NORTHERN (HIGH)LIGHTS

Building Bridges: From Rheumatology in

Canada to Jamaica

By Taneisha K. McGhie, BSc (Hons), MBBS, DM

amaica is an island situated in the Caribbean Sea;

world-renowned for its scenic beauty, dynamic cul-

ture, athletic exploits and warm people. Spanning

0,990 square kilometres, with a population of 2.9 million

people, Jamaica is the third most populous anglophone
country in the Americas.

Jamaica’s primary healthcare system consists of more
than 330 health centres and 24 public hospitals; the Uni-
versity Hospital of the West Indies (UHWI; a teaching insti-
tution partially funded by regional governments including
Jamaica); and 10 private hospitals. Currently, there are only
five adult rheumatologists serving our nation, all of whom
do so on a full-time basis. This equates to one rheumatolo-
gist per 580,000 people, and this workforce is mainly con-
centrated in the southeastern region of the island. In the
absence of a practicing pediatric rheumatologist on the is-
land, adult rheumatologists are called upon to provide care
to children of all ages.

My journey to becoming the only rheumatologist in west-
ern Jamaica began in 2012. Prompted by the need for inter-
nists, | relocated from the capital city, Kingston, to Montego
Bay to work at the Cornwall Regional Hospital (CRH). At that
time, the rheumatology void in the region was being filled
by once-monthly visits by a single rheumatologist, Dr. Karel
DeCeulaer, who journeyed for four hours from Kingston to
Montego Bay. | became his apprentice and mentee. Upon my
return to Jamaica following rheumatology fellowship train-
ing at the University of Toronto, the first public rheumatolo-
gy clinic in the western region was established at CRH along
with an in-patient consulting service.

The shortage and maldistribution of rheumatologists
lead to long wait times for appointments in the private and
public sectors. The workforce limitations in the public sys-
tem cause waiting times of several hours, as patients are seen
on a first-come, first-serve basis rather than by scheduled ap-
pointment slots during the day. This island-wide issue of wait
times is currently being addressed by a Ministry of Health
(MOH)-instituted pilot intervention programme. Other lo-
gistical deficiencies being addressed by the MOH include
the lack of electronic patient health record systems, with the
recent introduction of an electronic medical record (EMR)
at UHWI. Having used several EMRs at various hospitals in
Toronto, I anticipate that, with the proper training of users,

The staff of the rheumatology clinic, Cornwall Regional Hospital, Jamaica.
From left to right: Dr. Taneisha McGhie (rheumatologist); Dr. Delanise Lawrence
(internist); Allison Johnson (secretary); Mary Trought (Departmental nursing
manager). Not present are rotating residents from the department of medicine.

efficiency will improve and there will be a greater potential
for the gathering of medical data for research.

Until we are able to increase the number of rheumatolo-
gists in Jamaica, The Arthritis Program (TAP) developed by
Dr. Carter Thorne in Newmarket, Ontario provides a mod-
el of enhanced care for patients through the engagement
of allied health personnel. A similar structure in Jamaica
could potentially offer counselling, dietary, social and oth-
er support services that would address the unfulfilled needs
that five rheumatologists otherwise have difficulty meeting.
Partnered investments in telemedicine may be needed as
an interim measure until a sufficient workforce is a reality.

Another challenge for many patients here in Jamaica is
medication access. There are subsidy programs, including
the National Health Fund (NHF), through which residents
obtain assistance to pay for prescription drugs, regardless
of age, health and income status. However, drug shortages
in the government system sometimes lead to interruption
of treatment and some essential drugs for lupus, such as
mycophenolate, are not covered. Currently, there are five
parenteral biologic agents available. However, the uptake of
these is low due to the prohibitive monthly cost of between
$300 and $1,400 (Canadian dollars) even with NHF sub-
sidy. In Jamaica, only an estimated 20% of the population
have private insurance. The MOH is currently working to
establish Jamaica's National Health Insurance Plan. This
would greatly increase the affordability of specialist con-
sultations, imaging and medication access, much like what
is done by the Ontario Health Insurance Plan (OHIP).

Continued on page 29
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REGIONAL NEWS

News from Manitoba

Update from Dr. Cory Baillie

Drs. Tim McCarthy and Cory Baillie are pleased to wel-
come Dr. Ada Man (as of July 2018), Drs. Ceri Richards
and Mai Nguyen (as of November 2018) and Dr. Am-
ber Cogar (as of January 2019) to their new practices
at the Manitoba Clinic.

Update from Dr. David Robinson

After eight years as Section Head, Dr. David Robinson is
stepping down to pursue other administrative roles in the
Department of Medicine. Everyone was so pleased to see
him go, they bought gifts including a number of very use-
ful life-hacks. The scotch is gone so | guess | can't change
my mind. Dr. Christine Peschken is stepping up to provide
her excellent leadership skills to the Section.

After four years as Scientific Director of the Institute
of Musculoskeletal Health and Arthritis (IMHA), Dr. Hani
El-Gabalawy has returned full-time to the Section. While
the Canadian Institute of Health Research (CIHR) gig was
purportedly half-time he was travelling more than he was
in town. The Section, his lovely wife Alda, and his two new
grandchildren are happy to have him back. Finally, the sec-
tion is happy to welcome Dr. Konstantin Jilkine to add to
our clinical ranks.

Update from Dr. Kerstin Gerhold

The big news in these parts is our groundbreaking pain ini-
tiative “Every.Child Every Time,” to prevent and relieve pain
in all children throughout the health region. This includes a
collaborative clinic for chronic pain in children and adoles-
cents. We have a new clinic for patients with systemic auto-
immune and autoinflammatory diseases running in fourth
gear. Overall, our patient numbers have almost doubled
since 2014—and are still growing. Thankfully, we have a
new excellent team of nursing, clerks, physiotherapists and
occupational therapists in our clinic.

Building Bridges: From Rheumatology in Canada to Jamaica (Continued from page 18)

My tenure in Canada highlighted that, despite my
country’s many achievements, Jamaica is challenged with
significant unmet needs within its healthcare sector, with
the specialty of rheumatology being no exception. Not-
withstanding these challenges, and despite the much-pub-
licized infrastructure and air-quality issues at CRH, the

rheumatology clinic, along with the other specialty clinics,
is up and running in a safe and functional environment. As
we look to a brighter future in healthcare with many new
governmental initiatives on the horizon, Jamaica stands to
benefit from collaborations with Canada for the training of
rheumatologists, guidance with healthcare models includ-
ing telemedicine, research collaborations, and visiting lec-

turers. Here’s to hoping that the bridges built will expand
and stand the test of time.
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