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Caregiver training benefits care-giving practices in
children’s homes in Jamaica

D Stephenson, C Powell, S Chang Lopez, S Walker
Epidemiology Research Unit, Tropical Medicine Research
Institute, Faculty of Medical Sciences, The University of
the West Indies, Kingston, Jamaica
E-mail: dawn.stephenson02@uwimona.edu.jm

Objective: To implement a caregiver training programme
to improve the quality of interactions between caregivers
and children and evaluate its impact on caregivers’ knowl-
edge and their interactions with the children.
Design and Methods: A two-phased intervention study in
which six children’s homes were paired by size and ran-
domly assigned to intervention or control in the first phase
and in the second, a revised intervention package was im-
plemented in the control homes of phase 1. The inter-
vention comprised ten workshops to encourage enriched
interactions between caregivers and children and twice-
weekly visits by a Community Health Aide to provide
additional training in early stimulation and reinforce the
workshop content by modelling activities. This aspect was
strengthened in phase 2. Caregivers’ knowledge and prac-
tices were assessed at the end and their interactions with
the children observed before and after intervention.
Results: In phase 1, child development knowledge scores
were similar in the two groups while knowledge of age-
appropriate activities (11.25 ± 2.62 vs 6.76 ± 1.48, p <
0.001) and reported care-giving practices (50.14 ± 10.07 vs
45.29 ± 7.58, p = 0.027) were significantly higher in the
intervention group compared with controls. The only
benefit in observed behaviour was increased praise. The
phase 2 intervention led to significantly fewer commands
(p < 0.001) and improved teaching scores (p < 0.001). The
intervention group also offered significantly more praise (p
= 0.010), showed more love (p < 0.001) and played more
(p < 0.001) with the children.
Conclusion: A low cost training programme can improve
caregivers’ interactions with children in care.

P – 2
Parental perceptions of childhood obesity: A Turks and
Caicos Islands perspective

T Handfield, Z Dixon
Florida International University, Miami, Florida, United
States of America
E-mail: tamikahandfield@yahoo.com

Objective: To evaluate parental perceptions of obesity
among elementary school students living in the Turks and
Caicos Islands (TCI) by measuring factors associated with
these perceptions to be used ultimately to develop long
term plans for nutrition education.
Methods: One hundred and forty-seven parents of ele-
mentary-aged students participated in the study. Parents
completed two questionnaires which focused on socio-
demographics and parents’ perceptions of their children’s
weight. A short nutrition education session was conducted
to provide the parents with information on portion sizes,
food labels and how to make healthy snacks available and
accessible to children.
Results: The majority of the participating parents were:
female, 40 to 49 years old, of African descent, born in the
TCI, married, earned between $15 000 and $45 000 per
year and had high school or an equivalent level of edu-
cation. Many parents were overweight (36%) or obese
(31%). Most parents thought their children were of normal
weight (78%) and were satisfied (58%) with their chil-
dren’s weight. Parents were aware of the problems asso-
ciated with obesity and the use of measures such as giving
the children less fatty and sugary snacks and reduction of
portion sizes to control body weight.
Conclusion: The majority of parents were unaware of an
overweight/obesity problem in their children. Therefore,
there is a need to further investigate the underlying factors
associated with obesity and parental perceptions of obesity
in the TCI so that the appropriate interventions can be
implemented.

Poster Abstracts



54

P – 3
Differences in the prevalence of obesity and obesity-
related behaviours among adolescents in Trinidad and
Tobago

SJ Woolford, C Wilson, L Wilson, DR Williams
University of the Southern Caribbean, Maracas Valley,
Trinidad and Tobago; Alabama State University,
Montgomery, Alabama; University of Michigan, Ann
Arbor, Michigan; Harvard University, Cambridge,
Massachusetts, USA
E-mail: swoolfor@med.umich.edu

Objective: To explore differences in the prevalence of
obesity among adolescents in Trinidad and Tobago by race,
gender, and weight-related behaviours.
Design and Methods: In 2009, the Youth Trend Research
Empowering National Development study, a self-admin-
istered study of health-related habits, was administered to
students in forms 5 and 6 in 42 schools in Trinidad and
Tobago. A total of 4448 (16.5% of the estimated 27 000
eligible students) completed the questionnaires. Sample
demographics were representative of the target population.

The survey items addressed demographics, physical
activity, and other weight-related behaviours. Height and
weight were measured by trained personnel. Body mass
index was calculated, and percentiles determined using
Centers for Disease Control and Prevention (CDC) growth
charts. Analyses were performed to determine obesity
prevalence and to explore associations between obesity
and race, gender, and weight-related behaviours.
Results: Of the 3618 adolescents in the study, 56.3% were
female. Race: 31.9% Black-Trinidadian, 33.7% Indo-
Trinidadian, and 33.4% mixed-race. Mean age was 17.6
years. The overall prevalence of obesity was 7%, but this
differed by race and gender with Black-Trinidadian girls
having the highest prevalence at 28.1% (> 10 times higher
than the prevalence for any of the other subgroups). In
keeping with this finding, on average, Black-Trinidadian
girls reported significantly fewer days with 60 minutes or
more of physical activity than their peers.
Conclusions: Black-Trinidadian adolescent girls have a
significantly higher prevalence of obesity than their peers.
This may be due in part to being less physically active.
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The prevalence of overweight and obesity in Jamaica
among children in four selected high schools located in
the inner city regions of Kingston

S Ross, D Messam
Nutrition Division, College of Health Sciences, University
of Technology, Jamaica
E-mail: ross_savannah@ymail.com

Objective: To determine the prevalence of overweight and
obesity and the associated factors among inner city
children aged 12–17 years in Kingston.
Design and Methods: The study was a cross-sectional
survey in which a questionnaire was used to assess dietary,
economic, and lifestyle variables. Quantitative (anthro-
pometric) data including: height, weight, waist and hip
measurements were collected using the appropriate
measuring instruments. The data were analyzed using
SPSS 16.0 to identify the correlations between the
variables.
Results: Data on 220 respondents were used for analysis
(M 26.9%, F 73.1%); 13.3% of the children were classified
according to body mass index (BMI) as obese, overweight
16.7%, normal weight 67% and underweight 3%. The
relationship between lunch money and BMI of students
was significant. Approximately 75% ate fast food or
snacks and 25% cooked lunch. Approximately 85% of the
students participated in an extracurricular activity. Of this
percentage, 66.8% were of a normal weight, 16.8% over-
weight and 13.2% obese. Based on the hip-waist ratio,
males were at a lower risk.
Conclusions: There were established relationships be-
tween poverty, diet, physical activity and overweight and
obesity in children. Effective nutrition policies and pro-
grammes are required.

P – 5
Relationship between sedentary activities, physical
activity and body mass index among Bahamian
adolescents in New Providence

F Williams, T Fountain
Princess Margaret Hospital; The University of the West
Indies School of Clinical Medicine and Research; Ministry
of Health, Nassau, Bahamas
E-mail: franawill@gmail.com

Objective: To examine the relationship between body
mass index, sedentary behaviours and physical activity
among adolescents in New Providence.
Design and Methods: This is a cross-sectional pilot study
looking at students in grades 7 to 12 at two New Provi-
dence High Schools. A questionnaire was used to measure
media usage and level of physical activity. Height and
weight were measured and body mass index percentiles
were assigned according to age and gender for analyses.
Results: Four hundred and eleven students were eligible
for the study. Questionnaires were administered to 360
adolescents, thereby giving a response rate of 87.6%.
Boys and girls were equally represented (50.6% and
49.4%, respectively). Overall, 15.6% of students were at
risk of being overweight and 22.6% were overweight.
Thirty-one per cent reported participating in moderate
physical activity > five days per week, 49% reported
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participating in vigorous physical activity > three days per
week, 32% reported participating in strength training
> three days per week, and 46% reported watching tele-
vision > four hours per school day. There was no statisti-
cally significant relationship between body mass index,
sedentary behaviours and physical activity.
Conclusion: The prevalence of at-risk and overweight
adolescents was high. Additionally, levels of sedentary
activities were also high, while levels of physical activity
were low.
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Weight perception and control behaviours among
secondary students in Trinidad and Tobago

L Wilson, N Brathwaite
Alabama State University, USA; University of the Southern
Caribbean, Trinidad and Tobago
E-mail: noel.brathwaite@gmail.com

Objective: To examine gender differences in perceived
weight status and control strategies and the relationship
between such perceived status and the weight control
strategies of adolescents in Trinidad and Tobago.
Design and Methods: A nationally representative sample
of 4448 fifth and sixth formers was selected using two-
stage cluster sampling. Data were collected through a self-
administered questionnaire. Cross-classification analyses
provide gender difference data whereas binary logistic
regression assessed the relationship between weight status
and control behaviours.
Results: Over half of the adolescents (53.7%) described
their body weight as “about right”: males were more likely
to do so than females (56.3% vs 51.0%). More males than
females considered themselves “little or very under-
weight”: the opposite was true for “little or very over-
weight”. More females reported trying to lose weight and
more males to exercise. Females were more likely to eat
less or fast to lose weight. Compared to females who
perceived their weight to be “just right”, underweight fe-
males were three times more likely to exercise or eat less;
underweight males 2.2 times more likely to exercise, 3.3
times more likely to eat less. Using the same comparison
group, overweight females were 3.3 times less likely to
exercise, 3.8 times more likely to eat less; males were 5.5
times less likely to exercise and 2.3 times to eat less.
Conclusions: Adolescents with greater weight risks are
less likely to use exercise for weight management. Health
programmes should be sensitive to both social-psycho-
logical and gender influences on weight control beha-
viours.
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Evaluation of educators’ concerns with regard to the
implementation of the nutrition component of the
Health and Family Life Education programme at
primary schools in Trinidad

M Dowrich, I Francis-Granderson
Department of Agricultural Economics and Extension, The
University of the West Indies, St Augustine, Trinidad and
Tobago
E-mail: marisadowrich@gmail.com, Isabella.
Granderson@sta.uwi.edu

Objective: To identify the concerns, perceptions and atti-
tudes among primary school teachers regarding the imple-
mentation of the eating and fitness component of the
Health and Family Life Education (HFLE) curriculum in
the St George Educational District, Trinidad.
Design and Methods: A three-stage cluster sampling
design was utilized and a random sample of 21 primary
school teachers was selected from each level of the three
schools. A mixed method approach utilizing both qualita-
tive and quantitative data collection was applied. A struc-
tured questionnaire and semi-structured interview guide
based of the Stages of Concern Model were used to collect
the data.
Results: The sample comprised 21 respondents between
the ages of 23 and 59 years. The majority were females
and most reported greater than 20 years’ service. The
study revealed that task and impact were the two main
concerns. The stages of concerns ranged from awareness
to refocusing. The emergent themes to respondents’ con-
cerns were training, time, resources, administrative sup-
port, collaboration and parental involvement.
Conclusion: Issues such as training, time, resources, ad-
ministrative support, collaboration and parental involve-
ment need to be addressed if successful implementation
must take place.

P – 8
Health issues associated with test anxiety in pre-
Secondary Entrance Assessment Examination children
in Trinidad and Tobago

A Lamsee, ET Clarke
University of the Southern Caribbean, Maracas, St Joseph,
Trinidad and Tobago
E-mail: akilah4@hotmail.com

Objective: To explore the impact of test anxiety on the
physical and psychological health of grade 5 children pre-
paring for the Secondary Entrance Assessment examina-
tion.
Methods: The study consisted of a random sample of 77
students (33 boys and 44 girls, age 10–13 years) and three
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teachers from Victoria Education District. It involved the
administration of four instruments to students and an
interview schedule to teachers. The quantitative data
analysis used descriptive statistics and the qualitative data
used content analysis.
Results: Results indicated that 70% of students experi-
enced high levels of test anxiety. Students reported that (a)
they experienced more pressure from parents than from
teachers and school administrators, (b) they experienced a
number of physical symptoms, including stomach aches,
sweaty palms, itchy nose, racing heartbeat, feeling weak
and exhausted and headaches. Psychologically they
feared: loss of memory, physical punishment from parents,
teased at school, not finishing on time and freezing-up.
Most teachers reported that a small number of students
displayed a high level of test anxiety. Teachers noticed that
students, who normally do well in class test, tended to do
badly under examination conditions and complained of
physical and emotional ailments.
Conclusions: The evidence suggests that students experi-
enced high levels of test anxiety which is manifested
negatively. There were no strategies in the educational
system to help students cope with test anxiety and its
effects. It is recommended that schools teach test-taking
coping skills and techniques. Parents, teachers and govern-
ment must play a more supportive role.

P – 9
Dental anxiety/fear among children aged 10 to 16 years
in a dental hospital in Trinidad

G Roopnarine, V Ramroop, A Kowlessar, R Balkaran,
A Harracksingh, R Naidu
Unit of Child Dental Health, School of Dentistry, The
University of the West Indies, St Augustine, Trinidad and
Tobago
E-mail: gerardroopnarine@hotmail.com

Objective: This study aimed to investigate levels of dental
anxiety among Trinidad and Tobago children aged 10–16
years.
Design and Methods: The Dental Fear Survey Schedule-
short form (DFSS-SF) questionnaire was administered to
patients presenting for treatment at the Paediatric Emer-
gency Clinic of the University of the West Indies School of
Dentistry. Subjects were asked to rate anxiety levels in
relation to eight aspects of dental care using a five-point
Likert scale. A score of ≥ 23 indicates high levels of
anxiety.
Results: More than a third of the sample was found to
exhibit dental anxiety, with 10.7% of the sample
characterized as having high levels of dental anxiety
(DFSS-SF score ≥ 23). The highest mean scores for
various dental procedures were for having a tooth filled

(2.06), an injection (3.26) and an extraction (3.36). The
Mann Whitney U test revealed that there was no statis-
tically significant difference in anxiety scores between the
group of patients who attended the dental clinic for
emergency procedures compared to the patients who
attended for routine care.
Conclusion: The prevalence of dental anxiety is high in
this population in relation to dental extractions and admin-
istration of local anaesthesia. Special consideration needs
to be given to the management of dentally anxious children
in Trinidad and Tobago.

P – 10
Knowledge of gonorrhoea and chlamydial disease in
adolescents in Georgetown, Guyana – A pilot study

E Tyrell, A Reid
Department of Medical Technology, Faculty of Health
Sciences, University of Guyana, Turkeyen, Guyana
E-mail: edetyrell1@live.com

Objective: To evaluate whether the conduct of a pilot
study would justify the implementation of a large-scale
study on adolescents’ knowledge of gonorrhoea and
chlamydial disease.
Design and Methods: A cross-sectional survey was con-
ducted among 300 students aged 14 to 17 years from two
public schools (a junior secondary and a senior secondary)
and one private school in Georgetown. Data were col-
lected using a self-administered questionnaire.
Results: Most respondents (81%) used the Internet at least
once per day. When asked about where they had heard
about chlamydial disease and gonorrhoea, most of them
reported that their teacher/s was their main source (40%
and 53%, respectively). Students were more likely to
know more about gonorrhoea than chlamydial disease
(89% vs 70%; p < 0.05) and the majority of them also
knew that both diseases were sexually transmitted. Few
students knew that they are caused by bacteria (≈ 24%).
When asked to identify the most common sexually
transmitted infections, HIV (69%), herpes (9%) and
syphilis (6%) were more popular responses than gonorr-
hoea (5%) and chlamydial disease (1%).
Conclusions: There is a need for a country-wide study to
assess the various misconceptions about these two
diseases.
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Normal ranges for acute phase reactants (interleukin-6,
tumour necrosis factor alpha and C-reactive protein) in
umbilical cord blood of healthy term neonates at the
Mount Hope Women’s Hospital, Trinidad

A Khan, Z Ali
Child Health Unit, Eric Williams Medical Sciences
Complex, Mount Hope; Child Health Unit, The University
of the West Indies, St Augustine, Trinidad and Tobago
E-mail: arlettekhan@gmail.com

Objective: To determine normal ranges for interleukin-6
(IL-6), tumour necrosis factor alpha (TNF-α) and C-
reactive protein (CRP) in umbilical cord blood from
healthy term neonates at the Mount Hope Women’s
Hospital (MHWH), Trinidad.
Design and Methods: A prospective cohort study was
conducted on healthy pregnant women admitted to the
MHWH during the period October 1 to December 31,
2010. Women who were term with no signs of or risk
factors for sepsis were recruited into the study after in-
formed consent was obtained. Data were collected in-
cluding maternal age, antenatal and perinatal history.
Umbilical cord blood samples were collected and analysed
for IL-6, TNF-α and CRP Ethics approval was obtained
from the Ethics Committee, Faculty of Medical Sciences.
Results: One hundred and sixty-two samples from healthy
term neonates were analysed. There were almost equal
numbers of males (55%) to females (45%); 90% were >
2500 g at birth and 10% had low birth weight. The mean
values for IL-6, TNF-α and CRP were 6.0 pg/mL, 5.4
pg/mL and 6.5 mg/L, respectively. Reference ranges of 0–
16.4 pg/mL, 0–29.4 pg/mL and 0–12.4 mg/L were found
for IL-6, TNF-α and CRP, respectively (95% CI: 11.6, 21.5
pg/mL, 24.0, 33.14 pg/mL, 8.4, 15.1 mg/L). The upper
limit cut-off values for IL6, TNF-α and CRP were 16.4
pg/ml, 29.4 pg/ml and 12.4 mg/L, respectively.
Conclusion: The normal ranges for IL-6, TNF-α and CRP
in umbilical cord blood for healthy term Trinidadian
neonates are now available.
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Type 2 diabetes, high triglycerides, LDL and low HDL
are risk factors for cardiovascular disease in patients
45 years and older in Trinidad

P Ali, R Seepersad , D Seepersad, N Cooke, S Geawan,
A Brown, A Ramdeen, L Mahabir, B Lutchman, BS Nayak
The University of the West Indies, St Augustine, Trinidad
and Tobago
E-mail: paige.ali.91@gmail.com

Objective: To define the extent to which cardiovascular
disease (CVD) risk is increased in persons ≥ 45 years old

diagnosed with Type 2 diabetes and abnormal lipid
profiles, and fill in the gaps previously unexplored by other
epidemiological studies.
Design and Methods: Patient records for a sample of 138
participants, males (51.4%) and females (48.6%), ≥ 45
years old with CVD were examined over a period of one
year. The data were analysed to determine the link be-
tween CVD, Type 2 diabetes and abnormal lipid profiles in
this Trinidadian sample.
Results: East Indian males, mean age = 60 years, had the
highest CVD incidence. Triglycerides and total choles-
terol levels were normal for both diabetics and non-
diabetics. However, low-density lipoprotein (LDL) and
very low-density lipoprotein (VLDL) levels were abnor-
mally high and high-density lipoprotein (HDL) level was
low, for both categories. There was no significant dif-
ference between CVD risk factor such as triglyceride, LDL
and HDL for diabetics and non-diabetes (p > 0.05). The
Pearson correlation of the data showed the relationship
between triglycerides and glucose. The majority of
participants had two uncontrolled risk factors despite being
on medication; many participants possibly had metabolic
syndrome.
Conclusion: It was found that 60-year-old East Indian
males were at greatest risk for a cardiac event.

P – 13
The incidence of Type 1 diabetes, amongst patients
registered in a teaching hospital in northern Trinidad
between 2003 and 2012

VRS Singh, I Dialsingh, P Maharaj, A Richardson
The University of the West Indies, St Augustine, Trinidad
and Tobago
E-mail: virendrarssingh@gmail.com

Objectives: To determine the incidence of Type 1 diabetes
in Trinidad and Tobago. This paper quantifies the pre-
viously unreported incidence of this lifelong condition that
generally begins in childhood.
Design and Methods: A capture-recapture method was
used to obtain data both retrospectively and prospectively
on the incidence of Type 1 diabetes amongst the children
attending the clinic in northern Trinidad.
Results: There has been a general increase in the incidence
of Type 1 diabetes over the last decade, 2003–2012. In
2011, the last completed year at the time of writing this
paper, the incidence was 2.63 per 100 000. Up to and in-
cluding the middle of September 2012, the incidence was
3.90 if no new cases were diagnosed and 5.20 if 2012
keeps to pattern. There was an unexplained peak in 2009.
The study population displays a higher female to male
ratio.
Conclusions: The chronic nature, early age of onset, pat-
tern of increasing rate of diagnosis and serious long term
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morbidity suggests that Type 1 diabetes will continue to be
a critical health issue in our population. A robust database
recording young people diagnosed with Type 1 diabetes
should be set up. This will assist in identifying the scope
and extent of Type 1 diabetes in the population as well as
allow appropriate provisions of services to be provided.

P – 14
The Penal Health Centre, Trinidad, diabetes patient
self-care study

F Hill-Briggs, A Dhanoo, R Superville, N Shah, A Harry,
A Misir
Trinidad and Tobago Health Sciences Initiative (TTHSI),
Diabetes Research Programme; Johns Hopkins School of
Medicine, Baltimore, Maryland, USA; Ministry of Health,
Trinidad and Tobago
E-mail: fbriggs3@jhmi.edu

Objective: To test the feasibility of implementing a patient
self-care risk assessment (PSCRA) in routine care and to
use the PSCRA to identify modifiable behavioural risk
factors, barriers, and educational and resource needs with
regard to diabetes patient self�care, for evidence�based
intervention and policy planning.
Design and Methods: A sample of 523 patients, repre-
senting 98% of registered patients with diabetes at the
Penal Health Centre, consented to participation and had
the PSCRA orally administered to them during their rou-
tine clinic visit. Clinical data were extracted from medical
records.
Results: Diabetes and hypertension were familial diseases:
89% and 83% of patients reported family members with
diabetes and high blood pressure, respectively. Behaviour-
al risks for poor diabetes self-care were clinical depression
(18% prevalence rate), high levels of medication non-
adherence for diabetes, blood pressure and cholesterol
medications (27%–35%) and low rates of physical and
dietary behaviours. Heavy smokers and heavy alcohol
users were high-risk subgroups that emerged. Familial,
financial and emotional factors were reported as specific
impediments to carrying out diabetes self-care.
Participants rated themselves as confident in their ability to
take action and to remain activated in caring for their
diabetes. However, knowledge of diabetes clinical targets
and behaviours was insufficient to perform self-care
optimally.
Conclusion: The PSCRA yielded data needed to identify
the behavioural needs of the patient population. Findings
informed design of a patient self-management education
and counselling programme and a targeted case manage-
ment approach to addressing depression, heavy smoker,
and alcohol abuse subgroups.
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An assessment of the level of knowledge about Type 2
diabetes self-care among diabetic patients and how it
influences the development of diabetes-related
complications

C Boston, L Bowen
University of Guyana, Georgetown, Guyana
E-mail: cecilboston@ymail.com

Objective: To assess the level of knowledge about self-
care among Type 2 diabetes patients and to use this
information to determine whether the frequency of
complications can be influenced by it.
Design and Methods: This prospective study was
conducted at the West Demerara Regional Hospital.
Questionnaires containing structured examination-type
questions were used as the primary data collection tool for
the control (patients without complications) and
experiment group (patients with complications).
Results: The overall mean knowledge score of all subjects
was 57.3% against the proposed pass mark of ≥ 70%.
However, respondents of the control group demonstrated a
higher level of knowledge (69.3%) about Type 2 diabetes
self-care than those in the experimental group (44.2%). On
average, males scored higher (59.4%) than females
(55.3%). The age range scoring the highest was 35–45
years (65.4%). Persons who belonged to the “other” ethnic
group scored highest (62.7%) compared to other groups.
Persons with a tertiary education also scored higher than
persons with lower levels of education (74.8%).
Conclusion: Respondents’ knowledge about Type 2
diabetes self-care was poor overall. However, it can be
concluded that the higher the level of knowledge about
Type 2 diabetes self-care, the less likely the development
of diabetes-related complications as noted by the control
group scoring higher. Therefore, effective health
promotion and education programmes should be
developed to target Type 2 diabetes persons as well as pre-
diabetic and non-diabetic persons.

P – 16
Exploring patients’ and professionals’ barriers to
diabetic foot care in Barbados: A qualitative interview
study

C Guell, N Unwin
Faculty of Medical Sciences, The University of the West
Indies, Cave Hill, Barbados
E-mail: cornelia.guell@cavehill.uwi.edu

Objective: To understand barriers to diabetic foot care in
Barbados in clinical and home settings relative to other
concerns and priorities.
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Design and Methods: We conducted 30–60 minute long
semi-structured interviews with 11 health professionals
and nine diabetes patients from May to August 2012.
Interview participants were asked to describe how diabetic
foot care was experienced and practised, the particular
priority given to foot care, and knowledge and attitudes
relevant to diabetic foot care. Health professionals were
also asked how they negotiated issues of institutional
priority setting and available resources.
Results: Three sets of barriers to diabetic foot care were
identified. First, subsumed under the theme of the priority
of the ‘big picture’, health professionals reported a priori-
tizing of glycaemic control that tended to eclipse foot care.
Also, patients’ more general socio-economic concerns out-
side diabetes hindered self-management. Second, health
professionals experienced a priority of the ‘status quo’ of
professional roles that impeded changes in foot screening
and care duties, and increased referrals to overstretched
podiatrists. Moreover, patients’ preference for private care
and reluctance to pay out-of-pocket costs in the public
system was experienced as a barrier. Third, patients re-
ported a priority of ‘self-care’, which included the need to
be expert at negotiating the healthcare system in accessing
scarce professional foot care appointments.
Conclusions: The findings provide a structural perspective
on barriers to diabetic foot care beyond behavioural and
educational concerns, and can inform local and regional
initiatives to improve foot care provision.

P – 17
The epidemiology and quality of life of patients with
end-stage renal disease in The Bahamas

K Mungrue, P Duncombe, D Farquharson, T Johnson,
K King, A Rahming, D Rolle, B Sears, J Thompson
The University of the West Indies, Faculty of Medical
Sciences, Department of Para-clinical Sciences, Trinidad
and Tobago
E-mail: jamicot@hotmail.com

Objective: To determine the epidemiological features –
specifically prevalence, risk factors, mortality and mor-
bidity rates, and effectiveness of treatment for chronic
kidney disease in The Bahamas. The effects on quality of
life of patients with end-stage renal disease (ESRD) were
also examined.
Design and Methods: A cross-sectional study was con-
ducted in one public and two private dialysis centres out of
four. Patients with ESRD on haemodialysis were inter-
viewed by trained personnel at the bedside. Self-adminis-
tered surveys were distributed to a random sample of
persons without ESRD to obtain a control group. The
questionnaire assessed effects on aspects of the partici-
pants’ physical, emotional and mental well-being, personal

care and routine needs, social life and their overall satis-
faction with the treatment.
Results: Leading causes of ESRD in The Bahamas are
hypertension (HTN) 40%, diabetes mellitus (DM) 27%,
polycystic kidney disease (PCKD) 7% and systemic lupus
erythematosus (SLE) 3%. End-stage renal disease showed
no apparent gender disparity with ages 41–50 years having
the highest prevalence. There was a five-fold increase in
case fatalities between the years 2004 and 2006 with an-
other four-fold increase between the years 2010 and 2012.
Morbidity rates were steadily decreasing at a rate of
approximately 3.7% between 2005 and 2011, with a
marked increase in 2012. Overall, patients (97%) were
satisfied with treatment.
Conclusion: Emphasis is needed on primary prevention
and management of chronic non-communicable diseases.
Expanding current facilities, haemodialysis units and
skilled workforce will assist in addressing the present
problem of ESRD.
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Quality of life in chronic venous disease: A look at
patients in the Cardiothoracic and Vascular Clinic,
outpatient dressing room and Agape Family Medicine
Clinic of the Public Hospital Authority, New
Providence, The Bahamas

TL Roker-Davis, MA Frankson, P Ramphal, S Pinder-
Butler, C Hanna-Mahase
The University of the West Indies, School of Clinical
Medicine and Research, Nassau, Bahamas
E-mail: t_roker@hotmail.com

Objective: To evaluate the impact of chronic venous
disease (CVD) on patient-perceived quality of life (QoL)
in New Providence, The Bahamas, and also to examine the
risk factors associated with the disease.
Methods: A case-control study consisting of 408 patients,
classified according to the clinical, aetiological, anato-
mical, pathophysiological (CEAP) clinical classification of
CVD was conducted in three public clinics of the Public
Hospital Authority in Nassau, The Bahamas. Quality of
life was assessed by the generic Short-Form (SF)-36
questionnaire. An additional questionnaire developed by
the principal investigator was used to gather demographic
information and past medical history, and to assess
possible risk factors associated with CVD. Participants’
charts were reviewed to gather information on height,
weight and diagnoses. A clinical examination of the lower
limbs was also conducted.
Results: Participants comprised 22.5% males and 77.5%
females. History of leg injury (B1 = -2.67, p < 0.001) and
age injury (B2 = 0.14, p < 0.001) predicted the mental
component QoL score and CVD status (B1 = -3.14, p <
0.001); history of leg injury (B2 = -3.72, p = 0.004) and age
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injury (B3 = -0.10, p = 0.03) predicted the physical com-
ponent QoL score.
Conclusions: The debilitating disease CVD has a negative
impact, reducing QoL in patients studied.

P – 19
The epidemiology of valvular heart disease in Trinidad
– 2012

D Bujhawan, B Boodhai, G Ramsingh, S Narine, R Singh,
N Sahai, R Ali, V Lametrie, K Mungrue, M West, B Bird
The University of the West Indies, Faculty of Medical
Sciences, Department of Para-Clinical Sciences, Public
Health and Primary Care Unit; Cardiothoracic Surgery,
Caura Chest Hospital; Non-invasive Laboratory (NIL),
Eric Williams Medical Sciences Complex, Trinidad and
Tobago
E-mail: davbuj@gmail.com

Objective: The aim of this study is to describe the occur-
rence of valvular heart disease (VHD) in patients attending
tertiary cardiac facilities in North Trinidad.
Design and Methods: We used a retrospective cohort
design. Patients with VHD attending the cardiology units
of the Eric Williams Medical Sciences Complex, a teach-
ing hospital of the University of the West Indies were
identified using systematic sampling. Data were collected
from medical records and included age, gender, occupa-
tion, type of VHD, ejection fraction and co-morbidities.
Results: Three hundred and fifty-one patients satisfied the
criteria for entry into the study. The two commonest
valvular defects were mitral regurgitation (267, 76%) and
tricuspid regurgitation (146, 42%). The age group ≥ 61
years had the largest proportion of cases (200, 57%).
Among the co-morbidities investigated, 59.8% of patients
were hypertensive, 30% had diabetes and 32% had
ischaemic heart disease.
Conclusion: Valvular heart disease in Trinidad is a degen-
erative disease, seen in patients of increasing age mainly
after the 4th decade of life. It is usually asymptomatic and
the diagnosis is often made as an incidental finding.
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Prevalence of undiagnosed peripheral arterial disease
in adults attending a family medicine healthcare centre,
New Providence, The Bahamas

T Dorsett-Johnson, MAC Frankson, F Williams,
D Farquharson¸ G Holder, T Fountain, C Hanna-Mahase
The University of the West Indies, School of Clinical
Medicine and Research, Nassau, Bahamas
E-mail: tiadrajohnson@yahoo.com

Objective: To determine the prevalence of undiagnosed
peripheral arterial disease (PAD) in adults attending a

family medicine healthcare centre, New Providence, The
Bahamas.
Design and Methods: A cross-sectional study was done in
270 randomly selected patients ≥ 40 years attending the
Princess Margaret Hospital’s Family Medicine Clinic.
Data were collected using the Edinburgh Claudication
Questionnaire and Ankle Brachial Index (ABI). Patients
with incompressible ankle arteries were referred for Toe
Brachial Index assessment.
Results: Seven of the 270 persons screened were excluded
due to previous PAD diagnosis. Females accounted for
82.1% (216/263) of the participants. Overall preva-lence
of undiagnosed PAD was found to be 14.1% (37/263; 95%
CI: 12.1, 16.1) %, where 64.9% had a low ABI (< 0.9) and
35.1% had a high ABI (> 1.4); 90% were asymptomatic.
The mean age (in years) of persons with PAD was 70.48 (±
1.90) compared to 60.41 (± 0.75) in persons without PAD
(p < 0.001). Peripheral arterial disease in the elderly was
26.1% compared to 6.8% in non-elderly patients (Cramer’s
V = 0.367, p < 0.001).
Conclusions: The prevalence of asymptomatic undiag-
nosed PAD was high. The strongest association for PAD
was advanced age. Ankle brachial index may be useful
screening tool.
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Assessment of volume status using echocardiography
in intensive care patients at the Queen Elizabeth
Hospital, Barbados

TY Greaves, M Fakoory, R Ishmael, PS Gaskin, YK Areti
Queen Elizabeth Hospital, Faculty of Medical Sciences,
The University of the West Indies, Cave Hill, Barbados
E-mail: tamaragreaves@gmail.com

Objectives: To compare the central venous pressure
(CVP) with inferior vena cava (IVC) index and other
echocardiographic derived values of volume status in
critically ill patients.
Design and Method: This is a prospective study on a
consecutive sample of 36 patients admitted to the Surgical
Intensive Care Unit of the Queen Elizabeth Hospital, who
were being managed with central venous access. The
following variables were recorded and analysed:

- CVP
- Volume status was classified subjectively as

empty, normal, or full using echocardiography
- Left ventricular end diastolic and end systolic

volumes
- Stroke volume and ejection fraction
- IVC index
- The measurements were repeated after fluid bolus

in those patients considered hypovolaemic.
Results: There was no statistically significant correlation
between CVP (5.8 ± 3.9 mmHg) and IVC Index (0.26 ±
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0.21 mmHg), or other echocardiography variables. A
subset analysis in patients breathing spontaneously without
positive end-expiratory pressure (PEEP) did not improve
the correlation between IVC index and CVP. Significant
correlation was observed amongst all variables before and
after a fluid bolus. Subjective assessment of volume status
is as good as invasive CVP or complicated IVC index
calculations.
Conclusion: There is no one superior method of assessing
volume status in critically ill patients. A trend of the indi-
vidual methods is better than using isolated values. Sub-
jective index of volume status is a simple and effective
means of evaluating volume status.
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NMO-IgG antibody status: Neurological and pul-
monary function in Jamaican patients with idiopathic
demyelinating diseases

S Sandy, TAR Seemungal, SJ Pittock, A Ali
The University of the West Indies, St Augustine, Trinidad
and Tobago; The University of the West Indies, Kingston,
Jamaica; Mayo Clinic, Missouri, USA
E-mail: drsherrysandy@yahoo.com

Objective: To determine the epidemiology of neuro-
myelitis optica (NMO)-IgG antibody and lung function in
Jamaican patients with central nervous system demy-
elinating diseases.
Design and Methods: This is a cross-sectional study of 36
patients with demyelinating disease. Neuromyelitis optica
was defined by the 1999 NMO criteria and mutiple
sclerosis (MS) by the 2005 McDonald criteria. Data were
collected by interview and notes. Serum samples were
tested for NMO-IgG antibody.
Results: The mean age of onset of illness was 32.3 years.
The female to male ratio was approximately 4:1. Ten pa-
tients had NMO and all were of African ethnicity; 57.1%
of MS patients were of African ethnicity. The mean
duration of illness in NMO patients was 2.3 ± 1.2 years and
differed significantly from MS (mean = 11.7 ± 6.3 years)
[p < 0.001]. Nine NMO patients tested positive for NMO-
IgG antibody whilst none of the MS patient tested positive.
The disability score was significantly different between
those with and without NMO-IgG antibody (mean = 6.0 ±
2.8 vs 4.0 ± 2.4, respectively; p = 0.037). The median
(IQR) time lapse between optic neuritis and transverse
myelitis for NMO patients was 10.0 (6.0, 24.0) months.
There were significant differences between the spirometry
recordings in NMO-IgG positive and NMO-IgG negative
patients.
Conclusion: Neuromyelitis optica-IgG positive patients
had a worse prognosis as illustrated by worse disability
score, lung function and short time interval between
transverse myelitis and optic neuritis. The need for

screening NMO-IgG antibody in Jamaican patients with
demyelinating conditions is underscored.
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Prognostic factors in colorectal cancer in Trinidad and
Tobago using Cox proportional hazards model

D Noel, V Tripathi
Department of Mathematics and Statistics, The University
of the West Indies, St Augustine, Trinidad and Tobago
E-mail: noeljr30@hotmail.com

Objective: To investigate and identify trends in prognostic
factors for seven-year survival among patients diagnosed
with colorectal cancer in Trinidad and Tobago for the years
2000–2006.
Design and Methods: Data were obtained from the Dr
Elizabeth Quamina Cancer Registry of Trinidad and
Tobago. Kaplan-Meier and Cox model-based analyses
were done to determine survival times and probabilities for
associated prognostic factors.
Results: Survival among those older than 80 years (RR =
2.50, 95% CI 1.39, 4.47, p = 0.002) was significantly
higher compared to those 15–40 years old. East Indians
(RR = 0.68, 95% CI 0.52, 0.88, p = 0.004) showed the
highest overall survival. Patients with malignant neoplasm
(RR = 6.10, 95% CI 3.27, 11.35, p <0.001) had the worst
overall survival at seven years (21.4%). Patients who
received both surgery and chemotherapy (RR = 0.56, 95%
CI 0.40, 0.78, p = 0.001) and patients who received both
surgery and radiotherapy (RR = 0.60, 95% CI 0.39, 0.93,
p = 0.021) had 73.3% and 68.2% overall survival at seven
years.
Conclusion: Age, stage, morphology and treatment com-
bination are significant prognostic factors for survival in
colorectal cancer patients. Colorectal cancer was most
common among patients of African descent and East
Indians had the best survival rate. Patients in whom de-
tection occurred when the cancer was localized had a fairly
good survival rate.
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An assessment of the knowledge, attitude and practices
of primary care physicians in New Providence and
Grand Bahama, The Bahamas concerning colorectal
cancer screening and perceived barriers thereto

S Gray-Stuart, MA Frankson, C Hanna-Mahase,
M Cooper
The University of the West Indies, School of Clinical
Medicine and Research, The Bahamas
E-mail: drsrstuart@hotmail.com



62

Objective: To assess knowledge, attitudes and practices
(KAP) of primary care physicians (PCPs) in The Bahamas
regarding colorectal cancer (CRC) screening and per-
ceived barriers thereto.
Design and Methods: Ninety-two per cent (115/125) of
known PCPs participated in this study via on-line Survey
Monkey or hard copy questionnaire. Descriptive statistics
was used to assess KAP concerning CRC screening and
barriers as well as office systems used.
Results: Faecal occult blood test (FOBT) testing,
immunochemical FOBT (61.7%) was indicated in 78.3%
of respondents as at least “somewhat effective” to very
effective. Flexible sigmoidoscopy, double contrast barium
enema and virtual colonoscopy were indicated in ≥ 75% as
at least “somewhat effective” to very effective. Faecal
DNA was indicated in 47.8% as at least “somewhat
effective” to very effective. The median recommended
commencement age for screening among participants was
50 years. Recommended cessation age range was 75–85
years. Median interval (years) for ordering the screenings
was yearly for FOBT and faecal DNA and five yearly for
flexible sigmoidoscopy and colonoscopy. Clinical evi-
dence in the literature was the most influential in 93.1% of
respondents ordering a screening test and 68.1% used
verbal patient reminder systems. Barriers existed.
Conclusions: Bahamian PCPs were knowledgeable and
attitudinally disposed to ordering the various CRC screen-
ing tests and are generally doing so.
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A clinical profile of breast cancer patients treated at
tertiary care facilities in North Trinidad

W Cuffie, V Mungroo, J Ramsahai, S Ali, J Ramdath,
N Dodough, M Gangar, L Mohammed, M Shah,
K Mungrue
The University of the West Indies, Faculty of Medical
Sciences, Department of Para-Clinical Sciences, Trinidad
and Tobago
E-mail: winsieanncuffie@yahoo.com

Objective: To determine the clinico-pathological features
of breast cancer among patients admitted to cancer treat-
ment centres in north Trinidad. The histological types,
stage at presentation, and interventions were also inves-
tigated.
Design and Methods: A retrospective cohort design was
used; data were collected from a review of medical records
of patients meeting the entry criteria. Data on age, date of
diagnosis, histological type, stage and interventions were
abstracted from the medical records.
Results: Six hundred and forty patients were selected for
the study and available for analysis. The annual cumula-
tive incidence rate (CIR) of breast cancer for the calendar

years 2010 and 2011 in north Trinidad was 32.4 per
100 000 and 24.6 per 100 000 population. The age group
51–60 years had the highest proportion of cases. Breast
cancer was more common in people of African origin, un-
employed and married. Surgery and chemotherapy were
the major interventions.
Conclusion: Breast cancer prevalence continues to be high
in Trinidad.
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A review of cervical smear data at a provider
laboratory in South Trinidad: 2006–2011
U Tiwari-Roopnarine, I Dialsingh, S Pooransingh, A Misir
Department of Mathematics and Statistics, Faculty of
Science and Technology; Department of Para-Clinical
Sciences, Faculty of Medical Sciences, The University of
the West Indies, St Augustine; Office of the Chief Medical
Officer, Ministry of Health, Trinidad and Tobago
E-mail: shalini.pooransingh@sta.uwi.edu

Objective: To analyse cervical smear data to determine the
quality of smears and diagnoses by age group before the
introduction of human papillomavirus (HPV) vaccine.
Design and Methods: A retrospective review of all cer-
vical smears at a provider laboratory in South Trinidad
from 2006 to 2011 was done. The smears were taken at
different locations throughout the country including pri-
mary care facilities, doctors’ private offices and mobile
outreach programmes. Demographic, clinical and labora-
tory data were collected and descriptive analyses were
performed.
Results: Virtually all the smears taken during this six-year
period were of adequate quality. The smear findings indi-
cated that the majority of smears (96.5%) were negative
and this remained fairly constant over the six-year period.
Of note, positive smear results were found in age groups as
young as 15 years of age.
Conclusions: An organized national cervical screening
programme does not exist in Trinidad. Cervical screening
is opportunistic. Human papillomavirus vaccine was to be
introduced in Trinidad and Tobago in secondary school
aged students in 2012. It would be worth repeating this
analysis of smear results after the HPV vaccination pro-
gramme is established.
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Is there a case for early introduction of HPV vaccine
for cervical cancer in St Kitts and Nevis?

G Avery, M Khan, N Sanmugathas, J Amidon, J Medelin,
G Matthew-Mattenet
University of Medicine and Health Sciences; Joseph N
France (JNF) Hospital, St Kitts and Nevis
E-mail: pennyandgordonavery@yahoo.co.uk
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Objective: To determine whether there is a case for early
introduction of the human papillomavirus (HPV) vaccine
in St Kitts and Nevis (population 52 000).
Design and Methods: We analysed all available data on
cervical cancer deaths and admissions for 2001–10 plus
cervical cytology data for population coverage, slide
positivity and clinical staging. We also carried out a
knowledge survey and a cost benefit analysis.
Results: Cervical cancer was the leading cause of cancer
admissions in 2005–2009, averaging 14 per annum with
two to three deaths. The social and economic costs are
very high. The overall coverage of the eligible population
of St Kitts and Nevis for one smear per annum was 6–7%.
The overall slide positivity rate was 5–6% with higher

rates in town compared with country clinics. The rate was
higher still at 18% in a private clinic in Nevis. Half of the
public is unaware of the cause of cervical cancer but two-
thirds support the introduction of HPV vaccine.
Conclusions: Cervical cancer is a serious problem in St
Kitts and Nevis. Incomplete uptake of cervical cytology,
fear and ignorance have led to delays in diagnosis and very
high costs of treatment. Cost benefit analysis makes a
good case for early introduction of HPV vaccine with a
potential for near eradication of cervical cancer in five
years.
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Prostate cancer incidence and mortality in Trinidad
and Tobago in the first decade of the twenty-first
century

G Legall, L Layne, C Martindale, A Burrell, M Monplaisir
Public Health and Primary Care Unit, The University of
the West Indies, St Augustine, Trinidad and Tobago
E-mail: legall.george@gmail.com

Objective: To examine prostate cancer incidence and
mortality trends in Trinidad and Tobago during the first
decade of the 21st century.
Design and Methods: Cancer incidence and mortality
data for 2000–2010 were obtained from the National
Cancer Registry at the Oncology Centre of Trinidad and
Tobago. Data were examined to evaluate annual incidence
patterns and trends using percentages and rates. Variables
measured included age at diagnosis and death, ethnicity,
and stage and grade of cancer. SPSS (Statistical Package
for the Social Sciences) and Microsoft Excel (version 18
for Windows) were used to produce summary statistics and
other data analysis.
Results: From 2000 to 2010, a total of 4215 prostate
cancer cases were reported to the National Cancer Registry
with incidence rates that ranged from 17.5–83.2 per
100 000. For the same period, while 2344 persons who

were diagnosed previously with prostate cancer died, only
1713 (73.1%) had this listed as the cause of death. Mor-
tality rates ranged from 3.3–43.0 per 100 000 with the
highest incidence recorded in 2005 and the highest mor-
tality in 2003. The mean age at incidence across all
ethnicities was 76 years and the mean age at death was 77
years.
Conclusion: Prostate cancer remained the most commonly
diagnosed cancer in Trinidad and Tobago in the first half of
the 21st century. Low mean number of years between diag-
nosis and death suggest the need for new and innovative
efforts aimed at earlier detection and improved patient
management.
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Perception of prostate screening services among men in
Trinidad and Tobago

ON Ocho, J Green
London School of Hygiene and Tropical Medicine, United
Kingdom
E-mail: oscar.ocho@lsht.ac.uk

Objective: To explore the perception of men toward
prostate screening services to identify implications for
policy and practice.
Design and Methods: A qualitative study was conducted
among 75 men 19–60 years old from a cross-section of
sociodemographic groups in Trinidad and Tobago. Data
were collected during 14 focus group discussions.
Results: Men from all age groups, particularly those from
the older age groups, were aware of prostate screening
services and the need for examinations. Men reported
feeling responsible for maintaining their health, but were
unwilling to access prostate screening services. Concerns
about digital rectal examination (DRE) were universal, and
spontaneously raised in discussions. Anxieties related to
fear of the implications of diagnosis. More significantly,
unwillingness to seek screening was related to sensitivity
to the associations of the DRE with homosexual activity
and an ‘assault on manhood’. In a cultural context of
extreme homophobia, such cultural meanings were a
barrier for most men.
Conclusion: The major barriers to accessing services in
Trinidad and Tobago are cultural beliefs, not lack of
knowledge. Whilst addressing homophobia may be a long
term goal, in the short term, health promotion which
focusses on reducing the associations of digital rectal
examinations with a threat to masculinity and stresses the
responsibilities of men to take care of their own health may
be productive in improving outcomes in this important
area of men’s sexual and reproductive health.
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Clinical findings associated with homozygous sickle cell
disease in the Barbadian population – Do we need a
national SCD registry?

KR Quimby, S Moe, I Sealy, C Nicholls, IR Hambleton,
RC Landis
Chronic Disease Research Centre, Tropical Medicine
Research Institute, The University of the West Indies,
Queen Elizabeth Hospital, Barbados
E-mail: kim.quimby@cavehill.uwi.edu

Objectives: To document clinical findings associated with
homozygous sickle cell disease (HbSS) in Barbados to aid
in implementing an HbSS database for registration and
observation.

Life for individuals with HbSS is complicated by
acute illnesses and progressive organ damage. Despite this
knowledge, the only documented report in the Barbadian
population is an incidence study in 1999.
Design and Methods: Participants with HbSS were re-
cruited from public and private clinics and support groups.
A history of clinical symptoms was taken and blood and
urine samples and echocardiograms were analysed.
Results: Forty-three persons participated (29 F/14 M; age
range 10–62 years); 93% had a history of ever having a
painful crisis. In the past year, 45% of participants had at
least one crisis. There were > 61 crises in 18 individuals.
Sixty-three per cent were managed at home and the ma-
jority of the others were treated and discharged from hos-
pital; few were admitted. All crises were treated with
opioid analgesics. Thirty per cent of participants had a
history of chronic leg ulceration. Thirty-six persons had
urinalysis, 23% reported micro-albuminuria (urinary pro-
tein/creatinine ratio 30–300 mg/g) and 19% macro-
albuminuria (> 300 mg/g). Nineteen participants had
echocardiograms, 32% indicated pulmonary hypertension
(tricuspid regurgitant jet velocity (TRJV) > 2.5 m/s; age
range 12–50 years).
Conclusion: It is thought that the symptoms of HbSS are
less severe in Barbados compared to Jamaica; here we
report that the prevalence of our measured adverse events
is comparable. This information suggests that centralized,
routine monitoring of HbSS morbidity and outcomes to
improve the HbSS evidence base in Barbados may be
necessary.
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Age-related histomorphological features of pterygium
in Cayman Islands

SK Jyoti, N Jagadeesh, D Byragani, M Mohyuddin,
S Haque, P Shah
Cayman Islands Health Services Authority Hospital; St
Matthew’s University, George Town, Cayman Islands
E-mail: shravanpreeti@yahoo.co.in

Objectives: To study histomorphological features of
pterygium and the correlation of pterygium occurrence
with age in the Cayman Islands.
Design and Methods: A retrospective study of 118 cases
of pterygium diagnosed in Cayman Islands during March
2009–March 2011 was conducted. Surgically excised
samples of pterygium were analysed for histomor-
phological features and age comparisons were also made.
Results: A total of 49 cases of pterygium occurred in the
41–59-year age group (41.5%). The histopathological
features that were analysed were as follows: inflammation,
neovascularization, hyalinization, solar elastosis and hae-
morrhage. These features were seen mostly in persons 41–
59 years of age. Epithelial atypia was also analysed.
Severe dysplasia including primary acquired melanosis
(PAM) and ocular surface squamous neoplasm (OSSM)
were seen in 12 of 118 patients (10.1%). Solar elastosis
was significantly higher in the 41–59-year age group
compared to the older age group.
Conclusions: Higher incidence of histomorphological
features were seen in the 41–59-year age group, especially
solar elastosis, compared to the older age group. Severe
dysplasia including PAM and OSSM were seen in 10.1%
of cases. Hence, examination of unsuspicious pterygium
appears to be mandatory. High incidence of pterygium and
associated histomorphological features in the 41–59-year
age group appear to be directly related to outdoor sun
exposure, lack of eye protection and the high prevalence of
diabetes mellitus in the Caribbean region.
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Traumatic brain injury in The Bahamas

M Ekedede
Neurosurgery Department, Princess Margaret Hospital;
The University of the West Indies, School of Clinical
Medicine and Research, Bahamas
E-mail: mekedede@hotmail.com

Objective: To analyse the general incidence of traumatic
brain injury (TBI) in The Bahamas during the years 1997
to 2012.
Design and Methods: Data from the study period were
obtained from the Accident and Emergency (A&E)
Registry of Princess Margaret Hospital, Doctors Hospital
and Rand Memorial Hospital and also from Dr Magnus
Ekedede’s neurosurgical log books. Measurements of TBI-
related hospitalization were made based on age, gender,
cause of injury and record of discharges/admissions.
Results: The male to female ratio was 3:1. Over the 16-
year period, TBI has been on a steady rise in The Bahamas.
This study indicates an increase in A&E visits from an
average of 47 patients per month during 1997–2002, to an
average of 55 patients during 2003–2009, to an average of
67 patients during 2010–2012, with an average of 627.9
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TBI A&E visits annually. Of these visits, 70% were dis-
charged home, 20% were admitted to the ward, and 10% to
the Intensive Care Unit (ICU). Of the 20% admitted to the
ward, 17% were discharged and 3% were transferred to the
ICU due to complications. Traumatic brain injury patients
cost an estimated $7.6 million annually before they leave
hospital (not including neuro-rehabilitation which aver-
ages between $250 000 and $500 000 for six weeks of
treatment in Florida).
Conclusion: The upward trend of TBI in The Bahamas is
unsustainable for any healthcare institution, facility or
government-run healthcare system because the costs
involved are high and the socio-economic impact on
society is dramatic.
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Intensive care unit admissions for severe acute asthma
in paediatric patients in Barbados

MN McClean, PM Lashley, K Krishnamurthy
Department of Paediatrics, Queen Elizabeth Hospital, The
University of the West Indies, Cave Hill, Barbados
E-mail: getdrkandy@yahoo.com

Objectives: This study aimed to evaluate the management
and risk-adjusted outcomes of children admitted to a Pae-
diatric Intensive Care Unit (PICU) at the Queen Elizabeth
Hospital in Barbados with acute, severe, life-threatening
asthma.
Design and Methods: A retrospective chart review of all
patients admitted into the PICU with severe acute asthma
over a five-year period was conducted. Data such as age,
gender, length of stay, treatment regimes, co-morbid con-
ditions, blood gas results, details of mechanical ventilation
and complications were abstracted. The Paediatric Index
of Mortality-2 (PIM-2) score on admission was calculated
for each child.
Results: There were 100 admissions during the study
period. However, only notes for 85 were available and
complete. Among those admitted, 65.9% were male. The
mean age was 6.4 ± 3.9 years; 10.6% had a past history of
prematurity and lung disease, 70.6% had a positive family
history of atopy and had prior admissions to hospital for
asthma-related illnesses. Status asthmaticus accounted for
up to 20% of PICU admissions and 10% of children had
previous PICU admissions. All patients were treated with
inhaled salbutamol, systemic corticosteroids and most re-
ceived intravenous bronchodilators. The median length of
stay in PICU was three days and the mean length of stay in
hospital was six days. Only 7% required mechanical venti-
lation and there was a 1% mortality rate, with most patients
surviving with prompt treatment in the PICU.

Conclusion: Previous hospitalizations for asthma and a
history of non-compliance with prescribed medication
were common factors predisposing ICU admissions for
asthma.
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Factors affecting repeat visits to the emergency room
by adults with asthma at the University Hospital of the
West Indies and the National Chest Hospital

CV Beazer, NK Waldron
The University of the West Indies, Kingston, Jamaica
E-mail: cleovivibeaz@hotmail.com, bedointent@
hotmail.com, cleovivibeaz@gmail.com

Background: The World Health Organization (WHO)
estimates that approximately 300 million people world-
wide currently have asthma and its prevalence is expected
to increase by 100 million by 2025. The prevalence of
asthma in adults in Jamaica is 10.6%. Factors such as
moderate to severe disease, low socio-economic status,
non-adherence to medication, lack of private health
insurance as well as not possessing a written asthma plan
are repeatedly seen as major influences of repeat emer-
gency room (ER) visits.
Objective: To examine the factors which are associated
with repeat emergency room visits by adults with asthma
in Jamaica.
Design and Methods: A cross-sectional survey was em-
ployed using quantitative and qualitative techniques.
Cases were taken from the Medical Outpatient Department
and the pulmonary clinic of the National Chest Hospital
and the University Hospital of the West Indies, respec-
tively.
Results: More than 43% of participants had two or more
emergency room visits (repeat ER visitors). Several fac-
tors were found to be associated with repeat emergency
room visits over the last 12 months. Respondents who
perceived themselves as having severe asthma were more
than three times likely to be a repeat ER visitor (OR = 3.1;
95% CI 1.3, 7.6). Participants who self-reported compli-
ance (OR = 3.7; 95% CI 1.5, 9.0), or who were measured
by the asthma control test (ACT) as having poor control
(OR = 4.2; 95% CI 1.7, 10.2) or had been hospitalized for
asthma in the last 12 months (OR = 3.6; 95% CI 1.1, 12.0)
were more likely to have been a repeat ER visitor for
asthma care.
Conclusion: Repeated visits to the ER were associated
with severity of asthma and poor control.
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Taping matters: The effects of Kinesio taping
compared with rigid taping on pain levels during a
functional step-down test in athletes with patello-
femoral pain syndrome

K Sherwood-Wallace, MA Frankson, A Mansingh
The University of the West Indies, Kingston, Jamaica; The
University of the West Indies School of Clinical Medicine
and Research, Nassau, Bahamas
E-mail: kereenwallace@hotmail.com

Objective: To determine the effects of rigid taping (RT)
and Kinesio taping (KT) on pain levels and functional
performance in Bahamian athletes aged 18–35 years with
patellofemoral pain syndrome (PFPS).
Design and Methods: Fifty-one participants (mean age 26
+ 5 years; body mass index (BMI) 24.8 + 2.51; 24 males
and 27 females) were tested in a randomized mixed
factorial experimental study during three different knee
taping conditions: no taping (NT), KT and RT (17 in each
group). Pain level was measured by a numerical pain rating
scale (NPRS) and step-down test score as single step-
downs over 30 seconds from an eight inch block. Data
were statistically analysed using paired t-tests, Wilcoxon
signed rank tests and analysis of variance (ANOVA).
Results: Both methods of patella taping reduced perceived
pain levels (46% for KT and 39% for RT) and yielded
higher step-test scores (25.8 + 3 for KT and 22.5 + 5 for
RT) than the NT group (18.2 + 0.89). Kinesio taping vs RT
groups perceived pain scores was not significant.
Conclusion: Clinical application of Kinesio taping
appears to be effective in relieving immediate pain and in
enhancing functional performance in athletes with PFPS.
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Analysis of reasons for blood donor deferrals at Eric
Williams Medical Sciences Complex Blood Collection
Centre in Trinidad and Tobago

S Vuma, H Mayers
Department of Para-Clinical Sciences, The University of
The West Indies, St Augustine, Trinidad and Tobago
E-mail: sehlule.vuma@sta.uwi.edu

Objective: To analyse the reasons for deferral of pros-
pective blood donors at The Eric Williams Medical Scien-
ces Complex Blood Collection Centre.
Design and Methods: We reviewed data from the blood
collection centre showing reasons for deferral of 488 pros-
pective blood donors who presented to the blood bank
during the period April 2011 to May 2012. These pros-
pective donors were screened using a questionnaire, a
mini-medical examination involving blood pressure, pulse,
weight and temperature checks as well as a haemoglobin

assessment. Haemoglobin was assessed using the copper
sulphate method in 293 subjects (60%), or the HemoCue
Hb201+ machine for 195 subjects (40%). Descriptive ana-
lysis of the results was performed.
Results: The highest reason for deferral was high blood
pressure ie 126 prospective donors (25.8%). Other reasons
included lack of sleep, 27 (5.5%), not eating before coming
to blood bank, 5 (1.02%), drank alcohol/smoked prior, 9
(1.84%), tattoo/piercing, 14 (2.87%) and breast feeding
and inter-current illnesses. One hundred and seventy-nine
(36.7%) prospective donors were females aged 18 to 59
years. A total of 57 persons (11.7%) were deferred due to
low haemoglobin; of these, 16 (28.1%) were screened
using the copper sulphate method and 41 (71.9%) using the
HemoCue method.
Conclusion: A high percentage of deferrals were due to
reasons that would not potentially endanger the blood
recipient and could be prevented. This emphasizes the
need for education of the donor population prior to visiting
the blood bank in order to avoid unnecessary visits.
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Surveillance of healthcare exposures in a general
hospital in Barbados

MA St John, L Gibson, Y Martindale
Division of Infection Control, Queen Elizabeth Hospital,
Barbados
E-mail: mastj@caribsurf.com

Objective: Healthcare exposures present a significant
challenge for healthcare personnel, both within and outside
of healthcare institutions. The objective of the present
study was to review the occurrence of exposures in staff in
a general hospital.
Design and Methods: Data were collected as part of
routine surveillance of healthcare exposures being
gathered from reports of visits of affected staff to the staff
health clinic and accident and emergency department at the
Queen Elizabeth Hospital during a five-year period. The
total number and type of exposures which occurred were
recorded and affected personnel were categorized accor-
ding to occupation and clinical scenarios.
Results: Two hundred and twenty-seven exposures were
documented during the period of study as classified into
eight groups. The highest occurrence was among nursing
staff, 77 (42%) exposures, 45 (20%) physicians, 20 (9%)
medical students and 12 (5%) student nurses. Analysis by
category of staff revealed that 39% of exposures took place
during a nurse performed procedure and 27% during a
physician performed procedure. Other categories involved
were non-specific in 21 (9%), a cleaning procedure in 18
(7%) recapping of needles in 12 (5%), mucous membrane
splash in 11 (5%), sustained in relation to a full sharps
container in 9 (4%) and an unidentified scenario in 6 (3%).
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Eighty-eight per cent were classified as being significant
exposures.
Conclusion: There is a need to achieve a significant
reduction in the occurrence of accidental incidental ex-
posures for those at risk, through training, ongoing coun-
selling and an aggressive injury prevention programme.

P – 39
Epidemiology of occupational exposures to blood borne
infections among healthcare workers in Western
Regional Health Authority, Jamaica

M Aung, K Gordon
Epidemiology and Research Unit, Western Regional
Health Authority, St James, Jamaica
E-mail: maungaung3@yahoo.com

Objectives: To determine the frequency of occupational
exposure to blood borne infections of healthcare workers
(HCWs), to describe their characteristics and outcome of
the occupational exposures and to describe the hepatitis B
immunization status.
Design and Methods: Occupational exposure to blood
borne infections as reported by HCWs in the Western
Regional Health Authority, Jamaica from January 2003 to
December 2011 was reviewed. Data collected included
category of workers affected, type of occupational ex-
posure, institutions where exposure occurred, glove use at
time of exposure, hepatitis B immunization status of
affected persons and use of HIV post exposure prophylaxis
(HIV-PEP).
Results: Two hundred and thirty-three occupational ex-
posures were reported. The highest frequency of exposure
was among medical and nursing staff, with female workers
affected more often than their male counterparts. Needle
stick injury was the occupational exposure incident most
reported (74.2%). The majority of reports (78.1%) came
from hospitals. The clinical areas (wards and clinics) were
identified as the most common areas where exposures
occurred (53.8%). One hundred and three healthcare
workers were not wearing gloves at the time of the injury,
of which 18% were giving intramuscular injections and
31% taking blood. One hundred and sixty-three (73%) of
the affected healthcare workers reported being immunized
against hepatitis B. The use of medication for HIV-PEP
was highest among persons assessed as having high-risk
exposures (92%).
Conclusion: There is a need for continuous sensitization
and training of healthcare workers on the prevention of
occupational exposure to blood borne infections, with
special focus on the appropriate use of gloves.
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Knowledge, attitudes and practices of healthcare
workers in the Western Regional Health Authority,
regarding hepatitis B virus and immunization against
hepatitis B

C Smith-Beharie
University of Technology, Kingston, Jamaica
E-mail: carolbeharie@hotmail.com

Objective: To investigate the knowledge, attitudes and
practices (KAP) regarding hepatitis B virus (HBV) and
vaccination amongst healthcare workers (HCWs) in the
Western Region Health Authority (WRHA), Jamaica.
Design and Methods: This was a cross-sectional des-
criptive study that utilized a self-administered question-
naire geared toward nurses and doctors at three public
hospitals in Western Jamaica.
Results: Three hundred and seventy-five questionnaires
were distributed and 276 were returned, giving a response
rate of 73.6%. About 95% of HCWs knew that a person
can get hepatitis B through a needle stick injury, tattooing
and body piercing and 88% knew about mother-to-child
transmission. A quarter of HCWs knew that HBV could be
acquired nosocomial. Seventy-nine per cent stated HBV
was more infectious than HIV; 38% did not know the
effectiveness of the vaccine. Eighteen per cent did not
wear face shield and 47% always used personal protective
equipment when handling blood and body fluids. Eighty-
one per cent completed three required doses of HBV
vaccine. Healthcare workers working less than five years
experienced 42.6% needle stick injuries; 50% were reluc-
tant to report and take post exposure prophylaxis.
Conclusion: Healthcare workers need to be more aware of
the risk of transmission of HBV and be compliant with the
practices of universal precautions. Guidelines should be
put in place to increase vaccination uptake and reduce the
risk of exposure to HBV infection.
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Depression and social functioning factors among
patients attending the community counselling and
assessment centre and medical outpatient clinics at the
Princess Margaret Hospital

P Burrows, E Combie, M Frankson, T Barrett, D Hunt
Community Counselling and Assessment Centre, Medical
Outpatient Clinics, Princess Margaret Hospital, Nassau,
Bahamas
E-mail: PSBurrows@src.phabahamas.org

Objective: To determine the prevalence of depression, and
factors associated with social functioning of persons
accessing healthcare at two health treatment centres in
Nassau, Bahamas.
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Design and Methods: This cross-sectional study used
consecutive sampling of persons 18–65 years old,
attending the Community Counselling and Assessment
Centre (CCAC) and Princess Margaret Hospital (PMH)
health treatment centres. Instruments used to detect de-
pression and social functioning factors were: a socio-
demographic questionnaire, the Beck Depression Inven-
tory and social functioning factors: excerpts from the
Office of Population Censuses and Surveys of Psychiatric
Morbidity in Great Britain. Chi-square tests, linear and
logistic regression analysis were used to analyse the data.
Results: There were 289 participants; 64.7% were female,
45.3% were 18–45 years of age, 51.6% were single,and
49.8% were employed full-time. Depression prevalence
was 34.3% for CCAC and 27.4% for PMH. Gender, treat-
ment centre, divorced marital status, part-time employ-
ment and number of recent life events were statistically
significantly related to depression.
Conclusion: One-third of study participants/clinic patients
at CCAC and a quarter at PMH were assessed as having
depression. Being female, divorced, employed part-time
and experiencing more recent life stressors were found to
increase risk for depression. Identifying high-risk indi-
viduals and making appropriate treatment accessible may
reduce the burden and consequences of depression.
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A prospective randomized trial of pre-operative
antibiotic prophylaxis in gynaecology

R Benn
Department of Obstetrics and Gynaecology, Georgetown
Public Hospital Corporation, Georgetown, Guyana
E-mail: rondell_benn@yahoo.com

Objective: To evaluate the effectiveness of pre-operative
antibiotic prophylaxis for elective gynaecologic surgeries
at the Georgetown Public Hospital Corporation (GPHC).
Design and Methods: Patients for elective gynaecologic
surgery from July 2008 to May 2010 at GPHC were ran-
domized to receive either a single dose of antibiotics 30
minutes prior to surgery or a seven-day course of antibio-
tics post-operation. They were evaluated throughout their
hospital stay and at six weeks after discharge. Patients
with active infection and children were excluded from the
study. Sixty-six patients were excluded from the study
either because of deviation from the protocol (20 patients)
or unavailability of their records (46 patients).
Results: The overall incidence of surgical site infections
for this study was 2.9% (95% CI: 0.4, 10.6). The rate of
surgical site infections among patients who received pre-
operative antibiotics was slightly higher than the control
group (3.8% vs 2.4%). None of the patients who received
cephazolin and cefuroxime pre-operatively had any sur-

gical site infections (p < 0.0001). The rate of early post-
operation fever was two times higher among patients who
received pre-operation prophylactic antibiotics (35% vs
14.3%). None of the patients who had clean surgeries and
who had early post-operation fever developed surgical site
infections.
Conclusion: Pre-operative antibiotic prophylaxis at the
Georgetown Public Hospital Corporation was associated
with a low rate of surgical site infections.
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Intestinal microbiota transplantation in life-
threatening colitis – Case report and review

SI Smith
San Fernando, Trinidad and Tobago
E-mail: icteruss@yahoo.com

Objective: This is a report of a case of combined Crohn’s
colitis with associated toxic megacolon and superimposed
Clostridium difficile colitis treated by intestinal microbiota
transplantation.
Case Presentation: A 35-year old Trinidadian woman
presented with treatment-refractory colitis caused by a
combination of histologically confirmed Crohn’s disease
and simultaneously occurring Clostridium difficile
associated disease (CDAD) resistant to both metronidazole
and vancomycin. Resolution of existing toxic megacolon
was achieved through the use of repeated fecal microbiota
transplantation. Clostridium difficile associated disease is
well recognized as a more frequently occurring player on
the colitis stage. Is this ‘combination colitis’ a unique
development or is it part of the ever-changing fabric of the
epidemiology of inflammatory bowel disease?
Conclusion: Fecal microbiota transplantation holds the
promise of an inexpensive and
effective therapeutic option for life-threatening fulminant
colitis. It provides a preferred alternative to colectomy
with more complete and shorter response times and an
absence of adverse effects in the management of treatment
refractory colitis. It is hoped that this case report and
review of the prevalence, incidence, risk factors and
consequences of CDAD and inflammatory bowel disease
will make physicians in the region aware of the increasing
occurrence of this catastrophic combination of aetiologies
and be positioned to access and offer this effective
treatment option.
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Multi-drug resistant Pseudomonas aeruginosa at
Georgetown Public Hospital Corporation

E Tyrell, A Wilson-Pearson
Department of Medical Technology, Faculty of Health
Sciences, University of Guyana, Turkeyen; Department of
Microbiology, Georgetown Public Hospital Corporation,
Georgetown, Guyana
E-mail: edetyrell1@live.com

Objective: To investigate the prevalence of multi-drug
resistant Pseudomonas aeruginosa among inpatients at the
Georgetown Public Hospital Corporation (GPHC) over a
five-year period.
Design and Methods: A retrospective study was carried
out by examining specimen culture reports from inpatients
for Pseudomonas aeruginosa isolates tested between
January 2006 and December 2010. Data were collected on
the antimicrobial susceptibility, the number of isolates
from each ward and the specimen type. Patterns emerging
from the testing of the first line antibiotics gentamicin (10
µg), ciprofloxacin (5 µg), ceftriaxone (30 µg), piperacillin
(100 µg) and ceftazidime (30 µg), and the second line
antibiotics, amikacin (30 µg), cefotaxime (30 µg) and
imipenem (10 µg) were investigated.
Results: A total of 252 P aeruginosa isolates were
recorded. Of these, 38% were susceptible to all five of the
first line antibiotics while one isolate was found to be
resistant to seven of the drugs. Multi-drug resistance
(MDR) was exhibited by 31% of isolates and MDR rates
fluctuated from year to year. The highest number of MDR
isolates was from wound swabs (78%) and the surgical
wards had the highest prevalence (57%) of MDR P
aeruginosa. Resistance to ceftriaxone was the highest
(55%) and the most prevalent MDR phenotype was
concurrent resistance to ceftriaxone, ciprofloxacin and
gentamicin in about 52% of MDR isolates. The most
effective antibiotics were imipenem and amikacin.
Conclusions: Multi-drug resistant P aeruginosa is present
in almost all of the wards and an immediate priority for the
hospital administration should be improving infection
control procedures and re-evaluating treatment strategies
for P aeruginosa.
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Bloodstream infections in the Intensive Care Unit at
Georgetown Public Hospital Corporation: Aetiology
and antibiotic resistance patterns

P Cheddie, E Tyrell
Department of Medical Technology, Faculty of Health
Sciences, University of Guyana, Turkeyen, Guyana
E-mail: edetyrell1@live.com

Objective: To investigate the causative agents of blood-
stream infections (BSIs) in the Intensive Care Unit (ICU)
at the Georgetown Public Hospital Corporation, determine
their antibiotic resistance patterns and risk factors for their
acquisition.
Design and Methods: Data were collected retrospectively
from patients admitted into the ICU at GPHC with bac-
teraemia, from July 2006 to July 2010. Results from
identification tests on isolates, antibiotic sensitivity testing
and specific information from patient records were
documented.
Results: Of the 45 isolates identified from patients with
BSIs, 21 (46.7%) were Gram positive and 22 (48.9%) were
Gram negative. Two isolates were identified as Candida
spp. Only six of the 21 Gram positive isolates were re-
corded as BSI pathogens; the others were considered as
contaminants. Enterobacter spp was the most frequently
isolated pathogen (22%) and resistance to cefuroxime,
ceftriaxone, cephalothin and augmentin was found in
> 80% of Gram negative isolates. One Citrobacter isolate
was resistant to seven antibiotics, three of four S aureus
isolates were methicillin-resistant and both of the Enter-
ococcus isolates were resistant to vancomycin. The
antibiotic sensitivity patterns of the 28 isolates showed that
20 (71%) of them were multi-drug resistant (MDR). Based
on available patient records, prior antibiotic treatment was
found to be significantly associated with BSI caused by
MDR bacteria (p < 0.05).
Conclusions: This study has highlighted the occurrence of
antimicrobial resistance in the ICU and underscored the
need for immediate improvements in record keeping and
the necessity for modifying treatment regimens for patients
with BSIs.
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Outbreaks of respiratory syncytial virus in long-term
care geriatric hospitals in Barbados, 2010–2012

A Hart, L Edwards, D Jordan, H Forde, S Boyce,
F Des Vignes, K Springer
Ministry of Health, Winston Scott Polyclinic, St Michael,
Barbados; Public Health Laboratory and Caribbean
Epidemiology Centre (CAREC), Port-of-Spain, Trinidad
and Tobago
E-mail: ledwardsmd@gmail.com

Objective: To describe the epidemiological aspects of
three outbreaks of respiratory syncytial virus (RSV) in
long-term care geriatric hospitals.
Design and Methods: Epidemiological and laboratory
information for each of the three outbreaks of RSV in
Barbados were collected and analysed. Cases were tested
for RSV, influenza and other respiratory viruses using
immunofluorescence assay (IFA).
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Results: From May 2010–October 2012, three outbreaks
of RSV were reported at three long-term care geriatric
hospitals in Barbados. One outbreak occurred from May–
July while the other two outbreaks occurred between
September and October. The average number of cases per
outbreak was 44 (range: 16–94) and the average number of
confirmed RSV cases per outbreak was six (range: 3–11).
In total, 7% (11/155) of cases required transfer to an acute
care hospital for treatment and 6% (10/155) of cases died.
Outbreaks lasted for an average of 20 days and ill health-
care workers were identified in two of the three outbreaks.
The largest and most severe of the outbreaks was reported
in May 2010. In total, 94 cases, including eight deaths,
were identified during this outbreak investigation.
Conclusions: These outbreaks of RSV among persons in
geriatric long-term care facilities highlight that RSV is not
just a paediatric disease but can be a serious infection
among adults and elderly patients as well. Acute and
long-term care health facilities should consider the im-
portance of prompt outbreak detection and response to
include implementation of infection control measures in
order to help limit disease transmission during an
outbreak.
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Leptospirosis in the Caribbean during 1997–2011, with
highlights on outbreaks in Dominica and St Lucia

L Edwards, S Quesnel, S Ahmed, G Chery, C White
Caribbean Epidemiology Centre (CAREC), Port-of-Spain,
Trinidad and Tobago; Ministry of Health, Roseau,
Dominica; Ministry of Health, Wellness, Human Services
and Gender Relations, Castries, St Lucia
E-mail: ledwardsmd@gmail.com

Objective: To describe the epidemiology of leptospirosis
in the English- and Dutch-speaking Caribbean from 1997–
2011, highlighting outbreaks in Dominica and St Lucia in
2010 and 2011.
Design and Methods: Number of leptospirosis cases
reported to the Caribbean Epidemiology Centre (CAREC)
from 1997–2011 and mortality data reported to CAREC
from 2000–2008 were examined.
Results: From 1997–2011, 7794 cases of leptospirosis
were reported to CAREC, ranging from a low of 280 cases
in 2010 to 1288 cases in 2005. Males were reported at
three times the rate of females and the 25–44-year age
group (37%) was the most frequently reported age group
among cases, followed by the 45–64-year age group
(25%). From 2000–2008, 472 deaths were attributed to
leptospirosis, with an average of 52 deaths per year and a
case-fatality ratio (CFR) of 9.3%. An outbreak of
leptospirosis was reported in Dominica from June 2010–
December 2011 that included 33 cases and four deaths

(CFR = 12%). A majority of cases had contact with
rodents and/or through poor sanitation in and around the
home. An outbreak of leptospirosis was reported in St
Lucia from July 2010–December 2011 that included 43
cases and six deaths (CFR = 14%). Increased flooding
following Hurricane Tomas was indicated as a contributing
factor in this outbreak.
Conclusions: Leptospirosis has been reported from 15
Caribbean countries in the last 15 years, with outbreaks
noted during periods following hurricanes and flooding
due to increased rainfall. Caribbean countries should
enhance surveillance for leptospirosis, especially after
periods of heavy rainfall, hurricanes or other events that
lead to flooding.
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An exploratory analysis of the epidemiology of human
leptospirosis cases in Barbados for the period 2007–
2011

A McDowall, TA Samuels
Faculty of Medical Sciences, The University of the West
Indies, Cave Hill, Barbados
E-mail: akannimcdowall@gmail.com

Objectives: Using incident cases of leptospirosis in
Barbados from 2007–2011, to determine their demo-
graphic characteristics, whether an epidemic occurred in
2011 and the relationship between flood prone areas and
incident leptospirosis.
Design and Methods: This was a quantitative, retros-
pective cross-sectional study with the population being all
laboratory confirmed cases of leptospirosis from 2007–
2011 in Barbados, ascertained from the Barbados
Leptopira Laboratory. Incidence rates were calculated us-
ing census data as denominator. Poisson regression deter-
mined the significance of the excess of cases in 2011.
Geographical information system (GIS) mapped rainfall
data from the Meteorological Office were used to define
flood prone areas.
Results: Among the 121 incident cases of leptospirosis
from 2007–2011, 14% (17/111 with gender data) were
female. The highest incidence was among 25–44-year old
men. Among females, there was low incidence across all
age groups. The incidence rate in males was 156 (12.7,
18.9)/100 000 compared with 2.4 (1.4, 3.8)/100 000 in
females. The incidence rate in urban vs rural areas was 5
and 9/100 000, respectively (p < 0.0001). There was an
epidemic in 2011 with incidence rates 48% higher in flood
prone areas.
Conclusions: Risk factors include male gender and rural
flood-prone residence. Health promotion efforts should
consider these findings.
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The seroprevalence of leptospirosis in at-risk
occupational groups

M Gittens-St Hilaire, C Whittington, N Clarke-Greenidge
The University of the West Indies, Cave Hill; Leptospira
Laboratory, St Michael, Barbados
E-mail: margitts@gmail.com

Objective: To determine the seroprevalence of leptos-
pirosis among persons in at-risk occupational groups and
assess levels of general knowledge, safety practices and
risk behaviours in the workplace.
Design and Methods: A cross-sectional study among
persons in at-risk occupations was done. Consent forms
were signed, questionnaires administered and blood was
drawn. Sera samples were tested for anti-leptospiral anti-
bodies using microscopic agglutination test (MAT) fol-
lowed by in-house and commercial IgM and IgG ELISA
assays.
Results: Seven hundred and thirty-two persons (481 males
and 251 females) ages 15–79 years participated in the
study. Blood samples were obtained from 687; anti-leptos-
piral IgM and IgG antibodies were present in 3.2% of
males and 5.8% of the females. Antibodies were evident
in general workers, 24 (6%, 14.0 ± 4.6), drivers, 7 (11%,
2.9 ± 1.1) and artisans, 6 (9.1%, 2.8 ± 1.0). Eight persons
were previously diagnosed with leptospirosis. Headaches
(35.7%), fever (21%) and jaundice (11.8%) were common
symptoms. All questions on safety and transmission risks
and general knowledge were answered correctly by 31%
and 5.6%, respectively. Personal protective equipment
(PPE) use was noted by 75% with gloves (90.6%) and
boots (75%) used most frequently. Work was the primary
risk factor noted in 37% of persons.
Conclusions: Continuous educational interventions and
enforcing PPE usage are required for all workers whose
occupations place them at a higher risk for the acquisition
of leptospirosis.
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Outbreak of staphylococcal food poisoning associated
with pre-cooked ham, Bermuda, 2011

D DeRoza, J Cann, S Jatto, L Indar
Department of Health, Ministry of Health, Bermuda;
Caribbean Epidemiology Centre (CAREC), Port-of-Spain,
Trinidad and Tobago
E-mail: djderoza@gov.bm

Objective: To characterize an outbreak of staphylococcal
food poisoning associated with pre-cooked ham at a
catered local school breakfast event.
Design and Methods: Structured interviews of event
attendees (n = 12) who reported one or more symptom

such as vomiting, diarrhoea, abdominal cramps and nausea
within one to six hours of food consumption were the basis
of a retrospective cohort study. Clinical specimens from ill
persons, the implicated food handler and a sample of the
implicated food were collected for microbiological and
chemical analyses. Environmental assessments of the
catering establishment were also conducted.
Results: Nine cases (75%) required emergency medical
treatment. However, there were no hospitalizations or
deaths. Analysis of food histories identified a statistically
significant association between consumption of ham and
illness (RR = 2.11, 95% CI: 1.31, 3.39, p < 0.001).
Environmental assessments indicated that time and tem-
perature abuse, and poor food handling practices had likely
occurred during preparation of the ham. Staphylococcus
aureus was isolated from stool specimens of ill persons,
the implicated ham and the nasal swab of the asym-
tomatic, implicated food handler. Further testing of the
S aureus isolates all showed positivity for staphylococcal
enterotoxin A by polymerase chain reaction (PCR), were
indistinguishable by pulsed-field gel electrophoresis
(PFGE) and exhibited a unique PFGE pattern not before
seen by the US Centers for Disease Control and Prevention
(CDC).
Conclusions: This outbreak revealed a novel PFGE
S aureus pattern and demonstrated how the integration of
epidemiological, laboratory and environmental aspects in
food-borne disease surveillance can result in prompt,
thorough and successful outbreak investigations, thereby
allowing for timely implementation of prevention and
control measures.
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Importance of domestic water containers as Aedes
aegypti breeding sites in Suriname: Implications for
dengue control

H Hiwat, K Doerdjan, M Kerpens, A Samjhawan,
P Sardjoe, T Soekhoe
Entomology Department, Bureau of Public Health,
Ministry of Health, Paramaribo, Suriname
E-mail: helenehiwat@gmail.com

Objective: To assess Aedes spp larval indices in
communities at risk for dengue transmission in Suriname
and determine key Aedes breeding sites.
Design and Methods: Entomological surveys were done
in five communities divided over four districts. Potential
and positive Aedes spp mosquito breeding sites (water
holding containers) were identified and recorded. The
containers were categorized into types. Larval indices, the
Breteau index, house index and container index were
calculated. Based on frequency of positivity for Aedes
larvae, a key container type for Aedes breeding was
identified.
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Results: A total of 1105 houses were (re-)visited between
May and August 2012. The calculated indices showed that
all five communities are dengue sensitive. The Breteau
index (number of positive containers per 100 houses) of
four out of the five communities indicated high dengue
transmission risk and ranged from 105.7 to 346.6. The
container type most frequently found positive was ‘water
storage container’. Mosquito samples taken from positive
containers were all identified as Aedes aegypti.
Conclusion: The abundance of water storage containers in
the communities results in high dengue transmission risk.
National dengue control activities should include measures
to reduce breeding sites in the communities. Environmen-
tal management with community participation is advised.
Increased access to piped water supply should be
promoted.
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Lessons learnt from surveillance during the Influenza
A (H1N1) 2009 pandemic in the English and Dutch-
speaking Caribbean

EV Boisson, J Dobbins, R Salas, A George, A Valadere,
V Morris-Glasgow, S Nathaniel-Girdharrie, L Boodram,
L Edghill, L Indar, G Andall-Brereton, C Frederickson,
B Irons
Caribbean Epidemiology Centre (CAREC), Port-of-Spain,
Trinidad and Tobago
E-mail: boissoel@ paho.org

Objective: To provide a summary of the regional sur-
veillance activities conducted in response to the pandemic
and document lessons learnt from these activities.
Lessons learnt: Once the first cases of pandemic influenza
were identified, surveillance, including sampling of cases
and laboratory testing, at the Caribbean Epidemiology
Centre (CAREC) and in its 23-member countries (English-
and Dutch-speaking Caribbean) was intensified. There
were many lessons learnt from the response to influenza
pandemic:

- All countries and regions must be prepared to
detect and respond to public health emergencies
in a timely manner.

- Surveillance in countries has to be efficient and
timely and requires clinical, epidemiological and
laboratory input in a collaborative manner.

- Surge capacity for laboratory testing should be
planned for.

- A Caribbean regional laboratory network is
needed to support the detection of communicable
disease pathogens of concern to the region.

- Risk communication is vital to the management
of a public health emergency.

- It is essential to plan for surge capacity in the
event of emergencies through cross-training and
networking across the region.

- International and regional collaborations are
critical when managing a public health
emergency.

Conclusions: The English- and Dutch-speaking Caribbean
regional surveillance system responded well to the rapidly
changing phases of the pandemic influenza, despite
experiencing many challenges. There was good team work
with high levels of commitment, as well as flexibility, at all
levels. The experience of the pandemic has strengthened
regional and national capacity to detect and respond to
public health emergencies and outbreaks in the future.
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Determinants of HIV testing intentions among
residents of a community in Trinidad

RP Yearwood, J Philip
Faculty of Social Sciences, The University of the West
Indies, St Augustine, Trinidad and Tobago
Email: hope01704@yahoo.com

Objective: To examine the determinants of HIV testing
among residents of a community in Trinidad.
Design and Methods: A random sampling strategy was
used to select participants and 186 residents participated,
50% males and 50% females, whose ages ranged from 18
to 85 years. Survey methodology was employed and data
were collected through face-to-face interviews. Multiple
and logistic regression were used for data analysis.
Results: Awareness, previous testing history, conditions
influencing testing decisions and age contributed signi-
ficantly to the prediction of testing intentions (p < 0.001,
R²adj = 0.30, with confidence limits from 0.22 to 0.44).
Logistic regression revealed that respondents with higher
levels of awareness are 1.1 times more likely to have had
an HIV test in the past than respondents with lower levels
of awareness. Respondents who reported higher levels of
perception of risk were 0.92 times less likely to have had
an HIV test in the past than those who reported lower
levels of perception of risk. Younger respondents were
0.94 times more likely to have had an HIV test in the past
than older respondents.
Conclusions: Awareness, age and perception of risk are
important predictors of testing intentions and behaviours.
Awareness-building campaigns should target persons of
varying ages and socio-cultural and socio-economic
backgrounds with emphasis on older persons, as results
suggest higher levels of testing among younger persons. A
revised approach to HIV testing as a routine medical re-
quirement may contribute to delinking testing from some
of the negative HIV/AIDS stigma.
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Evidence of delay in sexual initiation, multiple
partnerships and condom use among young people
from the PAHO review of Caribbean HIV behavioural
studies

CF Allen, P Edwards, N Jack, S Caffe, A Del Riego,
C Francis, F Gennari, C Cuellar, S Jones, E Boisson
Pan American Health Organization (PAHO) HIV
Caribbean Office, Port-of-Spain, Trinidad and Tobago;
Pan American Health Organization, Washington DC,
USA; Caribbean Epidemiology Centre, Port-of-Spain,
Trinidad and Tobago
E-mail: allen.carolinef@gmail.com

Objective: To develop a Caribbean regional profile of
youth sexual behaviour associated with risk of HIV.
Design and Methods: A review of sexual behaviour sur-
veys with youth aged 15–24 years was conducted as part of
the Pan American Health Organization (PAHO) HIV
Caribbean Office’s Review and Gender Analysis of
Caribbean HIV Behavioural and Seroprevalence Studies.
Studies with internationally recommended indicators were
prioritized. Studies were sought via database searches and
contact with researchers and national AIDS programmes.
Results: Inter-country comparisons and longitudinal
analyses were limited by lack of uniformity in study indi-
cators. Among 15–24 year olds, most were sexually
active, though most females in some countries reported
they never had sex; more than half of sexually active youth
reported sex before 16 years, the legal age of consent; first
sex was usually with someone older, with age differences
larger for females; a minority reported multiple partner-
ships in the past year, with higher percentages among
males; condom use varied widely, but at first sex did not
exceed 53% among males and 78% among females.
Conclusion: Sexually active young people are vulnerable
through early sexual initiation, intergenerational sex,
multiple partnerships and inconsistent condom use.
Efforts to promote delay in sexual initiation, reduction in
the number of sex partners and condom use should be
supplemented with initiatives against harmful gender
norms, child abuse and transactional sex and skills to
negotiate safe sex. Standardization of survey methods to
facilitate cross-study comparisons should continue and
encompass additional risk factors such as transactional
sex, gender-based violence, drug use and HIV treatment
adherence.
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Chronic diseases in over-40 HIV positive patients in
Tobago during 2003 to 2012

R Noel
Tobago Health Promotion Clinic, Scarborough, Trinidad
and Tobago
E- mail: rnoelmd@bellsouth.net

Objective: To ascertain whether the standard of care
related to the screening, management, care and treatment
of non-communicable chronic diseases (NCDs) in HIV
positive patients over 40 years of age was met and to
access risk factors for cardiovascular disease as well as
documenting the related morbidity and mortality in our
cohort.
Design and Methods: An audit tool was designed to
capture pertinent information, events and laboratory
reports related to risk factors screening, diagnosis and
treatment of NCDs and HIV.
Results: There were 571 identified HIV positive patients,
of these, 58 died and 29 were lost to follow-up in the study
period. There were 67 patients over age 40 years on
presentation, 127 over 40 by January 2010. Fifty per cent
had more than two co-morbidities; of these, 70% had more
than four cardiovascular risk factors and at least two NCDs
that needed treatment. The standard of care was met for
95% of the over-40 patients. Dyslipidaemia at 26% was the
most common laboratory abnormality, followed by high
blood pressure (21%) and diabetes (16%).
Conclusion: The age-related co-morbidities that arise in
an older and aging HIV positive population represent an
important concern and a growing challenge for Tobago
Health Promotion Clinic’s HIV treatment programme to
provide optimal long-term HIV care, screening and treat-
ment for NCDs and dyslipidaemia.

P – 56
Substance use in pregnancy at the San Fernando
General Hospital in Trinidad

Z Ali, G Davis, V Simmons
The University of the West Indies, St Augustine, Trinidad
and Tobago
E-mail: gershwindavis@yahoo.com

Objective: To determine the prevalence of tobacco,
alcohol, marijuana and cocaine use among mothers giving
birth at the San Fernando General Hospital.
Design and Methods: All mothers giving birth at the San
Fernando General Hospital, from March 1, 2009 to May 1,
2011, were invited to participate in the study. A ques-
tionnaire was administered to elicit self-reported infor-
mation on use of alcohol, tobacco, marijuana and cocaine.
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Meconium sample was collected from each newborn and
analysed for the presence of cocaine and marijuana
metabolites using direct ELISA kits (Immunalysis Cor-
poration).
Results: Meconium samples (n = 624) were analysed and
493 (79%) mothers completed the questionnaire. Maternal
age ranged from 15–43 years; 10% (n = 49) of respondents
reported substance use as follows: alcohol (n = 49), to-
bacco (n = 14) and marijuana (n = 2). Reported marijuana
use by father, participant (mother) and other residents at
home was uniformly low (n < 5); tobacco and alcohol use
were least prevalent among mothers compared to fathers
and other residents. When mothers and fathers were com-
pared, differences were six-fold and three-fold, respec-
tively, for tobacco and alcohol. No participant reported
cocaine use; however, 22 (3.6%) and 39 (6.3%) meconium
samples tested positive for cocaine and marijuana, res-
pectively.
Conclusion: Alcohol and tobacco were the most common
substances used during pregnancy. Reported use versus
meconium test results for marijuana (0.4% versus 6.3%)
and cocaine (0% versus 3.6 %) highlight the magnitude of
under-reporting. It is recommended that meconium analy-
sis for these substances be done on suspicion of maternal
drug use.
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The emergency contraceptive pill: Knowledge, atti-
tudes and practices of women in Barbados

A Holder, OP Adams
Faculty of Medical Sciences, The University of the West
Indies, Cave Hill, Barbados
E-mail: peter.adams@cavehill.uwi.edu

Objectives: To determine the knowledge, attitudes and
practices of Barbadian women with regard to the
emergency contraceptive pill (ECP).
Design and Methods: Women aged 18–44 years attending
three public sector polyclinics completed a questionnaire.
Sampling was in proportion to clinic size and age distri-
bution of the population.
Results: Of 378 respondents (response rate 91%, mean
age 31 years, SD ± 7.6), 86% were previously pregnant;
17, 22, 46 and 15% had 0, 1, 2–3 and ≥ 4 children, res-
pectively; 35% indicated the last pregnancy was un-
planned, 52% used contraception at last intercourse, 26%
would be happy if they were pregnant, 29% reported a
termination of pregnancy, 39% were aware that the ECP
existed and could be used to prevent pregnancy after inter-
course, and 14% had ever used them. Of the 149 women
who knew ECPs existed, 23% knew the correct time limit
for use, and decreasing age group (p = 0.003) was asso-
ciated with use. Most users (66%) reported obtaining the

pill directly from a private pharmacy without a prescrip-
tion. After reviewing information on the pill, 243 (64%)
did not exclude using them if necessary; of these, 42%
preferred to obtain them without prescription from a
pharmacy, 35% from a private doctor and 23% from a
polyclinic. Concerns about side effects and that the pill
causes abortions were the main reasons for not intending to
use the method.
Conclusions: Public education is needed to increase ECP
knowledge and use. Access can be improved by making
the pill officially an over-the-counter medication and avail-
able through public sector pharmacies.
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The “coolest” medicinal herbs in Trinidad

YN Clement, YS Baksh-Comeau, R Ragoo, CE Seaforth
The University of the West Indies, St Augustine; The
University of Trinidad and Tobago, Trinidad and Tobago
E-mail: yuri.clement@sta.uwi.edu

Objectives: An ethnobotanical survey was undertaken in
Trinidad to identify plants used for ‘cooling’ and fever,
these related to the antiquated ‘hot/cold’ concept of humor-
al medicine.
Design and Methods: The survey was conducted between
October 2007 and July 2008 in 50 rural communities and
included face-to-face interviews with 450 households.
Results: Details on the plants being used, the part or parts
being used and forms in which remedies were made were
obtained. Forty-four plant species belonging to 31 fami-
lies were used for ‘cooling’ in 48 out of the 50 com-
munities with 238 citations. Macfadyena unguis cati (L)
AH Gentry, Stachytarpheta jamaicensis (L) Vahl, Senna
alata (L) Roxb, Momordica charantia L and Peperomia
pellucida (L) Kunth accounted for a significant proportion
of the citations (142/238; 40.9%). There were 109 citations
for the treatment of fever from 41 out of 50 communities.
A total of 28 plant species belonging to 19 families were
identified with Cymbopogon citratus (DC) Staff and
Neurolaena lobata (L) Cass accounting for 75 or 68.8% of
all citations.
Conclusions: Our findings confirm that humoral medicine
remains popular in rural communities throughout Trinidad.
Published reports show that these plants possess
antimicrobial, anti-inflammatory and related biological
activities, which may be related to their traditional use in
humoral medicine. However, caution must be taken as in
vitro and animal studies cannot be easily extrapolated to
humans. Clinical studies must be undertaken to determine
efficacy and safety of these herbal home remedies.
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Annona muricata Linn (Annonaceae) [soursop]
displays moderate inhibition against major drug
metabolizing enzymes: Implications for drug-herb
interactions

J Murray, R Delgoda
Natural Products Institute, The University of the West
Indies, Kingston, Jamaica
E-mail: thejani.delgoda@uwimona.edu.jm

Objective: To investigate drug-herb interactions between
the aqueous extract of Annona muricata Linn (Anno-
naceae) [soursop] and commonly prescribed medication
metabolized by cytochrome P450 (CYP) enzymes,
CYP3A4 and CYP2D6, two major drug metabolizing
enzymes.
Design and Methods: The potency of A muricata aqueous
leaf extract against the activities of CYP3A4 and CYP2D6
was evaluated using heterologously expressed CYP en-
zymes by a fluorimetric assay.
Results: A muricata was found to moderately inhibit the
major drug metabolizing enzyme activities, with IC50
values of 481.9 ± 45.9 µg/ml and 146.1 ± 14.2 µg/ml for
CYP3A4 and CYP2D6, respectively. A muricata is a
weaker inhibitor against CYP3A4 when compared to
Rhytidophyllum tomentosa, Psidium guajava, Symphytium
officinale, Momordica charantia, Picrasma excelsa,
Hypericum perforatum, fish oil and coenzyme Q-10.
However, it was found to be more potent against CYP2D6
activity when compared to Rhytidophyllum tomentosa,
Momordica charantia and Picrasma excelsa.
Conclusions: The relatively weak inhibition displayed by
A muricata on the activity of CYP3A4 in this in vitro assay
indicates that clinically relevant drug-herb interactions are
highly unlikely with medications reliant on this enzyme for
their metabolism. However, a clinical trial may be neces-
sary to conclusively determine if the moderate inhibition
displayed by the same tea is likely to result in pharma-
cokinetic based drug adversities when administered
together with medications reliant of CYP2D6 metabolism.
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Epidemiology of accidental poisoning exposures among
the population of the Western Regional Health
Authority, Jamaica

K Gordon, M Aung
Epidemiology and Research Unit, Western Regional
Health Authority, St James, Jamaica
E-mail: maungaung3@yahoo.com

Objectives: To determine the frequency of accidental
poisoning exposure by age group and gender, to identify
the agents involved in the exposures, to describe the

clinical presentation of those affected and to ascertain the
frequency of hospitalization for those exposures.
Design and Methods: Accidental poisoning exposures
reported by healthcare workers via notification forms in
the Western Regional Health Authority in Jamaica from
January 2009 to December 2011 were reviewed. Data
collected included age group, type of agent, presenting
symptoms and cases hospitalized.
Results: Three hundred and seventy-seven cases were
notified. The majority of cases were in the < 5-year age
group (65%). There were 218 (58%) males. One hundred
and ten (33%) cases presented with vomiting. Other sig-
nificant symptoms included; drowsiness (27 cases),
burning sensation (22 cases) and weakness (17 cases).
One hundred and thirteen (34%) of the cases were exposed
to bleach, while other chemicals accounted for 10%.
Ingestion of medications accounted for 83 (22%) of the
cases. Three hundred and fifty-six (94%) were seen in
secondary care facilities while 21 presented to primary
care sites; 289 (77%) of the cases were admitted as part of
the management while one case (0.3%) reportedly died.
Investigation reports were received for 235 cases (62%).
Of these, 57% were confirmed positive.
Conclusion: This study clearly showed that the prevalence
of accidental poisoning continued to be high. Whilst the
rate of death was low, the risk for morbidity was high.
Further analysis of the factors contributing to the incidents
may help in developing more effective strategies to
address the problem.
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Prevalence of mental and physical health conditions in
the Caribbean: A close-up of Jamaica and Guyana

K Lacey, J Jackson, N Matusko
Wayne State College of Pharmacy and Health Sciences,
Detroit, Michigan; University of Michigan, Institute for
Social Research, Michigan, USA
E-mail: ktlacey@umich.edu

Objective: To explore prevalence and associated factors of
physical and mental health in Jamaica and Guyana.
Design and Methods: We used two representative
samples collected both in Jamaica and Guyana to address
our research objectives. Face-to-face interviewing and
questionnaires were the primary methods of data col-
lection. The Jamaican sample consisted of 1216 parti-
cipants, while the Guyanese sampled was larger and
totalled 2068 respondents. Both samples used a modified
version of the World Health Organization Composite of
Interview Diagnostics (WHO CIDI) as defined by the
Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition (DSM-IV) to assess lifetime mental
disorders (eg alcohol abuse, substance abuse, mania). We
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also examined physical health conditions such as per-
ceived general health, hypertension and diabetes. Des-
criptives and Chi-square test of independence were used to
address rates and associated factors of physical and mental
health.
Results: Rates of mental conditions differed slightly
across contexts. Higher rates of mental disorder were gen-
erally found among Guyanese participants compared to
Jamaicans. This was more evident for specific disorders
including alcohol abuse (3.6% vs 2.2%), drug abuse (1.4%
vs 1.3%), substance abuse (4.7% vs 2.7%) and mania
(0.4% vs 0.1%). Jamaicans tended to have poorer physical
condition than their Guyanese counters particularly sur-
rounding diabetes (7.5% vs 6.6%), arthritis (7.5% vs 6.6%)
and general perceived health (25.7% vs 17.5%). Mental
and physical health was also associated with social and
demographic factors.
Conclusions: The study suggests the need for in-depth
analysis on associated and contributing determinants of the
physical and mental conditions of individuals within these
contexts.
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Correlates of types of disabilities among the disabled
population in St Vincent and the Grenadines

R C Solomon
Health Information Unit, Ministry of Health, Wellness and
the Environment, Kingstown, St Vincent and the
Grenadines
E-mail: reannasolomon@gmail.com

Objective: To compare socio-demographics, level of
function, alcohol and drug dependence and presence of a
caregiver among the different types of disabilities reported
in St Vincent and the Grenadines.
Design and Methods: The study participants were 2195
(94.1%) persons identified as having a disability by a
cross-sectional, population-based survey conducted in St
Vincent and the Grenadines. Participants were located
through a combination of registration lists from local
clinics as well as through house-to-house survey methods.
All households were visited and face-to-face interviews

conducted by a medical team of both Cubans and
Vincentians. Questionnaires and other instruments used
were standardized and compatible with other regions.
Secondary data analysis was conducted using multinomial
regression.
Results: Results indicated that persons with intellectual
disabilities were the youngest among the disabled
population and that multiple, including visual disabilities,
affected the older persons in the population. Persons with
mental disabilities as well as with higher levels of function
were more likely to be drug and alcohol dependent while
lower academic levels were associated with hearing dis-
abilities.

Conclusion: This research highlights the significant con-
sequences of disabilities, such as the inability of many
persons with hearing disabilities to achieve levels of edu-
cation comparable to that of the non-disabled population.
Hence, interventions need to be implemented as appro-
priate to reduce/eliminate disabilities to improve public
health in St Vincent and the Grenadines.
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Prevalence of anaemia in relation to food insecurity

M Webb, I Granderson, T Thompson-Colón, H Williams
Roberts, L Phillip, K Gray-Donald
The University of the West Indies, St Augustine, Trinidad
and Tobago; McGill University, Montreal, Canada;
Ministry of Health, St Kitts and Nevis
E-mail: marquitta.webb@sta.uwi.edu

Objectives: To describe the level of anaemia in children
aged 6–9 years in St Kitts, their situation of household
insecurity and the link between household food insecurity
and anaemia in these children.
Design and Methods: This was a cross-sectional survey
of children aged 6–9 years selected from seven govern-
ment primary schools in St Kitts. Anthropometry (height
and weight) and a capillary blood sample for testing for
anaemia (Hemocue) were done at school and household
food security was ascertained by questionnaire with the
children’s caregivers.
Results: The prevalence of anaemia was 37% using a
haemoglobin cut-off of below 11.5 g/dL. The anthropo-
metric measures showed no evidence of stunting or was-
ting. A total of 20% of the children lived in food insecure
households, 2% with very low food security. An exam-
ination of the link between food security status and
anaemia showed no association. Of food secure house-
holds, 37.9% of the children were anaemic and of those
with food insecurity, 36.8% were anaemic. Despite these
high rates of food insecurity and anaemia, we do not see
any evidence of poor growth.
Conclusion: The high prevalence of anaemia in children
in St Kitts is not explained by living in food insecure
households.

P – 64
Body mass index in doctors and patients and their
attitudes to providing and accepting weight loss advice

K Ramgulam, I Dialsingh, S Pooransingh
South West Regional Health Authority, San Fernando,
Trinidad and Tobago
E-mail: shalini.pooransingh@sta.uwi.edu
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Objective: To study body mass index (BMI) in doctors
and patients and determine how BMI relates to providing
and accepting weight loss advice.
Design and Methods: A cross-sectional study was con-
ducted among doctors, working in health centres in
Victoria County, and patients who attended chronic disease
clinics at the health centres. Body mass index was
measured and participants were asked to state where they
thought they fell on a visual BMI scale. Statistical package
SPSS was used for analysis.
Results: Forty-seven per cent of doctors were found to be
overweight or obese while 70% of patients had a raised
BMI. Using the visual scale, approximately 73.3% of
patients indicated that an overweight or obese BMI was
ideal for them. Of the 45 patients who were obese, two
thirds thought they were slightly overweight and one third
thought they were very overweight. Sixty-eight per cent of
patients with a raised BMI thought they needed to lose
weight; 40% of patients refused to take advice from
overweight or obese doctors. Of the eight doctors with
raised BMI, all thought they were very overweight
according to the visual scale. The doctors with normal
weight (n = 9) all thought they were overweight. Doctors
stated they would start giving weight loss advice to
patients who were considered to be at least normal weight.
Conclusions: It appears doctors think they are fatter than
they actually are and patients think they are thinner, which
can affect health-seeking behaviour.
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Relationship between dietary practices and
hypercholesterolaemia among patients attending the
West Demerara Regional Hospital, Guyana

C Boston, K Jordan
University of Guyana, Georgetown, Guyana
E-mail: cecilboston@ymail.com

Objective: To investigate the relationship between dietary
practices and hypercholesterolaemia among employed and
unemployed persons from the West Demerara Region.
Design and Methods: A cross-sectional survey was
conducted among 1000 randomly selected adults (240
males and 760 females) aged 18–75 years who visited the
West Demerara Regional Hospital (WDRH). Serum
cholesterol levels were measured using a ChemWell
chemistry analyser and the eating habits were assessed
using a structured questionnaire.
Results: Sixty-four per cent of employed respondents and
69% of the unemployed respondents had high blood
cholesterol levels. Among unemployed respondents, 26%
snacked five or more times per week while 21% consumed
higher amounts of high dietary animal fats and proteins
daily. A greater proportion of working respondents “ate

out” while 13% skipped breakfast and 5% skipped lunch.
Further, the working respondents also consumed more
alcohol frequently.
Conclusion: The prevalence of hypercholesterolaemia
was higher in unemployed respondents. Additional re-
search is needed to assess the relationship between dietary
lifestyle risk factors and hypercholesterolaemia in Guyana.
More effective health promotion and education strategies
should be implemented to curb this growing public health
concern.
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Qualitative analysis of university students’ knowledge,
attitudes and behaviours regarding dietary choices in
Barbados

LR Bishop, NP Sobers-Grannum, C Guell
The University of the West Indies, Cave Hill, Barbados
E-mail: lisarbishop@yahoo.co.uk

Objective: To explore students’ knowledge, attitudes and
behaviours regarding making dietary choices.
Design and Methods: Purposive sampling was used to
select 16 students, representative of the diverse student
body of the University of West Indies, Cave Hill Campus,
to participate in three focus groups, which were conducted
on campus in July 2012. Students discussed their typical
on-campus eating experiences, and factors which impacted
their dietary choices. Interview transcripts were analysed
using Framework Analysis with NVivo.
Results: Students reported consuming diets high in car-
bohydrate and protein, and very low in vegetables or fruits.
Students stated that dietary choices were impacted by per-
sonal preference, as well as (a) socio-cultural, (b) econo-
mic and (c) student-life-specific factors. In reference to
socio-cultural factors, they raised issues such as meal com-
position, portion sizes, media messages, childhood experi-
ences and social status. Economic factors cited included
cost, variety, and availability of food on campus. Other
student-specific factors included availability of time to eat
and issues related to convenience of securing food. Most
students placed the highest priority on convenience and not
health when making meal choices. However, many stu-
dents reported eating off campus or packing lunches as
efforts to make better food choices.
Conclusion: Conditions and policies that contribute to the
limited availability and high costs of healthy food choices
on campus present greater barriers to healthy eating com-
pared with off campus. Findings suggest that changes in
university policy might foster healthier dietary choices
among students and could encourage young people to de-
velop lifelong healthy eating habits.
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The dietary perceptions and food-related behaviours of
dietetics and nutrition students at the University of
Technology, Jamaica

S Eyre, S Byrd, A Gray, A Lothian, M Sutherland,
R Wilmoth
Nutrition Division, College of Health Sciences, University
of Technology, Jamaica
E-mail: seyre@utech.edu.jm

Objective: To examine the dietary perceptions and food-
related behaviours of the University of Technology,
Jamaica’s Dietetic and Nutrition (DN) students.
Design and Methods: A cross-sectional survey using 86
students was conducted. A questionnaire was used to
assess the dietary perceptions and food-related behaviours
of DN students. Dietary pattern of DN students was cate-
gorized as ‘poor/fair/good’ based on the composite score
of responses. Analysis of responses to an open-ended
question on the impact of the programme on dietary
pattern was used to correlate dietary pattern to stage of
behaviour change using the Transtheoretical Model of
Behaviour Change.
Results: The range for mean perceived ability to eat
balanced diets daily (0–1) was highest in year 1 (0.7) and
lowest in year 4 (0.4). Year 2 had the highest mean com-
posite score with range (0–27) for food-related behaviour
(x = 18.08, s = 2.50), with year 1 being the lowest (x =
16.83, s = 3.42). Overall, cost of food items was the most
significant factor affecting food choice (34.8%) with per-
ceived healthiness being least important (10.9%).
Conclusions: There was no significant association be-
tween food-relatedbehaviour and year group. Confoun-
ders such as economic status and ease of access were
major contributors.

P – 68
Investigation of food safety and nutrition: Knowledge,
attitudes and practice (KAP) of food service workers in
Trinidad and St Kitts

I Francis-Granderson, V Martina
Department of Agricultural Economics and Extension, The
University of the West Indies, St Augustine, Trinidad and
Tobago
E-mail: isabella.granderson@sta.uwi.edu

Objective: To determine the level of food safety and nu-
trition knowledge, attitudes and practices of food service
workers contracted by selected National School Dietary
Services Limited (NSDSL) kitchens in Trinidad and school
meals centres (SMC) in St Kitts.
Design and Methods: A survey design method was used
for data collection. Three NSDSL kitchens were chosen in

Trinidad and one SMC kitchen in St Kitts. All kitchens
were chosen as part of a purposive sample. All persons
present in the kitchen on the day the study was conducted
became a part of the sample and were asked to complete
the eighty-five item self-administered questionnaire.
Results: The sample comprised 66 respondents with an
age range of 20–61 years. The gender distribution was 53
females and 13 males. Thirty-two respondents came from
the three Trinidad kitchens and 34 from the single St Kitts
kitchen. The study revealed minor differences in know-
ledge, attitude and practice (KAP) measures between
Trinidad and St Kitts but showed significant differences in
nutrition knowledge between temporary and permanent
workers (p = 0.03).
Conclusion: Greater attention should be paid to the in-
tricate relationship between nutrition and food safety
issues. It has been shown that issues of food safety and
nutrition KAP affect health and longevity of many
societies, and should therefore take a pivotal role in
establishing policy and legislation for any nation.
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Evaluation of water sanitation health education
programme: Working with the knowledge of the basic
sanitation services in a developing community in rural
Haiti after the 2010 earthquake

VE Reyes-Ortiz, W Calderón-Alicea, R Castillo,
JJ Cintrón-García, L Colón Cruz, A Hernández-Muñoz,
I Irizarry-Pérez, I Lockward, C Neste-Laboy, M Ortíz-
León, A Peréz-Homar, J Pérez, W Ramírez-López,
L Rivera, D Scholz, M Soto-Ortíz, A Torres-García
Graduate School of Public Health, University of Puerto
Rico, Puerto Rico
E-mail: victor.reyes4@upr.edu

Objective: To measure the knowledge regarding the new
sanitation water system being implemented in Dessources
– a rural community in the municipality of Croix-des-
Bouquets in Haiti after two years of an intervention pro-
gramme.
Design and Methods: A cross-sectional epidemiologic
design was used to measure the knowledge of the people in
the community using a semi-structured questionnaire.
Data collection followed a face-to-face interview process
in all houses of the community. The instrument content
validity was performed by a panel of experts followed by
Cronbach’s alpha test to establish the reliability of
knowledge scale. Association measures were also done
using the STATA 11.0 statistical package.
Results: Content validity test were performed with
minimum changes and an alpha of 0.74 was obtained for
the scale. Response rate was 65.57% (41/60 houses); those
not participating were only those that did not meet the
inclusion criteria. Most of the participants (77.5%) were

78



21–49 years old and 85% had been living in the com-
munity for more than 20 years. Bivariate analysis showed
that the people of Dessources had adequate knowledge.
Significant differences were found, however, among the
zones that are not using the new sanitary systems and
among families with more than seven members per house.
Conclusions: The evaluation showed that people of
Dessources in Haiti had a high knowledge regarding the
new water sanitation system and provided evidence of an
adequate health education programme intervention.
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Extended spectrum β-lactamase-producing enterobac-
teriaceae on the island of Barbados: What does our
wastewater tell us?

EG Knaizeh, SN Workman
Department of Biological and Chemical Sciences, Faculty
of Science and Technology, The University of the West
Indies, Cave Hill, Barbados
E-mail: suzanne.workman@cavehill.uwi.edu

Objective: To screen sewage for extended spectrum beta-
lactamase (ESBL)-producing enteric bacteria and to
determine the susceptibility of the ESBL-producing E coli
isolates to a variety of antibiotics.
Design and Methods: Raw and treated sewage were
collected from the two wastewater treatment plants on the
island of Barbados over a four-week period. Samples of
sewage were plated on eosin methylene blue agar con-
taining 2 mg/L of cefotaxime to select for ESBL-pro-
ducers. Phenotypic confirmation of ESBL-production was
performed by the combined-disk method using cefotaxime
and ceftazidime, with and without clavulanic acid. The
susceptibility of ESBL-producing E coli isolates to a panel
of ten antibiotics was determined by disk-diffusion assay
according to Clinical and Laboratory Standards Institute
(CLSI) guidelines.
Results: All sewage samples yielded ESBL-producers. A
total of 284 presumptive ESBL-producers were isolated, of
which 185 (65.1%) were confirmed. Forty per cent of the
confirmed ESBL-producing isolates were identified as E
coli. Amongst these E coli isolates, there was a high level
of resistance to ciprofloxacin (93%), trimethoprim-sulfa-
methoxazole (69%) and 30% of isolates were resistant to
cefepime. All E coli isolates were susceptible to imipenem,
meropenem, amikacin and piperacillin/tazobactam. Nine-
ty-six per cent of the ESBL-producing E coli strains were
resistant to more than one class of antibiotic.
Conclusions: This study demonstrated the presence of
ESBL-producers in the sewage from Barbados, which may
implicate the community as a reservoir for ESBL-pro-
ducers. The ESBL-producing E coli strains demonstrated
a high level of co-resistance but were susceptible to the
carbapenems.
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Knowledge, attitudes and practices of communities to
flood prevention in north and south Trinidad, West
Indies

DP Singh, DD Chadee
Department of Life Sciences, The University of the West
Indies, St Augustine, Trinidad and Tobago
E-mail: chadee@tstt.net.tt

Objective: To determine the knowledge, attitudes and
practices (KAP) of flood prevention in two communities,
Barrackpore and St Augustine, Trinidad, both of which
have a history of major flooding events in recent years.
Design and Methods: A KAP questionnaire was de-
veloped using both categorical and quantitative questions
of open, closed and semi-closed styles. Questions covered
demography and socio-economic variables, as well as
knowledge and understanding of the causes of flooding
and to elicit their attitudes and practices to prevent or cope
with flooding episodes.
Results: A total of 359 questionnaires were administered
in the two flood prone areas of Trinidad: 45% (163) in
Barrackpore and 55% (196) in St Augustine. Ninety-eight
per cent of the respondents from Barrackpore and 55%
from St Augustine knew where they lived were flood
prone. They identified the main causes of flooding as poor
drainage and proximity to rivers and identified the time
when flooding occurred but did not develop flood pro-
tection strategies or a flood recovery plan.
Conclusions: Special attention should be paid to improv-
ing the drainage systems, implementing an early warning
system for flood prone areas, educating householders on
flood prevention, developing community participation pro-
grammes in collaboration with government to prevent
dumping of garbage/debris in water courses and providing
healthcare in both the short and long term.
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Using social network analysis to understand how social
capital influences knowledge flows in rural com-
munities

AS Saint Ville, GM Hickey, LE Phillip
McGill University, Montreal, Canada
E-mail: arlette.saintville@mail.mcgill.ca

Objective: To better understand how social capital in-
fluences knowledge flow within rural communities.
Design and Methods: Using the case of Saint Lucia, we
applied social network analysis and socio-spatial knowl-
edge network methodologies in two rural farming com-
munities: Black Bay and Marquis. Data were collected
through 112 surveys of farmer households, eight farmer
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focus groups and 55 discussion points with community
leaders. Data were analysed using UCINET software for
network analysis and NETDRAW for network
visualization.
Results: The number of farmers (nodes) per community
(k) was 40 in Black Bay and 72 in Marquis. In Black Bay,
respondents reported 62 “knowledge received” ties from,
and 59 “knowledge given” ties to, other community
farmers. Corresponding values for Marquis were 106 and
102 ties, respectively. In Marquis, kinship ties were most
dense (average degree 3.72). The knowledge network in
Black Bay indicated more bridging social capital, indi-
cating “weak ties” connecting different groups. In con-
trast, the knowledge network in Marquis depended on high
bonding social capital, reflecting “strong ties” among
family, friends and neighbours. Strong ties are efficient in
information flow; they facilitate group identity and
cohesiveness but limit access to new information.
Conclusions: Social network analysis, informed by social
capital theory, can be used to map community knowledge
networks and identify structural constraints to knowledge
flow that may limit innovation. Better understanding of
social capital in rural communities has the potential to
improve the design of science-based food security and
health policies seeking to foster innovation.
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Setting up clinical cohorts based on data from a
national health information system: HIV cohort as a
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Pan American Health Organization, Belize; Hasselt
University, Belgium
E-mail: aandrewin@health.gov.bz

Objective: To describe the methodological approach to
setting up a clinical cohort from a national health in-
formation system.
Design and Methods: The Belize Health Information
System (BHIS) is the operational system in which clinical
data are collected. A second layer consisting of a set of
source tables has been defined. These source tables, which
are regularly updated from the BHIS, are intended to in-
clude clinical information for analysis. To set up a clinical
cohort, patients must be selected from these tables based
on well-defined inclusion criteria. These patients and their
clinical data are retrieved from the source tables into a
cohort database.
Results: A set of 17 source tables was defined into which
data from the BHIS were extracted, transformed and
loaded. For the HIV cohort, ten inclusion criteria were
identified – five were considered ‘hard criteria’ and five
were considered ‘soft criteria’. Patients identified through

at least one hard criterion were directly added to the cohort
list. Subsequently, all other patients in the source tables
were reviewed based on the soft criteria. Patients thus
identified were manually reviewed before addition to the
cohort list. For all patients in the cohort list, data were
transferred from the source tables into a cohort database.
Conclusions: A generic strategy to set up clinical cohorts
using data from a national health information system was
defined and implemented on an HIV cohort. This ap-
proach has implications for secondary HIV surveillance as
well as surveillance of other chronic diseases.
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Objective: To assess the self-reported confidence levels in
prescription writing among interns and house officers at
public tertiary hospitals throughout Trinidad and Tobago.
Design and Methods: A cross-sectional survey was con-
ducted between July 2010 and January 2012 using a
modified questionnaire among eligible junior doctors at
public hospitals throughout the country.
Results: One hundred and forty-seven junior doctors re-
turned completed questionnaires (response rate of 73.5%)
and about half were either house officers (50.3%) or fe-
male (51.7%). The majority of respondents (64.7%) were
trained at the regional university. Although most junior
doctors did not rate their current knowledge of clinical
pharmacology and therapeutics highly, they reported that
the teaching of pharmacology was sufficient to allow ra-
tional prescribing. Antibiotics were identified as the class
of drugs that both interns (89.3%) and house officers
(83.6%) were most comfortable prescribing without super-
vision. However, significant numbers of interns (68.3%)
and house officers (43.2%) reported that they were re-
luctant to prescribe antiarrhythmic drugs without super-
vision. Most junior doctors (58.8%) had witnessed an
adverse drug reaction during their post-graduation clinical
exposure and most of these events (61.6%) had been
preventable.
Conclusions: Junior doctors in Trinidad and Tobago
reported high levels of confidence to prescribe. However,
house officers reported higher levels of confidence than
interns to prescribe several classes of drug which may be
directly related to clinical exposure. This study highlights
the need for curriculum reform to include the teaching of
clinical pharmacology and therapeutics, with emphasis on
skills training in rational prescription writing.
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Emotional intelligence in medical students: An
exploratory study at the School of Medicine, Faculty of
Medical Sciences, The University of the West Indies,
Trinidad and Tobago

B Sa, N Baboolal, S Williams, S Ramsewak
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Medical Sciences, The University of the West Indies, St
Augustine, Trinidad and Tobago
E-mail: nelleen.baboolal@sta.uwi.edu

Objectives: To explore the emotional intelligence (EI) in
medical students at a Caribbean medical school at various
levels of training and investigate the association with
students’ gender, age, year of study and ethnicity.
Design and Methods: A cross sectional study design using
convenient sampling of 304 undergraduate medical stu-
dents from years 2 to 5 was used. The Mayer-Salovey-
Caruso Emotional Intelligence Test (MSCEIT V 2.0) was
administered to test the four branches of EI including
perceiving emotions, facilitating thought, understanding
emotions and managing emotions. Means and standard
deviation (SD) were calculated for sub populations and
various subscales. In addition, t-test, Analysis of variance
(ANOVA) and r values were calculated to establish the
effects of selected variables (gender, age, year of study,
and ethnicity) on total and sub scales EI scores.
Results: The total mean score for EI fell within the
average according to MSCEIT standards. Gender analysis
showed significantly higher scores for males and for
younger age groups (< 25 years). Year of study and
ethnicity did not yield any significant differences.
Conclusions: These findings of higher EI scores in males
and younger students are unusual, given the well pub-
licized stereotype of the Caribbean male and the per-
ception that advancing age brings maturity and emotional
stability. It would be valuable to widen this study to in-
clude medical students from other campuses of the
University of the West Indies and those enrolled at
offshore medical schools in the Caribbean. Since EI is
considered to be important in the assessment and training
of medical undergraduates, consideration should be given
to introducing interventions aimed at increasing EI.
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Objective: To assess medical students’ attitudes and in-
vestigate the correlates of sexual orientation stigma found
in the total sample, including religiosity and gender.
Design and Methods: Participants were a purposive
sample of 66 medical students with a mean age of 21.92
years (SD = 3.46). They included 52 women and 45
students of Barbadian nationality. They completed the
Sexual Prejudice Scale (SPS), the Index of Attitudes to-
ward Homosexuals (IAH), and a demographic question-
naire.
Results: Scores on either subscale of the SPS can range
from 15 to 90, with higher scores indicating greater
prejudice. The mean scores of the validation study sample
were 30.41 for the lesbian subscale and 31.53 for the gay
men subscale. For the sample of medical students, the
mean score on the lesbian subscale was 53.61 (SD = 12.37)
and the mean score on the gay men subscale was 54.29
(SD = 13.19). Their scores on the IAH had a mean of
69.49 (SD = 18.71). Index of Attitudes toward Homo-
sexuals scores above 50 usually indicate homophobia.
Indicators of religiosity had significant (p < 0.001)
relationships with the attitudinal measures, suggesting that
greater religiosity is associated with more sexual pre-
judice. Gender differences were found for the total sample
(n = 251), but not for medical students.
Conclusions: Medical students evidence moderately
negative attitudes toward gay men and lesbians. This is
concerning, as negative attitudes from healthcare providers
can influence the willingness of gay and lesbian patients to
seek care and to disclose risk behaviours for sexually
transmitted diseases.
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Objective: To explore levels of stress among university
students with respect to primary independent variables:
gender, faculty and year of study; and secondary inde-
pendent variables such as age, ethnicity, heart rate, blood
pressure and body temperature.
Design and Methods: University Students Stress Ques-
tionnaire was administered to 540 students selected by
stratified random sampling. The collected data were
subjected to analysis of variance (ANOVA), t-test and χ²,
and calculated using SPSS version 20.
Results: Faculty and year of study played an independent
role in determining global stress levels. Females were
affected more by academic, time management and inter-
personal issues, whereas males were more affected by
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work related issues. Age was directly proportional to
stress levels experienced. Afro-Trinbagonian students were
more stressed (M = 510.88) than their indo-Trinbagonian
(M = 464.44) counterparts. Body temperature was a clini-
cal indicator of stress levels in students at the University of
the West Indies.
Conclusion: Students were stressed depending on many
different factors; namely their gender, year of study and
faculty enrolled in. Ethnic background and age were also
key factors in determining overall stress levels. Research-
ers have shown that stress has always had a detrimental
effect on the performance of the individuals. In this
context, it is suggested that the University should put
certain mechanisms in place so that students’ mental and
physical health is not affected by stress, which in turn will
have adverse effect on academic performance.
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Objective: To investigate the level of stress and related
feelings of burnout in medical students across five years of
undergraduate education at the Cave Hill campus of the
University of the West Indies (UWI).

Design and Methods: The design is a cross-sectional,
self-administered questionnaire survey of medical students
at UWI, Cave Hill campus and consisted of a modified
Maslach Burnout Inventory-Human Services Survey with
additional questionnaire items developed by the authors.
Results: One hundred and nineteen students participated
in the survey over the five class years: 21.8% male and
78.2% female. Students with high scores of emotional
exhaustion (EA), depersonalization (DP) and personal
accomplishment (PA) were reviewed. Phase 2 students had
significantly higher levels of emotional exhaustion (p =
0.0004) and lower levels of personal accomplishment (p =
0.012) than Phase 1 students. Pearson’s r correlations
showed a moderate positive relationship between age and
personal accomplishment (r = .375, p < 0.001). Older
persons tended to have greater personal accomplishment
scores. Persons who had financial constraints in the past
12 months had significantly higher emotional exhaustion
scores (M = 31.42, SD = 11.84; p = 0.028) and deper-
sonalisation scores (M = 9.58, SD = 6.76; p = 0.024) than
those who did not (M = 25.55, SD = 10.04; M = 6.12, SD
= 5.68, respectively). No differences were found in re-
lationship to ethnicity, educational histories, parental edu-
cational histories, marital status, or effect of serious illness
in self or family.
Conclusions: The study correlates directly with the
assumptions that medical students, in general, have a high
degree of emotional exhaustion which increases as they
progress through their medical career.
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