Goals & Strategies-English-speaking Caribbean Countries
Country

Target Population

Risk Criteria

Vaccines

Population Goal

Anguilla

15 yr old; adult population (1949)

DPT/polio, HepB,
MMR, varicella,
15 yr olds who have not received 3rd
booster of DPT/polio; persons who need 3 seasonal influenza,
H1N1
doses of HepB

Vaccinate at least 95% target population
with 3rd booster; vaccinate at least 85%
adult target population with req'd
antigens

Antigua & Barbuda

5 yr old; 15 yr old, adult
population

4+ and 5+ who have not received 2nd
booster MMR, DT, OPV; hypertensive,
diabetic, and asthmatic adults

To vaccinate these age groups to
regulate immunization status

DT, MMR, OPV, pd,
DPT

Numeric Goal

Type of campaign

500 Catch-up/mop up

Follow-up

Strategies

Identify population at risk. Inform MoH,
HAA Comm. Staff. Social mobilization,
ongoing sensitization, media service.
Schools, child health, medical clinics,
chronic clinics
Promotional posters

Aruba (NA)
Bahamas

Adult population

HepB/MMR

Barbados

3-7 yr age group

MMR 2

Belize

Children 1-2 yrs

Unvaccinated/incomplete schedule

MMR

Increase MMR coverage in children 1-2
yrs old

Follow-up in selected
368 areas

Media coverage (press release and talk
show), distribute posters, banners, and
flyers; procusion of vaccine, vitamin A,
folic acid

Bermuda

Sanitation/custodial workers

Vaccinate/complete schedules

HepB, tetanus,
diphtheria

Complete HepB series and vaccinate as
needed

250 Follow-up

Health education; men's health
screening

Bonaire (NA)

Adult population (fire workers,
lab, police, customs officers)

Occupational health risk

Hep B, MMR

100% coverage of high-risk group for
HepB

300 Mop up, MMKI

Social mobilization, radio program,
leaflets, posters

British Virgin Islands

All age groups,
Families/Communities

Mop-up campaign

Social Mobilization

Parade with school children, radio quiz,
trophy presentation for staff

Social Mobilization

Media campaign (t.v., radio, newspaper)
and print materials to raise awareness of
Immunization Programme

1. Immunize all non-nationals on island
2. Immunize all adults not vaccinated for
DT
3. Continue HepB immunization of
target population.

Outreach

1. Visit schools and churches; utilize
executive Dominica/Haiti connection
2. Clinic campaigns; community
outreach; public awareness campaign
3. School/clinic outreach

Reach at least 95% of the drop-outs
identified from the registers in the
participating clinics, health workers from
both sides learn about each other’s
programs and activities.

Mop up, training
sessions

In clinic-fixed, outreach to low coverage
communities, grouped plenary sessions

Follow-up campaign in
selected target
2,000 population

Educational materials (leaflets, radio talk
shows), involvement of political
directorate, administration of vaccine,
use VWA for active surveillence

Cayman Islands
Curacao (NA)

Dominica

1. Non-nationals
2. Adults
3. Adolescents 14-18 year olds

Individuals in the target populations that
have not been immunized.

Children living in villages along the border
river, making use of health facilities at both
Children < 5 years old in French sides of the river and form a potential risk
for loss from vaccination registries, health
Guyane, living along the
workers working in health facilities along
Marowijne river area, health
French Guiana (doing EIW workers in French Guyane,
the border river area not knowledgeable
in conjunction with
working in health facilities along about the other side’s vaccination
schedule and antigens used, etc
the Marowijne river area
France)

MMR, HepB, DPT

Children > 5: BCG,
DTC/Polio/Hib/Hép/Pn
7 (hexavalent), FJ,
ROR

2o school students (>14 yrs);
police/immigration officers

Boosters for teenagers; nature of job for
police/immigration officers

DT, HepB

Increase vaccination coverage for DT
and HepB

Guyana

Vulnerable groups/ population
(all age groups)

Persons who did not receive elegible
vaccines

All antigens (DT, YF,
Influenza, H1N1)

95% coverage in vulnerable populations

Haiti

Children ≤5 in non-disaster
Non-vaccinated or improperly vaccinated
areas in the west and south-east children

Jamaica

Fisher folk; sanitation workers;
farmers; diabetic patients with
leg ulcers

Grenada
Guadeloupe (doing EIW in
conjunction with France)

Living in poor sanitary conditions on
beaches and travel to neighbouring
countries with periodic outbreaks of
Diphtheria etc. Also occupational and
health risk for the other groups

Polio (children < 5
yrs), DTP (older than
1.5 months), MMR
80% of the children ≤5 in the west and
(older than 8 months) south-east

DT (A)

80% of registered fisher folk- 15,195
persons; approximately 5,000 other
identified persons from the risk groups

Mop up, follow up, adult
MMR

Outreach activities, school visits, elderly
homes

Restoration of routine
54,310 vaccine services

Opening ceremony, local meetings,
posters, radio diffusion of information,
vaccinations in the community

Catch-up with DT
20,195 booster

Public Education through the media and
community, outreach vaccination
sessions at fishing villages, public launch
at a fishing village with the Minister of
Health

Social Mobilization
(measles, rubella, HepB)

Martinique (doing EIW in
conjunction with France)

5 & 15 yr olds; police, fire, prison
officers
Booster doses due

MMR, DT, TD, Polio,
HepB

Increase immunization coverage in
target populations; 100% coverage
MMR/polio

Health promotion, social communication,
Catch-up (booster
doses), follow-up, routine vaccine administration, opening
ceremony
vaccine schedule

St. Kitts & Nevis

Security forces

Occupational health risk

Diphtheria, tetanus,
HepB

100% target population by Nov 2010

Mini-campaign, social
communication

St. Lucia

1500 students (11-12 yrs old);
500 police, fire, prison officers

Students only received 1 mumpscontaining vaccine; occupational hazard
for police, fire, prison workers

1800 doses MMR;
600 HepB

Increased immunization coverage for
MMR and HepB

Follow-up in selected
2,000 categories

Montserrat
Saba (NA)
St. Bartholomew (doing
EIW in conjunction with
France)
St. Eustatius (NA)

Meeting with stakeholders, vaccination
outreach, radio/television talks,
reprint/disseminate pamphlets

Health education-use of educational
tools

St. Maarten (NA)

St. Vincent and the
Grenadines

General population

Suriname

Children living in villages along the border
river, making use of health facilities at both
sides of the river and form a potential risk
Children < 5 years old (living
along the Marowijne river area for loss from vaccination registries, health
on the border between Suriname workers working in health facilities along
the border river area not knowledgeable
and French Guiana), health
workers (at health facilities along about the other side’s vaccination
schedule and antigens used, etc
the Marowijne river area )

Children > 5: DPT+HepB+Hib
(Pentavalent), OPV,
MMR, Yellow fever

Trinidad and Tobago

Adults who have not received
HepB, 1 yr olds, 3rd dose
dropouts

Improve HepB uptake for adult group;
increase 3rd dose polio/pentavalent and
YF/MMR by 10%; improve coverage to
attain >95% of antigens given in under 5
HepB, polio,
pentavalent, YF, MMR population

Adults (19-35 yrs); children (<1yr>) who
default on polio/pentavalent and MMR

Reach at least 95% of the drop-outs
identified
from the registers in the participating
clinics, health workers from both sides
learn about each other’s programs and
activities.
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Population outreach

Mop up, training
sessions

In clinic-fixed, outreach to low coverage
communities, grouped plenary
sessions.(Border) Active search of drop
outs in the urban communities with low
coverage (National)

10,000 Catch up

Turks and Caicos
Sub Regional Total

Activities during church
services, Health Word
program, Essay/poster
competition, radio
programs, Health Fairs

89,923

Compete among counties; toys to
children

