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INTRODUCTION

In 2011, Morehouse School of Medicine convened a summit in San Juan, Puerto Rico, titled
Triangulating on Health Equity: Best Practicesin Integrating Health Promotion, Primary
Care, and Social Determinants to Improve Community Health Outcomes. The primary goals
of the summit were to (a) discuss health status and the underlying social determinants
influencing health outcomes in the Caribbean; (b) produce recommendations that could
effectively tackle complex interacting factors that hinder the improvement of health in the
region; and (c) develop and cultivate formal networks of collaboration among regional
minority institutions, investigators, and caregivers in the Caribbean, the United States, and
Latin America.

This article summarizes the recommendations put forth at the summit. To that end, the
article highlights the challenges and opportunities in the region as it moves to improve
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health outcomes with an integrative approach. To set the context of the summit, we begin
with a brief background on the state of health in the Caribbean, highlighting health trends
and the sociocultural factors, as related to, and having influence on, the region’s health
outcomes.

HEALTH IN THE CARIBBEAN

Chronic and communicable diseases are devastating to individuals and community,
threatening quality of life and becoming an increasingly consequential factor in the
Caribbean’s development. VVulnerable populations such as the poor and underserved are
more likely to develop chronic illness and be at risk for communicable diseases than any
other group (1,2).

In the Western hemisphere, the epidemic of chronic disease has most affected the Caribbean
region (3). The Pan American Health Organization (PAHO) noted that “the Caribbean has
the highest death rates from heart disease and the top five countries for diabetes in the
Americas” (1, p14). Among the countries in the Caribbean Community (CARICOM), heart
disease ranks as the leading cause of death (4,5). Other conditions such as cancer, stroke,
diabetes, and HIV are among the leading causes of death. In 1995, AIDS related death was
added as one of the leading causes of death in the region (5) and in 2005, it became the
leading cause of death among adults ages 15-44 (6).

The unchanging trends in the leading causes of death overtime highlight the region’s health
crisis (Figure 1). The World Health Organization (WHO) estimates that 80% of heart
disease and diabetes and 40% of cancers are preventable; another 30% of cancers are
treatable (7). Chronic diseases were determined to be the primary causes of potential years
of life lost (PYLL) before age 65 among CARICOM countries (1). The same report noted a
25% decline in PYLL due to AIDS-related illnesses resulting from the expansion of
antiretroviral treatment beginning in 2004 (1). Unlike other regions, Caribbean nations
experience a significant number of deaths resulting from accidents and homicides (Table 1).
Between 2000 and 2004, PYLL in the Caribbean increased by 27% as a result of the rise in
violence and accidents (1).

The reported statistics “help dispel the myth that chronic diseases are mainly a problem of
the elderly” (1, p15). The data challenges the perception that non-communicable diseases
(NCD) are more concentrated in high-income countries; trends in the Caribbean point to an
increase of NCD in low and middle income countries. Without effective comprehensive
approaches, the associated health related cost of addressing these conditions may drive
individuals and governments further into poverty (8).

Caribbean nations have launched responses to unfavorable health trends. Across the region,
there have been successful initiatives to improve the quality of life and to facilitate the
adoption of integrative approaches to improve health outcomes. A recent report identified
the impact of government policies aimed at emphasizing sanitation, nutrition, and primary
health care to improve the health status of people in the Caribbean (9). The report credited
the implementation of public health interventions and practices for the dramatic reduction in
infant mortality rates (9). There have also been initiatives targeting health risk behaviors and
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social determinants of health in the region. In 2007, Heads of State of Caribbean nations
convened the Summit on Non-Communicable Diseases to address, for the first time, the
combined epidemics (i.e. Cardiovascular illness, Diabetes, Cancer) in the region (1).

Country-specific achievements underscore the important strides made toward improving
health outcomes. In 2010, Barbados joined the ranks of “developed” nations according to the
United Nations Human Development Index. This distinction showcases Barbados’ high
quality of life indices, a privilege-status correlated to “outspending all of its Caribbean
neighbours when it comes to providing health care for each resident and it has one of the
lowest murder rates in the Caribbean and Latin America” (10, p1).

Despite these achievements, profound gaps in access to care remain, affecting the wellbeing
of the Caribbean people (11,12). Certainly, the efforts and remarkable successes
documented in the region are tempered by the immensity of the task at hand. As it is often
the case, region-specific sociocultural and economic factors contribute to health outcomes
and present significant challenges to addressing the region’s health status, alongside
opportunities to meet these challenges.

Sociocultural determinants of health

The impact of the Caribbean’s history and diversity cannot be minimized in this discussion.
The Caribbean is very unique, differing considerably from other regions in the Western
hemisphere (13). The region is composed of approximately 42 million people living in
nation-islands that extend across an area of 235 thousand square kilometers (14). Caribbean
societies share a common history of colonialism, slavery, and plantation industry which has
given shape to a strong Caribbean identity (15). The same historical and social context has
influenced the diversity of sociocultural and political landscapes of the region. Caribbean
societies have a rich mixture of cultural influences, including that of Indigenous
Amerindians along with European, African, Asian (East Indian and Chinese), and Middle
Eastern influences. This diversity is visible in the racial and ethnic makeup of the Caribbean
people as well as in the vast array of political systems, languages, religions, music styles,
and rituals and traditions (16,17). Along with the uniqueness of the Caribbean, other social
cultural factors influence health outcomes.

Impoverished socioeconomic conditions contribute to poor health outcomes and increase the
risk for deepening inequalities (18). In particular, poverty and lack of formal education, as
well as population and household patterns, augment the inequalities associated to poor
health outcomes (18-20). With some variation, the Caribbean experiences elevated levels of
poverty and economic hardship. A comparison of the Gross National Income (GNI) of
Caribbean countries based on purchasing power parity (PPP) per capita reveals that the
region is among the lowest in the world, second only to Sub-Saharan Africa (21). In 2008,
Caribbean people had an estimated $9,916 PPP per capita (21) roughly $2,000 below the
PPP per capita in Central America, a comparable region with emergent economies, and
roughly $200 below the world’s average PPP per capita. The United Sates’ PPP per capita
was almost five times higher than that of the Caribbean ($45,890) (21).

Glob Health Promot. Author manuscript; available in PMC 2014 September 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Sastre et al. Page 4
Reports reveal high illiteracy rates in some parts of the Caribbean and increasing school
drop-out rates, mainly among boys in secondary education (22). According to regional data,
67% percent of the head of households in CARICOM countries have an education level
equal-to-or-below elementary school (23) while roughly 23% of them have a secondary
level education, and just 10% have a post-secondary level education (23). Additionally, a
significant emigration of highly skilled people from the region (“brain drain”) heightens the
problem, aggravating education and poverty levels (23-25). Poor level of education can
have serious social effects, including crime, youth unemployment, and teenage pregnancy,
further contributing to the unfavorable socioeconomic conditions in the region (22).

Public health indicators reflect the impoverished socioeconomic condition of the region.
Undernourishment remains a region-wide problem. Nearly 18% of the people in the
Caribbean are undernourished (26), the highest rate in the Western hemisphere and second
only to Sub-Saharan Africa (27%) (26). Other health indicators are just as striking,
specifically among children and women. Eleven percent of children under the age of five are
classified as underweight, a rate higher than that found in North (1%), South (4%), and
Central America (6%) (27). Research has also found increasing numbers of female-headed
households in the Caribbean. Forty-one percent of households are headed by women in the
Caribbean (23), a high percentage in comparison to the US, for example, where 19% of
households are headed by women (28). Although research has found disputing evidence,
female-headed households are widely perceived to be more economically and socially
vulnerable (29).
Population trends are suggestive of the inadequate social environment affecting health
outcomes in the region (30,31,23). Despite the low numbers in total population, most
Caribbean islands have large populations living in urban areas; two thirds of the people live
in cities (14). For example, in Latin Caribbean (Dominican Republic, Cuba, and Puerto
Rico), 75% of the population is concentrated in urban areas, a trend that is paralleled in the
US (79%) and other developed nations (14). Given the urbanized population trend,
combined with small territories, many of the Caribbean island nations experience high levels
of population density. On average, the Caribbean has a population density of 179 people per
square kilometer (the world’s population density is estimated at 51 people per sg. km) (14).
Bermuda (UK) has the highest population density in the region, 1,249/sq. km. (14). Along
with Saint Maarten (Netherlands and France), these islands rank among the nations with the
highest population density in the world (32). The Bahamas has the lowest population density
in the Caribbean (28/sq. km) (32). Overcrowded urban cities exacerbate public health
problems because of poor living conditions, inadequate sanitation infrastructure, and higher
probability of exposure to communicable diseases (2,33).

METHODS

Community leaders, academics, public health professionals, medical personnel, and
government officials attended the two-day summit. Leading health disparity researchers,
along with health and government representatives from eight Caribbean nations, six US
states, and Washington D.C., participated in the two-day meeting. The agenda included (a)
plenary sessions covering the summit’s primary topics: Barriers/challenges to Best
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Practices and Best Practice Models, (b) keynote speeches by renowned public health
professionals, researchers, and government officials, and (c) two workgroup sessions to
generate recommendations and follow-up actions.

The workgroup sessions aimed to: (a) identify barriers and challenges to integrating health
promotion, primary care, and effective interventions based on the social determinants of
health and (b) make recommendations on how to improve health outcomes with proven
successful practices. The recommendations were transcribed and analyzed; the most salient
and recurrent themes from each session are reported in the Results Section.

This section summarizes recommendations from the two workgroups at the summit. The
discussions ranged widely, reflecting the diverse background, expertise, experience, and
creativity of the attending stakeholders. While the participants found consensus in terms of
primary barriers and challenges, the recommendations to improve health practices and
interventions to impact health outcomes varied.

Barriers and challenges to best practices in the Caribbean

Successful implementation of best practices to improve health outcomes in the Caribbean
requires a multifaceted approach. Barriers and challenges to successful practices are related
to (a) limited research resources, (b) policy and governance, (¢) communication and
community engagement, and (d) lack of skilled health care personnel.

1. Limited research resources—Research is a tool used to explore areas of concern for
both communicable and chronic disease within a population. Research findings allow for the
proper appropriation of funds and development of relevant public health policy. Compared
to regions such as Sub-Saharan Africa and Southeast Asia, health indicators for the
Caribbean may suggest less need for aid. For example, the classification of developed nation
may preclude Barbados from potential funding with regard to health research and initiatives.
Within the region, limited resources are typically prioritized to address acute care over
preventive medicine. Due to a fragmented individualized approach by multiple Caribbean
nations in applying for a small pool of funding opportunities, the chances of securing money
to implement research efforts are decreased.

Limited epidemiological surveillance and data prevent accurate assessment of health issues
as well as the development of appropriate and effective interventions. The Caribbean
Epidemiology Center (CAREC) and PAHO, along with other agencies are regional
organizations that conduct epidemiological and health research (34). However, because of a
range of issues, such as lack of infrastructure for surveillance, accurate data collection has
not been actualized. Epidemiology is the cornerstone for research as it allows for primary
data collection and direct observation of health trends in a population, and for secondary
data analysis to study a broad range of multi-tiered health issues, which ultimately guide
policy development.
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2. Policy and governance—In terms of a unified approach, several Caribbean
organizations (i.e. CARICOM, ACS) promote regional economic integration and
development (35). However, not all Caribbean nations are equal members in these
organizations or participate in the programs available to members. In terms of health,
regional organizations, including PAHO, have limited power and jurisdiction as every nation
has ultimate authority over its own health policy and governance.

Governments are limited in their capacity and scope of work due to finite resources and
therefore rely on partnerships with private and non-governmental bodies to execute health
and research initiatives. At a local level, low levels of funding prevent new health initiatives,
even when policymakers are in agreement, thus requiring external assistance. However,
governments, local health practitioners, and researchers remain wary of foreign researchers
and practitioners entering countries under the auspices of other governments. Furthermore,
although the motives of foreign health professionals and researchers may have a potentially
favorable outcome for Caribbean societies, there are ethical and legal considerations. For
example, foreign practitioners, such as volunteer medical teams, may not abide by local
regulations. These policies, intended to protect the safety of citizens, can prevent foreign
practitioners from providing care until they meet the established standards of care.

3. Communication and community engagement—There is a general perception
among community members that government representatives, health workers, and
researchers have an apathetic approach toward the community’s health needs. Summit
attendees suggested that in order to ameliorate this situation, and improve the working
relationships between government and private sectors (domestic and international), several
factors need to be considered. For example, there is a need for more transparency between
the parties. Agencies, especially government institutions and research entities, need to foster
trust and facilitate an environment of collaboration conducive to establishing goals and
agendas to improve the health of the community and population at large.

4. Lack of skilled health personnel—There is a shortage of health professionals as the
region suffers from a substantial brain drain, with skilled laborers migrating to regions/
countries with better economic opportunities, mainly North America and Europe (25,36,37).
One consequence of the region’s brain drain is a shortage of qualified health personnel not
only for research and preventive medicine, but also for acute and hospital care.
Complicating matters, personnel who remain in the region or have been repatriated have a
low level of volunteerism in public health initiatives; strenuous work schedules are not
uncommon for Caribbean health personnel (38). These factors negatively impact the quality
of health care for those in the lower socio-economic levels of society. Compounding the
problem, local health professionals are not always receptive to foreign health professionals
migrating to the region. Although these professionals help alleviate the shortage of medical
professionals, they are also perceived as professional and economic competition.
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Important recommendations were put forth at the Best Practices workgroup session. The
recommendations for improving health outcomes, grouped into five major themes, highlight
the need and importance of involving the community as an equitable partner to improve the
region’s health.

1. Examining community-specific needs taking culture into consideration—
First, because areas of the Caribbean have limited access to health care, health care delivery
must be evaluated and expanded. Practitioners need to service patients at community-level
sites, as people may not have the means or transportation to travel. As a successful model to
follow already in place in the Caribbean, community health centers have established satellite
clinics and home-based programs, in some cases as a result of partnerships with foreign
organizations (39). Second, culturally relevant interventions are critical to the success of
health initiatives. Therefore, community motivations, values and beliefs, social norms, and
political views need to be considered and made a priority in the development of health
strategies and interventions. Considering the cultural values of the community in the
delivery of health care is a crucial step in enhancing the community’s level of trust in
practitioners and providers. Third, the success of best practice interventions hinges on
building a trusting environment with the community. To build trust, practitioners and
researchers must consider and propose deliverables that are feasible and obtainable. Failure
to deliver promised outcomes could potentially characterize practitioners as unreliable and
self-serving, continuing the negative perception of providers and eroding key relationships
needed to improve health delivery.

2. Recognizing the self-reliance and autonomy of community—~Participants at the
summit were passionate about the need to recognize the difference between strengthening
and empowering community. This point was well articulated by a community leader from
Florida who indicated that “no one can empower us (the community), we empower
ourselves.” Acknowledging the inherent skills of a community and its members and relying
on their assets will assist in strengthening the community’s empowerment. In fact,
participants recounted that the most successful programs focus and build on existing
community resources and assets, and include community stakeholders as key collaborators.
Along these lines, participants also called for opportunities where community members can
participate equally in the processes of developing, implementing, leading, and monitoring
health programs.

3. Engaging the political environment—A deep understanding of the political
environment is a critical factor in the process of creating best practice interventions. Summit
attendees noted the importance of acknowledging the influence of elected officials on health
policies. Community members have a responsibility to evaluate political candidates’
positions on health issues and learn how community health can be affected by electing
certain candidates into office. Self-reliance involves the awareness that political decisions
play an important role in determining health policies and the allocation of funds. Similarly,
public health and community leaders are responsible for informing politicians about pressing
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health problems and the consequences of neglecting these issues, thus the importance of
involving the community in setting health policy agendas. Finally, practitioners need to
manage and learn where the community’s apathy is generated and respond by bringing
awareness and encouraging mobilization.

4. Having a comprehensive approach to health care—According to participants,
community intervention in the Caribbean must involve a holistic approach that includes
different aspects of social life, such as: early intervention school programs, law enforcement,
and faith-based organizations. The approach requires being active in identifying and
engaging gatekeepers to learn about needs and interests, and acknowledging their role in the
success of the interventions or as non-traditional providers. Best practices in the Caribbean
will challenge researchers and practitioners to change the paradigm of who needs to deliver
health information and, perhaps, how the information is delivered to adopt appropriate and
specific models for the region. For example, successful interventions in the past have
engaged community members, including hair stylists, barbers, store owners, and natural
healers, to become health educators (40).

5. Long-term sustainability—Lastly, the participants at the summit expressed the
necessity to plan creatively for sustainability. In view of limited resources, sustainability is
integral to public health in the Caribbean. Sustainable approaches require thinking in
alternative ways to solve or alleviate problems. Some successful interventions have provided
training opportunities for community members, such as initially becoming a health promoter
and then continuing their training to become a licensed or registered practitioner.
Practitioners and researchers can collaborate to develop systems that provide opportunities
for basic training, skill-building, and professional careers. Lastly, effective sustainability
also includes mentoring systems for community members to seek funding, conduct research,
and assess the impact of the interventions.

CONCLUSION

The Caribbean is the region most impacted by chronic non-communicable disease epidemics
in the Americas (3). Additionally, HIV/AIDS continue to devastate the region (41).
Furthermore, as leading causes of death in the region, these epidemics explain much of the
premature loss of life and increased burden of disease in the Caribbean. As expected,
sociocultural determinants are major factors driving these epidemics, affecting health
outcomes among Caribbean people. The Triangulating on Health Equity Summit aimed to
build on previous efforts to reaffirm the urgency of addressing health problems in the
Caribbean with concrete recommendations. The conference’s theme, improving the region’s
health outcomes by adopting effective practices that link health promotion and primary care
within the context of social and cultural determinants, called for considering comprehensive
models that recognize the role of sociocultural determinants as a driving force behind the
health outcomes in the region.

Improving health in the Caribbean is a daunting and complex task given its diversity and the
range of factors involved. The recommendations put forth by the participants of this summit
reflect not only the urgency to address epidemics that continue to negatively impact the
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region’s health, but also the reality that these conditions are preventable. As noted in the
recommendations, efforts to improve health outcomes in the Caribbean will require active
participation from the scientific community, specifically in regard to adopting better systems
of data collection, analysis, and dissemination. Well-informed decisions can set health
priorities and specific agendas in a focused, objective matter. Thus, addressing the health
needs of the people in the region will involve developing strategies targeting the root causes
of negative health trends with policies and practices that promote and support access to care
as well as healthy diets, physical activity, prevention of harmful alcohol use, and reduction
of sexual risk behaviors, along with other issues. In essence, the recommendations seek to
develop effective mechanisms that emphasize translating research into practice to improve
health outcomes.

Recommendations from the summit support findings reported by the Caribbean Commission
on Health Development in that these complex health issues need to be addressed in a
collaborative and holistic manner (42). It is important that this process include the
development of conceptual models that recognize the multiplicity of sociocultural factors,
reflect their interaction and relationship to health outcomes, and identify specific conditions
impacting the quality of life and health of the population. During the summit, Dr. Mario De
La Rosa, a leading health disparity researcher, presented a conceptual working model that
identifies interrelated factors influencing health conditions (Figure 2). In an effort to go
beyond establishing a relationship between sociocultural determinants and health conditions,
Dr. De La Rosa challenged the attendees to examine additional factors specific to the
Caribbean (e.g. immigration, stress, substance abuse) as key determinants influencing the
region’s health. With that in mind, efforts can benefit from considering: (a) research into the
causes of poor health outcomes; (b) environments to translate research into practice
efficiently; (c) partnership and collaborations that extend beyond national and regional
boundaries; and (d) policies reflecting health priorities. In sum, the objective moving
forward is to build on these recommendations to develop action-oriented agendas that
integrate research, practice, and policy with the goal of improving the health of the
Caribbean people.

The recommendations and suggestions presented in this article represent the thoughtful
assessments of scientists, health practitioners, government officials, and community
members that have dedicated years to the health care field in the Caribbean. This article
synthesizes and reflects the wealth of information discussed at this forward-looking summit.
It is the desire of the authors that this article encourages further discussion and contributes to
the conversation that will improve practices and interventions to advance health in the
Caribbean and beyond.
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Figure 1. Crude mortality rate (per 100,000 population) by year: CAREC member states (5)

Glob Health Promot. Author manuscript; available in PMC 2014 September 01.




Sastre et al. Page 13

ion

igrat

Imm

0]
"
>

o

<
o
9]
g
w

o
=

n

Figure 2. Caribbean comprehensive health status conceptual model (44)
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