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Covid-19 among Caribbean SIDS:

An effective public health response rooted in resilience
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COVID-19 Task Force, Barbados
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Foreword

In the Caribbean, while the number of COVID-19 cases
has not been as high as in other parts of the world, the
social and economicimpact of the pandemic has been most
significant. The COVID-19 pandemic has led to unprece-
dented disruptive effects onthe lives of Caribbean people.
A swift and coordinated response mandates multi-stake-
holder coalitions that have sufficient evidence available
to make sense of the complex new reality for people and
take appropriate actions.

The medical sciences have been atthe centre of efforts to
containthe COVID-19 pandemic, providinginsightsonthe
transmission of the virus and leading to the development
of aCOVID-19 vaccine in record time. Notwithstanding,
the role of social scientists and humanists in preventing
and respondingto the socioeconomic effects of
infectious disease epidemics should not be

overlooked. The Social and

to get back on track to achieving the 2030 Sustainable
Development Agenda.
Against this background, this publication amplifies Carib-
bean voices and illustrates the special vulnerability of
Caribbean SIDS. With high level of external debt and
plunginginternational tourist arrivals, the ability to invest
in COVID-19 recovery has been highly curtailed.
To shine light on the realities of the people in the Carib-
bean, we had the pleasure of inviting various experts
from academiaand civil society to contribute with Think
Piecesfor this Knowledge Series on Inclusive COVID-19
RecoveryinCaribbean SIDS. The compendiumwill take us,
for example, from assessing an effective health response,
toinsights onhow the pandemic has exacerbated gender
inequalities, to meaningfully engaging youth in
the COVID-19 response. What all these
thought-provoking contributions share

The Social and Human Sciences offer a Human Sciences offer is the hope to contribute to the global

unique perspective tounderstanding
the complexity of human behaviour,

a unique perspective to

discussion on inequalities with new
perspectives, shed light on ethical

institutions, and public policies both understanding the complexity concernsand specific challenges for

during the COVID-19 pandemic
and when planning for the ‘next
normal’. By advancing social science

of human behaviour and
public policies both during the

populations of Small Island countries.
It also aims to share recommenda-
tions and knowledge for equitable,

knowledge, the disciplinecandeliver ~ COVID-19 pandemic and inclusive and human-centered
key evidence on topics ranging from when planning for the COVID-19 recovery and response

incentives for vaccine use to assessing

the devastating impact of the COVID-19
pandemic on the population, while being
mindful of varying cultural contexts. Strength-
ening social science capacities at national and regional
levels is a building block for an inclusive and comprehen-
sive COVID-19 response.

Atthe United Nations Educational, Scientificand Cultural
Organization, UNESCO, we dedicate one of our five global
programmes to the Social and Human Sciences. As the
leading UN agency for Social Sciences, UNESCO works
toequip Caribbean Small Island Developing States (SIDS)
with the capacities, tools and resources to produce and
make meaningful use of policy-relevant, whole-of-so-
ciety and human-rights-based social and human scientific
research and knowledge, thus promoting inclusive and
peaceful societies.

In response to the pandemic, we place the focus of our
work on understanding and mitigating its social effects,
while amplifying the voice of population groups that are
traditionally excluded in knowledge creation. By func-
tioning as a Laboratory of Ideas, we inform the global
debate onrising inequalities and give space to exchange
on possible policy solutions, while helping member states

‘next normal’

processes in Caribbean SIDS.
The questions raised by the COVID-19
pandemicandthe pathtofollowinthesearch
forinnovative answers haverevived global aware-
nessonthevalue of multilateralism. Thereis anemerging
and urgent certainty about the importance of a collabo-
rative and inclusive response based on the vitality of a
global cooperation system, onsocieties opentodiversity,
thefreecirculationand exchange of ideas and knowledge,
opensciences and dialogue, grounded on Human Rights.
In other words: a values-based and human-centered
global community.
We do not know how long this pandemic will last and do
not understand all the effects it will have on our soci-
eties. What we certainly know is that global solidarity,
international cooperation, and knowledge exchange are
fundamental to transform this crisis into an opportunity.

Saadia Sanchez Vegas. Ph.D.
Director & Representative
UNESCO Cluster Office for the Caribbean

Regional
Snapshot
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AMONG CARIBBEANSIDS

An effective public health response rooted in resilience

By Dr. Clive Landis, Pro Vice Chancellor, University
of the West Indies, Cave Hill, Barbados

The Caribbean is an island archipelago of some thirty
sovereign states and dependent territories that hasinher-
ited a complex mix of political and administrative struc-
tures based on history and language. What unites the
Caribbeanisthat all countries and territories of the region
are designated by the United Nations as SIDS. The SIDS
classification recognizes the peculiar social, economic
and environmental vulnerabilities experienced by such
countries which places themin the same developmental
bracket with least developed countries, notwithstanding
often paradoxical designations by the World Bank as high-
or middle- income

countries.

The vulnerability

of Caribbean SIDS

to natural hazards

has been brought

into sharp focus by

powerful tropical

cyclones that have

impacted the sub-re-

gion, such as hurri-

canesIrma, Mariaand

Dorianbetween2017-

2019. However, from

such climate adver-

sity the Caribbean

has developed formi-

dable emergency and

disaster planning mechanismsto prepare for,and respond
to, adverse weather events. The planning for the arrival
of ahurricane is not unlike planning for a viral pandemic,
in stockpiling strategic supplies and preparing front line
services to deal with the emergency. The same is true in
the aftermath of a hurricane or pandemic when supply
chains are likely to be disrupted and vital supplies must

be maintained for emergency services and the public
alike. Furthermore, Caribbean people are remarkably
resilient and generally willingto abide by public health
and safety measures invoked for the common good.
Stay at home orders and guidance on mask wearing or
physical distancing during the COVID-19 pandemic
were absorbed and observed by the public with a
minimum of fuss in a collective effort to slow virus
transmission. This level of public and private aware-
ness of health and safety measures that need to be
observed when tacklinganemergency may explainin
part howthe Caribbean

was able to mount an

effective public health

response to COVID-19.

Ananalysisof COVID-19

deaths normalized per

population size reveals

striking differences in

death rates between

the Caribbean bloc of

countries vs. the USA,

Canada, the Euro-

pean Union and South

America. Figure 1 illus-

trates data from Johns

Hopkins University as

Figirel  of December 08, 2020

expressed as Cumula-

tive COVID-19 Deaths Per Million, agenerallyreliable
indicator of the public health response for a country
notaspronetoweaknessin COVID-19testingcapacity
or case reporting. Cumulative Deaths Per Million in
the USA, South America, the European Union and
Canadawere 865,774,650 and 341 respectively. In
contrast, the highest COVID-19 death rate for any

Caribbeancountrywas415in The Bahamas. The most
populous countries of the Caribbean - Cuba, Haiti,and
the Dominican Republic - recorded much lower death
ratesat 12,20and 216 respectively. Considering that
five Caribbean countries reported Zerodeaths at the
time of writing, the overall COVID-19 deathrateinthe
Caribbeanis estimated at approximately one tenth of
thatreported forthe neighbouringregions of the USA
and South America (Figure 1).

The relative success by the Caribbean in managing
the pandemic has been underpinned by several
factorsthat haveinformed a systematic and scientific
approach. Importantly, the overall political leadership
by the Caribbean Community (CARICOM), the largest
regional grouping comprised of twenty member states
has been exemplary. The regional Conference of
CARICOM Heads of Government has met monthly
inemergency meetings that areinformed by guidance
from the lead health and emergency management
agencies, notably the Caribbean Public Health Agency
(CARPHA), The Pan American Health Agency (PAHO),
the Caribbean Disaster and Emergency Management
Agency (CDEMA), and the Implementation Agency for
Crime and Security (IMPACS), aswell as CARICOM’s
ownorganizational structures such as The Council for
Human and Social Development (COHSOD). Further,
the regional university, The University of the West
Indies (The UWI), was invited into the political, health
and disaster management structures of CARICOM
toassistthroughits research expertise tosynthesize
the evidence base for informed decision

making. The University of the West

Indies (UWI) established a Task

Force, even before the pandemic

had reached the region consisting

of experts in arange of disciplines

including virology, epidemiology,

laboratory science,critical care medicine,
pulmonology, psychology, tourism, trade,
international relations, ethics, gender, youth
advocacy, continuing education and commu-
nication needed to meet such a pandemic in all

its manifestations. Since the beginning of the
outbreak, The UWI has offered a range of
research products including modelling and
surveillance outputs to assist CARICOM
prepare for- and cope with- the COVID-19
pandemic.

To outside observers, it might seem surprising

that Caribbean SIDS should be capable of
mounting a scientifically effective public
healthresponse toaglobalemergency, but

the signs were already there from other
pandemics. The HIV epidemic in particular

served as a training ground for strengthening
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The all-of-society approach
taken by the Caribbean
in tackling the COVID-19
pandemic is offered as a
best practice for other SIDS

(and multi-country unions, for managing this
and future emerging virus pandemics)
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health systems, laboratory services, referral
services and monitoring & evaluation capacity
across the region. The first country ever certified
by the WHO as having eliminated mother to child
transmission of HIV plus congenital syphilis was
Cuba.Indeed, seven of the first ten countries thus
certified were Caribbean. Home-grown organiza-
tions such asthe Caribbean Epidemiology Centre
(CAREC), CARPHA and COHSOD were supple-
mented by a coalition of development partners
such as the Centers for Disease Control (CDC),
PAHO, UNAIDS, the Global Fund, the President’s
Emergency Program For AIDS Relief (PEPFAR)
and othersthat over a period of thirty years builta
resilient healthinfrastructurefor HIV that could be
extendedtootherviral diseases. The Chikungunya
epidemic of 2013 further bolstered diagnostic
capacity, while the Zika epidemic of 2016 marked
akey moment at which the University of the West
Indies organized itself into a UWI Task Force to
better interface with diagnostic reporting struc-
tures and decision-making bodies of CARICOM
for tackling a viral epidemic. In 2020, when the
COVID-19 pandemic struck, the practice gained
from managing previous viral epidemics in the
region paid off through a highly co-ordinated
response, the backbone of which was provided
by gold-standard PCR testing for SARS-CoV-2
offered through national, UWIland CARPHA refer-
ence laboratories with quick turnaround times
mostly within 24 hours to facilitate a systematic
contacttracingandisolationeffort. The collective
all-of-society approach thus taken by the Carib-
beanintacklingthe COVID-19 pandemicis offered
asabest practice for other SIDS and multi-country
unions, for managing this and future emerging
virus pandemics.
Despite these notable public health achieve-
ments to contain the COVID-19 epidemic, the
Caribbean SIDS have not been spared the full
force of economic contractionfromthe pandemic
due to an overwhelming dependence on tourism
as a main economic driver. The IMF World
Economic Outlook (October 2020) predicts an
outsize economic impact of the pandemic for
Caribbean states relative to the same compar-
ator countries from Figure 1. Whereas GDP
contractions for the USA, Canada, the Euro-
pean Union and South America were between
-4.3 to -8.3 percent, most CARICOM countries
suffered double digit GDP contractions in 2020.
This has implications for the widening of societal
inequalities and the deepening of vulnerabilities
in the Caribbean which in turn call for specific
policy responses. This will be the subject of the
following UNESCO Think Pieces.

Photo: Freepik

Professor R. Clive Landis is ProVice Chan-
cellor and part of the Board for Undergrad-
uate Studies at the University of the West
Indies. He is also the Chair of the UWI

COVID-19Task Force.The University of the

West Indies is a public university system with

over 40 000 students that caters to the needs

of |7 English-speaking countries and territo-
ries across the Caribbean.

Kthiecal
Challenges

& COVID-19

A host of ethical challenges have arisen during the
COVID-19 pandemic. These range from allocation
of scarce medical resources to discrimination and
exacerbating health inequities. This segment will
contextualize these challenges to the Caribbean and
will provide insights on how ethicists can contribute
to develop ethical guidelines in this context.


http://www.uwi.edu/zika
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A closer look at the secondary impacts of COVID-19 in the Caribbean

WHY ETHICS STILLMATTER

By Dr. Anna Perkins, Senior Programme Officer, University of the West Indies, Jamaica

Located inone of the most tourism-dependentregions
inthe world, Caribbean SIDS could hardly expectto be
spared the fullforce of economic contractionfromthe
pandemic.Indeed,economic contractionisone of the
significant secondary impacts of COVID-19 across
the world. However, unlike many wealthier
countries, Caribbean governments are
generally operatingin more restricted

fiscal spaces due to high debtto GDP
ratios, for example. Consequently,
they are highly constrained in
their ability to borrow, which

ment welfare, economic stimula-
tion,andstabilization programmes

in response to the pandemic. This

has important implications for the
existing societal inequalities in the
region and makes clear that COVID-19
is more than a health security challenge. In

leading to the deepening of existing inequalities,
COVID-19 poses ethical challenges. The ethical chal-
lenges are fundamental as they call into question the
basic principles on which decisions will be made to
ensurethe flourishing of Caribbean economies, each
Caribbean citizen and every Caribbean citizen.
Restoring the economic health of Caribbean econo-
mies is often posed as an either/or equation - economic
health or human health. Criescomefromkey industries

The ethical
challenges are
fundamental as they

call into question the basic
affects their capacity to imple- principles on which decisions
will be made to ensure
the flourishing of every
Caribbean citizen

suchasentertainment, whichremainsunder baninmany
regionaljurisdictions giventhe super spreader potential
of large gatherings. That pits the choice to save lives
(slowdown, prevent and treat COVID infections) against
saving livelihoods (restoring economic health).
Thisis afalse choice, however, as protecting

lives and supporting economic growth
are not mutually exclusive; moreover,
both are necessary and interdepen-
dent. Prudent decision-making
must take account of the best
scientific information available,
especially throughinitiatives like
The UWI COVID-19 Taskforce,
as to how to safely reopen econ-
omies (after life-savinglockdowns)
while securing health for all, espe-
cially the most vulnerable, such as
theelderly, persons with comorbidities,
migrants, prisoners, etc. This also calls for
creative solutions such as physically distanced

orvirtual dance sessions or regional travel bubbles.

Evenwith promisingvaccinesonthe horizon, questions
about affordability, access and distribution logistics
loom large. Historically, vaccines for deadly diseases
are quickly available to the richest nations, while
poorer nations may wait decades for access. Therecent
G-20 Summit acknowledged this failure to honour
the common good and recommitted to ensuring that

Addressing
the secondary
effects of the pandemic
requires a thoughtful
regional strategy that
holds ethical principles
sacred

COVID-19vaccinesare available for
distribution at affordable prices to

poorer countries. Thiscommitment
hasalready bornefruitininvestment
inthe Access to Covid-19 Tools (ACT)

Acceleratoranditsvaccinepillar, the

Covax Facility. Both schemes are

intended to guarantee the vaccines

do not remain the preserve of the

wealthiest nations. The UN Secre-
tary General, Anténio Guterres,
captured well the ethical import
of this commitment to access and

affordability: “The recent break-
throughs on COVID-19 vaccines

offer a ray of hope. But that ray of
hope needstoreacheveryone. That
means ensuring that vaccines are

treated as a global public good, a

people’s vaccine accessible and

affordabletoeveryone,everywhere...
This is not a ‘do-good’ exercise. It is

the only way to stop the pandemic
deadinitstracks.Solidarityisindeed

survival [for all]”

Addressing the secondary effects

of the pandemic may best be done

based not only on local policies but
a thoughtful regional strategy that
holds ethical principles sacred. In

other words, building truly ethical

resilience across the Caribbean

shouldinvolveinter-sectoral collab-
oration, strengthened regional insti-
tutionsandbolderintegrationefforts.
Efforts at reopeningeconomies can

be co-ordinated among Caribbean

SIDS, forexample, through outlining
safe corridors or agreeing to such

measures asaspecial COVID taxon

visitors. Such co-ordination should

be based on commitment to prin-
ciples of justice and equity while
prioritising protection of the most
vulnerable. Ethics matters in the
COVID-19 pandemic as the crisis
throws up morally complex issues
arising from the need to respond to
the secondary impacts of the virus.
Various resources exist to assist poli-
cymakerstotake prudent decisions
in the current pandemic. The WHO
has drafted a useful framework to
guide the allocation of COVID-19
vaccines between countries, and
national prioritization within coun-
tries while supply is limited - WHO
SAGE values framework for the
allocation and prioritization of
COVID-19 vaccination!. Another
unique resource aimed specifically
at the circumstances and peoples
of the Caribbean is Ethics Amidst
COVID-19: A Brief Ethics Hand-
book for Caribbean Policymakers
and Leaders by myself and Professor
Clive Landis, chair of The UWI
COVID-19 Taskforce; this is a brief
booklet which provides some ethical
principles onwhich government and
other public officials, in particular,
can base their responses in a time
of pandemic. It takes account of the
uniqueness of the Caribbean situa-
tionusingrelevant case studies. The
handbook is available free of cost
at The UWI COVID-19 Taskforce
website

1. World Health Organization (2020). WHO
SAGE values framework for the allocation and
prioritization of COVID-19 vaccination. World
Health Organization.
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Dr. Perkins is a Senior
Programme Officer with
the Quality Assurance Unit,
Office of the Board for
Undergraduate Studies, The
University of the West Indies,
serving the Mona Campus.
She is a published author of
books, book chapters and
journal articles. Her most
recent publication is Ethics
Amidst COVID-19: A Brief
Ethics Handbook for Carib-
bean Policymakers and
Leaders (2020), co-authored
with Professor R.Clive Landis.

11


https://uwi.edu/covid19/resources/resources-policymakers
https://uwi.edu/covid19/resources/resources-policymakers

12

KNOWLEDGE SERIES

TAKING A CLOSER
LOORK AT REGION AL

COOPERATION

Interview with Dr. Cheryl Cox Macpherson, Professor and Head, Bioethics Division and Chair of
the Bioethics Department in the School of Medicine at St. George’s University in Grenada
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As a trainer on research ethics, why are
ethics committees at universities important
in times of COVID-19?

Research ethics committees (RECs)
aimto protect human participantsin
clinical and other types of research
from being harmed by participating.
RECsarevital atall times for reasons
that pertain and are exacerbated
during COVID-19 and other public
health emergencies. RECs are
expected to objectively determine
whether harms and risks to partici-
pantsareethicallyjustifiable or should

RECs are particularly important
because circumstances demand that
physicians, nurses, and numerous
types of healthcare providers
continue to care and provide care
despite circumstances such as
reduced space, equipment, medi-
cations, supplies, water, electricity,
and staff. The care provided in such
circumstances might be preferableto

doingnothingatallevenifthecare

value of theresearchdependsonthe
validity of its methods, integrity of
its compliance with international
ethical guidance for research, and
other factors routinely considered
by RECs. The need for and urgency
of such research can pressure
researchers to cut corners in plan-
ning, implementing, analyzing, or

Photo: Freepik

pants. COVID-19is a new problem
which began with no known treat-
ment or prevention, but RECs are
still expected to anticipate and eval-
uate the severity, probability, and
ethical acceptability of harms and
risks. This requires more time and
reflectionthaninnormaltimesandis
further challenged by the unknowns

be prohibited; and to consider such  providedissubstandardtothat Regiona’ reporting their findings. This adds  and circumstances of their reviews
harms regardless of whether these which would otherwise be h . toandcomplicatestheworkloadand and decision-making.
are stated and justified, or intention- provided. This contributes partners ’pS importance of RECs.

ally hidden, by the lead researcher.
And some harms are unpredictable.

Harms and risks may be physical,
ranging fromminimal and temporary
to major and even death. Psycholog-
ical and social harms may occur, for
example,when private or confidential
information is violated. Physical and
psychological harms can also accrue
to families, communities, and other
groups connected with the partici-
pant.Someindividuals and groupsare
morevulnerablethanotherstoagiven
harmor riskand have been harmed by
exploitationfor convenience or profit.
RECshelptolimitthe occurrence and
severity of all such harms and risks.

During public health emergencies
(COVID-19, natural disasters, etc.)

totheimmense pressures
seen with COVID-19
including uncertainty
about howbesttotriage,
diagnose, treat, and
prevent infections.
Research has helped
improve care, outcomes,
and prevention for
COVID-19 by showing that
sanitizers, physical distancing,

and face masks provide effective
prevention; developing vaccines
proven to protect against severe
illness; and identifying criteria and
interventionsthatincreaserecovery
and survival. The need for research
to provide such information during
publichealthemergenciesisclear. The

between RECs and their
institutions could help
to conserve resources by

sharing information and
guidance, and perhaps

also reviews

The pressures to expedite research
during COVID-19 increases the
number of research proposals
submitted for review in a given
time frame. These and other pres-
sures may influence RECs to expe-
dite reviews and approve research
submissions without adequate
review. The outcome may be
research that causes undue harm
to participants. COVID-19 has
caused RECs everywhere to work
harderwithnoincreaseinresources
for their work and relatively little
guidance specific to COVID-19
circumstances in their location and
regulatory context. This makes it
harder to identify and objectively
evaluate harms and risks to partici-

During public health emergencies

Research Ethics Committees are particularly

important because circumstances demand
that physicians, nurses, and numerous types
of healthcare providers continue to care and

provide care despite circumstances such as

reduced space, equipment, medications,
supplies, water, electricity, and staff

13
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How can we systematically
strengthen REC functions in
the Caribbean?

Legal frameworks for research
ethics exist in about 25 Latin Amer-
ican and Caribbean countries. To
strengthenthem, such frameworks
must be adopted by more countries
and broaden their focus. Institu-
tional commitment, guidance, and
supportare neededtoestablishand
sustain adequate means of oversight
and to provide REC members and
stakeholders including administra-
tors and government leaders, with
adequate education in research
ethics.Resourcesfromgovernments,
institutions, regional bodies, and
others are essential to the system-
aticstrengthening of researchethics
systems in the Americas and other
regions.

Regardless of national legal frame-
works, RECs are often based in
universities, health systems, and
research institutions that vary in
capacity for timely, thorough, unbi-
ased reviews. RECs in Caribbean
Small Island Developing States
(SIDS) arediverseintheirinfrastruc-
ture, resources, procedures, exper-
tise, and populations and national
context that they serve. Regional
partnerships between RECs and
their institutions could help to
conserveresources by sharinginfor-
mation and guidance, and perhaps
also reviews. The phrase ‘research
ethics equivalency’ is sometimes
usedtoadvancethis conceptaround
the world and explore how it might
work.

PAHO, CARICOM, and CARPHA
are authoritative and influential
across Caribbean SIDS, and PAHO'’s
extends across the Americas. Since
2018, it has prioritized efforts to
advance a systematic approach to
researchethicsand ethics prepared-
ness for public health emergen-
cies. PAHO’s Regional Program
on Bioethics has designed and
shared objectives and indicators to
assess progress by country, and is

Regional partnerships between
Research Ethics Committees are

fundamental to share information
across Caribbean SIDS

makinginroads . Likewise, CARPHA
provided training for RECs in the

region between 2014 and 2018,
and in 2016, launched the Carib-
bean Network of Research Ethics

Committees (CANREC) which has

contributed to increased communi-
cationand networkingamongRECs

intheregion.

Commitment to providing frame-
works and resources makes possible

the secretariats, infrastructure,
members, and expertise essential

to REC function. COVID-19 has

highlighted the many REC members

regionally and globally who volun-
tarily conduct reviews at night and

on weekends because this work is

not part of their job descriptions.
REC members should be compen-
sated by their employer for the time

they dedicate to reading, reflecting
on, providing written critiques, and

attending meetings about submis-
sions. Compensation in the form

of release time for REC work and

including this work in job descrip-
tionsandresponsibilitiesis areason-
able approach. This would boost
morale and motivation of members

and thereby enhance quality and

guantity of reviews, permit time for
continuing education in research

ethics, and enhance readiness for
ethics review during public health

emergencies.

Failing to budget for guidance and

resources such as additional staff or
staff hours and additional training
and expertise undermines REC work

1. Neil, M., & Saenz, C. (2020). Advancing re-
search ethics systems in Latin America and the
Caribbean: a path for other LMICs?. The Lancet
Global Health, 8(1), e23-e24.

and leaves their members and infra-
structure with limited knowledge
of and dedication to the values of
research ethics. Without dedicated
release time, members are more
likely to miss deadlines and delay
REC decisions (and research) for
weeks. Reviews may be less thor-
ough and objective than needed
and more superficial or unduly crit-
ical, and rejected for trivial reasons
or approved despite unjustifiable
harms. These possibilities increase
with COVID-19 which has gener-
atedimmense need and pressureto
rapidly find treatments, and thereby
provide more frequent and rapid
reviews.

Education to increase knowledge
and skills of REC members, leaders,
secretariats, and their employers
and institutions is vital. From 2020-
2023, the Caribbean Research Ethics
Educationinitiative (CREEii) funded
by NIH-Fogarty International Center
Award #R25TWO007085 is offering
scholarships to atwo-year master’s
degree program in research ethics
that is delivered primarily online
in English and Spanish. CREEii will
educate and credential 40 Carib-
bean professionals and equip them
to serve and lead RECs, design and
deliver researchethicseducationto
arange of stakeholders, contribute
to research related policy, and
conduct and publish bioethics
research. Previously, it educated
about 80 professionalsin Caribbean
SIDS and Latin Americain a 1-year
certificate program and they are
advancing research ethics in their
home institutions and countries.

Institutions and governments have
a responsibility to ensure that their
researchaccordswithinternational
research ethics guidelines. It is in
their interest, and the interest of
the populations that they serve, to
educate and supporttheir RECs. The
2016 International Guidelines for
Health-related Research Involving
Humans is a valuable resource for
Caribbean SIDS as is the Bioethics
Society of the English-speaking
Caribbean. Guidancefor RECsinlow-
and middle-income countries glob-
ally is available on the websites of

Photo: Freepik

the European Network of Research
Ethics Committees and the UK’s
Nuffield Council and Wellcome Trust,
with the USA's Office of Research
Integrity offering foundational
research ethics resources.

Institutions and governments must
recognize the value of RECs and find
resources to support them. This is
essential to systematically enhance
the rapidity and quality of REC
review during COVID-19, future
public health emergencies, and in
normal times.
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Cheryl Macpherson, PhD
is Professor of Bioethics in
the Department of Clinical
Skills at St George's University
School of Medicine in Grenada,
Senior Research Fellow in the
Windward Islands Research
and Education Foundation
(WINDREF), and Principle
Investigator on the NIH-Foga-
rty-funded Caribbean Research
Ethics Education initiative
(CREEI) to design and offer a
regionally relevant Masters
degree curriculum for building
research ethics capacity in
low and middle income coun-
tries of the Caribbean basin.
She is Past President of the
Bioethics Society of the English-
speaking Caribbean (BSEC);
has consulted for PAHO and
WHQO on ethics of vector-borne
diseases; and edited the book
Bioethical Insights into Values
and Policy: Climate Change and
Health (Springer Press, 2016).
Herrecent publications include
Energy, Emissions, and Public
Health Ethics in the Oxford
Handbook of Public Health
Ethics (2019) and Research
ethics guidelines and moral obli-
gations to developing countries:
Capacity-building and benefits
(Bioethics, 2019).
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Intersectionality
& COVID-19

An inclusive COVID-19 recovery effort informed by
intersectionality can support Caribbean SIDS in
assessing overlapping social categories that create
interdependent systems of disadvantage and
discrimination. This can be useful for a Caribbean
COVID-19 recovery effort that takes into account
the needs of the most vulnerable members of society.

LEAVING

NOONE BEILHIND:

By Carla Moore, Lecturer at the Institute for Gender and Development Studies,
University of the West Indies, Mona Unit, Jamaica

COVID-19 does not create new
patterns of inequalities, rather it
exacerbates long existing configu-
rations of injustice and marks them,
again,asurgent. AholisticCOVID-19
policy response mandates the use of
an intersectional perspective that
enablesvulnerable populationsto be
identified and equitably supported.
Inthe case of Jamaica, discrimination
rootedinracism,classism, misogyny,
and anti-LGBT sentiment have
become more manifest due to the
pandemic. One exampleisthe differ-
enceinpublic perception of compli-
ance with prevention measures and
resulting policing strategies. Though
there is no official data available, it
would seem the likelihood of police
intervention, if citizens breach the
island-wide curfew, is higher in
low-income communities compared
tohigh-income neighborhoods. This
suggests a broader phenomenon
of low-income communities that
receive more negative public atten-
tion, in such a way that members
of these communities are not only
viewed as disobedient, but appear,
inthe minds of the public,asthe root
cause of the spread of thevirus. This
results in the portrayal of people
livingin low-income communities as
notfollowing government guidelines
and contributes to a direct associa-
tion of low-income people with the
spread of the virus. If low-income

communities are to be associated
with communicable diseases it
is not because of the ‘unruliness’
of their residents, but because
poverty significantly undermines a
person’s capacity to avoid disease
andsurviveitonceinfected®. Rather
thananindictmentonthecharacter
of low-income persons, thisisadehu-
manizinggapinour social support
systemthat has beenweap-
onized against the true
victims.

Another example of

intersectional

KNOWLEDGE SERIES

COVID-19 while utilising public
transportation. Other workers
had their workdays cut so severely
that their financial survivability
was threatened. Domestic workers
who lived-in with their employers
were forced to lock down at their
places of work and threatened with
dismissal should they leave to visit
their families or conduct busi-

ness. These actionswere

An taken by employers

who, themselves,
continued to

the predominantly analysis canbe atool go to work in
negative impact to ensure thatnobody shared office

of the pandemic

spaces, engage

on people from isleftbehindinthe with friends, and
lower-income back- ~ COVID-19 recovery Visit numerous

grounds is the fact

that many domestic
workers or household
helpers have lost their jobs in
Jamaica. Thismaystemfromthe prej-
udiced perception of employerswho
view low-income people asarisk for
carrying the virus into their homes,
as they are associated with living in
areas with ahigh population density,
and in unsanitary living conditions.
Shirley Pryce, President of Jamaica
Household Workers’ Union noted
that many live-out workers were
fired because employers were
concerned they would contract

1. For more see Poverty, Global Health, and
Infectious Disease: Lessons from Haiti and

Rwanda

efforts

establishments to
conduct their daily
tasks?.
DomesticworkersinJamaica
are protected by law and are entitled
toall benefits except maternity leave
oncethey contributetothe National
Security Fund. However, since these
individuals, who are often women,
are mostly unaware of their options
they are especially vulnerable to
exploitation and - as such - func-
tion without legal or social protec-
tion. The precariousness of these
jobs disproportionally impacts this
population group and exacerbates
inequalities.

2. For more on COVID 19 and Domestic Workers



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3168775/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3168775/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3168775/
https://idwfed.org/en/covid-19/domestic-workers/stories/jamaica-covid-19-can-quarantine-us-but-domestic-workers2019-rights-are-not-to-be-quarantined
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Jamaica’s response to COVID-
19, though admirable, highlights
yet another inequality. Domestic
workers, as a group, were not
specially selected to receive the
Government’s fiscal stimulus cash
package. Individuals who wished to
apply for the packages had to do so
online, but many domestic workers
were ill equipped to navigate the
digital space or unable to purchase
datapackagestoaccessthewebsite.
Thisdigital inequality extends deep
into access to online education as
both teachers and students face
significant barriers, especially in low
income and rural areas.

While it is understood that women
areavulnerablegroupitis essential
torecognize and respondtothefact
womenwho aredeemed unrespect-
able may be doubly excluded. For
instance, overtly sexual and sexually
active young women are viewed as
careless and ‘calling violence on to
themselves’. This shapes the level of
supportthey receivewhenreporting
sexual assault to community and
police. Their access to formal
or informal safe spaces may be
curtailed by gatekeeperswho judge
them based on their appearance
and behaviour. Similarly, women
with poor educational attainment
and multiple children are viewed as
bringing poverty and even violence
‘onthemselves’ through their ‘choice

LGBTQIA+ persons [have been]
gravely affected by job loss and

financial hardship during the
COVID-19 pandemic

toremaindependent by having many
children and no education’. Their
requests for support from family,
community and State may be denied
to ‘teach them a lesson’ or because
they andtheir childrenarea‘burden.
Itiscriticalthat these typesof inter-
sectional exclusion be considered for
atargetedpolicy responsetogender-
based violence, which hasincreased
significantly during the COVID-19
pandemic. Government programs
needtodeliberatelyinclude women
inthese positions and situationswho
have low access to emergency shel-
ters and funds.

Another segment of society that has
been found to be especially vulner-
able when assessing the effects
of COVID-19 and related preven-
tive measures in the Caribbean is
members of the LGBTQIA+commu-
nity. Data from J-FLAG shows that
over 25% of LGBTQIA+ persons
surveyed were gravely affected by

joblossandfinancial hardship.Many
people hadtoreturnfromthe capital,
Kingston, to live with their families
in rural areas. This has a particular
impacton people who have changed
their gender expressions, where the
low social acceptance of LGBTQIA+
people puts them at increased risk
of being subject to violence and
discrimination.

The challenges of developing full-
fledged cash transfer programmes,
school feeding programmes and
increased social spending have
to be understood in the context
of broader inequalities between
countries that has been deepened
by the COVID-19 pandemic. The
ability of many Caribbean Small
Island Developing States (SIDS) to
develop their social safety net and
fund social programmes that cushion
the socio-economic effects of the
pandemicis limited by debt-servicing
obligations to international finan-
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With aview to the national response
to COVID-19, there is a need for a targeted and
measured policy response that proceeds from a thorough
analysis of intersecting inequalities and caters to the
needs of different populations such as rural, low-income
women, LGBTQIA+ people, youth and single parent
households, in a SIDS context

cial institutions. Despite ongoing
conversationabout thefar-reaching
impact of the pandemicand the cost
to nation States, a comprehensive
conversationabout debt forgiveness
isyettoemerge Likewise, many small
islands - guided by IMF policies - are
service-oriented economiesthat are
heavily dependent on countries in
the Global North. One example,itthe
tourism industry, but another less
well-known example from Jamaica
is the call center industry. The
economicimplicationsof COVID-19
inthe United States, aredirectly felt
inthe call center market in Jamaica,
which ties Jamaica’s economic
performancedirectly tothat of other
countries. Thedependencyonthese
sectors has made unemployment a
growing concernfor Jamaicans.
With aviewtothe national response
to COVID-19, there is a need for
a targeted and measured policy
response that proceeds from a
thorough analysis of intersecting
inequalities and caters to the needs
of different populationssuchasrural,
low-income women, LGBTIAQ+
people, youth and single parent
households, in a SIDS context. An
intersectional analysis cantherefore
be atoolthat canbe usedtodevelop
concrete policies to ensure that no
body is left behind inthe COVID-19
response and recovery efforts.

Carla Moore is an artist,
activist, and academic who
lectures at the Institute for
Gender and Development
Studies, Mona Unit on the
Western Jamaica Campus.
She holds a BA (Hons) in
Media and Communica-
tions from CARIMAC and
an MA in Gender Studies
from Queen’s University
in Kingston, Ontario. Her
research interests lay at the
intersection of Black sexu-
alities, queerness, Carib-
bean and African identities,
post-coloniality, neo-liber-
alism, dancehall,and liberation
technologies. Carla Moore
participated as a youth and
gender expert in UNES-
CO's regional consultation
on Racism and Discrimina-
tions for Latin America and
the Caribbean.




People with
Disabilities

& COVID-19

Around 1 million people in the Caribbean experience

a form of disability. On average, people with disabil-
ities (PwDs) tend to have more health-care related

needs. With the COVID-19 pandemicputtingastrainon

health care in many Caribbean countries, this segment
will analyse the impact of COVID-19 on PwDs while

shedding light on opportunities for participation in

recovery efforts.
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COVID-19 and tackling inequalities in Caribbean Small Islands States:

THE PERSPECTIVE OF

PERSONS WITH DISABILITIES

By Senator Floyd Morris, Ph.D. Director of the Centre for Disability Studies,
University of the West Indies
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The COVID-19 pandemic has had
a deleterious effect on countries
across the world?!. At the time of
writing this Think Piece, over 105
million individuals have contracted
thedisease and over 2.3 millionhave
died? SmallIsland Developing States
(SIDS) such asthoseinthe Caribbean
and marginalized populations like
persons with disabilities have seen
devastating consequences of the
pandemic.

According to WHO Report on
Persons with Disabilities, there
are over 1 billion individuals with
a disability living across the world,
with over 80% of these individuals
domiciling in developing countries®.
Theseindividualsareregarded asthe
most marginalized across the world.
Their marginality comes aboutdueto
themhaving poorer health outcomes,
least likely to access education, lower
possibilities of being employed and
deeply entrenched negative atti-
tudes and stigmatainsociety.*Resul-
tantly, persons with disabilities are
to be found among the poorest in
developing countries of which SIDS
of the Caribbean are situated?.
Recognizing the situation of persons
with disabilities, one can expect
the COVID-19 pandemic to have
impacted negatively on the popula-
tion of persons with disabilities. The
COVID-19 pandemic has resulted
in what | regard as the ‘clash of the
models’, meaning that the varied
perspectives that have driven our
understanding of these marginal-
1. World Health Organization (2020). Disability
considerations during the COVID-19 outbreak.
2. World Health Organization. 2021. Coronavirus
disease.

3. World Health Organization (2011). World
report on persons with disabilities.

4. United Nations (2018). Disability and de-
velopment report- Realizing the sustainable
development goals by, for and with persons
with disabilities.

5. Morris, F. (2019). An inclusive, equitable and
prosperous Caribbean: The case of persons
with disabilities. Social and Economic Studies.
UWI Mona, Kingston. United Nations (2019).
History of the United Nations and persons

with disabilities-the social welfare perspective:
1955-1970.

Oliver, M. (1990). The politics of disablement.
London: Macmillan Press Ltd. London.

ized individuals over the years have
collided during the pandemic. The
welfare, medical, social and human
rights models of disability® have
figured prominently during the
COVID-19 pandemic. Govern-
ments have introduced lock
down measures and this

has contributed to some
persons with disabilities
confining to their homes
and depending on
welfare support from

the State, family,church
and other welfare
providing individuals or
organizations. Fromthe
panorama of the medical
model, we have seenwhere
persons with disabilities
have been sidelined because
health professionals have very
limited knowledge in how to treat
and relate with these vulnerable
individuals. Furthermore, persons
with disabilities have considerable
challenges accessing health care
facilitiesacrosstheregion’.Similarly,
fromthe vista of the social model, we

6. United Nations (2006). Convention on the
rights of persons with disabilities.

7. Economic Commission of Latin America and
the Caribbean (2017). Disability, human rights
and public policy in the Caribbean: A situation-
al analysis. United Nations.

The

& the related

preventive measures have

in Caribbean
SIDS

Governments
must

so that their concerns and
recommendations can be

to
COVID-19

have seen how childrenwith disabil-
ities have beenfurtherisolated from
educational institutions because
they do not have the requisite tech-
nological support to experience
remote teaching. Access to educa-
tion and modern technologies are
preeminent challenges for persons
with disabilities in the Caribbean?.
Conflatedly, these have served to
impact on the human rights model
of disability as the right to quality
health care, a decent standard of
living, right to educationand access
to technology is further weakened.
Unequivocally, the COVID-19
pandemic and the related preven-
tive measures have widened the
inequality among persons with
disabilities in Caribbean SIDS and
has set back the limited progress
being made for the members of this
marginalized group in the region.
Based on the COVID-19 responses
and preventive measures imple-
mented thus far, there is an urgent
need for amoreinclusive and partic-
ipatory role of persons with disabil-
ities. Indeed, if the global mantra of
persons with disabilities “nothing
about us, without us” ? is to be
actualized in the Caribbean, these

8. Morris, F. 2020. The regional disability index
and strengthening the resilience of persons
with disabilities in the Anglophone Caribbean.
Journal of Caribbean Environmental Sciences
and Renewable Energy.

9. Crowther, N. (2007). Nothing without us or
nothing about us? Disability and Society 22(7),
pp. 791-794.

marginalized individuals must be
meaningfully engaged in the deci-
sion-making process. Consulta-
tions must therefore be held with
persons with disabilities and
organizations representing
these individuals to get their
perspectives on varied
programmes and policies to

be implemented for COVID-

19. For example, planning
committees established

by governments to execute

the roll out of the COVID-19
vaccines must have represen-
tation from the community of
persons with disabilities. Simulta-
neously, information that is being
made available tothe publicrelating
to the COVID-19 vaccine or any
other related programme or policy,
must be readily available to persons
with disabilities. For example, press
conferencesor national broadcasts
being conducted by governments
must have Sign Language Inter-
pretation for persons who are deaf.
Similarly, information should be
prepared and packaged in simple
formats for individuals with intel-
lectual disabilities as well as braille
for blind persons'®. Importantly,

10. Morris, F. 2020b. Things to know and do
when dealing with a person with disability who
has contracted the coronavirus.
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persons with disabilities must iden-
tify a national champion that will
consistently advocate for the inclu-
sion and participation of members
ofthiscommunityinany COVID-19
related activities!!. In order to
prevent the exclusion and isolation
of persons with disabilities from
any COVID-19 related activities,
governments within the Caribbean
must make adeliberate and strategic
effort toinclude these individuals.
As apartofthestrategytoestablish
inclusive policy-making, Caribbean
SIDS haves to utilize the Carib-
bean Community mechanisms that
have been established. In 2013 for
example, CARICOM developed the
Declaration of Petion Ville which is
the roadmap designed to guide the
implementation of programmes and
policiesfor persons with disabilities
in the region®. The document is
disability-centric and had the input
of several stakeholders from across
the region, including persons with
disabilities.

Relatedly, in 2018, CARICOM
appointed a Special Rapporteur on

1. Morris, F. and Henderson, A. (2016). ICT and
empowerment of children with disabilities: A
Jamaican case study. In (Ed.) Communication
and Information Technologies Annual (Studies
in Media and Communications, Volume 12), 25-
39. London: Emerald Group Publishing Ltd

12. CARICOM (2013). The declaration of Petion
Ville.
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Disability. This individual has the
responsibility of advocating for
the implementation of the varied
programmes and policies outlined
in the Declaration of Petion Ville,
among other things. Additionally,in
April 2020, the CARICOM Special
Rapporteur on Disability® issued
a special communique on issues to
be considered when relating with
a person with a disability who has
contracted the COVID-19**. Cumu-
latively, the Declaration of Petion
Ville and the Special Rapporteur
on Disability constitute an oasis of
resource for governments within
the region to utilize in formulating
progressive policies for persons
with disabilities. Additionally, the
special communique serves as an
excellent guideonhowtorelate with
persons with disabilities who have
contracted the COVID-19.

Summarily,the COVID-19 pandemic

Gender

The COVID-19 pandemic and
the related preventive measures have

poses major challenges for persons widened the inequality among persons
with disabilities in Caribbean SIDS

with disabilities in Caribbean SIDS.
There is, however, an opportunity

fortheseindividualstobeintegrated
in the varied COVID-19 responses
by governments in the region. Thus,
governments must ensure that
these individuals have a seat at the
decision-making table so that their
concerns and recommendations
canbeincludedinthevarious policy
responses to COVID-19. Similarly,
champions must be appointed to
consistently advocate for the inclu-
sion and participation of these indi-
viduals to the different responses.
CARICOM hasaquintessential role
toplay by ensuring that the Declara-
tion of Petion Ville and the Special
Rapporteur on Disability are given
preeminent feature among Carib-
bean SIDS. Disabilityisaright,not a
fashion and therefore these individ-
uals must be included in all aspects
of developmentintheregioninorder
to eradicate inequality among this
marginalized group.

13. CARICOM (2018) CARICOM Appoints Special
Rapporteur on Disability.
14. Morris, F. 2020b. Things to know and do

when dealing with a person with disability who
has contracted the coronavirus.

Dr. Floyd Morris is the Director for the
Centre for Disability Studies at the University
of West Indies, Mona. Dr. Morris is the first
blind person to be appointed to the Senate
of Jamaica serving from 1998-2007 and
from 2012-2016. He also became the first
blind President of the Senate in 2013. He is
the first person from the Caribbean to be
elected to the UN Committee on the Rights
of Persons with Disabilities. Dr. Morris holds
a Doctor of Philosophy in Government from
the University of West Indies. He is also
the author of multiple articles, recognized
speaker, and appointed by CARICOM as
Special Rapporteur on Disability for the
Caribbean.

Disparities

& COVID-19

Inthe Caribbean, at least one in three women has experienced
some form of violence or abuse in her lifetime. Data showed
that since the outbreak of COVID-19 violence against
women and girls intensified. Women also tend to play a
disproportionaterolein the COVID-19 response, including
as frontline workers in health facilities or carers at home.



http://www.caricom.org
http://www.caricom.org
http://www.caricom.org
http://www.caricom.org
http://www.caricom.org
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THE END GAME IS NOTTO
GOBACKTOWIHEREWE WERE:

Interview with Judith Wedderburn, Caribbean Gender Expert, Retired
Director Friedrich Ebert Foundation Jamaica and the Eastern Caribbean

COVID-19 has greatly impacted societies in Small Island States. How do you perceive
the dynamics of social inequalities and poverty during COVID-19 in the Caribbean,
specifically the impact on women?

COVID-19 has upended many things in our lives, with
communities experiencing the pandemic differently.
What for me has been most instructive is the fact that
women and their families are actually living these
experiences now and we are seeing how the pandemic
is disrupting their lives throughout the Caribbean.
Research will eventually be done to verify the extent
and nature of this disruption, but at this time, it is diffi-
cult to ignore the current lived experiences of thou-
sands of women and their families.
Therearemanyimpacts of COVID-19 that have exposed
thedifferentwaysinwhichfamilies nowhavetosurvive,
especially those headed by single women. We know
that in Jamaica, for example, there are more house-
holds headed by single women than men - research
establishesthatitis closeto 46 per cent. If we
consider, for example, the stay-at-home
requirements, and the impact on large
numbers of single mothers who were
working in the informal sector, in
stores, running their own small

The gender
inequalities that
were already associated

direct cashtransfers. Nevertheless, the social inequali-
tiesthatexistedinrelationto poverty are beingexacer-
bated, because the systemitselfis not able torespondin

theshortterminthewaysinwhichthese families need.
Finally, the inability of governments in the Caribbean

Small Island Developing States to respond to the

worseningsocio-economicsituationis shaped by how

indebted the countries are: the increase in unemploy-
ment in many sectors of both women and men means

less revenue for governments, but we arestill servicing

thedebt. Thisistheregional context, inwhich effortsto

address these worsening conditions that women and

their families face, have to be understood.

Based on your experience, how can we
best address negative gender norms
in the Caribbean?

In Jamaica, over several years, there
is an increasing number of young

businesses at the community level, With the triple burden that  men who are marginalized by the

workingin gas stations,or primarily
inthe service sector. They now have

to stay at home, and many may have
also lost their jobs. Therefore, the
gender inequalities that were already
associated with the triple burden that
womenfaceintheir careresponsibilities,have
significantly increased in this last year.

In addition to that, the digital divide became more
evidentduringthe pandemic. We have had to acknowl-
edgethat thousands of children and their familiesdo not
have access to either electricity or internet. Further-
more, the same mothers are now also expectedtofinda
way tomake sure their children are able to access their
online schoolwork.

The government of Jamaicadid create some care pack-
ages and used the social safety net programme, PATH
programme, to support poverty-strickenfamilies with

women face in their care
responsibilities, have
significantly increased
in this last year

system itself. The challenge is that
the patriarchy still dictates that the
main role and responsibility of aman
is to provide and lead. When the men
are no longer able to provide, the domi-
nant male stereotypical role which says
the father’s most important contribution is
to“bringinthe money” minimizes the other waysin
which he could contribute. Furthermore, those other
ways of contributing beyond the financial support are
often not culturally accepted, for example taking care
of the children while the mother goes out to work. In
some spaces, we are experiencingashiftinthisculture,
but the shiftis very minimal, because the pressureisstill
on young men to behave in ways that society expects
them to behave, ways which are toxic expressions of
masculinity and which affect women, children and men
themselves, negatively.

Based on your experience, what do you think are post-
COVID-19recovery policies that are needed to address
the impact on women?

Right now, COVID-19 short-term recovery policies have to focus
onsheersurvival.|would like to refer to Professor Fitzroy Henry’s
(2020) study called Towards a Liveable Minimum Wage in Jamaica.
When analysing whether the minimum wage is adequate, Prof.
Henry created ahunger index, which helps us understand families’
vulnerability for the need to have food. The study reveals that 7.1
per cent of Jamaicans experience severe hunger. Among the poor,
this figure increases to 23.9 per cent. Therefore, one of the most
critical survival issues for women and their families, is access to
affordable, healthy food, as well as to effective public health care.
These should lie at the centre of COVID-19 recovery policies.
While many Caribbean countries have experimented with care
packages, we have to bear in mind that most CARICOM countries
areindebted. What caninternational development partnersarrange
todotomake sure that the mostimpoverished in our countries can
access additional critical recovery packages, inthe medium terms
as well? Beyond that, how does a government seek to correct the
gross inequalities that exist, in the way that the majority of our
people now experience healthcare and education?

We know in Jamaicathat elements of the healthcare systemwork,
butsome do not provide ready access tofamilies livingin povertyin
many rural and urban communities. That would require additional
expenditure and re-allocation of resources by the government, a
process inwhichinternational development partnerscan provide
notonlyfinancial support, but actual guidance and technical support
for how to improve access to healthcare over time. In Jamaica,
COVID-19 brutally exposed the digital divide,demonstrating that
we have one set of children who will be left behind. These are the
childrenwhose families cannot ensure online education or whose
parents are not able togive the required at-home support. With the
supportofinternational development partners, COVID-response
measures have to provide support for both families and for the
education sector, so that thousands of children who are already
behind do not fall off the edge completely.

If we do not move in this direction, we will end up reproducing or
perpetuating the same social and gender inequalities that we are
now so worried about. Any recovery strategy must assume that
the end-game is not to go back to where we were, but over time,
strategically, move towards reducinginequalities and not settling
for where we were before. This is just not good enough!

One of the most critical survival issues
for women and their families, is access
to affordable, healthy food, as well as
to effective public health care. These
should lie at the centre of COVID-19
recovery policies
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Mrs. Judith Wedderburn is
the recently retired Director of
Friedrich Ebert Stiftung, (FES)
Jamaica and the Eastern Carib-
bean, and for over 30 years, has
been an advocate in the field
of gender and development in
Jamaica and the wider Carib-
bean. Ms. Wedderburn was
responsible for the conceptual
development of education and
training programmes, and the
design and implementation of
diverse “learning experiences”,
which involved the use of
conventional as well as partic-
ipatory methodologies. These
programmes were developed
in collaboration with a diverse
range of partners in civil society,
the public sector, trade unions
and the academic community,
nationally and regionally.

The interview was conducted
in follow-up to Judith Wedder
burn’s participation in the Latin
America and the Caribbean
edition of UNESCO Series of
Regional Expert Consultations
against Gender Stereotypes,
which took place on 25 January
2021,
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INEQUALITY
ISGENDERE]D:

Reflecting on Caribbean public policy realities

By Dr. Deborah N. McFee, Outreach & Research Officer at the Institute for Gender and
Development Studies, University of West Indies St. Augustine, Trinidad and Tobago

For regions such as the Anglophone Caribbean, the
elimination of societal inequities and inequalities is
fundamental to national and regional development.
Public policy that is consistent with good governance,
must be committed to the creation of access for wide
cross-sections of populations. Historically, public policy
in our region has been a persistent driver of inequity
and inequality, being products of colonial and postco-
lonial blind spots and erasures. These inequalities and
inequities are experienced by populations viagendered,
coloured, racialized relations of power, that render
some pockets of populationsinvisible, centralize other
groups,andrelegate othersto positions of intermittent
marginality. The level and nature of visibility to the
public policy process is an important determinant of
who are able to capitalize on the gains of public policy
decisions. Gender is a significant driver of inequalities
within populations. Theseinequalities are not limited to
simple notions of the differences experienced between
men and women. Instead, gender analysis must be
cognizant of the ways in which the compounding old
and emergingsocial classifications and categorizations
(including race, geography, age, ability, sexuality, and
socioeconomic standing), must form part of analysis
of public policy towards the framing of governance
committed to anelimination of persistentinequalities.
Producing visibility, and managing the lived realities
of the fallout from public policy premised on concepts
of ceteris paribus?, must be central to the work of the
social sciencedisciplines groundedinaninterrogation
of broad questions of social justice, and the need to
build societies and institutions concerned with the
advancement of human security, equity and equality.
Therefore, although all things being equal, may be
necessary for some economic modeling; all things are
never equal in any given society. Unavoidably, public
policy steeped in concepts of efficiency, rationality and
the leveled playing field, become significant drivers of
gendered inequities and inequalities between men
and women, and among diverse groups of men and
women. The diverse socio-cultural, socio-economic,

1. “All other things being equal”

geographic,andracialized realities within populations

as they interface with public policymaking, can either
entrenchinequities or eliminate them. Frequently, the

result entrenches rather than eliminates inequalities

(inevitably gendered).

Inthe 1980’s in the Anglophone Caribbean, when the

role of Government became articulated asthe facilitator
of business, the language of efficiency, free trade, and

the value of the free hand of the market, compelled

feminist scholars re-imagined the regional develop-
ment path. At that time, work of Caribbean feminists

like Peggy Antrobus, Joan French, Mariama Williams

and JudithWedderburn, reminded us of the gendered,
socio-cultural and socio-economic cost of efficiency,
fiscal austerity, and adjusted government spending.
At the macro-level, these women reminded govern-
ments of the woeful inadequacies of the gendered

assumptions underpinning the models of austerity. At

the sectoral level, as governments sought to make our
hospitals more cost effective by reducingrecovery time

spentinthehospital, resultinginthe stretchingthecare

economy, extending the hours of women’s work, and the

overall depleting of the social sector spendingin many
territories, regional feminist scholarship provided a

necessary analysis for an alternative framing of devel-
opment. As many Caribbean governments reduced

social sector expenditure, women,who made up the bulk

Gender analysis must be cognizant of
the ways in which the compounding
old and emerging social classifications
and categorizations including race,
geography, age, ability, sexuality, and
socioeconomic standing, must form part
of analysis of public policy towards the
framing of governance committed to an
elimination of persistent inequalities

of public sector and service sector
workers, disproportionately carried
the burden of such ‘necessary shifts’
to more efficient, market-oriented
government. Inequalities and ineqg-
uities grew, and the growth was
gendered.

That neoliberal brand of economic
efficiency, and growth exemplified
by the operation of the unbridled
hand of the market, does not seam-
lessly trickle, to eliminate socio-eco-
nomic and gendered inequalities.
Inevitably, those with less power
within the market, such as
regional women, are

impact of COVID-19 on our econ-
omies, and our lived realities, the
impact of growing inequalities and
inequities must be of increasing
concern. The COVID-19 pandemic
has levelled regional tourism
sectors, service industries, and
other segmentsof the labour market,
largely occupied by women and
lower-income men. The impact of
COVID-19 on the informal sector,
domestic workers, sex workers,
micro enterprise operators, and
other feminized, traditionally invis-
ible, facets of the labour
market will present

disadvantaged by Inequalities long-term develop-
economics of “trickle and inequities ment challenges for
down” that under- are experienced most of the region,
gird these economic 4 . for many years to
models. Equitable, by poPUIat'ons via come. Inthe context

sustainable devel-
opment is never
solely amarketdriven
exercise. Long-term,
agentic, people-centred,
gender-sensitive development is
a carefully designed, consultative
process. The market-centred, effi-
ciency-driven operation of market
forces, as exemplified by the work
of regulatory frameworks such as
Standard and Poor’s, and Moody'’s,
and the World Trade Organization’s
work unfolds as drivers of inequali-
tiesinsocieties like ours. They cling
togendered invisibilities,and create
economic winners and losers in a
manner that severely exacerbates
existing gendered inequalities and
inequities.

In 2021, as we grapple with the

gendered, coloured,
racialized relations
of power

of these long-term
challenges, regional
governments must
recognize the compel-
ling opportunity for an
ideological reset of public policy-
making presented by the COVID-19
pandemic. Regional,post COVID-19,
people-centred recovery does not
lieinthe promise of the operation of
the unfettered hand of the market.
Good governance and sustain-
ability inthe Anglophone Caribbean
must hinge on public policymaking
focused on an un-layering of the
intersectional nature of our human
existence, as we interface with
policy decisions. This is necessary
for therecasting of our development,
towards the emergence of a more
gender just society, equitable society.
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Dr. Deborah McFee has
worked in the area of gender
and development since 1998.
She holds a BA in History
and Political Science from The
University of the West Indies, St.
Augustine Campus in Trinidad
and Tobago, and an MA in the
Politics of Alternative Develop-
ment from the Institute of Social
Studies, The Hague. Dr. McFee
holds a PhD in Global Gover
nance and Human Security from
the University of Massachusetts
(Boston).Deborah’s experience
includes research on the impact
of small arms and light weapons
on women and girls, as well as
traditional gender norms as
drivers of emerging human secu-
rity vulnerabilities experienced in
Small Island Developing States
in the Caribbean. Deborah has
worked extensively throughout
the English-speaking Caribbean
developing national policies for
gender equity and equality. She
is also an Outreach & Research
Officer at the Institute for
Gender and Development
Studies (IGDS), University of
West Indies St. Augustine.
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INEQUALITY

Interview with Folade Mutota, Executive Director, Women's
Institute for Alternative Development, Trinidad and Tobago

COVID-19 has negativelyimpacted women’s lives, their
livelihoods, access to policy spaces and decision-making,
health and well-being, security, rights, and increased
women’s burden of care.

The pandemic has unmasked the structural inequali-
ties built into our Small Island States. Women partic-
ipation in decision-making, access to information,
gender analysisin public policy, protectionfor women’s
participation in key segments of the labour force, and
supportfor women’s reproductive responsibilities were
all major casualties of gender-blind policymaking in
response to the pandemic. Where states established
post-COVID-19 recovery teams, women’s leader-
ship on disaster response was not leveraged, hence
womenwere significantly under-representedin

national recovery planning. The COVID-19 Our

grant funding, hosted fundraising events, provided care
packages, launched prevention and awareness-raising
campaigns, assisted victims in accessing essential
services, increased capacity on hotlines, increased
collaboration among themselves, and appealed to
non-traditional allies for support in order to effec-
tively manage the shadow pandemic. Despite the
great amount of work led by women'’s organizations,
these remained under-resourced and marginalized
from public policymaking. The services sector, which
is predominantly populated with women, crashed as
hotels, retail sales, casinos and entertainment faced
lockdown measures for more than six months insome
Caribbean countries. Nevertheless, the maximumsocial
relief supportforfood and rent offered in certain

countries was for amaximum period of three

pandemicmade more evident thatthere leaders and months, and the bureaucratic systems
cannot be arobust productive sector ) T disadvantaged thousands and did not
without astable reproductive sector Institutions includewomen sexworkers. Further-

asthe care economy absorbed the
ill,unemployed, students, margin-
alized, and the voiceless. All this
added to the burden of women'’s
unpaid care work. Despite the
crisis, shared parenting was not
highly incentivized.

Whilst women'’s burden of care
increased, protection for women
did not. Expectedly, Violence Against
Women and Girls increased, particularly
domesticviolence, but the provisions for protecting
women and girls fell short as shelters became over-
whelmed and requested further state funding to
manage intake, help lines appealed for more human
capacity to manage incomingcalls,and police response
was inadequate.

Nevertheless, women'’s civil society organizations
amplified their actions and lobbied governments for

of the population’s

rejection of the
unknown

more,economic stimulus packages

did not consider the lived reality

of women micro- entrepreneurs,

many of whom are survivors of

Gender-Based Violence and their

business activity is their escape
mechanism from a life of violence.

For most countries there is little

disaggregated dataonvictims and the

research on the pandemic’s impact on

women is developing. In June 2020 the Insti-

tute for Gender and Development Studies (IGDS)

at the St Augustine Campus of the University of the

West Indies launched the Regional Women’s Move-

ment Response to COVID-19, a survey of women’s

organizations in six CARICOM countries that also

included the regional organization, Caribbean Family

Planning Affiliation which has membershipinten coun-

tries (Anguilla, Antiguaand Barbuda, Aruba, Bahamas,

,and

Bermuda, Curacao, Dominica,
Grenada, St. Lucia, St. Vincent and
the Grenadines). The survey results
indicated that the priority areas for
women’sorganizations are: funding,
shelters,food, psycho-social support,
housing, employment and health.
School closures and online learning
have been particularly challenging
forwomen as they manage parenting
and online learning. For example,
the Women’s Institute for Alterna-
tive Development (WINAD) began
in December 2020 to seek out
women in communities and profes-
sions to determine the impact of
the pandemiconwomenin Trinidad
and Tobago. In a focus group discus-
sion with teachers working in early
childhood education, primary and
secondary schools, it was noted that
preparationtodeliver classes could
take between ten to twelve hours.
Teachersalsoreported that parents
submit their children’s assignments
or message teachers on social
media very late at night and expect
a response, thus virtual educa-
tion encroaches on personal time.
Teachers with school aged children
must also manage their personal and
professional timeinthe virtual class-
roomwhilst delivering stereotypical
expectations. Meanwhile teachers’
unions continue to raise their voices
to highlight that they are not being
consulted on public policy and that
their members - largely composed
by women - are negatively affected
by online education.

From a broader perspective,
COVID-19 has also shed light on
othersocialinequalitiesasisthe case
for access to education. The online
learning modalities adopted proved
to disadvantage children who live
in poverty. Thousands of students
did not have devicestoaccessonline
learning or connectivity in their
home or community. In Trinidad
and Tobago, although the state made
provisions for teaching materials to
be collected at schools for those
students, many of parents could not
affordtogettotheschoolstocollect
packages either due towork commit-
ments or financial constraints.
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Civil society remains

and justice particularly
Its leadership role in crisis
management must be mainstreamed
within the state response

of the needs of the under-served and
Its
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Based on your engagement as an activist, what do you
think are recovery policy responses that are needed
to address inequalities, and specifically to take into

consideration a gender perspective? What is the role
of civil society in this process?

A social compact built on trust is
necessary. Trust is relational and
must be nurtured not by unidirec-
tional but multidirectional commu-
nication between the state and
citizens. Recovery policy responses
must systematize and legitimize
such a value with a vision of a more
just, equitable and inclusive future.
Our leaders and institutions must
communicate a genuine caring and
understanding of the population’s
fear, anger, confusion, anxiety,
depression, and rejection of the
unknown. Our public institutions
must develop operational responses
steeped inthereality of our current
situation and not rely solely on the
uncompromising hand of the law.
Empathic leadership must be the
order of the day because we are all
only as safe as the most vulnerable
among us. The unique intersection-
alities whichrender women vulner-
able must be consideredinrecovery
policies, which should result from
women’s full and equal participa-
tionin visioning, design, implemen-
tation, monitoring and evaluation.
Furthermore, states that have not
yet done so should develop and/or
implement a national gender policy
and action plan that benefits from
the learnings of the COVID-19
impact on women and girls as a
means of correcting women's lived
experience of social injustice. Data
collection and analysis must benefit
fromagender perspectivetoensure
that the needs of all populations are
adequately metinclusive of reducing
insecurity; access to policy spaces;
equitabledistribution of resources;
and reproductive health care.

Civil society remains the bedrock
for building aframework for human
rights and justice particularly for
women and girls. Its leadership role
incrisis management must be main-

streamed within the state response
inorder for the state to benefitfrom
civil society analysis of the needs of
theunder-served andits innovative
responses of efficiently matching
needs with resources.

Inclusive strategies for reducing
and preventing harm and social
injustice should influence public
policy prescriptions in such a way
so as to mainstream and meaning-
fully engage civil society asan active
partner in framing public policy.
The philosophy which guides public
policy on providing funding support
to civil society organizations must
be reviewed and should take into
consideration the value that civil
society organizations add to the
production of labour, security of
the state, social stability, economic
development, crisis management,
savinglives and protecting the envi-
ronment.

Central to a new dawn of a more
progressive partnership between
the state and civil society is the role
of women in the caring economy
which all else is built upon.

Folade Mutota is a founder
and current Executive Director
of the Women'’s Institute for
Alternative Development
(WINAD) which is based in
Trinidad and Tobago.

WINAD's pioneering work on
gender, peace and security in
the Caribbean is recognised
regionally and internationally
due to its innovative approach
to alliance building with
CARICOM governments and
NGOs for collaborative plan-
ning and action.WINAD is the
Secretariat for the Caribbean
Coalition for Development
and the Reduction of Armed
Violence which successfully
lobbied CARICOM Member
States to champion the nego-
tiation of a robust UN Arms
Trade Treaty (ATT) to regulate
the global trade in conventional
arms, including small arms and
light weapons and their ammu-
nition.

Indigenous
Peoples

& COVID-19

In some Caribbean countries, indigenous populations
areamong the most excluded. The COVID-19 pandemic
has revealed inequalities and exacerbated existing
vulnerabilities. This segment will provide an insight into
the impact of the pandemic on indigenous peoplesin the
Caribbean while examining how they can meaningfully
participate in the recovery effort.
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SURINAME:

Towards meaningful engagement of indigenous peoples in

the COVID-19 response and beyond

The Think Piece is based on an interview with Marie-Josee Artist, Community
Development, Association of Indigenous Village Leaders in Suriname

In Suriname, the smallest sovereign state on the
South Americancontinent,around 3.8 percent of the
population are Indigenous peoples. The Kalifa and
Lokono peoples live mainly inthe northern partofthe
country and are sometimes referred to as “lowland”
Indigenous peoples, whereas the Trio, Wayana and
other Amazonian peoples live mainly inthe south and
arereferred to as “highland” peoples.

The rights of Indigenous peoples in Suriname are
not explicitly recognized by the legislative system of
Suriname, whichisbasedon colonial legislationintro-
duced by the Netherlands that ruled Suriname
untilitsindependencein 1975. While Amer-
indians are considered an ethnic group

in Suriname, their collective rights,
including land rights, are not legally
recognized. This endangers Indig-
enous peoples’ right to self-deter-
mination and ancestral lands, and
poses a risk to their governance

Existing
inequalities and
challenges to the
inclusion of indigenous

other local languages and Indigenous languages. It
wasonlyover time that civil society steppedintofill
this gap and provide translated material.
The impact of the COVID-19 pandemicin Suriname
not only demonstrates the need to develop capacity
toproduceinformationinlocal languages for a swift
reaction to a national emergency, but at the same
time, it shines light on more systemicinequalities and
the need for aninclusive policy response. Inaddition
to the general exclusion or marginalization of Indig-
enous peoples from policymaking, including during
the COVID-19response, pre-existing challenges,
such as the lack of electricity, radio, televi-
sionandinternet coverageinsomerural
Indigenous communities, have jeopar-
dized access to information about
the pandemicinthose communities.
Another pre-existing challenge is
limited access to safe and clean
water, which has worried many

system, culturalintegrity, lifestyle peop’es have been village leaders. These systemic
and livelihoods. In a country rich inequalities were exacerbated by
in natural resources such as oil, exacerbated by the the onset of the pandemic.

bauxite, gold, water, forests, biodi- CO\/| D_ 1 9 Food security has become another
versity, these are immediate threats . growing concern for the Indigenous
to the well-being of Indigenous peoples. pandemlc communities in Suriname. While loss of

Existing inequalities and challenges to the
inclusion of Indigenous peoples have been exacer-
bated by the COVID-19 pandemic, which reached
SurinameinMarch 2020. In hindsight, accesstoinfor-
mationabout the pandemic and prevention measures
turned outto be one of the main challenges, especially
attheearly stage of the pandemic, when the mortality
figure among Indigenous peoples was disproportion-
ately high. While the government quickly shared
information about the pandemicand related preven-
tion measures via television, radio and social media
in Dutch and Sranantongo, the Surinamese English-
based creolelanguage, particularlyinthe capital Para-
maribo, the material was often not translated into the

income and the closure of public transport
have severelyrestricted access tosupermarketsfor
communities near Paramaribo, rural communities
near the French Guyanaborder are also particularly
hard hit, as they can no longer sell their goods in the
neighboring country due to border closures. At the
same time, many villages have proven resilient to
these challenges and have seized the opportunity
toget (re)-involvedin more traditional sectors of the
economy such asfishing or charcoal production, and
self-sufficient agriculture hasincreased.
Inthe absence of government action, village leaders
established their own preventive measures notably
inIndigenous communities near Paramaribo, where

The impact of the COVID-19 pandemic
in Suriname not only demonstrates the
need to develop capacity to produce
information in local languages for a
swift reaction to a national emergency,
but at the same time, it shines light on
more systemic inequalities and the need
for an inclusive policy response

awareness levels about the pandemic are higher. This led to whole

villages barricading themselves at the beginning of the pandemic.
However, the village chiefs’ decision toisolate their communities has

often been overridden by the respective district authorities, calling

into question the Indigenous communities’ right to self-determina-
tion. The self-isolation and later government measures have contrib-
uted torisingunemployment. Therefore, the precarious situation of

many Indigenous communities, whichis characterized by the loss of
livelihoods, the closure of schools and increasing poverty, as well as

frustration andfear, has since then threatened to spark social conflicts

within the communities.

Thesechallenges speaktothe needtosystematically addresstherights

and needs of indigenous peoplesin policymaking beyond COVID-19.
Strengtheningthe knowledge base onindigenous communities’ resil-
ienceis a first step in this direction and can help pinpoint needs and

assess which communities are more self-sufficient and resilient, and

whose livelihoods tend to be more fragile and thus require specific

attention. This can influence policymaking and, more importantly,
with the support of the traditional leadership structure, the Associ-
ation of Indigenous Village Leaders (VIDS) and other relevant civil

society organizations, it can help village leaders to raise awareness

of their situation and build resilience from within their communities.
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Since 2004 Marie-Josee Artist
has served as a Community
Development Specialist at the
Association of Indigenous Village
Leaders in Suriname. Ms. Artist
has contributed to a number
of studies focusing on women'’s
and indigenous rights, climate
change,and impacts of extractive
industries on Indigenous Peoples
(rights) and is a part time lecturer
Anthropology at the University of
Suriname. She earned a Master’s
degree in Cultural Anthropology/
Sociology of non-western soci-
eties and a Bachelor’s degree in
social-cultural work.

The Association of Indigenous
Village Leaders in Suriname
(VIDS) is the structure of the
Traditional Authorities of all
Indigenous Peoples in Suriname
(uniting and supporting the village
leaders from all 52 indigenous
villages in Suriname, to influ-
ence national policy in order to
strengthen, ensure and protect
the rights of indigenous peoples
in Suriname and to ensure the
effective participation of indige-
nous peoples in all decisions that
affect us.
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Youth

& COVID-19

About 63 per cent of the population in Caribbean Small
Island Developing States is under the age of 30. With youth
unemployment and pervasive youth violence being major
challenges, this segment will shed light on the impact of
COVID-19onyoung people’slivesin the Caribbean. It will
point to avenues on how young people candrive solutions
to problems in their communities.
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ENGAGING

YOUTH IN COVID-19:

Learning from the Youth COVID-19 Response Initiative

Youth participationin policymakingis acritical issuein
Trinidad and Tobago and the wider Caribbean. There
is the general notion that young people often resist or
shy away from policymaking and are not interested in
making necessary recommendations on issues that
affect society. However, many segments of the youth
population are actively involved in advocacy and policy
change. The on-set of the COVID-19 pandemic

in Trinidad and Tobago and the proactive

youth movement response to this is

one such example to be highlighted. The

CoOVviID-19
pandemic has a far-
reaching social and
economic impact on

Many young people are willing
to participate in policymaking,
but have never been allowed
tocontribute, thereisacritical
need for youthsto betrained

on how to engage in the poli-
cymaking process and coun-
ties need to adopt a youth
mainstreaming approach

in Trinidad & Tobago

By Latoyaa Roberts, Immediate Past President,
Tobago Youth Council

By Shanice Webb, Immediate Past President,
Trinidad Youth Council

to COVID-19 and offered critical national develop-
ment recommendations. This process started as a
direct response to the lack of youth representation
anddiversity onthe Trinidad and Tobago government’s
team to develop the Roadmap for National Recovery
established in April 2020. Youth should take aleading
roleinthe post-COVID-19 decision-makingto protect
their rights, articulate their priorities and enhance
the scope and aims of social and economic
development in meeting all citizens’

needs. However, we have also
recognised that the Caribbean
trend hasbeentogivelipservice
tothis. Post-COVID-19 efforts

by respective governments

have centralised powertothe

state, often at the expense of

youth participation.

For this reason, the Youth
COVID-19 Response Initia-

to youth engagement. Youth youth,s qua’ity Of Iife tive (YCRI) gathered young

mainstreaming requires that
youth be included during the
entire policymaking process from
start to finish to prevent tokenism
and have genuine participation.

The Trinidad Youth Council and the Tobago

Youth Council in collaboration with Two Cents Move-
ment and the Commonwealth Students’ Association
(Trinidad and Tobago) established the Youth COVID-19
Response Initiative (YCRI). The YCRI engage youth-led
NGOs and relevant stakeholders on policy and public
spending priorities for social and economic recovery.
YCRI published areport that provided ayouth response

in the Caribbean

people’s input from various
sectorssuch aseducation, health,
culture, tourism, civil society, and
volunteerism and submitted this
reporttothe government’s post-COVID
recovery task force. Youth mainstreaming is
the primary framework that underpins the report. It
involves ensuring youth participation across all sectors
of development planning, establishing targeted actions
to address the needs and interests of youth and moni-
toring and evaluating the processes and outcomes of
programmes.
The Youth COVID-19 Response Initiative Report
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lists twenty-eight (28) recommen-
dations to inform more inclusive
decision-making. A few of the key
recommendations that stemmed
from this report include increased
Wi-Fi accessibility with particular
focus on rural areas and marginal-
ised communities, digitisation of all
government services and implemen-
tationonsix (6) totwelve (12) month
training programme for teachers,
students and community leaders
ondigital communications, teaching,
learning and content creation.
Internet access has become funda-
mental for modern life and indis-
pensable tool in public education.
COVID-19 revealed the unequal
access to this essential resource
in the region. Universal access to
the internet should be made avail-
able to all. Likewise, COVID-19 has
exposed inefficiencies of manual
record keeping and service delivery
across public sectors. Many public
services are unable to be delivered
without physical interaction. Hence,
digitisation of public services will
improve the ease of doing business
in the region and protect public
safety. Furthermore, many teachers
and students lack the skills to make

Youth should take a leading role
in the post-COVID-19 decision-
making to protect their rights,
articulate their priorities and
enhance the scope and aims of
social and economic development
in meeting all citizens’ needs
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Youth mainstreaming requires that youth
be included during the entire policymaking
process from start to finish to prevent
tokenism and have genuine participation

use of online learning opportunities

effectively. Online accessis essential,
but know-how is equally essential;

both students and teacher must be

provided with adequate training to

make the most efficient and effective

use of online platforms.

The COVID-19 pandemic has a

far-reaching social and economic

impact on youth's quality of life

in the Caribbean. The Caribbean

region hashadless COVID-19 cases

incomparison to some of our global

counterparts. However, the pandem-
ic's secondary effects continue to

be felt in education, public safety,
governance and mental health as

it deepened pre-existing social and

economic inequalities. COVID-19

exposed the challenges and vulner-
ability of low income and margin-
alised communities. Within the

Caribbean, we have learned several

lessons from this pandemic. Still,one

that must be critically highlighted is

the strength of the civil society and

the continuous need for commu-
nity engagement.Moreover, one of
the best takeaways from the YCRI

report is a collaboration of youth

networks and the creation of spaces

by youngpeopletobrainstorminitia-
tives, find solutions, share learning

experiences and best practiceswith

others around the region. Govern-
ments will not be able to tackle all

issues related to COVID-19 on its

own. Therefore, youth engagement
and participation is paramount for
national development.

Latoyaa Roberts has over
fifteen years of experience
working with civil society
movements with a focus
on youth, women and social
entrepreneurship. She is the
past President of the Tobago
Youth Council (2017-2020),
Director of Trinidad and
Tobago Youth Ambassadors
and has membership in
many NGOs locally, region-
ally, and internationally. She
also works as an independent
development consultant for
international organizations.
She hasa B.Ain Communica-
tions Studies with Linguistics
and International Relations
and a MSc in Global Studies
from the University of the
West Indies, St. Augustine
Campus and is currently
pursuing a Masters in Political
Analysis and Public Policy at
Higher School of Economics,
Moscow, Russia with a focus
on human and democratic
rights.

Shanice Webb is the the
immediate past President of
the Trinidad Youth Council.
She has over eight years of
experience in youth lead-
ership and youth develop-
ment and has served as a
youth leader both locally
and regionally. She served
as a Youth Advisor to the
United Nations Population
Fund. Ms.Webb holds a BSC
in Management Studies with
a minor in Communication
Studies from the University
of the West Indies St. Agus-
tine Campus. She is currently
pursuing her Masters in Inter-
national Strategic Marketing
at the Arthur Lok Jack Global
School of Business, Trinidad
and Tobago.
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