


School of Hygiene and Tropical Medicine, 
University of London and the Food and Ag-
ricultural Organisation (FAO) in Geneva.

The delegates were treated to a programme 
that also included over 90 
presentations on the findings 
of original research in priority 
health areas such as chronic 
diseases, HIV/AIDS, other 
communicable diseases, 
mental health and nutrition. 
The standard of the research 
was high and a number of 
prizes were awarded at the 
end of the conference. The 
David Picou Research Prize 
for “Best Young Researcher” 
was awarded to Dr.  Audrey 
Pottinger  for her paper, “Maternal 
depression during pregnancy and after 
childbirth”. Two (2)  Glaxo SmithKline 
Poster Prizes were awarded - First prize to 
Mr.  Ramon Walcott from  Trinidad & 
Tobago for the paper “Obesity and the 
prevalence of cardiovascular risk factors 
in persons with diabetes in Trinidad”,  and 
Second Prize to Dr.  Gordon Avery from 
St. Kitts & Nevis for the paper “Are the 
children of Nevis getting enough physical 
exercise?”.  The Best Student Presentation 
was awarded to Ms. Maria Clapperton for 
her paper, “Anaemia in pregnancy and its 
associations with parity, age, gravidity, 
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2008 CHRC Scientific 
Conference...(cont’d)

CHRC was invited by the Pan Carib-
bean Partnership against HIV/AIDS 

(PANCAP) to lead a Caribbean delegation 
to Brazil to identify areas for M&E techni-
cal cooperation between Brazil and the Ca-
ribbean. A team from CHRC and the OECS 
Secretariat embarked on a 5-day mission to 
Brasilia in July 2008 where they held meet-
ings with staff from the International Center 
for Technical Cooperation on HIV/AIDS 
(ICTC) and the Brazilian Ministry of Health 
and visited key institutions. 

The purpose of the mission was to conduct 
a review of Brazil’s M&E system and 
included the sharing of experiences in the 
establishment of HIV M&E systems and 
capacity development in Brazil and the 

Mission to 
Brazil To Foster 
Cooperation in the 
Area of Monitoring 
& Evaluation

cont’d  on pg 3

previous abortions and child spacing in 
primary healthcare clinic attendees in 
Trinidad and Tobago”.  

The Annual Awards Banquet was also a 
highlight of the conference. It 
was hosted at a Surinamese/
Indonesian restaurant, where 
delegates joined CHRC in 
honouring Prof. Leske and Dr 
Ismail for their contributions to 
Caribbean research. They also 
enjoyed dining and dancing 
to local music under the 
stars. This was the first time 
that the CHRC conference 
had been held in Suriname 
and despite the full program, 
many delegates found some 

time to relax and go on tours of this unspoilt 
country.  

The CHRC Annual Scientific Meeting 
continues to be the leading forum for the 
sharing of health research in the region. 
Every year, around the third week in April, 
scientists and policy-makers from across 
the region and beyond gather in a selected 
Caribbean country to share research findings 
on the health issues affecting the Caribbean.  
Delegates return home with a clearer sense 
of what should be done to improve health 
and thus development in their countries.

Prof. Dan Ramdath, Scientific Secretary, 
CHRC presents Dr. Suraiya Ismail with 

her award for her contribution to nutrition 
research in the Caribbean.

Delegates from the Caribbean Health Research 
Council and the OECS Secretariat with their Brazilian 
Host. From left are Dr. James St. Catherine (OECS 

Secretariat), Ms. Elizabeth LLoyd (CHRC), Dr. Gilvam 
de Almeida Silva (MOH, Brazil), Ms. Shirl Smith 

(OECS Secretariat) and Dr. Donald Simeon (CHRC). 
Missing from photo is Dr. Ansari Ameen (CHRC).
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Caribbean so as to identify best practices that 
can be adapted to the Caribbean.

The Caribbean team was exposed to the 
components of a fully functioning M&E 
system that generates data for the control 
and prevention of HIV/AIDS, including the 
ability to track the epidemic at various levels. 
The system in Brazil is predicated on a strong 
M&E culture at all levels of the public health 
care system. 

As M&E system strengthening and capacity 
building activities are conducted in the Carib-
bean, there are best practices that can be drawn 
from the Brazilian model. For example, the 
need to develop a more cohesive M&E sys-
tem (built on fully-functioning systems for 
surveillance, routine programme monitoring, 
and completion of research/special studies). 
There is also a need to empower M&E staff 
and care providers in the Caribbean to work 
within this context. This would facilitate bet-

ter national and regional cooperation for 
the generation of data for decision-making. 
It would also allow countries and regional 
support agencies in the Caribbean to work 
more closely to achieve the impacts and 
outcomes articulated in the Caribbean Re-
gional Strategic Framework. Increasing the 
human resource base for M&E to support 
the proposed Framework is critical. Conse-
quently, one of the outcomes of the Mission 
was a proposal for cooperation between the 
CHRC and the National School of Public 
Health, FIOCRUZ, Rio de Janeiro in the 
area of capacity development.

The July mission is one of the ensuing activ-
ities from the April 2005 high-level CARI-
COM/PANCAP mission to Brazil that was 
headed by the Hon. Prime Minister of St. 
Kitts & Nevis.  Subsequent negotiations led 
to the signing of a Letter of Intent between 
Brazil and CARICOM regarding coopera-
tion in the fight against HIV and AIDS.

Mission to Brazil... 
(cont’d)

Staff Changes

Caribbean Regional Strategic 
Framework (CRSF)
The Caribbean Regional Strategic Frame-
work (CRSF) outlines the approach to be ad-
opted by the Caribbean to manage the HIV/
AIDS epidemic. The original Framework 
was reviewed and a new one for the period 
2008-2012 is about to be finalised for use by 
countries and regional agencies. CHRC was 
assigned the lead role by the Pan Caribbean 
Partnership against HIV/AIDS (PANCAP) for 
the Priority Area: Monitoring, Evaluation and 
Research. This area was developed by CHRC 
in collaboration with its Regional partners and 
in consultation with National AIDS program 
officials. CHRC also contributed to the devel-
opment of the new Framework by facilitating 
country feedback on the proposed set of core 
indicators that addressed all Priority Areas.

Assessment of the Monitoring & 
Evaluation System of St Lucia 
CHRC collaborated with the Regional Moni-
toring and Evaluation Technical Working 
Group (TWG) members and the National 

AIDS Programme in St. Lucia to conduct an 
assessment of the HIV/AIDS M&E system 
in that country. CHRC staff and key stake-
holders in St. Lucia customized the Single 
Assessment Tool that was developed by 
The World Bank and development partners 
for use in St. Lucia. The assessment was 
conducted in June by CHRC, PAHO HIV 
Caribbean Office (PHCO) and staff of the 
OECS Secretariat. 

CDC Training Workshop
The US Centers for Disease Control & Pre-
vention (CDC) has been an important do-
nor partner of the CHRC over the last four 
years through a co-operative agreement to 
strengthen M&E systems in the Caribbean. 
Two CHRC staff members attended a two 
day CDC training workshop for recipients 
of Co-operative Agreements. This proved to 
be an excellent opportunity to gain clarifi-
cation on the technical and financial regula-
tions and reporting requirements governing 
the operations of implementing institutions. 

Monitoring 
and Evaluation 
Update

Ms. Marissa Archibald, Monitoring and 
Evaluation Officer, left CHRC at the end of 
her contract in June 2008. 

CHRC extends best wishes to Ms Archibald 
on her future endeavours.



Who loses vision and why? The Barbados Eye Studies
M. Cristina Leske

University Medical Center at Stony Brook, Stony Brook University, New York 

Globally, low vision or visual impairment affects over 170 million people with over 50 million cases of 
blindness, of which 90% are among people in developing countries. Blindness is almost universally 
feared, and has severe social and economic consequences. Though they are affected the most, prior 
to the Barbados Eye Studies, there were no population-based data on eye diseases in adults of African 
ancestry.

The Barbados Eye Studies were initiated in 1987, when 4,709 Barbadians age 40-84 were randomly 
sampled and followed until 2003. Approximately 95% of the participants were of African ancestry. The 
Studies aimed to provide data to answer three research questions in this population:

•	 How frequent is visual loss?
•	 What are the causes and risk factors? 
•	 How can we reduce risk?

The Studies evaluated prevalence, incidence and progression for all major causes of visual loss (open-
angle glaucoma, cataract, diabetic retinopathy and age-related macular degeneration).  Periodically, 
participants had eye tests using standardized measures and equipment; those with suspect findings had 
complete ophthalmologic examinations. Clinical measurements were taken to assess blood pressure, 
obesity and diabetes. Participants were interviewed to capture potential risk factors and health care 
utilization.

It was discovered that patterns of eye disease in this Caribbean population were different from those in 
people of European descent. Overall prevalence of blindness was 1.7%, compared with between 0.3% 
and 1% in most other regions of the world. Open-angle glaucoma was the number one cause of blindness 
in Barbados, while it ranked third among Europeans, behind age-related macular degeneration and 
cataracts. In Barbados, glaucoma and cataracts together accounted for 60% of cases of blindness. While 
7% of African-origin participants had glaucoma, prevalence was under 1% in those of European origin. 
The overall prevalence of glaucoma was also higher in Barbados than in studies among other people of 
African ancestry, e.g., in Baltimore, USA and Tanzania. The 9-year incidence of glaucoma in the Barbados 
Eye Studies was also the highest reported in any population. As such, glaucoma appears to be of particular 
concern for older people of African ancestry in the Western hemisphere.  

A number of risk factors for various eye diseases were also identified. For example, having glaucoma was 
more likely with advancing age, being male, having higher intraocular pressure, a positive family history 
and lower ocular perfusion pressure.  In addition to being older, having diabetes, female gender and lower 
socioeconomic status all increased the likelihood of having cataracts.  
Among the implications of the findings are that:

•	 Early detection and treatment of glaucoma are essential since the condition is irreversible and many 
people affected are unaware of their condition. Screening services should target those with a family 
history of glaucoma and older individuals.

•	 Services should be made available for cataract surgery and visual acuity correction, to treat other 
major causes of vision loss.

•	 The high prevalence of diabetes increases the risk of cataracts and leads to diabetic retinopathy 
complications. Thus measures to prevent and control diabetes can prevent visual loss.

•	 Use of protective eyewear could prevent eye damage caused by exposure to sunlight

The Barbados Eye Studies are the only source of data for all eye diseases in persons of African ancestry. 
Of particular relevance are its results on long-term incidence, or risk, of major causes of visual loss. In 
addition to its scientific contributions, the findings have been used in designing specialised services for 
prevention and treatment of vision loss, not only in the Caribbean but throughout the world. They have 
been used in WHO estimates of the burden of vision loss and were the basis of the first US estimates of 
the prevalence of eye diseases among African Americans.

Dissemination 
of Research 
Findings

Although research on visual impairments 
has not received the attention it deserves 

in the Caribbean, the Barbados-based team of 
researchers led by Prof. M. Cristina Leske and 
including Prof. Anselm Hennis, Director of the 

Chronic Disease Research Centre, UWI has 
been conducting pioneering work in this area. 
In this Issue of the CHRC News, we feature 
some of the findings of the Barbados Eye 
Studies.
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