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REVIEW 

The Ministry of Health (MoH) in the Republic of Trinidad and Tobago confirmed the 

country’s first positive SARS-CoV-2 case in March 2020.  Since then, there has been 

progress from sporadic to community spread of COVID-19 infection with over four 

thousand persons testing positive in the last ten months.  Fortunately, most confirmed 

cases have experienced mild symptoms and have been able to self-isolate in their own 

homes.  The parallel healthcare system, exclusively set up to supervise quarantine of 

suspected cases and monitor and treat positive cases, remains intact and capable of 

managing the current rate of infections in the two islands.  There have been several 

hundred hospitalizations with about one hundred and thirty-three deaths.  These 

COVID-19 associated deaths have occurred mainly in persons over 60 years of age 

with pre-existing comorbid health conditions, such as obesity, hypertension and 

diabetes. 

 

CORONAVIRUS TESTING & REPORTING  

The MoH, in conjunction with the Caribbean Public Health Agency (CARPHA), has 

expanded the availability testing by granting accreditation to several private 

laboratories to perform COVID-19 testing.  Thus, the polymerase chain reaction (PCR) 

test for detecting SARS-CoV-2 in the nose and upper airway is now available in both 

the public and private sector.  Briefly, this test identifies active disease and consists 

of  using a sterile swab to obtain a sample of secretions from the back of the nose or 

the throat of an individual and subjecting this sample to the PCR procedure.  Results 

are available within 24-72 hours and the current national policy mandates that a 

positive result is immediately reported via telephone and email to the most senior 

public health (PH) officer in the regional health authority and/or  MoH.  Senior PH 

officers include the County Medical Officer of Health (CMOH) in the district where the 

individual resides and relevant persons in the office of the Chief Medical Officer, MoH.  
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CORONAVIRUS CONTACT TRACING 

Following notification of a positive COVID-19 test result, a team of public health officers 

mobilizes human and material resources to inform the individual (the index case), 

monitor his/her symptoms and facilitate hospitalization and treatment, as 

necessary.  The CMOH issues and amends quarantine orders and also has the 

authority to instruct institutions or other organizations to suspend operations 

temporarily, have staff and clients quarantined and tested and the facilities sanitized 

and inspected before reopening. 

 

An essential primary duty of the public health team is investigation of the case and 

contact tracing. This requires that a structured interview/checklist is performed so as 

to carefully reveal the timeline of symptom onset and disease progression.  This 

interview seeks also to identify other human contacts with whom the COVID-19 

positive individual may have interacted and to whom the virus may have been 

transmitted.  COVID-19 infected individuals may be asymptomatic and feel well but 

can shed the virus up to two days before developing symptoms.  It is therefore critical 

that these contacts are identified and contacted urgently to initiate quarantine and limit 

the spread of the virus within the community. 

 

ASSISTING THE PH TEAM WITH CONTACT TRACING 

• Every parish or institution should establish a named, permanent, senior 

member/employee to be the liaison for COVID-19 related issues.   

• The liaison should be a well-known team member who already holds a 

leadership position within the institution.  The appointed individual must 

understand and practise respectful, effective communication and maintain 

confidentiality.  Such an individual may be a parish council chairperson, dean, 

health and safety officer or human resource manager for example. 

• The liaison must have access to an updated list of names, contact numbers and 

schedule of staff, visitors and clients who access the institution and its facilities. 

Lists of attendees at all masses and other church services must be kept and 

provided to the liaison, as needed. 
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• The liaison, at a minimum, must have use of a reliable telephone 

connection.  Access to the internet including an email facility, whether personal 

or institutional, is an asset.  Alternatively, some surveillance units use a 

facsimile/fax line to exchange correspondence. 

 

COMMUNICATION 

• Once the liaison is made aware of an individual who has tested positive for 

SARS-CoV-2, he/she should make immediate contact by telephone, rather than 

in-person visits or text messages, with him/her to confirm this information and 

offer pastoral support. 

• The liaison must   

o Ascertain which surveillance unit (public hospital or county medical 

officer of health) is dealing with the confirmed case of COVID-19 and 

should seek advice, in the first instance, from the public health officer 

directly involved with the individual testing positive. 

o Confirm the date and time when the individual testing positive last visited 

the institution or parish, and for what purpose, such as for holy mass, 

delivery of supplies, etc.  This helps to gauge the length of time the 

individual might have been on the compound, which departments/areas 

were visited, and the level of interaction with others during that time. 

• The liaison must then reconcile the individual’s account of the date and time of 

his/her visit at the institution/parish with the diary of events and staff and visitor 

logs of said institution/parish.  This examination of documented evidence can 

be used to generate a list of potential contacts who might have been exposed 

to the affected individual.  This list can then be shared with the investigating 

public health officer. 

• The liaison should be prepared to discuss, openly and honestly, the actual 

infection prevention controls in practice at the institution/parish and share, by 

way of opinion and documented evidence, the adherence to these protocols on 

the date in question.   

• The public health officer who conducted the case investigation interview would 

have calculated the window of time during which virus shedding occurred prior 
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to symptom onset.  In consultation with the patient and the liaison, this public 

health officer can judge the risk of transmission to individual contacts at the 

specific institution/parish and initiate further interventions. 

 

NB It is the responsibility of the public health officer(s) to inform and instruct 

primary and secondary contacts of their exposure risk relative to the individual 

who has tested positive. 

 

CONFIDENTIALITY 

• It is recommended that the appointed liaison sign a confidentiality agreement 

with the institution prior to assuming duty. 

• A diagnosis of COVID-19 is initially associated with shock and much uncertainty 

for the patient and his/her family and might even carry the additional burden of 

stigmatization in some contexts. With these possibilities in mind, the appointed 

liaison must act with respect and sensitivity when in direct communication with 

the COVID-19 positive individual and/or the relatives. 

o Introduce yourself  and explain fully your position in your 

institution/parish. 

o Confirm that you are speaking to the correct individual. 

o Inquire if it is a convenient time to chat.  If it is not, schedule a time later 

the same day. 

o Express clearly the purpose of the phone call which is part of a COVID-

19 contact tracing exercise.  

o Ensure that they still wish to speak with you on this matter. 

o State that the conversation will be held in confidence.   

o Start with open questions such as “How have you been?”  and “How are 

you coping so far?” 

o Express empathy with statements such as “This must be a difficult time.” 

o Allow the individual to elaborate and speak freely without interrupting for 

a few minutes. 
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o Ask specific questions such as “Was it last Saturday that you last came 

to church?  How did you get to and from the service?” 

o Offer assistance. For example, “We will keep you in prayer and offer a 

mass for your recovery.” 

o Reiterate that the information is confidential and in communication with 

contacts the individual’s name will not be shared. 

o Leave your name and contact information should they wish to contact 

you at a later time. 

• The liaison should apply techniques of active listening which focus on 

understanding the individual's circumstance rather than judging or correcting 

behaviour.  

• Any private notes taken during the conversation as memory aids must be 

secured for personal reference only. 

• The liaison should complete his/her notes, reconcile dates and times with the 

registers and visitor logs and communicate with the public health officer 

supervising the case within the same working day.   

 

 

CONTACT DETAILS OF THE COUNTY MEDICAL 

OFFICERS OF HEALTH 
 

DISTRICT/ 

CMOH 

ADDRESS PHONE FAX eMAIL 

CARONI 

Dr Jeanine  

St Bernard 

Southern Main 

Road,  

Couva 

226-4400 

Ext. 4402 

636-3960 jeanine.stbernard@health.gov.tt 

NARIVA/ 

MAYARO 

Dr Clem 

Ragobar 

Narine 

Ramrattan 

Bldg,  

Naparima 

Mayaro Road,  

Rio Claro 

226-9930/ 

644-1256 

644-

1643/222-

5014 

clem.ragobar@erha.co.tt 

ST 

ANDREW/ 

ST DAVID 

Dr Allana 

Quamina-

Best 

℅ Blake Ave 

& Eastern 

Main Road, 

Guaico 

668-

2053/4/5 

668-3532 allana.best@health.gov.tt 
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ST 

GEORGE 

CENTRAL 

Dr Roger 

Ramjohn 

℅ Hassanali St 

& El Socorro 

Main Road, El 

Socorro 

285-8992 675-5253 roger.ramjohn@health.gov.tt 

ST 

GEORGE 

EAST 

Dr Osafo 

Fraser 

Queen Mary 

Avenue,  

Arima 

667-5273/ 

667-3693/ 

667-6688 

637-5273 cmoheast@gmail.com; 

cmoheast@hotmail.com; 

osafo.fraser@health.gov.tt 

ST 

GEORGE 

WEST 

Dr Harry 

Smith  

3 Jerningham 

Place, Belmont 

285-

8993/625-

1295 Ext. 

5050 

624-9169 cmoh.sgw@nwrha.gov.tt; 

harry.smith@health.gov.tt 

ST 

PATRICK 

Dr 

Kalicharan 

Ramnarine 

Health 

Administration 

Building,  

Allies St,  

Siparia 

649-2056 649-1827 kalicharan.ramnarine 

@health.gov.tt 

TOBAGO 

Dr Tiffany 

Hoyte 

Scarborough 

Health Centre,  

Sunstone Blvd, 

Bacolet 

Gardens, 

Scarborough 

639-3751 635-1567 thoyte@hotmail.com 

VICTORIA 

Dr Natasha 

Sookhoo 

160 Point-a-

Pierre Road,  

Vistabella 

653-0515/ 

652-2716 

653-0515 natasha.sookhoo@health.gov.tt 

 

 

 

LIVING IN THE NEW NORMAL 

With the advent of COVID-19, how we live our lives and go about our business has 

changed significantly, and we must all adapt if we are to safely navigate the world in 

which we now live.  Primarily we must all remain vigilant with regard to our personal 

hygiene.  It is now considered irresponsible to be ill, especially with flu-like symptoms, 

and leave your home.   

 

The administration of the COVID-19 vaccines are unlikely to return us to pre-COVID-

19 normality until close to 70% of the population has completed the full vaccination 

regimen.  Further, full implementation of a protective vaccination program is fraught 

mailto:cmoheast@hotmail.com
mailto:cmoh.sgw@nwrha.gov.tt
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with hurdles and it is likely that the process will take months to years.  Therefore, it 

behooves us all to be proactive in continuing to practise all the recommended safety 

measures.   

 

• Stay home if you are ill.   

• Wear a face mask in public, as  mandated by law. A mask is most effective 

if  worn correctly and covers the nose and mouth especially when speaking.   

• Wash or sanitize your hands in a mindful manner and repeat several times 

throughout the day.   

• Avoid large gatherings especially in enclosed spaces. 

• Practise physical distancing when in public.  

 

If we are consistent in our efforts to lead by example and firm in maintaining safety 

protocols, we can support our communities and keep each other safe.  

 

 

 

 
For any further information you can call the  

 

COVID-19 HOTLINE 

 

 800-WELL (9355) 

or  

877-WELL (9355) 
 

 

 

 


