Canadian Society for International Health (CSIH) in collaboration with the Guyana Ministry of Health

A Canadian International Development Agency (CIDA) — funded bilateral project between the governments of Canada and Guyana executed by the

ana's health care system was well-designed and structured to emphasize primary health care. However, at the turn of the 21st Century, Guyana faced a major health crisis due to the rising incidence of both HIV/AIDS and tuberculosis, which
erbated by limited financial resources, both a shortage and a skewed distribution of health care professionals in the country, and weak capacities to collect, analyze, and utilize health indicator data at both the local and national levels. The P
th Strengthening in Guyana Project was designed to help abate this crisis. The Project's goal is to improve and maintain the health of Guyana’s population by supporting an integrated approach to disease prevention, diagnosis, management,
at both the national and regional levels. This necessitates both the provision of additional resources and an increased institutional capacity to support interventions throughout Guyana. The Project's purpose is to strengthen the public h
>m by enhancing the capacity of the Government of Guyana to better manage, deliver, and monitor disease prevention and control programs in the areas of STI/HIV/AIDS and TB, and effectively plan, manage, and evaluate health care serv

Project has recently completed the third year of its four year duration; it is scheduled to end in June of 2007 at a cost of $5.6 million, including in-kind contributions made by CSIH of over $0.9 million.

CSIH consultant delivers a lecture on HIV/AIDS at UG

Expected Results

ational program for the diagnosis, prevention and control of
AIDS in selected centres in regions 3, 4, 6 and 10 in accordance
 national and international standards

port Guyana's National AIDS Programme Secretariat (NAPS)

elop and adopt National for the clinical of
AIDS, including cases of co-infected patients

rengthened capacity to deliver and sustain the prevention and
agement of HIV/AIDS

Accomplishments to Date
for HIVIAIDS in
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STl training for technologists from six
STl sites and the University of Guyana

Expected Results

A national program for the diagnosis, prevention and control of STl in
selected centres in regions 3, 4, 6 and 10 in accordance with national
and international standards

National for the i of STl and for

contact tracing developed and adopted

A strengthened capacity to deliver and sustain the prevention and
management of STI

Strengthened laboratory capacity to support the diagnosis and
treatment of STI

Accomplishments to Date

Consultation at Chest Clinic with NTP
Director, Nurse and CSIH consultant
Expected Results

A strengthened capacity to deliver and sustain the prevention and
management of TB.

Strengthened laboratory capacity to support the diagnosis and
treatment of TB

Enhanced NTP capacity to provide essential TB services to Regions 3,
4,6,and 10

Implementation, evaluation, and review of National TB Guidelines and
DOTS in Regions 3, 4, 6, and 10

Accomplishments to Date

NetCorps Intern teaching GUM
Clinic staff how to use the new HIS

Expected Results
Implementation of an adaptable and expandable electronic health
information system to collect, process and communicate
disaggregated health data on STI, HIV/AIDS and TB in agreed-upon
sites, which will contribute to national health policy and planning
Data collection and processing services for STI/HIV/AIDS/TB clinical
needs developed, implemented, and evaluated, and an MOH network
designed and set up
Provision of basic computer and network training, as well as health
information science education
Quality information and statistics made available by data collection
and processing services used for evidenced-based decision-making

Accomplishments to Date

|
The first Project home visit

Expected Results

i of a home and based training progrz
the care and support of HIV/AIDS and TB clients in Linden, Gec
and New Amsterdam

Nursing Guidelines for Care in the Home and Community adapt
home and palliative care

Home and Palliative Care training modules developed for use b

trainers

Trained home-based care trainers who will train and educate
community resource persons, volunteers and family caregivers
training modules developed by the Project

Accomplishments to Date
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toring of health professionals in the four Project regions

aboration with ILO’s “HIV at the Workplace” project and training

BC trainers from over 15 trade unions.

cational and training sessions in the area of HIV/AIDS provided to
Ministry of Amerindian Affairs, the Ministry of Education, the Health
tor Development Unit, UNICEF, and the UNDP

earch study of access to health care for commercial sex workers
men who have sex with men carried out in collaboration with PAHO

the NTP and MOH: these include a study of the impact of nutritional
supplements on treatment outcomes in TB patients in collaboration
with the Guyana Chest Society, a study on TB and adherence, a TB
defaulters study, a study of the Prevalence of MTB and resistance
patterns of MTB, and a study of the Predictors of TB smears positive
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World TB Day 2006: DOTS Workers
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Developing Nursing Guidelines for
Care in the Home and Communitv

Laboratory technicians in the new TB
Suite of the Central Medical Laboratorv

Computer and database training at
Chest Clinic with CSIH NetCorps intern



