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WORKSHOP ON THE PREVENTION AND CARE OF MOTOR VEHICLE
INJURIES IN THE CARIBBEAN
12-15 JUNE 1984
BRIDGETOWN, BARBADOS

FINAL REFPORT

INTRODUCTION:

In accordance with Resolution No. 20 of the 8th Meeting of the
Conference of Ministers Responsible for Health in the Caribbean, a

Workshop on the Prevention and Care of Motor Vehicle Injuries was held in
Bridgetown, Barbados from 12-15 June 1984, The workshop was sponsored by

PAHO/WHO and WHO Global Program for Accident Prevention, in collaberation
with CARICOM and the Government of Barbados.

The opening ceremony was presided over by Mr, Allison Daniel,
Permanent Secretary of the Ministry of Health, Barbados and chaired by
Dr, L. Harney, Chief Medical Officer, Ministry of Health , Barbados.
Also present were Mrs. Audrey Hincheliff, Acting Director, CARICOM Health
Desk; Mr, David Deane, Chairman Road Safety Committee, Barbados and Ur.
Mervin U. Henry, Caribbean Program Coordinator, FPAHO/WHO, Barbados. The
meating was formally opened by Mr. Allison Daniel who noted the priority
given by the Ministers Responsible for Health in the Caribbean to this
matter in their 8th meeting and the continuing support given by the
countries to road safety., To illustrate the seriousness of the traffic
accident problem, the Permanent Secretary mentiomed that over the 5S-year
period 1977-1981 a total of 181 persons were killed in Barbados as the
result of traffic accidents and 5,627 suffered injuries. 40% of those
killed were pedestrians and 21%2 were motorcyclists or passengers On
motoreycles., Approximately 1,314 persons attended the emergency
department in 1981 as a result of motor vechicle accidents; i.e. an
average of 25 persons a week. Statistics for 1982 revealed than the
average length of hospitalization of accident victims was 18 days, and
the average cost per day per patient was $145. If the 1982 average cost
were applied to the 1981 figure of 5,424 hospital days for traffic
accident victims, the estimated direct cost of hospitalization for such
vietims would be a staggering $786,480.

Mrs. Audrey Hinchcliffe remembered that as early as the Fifth
Caribbean Health Ministers Conference the problem of road traffic
accidents was addressed considering the large number of injuries and
deaths in the Csribbean community due to the traffic accidents. That
interest was present in the Sixth and Seventh Conferences. The Eighth
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Meeting of the CMH (1982) resolved: a) to counfirm the continued interest
of ¢ountries in preparing an Action Plan to reduce the impact of traffic
accidents; and b) to request the Director of PAHO to submit a progress
report to the WNinth Conference of Ministers HResponsible for Health
Scheduled for July 23-28, 1984 in Dominica, Because of this CARICOM

asked for realistiec, implementable, and c¢ost-effective strategies from
this Workshop.

Mr. D, A. Deane informed that the Road Safery Committee has been
trying to educate the travelling public on the need to exercise greater
care and to practice better safety habits whether as drivers, cyclists or
pedestrians and constantly reminding of the dangers of improper road use,
the pain and suffering which normally result from accidents, and the
economic loss as a result of carelessness and negligence. Mr, Deane
mentioned that cthe production of the Documentary requested from the
Government Information Service had finalized and coincidentally, it would
be shown on TV that night, He also expressed thar the Road Safety
Committee had taken a decision to follow up this Documentary with a
series of short film strips dealing with various aspects of road safety.

Dr. Henry referred to population increase, urbanization and
industrialization as some of the background factors contributing to the
increased number of vehicles, rtraffic accidents and injuries. He also
emphasized that the meorbidity and mortality of traffic accidents are the
highest In young males, Dr. Henry strongly recognized that collective
inputs of several other sectors are essentiazl and indispensable If
effective community action is to be mobilized to achieve the desired
lmpact. Dr. Henry finally informed that the Workshop Recommendations
will be submitted to the Conference of Ministers Responsible for Health
in the Caribbean to be held from 23-28 July 1984 in Dominica for review
and approval with a focus on early implementation.

Dr. C. Romer, Manager Global Program for Accident Prevention,
referred to various WHA Resolutiens, the last cne in 1976, requesting WHO
Lo cooperate with countries in the formulation of national programs for
accident prevenrion with particular regard te the increasing toll of road
trauma on health services especiazlly in the developing world., In many
developing countries traffie injury incidence comes higher now than more
traditional diseases like tuberculosis. Consequent disabilities can be
as important as those resulting from poliomyelitis 1f not more, In most
of the industrialized couontries coherent traffic safety policites have
curbed the rising trend of road accidents and the commitments of the
Caribbean countries participating in this workshop might be seen sound
policies and programs. Yet he emphasized chat technical cooperacion
between Caribbean countries was an important goal as there was a need for
building local expertise .and strategies appropriate of this sociceconomic
and cultural setting,
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The prepared agenda was reviewed and after some small changes had
been made, the Workshop formally commenced its work. Emphasis was placed
on the central purpose of the meeting:

1. To identify the nature, extent, and aetielogy of traffic accidents
in the Caribbean area.

2, To recommend methods for reducing the frequency and the impact of
traffic accidents.

3. To develop a Caribbean Plan of Action for the reduction of traffic
accidents.

The agenda (attached) included the following topics:

~WHO Global Medium—Term Program on Accident Prevention'

—Aetiology of motor vehicle injuries

-Statistical considerations in the measurement of road
traffic accidents in developing countries

—The role of alcohol and drugs in traffic accidents

~Medical care for the vietins

-Situation in the Caribbean

—Legal aspects of traffic accidents

—Road Safety Program Planning

There was a considerable discussion on the issues raised in
plenary sessions and in working groups. The topics of the working groups
were; epidemiclogy; behavioral factors with special regard to aleohol and

drugs; technology; and legislation. During the workshop two films from
the Insurance Institute for Highway and Safety (USA), and one from the
Road Safety Committee (Barbades) were shown.

PARTICIPANTS:

Twenty one delegates from the Bahamas, Barbados, Belize, Grenada,
Guyana, BHaiti, Jamaica, St. Kitts/Nevis, and Suriname attended the
workshop, including epidemiologists, police and transport officials, and
administrators. Consultants from the WHO Global Programme for Accident
Prevention, and PAHO Regional Programme for Traffic Accident Prevention
alse attended {a list of participants is attached).

COUNTRY PRESENTATIONS:

The country presentations were essentially based on the responses
of an dinformation questionnaire which was prepared by PAHO Regional
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Programme for Traffiec Accident Prevention and previously submitted to the
Country participants to be filled out by the appropriate agencies. For
practical and methodological reasons, the questionpaire was divided into
the following sections:

A= General information

B~ Human elements

C~ Motor vehicles

D- Road characteristics

E- Operations

F~ Traffic accidents

G- Medical and emergency services

H~ Information systems and road safety pPrograms
I- Personal views.

The questionnaire responses were mostly received by the workshop
organizers at PAHO and tables and graphs were prepared and presented by
the consultants during the workshep within a very realistic homogeneity
(Annex I). In a similar way, the PAHO legal office submitted to the
Participants a general picture on the current legislation related to
traffic accidents in the Caribhbean area to precisae the adequaecy of that
matter to assure effective enforcement of traffic regulations (Anmex II),

The workshop participants adepted a standard form for data
collection by the police at the scene of the accident. This form was
developed from input from the police, health sector and transport
representation (Annex III). The parcicipants received a number of
traffic accldent-related documents (Annex IV),

CONCLUSIONS

0 The group recognized that road crashes and their toll of deaths,
casualties and disabilities have become a major public health problem in
the Caribbean, striking especially young people in the age group L5-25
years becoming a strong contributor to "potential years of life lost“.

Q It was also noted that action in this area has to be apptoached by
interdisciplinary involvement and using appropriate technology to centrol
the consequences of increasing motorization.

o The participants agreed that the improvement of road safety needs
a political commitment at the highest level in order fo ensure that
protection of the transport system users is not subordinated to economic
interests. This commitment should be long term, comprehensive and
tongistent,




...5_

o} The group recognized the very strong economic impact of the road
accldents including direct cost (damage to vehicles, roads, and property,
medical care for the injured, expenditure for administrative services,
etc.} and indirect costs (especially those due to the loss of production
by the victims). To illustrate the economic impact just in the health
sector, the data reveal that imn 1982 the average length of
hospitalization of accident victims in Barbados was 18 days, and the
average cost per day per patient was $145, Applying those values to the
3,424 hospital days 1981 for traffiec accident victims, the estimated
direct cost of hospitalization was almost $ 800,000.

a The group agreed that without adequate collection, analysis and
interpretation of aceident data it 1is difficult establish efficient
countermeasures, strategies and evaluation system. It was agreed that
the police records be utilized as the data starting point.

o The group agreed that alecohol and/or drugs is a significant cause
of serious traffic injuries and fatalities, and probably accounts for
40-60% of all fatalities. At the same time, the group recognized the
lack of appropriate legislation to facilitate the testing of drivers for
alecohel in 211 the participating countries but Suriname.

o Based on experience in many countries outside the Caribbean, it
wag recommended the widespread use of seat belts and crash helmects can
reduce car occupants deaths and hospital admissions by 50 to 60%.

o The group recognized the need for training courses for law
enforcement and health professionals on traffic accidents.

Current legislation was considered 1in general not adequate to
assure effective enforcement of traffic regulations.

RECOMMENDATIONS

Immediate recommendation

0 Each country should establish & national road safety committee

with executive power and appropriate funding to addressz the problem of
road accidents. This agency should develop and implement policies in the
field of transport safety and coordinate the activities in the health and

trangport sectors and should have linkages with the law enforcement
authoricies.

Short~Term recommendations

0 The group agreed that CAREC be designated the coordinating office

for epidemiclegical, training and research activities of traffic
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accidents in the Caribbean. This instirution should receive srrong
support from PAHO and WHOQ/t(s to accomplish these purposes,

o A national reporting system should be established:

=to monitor the overall national accident situation;

“to monitor changes over time;

=to provide information ro the policymaking sectors; and
“to evaluate Lhe wifectiveness of the coulbermeasures.

Therefore, the group recommended:

1, To adopt, tor statistical purposes, the United Nation's definmition
of road traffic death, within 40 days of the accident,

2. To adopt the following "vatcome™ of accident scale at the scene of
the accident for =acih person:
- No injury

= Injury with no treartment

~ Injury treated and discharged
= Injury admitted t. a hospital
- Death

3. To adopr an uiiforw vere set of type of vehicles will be utilized,
expanded as appropridte ror each country's specific needs.

4, Eaeh country should designate g Permanent unit responsible for
data on road traffic accidents. Such  units should coordinate the
information from all sources (police, hospitals, insurance) and the

source of information for all users {police, health, insurance) and be
the source of information for all users {(poliee, health, insurance,
transpoct, pelicymakers),

5. A uniforn form for datu collection by the police At the scene of
the aceident developed from input from the police, healtn sector and
transporr representation at  Ethe workshop should be adopted by all
participating countries after successful pretesting on a sample busis for
a specified time period. PAHU/CAREC should coordindte this viffort,

o In relation to alcohnl and/or drugs the group recommeanded:

1. Clear, cowprehensive laws be enacted to make driving under the
influeace of such substances a punishable offense. A blood alcohol lavel
of ,08Z has been adopte. by many couniries in the world ro define
“"lopairment” e iy recomtendoed fuc Ume in the Laribbean.
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2. New legislation should specify that blood alcohol tests be
performed on all persons in accidents where injury or death has cccurred,
permitting the analysis of information on alcohol in traffic fatalities.

3. In addition to legislative measuraes, it is important to raise
public awareness and invelvement in the drunk driving problem through use

of the media and existing community groups.

4, There must be increased certainty, severity and capidity of
punishment of drunk driving, License suspension and revokation seem to
be the most effective penalities applied in many countries.

3. There should be appropriate public and professional education and

information on the risks of driving under the influence of alcohol and/or
medications.

[+ The fitting and use of lap and shoulder seat belts should be
introduced on a mandatory basis as soon as possible and in any case
within the next three years. Through PAKO/WHO, material demonstrating
the benefits of nandatory sgeat Dbelt, should be developed and wmade
available to the countries of the Caribbean., This wmaterial should
include films and video cassetts suitable for use by the media.

o The mandatory use of crash helmets sheuld be introduced in the
countries as soon as possible and certainly within the next year. The
Bahamas and Suriname have demonstrated that such legislation can be
operated effectively even with the rental of motorcycles by tourists. An
agread definition of a ecrash helmet for the Caribbean should be
developed, creatiing a set of standards for performance suitable for this
particular area,

o PAHO/WHO and individual countries in the Caribbean should develaep
short~term trajning courses in: traffic medicine, crash dinvestigation,
and injury contrel. To supplement such courses appropriate educational
material should be prepared for use in this area. In particular the
educarion of physiciang in traffiec medicine should be encouraged with the
preparation of an appropriate curriculum with emphasis on injury
prevention.

o Age limitarions for driving certain vehicles should be adopted as
follows:

- passenger—carrying vehicles (e.g. large bases) and large, heavy
commercial vehicles—-pinimum licensure age 21, with 3 years of
driving experience, and more frequent medical evaluation after
age 60,

motorcycles above 250ce - minimum licensure age 21
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o It is necessary to promote the development of emergency medical
care npationl systems to assure the care, transport and treatment of che
injured persons in accordance with the resolutions adopted by the PAHO
Seminar on Emergency Medical Services, Washington, September 1983,

o Limiting of the number of more dangerous vehicles on the road
should be encouraged through fiscal and taxation measures. Lo particular
motorcyeles of 250 ce and wmore should Da actively discouraged by
discriminatory taxation ani such measures could 2lso be applied to high
Perfarmance cars which it was recognized are unsuitable for miny of the
roads in the countries of rthe Caribbean area.

Long-term Recommendations

o Information on vehicle design defects should be circulared ameony

Caribbean and other countries notably the United States. Such defects
often only appear afcer experience with very large numbers of cars in
circulation, aund therefore liason on recalls of vehicles in. the US and
elsewhere needs to be established, possibly through PAHO and national
road safevy committees.
o The periodic inspection of vehicles for maintenance defects
covering types, brakes, steering, and Lighting in particular should be
encouraged on an annual basis and also through spot checks. ln some
countries of the Caribbeim a legal procedure should be Invroduced
enahling defective vehicles to be removed lUrom the roads,

o] Thought should be given te the use of speed governors on buses and
other public servic: vehicles, and the fitcing of under=-run guards on
trucks should he intcoduced,

o A uniform specitication for the main safety~related features of
new vehicles 1s required. Standards be adopted from the industrialized
countries should be applizd te laminared windsereens, steering wheels,
head restralnts, seat belts, and anti-purst door locks a5 soon  Aas
possible,

o Thne mandatory use of headlights by motorcveles at all rimes of the
day should he soon incroduced.

Q Tne need for more ictive identificarion of roadside huzards was
noted. Betrer identification of blackspots is required and to rhis end
closer liaison bhetweea police and transport auvthorities ig needed,

) In—person renewals ror driver's licenses should be established at
S-year intervals includins, visien sereening by the licensting agency as
well as cowmplerion of a4 orier seli-reporting form on the presence of
absence of medical conditi s chat hive proven to be an undue safety risk
{e.g. Borandma selzure alsuerders),
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a Physicians should be educated to assess driver impairment and to
appropriately advise patients, particularly on the influence of
medications on driving skills.

o Consideration should be given to establishing medical advisory
committees to licensing agencies to assist in developing medical
guldelines for driving.

a Demerit points systems in licensing have bheen shown te be
effective in a number of countries, These experiences should be shared
with a view toward regional adoption,

o Legislation should be reviewed to assure effective enforcement of

traffic regulations, particularly requiring possession at all times of a
driver's license, and vehiele registration, so as dangerous alterations
to motor vehicles. Attention should be given especially to swift
ad judicaticn of traffic vielarors.
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ANNEX IIT

TRAFFIC ACCIDENT REPORT

Station- 1. Card Type
Branch - 2. Report Date

Oificer 3. Report Time
(24 hr. clock)

Particulara of Ancident‘

. Accident ID no.
. No. of vehicles Involved
. Date of Accident

Estimated Time of Occurrence
{24 hour clock)

. Light Conditiomns
1. Dawn
2, Day
3. Dusk
4, Night

. Weather Conditions
I, Clear
2. Overcast
3. Light Rain
4. Heavy Rain and Wind

10, Aecgident Type
. Vehicle/Pedestrian
. Vehicle/Vehicle
. Vehicle/Animal
. Vehicle/Stationary Object
. Loss of control/Skidding
. Other,specify

11, Road Surface
}, Tarred
2. Gravel
3. Dirt
&, Other, specify

12, Road Conditions
!, Dry
. Wet
. Muddy
. Oily
. Other, specify




13, Road Defects
Potholes
Broken Edges
Under Repair
Other, specify

14, Eaviroument
sidewalk
traffiec light
barriersg
bridges
Pedestrian Crossings
Road Signs
Bends/Curvas
Other, specify

present
present
present
RTESCNL
present
present
present
present

BORY B BRI R R RS

-

-

absent
absent
absent
absent
absent
absent
absent
absent

15. Artificial Road Lighting
1. Nene
2. Partial
3. Full
4. N/A

Location

Nrawing of Locality:

Statemont;




1.

2.

3.

4.

10.

il.

12.
13.

14,

15.

16,

Particulars of Vehicles

(Fill out a report for each Vehicle involved)

Cari-Type

Accident Identification

(repeat col. 2-16 card 1)

Vehicle ID number

Type of Vehicle

Car

Minibus (<20 persons)

. Omnibus (520 persons)

. Light truck (<1750kgzs)
Heavy truck (>1750kgs)
Motorcycle

Bicycle

Other, specify

0O s B oen B R e

Vehicle Qwner

Address

. Make of Car

. Weight of Car

. Model Year (last two digits)

Registration No,
Reglstration Date
Insurance type

1. Full comprehensive
2. Third Parcty

3. None

Insurance Company

kgs

Insurance Policy RNo.

Date Policy was Issued
Date Policy Expires

Date of last inspection

211
T il T2-16

17

(118

000 31-386

Day ‘Mth ¥r

a7

CTTTTT] 38-43
(2 (3 [0 as-a9

Day Mth Yr

110 M s0-55

Bay Mth Yr

[ OO s56-61

Day Mth Yr




17. Current Defects
Defactive Tires ],absent 2 present
l.contributed Z. no contribution
. to accident to accident

Defective Brakes .absent Z.present
.contributed 2. no contribution

te accldent to accident

Defective Lights l.absent 2.present
l.contributed 2. no contribution
to accident to accident

Defective Stewring l.absent 2.presant
l.contributed 2. no contributlon
to accident to accident

No. of Occupants

Safety Devices Available

Seat Belt for driver

Seat Belt for front passenger
Sczat Belts in back seat

Child seats

He lmets

Damage done to vehicle




IF

10.

11,

12,

13.

. Accident Tdentification Number

Particulars for Each Person Involved

{Fill out a report for each Person involved)

. Card Type

E1p

[T T 217

(repeat cols, 2-17 card 2)

Person Number

. Name of Person

. Address

Involvement in Accident
l. Driver (including motor and pedal ecyrlists)
2. Passenger (including pillion riders and loaders)
3. Pedestrian

. Age of Person

Sex
1. Male
2. Female

. Qutcome Assessment -

No injury

. Injury with no treatment

. Treated at scene and discharged
Pronounced dead at scene
Admitted to medical unit

LY LI ol WA N B

. Was Bafety Device Being Used by this Person?

{Seatbelt for Car or truck, Helmet for cycles)
1. Yes
2, Ne
3. n/a

PERSON WAS THE DRIVER:

s he/she licensed?
. Yes

. No
. n/a

Wa
I
2
3
License No.

Date Issued

Expiratien Date

({T]18-20

)21
T l2z-23
(]24

25

(26

27

JTTITT] 28-34
(OO0 T 35-40

Day Mch Yr

CO O e -46

Day Mth Yr







ANNEX IV

DOCUMENTS DISTRIBUTED AT THE TRAFFIC WORKSHOF
BAREBADOS, 12-15 JULY 1984

~National Road Accident: Control Programme Development, Report on
4 WHO meeting, Dhaka, Bangladesh, 27-30 November 1983.

Seat Belts and Other Devices to Reduce Injuries from Traffic
Accidents. Report on a WHO Technical Group Meknes 26-28 June 1979

Road Traffiec Accident Statistics, Report on a WHO Ad Hoc Technical
Group. Prague, 26-23 Sept, 1978

Symposium on Accident Prevention in Childhood Traffic Accidents.
Report on a WHO/ICC/IPA Meeting, Manila 14-13 November

Restraint Systems. Their use and effectiveness. G.M. Mackay,
Accident Research Unit, University of Birmingham, United Kingdom

Road Traffic Accidents in Developing Countries. Report of a WHO
neeting, Mexico City, 9-13 November 1981

Traffic Acecidents in the Americas, Current Situation and Perspect—
ives. PAHO, 1984

Prevention of Traffic Accidents in Childhood. Report on a WHO
Study in collaboration with the Intermatienal Children's Centre
and the University of Uppsala, 1981

The Role of Alcohol and Prugs in Traffic Safety in the Americas
FAHO, 1984,







AGENDA AND LIST OF PARTICIPANTS







WORKSHOP (N THE PREVEKRTICN AND CARE OF HOTOR

VEHICLE INJURIES IN THE CARIEBEAN

12-16 JUNE, 1684 BAPEADD

AGLNDA

TUESDAY 12 JUNE 1534

.00 - 10.C0 a.m. PLENARY SESSICN OPENING CEREMONY
10.00 10.30 " COFFEE BREAK

10.30 10.45 WHO GLOBAL PROGRAM ON TRAFFIC ACCHDENTS
- Dr, {laude Romer

10.45 11.15 INTRODUCTCRY REMARKS ON EXTENT OF
VERICLE INJURIES
- Dr. Murray Mackay

AET'OLOGY QOF MOTOR VEHICLE INJURIES
~ Dr. lszac Glizer

ROLE OF ALCOHOL AND DRUGS IN TRAFFIC
ACCLIDENTS
= Dr. Marlyn Katatsky

DISTUSELGON

NTODE O RRUIURM

L

Fr-FPECTIVES
- Con-itiee




WEDNESDAY 13 JUNE 1984

9.00 - 9.20 a.m. PLENARY SESSION

9.20 ~ 9.30

9.30 - 10.00

10.00 - 10.30

10,30 11.30
11.30 - 12.00
12.00 - 2.00 p.m,

2.00 - 2.30

WORKING GROUP
SESSION

OVERVIEW OF PROGRAM |N THE CARIBBEAN
- Dr. Peter Diggory and Ms. Yvette Holder

LEGAL ASPECYS QF TRAFFIC ACCIDENTS
= Ms. Susan Connor

COUNTRY PRESENTATIONS (10 mins each)

COFFEE BREAK

COUNTRY PRESENTATIONS (cont'd)

DISCUSSION

LUNCH

ROAD SAFETY PROGRAM PLANNING
Dr. lsaac Glizer

GROUPS | AND 1}

COFFEE

GROUPS § AND 1! (cont'd)




H

THURSDAY 14 JUNE 188L

9.00 - 10.00 a.m, WORKING GROUP GROUPS 111 AND 1V
SESS10N
10.00 - 10,30 COFFEE BREAK
10,30 - 12,00 " GROUPS 141 AND IV {cont'd)
12.00 - 2.00 p.m. LUNCH
2,00 - 3.30 PLENARY SESS1ON PRESENTATION BY EACH WORKING

GROUP'S RAPPORTEUR

3.30 - 4.00 COFFEE

4.00 - 5.00 H DISCUSSION FOR PREPARATION QF
CARIBBEAN ACTION FLAN




FRIDAY 15 JUNE 1984

9,00 - 10.00 a.m. PLENARY 3ESSION

10.00 - 10,30

10.30 - 12.00 "

12,00 - 12,30 p.m.

CONTINUATION OF DISCUSSION AND
PREPARATION OF CAR!IBBEAN ACTION PLAN

COFFEE BREAK

DISCUSSION AND APPROVAL OF THE
RECOMMENDAT 1 ONS

CLOSURE




WORKSHOP ON THE PREVENTIQU AND CARE OF MOTOR VEH!ICLE

INJURIES IN THE CARIBBEAN
BRIDGETOWN, BARBADOS 12-15 JUNE, 1984

LIST OF PARTICIPANTS

PARTICIPANT COUNTRIES:

BAHAMAS

BARBADDS

Mr. Charles €Clarke
Superintendent

Ruad Traffic Department
Ministry of Transport
P.0. Box N.1615

Nassau

Mr. Erold Farquharson
Deputy Superintendent
Police Departuent

C/o Police Headquarters
P.O. Box N.L58

Nassau

Mr. Neville HMillington
Assistant Hospltal Director
Queen Elizabeth Hospital
Mart...dales Road

5t. Michael

sargeant Luther Moore
Research and Planning
Central Police Station
Royal Barbados Police Force
Bridgetown

Superintendent Pedro Parris
Assistant Superintendent of Police
Central Police Forge

Royal Barbados Police Force
Bridgetown

Or. Beverly Miller

Senior Medical Officer of Health (Epldemiologlst)
Ministry of Health

Ofd National Insurance Building

Jonmetts Lane

St. Michael




BARBADOS CONT'D

-2 -

Miss Cheryl-Ann Bennett

Civil Engineer

Ministry of Transport and Works
Pine

St. Michael

Mr. David Callender
Technical Officer

Ministry of Transport and Works
Pine

St. Michael

BRITISH VIRGIN ISLANDS

DOMINICA

GRENADA

GUYANA

Mr. Laurence Walters

Licensing Officer

Government British Virgln Islands
P.0. Box 64

Road Town

Tortola

Mr. tuyene froctor

Police Inspector

Pollce Headquarters Roseau Dominlca
Post Office Roseau

DOMINICA

Ms., Shirley Mathlin’
Administrative Offlcar
Hinlstry of Health

§t. George's

Mr. James Stroude

Inspector of Police

Trafflc and Transport Department
5t. George's

Dr. Edgar London

Principal Medical Officer
Ministry of Health

104N Lalunl St., Queenstown

Mr. Patrick Gaskin

Senfor Superintendent of Pollce
Guyana Pollce Force

107 Parade Street, Kingston
Cegrgetown




-3_

HAITI Yves Renaud Guirand
Doctor and Monitor at Haitian Red Cross
Ministry of Health and Population
Haitian Red Cross
Port~au-Prince

Lieutenant Jacques D. Pierre
Vehicles Service (Military Service)
Port-au-Prince

JAMALCA Mr. Ramsford Roach
Deputy Superintendent Pollice
Jamaica Constabulary Force
Trafli¢ Department
B3 Hanaver St.
Kingston

SURINAME Dr. Willem Bakker
Designated Epidemiologist
Bureau of Public Health
Rode Kruislaan No.22
Paramaribo

Mr. Hermanus Kiloof

Inspector uf Police

Palice Department

Constan Vredenstraat No., 88
Paramaribo

ST, KITTS/NEVIS B Franktbn Lioyd
‘ Chiet Medleal OFficer
Mindstey ol tealih
Basseterre

Meo Witliam Walwyn
Superintendent of Pollce
Police Department
Bosseterra
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AGENCIES Dr. Clias Anzola Perez
Regional Adviser In Prevention of Accidents
Pan American Health Qrganization
Washington D.C. U.S.A., 20037

Dr. Peter Diggory
Dircctor Caribbean Epidemiology Center

P.0. Box 164
Port-of-Spain
Trinidad

Dr. Mervyn U. Henry

Caribbean Program Coordinator
PAHC/WIO

P.0O. Box 508

Bridgetown

Barbados

Ms Yvelte Holder

Statistician

Caribbean Epidemiology Lenter
P.0. Box 164

Port-of-Spain

Trinidad

Dr. Marilynn Ratalsky

Regional Adviser in Alcohol and Drug Abuse
Pan American Health Qroanization
Washington D.C. U.5.A. 20037

Dr. Claude J. Romer

Manager, Global Programme for
Accident Prevention

World Health Qrganization

Regional Qffice for Europe

8 Scherfigsve]

Copuenhagen, Denmark

Mrs. Susan Connor

Legal OFfice

Fan American Heal ol Organlzation
Washington D.C. U.%. A0 20037




AGENCIES CONT'D

Dr. Beleke Zeleke

Country Representative

Pan American Health Organization
P.0. Box 10969

Georgetown

Guyana

Mrs. Audrey Hinchcliffe

Health Development/Officer-in-charge
CARICOM Health Sectian

Bunk of Guyana Building

Geouryetown

GIYAHR 5. 4.

Eng. Roanatd Wiiiiaus

Ares Adviser

Pan American Health Organtzation
Dayrells Road

F.0. Box 508

Christ Church, Barbados

Mr. Seyunour Barnes

Health Education Adviser

Pan American Health Organization
Dayrells Road’

P.0. Box 508

Christ Church, Barbados

TEMPURARY ADVISORS:

Dr. Irvine Brancker

PAHO Consultant on Emergency
Medieal Attentlon to the Victiws
Queen Elizabeth Hospltal

Martindales Road

5t. Michael, Barbadus

Shrikant 1. Bongdiwala, Ph.D.
Research Asulstont Professor
Pepartment ol Biostatistlcs
University of North Carolina

. Chapel Hill, North Carclina 27514

Ur. lIsaac Miguel Glizer
Avenida Andres Bello
Residencias Robin, Apto. 31
Cavacos, Venzuela




TEMPORARY ADVISORS CONT'D

OBSERVER

SECRETARIAT

Dr. Murray Mackay

Director, Crash Injury Research Fund
Accident Research Unit

University of Birmingham

P.0. Box 1363

Birmingham B2 2TT

United Kingdom

Doris Storms, MMPH, Sc. D.
Associate

Department of International Health
The Johns Hopkins University

School of Hyglene and Public Health
Baltimore, Maryland 21205

Ms. Elalne Petrucelli

Exgcutive Director

American Assoclation for Automotlve
Med Ty ine (AAAM)

ha 2id Avenue

Ariington elghis, H., ROONY

Miss Annie Guiksen

Assistant

WHO, 8 Schekiigsve)
Copenhagen, Denmark

Miss Heather Griffith

Secretary

Pan American Health Organization
Dayrells Road

P.0. Box 508

Christ Church, Barbados

Miss Kim Foster

Stenographer

Pan American Health Organization
Dayrells Road

P.0. Box 508

Christ Church, Barbados




