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1.0 Background

CARMEN, the acronym for the Spanish Conjunto de Accidnes para la Reduccién Multifactorial
de Enfermedades No transmisibles is an initiative of the Pan American Health
Organization/World Health Organization (PAHO/WHO) to promote the integrated prevention of
non communicable diseases (NCDs) throughout the Americas. The CARMEN initiative involves
a network of countries, organizations and institutions that share the common goal to reduce the
prevalence and incidence, premature mortality and disability due to chronic diseases and their
risk factors.

The CARMEN initiative was established in 1997, based on the WHO-Europe CINDI
(Countrywide Integrated Non communicable Disease Intervention) Project. CARMEN initially
fostered the creation of demonstration sites that implemented community based health promotion
and chronic disease prevention interventions. This was preceded by population based surveys on
NCDs and their risk factors. Surveys were conducted in Valparaiso, Chile; Cartago, Costa Rica;
and Cienfuegos, Cuba who were the initial countries involved in the CARMEN initiative.
CARMEN now includes 22 countries and 9 collaborating organizations, institutions and
networks. In addition, CARMEN is included in the WHO Global Forum of networks for chronic
disease prevention. A chronology of key events in the CARMEN Network is listed in ANNEX 1.

CARMEN has been endorsed by the Ministers of Health in the Americas as the principle
network for the provision of technical cooperation for chronic disease prevention and control.
This was in 2002, when CARMEN was a discussion point in the Pan American Sanitary
Conference resolution for chronic disease prevention and control. In addition, CARMEN was
included in the resolution on PAHQO’s Regional Strategy and Plan of Action on an Integrated
Approach to the Prevention and Control of Chronic Diseases during the 47™ Directing Council of
PAHO in 2006.

In light of this recent resolution, the CARMEN initiative and network are being revitalized.
Therefore, the purpose of this document is to describe the objectives of the CARMEN initiative
and the organizational aspects of the network. This document is intended for use by the current
and future participating members of the CARMEN Network.

2.0 CARMEN Initiative

2.1  Vision
A region supported by a network of countries/territories and organizations that share experiences
and coordinate actions to minimize preventable chronic, non-communicable diseases.

2.2 Mission

To provide a forum for sharing, learning and collaborating among countries/territories of the
Americas and partner organizations in order to reduce the burden of chronic noncommunicable
diseases, their risk factors and underlying determinants by supporting the development,
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implementation and evaluation of comprehensive, integrated prevention and control
interventions.

2.3 Objectives

General Objective

The CARMEN Initiative aims to promote and establish comprehensive, integrated NCD
prevention and policies and programs at the national and sub-regional levels in the Americas, in
support of the achievement of the Regional Strategy on Chronic Disease Prevention and Control.

Specific Objectives

At the regional and sub-regional levels, the CARMEN initiative aims to:
Support the implementation of the Regional Strategy and Plan of Action on an Integrated
Approach to the Prevention and Control of Chronic Diseases;
Serve as the principal agent to collect, analyze and disseminate information and share
knowledge about the chronic disease problem and successful strategies for the
formulation, execution, and evaluation of NCD policies and programs;
promote best practices in health promotion and integrated prevention and control of
chronic non communicable diseases;
promote and support community participation in chronic disease prevention and control
stimulate and facilitate collaboration and networking among PAHO Member States,
organizations, and institutions;
coordinate actions with related WHO and PAHO initiatives and networks such as Healthy
Municipalities, Healthy Schools, WHO Global Forum and similar initiatives in other
regions (eg. IMAN, MOANA, CINDI, SEANET);
integrate the initiative with related resolutions from PAHQO’s Directing Council and the
WHO World Health Assembly.

At the country level, the CARMEN initiative aims to:

« raise political support and demonstrate commitment for NCDs and their risk factors as
a national public health priority;

« foster inter-institutional and inter-sectoral actions and create multidisciplinary teams to
carry out the strategies for health promotion and integrated prevention and control of
chronic non communicable diseases;

e conduct a situation analysis of NCDs and their risk factors and periodic monitoring,
according to the abilities of each country;

o establish demonstration sites for interventions for the prevention and control of
chronic diseases;

¢ implement the recommendations for Member States contained in the Regional
Strategy and Plan of Action on an Integrated Approach to the Prevention and Control
of Chronic Diseases;

o Support establishment of various networks (such as nutrition, physical activity,
prevention of diabetes etc) for sharing experience and collaboration within the
country.
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2.4  Lines of Action & Cross-Cutting Themes

The CARMEN initiative utilizes the guiding principles, strategic approaches and lines of actions
contained in the Regional Strategy and Action Plan for the Integrated Prevention and Control of
Chronic Diseases. The four main lines of actions are:

health policy and advocacy;

health promotion;

surveillance; and

integrated management of diseases and risk factors.

It also includes areas of work which cut across the four lines of actions, and these cross cutting
themes are: capacity building & training; operational research; resource mobilization; and
communications and social marketing.

In addition to the Regional Strategy and Plan of Action on an Integrated Approach to the
Prevention and Control of Chronic Diseases, the CARMEN initiative supports the strategies and
actions recommended in other relevant WHO Resolutions, namely:

e Global Strategy for NCD Prevention and Control (2000)

e Framework Convention for Tobacco Control (2003)

e Global Strategy for Diet, Physical Activity and Health (2004)

¢ Resolution on Cancer Prevention (2005)

¢ Resolution on Alcohol (2005)

¢ Regional Strategy on Nutrition, Health and Development (2006)

3.0 CARMEN Network

3.1  Structure and Composition

The CARMEN Network is a vital and inclusive network, composed of: PAHO Member States
with representation from the Ministry of Health; partner organizations, institutions, and networks
both within and outside of the health sector; and PAHO/WHO as the secretariat.

All Member countries and territories of the Pan American Health Organization, with a
demonstrated commitment for NCD prevention and control, are encouraged to participate in the
CARMEN Network. Organizations, institutions and networks with objectives in support of the
CARMEN initiative are also considered for participation in the CARMEN Network.

PAHO/WHO serves as the secretariat for the CARMEN Network and coordinates its activities.
A small managerial committee, composed of representatives of the CARMEN Network, oversees
and directs the CARMEN activities. All participants in the CARMEN Network are convened at
the biennial meeting. Sub-regional networks and thematic working groups are part of the
CARMEN Network.

As 2007, the CARMEN Network includes 22 countries in the Americas, 4 WHO Collaborating
Centers (WHO CC for Evidence Based Public Health, St. Louis University; WHO CC for
Physical Activity, CDC; WHO CC for Policy, Public Health Agency of Canada; WHO CC for
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Cardiovascular Health, NHLBI), 4 Networks (RAFA ,Ciclovia de las Americas, AMNET, Fruits
and Vegetables Initiative) and 1 non-governmental organization (Inter American Heart
Federation). A complete list of the CARMEN Network participants, country coordinators and
PAHO focal points is contained in the ANNEX.

3.2 Coordination and Management of the Network
3.2.1 The Secretariat

PAHO serves as the secretariat for the CARMEN Network. The secretariat office is based in the
Unit on Non-Communicable diseases and works in partnership with other technical units, PAHO
centers, the Office of Caribbean Program Coordination, and PAHO country offices.

As the secretariat, PAHO leads regional level activities of CARMEN, provides small grants for
country based projects, convenes meetings of the CARMEN Network, facilitates communication
and coordination among member countries, and disseminates technical information to members.

3.2.2 Managerial Committee

The CARMEN managerial committee is responsible for overseeing and monitoring the work of
the CARMEN Network to ensure that it effectively meets its goals and objectives. The
Managerial Committee is composed of a representative from the secretariat; one representative
from each of 6 Member countries /territories participating in CARMEN, of which there is ideally
at least one representative from each of the sub-regions (Southern Cone, Andean, Central
America, North America and Caribbean); and one representative from a partner organization. A
chairperson shall be elected to lead the managerial committee and serve as a liaison with the
secretariat.

Membership on the managerial committee is for 4 year duration. Members are selected during
the biennial CARMEN meeting through a random lottery.

The objective of the Managerial Committee is to extend, mobilize, and optimize the regional
network, while representing all of the Network Members. The general responsibilities of the
Managerial Committee are to:
review, monitor, and evaluate the implementation of the activities of the CARMEN
Network;
Invite proposals, and foster country and sub-regional specific activities for the
CARMEN Network.
define and coordinate the sub-regional working groups and thematic working groups;
define the schedule for meetings and events each year;
assess and respond to affiliation requests;
periodically review and revise the terms of reference for the CARMEN Initiative and
Network, for approval by the participants in the CARMEN Network.
Facilitate communication of information, outputs etc. among member countries.
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The Committee communicates regularly through exchange of emails, teleconference or video
conference and face-to-face meetings, as required. The Secretariat is responsible for convening
meetings of the Managerial Committee and facilitating communication by a coordinator
designated.

3.2.3 Subregional Networks

The formation of sub-regional networks is encouraged as a way to enhance communication
among members, in between biennial meetings of CARMEN and to discuss issues specific to
that sub-region. The sub-regional network would be led by a country from that sub-region, with a
designated chairperson, as selected by the group of countries and partner organizations from the
sub-region. The sub-regional network will define their objectives and duration of operation and
periodically report on their progress to the Managerial Committee.

Communications within the sub-regional network could be held virtually, via videoconferences,
teleconferences, emails and meetings could be held in alternate years of the CARMEN biennial
meeting. The benefits of having an intermediate level such as this would be to advance the sub-
regional level tasks of the CARMEN Network and to promote technical cooperation between
countries in the same sub-region.

3.2.4 Thematic Working Groups

Project specific thematic working groups are established to advance specific issues within the
CARMEN Network. The Secretariat and the managerial committee shall convene working
groups as required and the content will be based on the needs of the participants of the Network.
The working groups will define their objectives and duration of operation and periodically report
on their progress to the Managerial Committee.

Working groups will have the active participation of all members; a defined and focused set of
objectives; and incorporation of the all members’ experiences to establish, implement and
evaluate the working group tasks.

3.3 Procedural Matters
3.3.1 Requesting Participation in the CARMEN Network

For countries/territories interested in joining the CARMEN Network, the Ministry of Health can
submit a letter of request to the Secretariat indicating their commitment to address the NCD
problem in their country. The request should be made when health authorities regard NCD’s to
be a public health problem and are willing to implement an integrated NCD prevention and
control policy and program. The request should express the country’s interest in joining the
CARMEN Network. Countries are required to appoint a national focal point who will represent
the country in the CARMEN Network.

Local governments interested in joining the CARMEN Network will be accepted only as part of
the membership of the country. The request from local governments should be sent to their
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country’s Ministry of Health, indicating their commitments to the mission and objectives of
CARMEN and their capacities to contribute to the CARMEN objectives.

For organizations, institutions or networks interested in becoming part of the CARMEN
Network, they can submit a formal written request to the Secretariat and their country’s Ministry
of Health (where applicable), indicating their commitments to the mission and objectives of
CARMEN and their capacities to contribute to the CARMEN objectives.

If countries/territories or partner organizations do not meet the full requirements of participation
in the CARMEN Network, they will be considered to serve as ‘observers’. This observer status
will enable participation within the network communications, without the full benefits (eg. no
voting privileges).

The secretariat is empowered to issue invitations to countries/territories and partner
organizations or networks, with admission subject to approval by the Management Committee.

3.3.2 Responsibilities of Participation in the Network

For the Secretariat

PAHO/WHO will be responsible for managerial and technical aspects of the CARMEN initiative
and network. The specific responsibilities are as follows:

Technical responsibilities
« provide technical support to member countries and working groups
- present an assessment of NCD capacity;

- provide the necessary support for technical cooperation between countries and
identify opportunities for technical cooperation between countries;

- maintain a clearinghouse of all the technical tools and information that can support
the CARMEN activities;

- continuously develop integrated projects including but not limited to the
CARMEN Network Virtual Community, the CARMEN School and the CARMEN
Policy Observatory and Dialogue;

« periodic site visits to provide technical support for field projects.

Managerial responsibilities

- convene an annual meeting of the Managerial Committee and biennial meeting of
the network;

« draft the network’s 2 year workplan, continuously monitor its progress and report
on achievements at the biennial meeting;

« establish and foster strategic partnerships and alliances;

« maintain continuous communication with all network members and the Global
Forum on NCD Prevention and Control;

- mobilize resources to help finance network activities;
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« encourage presence of expected result in the BPB at the country and sub-regional
levels as well as resources for supporting TC of NCD program;

- prepare and disseminate reports on the Network activities, as required.

« issue and keep records of the official correspondence related to the CARMEN
Network;

For Countries/Territories

Once the country/territory has decided to participate in the CARMEN initiative and to develop
interventions for integrated NCD prevention and control, the country’s health authorities will be
responsible for the following:

conduct a situation analysis in the country;

develop a plan of action;

implement the plan of action;

designate a national focal point.

Conduct a Situational Analysis in the Country
The conduct of a situational analysis will inform the development of a plan of action. Tools such
as the PAHO/WHO national capacity assessment tool could be applied for this purpose. The
analysis may include the following:
v the current situation of NCD morbidity and mortality, for example using Panam Steps
tool;
v recent data on demographic and epidemiological transition;
v the costs associated with NCD control;
v the capability of health services to develop integrated NCD prevention and control
interventions;
v available resources;
v political and other support outside the health sector.

Develop a Plan of Action

After the completion of the situational analysis, the Ministry of Health will develop a National
Plan of Action, in accordance with the lines of actions of the Regional Strategy. The plan should
include agreed upon strategies such as those contained in the Framework Convention on
Tobacco Control, DPAS, etc. It could include the establishment of demonstration sites to pilot
test CARMEN activities in the country and the development of strategic partnerships and
alliances, with periodic monitoring and evaluation.

The appropriate PAHO country office will provide the required technical support to develop
integrated NCD prevention and control initiatives.

The country will submit its Plan of Action to the CARMEN Managerial Committee and a copy
of the Plan of Action should be available to CARMEN Network members.

Implement and Monitor the Plan of Action

The country should implement all strategies defined in their plan of action. The plan of action
should be periodically monitored and evaluated, and the CARMEN Policy Observatory tools
could be applied for this purpose.
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Desighate a National Focal Point and Maintain Ongoing Communication with the
Secretariat

The country will appoint a national focal point, who will be its liaison with the CARMEN
Network and the Secretariat. The focal point will periodically provide reports and information on
the country situation analysis and the country plan of action, its implementation and evaluation
to the Secretariat and participants in the CARMEN Network. The focal point will participate and
have voting privileges in the biennial meetings of the CARMEN Network, and attend other
meetings, at the request of the Secretariat.

Benefits of Joining the CARMEN Network as a Member Country
The country will have access to technical tools for health promotion and integrated
prevention and control of NCDs developed and approved by Member Countries (eg.
participation in CARMEN School, training events, discussion forum, etc.)
The country will be able to participate and have voting privileges in the biennial
meetings of the CARMEN Network.
Collaboration among countries will be facilitated by the Network.

For Collaborating Institutions
The following are the main responsibilities of the organizations, institutions and network
participating in the CARMEN Network:
e commitment to advance the Regional Strategy on Chronic Disease Prevention and
Control.
e provide technical cooperation to the CARMEN Network, based on its expertise and
according to the lines of action in the Regional Strategy.
e participate in joint activities programmed by the CARMEN Network and commit to
work with specific countries.
¢ include the CARMEN logo on its main publications that relate to NCD prevention and
control.
« establish a link between the collaborative member’s homepage and the CARMEN
Virtual Community Site will be established.
e provide an annual report of its activities and contributions to the Managerial
Committee.
e appoint a representative, who will be its liaison with the CARMEN Network and the
Secretariat.
e participate in biennial meetings of the CARMEN Network, and attend other meetings,
at the request of the Secretariat.
e propose technical projects to the Managerial Committee.

Benefits of Joining the CARMEN Network as a Collaborating Member
opportunities to build partnerships with countries at the national and sub-regional
levels;
make contributions to a country’s plan of action for chronic disease prevention and
control;
promotional opportunities for the organization/institution throughout the Americas,
including having their logo displayed in communications materials of CARMEN
activities.
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3.3.3 Election of the Managerial Committee Members

To determine the countries that will serve on the Managerial Committee, a random lottery will be
conducted by the Secretariat during a biennial meeting of the CARMEN Network, every 4 years
beginning with the 2007 biennial CARMEN meeting. Representatives shall serve a maximum of
4 years mandate and countries may not serve additional terms until all Member Countries have
occupied a seat on the Managerial Committee.

Under exceptional circumstances, as determine by the Secretariat, the lottery may be conducted
during a Managerial Committee Meeting. In the event that the election process fails during a
biennial meeting or a representative withdraws and it is necessary to replace a representative, the
Managerial Committee shall establish an interim election process.

3.3.4 Resources and location of the CARMEN meetings

Member countries shall offer to host CARMEN Network meetings. If no country expresses an
interest to host a meeting, the Secretariat will choose the location and work with the host country
in planning and holding the CARMEN meeting.

The Secretariat and the host country will jointly bear the financial responsibility for meeting
expenses. Attendance at the meetings will be supported jointly by the Secretariat, member
countries, partners and through supplementary sources of funding. Innovative ways to reduce
meeting costs will be sought, such as holding videoconferences and communicating via the
internet.
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Annexes

Annex 1: Chronology of Key Events in the CARMEN Network

1997

Pan American CARMEN initiative established. Chile and Canada are the first members.
The CINDI protocol is translated and accepted as the CARMEN protocol (acceptance of
demonstration areas, risk factor population studies, interventions at the levels of
population and high risk individuals).

First CARMEN meeting held in Valparaiso, Chile.

1997-2000

2001

2002

2002-2005

2003

New member countries to CARMEN: Costa Rica, Cuba and Puerto Rico.

CARMEN meeting held in Halifax, Canada. Initiation of special project — the CARMEN
school.

Network participation at a planning meeting for the WHO Global Forum on Chronic
Disease Prevention and Control, Joensu, Finland.

CARMEN Management Committee meeting in Costa Rica: new countries join CARMEN
— Argentina, Brazil, Colombia, Uruguay, US Border El Paso.

CARMEN meeting held in Antigua, Guatemala.

Participation at the 1 WHO Global Forum on Chronic Disease Prevention and Control in
Geneva, Switzerland.

Initiation of policy monitoring: Joint survey of CINDI-CARMEN Networks to assess
policies in support to NCD prevention and control.

Public Health Approach to Noncommunicable Diseases and Resolution endorsed by the
Pan American Sanitary Conference. CARMEN is recommended as one of the main
strategies for integrated prevention of non communicable diseases and PAHO is asked to
provide technical cooperation to member counties to develop integrated approaches based
on principles of the CARMEN initiative.

CARMEN Management Committee meeting in Cuba

Participation at the 2nd WHO Global Forum at Shanghai, China.

Liberalization of acceptance of countries as members of the CARMEN Initiative and
Network (all countries that had any projects related to NCDs were accepted).

New countries join CARMEN: El Salvador, Panama, Guatemala, Bolivia, Peru,
Paraguay, Trinidad & Tobago, Nicaragua.

CARMEN Management Committee meeting Puerto Rico.

3rd WHO Global Forum hosted by the CARMEN Network in Rio de Janeiro, Brazil.
CARMEN meeting followed the WHO Global Forum. Special session on NCD
surveillance.

Formation of CARLI
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Countries accept responsibility to develop tools for the network: Chile — the CARMEN
school; Canada/PHAC with PAHO — the NCD Policy Observatory; Brazil — indicators for
evaluation of community programs; Puerto Rico — communication tools as Bulletin and
List serve; Peru — a framework for country interventions.

Publication of “CARMEN, an initiative for prevention and control of non- communicable
diseases in the Americas”.

2004
Four projects on development of local systems for NCD surveillance in course in Chile,
Brazil, Argentina and Colombia.
Participation at 4th WHO Global Forum in Ottawa, Canada.
CARMEN School course held in Santiago, Chile.
CARMEN Management Committee meeting in Uruguay.
NCD Policy Observatory case study pilot project started in Brazil, Costa Rica and
Canada.
Collaboration between CARMEN and National Heart, Lung and Blood Institute of the
United States (NHLBI): Pan American Cardiovascular Initiative, Joint International
Conference held in Bethesda.

2005
Biannual CARMEN meeting in Santiago, Chile. Besides 21 member country and 3
country observers the external partners of CARMEN participated (Centers for Disease
Control, Pan American network for physical activity (RAFA), Healthy municipality
network, Preventive Research Centers, (PRCs) National Heart Lung and Blood Institute
of US (NHLBI). Meeting organized around main areas of interest: DPAS, surveillance,
policy, capacity building, prevention and management.
Special seminar held with NHLBI on community mobilization for cardiovascular health
promotion by lay health workers.

2006
PAHO launches the Regional Strategy and Action Plan for Integrated Prevention and
Control of Chronic Diseases including Diet, Physical Activity and Health. Endorsed at
the directing council by Member States.
New member countries join CARMEN: Bahamas and Ecuador.
CARMEN Management Committee starts revision of Terms of Reference for the
CARMEN Network in the light of the Regional Strategy.
NCD Policy Observatory meeting, Ottawa, Canada.
Participation in CINDI meeting in Banff, Canada.

2007
Project on community mobilization for cardiovascular health promotion through lay
health personnel initiated in Chile, Guatemala and Argentina.
CARMEN Management meeting in Toronto, Canada.
NCD Policy Observatory meeting in Toronto, Canada.

12



Organization and Management of the CARMEN Initiative and Network:
Terms of Reference for Participating Members

Annex 2: Countries Participating in the Carmen Network

Country PAHO/WHO Focal Point CARMEN Focal Point
English-Speaking Countries
ECC Dra. Gina Watson
Anguilla watsongi@ecc.paho.org
(+1-246) 426-3860
Bahamas Dr. Yitades Gebre Dr. Marceline Dahl Regis
gebrey@bah.paho.org Chief Medical Officer
(+1-242) 326-7299 Ministry of Health and National Insurance
Meeting Street
P.O Box N-3730
Nassau, NP The Bahamas
mdr@batelnet.bs
(+1-242) 502-4727
(+1-242) 502-4700
Canada N/A Dra. Sylvie Stachenko
Deputy Chief Public Health Officer
Office of the Chief Public Health Officer
Public Health Agency of Canada (PHAC)
(+1-613) 946-3537
Sylvie stachenko@phac-aspc.ca
Trinidad & Tobago Dra. Carol Boyd-Scobie Dr. Mohammed Rahaman
49 Jerningham Avenue Medical Officer of Health
Port-of-Spain, Trinidad c/o County Medical Officer of Health
Trinidad y Tobago St. George Central
boydscoc@trt.paho.org 21 Third Street, Barataria
pwr@trt.paho.org Trinidad and Tobago, West Indies
(+1-868) 624-7524 (+1-868) 675-5253
Alleahr@yahoo.com
mohmd@yahoo.com
Spanish- and Portuguese-Speaking Countries
Argentina Dr. Enrique Vazquez Hugo Fernandez
evazquez@arg.ops-0ms.org Director Nacional de Programas Sanitarios
(+54-11) 4319-4220 (+54-11) 4379-9043
hfernandez@msal.gov.ar
Bolivia Dra. Dora Caballero Dra. Fatma Calancha de Hamdan

dcaballe@bol.ops-oms.org

(+591-2) 241-2313

Responsable Nacional
Enfermedades No Transmisibles
Ministerio de Salud y Deportes
(+591-2) 244-2006, directo 244-1049
fcalancha@sns.gov.bo

Farmac 94@hotmail.com

13



Organization and Management of the CARMEN Initiative and Network:
Terms of Reference for Participating Members

Country PAHO/WHO Focal Point CARMEN Focal Point
Brazil Dra. Micheline Marie M. A. Meiners Dra. Deborah Carvalho Malta
National Professional in Coordinadora Nacional de
Noncommunicable Diseases Enfermedades No Transmisibles
Setor de Embaixadas Norte, Lote 19 Ministerio de Salud
70800-400 Brasilia, D.F. Brasil (+55-61) 3315-3784
micheline@bra.ops-oms.org deborah.malta@saude.gov.br
(+55-61) 3251-9595
Chile Dra Tomo Kanda Dra. Maria Cristina Escobar F.
kandat@chi.ops-oms.org Jefa del Departamento de Enfermedades No
(+56-2) 437 4622 Transmisibles
Division de Prevencion y Control de
Enfermedades
(+56-2) 630-0483
mescobar@minsal.cl
Colombia Dr. Roberto Sempértegui Dr. Ernesto Moreno
rsempert@col.ops-oms.org emoreno@minproteccionsocial.qov.co
(+57-1) 314-4141 Encargado del Area de Enfermedades No
Transmisibles en el Ministerio de la
Proteccion Social de Colombia
(+57-1) 330-5000 ext. 1417
Costa Rica Dr. Roberto del Aguila Dr. Luis Tacsan Chen
delaguir@cor.ops-oms.org Director Investigacion y Desarrollo
(+506) 258-5810 Tecnolégico en Salud
Ministerio de Salud
(+506) 257-3118
ltacsanl@costarricense.cr
Cuba Dr. Rolando Miyar Dr. Orlando Landrove
miyarrol@cub.ops-oms.org Jefe, Programa Nacional de Enfermedades
011-53-7-831-0245 No Transmisibles
Ministerio de Salud Publica
(+53-7) 553-323
landrove@infomed.sld.cu
Ecuador Dr. Luis Felipe Codina Dra. Margarita Rodriguez
lfcodina@ecu.ops-oms.org Ministerio Salud Publica Ecuador
(+593-2) 246-0330 Quito- Ecuador
(+513-2) 250-7763
margarat@hotmail.com
El Salvador Dr. Gerardo de Cosio Dr. Raul Armando Palomo

decosiog@els.ops-oms.org
(+503) 2298-3491

Gerente de Atencion Integral
en Salud al Adulto Masculino
Ministerio de Salud

(+503) 2205-7276
rpalomo@mspas.qgob.sv
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Country PAHO/WHO Focal Point CARMEN Focal Point
Guatemala Dr. Enrique Gil Dra. Judith Cruz de Gonzalez
gilenrig@gut.ops-oms.org Coordinadora del Programa de Enfermedades
(+502) 2332-2032 Cronicas No Transmisibles
Maggie Fisher , Ministerio de Salud Publica y Asistencia
mfisher@gqut.ops-oms.org Social
62, Calle 3-45 sona 11
Ciudad Guatemala, Guatemala
(+502) 597-83357
Nicaragua Dra. Lesbia Altamirano Dra. Marta Pastora Arostegui
altamirl@nic.ops-oms.org Responsable del Programa
(+505) 289-4200 Enfermedades Cronicas No Transmisibles
Ministerio de Salud de Nicaragua
(+505) 289-4202
mpastora@minsa.gob.ni
Panama Dr. Angel Valencia Dr. Washington Lum
valencia@pan.ops-0ms.org Jefe de Epidemiologia
(+507)262-0030 Ministerio de Salud de Panaméa
Sara Diaz de Casis (+-507) 212-9267
diazsara@pan.ops-oms.org lumw24@yahoo.com
Paraguay Dra. Marcia Moreira Dra. Graciela Gamarra de Caceres
Moreiram@par.ops-0ms.org Médico-Directora de Vigilancia de
(+595-21) 450-495 Enfermedades No Transmisibles
Ministerio de Salud Publica y
Bienestar Social
(+595-21) 203-998/204-743
dptotab@telesurf.com.py
Peru Dr. Mario Valcarcel Hector Shimabuku Ysa
mvalcarc@per.ops-0ms.org Coordinador Nacional
(+51-1) 421-3030 Estrategia Nacional de Prevencion y Control
de Enfermedades No Transmisibles
(+51-1) 315-6600 ext. 2706
hshimabuku@minsa.gob.pe
Puerto Rico Dr. Raul Castellano Bran Dra. Olga Cruz

PO Box 70184

San Juan, PR 00936-8184
Rcastellano@salud.gov.pr
(+1-787) 274-7698
(+1-787) 274-7701

Directora, Division de Prevencion de
Enfermedades Cronicas. Secretaria Auxiliar
de Promocion de la Salud.

Departamento de Salud de Puerto Rico.

PO Box 70184

San Juan, PR 00936-8184
olcruz@salud.gov.pr

787-274-7676
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Country PAHO/WHO Focal Point CARMEN Focal Point
Uruguay Dr. Alejandro Gherardi Dr. Rodolfo Vazquez
gherarda@uru.ops-o0ms.org Director
(+598-2) 707-3590 Divisién de Epidemiologia
Ministerio de Salud Publica
(+-598-2) 400-6357 / 401-6455
rovazquez@msp.gub.uy
Aruba & Curacao Dr. Miguel Malo Aruba:
malom@ven.ops-oms.org Gregory Fung-A-Fat
(+58-212) 267-1622 Politica y Procedimiento
Departamento de Salud Publica
(+1-297) 522-4200
dphaua@setarnet.aw
Curacao
Related Networks
Country Contact Person E-mail
Colombia Ricardo Mon;e_zun_wg - Clclovias & rmontezuma@ciudadhumana.org
Healthy Municipalities
Brasil Victor Matsudo - RAFA matsudo@celafiscs.com.br
Canada Ron Lemaire,_ International Fruit And demaire@cpma.ca
Vegetable Alliance (IFAVA)
Chile Fernando Vio, 5 a day Latin America fvio@inta.cl
Healthy Muncipalities
México Rafael _Shuchleib, Inter American Heart rafash@prodiay.net.mx
Foudation (IAFH) —
PAHO/WHO Collaborating Centers
USA Gregory Morosco - NHLBI moroscog@nhlbi.nih.gov
Canada Sylvie Stachenko - PHAC Sylvie_stachenko@phac-aspc.ca
USA gfff,uioﬁm\s,g?si/ty"“am True brownson@slu.edu; true@slu.edu;
USA Michael Pratt/ Becky Lankenau - CDC blankenau@cdc.gov; mpratt@cdc.gov
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Annex 3:
Resources Available To Carmen Network Member Countries

The CNCD List Serve and the CNCD Newsletter

The CARMEN Network’s main communication tool is its list serve. It operates from
Carmen@paho.org. The listserve is managed from the secretariat.. A monthly newsletter is
distributed through the list server. The newsletter contains information on the progress of the
implementation of NCD prevention and control projects and programs in the region and around
the world, as well as news related to NCDs. CARMEN members can send contributions to the
secretariat for inclusion in the monthly newsletter.

The CARMEN Bulletin

The CARMEN Bulletin is a quarterly publication of the network that includes a printed version
of the information circulated through the listserve. Newsletter and other material that is more
suitable for a printed document because of its length or complexity. The CARMEN Bulletin is
dedicated to those regions and countries with limited or no access to internet services.

Tool Packages

CARMEN identifies technically sound programs and projects across the region to facilitate the
fight again chronic diseases in its member states. Some of the tools that are available to countries
are:

Surveillance

Pan American STEPS: A system for population based surveys of chronic diseases and its
risk factors. The system has various components such as questionnaires, field manual,
sampling instructions, and data capture and analysis software.

Minimum list of indicators for NCDs and risk factor surveillance.

Global Youth Tobacco Survey tool.

Global School Health Survey tool.

Health Policy

The NCD Policy Observatory is a framework for the study of NCD policies. This exercise allows
countries to understand the process of policy formulation and implementation. This is an ongoing
exercise in Canada, Brazil and Costa Rica. It is planned that as the result of this exercise
becomes available, new countries will come on board.

Public Health Capacity-Building

These meetings are organized by the CARMEN Network in collaboration with CDC. The

program takes place in a country university that has a public health department that is capable to

replicate the program. Courses are offered to health professionals to strengthen their capacity for
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planning, programming and evaluating risk factor and disease prevention activities. As a result of
collaboration with Preventive Research Centers in the US several courses have been adapted for
LAC for example Evidence Based Public Health applied on chronic non communicable disease
prevention (EBPH), Physical Activity and Public health (PAPH) course and Social Marketing
(SC) Modalities.

Health Promotion

Global Strategy of Diet, Physical Activity and Health (DPAS) promotes known effective
measures to increase physical activity and healthy eating. DPAS offers primarily community and
nation-wide strategies to prevent non-communicable diseases. Some of the information can be
also used in mass media campaigns to promote healthy eating and physical activity. An
implementation guide allows countries to adapt objectives and activities that have proven to be
effective to their own conditions.

Disease Prevention and Management

The Chronic Care Model offers a framework and process to identify gaps in the provided care.
This process helps to focus activities for quality improvement. The model has five components:
delivery system design, decision support, self-management support, clinical information system
and community services. Technical support is provided to organize quality of care improvement
projects.
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