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during weeks 41-52, 2010. Four countries reported an increase in cases <5 years
and an increase in cases >5 years. Bermuda reported a 152% increase in cases <5
years and a 44% increase in cases >5 years, during weeks 41-52, 2011 compared
to the corresponding weeks in 2010. During weeks 41-52, 2011, Bermuda
reported 5 confirmed Respiratory Syncytial Virus RSV cases and 2 influenza A
cases compared to zero confirmed cases during weeks 41-52, 2010. St. Lucia
reported a 45% increase in cases <5 years and an 87% increase in cases >5 years;
and 4 influenza A(H1N1)pdm09 cases were reported during weeks 41-52, 2011
compared to zero confirmed cases during weeks 41-52, 2010. Two other
countries also reported increased numbers of cases of among those aged ≥5
years during weeks 41-52, 2011 compared to the corresponding period in 2010;
Belize had a 31% increase and Trinidad and Tobago had nearly a three-fold
increase.
Figures 1 and 2 show that during weeks 41-52 of 2011, a peak in reported cases
of ARI occurred in week 41 for persons <5 years and >5 years old. Additional
information about respiratory disease surveillance data, including enhanced
surveillance for severe acute respiratory infection (SARI), will be discussed later
in this report.

Gastroenteritis
During weeks 41-52, 2011, 9,262 cases < 5 years and 13,771 cases > 5 years with
gastroenteritis (GE) were reported from CAREC member countries [Table 1,
Figures 3 and 4]. This represents a 15% decrease in cases <5 years and a 10%
decrease in cases > 5 years, compared to the number of cases reported during
weeks 41-52, 2010. However, eight countries reported an increase in cases <5
years and 7 countries reported an increase in cases >5 years. During weeks
41-52, 2011, compared to the corresponding period in 2010, Montserrat reported
5 times the number of cases <5 years and 9 times the number of cases >5 years.
In December 2011, a GE outbreak was reported in Montserrat with over 200
cases of diarrhoea and/or vomiting. The presumed cause of the outbreak was
norovirus, but due to a lack of specimens this was not confirmed. During weeks
41-52, 2011, Belize reported approximately twice the number of cases <5 years
and >5 years compared to the corresponding period during 2010.
Belize
reported 1 confirmed case of shigellosis during this period [Table 2].
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Figures 5 and 6 show that during weeks 41-52 of 2011, peaks in reported cases of
GE occurred in weeks 41 and 46 for persons <5 years and >5 years.

Undifferentiated Fever
During weeks 41-52, 2011, 3,149 cases < 5 years and 4,934 cases > 5 years with
undifferentiated were reported from CAREC member countries [Table 1, Figures
5 and 6]. This represents a 13% decrease in cases <5 years and a 9% decrease in
cases > 5 years, compared to the number of cases reported during weeks 41-52,
2010. Eight countries reported an increase in cases <5 years and 6 countries
reported an increase in cases >5 years. The Bahamas reported a 23-fold increase
in cases >5 years and during EW 41-52, 2011, an increase in confirmed dengue
and leptospirosis cases was reported. St. Lucia reported a 100% increase in cases
< 5 years and a 178% increase in cases >5 years and during EW 41-52, 2011; and
an increase in confirmed dengue and leptospirosis cases was also reported.
Information about confirmed dengue and leptospirosis cases will be discuss later
in this report.
Figures 5 and 6 show that during weeks 41-52, 2011, a peak in reported
undifferentiated fever cases occurred in week 41 for persons <5 years and >5
years old.

Fever and Neurological
During weeks 41-52, 2011, 104 cases with fever and neurological symptoms were
reported from CAREC member countries [Table 1]. This represents a 64%
decrease in cases compared to that reported during weeks 41-52, 2010. Three
countries reported an increase in cases during weeks 41-52, 2011, compared to
the corresponding weeks in 2010. St. Lucia reported 10 cases compared to just 2
cases during the corresponding period in 2010. St. Lucia reported that a
majority of these cases were later confirmed with dengue fever.
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FOOD AND WATER BORNE DISEASES
During weeks 41-52, 2011, 167 cases of food and water borne diseases were
reported by CAREC member countries to CAREC. This represents a 40%
decrease in cases compared to the number of cases reported in weeks 41-52,
2010 (Figure 1, Table 2). Ciguatera poisoning was the illness most frequently
reported (44% of all cases), followed by salmonellosis (39%) and shigellosis (12%).

Figure 7:

Reported food and waterborne case during week 41-52, 2010
and 2011

Ciguatera
During weeks 41-52, 2011, 73 clinically diagnosed cases of ciguatera poisoning
were reported from four CAREC member countries. Similarly, 70 cases were
reported during weeks 41-52, 2010. Most of the cases reported during weeks
41-52, 2011 (49 cases, 67%) were from Bahamas, followed by Antigua and
Barbuda (21%), Cayman Islands (8%) and Montserrat (4%). Whilst the number
reported from Bahamas was similar to that reported during weeks 41-52, 2010
(52 cases), there was an increase in the reported cases in Antigua and Barbuda
and Montserrat when compared to the corresponding period in 2010. Antigua
and Barbuda reported that the reported cases were small clusters of adult cases
(8 females and 7 males), most of whom reported consuming cavalie and
barracuda fish. All 15 cases were treated at a medical facility and discharged.
4
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Salmonellosis
During weeks 41-52, 2011, 65 cases of salmonellosis were reported from ten CAREC
member countries. This represents a 60% decrease in cases compared to the number
of cases reported in weeks 41-52, 2010. The majority of cases were from Jamaica
(41%), followed by Barbados (15%) and Bermuda (11%). Of the nine reporting
countries, Jamaica was the only country that reported an increase in Salmonella
cases during weeks 41-52, 2011 when compared to the number of cases reported in
the corresponding period in 2010. Jamaica reported that 52% of the 27 cases
reported for weeks 41-52 2011, were from hotel outbreaks. The remaining cases were
sporadic and were not associated with any community outbreaks or clustering of
cases. Salmonella subtyping data (serotypes and phage type) reported by member
countries during weeks 1-52, 2011 are outlined in Table 3. Salmonella Enteritidis was
the most frequently reported serotype.

Table 3:

Prevalent Salmonella Subtypes in CAREC Member Countries,
Weeks 1-52, 2011*

Country

Salmonella Serogroup or Serotype

Anguilla

Salmonella Tel-el-Kebir

Salmonella
Phage Type

Enteritidis

Salmonella Weltevreden
Aruba

Salmonella Group E
Salmonella Group G

Bahamas

Salmonella Enteritidis

Phage type 55

Salmonella Montevideo
Salmonella Typhimurium
Barbados

Salmonella Archevelata
Salmonella Braenderup
Salmonella Derby
Phage types 8, 8var, 13, 13a,
22

Salmonella Enteritidis
Salmonella Enterica
Salmonella Enterica 14,5,12;1:Salmonella Infantis
Salmonella Javiana
Salmonella Mbandaka
Salmonella Panama
Salmonella Rubislaw
Salmonella Saintpaul
SalmonellaTyphimurium
Weltevreden
Salmonella Groups C2-C3
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Country

Salmonella Serogroup or Serotype

Belize

Salmonella Braenderup

Salmonella
Phage Type

Enteritidis

Salmonella Gaminara
Salmonella Javiana
Salmonella Saint-Paul
Salmonella Typhimurium
Salmonella Weltevreden
Bermuda

Salmonella Javiana
Salmonella Manhattan
Salmonella Mississippi
Salmonella Group C2

Dominica

Salmonella Enteritidis

Phage types 8, 8var, 13a

Salmonella Rubislaw
Salmonella Groups P-U
Jamaica

Salmonella Aba
Salmonella Aberdeen
Salmonella Agona
Phage types 6a,8,8var, 13a,
22

Salmonella Enteritidis
Salmonella Heidelberg
Salmonella Mbandaka
Salmonella Saint-Paul
Salmonella San-Diego
Salmonella Typhimurium
Salmonella Weltevreden
St. Lucia

Phage types 8, 13a, 22

Salmonella Enteritidis
Salmonella Mississippi
Salmonella Typhimurium
Salmonella Weltevreden
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Country

Salmonella

Serogroup or

Serotype
Trinidad and Tobago

Salmonella Enteritidis
Phage Type

Salmonella Aberdeen
Salmonella Anatum
Salmonella Braenderup
Salmonella Caracas
Salmonella Enteritidis

Phage types1, 8, 8var,13, 13a

Salmonella Enterica subspecies 1
Salmonella Javiana
Salmonella Lagos
Salmonella Mbandaka
Salmonella Newport
Salmonella Panama
Salmonella Poona
Salmonella Rubislaw
Salmonella Schwarzengrund
Salmonella Typhimurium
Salmonella Virchow
Suriname

Phage types 8var, 51

Salmonella Enteritidis

* Includes data from the CAREC Laboratory and reports from countries as of 25 November 2011

AIRBORNE DISEASES
Influenza and Other Viral Respiratory Infections
During weeks 41-52, 2011, 58 cases were confirmed with respiratory viruses including
respiratory syncytial virus (RSV) (26 cases), influenza A (H1N1) pdm09 (12 cases) and
rhinovirus (7 cases). In the Spanish-speaking Caribbean, North and Central America,
RSV was also identified, as well as influenza A(H3N2).
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Figure 8:

Laboratory Confirmed Influenza and Other Respiratory Viruses,
CAREC Member Countries, Weeks 41-52, 2011
Distribution of influenza and other respiratory viruses under surveillance by Epidemiological Week (EW),
region/country, 2010-2011, Year / EW
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During weeks 41-52, 2011, 516 cases of influenza-like illness (ILI) were reported from
CAREC member countries, which was a large decrease from the number of cases
reported during the corresponding period in 2010 (2,335 cases). The decrease in cases
is primarily due to a lack of reporting from Trinidad and Tobago in 2011, who
accounted for 54% of the ILI cases during weeks 41-52, 2010. St. Vincent and the
Grenadines reported 177 ILI cases during weeks 41-52, 2011 which is a 70% increase in
cases compared to the corresponding period in 2010. Overall, more female (52%)
cases were reported than males and age group 1-4 years (33%) was the most
frequently reported age group followed by 5-14 years (28%).
During weeks 41-52, 2011, influenza and other respiratory viruses were confirmed in
10 countries, namely Anguilla, Barbados, Belize, Bermuda, Cayman Islands,
Dominica, Jamaica, St. Lucia, Suriname and Trinidad and Tobago. The age category
with the highest number of persons with a laboratory confirmed respiratory virus was
age < 5 years (60% of all confirmed cases) followed by 20-29 years (13%) [Figure 9].
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Figure 9:

Distribution of Laboratory Confirmed Respiratory Illness Cases by Age
Group, CAREC Member Countries, Weeks 41-52, 2011
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* Includes specimens tested at CAREC and in Barbados only

Severe Acute Respiratory Illness (SARI) Surveillance
During weeks 41-52, 2011, 309 persons with severe acute respiratory infection (SARI)
were reported to CAREC from the 7 countries that participate in enhanced respiratory
illness surveillance activities (Barbados, Belize, Jamaica, Dominica, St. Lucia, St. Vincent
& the Grenadines and Trinidad & Tobago). The rate of hospital admission due to SARI
for this period was 2.6 per 100 hospital admissions [Figure 10]. Persons aged 6 months-4
years were the age group with the highest number of SARI admissions during weeks
41-52, 2011 [Figure 11]. There were 3 SARI-related deaths and the rate of death due to
SARI was 0.35 per 100 deaths in medical patients admitted to hospital [Figure 12].
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Figure 10: SARI Admissions and SARI Admission Rate per 100 Hospital
Admissions from Sentinel Sites in Select CAREC Member Countries,
Weeks 41-52, 2011
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SARI Admissions by Age Group from Sentinel Sites in Select CAREC
Member Countries, Weeks 41-52, 2011
SARI Admissions by Age Group
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Figure 12: SARI Deaths and SARI Death Rate from Sentinel Sites in Select
CAREC Member Countries, Weeks 41-52, 2011
SARI Deaths and SARI Death Rate per 100 Deaths in Hospitalized Patients from
Sentinel Sites in Select CAREC Member Countries,
EW 41 to 52 2011*
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* Note: Graph includes data from Barbados, Belize, Dominica, Jamaica, St. Lucia, St. Vincent & the Grenadines and Trinidad & Tobago.

VACCINE PREVENTABLE DISEASES
Chicken Pox (Varicella)
During weeks 41-52, 2011, 393 chicken pox (varicella) cases were reported, which is a
25% decrease in the number of cases reported during the corresponding period in
2010. Age group was reported for 42% of cases and the age group most frequently
reported was 5-14 years (36% of cases with known age) followed by 1-4 years (21% of
cases with known age). Gender was reported for 73% of cases and more males (56%
of cases with known gender) were reported than females (46% of cases with known
gender).
Eight countries reported an increase in chicken pox cases, including Antigua and
Barbuda (147% increase), Cayman Islands (120% increase) and Guyana (85%
increase). Cayman Islands and Guyana reported a peak in cases during weeks 41-44,
2011, while Antigua and Barbuda reported a peak during weeks 45-48, 2011 [Figure
13]. Statistics for chicken pox cases reported during weeks 49-52, 2011 in Guyana
were not available for inclusion in this report.
11
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Figure 13: Chicken Pox Cases Reported from Selected CAREC Member Countries,
Weeks 41-52, 2011
Chicken Pox Cases Reported in Antigua and Barbuda, Cayman Islands
and Guyana, EW 41 to 52, 2011
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VECTOR BORNE DISEASES
Dengue Fever and Dengue Haemorrhagic Fever
During weeks 41-52, 2011, 881 dengue fever cases were reported, which is a 10% decrease
in cases reported compared to the corresponding period in 2010. There was an 87%
decrease in dengue fever cases reported from Aruba during weeks 41-52, 2011
compared to the corresponding period in 2010 as Aruba reported an outbreak of
dengue fever in late 2010 with a peak in cases noted during weeks 1-4, 2011.
Twelve countries reported an increase in dengue cases during weeks 41-52, 2011
compared to the corresponding period in 2010. This includes the Grenada (greater than
12-fold increase), Bahamas (greater than three-fold increase), British Virgin Islands and
Turks and Caicos Islands (17 and 11 cases respectively compared to 0 cases during the
corresponding period in 2010). The number of reported dengue cases decreased during
each four weekly period between weeks 41 to 52 in the Bahamas, Grenada and Turks
and Caicos Islands; and increased over time in British Virgin Islands. Dengue type 1 was
12
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the only dengue serotype identified in Bahamas and Turks and Caicos in 2011, while
Dengue types 1 and 4 were confirmed in Grenada in 2011 [Figure 15]. Dengue serotype
data is not available for cases confirmed in the British Virgin Islands.

Among all dengue cases reported during weeks 41-52, 2011, age group was reported
for 61% of cases. The most frequently reported age group was 25-44 years (26%),
followed by those aged 5-14 years (23%) and 45-64 years (14%). Gender was reported
for 76% of cases; male gender (53% of cases with known gender) was reported more
frequently than female gender (47% of cases with known gender).

Figure 14: Dengue Fever Cases Reported in Selected CAREC Member Countries,
EW 41 to 52, 2011
Dengue Cases Reported in Bahamas, British Virgin Islands, Grenada
Turks and Caicos Islands, EW 41-52, 2011
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During 2011, serotyping information was available for cases from 14 countries that
reported dengue cases. Dengue serotype 1 was identified in 9 countries, dengue
serotype 2 in 2 countries and dengue serotype 4 in 9 countries [Figure 15, Table 3].
Dengue type 3 was not detected in CAREC member countries in 2011. Four countries
had co-circulation of two dengue types and one country, Barbados, had co-circulation
of three serotypes.

13

CSR Vol. 32, No. 1, March 2012

Table 4:

Dengue Serotypes in CAREC Member Countries, as of February 3,
2012

Serotype

Countries

1

Aruba, Bahamas, Barbados, Dominica, Grenada, St. Kitts and Nevis, St. Lucia, Trinidad
and Tobago, Turks and Caicos Islands

2

Barbados, Curacao

3

None

4

Anguilla, Antigua and Barbuda, Aruba, Barbados, Dominica, Montserrat, St. Kitts and
Nevis, Suriname, Trinidad and Tobago

During weeks 41-52, 2011, 15 cases of dengue haemorrhagic fever (DHF) were
reported; 14 from Suriname and one from Grenada. This is compared to 24 DHF cases
reported during the corresponding period in 2010, when Jamaica reported 50% of the
cases.

Figure 15: Dengue Serotypes Identified in CAREC Member Countries, 2011
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Leptospirosis
During weeks 41-52, 2011, 77 leptospirosis cases were reported, which is a 26%
decrease in cases reported during the corresponding period in 2010. The main reason
for the regional decrease in leptospirosis was due to Jamaica’s more than 7-fold
decrease in reported cases, with 10 cases reported during weeks 41-52, 2011 compared
to 74 cases in the corresponding period in 2010.
Among all leptospirosis cases reported during weeks 41-52, 2011, age group was
reported for 74% of cases. The most frequently reported age group was 25-44 years
(42%), followed by 45-64 years (26%) and 15-24 years (23%). Gender was reported
for 97% of cases; male gender (75% of cases with known gender) was reported more
frequently than female gender (25% of cases with known gender).
Six countries reported an increase in leptospirosis cases during weeks 41-52, 2011
compared to the corresponding period in 2010. This includes Grenada and St. Lucia
(5 and 4 cases respectively compared to 0 cases during the corresponding period in
2010), Barbados (a nearly four-fold increase in cases), Bahamas (200% increase in
cases) and Guyana (twice as many cases).
Leptospirosis cases peaked during weeks 45-48 among CAREC member countries
overall. Cases peaked during weeks 41-44 in Bahamas, Grenada and Guyana, in
weeks 45-48 in Barbados and St. Vincent and the Grenadines and in weeks 49-52 in
St. Lucia [Figure 16].
Figure 16: Leptospirosis Fever Cases Reported in Selected CAREC Member
Countries, EW 41 to 52, 2011
Leptospirosis Cases Reported in Bahamas, Barbados, Grenada, Guyana,
St. Lucia and St. Vincent and the Grenadines, Epi Weeks 41-52, 2011
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Malaria
During weeks 41-52, 2011, 288 indigenous malaria cases and 110 imported malaria
cases were reported. The main reason for the decrease in indigenous malaria cases
was incomplete reporting from Guyana. Belize reported 14 indigenous malaria cases
due to Plasmodium vivax during weeks 41-52, 2011 compared to 0 cases during the
corresponding weeks in 2010. Plasmodium type information was not available for
cases reported from Guyana at the time of publication of this report.
Among all indigenous malaria cases reported during weeks 41-52, 2011, age group
was reported for 23% of cases. The most frequently reported age group was 25-44
years (37%), followed by 5-14 years (30%) and 15-24 years (13%). Gender was
reported for 100% of cases; male gender (82% of cases with known gender) was
reported more frequently than female gender (18% of cases with known gender).

OTHER
Hepatitis B
During weeks 41-52, 2011, 29 hepatitis B cases were reported, which represents a 72%
decrease in cases compared to the corresponding period in 2010. Among all hepatitis
B cases reported during weeks 41-52, 2011, age group was reported for 72% of cases.
The most frequently reported age group was 25-44 years (80%), followed by 15-24
years (10%) and 45-64 years (10%). Gender was reported for 100% of cases; female
gender (64% of cases with known gender) was reported more frequently than male
gender (34% of cases with known gender).
During weeks 41-51, 2011, compared to the corresponding period in 2010, an increase
in hepatitis B was reported by 4 countries, including St. Vincent and the Grenadines
(11 cases during weeks 41-52, 2011 compared to 0 cases during the corresponding
weeks in 2010) and Guyana (7 cases during weeks 41-52, 2011 compared to 0 cases
during the corresponding weeks in 2010). Hepatitis B cases peaked in St. Vincent and
the Grenadines during weeks 45-48, while cases peaked in Guyana during weeks
41-44 [Figure 17]. Note that hepatitis B data was not available from Guyana for
weeks 48-52 at the time of publication of this report.
16
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Figure 17: Hepatitis B Cases Reported in Selected CAREC Member Countries,
EW 41 to 52, 2011
Hepatitis B Cases Reported in Guyana and St. Vincent and the
Grenadines, Epi Week 41-52, 2012
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Meningitis/Pneumonia due to Streptococcus pneumonia
During weeks 41-52, 2011, two cases of meningitis due to Streptococcus Pneumonia
were reported from Jamaica. The first case was reported during weeks 41-44 and the
second case was reported during weeks 45-48. Age group 45-64 years was reported
for one of the two cases. One case was male and gender was not available for the
second case. No link between the two cases was reported. Serotyping was not
performed for either of these cases.
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SURVEILLANCE OF RISK FACTORS FOR CHRONIC DISEASES IN
BARBADOS
Introduction
In this issue of the CAREC Surveillance Report, we highlight the results of the risk
factor survey conducted in Barbados in 2007. The cross sectional survey of key
chronic diseases and their risk factors was conducted among persons aged 25 years
and older. A stratified random sampling design was used for selection of the survey
participants.
The survey was done using the WHO STEPS methodology and the generic Pan
American version of the WHO STEPS questionnaire. The questionnaire examined the
prevalence of risk factors for chronic diseases in the population as shown below in
Table 1.
In terms of the measurement of biological factors, blood pressures were taken using
an Automated AMRON Blood Pressure Measuring Device. Three resting blood
pressures (BP) measurements were taken and the final BP measurement was
included for analysis in the survey. Heights and weights were measured to identify
levels of overweight and obesity in the population by calculating the Body Mass
Index (BMI). Waist circumference was measured as a means of assessing levels of
abdominal obesity in the population.
Table 1:

Risk Factors Examined Using Pan American Version of STEPS
Questionnaire
Behavioural Risks Factors

Biological Risk Factors

Other

Tobacco use

Raised blood Pressure

History of chronic diseases

Excessive alcohol use

Overweight and obesity

Family history of chronic
diseases

Unhealthy diet (low fruit and vegetable consumption)

Abdominal obesity

Health seeking behaviour

Physical inactivity

Raised blood glucose
Abnormal blood lipids

Response Rate
A total of 1282 adults participated in the Barbados Risk Factor Survey, achieving a
response rate of 65%.
23
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Key Findings

Behavioural Risk Factors
Smoking and Alcohol Consumption
The prevalence of tobacco smoking in the Barbadian population was 8.4% (95% CI
6.2-10.6). The proportion of smokers was significantly higher among males (15.4%; 95%
CI 11.1-19.7) as compared to females (2.2%; 95% CI 0.8-3.6) as shown in Figure 1.
The rates of alcohol consumption in the population was 28.7%%, (95% CI 23.7-33.7)
with 42.1% (35.2-49.1) of men and 16.9% (95% CI 12.4-21.4) of women being classified
as current drinkers, having consumed an alcoholic drink in the last 30 days. Excessive
alcohol use is of concern particularly among men, with more than a fifth (21.9%, 95%
CI 14.8-29.9%) using alcohol at levels which can be harmful to health¹ . One in ten
women in Barbados (9.7%%; 95% CI 3.4-16.0%) also engage in harmful use of alcohol.
[Figure 1].

Figure 1

Smoking and Alcohol Use in the Population
Smoking and alcohol use
25

prevalence (%)

20
15

Men
Women

10
5
0
Current smokers

Recent harmful use of
alcohol

¹ Harmful drinking for males was defined as males having had 5 or more standard drinks on at least one
day in the previous week, and for females having had 4 or more standard drinks on at least one day in the
previous week.
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Diet and Physical Activity
Consumption of fruits and vegetables in adequate amounts (5 servings per day) is a
protective factor against chronic diseases. Daily use of fruits and vegetables in the
diets of the Barbadian population falls very short of this protective target as shown
in Figure 2. On average, just one serving each of fruits (mean servings 1.0; 95% CI 0.9
-1.01) and vegetables (mean servings 1.0; 95% CI 0.9-1.1) are consumed by the
Barbadian population on a daily basis. A similar proportion of males (96.6%, 95% CI
95.0-98.2)) and females (94.3%; 95% CI 91.2-97.4) ate less than 5 combined servings
of fruit and vegetables on average per day.

Figure 2:
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Physical activity is another protective factor for the prevention of chronic diseases. In
the Barbados population women had significantly lower levels of physical activity as
compared to men. More than half of females (59.0%; 95% CI 53.5-64.5) and almost
half of males (42.5%; 95% CI 36.9-48.2) were classified as having low levels of physical
activity. Just over a third of males (36.6%; 95% CI 31.5-41.8) and nearly a fifth (19.0%;
95% CI 14.1-24.0) of females were classified as having high levels of physical activity
(Figure 3). The percentage of the population with moderate levels of physical
activity was a fifth (21.4%; 95% CI 18.9-24.0). More than three-quarters (78.9; 95%CI
75.2-82.6) of the population indicated that they do not engage in vigorous physical
activity.
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The results indicated that significantly more work related physical activity (71.2 mean
minutes; 95% CI 52.0-90.4) was done on an average day by the Barbadian
population as compared to physical activity done during transport (20.5 mean
minutes; 95% CI 15.1-25.9) and recreation (15.4 mean minutes; 95% CI 11.8-19.0). This
was true for both males and females.

Figure 3:
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Health Seeking Behaviour for Cancer Prevention and Control
Women’s Health
The vast majority of women (99.1%; 95% CI 98.4-99.8) had heard about breast cancer
and most (85.5%; 95% CI 82.2-88.2) reported that they had been shown how to examine their breast. However, more than one in ten women (11.0% 95%CI 8.7-15.1) had
never had a breast exam with almost a fifth (19%; 95%CI 14.4-23.5) having had a
breast exam more than 2 years ago. More than a third of women 45 years and older
(36%; 95%CI 29.6-42.4) had never done a mammogram.
2 Low levels of physical activity is defined as less than 5 or more days of moderate–intensity activity or 30
minutes walking (<600 metabolic (MET) minutes per week).
Moderate levels of physical activity is defined as 5 or more days of moderate–intensity activity or 30
minutes walking (600 metabolic (MET) minutes per week).
High / Vigorous levels of physical activity is defined as 7or more days of any combination of walking for 30
minutes, moderate or vigorous-intensity activity(3000 metabolic (MET) minutes per week).
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Most women (93.7%; 95% CI 91-96.6) had heard of cervical cancer, but almost one in
10 women (9.6%; 95% CI 6.8-12.5) had never had a Pap smear test done, with a
quarter (25.7% 95 % CI 21.3-30.1) having done a Pap smear test more than 2 years
ago.
Only a fifth (20%; 95% CI15-24.8) of the women 45 years and older had had a fecal
occult blood exam and even less 12.8% (95% CI 9.1-16.4) had done a colonoscopy test.
Men’s Health
Two thirds of men 45 years and older (67%; 95% CI 61.6-72.4) reported that they had
a digital rectal examination done for prostate cancer screening. Just over a quarter
(25.4%; 95% CI 19.9-30.9) had done a fecal occult blood exam and less than a fifth
(16.8%; 95% CI 11.9-21.7) had done a colonoscopy test.

Biological Risk Factors
In the Barbados Risk Factor survey participants were referred to a specific health
centre to have their weights, heights and blood pressures measured. Only a limited
number of participants responded to this request, therefore the results could have
been influenced by self-selection bias. Although the data were weighted, due to the
small number of participants these results should not be generalized to the wider
population.
Overweight and Obesity
The mean body mass index of persons who had their weights and heights measured
was 27.7 kg/m2 (95%CI 26.7-28.7). The women had a body mass index of 29.1 kg/m2
(95%CI 27.6-30.5) and for men it was 26.2 kg/m2 (95% CI 25.2-27.1).
More than half (65.2%; 95% CI 57.8-72.6) were classified as overweight (defined as
BMI≥25 kg/m2) with almost a third (28.5%; 95% CI 22.3-34.7) being classified as obese
(BMI ≥30kg/ m2). Among the females, almost three-quarters (74.3%; 95% CI 65.782.9) were classified as overweight, with more than a third (35.5%; 95%CI 26.4-44.4)

27

CSR Vol. 32, No. 1, March 2012

being obese. Over half of the males (54.6%; 95% CI 44.6-64.6) were classified as
overweight, with more than a fifth (20.3%; 95% CI 10.5-30.3) being obese. A small
percentage (3.4%; 95% CI 0.3-6.6) was underweight.
Abdominal Obesity
A high waist circumference or level of abdominal fat is associated with an increased
risk for type 2 diabetes, high cholesterol, high blood pressure and cardiovascular
disease. Mean waist circumferences for the males and females were 91.1cm, 95% CI (88
2-94.1) and 92.0.cm; 95% CI (88.4-95.6) respectively. The mean waist circumference of
males (91.1 cm) was within acceptable levels however the mean waist circumference
for females was higher than the acceptable level of 88.9cm. This suggests that the
women are at increased risk of chronic diseases.

Raised Blood Pressure
The mean systolic and diastolic blood pressure in those who had their blood pressures
taken was 124.5/80.6 mmHg in males and 117.4/77.4 mmHg in females. More than a
fifth (20.6%; 95%CI 12.9-28.2) of the men and almost a third (31.4%; 95% CI 22.8-39.9)
of the women indicated that they were on medication for raised blood pressure at the
time of the survey. Almost half of the men (41.2; 95%CI 31.2-51.2) and women (41.8%;
95% CI 33.3-50.3) had raised blood pressures reading ≥140/90 mmHg, including
persons on medication and almost a third (31.5%; 95% CI 25.7-37.4) had raised blood
pressures ≥160/100 mmHg. This indicates that persons on anti-hypertensive medication
continue to have uncontrolled hypertension.
When those on medication for hypertension are excluded, more than a quarter of the
men (25.9%; 95% CI 15.7-36.2) and more than one in ten of the women (15.2%; 95% CI
7.1-23.4) had blood pressures reading ≥140/90 mmHg, with 6.9 % (95%CI 3.6-10.3)
having blood pressures ≥160/100.

3 Overweight and obesity combined
Acceptable waist circumference for men: ≤40 inches (101.6 cm)
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Conclusions and Recommendations
The risk factor survey identified a high prevalence of risk factors for chronic diseases
in the Barbadian population. Although there was a low response rate for the
assessment of biological risk factors, the results suggest that levels of obesity and
overweight may be high in the population. These results provide some important
baseline information, which have been used for planning and implementing public
health strategies for the prevention and control of chronic diseases in Barbados. They
will also be useful as baseline measures for monitoring and evaluating the impact of
interventions and policies implemented. The survey results are also being used for
calculating the sample size for a second chronic disease risk factor survey to be
implemented in 2012.
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NEWS AND ANNOUNCEMENTS
PAHO INFLUENZA REGIONAL UPDATE EW 11, 2012
In North America, influenza activity increase in Canada and United States; but
remained within the expected level for this time of year. Among influenza viruses,
influenza B was the predominant virus in Canada, influenza A(H3N2) remained
predominant in United States and Influenza A(H1N1)pdm09 was predominant in
Mexico.
In Central America and the Caribbean, influenza activity remained low or within
expected levels for this period of time, except in Guatemala, where influenza A
(H1N1)pdm09 has increased and has been co-circulating with influenza B in the last
few weeks.
In South America, influenza activity and acute respiratory illness activity remained
low or within expected levels for this period of time.
For more information about influenza activities in the Americas, see the PAHO
influenza website: http://www.paho.org/influenzareports

WORLD HEALTH DAY (7 APRIL 2012)
Information detailed below was taken from the WHO website:
www.who.int/mediacentre/events/annual/world_health_day/en/index.html

http://

Over the past century, humanity has been adding years to life. This century, the
world will soon have more older people than children. World Health Day 2012
focuses on how good health can add life to years, enabling older men and women
to not only live longer, but also to extend their active involvement in all levels of
society.
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The experience of ageing in the 21st century will be very different from that in the
last century. We need to reinvent ageing. On World Health Day, the World Health
Organization (WHO) invites you to think about the sort of society we want to
create and consider the policies and action we need to put in place to anticipate
and respond to population ageing, with health at the core. World Health Day is
celebrated on 7 April to mark the founding of the WHO. Each year, the
Organization selects a key global health issue and organizes international, regional
and local events on the Day and throughout the year to highlight the selected
area.
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The CAREC Surveillance Report (CSR) is available on CAREC’s website:
www.carec.org
Correspondence should be sent to the CSR Editor at:
carec-epidemiology@carec.paho.org
Caribbean Epidemiology Centre (CAREC)
16-18 Jamaica Boulevard
Federation Park, St. Clair
Port of Spain
Trinidad & Tobago
Tel: 1-868-622-4261; Fax: 1-868-622-2792
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