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he COVID-19 pandemic announced by the World Health Organization (WHO)
in March 2020 marks the beginning of an atypical period in international
politics: distinctly from the trend established since the end of the Cold War, the world
has experienced the implementation of measures that resulted in a drastic reduction of
international flows, forecasts indicate a 13% to 32% reduction in goods trade, 30% to
40% decline in foreign direct investment and 44% to 80% downgrade in the number of
air passengers in 2020 (ALTMAN, 2020).
At the same time, public and private health systems have been tested. The capacities
of governments to formulate, coordinate, and manage responses to major events – such
as the outbreak in recent months – were particularly challenged. The Caribbean has not
been immune to it, specifically the twenty States and Territories that take part in the
Caribbean Community (CARICOM).
CARICOM was established on July 4, 1973, through the Chaguaramas Treaty, signed
by the prime ministers of Barbados, Guyana, Jamaica, and Trinidad and Tobago,
assuming economic integration, foreign policy coordination, social and human
development, and security as its pillars. It is currently composed of Sovereign States and
territories that, although subordinate to extra-regional governments have levels of
autonomy that allow its participation as associate members. Its Member States are
Antigua and Barbuda; Bahamas; Barbados; Belize; Dominica; Grenade; Guyana; Haiti;
Jamaica; Montserrat; Saint Lucia; Saint Kitts and Nevis; Saint Vincent and the
Grenadines; Suriname; and Trinidad and Tobago. States or associated territories are:
Anguilla; Bermuda; British Virgin Islands; Turks and Caicos Islands; Cayman Islands

(CARICOM, 2020a).
The first case of COVID-19 in the bloc was registered in Jamaica, on March 10,
2020, followed by Guyana a day later (CARICOM, 2020a). As the cases started to
increase, it was held on April 14 the 9th Special Emergency Meeting of the Conference
of Heads of Government of the CARICOM in which a common strategy was outlined
to face the pandemic and minimize its effects. Other participants attended the meeting in
addition to State and associate members, such as the Caribbean Public Health Agency
(CARPHA), researchers from the University of the West Indies (UWI), the Caribbean
Development Bank (CBD), and the Archbishop of Port of Spain, capital of Trinidad
and Tobago and CARPHA head office, attended the meeting (CARICOM, 2020c)
Among the measures adopted by CARICOM’s members and associates, it is
important to note the role of the previous actions implemented to contain the virus and
its contribution to an effective regional response against the pandemic. A consensus was
reached on the need for additional technical work around issues such as the creation of a
common public health policy, food security, interregional transportation by air and by
sea, and the development of a new digital architecture to improve regional health
governance and to facilitate regional trade. In addition, the governments have endorsed
the request to suspend sanctions against Cuba and Venezuela claiming humanitarian
reasons (CARICOM, 2020c).
On October 1st, according to official data, CARICOM has reached 35,362 confirmed
cases of COVID-19, being 782 deaths, 22,736 recoveries, and 11,755 active people in a
population of approximately 19 million (CARICOM, 2020d). Among its states and
associated members, Haiti had the largest number of confirmed cases (8,766), of which
6,829 have been recovered and 229 have resulted in death.
Six other members exceeded the thousand confirmed cases, notably Jamaica (6,555),
Suriname (4,877), Trinidad and Tobago (4,531), Bahamas (4,123), Guyana (2,894), and
Belize (1,992). According to the information published by CARPHA (2020a) in a report
on September 28, Haiti is the member of CARICOM with the highest incidence rate of
confirmed cases of COVID-19 per 100,000 inhabitants.
In this scenario, based on the international nature of the pandemic and the
regionalized nature of the Caribbean tourism economic activities that reinforce the
demand for a multilateral and multidimensional approach, we consider that the analysis

of how CARICOM is facing the crisis is particularly interesting because, on the one
hand, it allows us to understand the situation of health cooperation in the process of
regional integration in the Caribbean and, on the other, it offers elements to assess the
effectiveness and discuss the potential of regional mechanisms in the promotion of
regional health policies.
Although health issues are secondary in political initiatives and in the academic
literature on regionalism and regional integration, Nikogosian (2002) highlights its
importance due to its linkage with economic activities. In this sense, and especially in the
Caribbean, it is impossible to disconnect the control of the pandemic from the recovery
of tourism activities.
The author states that the topic has been addressed by regional integration in
different dimensions: i) direct or indirect inclusion in the objectives of the Treaties,
whether with regard to health as a right (guarantee of human rights, for example), or
linked to sectoral policies (food security, free circulation of pharmaceutical products, and
others); ii) establishment of coordination and cooperation mechanisms between
governments (Ministers Conferences, for example); and iii) construction of regional
technical agencies. Nikogosian (2002) also considers that these dimensions usually
operate jointly, given the need for a technical and political effort to implement common
health standards or protocols.
CARICOM addresses health issues in all the dimensions above. The Chaguaramas
Treaty established the creation of the community in 1973 and determined that health
promotion is one of its goals, including the development of accessible and efficient
health services. In this sense, it is different from previous initiatives whose focus was
strictly commercial, such as the Caribbean Free Trade Association (CARIFTA).
Currently, the topic is in the responsibility of CARPHA, an agency created in 2011 that
concentrates the activities of the Caribbean Institute of Environmental Health (CEHI),
Caribbean Center for Epidemiology (CAREC), Caribbean Institute of Food and
Nutrition (CFNI), Caribbean Health Research Council (CHRC) and Caribbean Regional
Drug Testing Laboratory (CRDTL) (CARPHA, [2020e]).
Since the first cases of COVID-19 were detected in the world – even before the
WHO formal announcement of the pandemic – CARPHA has been responsible for
leading the regional response to the crisis. On January 21 the Regional Incident

Management Team was activated and since them, CARPHA has conducted numerous
meetings with CARICOM Ministers of Health in order to coordinate national actions,
develop documents and technical protocols to be implemented regionally (protocols for
tourists and ports, an algorithm for contact tracing of diagnosed people, standardization
of tests, and others) provide technical assistance to representatives of Member and
Associated Members at WHO meetings monitor, synthesize and circulate reports and
documents produced by the WHO, coordinate actions with other institutions, notably
the Caribbean Emergency and Disaster Management Agency (CDEMA) and regional
tourism associations, realize the joint purchase of medical supplies, train and manage
human resources, and contribute to transparency in crisis management in the Caribbean
by providing an online website where all data is available.
Also among CARPHA's actions, it was negotiated an 8 million euros fund with the
European Union (EU) to finance measures to combat the pandemic and to invest in
health research at the University of Trinidad and Tobago (CRUICKSHANK-TAYLOR,
2020a; 2020b). The Agency has several supports in its work, such as technical
cooperation with the Pan American Health Organization (PAHO) and WHO and a
specific fund created by the Inter-American Development Bank (IADB) to finance the
coordination of regional crisis responses – and particularly to the COVID-19 pandemic
(CRUICKSHANK-TAYLOR, 2020c). In addition, it stands out for the support of Cuba
through medical assistance (JESSOP, 2020) and the donation of medical supplies by the
People's Republic of China (CRUICKSHANK-TAYLOR, 2020d).
The Caribbean economies were particularly affected. The activities around tourism
were strongly impacted by the adoption of measures to restrict the circulation of people
by the Caribbean countries and in the rest of the world as closing borders, banning the
flow of flights and cruise ships, implementing lockdowns, and had a decisively negative
effect on the economic situation in the region. According to data from the Economic
Commission for Latin America and the Caribbean (ECLAC, 2020), the sector represents
26% of the Caribbean's Gross Domestic Product (GDP) and absorbs 35% of the labor
force.
In some CARICOM countries, such as Antigua and Barbuda, these figures grow to
42% of GDP and 90% of the labor market. Also according to ECLAC (2020), in the
most optimistic scenario, the forecast is for a 52% drop in tourism in 2020. In the most

pessimistic, the drop is in the order of 72%. Although these data do not exhaust the
aspects of the pandemic, they make it possible to dimension its impacts.
As a result, measures implemented by CARICOM members to prevent the
coronavirus dispersion and import, such as border closings, schools, and business, even
before the beginning of the pandemic and that contributed to flattening the epidemic
curve in the region started to be relaxed while reopening plans are being implemented.
This process started in the region in June, implying the reopening of borders and
economic activities.
In the same month, a document was launched establishing key principles and criteria
for the reopening of the activities of all tourism sub-sectors, a joint partnership between
CARPHA with the Organization of Eastern Caribbean States (OECS), and
organizations in the tourism sector (CARPHA et al., 2020). In July, the Agency published
a statement that presents the elements of a common protocol to be adopted in the
region in terms of reopening borders and resuming international travel (CARPHA,
2020b).
The reopening of borders and resumption of activities in the tourism sector marks a
new phase of the COVID-19 pandemic in the bloc. On the one hand, it was decided to
adopt the international travel and flow system based on criteria and protocols that ensure
safe environments among low-risk countries1. The system has been called “travel
bubble” and in the case of CARICOM, the members who meet the requirements to
participate are Antigua and Barbuda, Barbados, Dominica, Grenada, Montserrat, Saint
Kitts and Nevis, Saint Lucia, and Saint Vincent and the Grenadines (CARPHA, 2020b).
An intensive training initiative was launched in July to reach all people directly or
indirectly involved in the tourism industry to protect travelers and workers, based on
guidelines established by the health authorities linked to the bloc.
The guidelines include checklists and general health safety protocols. The companies
that participate in the training will obtain recognition and the accommodation providers
that also integrate the Tourist Health Information System (THiS) will be able to receive
the “health guarantee for Caribbean travelers for healthier and more insurance” seal or
simply Healthier Safer Tourism (HTS), thus seeking to offer greater guarantees to those
who travel to the countries in the bloc of their commitment to health security. The
initiatives are part of a CARPHA Tourism and Health Program (NURSE, 2020).

On the other hand, with the reopening of borders, there is an increase in the number
of confirmed cases of COVID-19 in the bloc. This is generating a progressive spread in
the virus curve and causing some members to resume border closure measures or
maintain restrictions on the traffic of people. Although we are still in the middle of the
pandemic, the actions of CARICOM and CARPHA allow us to reflect on regional
integration in the Caribbean and on the potential of regional mechanisms to promote
health policies. It is important to note that the existence of an institution specialized in
that topic and the experience in regional coordination responses to health emergencies
and natural disasters enabled rapid coordination and regional cooperation.
In this sense, as Powers (2020) points out, the experience with the earthquake in
Haiti that helped to create CARPHA also enabled CARICOM member states to respond
efficiently and quickly to the pandemic even with its limitations, especially in the budget.
Furthermore, it enabled coordination and cooperation focused on the sanitary and
health consequences of the pandemic such as the guarantee of supply of inputs,
provision of technical knowledge, information management, training of human
resources, and others, unlike the exclusively economic-commercial emphasis expected
from regional integration processes.
In these terms, CARICOM currently presents itself as the predominant Caribbean
structure of regional cooperation in matters of economy, politics, health, and disasters,
within which regional responses to the COVID-19 pandemic have been developed. In a
coordinated and agile manner, these responses have combined local expertise and
international evidence in implementing measures that are called Non-Pharmaceutical
Interventions (NPI) in the field of Public Health. They are essential to contain the
spread of the virus and to reduce the transmission of the disease, as well as to keep the
demand for health services below the capacity of the health systems (MURPHY et al.,
2020).
In a general perspective, the CARICOM case shows how regional coordination is
potentially positive in response to health crises, such as the pandemic of COVID-19.
After all, as highlighted by Buss and Tobar (2020), the treatment of the health issue in
regional integration mechanisms enables the production of shared knowledge and
technology, better training of human resources, and the definition of regional measures
to mitigate potentially pandemic viruses that are more efficient than simply “closing

borders”.
Likewise, there is an increasing interconnection between health, economics, and
development. As it is evident in the case of CARICOM, only an efficient and
regionalized management of the pandemic will be able to promote the recovery of
economic activities, especially those related to tourism. Therefore, it is necessary to
throw away the false dilemma between “taking care of health” and “taking care of
economics”. It is urgent to build a multidimensional and multilateral approach to
respond to health crises.
____________________
Notes
1 That is, countries that have not demonstrated new cases or less than 20 cases per 100,000 population in the last
14 days.
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