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Report from the PLP COVID-19 Task Force  
 
Part 1 - Strategic Initiatives for Managing the COVID-19 Crisis in the 
Commonwealth of The Bahamas 
 
We outline below important strategic initiatives that are recommended to the Ministry of 
Health and the Government on the way forward to win the battle against COVID-19. 
 
The strategic initiatives are focused on three categories:  
 
1. Testing (molecular and serological) 
2. Contact Tracing  
3. Quarantine and Isolation 
 
 
Testing  
 
It is our understanding that at present, the government has approximately 4,000 molecular 
Polymerase Chain Reaction (PCR) test kits and over 10,000 serological test kits in their 
possession. To date, just under 500 people have been tested. With a current population 
size of approximately 394,000, this represents less than one eighth (492.50) of one per 
cent of the population (3940). This is far too low of a sample size to get an accurate idea 
of the effect of COVID-19 as it relates to the Commonwealth of the Bahamas.  
Understanding the government's fear about challenges with flow chains and the  
complicated logistics to get more molecular tests and Personal Protective Equipment 
(PPE's), we must aggressively increase random testing. This increase will not only assist 
with flattening the curve but will increase the probability of getting ahead of the curve. 
More of these tests should be done in Nassau and Grand Bahama. Since the current  
testing capability is presently centralized in Nassau, we recommend the following: 
 

1. Move swiftly to decentralize the lab  
 

2. With 14 per cent of cases in Grand Bahama and the Rand lab facing challenges, we 
suggest that the government partner with Lucayan Medical or Sunrise Medical to 
build the capacity for molecular PCR testing and assist with training for the quick 
serological test. 

 
Test Results and Implications for the future 
 
We are concerned that there is a significant difference in the number of females who have 
tested positive compared to males. Today 69% of all persons testing positive were female 
compared to 31% of males. This must be further examined to determine whether there is 
an occupational risk so that corrective action can be taken immediately to protect these 
persons. Also, additional random testing may necessary in this high-risk group. 
 
Contact Tracing  
 
To truly get ahead of the game in finding exposed individuals, the manpower resources 
and use of technology is currently lacking and needs immediate innovation.  



 

 

 
Wuhan, with a population of around 11 million established a contact tracing team of just 
over 9000 trained team members representing one contact tracing person per  
1,300 residents. Based on this proven model it would mean that we would need about 320 
contact tracing workers - 45 in Grand Bahama, 10 in Bimini and 265 in New Providence. 
  
Recruitment and Training  
 
We believe the Department of Statistics has at its disposal a pool of semi-skilled workers 
who have experience in data collection. That experience could be augmented with training 
from the Ministry of Health contact tracing team in the short term to advance the current 
COVID-19 surveillance unit.  
 
Aliv and BTC could provide the technology to assist these workers. Most of the work could 
be home-based with a small portion of the workers interacting with the general public. 
 
Quarantine  
 
We believe that many self-quarantined persons are not following the current government 
protocols and are still interacting with the general public. More robust monitoring is neces-
sary by law enforcement. Again the government must work with BTC and Aliv to develop a 
cellular screening app to monitor persons in self-quarantine, to trace their whereabouts 
and if the phone is turned off, that could mean a breach in the agreement forcing that per-
son into a government quarantine facility. 
  
We are also advocating for the government to establish stricter protocols for individuals to 
be able to self-quarantine. For example, attention should be paid to the home environ-
ment, house size, water and electricity, the overall hygiene and number of occupants in 
the home. We are still not sure of the testing protocols for those in quarantine but recom-
mend that all be tested at some point during the possible incubation period. Those who 
have tested positive should be immediately referred to the contact tracing team, and the 
algorithm continued. 
 
Isolation  
 
We believe that all positive patients should be placed in isolation by the government, and 
we should eliminate all home isolated COVID-19 patients. Those patients who develop 
complications while in isolation can be moved from that facility to hospital for further man-
agement.  
 
We therefore again recommend that a hotel like a facility with a cafeteria and the adequate 
toilet facility must be identified for positive patients and the government must be prepared 
to house and feed them anywhere from 14-30 days.  
 
To flatten the curve and ultimately get ahead of the deadly pandemic, our efforts must be 
truly bipartisan, transparent and well-coordinated, particularly in the affected areas. 
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