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Category 1: Preventing the emergence or release of pathogens with potential 
for international concern 

1.1 ANTIMICROBIAL RESISTANCE (AMR) 

1.1.1 AMR surveillance, detection, and reporting 

1.1.1a 

Is there a national AMR plan for the surveillance, detection, and reporting of priority AMR pathogens? 

Yes, there is evidence of an AMR plan, and it covers surveillance, detection, and reporting = 2, Yes, there is evidence of an 

AMR plan, but there is insufficient evidence that it covers surveillance, detection, and reporting = 1, No evidence of an AMR 

plan = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence of a national antimicrobial resistance (AMR) plan for the 

surveillance, detection and reporting of priority AMR pathogens. The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE) and the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor do not 

contain additional information regarding a national AMR plan. [1, 2] Saint Vincent and the Grenadines does not have a 

national public health institute or national laboratory system. [1] The country has not issued an updated National Strategic 

Health Plan since 2007. [3] The 2007-2012 version of the plan does not mention AMR. [4] The Caribbean Community's 

(CARICOM) regional health sector cooperation framework for 2016-2025 does not mention antimicrobial resistance. [5] In 

2015, MOHWE and the Pan American Health Organization (PAHO) hosted a training workshop that included work on 

antimicrobial resistance. [6] The country sent representatives to workshops on AMR in 2014 and 2017 in coordination with 

PAHO and the Caribbean Public Health Agency (CARPHA). [7, 8] The World Health Organization (WHO) Library of national 

action plans does not contain an AMR plan for the country. [9] According to PAHO's data on its 2018-19 engagement with the 

country, the organization budgeted US$19,000 for "Development and implementation facilitated of integrated surveillance 

systems and research to strengthen the knowledge and evidence base on antimicrobial resistance" in the country and spent 

US$7,000 on "Transfers and Grants to Counterparts" and "Travel". PAHO's reporting does not describe the results from these 

expenditures. [10] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[2] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. "Agriculture". 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[3] World Health Organization. 2020. "Country Planning Cycle Database". 

[https://extranet.who.int/countryplanningcycles/planning-cycle/VCT]. Accessed 6 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2007. "National Strategic Health Plan 2007-2012". 

[https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/saint_vincent_and_the_grene

dines/national_health_policies-st_vincent_grenadines_strategic_plan_2007-2012.pdf]. Accessed 6 September 2020.  

[5] Caribbean Community. 2016. "Caribbean Cooperation in Health Phase IV (CCH IV) Summary of the Regional Health 

Framework 2016 - 2025". [https://caricom.org/documents/16429-cch-iv-publication_rev-

7_health_sector_development.pdf]. Accessed 6 September 2020.  

[6] Ministry of Health, Wellbeing and the Environment. 2015. "The Ministry of Health hosted a training workshop on Tuesday, 

21 July, 2015". [http://health.gov.vc/health/index.php/news/472-the-ministry-of-health-will-host-a-training-workshop-on-

tuesday-21-july-2015]. Accessed 6 September 2020.  

[7] Pan American Health Organization. 2017. "Anti-microbial Resistance Surveillance strengthened in the Caribbean". 
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[https://www.paho.org/ecc/index.php?option=com_content&view=article&id=637:anti-microbial-resistance-surveillance-

strengthened-in-the-caribbean&Itemid=332]. Accessed 6 September 2020.  

[8] Caribbean Public Health Agency. 2014. "CARPHA and Public Health England Tackle the Threat of Antimicrobial Drug 

Resistance in the Region". [https://carpha.org/More/Media/Articles/ArticleID/86]. Accessed 6 September 2020.  

[9] World Health Organization. 2019. "Library of national action plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en]. Accessed 6 September 2020.  

[10] Pan American Health Organization. 2020. "Country Office for Saint Vincent and the Grenadines Communicable Diseases 

> Antimicrobial resistance". [https://open.paho.org/2018-19/country-programme/VCT/01.006]. Accessed 6 September 2020. 

 

1.1.1b 

Is there a national laboratory/laboratory system which tests for priority AMR pathogens? 

All 7 + 1 priority pathogens = 2 , Yes, but not all 7+1 pathogens = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence of national laboratory/laboratory system which tests for 

priority AMR pathogens. The Pathology Laboratory at the Milton Cato Memorial Hospital is the only public laboratory that 

provides clinical and public health services in the country. [1] The online description of the laboratory does not mention AMR 

testing, or any other type of testing conducted by the laboratory. [1] Saint Vincent and the Grenadines is a member of the 

Caribbean Public Health Agency (CARPHA). [2] CARPHA’s laboratory can test for E. coli, S. pneumoniae, Salmonella spp., 

Shigella spp., and Mycobacterium tuberculosis. CARPHA's laboratory is located in Port-of-Spain, Trinidad. [3] A 2014 

workshop on AMR, hosted by CARPHA, noted the need to increase surveillance capacity in the region. [4] Journal articles 

from 2001 and 2014 on AMR testing in Saint Vincent and the Grenadines referenced sending samples to international 

laboratories for testing. [5, 6] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the 

Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor do not contain additional information 

regarding AMR surveillance. [7, 8] Saint Vincent and the Grenadines does not have a national public health institute or 

national laboratory system. [7] The WHO Library of national action plans does not contain an AMR plan for the country. [9] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Pathology Laboratory”. 

[http://health.gov.vc/health/index.php/laboratory]. Accessed 6 September 2020.  

[2] Caribbean Public Health Agency (CARPHA). 2020. “Member States”. [https://carpha.org/Who-We-Are/Member-States]. 

Accessed 6 September 2020.  

[3] Caribbean Public Health Agency (CARPHA). 2020. “Laboratory Testing Services”. [https://carpha.org/What-We-

Do/Laboratory/Laboratory-Testing-Services]. Accessed 6 September 2020.  

[4] Caribbean Public Health Agency. 2014. “CARPHA and Public Health England Tackle the Threat of Antimicrobial Drug 

Resistance in the Region”. [https://carpha.org/More/Media/Articles/ArticleID/86]. Accessed 6 September 2020.  

[5] Dillon JA, Li H, Sealy J, Ruben M, Prabhakar P. 2001. “Antimicrobial susceptibility of Neisseria gonorrhoeae isolates from 

three Caribbean countries: Trinidad, Guyana, and St. Vincent”. 

[https://journals.lww.com/stdjournal/Fulltext/2001/09000/Antimicrobial_Susceptibility_of_Neisseria.6.aspx]. Accessed 6 

September 2020.  

[6] Julie Millet, Shirematee Baboolal, Elisabeth Streit, Patrick E. Akpaka, Nalin Rastogi. 2014. "A First Assessment of 

Mycobacterium tuberculosis Genetic Diversity and Drug-Resistance Patterns in Twelve Caribbean Territories". 

[https://www.hindawi.com/journals/bmri/2014/718496/]. Accessed 6 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[8] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  
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[9] World Health Organization. 2020. "Library of national action plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en]. Accessed 6 September 2020. 

 

1.1.1c 

Does the government conduct environmental detection or surveillance activities (e.g., in soil, waterways) for antimicrobial 

residues or AMR organisms? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country conducts environmental detection or 

surveillance activities (e.g. in soil, waterways, etc.) for antimicrobial residues or AMR organisms. The Ministry of Health, 

Wellbeing and the Environment's (MOHWE) Environmental Engineering Unit carries out “monitoring of environmental 

parameters such as air quality, recreational and potable water quality, occupational health and safety issues, noise, pollution 

form liquid and solid waste, and effluent discharge from industries”. The Unit’s webpage does not mention any testing for 

AMR organisms. [1] The national Bureau of Standards charges for laboratory testing services for water quality which include 

E. coli and Streptococcus/Staphylococcus, but the Bureau’s webpage does not mention environmental testing or AMR 

specifically. [2] The government’s 2015 National Implementation Plan for the Stockholm Convention on Persistent Organic 

Pollutants states that there are insufficient resources to carry out monitoring of “releases and environmental and human 

health impacts”. The report further notes the lack of existing programs for environmental monitoring in general. [3] The 

websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry of Agriculture, Forestry, 

Fisheries, Rural Transformation, Industry and Labor do not contain additional information regarding environmental AMR 

surveillance. [4, 5] Saint Vincent and the Grenadines does not have a national public health institute or national laboratory 

system. [4] The WHO Library of national action plans does not contain an AMR plan for the country. [6] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Environmental Engineering Unit”. 

[http://health.gov.vc/health/index.php/environmental-health/environmental-engineering-unit]. Accessed 6 September 2020.  

[2] Bureau of Standards. 2020. “Fees for Laboratory Services – Microbiology”. 

[http://tourism.gov.vc/tourism/index.php?option=com_content&view=article&id=89&Itemid=88]. Accessed 6 September 

2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2015. “National Implementation Plan for the Stockholm Convention 

on Persistent Organic Pollutants”. 

[http://chm.pops.int/Implementation/NationalImplementationPlans/NIPTransmission/tabid/253/ctl/Download/mid/13657/D

efault.aspx?id=150&ObjID=6761]. Accessed 6 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[6] World Health Organization. 2020. "Library of national action plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en]. Accessed 6 September 2020. 

 

1.1.2 Antimicrobial control 

1.1.2a 

Is there national legislation or regulation in place requiring prescriptions for antibiotic use for humans? 

Yes = 2 , Yes, but there is evidence of gaps in enforcement = 1 , No = 0 
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  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has national legislation or regulation in 

place requiring prescriptions for antibiotic use for humans. In 2012, the Ministry of Health, Wellbeing and the Environment 

(MOHWE) reported to the WHO that “legal provisions in St. Vincent and the Grenadines do not exist to govern dispensing 

practices of pharmaceutical personnel”. The report also confirmed that “sometimes antibiotics are sold over-the-counter 

without a prescription” or are prescribed by nurses, pharmacists and paramedics. [1] The most recent legislation was the 

Pharmacy Act #375 passed in 2009. The law is not publicly available on government websites. [2, 3] A 2012 report on the 

country’s health system noted that pharmacy regulations required a pharmacist to be present to dispense medications but 

did not regulate the drugs themselves. [4] The 2015 (most recent year available) report from the “SVG Pharmaceutical 

Association” to the regional Caribbean Association of Pharmacists did not mention a requirement for prescriptions for 

antibiotic use in humans. [5] The website of the Ministry of Health, Wellbeing and the Environment (MOHWE) does not 

contain additional information regarding prescriptions for antibiotic use for humans. [3] Saint Vincent and the Grenadines’ 

medicine regulator does not have a website. [3] The WHO Library of national action plans does not contain an AMR plan for 

the country. [6] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2012. “Pharmaceutical Country Profile”. 

[https://www.who.int/medicines/areas/coordination/PSCP_SVG_A1.pdf?ua=1]. Accessed 7 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2015. “Ministry of Health updates on the Sale of Poisons according to 

the Pharmacy Act”. [http://health.gov.vc/health/index.php/news/494-ministry-of-health-updates-on-the-sale-of-poisons-

according-to-the-pharmacy-act]. Accessed 7 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-

Grenadines-Health-Systems-and-Private-Sector-Assessment.pdf]. Accessed 7 September 2020.  

[5] SVG Pharmaceutical Association Inc. 2015. “Caribbean Association of Pharmacists National Report”. [https://ww2.cap-

pharmacists.com/wp-content/uploads/2017/04/SVG-Pharmaceutical-Assoc.pdf]. Accessed 7 September 2020.  

[6] World Health Organization. 2020. "Library of national action plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en]. Accessed 6 September 2020. 

 

1.1.2b 

Is there national legislation or regulation in place requiring prescriptions for antibiotic use for animals? 

Yes = 2 , Yes, but there is evidence of gaps in enforcement = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has national legislation or regulation in 

place requiring prescriptions for antibiotic use for animals. The websites of the Ministry of Agriculture, Forestry, Fisheries, 

Rural Transformation, Industry and Labor and Ministry of Health, Wellbeing and the Environment (MOHWE) do not contain 

additional information regarding antibiotic use for animals. [1, 2] In 2012, MOHWE reported to the WHO that “legal 

provisions in St. Vincent and the Grenadines do not exist to govern dispensing practices of pharmaceutical personnel”. [3] 

Saint Vincent and the Grenadines is a member of the Caribbean Agricultural Health and Food Safety Agency (CAHFSA). [4] In 

2016 CAHFSA and the Caribbean Community (CARICOM) Competition Commission (CCC) issued a joint statement on 

antibiotic resistance (AMR), calling it “an important public and agricultural health issue” and calling on national consumer 

protection agencies to help develop national strategies to control antibiotic use in animal agriculture. According to the 

statement, CAHFSA was working to collect data on antibiotic use in animal agriculture in member states. [5] CAHFSA’s animal 
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health legislation database does not contain any laws on the issue for Saint Vincent and the Grenadines. [6] Information 

regarding the Pharmacy Act #375 passed in 2009 states that the Act established a Pharmacy Council as regulator, but 

government websites do not contain additional information on this entity. [2] The WHO Library of national action plans does 

not contain an AMR plan for the country. [7] 

 

[1] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2012. “Pharmaceutical Country Profile”. 

[https://www.who.int/medicines/areas/coordination/PSCP_SVG_A1.pdf?ua=1]. Accessed 7 September 2020.  

[4] Caribbean Agricultural Health and Food Safety Agency (CAHFSA). 2020. “Organization”. [https://cahfsa.org/about-

us/organization]. Accessed 7 September 2020.  

[5] Caribbean Agricultural Health and Food Safety Agency (CAHFSA). 2016. “World Consumer Rights Day Statement”. 

[http://www.caricomcompetitioncommission.com/images/pdf/wcrd_2016_statement.pdf]. Accessed 7 September 2020.  

[6] Caribbean Agricultural Health and Food Safety Agency (CAHFSA). 2020. “Animal Health Vincent”. 

[https://cahfsa.org/animal-health-vincent]. Accessed 7 September 2020.  

[7] World Health Organization. 2020. "Library of national action plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en]. Accessed 6 September 2020. 

 

1.2 ZOONOTIC DISEASE 

1.2.1 National planning for zoonotic diseases/pathogens 

1.2.1a 

Is there national legislation, plans, or equivalent strategy documents on zoonotic disease? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has a national law, plan, or equivalent 

strategy document, on zoonotic disease. The Ministry of Health, Wellbeing and the Environment (MOHWE) has a Vector 

Control Unit that is tasked with “controlling mosquitoes, rodents, flies, roaches and other vectors” to “contribute to the 

control of communicable diseases such as dengue, leptospirosis and tuberculosis”. The Unit’s objectives also include creating  

and implementing a “strategy to sensitize the public on Integrated Vector Control Management, and the prevention of vector 

borne diseases”. The Unit has not published any publicly available reports or strategy documents. The Unit falls under the 

Environmental Health Management Office at MOHWE. [1] A separate MOHWE webpage describes the Vector Control 

Division, providing a mission, vision, goal, target population and objectives for the organization, all aimed at determining the 

presence of vectors and controlling them. [2] The WHO’s 2017 Country Cooperation Strategy for Saint Vincent and the 

Grenadines includes a goal to “strengthen capacity for integrated management of vector borne diseases including source 

reduction”. [3] MOHWE’s website contains some references to controlling leptospirosis, and the Ministry hosted a one-day 

workshop in coordination with the Pan American Health Organization (PAHO) in 2015 on controlling vectors. [2, 4] In 

addition, MOHWE publishes online its spraying schedules to control mosquito populations. [5] The websites of the Ministry 

of Health, Wellbeing and the Environment (MOHWE) and the Ministry of Agriculture, Forestry, Fisheries, Rural 

Transformation, Industry and Labor do not contain additional information regarding zoonotic disease. [6, 7] Saint Vincent and 

the Grenadines does not have a national public health institute or national laboratory system. [6] 
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[1] Ministry of Health, Wellbeing and the Environment. 2019. “Vector Control Unit”. 

[http://health.gov.vc/health/index.php/environmental-health/vector-control-unit]. Accessed 7 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “Integrated Vector Control General Information”. 

[http://health.gov.vc/health/index.php/integrated-vector-control]. Accessed 7 September 2020.  

[3] World Health Organization. 2017. “Country Cooperation Strategy At a Glance”. 

[https://apps.who.int/iris/bitstream/handle/10665/272549/ccsbrief-vct-eng.pdf?sequence=1&isAllowed=y]. Accessed 7 

September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2015. “Ministry of Health hosted one-day workshop On Vectors”. 

[http://health.gov.vc/health/index.php/news/439-ministry-of-health-to-host-one-day-workshop-on-vectors]. Accessed 7 

September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “Fogging Schedule for 7th To 10th September 2020”. 

[http://health.gov.vc/health/index.php/52-news/1066-fogging-schedule-for-7th-10th-september-2020]. Accessed 7 

September 2020.  

[6] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

1.2.1b 

Is there national legislation, plans or equivalent strategy document(s) which includes measures for risk identification and 

reduction for zoonotic disease spillover events from animals to humans? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that Saint Vincent and the Grenadines has national legislation, plans or equivalent strategy 

document(s) which includes measures for risk identification and reduction for zoonotic disease spillover events from animals 

to humans. There is no public evidence that the country has a national law, plan, or equivalent strategy document, on 

zoonotic disease. The Ministry of Health, Wellbeing and the Environment (MOHWE) has a Vector Control Unit that is tasked 

with “controlling mosquitoes, rodents, flies, roaches and other vectors” to “contribute to the control of communicable 

diseases such as dengue, leptospirosis and tuberculosis”. [1] A separate MOHWE webpage describes the Vector Control 

Division, providing a mission, vision, goal, target population and objectives for the organization, all aimed at determining the 

presence of vectors and controlling them. Objectives include “to control the breeding of mosquitos at non-domestic sources 

through scientific methods”; “to reduce the threshold for the spread of dengue fever”; “to determine rodent population”; 

and “to reduce rodent population”. [2] The WHO’s 2017 Country Cooperation Strategy for Saint Vincent and the Grenadines 

includes a goal to “strengthen capacity for integrated management of vector borne diseases including source reduction”. [3] 

The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry of Agriculture, Forestry, 

Fisheries, Rural Transformation, Industry and Labor do not contain additional information regarding zoonotic disease 

spillover events from animals to humans. [4, 5] Saint Vincent and the Grenadines does not have a national public health 

institute or national laboratory system. [4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2019. “Vector Control Unit”. 

[http://health.gov.vc/health/index.php/environmental-health/vector-control-unit]. Accessed 7 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “Integrated Vector Control General Information”. 

[http://health.gov.vc/health/index.php/integrated-vector-control]. Accessed 7 September 2020.  

[3] World Health Organization. 2017. “Country Cooperation Strategy At a Glance”. 

[https://apps.who.int/iris/bitstream/handle/10665/272549/ccsbrief-vct-eng.pdf?sequence=1&isAllowed=y]. Accessed 7 
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September 2020.  

[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

1.2.1c 

Is there national legislation, plans, or guidelines that account for the surveillance and control of multiple zoonotic pathogens 

of public health concern? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has national plans, guidelines, or 

laws that account for the surveillance and control of multiple zoonotic pathogens of public health concern. Despite the lack 

of publicly available plans, guidelines or laws, it is apparent that the government has conducted surveillance and control 

activities for leptospirosis and dengue fever. In terms of surveillance, a Vital Statistics spreadsheet from 2005 lists 

leptospirosis as having caused one death in the country. The document does not list other zoonotic diseases. [1] Subsequent 

health data sets from the national Statistical Office do not reference leptospirosis or any other zoonotic disease. [9, 10, 11] 

Saint Vincent and the Grenadines is a member of the Caribbean Public Health Agency (CARPHA). The Caribbean Epidemiology 

Center’s (CAREC), which was folded into the Caribbean Public Health Agency (CARPHA) in 2011, 2010 Annual Report 

documents the surveillance of leptospirosis in member countries and states that some of the cases were found in Saint 

Vincent and the Grenadines, but does not provide epidemiological data or surveillance guidelines. [2] In September 2020, an 

epidemiologist in Saint Vincent and the Grenadines stated that they country had accumulated 184 laboratory-confirmed 

cases of dengue fever. [3] In terms of control, the Ministry of Health, Wellbeing and the Environment (MOHWE) has a Vector 

Control Unit that is tasked with “controlling mosquitoes, rodents, flies, roaches and other vectors” to “contribute to the 

control of communicable diseases such as dengue, leptospirosis and tuberculosis”. [4] A separate MOHWE webpage 

describes the Vector Control Division, providing a mission, vision, goal, target population and objectives for the organization, 

all aimed at determining the presence of vectors and controlling them. Objectives include “to control the breeding of 

mosquitos at non-domestic sources through scientific methods”; “to reduce the threshold for the spread of dengue fever”; 

“to determine rodent population”; and “to reduce rodent population”. [5] The 1999 Caribbean Communicable Disease 

Surveillance Manual for Public Health Action contains surveillance guidance for leptospirosis, rabies, plague and other 

zoonoses. The Manual was published by the Caribbean Epidemiology Centre (CAREC), which was folded into the Caribbean 

Public Health Agency (CARPHA) in 2011. The Manual also includes indications for control of the covered illnesses. For 

example, control indications for brucellosis include: "Treat relapsed cases promptly and adequately"; "Administer  

appropriate  multiple-drug  regime  to  patient"; "Implement  concurrent  disinfection  of  purulent  discharges  in  cases  

where  such complications exist"; "Carry out epidemiologic investigation to identify other cases"; "Liaise with veterinary 

public health or other suitable personnel from animal health discipline to trace infection to common or individual source"; 

"Veterinary personnel to implement appropriate control measures in respect of animals"; and others. There is no public 

evidence that the Manual has been used or implemented in Saint Vincent and the Grenadines. [6] The websites of the 

Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry of Agriculture, Forestry, Fisheries, Rural 

Transformation, Industry and Labor do not contain additional information regarding surveillance and control of zoonotic 

disease. [7, 8] Saint Vincent and the Grenadines does not have a national public health institute or national laboratory 

system. [8] 

 

[1] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2005. “Vital Stats”. 

[http://stats.gov.vc/stats/wp-content/uploads/2018/05/Vital_Stats2005.xlsx]. Accessed 7 September 2020.  
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[2] Caribbean Epidemiology Centre. 2010. “Annual Report”. 

[https://carpha.org/Portals/0/Publications/2010%20CAREC%20Annual%20Report.pdf]. Accessed 7 September 2020.  

[3] News 784. 2020. “184 Confirmed Cases Of Dengue Fever In SVG”. [https://news784.com/local-news/184-confirmed-

cases-of-dengue-fever-in-svg/]. Accessed 7 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2019. “Vector Control Unit”. 

[http://health.gov.vc/health/index.php/environmental-health/vector-control-unit]. Accessed 7 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “Integrated Vector Control General Information”. 

[http://health.gov.vc/health/index.php/integrated-vector-control]. Accessed 7 September 2020.  

[6] Caribbean Epidemiology Centre. 1999. “A Caribbean Communicable Disease Surveillance Manual for Public Health 

Action”. [https://carpha.org/Portals/0/Publications/Communicable%20Disease%20Surveillance%20Manual.pdf]. Accessed 7 

September 2020.  

[7] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[8] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[9] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2016. “Underlying Cause 

of Death by Cause Groups, 2012 to 2016.” [http://stats.gov.vc/stats/wp-content/uploads/2018/10/Underlying-Cause-of-

Death-by-Cause-Groups-2012-to-2016.xlsx]. Accessed 7 September 2020.  

[10] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2016. “Most Common 

Causes of Mortality by Specific Subgroups, 2016”. [http://stats.gov.vc/stats/wp-content/uploads/2018/10/Most-Common-

Causes-of-Mortality-by-Specific-Subgroups-2016.xlsx]. Accessed 7 September 2020.  

[11] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2015. “National Health 

and Nutrition Survey, 2015”. [http://stats.gov.vc/stats/wp-content/uploads/2018/10/2015-National-Health-and-Nutrition-

Survey.pdf]. Accessed 7 September 2020. 

 

1.2.1d 

Is there a department, agency, or similar unit dedicated to zoonotic disease that functions across ministries? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has a department, agency or similar unit 

dedicated to zoonotic disease that functions across ministries. The Animal Health and Production Division, within the Ministry 

of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, includes a mandate to control and prevent 

zoonotic disease as well as the objective to engage other stakeholders and the private sector. The Division’s services include 

“control and prevention of transmission of animal diseases to man”. [1] In addition, the Division’s annual objectives include 

“to facilitate the engagement of all stakeholders and private sector in livestock policies, strategies and investment programs”, 

indicating that it works across sectors. [2] Elsewhere, the Ministry of Health, Wellbeing and the Environment (MOHWE) 

houses the Vector Control Unit that is tasked with “controlling mosquitoes, rodents, flies, roaches and other vectors” to 

“contribute to the control of communicable diseases such as dengue, leptospirosis and tuberculosis”. The Unit falls under the  

Environmental Health Management Office at MOHWE. [3] The websites of the Ministry of Agriculture, Forestry, Fisheries, 

Rural Transformation, Industry and Labor and the Ministry of Health, Wellbeing and the Environment (MOHWE) do not 

contain additional information regarding a department, agency or similar unit dedicated to zoonotic disease that functions 

across ministries. [4, 5] 

 

[1] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division”. 
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[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=11&Itemid=116]. Accessed 8 

September 2020.  

[2] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division Annual Objectives”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=346&Itemid=315]. Accessed 8 

September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2019. “Vector Control Unit”. 

[http://health.gov.vc/health/index.php/environmental-health/vector-control-unit]. Accessed 7 September 2020.  

[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

1.2.2 Surveillance systems for zoonotic diseases/pathogens 

1.2.2a 

Does the country have a national mechanism (either voluntary or mandatory) for owners of livestock to conduct and report 

on disease surveillance to a central government agency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has a national mechanism (either voluntary 

or mandatory) for owners of livestock to conduct and report on disease surveillance to a central government agency. The 

Animal Health and Production Division, within the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry 

and Labor, includes a mandate to “prevent and control livestock diseases”. [1] In addition, the Division’s annual objectives 

include the goal "to support the disease surveillance network system (Tropical Bont Tick, Tuberculosis, Brucellosis, 

Salmonella)”, and the 2017 strategic priorities state that the Division shall “conduct at least 5 thematic disease surveillance to 

ascertain the incidence of animal diseases of economic importance”. [2] However, the Division’s webpages do not describe a 

mechanism for owners of livestock to conduct and report on disease surveillance. [1, 2] The Ministry’s quarterly “Agric Info” 

magazine does not contain any information regarding a mechanism for owners of livestock to conduct and report on disease 

surveillance. [3] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor do not contain additional information regarding a 

mechanism for owners of livestock to conduct and report on disease surveillance. [4, 5] 

 

[1] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=11&Itemid=116]. Accessed 8 

September 2020.  

[2] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division Annual Objectives”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=346&Itemid=315]. Accessed 8 

September 2020.  

[3] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2019. “Agric Info – The Quarterly 

Agricultural Newsletter of St. Vincent and the Grenadines”. 

[http://www.agriculture.gov.vc/agriculture/images/stories/AgricInfo/AgriinfoDec2019.pdf]. Accessed 8 September 2020.  

[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 
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[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

1.2.2b 

Is there legislation and/or regulations that safeguard the confidentiality of information generated through surveillance 

activities for animals (for owners)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has laws or guidelines that safeguard the 

confidentiality of information generated through surveillance activities for animals. The Agriculture Act No. 23 of 1951 does 

not mention surveillance activities for animals or confidentiality of information. [1] The Census and Statistics Act No. 24 of 

1983 requires individuals employed in the execution of duties under the act to take an oath of secrecy. The act does not 

mention surveillance activities for animals. [2] Saint Vincent and the Grenadines is a member of the Caribbean Animal Health 

Network (CaribVET). The organization’s charter, adopted in 2012, states that “CaribVET will ensure confidentiality of all 

information exchanged through the network”. [3] The websites of the Ministry of Health, Wellbeing and the Environment 

(MOHWE) and the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor do not contain 

additional information regarding the confidentiality of information generated through surveillance activities for animals. [4, 

5] 

 

[1] Government of Saint Vincent and the Grenadines. 1951. “Agriculture Act No. 23 of 1951”. 

[http://extwprlegs1.fao.org/docs/pdf/stv17787.pdf]. Accessed 8 September 2020.  

[2] Government of Saint Vincent and the Grenadines. 1983. “Census and Statistics Act No. 24 of 1983”. 

[http://stats.gov.vc/stats/wp-content/uploads/2018/05/Census-Statistics-Act.pdf]. Accessed 8 September 2020.  

[3] Caribbean Animal Health Network. 2012. “Charter”. 

[https://www.caribvet.net/content/download/4498/33470/version/1/file/Caribbean+Animal+Health+Network_CHARTER_Par

t1.pdf]. Accessed 8 September 2020.  

[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

1.2.2c 

Does the country conduct surveillance of zoonotic disease in wildlife (e.g., wild animals, insects, other disease vectors)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country conducts surveillance of zoonotic disease in 

wildlife. The Animal Health and Production Division, within the Ministry of Agriculture, Forestry, Fisheries, Rural 

Transformation, Industry and Labor, includes a mandate to “prevent and control livestock diseases”. The Division’s mandate 

does not mention wildlife surveillance. [1] The government’s environmental functions are concentrated in the Ministry of 

Health, Wellbeing and the Environment’s (MOHWE) Environmental Engineering Unit, which carries out “monitoring of 

environmental parameters such as air quality, recreational and potable water quality, occupational health and safety issues, 

noise, pollution form liquid and solid waste, and effluent discharge from industries”. The Unit’s responsibilities do not inc lude 
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wildlife surveillance. [2] The Wildlife Protection Act 16 of 1987 does not mention wildlife surveillance or zoonotic disease. [3] 

Saint Vincent and the Grenadines is a member of the Caribbean Animal Health Network (CaribVET). [4] A 2017 CaribVET 

presentation titled “Proposal for rabies surveillance in bats within the Caribbean” listed Saint Vincent and the Grenadines as 

one of the “highest risk areas” for bat rabies. The presentation did not provide any evidence of implementation of wildlife 

disease surveillance in the country. [5] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and 

the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor do not contain additional 

information regarding surveillance of zoonotic disease in wildlife. [6, 7] 

 

[1] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=11&Itemid=116]. Accessed 8 

September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “Environmental Engineering Unit”. 

[http://health.gov.vc/health/index.php/environmental-health/environmental-engineering-unit]. Accessed 6 September 2020.  

[3] Government of Saint Vincent and the Grenadines. 1987. "Wildlife Protection Act 16 of 1987". 

[https://www.elaw.org/sites/default/files/content_type_law_attachment/Wildlife%20Protection%20Act%201987.pdf]. 

Accessed 8 September 2020.  

[4] Caribbean Animal Health Network. 2012. “Charter”. 

[https://www.caribvet.net/content/download/4498/33470/version/1/file/Caribbean+Animal+Health+Network_CHARTER_Par

t1.pdf]. Accessed 8 September 2020.  

[5] Caribbean Animal Health Network. 2017. “Proposal for rabies surveillance in bats within the Caribbean”. 

[http://panaftosa.org/redipra16/dmdocuments/SEMINARIO-Redipra16_JanineEVokaty-CaribVet.pdf]. Accessed 8 September 

2020.  

[6] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

1.2.3 International reporting of animal disease outbreaks 

1.2.3a 

Has the country submitted a report to OIE on the incidence of human cases of zoonotic disease for the last calendar year? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2019 

 

OIE WAHIS database 

 

1.2.4 Animal health workforce 

1.2.4a 

Number of veterinarians per 100,000 people 

Input number 
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  Current Year Score: 23.51 

 

2017 

 

OIE WAHIS database 

 

1.2.4b 

Number of veterinary para-professionals per 100,000 people 

Input number 

  Current Year Score: 12.66 

 

2017 

 

OIE WAHIS database 

 

1.2.5 Private sector and zoonotic 

1.2.5a 

Does the national plan on zoonotic disease or other legislation, regulations, or plans include mechanisms for working with 

the private sector in controlling or responding to zoonoses? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has a national law, plan, or equivalent 

strategy document, on zoonotic disease, and there is insufficient public evidence of mechanisms for working with the private 

sector in controlling or responding to zoonoses. The Animal Health and Production Division, within the Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, is tasked with the “control and prevention 

of transmission of animal diseases to man”. [1] In addition, the Division’s annual objectives include “to facilitate the 

engagement of all stakeholders and private sector in livestock policies, strategies and investment programs”, indicating that  

should collaborate with the private sector. However, the Division’s webpages do not provide specific evidence of 

mechanisms for working with the private sector. [2] The websites of the Ministry of Health, Wellbeing and the Environment 

(MOHWE) and the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor do not contain 

additional information regarding working with the private sector in controlling or responding to zoonoses. [3, 4] Saint Vincent 

and the Grenadines does not have a national public health institute or national laboratory system. [3] 

 

[1] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=11&Itemid=116]. Accessed 8 

September 2020.  

[2] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division Annual Objectives”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=346&Itemid=315]. Accessed 8 

September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  
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[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020. 

 

1.3 BIOSECURITY 

1.3.1 Whole-of- government biosecurity systems 

1.3.1a 

Does the country have in place a record, updated within the past five years, of the facilities in which especially dangerous 

pathogens and toxins are stored or processed, including details on inventories and inventory management systems of those 

facilities? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has in place a record, updated within the 

past five years, of the facilities in which especially dangerous pathogens and toxins are stored or processed, including details 

on inventories and inventory management systems of those facilities. Data from a 2017 survey of veterinary laboratory 

facilities in the English and Dutch-speaking Caribbean found that 90% did not have procedures related to “biological agent 

inventory and storage”. [1] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, the Ministry of National Security, Air & Sea Port 

Development, Ministry of Finance, Economic Planning, Sustainable Development and Information Technology, Verification 

Research, Training and Information Centre (VERTIC) do not contain additional information regarding a record, updated within 

the past five years, of the facilities in which especially dangerous pathogens and toxins are stored or processed. [2, 3, 4, 5, 6] 

Saint Vincent and the Grenadines does not have a national public health institute or national laboratory system. [2] Although 

Saint Vincent and the Grenadines is party to the Biological Weapons Convention (BWC), it has not shared Confidence Building 

Measures, so there is no additional information on this subject shared via reports to the BWC. [7] 

 

[1] World Organisation for Animal Health. 2017. “Programme and Book of Abstracts”. 

[http://www.oie.int/eng/BIOTHREAT2017/pdf/Book_of_Abstracts.pdf]. Accessed 8 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[3] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[4] Ministry of National Security, Air & Sea Port Development. 2020. “Home”. [http://www.security.gov.vc/security/]. 

Accessed 8 September 2020.  

[5] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020.  

[6] Verification Research, Training and Information Centre (VERTIC). 2020. “Saint Vincent and the Grenadines”. 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/s/]. Accessed 8 September 

2020.  

[7] United Nations Office at Geneva. 2020. "BWC Electronic Confidence Building Measures Portal". [https://bwc-

ecbm.unog.ch/state/saint-vincent-and-grenadines]. Accessed 8 September 2020. 
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1.3.1b 

Does the country have in place legislation and/or regulations related to biosecurity which address requirements such as 

physical containment, operation practices, failure reporting systems, and/or cybersecurity of facilities in which especially 

dangerous pathogens and toxins are stored or processed? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has in place legislation and/or regulations 

related to biosecurity which address requirements such as physical containment, operation practices, failure reporting 

systems and/or cybersecurity of facilities in which especially dangerous pathogens and toxins are stored or processed. Saint 

Vincent and the Grenadines’ 2018 International Health Regulations (IHR) State Party self-assessment annual report scored 

the country at 20% for indicator “C.5.2 Implementation of a laboratory biosafety and biosecurity regime”. [1] In October 

2019, the Parliamentarians for Global Action (PGA) organization hosted a “One-Day Regional Caribbean Workshop on 

Biological Security Frameworks” at Saint Vincent and the Grenadines’ legislative House of Assembly. The event included 

participation from the country’s Ministries of Foreign Affairs, National Security, Agriculture, Health and National Mobilizat ion. 

The workshop was organized in conjunction with Saint Vincent and the Grenadines’ stint as a non-permanent two-year 

member of the United Nations Security Council beginning in January 2020. Government websites do not contain details of 

any further implementation of the biosecurity topics discussed in the workshop. [2] In addition, in April 2019 the Caribbean 

Public Health Agency (CARPHA), of which Saint Vincent and the Grenadines is a member, hosted a regional workshop to 

improve biosecurity through the creation and implementation of national laboratory policies. [3] In early 2020, the Caribbean 

Public Health Laboratory Network (CariPHLN), which is part of CARPHA, reported that Saint Vincent and the Grenadines had 

created a national laboratory policy, it had been approved by the cabinet, and the draft legislation had been forwarded to the 

office of the attorney general. Government websites do not contain a publicly available version of this draft national 

laboratory policy. [4] Data from a 2017 survey of veterinary laboratory facilities in the English and Dutch-speaking Caribbean 

showed that only 26% of laboratories had a bio-risk management policy. [5] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry 

and Labor, the Ministry of National Security, Air & Sea Port Development, Ministry of Finance, Economic Planning, 

Sustainable Development and Information Technology, Verification Research, Training and Information Centre (VERTIC) do 

not contain additional information regarding biosecurity. [6, 7, 8, 9, 10] Saint Vincent and the Grenadines does not have a 

national public health institute or national laboratory system. [6] Although Saint Vincent and the Grenadines is party to the 

Biological Weapons Convention (BWC), it has not shared Confidence Building Measures. There is no additional information 

on this subject shared via reports to the BWC. [11] 

 

[1] World Health Organization. 2018. “Saint Vincent and the Grenadines - IHR State Party self-assessment annual reports”. 

[https://extranet.who.int/sph/country/269]. Accessed 9 September 2020.  

[2] Parliamentarians for Global Action. 2019. “Regional Parliamentary Workshop to Promote Implementation of International 

Biological Security Frameworks”. [https://www.pgaction.org/es/news/workshop-biological-security-frameworks.html]. 

Accessed 9 September 2020.  

[3] Caribbean Public Health Agency (CARPHA). 2019. “CARPHA Engages Regional Parliamentarians to Improve Biosecurity 

Through National Laboratory Policies”. [https://carpha.org/More/Media/Articles/ArticleID/270/CARPHA-Engages-Regional-

Parliamentarians-to-Improve-Biosecurity-Through-National-Laboratory-Policies]. Accessed 9 September 2020.  

[4] Caribbean Public Health Laboratory Network (CariPHLN). 2020. “Bulletin No. 1”. 

[https://new.carpha.org/Portals/0/Documents/CariPHLN%20Bulletins/CariPHLN%20Bulletin%20No1.pdf]. Accessed 9 

September 2020.  

[5] World Organisation for Animal Health. 2017. “Programme and Book of Abstracts”. 

[http://www.oie.int/eng/BIOTHREAT2017/pdf/Book_of_Abstracts.pdf]. Accessed 8 September 2020.  
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[6] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[7] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[8] Ministry of National Security, Air & Sea Port Development. 2020. “Home”. [http://www.security.gov.vc/security/]. 

Accessed 8 September 2020.  

[9] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020.  

[10] Verification Research, Training and Information Centre (VERTIC). 2020. “Saint Vincent and the Grenadines”. 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/s/]. Accessed 8 September 

2020.  

[11] United Nations Office at Geneva. 2020. "BWC Electronic Confidence Building Measures Portal". [https://bwc-

ecbm.unog.ch/state/saint-vincent-and-grenadines]. Accessed 8 September 2020. 

 

1.3.1c 

Is there an established agency (or agencies) responsible for the enforcement of biosecurity legislation and regulations? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has an established agency (or agencies) 

responsible for the enforcement of biosecurity legislation and regulations. There is no public evidence that Saint Vincent and 

the Grenadines has in place legislation and/or regulations related to biosecurity. Saint Vincent and the Grenadines’ 2018 

International Health Regulations (IHR) State Party self-assessment annual report scored the country at 20% for indicator 

“C.5.2 Implementation of a laboratory biosafety and biosecurity regime”. [1] In April 2019 the Caribbean Public Health 

Agency (CARPHA), of which Saint Vincent and the Grenadines is a member, hosted a regional workshop to improve 

biosecurity through the creation and implementation of national laboratory policies. [2] In early 2020, the Caribbean Public 

Health Laboratory Network (CariPHLN), which is part of CARPHA, reported that Saint Vincent and the Grenadines had created 

a national laboratory policy, it had been approved by the cabinet, and the draft legislation had been forwarded to the office 

of the attorney general. [3] Government websites do not contain a publicly available version of this draft national laboratory 

policy, although according to the Caribbean Med Labs Foundation (CMLF), which is also supporting the regional initiative, the 

goal is for the policy and supporting legislation to be in place by 2021. [4] According to a press report, development of the 

policy involved “lab technicians and other officials within the health sector”, but the report does not mention a specific 

agency or office. [5] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, the Ministry of National Security, Air & Sea Port 

Development, Ministry of Finance, Economic Planning, Sustainable Development and Information Technology, Verification 

Research, Training and Information Centre (VERTIC) do not contain additional information regarding biosecurity. [6, 7, 8, 9, 

10] Saint Vincent and the Grenadines does not have a national public health institute or national laboratory system. [6] 

Although Saint Vincent and the Grenadines is party to the Biological Weapons Convention (BWC), it has not shared 

Confidence Building Measures. There is no additional information on this subject shared via reports to the BWC. [11] 

 

[1] World Health Organization. 2018. “Saint Vincent and the Grenadines - IHR State Party self-assessment annual reports”. 

[https://extranet.who.int/sph/country/269]. Accessed 9 September 2020.  

[2] Caribbean Public Health Agency (CARPHA). 2019. “CARPHA Engages Regional Parliamentarians to Improve Biosecurity 

Through National Laboratory Policies”. [https://carpha.org/More/Media/Articles/ArticleID/270/CARPHA-Engages-Regional-

Parliamentarians-to-Improve-Biosecurity-Through-National-Laboratory-Policies]. Accessed 9 September 2020.  

[3] Caribbean Public Health Laboratory Network (CariPHLN). 2020. “Bulletin No. 1”. 
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[https://new.carpha.org/Portals/0/Documents/CariPHLN%20Bulletins/CariPHLN%20Bulletin%20No1.pdf]. Accessed 9 

September 2020.  

[4] Caribbean Med Labs Foundation (CMLF). 2019. “National Laboratory Policy development and adoption in OECS member 

states”. [http://cmedlabsfoundation.net/documents/CMLF-OECS-LAB-POLICIES-FINAL.pdf]. Accessed 9 September 2020.  

[5] Searchlight. 2015. “SVG to draft national lab policy”. [https://searchlight.vc/searchlight/news/2015/03/27/svg-to-draft-

national-lab-policy/]. Accessed 9 September 2020.  

[6] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[7] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[8] Ministry of National Security, Air & Sea Port Development. 2020. “Home”. [http://www.security.gov.vc/security/]. 

Accessed 8 September 2020.  

[9] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020.  

[10] Verification Research, Training and Information Centre (VERTIC). 2020. “Saint Vincent and the Grenadines”. 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/s/]. Accessed 8 September 
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[11] United Nations Office at Geneva. 2020. "BWC Electronic Confidence Building Measures Portal". [https://bwc-
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1.3.1d 

Is there public evidence that shows that the country has taken action to consolidate its inventories of especially dangerous 

pathogens and toxins into a minimum number of facilities? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has taken action to consolidate its 

inventories of especially dangerous pathogens and toxins into a minimum number of facilities. Data from a 2017 survey of 

veterinary laboratory facilities in the English and Dutch-speaking Caribbean found that 90% did not have procedures related 

to “biological agent inventory and storage”. [1] The 2018 Annual Project Report from the Global Partnership Aga inst the 

Spread of Weapons and Materials of Mass Destruction reported that Canada was funding from 2018-2020 a full-time United 

Nations Security Council Resolution 1540 Coordinator at the Caribbean Community (CARICOM) Secretariat, tasked to 

“facilitate and support CARICOM Member States to meet their UNSCR 1540 obligations”. [2] Saint Vincent and the 

Grenadines is a member of CARICOM. The CARICOM website does not contain additional information regarding national 

steps taken to reduce inventories of especially dangerous pathogens and toxins. [3] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry 

and Labor, the Ministry of National Security, Air & Sea Port Development, Ministry of Finance, Economic Planning, 

Sustainable Development and Information Technology, Verification Research, Training and Information Centre (VERTIC) do 

not contain additional information regarding inventories of especially dangerous pathogens and toxins. [4, 5, 6, 7, 8] Saint 

Vincent and the Grenadines does not have a national public health institute or national laboratory system. [4] Although Saint 

Vincent and the Grenadines is party to the Biological Weapons Convention (BWC), it has not shared Confidence Building 

Measures. There is no additional information on this subject shared via reports to the BWC. [9] 
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1.3.1e 

Is there public evidence of in-country capacity to conduct Polymerase Chain Reaction (PCR)–based diagnostic testing for 

anthrax and/or Ebola, which would preclude culturing a live pathogen? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has in-country capacity to conduct 

Polymerase Chain Reaction (PCR)-based diagnostic testing for anthrax and/or Ebola which would preclude culturing a live 

pathogen. Saint Vincent and the Grenadines is a member of the Caribbean Public Health Agency (CARPHA). In 2014, CARPHA 

published guidance for collecting specimens for Ebola testing. The guidance listed the Centers for Disease Control in Atlanta 

and the Public Health Agency of Canada as laboratories where samples should be sent. [1] CARPHA’s website does not 

contain additional information regarding Polymerase Chain Reaction (PCR)-based diagnostic testing for Ebola or anthrax. [2] 

In June 2020, CARPHA reported that Saint Vincent and the Grenadines had introduced PCR testing for the SARS-CoV-2 virus 

at the national level. [3] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, the Ministry of National Security, Air & Sea Port 

Development, and Ministry of Finance, Economic Planning, Sustainable Development and Information Technology do not 

contain additional information regarding Polymerase Chain Reaction (PCR)-based diagnostic testing for anthrax and/or Ebola. 

[4, 5, 6, 7] Saint Vincent and the Grenadines does not have a national public health institute or national laboratory system. [4] 
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1.3.2 Biosecurity training and practices 

1.3.2a 

Does the country require biosecurity training, using a standardized, required approach, such as through a common 

curriculum or a trainthe-trainer program, for personnel working in facilities housing or working with especially dangerous 

pathogens, toxins, or biological materials with pandemic potential? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country requires biosecurity training, using a 

standardized, required approach, such as through a common curriculum or a train-the-trainer program, for personnel 

working in facilities housing or working with especially dangerous pathogens, toxins, or biological materials with pandemic 

potential. In June 2020, the Caribbean Public Health Agency (CARPHA) reported that the agency's Bio-risk Manager had 

"facilitated a laboratory biosafety and biosecurity training session for St. Vincent and the Grenadines as part of their 

implementation activities associated with the introduction of PCR testing for SARS-CoV-2 virus at the national level". [1] In 

2016, the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor hosted a workshop on avian 

influenza for farmers, including biosecurity practices for poultry farms. [2] Scholarship opportunities for post-graduate 

students in the country have listed biosecurity as a priority field of study. [3] A 2018 presentation at a regional World 

Organisation for Animal Health (OIE) meeting noted the "insufficient number of trained personnel" as one of the "most 

important challenges in sustaining biosafety and biosecurity" in the region. [4] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry 

and Labor, the Ministry of National Security, Air & Sea Port Development, Ministry of Finance, Economic Planning, 

Sustainable Development and Information Technology, Verification Research, Training and Information Centre (VERTIC) do 

not contain additional information regarding biosecurity training. [5, 6, 7, 8, 9] Saint Vincent and the Grenadines does not 

have a national public health institute or national laboratory system. [5] Although Saint Vincent and the Grenadines is party 

to the Biological Weapons Convention (BWC), it has not shared Confidence Building Measures. There is no additional 

information on this subject shared via reports to the BWC. [10] 
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1.3.3 Personnel vetting: regulating access to sensitive locations 

1.3.3a 

Do regulations or licensing conditions specify that security and other personnel with access to especially dangerous 

pathogens, toxins, or biological materials with pandemic potential are subject to the following checks: drug testing, 

background checks, and psychological or mental fitness checks? 

Personnel are subject to all three of these checks = 3, Personnel are subject to two of these checks = 2, Personnel are subject 

to one of these checks = 1, Personnel are not subject to any of these checks = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has regulations or licensing conditions that 

specify that security and other personnel with access to especially dangerous pathogens, toxins, or biological materials with 

pandemic potential are subject to the following checks: drug testing, background checks, and psychological or mental fitness 

checks The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture,  

Forestry, Fisheries, Rural Transformation, Industry and Labor, the Ministry of National Security, Air & Sea Port Development,  

Ministry of Finance, Economic Planning, Sustainable Development and Information Technology, Verification Research, 

Training and Information Centre (VERTIC) do not contain additional information regarding personnel vetting. [1, 2, 3, 4, 5] 

Saint Vincent and the Grenadines does not have a national public health institute or national laboratory system. [1] Although 

Saint Vincent and the Grenadines is party to the Biological Weapons Convention (BWC), it has not shared Confidence Building 

Measures, so there is no additional information on this subject shared via reports to the BWC. [6] 
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[6] United Nations Office at Geneva. 2020. "BWC Electronic Confidence Building Measures Portal". [https://bwc-
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1.3.4 Transportation security 

1.3.4a 

Does the country have publicly available information on national regulations on the safe and secure transport of infectious 

substances (specifically including Categories A and B)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has national regulations on the safe and 

secure transport of infectious substances that includes Categories A and B. A 2019 presentation from the Caribbean Public 

Health Agency (CARPHA), of which Saint Vincent and the Grenadines is a member, stated that the organization was working 

on proposals for a commercial courier service among member states that would handle Category A and B infectious 

substances. [1] Nonetheless, national websites in Saint Vincent and the Grenadines do not mention Category A and B 

infectious substances. The Waste Management Act of 2000 requires waste haulers to have a permit, but the act does not 

mention infectious substances other than waste from medical facilities. Article 36 requires institutions that generate waste to 

be responsible for managing it according to regulations. For hazardous waste, the law states, “In the event that appropriate 

facilities are not available in the State for managing hazardous or any other class of waste, persons who conduct industrial, 

commercial and institutional operations in the course of which waste is generated shall be responsible for the safe 

management of the waste on their premises or the export of the waste to appropriate facilities”.  Schedule I classifies waste 

and includes infectious substances, but does not mention Category A or B. [2] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry 

and Labor, the Ministry of National Security, Air & Sea Port Development, Ministry of Finance, Economic Planning, 

Sustainable Development and Information Technology, Verification Research, Training and Information Centre (VERTIC) do 

not contain additional information regarding the safe and secure transport of infectious substances. [3, 4, 5, 6, 7] Saint 

Vincent and the Grenadines does not have a national public health institute or national laboratory system. [3] Although Saint 

Vincent and the Grenadines is party to the Biological Weapons Convention (BWC), it has not shared Confidence Building 

Measures, so there is no additional information on this subject shared via reports to the BWC. [8] 
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Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020.  

[7] Verification Research, Training and Information Centre (VERTIC). 2020. “Saint Vincent and the Grenadines”. 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/s/]. Accessed 8 September 



 

 
24 

2020.  

[8] United Nations Office at Geneva. 2020. "BWC Electronic Confidence Building Measures Portal". [https://bwc-

ecbm.unog.ch/state/saint-vincent-and-grenadines]. Accessed 8 September 2020. 

 

1.3.5 Cross-border transfer and end-user screening 

1.3.5a 

Is there legislation and/or regulations in place to oversee the cross-border transfer and end-user screening of especially 

dangerous pathogens, toxins, and pathogens with pandemic potential? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has national legislation, regulation, or other 

guidance in place to oversee the cross-border transfer and end-user screening of especially dangerous pathogens, toxins and 

pathogens with pandemic potential. The 2018 Annual Project Report from the Global Partnership Against the Spread of 

Weapons and Materials of Mass Destruction reported that Canada was funding from 2018-2020 a full-time United Nations 

Security Council Resolution 1540 Coordinator at the Caribbean Community (CARICOM) Secretariat, tasked to “facilitate and 

support CARICOM Member States to meet their UNSCR 1540 obligations”. In addition, the coordinator is tasked to support 

“the development of omnibus strategic trade legislation related to prohibiting the acquisition, manufacture, and delivery of 

CBRN materials and capacity development among regional customs officials to prevent illicit trade in CBRN-related materials 

and related technology”. [1] Saint Vincent and the Grenadines is a member of CARICOM. The CARICOM website does not 

contain additional information regarding cross-border transfer and end-user screening of especially dangerous pathogens, 

toxins and pathogens with pandemic potential in Saint Vincent and the Grenadines. [2] The websites of the Ministry of 

Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, 

Industry and Labor, the Ministry of National Security, Air & Sea Port Development, Ministry of Finance, Economic Planning, 

Sustainable Development and Information Technology, Verification Research, Training and Information Centre (VERTIC) do 

not contain additional information regarding the cross-border transfer and end-user screening of especially dangerous 

pathogens, toxins and pathogens with pandemic potential. [3, 4, 5, 6, 7] Saint Vincent and the Grenadines does not have a 

national public health institute or national laboratory system. [3] Although Saint Vincent and the Grenadines is party to the 

Biological Weapons Convention (BWC), it has not shared Confidence Building Measures, so there is no additional information 

on this subject shared via reports to the BWC. [8] 
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1.4 BIOSAFETY 

1.4.1 Whole-of-government biosafety systems 

1.4.1a 

Does the country have in place national biosafety legislation and/or regulations? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has in place national biosafety legislation 

and/or regulations. Work on biosafety in the country has focused on implementation of the Cartagena Protocol and 

regulation of GMOs. Saint Vincent and the Grenadines participates in the Caribbean Biosafety Project, which is managed by 

the University of the West Indies and is designed to support Caribbean countries to develop national biosafety frameworks. 

[1] According to the country’s Third National Report on the implementation of the Cartagena Protocol on Biosafety, in 2017, 

the framework was still in the draft stage and awaiting legislative approval. [2] Saint Vincent and the Grenadines has not yet 

published its Fourth National Report. [3] In early 2020, the Caribbean Public Health Laboratory Network (CariPHLN), which is 

part of the Caribbean Public Health Agency (CARPHA), reported that Saint Vincent and the Grenadines had created a national 

laboratory policy, it had been approved by the cabinet, and the draft legislation had been forwarded to the office of the 

attorney general. Government websites do not contain a publicly available version of this draft national laboratory policy. [8] 

The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, 

Fisheries, Rural Transformation, Industry and Labor, Ministry of Finance, Economic Planning, Sustainable Development and 

Information Technology, and Verification Research, Training and Information Centre (VERTIC) do not contain additional 

information regarding national biosafety legislation and/or regulations. [4, 5, 6, 7] Saint Vincent and the Grenadines does not 

have a national public health institute or national laboratory system. [4] Although Saint Vincent and the Grenadines is party 

to the Biological Weapons Convention (BWC), it has not shared Confidence Building Measures, so there is no additional 

information on this subject shared via reports to the BWC. [9] 
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1.4.1b 

Is there an established agency responsible for the enforcement of biosafety legislation and regulations? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has an established agency responsible for 

the enforcement of biosafety legislation and regulations. Work on biosafety in the country has focused on implementation of 

the Cartagena Protocol and regulation of GMOs. Saint Vincent and the Grenadines participates in the Caribbean Biosafety 

Project, which is managed by the University of the West Indies and is designed to support Caribbean countries to develop 

national biosafety frameworks. [1] According to the country’s Third National Report on the implementation of the Cartagena 

Protocol on Biosafety, in 2017, there was no permanent staff or budgetary allocation for biosafety at the national level. [2] 

Saint Vincent and the Grenadines has not yet published its Fourth National Report. [3] According to the Caribbean Biosafety 

Project, Saint Vincent and the Grenadines’ National Steering Committee includes representatives from the Ministry of Health, 

Wellbeing and the Environment; Ministry of Agriculture, Forestry, Fisheries and Rural Transformation & Related 

Organizations; Ministry of Education; Ministry of Finance and Economic Planning; Ministry of Foreign Affairs, Foreign Trade 

and Consumer Affairs; Bureau of Standards; as well as representatives from the private sector. [4] In 2019, a Caribbean Public 

Health Agency (CARPHA) presentation reported that its 23 member states had designated “National Focal Points for 

Laboratory Biosafety and Biosecurity” since 2016. The presentation did not specify the national focal point for Saint Vincent  

and the Grenadines. [5] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, Ministry of Finance, Economic Planning, 

Sustainable Development and Information Technology, and Verification Research, Training and Information Centre (VERTIC) 

do not contain additional information regarding an established agency responsible for the enforcement of biosafety 

legislation and regulations. [6, 7, 8, 9] Saint Vincent and the Grenadines does not have a national public health institute or 

national laboratory system. [6] Although Saint Vincent and the Grenadines is party to the Biological Weapons Convention 

(BWC), it has not shared Confidence Building Measures, so there is no additional information on this subject shared via 

reports to the BWC. [10] 
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1.4.2 Biosafety training and practices 

1.4.2a 

Does the country require biosafety training, using a standardized, required approach, such as through a common curriculum 

or a trainthe-trainer program, for personnel working in facilities housing or working with especially dangerous pathogens, 

toxins, or biological materials with pandemic potential? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country requires biosafety training, using a 

standardized, required approach, such as through a common curriculum or a train-the-trainer program, for personnel 

working in facilities housing or working with especially dangerous pathogens, toxins, or biological materials with pandemic 

potential. In June 2020, the Caribbean Public Health Agency (CARPHA) reported that the agency’s Bio-risk Manager had 

“facilitated a laboratory biosafety and biosecurity training session for St. Vincent and the Grenadines as part of their 

implementation activities associated with the introduction of PCR testing for SARS-CoV-2 virus at the national level”. [1] The 

Ministry of Health, Wellbeing and the Environment's applied epidemiology training program includes a module that covers 

laboratory biosafety. [2] Most work on biosafety in the country has focused on implementation of the Cartagena Protocol 

and regulation of GMOs. Saint Vincent and the Grenadines participates in the Caribbean Biosafety Project, which is managed 

by the University of the West Indies and is designed to support Caribbean countries to develop national biosafety 

frameworks. [3] According to the country’s Third National Report on the implementation of the Cartagena Protocol on 

Biosafety, in 2017, there was at least one academic institution in the country offering “biosafety education and training 

courses and programmes”. [4] Saint Vincent and the Grenadines has not yet published its Fourth National Report. [5] The 

websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, 

Rural Transformation, Industry and Labor, Ministry of Finance, Economic Planning, Sustainable Development and Information 

Technology, and Verification Research, Training and Information Centre (VERTIC) do not contain additional information 

regarding biosafety training. [6, 7, 8, 9] Saint Vincent and the Grenadines does not have a national public health institute or 

national laboratory system. [6] Although Saint Vincent and the Grenadines is party to the Biological Weapons Convention 

(BWC), it has not shared Confidence Building Measures, so there is no additional information on this subject shared via 

reports to the BWC. [10] 
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1.5 DUAL-USE RESEARCH AND CULTURE OF RESPONSIBLE SCIENCE 

1.5.1 Oversight of research with especially dangerous pathogens, toxins, 
pathogens with pandemic potential and/or other dual-use research 

1.5.1a 

Is there publicly available evidence that the country has conducted an assessment to determine whether ongoing research is 

occurring on especially dangerous pathogens, toxins, pathogens with pandemic potential and/or other dual-use research? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has conducted an assessment to determine 

whether ongoing research is occurring on especially dangerous pathogens, toxins, pathogens with pandemic potential, 

and/or other dual use research. According to the Caribbean Public Health Agency’s (CARPHA) 2013 inaugural Annual Report, 

there was “no comprehensive inventory of health research and evaluation studies conducted  in the Region”. [1] Saint Vincent 

and the Grenadines is a member of CARPHA. [2] St. Vincent and the Grenadines’ National Capacity Self-Assessment for Global 

Environmental Management, prepared for the Global Environment Facility in 2006, noted the lack of any basic data regarding 

GMOs or living modified organisms in the country. [3] The websites of the Ministry of Health, Wellbeing and the Environment 

(MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, Ministry of Finance, 

Economic Planning, Sustainable Development and Information Technology, and Verification Research, Training and 

Information Centre (VERTIC) do not contain additional information regarding an assessment to determine whether ongoing 

dual-use research is occurring. [4, 5, 6, 7] Saint Vincent and the Grenadines does not have a national public health institute or 

national laboratory system. [4] Although Saint Vincent and the Grenadines is party to the Biological Weapons Convention 

(BWC), it has not shared Confidence Building Measures, so there is no additional information on this subject shared via 

reports to the BWC. [8] 

 

[1] Caribbean Public Health Agency. 2013. “State of Public Health Inaugural Report 2013”. 

[https://carpha.org/Portals/0/Documents/CARPHA-State_of_Public_Health_Inaugural_Report_2013.pdf]. Accessed 9 
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Management”. [https://www.thegef.org/sites/default/files/ncsa-documents/ncsa-st_vincent_grenadines-fr-ap.pdf]. Accessed 

9 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[6] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020.  

[7] Verification Research, Training and Information Centre (VERTIC). 2020. “Saint Vincent and the Grenadines”. 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/s/]. Accessed 8 September 

2020.  

[8] United Nations Office at Geneva. 2020. "BWC Electronic Confidence Building Measures Portal". [https://bwc-

ecbm.unog.ch/state/saint-vincent-and-grenadines]. Accessed 8 September 2020. 

 

1.5.1b 

Is there legislation and/or regulation requiring oversight of research with especially dangerous pathogens, toxins, pathogens 

with pandemic potential and/or other dual-use research? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has a national policy requiring oversight of 

dual use research, such as research with especially dangerous pathogens, toxins, and/or pathogens with pandemic potential. 

St. Vincent and the Grenadines’ National Capacity Self-Assessment for Global Environmental Management, prepared for the 

Global Environment Facility in 2006, noted the lack of any basic data regarding GMOs or living modified organisms in the 

country. [1] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, 

Forestry, Fisheries, Rural Transformation, Industry and Labor, Ministry of Finance, Economic Planning, Sustainable 

Development and Information Technology, and Verification Research, Training and Information Centre (VERTIC) do not 

contain additional information regarding a national policy requiring oversight of dual use research. [2, 3, 4, 5] Saint Vincent 

and the Grenadines does not have a national public health institute or national laboratory system. [2] Although Saint Vincent 

and the Grenadines is party to the Biological Weapons Convention (BWC), it has not shared Confidence Building Measures, so 

there is no additional information on this subject shared via reports to the BWC. [6] 

 

[1] Government of St. Vincent and the Grenadines. 2006. “National Capacity Self-Assessment for Global Environmental 
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[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[4] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 
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1.5.1c 

Is there an agency responsible for oversight of research with especially dangerous pathogens, toxins, pathogens with 

pandemic potential and/or other dual-use research? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has an agency responsible for oversight of 

research with especially dangerous pathogens, pathogens with pandemic potential, and/or other dual use research. St. 

Vincent and the Grenadines’ National Capacity Self-Assessment for Global Environmental Management, prepared for the 

Global Environment Facility in 2006, noted the lack of any basic data regarding GMOs or living modified organisms in the 

country. [1] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, 

Forestry, Fisheries, Rural Transformation, Industry and Labor, Ministry of Finance, Economic Planning, Sustainable 

Development and Information Technology, and Verification Research, Training and Information Centre (VERTIC) do not 

contain additional information regarding has a national policy requiring an agency responsible for oversight of dual use 

research. [2, 3, 4, 5] Saint Vincent and the Grenadines does not have a national public health institute or national laboratory 

system. [2] Although Saint Vincent and the Grenadines is party to the Biological Weapons Convention (BWC), it has not 

shared Confidence Building Measures, so there is no additional information on this subject shared via reports to the BWC. [6] 
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1.5.2 Screening guidance for providers of genetic material 

1.5.2a 

Is there legislation and/or regulation requiring the screening of synthesized DNA (deoxyribonucleic acid) against lists of 

known pathogens and toxins before it is sold? 

Yes = 1 , No = 0 

  Current Year Score: 0 
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There is no public evidence that Saint Vincent and the Grenadines has a national legislation, regulation, policy, or other 

guidance, requiring the screening of synthesized deoxyribonucleic acid (DNA) before it is sold. The 2018 Annual Project 

Report from the Global Partnership Against the Spread of Weapons and Materials of Mass Destruction reported that Canada 

was funding from 2018-2020 a full-time United Nations Security Council Resolution 1540 Coordinator at the Caribbean 

Community (CARICOM) Secretariat, tasked to "facilitate and support CARICOM Member States to meet their UNSCR 1540 

obligations". In addition, the coordinator is tasked to support "the development of omnibus strategic trade legislation related 

to prohibiting the acquisition, manufacture, and delivery of CBRN materials and capacity development among regional 

customs officials to prevent illicit trade in CBRN-related materials and related technology". [1] Saint Vincent and the 

Grenadines is a member of CARICOM. The CARICOM website does not contain additional information regarding requirements 

in Saint Vincent and the Grenadines for the screening of synthesized DNA before it is sold. [2] St. Vincent and the Grenadines' 

National Capacity Self-Assessment for Global Environmental Management, prepared for the Global Environment Facility in 

2006, noted the lack of any basic data regarding GMOs or living modified organisms in the country. [3] The websites of the 

Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural 

Transformation, Industry and Labor, the Ministry of National Security, Air & Sea Port Development, Ministry of Transport, 

Works, Urban Development and Local Government, Ministry of Finance, Economic Planning, Sustainable Development and 

Information Technology, and Verification Research, Training and Information Centre (VERTIC) do not contain additional 

information regarding the screening of synthesized DNA before it is sold. [4, 5, 6, 7, 8, 9] Saint Vincent and the Grenadines 

does not have a national public health institute or national laboratory system. [4] Although Saint Vincent and the Grenadines 

is party to the Biological Weapons Convention (BWC), it has not shared Confidence Building Measures, so there is no 

additional information on this subject shared via reports to the BWC. [10] 
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1.6 IMMUNIZATION 

1.6.1 Vaccination rates 

1.6.1a 

Immunization rate (measles/MCV2) 

Immunization rate (measles/MCV2), 95% or greater  = 2, 80-94.9% = 1, Less than 80%, or no data = 0 

  Current Year Score: 2 

 

2019 

 

World Health Organization 

 

1.6.1b 

Are official foot-and-mouth disease (FMD) vaccination figures for livestock publicly available through the OIE database? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

2020 

 

OIE WAHIS database 

 

Category 2: Early detection and reporting for epidemics of potential 

international concern 

2.1 LABORATORY SYSTEMS STRENGTH AND QUALITY 

2.1.1 Laboratory testing for detection of priority diseases 

2.1.1a 

Does the national laboratory system have the capacity to conduct diagnostic tests for at least 5 of the 10 WHO-defined core 

tests? 

Evidence they can conduct 5 of the 10 core tests and these tests are named = 2, Evidence they can conduct 5 of the 10 core 

tests and the tests are not named = 1, No evidence they can conduct 5 of the 10 core tests = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has a national laboratory system or 

that its Pathology Laboratory has the capacity to conduct diagnostic tests for at least 5 of the 10 WHO-defined core tests. The 

country has not publicly defined its four country-specific tests. The Pathology Laboratory at the Milton Cato Memorial 

Hospital is the only public laboratory that provides clinical and public health services in the country. [1] The online description 
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of the laboratory does not contain information on its diagnostic capacity. [1] The country’s 2020 national budget includes a 

fee schedule for the Pathology Laboratory, which lists diagnostic tests that can be performed at the laboratory. The schedule 

only includes one WHO-defined core tests: serology for HIV. [2] Saint Vincent and the Grenadines’ 2018 International Health 

Regulations (IHR) State Party self-assessment annual report scored the country at 100% for indicator “C.5.3 Access to 

laboratory testing capacity for priority diseases”. [3] The website of the Ministry of Health, Wellbeing and the Environment 

(MOHWE) does not contain additional information regarding the capacity to conduct diagnostic tests for at least 5 of the 10 

WHO-defined core tests. [4] Saint Vincent and the Grenadines does not have a national public health institute or national 

laboratory system. [4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Pathology Laboratory”. 

[http://health.gov.vc/health/index.php/laboratory]. Accessed 6 September 2020.  

[2] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “2020 BUDGET 

SPEECH”. [http://assembly.gov.vc/assembly/images/PDF/budget/Budget2020_SVG.pdf]. Accessed 9 September 2020.  

[3] World Health Organization. 2018. “Saint Vincent and the Grenadines - IHR State Party self-assessment annual reports”. 

[https://extranet.who.int/sph/country/269]. Accessed 9 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

2.1.1b 

Is there a national plan, strategy or similar document for conducting testing during a public health emergency, which includes 

considerations for testing for novel pathogens, scaling capacity, and defining goals for testing? 

Yes, there is evidence of a plan, and it includes considerations for testing for novel pathogens, scaling capacity, and defining 

goals for testing = 2, Yes, there is evidence of a plan, but there is insufficient evidence that it includes considerations for 

testing for novel pathogens, scaling capacity, and defining goals for testing = 1, No evidence of a plan = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has a national plan, strategy or similar 

document for conducting testing during a public health emergency, which includes considerations for testing for novel 

pathogens, scaling capacity, and defining goals for testing. The Ministry of Health, Wellbeing and the Environment’s 

(MOHWE) webpage with “COVID-19 Protocols Documents” does not contain a document for conducting testing during a 

public health emergency. [1] Neither the 2014 National Comprehensive Disaster Management (CDM) Policy nor the 2005 

National Disaster Plan contain provisions for conducting testing during a public health emergency. [2, 3] The websites of the 

Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry of Agriculture, Forestry, Fisheries, Rural 

Transformation, Industry and Labor do not contain additional information regarding a national plan, strategy or similar 

document for conducting testing during a public health emergency. [4, 5] Saint Vincent and the Grenadines does not have a 

national public health institute or national laboratory system. [4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “COVID-19 Protocols Documents”. 

[http://health.gov.vc/health/index.php/covid-19-protocols-documents]. Accessed 9 September 2020.  

[2] Government of Saint Vincent and the Grenadines. 2014. “Comprehensive Disaster Management Policy”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  

[3] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  



 

 
34 

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020. 

 

2.1.2 Laboratory quality systems 

2.1.2a 

Is there a national laboratory that serves as a reference facility which is accredited (e.g., International Organization for 

Standardization [ISO] 15189:2003, U.S. Clinical Laboratory Improvement Amendments [CLIA])? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has a national laboratory that serves as a 

reference facility that could be accredited. The Pathology Laboratory at the Milton Cato Memorial Hospital is the only public 

laboratory that provides clinical and public health services in the country. The laboratory’s webpage does not state that it is 

accredited. [1] Saint Vincent and the Grenadines is a participant in the Laboratory Quality Management System–Stepwise 

Improvement Process (LQMS-SIP) Towards Accreditation project, which is a regional initiative working towards accreditation 

of public health laboratories in the Caribbean. In 2016, the project published the second edition of its guidance document 

outlining the project and requirements for accreditation. The project divides the process into three tiers, with progressively 

higher standards at each tier, with the goal of achieving ISO 15189 accreditation. [2] In 2017, laboratory staff and 

management from Saint Vincent and the Grenadines attended a regional meeting on implementation of the LQMS-SIP 

project. [3] In December 2019, the Caribbean Med Labs Foundation (CMLF), which implements the LQMS-SIP project, 

highlighted the progress of member states. In the case of Saint Vincent and the Grenadines, the announcement noted the 

country’s “National Laboratory Policy and Draft Legislation have been submitted to the Attorney General’s Office”. The 

country has not yet achieved Tier 1 status, the first step toward accreditation. [4] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE) and Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and 

Labor do not contain additional information regarding accreditation of a national laboratory that serves as a reference 

facility. [5, 6] Saint Vincent and the Grenadines does not have a national public health institute or national laboratory system. 

[5] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Pathology Laboratory”. 
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Strengthening Laboratory Quality Management Systems towards Accreditation”. 
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[3] Datos. 2017. “Caribbean Region - Supporting laboratories with implementation of a quality management system”. 
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[4] Caribbean Med Labs Foundation (CMLF). 2019. “CMLF highlights OECS Member States’ Laboratory Achievements”. 

[https://www.cmedlabsfoundation.com/updates-emerging-issues/cmlf-highlights-oecs-member-states-laboratory-

achievements/]. Accessed 10 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[6] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020. 
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2.1.2b 

Is there a national laboratory that serves as a reference facility which is subject to external quality assurance review? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has a national laboratory that 

serves as a reference facility and is subject to external quality assurance review.  However, the Pathology Laboratory at the 

Milton Cato Memorial Hospital (MCMH) is subject to external quality assurance review and is the only public laboratory that 

provides clinical and public health services in the country. [1, 2] Saint Vincent and the Grenadines’ 2010-2014 HIV and AIDS 

National Strategic Plan states that the Pathology Laboratory at MCMH screens donated blood for HIV and other pathogens 

and participates in external quality assessment scheme for HIV. [2] Saint Vincent and the Grenadines’ Country Progress 

Report to the 2008 United Nations General Assembly Special Session on HIV/AIDS also states that the “Pathology Laboratory 

participates in an External Quality Assurance Scheme” to assess the quality of its screening for HIV in blood donations. [3] The 

websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry of Agriculture, Forestry, 

Fisheries, Rural Transformation, Industry and Labor do not contain additional information regarding external quality 

assurance review for a reference laboratory. [4, 5] Saint Vincent and the Grenadines does not have a national public health 

institute or national laboratory system. [4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Pathology Laboratory”. 

[http://health.gov.vc/health/index.php/laboratory]. Accessed 6 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2010. “2010-2014 HIV and AIDS National Strategic Plan”. 

[http://www.caribbeanelections.com/eDocs/strategy/vc_strategy/vc_HIV_Strategy_2010.pdf]. Accessed 10 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2008. “Country Progress Report to the 2008 United Nations General 

Assembly Special Session on HIV/AIDS”. 

[https://data.unaids.org/pub/report/2008/st_vincent_and_the_grenadines_2008_country_progress_repor_en.pdf]. 

Accessed 10 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020. 

 

2.2 LABORATORY SUPPLY CHAINS 

2.2.1 Specimen referral and transport system 

2.2.1a 

Is there a nationwide specimen transport system? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has a nationwide specimen 

transport system. According to the 2019 Project Appraisal Document (PAD) for the World Bank's "OECS Regional Health 

Project", of which Saint Vincent and the Grenadines is a recipient, the country's baseline Joint External Evaluation (JEE) score 

for Question D.1.2. on "specimen referral and transportation systems" was 3 as of November 2019. The score of 3 

corresponds to "developed capacity (system is in place to transport specimens to national labs from 50-80% of sub-national 

labs for advanced diagnostics)". [1] According to the PAD, the "Methodology for Data Collection" is "External and internal 
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experts using JEE tool" and the "Responsibility for Data Collection" rests with the "Ministry of Health Planning Unit". [2] 

Nonetheless, government websites in Saint Vincent and the Grenadines do not describe a nationwide specimen transport 

system. The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry of Agriculture, 

Forestry, Fisheries, Rural Transformation, Industry and Labor do not contain additional information regarding a specimen 

transport system. [3, 4] Saint Vincent and the Grenadines does not have a national public health institute or national 

laboratory system. [3] The Caribbean Public Health Agency (CARPHA), which functions as a reference laboratory for Saint 

Vincent and the Grenadines, has a laboratory manual that contains guidelines for specimen transport, but these focus on 

proper packaging and do not describe a specimen transport system. [5] A 2019 presentation from CARPHA stated that the 

organization was working on proposals for a commercial courier service among member states that would handle Category A 

and B infectious substances. [6] 

 

[1] World Bank. 2019. "Implementation Status & Results Report - OECS Regional Health Project (P168539)". 

[http://documents1.worldbank.org/curated/en/265981573655609278/pdf/Disclosable-Version-of-the-ISR-OECS-Regional-

Health-Project-P168539-Sequence-No-01.pdf]. Accessed 10 September 2020.  

[2] World Bank. 2019. "Report No: PAD3148". 

[http://documents1.worldbank.org/curated/en/164171567389660796/pdf/Organization-of-Eastern-Caribbean-States-OECS-

Regional-Health-Project.pdf]. Accessed 10 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. "Agriculture". 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[5] Caribbean Public Health Agency. 2020. "GUIDELINES FOR PREPARATION, PACKING AND SHIPPING SPECIMENS". 

[https://carpha.org/What-We-Do/Laboratory/Annex-2-GUIDELINES-FOR-PREPARATION-PACKING-AND-SHIPPING-

SPECIMENS]. Accessed 10 September 2020.  

[6] Caribbean Public Health Agency (CARPHA). 2020. "Preventing disease Promoting and protecting health". 

[https://www.pgaction.org/pdf/Presentation_CARPHA_tt.pdf]. Accessed 9 September 2020. 

 

2.2.2 Laboratory cooperation and coordination 

2.2.2a 

Is there a plan in place to rapidly authorize or license laboratories to supplement the capacity of the national public health 

laboratory system to scale-up testing during an outbreak? 

Yes = 2 , Yes, but there is evidence of gaps in implementation = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has a plan in place to rapidly 

authorize or license laboratories to supplement the capacity of the national public health laboratory system to scale-up 

testing during an outbreak. The Ministry of Health, Wellbeing and the Environment’s (MOHWE) webpage with “COVID-19 

Protocols Documents” does not contain a document for conducting testing during a public health emergency. [1] In June 

2020, the Minister of Health stated that the country had the capacity and supplies to perform "over 8,000 tests" at a 

"specially prepared Lab Annex". The Minister's statement did not provide further details on this testing plan. [6] Neither the 

2014 National Comprehensive Disaster Management (CDM) Policy nor the 2005 National Disaster Plan contain provisions for 

conducting or scaling up testing during a public health emergency. [2, 3] The websites of the Ministry of Health, Wellbeing 

and the Environment (MOHWE) and the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor 

do not contain additional information regarding a plan in place to rapidly authorize or license laboratories to supplement the 

capacity of the national public health laboratory system to scale-up testing during an outbreak. [4, 5] Saint Vincent and the 
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Grenadines does not have a national public health institute or national laboratory system. [4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “COVID-19 Protocols Documents”. 

[http://health.gov.vc/health/index.php/covid-19-protocols-documents]. Accessed 9 September 2020.  

[2] Government of Saint Vincent and the Grenadines. 2014. “Comprehensive Disaster Management Policy”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  

[3] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[6] Government of Saint Vincent and the Grenadines. 2020. "Ministerial Statement by the Honourable Robert T. L. V. Browne 

Minister of Health, Wellness and the Environment". 

[http://health.gov.vc/health/images/PDF/stories/Ministerial_Statements_COVID-19_Recovery_And_Stimulus_Package.pdf]. 

Accessed 10 September 2020. 

 

2.3 REAL-TIME SURVEILLANCE AND REPORTING 

2.3.1 Indicator and event-based surveillance and reporting systems 

2.3.1a 

Is there evidence that the country is conducting ongoing event-based surveillance and analysis for infectious disease? 

Yes, there is evidence of ongoing event-based surveillance and evidence that the data is being analyzed on a daily basis = 2, 

Yes, there is evidence of ongoing event-based surveillance, but no evidence that the data are being analyzed on a daily basis 

= 1, No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country is conducting ongoing event-based 

surveillance (EBS) and analysis for infectious disease. The 2005 National Disaster Plan and National Emergency, Disaster 

Management Act of 2006, and 2014 National Comprehensive Disaster Management (CDM) Policy do not mention EBS. [1, 2, 

3] According to the 2019 Project Appraisal Document (PAD) for the World Bank's "OECS Regional Health Project", of which 

Saint Vincent and the Grenadines is a recipient, the country's baseline Joint External Evaluation (JEE) score for Question 

D.2.1. on "Indicator and event-based surveillance" was 3 as of November 2019. The score of 3 corresponds to "developed 

capacity (indicator or event-based surveillance system in place)". [4] Saint Vincent and the Grenadines' 2018 International 

Health Regulations (IHR) State Party self-assessment annual report scored the country at 100% for indicator "C.6.1 Early 

warning function: indicator- and event-based surveillance". [5] The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, and 

National Emergency Management Organisation (NEMO) do not contain additional information regarding an event-based 

surveillance unit. [6, 7, 8] Saint Vincent and the Grenadines does not have a national public health institute or national 

laboratory system. [6] 

 

[1] National Emergency Management Organisation. 2005. "National Disaster Plan". 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[2] Government of St. Vincent and the Grenadines. 2006. "National Emergency and Disaster Management Act of 2006". 
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[http://www.vertic.org/media/National%20Legislation/Saint_Vincent/VC_National_Emergency_Act.pdf]. Accessed 11 

September 2020.  

[3] Government of Saint Vincent and the Grenadines. 2014. "Comprehensive Disaster Management Policy". 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  

[4] World Bank. 2019. "Report No: PAD3148". 

[http://documents1.worldbank.org/curated/en/164171567389660796/pdf/Organization-of-Eastern-Caribbean-States-OECS-

Regional-Health-Project.pdf]. Accessed 10 September 2020.  

[5] World Health Organization. 2018. "Saint Vincent and the Grenadines - IHR State Party self-assessment annual reports". 

[https://extranet.who.int/sph/country/269]. Accessed 9 September 2020.  

[6] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[7] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. "Agriculture". 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[8] National Emergency Management Organisation. 2020. "NEMO". [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

2.3.1b 

Is there publicly available evidence that the country reported a potential public health emergency of international concern 

(PHEIC) to the WHO within the last two years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has reported a potential public health 

emergency of international concern (PHEIC) to the WHO within the last two years. [1] The WHO's Disease Outbreak News 

page for Saint Vincent and the Grenadines does not list any reported outbreaks. [1] The WHO Disease Outbreak News pages 

for 2020 and 2019 do not provide any evidence of the same. [2, 3] The WHO's Saint Vincent and the Grenadines country 

page lists the last reported outbreak in March 2016, when the country reported a Zika virus infection. [4] Saint Vincent and 

the Grenadines confirmed its first COVID-19 case on March 11, 2020, after the WHO had declared the Coronavirus to be a 

PHEIC on January 30, 2020. [5] The case was confirmed by the supranational laboratory at the Caribbean Public Health 

Agency (CARPHA). Reports regarding the case do not mention that the country reported it to the WHO as a PHEIC. [6, 7] The 

website of the Ministry of Health, Wellbeing and the Environment (MOHWE) does not contain additional information 

regarding reporting a potential public health emergency of international concern (PHEIC) to the WHO within the last two 

years. [8] Saint Vincent and the Grenadines does not have a national public health institute or national laboratory system. [8] 

 

[1] World Health Organization. 2020. "Disease Outbreak News". [https://www.who.int/csr/don/archive/country/vct/en/]. 

Accessed 11 September 2020.  

[2] World Health Organization (WHO). 2020. "Emergencies preparedness, response: 2020". 

[https://www.who.int/csr/don/archive/year/2020/en/]. Accessed 20 April 2021.  

[3] World Health Organization (WHO). 2019. "Emergencies preparedness, response: 2019". 

[https://www.who.int/csr/don/archive/year/2019/en/]. Accessed 20 April 2021.  

[4] World Health Organization. 2020. "Saint Vincent and the Grenadines". [https://www.who.int/countries/vct/en/]. Accessed 

11 September 2020.  

[5] World Health Organization (WHO). 27 April 2020. "Archived: WHO Timeline - COVID-19". 

[https://www.who.int/news/item/27-04-2020-who-timeline---covid-19] Accessed 20 April 2021.  

[6] St. Lucia News Online. 2020. "BREAKING NEWS: St. Vincent confirms first case of coronavirus disease COVID-19". 
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[https://www.stlucianewsonline.com/breaking-news-st-vincent-confirms-first-case-of-coronavirus-disease-covid-19/]. 

Accessed 6 September 2020.  

[7] CARICOM Today. 2020. "First COVID-19 Case Confirmed in St. Vincent and the Grenadines ". 

[https://today.caricom.org/2020/03/11/first-covid-19-case-confirmed-in-st-vincent-and-the-grenadines/]. Accessed 6 

September 2020.  

[8] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

2.3.2 Interoperable, interconnected, electronic real-time reporting systems 

2.3.2a 

Does the government operate an electronic reporting surveillance system at both the national and the sub-national level? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country operates an electronic reporting 

surveillance system at both the national and sub-national level. The Ministry of Health, Wellbeing and the Environment’s 

(MOHWE) Health Planning and Information Unit (HPIU) is supervised by the country’s National Epidemiologist and manages 

the national epidemiological surveillance system. [1] The HPIU has been overseeing the installation and implementation of an 

electronic information system (SVGHIS) within MOHWE since at least 2011, when it was operational at 36 healthcare facilities 

across the country. [2] An 2020 report from the Pan American Health Organization noted that SVGHIS was 85% implemented 

at 45 healthcare facilities throughout the country, and “improved usage of the system will be a high potential system to the 

Ministry of Health”. [8, 9] Information from HPIU’s webpage indicates that a “Communicable Diseases” information system is 

operational. [3] However, the most recent publicly available information documents that sub-national reporting is paper-

based, and local health facilities report data to MOHWE each week by telephone or fax. The country does not have a publicly 

available requirement for notifiable diseases and private sector reporting and surveillance is ad hoc. [1] The most recent 

information from HPIU on SVGHIS indicates that the “Public Health” information subsystem is not yet operational. [4] HPIU’s 

webpage notes that the previous Public Health Laboratory Information System was functioning since 2000, and “it is the 

expectation that new surveillance systems will be integrated within the existing system”. However, it is not clear if such 

integration has taken place yet. [3] The HPIU is understaffed, slowing implementation of surveillance and other information 

systems. [1, 3] The insufficient staffing levels also mean that staff do not “have the bandwidth and capacity to evaluate in a 

timely manner and disseminate widely the extensive amounts of data that are received routinely”. [1] In 2018, the Caribbean 

Public Health Agency (CARPHA), of which Saint Vincent and the Grenadines is a member, and MOHWE carried out an 

evaluation exercise of the country’s “Communicable Disease Surveillance System”. The press release regarding the evaluation 

does not discuss any of the results. [5] CARPHA’s website does not contain any information regarding the results of the 

exercise. [6] The website of the Ministry of Health, Wellbeing and the Environment (MOHWE) does not contain additional 

information regarding an electronic reporting surveillance system at both the national and sub-national level. [7] Saint 

Vincent and the Grenadines does not have a national public health institute or national laboratory system. [7] 

 

[1] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-

Grenadines-Health-Systems-and-Private-Sector-Assessment.pdf]. Accessed 7 September 2020.  
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[http://health.gov.vc/health/index.php/news/131-update-for-health-information-system-svghis]. Accessed 11 September 

2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2019. “HPIU Services”. 
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[http://health.gov.vc/health/index.php/services-planning]. Accessed 11 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2019. “Status on SVG-HIS". 
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[5] Ministry of Health, Wellbeing and the Environment. 2020. “Evaluation Of Communicable Disease Surveillance Systems 

And Epidemic Preparedness Response And Plans”. [http://health.gov.vc/health/index.php/news/726-evaluation-of-
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2020.  

[6] Caribbean Public Health Agency. 2020. “CARPHA”. [http://carpha.org]. Accessed 9 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[8] Pan American Health Organization. “St. Vincent and the Grenadines is digitizing the Medical Records Department at the 

Milton Cato Memorial Hospital”. [https://www.paho.org/ish/index.php/en/stories/12-is4h-stories/125-st-vincent-and-the-

grenadines-is-digitizing-the-medical-records-department-at-the-milton-cato-memorial-hospital]. Accessed 11 September 

2020.  

[9] Ministry of Health, Wellbeing and the Environment. 2020. “Digitization Of Patient Medical Records At The Medical 

Records Department”. [http://health.gov.vc/health/index.php/52-news/786-digitization-of-patient-medical-records-at-the-

medical-records-department-saint-vincent-work-breakdown-structure-and-costing]. Accessed 11 September 2020. 

 

2.3.2b 

Does the electronic reporting surveillance system collect ongoing or real-time laboratory data? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country operates an electronic reporting 

surveillance system that collects ongoing/real time laboratory data. The Ministry of Health, Wellbeing and the Environment’s 

(MOHWE) Health Planning and Information Unit (HPIU) is supervised by the country’s National Epidemiologist and manages 

the national epidemiological surveillance system. [1] The HPIU has been overseeing the installation and implementation of an 

electronic information system within MOHWE since at least 2011, when it was operational at 36 healthcare facilities across 

the country. [2] An 2020 report from the Pan American Health Organization noted that SVGHIS was 85% implemented at 45 

healthcare facilities throughout the country, and “improved usage of the system will be a high potential system to the 

Ministry of Health”. [3, 7] The most recent information from HPIU’s webpage indicates that the “Laboratory and Testing” 

electronic subsystem is not yet operational. [4] The HPIU is understaffed, slowing implementation of surveillance and other 

information systems. [1, 5] The insufficient staffing levels also mean that staff do not “have the bandwidth and capacity to 

evaluate in a timely manner and disseminate widely the extensive amounts of data that are received routinely”. [1] The 

website of the Ministry of Health, Wellbeing and the Environment (MOHWE) does not contain additional information 

regarding an electronic reporting surveillance system that collects ongoing/real time laboratory data. [6] Saint Vincent and 

the Grenadines does not have a national public health institute or national laboratory system. [6] 

 

[1] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 
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2.4 SURVEILLANCE DATA ACCESSIBILITY AND TRANSPARENCY 

2.4.1 Coverage and use of electronic health records 

2.4.1a 

Are electronic health records commonly in use? 

Electronic health records are commonly in use = 2, Electronic health records are not commonly in use, but there is evidence 

they are used = 1, No evidence electronic health records are in use = 0 

  Current Year Score: 2 

 

In Saint Vincent and the Grenadines, electronic health records (EHR) commonly in use. The Ministry of Health, Wellbeing and 

the Environment’s (MOHWE) Health Planning and Information Unit (HPIU) is supervised by the country’s National 

Epidemiologist and manages MOHWE’s information systems. [1] The HPIU has been overseeing the installation and 

implementation of an electronic information system (SVGHIS) within MOHWE since at least 2011, when it was operational at 

36 (of 39) healthcare facilities across the country. [2] The most recent information from HPIU’s webpage indicates that the 

“Electronic Health Records” information subsystem is operational and in use at 36 (of 39) public health clinics in the country. 

[2] An 2020report from the Pan American Health Organization (PAHO) noted that SVGHIS was 85% implemented at 45 

healthcare facilities throughout the country, and “improved usage of the system will be a high potential system to the 

Ministry of Health”. [3, 4] The report also noted that PAHO was supporting the Milton Cato Memorial Hospital in the country 

to digitize “over 30,000 paper based files” in the Medical Records Department dating from 1984 to the present. [3] MOHWE's 

SVGHIS system is not integrated with private sector medical facilities. In 2012, there were estimated to be 25 private doctors 

in Saint Vincent, and 42 public-sector doctors who also practiced in the private sector. The EHR system was developed on the 

“ACSiS” platform from Canadian company Accesstec, Inc. [1] 

 

[1] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-
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[4] Ministry of Health, Wellbeing and the Environment. 2020. “Digitization Of Patient Medical Records At The Medical 

Records Department”. [http://health.gov.vc/health/index.php/52-news/786-digitization-of-patient-medical-records-at-the-
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2.4.1b 

Does the national public health system have access to electronic health records of individuals in their country? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient evidence that Saint Vincent and the Grenadines has access to electronic health records. MOHWE’s 

Health Planning and Information Unit (HPIU) has been overseeing the installation and implementation of an electronic 

information system (SVGHIS) within MOHWE and at the ministry's public health clinics since at least 2011. [1, 2] The most 

recent information from HPIU’s webpage indicates that the “Electronic Health Records” information subsystem is operational 

and in use at 36 (of 39) public (government-run) health clinics in the country. [3] An 2020 report from the Pan American 

Health Organization (PAHO) noted that SVGHIS was 85% implemented at 45 public healthcare facilities throughout the 

country, and “improved usage of the system will be a high potential system to the Ministry of Health”. [4, 5] The EHR system 

was developed on the “ACSiS” platform from Canadian company Accesstec, Inc. [1] 

 

[1] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 
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2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “Digitization Of Patient Medical Records At The Medical 
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2.4.1c 

Are there data standards to ensure data is comparable (e.g., ISO standards)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country’s electronic health records (EHR)  

system (SVGHIS) utilizes data standards to ensure data is comparable. Information on the system does not mention specific 

data standards but does state that it is based on open source technology for interoperability. Specifically, "A key functional 

benefit of the SVGHIS for Saint Vincent is that it is a web-based system with a consolidated open-source database installed on 

a central server. This architecture minimizes the technical infrastructure requirements at each installation site, simplifies 

technical support, and streamlines the updating process". The Ministry of Health, Wellbeing and the Environment (MOHWE) 
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established the country’s EHR system on the “ACSiS” platform from Canadian company Accesstec, Inc. [1] The firm does not 

appear to have an operational website. [1, 2, 3] However, documentation related to the system states that it uses “open 

source components” to increase the implementing ministry’s autonomy and reduce reliance on outside vendors. [2] The 

website of the Ministry of Health, Wellbeing and the Environment (MOHWE) does not contain additional information 

regarding EHR data standards. [3] Saint Vincent and the Grenadines does not have a national public health institute or 

national laboratory system. [3] 

 

[1] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-

Grenadines-Health-Systems-and-Private-Sector-Assessment.pdf]. Accessed 7 September 2020.  

[2] Accesstec, Inc. 2016. “ACSIS Health Information System”. [https://archive.caribank.org/uploads/news-events/events/past-

conferences-and-workshops/regional-his-workshop/ACSIS_TristanRutter_RegHISWshop.pdf]. Accessed 27 February 2019.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

2.4.2 Data integration between human, animal, and environmental health 
sectors 

2.4.2a 

Is there evidence of established mechanisms at the relevant ministries responsible for animal, human, and wildlife 

surveillance to share data (e.g., through mosquito surveillance, brucellosis surveillance)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has established mechanisms at the relevant 

ministries responsible for animal, human and wildlife surveillance to share data. The Ministry of Health, Wellbeing and the 

Environment’s (MOHWE) Health Planning and Information Unit (HPIU) is supervised by the country’s National Epidemiologist 

and manages the national epidemiological surveillance system. [1] According to a 2012 report, the HPIU is understaffed, 

which has slowed implementation of surveillance and other information systems. [1, 2] Further, the report states that the 

insufficient staffing levels also mean that staff do not “have the bandwidth and capacity to evaluate in a timely manner and 

disseminate widely the extensive amounts of data that are received routinely”. [1] The Animal Health and Production 

Division, within the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, has a mandate to 

“prevent and control livestock diseases” and its annual objectives include supporting the animal disease surveillance system,  

which covers illnesses from Tropical Bont Tick, Tuberculosis, Brucellosis, Salmonella. The Division’s 2017 strategic priorities 

task it to “conduct at least 5 thematic disease surveillance to ascertain the incidence of animal diseases of economic 

importance”. [3] The Division’s webpages do not describe a mechanism for sharing data with other m inistries and its 

mandate does not mention wildlife surveillance. [3, 4] The government’s environmental authorities are concentrated in the 

MOHWE’s Environmental Engineering Unit, which carries out “monitoring of environmental parameters such as air quality, 

recreational and potable water quality, occupational health and safety issues, noise, pollution form liquid and solid waste, 

and effluent discharge from industries”. The Unit’s responsibilities do not include wildlife surveillance. [5] In 2019, the 

Organisation of Eastern Caribbean States (OECS) began implementation of a World Bank-financed Regional Health Project 

that includes Saint Vincent and the Grenadines. The project’s activities and goals include developing and updating 

procedures on infectious disease surveillance and strengthening the national Health Information System, but do not 

specifically mention data sharing across ministries. [6] The Caribbean Public Health Agency (CARPHA), of which Saint Vincent 

and the Grenadines is a member, has also provided training to the country on epidemiological surveillance, and has noted in 

many of its member states that “non-health stakeholders such as agriculture or sanitation are rarely involved” in surveillance 
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and control activities. [7] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the Ministry 

of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor do not contain additional information regarding 

mechanisms at the relevant ministries responsible for animal, human and wildlife surveillance to share data. [8, 9] Saint 

Vincent and the Grenadines does not have a national public health institute or national laboratory system. [8] 

 

[1] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-

Grenadines-Health-Systems-and-Private-Sector-Assessment.pdf]. Accessed 7 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “HPIU Services”. 

[http://health.gov.vc/health/index.php/services-planning]. Accessed 11 September 2020.  

[3] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division Annual Objectives”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=346&Itemid=315]. Accessed 8 

September 2020.  

[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labour. 2019. “Animal Health and 

Production Division”. 

[http://www.agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=11&Itemid=116]. Accessed 8 

September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “Environmental Engineering Unit”. 

[http://health.gov.vc/health/index.php/environmental-health/environmental-engineering-unit]. Accessed 6 September 2020.  

[6] Organisation of Eastern Caribbean States (OECS). 2020. “OECS Regional Health Project”. 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  

[7] Caribbean Public Health Agency (CARPHA). 2020. “Entomological Surveillance”. [https://carpha.org/What-We-

Do/VBD/Entomological-Surveillance]. Accessed 15 September 2020.  

[8] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[9] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020. 

 

2.4.3 Transparency of surveillance data 

2.4.3a 

Does the country make de-identified health surveillance data on infectious diseases publicly available via reports (or other 

format) on government websites (such as the Ministry of Health, Ministry of Agriculture, or similar)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country makes de-identified health surveillance data 

on disease outbreaks publicly available via reports (or other format) on government websites, except for COVID-19. There is 

evidence that the country compiles a weekly report with de-identified health surveillance data on disease outbreaks, but that 

report does not appear to be publicly available online. [1, 2] According to a 2012 report, the National Epidemiologist meets 

with a multi-sectoral surveillance committee to compile and publish epidemiological data weekly. The report includes a 

photo of the "Syndromic Diagnosis Flowchart" that lists illnesses including Enterovirus, West Nile, Adenovirus, Herpes, 

Mumps, Varicella-zoster, Meningitis, Influenza, Leptospirosis, Malaria, Trypanosomiasis, Rabies and Equine Encephalitis, 

among others. [1] This report is not publicly available on the website of the Ministry of Health, Wellbeing and the 

Environment (MOHWE). [2] Since the onset of the COVID-19 pandemic, the government has published a daily “COVID-19 
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Report” that lists the accumulated number of cases, recovered persons, active cases, deaths, tests performed and pending 

test results. [3, 4] MOHWE’s website does not contain additional information regarding de-identified health surveillance data 

on disease outbreaks publicly available via reports. [2] Saint Vincent and the Grenadines does not have a national public 

health institute or national laboratory system. [2] 

 

[1] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-

Grenadines-Health-Systems-and-Private-Sector-Assessment.pdf]. Accessed 7 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “Coronavirus (COVID-19) Updates”. 

[http://health.gov.vc/health/index.php/c]. Accessed 15 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “COVID-19 Report As At September 14th 2020”. 

[http://health.gov.vc/health/index.php/c/1083-covid-19-report-as-at-september-14th-2020]. Accessed 15 September 2020. 

 

2.4.3b 

Does the country make de-identified COVID-19 surveillance data (including details such as daily case count, mortality rate, 

etc) available via daily reports (or other formats) on government websites (such as the Ministry of Health, or similar)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Saint Vincent and the Grenadines makes de-identified health surveillance data on COVID-19 publicly available via daily 

reports (or other format) on the website of the Ministry of Health, Wellbeing and the Environment (MOHWE). Since the 

onset of the COVID-19 pandemic, the government has published a daily “COVID-19 Report” that lists the accumulated 

number of cases, recovered persons, active cases, deaths, tests performed and pending test results. [1, 2] The country’s 

COVID-19 data is also included in situation reports published every 2-3 days by the Caribbean Public Health Agency 

(CARPHA), of which Saint Vincent and the Grenadines is a member. [3, 4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Coronavirus (COVID-19) Updates”. 

[http://health.gov.vc/health/index.php/c]. Accessed 15 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “COVID-19 Report As At September 14th 2020”. 

[http://health.gov.vc/health/index.php/c/1083-covid-19-report-as-at-september-14th-2020]. Accessed 15 September 2020.  

[3] Caribbean Public Health Agency (CARPHA). 2020. “CARPHA Situation Reports”. [https://www.carpha.org/What-We-

Do/Public-Health/Novel-Coronavirus/CARPHA-Situation-Reports-for-COVID-19]. Accessed 15 September 2020.  

[4] Caribbean Public Health Agency (CARPHA). 2020. “CARPHA SITUATION REPORT NO. 93 SEPTEMBER 14, 2020”. 

[https://www.carpha.org/Portals/0/Documents/COVID%20Situation%20Reports/Situation%20Report%2093%20-

%20September%2014,%202020.pdf]. Accessed 15 September 2020. 

 

2.4.4 Ethical considerations during surveillance 

2.4.4a 

Is there legislation and/or regulations that safeguard the confidentiality of identifiable health information for individuals, 

such as that generated through health surveillance activities? 

Yes = 1 , No = 0 



 

 
46 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has laws, regulations, or guidelines 

that safeguard the confidentiality of identifiable health information for individuals, such as that generated through health 

surveillance activities. There is no specific mention of confidentiality of identifiable health information for individuals in the 

sparse online documentation regarding public health surveillance in the country. [1] The website of the Ministry of Health, 

Wellbeing and the Environment (MOHWE) states that the ministry’s values include “Confidentiality: We pledge to hold all 

personal information entrusted to us in confidence, seeking to establish trust by respecting the rights of patients to privacy”. 

[2] Similarly, the “Patients’ Guide” at the webpage of MOHWE’s Milton Cato Memorial Hospital (MCMH) lists patient rights, 

including “Privacy and confidentiality of illness and records, and documentation of care except in cases of suspected abuse, 

legal issues and health hazards when reporting is required by law”. [3] The Medicinal Cannabis Industry Act of 2018 provides 

for confidentiality of identifiable information for patients prescribed medicinal cannabis and creates fines for violations. [4, 5] 

The Prime Minister’s 2017 Budget Address noted that HIV testing in the country is confidential. [6] The Statistical Office of 

the Ministry of Finance, Economic Planning, Sustainable Development, and Information Technology states that the Office and 

" its staff are bound by law to ensure confidentiality of information collected under the Census and Statistics Act". The 

Office's description does not mention health surveillance. [7, 8] The Census and Statistics Act No. 24 of 1983 does not 

mention health surveillance. [9] The website of the Ministry of Health, Wellbeing and the Environment (MOHWE) does not 

contain additional information regarding the confidentiality of identifiable health information for individuals. [10] Saint 

Vincent and the Grenadines does not have a national public health institute or national laboratory system. [10] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “HPIU Services”. 

[http://health.gov.vc/health/index.php/services-planning]. Accessed 11 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “General Information”. 

[http://www.health.gov.vc/health/index.php?option=com_content&view=article&id=41&Itemid=23]. Accessed 15 

September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “Patients’ Guide”. 

[http://health.gov.vc/health/index.php/mcmh]. Accessed 15 September 2020.  

[4] Government of Saint Vincent and the Grenadines. 2018. “Medicinal Cannabis Industry Bill”. 

[http://www.gov.vc/images/PoliciesActsAndBills/DRAFT_Medicinal_Cannabis_Industry_Bill2.pdf]. Accessed 15 September 

2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2019. “Medicinal Cannabis Industry 

Given Legal Footing”. [http://agriculture.gov.vc/agriculture/index.php?option=com_content&view=article&id=419:medicinal-

cannabis-industry-given-legal-footing-3&catid=104&Itemid=288]. Accessed 15 September 2020.  

[6] Government of Saint Vincent and the Grenadines. 2017. “Budget Address”. 

[http://finance.gov.vc/finance/images/PDF/budgetaddress/budget_address_and_econ_review_combine_2017-11.pdf]. 

Accessed 15 September 2020.  

[7] Statistical Office. 2018. “Privacy Notice”. [http://stats.gov.vc/stats/?page_id=1784]. Accessed 15 September 2020.  

[8] Statistical Office. 2019. “About Us”. [http://stats.gov.vc/stats/?page_id=42]. Accessed 15 September 2020.  

[9] Government of Saint Vincent and the Grenadines. 1983. “Census and Statistics Act No. 24 of 1983”. 

[http://stats.gov.vc/stats/wp-content/uploads/2018/05/Census-Statistics-Act.pdf]. Accessed 15 September 2020.  

[10] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 

6 September 2020. 
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2.4.4b 

Is there legislation and/or regulations safeguarding the confidentiality of identifiable health information for individuals, such 

as that generated through health surveillance activities, include mention of protections from cyber attacks (e.g., 

ransomware)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient publicly available evidence that Saint Vincent and the Grenadines has laws, regulations, or guidelines that 

safeguard the confidentiality of identifiable health information for individuals, such as that generated through health 

surveillance activities. There is no specific mention of protection from cyber attacks or confidentiality of identifiable health 

information for individuals in documentation regarding public health surveillance in the country. [1, 2, 3] In 2016, the 

government began implementing an electronic document management system project for all government offices. The 

system uses a public key encryption system to ensure data security and confidentiality. The project's pilot phase was 

supposed to run from 2016-2018 at the Ministry of Foreign Affairs, Trade and Commerce and Ministry of Finance. The 

description of the project's scope does not mention if it covers information collected on citizens by government offices. The 

project does not specifically mention health information. [4] The Cybercrime Act of 2016 defines offenses related to 

information security but does not establish requirements for data holders. [5] The Census and Statistics Act No. 24 of 1983 

does not mention protection of data from cyber attacks. [6] The website of the Ministry of Health, Wellbeing and the 

Environment (MOHWE) does not contain additional information regarding protection from cyber attacks. [7] Saint Vincent 

and the Grenadines does not have a national public health institute or national laboratory system. [7] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “HPIU Services”. 

[http://health.gov.vc/health/index.php/services-planning]. Accessed 11 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “General Information”. 

[http://www.health.gov.vc/health/index.php?option=com_content&view=article&id=41&Itemid=23]. Accessed 15 

September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “Patients’ Guide”. 

[http://health.gov.vc/health/index.php/mcmh]. Accessed 15 September 2020.  

[4] Government of Saint Vincent and the Grenadines. 2016. “Electronic Document and Records Management System 

(EDRMS) Project”. [http://www.gov.vc/images/pdf_documents/EDRMS_project.pdf]. Accessed 15 September 2020.  

[5] Government of Saint Vincent and the Grenadines. 2016. “Cybercrime Act of 2016”. 

[http://www.gov.vc/images/PoliciesActsAndBills/SVG_Cybercrime_Act_2016.pdf]. Accessed 15 September 2020.  

[6] Government of Saint Vincent and the Grenadines. 1983. “Census and Statistics Act No. 24 of 1983”. 

[http://stats.gov.vc/stats/wp-content/uploads/2018/05/Census-Statistics-Act.pdf]. Accessed 15 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

2.4.5 International data sharing 

2.4.5a 

Has the government made a commitment via public statements, legislation and/or a cooperative agreement to share 

surveillance data during a public health emergency with other countries in the region? 

Yes, commitments have been made to share data for more than one disease, Yes, commitments have been made to share 

data only for one disease = 1, No = 0 

  Current Year Score: 0 
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There is insufficient evidence that the government of Saint Vincent and the Grenadines has made public commitments to 

share surveillance data during a public health emergency with other countries in the region.  

 

In 2017, the health ministers of the Organisation of Eastern Caribbean States (OECS) member states issued the Fort de 

France Declaration on Health. [1] The Declaration commits Saint Vincent and the Grenadines to “Jointly prepare for and 

respond to health emergencies” and to “Collect and share the relevant information to drive the strategic direction of health 

including quality and outcome indicators”. [1] In addition, a goal of OECS’ Health Unit is to support member states to 

implement “Health Surveillance for appropriate and timely response” and cooperation in “Health Emergency Response”. [2] 

In 2019, the OECS began implementation of a World Bank-financed Regional Health Project that includes Saint Vincent and 

the Grenadines. The project’s top expected impacts include “Rapid detection and response of priority infectious diseases” 

and “Coordinated public health emergency management”. [3]  

 

Saint Vincent and the Grenadines is also a member of the Caribbean Community (CARICOM), which houses the Caribbean 

Public Health Agency (CARPHA). CARPHA monitors and investigates communicable diseases in the region via its reference 

laboratory as well as reports of epidemiological information from member countries. [4] CARPHA’s COVID-19 situation 

reports published every 2-3 days include surveillance data from Saint Vincent and the Grenadines. [5, 6] 

 

[1] Organisation of Eastern Caribbean States (OECS). 2020. “Fort de France Declaration on Health”. 

[https://pressroom.oecs.org/fort-de-france-declaration-on-health-a-commitment-to-regional-solidarity-in-the-oecs#]. 

Accessed 15 September 2020.  

[2] Organisation of Eastern Caribbean States (OECS). 2020. “About Health Forum”. 

[https://www.oecs.org/healthforum/index.php/about-health-forum#accessible-information-for-strategic-governance-of-

health-systems]. Accessed 15 September 2020.  

[3] Organisation of Eastern Caribbean States (OECS). 2020. “OECS Regional Health Project”. 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  

[4] Caribbean Public Health Agency. 2020. “Communicable diseases”. https://www.carpha.org/What-We-Do/Communicable-

Diseases]. Accessed 15 September 2020.  

[5] Caribbean Public Health Agency (CARPHA). 2020. “CARPHA Situation Reports”. [https://www.carpha.org/What-We-

Do/Public-Health/Novel-Coronavirus/CARPHA-Situation-Reports-for-COVID-19]. Accessed 15 September 2020.  

[6] Caribbean Public Health Agency (CARPHA). 2020. “CARPHA SITUATION REPORT NO. 93 SEPTEMBER 14, 2020”. 

[https://www.carpha.org/Portals/0/Documents/COVID%20Situation%20Reports/Situation%20Report%2093%20-

%20September%2014,%202020.pdf]. Accessed 15 September 2020. 

 

2.5 CASE-BASED INVESTIGATION 

2.5.1 Case investigation and contact tracing 

2.5.1a 

Is there a national system in place to provide support at the sub-national level (e.g. training, metrics standardization and/or 

financial resources) to conduct contact tracing in the event of a public health emergency? 

Yes, there is evidence that the national government supports sub-national systems to prepare for future public health 

emergencies = 2, Yes, there is evidence that the national government supports sub-national systems, but only in response to 

active public health emergencies = 1, No = 0 

  Current Year Score: 0 
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There is insufficient publicly available evidence that Saint Vincent and the Grenadines has a national system in place to 

provide support at the sub-national level (e.g. training, metrics standardization and/or financial resources) to conduct contact 

tracing in the event of an active public health emergency.  

 

The website of the Ministry of Health, Wellbeing and the Environment (MOHWE) and press reports regarding contact tracing 

of COVID-19 cases indicate that MOHWE carries out all contact tracing in Saint Vincent and the Grenadines, which is a small 

country with a total population of about 101,000. [1, 2, 3] The websites of MOHWE and the National Emergency 

Management Organisation do not contain any publicly available plans or procedures related to conducting contact tracing in 

the event of a public health emergency. [4, 9] Press releases and reports regarding the positive cases of COVID-19 in Saint 

Vincent and the Grenadines state that contact tracing has been carried out for each positive case, in some cases tracing up to 

100 or more contacts of positive cases, and follow-up contact tracing has identified individuals whose first test was negative, 

but several days later tested positive for COVID-19. [2, 3, 5, 6, 7, 8] Saint Vincent and the Grenadines does not have a 

national public health institute or national laboratory system. [4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Community Health Functions”. 

[http://health.gov.vc/health/index.php/community-health/functions]. Accessed 15 September 2020.  

[2] Searchlight. 2020. “Over 100 contacts traced to COVID-19 positive woman”. [https://searchlight.vc/searchlight/front-

page/2020/04/07/over-100-contacts-traced-to-covid-19-positive-woman/]. Accessed 15 September 2020.  

[3] Searchlight. 2020. “MOH on the hunt for COVID-19 cases”. [https://searchlight.vc/searchlight/news/2020/04/24/moh-on-

hunt-for-covid-19-cases/]. Accessed 15 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “Contact tracing LI737”. 

[http://health.gov.vc/health/index.php/c/808-contact-tracing-li737-march-7th-2020]. Accessed 15 September 2020.  

[6] Ministry of Health, Wellbeing and the Environment. 2020. “Contact tracing LI771”. 

[http://health.gov.vc/health/index.php/c/809-contact-tracing-li771-march-14th-2020]. Accessed 15 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “One more COVID-19 case from Sweden”. 

[https://www.gov.vc/index.php/media-center/1497-one-more-covid-19-case-from-sweden]. Accessed 15 September 2020.  

[8] Ministry of Health, Wellbeing and the Environment. 2020. “Two cases”. [http://www.gov.vc/images/pdf_documents/Two-

cases-22-07-2020.pdf]. Accessed 15 September 2020.  

[9] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

2.5.1b 

Does the country provide wraparound services to enable infected people and their contacts to self-isolate or quarantine as 

recommended, particularly economic support (paycheck, job security) and medical attention? 

Yes, both economic support and medical attention are provided = 2, Yes, but only economic support or medical attention is 

provided = 1, No = 0 

  Current Year Score: 0 

 

There is insufficient publicly available evidence that Saint Vincent and the Grenadines provides wraparound services to 

enable infected people and their contacts to self-isolate or quarantine as recommended, particularly economic support 

(paycheck, job security) and medical attention. In a June 2020 speech, the minister of finance described the economic 

support initiatives implemented by the government, including unemployment benefits, income support to informal sector 

workers, subsidies and economic support for workers in the tourism sector, grants for entrepreneurs, and food boxes for 

vulnerable families, among others. The initiatives do not include specific support for self-isolation for infected people and 
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their contacts. [1, 2] In April 2020, the prime minister reported that 460 individuals were in quarantine, with 15 of them in a 

government-run facility. In at least one case, an individual was placed in a quarantine facility because he “did not have the 

facilities needed at home self-quarantine”. [3] The websites of the Ministry of Health, Wellbeing and the Environment 

(MOHWE) and the National Emergency Management Organisation do not contain additional information regarding 

wwraparound services to enable infected people and their contacts to self-isolate or quarantine as recommended, 

particularly economic support (paycheck, job security) and medical attention. [4, 5] Saint Vincent and the Grenadines does 

not have a national public health institute or national laboratory system. [4] 

 

[1] CNG Media. 2020. “St Vincent and the Grenadines ‘Stimulus Package’ reaching those most in need”. 

[https://www.caribbeannewsglobal.com/st-vincent-and-the-grenadines-stimulus-package-reaching-those-most-in-need/]. 

Accessed 15 September 2020.  

[2] Government of Saint Vincent and the Grenadines. 2020. “Ministerial Statements”. 

[https://www.gov.vc/images/pdf_documents/Ministerial_Statements_COVID-19_Recovery_And_Stimulus_Package.pdf]. 

Accessed 15 September 2020.  

[3] Searchlight. 2020. “Over 100 contacts traced to COVID-19 positive woman”. [https://searchlight.vc/searchlight/front-

page/2020/04/07/over-100-contacts-traced-to-covid-19-positive-woman/]. Accessed 15 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

2.5.1c 

Does the country make de-identified data on contact tracing efforts for COVID-19 (including the percentage of new cases 

from identified contacts) available via daily reports (or other format) on government websites (such as the Ministry of Health, 

or similar)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient publicly available evidence that Saint Vincent and the Grenadines makes de-identified data on contact 

tracing efforts for COVID-19 (including the percentage of new cases from identified contacts) available via daily reports (or 

other format) on government websites (such as the Ministry of Health, or similar). The Ministry of Health, Wellbeing and the 

Environment’s (MOHWE) daily “COVID-19 Report” lists the accumulated number of cases, recovered persons, active cases, 

deaths, tests performed and pending test results. [1, 2] The reports do not include de-identified data on contact tracing 

efforts for COVID-19. [1, 2] Press releases with updates for some cases have noted when new positive cases have been 

contacts of previously confirmed cases. [3, 4] However, there is no evidence that this data has been compiled in a publicly 

available format summarizing de-identified data on contact tracing efforts for COVID-19 (including the percentage of new 

cases from identified contacts). [5] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the 

National Emergency Management Organisation do not contain additional information regarding de-identified data on contact 

tracing efforts for COVID-19 available via daily reports on government websites. [5, 6] Saint Vincent and the Grenadines does 

not have a national public health institute or national laboratory system. [5] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “Coronavirus (COVID-19) Updates”. 

[http://health.gov.vc/health/index.php/c]. Accessed 15 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “COVID-19 Report As At September 14th 2020”. 

[http://health.gov.vc/health/index.php/c/1083-covid-19-report-as-at-september-14th-2020]. Accessed 15 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “Two cases”. [http://www.gov.vc/images/pdf_documents/Two-
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cases-22-07-2020.pdf]. Accessed 15 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “Final New COVID-19 Cases”. 

[http://health.gov.vc/health/images/PDF/stories/Final_New_COVID-19_cases_19_07_2020_NEOC_28docx.pdf]. Accessed 15 

September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[6] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

2.5.2 Point of entry management 

2.5.2a 

Is there a joint plan or cooperative agreement between the public health system and border control authorities to identify 

suspected and potential cases in international travelers and trace and quarantine their contacts in the event of a public 

health emergency? 

Yes, plan(s)/agreement(s) are in place to prepare for future public health emergencies = 2, Yes, but plan(s)/agreement(s) are 

in place only in response to active public health emergencies = 1, No = 0 

  Current Year Score: 1 

 

There is some evidence that Saint Vincent and the Grenadines has a joint plan implemented by public health system and 

border control authorities to identify suspected and potential cases in international travelers and trace and quarantine their 

contacts in the event of an active public health emergency. Saint Vincent and the Grenadines has a COVID-19-specifc plan, 

but there is no public evidence that the plan includes other health emergencies. In July 2020, the National Emergency 

Management Organisation (NEMO) issued the most recent version of the “Protocol for the Entry of Travelers to St. Vincent 

and the Grenadines”. [1] The Protocol was prepared by the Health Services Subcommittee of the National Emergency 

Committee/COVID-19 Task Force. It requires all arriving individuals to present a recent negative COVID-19 test, be retested 

upon arrival and quarantine at their own cost for 1 to 16 days with a follow-up COVID-19 test between days 4 and 5. 

Quarantine length is determined based on the results and the judgment of the Port Health Officer. In addition, individuals 

must complete their quarantine at a hotel approved by the Tourism Authority and the Ministry of Health, Wellbeing and the 

Environment (MOHWE). Travelers fill out a pre-arrival form with identification, contact information and a health 

questionnaire. [1] MOHWE and the Passport and Immigration Office of the Ministry of National Security, Air and Sea Port 

Development collaborate to implement and enforce the Protocol. [1, 2, 3, 4] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE), the Ministry of National Security, Air and Sea Port Development, and the National 

Emergency Management Organisation do not contain additional information regarding a joint plan implemented by public 

health system and border control authorities to identify suspected and potential cases in international travelers and trace 

and quarantine their contacts in the event of a public health emergency. [2, 3, 4] Saint Vincent and the Grenadines does not 

have a national public health institute or national laboratory system. [2] 

 

[1] National Emergency Management Organisation. 2020. “Protocol for the Entry of Travelers to St. Vincent and the 

Grenadines”. 

[http://health.gov.vc/health/images/PDF/stories/SVG_Health_Services_Subcommittee_Protocol_for_Travelers_to_SVG_-

__792020.pdf]. Accessed 16 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[3] Ministry of National Security, Air and Sea Port Development. 2020. “Passport and Immigration Office”. 

[http://security.gov.vc/security/index.php?option=com_content&view=article&id=52&Itemid=105]. Accessed 16 September 
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2020.  

[4] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

2.6 EPIDEMIOLOGY WORKFORCE 

2.6.1 Applied epidemiology training program, such as the field epidemiology 
training program, for public health professionals and veterinarians (e.g., Field 
Epidemiology Training Program [FETP] and Field Epidemiology Training 
Program for Veterinarians [FETPV]) 

2.6.1a 

Does the country meet one of the following criteria? 

- Applied epidemiology training program (such as FETP) is available in country 

- Resources are provided by the government to send citizens to another country to participate in applied epidemiology 

training programs (such as FETP) 

Needs to meet at least one of the criteria to be scored a 1 on this measure. , Yes for both = 1 , Yes for one = 1 , No for both = 

0 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is an applied epidemiology training program (such as FETP) in the country. There is 

no public evidence that the government provides resources to send citizens to another country to participate in applied 

epidemiology training programs. In 2014, the Ministry of Health, Wellbeing and the Environment (MOHWE) launched the 

national version of the Caribbean Regional Field Epidemiology Training Program (CR-FELTP) in coordination with the 

Caribbean Public Health Agency (CARPHA). [1] CR-FELTP is divided into three phases: Phase I is a five-month program with 

“basic training in applied epidemiology, public health laboratory science, and communications”. Phase II covers the previous 

topics at an intermediate level and adds teaching and training components, and Phase III is a two-year fellowship program. 

[2] In November 2019, Training Programs in Epidemiology and Public Health Interventions Network (TEPHINET) participated 

in a workshop to update the curriculum for the advanced track of CR-FELTP. Representatives of the Ministries of Health from 

participating countries were also present at the workshop, including Saint Vincent and the Grenadines. [3] In 2019, the 

Organisation of Eastern Caribbean States (OECS) began implementation of a World Bank-financed Regional Health Project 

that includes Saint Vincent and the Grenadines. The project’s activities include continuing to work on the curriculum for the  

CR-FELTP as well as funding a new round of training for the basic track of the course in the country. [4] The website of the 

Ministry of Health, Wellbeing and the Environment (MOHWE) does not contain additional information regarding sending 

citizens to another country to participate in applied epidemiology training programs. [5] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2014. “Ministry of Health, in collaboration with the Caribbean Public 

Health Agency, launches a training program". [http://health.gov.vc/health/index.php/news/377-ministry-of-health-in-

collaboration-with-the-caribbean-public-health-agency-launches-a-training-program]. Accessed 16 September 2020.  

[2] Caribbean Public Health Agency. 2020. “WHAT IS FELTP?”. [http://carpha.org/What-We-Do/FELTP/Introduction]. 

Accessed 16 September 2020.  

[3] Training Programs in Epidemiology and Public Health Interventions Network (TEPHINET). 2020. “TEPHINET Helps Develop 

the Curriculum for a New, Advanced Caribbean Regional Field Epidemiology Training Program”. 

[https://www.tephinet.org/tephinet-helps-develop-the-curriculum-for-a-new-advanced-caribbean-regional-field-

epidemiology]. Accessed 16 September 2020.  

[4] Organisation of Eastern Caribbean States (OECS). 2020. “OECS Regional Health Project”. 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  
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[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

2.6.1b 

Are the available field epidemiology training programs explicitly inclusive of animal health professionals or is there a specific 

animal health field epidemiology training program offered (such as FETPV)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the national version of the Caribbean Regional Field 

Epidemiology Training Program (CR-FELTP) is explicitly inclusive of animal health professionals or that there is a specific 

animal health field epidemiology training program offered. Saint Vincent and the Grenadines offers the CR-FELTP in 

coordination with the Caribbean Public Health Agency (CARPHA). The description of CR-FELTP states that it is "designed for 

health professionals from diverse backgrounds" but is not explicitly inclusive of animal health professionals. There is no public 

evidence of animal health professionals entering or graduating from the program. [1, 2] The CaribVET Caribbean animal 

health network managed the Veterinary Epidemiologist/Para-Epidemiologist Project from 2008 to 2012 with funding from 

the United States Department of Agriculture. The project focused on "strengthening veterinary infrastructure in the 

Caribbean basin. The project focuses on enabling risk-based, epidemiologically-sound surveillance for priority animal diseases 

in the Caribbean" via "training and professional development of veterinary epidemiologists or para-epidemiologists". 

However, the program does not specifically mention field or applied epidemiology. The project lists St. Vincent among the 

countries included. [3, 4] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, and Training Programs in Epidemiology and Public 

Health Interventions Network (TEPHINET) do not contain additional information regarding an animal health field 

epidemiology training program. [5, 6, 7] 

 

[1] Caribbean Public Health Agency. 2020. "WHAT IS FELTP?". [http://carpha.org/What-We-Do/FELTP/Introduction]. Accessed 

16 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2014. "Ministry of Health, in collaboration with the Caribbean Public 

Health Agency, launches a training program". [http://health.gov.vc/health/index.php/news/377-ministry-of-health-in-

collaboration-with-the-caribbean-public-health-agency-launches-a-training-program]. Accessed 16 September 2020.  

[3] CaribVET Caribbean animal health network. 2012. "Veterinary Epidemiologist/Para-Epidemiologist Project". 

[https://www.caribvet.net/projects/vep]. Accessed 16 September 2020.  

[4] Delgado, A., Faverjon, C., Lefrançois, T., Shaw, J., Gongora, V., Hackshaw, K., & Pradel, J. 2012. "Building capacities in 

Caribbean animal health in the : The VEP (Veterinary Epidemiologist / Para-Epidemiologist) Project". 

[http://agritrop.cirad.fr/565844/2/document_565844.pdf]. Accessed 16 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[6] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. "Agriculture". 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[7] Training Programs in Epidemiology and Public Health Interventions Network (TEPHINET). 2020. "Work". 

[https://www.tephinet.org/]. Accessed 16 September 2020. 
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2.6.2 Epidemiology workforce capacity 

2.6.2a 

Is there public evidence that the country has at least 1 trained field epidemiologist per 200,000 people? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2020 

 

Completed JEE assessments; Economist Impact analyst qualitative assessment based on official national sources, which vary 

by country 

 

Category 3: Rapid response to and mitigation of the spread of an epidemic 

3.1 EMERGENCY PREPAREDNESS AND RESPONSE PLANNING 

3.1.1 National public health emergency preparedness and response plan 

3.1.1a 

Does the country have an overarching national public health emergency response plan in place which addresses planning for 

multiple communicable diseases with epidemic or pandemic potential?   

Evidence that there is a plan in place, and the plan is publicly available = 2, Evidence that the plan is in place, but the plan is 

not publicly available OR, Disease-specific plans are in place, but there is no evidence of an overarching plan = 1, No evidence 

that such a plan or plans are in place = 0 

  Current Year Score: 2 

 

In Saint Vincent and the Grenadines, the government has a publicly available overarching national public health emergency 

response plan in place which addresses planning for multiple communicable diseases with epidemic or pandemic potential: 

the National Disaster Plan and Comprehensive Disaster Management Policy. [1, 2] The Policy includes "biological epidemics" 

in its threat list and also includes an outline of the national emergency response system. [1] The National Disaster Plan 

describes extensive coordination with the Ministry of Health, Wellbeing and the Environment (MOHWE) for public health 

emergencies and all types of disasters. [2] The primary objectives of the National Disaster Plan are to "prevent the loss of life 

and property, in the event of a disaster, natural or man-made", "establish policies and procedures to guide the effective 

implementation of response, relief and rehabilitation measures", and "provide technical guidance" to personnel at the 

National Emergency Management Organisation (NEMO). A Health Services subcommittee manages health emergencies and 

health aspects of any disaster. Specific actions included in the plan are preparing for "mass immunization" when required and 

preparing for "the prevention and/or control of any outbreak of disease". [2] During the COVID-19 pandemic, the Health 

Services subcommittee has coordinated prevention and response efforts in the country, issuing the Protocol for the Entry of 

Travelers, implementing testing protocols and communicating with the public. [3, 4] Neither the Policy nor the Plan mentions 

any diseases or biological agents by name. [1, 2] In 2019, the Organisation of Eastern Caribbean States (OECS) began 

implementation of a World Bank-financed Regional Health Project that includes Saint Vincent and the Grenadines. The 
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project's activities include a task to "update emergency plans". [5] 

 

[1] Government of Saint Vincent and the Grenadines. 2014. "Comprehensive Disaster Management Policy". 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  

[2] National Emergency Management Organisation. 2005. "National Disaster Plan". 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[3] National Emergency Management Organisation. 2020. "Protocol for the Entry of Travelers to St. Vincent and the 

Grenadines". 

[http://health.gov.vc/health/images/PDF/stories/SVG_Health_Services_Subcommittee_Protocol_for_Travelers_to_SVG_-

__792020.pdf]. Accessed 16 September 2020.  

[4] National Emergency Management Organisation. 2020. "NEW PROCESS TO DETECT COVID-19CASES IMPLEMENTED". 

[http://health.gov.vc/health/images/PDF/stories/27th_July_20_Preliminary_Results_covid_cases_-_NEOC_30.pdf]. Accessed 

18 September 2020.  

[5] Organisation of Eastern Caribbean States (OECS). 2020. "OECS Regional Health Project". 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020. 

 

3.1.1b 

If an overarching plan is in place, has it been updated in the last 3 years? 

Yes = 1 , No /no plan in place= 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, the overarching plan has not been updated in the last 3 years. The National Disaster 

Plan was created in 2005 and the Comprehensive Disaster Management Policy was issued in 2014. There is no public 

evidence that they have been updated since then. [1, 2] The IMF’s 2018 Country Report noted that “efforts should continue 

to strengthen disaster preparedness” and that the outdated provisions of the National Emergency and Disaster Act of 2006 

should be updated to match policy developments during the last decade. [3] In 2019, the Organisation of Eastern Caribbean 

States (OECS) began implementation of a World Bank-financed Regional Health Project that includes Saint Vincent and the 

Grenadines. The project’s activities include a task to “update emergency plans”. [4] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE) and the National Emergency Management Organisation (NEMO) do not contain 

additional information regarding an updated National Disaster Plan. [5, 6] 

 

[1] Government of Saint Vincent and the Grenadines. 2014. “Comprehensive Disaster Management Policy”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  

[2] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[3] International Monetary Fund. 2018. “2018 ARTICLE IV CONSULTATION—PRESS RELEASE, STAFF REPORT AND STATEMENT 

BY THE EXECUTIVE DIRECTOR FOR ST. VINCENT AND THE GRENADINES”. 

[https://www.imf.org/en/Publications/CR/Issues/2019/02/25/St-Vincent-and-the-Grenadines-2018-Article-IV-Consultation-

Press-Release-Staff-Report-and-46628]. Accessed 18 September 2020.  

[4] Organisation of Eastern Caribbean States (OECS). 2020. “OECS Regional Health Project”. 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[6] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 
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September 2020. 

 

3.1.1c 

If an overarching plan is in place, does it include considerations for pediatric and/or other vulnerable populations? 

Yes = 1 , No /no plan in place= 0 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, the overarching plan, the National Disaster Plan, includes considerations for vulnerable 

populations. Annex 6 of the plan establishes the creation of District Disaster Committees, which group and coordinate 

citizens and local organizations for disaster preparedness in their communities. The Committees must coordinate with health 

care workers to identify vulnerable populations in their areas and make plans to assist them during an emergency. The plan 

specifically mentions the elderly, home nursing patients and the indigent. [1] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020. 

 

3.1.1d 

Does the country have a publicly available plan in place specifically for pandemic influenza preparedness that has been 

updated since 2009? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2020 

 

WHO Strategic Partnership for IHR and Health Security (SPH) 

 

3.1.2 Private sector involvement in response planning 

3.1.2a 

Does the country have a specific mechanism(s) for engaging with the private sector to assist with outbreak emergency 

preparedness and response? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has specific mechanisms for 

engaging with the private sector to assist with outbreak emergency preparedness and response. The National Disaster Plan 

describes engagement with civil society. The plan’s Health Services subcommittee includes a representative from the 

national Red Cross Society. Specific actions include “establishing procedures for collaboration with the Red Cross Society” 

and “coordination of medical and first aid assistance with voluntary organizations”. In addition, the Ministry of Health, 

Wellbeing and the Environment (MOHWE) is tasked with mobilizing “additional health personnel, with call-up procedures, to 

assist in the emergency” as necessary. [1] The government published a Comprehensive Disaster Management Policy in 2014, 

which sets broad policy goals and maps future steps to update the disaster management framework. The policy includes an 

array of private and civil society organizations in its policy framework for “implementation agencies and structures”, such as 

private sector agencies, media companies, research institutions, civil society organizations, faith-based organizations and 
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voluntary organizations. [2] In August 2020, the National Emergency Management Organisation (NEMO) held a stakeholders’ 

consultation to finalize updates to the National Comprehensive Disaster Management (CDM) Policy and Strategy. The 

consultation included representatives of the private sector. [3] There is no public evidence that the updated CDM Policy and 

Strategy has been released to the public. [4] The websites of the Ministry of Health, Wellbeing and the Environment 

(MOHWE) and the National Emergency Management Organisation (NEMO) do not contain additional information regarding 

specific mechanisms for engaging with the private sector to assist with outbreak emergency preparedness and response. [5, 

6] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[2] Government of Saint Vincent and the Grenadines. 2014. “Comprehensive Disaster Management Policy”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  

[3] National Emergency Management Organisation. 2020. “NATIONAL COMPREHENSIVE DISASTER MANAGEMENT (CDM) 

POLICY AND STRATEGY”. [http://nemo.gov.vc/nemo/index.php/news-events/news/552-national-comprehensive-disaster-

management-cdm-policy-and-strategy]. Accessed 18 September 2020.  

[4] National Emergency Management Organisation. 2020. “Bills and Acts”. [http://nemo.gov.vc/nemo/index.php/plans-

policies/17-bills-and-acts]. Accessed 18 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[6] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

3.1.3 Non-pharmaceutical interventions planning 

3.1.3a 

Does the country have a policy, plan and/or guidelines in place to implement non-pharmaceutical interventions (NPIs) during 

an epidemic or pandemic? 

Yes, a policy, plan and/or guidelines are in place for more than one disease= 2, Yes, but  the policy, plan and/or guidelines 

exist only for one disease = 1, No = 0 

  Current Year Score: 0 

 

There is insufficient public evidence that Saint Vincent and the Grenadines has a policy, plan and/or guidelines in place to 

implement non-pharmaceutical interventions (NPIs) during an epidemic or pandemic for one or more diseases. The National 

Disaster Plan and Comprehensive Disaster Management Policy do not contain guidelines NPIs during an epidemic or 

pandemic. [1, 2] The National Disaster Plan mentions isolating individuals that become sick in shelter situations in order to 

prevent the spread of illnesses, but there are no guidelines with specific criteria for broader NPIs. [1] The websites of the 

Ministry of Health, Wellbeing and the Environment (MOHWE) and the National Emergency Management Organisation 

(NEMO) do not contain additional information regarding a policy, plan and/or guidelines in place to implement non-

pharmaceutical interventions (NPIs) during an epidemic or pandemic. [3, 4] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[2] Government of Saint Vincent and the Grenadines. 2014. “Comprehensive Disaster Management Policy”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  
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[3] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

3.2 EXERCISING RESPONSE PLANS 

3.2.1 Activating response plans 

3.2.1a 

Does the country meet one of the following criteria? 

- Is there evidence that the country has activated their national emergency response plan for an infectious disease outbreak 

in the past year? 

- Is there evidence that the country has completed a national-level biological threat-focused exercise (either with WHO or 

separately) in the past year? 

Needs to meet at least one of the criteria to be scored a 1 on this measure. , Yes for both = 1 , Yes for one = 1 , No for both = 

0 

  Current Year Score: 0 

 

There is insufficient evidence that Saint Vincent and the Grenadines has activated its national emergency response plan for 

an infectious disease outbreak in the past year and there is no public evidence that the country has completed a national-

level biological threat-focused exercise (either with WHO or separately) in the past year. The National Disaster Plan describes 

the makeup and functioning of the Health Services Sub-Committee of the National Emergency Management Organisation 

(NEMO). [1] Since the declaration of the COVID-19 pandemic, the Health Services Sub-Committee has coordinated 

prevention, testing and response activities with NEMO. The Sub-Committee has issued guidelines, including the "Protocol For 

The Entry of Travellers to Saint Vincent And the Grenadines", "Protocol for the Working Quarantine", "Guidelines For The 

Safe Opening Of Schools For The 2020-2021 School Year-COVID-19 Smart", and others. [2, 3] In addition, the Sub-Committee 

has informed on positive cases and contact tracing. [4]  The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE), the National Emergency Management Organisation (NEMO), and the World Health Organization 

simulation exercise page do not contain additional information regarding the activation of the national emergency response 

plan for an infectious disease outbreak or a national-level biological threat-focused exercise. [5, 6, 7] 

 

[1] National Emergency Management Organisation. 2005. "National Disaster Plan". 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. "COVID-19 Guidance Documents". 

[http://health.gov.vc/health/index.php/covid-19-guidance-documents]. Accessed 18 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. "COVID-19 Protocols Documents". 

[http://health.gov.vc/health/index.php/covid-19-protocols-documents]. Accessed 18 September 2020.  

[4] National Emergency Management Organisation. 2020. "NO ACTIVE COVID-19 CASES". 

[http://health.gov.vc/health/images/PDF/stories/No_active_case_of_COVID_19_for_SVG_17920_NEOC_43.pdf]. Accessed 

18 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[6] National Emergency Management Organisation. 2020. "NEMO". [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020.  

[7] World Health Organization. 2020. "Simulation Exercise". [https://extranet.who.int/sph/simulation-exercise]. Accessed 11 
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September 2020. 

 

3.2.1b 

Is there evidence that the country in the past year has identified a list of gaps and best practices in response (either through 

an infectious disease response or a biological-threat focused exercise) and developed a plan to improve response 

capabilities? 

Yes, the country has developed and published a plan to improve response capacity = 2 , Yes, the country has developed a 

plan to improve response capacity, but has not published the plan = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has in the past year identified a list of gaps 

and best practices in response (either through an infectious disease response of a biological-threat focused exercise) and 

developed a plan to improve response capabilities. The World Health Organization's (WHO) Health Security Calendar does 

not list any activities in the country from 2019-2021. [1] WHO's country page does not list any exercises during the last year. 

[2] In October 2018, the Caribbean Public Health Agency (CARPHA) and the Ministry of Health, Wellbeing and the 

Environment (MOHWE) carried out an exercise to "to identify strengths and weaknesses in the country's communicable 

disease surveillance systems and epidemic preparedness response plans and also to facilitate the development of national 

plans of action for surveillance systems and strengthening in order to build International Health Regulations (IHR) capacities". 

[3] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, 

Fisheries, Rural Transformation, Industry and Labor, the National Emergency Management Organisation (NEMO), and World 

Health Organization after action review page do not contain additional information regarding the country identifying a list of 

gaps and best practices in response (either through an infectious disease response of a biological-threat focused exercise) 

and developing a plan to improve response capabilities. [4, 5, 6, 7] 

 

[1] World Health Organization. 2020. "Health Security Calendar". 

[https://extranet.who.int/sph/calendar/2020?1&type=All&field_region_tid=203&country_tid=All]. Accessed 18 September 
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[2] World Health Organization. 2020. "Saint Vincent and the Grenadines". [https://www.who.int/countries/vct/en/]. Accessed 

18 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. "Evaluation Of Communicable Disease Surveillance Systems 

And Epidemic Preparedness Response And Plans". [http://health.gov.vc/health/index.php/news/726-evaluation-of-

communicable-disease-surveillance-systems-and-epidemic-preparedness-response-and-plans]. Accessed 11 September 

2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 
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[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. "Agriculture". 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[6] National Emergency Management Organisation. 2020. "NEMO". [http://www.nemo.gov.vc/nemo/]. Accessed 11 
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3.2.2 Private sector engagement in exercises 

3.2.2a 

Is there evidence that the country in the past year has undergone a national-level biological threat-focused exercise that has 

included private sector representatives? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no publicly available evidence that Saint Vincent and the Grenadines in the past year has undergone a national-level 

biological threat-focused exercise that has included private sector representatives. In June 2019, the country participated in 

the regional Tradewinds Exercise, and as part of that exercise the National Emergency Management Organisation (NEMO) 

carried out a volcano eruption drill. Descriptions of the drill did not mention a national-level biological threat-focused 

exercise. [1, 2] In 2016, the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor carried out a 

simulation exercise for the introduction of Highly Pathogenic Avian Influenza (HPAI) to Saint Vincent and the Grenadines with 

personnel from the Animal Health and Production Division, veterinary services and public health sector. There is no public 

evidence that the exercise has been repeated more recently. [3] The World Health Organization’s (WHO) After Action Review 

site, Simulation Exercise site, Health Security Calendar and Saint Vincent and the Grenadines country page do not contain 

information regarding a national-level biological threat-focused exercise that has included private sector representatives in 

Saint Vincent and the Grenadines. [4, 5, 6, 7] The websites of the Ministry of Health, Wellbeing and the Environment 

(MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, and National Emergency 

Management Organisation (NEMO) do not contain additional information regarding a national-level biological threat-focused 

exercise that has included private sector representatives in Nicaragua. [8, 9, 10] 
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3.3 EMERGENCY RESPONSE OPERATION 

3.3.1 Emergency response operation 

3.3.1a 

Does the country have in place an Emergency Operations Center (EOC)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Saint Vincent and the Grenadines has in place an Emergency Operations Center (EOC) which specifically covers health issues. 

Part IV of the 2006 National Disaster and Emergency Management Act mandated the creation of Saint Vincent and the 

Grenadines' Emergency Operations Centre (EOC). [1] According to the National Disaster Plan, the EOC is activated by the 

Prime Minister, the National Disaster Coordinator or "anyone acting on behalf of the Prime Minister" when a disaster 

warning or declaration is imminent. [2] According to the country's Comprehensive Disaster Management Policy, Saint Vincent 

and the Grenadines' emergency planning specifically includes "biological epidemics" in its threat list. [3] During an 

emergency, the EOC assumes control of all response activities and can redirect line ministries' activities to preserve life and 

property. The EOC is equipped with an emergency power supply, emergency communications equipment and supplies to 

ensure its operation. [2] In 2019, the Organisation of Eastern Caribbean States (OECS) began implementation of a World 

Bank-financed Regional Health Project that includes Saint Vincent and the Grenadines. The project's activities include a task 

to update the country's Emergency Operations Center. [3] In January 2020, at an Emergency Supply Chain Preparedness 

Workshop promoted by the United States Agency for International Development, the Minister of Health, Wellness and the 

Environment stated that the ministry had hired a "health disaster coordinator" and that "a full-fledged unit" was in place and 

tasked with dealing with all matters related to "emergency health and disease management". [5] 

 

[1] Government of St. Vincent and the Grenadines. 2006. "National Emergency and Disaster Management Act of 2006". 

[http://www.vertic.org/media/National%20Legislation/Saint_Vincent/VC_National_Emergency_Act.pdf]. Accessed 11 
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[2] National Emergency Management Organisation. 2005. "National Disaster Plan". 
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[3] Government of Saint Vincent and the Grenadines. 2014. "Comprehensive Disaster Management Policy". 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 
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3.3.1b 

Is the Emergency Operations Center (EOC) required to conduct a drill for a public health emergency scenario at least once 

per year or is there evidence that they conduct a drill at least once per year? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 



 

 
62 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country's Emergency Operations Center 

(EOC) is required to conduct a drill for a public health emergency scenario at least once per year or that it conducts a dril l at 

least once per year. The 2006 National Disaster and Emergency Management Act, which created the EOC, does not establish 

any requirements for EOC drills. [1] The National Disaster Plan does not establish any requirements for annual EOC drills, 

although it does state that the Operations Officer will conduct "regular drills of the emergency system" and that all EOC 

equipment should be tested on a monthly basis with EOC personnel present on a rotating basis. The National Disaster 

Coordinator's responsibilities include monitoring the training of EOC personnel, conducting "regular drills" and testing the 

response procedures. The plan does not mention drills specific to public health emergency scenarios, but the plan does 

contemplate health threats. [2] In 2013, the Latin America Disaster Preparedness program of the European Civil Protection 

and Humanitarian Aid Operations (DIPECHO) led a project to support the National Emergency Management Organisation 

(NEMO) in the development of a "national simulation exercise methodology". [3] In 2015, the Ministry of Health, Wellbeing 

and the Environment (MOHWE) participated in a tabletop simulation of an Ebola outbreak coordinated by the Caribbean 

Public Health Agency (CARPHA) and funded by the World Bank. There is no public evidence that the EOC participated. [4] In 

2016, the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor carried out a simulation 

exercise for the introduction of Highly Pathogenic Avian Influenza (HPAI) to Saint Vincent and the Grenadines with personnel 

from the Animal Health and Production Division, veterinary services and public health sector. [5] In 2019, the Organisation of 

Eastern Caribbean States (OECS) began implementation of a World Bank-financed Regional Health Project that includes Saint 

Vincent and the Grenadines. The project's activities include a task to "develop training and simulation curriculum for the 

country-level health workforce". [6] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and 

the National Emergency Management Organisation (NEMO) do not contain additional information regarding a requirement 

for the EOC to conduct a drill for a public health emergency scenario at least once per year or evidence of a regularly 

conducted drill. [7, 8] The websites of MOHWE and NEMO do not contain annual reports. [7, 8] 
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3.3.1c 

Is there public evidence to show that the Emergency Operations Center (EOC) has conducted within the last year a 

coordinated emergency response or emergency response exercise activated within 120 minutes of the identification of the 

public health emergency/scenario? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country's Emergency Operations Centre (EOC) has 

conducted within the last year a coordinated emergency response or emergency response exercise activated within 120 

minutes of the identification of the public health emergency/scenario. In 2015, the Ministry of Health, Wellbeing and the 

Environment (MOHWE) participated in a tabletop simulation of an Ebola outbreak coordinated by the Caribbean Public 

Health Agency (CARPHA) and funded by the World Bank. There is no public evidence that the EOC participated. [1] In 2016, 

the Animal Health and Production Division of the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry 

and Labor and NEMO participated in a simulation of the "introduction of a highly contagious animal disease in St. Vincent and 

the Grenadines". Neither exercise mentions response time. [2] The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE) and the National Emergency Management Organisation (NEMO) do not contain additional 

information regarding a coordinated emergency response or emergency response exercise activated within 120 minutes of 

the identification of the public health emergency. [3, 4] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2015. "The Caribbean successfully conducts Ebola simulation 
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3.4 LINKING PUBLIC HEALTH AND SECURITY AUTHORITIES 

3.4.1 Public health and security authorities are linked for rapid response 
during a biological event 

3.4.1a 

Does the country meet one of the following criteria? 

- Is there public evidence that public health and national security authorities have carried out an exercise to respond to a 

potential deliberate biological event (i.e., bioterrorism attack)? 

- Are there publicly available standard operating procedures, guidelines, memorandums of understanding (MOUs), or other 

agreements between the public health and security authorities to respond to a potential deliberate biological event (i.e., 

bioterrorism attack)? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 0 
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In Saint Vincent and the Grenadines, there is no public evidence that the country’s public health and national security 

authorities have carried out an exercise to respond to a potential deliberate biological event or that there are publicly 

available standard operating procedures, guidelines, MOUs or other agreements between the public health and security 

authorities to respond to a potential deliberate biological event. The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE), the National Emergency Management Organisation (NEMO), and Ministry of National Security, Air & 

Sea Port Development do not contain additional information regarding an exercise or guidelines to respond to a potential 

deliberate biological event. [1, 2, 3] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[2] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 
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3.5 RISK COMMUNICATIONS 

3.5.1 Public communication 

3.5.1b 

Does the risk communication plan (or other legislation, regulation or strategy document used to guide national public health 

response) outline how messages will reach populations and sectors with different communications needs (eg different 

languages, location within the country, media reach)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has in place a risk communication plan or 

information on how messages will reach populations and sectors with different communications needs. The 2006 National 

Disaster and Emergency Management Act does mention a risk communication plan. [1] The National Disaster Plan does not 

establish a risk communication plan. [2] The government published a Comprehensive Disaster Management Policy in 2014, 

which sets broad policy goals and maps future steps to update the disaster management framework. The policy includes 

mention of the importance of “debriefing for different populations” and developing and implementing “an effective 

communications strategy that enhances public warning and information” but does not provide additional information. [3] 

Saint Vincent and the Grenadines’ 2018 International Health Regulations (IHR) State Party self-assessment annual report 

scored the country at 20% for indicator “C.10.1 Capacity for emergency risk communications”. [4] In 2020, the United States 

Department of State reported that the country had provided funding to 10 Caribbean countries, including Saint Vincent and 

the Grenadines on several issues related to the COVID-19 pandemic including efforts to “scale up their risk-communications 

efforts”. [5] In March 2020, the Ministry of Health, Wellbeing and the Environment (MOHWE) reported on a “risk 

communication campaign currently ongoing” in response to the COVID-19 pandemic. There is no public evidence of a risk 

communication plan or strategy document. [6] In 2016, Saint Vincent and the Grenadines hosted a regional workshop on 

vector-borne diseases that included “training on risk communication”. No additional details on the training were provided. 

[7] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the National Emergency 

Management Organisation (NEMO) do not contain additional information regarding how messages will reach populations 

and sectors with different communications needs. [8, 9] 
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3.5.1 Risk communication planning 

3.5.1a 

Does the country have in place, either in the national public health emergency response plan or in other legislation, 

regulation, or strategy documents, a section detailing a risk communication plan that is specifically intended for use during a 

public health emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient public evidence that Saint Vincent and the Grenadines has in place a risk communication plan that is 

specifically intended for use during a public health emergency. The 2006 National Disaster and Emergency Management Act 

does mention a risk communication plan. [1] The National Disaster Plan does not establish a risk communication plan. [2] The 

government published a Comprehensive Disaster Management Policy in 2014, which sets broad policy goals and maps future 

steps to update the disaster management framework. The policy includes mention of the importance of “debriefing for 

different populations” and developing and implementing “an effective communications strategy that enhances public 

warning and information” but does not provide additional information. [3] Saint Vincent and the Grenadines’ 2018 

International Health Regulations (IHR) State Party self-assessment annual report scored the country at 20% for indicator 

“C.10.1 Capacity for emergency risk communications”. [4] In 2020, the United States Department of State reported that the 

country had provided funding to 10 Caribbean countries, including Saint Vincent and the Grenadines on several issues related 

to the COVID-19 pandemic including efforts to “scale up their risk-communications efforts”. [5] In March 2020, the Ministry 

of Health, Wellbeing and the Environment (MOHWE) reported on a “risk communication campaign currently ongoing” in 

response to the COVID-19 pandemic. There is no public evidence of a risk communication plan or strategy document. [6] In 
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2016, Saint Vincent and the Grenadines hosted a regional workshop on vector-borne diseases that included “training on risk 

communication”. No additional details on the training were provided. [7] The websites of the Ministry of Health, Wellbeing 

and the Environment (MOHWE) and the National Emergency Management Organisation (NEMO) do not contain additional 

information regarding a risk communication plan that is specifically intended for use during a public health emergency. [8, 9] 
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3.5.1c 

Does the risk communication plan (or other legislation, regulation or strategy document used to guide national public health 

response) designate a specific position within the government to serve as the primary spokesperson to the public during a 

public health emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has in place a risk communication plan or 

information that designates a specific position within the government to serve as the primary spokesperson to the public 

during a public health emergency. The 2006 National Disaster and Emergency Management Act does mention a risk 

communication plan or designated spokesperson. [1] The National Disaster Plan does not establish a risk communication plan 

or designated spokesperson. The plan does state that the country’s Chief Medical Officer is the head of the Health Services 

Sub-Committee at the National Emergency Management Organisation (NEMO). The Health Services Sub-Committee is tasked 

with responding to public health emergencies. [2] In practice, during the COVID-19 pandemic, the Health Services Sub-

Committee has taken the public lead on prevention, communication and response and the Minister of Health and the Chief 

Medical Officer have both functioned as spokespeople. [3, 4, 5] In 2014, the government published a Comprehensive Disaster 

Management Policy, which sets broad policy goals and maps future steps to update the disaster management framework. 
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The policy includes mention of the importance of “debriefing for different populations” and developing and implementing 

“an effective communications strategy that enhances public warning and information” but does not provide additional 

information or designate a spokesperson for emergencies. [6] The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE) and the National Emergency Management Organisation (NEMO) do not contain additional 

information regarding the designation of a specific position within the government to serve as the primary spokesperson to 

the public during a public health emergency. [7, 8] 
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[6] Government of Saint Vincent and the Grenadines. 2014. “Comprehensive Disaster Management Policy”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FINAL-SVG-National-CDM-Policy-April-2014-MF-update-1.pdf]. 

Accessed 9 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[8] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

3.5.2 Public communication 

3.5.2a 

In the past year, is there evidence that the public health system has actively shared messages via online media platforms (e.g. 

social media, website) to inform the public about ongoing public health concerns and/or dispel rumors, misinformation or 

disinformation? 

Public health system regularly shares information on health concerns = 2, Public health system shares information only 

during active emergencies, but does not regularly utilize online media platforms = 1, Public health system does not regularly 

utilize online media platforms, either during emergencies or otherwise = 0 

  Current Year Score: 2 

 

In Saint Vincent and the Grenadines, the Ministry of Health, Wellbeing and the Environment (MOHWE) has actively shared 

messages during the past year via online media platforms to inform the public about ongoing public health concerns. 

MOHWE manages a Facebook page called SVG Health and posts public health information on the page. [1] During the COVID-

19 pandemic, the SVG Health page posted information regarding the Protocol for the Entry of Travelers, daily COVID-19 case 

updates for the country, the pre-arrival travel form, and press releases from MOHWE regarding the status of the pandemic 

and actions to be taken. [2, 3, 4, 5] In addition, the SVG Health page contains prevention information regarding dengue fever. 
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[6] MOHWE also uses its website to inform the public about public health emergencies. [7] In 2020, MOHWE posted regular 

updates regarding the COVID-19 pandemic. [8] In 2019, MOHWE posted updates on dengue fever, H1N1 (Swine Flu), Hand, 

Foot and Mouth Disease, and the Ebola outbreak in the Democratic Republic of the Congo. [9, 10, 11, 12] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. “SVG Health”. [https://www.facebook.com/SVGHEALTH/]. 

Accessed 19 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “September 17th 2020 update for Protocols for the Entry of 

Travellers to SVG”. [https://www.facebook.com/SVGHEALTH/posts/3802044746522587]. Accessed 19 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “COVID-19 Report September 19, 2020”. 

[https://www.facebook.com/SVGHEALTH/posts/3805333882860340]. Accessed 19 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “Pre-Arrival Travel Form”. 

[https://www.facebook.com/SVGHEALTH/posts/3584031521657245]. Accessed 19 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “NO ACTIVE COVID-19 CASES”. 

[https://www.facebook.com/SVGHEALTH/posts/3798592090201186]. Accessed 19 September 2020.  

[6] Ministry of Health, Wellbeing and the Environment. 2020. “Dengue Test”. 

[https://www.facebook.com/SVGHEALTH/posts/3805215802872148]. Accessed 19 September 2020.  

[7] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[8] Ministry of Health, Wellbeing and the Environment. 2020. “Coronavirus (COVID-19) Updates”. 

[http://health.gov.vc/health/index.php/c]. Accessed 19 September 2020.  

[9] Ministry of Health, Wellbeing and the Environment. 2019. “Dengue Fever Update”. 

[http://health.gov.vc/health/index.php/52-news/771-dengue-fever-update]. Accessed 19 September 2020.  

[10] Ministry of Health, Wellbeing and the Environment. 2019. “Update regarding H1N1 (Swine Flu) in Saint Vincent and the 

Grenadines”. [http://health.gov.vc/health/index.php/52-news/770-update-regarding-h1n1-swine-flu-in-saint-vincent-and-

the-grenadines]. Accessed 19 September 2020.  

[11] Ministry of Health, Wellbeing and the Environment. 2019. “Hand, Foot and Mouth Disease Update”. 

[http://health.gov.vc/health/index.php/52-news/772-hand-foot-and-mouth-disease]. Accessed 19 September 2020.  

[12] Ministry of Health, Wellbeing and the Environment. 2019. “Ebola Outbreak In The Democratic Republic Of The Congo 

Declared A Public Health Emergency Of International Concern”. [http://health.gov.vc/health/index.php/52-news/762-ebola-

outbreak-in-the-democratic-republic-of-the-congo-declared-a-public-health-emergency-of-international-concern]. Accessed 

19 September 2020. 

 

3.5.2b 

Is there evidence that senior leaders (president or ministers) have shared misinformation or disinformation on infectious 

diseases in the past two years? 

No = 1, Yes = 0 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that senior leaders (president or ministers) have 

shared misinformation or disinformation on infectious diseases in the past two years. Local news media do not mention cases 

of senior leaders of Saint Vincent and the Grenadines sharing misinformation or disinformation on infectious diseases in the 

past two years. [1, 2] International news media do not mention cases of senior leaders of Saint Vincent and the Grenadines 

sharing misinformation or disinformation on infectious diseases in the past two years. [3, 4] During the COVID-19 pandemic, 

the political opposition’s leader criticized “inaccurate and sensational stories and misinformation” on social media but did not 

criticize information emanating from the government or its leaders. [5] 
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[1] Searchlight. 2020. “Home”. [https://searchlight.vc/searchlight/]. Accessed 20 September 2020.  

[2] iWitness News. 2020. “iWitness News”. [https://www.iwnsvg.com/]. Accessed 20 September 2020.  

[3] BBC. 2020. “Search Results”. [https://www.bbc.co.uk/search?q=saint+vincent+grenadines+misinformation&page=1]. 

Accessed 20 September 2020.  

[4] CNG Media. 2020. “Search”. [https://www.caribbeannewsglobal.com/?s=saint+vincent+grenadines+misinformation]. 

Accessed 20 September 2020.  

[5] CNG Media. 2020. “St Vincent and the Grenadines opposition leader calls for strict measures on COVID-19”. 

[https://www.caribbeannewsglobal.com/st-vincent-and-the-grenadines-opposition-leader-calls-for-strict-measures-on-covid-

19/]. Accessed 20 September 2020. 

 

3.6 ACCESS TO COMMUNICATIONS INFRASTRUCTURE 

3.6.1 Internet users 

3.6.1a 

Percentage of households with Internet 

Input number 

  Current Year Score: 22.39 

 

2019 

 

International Telecommunication Union (ITU) 

 

3.6.2 Mobile subscribers 

3.6.2a 

Mobile-cellular telephone subscriptions per 100 inhabitants 

Input number 

  Current Year Score: 92.87 

 

2019 

 

International Telecommunication Union (ITU) 

 

3.6.3 Female access to a mobile phone 

3.6.3a 

Percentage point gap between males and females whose home has access to a mobile phone 

Input number 

  Current Year Score: 3.14 

 

2018-2019 

 

Gallup; Economist Impact calculation 
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3.6.4 Female access to the Internet 

3.6.4a 

Percentage point gap between males and females whose home has access to the Internet 

Input number 

  Current Year Score: 4.24 

 

2018-2019 

 

Gallup; Economist Impact calculation 

 

3.7 TRADE AND TRAVEL RESTRICTIONS 

3.7.1 Trade restrictions 

3.7.1a 

In the past year, has the country issued a restriction, without international/bilateral support, on the export/import of medical 

goods (e.g. medicines, oxygen, medical supplies, PPE) due to an infectious disease outbreak? 

Yes = 0 , No = 1 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country, in the past year, has issued a 

restriction, without international/bilateral support, on the export/import of medical goods (eg: medicines, oxygen, medical 

supplies, PPE) due to an infectious disease outbreak. The World Trade Organization’s “COVID-19: Measures affecting trade in 

goods” webpage does not list any trade restrictions imposed by Saint Vincent and the Grenadines. [1] On the contrary, the 

International Monetary Fund (IMF) and Bloomberg Law note that Saint Vincent and the Grenadines has issued value-added 

tax and import duty exemptions for medical goods, including pharmaceuticals, disinfectants, rubber gloves, and face masks. 

[2, 3] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the Ministry of Agriculture, Forestry, 

Fisheries, Rural Transformation, Industry and Labor, Ministry of Foreign Affairs, Trade and Commerce, and Customs and 

Excise Department do not contain additional information regarding restrictions, without international/bilateral support, on 

the export/import of medical goods due to an infectious disease outbreak. [4, 5, 6, 7] 

 

[1] World Trade Organization. 2020. “COVID-19: Measures affecting trade in goods”. 

[https://www.wto.org/english/tratop_e/covid19_e/trade_related_goods_measure_e.htm]. Accessed 20 September 2020.  

[2] International Monetary Fund (IMF). 2020. “IMF Country Report No.20/179”. 

[https://www.imf.org/~/media/Files/Publications/CR/2020/English/1VCTEA2020001.ashx]. Accessed 20 September 2020.  

[3] Bloomberg Law. 2020. “International Trade Covid-19 Developments”. 

[https://www.bloomberglaw.com/product/health/document/XDL12EUG000000#St.%20Vincent]. Accessed 20 September 

2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[6] Ministry of Foreign Affairs, Trade and Commerce. 2020. “Foreign”. [http://www.foreign.gov.vc/foreign/]. Accessed 20 

September 2020.  
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[7] Customs & Excise Department. 2020. “Work”. [http://customs.gov.vc/]. Accessed 20 September 2020.  

 

3.7.1b 

In the past year, has the country issued a restriction, without international/bilateral support, on the export/import of non-

medical goods (e.g. food, textiles, etc) due to an infectious disease outbreak? 

Yes = 0 , No = 1 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country, in the past year, has issued a 

restriction, without international/bilateral support, on the export/import of non-medical goods (eg: food, textiles, etc) due to 

an infectious disease outbreak. The World Trade Organization’s “COVID-19: Measures affecting trade in goods” webpage 

does not list any trade restrictions imposed by Saint Vincent and the Grenadines. [1] On the contrary, the International 

Monetary Fund (IMF) and Bloomberg Law note that Saint Vincent and the Grenadines has issued value-added tax and import 

duty exemptions for medical goods, including pharmaceuticals, disinfectants, rubber gloves, and face masks. The sites do not 

mention any measures related to non-medical goods. [2, 3] The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE), the Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, Ministry of 

Foreign Affairs, Trade and Commerce, and Customs and Excise Department do not contain additional information regarding 

restrictions, without international/bilateral support, on the export/import of non-medical goods due to an infectious disease 

outbreak. [4, 5, 6, 7] 

 

[1] World Trade Organization. 2020. “COVID-19: Measures affecting trade in goods”. 

[https://www.wto.org/english/tratop_e/covid19_e/trade_related_goods_measure_e.htm]. Accessed 20 September 2020.  

[2] International Monetary Fund (IMF). 2020. “IMF Country Report No.20/179”. 

[https://www.imf.org/~/media/Files/Publications/CR/2020/English/1VCTEA2020001.ashx]. Accessed 20 September 2020.  

[3] Bloomberg Law. 2020. “International Trade Covid-19 Developments”. 

[https://www.bloomberglaw.com/product/health/document/XDL12EUG000000#St.%20Vincent]. Accessed 20 September 

2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[6] Ministry of Foreign Affairs, Trade and Commerce. 2020. “Foreign”. [http://www.foreign.gov.vc/foreign/]. Accessed 20 

September 2020.  

[7] Customs & Excise Department. 2020. “Work”. [http://customs.gov.vc/]. Accessed 20 September 2020.  

 

3.7.2 Travel restrictions 

3.7.2a 

In the past year, has the country implemented a ban, without international/bilateral support, on travelers arriving from a 

specific country or countries due to an infectious disease outbreak? 

Yes = 0 , No = 1 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country, in the past year, has 

implemented a ban, without international/bilateral support, on travelers arriving from a specific country or countries due to 
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an infectious disease outbreak. In early 2020, Saint Vincent and the Grenadines began to impose mandatory quarantines and 

active surveillance on travelers arriving from "countries with community transmission" of COVID-19, but no travelers were 

banned. In addition quarantine was specifically required for travelers from Iran, China, South Korea, and Italy. [1] In April  

2020, the country's Chief Medical Officer noted that although the country had not issued any travel bans, most commercial 

flights had ceased operations, creating a de facto border closure. [2] The websites of the Ministry of Health, Wellbeing and 

the Environment (MOHWE), Ministry of Foreign Affairs, Trade and Commerce, Customs and Excise Department, Ministry of 

National Security, Air and Sea Port Development, WHO Disease Outbreak News, and local and foreign media outlets do not 

contain additional information regarding a ban, without international/bilateral support, on travelers arriving from a specific 

country or countries due to an infectious disease outbreak. [3, 4, 5, 6, 7, 8, 9, 10, 11] 

 

[1] Government of Saint Vincent and the Grenadines. 2020. "COVID-19 Pandemic". [http://www.gov.vc/index.php/media-

center/1213-covid-19-pandemic]. Accessed 20 September 2020.  

[2] iWitness News. 2020. "CMO didn't recommend border closure for SVG (+Video)". 

[https://www.iwnsvg.com/2020/04/26/cmo-didnt-recommend-border-closure-for-svg-video/]. Accessed 20 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] Ministry of Foreign Affairs, Trade and Commerce. 2020. "Foreign". [http://www.foreign.gov.vc/foreign/]. Accessed 20 

September 2020.  

[5] Customs & Excise Department. 2020. "Work". [http://customs.gov.vc/]. Accessed 20 September 2020.  

[6] Ministry of National Security, Air and Sea Port Development. 2020. "Passport and Immigration Office". 

[http://security.gov.vc/security/index.php?option=com_content&view=article&id=52&Itemid=105]. Accessed 16 September 

2020.  

[7] World Health Organization. 2020. "Disease Outbreak News". [https://www.who.int/csr/don/archive/country/vct/en/]. 

Accessed 11 September 2020.  

[8] Searchlight. 2020. "Home". [https://searchlight.vc/searchlight/]. Accessed 20 September 2020.  

[9] iWitness News. 2020. "iWitness News". [https://www.iwnsvg.com/]. Accessed 20 September 2020.  

[10] BBC. 2020. "Home". [https://www.bbc.co.uk/]. Accessed 20 September 2020.  

[11] CNG Media. 2020. "Home". [https://www.caribbeannewsglobal.com/]. Accessed 20 September 2020. 

 

Category 4: Sufficient and robust health sector to treat the sick and protect 

health workers 

4.1 HEALTH CAPACITY IN CLINICS, HOSPITALS, AND COMMUNITY 

CARE CENTERS 

4.1.1 Available human resources for the broader healthcare system 

4.1.1a 

Doctors per 100,000 people 

Input number 
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  Current Year Score: 66.48 

 

2010 

 

WHO; national sources 

 

4.1.1b 

Nurses and midwives per 100,000 people 

Input number 

  Current Year Score: 701.45 

 

2018 

 

WHO; national sources 

 

4.1.1c 

Does the country have a health workforce strategy in place (which has been updated in the past five years) to identify fields 

where there is an insufficient workforce and strategies to address these shortcomings? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country has a health workforce strategy 

in place (which has been updated in the past five years) to identify fields where there is an insufficient workforce and 

strategies to address these shortcomings. In 2007, the Ministry of Health, Wellbeing and the Environment (MOHWE) issued 

the Strategic Plan for Health 2007-2012; the plan has not been updated in subsequent years. [1, 2] The plan calls for a 

strategic plan for human resources for health development to be ready by the end of 2008. [1] There is no public evidence 

that the plan was created. [2] A USAID-funded 2012 assessment of the country's health system noted the lack of a human 

resources plan in the health sector, resulting in an oversupply of nurses and shortages in specialist positions, such as health 

educators, nutritionists and environmental health workers. The report also noted the “time-consuming and circuitous 

process for hiring staff into new positions”. [3] In 2019, the Organisation of Eastern Caribbean States (OECS) began 

implementation of a World Bank-financed Regional Health Project that includes Saint Vincent and the Grenadines. The 

project’s activities include a task to “develop training and simulation curriculum for the country-level health workforce”. The 

description of the project does not mention the creation of a health workforce strategy. [4] The websites of the Ministry of 

Health, Wellbeing and the Environment (MOHWE), Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry 

and Labor, and Ministry of Education, National Reconciliation and Information do not contain additional information 

regarding a public workforce strategy in place to identify fields where there is an insufficient workforce and strategies to 

address these shortcomings. [2, 5, 6] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2007. “National Strategic Health Plan 2007-2012”. 

[https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/saint_vincent_and_the_grene

dines/national_health_policies-st_vincent_grenadines_strategic_plan_2007-2012.pdf]. Accessed 6 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[3] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-
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Grenadines-Health-Systems-and-Private-Sector-Assessment.pdf]. Accessed 7 September 2020.  

[4] Organisation of Eastern Caribbean States (OECS). 2020. “OECS Regional Health Project”. 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  

[5] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[6] Ministry of Education, National Reconciliation and Information. 2020. “Ministry of Education”. 

[http://www.education.gov.vc/education/]. Accessed 20 September 2020. 

 

4.1.2 Facilities capacity 

4.1.2a 

Hospital beds per 100,000 people 

Input number 

  Current Year Score: 432 

 

2016 

 

WHO/World Bank; national sources 

 

4.1.2b 

Does the country have the capacity to isolate patients with highly communicable diseases in a biocontainment patient care 

unit and/or patient isolation room/unit located within the country? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is evidence that in Saint Vincent and the Grenadines, the government operates a patient isolation center with the 

capacity to isolate patients with highly communicable diseases. As a result of the COVID-19 pandemic, the government 

implemented plans to construct the Ministry of Health Isolation Facility near the Argyle International Airport. [1, 2] The 

facility was retrofitted and has the capacity to house 24 patients and 12 medical staff in isolation. [1] According to the 

Environmental and Social Management Plan for the retrofit of the building, the facility has “negative pressure ventilation fans 

with air scrubbing capability” in order to provide biocontainment to infected patients and suspected cases. [3] The facility has 

been used to isolate patients with COVID-19. [4] A March 2020 press report stated that the government planned to adapt 

shipping containers to serve as patient isolation facilities on the smaller islands of the Grenadines. [1] The country’s Milton 

Cato Memorial Hospital has a patient isolation unit, but there is no public information regarding its characteristics and 

capabilities. [5] In 2015, health officials isolated a Nigerian patient suspected of being infected with Ebola there, but the 

patient tested positive for malaria. [6] 

 

[1] iWitness News. 2020. “COVID-19 in SVG: Grenadines to get isolation facilities; work begins at Argyle”. 

[https://www.iwnsvg.com/2020/03/17/covid-19-in-svg-grenadines-to-get-isolation-facilities-work-begins-at-argyle/]. 

Accessed 20 September 2020.  

[2] One News St. Vincent. 2020. “Construction work on Isolation Centre at Argyle ‘basically finished’”. 

[https://onenewsstvincent.com/2020/04/15/construction-work-on-isolation-centre-at-argyle-basically-finished/]. Accessed 

20 September 2020.  

[3] Government of Saint Vincent and the Grenadines. 2020. “Environmental and Social Management Plan (ESMP) Building 

Retrofit for Argyle Isolation Facility Saint Vincent and the Grenadines OECS Regional Health Project (P168539)”. 
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[http://www.gov.vc/images/pdf_documents/ESMP_SVG_Argyle_Isolation_Facility.pdf]. Accessed 20 September 2020.  

[4] iWitness News. 2020. “One person in isolation at Argyle facility”. [https://www.iwnsvg.com/2020/08/06/one-person-in-

isolation-at-argyle-facility/]. Accessed 20 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MCMH”. [http://health.gov.vc/health/index.php/mcmh]. 

Accessed 20 September 2020.  

[6] Ministry of Health, Wellbeing and the Environment. 2015. “No Ebola Threat at present In SVG”. 

[http://health.gov.vc/health/index.php/news/410-no-ebola-threat-in-svg]. Accessed 20 September 2020. 

 

4.1.2c 

Does the country meet one of the following criteria? 

- Is there evidence that the country has demonstrated capacity to expand isolation capacity in response to an infectious 

disease outbreak in the past two years? 

- Is there evidence that the country has developed, updated or tested a plan to expand isolation capacity in response to an 

infectious disease outbreak in the past two years?  

Yes = 1, No = 0 

  Current Year Score: 1 

 

There is some public evidence that Saint Vincent and the Grenadines has, in the past two years, demonstrated capacity to 

expand isolation capacity in response to an infectious disease outbreak but not that the country has developed, updated or 

tested a plan to expand isolation capacity in response to an infectious disease outbreak. As a result of the COVID-19 

pandemic, the government implemented plans to construct the Ministry of Health Isolation Facility near the Argyle 

International Airport. [1, 2] The facility was retrofitted and has the capacity to house 24 patients and 12 medical staff in 

isolation. [1] A March 2020 press report stated that the government planned to adapt shipping containers to serve as patient 

isolation facilities on the smaller islands of the Grenadines, but planning documents are not publicly available and 

implementation is unclear. [1] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE) and the 

National Emergency Management Organisation (NEMO) do not contain additional information regarding if Saint Vincent and 

the Grenadines has, in the past two years, demonstrated capacity to expand isolation capacity in response to an infectious 

disease outbreak or developed, updated or tested a plan to expand isolation capacity in response to an infectious disease 

outbreak. [3, 4] 

 

[1] iWitness News. 2020. “COVID-19 in SVG: Grenadines to get isolation facilities; work begins at Argyle”. 

[https://www.iwnsvg.com/2020/03/17/covid-19-in-svg-grenadines-to-get-isolation-facilities-work-begins-at-argyle/]. 

Accessed 20 September 2020.  

[2] One News St. Vincent. 2020. “Construction work on Isolation Centre at Argyle ‘basically finished’”. 

[https://onenewsstvincent.com/2020/04/15/construction-work-on-isolation-centre-at-argyle-basically-finished/]. Accessed 

20 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 
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4.2 SUPPLY CHAIN FOR HEALTH SYSTEM AND HEALTHCARE 

WORKERS 

4.2.1 Routine health care and laboratory system supply 

4.2.1a 

Is there a national procurement protocol in place which can be utilized by the Ministries of Health and Agriculture for the 

acquisition of laboratory supplies (e.g. equipment, reagents and media) and medical supplies (e.g. equipment, PPE) for 

routine needs? 

Yes for both laboratory and medical supply needs = 2, Yes, but only for one = 1, No = 0 

  Current Year Score: 2 

 

There is evidence that Saint Vincent and the Grenadines has a national procurement protocol in place which can be utilized 

by the Ministry of Health, Wellbeing and the Environment (MOHWE) and Ministry of Agriculture, Forestry, Fisheries, Rural 

Transformation, Industry and Labor for the acquisition of laboratory supplies (such as equipment, reagents and media) and 

medical supplies (equipment, PPE) for routine needs. In 2018, the government of Saint Vincent and the Grenadines approved 

a new procurement law, the Public Procurement Act No. 34 of 2018. The text of the act does not appear to be publicly 

available online. [1] Under the act, all procurements above US$7,400 (ECD$20,000) must be approved by the Central Supplies 

Tenders Board (CSTB). [2] Public information is limited, but there is evidence of MOHWE and the Ministry of Agriculture 

utilizing the CSTB for procurement of laboratory and medical supplies and equipment. [3] In 2020, MOHWE procured “Supply 

of Vials in response to COVID-19” via the CSTB, and the Ministry of Agriculture procured “Supply of Chemicals to Manage the 

Black Sigatoka Disease” and “Supply of Laboratory Items & Equipment”. [4] In addition, MOHWE’s Central Medical Stores 

(CMS) office is tasked with ensuring “a continuous supply of good quality, cost effective supplies and pharmaceuticals to all  

health care institutions”. [5] CMS receives orders from health care facilities in the country and fills them from its warehouse. 

[6] CMS coordinates with the Organisation of Eastern Caribbean States’ (OECS) Pharmaceutical Procurement Service (PPS) 

annually to purchase medicines and supplies for the national health system. [6] 

 

[1] House of Assembly. 2018. “Acts-2018”. [http://assembly.gov.vc/assembly/images/Acts/Acts-2018.pdf]. Accessed 20 

September 2020.  

[2] Ministry of Finance, Economic Planning, Sustainable Development, and Information Technology. 2019. “CSTB Annual 

Report”. [http://finance.gov.vc/finance/images/PDF/CSTB_Annual_Report_2019.pdf]. Accessed 20 September 2020.  

[3] Ministry of Finance, Economic Planning, Sustainable Development, and Information Technology. 2020. “Publications”. 

[http://finance.gov.vc/finance/index.php/publications-and-reports]. Accessed 20 September 2020.  

[4] Ministry of Finance, Economic Planning, Sustainable Development, and Information Technology. 2020. “CSTB Awards of 

Contracts 2nd Quarter 2020”. [http://finance.gov.vc/finance/images/PDF/CSTB-Award-of-Contracts---2nd-Quarter-2020.pdf]. 

Accessed 20 September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2019. “General Information”. 

[http://health.gov.vc/health/index.php/central-medical-stores]. Accessed 20 September 2020.  

[6] Ministry of Health, Wellbeing and the Environment. 2019. “Services”. [http://health.gov.vc/health/index.php/central-

medical-stores/services]. Accessed 20 September 2020. 
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4.2.2 Stockpiling for emergencies 

4.2.2a 

Does the country have a stockpile of medical supplies (e.g. MCMs, medicines, vaccines, medical equipment, PPE) for national 

use during a public health emergency? 

Yes = 2, Yes, but there is limited evidence about what the stockpile contains = 1, No = 0 

  Current Year Score: 0 

 

There is insufficient publicly available evidence that Saint Vincent and the Grenadines has a stockpile of medical supplies (e.g. 

MCMs, medicines, vaccines, medical equipment, PPE) for national use during a public health emergency. The National 

Disaster Plan calls for ensuring the availability of “essential emergency supplies”, but there is no public evidence of 

implementation, nor are the requirements specific to a public health emergency. [1, 2] According to the plan, pre-hurricane 

activities include: “Chief Medical Officer or designate prepares a list of available stock of medical supplies to include beds, 

blankets, medicine and sensitive equipment at each hospital and health center. Where shortfalls are detected, funds are 

reserved for emergency purchase”. [1] Similarly, the National Volcano Emergency Plan calls for stockpiling special air filters, 

personal protection equipment and other emergency supplies as the threat level of a volcanic eruption increases. [3] In 

January 2020, the Ministry of Health, Wellbeing and the Environment (MOHWE) hosted a workshop with the United States 

Agency for International Development on “Emergency Supply Chain Preparedness” with “stakeholders from Government 

departments and NGOs”. A press release on the workshop did not mention a stockpile of medical supplies. [4] MOHWE’s 

Central Medical Stores (CMS) office is tasked with ensuring “a continuous supply of good quality, cost effective supplies and  

pharmaceuticals to all health care institutions”. [7] CMS receives orders from health care facilities in the country  and fills 

them from its warehouse. [8] CMS coordinates with the Organisation of Eastern Caribbean States’ (OECS) Pharmaceutical 

Procurement Service (PPS) annually to purchase medicines and supplies for the national health system. Although PPS 

procurement occurs annually, there is no public information regarding how much supply CMS maintains on hand. [8] The 

websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the National Emergency Management 

Organisation (NEMO), and Ministry of National Security, Air & Sea Port Development do not contain additional information 

regarding a stockpile of medical supplies. [2, 5, 6] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 
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September 2020.  

[3] National Emergency Management Organisation. 2014. “ANNEX 4 Draft St. Vincent and the Grenadines National Volcano 

Emergency Plan”. [http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/FInal-Draft-NVEP-Updated-October-2014.pdf]. 
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4.2.2b 

Does the country have a stockpile of laboratory supplies (e.g. reagents, media) for national use during a public health 

emergency? 

Yes = 2, Yes, but there is limited evidence about what the stockpile contains = 1, No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient publicly available evidence that the country has a stockpile of 

laboratory supplies (e.g. reagents, media) for national use during a public health emergency. The National Disaster Plan calls 

for ensuring the availability of “essential emergency supplies”, but there is no public evidence of implementation, nor are the 

requirements specific to a public health emergency. [1, 2] According to the plan, pre-hurricane activities include: “Chief 

Medical Officer or designate prepares a list of available stock of medical supplies to include beds, blankets, medicine and 

sensitive equipment at each hospital and health center. Where shortfalls are detected, funds are reserved for emergency 

purchase”. [1] Similarly, the National Volcano Emergency Plan calls for stockpiling special air filters, personal protection 

equipment and other emergency supplies as the threat level of a volcanic eruption increases. [3] In January 2020, the 

Ministry of Health, Wellbeing and the Environment (MOHWE) hosted a workshop with the United States Agency for 

International Development on “Emergency Supply Chain Preparedness” with “stakeholders from Government departments 

and NGOs”. A press release on the workshop did not mention a stockpile of laboratory supplies. [4] The websites of the 

Ministry of Health, Wellbeing and the Environment (MOHWE), the National Emergency Management Organisation (NEMO), 

and Ministry of National Security, Air & Sea Port Development do not contain additional information regarding a stockpile of 

laboratory supplies. [2, 5, 6] MOHWE’s Central Medical Stores (CMS) office is tasked with ensuring “a continuous supply of 

good quality, cost effective supplies and pharmaceuticals to all health care institutions”. [7] CMS receives orders from health 

care facilities in the country and fills them from its warehouse. [8] CMS coordinates with the Organisation of Eastern 

Caribbean States’ (OECS) Pharmaceutical Procurement Service (PPS) annually to purchase medicines and supplies for the 

national health system. Although PPS procurement occurs annually, there is no public information regarding how much 

supply CMS maintains on hand. [8] 
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4.2.2c 

Is there evidence that the country conducts or requires an annual review of the national stockpile to ensure the supply is 

sufficient for a public health emergency? 

Yes = 1, No = 0 

  Current Year Score: 0 

 

There is no public evidence that the government of Saint Vincent and the Grenadines conducts or requires an annual review 

of the national stockpile to ensure the supply is sufficient for a public health emergency as there is insufficient public 

evidence that Saint Vincent and the Grenadines has a stockpile of medical and laboratory supplies. The National Disaster Plan 

calls for ensuring the availability of “essential emergency supplies”, but there is no public evidence of implementation, nor  

are the requirements specific to a public health emergency. [1, 2] In January 2020, the Ministry of Health, Wellbeing and the 

Environment (MOHWE) hosted a workshop with the United States Agency for International Development on “Emergency 

Supply Chain Preparedness” with “stakeholders from Government departments and NGOs”. A press release on the workshop 

did not mention an annual review of of stockpiled supplies. [3]MOHWE’s Central Medical Stores (CMS) office is tasked with 

ensuring “a continuous supply of good quality, cost effective supplies and pharmaceuticals to all health care institutions”. [4] 

CMS coordinates with the Organisation of Eastern Caribbean States’ (OECS) Pharmaceutical Procurement Service (PPS) 

annually to purchase medicines and supplies for the national health system. Although PPS procurement occurs annually, 

there is no public information regarding an annual review of of stockpiled supplies. [5] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE), the National Emergency Management Organisation (NEMO), and Ministry of 

National Security, Air & Sea Port Development do not contain additional information regarding an annual review of the 

national stockpile to ensure the supply is sufficient for a public health emergency. [2, 6, 7] 
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4.2.3 Manufacturing and procurement for emergencies 

4.2.3a 

Does the country meet one of the following criteria? 

- Is there evidence of a plan/agreement to leverage domestic manufacturing capacity to produce medical supplies (e.g. 

MCMs, medicines, vaccines, equipment, PPE) for national use during a public health emergency? 

- Is there evidence of a plan/mechanism to procure medical supplies (e.g. MCMs, medicines, vaccines, equipment, PPE) for 

national use during a public health emergency? 
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Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 0 

 

There is insufficient publicly available evidence that Saint Vincent and the Grenadines has a plan/agreement to leverage 

domestic manufacturing capacity to produce medical supplies (e.g. MCMs, medicines, vaccines, equipment, PPE) or a 

plan/mechanism to procure medical supplies for national use during a public health emergency. The National Disaster Plan 

calls for agreements with local distributors of emergency supplies as well as ensuring the availability of “essential emergency 

supplies”, but there is no public evidence of implementation, nor are the requirements specific to a public health emergency. 

[1, 2] According to the plan, pre-hurricane activities include: “Chief Medical Officer or designate prepares a list of available 

stock of medical supplies to include beds, blankets, medicine and sensitive equipment at each hospital and health center. 

Where shortfalls are detected, funds are reserved for emergency purchase”. [1] In January 2020, the Ministry of Health, 

Wellbeing and the Environment (MOHWE) hosted a workshop with the United States Agency for International Development 

on “Emergency Supply Chain Preparedness” with “stakeholders from Government departments and NGOs”. A press release 

on the workshop did not mention a plan/agreement/mechanism to leverage domestic manufacturing capacity or to procure 

medical supplies for national use during a public health emergency. [3] In March 2020, the Eastern Caribbean Central Bank, 

of which Saint Vincent and the Grenadines is a member, provided US$185,000 to the country for “testing equipment and 

medical equipment, supplies and drugs”, but there is no public evidence that this was part of a previously established 

plan/agreement/mechanism. [4] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the 

National Emergency Management Organisation (NEMO), and Ministry of National Security, Air & Sea Port Development do 

not contain additional information regarding a plan/agreement/mechanism to leverage domestic manufacturing capacity or 

to procure medical supplies for national use during a public health emergency. [2, 5, 6] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 
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4.2.3b 

Does the country meet one of the following criteria? 

- Is there evidence of a plan/agreement to leverage domestic manufacturing capacity to produce laboratory supplies (e.g. 

reagents, media) for national use during a public health emergency? 

- Is there evidence of a plan/mechanism to procure laboratory supplies (e.g. reagents, media) for national use during a public 

health emergency? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 0 
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In Saint Vincent and the Grenadines, there is insufficient publicly available evidence that the country has a plan/agreement to 

leverage domestic manufacturing capacity to produce laboratory supplies (e.g. reagents, media) or a plan/mechanism to 

procure laboratory supplies for national use during a public health emergency. The National Disaster Plan calls for 

agreements with local distributors of emergency supplies as well as ensuring the availability of “essential emergency 

supplies”, but there is no public evidence of implementation, nor are the requirements specific to a public health emergency.  

[1, 2] According to the plan, pre-hurricane activities include: “Chief Medical Officer or designate prepares a list of available 

stock of medical supplies to include beds, blankets, medicine and sensitive equipment at each hospital and health center. 

Where shortfalls are detected, funds are reserved for emergency purchase”. [1] In January 2020, the Ministry of Health, 

Wellbeing and the Environment (MOHWE) hosted a workshop with the United States Agency for International Development 

on “Emergency Supply Chain Preparedness” with “stakeholders from Government departments and NGOs”. A press re lease 

on the workshop did not mention a plan/agreement/mechanism to leverage domestic manufacturing capacity or to procure 

laboratory supplies for national use during a public health emergency. [3] In March 2020, the Eastern Caribbean Central 

Bank, of which Saint Vincent and the Grenadines is a member, provided US$185,000 to the country for “testing equipment 

and medical equipment, supplies and drugs”, but there is no public evidence that this was part of a previously established 

plan/agreement/mechanism. [4] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the 

National Emergency Management Organisation (NEMO), and Ministry of National Security, Air & Sea Port Development do 

not contain additional information regarding a plan/agreement/mechanism to leverage domestic manufacturing capacity or 

to procure laboratory supplies for national use during a public health emergency. [2, 5, 6] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 
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4.3 MEDICAL COUNTERMEASURES AND PERSONNEL DEPLOYMENT 

4.3.1 System for dispensing medical countermeasures (MCM) during a public 
health emergency 

4.3.1a 

Does the country have a plan, program, or guidelines in place for dispensing medical countermeasures (MCM) for national 

use during a public health emergency (i.e., antibiotics, vaccines, therapeutics and diagnostics)? 

Yes = 1 , No = 0 

  Current Year Score: 0 
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In Saint Vincent and the Grenadines, there is insufficient publicly available evidence that the country has a plan, program, or 

guidelines in place for dispensing medical countermeasures (MCMs) for national use during a public health emergency (i.e., 

antibiotics, vaccines, therapeutics and diagnostics). The National Disaster Plan outlines steps for health authorities to take 

prior to a hurricane but does not mention distribution of medical countermeasures for a public health emergency. According 

to the plan, pre-hurricane activities include: “Chief Medical Officer or designate prepares a list of available stock of medical 

supplies to include beds, blankets, medicine and sensitive equipment at each hospital and health center. Where shortfalls are 

detected, funds are reserved for emergency purchase”. 72 hours prior to a hurricane, “medical supplies for rural health 

facilities are prepared for transportation”. [1] The Ministry of Health, Wellbeing and the Environment’s (MOHWE) Health 

Planning and Information Unit (HPIU) has been overseeing the installation and implementation of an electronic information 

system (SVGHIS) within MOHWE since at least 2012. [2] Information from HPIU’s webpage indicates that a “Supply Chain 

Management” information system is operational. However, there is no mention of the system being used for emergencies. 

[3] In terms of the response to COVID-19, MOHWE’s Protocols Documents and Guidance Documents webpages do not 

contain information related to dispensing MCMs in a public health emergency. [4, 5] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE), the National Emergency Management Organisation (NEMO), and Ministry of 

National Security, Air & Sea Port Development do not contain additional information regarding guidelines in place for 

dispensing medical countermeasures for national use during a public health emergency. [6, 7, 8] 
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4.3.2 System for receiving foreign health personnel during a public health 
emergency 

4.3.2a 

Is there a public plan in place to receive health personnel from other countries to respond to a public health emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient publicly available evidence that the country has a plan in place to 

receive health personnel from other countries to respond to a public health emergency. The country belongs to the 

Caribbean Disaster Emergency Management Agency, which can send rapid response teams in the event of a disaster, but 
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these teams do not explicitly include medical personnel. The teams include disaster management specialists, the Disaster 

Relief Unit, the Rapid Need Assessment Team and the Regional Search and Rescue Team. [1] In addition, the Milton Cato 

Memorial Hospital reports that it receives visiting specialists “to perform special surgeries at the Hospital’s request” but 

makes no mention of receiving medical staff in the event of a public health emergency. [2] In response to the COVID-19 

pandemic, the country received a Cuban Medical Brigade consisting of four doctors and 12 nurses specialized in “the control 

and management of infectious diseases”. The brigade was assigned to work at the patient isolation facility and provide 

“additional and ongoing training for local staff”. A plan documenting the process for coordinating the brigade’s activities is 

not publicly available. [3] The websites of the Ministry of Health, Wellbeing and the Environment (MOHWE), the National 

Emergency Management Organisation (NEMO), and Ministry of National Security, Air & Sea Port Development do not contain 

additional information regarding a plan in place to receive health personnel from other countries to respond to a public 

health emergency. [4, 5, 6] 

 

[1] International Federation of Red Cross and Red Crescent Societies. 2017. “CARICOM Institutional and Legal Framework for 

Regional Humanitarian Response in case of Disaster”. 
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4.4 HEALTHCARE ACCESS 

4.4.1 Access to healthcare 

4.4.1a 

Does the constitution explicitly guarantee citizens’ right to medical care? 

Guaranteed free = 4, Guaranteed right = 3, Aspirational or subject to progressive realization = 2, Guaranteed for some 

groups, not universally = 1, No specific provision = 0 

  Current Year Score: 0 

 

2020 

 

World Policy Analysis Center 

 

4.4.1b 

Access to skilled birth attendants (% of population) 

Input number 
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  Current Year Score: 99 

 

2014 

 

WHO/World Bank/United Nations Children’s Fund (UNICEF) 

 

4.4.1c 

Out-of-pocket health expenditures per capita, purchasing power parity (PPP; current international $) 

Input number 

  Current Year Score: 164.69 

 

2017 

 

WHO Global Health Expenditure database 

 

4.4.2 Paid medical leave 

4.4.2a 

Are workers guaranteed paid sick leave? 

Paid sick leave = 2, Unpaid sick leave = 1, No sick leave = 0 

  Current Year Score: 2 

 

2020 

 

World Policy Analysis Center 

 

4.4.3 Healthcare worker access to healthcare 

4.4.3a 

Has the government issued legislation, a policy, or a public statement committing to provide prioritized healthcare services 

to healthcare workers who become sick as a result of responding to a public health emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country has issued legislation, a policy or 

a public statement committing to provide prioritized health care services to healthcare workers who become sick as a result 

of responding to a public health emergency. In terms of the response to COVID-19, MOHWE’s Protocols Documents and 

Guidance Documents webpages do not contain information related to prioritized health care services for healthcare workers 

who become sick. [1, 2] The country’s agreement with the Caribbean Disaster Emergency Management Agency (CDEMA) 

states that foreign personnel responding to disasters will receive “facilitation to access to medical care in case of injury” , but 

this provision is not specific to medical personnel or public health emergencies. [3] The websites of the Ministry of Health, 

Wellbeing and the Environment (MOHWE) and the National Emergency Management Organisation (NEMO) do not contain 

additional information regarding prioritised health care services for healthcare workers who become sick as a result of 
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responding to a public health emergency. [4, 5] 
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4.5 COMMUNICATIONS WITH HEALTHCARE WORKERS DURING A 

PUBLIC HEALTH EMERGENCY 

4.5.1 Communication with healthcare workers 

4.5.1a 

Is there a system in place for public health officials and healthcare workers to communicate during a public health 

emergency? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is evidence that Saint Vincent and the Grenadines has a system for communication between public health officials and 

workers during a public health emergency. The 2005 "National Disaster Plan" includes healthcare emergencies as part of its 

emergency response mechanism and plans for communication between the Emergency Operations Centre (EOC), which 

includes public health officials, and response teams on the ground, which include healthcare workers. The plan has a section 

titled "Emergency Communications" which includes coordination of a national telecom network and testing its effectiveness 

regularly. The EOC is equipped with 2-way radios in the event that phone communications are disrupted. [1] In addition, in 

severe emergencies the EOC coordinates with the civil society Rainbow Radio League (RRL) to communicate between the 

islands. The National Emergency Management Organisation (NEMO) is tasked with carrying out regular simulations to test 

the functionality of the emergency communications systems. [1] A Telecom Officer within the EOC manages the emergency 

communications system, and during an emergency the officer is tasked with establishing and maintaining communication 

links with affected communities and first responder organizations 24 hours per day. [1] In January 2020, the RRL celebrated 

25 years as an “emergency communications first-responder organization”. [2] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[2] iWitness News. 2020. “SVG’s Rainbow Radio League turns 25”. [https://www.iwnsvg.com/2020/01/20/svgs-rainbow-

radio-league-turns-25/]. Accessed 20 September 2020. 
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4.5.1b 

Does the system for public health officials and healthcare workers to communicate during an emergency encompass 

healthcare workers in both the public and private sector? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country’s system for public health 

officials and healthcare workers to communicate during an emergency encompasses healthcare workers in the public and 

private sectors. The National Disaster Plan does not mention communication with private healthcare workers. [1] A 2012 

assessment of the country's healthcare system noted that the private healthcare sector, even though it includes many public 

sector practitioners, has “no formal engagement” with the Ministry of Health, Wellness and the Environment (MOHWE). [2] 

The government’s emergency communications capacity is supplemented by the civil society Rainbow Radio League (RRL) to 

communicate between the islands. [1, 3] The websites of the Ministry of Health, Wellness and the Environment (MOHWE) 

and the National Emergency Management Organisation (NEMO) do not contain additional information regarding an 

emergency communications system that encompasses healthcare workers in the public and private sectors. [4, 5] 

 

[1] National Emergency Management Organisation. 2005. “National Disaster Plan”. 

[http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/NationalDisasterPlan.pdf]. Accessed 9 September 2020.  

[2] United States Agency for International Development. 2012. “SAINT VINCENT AND THE GRENADINES HEALTH SYSTEM AND 

PRIVATE SECTOR ASSESSMENT”. [https://www.hfgproject.org/wp-content/uploads/2015/02/Saint-Vincent-and-the-

Grenadines-Health-Systems-and-Private-Sector-Assessment.pdf]. Accessed 7 September 2020.  

[3] iWitness News. 2020. “SVG’s Rainbow Radio League turns 25”. [https://www.iwnsvg.com/2020/01/20/svgs-rainbow-

radio-league-turns-25/]. Accessed 20 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] National Emergency Management Organisation. 2020. “NEMO”. [http://www.nemo.gov.vc/nemo/]. Accessed 11 

September 2020. 

 

4.6 INFECTION CONTROL PRACTICES AND AVAILABILITY OF 

EQUIPMENT 

4.6.1 Healthcare associated infection (HCAI) prevention and control programs 

4.6.1a 

Is there evidence that the national public health system is monitoring for and tracking the number of healthcare associated 

infections (HCAI) that take place in healthcare facilities? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient publicly available evidence that Saint Vincent and the Grenadines monitors and tracks the number of 

health care associated infections (HCAI) that take place in healthcare facilities. In 2015, the Ministry of Health, Wellness and 

the Environment (MOHWE) received training from the Pan American Health Organization (PAHO) on surveillance of HCAI, 

AMR and hospital outbreak investigation. [1] In 2019, the Organisation of Eastern Caribbean States (OECS) began 

implementation of a World Bank-financed Regional Health Project that includes Saint Vincent and the Grenadines. The 

project’s activities include a task to “Upgrade primary-level care health facilities for infection prevention and control (IPC) and 
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clinical management of priority infectious diseases”. [2] The website of the Ministry of Health, Wellbeing and the 

Environment (MOHWE) does not contain additional information regarding the number of health care associated infections 

(HCAI) that take place in healthcare facilities. [3] Saint Vincent and the Grenadines does not have a national public health 

institute or national laboratory system. [3] 

 

[1] Ministry of Health, Wellness and the Environment. 2015. “The Ministry of Health hosted a training workshop on Tuesday, 

21 July, 2015”. [http://health.gov.vc/health/index.php/news/472-the-ministry-of-health-will-host-a-training-workshop-on-

tuesday-21-july-2015]. Accessed 20 September 2020.  

[2] Government of Saint Vincent and the Grenadines. 2019. “ENVIRONMENTAL & SOCIAL MANAGEMENT FRAMEWORK 

(ESMF)”. [http://finance.gov.vc/finance/images/PDF/SVG_-ESMF-for-OECS-projects_May-10.pdf]. Accessed 20 September 

2020.  

[3] Ministry of Health, Wellbeing and the Environment. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020. 

 

4.7 CAPACITY TO TEST AND APPROVE NEW MEDICAL 

COUNTERMEASURES 

4.7.1 Regulatory process for conducting clinical trials of unregistered 
interventions 

4.7.1a 

Is there a national requirement for ethical review (e.g., from an ethics committee or via Institutional Review Board approval) 

before beginning a clinical trial? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is a national requirement for ethical review before beginning a clinical trial. 

According to the Ministry of Health, Wellness and the Environment (MOHWE), its Research Ethics Committee oversees and 

must approve all health research in Saint Vincent and the Grenadines. [1] Specifically, the MOHWE's website states: "The 

Ministry of Health, Wellness and the Environment Research Ethics Committee is the oversight body for ethical review of 

health research in Saint Vincent and the Grenadines. Members include both scientists and laypersons. All applications for 

ethical review should be submitted at least six weeks before the proposed start date of the research project. Research Ethics 

Committee review and approval is necessary for publication in most scientific journals, for presentations at research 

conferences and for securing academic or scientific grants from most agencies". [1]  MOHWE's website and related 

documentation do not specifically mention 'clinical trials', instead referring to "health research" and "proposed studies". [1, 

2, 3, 4] The "Checklist for Documents - Required for Protocol Submission" issued by the Research Ethics Committes requires 

researchers to list any drugs to be administered as part of the research/study. [2] The committee's members include 

scientists and laypersons. It is chaired by the country's Chief Medical Officer. [1] Applications for review must be submitted 

on paper to the committee for review at least six weeks before the proposed start of the research. [1] MOHWE has published 

a checklist of required documents, an application form and an adverse event reporting form for health research. [2, 3, 4]  

 

[1] Ministry of Health, Wellness and the Environment. 2020. "About The Committee". 

[http://health.gov.vc/health/index.php/research-ethics-committee]. Accessed 20 September 2020.  

[2] Ministry of Health, Wellness and the Environment. 2019. "RESEARCH ETHICS COMMITTEE CHECKLIST FOR DOCUMENTS -

REQUIRED FOR PROTOCOL SUBMISSION". 

[http://health.gov.vc/health/images/PDF/svg_rec_checklist_for_documents_required.pdf]. Accessed 20 September 2020.  
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[3] Ministry of Health, Wellness and the Environment. 2019. "APPLICATION FORM FOR THE SUBMISSION OF PROPOSALS". 

[http://health.gov.vc/health/images/PDF/svg_rec_ethical_review_application_form.pdf]. Accessed 20 September 2020.  

[4] Ministry of Health, Wellness and the Environment. 2019. "Adverse Event Report Form". 

[http://health.gov.vc/health/images/PDF/adverse_event_report_form.pdf]. Accessed 20 September 2020. 

 

4.7.1b 

Is there an expedited process for approving clinical trials for unregistered medical countermeasures (MCM) to treat ongoing 

epidemics? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country has an expedited process for 

approving clinical trials for unregistered medical countermeasures (MCM) to treat ongoing epidemics. The Ministry of Health, 

Wellness and the Environment’s (MOHWE) Research Ethics Committee’s webpages do not describe an expedited process for 

approving clinical trials. MOHWE’s Research Ethics Committee oversees and must approve all health research in Saint Vincent 

and the Grenadines. Applications for review must be submitted on paper to the committee for review at least six weeks 

before the proposed start of the research. [1] The committee’s approval process requires submission during the first week of 

a given month for review during the last week. The committee does not provide retroactive approval. [2] The websites of the 

Ministry of Health, Wellness and the Environment (MOHWE) and the Ministry of Finance, Economic Planning, Sustainable 

Development and Information Technology do not contain additional information regarding an expedited process for 

approving clinical trials for unregistered medical countermeasures to treat ongoing pandemics. [3, 4] 

 

[1] Ministry of Health, Wellness and the Environment. 2020. “About The Committee”. 

[http://health.gov.vc/health/index.php/research-ethics-committee]. Accessed 20 September 2020.  

[2] Ministry of Health, Wellness and the Environment. 2019. “Approval Process”. 

[http://health.gov.vc/health/index.php/research-ethics-committee/approval-process]. Accessed 20 September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020. 

 

4.7.2 Regulatory process for approving medical countermeasures 

4.7.2a 

Is there a government agency responsible for approving new medical countermeasures (MCM) for humans? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country has a government agency 

responsible for approving new medical countermeasures (MCMs) for humans. The Pharmacy Council is tasked with providing 

national registration for pharmaceuticals; its mandate does not mention other medical countermeasures. [1] In 2017, the 

Caribbean Community (CARICOM) began recommending pharmaceuticals for approval by national regulatory authorities. The 

Caribbean Public Health Agency (CARPHA) and the Caribbean Regulatory System (CRS) jointly manage the recommendations 

process with the assistance of the Pan American Health Organization (PAHO) and the WHO. [2, 3] The websites of the 

Ministry of Health, Wellness and the Environment (MOHWE) and the Ministry of Finance, Economic Planning, Sustainable 
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Development and Information Technology do not contain additional information regarding a government agency responsible 

for approving new medical countermeasures for humans. [4, 5] According to a 2019 press report, the Pharmacy Council and 

the Pharmaceutical Services Office of MOHWE are responsible “for assuring the safety of medicines used in St. Vincent and 

the Grenadines”. [6] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2012. “Pharmaceutical Country Profile”. 

[https://www.who.int/medicines/areas/coordination/PSCP_SVG_A1.pdf?ua=1]. Accessed 20 September 2020.  

[2] Regulatory Focus. 2017. “Caribbean Regulatory System Begins Recommending Generic Drugs”. 

[https://www.raps.org/regulatory-focus%E2%84%A2/news-articles/2017/6/caribbean-regulatory-system-begins-

recommending-generic-drugs]. Accessed 20 September 2020.  

[3] Caribbean Public Health Agency. 2019. “The Caribbean Regulatory System (CRS)”. [https://www.carpha.org/What-We-

Do/CRS/Caribbean-Regulatory-System]. Accessed 20 September 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020.  

[6] iWitness News. 2019. “Manufacturers recall hypertension medication”. 

[https://www.iwnsvg.com/2019/01/28/manufacturers-recall-hypertension-medication-%EF%BB%BF/]. Accessed 20 

September 2020. 

 

4.7.2b 

Is there an expedited process for approving medical countermeasures (MCM) for human use during public health 

emergencies? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no publicly available evidence that the country has an expedited process for 

approving medical countermeasures for human use during public health emergencies. The Pharmacy Council is tasked with 

providing national registration for pharmaceuticals; its mandate does not mention other medical countermeasures. [1] In 

2017, the Caribbean Community (CARICOM) began recommending pharmaceuticals for approval by national regulatory 

authorities. The Caribbean Public Health Agency (CARPHA) and the Caribbean Regulatory System (CRS) jointly manage the 

recommendations process with the assistance of the Pan American Health Organization (PAHO) and the WHO. The CRS’ 

webpage does not describe an expedited process for approving medical countermeasures for human use during public health 

emergencies. [2, 3] According to a 2019 press report, the Pharmacy Council and the Pharmaceutical Services Office of 

MOHWE are responsible “for assuring the safety of medicines used in St. Vincent and the Grenadines”. [4] The websites of 

the Ministry of Health, Wellness and the Environment (MOHWE) and the Ministry of Finance, Economic Planning, Sustainable 

Development and Information Technology do not contain additional information regarding an expedited process for 

approving medical countermeasures for human use during public health emergencies. [5, 6] 

 

[1] Ministry of Health, Wellbeing and the Environment. 2012. “Pharmaceutical Country Profile”. 

[https://www.who.int/medicines/areas/coordination/PSCP_SVG_A1.pdf?ua=1]. Accessed 20 September 2020.  

[2] Regulatory Focus. 2017. “Caribbean Regulatory System Begins Recommending Generic Drugs”. 

[https://www.raps.org/regulatory-focus%E2%84%A2/news-articles/2017/6/caribbean-regulatory-system-begins-

recommending-generic-drugs]. Accessed 20 September 2020.  

[3] Caribbean Public Health Agency. 2019. “The Caribbean Regulatory System (CRS)”. [https://www.carpha.org/What-We-

Do/CRS/Caribbean-Regulatory-System]. Accessed 20 September 2020.  
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[4] iWitness News. 2019. “Manufacturers recall hypertension medication”. 

[https://www.iwnsvg.com/2019/01/28/manufacturers-recall-hypertension-medication-%EF%BB%BF/]. Accessed 20 

September 2020.  

[5] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[6] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020. 

 

Category 5: Commitments to improving national capacity, financing plans to 

address gaps, and adhering to global norms 

5.1 INTERNATIONAL HEALTH REGULATIONS (IHR) REPORTING 

COMPLIANCE AND DISASTER RISK REDUCTION 

5.1.1 Official IHR reporting 

5.1.1a 

Has the country submitted IHR reports to the WHO for the previous calendar year? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2020 

 

World Health Organization 

 

5.1.2 Integration of health into disaster risk reduction 

5.1.2a 

Are epidemics and pandemics integrated into the national risk reduction strategy or is there a standalone national disaster 

risk reduction strategy for epidemics and pandemics? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, pandemics are integrated into risk reduction plans and documents. In 2014, the 

National Emergency Management Organisation (NEMO) published the Disaster Risk Reduction Country Document in 

coordination with the United Nations Office for Disaster Risk Reduction. The document includes "biological threats" in its list 

of hazards faced by the country, specifically mentioning H1N1 and swine flu as risks. The document also discusses previous 

cases of pandemic influenza and the risk of epidemics. [1] The document divides hazards into four categories: Geological, 

including volcanic eruption, earthquakes and tsunami; Hydrometeorological, including hurricanes, flooding, and drought; 

Anthropogenic, including oil spills, transport accidents, deforestation, fires, explosions; and Emergencies affect Public Health 
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and Safety, including vector-borne/zoonotic diseases, pandemic influenza, and effects of climate change on public health. [1] 

In terms of reducing overall vulnerability, recommendations from the document include: increasing partnerships at all levels; 

flood education; investment in building structure resilience; conducting a full social vulnerability assessment; and engaging in 

reforestation; among others. [1] On a regional level, the Caribbean Disaster Emergency Management Agency (CDEMA) 

published a Guide for the Development of National Disaster Risk Management Strategies for the Tourism Sector in the 

Caribbean in December 2009. The guide includes biological threats, such as "epidemic outbreaks, including pandemics". [2] In 

2019, the Organisation of Eastern Caribbean States (OECS) began implementation of a World Bank-financed Regional Health 

Project that includes Saint Vincent and the Grenadines. The project's activities include a task to develop "resilient health 

facilities" to respond to public health emergencies. [3] Also in 2019, the Global Facility for Disaster Reduction and Recovery 

(GFDRR) funded a project in Saint Vincent and the Grenadines to strengthen the country's risk reduction capacities and 

institutions. [4] 

 

[1] United Nations Office for Disaster Risk Reduction. 2014. "Disaster Risk Reduction Country Document: Saint Vincent and 

the Grenadines, 2014". [http://nemo.gov.vc/nemo/images/PoliciesActsAndBills/Final-Country-Profile-SVG-DEC2014.pdf]. 

Accessed 20 September 2020.  

[2] Caribbean Disaster Emergency Management Agency. 2009. "Guide for the Development of National Disaster Risk 

Management Strategies for the Tourism Sector in the Caribbean". 

[https://www.cdema.org/ews/component/jdownloads/send/22-guide-for-the-development-of-national-disaster-risk-

management-strategies-for-the-tourism-sector-in-the-caribbean/40-english]. Accessed 20 September 2020.  

[3] Organisation of Eastern Caribbean States (OECS). 2020. "OECS Regional Health Project". 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  

[4] Global Facility for Disaster Reduction and Recovery (GFDRR). 2020. "Saint Vincent and the Grenadines - Disaster 

Preparedness and Response Capacity Assessment and Technical Assistance". [https://www.gfdrr.org/en/saint-vincent-and-

grenadines-disaster-preparedness-and-response-capacity-assessment-and-technical]. Accessed 20 September 2020. 

 

5.2 CROSS-BORDER AGREEMENTS ON PUBLIC HEALTH AND ANIMAL 

HEALTH EMERGENCY RESPONSE 

5.2.1 Cross-border agreements 

5.2.1a 

Does the country have cross-border agreements, protocols, or MOUs with neighboring countries, or as part of a regional 

group, with regards to public health emergencies? 

Yes = 2, Yes, but there is evidence of gaps in implementation = 1, No = 0 

  Current Year Score: 2 

 

Saint Vincent and the Grenadines has cross-border agreements as part of a regional group with regards to public health 

emergencies and there is evidence of implementation. Saint Vincent and the Grenadines is a member of the Caribbean Public 

Health Agency (CARPHA). CARPHA is an agency of the Caribbean Community (CARICOM) and was founded in 2011 via an 

inter-governmental agreement. Article 4 of the agreement states CARPHA’s objectives, which include “to support the 

Caribbean Community in preparing for and responding to public health emergencies”. [1] In order to achieve this objective, 

CARPHA is tasked with “coordination of effective responses to public health crises in the Caribbean” and “provision of 

accurate, reliable, timely and relevant public health information to various Caribbean and international audiences”. [1] In 

2019, the Organisation of Eastern Caribbean States (OECS) began implementation of a World Bank-financed Regional Health 

Project that includes Saint Vincent and the Grenadines as well as CARPHA. The project’s activities include tasks to enhance 

public health surveillance at the national and regional levels as well as “Strengthening national and regional emergency 
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management and response   capacities to respond swiftly and effectively to outbreak threats”. [2] During the COVID-19 

pandemic, Saint Vincent and the Grenadines has participated in weekly regional meetings of national disaster coordinators. 

[3] 

 

[1] Caribbean Public Health Agency. 2011. “AGREEMENT ESTABLISHING THE CARIBBEAN PUBLIC HEALTH AGENCY (CARPHA)”. 

[https://carpha.org/Portals/0/Documents/CARPHA_IGA.pdf]. Accessed 20 September 2020.  

[2] Organisation of Eastern Caribbean States (OECS). 2020. “OECS Regional Health Project”. 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  

[3] News 784. 2020. “CDEMA And UN Convene Caribbean Partner Donor Group Meeting”. 

[https://news784.com/caribbean/cdema-and-un-convene-caribbean-partner-donor-group-meeting/]. Accessed 20 

September 2020. 

 

5.2.1b 

Does the country have cross-border agreements, protocols, or MOUs with neighboring countries, or as part of a regional 

group, with regards to animal health emergencies? 

Yes = 2, Yes, but there is evidence of gaps in implementation = 1, No = 0 

  Current Year Score: 2 

 

Saint Vincent and the Grenadines has cross-border agreements as part of regional groups with regards to animal health 

emergencies. Saint Vincent and the Grenadines is a member of the Caribbean Agricultural Health and Food Safety Agency 

(CAHFSA). CAHFSA’s objectives include to “provide an effective mechanism to respond rapidly to emergencies and emerging 

issues” and to “provide a mechanism for the coordination and integration of technical support to stakeholders by relevant 

regional and international organization”. [1] In addition, Saint Vincent and the Grenadines is a member of the CaribVET 

Caribbean animal health network. CaribVET’s objectives include to “assist in implementation of early warning, early detection  

and quick response mechanisms for animal and zoonotic diseases” and to “improve and harmonize the surveillance and 

control of animal and zoonotic diseases”. [2] In June 2018, Saint Vincent and the Grenadines participated in the “Special 

Session - Disaster Risk Reduction & Management” at CaribVET’s 13th Steering Committee Meeting, forming part of an 

executive committee contributing to a regional Emergency Response Strategy and Action Plan. [3] 

 

[1] Caribbean Agricultural Health and Food Safety Agency. 2020. “Objectives”. [https://www.cahfsa.org/about-us/objectives]. 

Accessed 20 September 2020.  

[2] CaribVET Caribbean animal health network. 2020. “About the network”. [https://www.caribvet.net/about-the-network]. 

Accessed 20 September 2020.  

[3] CaribVET Caribbean animal health network. 2018. “Special Session - Disaster Risk Reduction & Management, 13 June 

2018”. [https://www.caribvet.net/meetings-conferences/caribvet-meetings/governance-and-coordination/emergency-

preparedness-drrm]. Accessed 20 September 2020. 

 

5.3 INTERNATIONAL COMMITMENTS 

5.3.1 Participation in international agreements 

5.3.1a 

Does the county have signatory and ratification (or same legal effect) status to the Biological Weapons Convention? 

Signed and ratified (or action having the same legal effect) = 2, Signed = 1, Non-compliant or not a member = 0 
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  Current Year Score: 2 

 

2021 

 

Biological Weapons Convention 

 

5.3.1b 

Has the country submitted confidence building measures for the Biological Weapons Convention in the past three years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2021 

 

Biological Weapons Convention 

 

5.3.1c 

Has the state provided the required United Nations Security Council Resolution (UNSCR) 1540 report to the Security Council 

Committee established pursuant to resolution 1540 (1540 Committee)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

2021 

 

Biological Weapons Convention 

 

5.3.1d 

Extent of United Nations Security Council Resolution (UNSCR) 1540 implementation related to legal frameworks and 

enforcement for countering biological weapons: 

Very good (60+ points) = 4, Good (45–59 points) = 3, Moderate (30–44 points) = 2, Weak (15–29 points) = 1, Very weak (0–14 

points) or no matrix exists/country is not party to the BWC = 0 

  Current Year Score: 2 

 

2021 

 

Biological Weapons Convention 

 

5.3.2 Voluntary memberships 

5.3.2a 

Does the country meet at least 2 of the following criteria? 

- Membership in Global Health Security Agenda (GHSA) 

- Membership in the Alliance for Country Assessments for Global Health Security and IHR Implementation (JEE Alliance) 

- Membership in the Global Partnership Against the Spread of Weapons and Materials of Mass Destruction (GP) 
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- Membership in the Australia Group (AG) 

- Membership in the Proliferation Security Initiative (PSI) 

Needs to meet at least two of the criteria to be scored a 1 on this measure. , Yes for five = 1 , Yes for four = 1 , Yes for three = 

1 , Yes for two = 1 , Yes for one = 0 , No for all = 0 

  Current Year Score: 0 

 

2021 

 

Global Health Security Agenda; JE Alliance; Global Partnership; Australia Group; PSI 

 

5.4 JOINT EXTERNAL EVALUATION (JEE) AND PERFORMANCE OF 

VETERINARY SERVICES PATHWAY (PVS) 

5.4.1 Completion and publication of a Joint External Evaluation (JEE) 
assessment and gap analysis 

5.4.1a 

Has the country completed a Joint External Evaluation (JEE) or precursor external evaluation (e.g., GHSA pilot external 

assessment) and published a full public report in the last five years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2021 

 

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda 

 

5.4.1b 

Has the country completed and published, within the last five years, either a National Action Plan for Health Security (NAPHS) 

to address gaps identified through the Joint External Evaluation (JEE) assessment or a national GHSA roadmap that sets 

milestones for achieving each of the GHSA targets? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2021 

 

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda 

 

5.4.2 Completion and publication of a Performance of Veterinary Services 
(PVS) assessment and gap analysis 

5.4.2a 

Has the country completed and published a Performance of Veterinary Services (PVS) assessment in the last five years? 

Yes = 1 , No = 0 
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  Current Year Score: 0 

 

2021 

 

OIE PVS assessments 

 

5.4.2b 

Has the country completed and published a Performance of Veterinary Services (PVS) gap analysis in the last five years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2021 

 

OIE PVS assessments 

 

5.5 FINANCING 

5.5.1 National financing for epidemic preparedness 

5.5.1a 

Is there evidence that the country has allocated national funds to improve capacity to address epidemic threats within the 

past three years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has allocated national funds to improve 

capacity to address epidemic threats within the past three years. The websites of the Ministry of Health, Wellness and the 

Environment (MOHWE), Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, and 2018, 

2019, and 2020 budget addresses do not contain additional information regarding the country allocating national funds to 

improve capacity to address epidemic threats within the past three years. [1, 2, 3, 4, 5]  

 

[1] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[2] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. "Agriculture". 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[3] Ministry of Finance. 2020. "2020 Budget Address". 

[https://www.gov.vc/images/pdf_documents/budget/Budget2020_SVG.pdf]. Accessed 6 September 2020.  

[4] Ministry of Finance. 2019. "2019 Budget Address". [http://finance.gov.vc/finance/images/PDF/budgetaddress/Budget-

2019.pdf]. Accessed 6 September 2020.  

[5] Ministry of Finance. 2018. "2018 Budget Address". [http://finance.gov.vc/finance/images/PDF/budgetaddress/2018-

budget-address.pdf]. Accessed 6 September 2020. 
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5.5.2 Financing under Joint External Evaluation (JEE) and Performance of 
Veterinary Services (PVS) reports and gap analyses 

5.5.2a 

Does the Joint External Evaluation (JEE) report, National Action Plan for Health Security (NAPHS), and/or national GHSA 

roadmap allocate or describe specific funding from the national budget (covering a time-period either in the future or within 

the past five years) to address the identified gaps? 

Yes = 1 , No/country has not conducted a JEE = 0 

  Current Year Score: 0 

 

2021 

 

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda 

 

5.5.2b 

Does the Performance of Veterinary Services (PVS) gap analysis and/or PVS assessment allocate or describe specific funding 

from the national budget (covering a time-period either in the future or within the past five years) to address the identified 

gaps? 

Yes = 1 , No/country has not conducted a PVS = 0 

  Current Year Score: 0 

 

2021 

 

OIE PVS assessments 

 

5.5.3 Financing for emergency response 

5.5.3a 

Is there a publicly identified special emergency public financing mechanism and funds which the country can access in the 

face of a public health emergency (such as through a dedicated national reserve fund, an established agreement with the 

World Bank pandemic financing facility/other multilateral emergency funding mechanism, or other pathway identified 

through a public health or state of emergency act)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, the country qualifies for credits from the World Bank’s International Development 

Association and thus has access to the Bank’s Pandemic Emergency Financing Facility (PEF). [1, 2] The country also has a 

Contingency Fund, but publicly available evidence indicates that the fund is geared to natural disasters resulting from climate 

change. [3, 4] In addition, Saint Vincent and the Grenadines holds a policy with the Caribbean Catastrophe Risk Insurance 

Facility (CCRIF), but the policy can only be activated by hurricanes, earthquakes or excess rainfall catastrophes. [5] In 2020, 

the World Bank and the International Monetary Fund providing emergency financing for Saint Vincent and the Grenadines in 

response to the COVID-19 pandemic. [6, 7] 

 

[1] World Bank Group. 2018. “What is IDA? Borrowing Countries”. [http://ida.worldbank.org/about/borrowing-countries]. 

Accessed 20 September 2020.  
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[2] Pandemic Emergency Financing Facility (PEF). 2017. “Operational Brief for Eligible Countries”. 

[http://pubdocs.worldbank.org/en/119961516647620597/PEF-Operational-Brief-Dec-2017.pdf]. Accessed 20 September 

2020.  

[3] International Monetary Fund. 2018. “2018 ARTICLE IV CONSULTATION—PRESS RELEASE, STAFF REPORT AND STATEMENT 

BY THE EXECUTIVE DIRECTOR FOR ST. VINCENT AND THE GRENADINES”. 

[https://www.imf.org/en/Publications/CR/Issues/2019/02/25/St-Vincent-and-the-Grenadines-2018-Article-IV-Consultation-

Press-Release-Staff-Report-and-46628]. Accessed 20 September 2020.  

[4] Government of Saint Vincent and the Grenadines. 2018. “New Fiscal Measures Introduced in 2018 Budget”. 

[http://www.gov.vc/index.php/media-center/763-new-fiscal-measures-introduced-in-2018-budget]. Accessed 20 September 

2020.  

[5] Caribbean Catastrophe Risk Insurance Facility. 2019. “About Us”. [https://www.ccrif.org/content/about-us]. Accessed 20 

September 2020.  

[6] World Bank. 2020. “World Bank Approves Financing to Strengthen Saint Vincent and the Grenadines’ Economic Resilience 

and Disaster Preparedness”. [https://www.worldbank.org/en/news/press-release/2020/06/25/world-bank-approves-

financing-to-strengthen-saint-vincent-and-the-grenadines-economic-resilience-and-disaster-preparedness]. Accessed 20 

September 2020.  

[7] International Monetary Fund. 2020. “St. Vincent and the Grenadines : Request for Disbursement Under the Rapid Credit 

Facility-Press Release; Staff Report; and Statement by the Executive Director for St. Vincent and the Grenadines”. 

[https://www.imf.org/en/Publications/CR/Issues/2020/05/28/St-Vincent-and-the-Grenadines-Request-for-Disbursement-

Under-the-Rapid-Credit-Facility-Press-49461]. Accessed 20 September 2020. 

 

5.5.4 Accountability for commitments made at the international stage for 
addressing epidemic threats 

5.5.4a 

Is there evidence that senior leaders (president or ministers), in the past three years, have made a public commitment either 

to: 

- Support other countries to improve capacity to address epidemic threats by providing financing or support? 

- Improve the country’s domestic capacity to address epidemic threats by expanding financing or requesting support to 

improve capacity? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that senior leaders have made a public commitment 

to improve the country's domestic capacity to address epidemic threats by expanding financing in the past three years. There 

is no public evidence that senior leaders have made a public commitment to support other countries to improve capacity to 

address epidemic threats by providing financing or support in the past three years. In 2019, the Minister of Finance stated 

that the country was creating 78 new positions within the Ministry of Health, Wellness and the Environment (MOHWE) "to 

strengthen hospital community health, mental health and laboratory services" by opening three new health facilities across 

the country, but public statements did not mention epidemic threats specifically. [1] Publicly available information does not 

itemize the funds spent on paying for the 78 new positions, but the overall expenditure for healthcare in the 2019 budget 

was US$36.4m. [1]  In terms of supporting other countries, the Global Health Security Funding Tracking Dashboard does not 

list Saint Vincent and the Grenadines as a funder for any projects in other countries. [2] The websites of the Ministry of 

Health, Wellbeing and the Environment (MOHWE), Ministry of Foreign Affairs, Trade and Commerce, United Nations, and 

World Health Organization do not contain additional information regarding public commitments to improve the country's 

domestic capacity to address epidemic threats by expanding financing or to support other countries to improve capacity to 
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address epidemic threats by providing financing or support in the past three years. [3, 4, 5, 6] 

 

[1] iWitness News. 2019. "Parliament approves $1.067 billion Estimates". [https://www.iwnsvg.com/2019/01/30/parliament-

approves-1-067-billion-estimates/]. Accessed 20 September 2020.  

[2] GHS Tracking Dashboard. 2020. "Saint Vincent and the Grenadines Funder Profile". 

[https://tracking.ghscosting.org/details/243/funder]. Accessed 30 August 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. "MOHWE". [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] Ministry of Foreign Affairs, Trade and Commerce. 2020. "Foreign". [http://www.foreign.gov.vc/foreign/]. Accessed 20 

September 2020.  

[5] World Health Organization. 2020. "Search results". 

[https://www.who.int/home/search?query=st%20vincent%20funding%20epidemic&page=1&pagesize=10&sort=relevance&s

ortdir=desc&cname=highlight-

en&cname=emronew&cname=who&cname=euro&cname=afro&cname=amro&cname=pmnch&cname=searo&cname=work

forcealliance&cname=wpro&default=AND&f.Countries.size=100&f.Lang.filter=en&f.RegionalSites.filter=Global&f.RegionalSit

es.size=100&f.Topics.size=100&f.contenttype.filter=html&f.contenttype.size=100&f.doctype.size=101&facet.field=RegionalSi

tes&facet.field=Topics&facet.field=doctype&facet.field=Countries&facet.field=contenttype&facet.field=Lang&tune=true&tun

e.0=3&tune.1=2&tune.2=2&tune.3=3&tune.4=180&tune.5=75]. Accessed 30 August 2020.  

[6] United Nations News. 2020. "Search Results &gt;&gt; st vincent". [https://news.un.org/en/search/st%20vincent]. 

Accessed 20 September 2020. 

 

5.5.4b 

Is there evidence that the country has, in the past three years, either: 

- Provided other countries with financing or technical support to improve capacity to address epidemic threats? 

- Requested financing or technical support from donors to improve the country’s domestic capacity to address epidemic 

threats? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 1 

 

There is evidence that Saint Vincent and the Grenadines has requested financing or technical support from donors to 

improve the country’s domestic capacity to address epidemic threats in the last three years but no evidence that it has 

provided any such financing or technical support to improve capacity to address epidemic threats during the same period. 

 

In 2019, the Organisation of Eastern Caribbean States (OECS) began implementation of a World Bank-financed Regional 

Health Project that includes Saint Vincent and the Grenadines. The project’s activities include tasks to enhance public health 

surveillance at the national and regional levels as well as “Strengthening national and regional emergency management and 

response capacities to respond swiftly and effectively to outbreak threats”. Saint Vincent and the Grenadines requested and 

obtained US$6m to implement the project. [1]  

 

The Global Health Security Funding Tracking Dashboard shows that Saint Vincent and the Grenadines received US$1.48m in 

2019, and US$0.5m in 2020 to improve its own domestic capacity to address epidemic threats. The majority of the funds 

were invested in detection response activities, and a smaller amount was invested in prevention. The largest donors to Saint 

Vincent and the Grenadines have been the European Union (EU), Food and Agriculture Organization of the United Nations 

(FAO) and WHO. [2]  In addition, the EU provided US$1.1m for "Provision of Equipment and Supplies to the SVG Ministry of 

Health, Wellness and the Environment". [2]  
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In terms of supporting other countries, the Global Health Security Funding Tracking Dashboard does not list Saint Vincent and 

the Grenadines as a funder for any projects in other countries. [3] The websites of the Ministry of Health, Wellbeing and the 

Environment (MOHWE), Ministry of Foreign Affairs, Trade and Commerce, United Nations, and World Health Organization do 

not contain additional information regarding financing or technical support to other countries to improve capacity to address 

epidemic threats. [4, 5, 6, 7] 

 

[1] Organisation of Eastern Caribbean States (OECS). 2020. “OECS Regional Health Project”. 

[https://www.oecs.org/healthforum/index.php/projects/oecs-regional-health-project]. Accessed 15 September 2020.  

[2] GHS Tracking Dashboard. 2020. “Saint Vincent and the Grenadines Recipient Profile”. 

[https://tracking.ghscosting.org/details/1038/recipient]. Accessed 20 September 2020.  

[3] GHS Tracking Dashboard. 2020. “Saint Vincent and the Grenadines Funder Profile”. 

[https://tracking.ghscosting.org/details/243/funder]. Accessed 30 August 2020.  

[4] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[5] Ministry of Foreign Affairs, Trade and Commerce. 2020. “Foreign”. [http://www.foreign.gov.vc/foreign/]. Accessed 20 

September 2020.  

[6] World Health Organization. 2020. “Search results”. 

[https://www.who.int/home/search?query=st%20vincent%20funding%20epidemic&page=1&pagesize=10&sort=relevance&s

ortdir=desc&cname=highlight-

en&cname=emronew&cname=who&cname=euro&cname=afro&cname=amro&cname=pmnch&cname=searo&cname=work

forcealliance&cname=wpro&default=AND&f.Countries.size=100&f.Lang.filter=en&f.RegionalSites.filter=Global&f.RegionalSit

es.size=100&f.Topics.size=100&f.contenttype.filter=html&f.contenttype.size=100&f.doctype.size=101&facet.field=RegionalSi

tes&facet.field=Topics&facet.field=doctype&facet.field=Countries&facet.field=contenttype&facet.field=Lang&tune=true&tun

e.0=3&tune.1=2&tune.2=2&tune.3=3&tune.4=180&tune.5=75]. Accessed 30 August 2020.  

[7] United Nations News. 2020. “Search Results >> st vincent”. [https://news.un.org/en/search/st%20vincent]. Accessed 20 

September 2020. 

 

5.5.4c 

Is there evidence that the country has fulfilled its full contribution to the WHO within the past two years? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

2021 

 

Economist Impact analyst qualitative assessment based on official national sources, which vary by country 
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5.6 COMMITMENT TO SHARING OF GENETIC AND BIOLOGICAL DATA 

AND SPECIMENS 

5.6.1 Commitment to sharing genetic data, clinical specimens, and/or isolated 
specimens (biological materials) in both emergency and nonemergency 
research 

5.6.1a 

Is there a publicly available plan or policy for sharing genetic data, clinical specimens, and/or isolated specimens (biological 

materials) along with the associated epidemiological data with international organizations and/or other countries that goes 

beyond influenza? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

In Saint Vincent and the Grenadines, there is insufficient public evidence that the country has a publicly available plan or 

policy for sharing genetic data, clinical specimens, and/or isolated specimens (biological materials) along with the associated 

epidemiological data with international organizations and/or other countries that goes beyond influenza. In 2015, the 

Caribbean Public Health Agency (CARPHA) commended Saint Vincent and the Grenadines for its timely sharing of a sample 

from a Nigerian traveler suspected of having Ebola. CARPHA received the relevant sample from the country and returned a 

result of positive test for malaria within 48 hours. [1] During the 2020 COVID-19 pandemic, the country has shared samples 

with CARPHA for testing. [2] The websites of the Ministry of Health, Wellness and the Environment (MOHWE), Ministry of 

Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor, and the Ministry of Finance, Economic Planning, 

Sustainable Development and Information Technology do not contain additional information regarding  a publicly available 

plan or policy for sharing genetic data, epidemiological data, clinical specimens, and/or isolated specimens (biological 

materials) with international organizations and/or other countries that goes beyond influenza. [3, 4, 5] 

 

[1] Caribbean Public Health Agency. 2015. “CARPHA Praises Saint Vincent’s Response to Nigerian Traveler’s Illness”. 

[https://carpha.org/More/Media/Articles/ArticleID/90/CARPHA-Praises-Saint-Vincent%E2%80%99s-Response-to-Nigerian-

Traveler%E2%80%99s-Illness]. Accessed 20 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “NO NEW POSITIVES, THREE  

[3] MORE NEGATIVE COVID-19 RESULTS”. 

[http://health.gov.vc/health/images/PDF/stories/Press_Release_COVID_19_Latest_Results_SVG_19_4_20.pdf]. Accessed 20 

September 2020.  

[3] Ministry of Health, Wellbeing and the Environment. 2020. “MOHWE”. [http://health.gov.vc/health/index.php]. Accessed 6 

September 2020.  

[4] Ministry of Agriculture, Forestry, Fisheries, Rural Transformation, Industry and Labor. 2020. “Agriculture”. 

[http://www.agriculture.gov.vc/agriculture/]. Accessed 6 September 2020.  

[5] Ministry of Finance, Economic Planning, Sustainable Development and Information Technology. 2020. “Ministry of 

Finance”. [http://www.finance.gov.vc/finance/]. Accessed 8 September 2020. 

 

5.6.1b 

Is there public evidence that the country has not shared samples in accordance with the Pandemic Influenza Preparedness 

(PIP) framework in the past two years? 

Yes = 0 , No = 1 
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  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has not shared samples in accordance with 

the Pandemic Influenza Preparedness (PIP) framework in the past two years. In 2014, Saint Vincent and the Grenadines 

attended a Respiratory Disease Surveillance sharing meeting hosted by the Pan American Health Organization. [1] The WHO's 

website does not contain any information regarding Saint Vincent and the Grenadines not sharing samples. [2] Local and 

international media do not contain reports of non-sharing. 

 

[1] Pan American Health Organization. 2014. "Respiratory Disease Surveillance in the Americas SARInet Inaugural Meeting". 

[https://www.paho.org/hq/dmdocuments/2014/2014-cha-sarinet-inaugural-meeting.pdf]. Accessed 20 September 2020.  

[2] World Health Organization. 2020. "Countries Saint Vincent and the Grenadines". 

[https://www.who.int/countries/vct/en/]. Accessed 20 September 2020. 

 

5.6.1c 

Is there public evidence that the country has not shared pandemic pathogen samples during an outbreak in the past two 

years? 

Yes = 0 , No = 1 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is no public evidence that the country has not shared pandemic pathogen samples 

during an outbreak in the past two years. The World Health Organization shows no outbreaks in Saint Vincent and the 

Grenadines during the last two years. [1] During the 2020 COVID-19 pandemic, the country has shared samples with the 

Caribbean Public Health Agency (CARPHA) for testing. [2] Local and international media do not contain reports of non-sharing 

in Saint Vincent and the Grenadines. 

 

[1] World Health Organization. 2020. "Countries Saint Vincent and the Grenadines". 

[https://www.who.int/countries/vct/en/]. Accessed 20 September 2020.  

[2] Ministry of Health, Wellbeing and the Environment. 2020. “NO NEW POSITIVES, THREE  

[3] MORE NEGATIVE COVID-19 RESULTS”. 

[http://health.gov.vc/health/images/PDF/stories/Press_Release_COVID_19_Latest_Results_SVG_19_4_20.pdf]. Accessed 20 

September 2020. 

 

Category 6: Overall risk environment and vulnerability to biological threats 

6.1 POLITICAL AND SECURITY RISK 

6.1.1 Government effectiveness 

6.1.1a 

Policy formation (Economist Intelligence score; 0-4, where 4=best) 

Input number 
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  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.1b 

Quality of bureaucracy  (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.1c 

Excessive bureaucracy/red tape (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.1d 

Vested interests/cronyism (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.1e 

Country score on Corruption Perception Index (0-100, where 100=best) 

Input number 

  Current Year Score: 59 

 

2020 

 

Transparency International 
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6.1.1f 

Accountability of public officials (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.1g 

Human rights risk (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.2 Orderly transfers of power 

6.1.2a 

How clear, established, and accepted are constitutional mechanisms for the orderly transfer of power from one government 

to another? 

Very clear, established and accepted = 4, Clear, established and accepted = 3, One of the three criteria (clear, established, 

accepted) is missing = 2, Two of the three criteria (clear, established, accepted) are missing = 1, Not clear, not established, 

not accepted = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.1.3 Risk of social unrest 

6.1.3a 

What is the risk of disruptive social unrest? 

Very low: Social unrest is very unlikely = 4, Low: There is some prospect of social unrest, but disruption would be very limited 

= 3, Moderate: There is a considerable chance of social unrest, but disruption would be limited = 2, High: Major social unrest 

is likely, and would cause considerable disruption = 1, Very high: Large-scale social unrest on such a level as to seriously 

challenge government control of the country is very likely = 0 

  Current Year Score: 2 

 

2021 
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Economist Intelligence 

 

6.1.4 Illicit activities by non-state actors 

6.1.4a 

How likely is it that domestic or foreign terrorists will attack with a frequency or severity that causes substantial disruption? 

No threat = 4, Low threat = 3, Moderate threat = 2, High threat = 1, Very high threat = 0 

  Current Year Score: 4 

 

2021 

 

Economist Intelligence 

 

6.1.4b 

What is the level of illicit arms flows within the country? 

4 = Very high, 3 = High, 2 = Moderate, 1 = Low, 0 = Very low 

  Current Year Score: 1 

 

2020 

 

UN Office of Drugs and Crime (UNODC) 

 

6.1.4c 

How high is the risk of organized criminal activity to the government or businesses in the country? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 2 

 

2021 

 

Economist Intelligence 

 

6.1.5 Armed conflict 

6.1.5a 

Is this country presently subject to an armed conflict, or is there at least a moderate risk of such conflict in the future? 

No armed conflict exists = 4, Yes; sporadic conflict = 3, Yes; incursional conflict = 2, Yes, low-level insurgency = 1, Yes; 

territorial conflict = 0 

  Current Year Score: 4 

 

2021 

 

Economist Intelligence 
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6.1.6 Government territorial control 

6.1.6a 

Does the government’s authority extend over the full territory of the country? 

Yes = 1, No = 0 

  Current Year Score: 1 

 

2021 

 

Economist Intelligence 

 

6.1.7 International tensions 

6.1.7a 

Is there a threat that international disputes/tensions could have a negative effect? 

No threat = 4, Low threat = 3, Moderate threat = 2, High threat = 1, Very high threat = 0 

  Current Year Score: 4 

 

2021 

 

Economist Intelligence 

 

6.2 SOCIO-ECONOMIC RESILIENCE 

6.2.1 Literacy 

6.2.1a 

Adult literacy rate, population 15+ years, both sexes (%) 

Input number 

  Current Year Score: 93.7 

 

2008-2018 

 

United Nations Development Programme (UNDP); United Nations Educational, Scientific and Cultural Organization (UNESCO); 

The Economist Intelligence Unit 

 

6.2.2 Gender equality 

6.2.2a 

United Nations Development Programme (UNDP) Gender Inequality Index score 

Input number 

  Current Year Score: 0.67 

 

2018 
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United Nations Development Programme (UNDP); The Economist Intelligence Unit 

 

6.2.3 Social inclusion 

6.2.3a 

Poverty headcount ratio at $1.90 a day (2011 PPP) (% of population) 

Input number 

  Current Year Score: 1.1 

 

2008-2018 

 

World Bank; Economist Impact 

 

6.2.3b 

Share of employment in the informal sector 

Greater than 50% = 2, Between 25-50% = 1, Less than 25% = 0 

  Current Year Score: 1 

 

In Saint Vincent and the Grenadines, there is limited public evidence of the share of employment in the informal sector, but it 

is likely between 25-50%. Data from the country's 1996 Poverty Assessment Report stated that 30% of workers were 

engaged in the informal sector. [1] According to a 2014 report from Compete Caribbean, in 2009-10 some 11,000 workers of 

a total of 49,000 worked in the informal sector, or around 22%. [2] The most recent data from the National Insurance 

Service, from 2017, showed 35,000 in the formal sector, which would imply 14,000 in the informal sector, assuming total 

employment numbers had remained relatively constant. This would mean around 28% were employed in the informal sector. 

[3] The country's Statistical Office last published its employment survey in 2017. Categories included in the survey are: 

employees, employers, own account workers, contributing family worker, workers not classifiable by status and not stated. 

Data is not provided for workers not classifiable by status and not stated because it was "suppressed to meet the 

confidentiality requirements of the Statistics Act". [4] Nonetheless, based on the percentages listed, these two categories 

would have accounted for less than one percentage point of employment in 2017. [4] The unemployment rate in 2017 was 

25.8%. [5] According to the World Bank data website, using data from the International Labour Organization's ILOSTAT 

database, "No data is available for the specified locations" for Saint Vincent and the Grenadines. [6] 

 

[1] Pan American Health Organization. 2001. "Country Health Profile - Saint Vincent and the Grenadines". 

[https://www.paho.org/english/sha/prflsvg.htm]. Accessed 20 September 2020.  

[2] Compete Caribbean. 2014. "Saint Vincent and the Grenadines PSAR". 

[https://www.competecaribbean.org/documents/2014-st-vincent-and-the-grenadines-private-sector-assessment-report/]. 

Accessed 20 September 2020.  

[3] National Insurance Service. 2017. "Annual Report". [https://www.nissvg.org/?ddownload=3605]. Accessed 20 September 

2020.  

[4] Statistical Office. 2017. "Employed Population by Status in Employment and Sex, 2015 and 2017". 

[http://stats.gov.vc/stats/?page_id=842]. Accessed 20 September 2020.  

[5] Statistical Office. 2017. "Labour Market Indicators, 2015 and 2017". [http://stats.gov.vc/stats/?page_id=842]. Accessed 20 

September 2020.  

[6] World Bank. 2020. "Informal employment (% of total non-agricultural employment) - Saint Vincent and the Grenadines". 
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[https://data.worldbank.org/indicator/SL.ISV.IFRM.ZS?locations=VC]. Accessed 20 September 2020. 

 

6.2.3c 

Coverage of social insurance programs (% of population) 

Scored in quartiles (0-3, where 3=best) 

  Current Year Score: 1 

 

2016, or latest available 

 

World Bank; Economist Impact calculations 

 

6.2.4 Public confidence in government 

6.2.4a 

Level of confidence in public institutions 

Input number 

  Current Year Score: 1 

 

2021 

 

Economist Intelligence Democracy Index 

 

6.2.5 Local media and reporting 

6.2.5a 

Is media coverage robust? Is there open and free discussion of public issues, with a reasonable diversity of opinions? 

Input number 

  Current Year Score: 1 

 

2021 

 

Economist Intelligence Democracy Index 

 

6.2.6 Inequality 

6.2.6a 

Gini coefficient  

Scored 0-1, where 0=best 

  Current Year Score: 0.56 

 

Latest available. 

 

World Bank; Economist Impact calculations 
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6.3 INFRASTRUCTURE ADEQUACY 

6.3.1 Adequacy of road network 

6.3.1a 

What is the risk that the road network will prove inadequate to meet needs? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 2 

 

2021 

 

Economist Intelligence 

 

6.3.2 Adequacy of airports 

6.3.2a 

What is the risk that air transport will prove inadequate to meet needs? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.3.3 Adequacy of power network 

6.3.3a 

What is the risk that power shortages could be disruptive? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.4 ENVIRONMENTAL RISKS 

6.4.1 Urbanization 

6.4.1a 

Urban population (% of total population) 

Input number 

  Current Year Score: 52.61 
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2019 

 

World Bank 

 

6.4.2 Land use 

6.4.2a 

Percentage point change in forest area between 2006–2016 

Input number 

  Current Year Score: 0 

 

2008-2018 

 

World Bank; Economist Impact 

 

6.4.3 Natural disaster risk 

6.4.3a 

What is the risk that the economy will suffer a major disruption owing to a natural disaster? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 0 

 

2021 

 

Economist Intelligence 

 

6.5 PUBLIC HEALTH VULNERABILITIES 

6.5.1 Access to quality healthcare 

6.5.1a 

Total life expectancy (years) 

Input number 

  Current Year Score: 72.42 

 

2018 

 

United Nations; World Bank, UNICEF; Institute for Health Metrics and Evaluation (IHME); Central Intelligence Agency (CIA) 

World Factbook 

 

6.5.1b 

Age-standardized NCD mortality rate (per 100 000 population) 

Input number 
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  Current Year Score: 537.2 

 

2019 

 

WHO 

 

6.5.1c 

Population ages 65 and above (% of total population) 

Input number 

  Current Year Score: 9.74 

 

2019 

 

World Bank 

 

6.5.1d 

Prevalence of current tobacco use (% of adults) 

Input number 

  Current Year Score: 14.78 

 

2018 

 

World Bank 

 

6.5.1e 

Prevalence of obesity among adults 

Input number 

  Current Year Score: 23.7 

 

2016 

 

WHO 

 

6.5.2 Access to potable water and sanitation 

6.5.2a 

Percentage of homes with access to at least basic water infrastructure 

Input number 

  Current Year Score: 95.15 

 

2017 
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UNICEF; Economist Impact 

 

6.5.2b 

Percentage of homes with access to at least basic sanitation facilities 

Input number 

  Current Year Score: 87.18 

 

2017 

 

UNICEF; Economist Impact 

 

6.5.3 Public healthcare spending levels per capita 

6.5.3a 

Domestic general government health expenditure per capita, PPP (current international $) 

Input number 

  Current Year Score: 375.04 

 

2018 

 

WHO Global Health Expenditure database 

 

6.5.4 Trust in medical and health advice 

6.5.4a 

Trust medical and health advice from the government  

Share of population that trust medical and health advice from the government , More than 80% = 2, Between 60-80%, or no 

data available = 1, Less than 60% = 0 

  Current Year Score: 1 

 

2018 

 

Wellcome Trust Global Monitor 2018 

 

6.5.4b 

Trust medical and health advice from medical workers  

Share of population that trust medical and health advice from health professionals , More than 80% = 2, Between 60-80%, or 

no data available = 1, Less than 60% = 0 

  Current Year Score: 1 

 

2018 
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Wellcome Trust Global Monitor 2018 
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