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CASMET MISSION STATEMENT
To be recognized as the Caribbean Association for medical laboratory professionals dedicated to
meeting the needs and requirements of its members and clients, providing dynamic visionary
leadership, advocacy at the highest level, educational development and support for regulatory
mechanisms encouraging members to aspire to the highest standards of professional conduct, thereby
promoting delivery of quality health

CASMET VISION STATEMENT
Laboratory Professionals partnering to provide Quality Healthcare CORE VALUES - Excellence, Quality,
Integrity, and Professionalism (EQIP) care.

CASMET AIMS








Develop professionalism among Medial Laboratory Professionals within their countries
Act as a collaborator and an advisory body to their respective governments and institutions
Provide continuing education opportunities
Maintain international standards in Quality Control and safety
Uphold the ethics of the profession
Encourage certification and registration of all practicing medical laboratory professionals
Promote research and participation in scientific meetings

CODE OF ETHICS
On entering at this time into the practice of Medical Technology, I accept with full realization of its
implication, the responsibility associated with my duties.
I am aware that since the Physician or Surgeon relies upon my work in the diagnosis and treatment of
disease, even an apparent trivial error may affect seriously the health or even the life of a patient. Every
procedure, therefore, must be carried out with thoughtfulness and accuracy.
Knowing these things I recognize that my integrity and that of my profession must be pledged to the
absolute reliability of my work.
I am aware of the need for co-operation and friendly understanding between my fellow workers and
myself and for the patience, humanity and tact which must be exercised toward the patient who by reason
of his illness is particularly needful of my skill and kindness.
I realize that the knowledge obtained concerning persons in the course of my work is privileged and
confidential and that since the Physician or Surgeon has the ultimate responsibility in diagnosis and
treatment, my results may be made known only to him or another having duly constituted authority.
To these principles I hereby subscribe, promising to conduct myself at all times in a manner appropriate
to the dignity of my profession
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Editor’s Message
“Standing Stronger Together, Working Towards saving lives one
at a Time”
It has traversed across the Atlantic ocean into the Gateway to the Caribbean Sea moving southward
brushing the Blue Mountains, moving swiftly eastward via the Pic la Selle, brushing the Crocus
Hill, Pic Paradis and Mount Obama before Diverting south. It comes face to face with the Morne
Diablotins, La Soufriere, Nevis peak, Mount Liamuiga and Mout Gimie progressing southward.
This movement of nature slips through the majestic Pitons and hovers over Mount Hillaby and
Aripo Peak before facing the South American Continent. It makes a turn grazing Mount Roraima
and Juliana Top, cruising over Mount Christofel heading Back North. Its cascades over Doyle’s
Delight before coming full circle over the Bluff. It is the warm winds that traverse over our
mountainous peaks. It is also a warm Caribbean welcome to this Journal Issue of the Caribbean
Association of Medical Technologists, “Standing Stronger Together, Working Towards saving
lives One at a Time”
The Theme for this Journal was inspired by the Natural Mountain peaks present in the Caribbean
Hemisphere standing tall against the harsh hurricane seasons. It is symbolic of the many challenges
that we, as Medical Laboratory Professionals face on a daily basis. Whether it be unavailability of
required resources, accreditation setbacks or undue pressures of staff shortage, just as our natural
landscapes have endured so do we. This observation should also serve as a call for us as CASMET
members to unite and work even more diligently to ensure this organization continues to strive.
Let us take a moment to learn from the admirable relationship shared with our affiliate, The
American Medical Technologists, of what great achievements can be accomplished if we work
together. For the rest of this season let our actions towards our profession and our Association be
reflective of this Journal’s theme, “Standing Stronger Together, Working Towards Saving Lives
One at a time.”
My Name is Richard Singh and I have been recently elected as the new CASMET Journal Editor.
I would like to thank the people who have bestowed their faith in me and I hope to serve during
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my tenure to the best of my ability for the advancement of our organization. Please feel free to
contact me at any time to ensure this publication is a true representation of the Caribbean Region.
Kind Regards
Richard Singh
BSc. Medical Laboratory Technology/ RPT (AMT)
CASMET Journal Editor (2017-2019)

The Caribbean Association of Medical Technologists (CASMET) an affiliate of the American
Medical Technologists (AMT) is proud to bring you this Journal biannually.
All articles appearing in this publication are the opinion of the author and do not reflect the
opinion of the Caribbean Association of Medical Technologists (CASMET) or American
Medical Technologists (AMT).
All authors of images used in this journal for all intents and purposes are credited on page.
We observe all copyright policies in the event that any of the images or publications used
are in violation to the copyright law, please contact us and we will withdraw any offence(s).
CASMET would like to thank you for your continued support and hope you enjoy the read.

4|Page

THE CARIBBEAN ASSOCIATION OF MEDICAL TECHNOLOGISTS
(CASMET)
BRIEF HISTORY

Please allow us to give you a brief history of CASMET. The Caribbean Association of Medical
Technologists (formerly the Society of Medical Technologists, W. I.) was founded at the Mona
campus of the University of the West Indies, Jamaica in 1954. Subsequently Branches were
established in The Bahamas, Barbados, Guyana, Trinidad and Tobago, St. Lucia, Grenada, Curacao
and Suriname. In territories where there are no Branches, members are assigned to a neighbouring
Branch.
There are members of CASMET throughout the twenty three nations of the Caribbean. The
membership of CASMET is inclusive of Clinical Laboratory Professionals, such as Medical
Laboratory Technologists and Technicians, Phlebotomists, other laboratory scientists and support
staff, as well as students.
In 1989, CASMET became an affiliate of the American Medical Technologists (AMT), due to the
perceived benefits to be derived as an associate of an internationally recognized organization.

Our present aims and objectives include the following:
●
●
●
●
●
●
●

To promote the development of professionalism among Clinical Laboratory Professionals
within the Caribbean.
To function as a collaborative and advisory body to respective governments and teaching
institutions.
To provide opportunities for Continuing Education.
To promote the ISO 15189:2007 standard.
To encourage the certification and/ or registration of all practising Clinical Laboratory
Professionals.
To encourage members to participate in scientific meetings.
To promote individual research in areas of Medical Laboratory Technology.

As a member of CASMET some of the benefits which may be obtained, include:
●
●
●
●

Access to networking opportunities among the CASMET membership.
Active participation in the growth, development and regulation of CASMET.
Earning continuing education credits, through attendance of the Biennial General Meeting
and Scientific Symposium as well as other related seminars or workshops.
AMT membership at half cost.
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Caribbean Association of Medical Technologist (CASMET)

History at a Glance
The first meeting of the Caribbean Association of Medical Technologists (CASMET) was held in May
1953 at the Mona Camus of the University of the West Indies Jamaica. CASMET was formerly known
as the Society of Medical Technologists.
1955 –
1956 –
1958 –
1964 –
1965 –
1966 –
1973 –
1979 –

1980 –
1987 –
1988 –
1989 –

1990 –
1998 –
2006 –
2011 –
2014 –
2015 –

Formation of the Guyana Branch
Formation of the Trinidad & Tobago Branch
The motto “Vitam Excolimus per Artes” – “We save lives by our skills” was created
Became members of the International Association of Medical Laboratory
Technologists (IAMLT)
Formation of the Bahamas Branch and the Chairperson was Mrs. Norma Allen
Formation of the Barbados Branch
Amendment to the constitution to allow Fellows of the Society to be eligible for
nomination to the post of President which were previously held by Pathologists.
The first time the Annual General Meeting was held outside of Jamaica. The meeting
was held in The Bahamas and it had the largest attendance of delegates. At this meeting
Regional Council Members were elected from other Caribbean countries. Also at this
meeting the name was changed to the Caribbean Association of Medical Technologists
The Acronym “CASMET” was adopted
Formation of the Bermuda Branch
Formation of the Grenada Branch
Another significant landmark in the association’s history was the signing of an
affiliation agreement with the American Medical Technologists (AMT). This event
took place at the Biennial General Meeting held in Miami Florida. CASMET President,
Mr. James Mackey of the Bahamas, signed the on behalf of CASMET and AMT
President, Mr. William Robbins, signed on behalf of AMT. As a result an amendment
was made to AMT bylaws which allowed CASMET to function as an international
society within AMT, due to the efforts of Dr. Gerard Boe of AMT.
Formation of the St. Lucia Branch
Revision to the existing constitution
CASMET secretariat located in Guyana
CASMET secretariat located in The Bahamas
Formation of the Cayman Islands Branch
Formation of the Belize Branch

The Caribbean Association of Medical Technologists (CASMET) is an independent, nongovernmental organization representing more than 1500 medical laboratory professionals. There are
presently seven functioning branches in the following countries: The Bahamas, Jamaica, St. Lucia,
Suriname, Guyana, Barbados and Trinidad and Tobago. These Branches are responsible for islands
with CASMET members and these islands are called Territories of the Branch.
6|Page

CASMET President- Mrs. Zobida Khan- Mohammed
President Message
I would like to begin my term by doing something that is not usually done. I would like to really thank
the people who support us, the people who put up with our eccentricities all hours of the day and night.
I would like to acknowledge my husband, my sister and her spouse and I also would like to give thanks
to my sons for their continued support. I am sure that the entire CASMET family would join me in letting
their spouses, children and other family members know how much we appreciate their unwavering
support that they continuously give to us.
I approach the installation and dedicate my service as President of the Caribbean Association of Medical Technologist
with a sense of honor and humility. I accept this great responsibility of leading the Association for the next two years
(2017-2019). Thank you for your trust. I would be guided by certain principles which would be aligned to our mission and
vision to reflect the needs of our laboratory professionals. I have every confidence that together, we will all participate in
leading the way to new ground.
The Immediate Past President, Mr. Harry Narine alluded to the accomplishments during his tenure as President. As I
commend him for his successful tenure as President and one of my goals is to complete those that were listed as "on
going".
Members have outlined some issues that they would like to be addressed which includes, but is not limited to, obtaining
proficiency tests, looking into modes of obtaining continuing education credits and advocacy with stake holders. Together
with the Regional Council Members and the Branches in the various countries, I am sure that we would be able to
successfully address these challenges.
Technological advances are always before us, and now we are in the midst of the molecular and indeed the post-economics
era. Our members need to understand these new methods and master the new testing environments and platforms.
In the laboratory, we have always imparted and continue to impart key information to clinicians in treating patients. Its
application is used via the blood count, chemistries and biopsy diagnoses for the patient relevant management.
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As we all know too well, the public has little or no idea as to how laboratories operate or what laboratory professionals
and pathologists do. Our clinical colleagues also lack a clear understanding and see us only as moderators of laboratory
results. They have no idea how we ensure quality control during use of various laboratory equipment, validate acceptable
references ranges and employ continuous checks to verify the results and interpret them into context, to assist in ensuring
quality patient care.
We need to escape from the stereotype of being in the “background” and “behind the scenes”.
Patient care is our business. Everything we do is for the patient. We work tirelessly, under incredible pressure and with
an envious record of quality. We care deeply for each one of our patients BUT we need to voice this more directly and be
more actively involved.
Only by being visible and active can we demonstrate more clearly what we provide is a much needed services and not
mere “lab test”.
The image of our profession? How do we fix it? We can do so by educating the public through our Advocacy efforts.
During my tenure as President, I hope to improve our image. I look forward to serving you and please don’t hesitate to
contact me about any thoughts you may have on our priorities.
Thank you for your confidence in me and I pledge to work diligently to live up to your expectations.
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The Caribbean Association of Medical Technologists
Past Presidents

1953
1956
1972
1973
1975
1977
1978
1980
1982
1984
1987
1989
1991
1993
1995
1997
1999
2001
2003
2005
2007
2009
2011
2013
2015

– 1956
– 1972
– 1973
– 1975
– 1977
– 1978
– 1980
– 1982
– 1984
– 1987
– 1989
– 1991
– 1993
– 1995
– 1997
– 1999
– 2001
– 2003
– 2005
– 2007
– 2009
– 2011
– 2013
– 2015
- 2017

Professor Kenneth Hill
Professor G. Bras
Jacqueline McDonald
Ivan Alfred
Victor Elliot
Barbara Chung
Barbara Waite
Darcy Evans
Dorothy Bowleg
Victor Farrell
James Mackey
Beverley Taylor
Normal Burke
Jacob Cooper
Warren Williams
Icelyn Butler
Shirematee Baboolal
Greselda Evans
Bonaventia Culmer
Juan Ward
Coleen Sinclair-Mattis
Janice WissArt
Grant Lambert
Jasmin Hanley
Harry Narine

Jamaica
Jamaica
Jamaica
Jamaica
Jamaica
Jamaica
Jamaica
Barbados
Bahamas
Barbados
Bahamas
Jamaica
Jamaica
Bahamas
Jamaica
Bahamas
Trinidad & Tobago
Barbados
Bahamas
Barbados
Jamaica
Jamaica
Greneda
St. Kitts & Nevis
Trinidad and Tobago

Present President
2017-2019

Zobida Khan Mohammed

Trinidad and Tobago
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PRESIDENT
• ZOBIDA KHAN-MOHAMMED
• zobidapam@yahoo.com

VICE PRESIDENT
• MARCIA ROBINSON-WALTERS
• brian_0299@hotmail.com

PRESIDENT ELECT
• BONAVENTIA CULMER
• bculmer@hotmail.com

SECRETARY
• UDRA SOOKAL GOOLSAIR
• udra_goolsair@yahoo.com

ASSISTANT SECRETARY
• EARTHER WENT
• earther.went@bcc.edu.bb

TREASURER
• KHALIL LUCKY
• khalilluck@hotmail.com
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ASSISTANT TREASURER
• HARRIET LUNDY
• hlundy@doctorshosp.com

PUBLIC RELATIONS OFFICER
• SHELDON SIMSON
• sheldonsimson@hotmail.com

IMMEDIATE PAST PRESIDENT
• HARRY NARINE
• dharr64@hotmail.com

COUNCIL MEMBER
• GRANT LAMBERT
• geerant@hotmail.com

COUNCIL MEMBER
• DAVON VAN VEEN
• davonvanveen@yahoo.co.uk

COUNCIL MEMBER
• DELON FRANCE
• delonirnx@yahoo.co.uk
• dforensicdirector@gmail.com
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COUNCIL MEMBER
• SYBIL CRAIG-BULLARD
• scbullard@hotmail.com

COUNTRY REPRESENTATIVE ST LUCIA
• DELPHIA THORNE
• djphia41@hotmail.com

COUNTRY REPRESENTATIVE ST KITTS & NEVIS
• JASMIN HANLEY
• jasminhanley@hotmail.com

COUNTRY REPRESENTATIVE ST MAARTEN
JOSHUA DJEMADI
jdjemadi@sls.sx
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Greetings Friends and Colleagues,
In October 1989, William Robinson, AMT President and James Mackey, CASMET President
signed a Letter of Agreement. This letter of agreement was the beginning of an enduring
relationship. Twenty-eight years later, this relationship is strong, if not stronger than ever.
CASMET’s growth throughout these years has been phenomenal. CASMET is so well-respected
in the region. As I travel, I hear only positive comments about the organization and the leadership
of the organization. The recent Biennial General Meeting in Guyana is an example of how well
respected CASMET is in the region. Speakers and vendors from all over the region came to
participate.

Why is this relevant to the Letter of Agreement? AMT is an international organization and as a
result of the partnership with CASMET, the strength of both organizations is enhanced. It was not
by happenstance that these two organizations have formed this bond and union. CASMET
members actively participate in AMT functions and have won international recognition. The
CASMET newsletter won several international awards and became the model for other AMT
newsletters to follow. So, what are we looking for in the next twenty-eight years? No one knows
but the path that has been charted is promising and positive. As we continue to grow, it means we
must continue to work hard. Technology changes with time, just as there will be changes with both
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organizations. Change is the only thing that will remain constant. Let’s continue to work together
to make changes that will only be positive for AMT and CASMET.

Regards to all,
Chris Seay, MT (AMT)
CASMET Liaison
“Twenty years from now you will be more disappointed by the things that you didn’t do than by
the ones you did do.”-Mark Twain
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Spring 2018 Southern District Councillor’s Message
It has been a mild winter with very little precipitation to speak of. That only means
one thing, spring is just around the corner! The 80th AMT Educational Program
and National Meeting July 1-5, 2018 will be held at the Hyatt Regency Washington
on Capitol Hill 400 New Jersey Avenue, NW Washington, DC 20001. Phone 202737-1234. Room rates will be $ 129.00 plus tax per night single or double, $ 154
plus tax triple occupancy or $ 179 quadruple occupancy. Make your reservations
as soon as possible. Once the room block is filled, the guaranteed room rate is gone
so make your reservations now and if you need to cancel, you need to cancel two
days prior to your arrival date. Room rates are good from June 29 through July 8th.
Mark your calendars and make your reservations now!

Registration for the Washington, DC meeting is now available online. AMT has a special low early
bird rate of $ 275 for the full package for all members. Registration will jump up to $475 after
May 1 so register now so you do not miss out on saving $200. You can also register for one day
only registrations this year. There will be no extensions to the May 1 deadline for early bird
registration. The preliminary program will be available on the website the middle of March. You
will notice there will be numerous workshops offered on Sunday however there is an additional
charge if you want to attend. They are not included in the full package. Check out the preliminary
program when it becomes available for times and locations of events as there’s been some shuffling
of events due to the July 4th celebration on Wednesday evening.

The 81st AMT Educational Program and National Meeting will be held in Chicago, Illinois July
1-5, 2019. Hotel to be announced once the contract is signed. More details will become available
on a later date.

Please attend your state society meetings. Consider having joint meetings with other AMT state
societies. They are an excellent source of continuing education, an opportunity to share your
knowledge with your AMT family and to keep abreast of current AMT information. The Magnolia
Educational Treasures (MET) Southern District meeting will be held October 19-20, 2018 in
Gulfport, Mississippi. Come join us!
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Publications are available on State Society websites however AMT will need to start archiving
previous year issues. Currently there are eight years of publications posted. AMT plans to keep
the most current two years of publications readily available on the websites.

This is a special time for me to say how very proud I am of the Southern District and to congratulate
all national award and publication winners. Thank you for all your hard work!

I would like to say thank you to each of you for your hard work and dedication to AMT throughout
the year and making the Southern District shine. Each of you truly are the “Pride of the
Profession”. I look forward to seeing each of you at your state meeting this year and the national
meeting in Washington, DC.

If you have any questions or concerns. Please do not hesitate to contact me at
k9kid@bellsouth.net or phone me at (h) 615-833-3427 or (c) 615-424-0550

AMT is the choice for allied health professional certification.
Respectfully submitted,

Kaye A. Tschop, MT (AMT)
AMT Southern District Councillor
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The Caribbean Association of Medical Technologists (CASMET)
TRINIDAD AND TOBAGO BRANCH
Chairperson’s Message
In Commemoration of
Medical Laboratory Professionals Week (MLPW) 2018- 23rd to 27th April 2018

Dear fellow Medical Laboratory Professionals, as we all are aware that MLPW is celebrated during
the last full week in April of every year locally, regionally and internationally. This year MLPW
would be celebrated from April 22nd to April 28th 2018. By now am sure that all Regional Health
Authorities, MOH and Associations are celebrating MLPW. I would like to wish everyone a very
successful and productive MLPW 2018.
Currently there are more than 1,500 medical laboratory professionals across the island both in
Trinidad and Tobago. The clinical laboratory science professional has played an increasingly vital
role in the diagnosis and prevention of disease. In today’s world the clinical laboratorian is a key
member of the allied health care team.
As team members of one of the largest industries across the region, the dedicated efforts of
laboratory professional often go unnoticed by the general public, as well as by the very institutions
employing their services. With the public now demanding the assurance of quality health care and
professional accountability, organizations representing medical laboratory professionals of this
critical science have a responsibility to ensure that the public is well informed about clinical
laboratory competency. Medical laboratory Professionals Week also provides the profession with
a unique opportunity to increase public understanding of and appreciation for clinical laboratory
personnel.
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Beyond meeting the public need, the profession will be well served in its quest for recognition
through the celebration of MLPW and the individual practitioner’s sense of self-worth will be
increased. By working together on such project, the various professional groups within the
laboratory practice will reinforce the sense of unity and purpose necessary to further the goals of
all laboratory professionals.
Objectives for MLPW are as follows:


To recognize the vital contributions made by those professionals engaged in clinical
laboratory science to health care



To recognize the profession dedication of the practitioners of clinical laboratory science to
the health care consumer



To educate the public, government and private sectors about the key role played by the
laboratory professionals to the health care consumer



To enhance the image of laboratory professionals in the public and private sectors.

As laboratory professional we have found ourselves at this critical crossroad, where the services
we offer is at its greatest demand. This profession is always in continuous search of new methods
and updated technology to provide rapid and accurate testing that will ultimately ensure quality
patient care. Let us all enjoy every moment of learning and interaction during this MLPW.
I do implore you all to continue to be leaders in your profession, embrace change and take hold of
every available opportunity to make a significant contribution and impact on the field on medical
technology.
My challenge to you therefore, is to join with each other and keep the profession alive and well.
Remember “We are better at what we do and it’s all because of you”
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The theme for this year MLP Week
Once again, I wish you all the best for the week of activities and declare the MLP Week Open.
Thank you,
Harry Narine
Chairperson
CASMET, Trinidad and Tobago Branch
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The laboratory’s role in developing a blood system based on exclusive
voluntary non-remunerated donors (VNRD)
by Dr Kenneth S Charles MB.BS, FRCP, FRCPath (Haem)

What is voluntary non-remunerated blood donation?
Voluntary non-remunerated blood donors (VNRD) give blood without receiving payment in cash or kind,
payment in kind including a promise of medical services or the right to reclaim one’s donation (Pan
American Health Organization, 2017). The benefits of this method of blood collection have been
recognized by international transfusion bodies and formed the basis for serial resolutions for blood safety,
adequacy and equal access on the basis of clinical need (World Health Assembly, 1975; Pan American
Health Organization, 1999, 2005; 2006, 2014, 2017).

What is the system for blood donor recruitment in Trinidad and Tobago (TTO)?
Most blood (> 80%) collected for public use comes from family replacement (F/R) donors at six fixed
hospital-based collection centres as a pre-requirement for medical procedures and the remainder from
donors who retain the right to reclaim their donations for a recipient of choice (Pan American Health
Organization, 2017). These methods have resulted in chronic blood shortage consequent on sporadic and
reactive rather than voluntary and regular donations from VNRD. Higher prevalence of transfusion
transmissible infections such as Human Immunodeficiency Virus (HIV), Hepatitides B and C in donors
means a higher risk to recipients (Dhingra and World Health Organization Expert Group, 2012). There is
the potential for selling blood by unscrupulous donors (Harrison and Rahaman, 2012) and recent research
confirms wastage due to inappropriate cross-matching and issuance of blood to wards and operating
theatres (Charles, De Freitas et al, 2018). Among the recommendations proposed are development of a
VNRD programme, a maximum surgical blood ordering schedule (MSBOS) (Frank, S.M., Oleyar, M.J.
et al, 2014), establishment of hospital transfusion committees to monitor and evaluate blood usage,
training of laboratory staff in rapid cross-matching to provide blood in an emergency and development of
policies to ensure timely return of unused blood with preservation of the cold chain.
Is voluntary non-remunerated blood donation possible within the culture of TTO?
A collaboration between the University of the West Indies Blood Donor Foundation (UWIBDF) and the
North Central Health Authority (NCRHA) shows that it is. The Caribbean Association of Medical
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Technologists has been a major contributor to this initiative by providing research data, transport, testing
and storage of units. In the last three years, these VNRD events have been held every three months at the
Eric Williams Medical Sciences Complex blood donation centre, collecting 764 units of blood for use by
any patient in need. No blood is assigned to a specific recipient and donors retain no right to reclaim.
These collections have increased exponentially from 13 at the first event to > 100 at each of the last three
events. Interestingly, the majority of donors have come from females and persons aged 18-25, two groups
that have been previously shown to have the lowest donation rates (Sampath et al, 2007, Charles et al,
2010).
A model for VNRD in the community has therefore been provided and received commendation from the
Pan American Health Organization. Continued support from CASMET in extending it to other RHAs and
the community could see its universal application to achieve total VNRD, adequacy, safety and equitable
access to blood at the national level.
Figure 1. Donation centre nurse registering donors

Figure 2. Laboratory support

Dr. Kenneth S Charles
MB.BS, FRCP, FRCPath (Haem), CCST
Senior Lecturer, Faculty of Medical Sciences, The University of the West Indies
Honorary Consultant Haematologist, North Central Health Authority
Chairman, The University of the West Indies Blood Donor Foundation
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Crossword
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Oil Down- National Dish of Grenada

Grenada's national dish is called "Oil down". It is a simple, delicious and robust dish, which is
very popular in local restaurants. It's a hearty one-pot meal of salted meat, chicken, dumplings,
breadfruit, callaloo - made from young dasheen leaves and other vegetables. The whole thing is
stewed in coconut milk, herbs and spices to add even more flavor.
RECIPE
Ingredients
8-10 young dasheen
2 medium carrots chopped
1 lb dumplings
1
/2 lb Salt meat (pre-soaked overnight)
2 cups coconut milk

1 sprig celery, chive and thyme
2 green peppers chopped
2 tps tumeric (saffon)
1 large Breadfruit peeled
1 medium onion chopped

Method
1. Wash and peel breadfruit. Cut into 8 sections. Remove centre lengthways of each section
and cut into half crosswise.
2. Wash and scrape meat, cut into pieces and rinse in lime juice and water.
3. Remove skins of onions, rinse and cut into small pieces. Remove seeds of chilli peppers
and cut into wedges. Chop chives into small pieces.
4. Put salted meat into cold water, bring to the boil and drain. Repeat 3 times to remove
preserving salt. Put to cook until just tender and drain.
5. Saute onions and garlic in hot oil until onions are pale yellow.
6. Add chive, thyme, flavoring pepper, salted meat and salt to taste. Pour over 2 cups of
coconut milk.
7. Add wedges of breadfruit, sugar, green hot pepper and cook until breadfruit absorbs liquid.
8. Add remaining coconut milk. Remove hot pepper. Stir to blend well and cook at a reduced
heat. There should be no remaining liquid.
9. Serve hot. Try your hand at the national dish.
Submitted by Mr. Grant Lambert
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Obesity: The hidden Epidemic in Trinidad –A vulnerable population

“The body of anecdotal evidence which suggests that large differences in individual
metabolic processes exist is enormous. ‘Fad diets’ actually work, for some people. The
government diet also works, but again only for a minority of Americans. Some Americans
thrive by eschewing all animal products. Others find the occasional beef, pork, or chicken
entrée beneficial. Still others eat little else but meat and cheese and live long, healthy
lives.”
Robert E. Wright
Around the globe obesity is climbing to epidemic proportions. Explanations can no longer be limited
to lifestyle factors such as diet and exercise, which do not adequately explain the universality of this complex
and widespread phenomenon. A number of factors, which include genetic, physiological, psychological,
familial, social, economic and political issues, coalesce to accentuate this condition. Events occurring during
fetal life, maternal physiology and nutritional transition, as well as cultural perceptions of increased weight
add to this phenomenon. Changes in food costs and availability as a result of globalization may also be
considered contributing factors. A casual visit to a physician may reveal hypertension, diabetes, metabolic
syndrome or dyslipidemia. These conditions are related to personal behaviors commonly based on lifestyle
decisions.
The current generation of Trinidadians is growing up in an obesogenic environment where forces
that support sedentary behavior are growing and not declining. Most overweight or obese children become
overweight (or obese) adults. In a continuing cycle, overweight and obese adults are more likely to bring up
overweight or obese children. Evidence from research does not suggest that overweight people generally lose
weight, whereas there is ample, clear evidence that being overweight greatly increases the risk of a huge
range of diseases which include diabetes, hypertension and cancer. The more overweight people are, the
greater the risk of developing these diseases. Paradoxically, the increase in weight comes at a time when
there is an apparent obsession with personal appearance. Gyms are more predominant than ever and more
options are presented for ‘healthy eating’ (e.g., dietary plans such as the Atkins diet which dominate the U.S.
best seller charts).
Globally, low-income communities seem more predominantly affected and it would be interesting to
see if this holds true in our own population. It is important to recognize obesity as both a medical condition
as well as a lifestyle disorder. There is a nine-year reduction in life expectancy amongst obese patients, the
risk being markedly amplified if they also smoke. Generalized obesity (fat distributed around the whole
body) results in alterations in the blood circulation and heart function, while central/abdominal obesity
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(fatness mainly around the chest and abdomen) further restricts chest movements and alters breathing
function. Fat around the abdomen is also a major contributor to the development of diabetes, hypertension,
and alterations in blood lipid (fat and cholesterol) concentrations and can also be used as a predictor of
declining insulin sensitivity. Of interest is that, recently, it was observed that obese individuals are more
likely to die from infection with the H1N1 influenza virus (swine flu) than non-obese individuals. People
infected with the virus with a Body Mass Index (BMI) greater than 40 (morbidly obese) suffer respiratory
complications that are harder to treat and can result in a fatal outcome.
Insulin resistance (IR) is a condition in which the normal levels of insulin produced by the pancreas
do not result in the adequate response by fat, liver and muscle cells. The body “overcompensates” by
producing more insulin to help glucose enter these cells. Eventually, the pancreas fails to keep up with the
body’s increased demands causing excess glucose to build up in the bloodstream. Many people with IR have
high levels of both glucose and insulin circulating in their blood at the same time. Obesity triggers a state of
insulin resistance, with hyperinsulinaemia driving a host of metabolic disturbances besides diabetes such as
the metabolic syndrome (or syndrome X), which includes hypertension, hypercholesterolaemia,
hypertriglyceridaemia, hypercoagulation, hyperviscosity and hyperuricaemia. Each in itself is a risk factor
for coronary artery disease, but together they are catastrophic.

Metabolic syndrome is defined as the presence of any three of the following conditions:


waist measurement of 40 inches or more for men and 35 inches or more for women



triglyceride levels of 150 milligrams per deciliter (mg/dL) or above, or taking medication for elevated
triglyceride levels



HDL, or “good,” cholesterol level below 40 mg/dL for men and below 50 mg/dL for women, or
taking medication for low HDL levels



blood pressure levels of 130/85 or above, or taking medication for elevated blood pressure levels



fasting blood glucose levels of 100 mg/dL or above, or taking medication for elevated blood glucose
levels
A small percentage of the population is aware of the link between overweight and cancer even though

this factor is the main preventable risk factor after tobacco use. The National Obesity Forum presented
evidence to suggest that around 20 different cancers have been linked to obesity. They also noted that in the
morbidly obese, death rates from cancer were 52% higher for men and 60 % higher for women.
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Osteoarthritis, a joint disorder which typically affects the joints in knees, hips, and lower back, is
exacerbated by being overweight. Weight gain appears to increase the risk of osteoarthritis by placing extra
pressure on these joints and wearing away the protective cartilage.
The BMI or Quetelet Index measures a person’s weight for height. A simple way to determine
whether you are overweight is by calculating your BMI. This is done by dividing your weight (measured in
Kilograms) by your Height (measured in meters) squared.

weight (kg)
BMI =

----------------------------------Height squared (m)

Normal BMI ranges (according to the WHO guidelines) are:
Category

BMI range – kg/m2

Severely underweight less than 16.5

Underweight

from 16.5 to 18.4

Normal

from 18.5 to 24.9

Overweight

from 25 to 30

Obese Class I

from 30.1 to 34.9

Obese Class II

from 35 to 40

Obese Class III

over 40

The past 20 years have seen considerable changes not simply to what people eat and how much, but
also to the ways in which they eat. Snacking, eating out, and reliance on convenience food have all increased
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dramatically. These changing patterns of consumption are in part a response to the far reaching social
changes of the last 50 years, including a greater number of women working outside the home, longer
working hours, and higher levels of disposable income. However, while these changing eating patterns may
not of themselves be a problem, they can be conducive to obesity.
Readily available snack foods and drinks are typically very energy-dense, and are usually consumed
to supplement rather than replace meals, despite their high calorie content. Trinidadians now consume an
increasing number of meals outside the home, with most of the population regularly using some form of fast
food or takeaway outlet. There is also increasing consumer demand for convenience food, and a growing
trend towards snacking and eating on the move.
Consumption of alcohol, particularly amongst women and young people, has also increased
dramatically during the past years. With most alcoholic drinks being at least as calorific as a high-sugar soft
drink, such as Coca-Cola, it would seem intuitive that the massive increase in their consumption has had
some impact on the nation’s weight. Drinking ten glasses of beer over an evening adds an extra 1,135
calories, nearly half a man’s daily energy requirement, and five bottles of an ‘alcopop’ such as Bacardi
Breezer contain 990 calories, nearly half a woman’s daily energy requirement. The relationship between
alcohol consumption and obesity, however, is not clearly understood.
Diabetes and the incidence of heart disease differ between the two major ethnic groups that exist in
Trinidad. Individuals of East-Indian descent are more likely to suffer from diabetes and cardiovascular
disease, while those of African descent are more susceptible to hypertension and stroke. A given level of
BMI confers different metabolic risks, although differences in fat patterning/distribution may help explain the
differences in the atherogenic risk profiles between these two groups.
Lifestyle changes with regard to diet, physical activity or therapeutic intervention goes a long way
toward mitigating the effects of the metabolic syndrome. These diseases, for the most part, are preventable.
There should be a national consensus toward preemptive measures that are less costly and more
easily managed, with greater dialogue toward establishing national policies.
Intervention NOW can mollify concomitant diseases which may have more serious negative socioeconomic consequences that are not as easily resolved. Vulnerable, does not necessarily have to lead to the
inevitable…

Dr. Derek Emmanuel
Molecular and Chemical Pathologist
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HEMATOLOGY
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The Caribbean Association of Medical Technologists met for their Biennial General Meeting
(BGM) 2017 during the period 23rd to 27th October 2017. The BGM was held at the Marriott’s
Hotel, Guyana. The BGM was consisted of lectures, group seminars, cultural events, meet and
greet for attendees, a medical supplies exhibit and the Awards banquet.
Here’s a few highlights from the CASMET BGM 2017:
Opening Night:
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Cultural Night:
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Exhibitioners:

Attendees at an Exhibitor Table

Exhibitor making a Presentation

Attendees engaged by an Exhibitor

Med Lab Student engaged by an
Exhibitor

Exhibitor Presentation

Exhibitor Display

Attendees at an Exhibitor Table
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Award Ceremony/ Banquet Night:

Presentations of Appreciation Awards to Regional Council
Members 2015-2017
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Meritorious Awardees

Attendees enjoying the festivities

Attendees mingling
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Networking of attendees

Guyana CASMET Members

Guyana Branch BGM Head of the
Organizing Committee- Mr. Nolan Hawke

Suriname Branch BGM Attendees

Jamaica Branch Attendees

Barbados Med Lab Students

Trinidad & Tobago BGM Attendees
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Swearing in of New President Mrs Zobida Khan Mohammed
by Mr Harry Narine, Immediate Past President

The Newly Elected Regional Council Taking up Their Oath
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Highlights from Guyana Scenery:

Kaieteur Falls-Guyana

BGM Attendees exploring Guyana
Landscape- Kaieteur Falls

Guyana Historical Building

View of Guyana Demerara River- View from
Hotel.

Georgetown, Guyana City Hall

Guyana Historical Building- Catholic
Church
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View of the Valley

The Majestic Kaiteur Falls
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CASMET News
The Caribbean Association of Medical Technologists (CASMET) held its 1st Regional Council
Meeting (RCM) for the biennial 2017-2019 during the period 5th to 6th May 2018. The RCM was
held in the Cayman Islands.
Updates from the Regional Council would be provided via e-news.
Scenes from Cayman Islands:

Upcoming Events

BGM 2019 here we come
42 | P a g e

43 | P a g e

AMT AFFAIRS
The Caribbean Association of Medical Technologists (CASMET) extend congratulations to the
following members for their recognition by the American Medical Technologists in the upcoming
80th Annual General Meeting to be held in Washington DC, USA

Harry Narine, MT, RPT




Mr. Narine will be receiving the AMT Pillar Award for 2017 at the AMT 80th Educational
Program and National Meeting in Washington, DC in July 2018
Mr. Narine was selected to be on the slate of candidates for a position on the AMT Board
of Directors for 2018.

Wishing him all the best in his candidacy

KHALIL LUCKY, RPT



Mr. Lucky will be receiving the AMT Distinguished Achievement Award for 2017 at the
AMT 80th Educational Program and National Meeting in Washington, DC in July 2018
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Note:
The answers to the “word Sleuth’ and “crossword” would be provided in the November 2018 Journal.

46| P a g e

Thank You for Reading
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Public Announcement
Interested in advertising in the CASMET Journal November 2018, please contact the Editor- Mr. Richard
Singh at richardsingh@rocketmail.com
The advertisement rates are:

Full Page

US$75.00 per single issue

Half Page

US$40.00 per single issue

Quarter Page

US$25.00 per single issue

Business Card

US$15.00 per single issue

Insert

US$50.00 per single issue
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