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THE CARIBBEAN ASSOCIATION OF MEDICAL TECHNOLOGISTS
(CASMET)

BRIEF HISTORY

CASMET MISSION STATEMENT

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.

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

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.

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



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.
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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

age

Editor’s Message
Dear fellow Medical Laboratory Professionals, welcome to the November 2018
Journal Issue of The Caribbean Association of Medical Technologists (CASMET).
Our AMT State societies have published their Fall Issue but for us in the tropics we
are simply preparing for the Christmas Season in our two season Tropical climate.
Some countries in the region have just celebrated the Hindu festival of Divali which is commonly
recognized or associated with the lighting of small earthen pots called “deyas”. This celebration
signifies Light over Darkness and Good over Evil and as such the theme for this Journal was
inspired from the essence of Divali, “Celebrating light over darkness, overcoming the many
adversities in the evolving field of Medical Laboratory Technology.”
Members of CASMET celebrated together with colleagues from our Affiliate American Medical
Technologists (AMT) at the 80th Annual General Meeting held in Washington D.C. This would
forever be a memorable meeting apart from celebrating the 4th of July in the Capitol, CASMET
received the honor of having our Immediate Past President, Mr. Harry Narine being elected to the
Board of Directors. This is the first Elected International Person to sit on the AMT Board of
Directors and holds much potential for the future development of the relationship between
CASMET and AMT.
We are excited as we look forward to our Biennial General Meeting (BGM) 2019 to be held in
Trinidad and Tobago from October 14th to 18th, 2019. We look forward to each and every one of
you attending. Details of BGM 2019 can be sourced on pages 26-27 of this issue.
Divali Greetings to the Hindu Community throughout the Region and by extension United States
and the rest of the World. As we quickly approach the Christmas season I would also like to wish
everyone Joy, Peace and Love, Season’s Greetings All!
To all my fellow Laboratory Professionals, please enjoy this issue and keep the Medical
Laboratory Technology profession flying high against all adversities.
“You may never know what results come of your actions, but if you do nothing, there will be
no results – Mahatma Gandhi”
Kind Regards
Richard Singh, RPT (AMT), BSc. MLT (COSTAATT)
CASMET Journal Editor
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Caribbean Association of Medical Technologist (CASMET)

History at a Glance
The Caribbean Association of Medical Technologists (CASMET) is an independent, non-governmental
organization representing more than 1500 medical laboratory professionals. The first meeting of the Caribbean
Association of Medical Technologist (CASMET) was held in May 1953 at the Mona Camus of the University
of the West Indies Jamaica. The Association was formerly known as the Society of Medical Technologists.
There are presently seven functioning branches in the following countries: The Bahamas, Jamaica, St. Lucia,
Suriname, Guyana, Barbados and Trinidad and Tobago. Significant milestones in the history of CASMET are:
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
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.
Formation of the St. Lucia Branch
Revision to the existing constitution
Puzzle Corner
CASMET secretariat located in Guyana
CASMET secretariat located in The Bahamas
Formation of the Cayman Islands Branch
Formation of the Belize Branch
THEME: PHLEBOTOMY

Q R U N T U I E O T
__ __ __ __ __ __ __ __ __ __
HINT: Essential tool, only 1 minute. Oh No! Not
for you Calcium!
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CASMET President- Mrs. Zobida Khan- Mohammed
President Message
Fellow Allied Health Professionals, Greetings.
As I reach half way through my tenure in Office, it is with great pleasure that I address you
once again.
The first Regional Council Meeting in my tenure was held on May 5-6, 2018 in the Cayman
Islands. It was hosted by that Branch Council and was a great success. The hospitality
extended to the Regional Council was overwhelming and we say "Thank you" to Ms. Marcia
Robinson-Walters and her team for making our stay there so amazing.
American Medical Technologists (AMT) held their 80th National Meeting in Washington, DC with a large attendance
of CASMET Members from Bahamas and Trinidad and Tobago. At this meeting, two CASMET Members received
awards: Mr. Harry Narine received the AMT Pillar Award and Mr. Khalil Lucky received the AMT Distinguished
Achievement Award. Congrats to both these gentlemen. Also, at this meeting, history was made as it was the first
time that a CASMET Member was successfully elected to the National Board of Directors of AMT - Mr. Harry
Narine. Congrats Harry - way to go!
The second Regional Council Meeting would be held in Gulfport, Tennessee on the 20th and 21st October, 2018.
Since CASMET falls under the Southern District, the Council will be supporting the Magnolia Meeting on Friday
19th October, 2018
Looking forward to meeting the AMT and Regional Council Members in October.

CASMET Recognition
CASMET takes this opportunity to recognize the distinguished work of one of its
member- Mr. Harry Narine. Mr. Narine is based in Trinidad and Tobago and is a
Registered Phlebotomist as well as a Medical Technologist. The Achievements of Mr.
Narine being recognized include:


Continues as CASMET Chairperson for the Trinidad and Tobago Branch from March
2018



Was elected in April 2018 as Chairman for the Medical Laboratory Technicians’ Board of
Trinidad and Tobago (MLTBTT) under the Council for Professions Related to Medicine



Received the AMT Pillar Award for 2017 in July 2018 at the AMT 80th National Meeting
in Washington, DC



Was elected in July 2018 as the first Caribbean Member on the AMT National Board of
Directors in Washington, DC
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1980 – 1982

Darcy Evans

Barbados 1982 – 1984 Dorothy Bowleg

Disclaimer
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.
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Greetings Brothers, Sisters, Friends and Colleagues,
Guess what’s approaching? In October 2019, CASMET and AMT will be celebrating the 30 th anniversary of the
Letter of Agreement between these two organizations. Isn’t it fantastic to watch these organizations grow? Can you
imagine what was going through the hearts and minds of CASMET President James Mackey and AMT President
William Robinson when they signed this agreement in October 1989? In October 2019, the BGM will be held in
Trinidad and Tobago. This will be a fantastic opportunity for AMT and CASMET to celebrate, celebrate and
celebrate!!! Celebrate 30 years of partnership and comradery.

As 2018, comes to an end, we have a lot to look back at and be so thankful. Although, there have been a few bumps
in the road, there have been more successes than failures. At the AMT National Meeting in Washington, D.C., Harry
Narine was elected the first member of the AMT Board of Directors from the Caribbean region. Harry has proven his
leadership skills over the years while serving in various leadership roles in CASMET. The RCM in the Cayman
Islands was so successful. Although, it had to be relocated due to a logistic issue on one of the other islands in the
region, the CI members came together and put on a grand meeting.

One thing, we all have to agree to, is that COMMITMENT is the key to success and growth. So for 2019, it would
be a very good year for us to make our commitment to CASMET and AMT to make these better organizations. Let’s
not say “He will take care of it” or she will take care of it.” Let’s jump in there and work. Let’s make a commitment
to greatness. It’s time for each of us to step and assume roles as active members of these organizations. I am truly
looking forward to a great year with my CASMET colleagues and friends.

Regards and respect,
Chris Seay, MT (AMT)
CASMET Liaison
Member, AMT Board of Directors
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Fall 2018 Southern District Councillor’s Message
AMT's 80th Educational Meeting and Educational Program was
held at the Hyatt Regency Washington on Capitol Hill. There
were 415 registered members, guests and students in attendance. The
weather typical for July, hot and humid. What a special treat to be in
our nation’s capital on the 4th of July watching fireworks over the
Potomac River with your AMT friends and family. It doesn’t get any
better than that!
AMT’s 81st Educational Program and National Meeting will be in
Chicago, Illinois at the Chicago Hilton Hotel 720 S. Michigan Ave.
Chicago, IL 6060 July 1-5, 2019.
Room rates will be $ 129 + tax single or double occupancy. Plan your vacation around the AMT
national meeting as there is so much to see and do in Chicago. AMT’s 2020 meeting will be held
in the Western District.

Award recipients from the Southern District received their awards at the awards banquet in
Washington, DC as follows: Cuviello Commitment to Excellence Award Dr. Georgia McCauley,
MT – North Carolina; Pride of the Profession – Solomon Goldenberg, RMA – Florida; Becky
Award – Christopher Seay, MT Tennessee; O. C. “Skip” Skinner Armed Services Award Charlene
Lynch, RMA – North Carolina; GEM Award Dr. Paul C. Brown, D. Min, MT – Alabama, David
McCullough, MT – North Carolina (posthumous); Exceptional Merit - Nettie L. Norphleet, MS,
RMA – Alabama; Pillar Award - Judy Fortune, RMA – Kentucky, Harry Narine, MT, RPT –
CASMET; Distinguished Achievement - Sherry M. Blevins, RMA – Tennessee, Khalil L. Lucky,
RPT – CASMET; Silver Service – Martha Duncan, MT – Tennessee; Friend of AMT Award
Colan “Jay” Macomber – Florida; Legacy Tribute – Jackie Cooper (CASMET); Publication
Awards - Journal 2nd Place – Alabama Alatech – Nettie Norphleet, Editor; Newsletter 2nd Place
– Florida -Florida News for Allied Health Professionals – Kathleene Hardy, Editor, 3rd Place –
North Carolina – The Tarheel Tech Tommie Williams, MT, Editor; Honor Roll State Societies Alabama, Florida, Kentucky, North Carolina, Tennessee and Virginia. Norman Frankel
Outstanding Student Awards - Medical Assistant Student Katherine Williamson, Miller Motte
College, Cary, NC; Student Technical Writing Award 1st Place 1st Place: Jennifer Preuss Osborne,
Winston-Salem State University, Winston-Salem, NC “Does Knowledge Equal Power with HBCU
Students?”. Congratulations to each of you. You have worked tirelessly for your state society and
AMT and are so deserving of your award. I am proud of all your accomplishments.
Three new members were elected to the Board of Directors. Harry Narine, MT, RPT - CASMET,
Martha Hinkel, MT - Rocky Mountain and Francine Orin, RMA-Central Plains were elected to
their first term. Your AMT Officers are President: Jeannette Hobson, RMA, RPT, CMAS, AHI;
Vice President: Christopher Seay, MT Secretary: Deborah Westervelt, RMA, COLT and
Treasurer: Ken Hawker, MT.
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Medical Assistants Recognition Week (MARW) is October 15-19, 2018. Registered Medical
Assistants (RMA) will be celebrating the theme “Medical Assistants: At the Heart of Healthcare”
Download the 2018 logo and promo kit from the AMT website and help get the word out in your
state.
Check out the newly released AMTrax video – Quick Guide to AMTrax for CCP, now available
for viewing on YouTube. It is about nine minutes in length and is a step-by-step instructional video
on how to log your continuing education on AMTrax.
CASMET will hold their Biennial General Meeting & Scientific Symposium October 14-18, 2019
at the Radisson Hotel Trinidad. The Magnolia Educational Treasures (MET) will be held October
19-20, 2018 at the Holiday Inn Gulfport Airport in Gulfport, Mississippi.
AMT continues to work on strategic planning for the organizations sound future. Stay tuned for
more information as it becomes available.
If you have any questions or need assistance, please do not hesitate to email me at
k9kid@bellsouth.net or phone me at (h) 615-833-3427 or (c) 615-424-0550.
Respectfully submitted,
Kaye A. Tschop, MT (AMT)
Southern District Councillor

Photography Credits
Background image credits:
1. https://www.123rf.com/photo_60233553_stock-vector-autumn-fall-background-greeting-cardwith-maple-and-oak-leaves-and-bokeh-lights-party-string-decorat.html
Photo image credits:
1. Photos for the CASMET BGM 2017 was sources from the CASMET Facebook page2. Bookworm Graphic - http://www.samoabusinessdirectory.com/bookworm.html
3. Breathing Exercise https://yurielkaim.com/belly-breathing/
Front Cover image credit:
1. Vincent Ramlochan Photography
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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

11 | P a g e

BREATHING AND YOUR MENTAL HEALTH
Karen Stollmeyer, MA, CCC-SLP, CYT,
Yoga Teacher/Therapist, Hippo Therapist, Holistic Life Coach
Have you ever noticed your breath, or how you are breathing? Do you know how to breathe properly? Did you know that
your breath controls your mind? If you answered no to any of these questions, then you are not alone, as most of us know
nothing about the most important function of our bodies: breathing. A human body can live for more than a month without
food, a few days without water, but only a few minutes without breathing.
The breath does much more than simply keep us alive though, as it is our life force and energy, so without it, our cells
quickly die. Most people breathe without consciously thinking about it as the body is designed to go on breathing whether
we think about it or not. However, it is only when we start breathing consciously that we activate one of the higher functions
of breathing, which is the control of the mind.
Long, slow, deep and relaxed breathing brings about a calm, quiet and relaxed state of mind, whereas short, shallow and
rapid breathing exacerbates anxiety, fear, anger and nervousness. By bringing attention to your breath, you can help to
alleviate these negative feelings by focusing on slowing down and deepening the breath. This helps to calm and relax the
mind, slow down the heart rate and release mental and emotional tension, thereby helping to lower blood pressure and keep
you calm even in the middle of a perceived crisis.
Correct breathing begins in the abdomen not in the chest, which is where most people breathe. Chest breathing makes the
breath short, shallow and rapid, whereas abdominal breathing makes the breath deep, slow and long. In moments of stress,
fear or anxiety, if we shift the focus to the breath and breathe from the abdomen, this will induce feelings of relaxation and
help to release the mind from the grip of fear, worry or anxiety.
Daily practice of correct breathing must be done in order to make this a habit and to help you become a conscious breather.
Once conscious breathing become a habit, then you will be breathing correctly whether you are thinking about it or not,
which will automatically help to relieve your daily stress, simply by breathing deeply from your abdomen. Daily practice
of this technique will result in developing a calmer and more peaceful outlook on life. It will also help your body and internal
organs to become healthier due to the increased oxygen uptake.
How to do Abdominal Breathing (Practice for 5-15 minutes daily)
 Begin in a sitting or lying position.
 Place your hands over your abdomen.
 Inhale by pushing the belly away from the spine.
 Exhale pulling the belly towards the spine.
Make the breath as long and as slow as possible and focus completely on each breath. (If breathing like this is difficult, it
means that you have not been breathing correctly. With a little practice, this breath will become easy and natural) Master
your life, mind and emotions, by mastering your breath!
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Analysis of factors impacting healthcare workers vaccination against
influenza
Martin S. McKenzie

Introduction
According to the World Health Organization (WHO) influenza is of a viral etiology that affects mainly the nose, throat,
bronchi and sometimes the lungs. The symptoms usually appear with a sudden onset of fever, headache, sore throat, rhinitis,
cough, muscle ache and malaise, while the infection usually last for about one week. The majority of individuals infected with
influenza will recover within 1 to 2 weeks without any medical intervention. However, in the elderly, the very young and
persons with serious underlying medical conditions, flu can exacerbate the existing condition, lead to pneumonia or even death.
According to the Centre for Disease Control and Prevention flu can spread from one person to another up to 6 feet away by
droplet infection when infected persons cough, sneeze or talk. It can also be transmitted from contaminated fomites by contact
and then touching one’s nose, mouth or eyes. Adults infected with influenza may be able to transmit the virus to others one day
before symptoms appear and up to 5 to 7 days after becoming ill. Further, some individuals can be asymptomatic and yet spread
the flu virus.
The CDC Advisory Committee on Immunization Practices (ACIP) clearly outlines recommendations as to who should
be vaccinated annually against influenza. There is blanket coverage for everyone over 6 months of age. However, certain highrisk groups were specifically mentioned by the ACIP and include people age 65 years and older, pregnant women, and people
of any age with chronic medical conditions such as diabetes, asthma and chronic congestive heart failure. These target groups of
people, their households and close contacts, and all healthcare workers should be routinely vaccinated as a means of
preventative action.
Influenza is a serious cause of morbidity and mortality globally and it is therefore important that people be protected.
According to the WHO Media Centre the annual influenza attack causes an estimated 4 million cases of severe illness and
approximately between 250 thousand and 500 thousand deaths. Most of the deaths in resource rich countries occur in persons
age 65 or older. The associated medical bill amounts to billions. While it is very important that those classified as being at high
risk be vaccinated against influenza, by the same token it is also important that healthcare workers be vaccinated to protect
patients. Healthcare workers (HCWs) are considered vectors in the transmission of flu to patients and others.
Significance of the Problem
The observed trend, which prompted this study, is that compliance among HCWs remains historically low despite advice
from international and local health authorities, awareness programs, and the availability of the vaccine. According to the Influenza
Specialist Group (ISG), compliance rates among healthcare workers are low globally and this poses a serious threat to patients placed
under the care of HCWs. The onus in most cases is left on the individual HCW to take the vaccine while many continue to work
despite being ill. Such practices being left unchecked fuel the potential for transmission of the flu from HCWs to other staff members
and patients, with increase risks to patients.
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Clinical Implications
Healthcare workers who are not vaccinated against influenza are a potential risk for transmitting influenza to patients placed
in their care, considering that they might be asymptomatic or show up to work sick. Nurses generally being the largest group of
frontline workers are an important subset of HCWs with regards to the influenza vaccine uptake. In an intensive review of the
literature it was concluded ‘there is a lack of understanding by many HCWs, especially nurses, that influenza is a serious and lifethreatening disease’. It is worth while noting that nosocomial influenza has a significantly higher associated death rate amounting to
more than 50 percent for patients with severe medical conditions or in an intensive care ward.
Methodology
This study, conducted in 2016, was based on a cross sectional mix-method design (using the Priority-Sequence Model) with
an easily accessible sample of registered nurses and a self- administered online questionnaire. For all intents and purposes of the study,
nurses who were vaccinated during the 2014 /2015 flu season were categorized as vaccinated.
IBM SPSS statistical software was used to analyse the quantitative aspects of the data. Procedures deployed for data analysis
geared at answering the research question included various statistical analyses including multivariate logistic regression. For the
qualitative analysis part of the research, the Grounded Theory (GDT) was considered and applied.
Findings and results
It was determined by this study that the vaccination rate among nurses was low (25.4%). This study also found that fear of
getting the flu from the flu vaccine; fear of adverse side effects; doubts about the efficacy of the flu vaccine; and HCWs relying on
their own immune system to combat the flu; were among some of the negative factors contributing to the low uptake of the flu
vaccine. Lack of knowledge with regards to influenza and influenza vaccination were also barriers to taking the vaccine. These
negative perceptions are misconceptions since the side effects are at best mild and the vaccine does not cause flu due to the fact the
vaccine contains dead viruses.
Also, self-protection, protection of family, protection of patient, mandatory policies, and encouragement or recommendation of
the vaccine, were among some of the motivating factors for HCWs taking the flu vaccine. Finally, being part of the older age group
(>55 years), being male, and living with a person who had a chronic illness were associated with the flu vaccine uptake, while a nurse
living with someone >65 years was determined to be an independent predictor of the vaccine uptake during the 2014/2015 influenza
season.
Recommendations
Efforts need to be beefed up to increase vaccination rates among HCWs. The implication for healthcare practice is that
increasing HCWs vaccination rates would positively impact patient safety as well as the safety of others including families and
friends, while at the same time striving to meet the Healthy People 2020 objective of 90% vaccination rate. It is recommended that the
inclusion of a patient safety component be added to healthcare strategic plans to focus attention on influenza vaccination of HCWs
who come in contact with patients. Healthcare organizations should also consider making the flu vaccination of HCWs a mandatory
policy. Key Canadian legal cases that were reviewed, all ruled in favour of HCWs being vaccinated.
Another recommendation is that campaigns, training and awareness programs with regards to HCWs and influenza
vaccination, be planned and executed at the local and regional levels. Key to the success of these programs is education which
removes the misconceptions about the influenza vaccine. It is also recommended that the influenza vaccine program be incorporated
into the overall vaccination program such as the with hepatitis B vaccination program. It should also form part of the staff induction
and orientation program and be added to staff handbooks with content that covers how and where to get the vaccine along with
relevant information and knowledge pertaining to the flu vaccine and HCWs.
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Conclusion
Vaccination against influenza is deemed the most effective and efficient means of preventing the transmission of flu in
healthcare institutions. However, the vaccine rate among HCWs remains low with many negative perceptions and barriers. It therefore
means that swift and continuous efforts are needed to improve HCWs and patients influenza vaccination coverage. This study did find
a number of demotivating factors or barriers to the vaccine uptake among nurses, which should be considered when planning influenza
vaccine programs.
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CASMET Games

THEME: MICROBIOLOGY
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HINT: Shining bright under this Ink from India, oh what a pretty
sight. Please Inform the Physician! Diagnosis Critical for the
patient!
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Why Career Development?
Collete Alexander, Technical CSR, BSc. (HRM), HRMATT Member
The average person starts their work life between the ages of 18 and 21. At this stage, it is naïve to believe that we
are able to chart exactly how our career path will wind up. For many of us the job that we are performing now is not
the job that we told our parents we wanted to do when we ‘grew up’. If by chance we did end up in the career of our
choice, many of us end up staying in static environments which leaves us feeling dejected and, in most instances,
leaves us feeling detached from our job. This detachment often leads to poor performance within the workplace.
The established rule of thumb for many, is that a successful life meant that you went to school, graduated from
university, gained a skill, acquired a permanent job with benefits and made this job your career until you reached the
age of 60, then you retired with a good pension.
Although the career destination previously required you to obtain a profession that needed special training with one
unique skill set, the workforce, which is continuously developing, requires an individual to have a diversified set of
skills. Changes in the economy, closures of businesses, 360 degree improvements in technology, as well as the
introduction of new systems, forces the individual out of his/her comfort zone. However due to these shifts within
the work environment, careers are now considered to be transitory. As you evolve, so too should your career goals
grow and change to accommodate your needs and wants. Thus it has become imperative for persons to constantly
reinvent themselves by developing new skills so that they are continuously progressing.
While the career path is a personal choice of each individual, many of us are completely clueless as to what we want
to do for the rest of our lives. We all desire the best career for our personal life priorities, but some of us have no clue
how we should go about achieving this. We sometimes ask ourselves “What can I do that’s more meaningful with
my life?" This is where career development begins to play an integral role. No one but you can determine your best
career path, however there are a few actions that you may consider in order to start developing your career, these
include:
1. Never stop learning – Stay abreast of training programmes/ courses offered online or traditional learning
facilities.
2. Determine what you are good at and whether or not it aligns with what other people say that you are good at.
Identify the gaps.
3. Stop sabotaging yourself by feeling that you are not good enough to go after your desires.
4. Eliminate fear.
5. Shape your dreams into a reality by creating achievable plans.
6. Stop complaining, start achieving.

Collete Alexander Biography
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 also 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. Currently permanently employed
with the Telecommunications Services of Trinidad and Tobago for almost 20 years, Collete holds the
position of a Technical Customer Service Representative.
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News out of St. Maarten
SLS now able to detect multiple pathogens with hi-tech machine
St. Maarten Laboratory Services (SLS) has made a significant stride in its ability to more efficiently execute
its tasks with the acquisition of a Biofire FilmArray 2.0 analyzer. The new, high-tech analyser will be
installed at SLS this week and is expected to be put to use as of the middle of this month. The machine
costs around US $40,000 and a distributor from Curaçao was in St. Maarten to install and conduct training
with SLS staffers.
SLS Director Dr. Nasser Ajubi said on Tuesday that with the new technique the machine uses, SLS will be
able to rapidly detect multiple pathogens (viruses, bacteria, parasites) in samples such as stool or from the
respiratory tract. This is done using a so-called molecular biology (PCR) technique.

With one test-run, more than 20 different pathogens are identified simultaneously from the sample and
results are available within one hour, Ajubi said. “The main focus of SLS NV right now is to offer these
services to the Public Health Department as part of their continuous syndromic surveillance. These tests
will rapidly identify what pathogens are causing the community-based outbreaks and can help guide
corrective measures to limit or stem these outbreaks.”
He added that the technique used is also very effective, especially in urgent/critical care situations where
doctors will require a rapid answer. “This may lead to rapid turnaround-time of results, which will help
speed up therapy in some cases and may even shorten the treatment of the patient. This is part of the ongoing
efforts of SLS NV to offer an all-round testing portfolio to its clients and to strengthen its role as a public
health laboratory,” Ajubi said
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An Assessment of the Causes, Effects, Genetics and Treatment
of Multiple Endocrine Neoplasia Type 2 (MEN 2)
Multiple endocrine neoplasia type 2 (MEN 2) is classified into three subtypes: MEN 2A, Familial Medullary Tyroid
Carcinoma (FMTC), and MEN 2B. All three subtypes involve high risk for development of Medullary Carcinoma of
the Thyroid (MTC); MEN 2A and MEN 2B have an increased risk for pheochromocytoma; MEN 2A has an increased
risk for parathyroid adenoma or hyperplasia. Additional features in MEN 2B include mucosal neuromas of the lips and
tongue, distinctive facies with enlarged lips and ganglioneuromatosis of the gastrointestinal tract. MTC typically occurs
in early childhood in MEN 2B, early adulthood in MEN 2A, and middle age in FMTC. (Marquard, 2015)
Individuals who inherit the gene for MEN 2 will develop over- reactivity and enlargement of certain endocrine glands.
The endocrine glands most commonly affected by MEN 2 are the parathyroid, adrenal, and thyroid glands. Males and
females are equally likely to inherit the MEN 2 gene from an affected parent. MEN 2A is known to occur in all major
racial groups. It can be passed down through families from one generation to the next and can be inherited if one parent
has the gene. (Norman, 2012)
MEN 2 can lead to over reactivity and enlargement of the three endocrine glands. Individuals who inherit the gene for
MEN 2 are predisposed to developing an over reactivity in hormone production from the parathyroid glands, the central
portion of the adrenal gland (the adrenal medulla) and in certain types of thyroid cancer (that's why physicians will
measure hormones in the blood to check for overproduction of each specific hormone). Increased hormone production
is usually associated with enlargement of these glands. Although an individual is born with the gene for MEN 2A,
endocrine gland over reactivity is rare for a child at 10 years old and different endocrine glands become over reactive at
different times in life. Similarly, different areas within one endocrine gland will become over reactive (or develop
adenoma) at different times in life. In general, the likelihood of endocrine gland over reactivity and the development of
adenoma increase with age. (Norman, 2012). Symptoms do not often develop in everyone with MEN 2 until they are
over 30 years. For this reason, it is important for all people at risk to be tested for MEN 2, even though they might feel
quite well.
MEN 2 is different from MEN 1 in one very important way, those with MEN 2 will almost certainly develop thyroid
cancer. The type of thyroid cancer in these persons is considerably more aggressive than the thyroid cancer which
develops in non-MEN patients (normal individuals). This cancer tends to begin early in life in MEN 2 patients and
grows quickly. For this reason, patients identified with the MEN 2 gene should have their thyroid completely surgically
removed while still young. (Norman, 2012)
The most reliable way to determine if MEN 2 gene has been inherited is by genetic testing (predictive genetic testing)
and recent advances have made it possible to perform predictive genetic testing at any age. The test requires a single
blood sample, and the DNA is analyzed for the presence of an abnormal MEN 2 gene. However, those with an abnormal
MEN 1 gene are said to have a positive result.
The test can also detect MEN 2 even when all other tests are normal. A negative genetic test result means that the
individual does not have MEN 2, nor can they pass MEN 2 to their children. However, those with a positive genetic test
result should have regular tests for endocrine gland over reactivity. However, genetic testing is not usually part of routine
MEN 2 blood testing.
The health problems caused by inheriting MEN 2 can usually be controlled with the right treatment. Unfortunately, as
MEN 2 is caused by a malfunctioning gene, which is present in every cell of the body; it is not possible to cure MEN 2.
Curing MEN 2 would require replacing the malfunctioning gene in billions of the body’s cells. It is possible in the future
medications will be developed to prevent MEN 2 related endocrine gland over reactivity. However, in the near future
the treatment of people with MEN 2 will continue to be based on regular tests, early diagnosis of problems and
appropriate treatment.
MTC is suspected in the presence of an elevated plasma calcitonin concentration, a specific and sensitive marker. In
provocative testing, plasma calcitonin concentration is measured before (basal level) and two and five minutes after
intravenous administration of calcium (stimulated level). Other calcitonin secretagogues such as pentagastrin are also
used. A basal or stimulated calcitonin level of ≥100 pg/mL is an indication for surgery. (Marquard, 2015)
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Pheochromocytoma is suspected when biochemical screening reveals elevated excretion of catecholamines and
catecholamine metabolites (e.g., norepinephrine, epinephrine, metanephrine, and vanillylmandelic acid in plasma or 24hour urine collections. In MEN 2, pheochromocytomas consistently produce epinephrine or epinephrine and
norepinephrine. Abdominal MRI and/or CT are performed if plasma or urinary catecholamine values are increased or if
a pheochromocytoma is suspected clinically. However, the MRI is more sensitive than CT in detection of a
pheochromocytoma. (Marquard, 2015)
Treatment for MTC is surgical removal of the thyroid gland and lymph node dissection. External beam radiation therapy
(EBRT) or intensity-modulated radiation therapy (IMRT) can be considered for advanced locoregional disease. Kinase
inhibitors may be used in metastatic MTC. Pheochromocytomas detected by biochemical testing and radionuclide
imaging are removed by adrenalectomy. Primary hyperparathyroidism is treated with surgery to remove one or more
parathyroid glands, or more rarely, medications to reduce parathyroid hormone secretion.
Annual measurement of serum calcitonin concentration to detect residual or recurrent MTC after thyroidectomy, even
if thyroidectomy was performed prior to biochemical evidence of disease. Monitoring for possible hypoparathyroidism
in all those who have gotten thyroidectomy and parathyroid auto transplantation. Annual biochemical screening for
those with a germline RET pathogenic variant whose initial screening results are negative for pheochromocytoma.
(Marquard, 2015)
Shamar Scantlebury, Barbados Community College
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Highlights from the 80th AMT Convention in Washington DC

Above: Great view of the
Capitol Building Not far from
the Conference venue

Left: 4th of July Fireworks at the George
Washington Monument
Above: Some Members of CASMET after
the Town Hall session
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Highlights from Washington DC

Distinguished
Gentlemen!
Left: CASMET/AMT
Liaison Mr. Christopher
Seay Received the Becky
Award for outstanding
service to AMT
Right: CASMET Past
President Mr Harry
Narine received his Pillar
Award for continuous
service to AMT

Recipients of Pillar Awards

Recipient of the RMA Medallion of Merit
Award, Heather Louise Throop Herring, is
flanked by CASMET Ladies, from left Udra
Sookal Goolsair, Kimberly Rahamut Chatar
and President Zobida Khan Mohammed

23 | P a g e

Team Trinidad & Tobago poses with staff from
the American Kidney Foundation after the
charity walk

The Newly Elected and current Members of
AMT Board of Directors

CASMET Members from Bahamas share a photo
with Harry Narine

Some Participants from Trinidad at the Welcome Party,
From Left Sandra De Coteau, Udra Sookal- Goolsair and
Velma Leith Humphrey

The Full Trinidad & Tobago Contingent at the Welcome Party

CASMET Journal Editor Richard Singh shares
a light moment with Rickhi Packer and
Jarrod Packer from Alabama
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Delegates Report
Delegate- Mr. Harry Narine
The AMT National Meeting 2018 in Washington, DC would always be a year to be remembered. First
of all the topics for the Continuing Education Sessions were well balanced covering most disciplines
and they were very informative. The Key Note Speaker was great.
During the week for my campaigning for the position on the Board of Directors (BoD), it was a great
experience. The meeting and interaction with other members helped me to grow in confidence in my
candidacy. I strongly believe in progress and only through teamwork, open communication,
mentorship and member participation can the Association goals be achieved.
Having been elected to the BoD, I am expecting the next three years to be challenging however I look
forward to a productive term in office.

First Timer Report by Ms. Crystal Charles
As a member of CASMET and AMT, it was an unforgettable experience attending AMT’s 80th
Educational Program and National meeting held in the dynamic capital city of Washington D.C,
USA. Upon arriving, a surreal feeling overcame me. I had looked forward to the convention and
I finally made it. To me, this convention demonstrated the importance of lifelong learning
initiatives, professional growth and enhancement of my career.
I had the pleasure of meeting AMT’s President, Mr. Jeffery Lavender and other welcoming board
members. My first session at the convention commenced with a keynote address from Ms. Tami
Evans, an energetic, charming, motivational and entertaining speaker who believes laughter is a
vital part of learning and living. I vividly recall her saying during her address that “Laughter has
the same physical benefits to the body as exercise”. Her great sense of humor definitely outdid
my vanilla latte in being my jump start for the day ahead. Her alluring address captivated the
attention of the hundreds of attendees including myself. I greatly commend AMT for featuring
Ms. Tami Evans and hats off to her for a memorable and engaging address.
The convention featured charismatic and engaging orators from around the world. I enjoyed their methods of using their
knowledge and experiences with real life cases and their ability to make learning more conducive and exhilarating. Etched
in my memory are the sessions that taught me how to deal with challenges, solving mysteries using new and recent trends.
I gained priceless knowledge on self-improvement and leadership skills. What made these sessions remarkable to me was
my capacity to easily grasp what was being conveyed to the audience.
Although education was my main purpose of travelling to Washington D.C, I engaged in outdoor activities and events that
proved enjoyable. I was anxious and aquiver to explore the grand capital of the United States. I visited neoclassical
monuments, buildings, iconic museums and eclectic neighborhoods.
I found it commendable that AMT included social events in the convention such as the wine and cheese welcome reception,
club AMT and the awards banquet. I was happy to mingle with the other attendees and was able to forge new friendships
with people from around the world and meet old acquaintances.
All in all, the convention was well organized. It was an awe-inspiring week of informative and engaging sessions. The
location of the convention, the Hyatt Regency was majestic and I was most comfortable, having not been away from home
in a foreign place for some time. The staff was courteous and friendly and the rooms were remarkably clean.
I promised myself after this delightful experience that I would share the knowledge I gained with my colleagues. It also
became a goal to be more helpful. I wholeheartedly applaud AMT for organizing a successful convention.
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Biennial General Meeting 2019- Trinidad and Tobago
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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
27 | P a g e

Acknowledgements:



Ms. Karen Stollemeyer
Mr. Harry Narine





Ms. Marcia Robinson- Walters
Ms. Earther Went
Ms. Crystal Charles
The CASMET Executive and Country Representatives 2017-2019

Ms. Collete Alexander
Mr. Martin McKenzie

Contributors:


Caribbean Diagnostics Ltd

The Trinidad and Tobago Branch of CASMET is currently registering for the AMT Phlebotomy
Technician Course schedule to commence in January 2019.
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