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Branch/Venue Monthly Meeting Day/Time Phone No. Contact Person Email Address

Arima - Arima Health Facility 4th Saturday 3:00pm  750-0605 / 664-0478 Indra Mohammed mohammed.indra@gmail.com
     
Central - Chaguanas Health Centre 2nd Saturday 2:30pm  399-1538 / 737-2144 Charandath Seeram charandathseeram@hotmail.com
     
Couva - Couva Health Facility 3rd Saturday 2:00pm  636-9076 Barbara Thompson thombarb@yahoo.com
     
Diego Martin - Diego Martin Health Centre 4th Saturday 2:00pm  762-9720 Ann Marie Lucas-Phillip dzinerz_original@yahoo.com
     
Erin - Erin Community Centre 3rd Monday 3:00pm  292-3923/ 649-8343 Elizabeth Sankar eastlynsankar@gmail.com
Erin Health Centre    
     
Gasparillo - Gasparillo Health Centre 3rd Saturday 1:30pm  759-3999/650-2227 Judy Ramdeen judyramdeen@yahoo.com
     
Head Office - 10-12 Success Street Chaguanas 1st Saturday 9:00am  672-0864/0289/2379 Amanda Boodram diabetes.association_tt@yahoo.com
     
Laventille - Success/Laventille Health Centre 2nd Saturday 2:30pm  388-2290 Lorna Euin euinlor@gmail.com
     
Nariva / Mayaro - Rio Claro Health Centre 3rd Saturday 1:30pm  722-7856/346-3484 Zanisha Mohammed-Jaimungal zanisha_mohammed02@hotmail.com
     
North West- St. James Medical Complex 3rd Saturday 2:30pm  703-7675/622-3740 Carlton Phillip carlton_phillip@hotmail.com
     
Penal - Penal Health Centre 3rd Saturday 2:00pm  647-6046 Louis Morren -
     
Point Fortin - Point Fortin Health Centre 2nd Saturday 2:00pm  374-8862/648-2200 Reece Marshall reecemarshall99@yahoo.com
     
Princes Town - Princes Town Health Centre 4th Saturday 2:30pm  789-3039 Zobida Ragbirsingh zobi_r@hotmail.com
     
San Fernando - Foyer, New Wing,  3rd Saturday 3:30pm  750-2415/778-1844 Asha Samaroo ashasamaroo@hotmail.com
General Hospital    
     
San Juan - El Socorro Health Centre 2nd Saturday 2:30pm  674-0239 Polly Maraj -
     
Siparia - Siparia Health Centre 4th Saturday 2:00pm  741-2068 Nyla Syne-Alexander nyla_alexander@hotmail.com
     
Tobago - Canaan Bon Accord 2nd Saturday 4:30pm  474-3996 Maud Guy-Quamina -
Golden Grove Road Nazareene Church    
     
Tobago - Mason Hall Community Centre 4th Thursday 5:00pm  725-3300 Joan Moore jesther50@yahoo.com
     
Tunapuna - Hillview College 3rd Saturday 2:00pm  293-0007 / 223-8862 Praimraj Boodram gpraimraj@yahoo.com
El Dorado, Road    
     
Youth Branch - Diabetricks Last Saturday 3:00pm  754-5767 Lisa Roberts leezatrini@yahoo.com
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Sitting: L-R Judy Boodoo Ramdeen, Lorna Euin, Nyla Syne Alexander, Mala Sahadeo and Louis Morren
Standing Front Row: L-R, Asha Samaroo, Barbara Thompson, Carlton Phillip, Indra Mohammed, Salihar Dindial, 
Charandath Seeram, Kimberly Suraj 
Standing Back Row: L-R Andrew Dhanoo, Timothy Charran, Jemma Crosby, Praimraj Boodram and Elizabeth Sankar

The Members and Executive of the Diabetes 
Association of Trinidad and Tobago (DATT) would 
like to express our sincerest thanks to a man who has 
given exemplary service to this country in the field of 
diabetes education – Mr. Carlton Phillip.

Mr. Phillip has been a member of the DATT for 
over 30 years where he served as President for over 
seven (7) years from 2004–2007, 2010–2012 and 
most recently 2014 – Jan 2016. He also served as a 
Director of the International Diabetes Federation 
(IDF) and Treasurer of the Diabetes Association of the 
Caribbean. 

For his service, Mr. Phillip was awarded the 
Hummingbird Medal Silver for Community Service 
through diabetes, and in 2011 he was given an award 
in Dubai by the IDF for his contribution to diabetes 
education.

Mr. Phillip was selected by the IDF to deliver two 
(2) lectures on their behalf, one in South Africa 
and the other in Montreal where his topics were on 
amputations in rural and urban districts in T&T and 
the other was on the problems of high blood pressure. 

He was born in 1938, in a family where his 
grandmother was a diabetic. Unfortunately, he was 
never made aware of that fact or that diabetes is 
a hereditary disease. Around age 34, he was in a 
meeting where many nurses were present and he got 
up to use the bathroom twice within 1 hour. One 
of the nurses then asked him why he was going to 
the bathroom so regular and she subsequently did 
a urine test where the results were brick red (an old 
test signifying very high readings). He then went to a 
doctor and later joined the DATT where he became 
aware of the serious complications related to this 
condition. This information scared him into taking 
care of his health and to this day he swims six days a 
week for 2 hours and keeps his HbA1c levels within 

….Carlton Phillip
Best Wishes & Thank You

Former President of the Diabetes Association of Trinidad and Tobago
By Asha Samaroo

range. He later learned that he was not the only person 
afflicted with diabetes in his family. He has been a 
shining example to his family and those suffering with 
this chronic disease.

Some of Mr. Phillip’s accomplishments thus far are:
1. On his return from an IDF meeting in Chicago   
 where free meters were given out, he approached 
 the then Minister of Health, Mr. Jerry Narace who 
 first agreed to have the meters available to   
 children, then upon further discussions, agreed to  
 extend free meters to people who are on insulin.

2. Responsible for furnishing a room for children   
 with diabetes at the Head Office in Success   
 Street, Chaguanas. This was for children to meet  
 on a monthly basis after their annual camp.

3. Responsible for the formation and start-up of the  
 following DATT branches: Laventille, North-West  
 and Diego Martin.

Thank you Carlton for your dedication and 
commitment !

TO THE EXECUTIVES
THANK YOU
And welcome to the newly elected Executive for the TERM 2016 -2018. 
We wish them great success in their endeavors to promote the good work 
of the Association.......
President    Praimraj Boodram 
1st Vice President   Andrew Dhanoo  
2nd Vice President   Mohammed Y. Ali
Treasurer    Charandath Seeram (Akash)     
Secretary      Jennilyn Hamblyn-Raphael    
Assistant Secretary     Salihar Dindial    
Public Relations Officer   Zobida Ragbirsingh 
Education Officer   Bernice Dyer-Regis 
Diabetes Nurse Educator   Nyla Syne Alexander 
Nutritionist    Kimberly Suraj 
Trustee     Lorna Euin    
Trustee     Mala Sahadeo
Internal Auditor (co-opted)       Anwar Hollingsworth
Internal Auditor (co-opted)          Carlton Phillip
Internal Auditor (co-opted)            Walt Musaib-Ali
Executive Member   Kevin Harrypersad     
Executive Member   Joan Moore   
Executive Member   Maud Quamina     
Executive Member    Elizabeth Sankar
Executive Member (co-opted) Akili Mata 
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Diabetes Mellitus is a metabolic disorder 
characterized by elevated blood glucose levels over 
a prolonged period. As most people are aware now, 
diabetes mellitus exists in three main forms; Type 
One, Type Two and Gestational Diabetes Mellitus. 
What the majority of the population are unaware of 
however, are the differences between the two very 
varied conditions

Type One Diabetes
Type One Diabetes Mellitus previously referred to as 
“juvenile” or “insulin dependent diabetes mellitus” 
afflicts a younger mainly pre-pubescent or adolescent 
age group but may affect persons short of forty years 
old. Onset is acute leading to elevation of blood 
glucose levels quickly over a number of days resulting 
in complications such as Diabetic Ketoacidosis or 
DKA. The causative factors in Type One Diabetes 
Mellitus are largely unknown but studies have pointed 
toward autoimmune destruction of pancreatic β-cells 
(responsible for insulin production) as the main 
proposed theory. In addition, due to autoimmune 
diseases often occurring together, most Type One 
Diabetics should be evaluated for other autoimmune 
conditions such as Thyroid Disease. Difference in 
cause dictates a difference in management and as 
such, since Type One Diabetes is caused by inability 
to produce insulin (due to β-cell destruction), insulin 
must be provided by subcutaneous injections. Insulin 
management greatly predisposes Type One Diabetics 
to hypoglycemic episodes (low blood sugar), which 
can be very unnerving.

Type Two Diabetes
In direct contrast, Type Two Diabetes Mellitus mainly 
affects a much older population and is approximately 
nine times more common than Type 
One Diabetes Mellitus. Type Two 
Diabetes Mellitus is characterized 
by obesity and a sedentary lifestyle 
resulting in insulin resistance. This 
phenomenon exists when the body 
is able to produce insulin, usually 
more than required, but the cells 
are unable to utilize it and manifests 
very slowly usually taking years to 

develop and even longer to exhibit symptoms. Hence 
treatment is based on enabling cells to use insulin 
already produced in the body which is accomplished 
by various oral drugs. It must be noted however that 
obesity and a sedentary lifestyle even in a younger 
population can result in Type Two Diabetes Mellitus, 
termed Mature Onset Diabetes Of The Youth or 
MODY.

Different Route! Same Result!
While it may be correct to purport that the resulting 
effects on the body if poorly managed (Cardiovascular 
Disease, Chronic Renal Failure, Foot Ulcers and 
Retinal Damage) are largely the same for both Type 
One and Type Two Diabetes Mellitus, studies have 
shown the varied routes to reach this end product. 
Much of the damage caused by Type One Diabetes 
Mellitus results from fluctuating blood sugar levels 
while Type Two Diabetes Mellitus results from 
prolonged hyperglycemic (high blood glucose) 
intervals.

The Professor Theodosius Poon-King  Award 
Award Criteria - Member of the DATT - Academic/Clinician 
He was credited for his ground-breaking work on diabetes acute nephritis and rheumatic 
fever in Trinidad, and received several honours for his world-famous research, including 
Trinidad and Tobago’s Chaconia Gold Medal.

Winner : Mrs. Judy Boodoo-Ramdeen 

Professor Rolf Carlton Richards Award 
Award Criteria - Member of DATT, Non- Academic/Clinician 
He was a professor of medicine at the Faculty of Medical Sciences, University of the 
West Indies, and undisputedly the ‘father of diabetes’ in the Caribbean. He was born 
in Trinidad and was a founding member and honorary consultant of the Diabetes 
Association of Jamaica, the Diabetes Association of the Caribbean and DATT. 

Winner : Mr. Basdeo Benson Rampersad
 

Mr. Carlton Phillip Award 
Award Criteria - Member of DATT, Tobago Branches 
He has been a member of the Diabetes Association of Trinidad and Tobago for 
approximately 25 years. He was the Past President of the Diabetes Association of 
Trinidad and Tobago and a recipient of a National Award Hummingbird Silver. He was 
also a Director in the International Diabetes Federation (IDF) where he was awarded by 
the IDF at a Conference in Dubai in 2012 .

Winner : Ms. Elizabeth Betty Martin

Mrs. Zobida Ragbirsingh - Guardian Angel Award 
Award Criteria - Person/Group who contributed most to the Annual Children with 
Diabetes Camp 
She is a trained Professional Counsellor with an MSc in Counseling and is currently 
one of the Vice President of the International Diabetes Federation (IDF). She holds the 
position as Chairperson of the Princes Town Branch of DATT and is a member of the 
Rotary Club of Princess Town. She is pioneering a Diabetes Awareness and Education 
Programme in Primary Schools for ten-year old  children in Trinidad and Tobago 
(DAEPS)

Winner : Ms. Marissa Seijas

Dr.Shiva Chackan MBBS
TELL ME YOUR TYPE!

The first Diabetes Service Awards were named after four of our 
most prominent contributors to diabetes work in Trinidad and 
Tobago. This year’s (2016) winners were presented with their 
awards at the 25th Annual Symposium held in July. 
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The term diabetic eye disease refers to a number of diseases that affect the structures of the eye due to diabetes. 
In previous articles we have discussed the more commonly recognised diseases, such as diabetic retinopathy, 
diabetic maculopathy and cataracts. In this article, we will discuss the definition of glaucoma, the types of 
glaucoma and their association with diabetes, the incidence and prevalence of this condition in people with 
diabetes and possible treatments and recommendations.

What is glaucoma?
The eye has two sections; the anterior chamber (area before the lens) and the posterior chamber (area after the 
lens). The fluid in the anterior chamber, called the aqueous humour is continuously produced and any excess 
fluid is drained via tubal structures in the eye designed for this purpose into the bloodstream.   If for any reason 
this excess fluid is unable to drain properly, a build-up in the internal pressure (Intraocular Pressure; IOP) of the 
eye is caused and this is referred to as glaucoma. This elevated IOP can damage the optic nerve (transmits signals 
from the eye to the brain) and the nerves in the retina (tissue at the back of the eye which is light-sensitive). 
The damage to the retina begins in the periphery and progresses inwards, decreasing the person’s field of vision. 
Therefore, individuals may not notice a change in vision until there is a significant deficit.

Figure 1: a) Driving standards require that the individual has no significant visual defect in at least 120° on the horizontal plane and b) 20° 
above or below the horizontal plane.
 
Types of glaucoma – Figure 1

The four main types of glaucoma are :-

1) Chronic open-angle glaucoma - the most common type of glaucoma. This condition progresses slowly, is 
pain-free and therefore is often undiagnosed until a visual deficit is noted. The risk of developing chronic open 
angle glaucoma increases with age, African or Afro-Caribbean ethnicity, a family history of glaucoma, short-
sightedness or a diagnosis of diabetes.

2) Primary angle-closure glaucoma- is rare in occurrence but can manifest as either chronic (occurring slowly 
over time) or acute, which presents with a quick, painful increase in IOP. 

3) Secondary glaucoma - may occur due to eye trauma or another eye condition such as diabetic eye disease 
(rubeotic or neovascular glaucoma).The uncontrolled growth of abnormal new blood vessels in the eye block the 
drainage tubes of the eye causing an increases in IOP.

4) Developmental (congenital) glaucoma - is a rare condition that occurs in children due to an abnormality in 
the eye.

Incidence and prevalence
Evidence from population-based surveys worldwide supports the aforementioned individual risk data 
(Newman-Casey et al 2011, Worley and Grimmer-Somers 2011, Mitchell et al 1997, Teilsch et al 1995). A 
population-based nationally-representative cross-sectional survey done in Trinidad and Tobago (NESTT study) 
found that 16.2% of the 3588 persons screened were blind due to glaucoma. These figures give an estimation 
of the scale of the visual impairment problem caused by glaucoma. It should also be noted that the numbers 
of people who have been diagnosed with glaucoma but are not registered blind may be 2 times the reported 
estimates. To compound matters further, the population of Trinidad and Tobago have many of the risk factors 
associated with an increased risk of diabetes and glaucoma.

Treatments/Recommendations
As with any condition, early diagnosis and treatment increases the chances of an outcome that is acceptable to 
the individual and their family. The aim of glaucoma treatment is to decrease the IOP to prevent further damage 
to the optic disc and the nerve fibres of the retina, thus preserving vision. Glaucoma can be successfully managed 
for many years with medication in the form of eye drops. More severe cases may require surgery. Therefore, any 
change in vision should be reported to your family doctor and/or be investigated by your optometrist/optician. 
It is recommended that your eye health be assessed every two years. However, if you have been diagnosed with 
either diabetes or glaucoma, you should be seen minimum annually. 

References
Mitchell P, Smith W, Chey T, Healey PR. 1997 Open-angle glaucoma and diabetes: the Blue Mountains eye study, Australia. 
Newman-Casey PA, Talwar N, Nan B, Musch DC, Stein JD. 2011 The relationship between components of metabolic syndrome 
and open-angle glaucoma. Ophthalmology 118(7):1318-1326
Tielsch JM, Katz J, Quigley HA, Javitt JC, Sommer A. 1995 Diabetes, intraocular pressure, and primary open-angle glaucoma 
in the Baltimore Eye Survey. Ophthalmology 102:48–53
Worley A(1), Grimmer-Somers K. 2011 Risk factors for glaucoma: what do they really mean? Australian  Journal of Primary 
Health. 17(3):233-239.

in patients with 

By Dr. Roxanne Crosby-Nwaobi
Diabetes

Glaucoma
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A= AIC is a blood test 
which measures the hemoglobin 
(oxygen carrying protein in your 
red blood cells) coated with sugar. 
It measures the average blood 
glucose (sugar) level over a two (1) 
- three(3) month period.  This test 
can be done every three (3) - six 
(6) months.

What do the numbers mean?
5.7% or lower 
= normal blood glucose levels

5.8 to 6.4 % 
= elevated blood glucose level (pre 
diabetes)

6.5% or higher = diabetes

B= Blood Pressure
What do the numbers mean?
120/80 mmHg or lower 
= healthy blood pressure

120/80 -140/80 mmHg 
= early high blood pressure

149/90 or higher mmHg 
= high blood pressure 
(Hypertension)

There are three main types of diabetes: 
Type 1, Type 2 and Gestational Diabetes. 

With diabetes, the body either does not make enough 
insulin or can’t use its own insulin as well as it should. 
This causes sugar to build up in the blood. 

Type 1 Diabetes is generally caused by an 
autoimmune reaction where the body’s defence system 
attacks insulin-producing cells in the pancreas.

Risk factors for Type 1 Diabetes
The cause of Type 1 Diabetes is not known.   There is 
no known way it can be prevented. Although there is 
no known cause, risk factors may be -  Auto Immune, 
Genetic or Environmental.

Auto Immune: The disease is triggered when the 
body’s immune system does not function properly and 
attacks itself by mistake.

Genetic: The disease is triggered by genes inherited by 
birth.

Environmental:  The disease is triggered by 
something in the environment (like a virus).

Type 2 Diabetes is when the body is able to 
produce insulin but it is either not sufficient or the 
body does not respond to it. In Type 2 Diabetes, 
the stomach and small intestines break down 
carbohydrates (starchy foods like rice, roti, bread, 
provision) in food to glucose (sugar). Glucose (sugar) 
enters the blood stream. Insulin from the pancreas is 
then released into the blood stream but the glucose is 
unable to enter the body cells properly. The pancreas 
produces insulin but in Type 2, the body is resistant 
to its effect (unable to use the insulin as it should). 
Glucose (sugar) builds up in the blood stream 
damaging blood vessels.

Controlling your Targeting:

C=Cholesterol 
Cholesterol is a waxy fat like 
substance that is made by the body 
and found in every cell of the 
body. 

It is needed by the body to produce 
hormones, cell membranes and 
vitamin D, and it helps the body to 
digest fat. It is found in foods from 
animals such as meat, poultry, 
seafood, and full fat dairy products 
(milk and cheese).

Cholesterol is made up of HDL or 
“good” cholesterol, LDL or “bad” 
cholesterol and Triglyceride (a 
form of fat made in the body).
Diabetes tends to lower” good” 
cholesterol levels and raise 
triglyceride and “bad” cholesterol 
levels, which increases the risk for 
heart disease and stroke.

High Cholesterol is associated with 
an elevated risk of cardiovascular 
disease (heart attack) and has been 
linked to diabetes and high blood 
pressure.

When the arteries (blood vessels) 
become hardened and narrow 
with cholesterol plaque (fat) the 
heart has to strain much harder 
to pump blood through them.  As 
a result, blood pressure becomes 
abnormally high.  High blood 

pressure is also linked to heart 
disease (heart attack).

People who are overweight or 
obese,  physically inactive, smoke, 
or consume large amounts of 
alcohol, or carbohydrate (bread, 
rice, roti, provision) are more 
likely  to have elevated (high) 
levels of triglyceride, which 
increases the risk for heart disease/
heart attack.

Cholesterol Levels should be 

Total Cholesterol:  
Lower than 200 mgm/ dl

LDL “bad” cholesterol   
Lower than 100 mgm /dl

HDL “good” cholesterol  
Higher than 40 mgm/dl for men 
and 50 mg/dl for women

Triglycerides   
Lower than 100 mgm/dl 

Managing Diabetes, High Blood 
Pressure, High Cholesterol, 
Obesity

Eating more fruits and vegetables 
as well as fiber filled whole grains 
e.g  bran, chia seeds, flax  seeds, 
nuts, peas and beans, exercising 
regularly, losing weight if 
necessary, and maintain good 
blood glucose control can help 
to improve your cholesterol and 
triglyceride levels.

Fruits are a great source of 
potassium which helps to lower 
blood pressure.

Controlling what you eat will 
control diabetes, high blood 
pressure, cholesterol and obesity.

ABC’s  By Judy Boodoo-Ramdeen

 By Judy Boodoo-Ramdeen

Diabetes, Hypertension, High 
Cholesterol and Obesity

Risk Factors for type 2 Diabetes 

Gestational Diabetes sometimes develops in 
pregnant women when the body is unable to make 
and use enough insulin needed for pregnancy. 

About Pre-diabetes
Pre-diabetes means that your blood sugar levels are 
higher than normal (over 120mg/dl), but not to the 
levels to be diagnosed with diabetes.

Hypertension or High Blood Pressure
Hypertension is a condition that often affects people 
with Type 2 diabetes. It is assumed that obesity, high 
fat diet, high sodium (salt) diet, and inactivity have 
been known to be associated with both conditions.

It is known as the silent killer. In hypertension it 
means that the blood is pumping through your heart 
with too much force. When this happens over a long 
period, the high blood pressure tires the heart muscle 
and the heart becomes enlarged (bigger). Having 
Type 2 Diabetes and High Blood pressure increases 
your chances of developing other problems such 
as retinopathy (bleeding behind the eyes) causing 
blindness and kidney disease. 
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In Trinidad and Tobago, 
somewhere between 13-17% (IDF) 
of our population is living with 
diabetes and there are far more 
who are undiagnosed or in some 
stage of pre-diabetes. We now 
know that more than one in three 
of our primary school children are 
either overweight or obese and are 
on the fast track to developing this 
disease earlier in life than we have 
ever seen in human history. 

For this reason, we chose the 
theme “Diabetes Prevention: It 
starts with the child” for this 25th 
installment of the Symposium 
and we decided to involve not 
only our members but children in 
primary schools through our art 
competition.

For the first time, the DATT 
partnered with the University 
of the West Indies (UWI) St. 
Augustine campus, to host this 
event which was held at the 
campus’ Faculty of Engineering on 
Saturday July 23rd, 2016. 

The symposium was very well 
attended with over six hundred 

Photos Courtesy : Jyoti P. Deonarine

Diabetes Prevention: “It starts with the child” 

By Andrew S. Dhanoo 
(Symposium Chair)

 25th 

(600) Members, Children, 
Exhibitors and members of the 
public.  There were over forty 
(40) booths in the exhibitor’s hall 
from companies, organizations 
and other NGO’s. Attendees at 
the opening ceremony were: the 
Minister of Health Mr. Terrence 
Deyalsingh, Campus Principal 
Professor Brian Copeland 
and newly installed Diabetes 

Faculty of Engineering was 
granted free of charge and we 
acknowledge the support given 
by the Dean and his staff.  The 
Faculty of Medical Science played 
a crucial role in organizing this 
event and allowed lecturers and 
students to be available for the day. 
Special mention must be made 
to Mrs. Greer Thomas for her 
assistance. The Department of Life 
Sciences provided equipment and 
printing facilities with thanks to 
Mrs. Paulette Belafonte (and her 
children) and Ms. Leisha Joseph. 
The DATT wishes to also thank all 
of the departments and entities for 
their contribution and support.  

Champion Ms. Hema Ramkissoon, 
who all brought greetings. There 
were six (6) lectures in the main 
session held in the morning, with 
two (2) sessions for the men and 
women’s forum in the afternoon.  
This was the largest and most 
reaching symposium that the 
DATT has put on to date.  

The use of this facility by the 

The Diabetes Association of T&T (DATT), a recognised 
NGO, is seeking professionals to volunteer in carrying out 
our mission of promoting health in people with diabetes and 
preventing or at least delaying the onset of diabetes in those 
at risk through education, research and advocacy.

Symposium Annual

Professional Volunteers 
Needed to work with DATT

Volunteers are needed in the following areas:
•	 Medical	Professionals	such	as	doctors,	nurses,		 	
 pharmacists etc.
•	 Dieticians/Health	Coaches
•	 Attorneys-at	Law
•	 Marketing	Specialists
•	 Communications	Professionals
•	 Office	Assistants
•	 Researchers

If you are interested please call our office at 
672-2379.

Greetings before the opening ceremony. (L-R). Dr. Brian Cockburn, Prof. Brian Copeland, 
Mrs. Zobida Ragbirsingh, Mr. Terrance Deyalsingh and Mrs. Zalayhar Hassanali. 

Zobida Ragbirsingh presents a token of 
appreciation to Minister Deyalsingh. 

Newly instated Champion for the DATT 
Ms. Hema Ramkissoon poses with Mrs. 
Ragbirsingh and Mrs. Zalayhar Hassanali.

Attendees visit the booths at the exhibition.
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The DATT’s 15th Annual residential 
camp for children living with Type 1 
Diabetes was held from July 10-17 at 
Milner Hall, University of the West 
Indies St. Augustine Campus. This 
eight-day live-in camp hosted over 
fifty (50) campers, camp counselors, 
nurses, physicians and helpers.  For 
the first time, invitations were also 
extended to children living with 
diabetes throughout the Caribbean, 
and they came from Belize, Guyana, 
Dominica, Curacao and St Lucia.

Attending the opening ceremony 
were our Patron, Her Excellency Mrs. 
Reema Carmona, Minister of Health 
Mr. Terrence Deyalsingh, PAHO 
representative Dr. Edwin Bolastig 
and DATT’s President Mr. Praimraj 
Boodram.

The camp seeks to bring together 
children within a controlled 

Annual Diabetic Camp
By Andrew S. Dhanoo and Zobida Ragbirsingh

for Children
environment which would not be 
available to them in a typical camp 
setting. The incorporation of peer 
centered learning about diabetes 
management, together with fun filled 
activities is an experience which 
leaves a lasting positive impact in the 
lives of these children.

The primary focus at this camp was to 
teach children about managing their 
condition and by the end of the week, 
all campers were able to self-monitor, 
inject insulin and plan appropriate 
meals. 

Each day the camp had a theme 
supported by relevant lectures, 
activities and screenings. Tremendous 
support were received from clinicians, 
entertainers and private companies 
who volunteered to educate the 
children. 

The children (and staff) thoroughly 
enjoyed the activities and field 
outings, which included a trip to 
the Zoo and to Cascadia Hotel for 
tea. Our sports day, talent show and 
karaoke nights had the children 
bubbling with excitement. 

At the end of it all, the tears from 
missing mommy and daddy became 
tears to stay in camp with their new 
best friends.  Children living with 
Type 1 Diabetes have a hard time 
adjusting to the pace of life among 
healthy children, so the greatest 
triumph of this camp was the 
friendship which developed among 
the children, spanning across age 
groups and geography. 

We are proud to be the hosts of 
this camp and we ask for children 
living with diabetes to register with 
us for next year’s camp. We also ask 
for assistance from members of the 
public and private companies to 
facilitate this. 

The camp’s  committee would like 
to acknowledge the special efforts 
of Marissa Seijas, the winner of this 
year’s inaugural “Zobida Ragbirsingh 
- Guardian Angel Award”. Thanks 
also goes to sponsors Superpharm, 
NWRHA, Ministry of Health Central 
Stores, Maraval and Princes Town 
Rotary clubs and all the others who 
assisted in making the 2016 Children’s 
Camp a success.

One of our youngest campers learn to inject 
his own insulin, guided by Nurse Nyla 
Alexander. 

Mrs. Elizabeth Sankar demonstrates 
craft making with the children. 

Dr. Virendra Singh - Pediatric 
Endocrinologist, and Physician 
on call for the camp, explains 
insulin administration.   

Campers pose at the opening ceremony with the Minister of Health – Mr.  Terrence Deyalsingh,  First Lady Her Excellency Reema Carmona and a 
Representative from PAHO, Dr. Edwin Bolastig. 

living with 
Type 1 Diabetes



The Launch of Primary Schools 
Diabetes Art Competition

16 17

List of Winners for the First DATT Art Competition 2016
Name  School
Alexa Kerry Mohammed  (Grand Prize) Libertville T.M.L Primary School 
Rashad Dookie  Libertville T.M.L Primary School 
Janiyyah Romany   Arima New Government Primary School 
Tenika Taylor St. Brigid’s Girls R.C. School
Faria Alia Mohammed  Icacos Government Primary School 
Josann Williams  Palo Seco Government Primary School 
Syden Arjoon Princes Town Presbyterian No. 2 Primary School 
Sherisse Foncette Arima New Government Primary School 
Jayelle Daly  St. Brigid’s Girls R.C. Schhol
Melica Sampson Arima New Government Primary School 
Josiah Hill Arima New Government Primary School 
Nataki Greenidge  DATT Children’s Camp
Amiah Mohammed  Arima New Government Primary School 

Grand prize winner, Alexa Kerry 
Mohammed receives her award from 
Professor Brian Copeland
Photo: Peter Sheppard 

For the first time this year, DATT 
teamed up with PSI Caribbean to 
hold an art competition in primary 
schools throughout Trinidad 
and Tobago. We recognize the 
importance of sensitizing children 
about diabetes prevention as 
well as the work of The Diabetes 
Association, and devised an 
innovative and interactive 
approach to introduce diabetes 
and obesity education in schools. 

We received phenomenal 
responses from children and 
teachers across the island, with 
submissions covering novel 
themes for Diabetes and Non 
Communicable Diseases (NCD) 
prevention. 
Alexa Kerry Mohammed from the 
Libertville T.M.L  Primary School 
was awarded the Grand Prize,  
and twelve (12) other winners 
were chosen for their outstanding 
pieces. These winners were all 
awarded cash prizes, hampers 
and trophies during the opening 
ceremony at the 25th Annual 
DATT Symposium held in July 
this year.  

These pieces would be used in 
a diabetes awareness calendar 
for 2017. The children and their 
pieces will be displayed together 
with diabetes tips and guidelines. 
DATT is currently in the process 
of sourcing sponsors for this 
project and interested supporters 
are kindly asked to contact the 
main office. 

Art Pieces on display at the 25th Annual Symposium.        Photo: Jyoti P. Deonarine 

I first found out that I was a 
diabetic when I visited a doctor 
who did a routine urine test and 
told me that my sugar level was 
high. I was totally shocked at her 
‘manners’ and left feeling very 
angry with the doctor. I was in my 
early thirties and did not know 
anything about this condition, and 
so for a few years I denied that I 
was a diabetic. 

But now, almost twenty years later, 
I have educated myself about all 
aspects of this chronic disease. 
I have learnt to take care of my 
health because I do not want to 
be affected by the many long-
term complications which are 
associated with this condition such 
as blindness, amputation of limbs, 
kidney disease, heart problems and 
nerve damage. My motto is “I want 
to die healthy”. 

Living with diabetes has been a 
tough journey for me as I have 
had to change my lifestyle in the 
areas of eating, exercising and 
taking medication. I exercise at 
least three times for the week 
and have incorporated more 

Asha 
Samaroo

Enjoying

Life!
fruits and vegetables in my diet. 
As for medication, I started 
taking oral medications such as 
diamicron MR and metformin 
which controlled my sugar levels 
for a while, but after being on 
these medications for a few years 
I realised that my levels were 
not consistent and were high 
on mornings. I was advised by 
my doctor to start insulin and 
after some hesitation, I started in 
January 2015 where my levels are 
much better than before.          

Looking back at my life, I realised 
that I became a diabetic because 
my Father and Grandfather 
were diabetics and I suffered 
tremendous stress just before I 
was diagnosed, the stressor being 
marital issues…heredity and stress 
are two factors which can lead to 
diabetes.  

I became involved with the 
Diabetes Association when I 

visited an eye specialist who 
referred me to the Gasparillo 
Branch where I attended for a 
while before dropping out. But 
over three years ago, I joined the 
San Fernando Branch and have 
been heavily involved in diabetes 
education for that period. I have 
served as the Chairperson of the 
San Fernando Branch for over two 
years and as the Public Relations 
Officer of the National Executive 
for three years. I have a passion for 
diabetes education and trying to 
help people live healthy lives.  

Being a diabetic has not prevented 
me from enjoying a full and 
happy life. I have graduated with 
a Masters Degree and have been 
employed for over thirty years, half 
of those in the communications 
field.

You can do so too !!!

By Andrew S. Dhanoo 
(Symposium Chair)
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Keeping our eyes on our Diabetes Management is 
imperative since poorly controlled Diabetes may 
lead to several complications such as Diabetic 
Neuropathy (nerve damage); Diabetic Nephropathy 
(kidney damage); Diabetic retinopathy (eye 
damage); Cardiovascular disease, and many other 
complications. In the year 2015 the number of 
deaths in Trinidad and Tobago due to Diabetes 
was approximately 1600. Research has shown that 
individuals with Diabetes more than doubles the 
chances of suffering from depression and less likely to 
follow a required diet or medication plan. 

Diabetes, as well as other chronic diseases, is linked 
to depression, and its diagnosis should prompt 
clinicians to inquire about a patient’s mental health 
following the diagnosis of Diabetes or any chronic 
illness. Being diagnosed with a chronic illness can be 
seen as traumatic and overwhelming to individuals 
and people who struggle with accepting this major 
life change may cope by denying that they have the 
chronic illness. Therefore it is essential for anyone 
with any chronic illness to keep their eyes on their 
emotional wellbeing in order to better cope with the 
chronic illness and avoid the onset of mental illnesses 
such as depression.

Depression is more 
than feeling sad. 
Feeling down once 
in a while is normal, 
but some people feel 
a sadness that just 
won’t go away. Where 
life seems hopeless 
and feeling this way 
during most of the 
day for two weeks 
or more is a sign of 

by Timothy Charran

depression. Depression is a result of not coping with 
overwhelming stress over a period of time. Depression 
can be overwhelming and makes it tough to simply get 
through the day. But no matter how hopeless you feel, 
you can get better.
 
The WHO (World Health Organisation) recommends 
a far greater availability of psychologists should 
be available to help everyone with diabetes. 
Unfortunately, the emotional dimensions of chronic 
conditions are often overlooked when medical care 
is considered. While doctors may be well equipped 

for the biomedical aspects of care, they 
can be challenged in understanding 
the psychological, social, and cultural 
dimensions of illness and health. There 
is research suggesting that individuals 
with a mental illness are at higher risk 
of experiencing a wide range of chronic 
physical conditions, therefore it is essential 
for us to be aware if we are in need of 
emotional support.

Stress is a part of life and we have to ensure 
we are taking care of our emotional and 
mental well-being in order to better cope 

with the stressors of life.  
Some tips which may help cope 
with stress are:
•	Get	Enough	Sleep
•	Eat	Well
•	Take	notice	of	how	you	feel	at				
   the present moment  (meditate,    
   breathe)
•	Be	active/	Exercise	regularly
•	Connect	with	friends	and	family
•	Learn	something	new
•	Help	a	friend	or	stranger

Diabetes is not a death sentence. 
If diabetes is managed well by 
taking advantage of medical care 
which has advanced considerably 
over the past several years and 
by paying attention to mental 
wellbeing, persons living with 
condition can live a long healthy 
life.

Keeping our eyes on our

Emotional Well-being 
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The incidence and prevalence of diabetes in Trinidad and 
Tobago is high. Recent figures for Trinidad and Tobago 
published by the World Health Organisation (WHO), 
show that 12.5% of the population (170,000 persons) 
have diabetes. This number does not include people 
who are at an elevated risk of diabetes nor people who 
are undiagnosed. Alarmingly, diabetes related deaths 
accounted for 14% of all-cause mortality. Equal numbers 
of men in the age groups 30-69 and over 70 died from 
diabetes, 490 persons each. Reported deaths from diabetes 
for women were slightly higher in the over 70 age group 
(520 persons) and compared to the 30-69 age group (340 
persons).

Diabetes is a systemic disease. It affects all the systems of 
the body including the eye and the brain. When diabetes 
eye disease is mentioned, one often thinks about the effect 
of the disease on the tissue and structures at the back of 
the eye (retina). However, diabetes affects other structures 
in the eye, including the lens. Research into the prevalence 
of diabetes and eye conditions in differing countries, has 
shown that cataracts develop twice as fast and at a much 
younger age in people with diabetes as compared to people 
who do not have diabetes (Klein et al 1985, Leske et al 
1999). Data from the National Eye Study of Trinidad and 
Tobago (NESTT; Braithwaite 2015) showed that cataract 
was the primary cause of functional blindness (35.1%) 
and the main reason for visual impairment (33.5%). Other 
risk factors for cataracts are longer duration of diabetes, 
increased severity of diabetic retinopathy and increased 
glycated haemoglobin - HbA1c - (average of diabetes 
control in the last 3 months) (Delcourt et al 2000, Hennis 
et al 2004). 

in patients with 

By Dr. Roxanne Crosby-Nwaobi
Diabetes

Cataract

WHAT IS CATARACT AND HOW IS IT 
FORMED IN PATIENTS WITH DIABETES?
The lens of the eye is naturally transparent to allow light to 
pass through it and be focussed onto the retina, enabling 
vision. Cataracts develop in the lens, making it cloudy and 
less transparent. There are four main types of cataracts :

1. Age-related (these are formed as a result of the aging 
process)

2. Secondary cataracts (these occur due to other causes, 
for example, disease, medication, radiation or toxic 
substances)

3. Congenital (these may be present at birth or develop 
soon thereafter)

4. Traumatic (these develop as a result of an injury to the 
eye). 

In people with diabetes, these lens changes occur due to 
increased levels of sugars in the fluid at the front of the eye 
(aqueous humour). Increased blood sugar levels directly 
affect the levels of sugar in the aqueous humour. The 
increased sugar level in the aqueous humour affects the 
lens in two main ways:
a) it causes the lens to swell, resulting in blurred vision and
b) it is converted to sorbitol by a naturally occurring 
enzyme in the lens. 

However, too much sorbitol causes the lens to become 
cloudy, and more opaque. Patients with cataracts often 
complain of increased blurriness of vision, increased glare 
during sunny weather or driving at night, differences in the 
appearance of colours especially yellow, short-sightedness 
and double vision. This may lead to visual impairment and 
reduced vision-related quality of life (difficulty in doing 
everyday tasks due to reduced vision).

Cataract surgery and possible complications in 
patients with diabetes.
Any type of surgery causes localised inflammation to the 
tissues surrounding the surgical site. It is well known that 
patients may develop macular oedema (swelling to the 
specialised area of the retina responsible for high resolution 
and colour vision) following cataract surgery, resulting 
in blurry vision or worsening of vision. This swelling 
usually spontaneously resolves within the first 3 months 
after surgery. However, in patients with diabetes and in 
particular, patients who have diabetic macular oedema or 
advanced diabetic retinopathy at the time of the operation, 
this inflammatory response may take up to 1 year to resolve 
or worsen the condition (Dowler et al 1999). Studies have 
shown that complete treatment of diabetic retinopathy and 
diabetic macula oedema and control of risk factors, that is, 

Figure 2: Grading of cataract

A. Posterior Subcapsular (dense area at 
back of lens.           

B. Cortical (spokes at the edges of lens).  C.  Nuclear Sclerosis (at the middle of the 
lens, appears cloudy at) the beginning and 
over time it get denser and more opaque

Figure 1: Anatomy of the eye

blood sugar and blood pressure prior to surgery can vastly 
improve outcomes after cataract surgery (Henricsson et 
al 1996, UKPDS 1998a, UKPDS 1998b, Patel et al 2006, 
Murtha and Cavallerano 2007).

Recommendations 
People with diabetes should have a minimum of annual 
eye screening with an increase in frequency depending 
on the stage of diabetic retinopathy and treatment regime 
prescribed. If this service is not available as part of the 
public health regime, where possible, individuals should 
employ the services of an optician specialising in diabetic 
eye screening. Included in this check should be a report 
on the status of the lens and possibly a referral to an 
ophthalmology clinic if warranted.
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There are many complications associated with 
diabetes, one being diabetic retinopathy. 

Diabetic retinopathy is the most common diabetic 
eye disease. Diabetic eye disease refers to a group of 
eye problems that people with diabetes may face as a 
complication of diabetes. People with diabetes are at 
risk for diabetic retinopathy, cataract and glaucoma.
 
How can this be prevented?
People with diabetes should control their levels of 
blood sugar, blood pressure, and blood cholesterol.

How can this be done?
Managing your diet, making sure you exercise and 
taking medications as prescribed, are ways in which 
you can control your blood sugar levels, blood 
pressure and cholesterol.

You can take good care of yourself and manage your 
diabetes by learning:
1. What to eat
2. When to eat
3. How much to eat

What to eat
Diet or meal plans Diabetics use are based on the use 
of foods from the Caribbean food groups. Choosing 
foods and healthier options from each of the food 
groups on a daily basis will allow you to meet all your 
nutritional needs. This can be done with the guidance 
of a Registered Dietitian.
Try not to leave out an entire food group for fear of 
rising blood sugar levels.

Staples - include bread, grains, cereal, pasta, starchy 
vegetables like corn, potatoes, provision. They 
provide carbohydrate, vitamins, minerals, and fibre. 
Whole grain starches are healthier because they have 
more vitamins, minerals, and fiber. Foods from this 
group are your body’s main energy source. Although 
carbohydrate foods are changed to glucose in the 
blood, it is important that each meal should have a 

small amount of staples. Eating staples is healthy for 
everyone, including diabetics. 

Legumes – The legume group contains all peas, beans 
and nuts. Foods from this group provide protein 
for making muscle and healing of wounds, it also 
provides fibre. Although protein is important for 
making muscle, leaving out carbohydrate foods from 
the diet will result in the use of protein as a source of 
energy and eventually this will cause muscle wasting. 
Fibre provided by legumes also helps to slow down the 
rate at which carbohydrates are digested. Please note 
that legumes also contain carbohydrates therefore, 
small serving sizes should also be used.

Food From Animals – Foods in this group also 
provide protein. Examples are milk, cheese, eggs, 
chicken, fish, pork, beef, tuna, and sardines. Many 
animal foods also contain saturated fats which can 
have negative effects on heart health. Remember that 
diabetics are at an increased risk for heart disease. 
Foods from animals should therefore be lean or from 
low fat sources such as low fat or skimmed milk. 

Vegetables – Vegetables contain carbohydrates along 
with essential vitamins and minerals. Some vegetables 
contain more carbohydrate or starch than others e.g. 
pumpkin, carrots, bodi, and saim. As such, these foods 
should be eaten in controlled portions to prevent 
sudden rise in blood glucose levels. 

Take advantage. Certain foods do not tend to raise 
blood sugar levels and can be used to help “fill in” 
your meal plan with little worry about their blood 
sugar affects. Examples of these foods include: 
Non-starchy vegetables such as broccoli, cabbage, 
cauliflower, celery, cucumbers, melongene, greens, 
lettuce, onions, peppers, spinach, and tomatoes. These 
tend to be better choices for diabetics than starchy 
vegetables. 

Fruits – Fruits contain carbohydrates (simple sugars) 
as well as vitamins and minerals. Portion control is 
also important in this food group since eating too 
much at any one time may cause increases in blood 
glucose levels. Fruits should not be eliminated from 
the diabetic diet since they provide essential nutrients 
for overall health. Eat no more than one (1) small fruit 
at a time or three hours apart.

Fats and Oils – Fats and oils should be eaten in the 
smallest quantity in the diet. 

Foods to choose and foods to limit in the 
diabetic diet.

Foods to Choose:
•	 Whole	Wheat	Bread	&	Crackers,	
•	 Whole	Grain	Cereal,	
•	 Ground	Provision,	Fruits	and	Vegetables,	
•	 Lean	Meats	e.g.	chicken,	turkey	and	fish,	
•	 Eggs,	
•	 Low	Fat	or	Skimmed	Milk,	
•	 Peas,	Beans	and	Nuts,	
•	 Plain	or	Old	fashioned	Popcorn.

Foods to Avoid:
•	 Carbonated	Soft	Drinks,	
•	 Honey,	
•	 Fruits	canned	in	heavy	syrup,	
•	 Fried	Foods,	
•	 Fatty	Meats	e.g.	ham,	bacon,	
•	 Cakes	and	Sweets	and	Candies,	
•	 Alcoholic	Beverages,	
•	 Molasses

How much to eat. 
Your Registered Dietitian will tell you how much of 
the six (6) Food Groups you should eat each day.

When to eat 
It is important to practice eating on time and not 
skipping meals.

Eating 3 small meals and two healthy snacks in 
between meals throughout the day can improve your 
blood sugar and control your weight.

Also, it is recommended that persons with diabetes 
have meals/snacks every 3-4 hours to make sure that 
blood sugar stays normal.

Source: https://nei.nih.gov/health/diabetic

Kimberly Suraj
Registered Dietitian
Website: www.kimberlysuraj.com
Phone :347-9351
Email: kimberly.suraj@gmail.com

Healthy 
Diets!
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INGREDIENTS
1 ¼ cups sifted flour
¼ cup corn starch
1 teaspoon baking soda
1 teaspoon baking powder
Pinch salt
4 tablespoons unsweetened cocoa powder
4 ounces soft margarine
**¾ cup brown sugar/ (for diabetics/ calorie 
restriction use 3/8 cup (artificial sweetener)
1 cup skimmed milk
1 teaspoon vanilla essence
1 teaspoon vinegar

METHOD
1.  Sift and measure flour. Add corn starch.
2.  Add baking soda, baking powder and salt. Sift   
 again.
3.  Add cocoa powder. Mix.
4.  Cream margarine 1 minute on low speed. Add   
 sugar. Beat at moderate to high speed 6-8 
 minutes.
5. Combine milk, vanilla essence and vinegar.
6. Fold in flour mixture alternately with milk   
 mixture or add at low speed beating lightly after   
 each addition.
7. Spoon 2 tablespoons batter into lightly greased   
 cupcake tins.
8. Bake at 3750F/ 190 0 C 15-20 minutes.

Yield: 16 cupcakes, 1 ½ ounces each
Chocolate Cupcakes

 Eggless

Source: Trinidad and Tobago Association of Nutritionists 
and Dietitians (TTANDi) Delicious & Healthy, Cooking with 
Caribbean Foods, pg 206.

Address: Mail room, University of the West Indies St. Augustine
Contact: 468-8465
Email: ttandi@mail.com       

NUTRIENTS PER CUPCAKE (WITH SUGAR)
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MEMBERSHIP APPLICATION FORM

JOIN US!
WHY?

Because:
1. You will hear and talk to doctors, dieticians, and other health specialists in a friendly atmosphere.
2. Diabetes education will enable you to manage and control it better.
3. Better control means fewer complications: amputations, blindness, kidney failure…..
4. This information develops self-empowerment, independence.
5. You meet a friendly group of people who share the same concerns and provide a sympathetic ear.
6. Enjoy outings and social gatherings for fun.

                        THE DIABETES ASSOCIATION OF TRINIDAD AND TOBAGO
             HEAD OFFICE: 10-12 SUCCESS STREET, CHAGUANAS

PHONE: 672-0289/0864 FAX: 672-2379
Email: diabetes.association_tt@yahoo.com

Mission Statement: “To promote health in people with diabetes and to prevent or at least delay the onset of 
diabetes in those at risk through education, research and advocacy”

APPLICATION FOR MEMBERSHIP

Please enrol me as a Member of the Diabetes Association of Trinidad and Tobago

Branch…………………………………………………………………….

(Kindly tick as appropriate)                 I have diabetes            Yes          No

REGISTRATION FEE: $20.00 ANNUAL SUSCRIPTION: $60.00          LIFE MEMBERSHIP: $300.00

NAME………………………………………………………….DATE OF BIRTH……………………………………..
                             Mr/ Mrs/Ms /Dr                                                                               Year   Month   Day

MALE                     FEMALE

ADDRESS…………………………………………………………………………………………………………………

……...………………………………………………………………………………………………………..……………. 

OCCUPATION…………………………………………………………………………………………………………...

TELEPHONE (Home)……………………..………… (Work)………….…………………….

                            (Cell) …………………………………

EMAIL ADDRESS      ……………..……………………………. 

 

DATE………………………………………                                …………………………………………………….
Year       Month      Day                                                                 Signature   



Keep 
Smiling & 
Thinking
POINTS TO PONDER:
“You become the company 
you keep, so choose the 
relationships you want to 
nurture wisely.”

People often say that motivation 
doesn’t last. Well neither 
does bathing. That’s why we 
recommend it daily.

Those who love you will 
remember. Carve your name on 
hearts, not on marble.

If you want others to be happy, 
practice compassion.

Treat everyone with politeness, 
even those who are rude to you, 
not because they are nice but 
because you are.

Today, give a stranger one of 
your smiles. It might be the only 
sunshine he sees today.

Some people are like clouds, 
when they go away, It’s a lovely 
day.

Time doesn’t heal all wounds, 
God does.

“If people are trying to bring 
you down, it only means that 
you are above them.”

Submitted by
Asha Samaroo


