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EQUITABLE ACCESS TO ESSENTIAL NONCOMMUNICABLE DISEASES 
MEDICINES IN THE CARIBBEAN: POLICY AND TECHNICAL 

PERSPECTIVES  
 

February 8, 2019 

 
The Healthy Caribbean Coalition (HCC) is seeking to contract an individual to undertake an 

assessment of the situation around equitable access to essential NCD medicines in the Caribbean. 

The Terms of Reference (TORs) for the consultancy are below.   

 

Interested, individual consultants should submit their curriculum vitae (CV) and a cover letter via 

email to the HCC at the following email address: hcc@healthycaribbean.org with the subject: 

Access to Essential NCD Medicines Consultancy.   

 

Applications will not be accepted after Thursday February 28th, 2019. Please feel free to contact 

Maisha Hutton, Executive Director, if you have any questions. 

Maisha.hutton@healthycaribbean.org.  

 

 

TERMS OF REFERENCE 
 
 

The consultant is to supply the services below to the Healthy Caribbean Coalition. 

 

 

1. BACKGROUND 
 

Access to essential medicines as part of the right to the highest attainable standard of health ("the 

right to health") is well-founded in international law1.  Globally an estimated 2 billion people do 

not have access to essential medicines2. The situation is worse in low- and middle-income countries 

where poor access to essential NCD medicines leads to unacceptably high levels of unnecessary 

suffering and death3.  

 

                                                           
1 https://www.who.int/medicines/areas/human_rights/en/ 
2 https://www.who.int/publications/10-year-review/medicines/en/ 
3 https://www.who.int/medicines/areas/policy/access_noncommunicable/en/ 

mailto:hcc@healthycaribbean.org
mailto:Maisha.hutton@healthycaribbean.org
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The increasing burden of noncommunicable diseases (NCDs) in the Caribbean demands 

accelerated, focused, and integrated action to prevent and control these diseases, as countries 

work to achieve the goals of national, regional, and international NCD reduction frameworks. 

Many Caribbean countries have national strategic or action plans for NCD prevention and 

control; regional frameworks include the 2007 Port of Spain Declaration on NCDs by Heads of 

State and Government of the Caribbean Community (CARICOM); and international frameworks 

include the World Health Organisation (WHO) Global Action Plan on NCDs 2013-2020, the Pan 

American Health Organisation (PAHO) Strategy and Plan of Action for NCD prevention and 

Control 2013-2019; and Goal 3, Target 3.4 of the United Nations (UN) 2030 Sustainable 

Development Goals (SDGs). 

 

The September 2018 UN Third High-level Meeting on NCDs  focused on the threats posed by five 

major NCDs: cardiovascular diseases, diabetes, cancer, chronic respiratory diseases, and mental 

health conditions, and five main risk factors: tobacco use and exposure, unhealthy diet, harmful 

use of alcohol, physical inactivity, and air pollution. In September 2019, a one-day high-level 

meeting on universal health coverage will be convened by the President of the General Assembly: 

‘Universal Health Coverage: Moving together to build a healthier world’.  In advancing universal 

access to health and universal health coverage as a critical contribution to NCD prevention and 

control, access to safe, effective, and affordable quality medicines is vital. 

 

In 2017, PAHO convened a meeting “Increasing access to NCD medicines in the Caribbean” 

involving health authorities from 16 Caribbean countries, and representatives from PAHO's 

programmes for NCDs and for medicines and technologies. The meeting discussed barriers and 

solutions to improve quality, availability, and equitable access to NCD medicines in the 

Caribbean, in order to contribute to Caribbean countries’ achievement of the global and regional 

targets established for NCD management, including “80% availability of the affordable basic 

technologies and essential medicines, including generics, required to treat major NCDs in both 

public and private facilities”, one of the nine NCD global voluntary targets for 2025 in the WHO 

NCD Global Monitoring Framework. 

 

The Healthy Caribbean Coalition (HCC), as an umbrella organisation of civil society organisations 

(CSOs) working to reduce the NCD burden in the Caribbean region, promotes and advocates for 

the involvement of civil society in the all-of-society, whole-of-government, multisectoral response 

that is essential for NCD prevention and control, in the framework of relevant national, regional, 

and international plans and frameworks.  

 

Though international guidelines recommend the use of high-quality generic medicines wherever 

feasible as a cost-effective measure in treating NCDs and other conditions, their use is highly 

variable in the Caribbean for several reasons, including doctor resistance; uncertainty regarding 

their quality; strong marketing and promotion of non-generics by pharmaceutical companies; and 

insufficient education programmes by public health systems. 

 

The HCC, aware of these and other issues in the Caribbean regarding equitable and sustained 

access to essential NCD medicines, wishes to obtain a “snapshot” of the situation and identify 

possible solutions and strategies for improvement, with a focus on strengthening civil society’s 

contributions, including advocacy. 

https://bit.ly/2E7ovqR
https://bit.ly/2E7ovqR
https://bit.ly/2BKGyDs
https://www.caricom.org/
https://www.who.int/
https://www.who.int/nmh/events/ncd_action_plan/en/
https://www.paho.org/hq/index.php?lang=en
https://bit.ly/2L4cL9T
https://bit.ly/2L4cL9T
http://www.un.org/en/index.html
https://bit.ly/1OTd4Sr
https://bit.ly/1OTd4Sr
https://www.who.int/ncds/governance/third-un-meeting/brochure.pdf?ua=1
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/07/HUC.pdf
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/07/HUC.pdf
https://bit.ly/2L4vnXa
https://bit.ly/2L4vnXa
https://bit.ly/2UmxJ8c
https://www.who.int/nmh/global_monitoring_framework/en/
https://www.who.int/nmh/global_monitoring_framework/en/
https://www.healthycaribbean.org/
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2. OUTCOME AND OBJECTIVES OF THE CONSULTANCY 
 

Outcome 

Strengthened civil society contribution to improved and equitable access to essential NCD 

medicines in the Caribbean.  

 

Objectives 

1. Overall objective: 

To conduct a rapid assessment of the situation regarding access to essential NCD 

medicines, including high-quality generic preparations, in selected Caribbean countries 

and make recommendations for improved stakeholder action, focusing on civil society and 

enhanced civil society-led advocacy.  

 

2. Specific objectives: 

To: 

a. Identify, describe, and analyse the policy and technical dimensions of access to essential 

NCD medicines, including high-quality generic preparations, in selected Caribbean 

countries and in the Caribbean region, focusing on the five major NCDs: cardiovascular 

diseases, diabetes, cancer, chronic respiratory diseases, and mental health conditions—

including neurological conditions—and the major risk factors of tobacco use and harmful 

use of alcohol. The scope of the medicines for the named NCDs and risk factor should be 

defined as in the 20th WHO Essential Medicines List (March 2017), to exclude novel 

therapies and biologics. 

b. Identify and analyse the types and functioning of systems and mechanisms related to 

access to essential NCD medicines, including high-quality generic preparations, for the five 

major NCDs and tobacco and alcohol dependence in the selected countries and 

regionally, in the framework of the dimensions of equitable access:  

i. rational selection;  

ii. adequate, equitable, and sustainable financing;  

iii. effective regulation;  

iv. affordable prices; 

v. sources of payment, the latter including, but not limited to, out-of-pocket and 

insurance;  

vi. reliable procurement, quality, safety, and distribution, including current availability 

in the public and private sectors;  

c. Summarise successes, lessons learned, and gaps and challenges in the selected countries 

and regionally for equitable, efficient, and effective access to essential NCD medicines, 

including high-quality generic preparations, for the five major NCDs and tobacco and 

alcohol dependence, including barriers at country level to improving access through use of 

the PAHO Strategic Fund. 

d. Make recommendations for improving policy and technical dimensions related to equitable 

access to essential NCD medicines, including high-quality generic preparations, for the five 

major NCDs and tobacco and alcohol dependence in the Caribbean, including the roles 

and contributions of Persons Living with NCDs (PLWNCDs), NCD advocates, civil society, 

government, and private sector at national and regional levels, based on the experiences, 

successes, lessons learned, and gaps and challenges identified. 

http://apps.who.int/iris/bitstream/handle/10665/273826/EML-20-eng.pdf?ua=1
https://www.paho.org/hq/index.php?option=com_content&view=article&id=12163:paho-strategic-fund&Itemid=42005&lang=en
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e. Make specific recommendations for civil society-led advocacy to improve equitable access 

to essential NCD medicines, including high-quality generic preparations, for the five major 

NCDs and tobacco and alcohol dependence in the Caribbean. 

f. Make specific recommendations for improving access to essential NCD medicines, including 

high-quality generic preparations, for the five major NCDs and tobacco and alcohol 

dependence in the Caribbean through use of the PAHO Strategic Fund. 

 

3. TASKS AND ACTIVITIES 
 

1. Hold discussions with the HCC Executive Director (ED) to obtain context and further 

background on the assignment; agree on the countries to be involved4; identify key 

stakeholders to be interviewed; and determine methods of obtaining information (mainly 

virtual).5 

2. Develop a work plan with tasks and indicative timelines for the execution of the 

assignment and submit to the HCC ED for approval. 

3. Conduct a literature review of relevant international frameworks and documentation, 

including, but not limited to, documents from, and the report of, the 2017 PAHO meeting 

“Increasing access to NCD medicines in the Caribbean”; WHO Background Paper on 

Essential Medicines for NCDs; 2017 WHO Model List of Essential Medicines; 2010 WHO 

Package of Essential Noncommunicable (PEN) Disease Interventions for Primary Health 

Care in Low-resource Settings; and American Psychiatric Association (APA) Practice 

Guideline on Treatment of Alcohol Use Disorder. 

4. Review and become familiar with the policy and technical dimensions of access to essential 

NCD medicines (selection, financing, regulation, pricing, sources of payment, procurement, 

quality, safety, and distribution, including current availability), including high-quality 

generic preparations, in the selected countries in public and private settings, identifying: 

a. the existence and use of guidelines and standards such as the VEN (Vital, Essential 

and Necessary) Lists for the procurement of medicines in the selected countries and 

regionally,  

b. the criteria used for determining essential NCD medicines in the selected countries 

and regionally, and  

c. their relationship to international guidelines and frameworks for essential NCD 

medicines.  

Note:  

• Examples of national pharmaceutical systems and mechanisms in the Caribbean 

include the Barbados Drug Service; Jamaica National Health Fund; and the Trinidad 

and Tobago Chronic Disease Assistance Program (CDAP). The Organisation of Eastern 

Caribbean States (OECS) Pharmaceutical Procurement System (PPS) is an example of 

a regional procurement mechanism. 

5. Based on the review of the international, regional, and national references and 

frameworks mentioned in Tasks 3 and 4, identify and collate the essential NCD medicines 

                                                           
4 Suggested countries (7): The Bahamas, Barbados, Dominica, Grenada, Jamaica, St. Lucia, and Trinidad and 
Tobago, reflecting differences in size, geography, population, health systems development, and economic 
situation; the presence of CSOs that can act as focal points and contacts to facilitate the work of the consultant; 
and membership in the OECS (Dominica, Grenada, and St. Lucia). 
5 The Consultant will interact personally with relevant parties if he/she is based in one of the selected countries. 

https://bit.ly/2UmxJ8c
https://www.who.int/medicines/areas/policy/access_noncommunicable/EssentialMedicinesforNCDs.pdf?ua=1
https://www.who.int/medicines/areas/policy/access_noncommunicable/EssentialMedicinesforNCDs.pdf?ua=1
https://www.who.int/medicines/publications/essentialmedicines/en/
https://www.who.int/nmh/publications/essential_ncd_interventions_lr_settings.pdf
https://www.who.int/nmh/publications/essential_ncd_interventions_lr_settings.pdf
https://www.who.int/nmh/publications/essential_ncd_interventions_lr_settings.pdf
https://www.psychiatry.org/newsroom/news-releases/apa-releases-new-practice-guideline-on-treatment-of-alcohol-use-disorder
https://www.psychiatry.org/newsroom/news-releases/apa-releases-new-practice-guideline-on-treatment-of-alcohol-use-disorder
https://www.gov.bb/Departments/drug-service
https://www.nhf.org.jm/
http://www.health.gov.tt/sitepages/default.aspx?id=132
http://www.health.gov.tt/sitepages/default.aspx?id=132
https://www.oecs.org/pps-about
https://www.oecs.org/pps-about
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for the five major NCDs and tobacco and alcohol dependence to be used for the purposes 

of this assignment, and include a brief rationale/justification for their selection. 

6. Develop a draft Interview Guide to obtain information from key stakeholders in the 

countries—as agreed with the ED (see Task 1), including national health and 

pharmaceutical authorities, CSOs, and patient groups—on:  

• Policy and technical dimensions: selection, financing, regulation, pricing, sources of 

payment, procurement, quality, safety, and distribution, including: 

o Current availability, comparing public and private sectors, and 

o Procurement, availability, and use of high-quality generic preparations of the 

essential  NCD medicines;  

• Successes;  

• Lessons learned; and  

• Gaps and challenges, including the need for revision of, and/or additions to, the list of 

essential medicines for NCDs, and barriers to improving access through use of the 

PAHO Strategic Fund,  

related to equitable access to essential NCD medicines for the five major NCDs and 

tobacco and alcohol dependence, as identified and collated in Task 5, in the selected 

countries, and submit to the HCC ED for approval. 

7. Revise the Interview Guide if needed, and on approval, conduct interviews with key 

stakeholders in the selected countries. The interviews will be conducted virtually, using 

Skype, Zoom, WhatsApp or similar platform. The HCC Secretariat and HCC Member 

CSOs will assist in providing contact information for the key stakeholders to be 

interviewed, and the approved Interview Guide should be disseminated to the 

stakeholders well in advance of the interviews, to facilitate responses that are as accurate 

and concise as possible.  

8. Synthesise the information from the document reviews and interviews to develop and 

submit a draft report on equitable access to essential NCD medicines, including high-

quality generic preparations, in the Caribbean for the five major NCDs and tobacco and 

alcohol dependence, and recommendations for improvement, with a focus on enhanced 

civil society action, including advocacy. The report should be organised based on the 

following outline: 

 

a. Table of contents 

b. Acronyms and abbreviations 

c. Introduction 

d. Background 

e. Methodology 

f. Findings 

i. Policy dimensions, including selection, financing, regulations, pricing, and 

sources of payment, highlighting policies addressing the availability, cost, 

and use of high-quality generic medicines 

ii. Technical dimensions, including procurement, quality, safety, and 

distribution, incorporating current availability, comparing public and 

private sectors, and highlighting the availability and use of high-quality 

generic medicines 

g. Discussion – successes, lessons learned, and gaps and challenges, highlighting 
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barriers to use of high-quality generic medicines for NCDs, and to use of the 

PAHO Strategic Fund 

h. Recommendations – these should include: 

i. A breakdown of recommendations targeting the following:  

1. PLWNCDs  

2. NCD advocates 

3. Civil society organisations 

4. Governments 

5. Private sector 

ii. Specific recommendations for enhancing access to high-quality generic 

medicines for NCDs 

iii. Specific recommendations for enhancing the use of the PAHO Strategic 

Fund 

iv. Specific recommendations for enhancing civil-society led advocacy 

v. Specific recommendations on the need for revision of, or additions to, the 

list of essential medicines for NCDs, and the way forward 

i. Conclusion 

j. Acknowledgements 

k. References 

l. Annexes, to include:  

• The list of essential medicines for the five major NCDs and tobacco and alcohol 

dependence used for the purposes of this assessment 

• Key stakeholders interviewed 

• Interview guide 

9. Incorporate comments and suggestions on the draft report as appropriate, and prepare 

and submit the final report to the HCC ED. 

 

4. DELIVERABLES 
 

1. Work plan for assignment 

2. Draft report 

3. Final report 

 

5. INDICATIVE TIMELINES 
 

Timelines for specific deliverables are indicated in the work plan completed by the Consultant 

in collaboration with the HCC Secretariat, which constitutes the first deliverable of the 

contract.  
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Foreseen duration of the tasks (as numbered above) is indicated below: 

 

Task # Duration (days) 

1 0.5 

2 0.5 

3 3.0 

4 4.0 

5 2.0 

6 1.0 

7 3.0 

8 7.0 

9 2.0 

Total working days 23.0 

 

6. CONSULTANT REQUIREMENTS 
 

• Doctorate in Public Health or a Masters in Public Health or a related discipline.  

• 10+ years’ experience working in public health, with a focus on national or regional 

pharmaceutical policy and procurement systems in the Caribbean (globally at the level of 

WHO would also be an asset).  

• Experience working with national governments or regional integration entities in the 

Caribbean.  

• Related experience would be an asset – ie. Assessment of access to essential medicines in 

the Caribbean.  

• Experience with interviews - development of interview guide(s); conduct of interviews with 

diverse key stakeholders; and analysis and synthesis of responses. 

• Report preparation with strong English language and writing skills. 

 

 

7. REMUNERATION 

 
a. Provided upon request.  

b. Disbursement schedule 

 

Deliverable  Date Amount USD 

1. Work plan 

 

Within 3 days of signing of 

contract 

TBD – 25% of fees  

2. Draft report To be determined by workplan TBD – 25% of fees 

3. Final report To be determined by workplan TBD – 50% of fees 

 

The Consultant will provide an invoice for each payment. 

 

8. EXPENSES 

 
Travel is not expected and is not necessary for this consultancy. Videoconferencing (e.g. 

via Skype or Zoom), teleconferencing (e.g. via Viber), and email should be used as the 



 8 

primary mode of contact to keep added costs at a minimum. Any costs in excess of the 

fees above must be approved by HCC in advance.  

 

The HCC will seek additional funding to cover all costs related to preparation of the 

report for printing, including graphic design, and printing. 

 

9. REFERENCES 
 

As per the hyperlinks and other references in the Background and other sections above. 


