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INTRODUCTION

Population ageing is a global phenomenon, which is having and will have major
implications on all aspects of human life in every society. This process is enduring and
irreversible, as observed from differing patterns and distinct paces in various regions and
countries all over the world.

A study conducted by the United Nations Population Division in 2001
summarizes the following global trends on ageing:

e The trend towards older populations is largely irreversible, with the young
populations of the past unlikely to occur again.

e Globally, the population of older persons is growing considerably faster than the
population as a whole.

e As the pace of population ageing is much faster in developing countries than in
developed countries, developing countries will have less time to adjust to the
consequences of population ageing. Moreover, population ageing in the
developing countries is taking place at much lower levels of socio-economic
development than was the case in the developed countries.

e The older population itself is ageing. The fastest growing age group in the world
is the oldest-old, those aged 80 years and older. By the middle of this century, one
fifth of all older persons will be 80 years and older.

e The majority of older persons are women, as female life expectancy is higher than
that for men. In 2000, there were worldwide 63 million more women than men
aged 60 years or older, and at the oldest ages, there are two to five times as many
women than men.

e The health of older persons typically deteriorates with increasing age, including
greater demand for long-term care as the number of the oldest-old grows.

e Due to the provision of pension schemes and welfare systems in the developed
world, older persons tend to have lower labour-force-participation-rates than in
the developing countries, where such schemes often do not exist or provide only
limited coverage. Thus the elderly in the developing countries are generally much
more dependent on the family support network or on their own economic activity
well beyond their sixtieth birthday than their counterparts in the developed
countries.

! United Nations (2002), Department of Economic and Social Affairs, United Nations Population Division,
World Population Ageing: 1950-2050, Executive Summary, New York (ST/ESA/SER.A/207/ES)



Many countries in the developing world, particularly in Asia, Latin America and
the Caribbean, are showing signs of such a transition. However, the timing of the onset of
the demographic transition as well as the pace of this process varies considerably from
region to region as well as from country” to country and within regions and subregions.

Population ageing in the Caribbean generally follows the global trends outlined
above. It is estimated that the Caribbean will experience absolute and relative increases in
the elderly3 population over the next 50 years as the United Nations Population Division
has projected that this age-group, which constituted 4.5 per cent of the region’s
population in 1950, will increase to 18 per cent in 2050. Already relatively advanced are
Barbados, Cuba and Puerto Rico, whereas Haiti, Belize, the Dominican Republic and
Guyana are still having rather young populations. By the year 2000, six Caribbean
countries had already found more than 10 per cent of their populations over the age of 60
years and most of the other countries in this hemisphere are expected to reach this mark
around the year 2010. By 2025, Barbados and Cuba are projected to be the first countries
in the Caribbean with a quarter of their population to be over age 60. By the year 2050
these projections foresee this percentage to increase to one third for these two countries,
along with Trinidad and Tobago and Guyana.

This rapid transition from a relatively young population to an older population is
likely to place an additional burden on the very fragile economies of the Caribbean,
which are characterized by small domestic markets, insularity and remoteness and the
dependence on a narrow range of goods and services produced. Further, the looming
threat of natural disasters even further infringes sustainable socio-economic development
in the Caribbean. With little perspective to enhance economic performance and to
increase financial revenues as is the case for most of the countries in the Caribbean, this
‘silent revolution’ is and will pose a new challenge on the rather volatile socio-economic
structures of Caribbean countries. However this transition from larger to smaller families
opens a window of opportunity, with declining fertility and the onset of population
ageing, the economically active population has to support proportionally less young and
older dependants. This offers a unique chance to policy makers to invest now in health,
education and job-creation for the younger generations to ensure that the resulting
economic gains will improve the overall quality of life and consequently reduce the
burden not only on governments, but also on individuals supporting the older generations
in the near future.

However, opportunities to take advantage of the ‘demographic bonus’ are to an
increasing extent threatened by the fast spreading HIV/AIDS pandemic in several
countries in the Caribbean. While the epidemic impacts directly on the region’s working
population, it also affects the older generation, as roughly 11 per cent of the cases are
being diagnosed in persons over the age of 50, and indirectly as more and more

2 The term ‘country’ as used in the text of this publication also refers, as appropriate, to territories or areas.

3 The age-group ‘older persons’ is defined by the United Nations as the group of those persons who are 60
years and older, whereas the ‘oldest old” age group comprises persons aged 80 years and over. Others, for
example the WHO, define older persons as those who are over 65 years old.



grandparents are being trusted in the role of key caregivers as parents die leaving minor
children in their care. The growing presence of HIV/AIDS therefore has brought with it a
significant burden on the social and economic well-being of our elderly. Furthermore, the
combination of an increasing ageing population and a reduced labour force is therefore
likely to see an erosion of the possible benefits of the ‘demographic bonus’ and to
experience the increased pressure on the region’s limited resources to respond adequately
and effectively to the social and economic needs of senior citizens.

Global and regional initiatives

Various initiatives on the global as well as on the regional and subregional level
have been undertaken to highlight the pressing need for concerted action to respond to the
challenges ageing populations are posing. Of importance in this regard are the numerous
agreements reached at the global conferences on social development, population and
women orchestrated by the United Nations in the 1990s, which all refer to ageing as an
issue of particular concern. The year 1999 was proclaimed by the General Assembly* of
the United Nations as the Year of Older Persons to promote the recognition of ageing as
one of the major achievements but, at the same time, as one of the major challenges all
populations have to cope with in the twentieth century. This continuous call for action
culminated in the Second World Assembly on Ageing, held in Madrid 2002, where the
international community adopted a global action plan. This new Plan of Action focuses
both on political priorities such as improvements in living conditions of older persons,
combating poverty, social inclusion, individual self-fulfilment, human rights and gender
equality. To an increasing degree attention is also devoted to such holistic and
overarching themes as intergenerational solidarity, employment, social security and
health and well-being.

Mandated by the Second World Assembly on Ageing, the Population Division of
the Economic Commission for Latin America and the Caribbean (ECLAC/CELADE)
convened the Regional Intergovernmental Conference on Ageing in Santiago, Chile in
November 2003, where a regional strategy for the implementation (ECLAC, 2003) of the
commitments reached in Madrid was adopted and participating government officials
formally committed to its implementation at the national level. However, it was
recognized that Caribbean countries vary considerably in their scope as well as in the
recognized degree of urgency to address the serious economic and social consequences
arising out of population ageing.

In order to support governments in the Caribbean in their efforts to mainstream
ageing and the concerns of older persons into national development frameworks, the
University of the West Indies (UWI), St. Augustine Campus, Trinidad and Tobago, the
Division for Ageing of the Ministry of Social Development, Trinidad and Tobago, the
ECLAC Subregional Headquarters for the Caribbean (Trinidad and Tobago) and the Pan
American Health Organization (PAHO) (Trinidad & Tobago), sponsored by the Merck,

* General Assembly Resolution 47/5 of October 1992



Sharpe & Dome Foundation and the United Nations Population Fund (UNFPA),
supported by the United Nations Department of Economic and Social Affairs (DESA),
and the PAHO/WHO Collaborating Centre on Ageing and Health (UWI Jamaica)
collaborated to convene the first Caribbean Symposium on Population Ageing in Port of
Spain, Trinidad and Tobago from 8-10 November 2004. The government forum, which
was convened at the Cascadia Hotel in St. Anns, from 9" November to 10" November
2004, was preceded by a one-day academic research symposium arranged at the ECLAC
Subregional Headquarters for the Caribbean.

Recent and ongoing research on ageing and its impact on Caribbean populations
were presented at the academic forum. The research symposium also identified areas in
which further research will be needed to better guide policies at the national and regional
levels. The research papers presented are being compiled by the UWI for publication at a
later date.

The Caribbean Ageing Symposium sought to provide a forum for government
officials, members of civil society and the academia to:

- Consolidate the Caribbean’s position on ageing as a follow-up to the
Second World Assembly on Ageing (Madrid 2002) and the Regional
Intergovernmental Conference on Ageing for Latin America and the
Caribbean (Santiago, 2003), where a regional strategy for the
implementation of commitments reached in Madrid was adopted;

- Share best practices and lessons learnt in the area of population ageing at
the subregional, regional and global level and to identify national and
Caribbean-wide needs for further technical assistance and financial
support to mainstream ageing into national and subregional development
agendas;

- Establish a Caribbean-wide forum to strengthen national machineries
through collaboration with critical stakeholders from within and outside
the Caribbean;

- Develop a research agenda to guide key stakeholders in addressing critical
issues in population ageing and to design instruments to monitor the
successful implementation of already existing strategies and programmes.

The main symposium provided an opportunity for country delegates to highlight
ongoing activities to address population ageing and to share matters of concern with the
plenary. An expert-panel composed of experts from within and outside the Caribbean
shared ‘hands-on’ experience on various matters related to population ageing. The
symposium concluded with a final plenary session to discuss the way forward for the
Caribbean and to identify ways to implement pledges made at the global and regional
level. (See also p.32).



Due to the fact that at the time of the symposium, a similar event was organized
by the Population Division of ECLAC (CELADE) for Central America, to which the
Spanish-speaking countries of the Caribbean were also invited, it was decided to only
invite the ECLAC/CDCC member countries from the English and Dutch speaking
countries to this event. Out of 19 countries invited, representatives of 17 countries were
present, with the absence of Guyana and the United States Virgin Islands. Civil Society
and academia were represented by institutions and organizations from within and outside
the Caribbean (a detailed list of participants to both meetings is provided in the Annex).



PART I: ACADEMIC SYMPOSIUM

Opening session and greetings

The Academic Symposium opened with greetings from the chairperson, Dr. Joan
Rawlins, Head of Department of Public Health and Primary Care, UWI, who introduced
the audience to the theme. She particularly stressed the need for furthering the discourse
on ageing and the elderly at all levels including all critical stakeholders concerned.

Greetings were presented by representatives from the Government of Trinidad
and Tobago, the ECLAC Subregional Headquarters for the Caribbean, the Pan American
Health Organization/ World Health Organization (PAHO/WHO), Trinidad and Tobago
and the Health Economics Unit at UWI.

The academic symposium was convened in three sessions under the following
headings:

1) Family and ageing: exploring social issues;

2) Health and the elderly: determinants, needs and access to care and services;

3) Preparing the society to care and integrate the older adult in the 21* Century:
formal and informal approaches.

Brief abstracts of the presentations are provided below along with a summary of
the discussions of the sessions’.

> Presenters of the academic papers are indicated by the asterisks (*)



Panel 1 — Family and ageing: exploring social issues

Chairperson: Dr. Joan Rawlins

1. Ageing in the multi-ethnic Caribbean: An examination of social therapy as a
precursor to quality of life. —

*Dr. Ronald Marshall

Objective

There continues to be a need for closer examination of the phenomenon of ageing
in multi-ethnic societies in general and in the Caribbean in particular. The emerging
dialogue as to how to deal with a growing population of elderly poses important
questions, not only in terms of access to health care, but also on the issue of access to
goods and services in the broader social structure. This dialogue also raises such issues as
the perception of the elderly, their roles and level of appreciation in society, along class
and ethnic lines.

The study examined the relationship between family types, ageing and family
relations. Although social therapy has a psychological component, lack of “social
therapy” was seen to be moderately associated with “negative ageing”, reflected in
isolation, poor self-worth, loneliness and feelings of uselessness.

Design and method

In embarking on the study, 45 elderly persons between the ages of 60-65 years
and 66-70 years were interviewed in homes throughout the island of Trinidad. To
compensate for the effects that psychological variables may have on ageing, respondents
with a greater degree of social problems were invited to participate in the study.

Results

It is hypothesized that persons 60 years and over with a strong family background,
family interaction and security will experience a greater “quality of life” or, “positive
ageing” than their counterparts, who might have emerged from broken homes or strong
family homes that eventually went astray, with low income levels, and/or lack of social
interaction.

Conclusions

This study is one of the few that have been undertaken in this area that identify
peculiarities of ageing around an inter-relationship between ethnicity and family
background.



Discussion and comments

The need for further investigations into the role of ethnicity in the practice of
social therapy was suggested.

The issue of establishing a lower age limit when defining the ‘elderly’ in research
studies was discussed with the debate centred on the use of 55 years versus higher ages
as the lower limit for such studies. In the final analysis it was accepted that this decision
should be research-specific and left up to the discretion of the researcher.

2. The aged, a lost and dying society: Implying the importance of a
gerontological framework for addressing their needs in the Caribbean

*Dr. Kenneth A. Niles

Objective

The aim of the study was:

(a) To assess the extent to which family connectivity and intergenerational
links are maintained in social programmes that are designed to address the
needs of senior citizens in the Caribbean.

(b) To compare the extent to which family connectivity and intergenerational
linkages are included in government and government-assisted social
programmes for senior citizens.

() To emphasize the need for a gerontological approach, inclusive of
biological, psychological and social elements, to address the needs of
older persons in Caribbean society.

Design and method

In a qualitative case study primary data on seniors living in homes for the aged in
Trinidad and Tobago and Guyana were collected. The institutions selected included a
community and a government home for the aged in Trinidad and a government home in
Guyana. These homes were selected to compare the situation in government homes in
two countries, namely Trinidad and Guyana, and to contrast a government-run facility
with a community-based institution in Trinidad.



Site visits were made to assess and interview residents and staff on ongoing
activities at the facility and to assess interaction between staff and residents. The survey
also included an assessment of the surroundings and the building infrastructure.

Results

The findings show the inadequacies and insensitivities towards the residents by
the ineptness of the government policies and the lack of empathy among family members.

Conclusion

The findings of the study lead to the conclusion that intergenerational solidarity
can be enhanced to improve the quality of life for all age-groups concerned.

Discussion and comments

In response to a question on intergenerational identity, the presenter indicated
that, in the case of Trinidad and Tobago, this seems to be very much related to ethnicity,
with different social norms and values resulting in different family structures that
influence intergenerational identities.

3. Keeping it in the family: Care-giving for patients with Alzheimer’s disease in
Trinidad.and Tobago

*PDr. Joan Rawlins

Objective

This paper comments on research data which sought to determine the health and
social situation of care-givers in Trinidad and Tobago who were providing care for
chronically ill elderly persons during the period March to August 1998. The research also
sought to ascertain the main strains, social and emotional needs that these care-givers
experienced in their work.

Design and method

The target population of 43 caregivers was extracted from a larger group of
informal caregivers. The larger group comprised 100 hundred persons in north, central
and southern Trinidad (non-random sampling). The minimum age requirement for
caregivers to be included into the survey was 18 years and they had to reside either in
their own home or in the home of the cared. Further, a number of case studies on
caregivers were also compiled.
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Results

The age of the sample of caregivers ranged between 20-86 years with a mean of
60 years. Women in their role as wives, daughters and daughters-in-law were the main
care-givers (81%). The main challenges these care-givers reported were problems
relating to wandering, abusive behaviour and misunderstandings between the care-giver
and the recipient. Many complained about the lack of support from other family members
and a few (14%) suffered serious health problems as a consequence of the care they had
been providing to the elderly.

Conclusions

The paper reveals that 56% of the care-givers surveyed reported serious strains
they suffer as a result of their efforts to support those in need.
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Panel 2 - Health of the elderly: determinants, needs and access to care
and services

Chairperson: Dr. Joan Rawlins

1. Studies of vascular risk factors and the cognitive impairment/decline in
Caribbean-born elders in South London

*Dr. Robert Stewart, M. Prince, A. Mann

Objective

The objective of this study was to investigate associations between risk factors for
vascular diseases and cognitive impairment/decline in a community population of
Caribbean-born elders in South London.

Design and method

A cross-sectional survey was carried out in 1997-98 of Caribbean-born people
aged 55-75 sampled from Primary Care registration lists. Measurements taken included
blood pressure, resting ECG, anthropometry, and assays for lipid profile, fibrinogen,
homocysteine, C-reactive protein, and interleukin-6. A battery of cognitive tests was
administered. Of the 290 participants, 216 were successfully followed up three years later
when cognitive tests were re-administered. Cognitive impairment (at baseline) and
decline (at follow-up) were defined as composite binary (present/absent) outcomes.

Results

Cognitive impairment at baseline was significantly associated with most vascular
risk factors, including hypertension, diabetes, raised cholesterol/triglycerides and raised
homocysteine. A low level of fibrinogen and increased physical exercise were negatively
associated with cognitive impairment. From analyses carried out to date, cognitive
decline has been found to be associated with increased age and raised levels of
inflammatory markers at baseline. The association between increased age and cognitive
decline was stronger in those with diabetes and weaker in those with higher physical
activity at baseline.

Conclusions

Risk factors for vascular disease were common in this population and were
associated with cognitive impairment and cognitive decline. There is an urgent need to
develop adequate instruments for diagnosing dementia in these populations and a four
site international study will be conducted which seeks to address this issue.
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2. Research ascertaining cognitive function and dementia in African and
Caribbean population

*Dr. Robert Stewart

Abstract

Assessment tools for diagnosing Alzheimer’s disease were developed in patient
populations made up primarily of middle-class European Americans or Europeans. An
area of particular need in dementia research is to validate these assessment tools or
determine appropriate norms with these tools among individuals from various cultural
and ethnic backgrounds.

African Caribbean populations have a high prevalence of stroke, high blood
pressure and diabetes—factors that may be associated with an increased risk of
developing dementia. This presents a challenge for Caribbean nations and immigrant
communities in the United States, Canada, and the United Kingdom. There is a pressing
need for population research but a lack of culturally valid instruments to detect cognitive
impairment.

Objective

This study will investigate how well these various instruments identify people
with dementia and will establish normal ranges of assessment scores in control groups. A
further objective will be to describe and compare the care-giving experiences and the
extent to which they are influenced by behavioural symptoms and prevailing attitudes
about dementia and care-giving.

Proposed design and method

The proposed study will recruit Caribbean-born people, age 65 and older, at sites
in Barbados, Tobago, London, and Toronto. Fifty people with dementia and 100 people
with normal cognitive skills will be recruited at each site. Interviews will be carried out
with participants and a close friend or relative using research instruments that have been
widely used internationally.

Discussion and comments

An inquiry was made as to why a similar follow up study included countries such
as Barbados and Tobago and excluded Jamaica in light of the fact that the initial study
conducted in South London mainly comprised Jamaican immigrants. In response, it was
stated that the choice of countries for the study was generally a function of grant funding
and other coincidental reasons.
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3. Older Men — A Caribbean perspective
*C. Morris, D. Eldemire-Shearer

Abstract

Increasingly more attention is being given to the gender aspect in ageing with
more and more research focusing on ageing men. Of particular importance is the fact that
many chronic diseases are caused by unhealthy lifestyles with the consequence of
prolonged disability, immobility and dependency later in life. Since men and women
differ in their health retirement preparedness, in their access to social support systems and
psychological well-being, a gender perspective is indispensable in any assessment of the
ongoing process.

Objectives

(1) To identify the specific health needs of older men
(2) To identify the factors influencing older men’s health-seeking behaviour

Design and method

Multiple methods were used to identify the health and social needs of older men.
These included the use of secondary data from the Ministry of Health, the Jamaica
Survey of Living Conditions and demographic statistics. This was supplemented by
primary data collected through a community based survey of 500 men and focus group
discussions.

Results

In the age group 60 — 74 year old person (2000), more men (5897) than women
(5453) were discharged from government hospitals and also more men (760) than women
(595) died from chronic diseases, which also were the main cause of hospitalization. This
suggests that men seem to be waiting much longer than women to seek professional help.
However, a supportive environment, such as an encouraging (even to a point that a
spouse scheduled an appointment with a health practitioner) and accompanying spouse
seem to increase the chances of men seeing a medical professional earlier than those
without such support.

Conclusions

The data showed the need for a gender specific approach to addressing the health
needs and behaviour of older persons, as men seem to be more reluctant than women to
seek health care and needed more support to bear the consequences of such behaviour.
The traditional efforts at reaching older men also with health messages were not

successful and therefore alternate ways to address these issues with older men needed to
be found.
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Discussion and comments

It was noted that while the general findings worldwide indicated that older women
more often remain alone, the findings in the Caribbean region indicate that men are living
alone in their old age. Arising from this statement, the comment was made that in the
Caribbean context the perception of being a man is about being an individual while being
a woman is about belonging to the collective. Further, it was proposed that the retirement
concept be re-examined in terms of its meaning and implications for life thereafter.

4. Humanization in community homes for the aged: A preliminary assessment of
the services provided and challenges faced in the provision of residential care
for the needy elderly

H.O. Blake (*Dr. K. Niles presented in the absence of H.O. Blake)

Objective

This exploratory study provides a preliminary assessment of the quality of
services provided at three community homes for the aged in Trinidad. The assessment is
based on Lee Bowker’s Humanization Causal Model which identifies key indicators and
variables affecting the extent to which higher order needs of residents are met at homes
for the aged, vis a vis their lower order needs. The study therefore seeks to:

= Provide a detailed description of the community homes studied;

= Assess the adequacy of the services provided to residents at these homes by
providing a preliminary statement of the level of humanization at the homes
studied; and

= Highlight the challenges experienced by the management and staff of the homes
in effectively meeting residents’ needs

Method

A qualitative methodological approach was adopted for this study given the
exploratory nature of the enquiry. The researcher adopted the role of “observer as
participant”.

Purposive sampling was done to select three of the nine community homes
located in the various counties of Trinidad: two sheltered residential facilities and one
serviced residential facility®.

® Serviced residential facilities are those in which there is “the central provision of services to a complex,
such as catering, laundry and communal rooms”. In sheltered residential facilities, only communal
accommodation is provided with supervision from a warden who assists residents in obtaining



15

Interview schedules were developed for each of the three categories of
interviewees: residents, staff members and management committee members. Face-to-
face interviews were conducted with most of the interviewees’. Of the 44 residents in the
three homes studied, 28 were interviewed (63%). A minimum of one and a maximum of
two Administrative Committee members were interviewed from each home. Data were
collected from 31 May 2003, to 15 June 2003. A total of 30.5 hours of observation was
achieved.

Results

The study found that overall the level of humanisation at the homes for the aged
was low. The main factors contributing to this finding were the extent to which the lower
order needs of residents (preconditions of humanization) were met; the lack of adequate
resources and the inability of the State to provide an enabling environment for these
homes to adequately provide services to residents.

Discussion and comments

It was generally felt that there were few male care-givers in these facilities. It was
identified that this is a function of society and male socialization. Females generally still
bear the burden of caring for the elderly, as men are not ‘socialized’ to provide care.
There was a comment that this trend was not unique to the Caribbean region in that
similar trends existed in the United Kingdom. With the growing need for long-term care
for the elderly, there seems to be an impetus for men to become more involved in care-
giving.

5. Public sector pre-retirees: health practices and social status — A major
challenge of population ageing in the 21" Century

Bernice Dyer-Regis

Abstract

The study on a sample of public sector employees in the age-group 45-59 in
Trinidad and Tobago aims to determine the link between individual health behaviour and
health problems and socio-demographic factors. It further aimed to assesses the mode of
payment for private/public health care services and also undertake an effort to assess the

supplemental services to meet individual needs where this is needed (Phillipson and Strang, 1985; Brown,
1990 cited in Hugman, p.104). The three Homes were selected from different counties in Trinidad.
" Two phone interviews were conducted with members of the Administrative Committee.
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extent to which housing and living conditions were impacting on individual health
conditions.

This study was initiated in recognition of the rapid population ageing in Trinidad
and Tobago and the growing need for primary health care services to tend to the elderly
suffering from chronic non-communicable diseases.

The results of this study revealed that most of the public sector pre-retirees in the
sample were middle-income earners who were at risk of developing chronic diseases as a
consequence of obesity, lack of physical exercise and consumption of alcohol. While the
majority of women surveyed had undergone regular cervical cancer screens, prostate
cancer screening for men appeared to be rather sporadic. The prevalence of diabetes and
hypertension in the sample was found to be consistent with national prevalence rates.

The study found an inverse relationship between education and food choices and
income and exercise, to the effect that people in the lower income groups seem to
exercise less than those with higher incomes. Further, the level of education was found to
be a decisive factor in individual health behaviour. With raising levels of education less
alcohol was reported to be consumed and the chances of undergoing cancer screens were
found to increase. The study also found that the majority of public sector employees,
including even those who had private health insurance coverage, referred to self-
treatment as their first response to illness rather than to seek professional help. An
interesting finding is the fact that income did not seem to be a determining factor in
choosing a private versus a public health care provider as the primary health care
supplier, since health care seems to be mainly financed through personal out-of-pocket
means.

In addition to the above results, the vast majority of public sector pre-retirees
were found to own their well-established homes, a factor that did not seem to impact on
the health conditions of the individuals surveyed.

Discussion and comments

In the discussion it was recognised that the lack of infrastructure, reliable health
care systems and supportive policies were listed as disincentives to use available public
health infrastructure in the country. Further, the study also found that reproductive health
care services are mainly tailored to the needs of women while very little consideration
seems to be given to the reproductive health needs of men.
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Panel 3 — Preparing society to care and integrate the older adult in
the 21* Century: Formal and informal approaches

Chairperson: Dr. Innette Cambridge

1. Breaking a tradition: Towards an alternative measure of population ageing
Dr. Godfrey St. Bernard

Abstract

Population aging has become a social phenomenon that has caught the attention of
policy analysts pursuing problems associated with health, the accumulation of human
capital, social welfare and the allocation of resources. This paper recognizes a number of
approaches that have been used to measure population aging between two points in time,
as for example a decade between two population censuses. The study reflects upon some
of the more conventional measures of ageing and suggests an ageing index as an
alternative concept to gauge population ageing. This index is based on the total number
of person years lived by individuals within a given period of time and is based on
concepts derived from formal demography with particular reference to stationary
population theory. It is planned to test the index using data from three English-speaking
Caribbean countries.

Discussion and comments

Questions arose with regard to the political implications of using different
methods to measure ageing and how various concepts could be used to promote
population ageing in public and to advocate the need for a dialogue with the aged to
formulate ageing policies in the countries in the region. It was further suggested that
more research is needed to promote the recognition of the accumulated knowledge and
life-experience of the older generation as a public resource.
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2. HelpAge St. Lucia: National Council of and for Older Persons
*J. James, G. O’Donoghue, A. Humphreys, M. Gorman, A. Heslop

Objective

The overall objective of this study conducted in Saint Lucia was to determine the

most appropriate national policies and practical measures to enhance the status and
quality of life of older people in the country.

Design and method

The information for the study was gathered by:

Reviewing government documents, age care publications and articles produced at the
regional and international level;

Examining previous studies done on older people in St. Lucia and elsewhere;
Convening meetings and discussions with a range of secondary stakeholders in
government, the private sector and NGOs;

Conducting qualitative research using semi-structured interviews and focus group
discussions with primary (older people) and secondary stakeholders, following age
awareness training and training in research methods with a team of researchers.

Results

No effective national structure exists to coordinate programmes and services for older
people in the country;

Public assistance and pension income are the only formal national social protection
mechanisms in place. However, only a small percentage of older persons appear to be
covered by these programmes;

Public care services for older persons exist primarily in the form of residential care
provided by the government, private individuals and charitable organizations. There
is no organized programme of community care for older people;

The majority of older persons interviewed highlighted isolation, loneliness, neglect,
abandonment and a decline in family support as the main areas of concern;

Health problems increase with age, while the ability to manage health problems and
to cover expenses for same was found to decrease.
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Conclusions

e The provision of care for the elderly is one of numerous challenges faced by ageing
societies in the Caribbean and Saint Lucia was found to be no exception to this;

o The study revealed that Saint Lucia seems to be rather efficient in generating and
disseminating demographic information on population ageing, while a national
strategy to deal with its implications on society seems to be still lacking;

e With limited public assistance provided to the elderly, many older persons continue to
rely heavily on own children and other family members to secure financial support;

e There is a need to develop community care programmes for older people;

e Health issues were identified to be some of the major problems reported by the
majority of the elderly;

e A national policy on ageing needs to be put in place to provide the framework for the
formulation of programmes and services for older people.

3. Nursing curriculum: Changing students’ knowledge and biases towards older
adults

Y. D. Parchment, (*Dr. Pamela Elfenbein presented in the absence of Y. D. Parchment)

Abstract

Caring for the older adult is a topic debated and discussed at all levels of today’s
society. Nurses are expected to educate patients and family members about their
medications and care following hospitalization or contact with the health care system.

Objective

This study was undertaken to determine if a course segment on aging would affect
the knowledge and biases of nursing students towards the older adult and their care.

Method

Nursing students were surveyed before and after the nursing course using
Palmore's Facts on Aging Quiz that is structured to determine individuals’ knowledge
and biases towards the older adult.

Results

Analysis of the data supported the hypothesis that a course segment on aging
would affect the knowledge level of the nursing students and result in positive changes of
students’ attitude towards the older adult.



20

Conclusions

Nursing students bring their knowledge, attitudes and perceptions of the older
adult to the profession. If negative biases persist after completing a nursing programme
and if the lack of knowledge about the elderly is not corrected in early nursing education,
the quality of nursing care will be adversely affected by a continued negative bias.

4. Aging 101: Strategies for increasing social work competencies with older
adults by integrating ageing into the curriculum

Jessica Cabness, DSW, LCSW-C (Dr. Jennifer Rouse presented in the absence of Jessica
Cabness)

Abstract

A successful approach to introduce students to the challenges of population
ageing in the twenty-first century is to integrate aspects of ageing into the curriculum of
introduction courses for the Baccalaureate Degree Programme for Social Work (BSW).
With the changing demographics, BSW graduates can expect to be exposed to work with
older adults and their families at some time in their careers and thus, introducing ageing
at an early stage of the degree programme would encourage students to integrate critical
aspects of population ageing also in their later course work. The author identified four
pillars - exposure, experience, expertise and embedding - on which such courses needed
to be built on to successfully achieve the desired outcome. However, to infuse ageing into
the basic curriculum of the BSW programme, commitment is needed from senior
education officials and the teaching staff in the classroom.
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5. Paving the way for careers in ageing
*C. Morris, D. Eldemire-Shearer, H. Fletcher, D. Holder-Nevins.

Abstract

With populations ageing worldwide, it is increasingly recognized that coping with
these changes calls for a multidisciplinary approach including biological, sociological,
economic and psychological dimensions of the process. To respond to this need,
academic institutions should provide new career avenues in traditional academic fields by
integrating aspects of ageing into teaching and training of said subject. To promote
academic careers in ageing, two universities in the Caribbean held an ‘Ageing Career
Week’ from 5-9 April 2004.

Objective
The objectives of these events were:

(1) To sensitise young persons on issues related to ageing and to promote
career paths in various fields of ageing;

(2) To provide information, education and communication on the significance
of rapid population aging.

Design and method

The UWI Community Radio, Radio Mona, and the Community Radio of the
Northern Caribbean University both aired programmes addressing the rapid growth of the
elderly population, and drew attention to the growing need for trained professionals to
deal with the implications of ageing on all aspects of public and private life. To further
advocate ageing, the PAHP/WHO in collaboration with the Northern Caribbean
University of Nursing hosted an exhibition on ageing careers, along with various public
activities to provide additional information on this issue.

Results

At the Northern Caribbean University, a Senior Citizens Club was established on
campus and the institution continues to support older persons at the community level.
UWI has experienced a growing interest from professionals in various fields, such as
health education, economics, social science and medicine to consider careers in the area
of ageing.

Conclusion

The success of these recent initiatives has shown that adequate careers in ageing
within established academic fields could attract professionals from various disciplines.
This is of particular importance, since the challenges arising out of population ageing can
not be borne solely by committed volunteers.
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Discussion and comments

The discussion emphasised the fact that ageing is a life-long process which starts
at birth and ends with death. Consequently, it called for an integrated approach which
encompassed all age groups.

6. First results of a study on the effectiveness of a physical activity programme
with the elderly in five homes in Paramaribo, Suriname

*Tony Chang

Abstract

The purpose of this study was to assess the three-month results into the
effectiveness of a versatile one-year physical activity programme for the elderly in a
multi-ethnical and multicultural environment in Paramaribo, Suriname.

A total of 241 elderly individuals from five homecare facilities in Paramaribo
aged 60-98 years were selected and divided at random into an experimental and a control
group. A physical activity programme, with sessions of 60 minutes twice a week, was
offered to the experimental group while the control group was placed on a waiting list
and was scheduled to start the programme six months later. Fitness measurements by
means of the Groningen Fitness Test for the Elderly (GFE) were performed at the onset
of the experiment, as well as three, six, and 12 months after.

An assessment of the impact of the first three months trial period showed that
both the experimental and control group showed improvement, however, no significant
differences could be found between both groups. Compared to the conditions at the
beginning of the trial, another three months later the experimental group increased
significantly on seven items of the GFE while the control group improved significantly
only on four items.

The three-month results also seem to indicate that in a developing country with a
tropical climate and a multicultural environment, a physical activity program can be
effective in increasing motor fitness in sedentary elderly. Measurements one year later at
the end of the trial period are expected to further provide evidence in support of the
success of the intervention.
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Discussion and comments

It was noted that at present health insurance schemes seem to prefer a system of
‘reactive compensation’ rather than ‘proactive compensation’, with little emphasis on
preventive efforts such as physical activity programmes for the elderly. The meeting was
further informed on research conducted in the United States that proofs the benefits of
physical activity programmes for the elderly. These programmes become even more
important when older persons are in institutional care with little or no responsibility for
basic day-to-day activities and chores that would normally have provided opportunities
for some basic exercise for the elderly.

Summary and concluding remarks

In closing the Chairperson stressed the need for governments to address
population ageing with utmost urgency at the policy level. It was further emphasised that
the Caribbean culture, as manifest in its literature and ideology, does not adequately
reflect population ageing and, as a result, it would be necessary to strategically integrate
aspects of ageing into the mainstream culture and ideology of Caribbean societies.
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PART II: INTERGOVERNMENTAL SYMPOSIUM

Opening ceremony

The formal opening ceremony commenced with a welcome to the participants by
the Chairperson, Professor Karl Theodore of the University of the West Indies, St.
Augustine, Trinidad and Tobago.

Participants were then exposed to a skit presented by the group ‘Arts in Action’ of
the Creative Arts Centre of the University of the West Indies, St. Augustine, portraying
critical areas of concern in the everyday life of elderly people in the Caribbean.

The session continued with greetings and opening remarks delivered by the
sponsoring organizations: the ECLAC SUBREGIONAL Headquarters for the Caribbean,
PAHO/WHO, UNFPA, Merck Sharp & Dohme Corporation, UWI, and the PAHO/WHO
Collaborating Centre on Ageing and Health.

The feature address was delivered by Senator, the Honourable, Mustapha Abdul-
Hamid, Minister of Social Development, Trinidad and Tobago. The opening ceremony
ended with closing remarks from the chairperson.
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United Nations frameworks on ageing
Chaired by Dr. Innette Cambridge

Two agencies, PAHO/WHO and ECLAC presented their respective frameworks
on population ageing, which was followed by a brief discussion with participants.

(1) Pan-American Health Organization/ World Health Organization (PAHO/WHO)
Collaborating Centre on Ageing and Health
Dr. Denise Eldemire-Shearer*

Discussion and comments

In response to a question from the floor regarding possible support through
PAHO/WHO to assist countries in their efforts to address health needs of the elderly, the
PAHO/WHO representative stated that support would be provided through technical
cooperation at the country level. It was further noted that while opportunities for
partnering and/or gaining collaborative status with PAHO/WHO through governments
and academia existed, there were other avenues within the United Nations system to
access resources, for example, through funding from UNFPA for population and
development related projects, which generally also allowed for the inclusion of civil
society.

(2) Economic Commission for Latin America and the Caribbean
Mr. Dirk Jaspers

Discussion and comments

It was emphasized during this presentation that ECLAC has only limited financial
resources and, thus, within the United Nations system, is not considered a funding
agency. However, ECLAC, within the framework of its mandate, has been providing
technical support to its member States through various programmes and projects in all
aspects of development. ECLAC also actively supports fund raising efforts at the
national, regional and international levels through its close relationships with various
funds, agencies and donors within and outside the United Nations system.

* Full presentation in annex
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Country statements

Over the two-day period, the countries listed below presented statements that
reflected the status of the implementation of the Madrid Programme of Action at their
respective national levels.

Anguilla
Antigua and Barbuda

Aruba
Bahamas

Barbados

Belize

British Virgin Islands
Dominica

Guatemala*
Jamaica

Montserrat
Netherlands Antilles
Saint Lucia

Saint Kitts and Nevis
Saint Vincent and the Grenadines

Suriname
Trinidad and Tobago

Country statements can be found in the electronical annex (CD) to this report.

*The Charge d’ Affaires of the Embassy of Guatemala to Trinidad and Tobago presented
a statement.
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Summary of common elements of the country statements

The statements from country representatives provided an overview of the present

status of the situation of the elderly in the countries of the region and presented a
summary of policies and programmes adopted. While some countries are already
advanced in designing and implementing national action plans, others have only recently
begun to focus on this issue. In summary, the following thematic areas were identified to
be of critical importance to the region:

Establishment of a society for all to promote inclusion and participation of all
generations;

Mainstreaming ageing into national development policies;

Ageing, nutrition and healthy life-styles;

Social welfare and pension-schemes;

Housing and maintenance;

Provision of adequate healthcare by trained care-givers;

Recognition of the need for support of informal care-givers;

Recognition of ageing as a life-long concept;

Legislation and enforcement of laws to protect the rights of the elderly;
Collaboration among various stakeholders at the national, regional and global
levels to strengthen national capacities;

Developing methodologies to monitor efficient implementation of projects and
programmes.

Discussion and comments

The key issues that emerged from the discussion following the presentations of

the country reports are summarized below:

The meeting recognized that the process of demographic ageing is irreversible.
While increasing longevity was a laudable accomplishment, Caribbean
governments are now more and more faced with the challenge to ensure that there
is quality in these extra life-years.

Participants further reaffirmed the need to strengthen south-south collaboration at
the Caribbean level and to share best practices between countries. In this regard it
was also suggested that findings of applied research should be made available
more widely to other academic institutions as well as to governments and civil
society in the wider Caribbean region.

Of particular importance were issues related to equality, equity and social justice,
with particular reference to the insufficient coverage through contributory and
non-contributory pension schemes in some countries.

In the framework of the forthcoming implementation of the free movement of
Caribbean Community (CARICOM) citizens within the Caribbean Single Market
and Economy (CSME), the need to come up with more flexible and transferable
pension schemes was raised.
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Concerning the establishment of retirement homes or villages, it was felt that
family life should be preserved and consideration should be given to maintain the
traditional living arrangements with accommodations being set up for the elderly
and their family.

The idea of preparing a national ‘senior handbook’ was welcomed by all
participants. While Jamaica has already published such a handbook, the
Government of Trinidad and Tobago is currently in the process of preparing a
similar publication. It was suggested that these handbooks could serve as a model
for other countries.

The meeting recalled governments’ commitment to the implementation of the
United Nations ‘Madrid International Plan of Action on Ageing’ as well as the
‘Regional Strategy for the Implementation in Latin America and the Caribbean of
the Madrid International Plan of Action on Ageing’. Reference was made to the
‘Research Agenda on Ageing for the 21* Century’, which is a joint project of the
United Nations Programme on Ageing and the International Association of
Gerontology’ that could be used as guidance for applied research on ageing in the
Caribbean.

It was also recognized that guidance on legal matters concerning morbidity and
death (for example, wills, inheritance and care taking arrangements) needed to be
provided taking into account cultural, ethical and religious values and
considerations.

The need for crisis intervention, grief counselling and bereavement support for the
elderly as well as their family members was recognised; even more so in light of
recent events of natural disasters that have affected the Caribbean islands
seriously, such as hurricanes and floods. Reference was made to an already
existing volunteer community support system for the aged in Barbados, which is
providing such support to those in need.
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Expert panel: Critical issues in ageing
The composition of the expert panel and the topics presented are outlined below:

e Dr. Pamela Elfenbein (The Centre on Ageing, Stempel School of Public Health,
Florida International University, USA)
Population Ageing: The Role of the University

e Dr. Denise Eldemire-Shearer (PAHO/WHO Collaborating Centre on Ageing and
Health, Jamaica)
Towards Age Friendly Primary Health Care

e Ms. Noeline Husbands (Trinidad and Tobago Coalition Against Domestic
Violence, Trinidad and Tobago)
The NGO Perspective

e Ms. Rosemary Lane (Division of Social Policy and Development, United Nations
DESA, New York)
Implementation of the Madrid International Plan of Action on Ageing, 2002

e Ms. Peta-Anne Baker (UWI, Jamaica)
Critical Issues in Ageing in the Caribbean: Economic Security & Social
Participation

A snapshot of some of the critical issues that emerged from the presentations is

outlined below, followed by the discussion and comments from participants.

Population Ageing: The role of the University
Dr. Pamela Elfenbein

This presentation focused on the roles universities could play with respect to
population ageing and the furthering of their mission in terms of being responsive to and
supportive of the needs of communities. In addition to using the traditional techniques to
deliver education and training through courses and certification programmes, Dr.
Elfenbein saw universities as also being actively involved in the areas of needs
assessment and research, advocacy and policy development, the provision of technical
assistance, and collaboration at the local, regional and international levels.

To assess the needs of the elderly, the importance of communicating and
collaborating with key service providers, recipients of services and policy makers was
highlighted. The results of a needs assessment conducted by the University of Florida
provided the background for further discussions on the next steps in the area of academic
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education, training and research along with evidence-based policy formulation at the
government level.

The presenter saw the university as a critical partner in the identification and
achievement of key goals and objectives in population ageing. It was again emphasised
that collaboration among all stakeholders at the national, regional and international level
was critical to successfully addressing critical areas of concern in ageing in the
Caribbean.

Towards age friendly primary health care
Dr. Denise Eldemire-Shearer

In her presentation, Dr. Eldermire-Shearer outlined the importance of developing
an age-friendly primary health care system to meet the growing demand for such care to
adequately meet the needs of an ageing society. She suggested drawing on already
successfully implemented concepts which address the needs of younger age-cohorts, such
as baby-friendly and adolescent-friendly approaches. Further, with regard to age-friendly
primary health care delivery systems, the need to enhance access to primary health care
facilities by identifying and addressing possible barriers, such as poor access to public
bathrooms and crowded waiting areas, services and transportation, was also emphasised.

Based on the primary health care principles of universal access, equity,
community participation, affordability and acceptability, Dr. Eldermire-Shearer
highlighted the major areas in need to be addressed in the provision of age—friendly
health care centres:

e Information, education, communication and training of health-care service
providers;

e Community-based health care management systems; and

e Improvement of the physical environment of public health care centres.

However, she stated that in order to enhance health care services to the elderly
generally a better understanding of older persons was needed. Further she called for a
paradigm shift in the approach to health care, away from an acute episodic to a
consolidated and sustainable preventive care approach.
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Implementation of the Madrid International Plan of Action on Ageing, 2002
Ms. Rosemary Lane

The representative of UNDESA provided an overview of the role of the Division
to implement the Madrid Plan of Action on Ageing at the national level.

It was stated that the Madrid International Plan of Action on Ageing, 2002, was
adopted by the international community to address the emergence of three main areas of
concern:

Speed and scope of population ageing in developing countries;
Finding of new approaches to development; and
3. Occurrence of massive social and economic changes.

N —

Critical in the implementation of the Madrid Plan of Action at the national level is
the recognition of the need to mainstream ageing into a global and national development
agenda affecting all sectors of public and private development.

She described the role of her Division as two-fold: (1) providing technical
assistance to government machineries in support of their efforts to operationalise policies
and programmes at the national level; and (2) ensuring the integration of all aspects of
ageing into development considerations at the global level.

It was emphasised that ‘age-mainstreaming’ was the strategy for making older
persons’ concerns and experiences an integral dimension of the design, implementation,
monitoring and evaluation of policies and programmes in all political, economic and
social spheres. This ensured that older persons benefited equally and that inequality was
not perpetuated. Successful mainstreaming was seen as a key contributor to sustainable
development through its ability to narrow the gap between various social groups and
enhance intergenerational relationships thereby optimising the contributions of all age-
groups to national development.

To illustrate the concept of mainstreaming at the national level, the case of
Kyrgyzstan was presented.
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Critical issues in ageing in the Caribbean: Economic security and social participation
Ms. Peta-Anne Baker

In recognition of the Millennium Development Goals (MDGs) and the Madrid
Plan of Action (2002), the speaker emphasized that economic security and social
participation were central to successful and active ageing.

The need for social integration and economic independence for the elderly has
already been acknowledged by the international community in earlier plans and
principles, such as the United Nations Principle for Older Persons (1991) and in the
General Assembly’s proclamation of the year 1999 as the International Year of Older
Persons. It was further stated that of more recent importance to the region in this regard
would be the Regional Strategy on Ageing for Latin America and the Caribbean (ECLAC
2003).

These concepts provide the frameworks to promote the need for economic
security of the elderly with particular reference to: (i) levels of benefits and sustainability
of pensions and public assistance payments; and (ii) real economic return and
appropriateness of income generating projects. Apart from government assistance
programmes, the speaker stressed the continued need for older persons to become
actively involved in securing their own economic sustainability by challenging
mandatory retirement stipulations, retraining and acquiring new skills and by addressing
pension mobility and privatisation schemes.

While financial security is important for economic well-being, social inclusion
enhances physical and psychological well-being. The speaker complimented the
existence of numerous non-governmental organizations (NGOs) which supported the
elderly in their needs to socialize, but acknowledged that the need for such support had
not yet been integrated into public policies and programmes.

The speaker suggested establishing a ‘skills, resources and knowledge-database’
as a means to share with communities the various assets and skills available through the
elderly. This would enhance intergenerational solidarity, as well as provide income
generating opportunities to the elderly.

Discussion and comments

The idea of raising the mandatory retirement age to save on pensions and other
welfare payments was controversially discussed. While some participants supported the
idea, others expressed serious concerns about the continued high unemployment rates
particularly among young people, which would be maintained or even increased if such
measurers would be adopted. However, in order to design appropriate policy responses
to the changing needs of the labour market, further research would be necessary to
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identify possible areas where the older generations could still contribute to the economy
while younger people would also have a chance to find reasonable and adequate
employment. In addition to secure economic sustainability through labour force
participation, the need for adequate pension schemes and retirement investment plans was
articulated. This is of particular importance since to offer return-migrants who have spent
most of their economically active lives abroad, long-term investment opportunities in
their countries of origin could also provide a boost to national economies in the region.

In general, a more flexible approach to the retirement age, also taking early
retirement into consideration, was suggested as a measure to a more effective and
efficient response to the needs of the labour market.

In order to better understand the implications of various forms of dementia and
Alzheimer’s disease on the lives of the elderly and their immediate environment, the
necessity to educate and sensitize the broader public on these issues was recognized.
Participants further stressed the importance of acknowledging the need for support of
family members and relatives as care-givers of the elderly, and of providing similar
measures in support of care-givers for the elderly as are in place for parents with young
children such as maternal and/or paternal leave. It was noted that Florida International
University has already implemented such a policy in support of care-givers for the
elderly.

It has been widely recognized that the ongoing demographic transition has begun
to impact on the economic performance of most of the countries in the Caribbean.
Therefore the need to sensitise economists in the region on issues of population ageing
and its implications on economic performance of the countries in the region was
recognized. The meeting further called on economists to mainstream ageing into
economic planning and forecasting within the framework of national planning and
budgeting exercises.

Notwithstanding declining physical, psychological and mental conditions in
advanced life years, participants strongly supported the need to provide support for
sustained self-maintenance and continued independence in personal matters at all ages, as
long as possible, free from discrimination and abuse and in full appreciation of the human
rights for all parties concerned.
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The way forward

This final session, chaired by Dr. Eldemire-Shearer, focused on articulating the
next steps in the regional response to advance the ageing agenda in the Caribbean.

Public education on ageing at the domestic level and networking and information
sharing among the various stakeholders in the region are the two overarching issues
identified as critical in charting the way forward.

It terms of critical practical steps, three priority areas were highlighted as
necessary in order to strengthen countries in the Caribbean to address the needs of their
ageing populations:

1. Establishment of a Caribbean clearing house on ageing and the elderly, which
should collect and make available research and other information on population
ageing. It was suggested that this facility could be best housed at the UWI, Mona
Campus in Jamaica.

2. Establishment of a Caribbean Gerontological Association, possibly affiliated to
the American Gerontological Association or to similar bodies at the regional
level;

3. Establishment of a Caribbean Network on Ageing to enhance and strengthen
cooperation and collaboration at the subregional level. To this end, an interim
steering committee was set up to draft a statement of purpose, to develop criteria
for membership and to develop terms of reference and an agenda for the
Caribbean network. The following members were nominated:

- Dr. Jennifer Rouse (Trinidad and Tobago) (Interim Chairperson);
- Mr. Clayton Springer (Barbados);

- Mr. Roger Mc Lean, UWI (Trinidad and Tobago):

- Dr. Joan Rawlins, UWI (Trinidad and Tobago);

- Mr. Jeffrey James, HelpAge International (Saint Lucia);

- Mrs. Helen Charles (Saint Lucia).

It was decided that, in coordination with the other members of the group, the
Interim Chairperson would set the time and venue for its first meeting. It was further
agreed that other partners, such as United Nations bodies (ECLAC, PAHO/WHO,
UNFPA), along with international donors, such as Merck Sharp & Dohme and others,
would be invited to attend meetings of the steering committee as needed in order to
continue providing critical technical and financial support to this initiative.
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Annex I

CARIBBEAN SYMPOSIUM ON POPULATION AGEING
Researching Ageing Issues in the Caribbean

Convened at the premises of the
Economic Commission for Latin America
and the Caribbean (ECLAC)

8 November 2004
PROGRAMME
8:30 - 9:00 a.m. Registration
9:00 - 9:15 am. Opening session
Chairperson: Dr. Joan Rawlins,

University of the West Indies
Trinidad and Tobago, W.1I.

Greetings:

e Dr. Jennifer Rouse - Director, Division of Ageing, Ministry of Social
Development, Trinidad and Tobago;

e Mr. Rudolf Buitelaar -  Officer in Charge; United Nations Economic
Commission for Latin America and the Caribbean
(ECLAC), Subregional Headquarters for the
Caribbean,;

e Dr. Gina Watson - Health Promotion, Disease Prevention and Control

Advisor, Pan American Health Organization/ World
Health Organization (PAHO/WHO);

e Mr. Roger Mc Lean - Lecturer, Health Economics Unit, University of
the West Indies (UWI)

Panel 1 - Family and Ageing: Exploring Social Issues
Chairperson: Dr. Joan Rawlins

9:30 - 9:45 Ageing in the multi-ethnic Caribbean: An examination of social
therapy as a precursor to quality of life.
Ronald Marshall




9:45 -10:00
10:00 -10:15
10:15-10:30
10:30 - 10:45
10:45-11:00
Panel 2
11:15-11:30
11:30 - 11:45
11:45 - 12:00
12:00 - 12:15
12:15-12:30
12:30 - 12:45

12:45 - 1:45

38

The aged, a lost and dying society:

Implying the importance of a gerontological framework for
addressing their needs in the Caribbean

Kenneth A Niles

Keeping it in the family: care giving for patients with Alzheimer’s
disease in Trinidad
Joan Rawlins

Extreme longevity in the Caribbean: The social and demographic
characteristics of centenarians in Barbados
S. Archer, F. Brathwaite, H. Fraser

Discussion

Coffee Break
Health of the elderly, determinants, needs and access to

care/services
Chairperson: Lionel Remy

Studies of Vascular risk factors and cognitive impairment/decline
in Caribbean-born elders in south London
R. Stewart, M. Prince. A Mann

Research ascertaining cognitive function and dementia in African
Caribbean populations
Robert Stewart

Older men - Caribbean perspective
C. Morris, D Eldemire-Shearer

Humanization in community homes for the aged: A preliminary
assessment of the services provided and challenges faced in the
Provision of residential care for the needy elderly

H. O. Blake

Public sector pre-retirees: Health practices and social status - A
major challenge of population ageing in the 21* Century
Bernice Dyer-Regis

Discussion

Lunch



Panel 3:

1:45 - 2:00

2:00 - 2:15

2:15-2:30

2:30 - 2:45

2:45 - 3:00

3:00 - 3:30

3:30-3:45

3:45 - 4:00

4:00 - 4:15

4:15

39

Preparing Society to care and integrate the older Adult In the
21% century: formal and informal approaches
Chairperson: Dr. Innette Cambridge

Breaking Tradition: Towards an alternative measure of population
ageing
Dr. Godfrey St Bernard

Helpage Saint Lucia National Council of and for older persons
J James, G O’Donoghue, A Humphreys, M. Gorman, A. Heslop

Nursing curriculum: Changing students’ knowledge and biases
towards older aAdults
Y. D. Parchment

Aging 101: Strategies for increasing social work competences
with older adults through curriculum infusion
Jessica Cabness, DSW, LCSW-C

Discussion
Coffee break

Paving the way for careers in ageing
C. Morris, D. Eldemire-Shearer, H. Fletcher, D. Holder-Nevins

First results of a study on the effectiveness of a physical activity
programme with the elderly in five homes in Paramaribo,
Suriname

Tony Chang

Discussion

Vote of thanks - Dr. Jennifer Rouse
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CARIBBEAN SYMPOSIUM ON POPULATION AGEING

Cascadia Hotel, Port of Spain, Trinidad
9-10 November 2004

PROGRAMME
8:00 - 9:00 a.m.: Registration
OPENING CEREMONY

Chairperson: Professor Karl Theodore

University of the West Indies,

Trinidad and Tobago
9:00 - 9:10 Dramatic presentation by ‘Arts in Action’
9:10 - 10:00 Opening session
Greetings Mr. Rudolf Buitelaar

Economic Commission for Latin America and the
Caribbean, Subregional Headquarters for the Caribbean
(ECLAC)

Trinidad and Tobago

Dr. Lillian Reneau-Vernon

Pan American Health Organization/ World Health
Organization (PAHO/WHO)

Trinidad and Tobago

Ms. Hetty Sargeant
United Nations Population Fund (UNFPA)
Jamaica

Mr. Keith Gooden
MERCK Sharp & Dohme Corporation;
Puerto Rico

Dr. Phyllis Pitt-Miller
University of the West Indies,
Trinidad and Tobago

10:00 - 10:30 Special address: Dr. Denise Eldemire-Shearer
University of the West Indies Mona Campus
Jamaica
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10.30 - 10.45 Address by Senator the Honourable Mustapha Abdul-
Hamid
Minister of Social Development,
Trinidad and Tobago

10.45 Closing Remarks: Professor Karl Theodore
University of the West Indies,
Trinidad and Tobago

10:45 - 11:00 Coffee break

Main Symposium - Day 1 - Tuesday 9 November 2004

United Nations Framework on Ageing

11:00 - 11:10 Dr. Denise Eldemire-Shearer,
PAHO/WHO
Organisation Collaborating Centre on Ageing and Health,
University of the West Indies Mona Campus;

Jamaica
11:10 - 11:20 Mr. Dirk Jaspers,
ECLAC
Chile
11:20 - 1:20 Country statements
1:20 - 2:20 Lunch
2:20 - 4:20 Country statements — cont’d
4:20 - 4:40 Coffee break

4:40 - 5:30 Open discussion
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Main Symposium - Day 2 - Wednesday 10 November 2004

9:00 - 9:10 Summary of day one

9:10-11:00 Country statements — cont’d

11:00 - 11:30 Colffee break

11:30 - 1:30 Expert panel - Critical issues in ageing

Dr. Pamela Elfenbein,

Florida International University, USA
Dr. Denise Eldemire Shearer,
University of the West Indies, Jamaica
Ms. Noeline Husbands,

Stop Elder Abuse Now,

Trinidad and Tobago

Ms. Rosemary Lane,

United Nations Department for Economic and Social
Development, New York

Ms. Peta-Anne Baker,

University of the West Indies,
Trinidad and Tobago

1:30 - 2:30 Lunch

2:30 - 4:30 Open discussion - The way forward
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Annex 11

Caribbean Symposium on Population Ageing

Core team:

Chair: Mr. Roger Mc Lean

Dr. Innette Cambridge

Dr. Joan Rawlins

Dr. Jennifer Rouse

Dr. Karoline Schmid

Dr. Gina Watson

Ms. Joslyn Edwards

Secretarial support
Ms. Sandra Khan

Ms. Vera Deokiesingh

Planning Committee

Health Economics Unit, University of the West
Indies, Trinidad and Tobago, W.I

Behavioural Sciences, Faculty of Social Sciences,
University of the West Indies, Trinidad and Tobago,
W.1

Dept. of Primary Care and Public Health,

Faculty of Medical Sciences,

University of the West Indies, Trinidad and Tobago,
W.1I

Ministry of Social Development, Division of
Ageing, Trinidad and Tobago, W.I

Economic Commission for Latin America and the
Caribbean, Trinidad and Tobago, W.I.

Pan American Health Organization / World Health
Organization (PAHO/WHO)

Ministry of Health, Government of Trinidad and
Tobago, Trinidad and Tobago, W.I

Faculty of Social Sciences, UWI

United Nations Economic Commission for Latin
America and the Caribbean (UNECLAC)
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Supported by:

Prof. Karl Theodore Health Economics Unit, University of the West
Indies, St. Augustine, Trinidad and Tobago, W.I

Dr. Althea La Foucade Health Economics Unit, University of the West Indies,

St. Augustine, Trinidad and Tobago, W.I

Dr. Denise Eldemire-

Shearer® University of the West Indies, Mona Campus, Jamaica; W.I

Dr. Adele Jones Behavioural Sciences, Faculty of Social Sciences,
University of the West Indies, St. Augustine, Trinidad and
Tobago, W.I

8 Dr Eldemire-Shearer also represented the Pan-American Health Organization / World Health Organization
(PAHO/WHO) Collaborating Centre on Ageing and Health where she holds the post of Director
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Annex 111

REGIONAL SYMPOSIUM ON POPULATION AGEING
Cascadia Hotel, Port of Spain, Trinidad, 9-10 November 2004

LIST OF PARTICIPANTS

ANGUILLA

Ms. Lana Connor Hoyoung, Principal Assistant Secretary, Human Rights and
Gender/Focal Point Gender & Ageing PAHO, Ministry of Home Affairs, The Secretariat,
The Valley. Tel: 264-497-2518; Fax: 264-497-3389; E-mail: lhoyoung@hotmail.com

ANTIGUA AND BARBUDA

Ms. Faustina S. Jarvis, Chief Welfare Officer, Citizen’s Welfare Division, Ministry of
Social Transformation, Botanical Gardens, St. Johns. Tel/Fax: (268) 462-6368; Fax:
(268) 562-3637; E-mail: flarvis251@hotmail.com

ARUBA

Mr. Wilbert Marchena, Social Planner, Department of Social Affairs Ministry of Social
Affairs and Infrastructures, Lagoenweg 9-A. Tel: (297) 582-1100 (w); Fax: (297) 583-
5171; E-mail:wmarchena@hotmail.com

BAHAMAS

Ms. Marva Russell-Minns, Assistant Director of Social Services, Department of Social
Services, Ministry of Social Services & Community Development, P.O Box 1545,
Nassau. Tel: (242) 502-2822; (242) 502-2818/9; Fax: (242) 322-2253; E-mail:

mrussellminns@hotmail.com

BARBADOS

Mr. Clayton Springer, National Assistance Board, Ministry of Social Transformation,
Murrell House, Country Road, St. Michael. Tel: (246) 436-7675; Fax: (246) 436-1967; E-
mail: claytonspringer@hotmail.com

BELIZE

Ms. Lindy Jeffery, Executive Director, National Council on Ageing, Ministry of Human
Development, 35 Mussel Creek Street, City of Belmopan. Tel: (501) 822-1546; Fax (501)
822-3978; E-mail: ncabze@yahoo.com or lindyjeffery@yahoo.com

BRITISH VIRGIN ISLANDS

Ms. Eva Blyden, Social Worker, Ministry of Health and Welfare, P.O. Box 3126, Road
Town, Tortola. Tel: (284) 494-3431; Fax: (284) 494-6803; E-mail:
eblyden0101@hotmail.com
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DOMINICA

Ms. Matilda Royer, Chief Welfare Officer, Ministry of Community Development,
Government Headquarters, Roseau. Tel: (767) 448-0168; Fax: (767) 449 8220; E-mail:
laprit@hotmail.com

Ms. Zetma Toussaint, Executive Officer, Dominica Council on Ageing Inc., 5 Goodwill
Road, P.O. Box 450, Roseau. Tel: (767) 448-3050; E-mail: dcainc@cwdom.dm

GUATEMALA

Ms. Magda Lopez-Toledo, Charge d’Affaires, Embassy of Guatemala, 701 Regents
Tower, Westmoorings, Trinidad and Tobago. Tel: (868) 632-7629; Fax: (868) 633-3809;
E-mail: miconsel@wow.net

JAMAICA

Ms. Beverley Hall-Taylor, Executive Director, National Council for Senior Citizens,
Ministry of Labour and Social Security, 11 West Kings House Road, Kingston 10. Tel:
(876) 926-2374/2375; Fax: (876) 926-2374; E-mail: NCSC.J.M@yahoo.com

MONTSERRAT
Ms. Constanshaw Weekes, Home Care Manager, Glendon Hospital, Ministry of Health,
P.O. Box 24, Brades. Tel: (664) 491-2836; E-mail: constanshawweekes@hotmail.com

NETHERLANDS ANTILLES

Ms. Melle Maria Iltes-Mc Aully, Department of Social Development, Ministry of Public
Health and Social Development, Government of Netherlands Antilles, Kaya Flamboyan
22, Willemstad, Curacao. Tel: (599) 9-7367266; Fax: (599) 9-7367479; E-mail:
mmecaully@hotmail.com

Mr. Carl J. Welvaart, Senior Policy Advisor on Ageing Issues, Directorate of Social
Development, Ministry of Public Health and Social Development, Government of
Netherlands Antilles, Kaya Flamboyan #2, Willemstad, Curacao. Tel: (599-9)7367266;
Fax: (599-9) 736-7479; E-mail: dsowelvaart@yahoo.com

SAINT KITTS AND NEVIS

Ms. Mary Wigley, Ministry of Social Development, Community and Gender Affairs,
Government Headquarters, Church Street, Basseterre. Tel: (869) 465-2521 ext 1413; Fax:
(869) 465-4884; E-mail: senatorwigley@yahoo.com

SAINT VINCENT AND THE GRENADINES

Kay Zetha Jardine, National Coordinator, National Council for Older Persons, P.O.Box:
Suite K 282, Kingstown. Tel: (784) 457-5262; E-mail:
ncopsvg@caribsurf.com/jardinekay@hotmail.com
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SURINAME

Ms. Rena Muler-Smith, Policy Officer, Ministry of Social Affairs and Housing,
Paramaribo, Waterkant No. 30-32, Paramaribo. Tel: (597) 474746/472915; Fax: (597)
470516; E-mail: dirsoza@sr.net

TRINIDAD AND TOBAGO

Ms. Pamela D.A. Alleyne, Administrative Officer V, Ministry of National Security,
Corner Edward and Sackville Streets, Port of Spain. Tel: (868) 623-0256; Fax: (868) 623-
0256.

Ms. Paula Alleyne, Ministry of Social Development, 69 Independence Square, Port of
Spain. Tel: (868) 625-2992 ext. 190; Email: kerrylily@hotmail.com

Ms. Petal Alexis, Project Administration Unit, Ministry of Health City, City Drugs Blvd,
Charlotte Street and Independence Square, Port of Spain. Tel: (868) 625 5390; Fax:
(868) 624-0116.

Ms. Donna Ashby, Secretary, Division of Ageing, Ministry of Social Development, 69
Independence Square, Port of Spain. Tel: (868) 627-9385; Fax: (868) 624-9272.

Ms. Jacinta Bailey-Sobers, Chief Technical Officer (Ag.), Ministry of Social
Development, ANSA Mc Al Building, 69 Independence Square, Port of Spain. Tel: (868)
625-8241; Fax: (868) 624-9875; E-mail: bailey-sobersj@msd.gov.tt

Ms. Muanelle Boyce, National Community Care, Clerk, 31 Floor, City Drugs
Independence Square, Port of Spain. Tel: (868) 625-5390.

Ms. Nicole Cooper, Planning Analyst, Ministry of Health, 63 Park Street, Port of Spain.
Tel: (868) 627-0045; Fax: (868) 623-9528; E-mail: ncooper@hotmail.com

Ms. Sherma Dennis, Research Officer, Division of Ageing, Ministry of Social
Development, Independence Square, Port of Spain. Tel: (868) 623-0839 ext: 192; Fax:
(868) 624-9272; E-mail: shermde@msd.gov.tt

Dr. Rohit Doon, Chief Medical Officer, Ministry of Health, 63 Part Street, Port of Spain.
Tel: (868) 625-0066; Fax: (868) 623-9528.

Ms. Bernice Dyer-Regis, Health Education Officer, Ministry of Health, CMOH, St.
George Central, 21 Third Street, Barataria. Tel: (868) 675-5253/5281; Fax: (868) 675-
5253; E-mail: blessedb@yahoo.com

Ms. Joslyn Edwards, Coordinator Community Care Programme, Project Administration
Unit, Ministry of Health, Corner Charlotte Street and Independence Square, Port of
Spain. Tel: (868) 625-5390; Fax: (868) 624-0116; E-mail: sebe@tstt.net.tt



48

Ms. Margaret Farray, Ministry of Social Development, Permanent Secretary, #69
Independence Square, Port of Spain. (868) 625-9227; E-mail: psf@msd.tt.gov

Ms. Claudette Francis, Director, SILC, 66 Alfredo Street, Woodbrook, Port of Spain.
Tel: (868) 622-2255; Fax: (868) 622-2255; Email: crfcon@tstt.net.tt

Ms. Erlyn J. Franklin, Representative, Ministry of Community Development, Culture and
Gender Affairs (GAPP), Geriatric Adolescent Partnership Training Programme, 1 La
Fantaisie Road, St. Anns, Port of Spain. Tel: (868) 624-8430/9389; Fax: (868) 625-6592.

Ms. Claire Gittens, Director, National Family Services Division, Office of the Prime
Minister (Social Services Delivery), ABMA Building, 55/57 St. Vincent Street, Port of
Spain. Tel: (868) 625-0439; Fax: (868) 625-0439; E-mail: cegittens@hotmail.com

Ms. Angela Gonzales, Community Care Assistant, Project Administration Unit,
Community Care Assistant (Elderly), Charlotte Street, Port of Spain. Tel: (868) 625-
5390; E-mail: angieg7@tstt.net.tt

Ms. Maureen A. Howard, Human Resource Adviser III, Ministry of Public
Administration and Information, Public Service Academy, National Library Building,
Level 5, Hart and Abercromby Streets, Port of Spain. Tel: (868) 623-7122 ext. 2041; Fax:
(868) 623-8638; E-mail: howardm@mpai.gov.tt

Mr. Desmond Hunte, Chairman, Population Council of Trinidad and Tobago, Ministry of
Planning and Development, Level 14, Eric Williams Finance Building, Independence
Square, Port of Spain. Tel: (868) 627-9700 ext. 2013; Fax: (868) 625-7406; E-mail:
desmondhunte@yahoo.com

Ms. Sharon Jeffares, Consultant, RMC Ltd/Tap Unit PAU, Ministry of Health, 4 City
Drugs Building, Corner Charlotte Street & Independence Square, Port of Spain. Tel:
(868) 623-2094; Fax: (868) 627-4110; E-mail: sjeffares@tstt.net.tt

Ms. Deanna Miller, Standards Officer, Quality Directorate, Ministry of Health, 63 Park
Street, Port of Spain. Tel: (868) 627-9655; Fax: (868) 623-9528; E-mail:
dmiller_45@yahoo.com

Mr. Chris Mohan, Office Assistant, Ministry of Social Development, 69 Independence
Square, Port of Spain. Tel: (868) 623-9385 ext 195.

Dr. Kenneth Niles, HIS International, 3 South Road, Dinsley Gardens, Tacarigua. Tel:
(868) 640-3849; E-mail: historymin@yahoo.com

Ms. Erica Phillip, Chief Nursing Officer, Ministry of Health, 63 Park Street, Port of
Spain. Tel: (868) 624-7052; Fax: (868) 623-9528; E-mail: epcno@yahoo.com
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Ms. Antonia Poppelwell, Deputy Permanent Secretary, Ministry of Social Development,
#69 Independence Square, Port of Spain.

Mr. Val Rogers, Trinidad and Tobago Chamber of Industry and Commerce, Columbus
Circle, Westmoorings. Tel: (868) 663-1753

Ms. Jennifer Rouse, Director, Division of Ageing, Ministry of Social Development, 69
Independence Square, Port of Spain. Tel: (868) 623-3193; Fax: (868) 624-9272; E-mail:
rousej@msd.gov.tt

Ms. Ann Marie Seenarine, Research Officer, Ministry of Planning and Development,
Population Council, Level 14, Eric Williams Finance Building, Independence Square,
Port of Spain. Tel: (868) 623-9700 ext 2013; Fax: (868) 625-7406; E-mail:
nobletruth7@hotmail.com

Ms. Carol-Ann Senah, Deputy Director, Health Promotion, Ministry of Health, CHIC
Building, 69 Park Street, Port of Spain. Tel: (868) 627-1863; Fax: (868) 627-1863; E-
mail: allysenah@yahoo.com

Mr. Dennis Williams, Acting Director, Social Planning, Ministry of Social Development,
69 Independence Square, Port of Spain. Tel: (868) 625-2992 ext. 157

Non-Governmental Organizations
Ms. Helen Charles, President, HelpAge International, National Council of and for Older

Persons, Darling Road, P.O. Box 1769, Castries, Saint Lucia. Tel: (758) 458-2374; Fax:
(758) 458-2374; E-mail: hasincop@hotmail.com

Ms. Noeline Husbands, Programme Coordinator, Stop Elder Abuse Now (SEAN),
Trinidad and Tobago Coalition Against Domestic Violence, 1 Robinson Ville, Belmont,
Port of Spain, Trinidad and Tobago. Tel: (868) 624-0402; Fax: (868) 624-0402; E-mail:
cadv(@tstt.net.tt

Mr. Jeffrey James, HelpAge International, Regional Representative, San Souci, P.O. Box
1260, Castries, Saint Lucia. Tel: (758) 456-0472; Fax: (758) 456-0618; E-mail:
helpage@candw.lc or jeffam@candw.Ic

Other Organizations

Mr. Keith A. Gooden, External & Policy Manager, Merck Sharp & Dohme, 65" Infantry
Road, Carolina, Puerto Rico. Tel: (787) 474-8084; Fax: (787) 474-8087; E-mail: keith-
gooden@merck.com

Mr. Dave Gopaul, Funeral Director, Belgroves Funeral Home, 107/109 Coffee Street,
San Fernando, Trinidad and Tobago. Tel: 652-2178; E-mail: belgroves@tstt.net.tt
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Mr. Winifred Hutchinson, Matron, Yesterday’s Youths’ Home for Senior Citizens, 190
St. Croix Road, Princes Town, Trinidad and Tobago. Tel: (868) 655-1951; Fax: (868)
655-1951.

Ms. Joyce Lawson, Director, Senior Citizens Home, 92 East Drive, Champ Fleurs,
Trinidad and Tobago. Tel: (868) 645-3880

Mr. Robert Stewart, Senior Lecturer, Section of Epidemiology, Box 60, Institute of
Psychiatry, Kings College, De Crespigny Park, London SE5 8AF, United Kingdom. Tel:
+44 (0) 20 7848-0136; Fax: +44 20 72770283; E-mail: r.stewart@iop.kcl.ac.uk

University of Suriname

Mr. Tony C.M.S. Chang, Director, Physical Therapy Program, Faculty of Medical
Sciences, Anton de Kom University of Suriname, Kernkampweg 5, Paramaribo,
Suriname. Tel: (597) 441007; Fax; (597) 441071; E-mail: tonychan@sr.net

University of the West Indies, Jamaica

Ms. Peta-Anne Baker, Lecturer, Social Work, Department of Sociology, Psychology and
Social Work, University of West Indies, Mona, Kingston 7, Jamaica, Tel: (876) 970-
4336/3861, E-mail: petaanne.baker@uwimona.edu.jm

Dr. Denise Eldemire-Shearer, Speaker, WHO/PAHO Collaboration Center, Department
of Community Health, University of West Indies, Mona, Jamaica. Tel: (879) 977-0264;
Fax: (879) 977-0264; E-mail: mph@uwimona.edu.jm

Ms. Chloe Morris, WHO/PAHO Collaborating Centre on Ageing and Health, Department
of Community Health, University of the West Indies, Mona, Kingston 7, Jamaica. Tel:
(876) 971-0264; Fax: (876) 971-0264; E-mail: chloe.morris@uwimona.edu.jm

University of the West Indies, St. Augustine, Trinidad and Tobago

Dr. Innette Cambridge, Coordinator-Social Policy, c¢/o Department of Behavioural
Sciences, Faculty of Social Sciences. Tel: (868) 662-2002; E-mail:
imcambridge@fss.uwi.tt

Ms. Patricia Charles, Gender Project Specialist. Tel: 687-6264; E-mail:
pmcharles52@yahoo.com
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Mr. Kurt Kisto, Lecturer, Department of Management Studies, Graduate Student,
Institute of International Relations. Tel: (868) 662-2002; Fax: (868) 663-9685; E-mail:
kurt-kisto@yahoo.com

Mr. Anton Lafond, Transportation Planner for Elderly and Disabled, UWI Tec Center.
Tel: (868) 645-3232 ext 3442.

Mr. Ronald Marshall, Department of Bahavioural Science. Tel: (868) 662-2002 ext 3056;
Fax: (868) 663-4948; E-mail: rmarshall@uwi.tt

Mr. Roger McLean, Lecturer/Health Economist, Health Economics. Tel: (868) 662-9459;
Fax: (868) 662-6555; E-mail: rmclean@fss.uwi.tt

Ms. Charmaine Metivier. Tel: (868) 662-9459; Fax: (868) 662-6555

Professor Phyllis Pitt-Miller, Dean, Faculty of Medical Sciences. Tel: (868) 645-2640
ext. 5025; Fax: (868) 663-9836; E-mail: deanfms@fms.uwi.tt

Dr. Joan Rawlins, Senior Lecturer and Unit Head, Public Health and Primary Care Unit,
Dept. A, Pharmaceutical Sciences, Faculty of Medical Sciences. Tel: (868) 645-2018;
Fax: (868) 645-5117; E-mail: rawlinsj@wow.net

Dr. Godfrey St. Bernard, Fellow, Salises. Tel: (868) 662-2002 ext 2148; Fax: (868) 645-
6329; E-mail: gstbiser@tstt.net.tt / gstbernard@fss.uwi.tt

Prof. Karl Theodore, Coordinator, Health Economics Unit. Tel: (868) 662-9459; Fax:
(868) 662-6555

Ms. Mona Thompson. Tel: (868) 624-7316.
Ms. Cheryl Williams, S.M.O., Gerontology, St. James Medical Complex, Port of Spain,
Trinidad and Tobago. Tel: (868) 622-3772.
Florida International University
Dr. Pamela Elfenbein, Director, Education & Training, The Center on Ageing, Florida

International University, 3000 N.E. 151 Street, ACI-23X, Miami, FL 33181, U.S.A. Tel:
(305) 919-5563; Fax: (305) 919-5585; E-mail: elfenbep@fiu.edu
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United Nations

Economic Commission for Latin America and the Caribbean

Mr. Rudolf Buitelaar, Officer-in-Charge, ECLAC Subregional Headquarters for the
Caribbean, 1 Chancery Lane, Port of Spain, Trinidad and Tobago. Tel: (868) 623-5595;
Fax: (868) 623-8485; E-mail: rbuitelaar@eclacpos.org

Mr. Dirk Jaspers Faijer, Director CELADE, ECLAC Headquarters, Santiago, Chile. Tel:
(562) 210-2002; Fax: (562) 208-0196; E-mail: djaspers@eclac.cl

Ms. Karoline Schmid, Population Affairs Officer, ECLAC Subregional Headquarters for
the Caribbean, 1 Chancery Lane, Port of Spain, Trinidad and Tobago. Tel: (868) 623-
5595; Fax: (868) 623-8485; E-mail: kschmid@eclacpos.org

United Nations Department for Economic and Social Affairs (DESA)

Ms. Rosemary Lane, Social Affairs Officer, 2 UN Plaza, DC 2-1316, New York, NY
10017, USA. Tel: (212) 963-5090; Fax: (212) 963-3062; E-mail: lane@un.org

United Nations Population Fund (UNFPA)

Ms. Hetty Sarjeant, Representative, 60 Knutsford Boulevard, 8" Floor, Kingston 5,
Jamaica. Tel: (876) 906-8591; Fax: (876) 906-8593; E-mail: sarjeant@unfpa.org

Pan American Health Organization/World Health Organization (PAHO/WHO)

Dr. Lilian Reneau-Vernon, PAHO/WHO Representative, 49 Jerningham Avenue,
Belmont, Port of Spain, Trinidad and Tobago. Tel: (868) 624-7524; Fax: (868) 624-5643

Dr. Gina Watson, Health Promotion Advisor, 49 Jerningham Avenue, Belmont, Port of
Spain, Trinidad and Tobago. Tel: (868) 624-7524; Fax: (868) 624-5643; E-mail:
watsongi@trt.paho.org
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The organizers of this event wish to acknowledge the following agencies that have
collaborated with us and without whom this event will not have been at all possible.
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