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The COVID-19 Pandemic:

A

3

Are men more at risk of dying?

ccording to data from
the National Institutes of
Health, men seem to be affected more severely by COVID-19
than women. Other studies from
early research suggest men are
also dying at a higher rate from
COVID-19 than women.
Why COVID-19 affects men
more significantly remains a mystery, and health officials are working to determine if the reason falls
to behaviour, hormones, genes
or the immune system, or some
combination of all. The disparity
probably has several causes.
A Gallup poll from April 2021
found that 80 per cent of women
were concerned about catching
COVID-19 versus 68 per cent of
men. Women also seemed to take
the threat of the virus more seriously than men. In several countries, including the Netherlands,
Dominican Republic and Spain,
about twice as many men as
women have died from COVID-19.

What does the data show?

A key survey, one by Cleveland Clinic, USA reveals that the
COVID-19 pandemic is affecting
both the mental and physical
health of men and as a result,
some men are negatively impacted while others are making
healthier choices.
In this survey among approximately 1,000 US males 18 years or
older, Cleveland Clinic found that
77 per cent of men report their
stress level has increased as a result of COVID-19, 59 per cent of
men have felt isolated during the
pandemic and nearly half (45 percent) of men say their emotional/
mental health has worsened during the pandemic.
This survey was issued as part
of Cleveland Clinic’s fifth annual
educational campaign, “MENtion
It®,” which aims to address the

Key survey findings from CLEVELAND CLINIC:
Men may not MENtion It, but COVID-19 is taking a toll on their mental health
Three-in-five men (59 per cent) feel COVID-19 has had a greater negative
impact on their mental health than the 2008 recession.
66 per cent of men say they rarely talk about the impact COVID-19 has had on
their mental health.
Many men struggle to stay healthy during the pandemic
• Half of men (48 per cent) have put off seeing a doctor for non-COVID-19
related health issues over the last few months – this is even higher among men
18-34 (56 per cent).
• 40 per cent of men say they are struggling to stay healthy during COVID-19.
• A quarter (24 per cent) of men report weight gain during the pandemic.

fact that men often do not “MENtion” health issues or take steps to
prevent them.

Men ARE dying from COVID
more than women

Although age is the biggest risk
factor when it comes to higher
death rates, there is also a gender
gap. Global Health 50/50, a group
devoted to equality of the sexes in
health, finds that “In most countries, available data indicates that
men have been upwards of 50 per
cent more likely to die following
diagnosis than women.”
Because COVID-19 patients
with underlying health issues
fall victim to the virus more
often, health experts believe
that men having a higher number of these underlying conditions is a factor in why men die
of the coronavirus more than
women.

THE GENDER GAP OF HEALTH
The Immune System

The immune system may hold
other clues. An emerging body of
research has revealed that women’s bodies are better at fighting

off almost all infectious diseases
than men, possibly thanks to the
hormones in their systems and
the genes on their two X chromosomes. For instance, women with
acute HIV infections have 40 per
cent less viral genetic material in
their blood than men and women
are less susceptible to the viruses
that cause hepatitis B and C.

Social factors

With health concerns, the data
clearly shows that men delay
seeking medical care more than
women do. The psychology
of why men hesitate to visit
doctors is an age-old question. Are they too busy? Not
“sick enough?” Do they think
a doctor’s visit is going to be
uncomfortable? Are they
afraid of what might be discovered? An online survey
commissioned by Harvard
Health found that it’s a mixture of all these things.
According to the survey,
the top excuse men make
to avoid seeking health care
is that they are too busy.
The second-most common
excuse? They are “afraid of

finding out something might be
seriously wrong.” Finally, the discomfort of some annual exams
(such as prostate checks, testicular exams, colon cancer screenings and the like) is another top
reason men don’t go to doctors.
Another study from the National
Institutes of Health theorised that
men may fear looking vulnerable
and often only seek care when
encouraged by their female partners.
Until the complexities of sex differences in the severity of COVID19 are properly understood, we
should use the reliable information that we do have. With all
health concerns, men should seek
the advice of their doctor early to

minimise their risk of chronic disease, which we know will not only
improve their health and well-being overall, but will reduce their
risk of being severely affected by
COVID-19.
Data and Article Source
Men and COVID-19
https://integrisok.com/resources/
on-your-health
https://newsroom.clevelandclinic.
org/2020/09/02/clevelandclinic-coping-with-covid-surveyillustrates-the-mental-andphysical-toll-the-pandemic-istaking-on-men/
https://www.nih.gov/about-nih/
what-we-do/impact-nih-research/
our-health
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Coping with career, family
and COVID-19
How are you coping and
what strategies are working for you?

Marlon F Espinoza
CEO and chairman, Native Caribbean Foundation
Nominee, Mentor of the Year, 2021; Youth Business International

M

y career and family life has
changed drastically since
the start of the pandemic, in
ways I could not imagine. No
experience in my past has prepared me for this. My mental
health is being taxed to the limit
and I wake up each day with a
feeling of dread as the bills pile
up and the income dries up. As
a self-employed person, every
day I feel that I am drawing
closer to financial collapse. I
cope by adapting my working
hours, sometimes 18 hours per
day. Often, I feel helpless, and
totally without control of my
destiny, but I refuse to give up
and let the despair win.
I see the mental and emotional pain of our youth and it’s
a weight on my soul too heavy

to bear. I continue to look for
creative solutions through my
NPO for helping children engage in creative activities and
theatre to help alleviate their
stress, and possibly provide
motivation and inspiration to
keep trying. I try to find, mostly
unsuccessfully, scarce funding
for these activities. When I feel
most alone, I call my friends to
check up on them, and after
the short conversations I feel
my world is not as bad as it was
a few minutes ago. Every day,
I struggle to keep my creativity, and imagination alive, but
every day is a fight for survival
and sanity.
I have found that coping is
really a strategy your mind
formulates. Through volun-

Jesse Ramcharan
Country director, Global Peace Chain, T&T

T

his pandemic has ripped our
systems that we’ve built for
our lives or as I call it—our methods to madness, and now flipped
the world into chaos. It has left
the world at the mercy of the survival of the fittest state of mind.
Everyone must recognise their
own way to manage the stress
that would result in finding a balance.
For me the key factors have
been to be and remain: spiritually grounded, focused, purpose-driven and goal oriented.
My suggestion to other young
professionals and entrepreneurs,
is to set many short-term goals
so that in achieving them they
bring you closer to making the
long-term goals a reality. Use the
SMART process, which is specific, measurable, achievable,
realistic and timely. Should you
not achieve some of your goals
because of external factors then
know that you can readjust, refocus, and reprioritise. Remember
that it’s not what happens to you
that matters, but what you do

after that does.
For me, becoming resilient has
been a work in progress and now
part of my resilience strategy is
not asking myself or God in particular, “why me?”, but rather I
choose to ask, “what’s the purpose, experience or lesson to be
learnt?”. I’ve learnt that breaking
point always proves to be a breakthrough and it may not be what
we desire but it works out for the
best.
Take one day at a time and learn
from the challenges, the failures,
and the positive impacts of your
successes. These are the elements
that will keep you grounded and
maintain your ambitions.
Discover a new skill or talent.
Dance like no one is watching
and sing till the rain falls and
then sing some more again. (I do
it happily). Read a book or play a
game. Remember that you are not
alone during this phase and you
can connect with a family member or a friend for a virtual game
or challenge. One point I’ll add
is that knowledge is power, and

you can invest in yourself by signing up for any of the free online
self-development courses.
As country director of GPC-TT, I
collaborate with a team of professionals referred to as Global Peace
Ambassadors. The pandemic has
certainly not spared any of us,
so being there for each other is
an important aspect of making it
through these times. As a leader,
it is important to value your team,
trust their abilities, and respect
their experiences.
One strategy I’d like to share
with each one, is that of the Japanese concept known as “ikigai”—
A reason for being. The concept
of ikigai as a purpose in life with
both personal and social dimensions is captured by understanding: What you love: your passion,
What you are good at: your vocation, What the world needs: your
mission, and What you can get
paid for: your profession. If I’m
being honest, I can’t say that I’m
coping well but rather, that I’m
adapting and making it work one
day at a time by the grace of God.

teering with organisations that
provide mentorship to entrepreneurship trainees, I have
found deep satisfaction and
emotional relief. The positive
reinforcement cycle of helping others to cope with their
financial burdens, and who see
entrepreneurship as their way
out, listening to their concerns,
offering solace and a safe place,
indirectly brings positivity and
fulfillment to me. I try my best
to keep their dreams alive.
Though I am concerned with
my imminent financial woes,
I still ensure charity remains
part of my practices, giving
food hampers to needy families. I am often reminded of the
adage “From a little, one can
still give a little”.
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MENtal health:

Why is it ignored?

DR NICHOLAS N MARAJ

“D

oc, I just doh know what to do. I
doh have any money coming in, I
can’t feed my family, the rent due,
the bills piling up. I under plenty pressure. I
feeling like I failing my family. I feeling like
less than a man” – Tim (not his real name), a
patient of mine in clinic says to me when I try
to get down to the core issue of his problem.
I feel his pain.
This seems to be one of the most recurring
things I hear these days in my practice. I see
a lot of people. Working class people. Economy-class people. Business-class people. This
type of story is related by not less than 50 per
cent of the men I treat.
One of the core attributes of being a man is
being able to provide for one’s family. That is
multidimensional, but mostly takes the form
of meeting their financial, physical and emotional needs. No man wants to have their family wanting for food, clothing or shelter.

Impact of COVID-19 pandemic

However, men’s ability to be breadwinners have been significantly affected by the
COVID-19 pandemic. Lots of men have become unemployed or underemployed. Men
have used up all their sick days, their no pay
leave and then some have been let go by their
employers. Worse hit are those who have
actually had COVID-19 and have the “Long
haul” COVID-19 symptoms of difficulty with
their mental clarity. Furthermore, the price
of goods and services has skyrocketed due to
global supply chain issues. This dual effect
has led to many, many men not being able
to provide financially for their family. When
a man is unable to meet this need, he feels
like much less of a man. He feels he has failed
as a man.
In many societies, men are taught that they
need to be strong, self-sufficient, not show
their emotions and worse yet, not talk about
any of these things. Being fearful, depressed
or anxious are signs of “weakness” that aren’t
compatible with being “real men”. We are
sold these stereotypes by the male role models in Hollywood, in sports and in our local
TV commercials. It is perpetuated by men
and women alike (vis a vie “The strong silent
type”). But many studies have linked this pattern of “toxic masculinity” to many adverse
effects for men.
The data is undeniable. USA Statistics:
• Over six million men in America suffer
yearly from Depression.
• More than four times as many men as
women die by suicide.
• Approximately 20 per cent of all men develop alcohol dependency during their lives.
• By not addressing the core reasons for
this, we are failing our brothers and our fathers.

their situation. Given society’s burden on
men to not appear “weak”, many men subconsciously manifest this stress itself in many
ways such as vague headaches, difficulties
with concentrating, fatigue, back pain and
sleeping difficulties to name a few. When
the software of the person (the mind) is distressed, the symptoms are usually manifested
in the hardware (the body). These symptoms
when not addressed create a negative feedback loop which further compounds the underlying issue.
Some men also utilise maladapted coping
mechanisms such as alcohol misuse (Health
guidelines advocate for males to consume
two or less alcoholic beverages a day). Excessive drinking however, is a dark abyss which
perpetuates the problem as it damages your
brain and liver, drains your limited funds and
in the most unfortunate circumstances, can
lead to violence. The sad part is, your problems are still there the day after, and may
actually be worse from poor decisions made
while intoxicated.

How to talk about it?

This is always a topic of discussion. Men
generally do not like to appear inferior to
other men. So, talking about these kinds
of topics is typically taboo. Men need to be
comfortable with someone to be able to talk
about their mental health issues. We need
to give men access to safe spaces to be able
to vent their thoughts and emotions, to provide better adapted coping mechanisms and
to enable better support systems. They need
to be able to decompress without feeling
judged, without feeling like less of a man, in
the eyes of both men and women. We need
to have more male role models (sportsmen,
musicians) validating that it is okay, to NOT
BE okay, that talking about it is okay and that
getting support for it is okay.

Where can help be attained?

There are several places men can go, just to
get someone to talk to.
There are two “Stress Relief Centres” recently opened during the pandemic, one in St
Joseph, one in Chaguanas (numbers below),
staffed with trained mental health professionals which cater to both men and women.
They are absolutely free and no appointment
is necessary.
COVID-19 has affected us all, from the well
off to the less well off. It has taken a great toll
on all of our mental health. Being a man now
is harder than it has been for a long time. But
with both men and women supporting each
other, we can all live a little better and get out
of this pandemic together.
The numbers for the mental health
walk in clinics are as follows:
St Joseph: 397-7016
Chaguanas: 672-4357

What are the signs to look for?

Many men admit to feeling depressed about

ABOUT THE AUTHOR
Dr Nicholas Maraj is consultant physician at the Department
of Medicine, EWMSC. He is fellowship trained in Vascular and
General Neurology from the University of Calgary, Canada. He is
a Fellow of the Royal College of Physicians, Edinburgh. Dr Maraj
is the managing director of Synapse Medical Services Ltd with
offices at St Augustine Private Hospital and Southern Medical
Clinic. The office contact is 367-9368.
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FACTS YOU MAY NOT KNOW

ABOUT LUNG CANCER
Lung cancer is the most common cause of cancer deaths in men and women in the worldwide.1

Type 1

1

IT'S NOT
JUST ONE
DISEASE

MANY

SURVIVING CANCER
My Lung Cancer Reality

NISHARD MOHAMMED

A

lone, I screamed, shouted, and cried,
“Why me?” The thought of my children
growing up without me, wondering if I
had done enough to make sure that they
would be taken care of. Tears coming to my eyes
at weddings, birthdays and graduations, all these
occasions for which I may be absent…
My name is Nishard Mohammed, a 45-year-old
male, married with a beautiful wife and three
wonderful children. I am a Stage IV lung cancer
patient, and this is my story.
In June 2017, I was diagnosed with Stage 2aN1 adenocarcinoma of my right lung. It was an incidental finding prior to going into surgery to repair an
avulsion of the right rectus femoris tendon which
occurred during a village sports day.
The initial finding was seen as a dark mass on
a standard chest x-ray performed before surgery.
This led to a scurry of activities trying to determine
what this mass was, all initiated by the Consultant
Radiologist and Consultant Orthopaedic Surgeon
at the San Fernando General Hospital.
After recovery from surgery, I was referred to
the Thoracic Surgical Unit’s Fast Track Programme
at the Eric Williams Medical Sciences Complex
(EWMSC), Champ Fleurs.
A CT guided biopsy of the mass was performed.
This was the first of many painful experiences I
was to encounter during treatment for this unwelcome invader.
The biopsy results showed that the mass was
an Adenocarcinoma and the analysis used for
staging showed it was a Stage IIa. We had also already consulted a clinical oncologist who guided
by the latest research studies and understanding
the capability of T&T’s health sector, a regimen of
Surgery (Lobectomy and Lymphadenectomy) followed by four rounds of chemotherapy consisting
of Cisplatin and Vinorelbine, were initiated.

This treatment was completed during the last
week of October 2017.
However, by April 2018, my MRI brain showed
the presence of 11 metastases, 10 located with my
brain and one on my spinal cord at C3. Although
this was expected, the quickness of this re-occurrence was a bit frightening.
We were prepared for the next step. Radiation
therapy began within days at Southern Medical
Clinic in San Fernando. Since then, we have had
no re-occurrences and I am currently taking oral
medication as a precaution.
During this process and speaking to other patients, we realised that every cancer case is different and treatment approaches must be tuned to
the specific case. In my case, even though it was
tough knowing that I had cancer, what strengthened my resolve was my doctors and how blunt
and matter of fact they were with respect to the
treatments and my prognosis.
Each step was explained and the action to be
taken for any re-occurrence was discussed, so we
knew which paths to take. It was at one of these
sessions with the Thoracic Surgical Consultant,
that the issue of Palliative Care was introduced, as
I was now in Stage IV.
The thing is, I had never heard the term “palliative care” before. When he introduced it, he
presented previous cases at which a point was
reached where comfort rather than treatment was
needed.
In case anyone reading this doesn’t know what
palliative care is, it is defined as “care for the terminally ill and their families, especially that provided
by an organised health service.”
My first visit to the Palliative Care Unit at the
Caura Hospital was as traumatic as my surgery. I
had to face the reality that my life’s journey may
end sooner than expected. Tears were shed and
the reality of planning for the inevitable was raised.
Several visits after gave opportunities for my

wife, who was my rock throughout this disease,
a chance to vent, which allowed for the blowing
off of steam and afforded stability within our marriage which began to get a bit rocky. She had been
dealing with three children and me and all the
thousands of persons who think they knew better
because they knew somebody who did it this way
and that.
I think it was a great blow off valve, I also got
lots of heat that was thoroughly deserved. Palliative care also gave my extended family a chance to
hear what may occur. That meeting did not go as
planned as the knowledge of death is hard to stomach especially when it is for someone close to you.
Remember the game once played ‘police and
thief’?
If you look at it, cancer is like that thief, hiding in
plain sight, unsuspecting, until it strikes. The word
cancer creates a sense of fear and dread, and people try not to speak its name. We need to talk about
it, clear the air.
These are some of the things I learnt during my
journey.
Firstly, finding out everything about your diagnosed disease, treatments and side effects should
be a standard requirement during treatment as it
allows you a better understanding of the treatment
and how to manage expectations. As I have been
going through this journey, I have met several patients not getting the relevant information pertaining to their diseases. This can cause distrust in the
system.
Secondly, the need for planning, and how our
families are affected if proper arrangements aren’t
discussed.
Thirdly, we all need a safe space to talk, listen
and resolve issues within our families, especially
when dealing with illness and how persons react
to the likelihood of death.
My journey is not yet over, I am still surviving
cancer.
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PEOPLE
AREN'T
TREATED

3

MORE
TREATMENT
OPTIONS

Lung cancer is
divided into

IN TRINIDAD
AND TOBAGO
DURING 2020

Small cell
Lung Cancer
accounts for about
10% to 15% of cases

2 major types1

Non-Small cell
Lung Cancer
accounts for about
80% to 85% of cases

68%

Many people
diagnosed worldwide
with metastatic cancer

of these
people
have lung
cancer2

never receive

cancer care

We better
understand
how tumours
grow and
survive

Advances in biomarker discovery
are helping to find the right
treatments for the right people.1,6,7

EGFR
MUTATIONS3,4

244

220

6

SIGNS AND

EARLY
DIAGNOSIS IS
IMPORTANT

PERSISTENT
COUGH

COUGHING UP
BLOOD

UNEXPLAINED
TIREDNESS

TALK TO
YOUR
DOCTOR
if you have any suggestive symptoms

SHORTNESS
OF BREATH

6

9

12

15

5-year
prevalence

Approximately
6,2% of new
cancer cases

COMMON
SYMPTOMS

3

of Americans with non-small cell lung cancer

Common signs and symptoms of lung cancer are non-specific and open to misinterpretation

5

2%
0

Number
of deaths

excluding non-melanoma skin
cancer, both sexes, all ages.11

3 - 5%

ROS1
MUTATIONS10

New cases

in the top 5 most
frequent cancers,

10 - 15%

ALK
MUTATIONS5

In addition to mutations such as
ALK, EGFR and ROS1, many people
with lung cancer have protein
markers such as PD-L1.7

4th

NUMBERS

4

Type 2

UNEXPLAINED
WEIGHT LOSS

CHEST PAIN

270
cases

Symptoms of lung
cancer do not

usually appear
until the disease
is already at an
advanced stage1

KNOW THE TREATMENT OPTIONS
•Surgery
•Radiofrequency ablation
•Radiation therapy
•Chemotherapy
•Targeted medicines
•Immunotherapy1,10

REFERENCES:
1. American Cancer Society. Lung Cancer (Non-Small Cell) Detailed Guide. https://www.cancer.org/cancer/non-small-cell-lung-cancer/about/key-statistics.html. Accessed August 8, 2018. | 2. Small AC, Tsao CK., et al. Prevalence And Characteristics Of Patients With Metastatic Cancer Who Receive o Anticancer Therapy. Cancer: 2012; 118(23):5947-54. | 3. Pao W, Miller VA. Epidermal growth factor receptor mutations, small-molecule kinase inhibitors, and
non-small-cell lung cancer: current knowledge and future directions. Journal of Clinical Oncology. 2005;23(11):2556-68. | 4. Cancer.net. Epidermal Growth Factor Receptor (EGFR) Testing far Advanced Non-Small Cell Lung Cancer. http://www.cancer.net/research-and-advocacy/asco-care-and-treatment-recommendations-patient/epidermal-growthfactor-receptor-egfr-testingadvancednon-small-cell-lung-cancer. Accessed August 8, 2018. | 5. Solomon B, Wilner
KD, Shaw A T. Current Status of Targeted Therapy for Anaplastic Lymphoma Kinase--Rearranged Non-Small Cell Lung Cancer. Clinical Pharmacology & Therapeutics. 2014 Jan;95( 1):15-23. Epub 2013 Oct 3. | 6. Keedy V, Termin S, Somerfield M, et al. American Society of Clinical Oncology Provisional Clinical Opinion: Epidermal Growth Factor Receptor (EGFR), Mutation Testing for Patients With Advanced Non-Small Cell Lung Cancer Considering First-Line EGFR
Tyrosine Kinase lnhibitor Therapy. Journal of Clinical Oncology. 2011;29( 15):2121-2127. | 7. Wa J et al. PD-1/PD-L 1 blockades in non-small-cell lung cancer therapy. Onco Targets and Therapy, 2016 Jan; 9:489-502. | 8. American Cancer Society. Lung Cancer Risks For Non-Smokers. https://www.cancer.org/latest-news/why-lung-cancer-strikes-nonsmokers.html. Accessed August 8, 2018. | 9. American Cancer Society. Cancer Facts & Figures 2018. Atlanta: American
Cancer Society; 2018. https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2018/cancer-facts-and-figures-2018.pdf. Accessed August 8, 2018. | 10. My Cancer Genome. Genetically lnformed Cancer Medicine. https://www.mycancergenome.org/. Accessed August 8, 2018. | 11. Globocan 2020: https://gco.iarc.fr/today/data/factsheets/populations/780-trinidad-and-tobago-fact-sheets.pdf
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Let’s get to the heart of the matter!

T&T Heart Foundation

Concerning Health Behaviours

“A man too busy to take care of his health is like a mechanic
too busy to take care of his tools”
– Spanish Proverb.

Men are also more inclined to smoke, drink, take more risks,
and generally lead a less healthy lifestyle. In the Caribbean,
men have higher rates of harmful use of alcohol than women,
with one in five men reporting that they overindulge in drinking alcohol and, according to CARPHA, men are far more likely
to use cigarettes than Caribbean women.
Additionally, self-medicating with drinks, smoking or overeating/working may be utilised to mask depression, a condition
linked to heart disease, which men are less likely to report to
the doctor.
Persons with a family history of heart attack, or risk factors
such as high blood pressure, high cholesterol, diabetes may be
at higher risk, even as young as their 30s and 40s.
Other heart disease risk factors include: age, ethnicity, smoking (and second-hand smoke), lack of exercise, obesity and depression. In addition, risk factors that are unique to men that
may be missed or seen as unrelated to heart health are: a low
testosterone level and erectile dysfunction.

Yet, men in general, are likely to pay less attention to their
health than women do.
Men tend to go to the doctor less often than women,
meaning they’re less prone to get important routine tests
for cholesterol, blood pressure and blood sugar, which are
all key factors in assessing heart health.
Men are just as susceptible to heart disease, cancer, depression, stroke and diabetes. In fact, men develop heart
disease ten years earlier, on average, than women do. The
Healthy Caribbean Coalition (HCC) has stated that “men are
much more likely to die from cardiovascular disease and diabetes.
“In T&T, the figure for premature male mortality from this
condition was 135 per 100,000; for women a significantly
lower 84 per 100,000 (2010).”

The Vax Scene
COVID-19 vaccine insights
for you and your family

No one is safe until all of us are safe:
The COVID-19 vaccine and freedom
of choice
Carla and Ricky, hand their vaccination cards to the Welcome receptionist. Inside the restaurant,
waiters smilingly serve well-spaced
out groups of customers.
“Ricky, I wish Akilah was here.”
“Me too. She would have loved this
place. Well, you know she still deciding about the vaccine.”
“Yeah, it’s her choice. But she
missing out because this food looking real nice!”
Vaccinations and freedom of choice
“Immunisation is a key component of primary healthcare and an
indisputable human right. Vaccines
are also critical to the prevention
and control of infectious-disease
outbreaks.”
The WHO does not presently support mandatory vaccination, preferring instead to encourage people
to trust in the decades of scientific
research behind the COVID-19 vaccine. However, it is “not uncommon
for governments and institutions to
mandate certain actions or types of
behaviour, in order to protect the
wellbeing of individuals or communities,” for example, wearing seatbelts. Choices are constantly being
Unfortunately, heart disease may sometimes be “silent” and go undiagnosed until a man experiences signs
or symptoms of a heart attack. Even if you have no
symptoms, you may still be at risk for heart disease.
While heart attack symptoms are not the same for
everyone, symptoms may include:
• Chest pain or discomfort
• Upper back or neck pain
• Indigestion
• Heartburn
• Nausea or vomiting
• Extreme fatigue
• Upper body discomfort
• Dizziness
• Shortness of breath

Lifestyle changes significantly reduces risk
If the pandemic has taught us anything, it’s the value
of life, health and loved ones. No matter what your age,
you should start doing what you can to manage your
risk factors.
Making healthy changes to your lifestyle will significantly reduce your risk of developing heart disease prematurely.
What do the cardiovascular experts suggest?
• Smoking is one of the worst things you can do for
your health. Quit smoking, and avoid second-hand
smoke.
• Treat high blood pressure. Having uncontrolled
blood pressure can result in heart disease. High blood
pressure has no symptoms so it’s important to have your
blood pressure checked regularly.

• Eat a healthy diet. Limit packaged and processed
foods, saturated fats, trans fats, and sodium.
• Try to get at least 150 minutes of moderate-intensity
exercise, or 75 minutes of vigorous exercise, every week.
• Limit your drinking, avoid excessive alcohol consumption.
• Get enough sleep nightly and lower your stress level,
find healthy ways to cope with stress.
• Control your blood sugar, especially if you have diabetes.
• See your doctor for regular check-ups.
• Take your medicines exactly as prescribed.
Heart disease is avoidable, lifestyle changes can have a large
impact in preventing cardiovascular disease, or in keeping
it from worsening. Remember, the key tool in your health
toolkit is your heart, ensure you’re checking, maintaining
and caring for it.

made between protecting the nation
and preserving individual human
rights. Safe zones, vaccination cards
and safety guidelines are some of the
measures designed to protect all citizens.
Regrettably, the COVID-19 vaccine
has been associated with conspiracies to limit personal freedoms.
Thus, as more countries and businesses require proof of vaccination
to work, travel and enjoy simple
pleasures, the choice about whether
to vaccinate or not is more contentious than ever.
In T&T, people are free to choose
whether or not to be vaccinated.
While this is so, the evidence overwhelmingly shows that unvaccinated
persons are at a greater risk of becoming infected, hospitalisation and
even death.
Vaccines are therefore the better
choice to allow us to return to the
lives we enjoyed before coronavirus,
along with continuation of the public
health and social measures.
“So you all feel you could enjoy
nice food without me eh?”
“Akilah! When you take the vaccine? Ricky, you real underneath!”
Vaccinate
today....
live tomorrow!

• The COVID-19 vaccine was developed after three
clinical trials and rigorous, independent monitoring and
testing. The WHO only approves vaccines that are safe and
effective for you and your family.
• The conduct of research is ongoing to determine how long
the COVID-19 vaccine will provide protection. In T&T, the
Ministry of Health encourages older people and those with
comorbidities to choose the additional primary dose being
offered.
• Vaccines approved by the WHO, provide excellent protection
from severe disease and hospitalisation against Delta and
other variants. Vaccines also help our immune system to fight
infections faster. Nothing in the vaccine affects our genetic
Choose the facts. Choose life.
code.
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‘I’ve got probe-a-phobia’
Sounds familiar?

The American Heart Association has
published their top five reasons men
put off seeing a doctor:
• “I’d rather tough it out”
• “There’s probably nothing
wrong”
• “I don’t have time”
• “I don’t want to spend the
money”
• “I’ve got probe-a-phobia”
Men have many health concerns
unique to them such as enlarged
prostate, prostate cancer, male infertility, erectile dysfunction, and
low testosterone.
In addition, men are at risk for
many diseases that are not gender
specific.
Cancer and heart disease are the
top two causes of death among
men in the US, but with early diagnosis, treatment is often very
successful.
Not only are some health concerns exclusive to men, sometimes
health concerns have different symptoms for men than for
women, such as stroke.
Most importantly, some serious
health concerns may come with
no symptoms at all. For this reason, it is essential to have regular
visits with a doctor.
During November, there is
heightened men’s health awareness. This led to the development
of the Movember Foundation.
This initiative increases awareness of men’s health issues and
encourages men to seek medical
guidance and routine tests.
Men’s reluctance to see a doctor
may be the primary reason men
have higher rates of some diseases and a lower life expectancy
than women. Diana Sanchez, associate professor of psychology
at Rutgers University says, “Men

D

can expect to die five years earlier
than women, and physiological
differences don’t explain that difference.”
The gap in health behaviours between men and women, including
preventative screening and medical treatment, has contributed to
a silent health crisis among men.
Men’s health is a family issue.
Take the first step toward bettering your health by finding a primary care provider today.
Make these pledges to yourself:
• Help change these statistics
and schedule your annual physical today.
• Know what’s normal and
what’s not, and ask questions.
• Take action to reduce your
risks and improve your health and
wellness!
Movember Foundation suggests:
The Movember Foundation is a
charity whose goal is to stop men
from dying too young. Their main
focus is on prostate cancer, testicular cancer, mental health, and
suicide prevention. This organisation provides specific suggestions
for men:
1) Make man time: It’s important
for men to have strong relationships and to spend time enriching
those friendships.
2) Talk: Being there for a friend
is important, but take time to
talk to a friend yourself; it can be
life-saving.
3) Know thyself: Perform regular
self-testicular exams. Understand
what is normal and what is not.
For more information: https://www.
medishare.com/blog/10-reasonswhy-men-dont-go-to-the-doctorand-why-they-should

Important check-ups

on’t let the fear of COVID-19 keep your male
loved ones from getting the check-ups and
health care they need. In fact, it is even more
vital now for men to get control over their
health to help them fight off infections of all kinds.
Annual screenings and tests are some of the most
important things a man can do for his overall health
because screenings find diseases early when they are
easier to treat.
Cholesterol level test—high cholesterol could lead
to heart disease, stroke and diabetes. Men need regular cholesterol testing at age 35, though those with a
higher risk factor should begin testing at age 20.

Blood pressure screening

Men should have their systolic and diastolic pres-

sure checked regularly to check for pre-hypertension
or high blood pressure, which is a leading cause of
stroke and heart issues from as early as 30’s.

Diabetes test

Starting at age 40, healthy men should begin diabetes screenings every three years using a fasting blood
sugar test, glucose tolerance test or an HbAIC. Testing
may begin earlier if you have a higher risk, including
high cholesterol or blood pressure.

Prostate exam

The American Cancer Society suggests men begin
discussions and tests at age 50 for the average-risk
male, age 45 for high-risk men, and age 40 for African
Americans and men with a family history of prostate

cancer.

Colorectal exam

For many years, 50 has been the recommended age
for a first colonoscopy; however, the American Cancer Society changed that recommendation to age 45 in
May of 2018. Men have a slightly higher risk of developing colon or rectal cancer than women.

Glaucoma test

Eye tests for glaucoma are based on age and personal risk, but men under the age of 40 should be
tested every two to four years.
Men ages 40 to 64 should be tested every one to
three years, while men over the age of 65 should be
tested every six to 12 months.
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Target range for lowdensity lipoprotein (LDL) or
the “bad” cholesterol

mg/dL

200 mg/dL
70-130

Preferred cholesterol range:
Less than

may be a sign of diabetes
or other cardiovascular
and metabolic disease

mm Hg

135/80

Blood pressure
higher than

of adult men are obese

35%

Higher levels of HDL = lower
risk of heart disease

or over: Healthy HDL (your
good cholesterol) level. HDL
under 40 is thought of as being
at risk for heart disease

60 mg/dL

40
and over is
considered
morbidly obese

you’re considered obese

30-39.9

If your BMI is between
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Normal blood pressure
range (lower for patients
with other illnesses)

mm Hg

120/80

of men have high blood
pressure (hypertension)

33%

18.5-24.9

Normal BMI is

Men, you’ve been taught how to handle a flat tire, a leaky faucet or maybe even how to patch a hole in the
wall, but do you know what it takes to stay healthy? Here are a few numbers to keep your health in check.

MEN’S HEALTH CHECKLIST

A1C Test

Prostate-Specific
Antigen (PSA)
Test

Screens for high
blood sugar levels,
which could mean
a greater risk for
diabetes

Screens for
prostate cancer

If your blood pressure is
higher than 135/80 or if you
take medicine for high blood
pressure, talk to your doctor
about screening for diabetes

Starting at age 55, or as
directed by your doctor. African
American men and men with
a family history are at a higher
risk for developing prostate
cancer. Talk to your doctor
about whether prostate cancer
screening is right for you.

Every 5 years, or as directed by
your doctor

If high, can lead to
heart disease

Cholesterol

Testicular Exam

Every 2 years, or as directed by
your doctor

Annually, during physical exam
or monthly if lumps are found
during self-exams

Screens for
testicular cancer

Physical Exam

Screens for
hypertension (high
blood pressure)

Annually

Preventative care
for total health

Blood Pressure

WHEN?

3. Colorectal

2. Lung

1. Prostate

TOP THREE
CANCERS FOR MEN

WHY?

CHECKUPS &
SCREENINGS

Triglycerides are a type of
fat found in your blood. Too
much of this fat may raise
you risk of heart disease,
diabetes and stroke. Lower
numbers are better.

Healthy triglyceride level

150 mg/dL

Less than

MEN

1 IN 7

See your doctor – routine
checkups can spot a number
of conditions that can impact a
man’s health, including prostate
cancer, which affects

Recommended hours of sleep
for adults. Poor sleep habits
bring a higher risk for heart
disease, diabetes, depression,
erectile dysfunction and obesity.
It may also cause more severe
Lower Urinary Tract Symptoms
(LUTS) in some men.

7-9

Recommended amount of mild
physical activity for adults per
week. An example of a mild
activity is brisk walking.

150 minutes
or 2½ hours
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