the fees charged 
bear little relationship to the cost of the 
service. 

Tourism also has an impact on the 
health care services of the countries 
visited-in the sense that tourists use 
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these services, which constitute a neces- 
sary part of the tourist industry infra- 
structure. Many hotels have physicians 
visiting or on call, who perform excellent 
service attending common ailments. Fur- 
thermore, travel to the Caribbean by 
more elderly people has become a grow- 
ing trend (the United States Travel and 
Tourism Administration reports that 
while 230,000 people over the age of 55 
visited the Caribbean in 1983, 453,000 did 
so in 1988-28). These people are natu- 
rally prone to medical problems of their 
age group-e.g., myocardial infarctions, 
strokes, falls and fractures-all of which 
require tertiary care, at least on an emer- 
gency basis. 

Also, some visitors have special health 
needs. Tourists on chronic hemodialysis 
now visit the Caribbean and receive their 
therapy at one of several dialysis units 
offering this service; and it is becoming 
routine to cater to visitors with various 
kinds of disabilities. 

It is necessary in planning for tourism 
in the Caribbean to take account of the 
physical plant and trained personnel that 
will be needed for this care. Although it 
is known that tourists use the local ser- 
vices, there are no published data on the 
extent of such use. Preliminary data from 
Barbados (H. S. Fraser, personal commu- 
nication) show that over the winters of 
1987 and 1988, visitors accounted for 25% 
of the admissions to the intensive care 
unit of the Queen Elizabeth Hospital. 

Health of the Visited 

Information about the effects of tour- 
ism upon the health of local populations 
is almost all anecdotal. In essence, there 
are two theoretical concerns: transmis- 
sion of infectious disease from tourists to 
locals and changes in local life-styles that 
can cause increased disease and that arise 
as a direct or indirect result of tourism. 

Because of the rapidity of air travel, 
there is always the possibility that a visi- 
tor may arrive while in the incubation 
stage of some illness and thereafter trans- 
mit that illness. This does not appear to 
have occurred to any significant degree, 
due partly to vigilance and partly to ab- 
sence of many of the disease vectors in- 
volved . 

The most feared of the infectious dis- 
eases are those transmitted by direct con- 
tact, the principal ones in this class being 
the sexually transmitted diseases. There 
is little information in the Caribbean on 
the relationship between tourism and the 
spread of sexually transmitted diseases, 
although it is widely believed that the 
beach culture that is the feature of tour- 
ism encourages sexual contact between 
visitors and nationals. 

However, one study from Jamaica has 
found that the biomolecular, serologic, 
and genetic characteristics of gonococci 
isolated from Jamaicans were those of 
strains from developed countries, partic- 
ularly Canada and the United States (29). 
The authors speculated that these nonna- 
tive strains were imported, probably by 
tourists from North America, and trans- 
mitted to local residents. 

There are good data on AIDS, which 
must have been “imported,” although 
the role of tourism has not been estab- 
lished. According to data published by 
the Caribbean Epidemiology Center (30), 
the first confirmed case of AIDS in the 
Caribbean occurred in Jamaica in 1982, 
and was followed by a report of eight 
cases from Trinidad and Tobago in 1983. 
As of December 1988 all the English- 
speaking Caribbean countries except 
Montserrat had reported AIDS cases, the 
total reported number of such cases be- 
ing 1,013. 

It should also be noted that over the 
past five years there has been a shift from 
the predominantly homosexual spread 
seen earlier in the epidemic to a pattern 
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of predominantly heterosexual transmis- 
sion, and that the proportion of AIDS 
cases reported in females has increased 
every year. 

Regarding behavior-related problems, 
alcoholism and drug abuse are the princi- 
pal disorders to be considered. 

Alcohol use appears higher in areas 
with the highest tourist densities, but it is 
impossible to impute cause. The latest 
data from the Addiction Research Foun- 
dation in Canada show that 1980 per ca- 
put alcohol consumption was higher in 
the Bahamas than in any other Caribbean 
country (32). It is possible that most of 
the alcohol involved was consumed by 
visitors, but high mortality among locals 
from cirrhosis of the liver makes it likely 
that much of the alcohol was consumed 
by native residents. 

Also, cocaine use has certainly in- 
creased in the Caribbean, and crack ad- 
diction in epidemic form has been re- 
ported (32). The patients involved in the 
study reporting this information were all 
locals, and there was no indication that 
tourists or tourism was responsible. 

HEALTH TOURISM 

Health tourism is defined as tourism in 
locales deliberately promoting health care 
and health facilities as an attraction (33). 

Such tourism has a long history. In- 
deed, modern tourism may have had its 
origins in the development of resorts as- 
sociated with the spas of the seventeenth 
and eighteenth centuries (34). The waters 
of these spas were believed to have me- 
dicinal properties, but those who visited 
for the cures soon came to require addi- 
tional entertainment for themselves and 
their companions. By the middle of the 
eighteenth century, it was being sug- 
gested that sea water and sea bathing 
had therapeutic properties equivalent to 
the spas, and seaside resorts had begun 
to attract visitors. The practice of travel- 

ing for relaxation or leisure, which came 
later, was favored by social changes fol- 
lowing the Industrial Revolution and the 
increasing ease of travel after World War I. 

Health tourism thus involves recaptur- 
ing some of the pristine motives of tour- 
ism related to physical well-being. There 
are still cities in Europe and the United 
States that promote their thermal springs 
or health facilities, such as Baden and In- 
terlaken in Switzerland and Hot Springs 
in Arkansas, U.S.A. Some of the health 
facilities involved offer medical examina- 
tions, special diets, supervised exercise 
programs, and nontraditional medical 
therapies-and we can expect that drug 
rehabilitation will soon be added. 

Historically, there are some famous ex- 
amples of distinguished persons visiting 
the Caribbean for their health. George 
Washington brought his brother to Bar- 
bados for that reason, and in 1848 the 
famous historian Robert Schomburgh 
strongly recommended a visit to Barba- 
dos as a health cure. However, despite its 
venerable status, health tourism in the 
Caribbean has been poorly developed. 

There is a notable exception-that of 
Cuba, which has successfully promoted 
health tourism by offering medical ser- 
vices to North American, Latin Ameri- 
can, and Western European nationals at 
costs far below those pertaining in their 
own countries (35). Cuba has also re- 
ported cures for some diseases, and the 
demand for some of these has been so 
great that special facilities have been de- 
veloped to accommodate foreign pa- 
tients. 

Developing this brand of tourism else- 
where in the Caribbean would require 
very careful market segmentation, and 
the size of the potential market would 
have to be determined. Another require- 
ment would be very careful supervision 
of the health facilities and therapies being 
offered-since there can be abuse, with 
the gullible being offered therapies bor- 
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dering on the unethical. The area of most 
concern involves provision of treatments 
for cancer patients that are of dubious or 
unproven efficacy. 

The Caribbean in general can offer 
good health care to visitors at a fraction of 
the costs charged in most developed 
countries, but no systematic effort has 
been made to market these services or 
the skills of the Caribbean health profes- 
sionals who provide them. 

Similarly, no attempt has been made to 
market the fact that the Caribbean is on 
the whole a healthy place. The climate 
and available labor should make retire- 
ment homes, hospices, and long-stay 
medical facilities for foreigners attractive 
propositions. Obviously, this should in 
no way detract from the governments’ 
primary aim of ensuring access to health 
care for the Caribbean people-the aims 
of advancing the resident population’s 
health and promoting health tourism can 
be complementary. 

HEALTH INFORMATION FOR 
VISITORS 

One responsibility of companies trans- 
porting travelers is to provide those trav- 
elers with accurate health information. 
Unfortunately, no systematic effort has 
been made to provide specific informa- 
tion of this kind about the Caribbean. 
One of the most authoritative publica- 
tions from the World Health Organiza- 
tion, Vaccination Certificate Requirements 
and Health Advice for International Travel 
(36), is aimed primarily at national healih 
authorities and is necessarily so general 
that the needs and advantages of areas 
like the Caribbean do not stand out. 
Therefore, potential visitors often have to 
follow a long trail of inquiry before they 
get information, often inaccurate, about 
the major health problems they may face, 
the medical facilities available, and spe- 

cific precautions (if any) that they should 
take. 

FUTURE DEVELOPMENTS 

As the foregoing suggests, there is a 
most pressing need for more data on 
health and tourism in the Caribbean. In 
particular: 

l Demographic data on visitors are 
needed, together with information 
about the health problems with 
which they arrive and any problems 
acquired in the Caribbean. These 
data have implications for the types 
of facilities that need to be provided 
as well as for the training of health 
personnel. In addition, Caribbean 
training institutions need to make 
more formal recognition of emporia- 
tries and its local expression. 

l Data on tourism’s cost to the health 
sector and the extent to which the 
health infrastructure supports tour- 
ism are also needed. As a minimum, 
it is necessary to know what use 
tourists are making of public health 
services and how the governments 
can establish a simple system to re- 
cover the cost of those services. 

It is important that the Caribbean gov- 
ernments pay attention to developments 
in this field. Tourist health is becoming 
accepted as an important branch of pub- 
lic health, with many advances in the dis- 
cipline occurring in the Mediterranean 
Basin-an area that accounts for approxi- 
mately a third of all the world’s tourists. 

The Italian Association for Touristic 
Medicine was founded in 1983 to pro- 
mote research and training and to de- 
velop information programs on all as- 
pects of health relating to tourism. Since 
then the World Health Organization and 
the World Tourism Organization have 
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joined forces with the Italian Association 
to sponsor a series of meetings promot- 
ing this new area of public health (37). 
The major initial emphasis has been on 
infectious diseases that tourists may con- 
tract and analysis of strategies for pre- 
vention and control of such diseases. (As 
noted above, the interests of the Carib- 
bean obviously extend beyond the infec- 
tious disease aspect of tourism.) 

Tourism is yet another area where 
health considerations have an important 
bearing on countries’ major development 
strategies. Also, many of the approaches 
and studies needed can be carried out on 
a regional basis, thus contributing to 
functional Caribbean integration. Specific 
areas of opportunity for regional collabo- 
ration in this field include publication of 
material providing health information for 
visitors, provision of training in such ar- 
eas as food safety and hygiene, adoption 
of common approaches to obtaining sim- 
ple technologic solutions to pollution 
avoidance and appropriate waste dis- 
posal, marketing of health tourism, and 
sharing of tertiary care facilities that may 
not and perhaps should not be available 
in every Caribbean country. 

Already-existing institutions can col- 
laborate in giving some direction to this 
field. Such institutions include the Carib- 
bean Tourism Organization, the CARI- 
COM Secretariat, the University of the 
West Indies, and the Pan American 
Health Organization. Of these, the latter 
seems especially well suited to act in this 
field, since it offers technical cooperation 
to all the Caribbean countries in all of the 
various health areas involved. 
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