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Executive Summary
Diabetes is the second leading cause of death in St. Vincent and the Grenadines
(SVG) in 2015; the Ministry of Health, Wellness and Environment (MoHWE)
proposes to replicate Taiwan’s practice of diabetes prevention and control to decrease
its prevalence in SVG. In order to ensure the feasibility of the proposed project, the
TaiwanICDF and Mackay Memorial Hospital (MMH) conducted a Fact-finding &
Appraisal Mission in SVG.

The mission’s conclusions and recommendations are as follows:

1. Conclusions

(1) The project is indeed what SVG needs and will cover prevention and aspects of
integrated care of diabetes.
Since this project will focus on prevention and strengthen the concept of
integrated care, the project will target primary and secondary public healthcare
facilities. This is also in line with the MoHWE’s requirement to implement
prevention and control strategies of NCDs from grassroots.

(2) This project is the TaiwanICDF’s first diabetes health project and will be
conducted by the TaiwanlCDF, MMH and SVG.
MMH was chosen as the project partner from the TawianlCDF’s public health
and medicine project cooperation system. Before implementing this project,
MMH will train the SVG healthcare personnel through the Healthcare Personnel

Training Program to establish tripartite cooperation relationship.

2. Recommendations
(1) Training of the seed instructors should be planned carefully.
To ensure that nurses are able to carry out the work of general physicians and
nutritionists and have sufficient knowledge for providing customized pre- and
diabetes case management services, it is essential that the training program is

properly designed.



(2)

(3)

(4)

Health education material and health promotion should be designed according to
the local habits.

The fact-finding mission found that there is a 40 percent illiteracy rate in SVG.
Therefore, it is suggested that the education materials be produced mainly in
pictures, accompanied with a few explanations, and to utilize their mainstream
media in SVG.

Early confirmation of the intervention study team in SVG will contribute to early
involvement in this project.

The TaiwanIlCDEF’s experience with public health projects can be provided as
reference to our allied countries.

It is recommended that the Caribbean region countries can invite each other to
attend international conferences related to their respective TaiwanlCDF public
health projects. Furthermore, they can share progress reports with each other of
the projects which can serve as reference to their policymakers and also increase

the visibility of the TaiwanICDEF’s public health projects.
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Project Brief:
(1) Project Name: Capacity Building Project for the Planning, Implementation and Monitoring of a Diabetes Prevention
and Control Programme in St. Vincent and the Grenadines

(2) Project Sector: Health

(3) Implementation Location: St. Vincent and the Grenadines, Caribbean

(4) Implementation Period: June 1, 2017 to May 31, 2019

(5) Executing Agency: Ministry of Health, Wellness and the Environment, St. Vincent and the Grenadines

(6) Project Amount: Total project budget— listed separately if from two or more sources
E.g:US$  (US$__ fromthe ROC Embassy; US$ __ from the governmentof )

(7) Project Description:
This project will build the capacity of the Ministry of Health, Wellness and the Environment (MOHWE) in strategic
planning and project implementation utilizing the planning and implementation of a diabetes prevention and control
programme. The project will (i) provide technical assistance to the planning unit of the MOHWE aimed at
strengthening evidence based multistakeholder planning; (ii) focus on strengthening the surveillance and monitoring
and evaluation capacities of the MOHWE through increased NCD (special emphasis on diabetes) data collection,

analysis and research; (iii) support the implementation of a prevention and control of diabetes programme.



2.  Project Background

(1) Project Rationale:
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Noncommunicable diseases (NCDs), including diabetes, are the leading causes of morbidity and mortality in St.
Vincent and the Grenadines. The draft M&E Report of 2014 lists diabetes as the 3™ leading cause of death for four
consecutive years. Ten diseases have been the leading causes of death for more than 5 years and are represented below
as cause specific mortality rates per 100,000 population.

Top Leading Cause Specific Mortality 2010 - 2014
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O Malignant Neoplasm @ Ischemic Heart Diseases
0O Communicable Diseases O Diabetes Mellitus
B Cerebrovascular Disease O Hypertension Disease
@ Injuries and Violence OHeart Disease (Other Forms)

The leading cause of death for 2014 was malignant neoplasm. In particular cancer of the prostate for men, breast
cancer and cervical cancer for women and gastro intestinal cancer for both sexes. Ischemic heart diseases,
communicable diseases and Diabetes are also major causes of death. The following table shows the leading causes of

mortality by sub-group.
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Leading Causes of Mortality by Sub-Group, 2014

Diabetes Mellitus

Over 65 years

Ischemic Heart Diseases

Sub-Group Common Causes of Mortality

1. Malignant Neoplasm
Male 2. Ischemic Heart Disease

3. Communicable Diseases

1. Ischemic Heart Disease
Female 2. Malignant Neoplasm

3. Diabetes Mellitus
Under 1 Diseases of the Perinatal Period
5-14 years Not specific
15-24 years Injuries and Violence

1. Injuries and Violence
25-44 years 2. Communicable Diseases

3. Malignant Neoplasm

1. Malignant Neoplasm
45-64 years 2. Communicable Diseases

3.

1.

2.

Malignant Neoplasm




3. Diabetes Mellitus

During the period 2008-2012, amputations secondary to diabetes mellitus almost doubled, with the overwhelming
majority being of the lower limb extremity. Thus, applying the parameters of morbidity, mortality, disability and years
of potential life lost®, NCDs constitute an overwhelming national disease burden.

Amputations Secondary to Diabetes Mellitus by Sites, 2008 - 2012

YEARS
SITES TOTAL
2008 | 2009 | 2010 | 2011 | 2012
Fingers 4 0 2 0 1 7
Forearm/Hand 0 0 0 0 0 0
Toes 25 32 22 32 31 142
Foot 9 14 17 18 16 74
Knee (Above) 8 8 22 26 33 97
Knee (Below) 13 23 28 20 29 113
Hip 0 1 0 0 0 1
TOTAL 59 78 91 96 110 434

Source: Milton Cato Memorial Hospital Records

® Potential Life Lost is the numerical difference between a predetermined end-point age, usually 75 years, and the age at death of an individual.
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In 2014 a National Health and Nutrition Survey was conducted in St. Vincent and the Grenadines, using the WHO
STEPS methodology to assess NCD risk factor burden in adults aged 18 to 69 years. The results of the 2014 National
Health and Nutrition Survey revealed that only 1.8 percent of respondents 18 - 69 years had no risk factor for NCDs,
while 71.3 percent reported between one and two risk factors and 26.9 percent demonstrated between three and five
risk factors for NCDs. The prevalence of the four main behavioral risk factors assessed show that about 95% of
respondents were eating unhealthily (not eating five daily servings of fruits and vegetables); 49% had harmful alcohol
consumption; 24% were physically inactive; and 12% used tobacco. For the biological risk factors, 54% had combined
overweight/obesity with 27% (28.1% males; 26.4% females) overweight, and 27% (13.2% males; 40.8% females)
obese; 28% had raised total cholesterol; 19% had raised blood pressure; and 7% had raised blood glucose levels, see
table below. These eight modifiable risk factors account for about 30-85% of NCD mortality worldwide making
prevention the most cost effective way to reduce risk for and severity of NCDs. Studies also suggest that lifestyle
modification at the stage of impaired fasting glycaemia or impaired glucose tolerance (i.e. pre-diabetes) may reduce the

risk of developing diabetes by as much as 60%.

Prevalence of Behavioural and Biological Risk Factors for NCDs, (NHNS 2014)

PREVALENCE
BEHAVIOURAL RISK FACTOR
(%)
Eating unhealthily (low fruit and 95
vegetable consumption)
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Harmful alcohol consumption 49

Physically inactive 24
Used tobacco 12
BIOLOGICAL RISK FACTOR PREVALENCE
(%)
Overweight 27
Obese 27
Raised total cholesterol 28
Raised blood pressure 19
Raised blood glucose levels 7

Source: National Health and Nutrition Survey Report, 2015, Health Information Unit

The MOHWE, recognizing the impact of NCDs in SVG, specifically addresses them in the draft National Health
Sector Strategic Plan (2015-2019). The goals of the National Health Sector Strategic Plan (2015-2019) are intended to
address the new, emerging and re-emerging challenges to health and social development by promoting self-care
interventions and healthy life-style practices. Each strategic goal is supported by corresponding objectives,

interventions and anticipated outcomes. The four strategic goals are:

1)  Empowering individuals, families and communities to manage and maintain their own health

2)  Strengthening health systems
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3)
4)

Building sustainable environmental management systems

Expanding strategic partnerships

The National Health Sector Strategic Plan (2015-2019) contemplates the achievement of a broad range of outcomes.

Although all planned outcomes will be rigorously pursued, the core performance targets have been determined as

follows:

Goal 1: Empowering Individuals, families and communities to manage and maintain their own health

1)
2)
3)
4)
5)
6)
7)
8)
9)

50 percent reduction in limb amputations secondary to diabetes mellitus.

Reduction in clinic visits due to NCDs from 65 percent to 42 percent.

Reduction in mortality due to NCDs from 75 percent to 56 percent of total deaths.

50 percent reduction in new HIV infections.

90 percent of persons living with HIV infection receiving continuous treatment, care, and support.
50 percent reduction in deaths during neonatal period from 12.7 per 1000 to 6.0 per 1000 live births.
Number of children 0-6 months being fully breast-fed increased from 78 percent to 85 percent.
100% immunization coverage (0-1 year) for common childhood illnesses.

Policy and legislation for comprehensive residential and community health care of the elderly implemented.

Goal 2: Strengthening Health Systems

1)

Modern health policy and legislation enacted and implemented in all relevant programme areas.



2)
3)
4)
5)
6)

7)

8)

Policies and protocols for the delivery of health care at the primary and secondary levels rationalized. This
includes care delivered through health centres, polyclinics, district hospitals, the Modern Medical Complex,
and the Milton Cato Memorial Hospital.

50 percent reduction in nosocomial infections occurring at the Milton Cato Memorial Hospital.

65 percent of certified and registered mentally ill persons receiving professional rehabilitative care in the
community.

Service level for prescribing medicines greater than or equal to the benchmark of 85 percent.

Average availability of essential medicines greater than or equal to the benchmark of 85 percent.

All modules of the Electronic Health Information System fully functional and reports produced and
disseminated according to prescribed schedule.

Spending on health maintained at a minimum of 6 percent of GDP.

(2) Assessment of Problems and Opportunities:
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There is need for a coordinated approach by the MOHWE to the prevention and management of NCDs, including

diabetes. This approach requires evidence to inform strategic planning and implementation of targeted

interventions/programmes. Currently, the MOHWE has insufficient capacity to efficiently collect and create the

required evidence, to develop plans and implement highly effective interventions/programmes.

Besides the NHSSP, the MOHWE is currently working with the PAHO to develop a NCD Management Policy,

Strategic and Action Plan. The MOHWE is also finalizing a Health and Wellness Policy, which includes a strong focus



on Health Promotion. There are therefore a number of policies and strategic documents which can inform the process
of intervention development.

The Taiwan ICIF has the capacity to provide the required technical assistance in strategic planning, surveillance,
information systems for health, and the development and implementation of prevention and control programmes for
NCDs.

3.  Expected Results
(1) Impact (Fill in if applicable)
The project would be expected to result in the increased strategic planning, surveillance and programme/intervention
implementation capacity of the MOHWE.
(2) Outcome
Decreased morbidity and mortality due to NCDs and particularly Diabetes in St. Vincent and the Grenadines
(3) Outputs

Project content and Implementation Guidelines:

1. To strengthen the capacity of the Policy, Planning and Administrative Programme of the MOHWE in
comprehensive Health Planning.
1.1 Arrange SVG’s health planning and policy makers to visit Taiwan to observe the strategic health planning
process.
1.2 Project Manager from ICDF to work with the Health Planning Unit of the MOHWE to develop capacity

utilizing the diabetes prevention and management programme development and implementation as a pilot in

31|Page



32|Page

Health Planning.

2. To establish integrated strategies and practices on the prevention and control of diabetes

2.1 Arrange SVG’s health policy-makers/officials to visit Taiwan to observe the policy and integrated strategies and
best practices in Taiwan.

2.2 Assist in establishing integrated strategies according to SVG’s situation with recommendation report: advisors
from Taiwan to visit SVG to conduct on-site assessments.

2.3Convene at least one seminar with the focus of international experience exchanges

2.4Local training for the use of GIS tools to produce the requisite maps of NCDs namely Diabetes.

2.5Purchase of the ArCGIS software for 1lor 2 users.

. To support the screening for diabetes of vulnerable populations aimed at early detection and management.

. To strengthen the capacity of medical institutions in SVG

4.1Assist in statistics collection and analysis, establishing the database, and utilizing it, accordingly, to monitor
patients. Advisors from Taiwan visit SVG to conduct on-site data collection and to design and complete the
database.
4.2 Assist in setting up at least one specialized clinic composed of SVG’s doctors, nurses, and nutritionists, to
provide care and follow-up monitor.
4.2.1 Arrange SVG’s doctors, nurses, fitness coach/instructor/educator and nutritionists to visit Taiwan to attend
relevant workshops with the purpose for them to become seed instructors to pass on the experiences and
knowledge back in SVG.

4.2.2 Assist the above-mentioned attendees at the workshops to draft teaching materials to be utilized back in



SVG.
4.3Assist in equipment needed for the above-mentioned specialized clinic.
5. To improve self-management ability for the prevention and control at community level
5.1Capacity-building of healthcare education personnel in the community
5.1.1 Seed instructors training: arrange the above personnel to attend workshops in Taiwan with the purpose for
them to become seed instructors to pass on the experiences and knowledge back in SVG.
5.1.2 Assist the above-mentioned attendees at the workshops to draft public awareness materials to be utilized
back in SVG.
5.2 Assist the above seed instructors to organize health education/promotion programmes in the communities in
SVG
5.2.1 To hold community-based activities to promote awareness and control
5.2.2 To utilize social media or other media to promote awareness and control

5.2.3 To produce promotion pamphlets in electronic format.
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Meeting Minutes
Project: Capacity Building Project for the Prevention and Control of
Diabetes in St. Vincent and the Grenadines
Parties: The Ministry of Health, Welfare and the Environment (hereinafier

referred to as MoHWE) of St. Vincent and the Grenadines
Taiwan International Cooperation and Development Fund
(hereinafter referred to as TaiwanlCDF),

Chair: Mr. Cuthbert Knights, Permanent Secretary of the MoHWE of St.
Vincent and the Grenadines

Co-Chair: H.E. Mr. Baushuan Ger, Ambassador of the Republic of China
(Taiwan)

Note-taker: ~ Ms. Shih Chia-Hua, Program Officer, Humanitarian Assistance
Department, TaiwanlCDF

Attendants:  As attached.

1. Both Parties held consultations on an amicable and friendly basis and reached
consensus on implementation of the Project.

2. Capacity Building Project for the Prevention and Control of Diabetes in St.
Vincent and the Grenadines (hereinafter referred to as “the Project”) will be a
three-year project.

3. TaiwanICDF will dispatch one Project Manager to assist in implementing the
Project; other short-term consultants and volunteers will be dispatched as
stated in the attached proposal.

4. The MoHWE of St. Vincent and the Grenadines will designate one Project
Coordinator so as to liaise with the Project Manager in facilitating all logistic

matters, including monthly and quarterly accounting statements of the Project
Account to the Parties.

5. A consensus about project contents was reached as follows:(Reference was
made as the attached proposal)
(1) The outcome and outputs were confirmed.
The indicator of outcome:

\J""llClyC



1. The number of diabetic patients receiving HbA1C test increases by 40%.
2.Establish the prevalence of pre-diabetes.

(2) The total in-kind contribution to be made by St. Vincent and the Grenadines
is estimated to be US$116,000.00, which will include accommodation and-
office space provided for the Project Manager, volunteers and other
project-related personnel from Taiwan, supplies and maintenance of the
equipment procured for the Project, equipment required in health
institutions, salary for local personnel and logistics for implementing the
Project.

(3) The total amount to be invested by TaiwanlCDF is estimated to be
US$1,300,000.00.

6. Both Parties have agreed to avoid duplication of resources through
consultations and collaboration with any other third party during the
implementation of the Project.

7. Next steps:
(1) The final proposal containing the budget will be approved by both Parties.
(2) The MOU of the Project will be signed jointly between the Government of
the Republic of China (Taiwan) and the Government of St. Vincent and
the Grenadines.

Signed on 5% May 2017

Signed by
Lhws b L — -
7
Ms. Chen Hsiao-Yu Dr, Simone Keizer-Beache
Division Chief, Humanitarian Chief Medical Officer
Assistance Department, Ministry of Health, Welfare and the
TaiwanlCDF Environment

Witnessed by

/Q‘W” ~&4— o

_\‘--—-/
H.E. Baushuan Ger Mir. Cuthbert Knights,
Ambassador Permanent Secretary
Embassy of the Republic of Ministry of Health, Welfare and
China {Taiwan) the Environment
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Table 26 Percentage of respondents in each BMI classifications by age group and sex

<18.5 18.5-24.9 25.0-299 | 230.0

18-29 M 294 41 64 23.5 8.4
F 446 8.2 39.1 22.5 30.2

30-44 M 480 4.7 47.8 30.7 16.8
F 666 14 23.7 27.2 47.7

45-69 M 753 2.2 481 32.8 16.9
F 783 16 16.6 32 49.8

18-69 M 1527 3.8 54.9 28.1 13.2
F 1895 44 28.5 26.4 40.8

M+F | 3422 4.1 41.7 27.3 26.9

(National Health & nutrition survey, 2015, p.26)

5 (1)4 & <45k » I P54 A E 3 ¢ (BMI=25kg/m2) » & 15 & 7 dice 91 i
B~ LA PS>0k ~ ik B =140/90mmHg PR * ERE ok o om Y s K
P

5 18-29 y/0: 294x(23.5%+8.4%)+446x(22.5%+30.2%6)=329; 30-44 ylo: 480x(30.7%+18.6%)+ 666X(27.2+47.7%)=736;
45-69 y/0: 753+783=1536, 320+736+1536=2601

1o RREBE R R A
/&85 & <600MET minute/i¥ (2)& & >45
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Table 2.3—Criteria for testing for diabetes or prediabetes in asymptomatic adults
1. Testing should be considered in ove rweight or obese (BMI =25 kg/m* or =23 kg/m” in Asian

Americans) adults who have one or more of the following risk factors:

& A1C =5.7% (39 mmol/mol), IGT, or IFG on previous testing

o first-degree relative with diabetes

 high-risk race/ethnicity (e.g., African American, Latino, Native American, Asian American,
Pacific Islander)

« women who were diagnosed with GDM

» history of CVD

» hypertension (=140/90 mmHg or on therapy for hypertension)

* HDL cholesterol level <35 mg/dL (0.90 mmaol/L) and/or a triglyceride level =250 mg/dL
(2.82 mmol/L)

= women with polycystic ovary syndrome

» physical inactivity

s other clinical conditions associated with insulin resistance (e.g., severe obesity, acanthosis
nigricans).

2. For all patients, testing should begin at age 45 years.

3. If results are normal, testing should be repeated at a minimum of 3-year intervals, with

consideration of more frequent testing depending on initial results (e.g., those with
prediabetes should be tested yearly) and risk status.
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