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The Caribbean Association of Medical Technologists (CASMET), an affiliate of American Medical
Technologists (AMT) is proud to bring you this Journal Biannually.
Editorial opinions in Articles printed in THE CARIBBEAN ASSOCIATION OF MEDICAL
TECHNOLOGISTS (CASMET) JOURNAL VOLUME 6, ISSUE1, are those of the AUTHOR, and are
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COMING SOON!

2|Page

Table of Contents
CASMET Executive Members………………………………………………………………………Page 1
Editors Message…..…………………………………………………………………………………….Page 4
CASMET Mission-Vision- Aims ……………………………………….………………………..Page 6
CASMET History at a Glance …………………………..…………………………………….….Page 7
CASMET President Message……………………………………………………………………….Page 8
Southern District Councillor Message……………………………………………………………Page 9
CASMET Liaison Message…………………………………………………………………………Page 10
Antimicrobial Resistance (Part 1)……………………………………………………………….Page 11
Mark your calendar- AMT Convention- Chicago……………………………………………Page 15
The Efficacy of Collaboration……………………………….………………,…………………….Page 16
Anal Cancer- A Brief Look..………………………………………………………………………..Page 17

Social Media is making us unsociable..……..…………………………………………………Page 20
Student Article- Immunology………….………………………………….……………………..Page 22
Celebrating 20years of the Registered Phlebotomy Technicians Course in
Trinidad and Tobago………………………………………………………………………………… Page 24
Acknowledgement and Contribution…………………………………………………..……….Page 27
News……………………………………………………………………………………………..………..Page 27
Photo Credit…………………………………………………………………………………..…………Page 27
CASMET BGM 2019 …………………………………………………………………..…….……..Page 28
“After all, we make ourselves according to the ideas we have of our possibilitiesV.S. Naipaul”

Editor’s Message- Colors of the Caribbean
“Spring Creates Colorful Light-Blue Pansies.” This is a common
Mnemonic that is used in Phlebotomy to memorize information
regarding coagulation samples, but this is only preanalytical.
Further into the Laboratory under Giemsa-Wrights stained smears,
the pink granules of Neutrophils, the Orange granules of
Eosinophils and the majestic red pallor of red blood cells always
have technicians in awe. In the gram stained film of a wound
exudate, the blue gram-positive cocci or pink gram-negative bacilli
offers variation and guides to a proximal preliminary diagnosis. In
essence, The Life of Medical Laboratory Professionals are surrounded by an array of colors. So too our American
Counterparts are presently surrounded with such spectrum of colors in the environment as Spring is here. Thus,
the Spring issue publications are all out.
In the Caribbean Region we are not experience such a climatic
experience, but Our lives are still being filled with an array of colors
by the festivals taking place. Carnival in the Caribbean is a vibrant
festival which evolved from the colonial days, originating from the
influence of the Italian Catholics and eventually the Spanish and
French who settled on the Islands after. This pre-Lenten festival, the
term itself means “farewell to
flesh,” is celebrated on the days
just before Ash Wednesday. What started as a Masquerade ball has
transformed since the abolishing of Slavery with the incorporation of the
various cultures of now freed slaves. Today the various countries celebrate
by portrayals of costumes, demonstrating the artistic skills of our Caribbean
people. Dancing through the streets with the accompaniment of vibrant Soca
and Calypso Music we celebrate what is known Carnival, a festival of colors,
the greatest show on Earth.

Antigua hosts Salsa Showcases during their Carnival, Barbuda celebrates
‘Caribana,’ St Vincent & the Grenadines we have ‘Vincy Mas,’ ‘King
Carnival Celebrations’ in Martinique and ‘Haitian Defile Kanaval’ in Haiti.
The Cayman Islands, ‘Batabano,’ The ‘Junkanoo festival’ from the
Bahamas, ‘Mashranmani’ from Guyana, ‘Spice Mas’ from Grenada,
‘Bacchanal’ from Jamaica and all others recognize and celebrate ‘Carnival.’
Holi or ‘Phagwa’ Is another festival that is celebrated by the Hindu
Communities across the region and is a spring festival which originates from
India. Spraying of colored water or powder to the chants of ‘chowtal singing’ is symbolic of this festival.
As we celebrate these Festivals with the “Colors of the Caribbean,” Let us take a page from the significance of
each and impart the positive into our profession of Medical Laboratory Technology. Let these joyous attitudes be
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present for the entire year not only for Carnival or Holi but for our day to day workflow. Let it be a guide to
overcome the constant adversities that we may face, together as one Medical Laboratory Professionals body. I
look forward to this by your support and development of our beloved association during the next few months. I
extend a warm invitation to our Biennial General Meeting to be held in my home country in October 14 th to 18th
this year. Let us show you our colors that we offer to the Caribbean and the World.
In invite you to read and enjoy this Journal Issue of The Caribbean Association of Medical Technologists
(CASMET), “Colors of the Caribbean.”

Kind Regards
Richard Singh
CASMET Journal Editor
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THE CARIBBEAN ASSOCIATION OF
MEDICAL TECHNOLOGISTS(CASMET)
FOR LABORATORY PROFESSIONALS

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

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



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

HISTORY OF CASMET
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.

6

1955

2 1956- Formation of the Trinidad &

Formation of

Tobago Branch

Guyana Branch

4 1964 -Became Members of the
International Association of Medical
Laboratory Technologists (IAMLT)

3 1958- The motto “Vitam
Excolimus per Artes” – “We save
lives by our skills” was created

6

1966-

Formation

of

5 1965-Formation of the Bahamas Branch
and the Chairperson was Mrs. Norma Allen

the

Barbados Branch

7 1973- 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.

8 1979- 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

9 1980- The Acronym

10 1987- Formation of the

“CASMET” was adopted

Bermuda Branch

11 1988- Formation of
the Grenada Branch

12 1989- An affiliation agreement between the Caribbean
Association of Medical Technologists (CASMET) and the
American Medical Technologists (AMT) was signed. 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.

16 2011- CASMET Secretariat
located in The Bahamas

13 1990- Formation of
the St. Lucia Branch

14 1998- Revision to the existing
constitution

15 2006- CASMET Secretariat
located in Guyana

17 2014- Formation of the

18 2015- Formation of

Cayman Islands Branch

the Belize Branch
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CASMET President’s Message

Fellow Allied Health Professionals, Greetings.
Once again, it is with great pleasure that I address you.
Whenever we speak of Medical Laboratory Professionals, we lament that we are
"unsung heroes"; "work behind the scenes”; “assist the doctors in making informed
decisions in their patient s management" - Just some of the ways we refer to
ourselves. But we seem very contented and just sit back and continue to repeat
ourselves without making any attempt to make ourselves "visible".
In my inaugural speech as President, I stated the following:
"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 every one
of our patients. BUT we need to voice this more directly and be actively involved.
Only by being visible and active can we demonstrate more clearly that what we provide is a much-needed service
and not mere "lab tests".
The Image of Our Profession:
How do we fix it? We can do so by educating the public and through our Advocacy efforts. "
So, from that time, how have we attempted to fix this?
We should not wait for Medical Laboratory Professionals Week to showcase ourselves- there are many "health"
days out there where we can do some "health education”. To name a few:
World Leprosy day
World Cancer day
World TB day
World Glaucoma week
World Malaria day
World Haemophilia day
And don't forget, our community outreach. So, come on- let's get out and promote ourselves by educating the
public as to what "we" are all about.
Your President (2017-2019)
Zobida Khan-Mohammed.
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Spring
2019
Southern
Councillor’s Message

District

Spring is just around the corner! Time to get busy and write my spring Councillor’s
message. The 81st AMT Educational Program and National Meeting will be held at the
Chicago Hilton Hotel 720 S. Michigan Avenue Chicago, IL 60605 July 1-5, 2019. Special
discounted AMT hotel rates: Single or double occupancy $129.00 + tax; Rooms with two
double beds and two bathrooms $159.00 + tax. Rates apply from June 27-July 7. Once the
room block fills, the guaranteed room rate is gone so make your reservations now. Use the
hotel link on the AMT website or phone the hotel directly at 877-865-5320 and reference
group code ANC.
Registration for the Chicago meeting is now available online. AMT has a special low early bird rate of $ 295 for
the full package for all members. Registration will jump up to $ 495 after May 1st 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 1st deadline for early bird registration. The preliminary program will be available on the
website by April 1st.
This year AMT will present a Leadership Program all day Friday July 5 th. It is open to all state society officers,
board of directors and anyone interested in becoming an officer or board member. It is a great refresher program
too.
The 82nd AMT Educational Program and National Meeting will be held in the western district. Location and
hotel to be announced once the contract is signed. Stay tuned for more information.
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. Come join us!
Make sure you enter your continuing education in AMTrax. It is a great way to keep track of all your continuing
education. Remember 10% of members in their three-year CCP cycle are randomly selected for audit. Having all
your continuing education in AMTrax makes your audit so much easier.
I would like to congratulate all national awards and publication winners. This is a special time for me to say how
very proud I am of you and to thank you for all your hard work!
I would like to say thank you to each of you for your 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 Chicago.
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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CASMET / AMT Liaison Message

Greetings My CASMET Brothers, Sisters, Friends and Colleagues,
CASMET is an outstanding organization. CASMET is growing at a phenomenal rate. CASMET currently has
over 700 members that are part of the AMT family. I would really love to see you all in Chicago in July at the
AMT National Meeting. If I don’t see you there, I am looking forward to seeing you in Trinidad and Tobago at
the Biennial General Meeting (BGM). Also, since CASMET is a part of the Southern District of AMT, plans are
being worked on to have the next Magnolia Educational Treasures (MET) 2020, held in the Bahamas. No plans
have been finalized but what an experience that would be. My predecessor, Dr. Boe, had a deep and abiding love
for CASMET. He saw in the future of CASMET the leading healthcare organization in the region. I can see and
understand that future. CASMET’s vision of the future should be one of growth and prosperity. I can see leaders
being developed. I can see branches and territories expanding. Of course, it takes a lot of work but that’s what
those early professionals who created CASMET envisioned also. They knew it would take the whole region,
working together, to be forward movers.
Please keep in mind that unity is the key to growth and strength. I am so looking forward to CASMET’s prosperity.
Again, Jeri and I thank every one of you for your prayers, expressions of love and concern during our time of
loss. May God continue to bless.
Chris Seay, MT (AMT)
Vice President, AMT
CASMET Liaison
"The function of leadership is to produce more leaders, not more followers." --Ralph Nader

Did you Know???
The 1st meeting of CASMET
was held in May 1953 at
the Mona Campus of the
University of West Indies,
Jamaica.
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Antimicrobial Resistance: A
global problem of local
concern.
Part 1: Let’s learn how to detect it
Gram Positive Resistance.
From the local American Society for
Microbiology Ambassador
Dr Rajeev Nagassar
I have experience in the field of medicine for over
10 years. I have served for over 5 years in
leadership capacities as Medical Director and Head
of Department at Sangre Grande Hospital. I have
experience teaching at the tertiary level and I have
been a member of several Ministry of Health
Committees. I have studied at The University of the
West Indies, St Augustine and Mona, achieving
undergraduate and post graduate degrees. I have
spent time at Mt Sinai hospital receiving training in
Microbiology. I have published several papers and I
am currently working with my colleagues to publish
the first National guidelines according the World
Health Organization methodology. I am also the
interim national focal point for Technical
Corporation with PAHO in Infection prevention and
control. I have collaborated with the Caribbean
Public Health Agency to train regional pharmacists
and to analyse regional resistance data. This work
will assist in attaining sustainable development
goals (SDG) 3 and 6. I have also worked with
various institutions and organizations: Department
of Engineering, The University of the West Indies,
St Augustine, and Caribbean Association of Clinical
Microbiologists and the Caribbean Association of
medical Technologists. I have also volunteered with
various NGO in social and medical capacities. I am
the current Ambassador of the American Society for
Microbiology to Trinidad and Tobago. I won the
Prime Minister's award for Innovation and Invention
in 2004 and I am a National Scholarship recipient.

According to the World Health Organization
(WHO), antimicrobial resistance (AMR) results
when microorganism (bacteria, viruses, fungi and
some parasites) cannot be stopped by an
antimicrobial (such as antibiotics, antivirals and
antimalarial) from killing or inhibiting it. The
organisms thus continue to grow and cause
infection or colonize persons (1, 2). AMR
threatens public health as without effective
antimicrobials such as antibiotics major surgery
and cancer treatment becomes more risky.
Antibiotic therapy is also associated with possible
drug toxicity (3). There will also be increasing
economic costs as more expensive drugs or drugs
with a longer duration of treatment may have to be
used. Figure 1 below, from the Centres for
Disease Control (CDC), Atlanta, shows when
antibiotic resistance was first identified and when
the antibiotic was first introduced (2). Most
resistance, shown in figure 1, develops within 8
years of the antibiotic being introduced.
Resistance has been noted in Trinidad and Tobago
(4). Thus, we are not immune to this
phenomenon. In fact, unpublished data from the
Caribbean Public Health Agency shows pockets of
resistant bacteria in the Caribbean sub-region.
How can we easily detect resistance in the lab?
Specifically, antibiotic resistance can be detected
by phenotypic or genotypic methods. Phenotypic
methods include agar screen, disc diffusion,
minimum inhibitory concentration (MIC)
determination and commercial, including
automated methods. Genotypic methods include:
DNA hybridization, Nucleic acid amplification
(PCR is just one method) and microarray
techniques.
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The various phenotypic methods can be divided
up into those for Gram positive organisms and
those for Gram negative organisms. Simple tests
that we can do in the lab for Gram positive
organisms include the D-Test, Methicillin
Resistant Staphylococcus aureus (MRSA) screens
on agar, inclusive of cefoxitin or oxacillin
screening plates or via latex agglutination,
vancomycin resistance screening plates and
testing for beta (β) lactamases. Let’s examine the
D-Test, MRSA and beta-lactamase detection in
this article. In addition, any other routine test we
should be aware of, will be explained briefly.
We can look at Gram Negative Resistance in Part
2 of this series.
Gram Positive Bacteria
MRSA

Incubation length:
1. 16–18 hours for direct colony suspensions,
2. 24 hours for standard disk diffusion
3. 16–20 hours for standard broth
microdilution (5).
Table 1: Simple interpretation of resistance for
MRSA
Zones

Oxacillin

MICs

≤ 21
mm*

Cefoxitin

> 4 μg/mL*

*Phenotypic Detection of mecA Gene
(resistance)

This mechanism of resistance is via
chromosomally mediated mec A gene which
mediates the expression of penicillin binding
protein 2-A (PBP 2-A). This PBP-2A does not
allow binding of penicillinase stable penicillins or
simple penicillins.

Penicillin Resistance testing

Screening

Medium for agar dilution, disk diffusion and
broth microdilution: Mueller-Hinton Agar
(MHA), Nutrient Agar (NA), MHA with 4%NaCl,
Mueller-Hinton Broth MHB and Cation-Adjusted
Mueller-Hinton Broth (CAMHB)

Enrichment broth with Nutrient Agar (NA) with a
high salt content
Mannitol salt agar
Chromogenic agar (Various Brands)
Oxacillin or cefoxitin screening agar
Examine the screening agar carefully, with
transmitted light, for > 1 colony or a light film of
growth. If there is greater than (>) 1 colony, this is
equivalent to oxacillin resistance.
Using MIC or disk diffusion for oxacillin and or
cefoxitin based testing the methods include:
1.

Direct colony suspension

S. aureus and S. lugdunensis test method using a
disk diffusion or Nitrocefin-based test.
Agar dilution, disk diffusion and broth
microdilution can also be used.

Testing 10 units (U) of penicillin disks for β
Lactamase production in Staphylococcus aureus –
predicts resistance to β lactams.
Nitrocefin based test: there is a colour conversion
from yellow to red/pink, which means β lactamase
positive (5).
Quality Control
S. aureus ATCC 25923 – beach
S. aureus ATCC 29213 – cliff

2. Standard disk diffusion
3. Standard broth microdilution
Incubation conditions 35 ± 2°C. (Testing at
Temperatures above 35°C may not detect MRSA.)
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Table 2: S. aureus and CONS interpretation for β-Lactamase production

Penicillin
Interpretation

Zones

MICs

≥ 29 mm

≤ 0.12 ug/ml

1. Sharp zone edge
(“cliff”) = βlactamase positive
2. Fuzzy zone edge
(“beach”) = βlactamase

Nitrocefin

Colour conversion from
yellow to red/pink, which
means beta (β)-lactamase
positive

Reporting of Results
Penicillinase Detection
Report β-Lactamase positive Staphylococci as:
resistant to penicillin, aminopenicillins,
carboxypenicillins (carbenicillin and ticarcillin),
and ureidopenicillins (piperacillin).
NB: Penicillinase testing can also be done in
Streptococci such as Streptococcus pneumoniae
and β haemolytic Streptococci (5).
MRSA Detection Interpretation
Oxacillin-resistant Staphylococci are resistant to
all β lactam agents. Other β lactam agents should
be reported as resistant or should not be reported.
Cefoxitin is used as a surrogate for mecAmediated oxacillin resistance. Isolates that test as
mecA positive should be reported as oxacillin (not
cefoxitin) resistant; other β-lactam agents should
be reported as resistant or should not be reported.
Because of the rare occurrence of oxacillin
resistance mechanisms other than mecA, isolates
that test as mecA negative, but for which the
oxacillin MICs are resistant (MIC > 4 μg/mL),
should be reported as oxacillin resistant (5).
QC recommendations
ATCC® 29213 positive
S. aureus ATCC® 25923 negative
S. aureus ATCC® 29213 – Susceptible
S. aureus ATCC® 43300 – Resistant
S. aureus ATCC® 25923 mecA negative (zone
23–29 mm)
S. aureus ATCC® 43300 mecA positive (zone ≤
21 mm)

S. aureus ATCC® 29213 mecA negative (MIC 1–
4 μg/mL)
S. aureus ATCC® 43300 mecA positive (MIC > 4
μg/mL)
D-TEST – For Staphylococcus
Clindamycin is used for Streptococcal and
Staphylococcal infections because of its excellent
pharmacokinetic and pharmacodynamic
properties. Clinical failures have been documented
following therapy for strains that were
clindamycin sensitive but erythromycin resistant.
The failures were due to inducible resistance to
clindamycin.
Reporting D-Test Positive
CLSI recommends reporting the clidamycin as
resistant for D-Test positive Staphylococci spp.
The isolate is presumed to be resistant based on
susceptibility testing. However, clindamycin may
still be effective in some patients. This test can
also be used for Streptococci, particularly βHaemolytic Streptococci (5).
This test uses 15 μg erythromycin (E) and 2 μg
clindamycin (C), which should be placed 15 to 26
mm apart on agar for Staphylococcus aureus, S.
lugdanensis and Coagulase Negative
Staphylococci (CONS) (5). If Streptococcus
pneumoniae and β haemolytic Streptococci are
tested, the spacing of the disks should be 12 mm
apart (5).
Quality Control
S. aureus ATCC® BAA-976 –D Zone Negative
S. aureus ATCC® BAA-977 – D zone Positive
High Level Mupirocin resistance
This can be done by:
1. Dick diffusion 2. Broth Microdilution, the
media are MHA and CAMHA
respectively. The incubation conditions
are: 35°C ± 2°C in ambient air for 24
hours.
Examine carefully with transmitted light, for disk
and well for broth. Look for a light growth within
the zone of inhibition or growth in the well (5).
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Reporting
No zone means high-level mupirocin resistance.

2. About Antimicrobial Resistance. CDC.
2018. Accessed 12th April 2019. Available
from:

Any zone means the absence of high-level
mupirocin resistance.

REFERENCES (Continued):

Growth in the well means no high-level resistance

https://www.cdc.gov/drugresistance/about.
html

No growth in the well means High-Level
resistance (5).
Quality Control
Staphylococcus aureus: ATCC® 25923 – negative

3. Antimicrobial resistance. World Health
Organization.2018. Accessed 12th April
2019. Available from:

Staphylococcus aureus: ATCC® BAA-1708 positive
Vancomycin Screening Plates
This is used for S. aureus and Entreococcus spp.
The recommended agar is Brain Heart Infusion
(BHI) using a 0.5 McFarland standard and
incubating at 35oC ± 2°C for 24 hours. > 1 colony
is presumptive evidence of Vancomycin resistance
(5).
For S. aureus and Enterococcus spp. – perform a
Minimum Inhibitory Concentration (MIC) test for
confirmation. For Enterococcus spp. Testing for
motility and pigment is needed to distinguish to
the species level for Infection Control purposes
(5).
Reporting
Bacteria tested on screening plates are reported as
presumptive positive.
Confirmatory testing doing MICs must be done
(5).
Quality Control
Enterococcus faecalis - ATCC® 29212

Enterococcus faecalis - ATCC® 51299
REFERENCES:
1. Antimicrobial resistance. World Health
Organization.2019. Accessed 12th April
2019. Available from:
https://www.who.int/antimicrobialresistance/en/

https://www.who.int/en/news-room/factsheets/detail/antimicrobial-resistance
4. RP Nagassar, RJ Bridgelal-Nagassar. What
are the Roles of Carbapenems, in an
Institution Specific Epidemiological
Antibiogram, in East Trinidad? WIMJ.
2015. Available from:
https://www.mona.uwi.edu/fms/wimj/articl
e/2487
5. CLSI M100-ED29:2019 Performance
Standards for Antimicrobial susceptibility
testing, 29th edition. Available from:
http://clsi-m100.com/
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The Efficacy of Collaboration
There’s a Chinese proverb that says, “Many hands
make light work”. This is proverb that almost
everyone has realized its veracity. The tenets of this
proverb essentially are the way we conduct our
lives and that is, with and through the support of
another person.

My name is Bernice V. McClain. I’m a certified,
licensed
and
well-experienced
Medical
Technologist of nearly 30 years.
I’ve been fortunate to have worked at the Centers
of Disease Control, in Atlanta Georgia where I
attained the experience of working with
international scientists who formulated global
PEPHAR policies. It was indeed a privilege to sit in
esteem as these scientific leaders congregated. An
even greater thrill was the thought that the
Bahamas was represented among them; and, that
I as a Bahamian aided in the establishment of
compiling CD4 testing policies designed for the
remote areas of Africa.
For several years I worked as a Manager/ Senior
Medical Technologist for a private enterprise
where I adroitly perform venipuncture processes,
blood analyses, reported results to the Doctors,
ensured that instruments were maintained,
updated the inventory, wrote the Procedure
Manual to ensure that the laboratory remained
compliant and with Quality Assurance protocols.
Presently I am back employed at the Princess
Margaret Hospital, The Bahamas’ premier health
facility, where I received my initial training and
educational foundation between the period of
September 1990 to October 2008. Here it’s a
privilege to be able to work alongside other
talented and hardworking individuals whose
desire is to serve the peoples of the Bahamas with
excellence.

Projects big and small all start with a concept and
the end goal is realized only after teams of persons
have been assigned different tasks to complete a
portion of the project. Each team is normally
assigned a team lead that oversees the duration and
completion a percentage of the end goal. Everyone
in that group is then assigned a task; such is
obviously within the scope of the assigned
individual hence sub-objectives and deadlines are
established to ensure that the allotted time is
efficiently utilized.
The teams may be specialized in that Team A
works on one category of the objective; Teams BF all follow the same principle. At a particular stage
of the project the Team leads may be given
instructions to collaborate with the different teams
to provide insight, clarity or rejuvenation toward
the end goal. As this is perpetuated throughout the
project it would soon be realized that the final
product contained ideas, thoughts, energies and
intellectual properties of each person of each
group. The end product, then, is not the work of just
one team but the collaborative efforts of the whole.
Each member, having the cognitive attributes
required to fuel this project, was encouraged to
share their ideas. Some ideas worked, some did not
but the ideas became a staple. Leadership
instructed each team lead to create a creative
microcosm where ideas from each member were
deemed critical to the project’s survival. The
stamina of that member remained consistent and
proliferative due to the support that was received.
This effect, multiplied throughout the teams,
catapulted the project’s creation into high gear.
Persons worked overtime and showed their
commitment to meeting and surpassing their
objectives. Leadership gave them what was
required to maintain the level of intensity and
reward system handsomely compensated their
hours of labor.
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Management in this idyllic scenario saw the
benefits of collaboration and harnessed its power.
It saw the value of each team and created an
environment that welcomed and pooled their
unique and varied ideas. All ideas were welcomed.
With visible objectives came efficient policies and
motivation once injected into the work stream
infused the company of workers with valued
support and reward!
The inverse unfortunately is realized when
management operates without the collaborative
efforts of their teams. Even though energies are still
dispensed to fuel the objectives, the proliferation of
ideas and team support are not as forthcoming. The
lack of support and a lackluster reward system only
serve to add tension to an already stressed work
environment.
Collaboration in this sense is supported to fuel
personal agendas of the selected niche. The
remaining body of workers, work in an endless
cycle of chores without experiencing the benefits
of the whole. The mindset that develops poisons,
suppresses and alienates. Growth and development
struggle to survive and the freshness that is needed
for continued existence is sadly discouraged.
The efficacy of collaboration sees the value of each
team member and fosters development. Shared
resources are utilized to reach goals effectively and
efficiently. Talents and abilities are sourced
internally to build the organization internally.
External assistance is sought only to develop the
internal to allow it to attain higher heights and
deeper depths.
Collaboration is efficacious when it reflects the
way that humanity should coexist.

THEME: PHLEBOTOMY
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ANAL CANCER - A BRIEF
LOOK

Ms. Jasmin Hanley is a Cytotechnologist
and has been a CASMET member since
the early 1980’s. She is a Tutor and the
owner at Mediserv Cytology Training
School. She was the former Laboratory
Manager of Joseph N France General
Hospital.

The Incidence of Anal Cancer
The Incidence of anal carcinoma is increasing. In
the UK, there were in 2013, 1, 233 new cases of
Anal Cancer, which is a 130% increase since the
1970’s. In the USA, the estimates for 2016 were
about 8,080 new cases, 5,160 in women and 2,920
in men. There were 1,080 deaths, 640 in women
and 440 in men.
Women used to be affected twice as much as men,
but the ratio is changing due to the increasing
incidence of anal carcinoma in MSMs.
Anal cancer is rare in people younger than 35 and
is found mainly in older adults, average age being
the early 60s.
The majority of anal cancers are squamous cell
carcinomas. A small number are adenocarcinomas
which actually arise from the rectum.
One possible explanation for the increased
incidence of anal carcinoma is the increased
widespread use of antiretroviral therapy for HIV
patients. This therapy increases the lifespan of HIV
positive patients allowing sufficient time for the
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development of anal intraepithelial lesion (AIN)
and anal carcinoma.
Prior to HAART, HIV positive patients mostly
likely succumbed to AIDS before anal carcinoma
developed.
RISK FACTORS
Risk factors for Anal Cancer include the following:
•
HPV infection
•
Anal warts
•
Multiple Sex Partners
•
Anal receptive intercourse
•
STI’s
•
Smoking,
•
Immunosuppression, especially HIV
•
Anal condyloma
•
Cervical dysplasia,
•
Cervical Carcinoma

Nomenclature
AIN Anal Intraepithelial Lesion is the current
terminology used to describe dysplasia of the anus.
AIN and anal carcinoma are analogous to CIN and
cervical intraepithelial neoplasia.
Both AIN and CIN are associated with HPV
infection, Low-risk HPV infection results in low
grade lesions, and High-Risk HPV types are
associated with High Grade Lesions
Sampling
The sampling includes the entire anal canal
proximally to the distal rectal vault and distally to
the anal verge. This includes the anal
transformation zone and the squamous epithelium
of the anal canal. Most commonly, a Dacron or
polyester synthetic fibre, moistened with tap water.
Both conventional and LBC are used.
Adequacy
The cellular yield should consist of superficial and
intermediate types of squamous cells, squamous
metaplastic cells, rectal columnar cells, and
anucleate squames from the distal anal canal.
As with cervical cytology, the presence of
transformational zone components is a quality
indicator, not a measure of overall specimen
adequacy.
Interpretation
Bethesda terminology is used to report anal
cytology

NILM – Negative for Intra Epithelial Lesion or
Malignancy
ASC-US – Atypical Squamous Cells of
Undetermined Significance
LSIL – Low Grade Squamous Intraepithelial
Lesion
HSIL – High Grade Squamous Intraepithelial
Lesion
SCC – Squamous Cell Carcinoma
Organisms that may also be found on the smear
include the following: •
Viruses
•
Protozoa
•
Fungi
•
Helminths
Specifics: •
Entamoeba histolytica
•
Pinworms
•
HSV
•
Candida

References:
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more connected to each other, this could not be
further from the truth. In fact, this type of
connectivity is only theoretical, but in reality, it's an
illusion of its intended purpose. The onslaught of
social apps has caused us to become more
disconnected from each other, than we are
connected.

Ms. Collete Alexander is a certified wellness
professional specializing in Career and Life
Coaching. Collete holds a BSc in Human
Resource Management and is also a member of
HRMATT. Collete is an amateur artist and
crafter and the owner of Chocollete Treats Ltd. a
boutique handmade artesian service which can
be found on all social media platforms. She’s
also the co-owner of OCA Fashion and Gift
Boutique which is located on the Eastern Main
Road in St Augustine. She was formerly
employed with the Telecommunications
Services of Trinidad and Tobago for almost 20
years, Collete held the position of a Technical
Customer Service Representative.

Social Media is making us
Unsociable.
The advancement of technology has made
connectivity with people worldwide seem so
effortless. While living miles away from family and
friends, technology affords us the ability to be
continuously connected to each other from the palm
of our hands with just a simple click. With so many
mobile applications available, it literally takes just a
quick search on Facebook, Instagram or Google to
possibly find a long-lost friend or schoolmate
anywhere in the world. From there, you can feel even
more connected with apps such as Whatsapp,
Telegram or Hangouts.

A few years ago, I decided to completely delete my
personal Facebook account. Although my account
was mostly made up of family members, friends and
a few strangers. These strangers were added to my
account back in the days when online games such as
"Cafe World" or "Farmville" required you to add
friends in order to reach new game levels. Oddly
enough these new founded grew closer to me than
my "real" friends and family - our common goal was
levelling up in an online gaming world - which
brought us together.
So, what made me decide to delete my personal
Facebook account? Well, I felt like I was living in a
false sense of reality. Social media apps that were
created to foster social interactions were actually
interfering with our interpersonal skills and I no
longer wanted to be a victim. There is something
fundamentally wrong with the way we are currently
communicating with each other. As modern
communication trends in technology pushes for
socialisation online to be mainly written
communication, it is predominantly someone sitting
behind a screen typing words and posting photos. It,
however, does not push us to focus on the non-verbal
aspect of communication which includes our facial
expressions, eye contact, tone, gestures or even the
literal human touch.
Now, if you think that the process to completely
delete Facebook is as simple as it is to activate your
account, then think again. Tech makers are making it
increasingly difficult for us to get away from the very
technology that was designed to foster togetherness
and real connections. They sold us an illusion of
being needed, and that by continuously being online
we will not be missed, nor would we be missing out.
But, how can you be certain that what they sold us is
true.

While it may seem as if the digital era has made us
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Deleting Facebook account was completely different
from activating and deactivating it. The process
reminded me of a scenario between a drug dealer and
an addicted drug user. There is no way that a drug
dealer is going to recommend to his addicted
customer that he should go to a drug rehabilitation
center. This would be of no benefit to his business.
The drug dealer is not going to make it simple for his
customer to leave.
Many of us admittedly on a regularly basis constantly
ogle photos or status updates of our social media
friends and family. Some of us may like, comment or
just ignore. But, how many of us without thought
would send a private message or make call to say
"Hi, how are you? Just checking in to make sure you
are okay". The intention is not to have long drawn
out conversations, but it's rather an attempt to show
care, concern and to truly act out what it means to be
sociable.
More recently, I temporarily shut down my
Whatsapp account. This was my own personal
experiment to see how many people would reach out
if or when they noticed that they were no longer
seeing a photo or a status update. Although these
social apps make us feel extremely connected to
family, friends, friends of friends and outside of work
our co-workers, a lot of us admittedly feel
disconnected as we are sometimes challenged by
misinterpreted messages or experience loneliness
despite a random forwarded message or status
update.
As I conducted my self-imposed experiment, out of
the many friends who frequently looked at my status
updates, or those who sent random messages, only
three friends called after a week of not seeing me
online. The first question they all asked was "What's
wrong with your WhatsApp?" This caused me to
develop an understanding of making connections.

online world with the real world. We should engage
in activities with other people that fosters true
friendship and companionship.
Why do we act like strangers?
We may be "friends" on social media, however, why
do we act like strangers? I am certain that it would
not be extremely difficult to echo the words of
Adele's famous song -Hello- and instead of "from the
other side" we can ask "how are you?" This simple
gesture can mean so much to someone, as we never
know the struggles that our online friends may be
facing at that very moment in their offline world.
It's not a competition
Being on social media is not about being in a
competition. It should be about who shared the
information to share first or who has the funniest post
or shared the best photo. It should be about building
connections as well as maintaining meaningful
relationships.
We are literally in the palm of each other’s hands and
we should at least be getting more skilled at being
sociable rather than mastering the art of being
unsociable.

MEDICAL LABORATORY TECHNOLOGY
THEME: MICROBIOLOGY
T C C O C R O C Y U S P
E F R N A N O M S O

Is being sociable difficult?
This simple experiment taught me many lessons. I
learned that we need to remember what it truly means
to be sociable. By using technology and social media
apps effectively we successfully amalgamate our

THE ANSWER IS:
C R Y P T O C O C C U S
N E O F O R M A N S
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Immunology
“Foreign

substances

may

either

be

immunogenic or antigenic and capable of
provoking an immune response.” For us to
discuss this we must first understand what each
term means. According to Fisherman, Wiles and
Wood (2015), “Antigenicity describes the
ability of a foreign material (antigen) to bind to,
or interact with, the products of the final cellmediated response such as B-cell or T-cell
receptors. Antigenic determinants, or epitopes,
are structural features on these antigens that

interact with B-cell receptors, also known as antibodies or immunoglobulins.

T-cell receptors recognize linear amino acid sequences within a protein antigen, also referred to as
epitopes, when they combine with a major histocompatibility complex (MHC) molecule. An
“immunogen,” by contrast, initiates an immune response, first triggering the innate immune response
and subsequently the adaptive (acquired) immune response, sensitizing the body to foreign antigens.
Biomaterials, especially natural-derived allogenic, or xenogenic, materials, can act as immunogens.
While all immunogenic materials are antigenic, the reverse does not hold true. Both antigenicity and
immunogenicity, therefore, play a role in the host immune response.” Simply put, antigenicity describes
the ability of antigens to generate antibodies but not necessarily an immune response, however those
generating the response are immunogens and relate to immunogenicity.

Most antigens are non-self or foreign substances and can be classified as exogenous or endogenous
substances. Exogenous substances enter the body by inhalation, ingestion and injection and can become
endogenous if they enter the cell. The MHC II complex is then expressed and T-helper cells recruit and
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signal to other cells to get rid of the foreign substances. Endogenous substances are intracellular such as
viruses and internal bacteria. The MHC I

Complex is expressed and gets rid of the organisms by phagocytosis, pinocytosis, mediated complement
phagocytosis or any other means. The concept of foreignness is based on whether the immune system of
a specific individual has the potential to respond to the antigen. Most self-molecules within one’s own
body induce tolerance (immunologic tolerance) in their immune system and tolerance prevents
responses to self-antigens. Everything else is therefore foreign or nonself. For a substance to be foreign
it must have the correct properties in order to be recognized. For example a hapten is an incomplete
minute molecule that cannot illicit an immune response on its own; however when attached to a large
carrier such as a protein, the hapten-carrier complex can act as an immunogen and can induce an
immune response. Various factors influence immunogenicity so that foreign substances can be
considered complete antigens or immunogenic. These factors include; chemical composition and
heterogeneity where proteins are good immunogens due to their high internal complexity and nonuniformity; size is a factor as substances with a molecular weight of about 100000 Daltons show best
immunogenicity; other factors such as epitope density and the charge of the antigen influence
immunogenicity.(Pier, 2004)
All in all, most antigens possess the property of foreignness and must therefore possess the
numerous chemical or physical properties in order to initiate an immune response and combine with
the immune effectors thus generated and thereby be distinguished as antigenic or immunogenic.
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CELEBRATING 20 YEARS OF REGISTERED PHLEBOTOMY
TECHNICIAN TRAINING IN TRINIDAD AND TOBAGO
Author: Mr. Richard Singh, BSc. Medical Technology, RPT (AMT)

2019, the year of the Pig in the Chinese zodiac holds much significance too many societies across the globe.
One such exemplary commemoration is that, The Caribbean Association of Medical Technologists
(CASMET) will be celebrating 65 years in existence. To date, CASMET continues to foster professionalism
among Medical Laboratory Professionals across the Caribbean region along with many other Aims. The
celebrations certainly do not stop here as the Southernmost Twin Island Republic of the Trinidad and Tobago
has an additional anniversary to commemorate.
In order to celebrate the achievements of today, we

“I can still clearly remember my first successful
venipuncture. There was an intricate mix in my
head of fear, deep rooted fear too. Fear that I’d
hurt my prospective patient, fear that I wouldn’t be
successful at the draw, and fear that my patient
would sense my own hesitation.
Standing there, I was only able to steady myself
with the reassurance that my CASMET tutors were
there, and they had guided me well enough to
succeed.
I bent down and took my first official step into a
profession that has endured for 13 years and
counting. As I sit here today looking back on that
path, I will always think of the choices made from
that day of fear, and triumph until today.
CASMET Trinidad and Tobago Branch in 2019
celebrates its 20th anniversary of teaching
Phlebotomy within our Twin Island Republic, and I
can only think of the lives and paths altered by the
lessons learned within those classes. The impact of
this organization within our laboratory ecosystem
may seem miniscule, but without these selfless
individuals sacrificing their time to train future
professionals, I loathe to think of the outcome.
So, from me, to you at CASMET, all I can say, is
thank you.”

“I Highly Recommend”
This Course is perfect for anyone in the Health
Industry. There is a great balance of theory and
practical sessions. The Theory is a wealth of
Knowledge. The Hands-on training, using the
diverse venipuncture methods gave me the
confidence to use my skills immediately.
RPT since 2011
Phlebotomist at Port of Spain General Hospital

must first acknowledge the contributions that led us to
this historical date. The Trinidad and Tobago Branch
was formed by Mr. Oswald Young and Dr Armeaud
in 1956. The Trinidad and Tobago Branch was
reformed in 1996 with the hard work of Ms. Gail
Sennon and Ms Nadira Maharaj. The Branch further
prospered under the leadership of Ms Shirematee
Baboolal for the period 1996-1998 and held their first
Biennial General Meeting (BGM) in 1997. Although
we acknowledged these significant dates, the year to
be highlighted is that of 2000.
24 | P a g e

“I learned how to demonstrate correct
venipuncture insertion and removal
techniques, along with the proper capillary
puncture method. Also, to be able to
follow accurate order of draw, perform
special collections and understand the
types of and functions of blood testing.”

In January 2000, the present Trinidad and Tobago CASMET
Branch started its first Registered Phlebotomy Technician
(RPT) Programme. This was the start of an era for hundreds of
individuals who would now seek educational development via
the field of Phlebotomy. This Initiative prospered under the
leadership of a few Medical Professionals dedicated to
providing a resource of competent Phlebotomists to achieve the
goals of the Healthcare Industry. Some of these persons, to name
a few are Mr Harry Narine, Ms Zobida Khan-Mohammed, Mr
Steve Lalman, Ms.
Shirematee Baboolal
and Ms. Cherry Ann
DaCosta
have

continued to offer
quality
phlebotomy
training through this
programme to date,
together with the assistance of other members of the current Branch
Council namely: Ms. Udra Sookal-Goolsair, Ms. Velma Leith Humphrey,
Ms. Maggie Dawoud, Ms Sandra Decoteau, Mr Khalil Lucky, Ms
Kimberly Rahamut-Chatar, Mr Oseye Andrews and yours truly Mr
Richard Singh. Additional Practical Tutors includes Ms. Shobha
Bhajnathsingh and Ms. Cindy Scott Youksee.

This Premier 6 month Training programme is both didactic and
practical. The didactic 10-week Period comprise sessions in topics
such as Medical Terminology, Human Anatomy & Physiology, the
Circulatory system, Blood Collection Equipment, Venepuncture
Procedures and many more. The Laboratory Practical Sessions,
under the careful guidance and supervision of qualified tutors, they
perform the required venipuncture and capillary sticks. The Final
Exam is now Proctored by a representative of our affiliate American
Medical Technologists (AMT). The Trinidad & Tobago Branch
acknowledges and wish to celebrate its 20 years of The Registered
Phlebotomy Technician Training Programme with its members and
affiliates. Here’s to another 20 years strong.

1. Kimberly overseers a Demonstration by a student

“I am Kelly Peruza, I wrote the American
Medical Technologists RPT Examination
with CASMET in 2013. I am currently
employed with the North West Regional
Health Authority as a Phlebotomist. The
RPT Course had a positive impact on my
life because I enjoy working with
Clients/people daily. In the past four years
I have not only improved in my techniques
but also gained a lot of personal growth as
an individual.”

2. Maggie gives Instructions to her students
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“Hi, my name is Angenie Sambury, I did my
phlebotomy course with CASMET in the year
2016. Coming from a background of business.
At first, I was a little intimidated but that soon
dissolved when lectures began. Fun,
Interesting, easy to follow an excited about
each class and what new knowledge I would
gain. Then Practical’s came along and Oh Boy
was that a challenge because of my fear of
needles and knowing that you can hurt
someone if you weren’t careful. Those fears
too dissolved because my teacher was there
to guide me every step of the way. I just want
to take this opportunity to thank the entire of
CASMET and my teachers especially my
practical teacher Mr Richard who was patient
with me and so approachable. I’ll admit, I
went in with a little idea of some things since I
am a clerk who works in a Lab, but it was only
after I was able to understand and appreciate
the importance of what we do as Medical
Laboratory Professionals as a whole.
Thank you so much again CASMET!”

3. Khalil having a discussion with his group during phlebotomy practical’s

4. Students fully engaged during lectures

5. Richard takes a selfie with his group after completion
of Practical sessions

“My Name is Veera Narine and I successfully became an AMT certified RPT in 2017 after pursuing the AMT
phlebotomy course facilitated by CASMET Trinidad & Tobago.
The team of presenters from CASMET were dedicated in their delivery of the course, conveying their
commitment to producing quality healthcare personnel and practices.
I came out of this learning experienceable to easily integrate into the workplace, confident and competent in my
phlebotomy skills. Most Importantly, I am aware of the importance of impact of my role as a medical
professional in the healthcare system”
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News…
The Trinidad and Tobago Branch of CASMET would be hosting the Regional Council Meeting, schedule for October12th
to 13th 2019 and the Biennial General Meeting and Symposium from 14th to 18th October, 2019. Details of the event can be
seen on page 29-30 of the CASMET May 2019 Journal as well as Page 26-27 of the CASMET Nov 2018 Journal.
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BIENNIAL GENERAL MEETING AND SCIENTIFIC SYMPOSIUM
October 14 to 18, 2019
REGISTRATION FORM
Radisson Hotel
Trinidad
NAME

________________________________________________________________

ADDRESS

________________________________________________________________

EMAIL

________________________________________________________________

CASMET ID #

________________________________________________________________

COUNTRY

________________________________________________________________

STATUS

MT

MLT

RPT

STUDENT

ASSOCIATE

OTHER

________________________________________________________________________________________________________
Before (July 01, 2019)

After (July 01, 2019)

State Amount

CASMET/AMT Registrant Full Package

US$ 200

US$ 250

_____________

Non-Member

US$250

US $300

_____________

Student

US$100

US $100

_____________

Spouse

US$100

US$ 100

_____________

Supplier/Presenter/Exhibitor

US$100

US$ 200

_____________

** Full package includes: Admission to all Lectures, Exhibitions, T&T Night, Awards Banquet, & BGM
Single Tickets

Cost

State Amount

T&T Night/Welcome Party

US$75

_____________

Awards Banquet

US$75

_____________

Daily Registration

Cost

State Amount

Monday (Lectures, Coffee Break)

US$50

______________

Tuesday (Lectures, Exhibition, Coffee Break)

US$50

_______________

Wednesday (Lectures, exhibitions, Coffee Break)

US$50

_______________

HOTEL ACCOMMODATION
Venue: Radisson Hotel (Room rates vat Inclusive) Breakfast included with room rates
Cost (per night)
Single Occupancy

US$156.09

Cost (per night)
Double Occupancy

US$ 168.19

For our online registration form go to: www.casmet.net
Hotel Reservations can be made at www.radisson.com/trinidad CODE: CAMETE
Email forms to casmet53@gmail.com
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Thank You for Reading
This Journal is a production of the Education Committee of the Caribbean Association of Medical
Technologists (CASMET) an affiliate of the American Medical Technologists (AMT)
www.casmet.net
All rights reserved May 2019

Public Relations Committee of the Caribbean Association of Medical Technologists (CASMET) Editor:
Mr. Richard Devindra Singh: richardsingh@rocketmail.com
Photo Credit: All Photos were taken by Richard Singh unless otherwise specified.
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