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About the University of the West Indies
The University of the West Indies is the region’s flagship institution of higher learning, serving sixteen countries of
the English-speaking Caribbean. There are three main campuses situated on the islands of Jamaica, Trinidad and
Barbados respectively, and a fourth campus, the Open/Virtual Campus servicing the 13 non-campus based countries.
From its humble beginnings in Jamaica in l948 with one medical faculty and 33 students enrolled, UWI has grown to
include eleven faculties, 4 campuses, including sites such as the School of Clinical Medicine and Research Nassau,
Bahamas, and 12 Open Campus centres spread throughout the English-Speaking Caribbean. Student enrolment
currently averages over 46,000 students.
UWI offers over 800 programmes of study. Each year this university graduates approximately 5,800 students at
undergraduate, graduate and diploma levels. UWI’s alumni network of over 75,000 graduates continue to be at the
forefront of Caribbean and global thought, imagination and action. And, this institution consistently provides the
Caribbean region with its leaders in government, business, education, law, engineering, medicine and other key
sectors.
In the recent World University Rankings 2020 which includes now, almost 1,400 universities across 92 countries, UWI
remains the only Caribbean university on the prestigious list. Not only has UWI retained its position as the number
one ranked university in the Caribbean in over 200 registered universities, in the Latin America and Caribbean region
it moved from the top 3% to the top 2%, and its scores in the global rankings show that it moved from the top 5% to
the top 4% of ranked universities.
The Bahamas has been a significant site of programmes of the UWI since 1964 and currently has three distinct
programmes in New Providence, the country’s most populated island: UWI Open Campus, The Bahamas (formerly the
School of Continuing Studies), Centre for Hotel and Tourism Management and The UWI School of Clinical Medicine
and Research, The Bahamas.
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Overview of UWI School of Clinical Medicine
and Research, The Bahamas
The programme to teach undergraduate medical students in The Bahamas was established in 1997. At that time, it
represented the first major expansion of the Faculty of Medicine UWI since the Eric Williams Complex was constructed
in 1979. As in their two prior clinical teaching programmes in Barbados and Trinidad, the Bahamian initiative was
established in a Government owned public health facility, the Princess Margaret Hospital (PMH). The 450-bed facility
is the Bahamian Government’s flagship institution delivering the full spectrum of health care services: primary,
secondary and tertiary. With a cadre of postgraduate, Board certified specialists, predominantly patriotic Bahamians
returning home and motivated to improve and advance health care, the institution was primed for the academic
upgrade.
The goal of establishing a clinical training programme in the Bahamas was prefaced in the 1992 strategic plan of the
PMH’s Office of Continuing Medical Education: to transform the PMH from a service-based facility to an academic
one. The rationale was that medical and surgical care delivered in an academic institution provides a higher quality of
care and better patient outcomes than a purely service-based facility.
The Bahamian medical initiative was launched as a clinical training programme under the auspices of the St. Augustine
campus, Trinidad. The undergraduate students could enter the programme for the final two years of their medical
curriculum. They would transfer to the Bahamas after successful completion of their first three years at the Faculty of
Medical Sciences in Jamaica, Trinidad or Barbados. The Bahamas programme’s policy initially was to limit the class
size to 25 students per year in the transfer.
In 2002, the school initiated the postgraduate training programmes starting with Family Medicine. Subsequently six
postgraduate programmes were started: General Surgery in 2006, Psychiatry 2006, OB/GYN 2006, Internal Medicine
2006, Paediatrics 2007, and Emergency Medicine 2008.
In 2007 on its 10th anniversary, the UWI Clinical Training Programme in The Bahamas was upgraded to The School of
Clinical Medicine and Research, The first Bahamian Director, was appointed in November 2009.
As of June 2019, a total of 484 medical students have graduated successfully with their medical degrees, Bachelor of
Medicine, Bachelor of Surgery (MB BS) and 72 certified specialists from our postgraduate Doctor of Medicine (DM)
programmes. To date, Bahamian nationals comprise over 80% of the total school graduates.
As of the July 2019/2020 academic year, there were 88 undergraduate and 83 postgraduate students registered. The
academic faculty is comprised of 6 full time lecturers, and a total of 88 associate lecturers, clinical tutors and honorary
associate lecturers.
Establishing the medical school programme in The Bahamas is a national investment to provide the physician resource
capacity to advancing health care services; it has yielded healthy returns. The UWI Faculty of Medical Sciences has
emerged as the medical school of choice for Bahamians seeking a career in the practice of medicine. More importantly,
our research tracking the outcomes of Bahamians who attained a medical degree from the UWI over the 70 years of
existence of the university reveals that over 90% have returned and remained in The Bahamas, providing access and
availability of services to the Bahamian people. Over 50% of both of specialist and non-specialist trained physicians
remain employed directly in the public sector over the span of their medical careers. The ‘Brain Drain’ phenomenon
of medical professionals graduating from our regional, government-funded tertiary education institution, noted in the
Caribbean and other developing countries, did not occur in The Bahamas.
The Government of The Bahamas’ national investment in the UWI undergraduate medical degree programme has
yielded great dividends in human resource development and retention. The country is positioned well for the future
in order to meet the physician needs and demands of the archipelago, inclusive of the implementation of a universal
health coverage programme.
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Message
FROM

DR. THE MOST HON. HUBERT MINNIS
Prime Minister of The Commonwealth of The
Bahamas

The University of The West Indies School of Clinical Medicine and Research’s 13th Annual
Research Day is being held in the aftermath of Hurricane Dorian, an unprecedented catastrophic
event, which engaged medical teams in providing care to the residents of the affected islands
of Abaco and Grand Bahama. Reports abound of the heroism and dedication of those persons
providing care during the Hurricane and its aftermath. This Research Day will no doubt provide
an opportunity for some important reflections.
“Modern Medicine: The Future Is Here Today”, the theme of this 13th Annual Research Day is
most timely as our people are constantly demanding greater access to modern applications,
diagnosis and treatment, especially, in an environment where access to technology and
information has created greater public awareness of what is available or possible.
I understand that among the outstanding presentations that will be made to this annual gathering
is “The Future to Curing Cancer is Here Today: Precision Medicine From Bench to Bedside”, by
Dr. Sophie George, Assistant Professor, Division of Gynaecological Oncology at the Leonard M.
Miller School of Medicine and a full member of the Slyvester Comprehensive Cancer Institute.
Dr. George is a native of the Caribbean and is part of a team of multidisciplinary team who
studies the incidence of Hereditary Breast and Ovarian Cancer Syndrome and Genetic Mutations
in Afro-Caribbean nationals, which should be of tremendous interest.
I wish to commend all the distinguished international and national presenters and professionals
who will share their knowledge and expertise with the meeting and its enthusiastic participants.
The 13th Annual Research Day is yet another great opportunity for the health care community,
professionals and the student body to participate in this enriching experience. I also wish
commend the various partnerships with the University of The West Indies School of Clinical
Medicine and Research, which has contributed to the realization of this Day.

Dr The Most Honourable Hubert Minnis
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Message
FROM

DR. THE HON. DUANE E.L. SANDS, M.P.
Minister of Health

On the occasion of the 13th Annual Research Day Conference, I am pleased to extend warm
greetings to all presenters and participants. This two-day symposium will prove to be inspiring
and innovative. Within the last century, there have been substantial and meaningful medical
and technological advancements in the field of medicine. The conference theme: Modern
Medicine: The Future is Here Today, acknowledges the developments that have revolutionized
the medical world in our lifetime. The information shared at this conference will motivate you
professionally to continually ignite the spark for modern medical research and publication.
I applaud Dr. Robin Roberts and the team at the School of Research and Clinical Medicine
for continuing to provide quality education that propels students to progressively advance in
their disciplines. I congratulate the organizers, once again, for a conference where research
outcomes and edifying information can be shared.
On behalf of the Ministry of Health, I wish you every success in your continued efforts to
modernize and transform the medical domain.

Dr. The Hon. Duane E.L. Sands, M.P.
Minister of Health
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Message
FROM

THE HON. JEFFREY L. LLOYD, MP
Minister of Education

It is my honour to bring greetings at this 13th Annual Research Day, is being hosted by the
University of The West Indies School of Clinical Medicine and Research, The Bahamas.
This conclave is key, as it provides an opportunity for collaborative research and dialogue that is
centered on addressing and targeting medical issues in The Bahamas, which present challenges
peculiar to our country and more specifically, our small island settlements.
Indeed, it is imperative that we have bodies of work published which assess the peculiarities
of our unique communities. This conference is well timed, as it allows participants to evaluate
how to effectively carry out the task of meeting the biomedical and biopsychosocial needs of
our citizenry, particularly in the wake of the devastation of Hurricane Dorian, a natural disaster
of unprecedented proportions. We are becoming more aware, on a daily basis, of the need to
be able to effectively tackle and arrest challenges after a major catastrophe, such as purifying
contaminated flood water, accessing medical services and attending to mental health concerns
in the aftermath of a storm.
At the Ministry of Education, we understand the importance of accessing what matters most to
our students, and determining how to chart a course in that direction. Your theme: “Modern
Medicine: The Future is Here Today,” along with the other session topics, indicate that you are
cognizant of that fact as well. The medical discipline, like that of education, must embrace the
demands of an ever changing society, in order to remain current. Likewise, your presentations on
hereditary testing and gene profiles in cancer research are vital to dealing with the growing local
concerns about the prevalence of cancer among certain segments of our Bahamian population.
The research presented at this conference is indeed timely.
I welcome all of our local and international presenters, medical professionals and students who
have gathered at this conference. I look forward to the publication of the research, along with
the subsequent use of this body of work to formulate health policies and programmes.
The Hon. Jeffrey Lloyd
Minister of Education

8 e Myself

Message
FROM

ERICKA ROLLE

Managing Director, RBC FINCO

RBC Royal Bank is pleased to sponsor the 13th Annual Research Day held by the University of
the West Indies Clinical Programme, The Bahamas. For over a century RBC and our employees
have been an integral part of The Bahamas helping causes, supporting needs, and giving back
to the communities we serve.
Supporting research and educational initiatives that will improve the health of Bahamians
is a core area of focus for our community involvement programmes. Our goal is to provide
sponsorships and donations that will have a lasting social impact.
The medical research conducted through this programme will benefit a wide spectrum of
persons in The Bahamas and wider Caribbean. The key accomplishments of the Research Unit
since its formation are impressive. These accomplishments, along with the University of the
West Indies’ excellent track record in training Bahamian medical professionals have made this
an ideal partnership for success.
We look forward to working with you now and in the future.
Ericka Rolle
Managing Director, RBC FINCO
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Message
FROM

DR. ROBIN ROBERTS

Director UWI SCMR, The Bahamas

As noted in this year’s Conference theme, we were looking into the future but it certainly was not to get the
most powerful hurricane ever to hit the Bahamas. Dorian was a devastating category 5 Hurricane. But we are a
resilient people; we will rebuild a better Bahamas. With this spirit of renewal, we at the UWI School of Clinical
Medicine and Research, The Bahamas, (though at a later date) welcome you to our 13th Annual Research
Symposium: Modern Medicine: The Future is Here, Today
This conference is a focus on the recent advances in medicine as science strives to conquer cancer. It is about
targeted therapy and immunotherapy as medicine seeks to move from the shot-gun approach to cancer
treatment, to personalized medicine to eradicate cancer. It is with great pride that we have Dr. Sophie George as
our RBC lecturer to lead us from bench research to the bedside; a Caribbean researcher who has distinguished
herself in the field of molecular genetics. Her presence strengthens the partnership that we have fostered with
the University of Miami over the recent years. We would be remiss not to complement our precision medicine
with regenerative medicine; it’s a hand and glove race to increasing longevity and bettering the quality of life.
The School is particularly proud of the contributions of our local researchers in this rapidly expanding field of
molecular genetics as noted in HIV disease, and female and male reproductive organ cancers.
As usual, the Conference has a major focus on our nation’s most prevalent disorders, the NCDs. The spotlight
is on the Sugar Sweetened Beverages, highlighting the economic dynamics and the impact on the health of
our population throughout the region. The Caribbean leads the world with the worst health profiles of NCDs;
we must lead the challenge in curbing the NCDs as well. We give tribute to the NHI Authority and its primary
care program to curb NCDs and establish their presence at this year’s conference too. Special Kudos to Dr.
Conville Brown as a contributing author in the recent publication in the prestigious New England Journal; we
are pleased to have him present their landmark findings, hot off the press.
Most of all, the Conference remains true to our vision: “To become the leading centre of research, in all aspects
of health in the Commonwealth of the Bahamas.” As we continue to better our research capacities through our
conference workshops, we showcase as always, the research initiatives of our postgraduate and undergraduate
students and our faculty - certainly our greatest pride as we strive to improve the health of the people of the
Commonwealth of the Bahamas through clinical research.
Our annual conference gives the SCMR the opportunity to shine. The future of research at the SCMR is bright.

Dr Robin Roberts
Director
University of the West Indies
School of Clinical Medicine and Research
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Message
FROM

DR. DARRON HALLIDAY

Research Committee Chairperson

I congratulate the students and faculty of The University of the West Indies School of Clinical Medicine and
Research for working tirelessly to ensure that this Research Symposium became a reality. Despite the monumental
task, the desire to improve the status quo and answer the difficult questions for the benefit of the people of The
Bahamas served to catalyse the completion of these projects.
Over the course of the history of medicine, research has led to a better understanding of disease and death.
One of the first major advances in medicine was noted in the practice of personal hygiene and the discovery
of microorganisms. Very few people today die of communicable disease and live long lives, but are at risk for
developing non-communicable diseases (NCDs).
The prevention of NCDs require significant lifestyle modifications. These include appropriate; diet and exercise.
This must be a cultural phenomenon. The research done on sweetened beverage tax and other government
legislation to improve or contribute to healthy living would go a far way thus furthering the health of our people.
The Department of Public Works and Engineering have a role to play as well. When building our communities,
walking paths and parks to facilitate exercise ought to be built in as part of the community plan. Alleviating the
burden posed by chronic non-communicable disease will prove profitable for the society in general.
Another major development has to do with the sequencing of the human DNA. We now have a better
understanding of some of the genetic defects associated with cancer. Novel therapeutic agents that target these
genes are now available and significantly improve outcomes. Both basic science and therapeutic developments
will be highlighted at this conference. There is much to be excited about in this new area of personalized
medicine.
Although infectious diseases have been on the decline we must be ever vigilant. In the aftermath of natural
disasters such as the recent hurricane Dorian there may be a resurgence of illness such as of water borne illnesses.
It is imperative for us to have a national disaster plan with bipartisan buy-in. The experience of the medical
community and ways to improve disaster preparedness will also be discussed at this research day.
I thank The School’s Director, Dr. Robin Roberts, all the members of the Research Committee, The Research Unit,
faculty, students, technical and conference teams. Thanks also must be extended to our international, regional
and local experts. We are indebted to The Royal Bank of Canada, The University of The Bahamas, The Public
Hospitals Authority and Physicians’ Alliance for their unwavering support. Above all we thank God for His hand in
making this conference a reality. We continue to give our prayers and support for the people of Grand Bahama
and Abaco during these trying times.
Dr Darron Halliday
Research Committee Chair
University of The West Indies, School of Clinical Medicine and Research
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General Information
Registration/Information/General Assistance
Registration Desk (Conference Reception Area)

THURSDAY, OCTOBER 31, 2019
8:00 am–5:00 pm

FRIDAY, NOVEMBER 1, 2019
8:00 am–5:00 pm
Sessions I–VII
University of The Bahamas Auditorium Grosvenor Close Campus, Nassau, The Bahamas
Audience
The information presented is directed mainly at the members of the healthcare team but is also designed
to facilitate understanding amongst the general public.
Conference Learning Objectives
•
Highlight the need for personalized medicine in The Bahamas and the Caribbean
•
Discuss the need for genetics in cancer care and modern medicine
•
Inform of the recent advances in cancer care
•
Discuss the challenges in implementing a national health insurance programme
•
Empower researchers to prepare their manuscripts for publication
•
Highlight the ongoing research of SCMR students and faculty
•
Highlight barriers to research
•
Describe the University’s Research Agenda
•
Discuss opportunities for collaboration

Continuing Medical Education Credits
The Bahamas Medical Council has approved this programme for a maximum of 13.5 CME credits
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Speakers and Faculty
Miriam Alvarado MPH PhD
MRC Epidemiology Unit
University of The West Indies, Barbados
Supriya Arora MD
Department of Ophthalmology
Princess Margaret Hospital
Nassau, The Bahamas

Sophia George PhD
Sylvester Comprehensive Cancer Center
University of Miami, Florida
University of the West Indies
Darron Halliday MBBS DM
Gynecologic Oncology
Princess Margaret Hospital, The Bahamas

Tarun Arora MD
Department of Ophthalmology
Princess Margaret Hospital,
Nassau, The Bahamas

Latina Fitz-Gerald MBBS DM
Paediatrics
Princess Margaret Hospital,
The Bahamas

Saida Bowe MBBS DM
Gynecologic Oncology
School of Clinical Medicine and Research
University of the West Indies, The Bahamas

Kenva Fowler MBBS DM
Paediatrics
Princess Margaret Hospital,
The Bahamas

Caneicea Bowles BSc
5th Year Medical Student
School of Clinical Medicine and Research
University of the West Indies, The Bahamas
Conville Brown MBBS FACP FACS
Cardiologist
The Bahamas Medical Pavilion
Nassau, The Bahamas
Vashti Darling MBBS
Family Medicine
Princess Margaret Hospital,
Nassau, The Bahamas
Brunee Dorsett MBBS
Family Medicine
Princess Margaret Hospital,
The Bahamas
Janice Edwards-Rowlands MBBS DM
Family Medicine
Princess Margaret Hospital,
The Bahamas
Morton Frankson MBBS MPH
Research Unit
School of Clinical Medicine and Research
University of the West Indies, The Bahamas
Geeta Kumari MD
Internal Medicine
Nassau, The Bahamas
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Dawn Gallagher MBBS DM
Family Medicine
Princess Margaret Hospital,
The Bahamas
Rana Greene BSc, MBBS, MMed, FCOphth
Department of Ophthalmology
Princess Margaret Hospital, The Bahamas
Kelly Johnson MBBS
Department of Surgery
Princess Margaret Hospital,
The Bahamas
Glenn Jones MD FRCS
Radiation Oncology, Clinical Epidemiology, Biostatistics
University of the West Indies,
School of Clinical Medicine and Research,
The Bahamas
Indira Martin PhD
Biomedical Scientist, Public Health Lab Director
Bahamas Ministry of Health,
The Bahamas
Wiltherine McKenzie MBBS
Department of Surgery
Princess Margaret Hospital
The Bahamas
Jessica Moss MBBS DM
Accident and Emergency
Princess Margaret Hospital,
The Bahamas

Tamara Moss MBBS DM
Family Medicine
Princess Margaret Hospital,
The Bahamas
Inderia Nairn MBBS DM
Paediatrics
Princess Margaret Hospital,
The Bahamas

Phillip Swann MBBS MPH
Ministry of Health Nassau, The Bahamas
Samra Zonicle-Newton MBBS DM
Family Medicine
Princess Margaret Hospital, The Bahamas

Mitesha Nottage MD
Internal Medicine
Princess Margaret Hospital,
The Bahamas
Anthony Oliva PhD.
Senior Scientist, Longeveron LLC,
Miami, Florida
Raquel Pitter-Curry MBBS DM
Paediatrics
Princess Margaret Hospital,
The Bahamas
Monique Thompson NMD CPHQ, BSc
Manager, Healthcare Quality & Wellness
Development, National Health Insurance
Authority Nassau, The Bahamas
Camille Ragin PhD, MPH
Professor
Cancer Prevention and Control Program
The College of Public Health and the School of
Medicine Temple University
Fox Chase Cancer Center, Philadelphia, USA
Paul Ramphal MBBS DM FRCS
Professor of Surgery
University of the West Indies
School of Clinical Medicine and Research,
The Bahamas
Rhonda Roberts-Carter MBBS DM
Family Medicine
Princess Margaret Hospital,
The Bahamas
Robin Roberts
Director
The University of the West Indies
School of Clinical Medicine and Research, The
Bahamas
Vrunda Sakharkar MD MPH
Lecturer
Obstetrics and Gynaecology
University of the West Indies
School of Clinical Medicine and Research,
The Bahamas
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Programme

THURSDAY October 31, 2019
Day One

7:00- 9:00AM

Registration

Session I
8:00-10:00 AM
15 mins with 5 mins
Q and A

Research Workshop - 2.0 CME hrs
Literature review
Choosing Research topic
Tips on Research Budgeting
Opportunities for bench research in The Bahamas
Opportunities for Collaborative research
Moving your Research Project to Publication

Sophia George
Vrunda Sakharkar
Camille Ragin
Indira Martin
Robin Roberts
Glenn Jones

10:00AM – 10:30AM
Coffee Break
		
Session II
1.5 CME hrs
10:30AM – 12:00PM
Health Surveillance
Child Health Assessment & Screening Services (CHASS) –
Painting the complete picture of the health of our youth

Phillip Swann

Polypharmacy Among Elderly Patients Attending the
Geriatrics Clinic at Selected Primary Health Care Centres
and Internal Medicine Clinics at Princess Margaret Hospital,
Nassau, Bahamas

Mitesha Nottage

The Use of Smart Devices in the Management of Patients
with Non-Communicable Diseases by Physicians in Grand
Bahama and New Providence: Physicians’ Perspective

Dawn Gallagher

Assessment of traditional risk factors and subclinical
atherosclerosis in patients with Rheumatoid Arthritis

Geeta Kumari

The WHO HEARTS Initiative – Addressing Patient
Compliance and Physician Inertia in the
management of Hypertension

Phillip Swann

12:00PM-12:30PM

Lunch

Session III
12:30PM– 2:30PM

1.5 CME hrs
Cancer and Genetics
RBC Lecture
Remarks from, RBC President and SCMR Director
RBC Key Note Presentation
The Future to Curing Cancers is Here, Today:
Precision Medicine from Bench to Bedside
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Sophia George

Presentations and Outcomes For Breast Cancer with
Adjuvant Radiotherapy at The Cancer Centre Bahamas

Glenn Jones

Gene Profiles Prostate Cancer in The Bahamas –
Preliminary Results

Camille Ragin

First Year Experience of Hereditary Testing in Gynecological
Cancer Patients in a Clinical Setting in the Bahamas
Saida Bowe
2:30PM – 3:00PM

Coffee Break

Session IV

2.0 CME hrs
Medicine on The Cutting Edge

3:00PM – 5:00PM

Cardiovascular Safety of Lorcaserin in Overweight
or Obese Patients

Conville Brown

Regenerative Medicine

Anthony A. Oliva

Continuing Advances in Radiotherapy Cancer Treatment

Glenn Jones

The Occurrence of Central Line Associated Bloodstream
Infections In The Neonatal Intensive Care Unit Princess
Margaret Hospital Nassau Bahamas Between
January 1, 2011 and December 31, 2015

Inderia Nairn

The Descriptive Epidemiology of Persistent Pulmonary
Hypertension of The Newborn at The Princess Margaret
Hospital, Nassau Bahamas from June 2013 to June 2018

Latina Fitz-Gerald

Adolescent Admissions to Princess Margaret Hospital to
Children and Adult’s ward between 2013-2017

Kenva Fowler

Impact of Bundled Care on Central Line-Associated
Bloodstream Infections in a Caribbean NICU Setting:
A Quality Improvement Project

Raquel Pitter-Curry

FRIDAY NOVEMBER 1 ST 2019
Day Two
Session V

2.0 CME hrs
Combating Non Communicable Diseases 		

8:00AM – 10:00AM

Sugar Sweetened Beverage Tax in Barbados

Miriam Alvarado

Successful and Unsuccessful - Hitting the target,
but missing the target. Healthy Lifestyles
Screening Programme

Phillip Swann

The Adhere Study - Princess Margaret Hospital Bahamas:
A Cardiovascular and Diabetes Medication
Adherence Survey

Caneicea Bowles

Risk Factors of Diabetic Foot Ulcers in Selected Primary
Care Settings, New Providence, The Bahamas

Samra Zonicle-Newton

Knowledge and Practices of Residents in New Providence,
17

The Bahamas Concerning Their Engagement and Perception
of Physical Activity as a Non-pharmacological
Modifier of Chronic Non-Communicable Diseases
Brunee Dorsett
Sugar consumption and its health impact in the Caribbean:
A Mandate for Public Polices

Miriam Alvarado

10:00AM - 10:30AM
Coffee Break
		
		
Session VI
1.5 CME hrs
Advancing Public Healthcare, Policy, and Evaluation
10:30AM – 12:00PM

12:00PM -12:30PM

The Dorian Dilemma: Accident & Emergency/GBHS –
Status Update & Experience Assessment

Michelle Sweeting

The impact of the quantity of dialysis access procedures
done on available operating time over a decade

Wiltherine McKenzie

Self-reported Sleep Disturbances in Patients With
and Without Chronic Non-Communicable Diseases
Cared For By Physicians In The Public Primary Health
Care Settings In The Bahamas

Rhonda Roberts-Carter

Engaging the Public in Framing NHI Policy Framework

Monique Thompson

Lunch

		
Session VII
3.0 CME Hrs
1:00PM - 5:00PM
Tomorrow’s Medicine for the World to See Today
		
Treatment experience and repeat pregnancy impacts
the efficacy of the WHO Option B regimen for the
prevention of mother to child transmission of HIV
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Indira Martin

Human Immunodeficiency Virus (HIV) remains a
global health concern and the transmission
rates in the 15-25yrs age group is of interest for
The World Health Organization (WHO)

Tamara Moss

Hepatitis B Epidemiology in the Bahamas

Raymond Smith

Some Determinants of Teen Pregnancy on Selected
Islands in The Bahamas

J. Edwards-Rowlands

Observed Timelines for Utilization of Reperfusion
Therapy in Acute Ischemic Stroke Patients at
Princess Margaret Hospital, Nassau, Bahamas

Jessica Moss

“Mirror, Mirror on The Wall, Who Is the Fairest
of Them All” – Knowledge, Attitudes and Practices
Among Women Concerning Skin Bleaching In
New Providence, The Bahamas

Vashti Darling

Histopathological Analysis Of Appendectomy
Specimens in The Bahamas from 2014 to 2018

Kelly Johnson

Trends of Ocular Injuries Requiring Surgical Management
at the Princess Margaret Hospital in The Bahamas

Rana Greene

Accuracy of Convolutional Neural network model trained
using transfer learning for detecting Herpes Simplex
virus epithelial keratitis

Tarun Arora

Subthreshold Diode Micropulse laser versus Observation
in Acute Central Serous Chorioretinopathy

Supriya Arora
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S P E A K E R

Biography
DR. SOPHIA GEORGE

Dr. Sophia George, PhD is an Assistant Professor in the Division of
Gynecological Oncology within the Department of Obstetrics and
Gynecology at the Leonard M. Miller School of Medicine and a full member
of the Sylvester Comprehensive Cancer Center.
Dr. Sophia George, PhD is a molecular geneticist graduate from the
University of Toronto, Ontario, Canada. Dr. George then did post-doctoral
training in molecular pathology in Gynecological Pathology at Princess
Margaret Cancer Center within the Ontario Cancer Institute and a second
post-doc at Duke University in the Department of Medical Oncology in
Hereditary breast cancer syndrome. She began her faculty position at the
University of Miami, Miller School of Medicine in 2015.
She is a Department of Defense Ovarian Cancer Academy Awardee. Dr.
George is the Director of the Gynecologic Oncology Biobank and facilitates
translational research studies of Phase I and Phase II in her laboratory. Her
research interests lie in studying pathogenesis of sporadic and hereditary
breast, ovarian and endometrial cancers. She uses molecular genetics,
epigenetics and transcriptomics to study disease pathogenesis and overall
outcome of women diagnosed with these diseases. She studies DNA
damage repair response (homologous recombination deficiency), the
enzymes and pathways responsible for sensing xenobiotics in women’s
cancers. Dr. George is a native of the Caribbean and is part of a team of
multi-disciplinary team who studies the incidence of Hereditary Breast and
Ovarian Cancer syndrome genetic mutations in Afro-Caribbean nationals.
She is a co-Leader of the women’s cancer working group in the African
Caribbean Cancer Consortium and co-Principal Investigator of the Nigerian
Ovarian Cancer Consortium.

20 e Myself

S P E A K E R

Biography
DR. INDIRA MARTIN

Dr Indira Martin PhD is a Bahamian biomedical scientist with a strong
interest in public health. She has a BSc(Hons) in Molecular Biology from the
University of Edinburgh, UK and a Cancer Research UK-funded Doctorate
in Biomedical Sciences from the University of Sheffield, UK. As the current
Lab Director of the Reference Lab at The Bahamas Ministry of Health, she
specializes in laboratory medicine, with an emphasis on high-complexity
molecular testing for diseases of public health concern. She is also engaged
in national laboratory capacity building, public health policy development,
implementation and maintenance of laboratory accreditation standards,
research ethics, biosafety/biosecurity, and is an active public health
researcher focused on the molecular and cellular mechanisms of disease, as
well as on strategies for disease prevention in the specific Bahamian context.
She has published and presents internationally on various topics within
public health and biomedicine, and is currently involved in collaborative
public health and biomedical research with local and international partners.
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Biography

DR. CONVILLE BROWN
A graduate of The University of The West Indies Medical School (1982), Dr.
Brown pursued his residency in Internal Medicine and then his fellowship in
Cardiology at the University of Medicine and Dentistry of New Jersey and
Newark Beth Israel Medical Centre (6/1990). He returned to The Bahamas as
the youngest qualified and American Board-Certified Internist and Cardiologist
in the Caribbean in July, 1990. In 1991, he was certified by the American
Board of Internal Medicine in Cardiovascular Disease. In March 1994, he was
the first Bahamian to be inducted as a Fellow of The American College of Cardiology (FACC),
and third from the Caribbean. In 1996, Dr. Brown along with his partner, Dr. Henry Coleman,
introduced Invasive and Interventional Cardiology (angioplasty and stents) to The Bahamas
at Doctors Hospital via The Bahamas Interventional Cardiology Centre, BICC. In 1998, he
led the charge for broader Physician Ownership in Sunrise Medical Centre, Ltd., in Freeport,
Grand Bahama, and saw to its conversion to a private hospital while introducing the Northern
Bahamas to CT and MRI scanning.
In 1999, Dr. Brown was recognized by The Medical Association of The Bahamas for Outstanding
Contributions in the Field of Cardiac Medicine in The Bahamas. In 2004, he was honoured as
“A Legend” in the Field of Medicine in The Bahamas. Dr. Brown is a member of the American
College of Cardiology and The Caribbean Cardiac Society, for which he is its Immediate Past
President, 2006-2008 and one of its longest standing Council Members and trustee of the Sir
Victor Sassoon (Bahamas) Heart Foundation. He is also a Consultant Cardiologist at both the
Princess Margaret and Doctors Hospitals, and the recently appointed Chief of The Cardiology
Division at the Princess Margaret Hospital, 2009.
In 2004, as its President, Chief Executive Officer and co-founder, Dr. Brown opened the doors
of the Radiation Therapy Services Bahamas Ltd. (RTSBL) to the Bahamian public. In 2006,
RTSBL achieved American College of Radiation Oncology (ACRO) Accreditation. In 2009,
Dr. Brown was invited by Prime Minister Baldwin Spencer of Antigua and Barbuda to build
in Antigua, a Cancer Centre similar to The Cancer Centre Bahamas and on the basis of his
Partnered Care Model. Dr. Brown accepted PM Spencer’s invitation and developed The Cancer
Centre Eastern Caribbean, which will serve the Organization of Eastern Caribbean States (10
countries and 1,000,000 people) as its first sub-regional specialist medical centre. For these
and other accomplishments, Dr. Brown was voted Jones Communications Network’s Civil
Society’s “Person of the Year, 2009.” On July 11th 2015, Dr. Brown was awarded The 2015
Bahamian ICON Awards for Health for his invaluable contributions to the Health Industry of
The Commonwealth of The Bahamas.
Dr. Brown’s primary goal at this stage in his career is in the provision of state-of-the-art Cardiac,
Cancer, Imaging, and Heart and later Stem Cell Services to the population of his Bahamas, The
Caribbean and beyond, irrespective of their ability to pay for same, via his “Partnered Care
Model of Healthcare Delivery for ALL” as at Medical Pavilion Antigua, Home to The Cancer
Centre Eastern Caribbean, The Heart Centre Antigua and The Imaging Centre Antigua (PETCT Scanning). He truly believes in: – “STRIVING FOR EXCELLENCE WITH A HEARTY SMILE
WHILE ENSURING AFFORDABLE ACCESS FOR ALL VIA PARTNERED CARE.”
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Biography

DR. ANTHONY OLIVA
Anthony Oliva, Ph.D. is the senior scientist and principal investigator at
Longeveron LLC, an academic spin-off company engaged in pioneering
regenerative medicine approaches for treating aging-related indications.
Dr. Oliva earned his undergraduate degree in Biological Sciences from
the University of Chicago, and his Ph.D. in Neuroscience from Baylor
College of Medicine where he developed novel animal models to study
mechanism underlying neuronal injury. Dr. Oliva continued his research
as a post-doctoral fellow at the Oregon Health and Science University,
studying biochemical mechanisms underlying neuronal differentiation and
repair. He went on to became an assistant scientist at The Miami Project to
Cure Paralysis, and director of the Viral Vector Core Facility at the University
of Miami, Miller School of Medicine, where he continued his studies on
biochemical mechanisms involved neuronal developed, and in traumatic
brain injury.
He then became an assistant professor at the newly formed Herbert
Wertheim College of Medicine at Florida International University, where
he co-developed the neurology curriculum among other endeavors. In
2015, Dr. Oliva joined Longeveron as the newly-formed company’s senior
scientist, leading its clinical programs for using stem cell therapy to treat
Alzheimer’s disease, Aging Frailty, and other indications. He is the principal
investigator for numerous company-awarded grants, including grants from
the Alzheimer’s Association, Maryland Stem Cell Research Fund TECDO,
and the National Institute of Aging/National Institutes of Health (US).
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MIRIAM ALVARADO

Originally from California, Miriam Alvarado states that she has been
lucky enough to spend the last three years in Barbados studying physical
activity and health disparities. She came to the Caribbean as a Fulbright
Fellow, and was later affiliated with the University of the West Indies, Cave
Hill, Barbados. Miriam has focused her PhD with the MRC Epidemiology
Unit on a multi-faceted evaluation of the sugar-sweetened beverage tax
recently passed by the government of Barbados. As so many countries
around the world face growing concerns around obesity, diabetes and
other related conditions, it is important to understand which policy tools
are effective at addressing these issues at a population level. Before
coming to Barbados, Miriam Alvarado was a Post Bachelor Fellow at the
Institute of Health Metrics and Evaluation and focused on the Global
Burden of Disease and social determinants of health. She received her
MPH from the University of Washington, and holds a BA in Economics
and Development Studies from the University of California, Berkeley. Ms
Alvarado feels is honored to join the Gates Cambridge community, and
looks forward to being part of and contributing to such a diverse and
committed group of scholars.
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DR. ROBIN ROBERTS
Dr. Robin Roberts, MBBS, FRCSC, MBA is a medical graduate of the
University of the West Indies in Kingston, Jamaica. He undertook his
residency training in urology at Dalhousie University in Halifax, Nova
Scotia, Canada. He completed his Royal College of Canada certification
examinations in 1986 and followed with a fellowship in renal transplantation.
He returned to the Bahamas in 1987 and started out as the first urologist in
the government health care services. His practice spans the entire spectrum
of both adult and pediatric urology. Dr. Roberts has a major focus on male
health with a special interest in prostate cancer management and research;
he maintains an active partnership with a number of international cancer
consortia.
Dr. Roberts was instrumental in initiating the University of The West
Indies School of Clinical Medicine and Research, The Bahamas, in which
undergraduate medical students of the Faculty of Medical Sciences in
the University of the West Indies can complete the final two years of their
medical school program in the Bahamas; the School has advanced to
include postgraduate programs as well. Dr. Roberts joined the University
full time in 2009; he is a senior lecturer in surgery and now serves as the
Director. He holds an MBA in Health Care Policy and Administration from
the University of Miami; he is a past president of the Caribbean Urology
Association, the Bahamas Family Planning Association and the Medical
Association of the Bahamas.
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PROF. CAMILLE RAGIN
Dr. Camille Ragin Ph.D., MPH is Associate Professor in the Cancer
Prevention and Control Program at Fox Chase Cancer Center,
Philadelphia, the College of Public Health and the School of Medicine
at Temple University. Her research focuses on cancer epidemiology
and prevention primarily in Black populations. She earned a Ph.D. in
Infectious Diseases and Microbiology from the University of Pittsburgh,
Graduate School of Public Health and completed her postdoctoral
training and MPH degree in Epidemiology as part of the NIH/NCI-funded
Cancer Education and Career Development Program at the University
of Pittsburgh Cancer Institute. In 2006, she established the AfricanCaribbean Cancer Consortium, a research group designed to promote
collaboration between cancer researchers who focus their work on the
African diaspora. Recognizing the public health significance of cancer
in populations of African origin, and socio-cultural factors that influence
disparities in health outcomes, she has fostered collaborative research
by leading numerous multi-national pooling data initiatives to examine
genetic, molecular and environmental contribution in carcinogenesis
among populations of African origin. She is the recipient of a number
of NIH and Foundation grants and is a recent American Cancer Society
grantee with a 5-year Research Scholar Award to study racial disparities
in HPV-negative head and neck cancer.
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DR. MORTON FRANKSON
Ethical stakeholder involvement in a personalized manner, whether in
promoting wellness or in actualizing community oriented medical education
and research has been a persistent passion of Dr. Tony Frankson. His career
commenced in the year 1977 as then he has practiced as a physician,
public health professional and more recently academician. A graduate
of both the University of the West Indies and Loma Linda University, Dr.
Frankson has served as a hospital-based medical officer with Jamaica’s
Ministry of Health and Environment, the Medical Officer of Health with a
USAID funded community-oriented primary health care project delivered
intensively over a 6 year period in Trench Town, Jamaica via the Adventist
Development and Relief Agency (ADRA), as both a university-based and
private evaluation researcher in California assessing several federal grantfunded health related projects in California, USA, as the coordinator of the
Youth Development and Teen Pregnancy Reduction Project of the RiversideSan Bernardino Counties Indian Health Service in California, USA, as the
Chief Medical Officer within the Ministry of Health of the government of the
Turks and Caicos Islands, and presently enjoys research and teaching in the
Commonwealth of The Bahamas.
For the past 13 years his salutary contribution has been as an academician
bolstering

clinical

research

employing

participatory

empowering

approaches with medical professionals and related graduate as well as
undergraduate students located at both the Mona, Jamaica, and Nassau,
Bahamas facilities of the University of the West Indies. Over that period he
has co-supervised the research of over 100 research projects executed with
collaborating academic stakeholders and has relentlessly tackled related
challenges, including improving peer-reviewed dissemination of findings.
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DR. GLENN JONES

Dr. Glenn Wayne Jones is a clinical epidemiologist and radiation
oncologist, practicing in The Bahamas and in the Eastern Caribbean.
Many of his formal academic contributions are available at researchgate.
net. He is affiliated with the University of Toronto and UWI. His primary
research theme is to prove, improve and transform the value of healthcare
through studies and analytics that focus on optimizing causal relations
through bigger clinical datasets.
His passions include teaching research methods, data management and
biostatistics, and expanding psychosocial and supportive care to address
patient distress. He enjoys using Stata for analyses and for simulations.
He is a scientific officer for a number of randomized trials conducted
by the International Atomic Energy Agency of the United Nations, in
cancers of the esophagus, breast, cervix, rectum and lung. Dr. Jones is
an internationally recognized expert in Mycosis Fungoides, a cutaneous
T-cell lymphoma. As a teacher, he has mentored over 100 students
and staff in over 50 research projects. His chapter in the 2013 WHO
Handbook for Cancer Research in Africa encourages all clinical students
and staff to engage in clinically oriented research using smart designs
to capture data efficiently and accurately in the context of daily clinical
work.
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DR. MONIQUE THOMPSON
Driven by her passion for helping others, Dr. Thompson has spent her life
working and volunteering in service to others through the medical field and
civil society organizations. After attending The Bahamas Government High
School, she received a full scholarship to attend St. Andrews High School
where she graduated as Deputy Head Girl with honours. After high school
she received a full academic scholarship to Albright College and obtained
her Bachelor of Science in the dual degree program PsychoBiology with
Pre-Medical studies.
It was at this time she learned of Naturopathic Medicine and has spent her
medical career learning life saving therapies from some the best & brightest
minds in the alternative & traditional medical fields. After a rigorous 4-year
medical program, Dr. Thompson graduated as a Naturopathic Medical
Doctor in December of 2013 from Southwest College of Naturopathic
Medicine in Tempe, Arizona.
As the Manager of Healthcare Quality and Wellness Development with the
National Health Insurance Authority (NHIA) since June 2018, Dr. Thompson
have been tasked with improving the quality of healthcare services of
Providers participating in the delivery of NHI Bahamas – a Universal Health
Coverage program that offers Primary Healthcare Services. The team is
responsible for the development of a wellness initiative that will ultimately
improve the health of the population at large. This involves a push for the
removal of Sugar Sweetened Beverages (SSBs) from all schools, and a focus
on addressing mental health conditions in our nation’s youth at an early
stage. Dr. Thompson also serves as the Clinical Lead for the Electronic
Health Record (EHR) system that is currently being implemented by the
NHIA.
As a certified professional in healthcare quality with the National Health
Insurance Authority, Dr. Thompson impacts various healthcare settings
to enhance care delivery, optimize value, and improve outcomes. This is
done by leading and coordinating activities in Patient Safety; Regulatory
and Accreditation, Quality Review and Accountability, Performance and
Process Improvement, Health Data Analytics and Population Health and
Care Transitions.
In 2014 Dr. Thompson founded Cornerstone Healing Institute, an integrative
medical practice. She has also served as an Adjunct Professor, and worked
in the community reaching the under served. She is currently the Chair
of the Bahamas Urban Youth Development Center, serves on the Board
of Directors for the Youth Empowerment Program, and is a member of
the Steering Committee for Women United. Dr. Thompson is certified in
Biological Medicine, is a Certified Intravenous Administrator, and a Drug
Prevention Specialist.
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First Scientific Session
Conducting a Literature Review
George S
This lecture will give an overview of how to conduct a literature review. A literature review entails choosing a topic,
conducting research, writing about that topic which includes a bibliography. A literature review is a report of what
has been published on a topic by accredited experts and researchers. The material is usually sourced from peerreviewed work. The purpose of the literature review is to inform and have a critical assessment of published studies.
A literature review must be organized around a research topic, present a summary of data related to knowns and
unknowns, identify controversial areas and formulate questions for further research. This lecture will also provide a list
of resources for lecture participants.
Choosing Research topic
Sakharkar V
Research is an integral part of DM program in University of the West Indies. During their study period of 4-5 years
almost every discipline expects the candidate to design, conduct and present a meaningful research. Candidates can
get involved in ongoing research by a faculty member or the department and fulfill this requirement but most of the
time the DM candidate has to come up with his/her own idea of research topic, conduct the study and present it.
As research methodology is not taught formally this can be an arduous task and they may feel overwhelmed. They
either choose too ambitious a topic, and cannot complete the study or they conduct an investigation which has little
relevance to clinical practice.
In this presentation the author will try to guide candidates on how to choose a relevant topic and get the research
done in the given time frame. It will provide tips in brainstorming the topic, doing an efficient literature search,
trimming the fluff, formulating a research question and developing as well as executing a working plan to successfully
complete the study. Tips on writing a proposal for ethical review, its importance and preparing for the ethics committee
presentation/interview are also included. Working the plan toward executing study comes after ethical approval. This
presentation will address issues in collecting and entering data, avoiding unnecessary variables and staying focused.
It will also include tips on final defence presentation.
Tips on Research Budgeting
Ragin C, Frankson M
Research grant seekers and study project managers (principal investigators, co-investigators, study coordinators, etc.)
are typically faced with the responsibility of properly planning for, acquiring and managing resources supportive
of these projects success in fostering desired outcomes. Not the least of these resources is monetary funding that
support personnel, materials and supplies as well as relevant activities that lead to essential outputs as study teams
procure and strategically deploy appropriate technology throughout these projects lifespan. The seeking, accepting
and further management of such project funding require of such scientific stewards (scientific investigators) that
principles of budgeting be learned and faithfully applied in correct fashion. In this very short workshop, attendees
will be given an introduction to what budgets are in light of what are projects and challenges/problems that can
spawn them, project budgets creation to completion concurrently with research project development, and reporting
such budgets narratives. Fundamental terms and concepts will be introduced concerning types of budgets, direct
and indirect costs, personnel costs, materials, equipment and supplies, operating funds, travel costs (among other
direct costs), and in-kind budgeting, among others. How scientific integrity enhances with responsible budgeting in
research project management will be emphasized and participants’ involvement in this workshop should start them
on their way toward self-efficacy in constructing and including a suitable budget in study proposals with they may be
taking the lead in developing, executing or both.
Opportunities for bench research in The Bahamas: Playing to our Strengths and Building on our Weaknesses
Martin I
Biomedical research has evolved (in ‘developed’ nations) as a key feature of medical research, being integral to clinical
diagnostics, new drug discovery, and public health delivery. However, laboratory-based biomedical research in small
island developing states (SIDS) like the Bahamas is still in its nascent stages, due primarily to inherent technological,
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human resource and infrastructural challenges. This presentation realistically reviews some of the challenges with
biomedical or bench research in the Bahamas, highlights some of the solutions to these challenges and opportunities
locally to conduct biomedical research and engage in the global ‘research economy’. In addition, specific target areas
for biomedical research are suggested, based on public health importance, local resource availability and contextual
peculiarities of the Bahamas and its population. Summarily, an overall ontological framework for Bahamian biomedical
research is put forward, one that favours indigenicity, interconnectivity, ingenuity and investment, towards the targeted
and incremental realisation of a culture of Bahamian biomedical research, as a pillar of evidence-based health care.
Opportunities for Collaborative research
Roberts R, Mitchell C, Blackman E, Ragin C
Introduction: The African Caribbean Cancer Consortium (AC3) emerged at the Commonwealth Health Research
Conference in Jamaica in 2006, with a mission to establish a research network that promotes collaborations to study
viral, genetic, environmental, and lifestyle factors for cancer risk and outcomes in populations of African descent, with
a vision to be a broad-based resource for education, training and research on the etiology, screening, prevention,
treatment and survivorship related to cancer in populations of African descent.
Aim: To review the activities and accomplishments of the AC3.
Methodology: We catalogued all the events and accomplishments of the AC3 for the period 2006 to 2017.
Results: The AC3 has 153 members in the 3 regions, the USA, Africa and the Caribbean spanning across 12 states
and 17 institutions, 6 countries and 14 Caribbean nations respectively. Their transdisciplinary network focuses on
cancer research in female and male reproductive, colon and the upper aerodigestive cancers, inflammation and
obesity, research ethics and the establishment of national cancer registries. The AC3 showcases 83 publications in
peer-reviewed journals, numerous NIH grants inclusive of NIH R-series and a P20 grant with the establishment of
the Caribbean Institute for Health Research in Kingston Jamaica in partnership with Philadelphia’s Fox Chase Cancer
Center and the University of the West Indies. The P20 grant extends into the medical faculty in Nassau, Bahamas to
assess the prostate cancer screening programs and to determine the prevalence and spectrum of germline mutations
in patients diagnosed with Prostate cancer in the Bahamas.
Conclusions: The AC3 targeted interventions has advanced knowledge, capacity and infrastructure to advance the
science of cancer prevention and control in its populations of African ancestry.
Moving your Research Project to Publication
Jones G
BACKGROUND: Medical student research projects can experience operational failure due to a variety of risks during
the implementation phase. This includes risks in data handling, analysis and exporting findings.
METHODS: Students need the conceptual architecture, and directions and tips, to promote right thinking and set
priorities to carry a project to successful conclusion. Recruiting subjects and capturing accurate and precise data
(including text, dates and images; cross-sectional or longitudinal; singular or repeated) are important. However,
data handling, analysis and export domains are critical infrastructures, processes and technologies that facilitate,
strengthen and complete research. Architecture, directions and tips are based on the author’s experiences in studies
and international randomized clinical trials, teaching and mentoring research students, and a literature summary.
RESULTS: Data handling includes the proper use of physical (e.g. forms, reports) and electronic (i.e. software) media
aligned to project objectives and the analysis strategy. Preparation before implementation includes developing
and sometimes testing Data Management and Analysis-statistical Plans. Exporting includes purposive reports (for
collaboration, finance, regulatory-ethics and other types), presentations, media releases, publications, public posting
of de-identified data, archiving and re-use-of-data options (e.g. meta-analyses, secondary analyses or studies). Exports
may occur prior to study closure, else subsequently. Generally expected research outcomes are high impact-factor
peer-reviewed scientific publications.
CONCLUSIONS: To make a clear clinical or public health difference that reduces burdens of disease means completing
a project through to dissemination of findings and influencing healthcare operations and policies. All domains of
research must be attended to and coordinated for this to happen.
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Second Scientific Session
Child Health Assessment & Screening Services (CHASS) – Painting the complete picture of the health of our
youth
Swann P
The Child Health Assessment and Screening Services initiative seeks to provide information on several of the particulars
pertaining to a comprehensive screening programme for children based in the education system in The Bahamas. This
Programme was revised and implemented in the 2018-2019 school year as the Ministry of Health sought to address
the information gaps pertaining to various health metrics in children that impact health and wellness, academic
performance and economic achievements.
CHASS collected data derived from anthropometric and biometric measurements, vision and hearing screening,
as well as oral health, behavioural/mental health and dental health assessments. The presentation will provide a
snapshot of the process of reimplementation of school health screening services along with preliminary results of the
data collected.
Polypharmacy Among Elderly Patients Attending the Geriatrics Clinic at Selected Primary Health Care Centres
and Internal Medicine Clinics at Princess Margaret Hospital, Nassau, Bahamas
Nottage M, Pinder-Butler S, Frankson M
Objective: To describe the clinical epidemiology (frequency, appropriateness, characteristics and predictors) of
polypharmacy among geriatric patients attending primary health care based clinics.
Design and Methods: Using a cross-sectional design, a convenience sample of 235 participants aged 65 years or older
attending primary health care based clinics were surveyed via face-to-face interviewer administered questionnaires
to investigate issues concerning polypharmacy. A chart review was also done to validate participants’ medication lists
and comorbidities. Medications were evaluated using Beers criteria to assess for potential inappropriate medications
(PIMs).
Results: Participants’ mean age was 75.4 (± 6.6) years old. 80 (34%) were males and 155 (66%) females. 218 (92.8%)
were Bahamian. The median number of reported diseases was 3 (IQR:2, 4), frequently including hypertension,
diabetes, and osteoarthritis. The median number of total prescription medications was 4 (IQR: 3, 6). 113 (48.1%)
participants were exposed to polypharmacy. Both sexes were about equally affected. Polypharmacy increased with
increasing number of comorbidities. Having any of several chronic non-communicable were independent risk factors
for polypharmacy. According to the Beers criteria, 55 (23.4%) participants were prescribed a potentially inappropriate
medication (PIM). The most frequently reported PIMs were aspirin, proton pump inhibitors (PPIs), duplicate class
of medications, antidepressants, benzodiazepines, and anticholinergics. Female sex, increasing age, number of
comorbidities and number of pharmacies visited and polypharmacy were significant risk factors for a PIM.
Conclusion: In The Bahamas polypharmacy has a troubling clinical epidemiologic profile. Raising physicians’ awareness
and implementing interventions targeting especially the elderly are essential in ensuring safe and appropriate
therapeutics.
The Use of Smart Devices in the Management of Patients with Non-Communicable Diseases by Physicians in
Grand Bahama and New Providence: Physicians’ Perspective
Gallagher D, Faquharson C, Frankson M
Background: Smart device technology in clinical settings around the world is constantly changing ways healthcare is
delivered. Physicians in the Bahamas are not immune to this new healthcare trend.
Objectives: The aim of this study was to explore smart device uses in clinical settings, garnering physicians’ opinions
on using the technology.
Method: This quantitative study employed a cross-sectional survey using questionnaires to access the uses of smart
devices, the physicians’ preferences of medical applications and their opinions on impact of using smart devices in
the management of NCDs.
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Results: There were 193 physicians, employed by Public Hospitals Authority (PHA) in Nassau and Grand Bahama, The
Bahamas who participated. Most participants were female and the majority of physicians were Bahamian. Participants
represented various practice areas, of which 21% were primary care and 19.9% internal medicine. An overwhelming
99.5% of doctors reported using smart devices in the clinical setting. Medical management and drug reference
applications were most commonly reported uses. The summation from physicians’ opinions was that most physicians
are agreeable to using smart devices in NCD patient management. Approximately 83% reported improved NCD
management using smart device applications. Doctors recognized some pitfalls but the consensus was that improved
regulations and protocols are needed to govern using the technology.
Conclusion: Countless smart device tools are available to improve NCD management. Physicians in The Bahamas are
already taking advantage of the amazing medical technology and recognize the need for improved regulations and
protocols to allow for more appropriate use of smart devices in the clinical setting.
Assessment of traditional risk factors and subclinical atherosclerosis in patients with Rheumatoid Arthritis
Kumari G, Avasthi R, Aggarwal A
Abstract Objectives: Assessment of traditional risk factors and subclinical atherosclerosis in patients with Rheumatoid
Arthritis (RA).
Methods: Twenty five patients diagnosed with RA were evaluated for the presence of traditional risk factors for
cardiovascular diseases. In order to describe endothelial dysfunction, we assessed Flow Mediated Dilation (FMD) of
brachial artery, and also ultrasonographic measurement of Carotid Intima Media Thickness (CIMT) was done. Coronary
artery calcium score was calculated using MDCT.
Results: The mean age of our study population was 40 ± 8.0 years with majority (92%) of female patients. Dyslipidemia
and obesity were most prevalent among the cardiovascular risk factors. Low HDL was found in 84% of RA patients.
Obesity (waist circumference criteria) was found in 76% patients, whereas only 17.3% of patients were obese with
respect to BMI >25kg/m2 as criteria for obesity. The mean FMD (%) in patients with RA was 5.88 ± 2.1%, with abnormal
FMD in 15/25 (60%) patients (FMD 6% abnormal). The mean CIMT (mm) in patients with RA was 0.65 ± 0.09mm, with
increased CIMT in 18/25(72%) patients (considering upper limit of normal CIMT as 0.57 mm). MDCT detected calcium
in 5/25(20%) of patients which was in low risk category, there was no patient with CACS >10.
Conclusion: CIMT and FMD seem to be promising investigation for the assessment of subclinical atherosclerosis in
young to middle aged RA patients with a CACS of zero. More studies are needed on a large scale before forming an
opinion on the exact role of CACS in risk stratification of RA patients.
The WHO HEARTS Initiative – Addressing Patient Compliance and Physician Inertia in the management of
Hypertension
Swann P
For more than ten years, The Bahamas, as part of CARICOM has expended significant efforts to combating selective
non-communicable diseases, which are the leading causes of premature deaths among its peoples. Despite this, there
has been little gain in terms of reductions in the mortality rates related to NCDs. In May 2019, a report highlighted
several possible factors that may have contributed to this experience. At the World Health Assembly, countries around
the world, including those in the region, committed to critically reviewing its approaches to the clinical management
of hypertension and diabetes, especially at the community level, and to addressing those areas that could be sources
of the challenge.
The HEARTS Initiative seeks to honestly pinpoint contributors of premature death with a view to mitigating against
them. High on the list, along with the well-known spectre of patient non-compliance, was the impact of physician
inertia. This presentation seeks to highlight the impact of such and how The Bahamas medical fraternity can face this
challenge and improve health and treatment outcomes for persons diagnosed with hypertension.
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Third Scientific Session
RBC Lecture
The Future to Curing Cancers is Here, Today: Precision Medicine from Bench to Bedside.
George S
Precision medicine is an approach to patient care that allows personalize treatments based on the genetic makeup of
their disease. Precision medicine is now the primary approach for the prevention, diagnosis and treatment of cancers
where researchers, patients and providers work together to develop individualized care. Identification of dysregulated
pathways through mutations in oncogenes or tumor suppressors or methylation at the promoters of tumor suppressors
and gene expression differences have led to the design drugs targeting these pathways. Recent advances in science
and technology have aided in the rapid implementation of this approach in the clinic. Some of these technologies
include next-generation sequencing of DNA and RNA of tumor cells, epigenetic testing of DNA, germline DNA
testing and protein expression by immunohistochemistry. Targeted therapies designed to interfere tumor cell growth
have shown significant promise across many tumor types like breast (HER2+), ovarian (BRCA mutated), and blood
cancers (BCR-ABL). In addition, tumors with high mutational burden benefit from immunotherapy like lung, colon. It is
expected that every person with a cancer will benefit from precision medicine and soon precision prevention will be
implemented to detect cancer early and/or prevent cancer from forming.
Presentations and outcomes for breast cancer with adjuvant radiotherapy at The Cancer Center Bahamas
Jones G, Kellini O, Girgis N, Adderley K, SinQuee C, Brown C
Objective: To describe presentations, treatments and outcomes for patients with curative local and loco-regional
breast cancers receiving adjuvant radiation in the Bahamas, 2004-2014.
Methods: Eligible newly diagnosed cases before 2015 and receiving radiotherapy at the only radiation centre in the
country were analyzed by tabulations, Kaplan-Meier plots, log-rank test and regressions.
Results: Of 479 referred patients, 272 were eligible women: 18 with neoadjuvant chemotherapy (NAC) and 254 with
surgery first. Mean age was 51 y (27-85), younger for the 30% with triple negative markers (p=0.008). For the 254,
45% of cases were stage 3, with no stage migration by calendar year (p=0.9). Only 26% had breast conserving surgery
(BCS), not changing by calendar year (p=0.7). Median system time from diagnosis to first radiation treatment was 289
d (bimodal, delta of +125 when with chemotherapy, p=0.01). Radiation consisted of 3D conformal breast tangents
(n=68), chest wall only (10) or with nodal regions (173), and bilateral (3). Maximum follow-up was 8.8 y, with 5-y overall
survival from diagnosis of 65% (51-76), greater with both lower stage (p<0.001) and better biology (ER+PR+H2-,
p=0.012).
Conclusions: System time and benchmark survival plots are essential strategic ‘end-to-end’ quality indicators.
Presentation and longitudinal findings complement prior cross-sectional epidemiological studies, together guiding
system level initiatives to improve cancer control. Findings do not demonstrate more NAC or de-escalated surgeries
prior to 2015. We are therefore analyzing our 2015-2019 cohort. The new National Health Insurance is emphasizing
systematic screening, uniform integrated clinical pathways, reduced system times, and outcome reporting.
Germline Mutations in DNA Damage Response and DNA Repair Genes among Bahamian Men Diagnosed with
Prostate Cancer
Roberts R, Mitchell C, Blackman E, Gibbs D, Ragin C
Introduction: Prostate Cancer (PCa), as the leading cause of cancer deaths among men in the Bahamas, with mortality
rates for PCa almost 2-fold higher than for Black Men in the USA. Similarly, Breast cancer is the leading female
malignancy in the Bahamas and gene mutations BRCA1/2 are documented in 17% of patients; this is the highest global
prevalence. It’s natural to seek a genetic association between these two malignancies in a population predominantly
of African ancestry.
Aim: To determine the prevalence and spectrum of germline mutations in DNA Damage Response and Repair genes
(DDR/DR) in patients diagnosed with Prostate cancer in the Bahamas.
Methodology: A pilot study to enroll 100 Bahamian prostate cancer patients and test for germline mutations in 30
DDR/DR genes.
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Results: Forty men have been enrolled to date. Among the 40 PCa patients, family history of cancer was reported
among their mothers (1 breast, 1 uterine), fathers (8 PCa, 1 leukemia), sisters (1 breast, 1 colorectal 1 leukemia),
brothers (7 prostate, 1 lung, 1 oral), one daughter with leukemia and 1 wife with ovarian cancer. Genetic testing was
completed for 29 PCa patients. The preliminary results reveal: Fifty-Two percent (15/29) were reported to carry some
mutation in one or more of 10 DDR/DR genes. The majority (10/15, 67%) had a single mutation while the remaining
4 patients had 2 mutations and one patient carried 1 mutation. Twenty percent 3/15 of mutation carriers (10% of all
patients) had mutations that were pathogenic (PMS1 gene) or likely to be pathogenic (BRIP1 gene). The remaining 12
carried only variants of unknown significance (VUS).
Conclusion: These findings warrant a large-scale investigation of the contribution of germline DDR/DR mutations to
PCa in Bahamian men.
First Year Experience of Hereditary Testing in Gynecological Cancer Patients in a Clinical Setting in the Bahamas
Bowe S, Butler R, Rangel G, George S, Cerbon D, Slomovitz B, Schlumbrecht M, Halliday D
Objectives: In a previous cohort of predominantly breast cancer patients, ~25% of cases had 7 recurrent mutations in
BRCA1 and BRCA2.The rate of hereditary ovarian cancer in the Bahamas was sought using an Oncology-led point of
genetic testing at the Princes Margaret Hospital (PMH) in the Bahamas.
Methods: Women were counseled and consented for genetic testing in the Gynecology Oncology clinic at our facility.
Saliva samples underwent next generation sequencing (NGS) in a CLIA approved external laboratory. A 30 gene panel
linked to breast, ovarian and/or uterine cancer risks was used to identify: BRCA1, BRCA2, Lynch genes, MLH1, MSH2,
MSH6, PMS2, EPCAM, MUTYH, APC, STK11, PALB2, MITF, BAP1, CDKN2A, TP53, BMPR1A, SMAD4, POLD1, POLE1,
CHEK2, PTEN, CDH1, BRIP1, CDK4, GREM1, RAD51C, RAD51D, PMS2, NBN and BARD1. Reports included presence
or absence of deleterious mutations and variants of unknown significance (VUS).
Results: Between 03/2018-03/2019, 28 women were tested, 17 women had ovarian cancer, 7 endometrial cancer,
2 breast cancer, and 2 women with a strong family history of ovarian cancer. The mean age at testing was 60 years.
21.4% had a deleterious mutation in BRCA: 5 in BRCA1 and 1 in BRCA2. Of the patients with BRCA mutation 5/6
women were diagnosed with ovarian cancer (29.5%) and 1/6 had ductal carcinoma of the breast.
Conclusions: Genetic testing at point of care in the Bahamas is feasible and acceptable. Results highlight need for
universal hereditary screening for women in the Bahamas with ovarian cancer as this can allow for better treatment
options.

Fourth Scientific Session
Cardiovascular Safety of Lorcaserin in Overweight or Obese Patients
Article published in New England Medical Journal
Citation:
Cardiovascular Safety of Lorcaserin in Overweight or Obese Patients.
Bohula EA, Wiviott SD, McGuire DK, Inzucchi SE, Kuder J, Im K, Fanola CL, QamarA, Brown C, Budaj A, GarciaCastillo A, Gupta M, Leiter LA, Weissman NJ, WhiteHD, Patel T, Francis B, Miao W, Perdomo C, Dhadda S, Bonaca MP,
Ruff CT, KeechAC, Smith SR, Sabatine MS, Scirica BM; CAMELLIA–TIMI 61 Steering Committee and Investigators.N
Engl J Med. 2018 Sep 20;379(12):1107-1117.
Regenerative Medicine
Oliva AA
Regenerative medicine is a burgeoning field that holds great promise for treating even the most complex of maladies,
from congenital birth abnormalities to aging-related indications. This presentation focuses on regenerative medicine
approaches currently being employed, including cellular therapeutic strategies. Particular emphasis is placed on
the use of mesenchymal stem cells (MSCs), which hold high promise for regenerative medicinal purposes due to the
pleiotropic mechanisms of action of these multipotent cells. These cells have a demonstrated high safety profile for
clinical use, are amenable to allogeneic use since tissue-type matching is not required, and can have sustained activity
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after transplantation. Differences between autologous and allogeneic MSCs and their uses are also addressed.
Discussion of preclinical animal data is presented showing the potential of MSCs to improve life-expectancy and the
healthspan, i.e., “healthy aging”. Ongoing clinical trials using allogeneic MSCs for Aging Frailty, Alzheimer’s disease,
and Hypoplastic Left Heart Syndrome (HLHS) are discussed. These include preliminary findings. Finally, the general
utility of allogeneic MSCs to improve human healthspan is provided, as well as future perspectives on the field.
Continuing Advances In Radiotherapy Cancer Treatment
Jones G, Kellini O, Girgis N, SinQuee C, Brown C
Objective: Radiotherapy practice continues to advance through engineering and research. This presentation will
provide a summary with application to The Bahamas, focusing on breast and prostate.
Methods: Important aspects of engineering, research and health care systems were reviewed. For clinical evidence,
the focus was on systemic reviews, randomized trials and important registry studies.
Results: Engineering advances include dynamic beam shaping and gantry rotations for better dose distributions
(wider therapeutic ratios, shorter treatment times). Results include: safe dose-escalation; updated hypo-fractionation
strategies; ablative stereotactic treatments (curative and palliative); and capacity for serial re-treatment. Radiation
Oncologists precisely delineate targets and organs at risk and medical physics has an expanded complex quality
assurance. Research has increased the clinical relevance of radiotherapy, with wider scope of applications across
patients, diseases, anatomic locations and a patient’s clinical trajectory. In loco-regional cases and in metastatic disease,
loco-regional radiation has proven benefits. Oligo-metastatic sites can be treated. Concurrent chemo-radiotherapy
was a major advance a few decades ago, and now combining immunotherapy and radiotherapy is under investigation.
Supportive system infrastructures (e.g. repeated inter-disciplinary conferencing on cases, inter-connected referrals,
team coordination, access to radiotherapy, pace to clinical management and informatics) are an essential context for
the hyper-modern radiotherapy practice.
Conclusion: Radiation was first used shortly after discovery in 1895. For cancer, it was predicted to be retired years
ago, replaced by systemic agents. But radiation today has an even stronger role to play in cancer control. In the
Bahamas a clear majority of all patients with cancer should receive radiation.
The Occurrence of Central Line Associated Bloodstream Infections In The Neonatal Intensive Care Unit Princess
Margaret Hospital Nassau Bahamas Between January 1, 2011 and December 31, 2015
Nairn I, McDeigan G, Frankson M
Purpose: To evaluate medicosociodemographic factors associated with the occurrence of central line associated
bloodstream infections in NICU at Princesses Margaret Hospital from January 1, 2011 to December 31, 2015.
Methods: We reviewed the charts of babies admitted to the Neonatal Intensive Care and Special Care Units who
had laboratory confirmed bloodstream infections and had central lines. We gleaned sociodemographic as well as
clinical and microbiological information from the charts. The information obtained was analyzed using descriptive and
inferential statistical methods.
Results: We found 140 instances of CLABSIs over the five year period of which 57.2 %( 83) were males. Low birthweight
infants with a mean birth weight of 1584 (±1131) grams were most frequent. The median gestational age was 29 (IQR
26,34) weeks. Gram positive organisms accounted for more than 50% of the CLABSIs. 56.2% of patients with CLABSIs
were discharged home while 43.1% died in the unit. Patients who died had an increased catheter dwell time.
Conclusion: Central line associated blood stream infections is a significant problem in the Neonatal Intensive Care
Unit at Princess Margaret Hospital and can result in significant morbidity and mortality.
The Descriptive Epidemiology of Persistent Pulmonary Hypertension of The Newborn at The Princess Margaret
Hospital, Nassau, Bahamas from June 2013 to June 2018
Fitz-Gerald L, McDeigan G, Frankson M
Background: Persistent pulmonary hypertension of the newborn (PPHN) is a clinical condition characterised by high
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pulmonary pressures, with low systemic pressures and severe hypoxaemia due to circulation transition failure after
delivery.
Objective: To describe the epidemiology of neonates suffering from PPHN from June 2013-June 2018 at Princess
Margaret Hospital, Bahamas.
Methods: A retrospective descriptive study. Medical records of neonates with a gestational age 34 weeks or more
with a diagnosis of PPHN were reviewed for the period from 2013 to 2018. The diagnosis was based on clinical criteria
and echocardiographic diagnosis by cardiologist. Neonates less than 34 weeks gestation or with congenital cyanotic
heart defects were excluded. Descriptive statistics were calculated using IBM SPSS Statistic software.
Results: 90 neonates with a presumptive diagnosis of PPHN-63 met inclusion criteria. The incidence of PPHN was
2.75:1,000 live births. 36(57.1%) male, 27(42.9%) female and 38(60.3%) delivered by caesarean section. Mean birth
weight was 3.3±0.60 kg and 47(74.6%) were delivered at term. 37(58.7%) were complicated with meconium exposure.
34(53.4%) required positive pressure ventilation and intubation at birth. Meconium aspiration syndrome (MAS) was
seen in 27(42.9%) neonates and was the most common factor for PPHN. Increased mortality was seen in neonates
with meconium exposure, foetal distress, sepsis, MAS, moderate to severe PPHN. Mortality was 46%.
Conclusion: PPHN was reported to have a higher incidence and mortality compared to global rates. The leading
factor associated with PPHN was MAS. Consideration should be given to introduce inhaled nitric oxide, and ECMO
treatment in efforts to decrease mortality.
Adolescent Admissions to Princess Margaret Hospital to Children and Adult Wards between 2013-2017
Fowler K, Francis M, Frankson M
Background: Adolescent Medicine is a branch of Paediatrics that, in some settings; particularly low resource countries,
remains an under-recognized area with a limited number of specialized facilities. Although many youths are developing
chronic illnesses, there is often a lack of data, limited allocation of resources and diminutive health care training for
adolescents.
Aim: To evaluate non-obstetrical adolescent admissions between ages 10-19 years attending Princess Margaret
Hospital (PMH) between 2013- 2017.
Methods: This is a retrospective study that was performed at PMH in Nassau, Bahamas, as a review of the charts from
January 2013 to December 2017. Information was analyzed quantitatively.
Results: Of the total admissions, 392 (48.4%) were males, 418 (51.6%) were females. The median age for all genders
was 12 years old. Most of the admissions were Bahamians. When categorized based on admitting service, 288 (35.6%)
were admitted to surgery, 489(60.4%) to paediatrics, 16 (2.1%) to gynaecology, and 17 (2.1%) to adult medicine
services. The average length of stay was 5 days. The disease category accounting for the largest percentage of
admissions was diseases of the respiratory system 124 (15.3%). Recurrent admissions for the same time period was
27%.
Conclusion: Male and female adolescents were admitted in similar proportions during the study period. The number
of admissions were greater for younger adolescents than for the older adolescents. The majority of adolescents
were admitted to the paediatric service. Adolescents accounted 1.3% of the total hospital admissions. Adolescent
admissions for chronic diseases continue to contribute to the public health burden.
Impact of Bundled Care on Central Line-Associated Bloodstream Infections in a Caribbean NICU Setting: A
Quality Improvement Project
Pitter-Curry R, McDeigan G, Frankson M
Objective: This study examined the impact of Insertion and Maintenance Bundles on the incidence of Central Lineassociated bloodstream infections in a Caribbean NICU setting: we hypothesized that we could decrease our CLABSI
rates by 50% by adhering to evidence-based practices.
Method: The researchers employed a Controlled Before and After Quasi-experimental Study Design. We
retrospectively reviewed our unit’s CLABSI incidence during the year prior to the planned improvement. CLABSI
Insertion and Maintenance Bundles were implemented following staff education. Checklists were used to monitor
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compliance to the bundles, and data was reviewed prospectively to determine the impact of the bundle for 7 months
following the intervention.
Results: 276 lines were inserted on 197 infants. There was poor use of the checklists and poor documentation of
compliance to the Line Bundles. Compliance rates were less than 50% across all bundles. Line Insertion Compliance
ranged from 0 to 60%, whereas Maintenance Bundle Compliance was 27.3%. CLABSI rates decreased from 14.9 (±
1.85) per 1000 CL days pre-intervention to 11.84 (±2.34) per 1000 CL line days in the post-intervention period, a
reduction that was not statistically significant (p = 0.384).
Conclusion: This study did not demonstrate a significant impact of Bundled Care on our CLABSI rates, but we were
unable to verify compliance to the bundle components due to poor checklist utilization. Future studies should focus
on improving the safety culture in isolated third world settings.

Fifth Scientific Session
Assessing the impact of the Barbados sugar sweetened beverage tax on grocery store beverage sales: an
interrupted time series analysis
Alvarado M, Adams J, Suhrcke M , Hambleton I, Samuels TA, Unwin N
Objective: A 10% excise tax on sugar sweetened beverages (SSBs) was implemented in Barbados in September 2015.
We intend to assess whether there been a change in sales of SSBs following implementation of the tax.
Design and Methods: We used electronic point of sales (EPOS) data from a major grocery chain over the period
January 2014 – December 2016. We calculated litres sold per week of SSBs and non-SSBs, and included vinegars as a
non-beverage comparison group. We used an interrupted time series (ITS) design to assess whether the introduction
of the tax was associated with a change in level or trend in sales. We analysed data from the same grocery chain in
Trinidad & Tobago to examine overall trends in beverage sales in a Caribbean country without a SSB tax over the
same period.
Results: The introduction of the SSB tax in Barbados was associated with a decrease in SSBs sold (liters) per week as
compared to the estimated counterfactual without the SSB tax. This decrease was significant from four months after
implementation. Neither Barbados non-SSBs nor Trinidad SSBs are associated with any statistically significant change
following the tax.
Conclusions: This analysis suggests that the introduction of the Barbados SSB tax was associated with a decrease in
SSB sales in Barbados. No change was observed in sales of SSBs in Trinidad or vinegar or non-SSBs in Barbados over
the same period. Additional research is needed to assess possible substitution to non-taxed powdered beverages
and syrups.
Successful and Unsuccessful - Hitting the target, but missing the target. Healthy Lifestyles Screening Programme
Swann P
Shortly after being a signatory to the Port of Spain Declaration on Non-Communicable Diseases, The Bahamas
implemented a national initiative to improve the information provided to residents and to increase access to residents
in the area of healthy lifestyles. This included data collection, health screenings and counseling in respect of noncommunicable diseases.
Some ten years later, an analysis of the work of the programme reveals some successes in reaching its target, but has
programme activity had implications on its impact. This presentation speaks to the experience in the last two years,
and an update on the next steps.
The Adhere Study - Princess Margaret Hospital, Bahamas: A Cardiovascular and Diabetes Medication Adherence
Survey
Bowles C, Frankson M, Chin C
Objectives: To investigate the medication adherence and practices of patients with hypertension, heart diseases and
diabetes mellitus (DM) in the Medical Clinic at Princess Margaret Hospital, Nassau, Bahamas.
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Methods: The study was a prospective cross-sectional study which was conducted by means of an appropriate
questionnaire. Patients with hypertension, heart diseases, and DM were interviewed daily at the Medical Clinic at
Princess Margaret Hospital.
Participants: 500 adult persons were invited to participate, 100% agreed. They were of both sexes and predominantly
of African descent.
Primary endpoints were the percentages of low, medium and high adherence. Secondary endpoints were the
comorbidity prevalence rates and prevalence of cardiovascular and anti-diabetic medications prescribed to patients.
Results: Of the 500 participants, 3 questionnaires were found to be incomplete, so the response rate was 99.4%.
76% participants were older than 50 years. 44.4% of participants had high adherence levels, 29.9 % had medium
adherence, and 25.3% had low adherence.
Conclusions: Our high adherence rate falls well below the global average of 50%. We recommend that rigorous
measures be implemented to improve medication adherence such as addressing accessibility, affordability, health
literacy, overcoming mental barriers/stigma/bias/myths, and on a personal level - providing pill boxes, reminders,
making changes to reduce side effects, and intermittent follow up by a healthcare practitioner via phone or social
media.
Risk Factors of Diabetic Foot Ulcers in Selected Primary Care Settings, New Providence, The Bahamas
Zonicle-Newton S, Farquharson C, Mitchell M, Pinder-Butler S, Frankson M,
Background: There is a need for an indicative benchmark of the quantitative dimension of DFU in the major
demographic area of The Bahamas Archipelago, its Capital New Providence Island
Objective: The aim of this study was to determine risk factors associated with diabetic foot ulcers (DFU).
Method: A cross-sectional community-based study utilizing an interviewer-assisted questionnaire was used. A chart
review accompanied this to glean laboratory results of relevance. Additionally, participants’ peripheral vascular disease
(PVD) status was assessed by Ankle Brachial Index (ABI) measurement using a Summet 250 handheld standardized
Doppler ultrasound machine, along with palpable foot pulses status. Peripheral Neuropathy was assessed using the
10 g Semmes Weinstein Monafilament and vibration sensation.
Results: 144 diabetic (DM2) patients participated in the study. Females comprised 68.8% (99/144), and males 31.1%
(45/144) of participants. The mean age was 63.1 years. The prevalence of diabetic foot ulcers (DFU) was 13.7% using
data collected with the Wagner Grading System for Diabetic Foot Ulcers. Prevalence for males was 20% and for
females 6%. The slipped slipper sign was a reliable indicator of PN.
Conclusion: In The Bahamas DFU appears in clinical settings to be higher than that of a few Caribbean countries. The
slipped slipper sign was a reliable indicator of PN and vibration testing seemed more useful in assessing PVD than
ABI. Female sex, PVD and claudication significantly increased the risk of developing DFU. Therefore, regular physician
screening and patient education are critical in order to reduce morbidity and mortality due to DFU.
Knowledge and Practices of Residents in New Providence, The Bahamas Concerning Their Engagement and
Perception of Physical Activity as a Non-pharmacological Modifier of Chronic Non-Communicable Diseases
Dorsett B, Adderley J, Jacobs D, Longley C, Wilksinson K, Pinder-Butler S, Conliffe C, Frankson M
Background: A sedentary lifestyle is the fourth major risk factor for global mortality statistics. Worldwide this is
evidenced by the rapid escalation of incidence of diseases including hypertension and type 2 diabetes.
Objectives: The aim of this study was to assess the knowledge and practices of residents in New Providence, The
Bahamas concerning their engagement and perception of physical activity as a non-pharmacological modifier of noncommunicable diseases.
Methods: This was a quantitative cross-sectional study that used a questionnaire to interview 316 participants recruited
by convenience sampling from Princess Margaret Hospital and Family Medicine Clinic.
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Results: 80% of participants were knowledgeable of the various types and levels of physical activity, based on
guidelines and physical activity types listed by the WHO and CDC. Regarding overall awareness of the presence of
global guidelines for physical activity and 60% claimed to be knowledgeable. Regarding non-communicable diseases,
participants were particularly knowledgeable about the benefits of physical activity for Hypertension, Diabetes
and Depression. Despite participants being knowledgeable of physical activity and its benefits, they did not meet
internationally recommended guidelines of exercise for an average adult. Females had a higher socioeconomic status
and education, as compared to males, yet they did not meet CDC/WHO guidelines for physical activity. This could be
attributed to support systems or lack thereof as seen in our study.
Conclusion: Knowledge and benefits of physical activity in The Bahamas does not correlate to levels of exercise.
There is need to target barriers and attitudes to increase physical fitness and improve health.
Sugar consumption and its health impact in the Caribbean: A Mandate for Public Polices.
Alvarado M

Sixth Scientific Session
THE DORIAN DILEMMA “Accident & Emergency/GBHS - Status Update & Experience Assessment”
Sweeting M
Since 1990 The Bahamas has been the thoroughfare for 15 major hurricanes, with the Northern Bahamas regions
being more frequently impacted and the Grand Bahama Health Services (GBHS) emerging battle weary but usually
somewhat operationally intact. Having the general perception of possibly ‘knowing a thing or two’ about surviving
dangerous weather, preparedness remains a focused priority. However, despite the prioritised disaster preparedness
measures taken within the A&E/GBHS operations to reduce the effects of this looming hostility, it can be conceded
that little could have fully prepared us for The Dorian Dilemma. Hurricane Dorian created the worst natural disaster
in the recent history of The Bahamas, resulting in unspeakable strain and endurance, impactful clinical presentations,
overwhelming healthcare challenges and commendable heroic efforts. The apocalyptic-like destruction of The Dorian
extended far beyond expectations and capabilities, and will remain seared into the consciousness of those affected.
This presentation will succinctly outline a pre-Dorian operational status update of the Accident and Emergency/GBHS
and a descriptive assessment of The Dorian Dilemma and challenges encountered. From the faced experiences
and evidence identified, recommendations with preparedness adjustments inclusive of resources needed will be
put forth for consideration in being formally incorporated into revised protocols for future encounters; to aid in the
strengthening of identified vulnerabilities and the view to mitigate the impact with enhanced functional response and
coping skills.
The impact of the quantity of dialysis access procedures done on available operating time over a decade.
McKenzie W, Ramphal P, Frankson M
Aim: To quantify the impact of dialysis access procedures on available operating time
Method: A retrospective chart review was conducted using systematic sampling from available records regarding
patients in the Bahamas with ESRD who access care at Princess Margaret Hospital (PMH). 1551 records operating time
for dialysis access procedures were evaluated. Procedures not done at PMH and procedures done outside the study
period were excluded.
Results: Over the 11 year period, from a total of 2,046 procedures performed: 1,014 (49.6%) were Permcaths, 441
(21.6%) were AV fistulas, 278 (13.6%) were AV Grafts, 66 (3.23%) were Shileys, 111 (5.4%) were Tenckhoff catheters.
Overall available operating time was 96,000 hours, from that 12,138 hours (12.6%) was Cardiothoracic and Vascular
(CTH &Vas) available operating time from 2008-2018; 83,862 hours (87.4%) was all other surgical procedures from
2008-2018. From 12,138 hours of available operating time for CTH and Vas procedures, 2,802 hours (23.1%) was spent
on Dialysis access procedures, and 9,336 hours (76.9%) were non-access procedures. The percentage of procedures
by patients were as follows: the percentage of patients with only 1 procedure was 58.4%, percentage of patients with
2 procedures was 19%, and the percentage of patients with 3 or more procedures was 22.5%.
Conclusion: Over the 11 years of this study, from the time allotted to CTH & Vas, 2,802 hours (23.1%), just under a
quarter of available operating time was spent performing Dialysis access procedures. These findings highlight the
underlying public health issue of renal disease in the Bahamas.
41

Self-reported Sleep Disturbances in Patients With and Without Chronic Non-communicable Diseases Cared For
By Physicians In The Public Primary Health Care Settings In The Bahamas
Roberts-Carter R, Campbell W, Hanna-Mahase C, Pinder-Butler S, Frankson M
Objective: To assess the associations between Self-reported Sleep disturbances and NCDs in Patients attending the
Public Primary Health Care Clinics in the Bahamas
Methods: This cross-sectional study used a self-reporting anonymous questionnaire administered to the study
participants from January 2018 to January 2019. IBM SPSS Statistical Analysis version 25 was used to obtain descriptive
and inferential statistics.
Results: In this study 454 adults >18 years from 15 clinics across the Bahamian archipelago participated. The prevalence
of NCDs in this study was 40.2% and, the overall prevalence of self-reported sleep disturbances in this study was 55.7%
as was determined by 3 key variables, feeling fatigued, DIFFUNCD, and having trouble focusing on or remembering
things. GERD, ESRD, CLBP, seizures, SCDs, psychiatric disorders, MVAs, respiratory illnesses, cardiovascular disorders
and, obesity were associated with the prevalence of self-reported sleep disturbances. According to logistic regression
analyses, the strongest predictors of sleep disturbance given participants age were obesity status (OR=0.47, p=0.044)
and participants age (yrs.) (OR=0.97, p=0.007) with, the strongest sleep-related predictors of participants’ presence
or absence of NCDs being sleep at night interrupted (OR=1.75, p=0.039) and, participants’ age (yrs.) (OR=1.08, p
<0.001).
Conclusion: This study showed a high prevalence of self-reported sleep disturbances in patients attending the public
primary outpatient clinics in The Bahamas. It also revealed a relationship between NCDs and self-reported sleep
disturbances. Hence the need for more heightened awareness and targeted screening and treatment programs for
sleep disturbances to decrease the physical and financial burden of NCDs in the Bahamas.
Engaging the Public in NHI Bahamas Today for Better Health Tomorrow
Thompson M
Objectives: To determine public opinion and support for (i) the newly implemented NHI Bahamas Primary Healthcare
(PHC) Program (ii) advancing a policy framework for NHI Bahamas High Cost Care (HCC) coverage, and (iii) an initial
proposal on implementing a Sugar Sweetened Beverage (SSB) Tax to fund and expand the PHC program.
Methods: Data for the Patient Satisfaction Survey (PSS) of the NHI Bahamas PHC program was obtained from ~10,000
enrolled Beneficiaries via telephone. The SSB Tax survey was conducted via random telephone selection by Public
Domain Research & Strategy with 1000 members of the general public over the age of 18. Consolidated feedback
from the Public Consultation were derived over 100 days from over 500 unique participants.
Results: The 2019 PSS revealed a 97% overall satisfaction rate with that 92% of Beneficiaries agreed their NHI doctor
cares for their health; 89% agree their doctor is helping improve their health, and 94% felt the quality of service
received was very good. 56% of individuals polled in the SSB Tax survey agreed that the tax would change their
behavior to drink less SSBs. ~75% would support the tax if the proceeds were used to reduce healthcare costs, and
encourage healthier food choices. The Public consultation resulted in 11 key changes stemming from four main
themes geared toward (the individual, benefits, implementation and conducting business in The Bahamas.
Conclusion: Positive feedback and support from the public, and input from key stakeholders on how to design the
Universal Health Coverage program, are key factors in contributing to the design and long-term viability of NHI
Bahamas.

Seventh Scientific Session
Treatment experience and repeat pregnancy impacts the efficacy of the WHO Option B regimen for the
prevention of mother to child transmission of HIV
Martin I, Harrigan R, Read S, Gomez P
The WHO Option B guidelines recommend NNRTI-containing HAART for the prevention of vertical transmission of
HIV in resource-constrained settings, and have led to dramatic reductions in perinatal HIV infection. Nonetheless,
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PMTCT treatment programs are complicated by the phenomenon of repeat pregnancies, in which long-term or
repeat exposures to the PMTCT regimen over time may lead to the acquisition of HIV drug resistance mutations, and
consequent suboptimal viral suppression. In this study, we retrospectively assessed the efficacy of NNRTI-HAART for
PMTCT from 2008-2010. We show that women who had been in repeat pregnancies in the Bahamas National PMTCT
program and those who were already taking NNRTI-HAART at conception, were at increased risk of virologic failure
(AOR 3.1, 95% CI 1.3-7.1, p=0.008 and AOR 5.0, 95% CI 1.8-14.1, p=0.002, respectively), relative to treatmentinexperienced women and primagravidae. Additionally, women undergoing treatment at conception were more likely
to possess HIVDR mutations (AOR 447.1, 95% CI 17.9-11173.5, p=0.001). Therefore, individual treatment history is a
key metric determining the efficacy of PMTCT interventions. The implications of this to PMTCT programmatic success
in the era of Option B+ ‘treatment for life’ guidelines are discussed.
Human Immunodeficiency Virus (HIV) remains a global health concern and the transmission rates in the 15-25yrs
age group is of interest for The World Health Organization (WHO)
Moss T, Forbes N, Frankson M, SinQuee-Brown C
Introduction: Human Immunodeficiency Virus (HIV) remains a global health concern and the transmission rates in the
15-25yrs age group is of interest for The World Health Organization (WHO).
Objective: To describe HIV knowledge, sexual practices, and medication adherence in HIV infected adolescents and
young adults, aged 15-25yrs, attending Infectious Disease Clinic, Princess Margaret Hospital, Bahamas.
Study Design & Methods: A cross sectional study was done for the period 8/2017 to 4/2018. Patients were surveyed
on sociodemographic factors, HIV knowledge, sexual practices and adherence to antiretroviral medications. CD4
counts and viral loads were sampled on the day interviewed.
Results: 83 patients were surveyed. Sixty-one had an overall knowledge score of ≥60%. Sixty-six reported being
sexually active, with a median number of 3 partners (IQR: 1, 5). Forty-nine reported using condoms during their last
sexual encounter. Twenty-three admitted to using drugs or alcohol prior to their last sexual encounter. Three identified
as gay or lesbian and 7 considered themselves bisexual. Participants’ median Morisky Score was 6 (IQR: 3, 8) with a
mean of 5.41 (± 2.73). Forty-seven participants had CD4 counts of <500 cells/mm3 with a median viral load of 334
(IQR: 25, 14432.75) RNA copies/mL.
Conclusion: Participants demonstrated adequate HIV knowledge, but engaged in risky sexual practices and were
non-adherent to their antiretroviral therapy. Adequate HIV knowledge did not translate to behaviors consistent with
reducing rates of HIV transmission. Strategies aimed at curbing risky sexual behavior and increasing adherence to
antiretroviral therapy in this population are needed.
Hepatitis B Epidemiology in the Bahamas
Smith R, Frankson M, Cooper E
Objective: To report local epidemiological data on Hepatitis B in The Bahamas.
Methods: 900 blood tests where Hepatitis B surface antigen (HBSAg) was found to be positive were obtained from
the Surveillance unit (Ministry of Health) and the blood bank. Data were cross referenced with Sunquest ICE and
individuals who first tested positive for HBSAg between 2014 and 2017 were identified.
Results: 399 cases were identified between the years 2014-2018 as first testing HBSAg positive: 116 in 2014, 97 in
2015, 91 in 2016 and 95 in 2017. The majority of these cases were Bahamian nationals with no significant difference
between males and females. Of these 399 cases, 331 had documented negative HIV serologies in ICE. Only 6 cases
had HCV coinfection, however the majority of cases were not tested for HCV.
Conclusions: There are limited data on Hepatitis B in The Bahamas. The number of new cases per year are similar.
These numbers are likely underestimates because current local screenings are primarily performed on prisoners, HIV
infected individuals, and on pregnant females as a part of routine antenatal care. Additionally, new cases are detected
at the point when infection is symptomatic. Many of the positive HBSAg tests belonged to individuals who repeatedly
were seropositive. Adequate screening measures with proper follow up can decrease risk of transmission to the
general population.
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Some Determinants of Teen Pregnancy on Selected Islands in The Bahamas
Edwards-Rowlands J, Sakharkar V, Frankson M, Pinder-Butler S, Conliffe C, Laville E
In additional the adverse social outcomes, teen pregnancies have greater risks of complications than the pregnancies
of women between 20 and 35 years old.
The aim of this study was to find some of the determinants of teenage pregnancy by comparing risk factors for teen
pregnancy in a group of pregnant teens with a group of non-pregnant female teens.
The study design was a retrospective case control study. Female girls between 13 -19 years old were invited to
complete a questionnaire. The cases were teen participants who had experienced a pregnancy. They were patients of
clinics and hospitals in New Providence and Grand Bahama. A second group of girls attending high schools in New
Providence and Grand Bahama who reported they were nulligravid formed the control group. The study population
agreed to answer a self-administered, pretested questionnaire. Convenience sampling was performed. 298 teens on
New Providence and Grand Bahama Island answered the questionnaire. Statistical analysis was performed using IBM
Statistical Package for the Social Sciences (SPSS) version 25.
The circumstances most strongly associated with nulligravidity were presence of a father figure, academic achievement
(as indicated by BJC Examinations) and peer influences. Older teens were more likely to have experienced a pregnancy
than younger teens.
Observed Timelines for Utilization of Reperfusion Therapy in Acute Ischemic Stroke Patients at Princess Margaret
Hospital, Nassau, Bahamas
Moss J, Nairn C, Frankson M,
Objective: To determine the timelines in utilization of reperfusion therapy and identify possible factors contributing
to delays in the management of patients with acute ischemic stroke.
Methods: A single-center prospective observational study was conducted in the Accident and Emergency Department
of the Princess Margaret Hospital (PMH) from January to August 2017. Adult patients who were diagnosed clinically
or radiographically with an acute ischaemic stroke were eligible for participation. Socio-medico-demographic features
and time intervals from onset or recognition of symptoms to hospital arrival, physician contact, computed tomography
(CT) scan and thrombolysis were analyzed. Data were collected using a face-to-face quantitative survey instrument.
Results: There were 189 participants. They were predominantly females (52.7%) and the median interquartile range
(IQR: Q1, Q3) age was 60 – 69 years old. Fifty-six percent of patients arrived at hospital beyond 4.5 hours. The median
pre-hospital delay was 6.17 hours and the median in hospital delay was 3.95 hours. Participants with ischaemic strokes
of mild severity took a longer time to arrive when compared with those who had moderate or severe strokes (p=0.043).
Six (3.2%) participants were evaluated by a physician within 10 minutes of arrival, four (2.1%) participants completed
CT scan within 25 minutes and no participant received thrombolytic therapy within the recommended 60 minutes.
Conclusion: Pre-hospital and in-hospital delays were major factors resulting in a low rate of reperfusion therapy (2.1%).
A focus on how to make the public translate stroke knowledge into action should be conveyed. Institutional protocols
are necessary to reduce in-hospital delays.
“Mirror, Mirror on The Wall, Who Is the Fairest of Them All” – Knowledge Attitudes and Practices Among
Women Concerning Skin Bleaching In New Providence, The Bahamas
Darling V, Orlander H, Pinder-Butler S, Clare-Kleinbussink R, Farquharson C,Frankson M
Background: Skin bleaching in The Bahamas has become infiltrated into societal norms.
Objectives: To determine knowledge, attitudes and practices among women concerning skin bleaching in New
Providence.
Methods: A convenience sample of 278 females aged 18 - 85 years, frequenting common shopping districts were
surveyed. Medico- socio-demographics of participants, their use of skin bleaching products, consumer behavior and
preference, knowledge of side effects and reasons for skin bleaching were measured.
Results: Of 278 women approached, 271 responded. Their mean age was 35.45 ± 12 years, 37.3% were current or
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previous users. 64.5% applied skin bleaching products to the face. 2% used skin bleaching products >3 times daily,
while their median (IQR: Q1, Q3) duration of use was 1 -3 (IQR: <0.5, 3-5) years. 19.8% reported being obese. 47.9%
responded yes to having experienced skin problems secondary to skin bleaching. 33.8% reported the mode: skin
peeling. Of 265 participants, 77% had knowledge of side effects of skin bleaching. 61% had no thoughts on the
perception of lighter skin; 25% (24 /93) practiced skin bleaching to beautify themselves. 7.2% practiced skin bleaching
to obtain better employment. Logistic regression predicted that participants whose highest level of education was
college/university were less likely to bleach their skin than participants who completed high school. [OR: 0.47 (95%
CI: 0.26,0.86)].
Conclusion: Current use of skin bleaching products had a relationship with participants’ highest level of education.
The prevalence of skin bleaching in The Bahamas was comparable to that of other countries and should be further
studied.
Histopathological Analysis Of Appendectomy Specimens in The Bahamas from 2014 to 2018
Johnson K, Farquharson D, Rolle S, Bain A, Frankson M
Background: Acute appendicitis is a common condition requiring emergency surgery. The diagnosis is made clinically,
aided by laboratory and radiographic investigations. Definitive diagnosis is made by histopathological analysis.
Objective: To analyze various histopathological diagnoses, their demographics and the rates of positive and negative
appendectomies.
Methods: This study is a retrospective analysis of 377 appendix specimens received in pathology between January
2014 and December 2018. Appendicectomies performed for preoperative diagnosis other than acute appendicitis
were excluded. Pathological reports were analyzed for the following parameters: age, gender, pathological diagnosis
and clinical history. A positive appendicectomy specimen was defined by histological evidence of acute appendicitis,
acute suppurative appendicitis, gangrenous appendicitis, necrotic appendicitis or ruptured appendix.
Results: Out of 377 appendix specimens, 76 were excluded. 45% of patients were female, with 54% males with an
age range from 3 to 88. Average age for females was 31 and for males 26. Histopathological diagnosis included
acute appendicitis 183 (60.8%), normal appendix 49 (16.3%), suppurative appendicitis 24 (7.8%), acute gangrenous
appendicitis 32 (10.1 %), perforated/ruptured appendix 37 (12.2%), peri-appendicitis 6 (1.9%), necrotic appendix 13
(4.3%), lymphoid hyperplasia 2 (0.7%). The total positive appendectomy rate was 80% (241). By sex, females had a
positive appendectomy 73.9% of the time, and males 85.3%, which was statistically significant (p value 0.014).
Conclusion: During the 5-year period (2014-2018) at Princess Margaret Hospital, the positive appendectomy rate was
80%. Females were more likely than males to have a negative appendectomy performed (26.4%, 14.7%; respectively),
which is comparable to other published studies.
Trends of ocular injuries requiring surgical management at The Princess Margaret Hospital in The Bahamas
Greene R
Objective: The purpose of this study was to evaluate the patterns of ocular injuries requiring surgical management at
The Princess Margaret Hospital (PMH) during the period June 2013 to December 2018.
Methods: Retrospective observational study of all patients who underwent surgical management for ocular injuries as
recorded in the surgical logbook of the Eye Theater of PMH during the study period.
Results: There were 4,784 patients who underwent eye surgery during the 5-year study period and of them, 105
patients (2.2%) underwent surgery for eye injuries. There were 86 males (82%) and 19 females (18%). Patients ranged in
age from 1 to 85 years and those between 31-40 years (27.6%) were in the largest group. The most common indication
for surgery was corneoscleral laceration (62.9%). The second most common indication for surgery was eyelid/ brow
laceration (29.5%). The highest number of cases occurred in November (18.1%), required general anesthesia (78%)
and were performed by senior staff (95.2%).
Conclusion: The most common ocular injuries requiring surgery were sight-threatening penetrating corneoscleral
lacerations and adult males were at increased risk. Information on patterns of ocular injuries is helpful in enhancing
eye care services and patient education.
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Accuracy of Convolutional Neural network model trained using transfer learning for detecting Herpes Simplex
virus epithelial keratitis.
Arora T, Arora S , Jindal A, Arora S
Purpose: The purpose of this study is to determine whether a deep convolutional neural network using dataset of
limited size can accurately diagnose Herpetic Simplex viral epithelial keratitis on fluorescein stained digital images.
Methods: A total of 900 fluorescein stained anterior segment images of Herpes Simplex virus epithelial keratitis and
2844 fluorescein stained anterior segment images without Herpes Simplex viral epithelial keratitis were generated by
data augmentation. An Inception Net V3 model`s last layer was trained on a subset of database using Tensor flow for
poets library.
Results: The trained model was tested on the generated database of images. The trained Google’s Inception Net V3
model was able to achieve 98% accuracy after 10,000 iterations. The false positives were 0.3%. The false negatives
were 3.6%.
Conclusion: The technique of transfer learning has great potential when it comes to classifying images with smaller
dataset. Application of deep learning can be expedited by creating open dataset to enable better training of such
models.
Subthreshold Diode Micropulse Laser versus Observation in Acute Central Serous Chorioretinopathy
Arora S, Sridhran P, Pyare R, Arora T, Ghosh B
Objective: To evaluate subthreshold diode micropulse (SDM) laser treatment in acute central serous chorioretinopathy
(CSC) versus standard of care (observation).
Methods: Randomized controlled trial on 68 eyes (34 eyes in SDM laser group and 34 eyes in observation group)
with acute CSC with duration of complaints < 2 months, single angiographic leak (subfoveal/ juxtafoveal/ extrafoveal),
subretinal fluid involving fovea on Spectral Domain Optical Coherence Tomography, first episode of CSC and absence
of other ocular disease. Detailed history, examination and investigations were performed at baseline and at regular
intervals till 6 months.
Results: Eyes in the laser group had significantly higher best corrected visual acuity at 2 weeks (p = 0.002), 4 weeks (p
< 0.001), 8 weeks (p < 0.001), 16 weeks (p = 0.042) and 6 months (p = 0.008) and higher contrast sensitivity at 8 weeks
(p = 0.008), 16 weeks (p < 0.001) and 6 months (p < 0.001). Subfoveal Choroidal Thickness was matched between
both groups at baseline (p = 0.369) and was lower with laser at 8 weeks (p = 0.030), 16 weeks (p = 0.049) and 6 months
(p <0.001). 11.76% of SDM laser treated eyes versus 29.41% of eyes in observation group had a recurrent/ persistent
neurosensory detachment (p = 0.036) at the end of 6 months.
Conclusion: SDM laser produces faster and superior visual rehabilitation without any adverse effects, reduces chronicity
and recurrence of CSC. This efficacious procedure is recommended in acute CSC and CSC where the angiographic
leak is at subfoveal location.
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