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Having experienced the practice of neurology 
in Europe (UK and France), Africa (Sierra Leone 
and Kenya), the Middle East (Saudi Arabia) and 
the United States, I couldn’t resist the opportu-
nity of spending some time in the idyllic Carib-
bean. Of course the attractive salary had nothing 
to do with it! A few visits to the library and the 
Internet revealed the most astonishing profi le of 
these amazing islands tucked underneath Cuba 
in the Caribbean Sea.

The Cayman Islands are a group of three 
islands situated south of Cuba and west of 
Jamaica and only a 1 hour fl ight from Miami, 
Florida. The largest island is Grand Cayman 
with its capital Georgetown, where most of 
the 40 000 population live, and almost half are 
expatriate workers. These islands have risen 
from their sleepy past as a fi shing community to 
become the fi fth largest fi nancial centre in the 
world. Indeed, the islanders enjoy the highest 
standard of living in the Caribbean and Cayman 
ranks with the most developed countries in its 
Human Development Indices. Its average GNP 
per capita is about £20 000.

Caymanians are proud, sophisticated and 
demanding. This attitude is borne out of their 
amazing success in transforming their islands 
into a modern state in less than 30 years. How-
ever, because of their small numbers, they fi nd it 
diffi cult to take advantage of economies of scale. 
This is very evident in the health sector where 
capital costs are high and a large turnover is 
required to reduce marginal costs to acceptable 
levels. The health service was run as a govern-
ment department until July 2002 when it was 
changed to a Health Authority. This change was 
prompted by the escalating cost of health provi-
sion, the necessity to recover costs, and the need 
to become more accountable and to compete 
with the thriving private sector.

The fl agship of the service is the Georgetown 
Hospital, now renamed the Cayman Islands 
Hospital, which is a new building opened in 1999 
boasting modern hi-tech facilities in intensive 
care, radiology and laboratory investigations. 
The impracticality of providing all specialties 
and facilities for such a small population, even 
if these were affordable, has given rise to a level 
of co-operation between the government serv-
ice on the one hand, and the private sector and 
overseas institutions on the other, that is rarely 
seen in present day health environments. For in-
stance, neurosurgery is done at a referral facility 
in Miami and MRI is provided in a private clinic 
on the island.

The fi rst question everybody asks when I tell 
them I am working in the Cayman Islands is 
‘where are they?’ This is understandable. I asked 
the very question when I saw the advertisement 
5 years ago in the overseas section of the BMJ 
inviting applications for the post of consultant 
physician with an interest in stroke medicine. 
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Patients demand and expect rapid access to 
healthcare. You are almost certain to be asked 
questions (not infrequently by an MLA – Mem-
ber of the Legislative Assembly) if a patient has 
to wait more than a month for an appointment, 
or if an MRI scan is not done within a week!

It may come as a surprise that a country only 
recently familiarizing itself with a modern neu-
rology service already has its name enshrined in 
neurological disease nomenclature. A peculiar 
condition originally known as Cayman disease 
and now called Cayman Cerebellar Ataxia was 
described three decades ago (Johnson et al. 
1978). It is an autosomal recessive cerebellar 
ataxia characterized by marked psychomotor 
retardation, a non-progressive ataxia, nystag-
mus, intention tremor and hypotonia. There is 
no retinal abnormality or opticokinetic nystag-
mus and it seems unique to the Cayman Islands. 
More recently linkage to chromosome 19p 13.3 
has been indentifi ed (Nystuen et al. 1996). The 
disease is restricted to one area of Grand Cay-
man, which was isolated for decades leading to 
consanguinity and inbreeding. With an increas-
ingly cosmopolitan population and a major 
infl ux of foreigners in the past few decades, it is 
certain that the frequency of this condition will 
rapidly decrease in the future.

Until my arrival the neurology service was 
provided by general physicians complemented 
by a visiting neurologist from Canada to the 
islands once a month. Until 1998, MRI was not 
available on the island at all and CT, EEG and 
EMG were done in the private sector. However, 
the new hospital is equipped with spiral CT, and 
MRI became available in the private sector in 
2000. My fi rst task was to organize a neurology 
service. This was soon established and started 
attracting consultations from the private sec-
tor. Investigations within the hospital were 
limited because neurophysiology, MRI and 
carotid Doppler were still done externally. After 
a training course in Miami, I started perform-
ing carotid Dopplers myself. Eventually two 
ultrasound technicians from the radiology 
department were trained and took over most of 
the workload. I was then able to persuade man-
agement to procure an EEG/EMG machine, 
which was commissioned in 2000. We were able 
to train a nurse with previous experience in EEG 
to perform the investigation after which weekly 
EEG and EMG clinics were started. The hospital 
now has a comprehensive neurology service 
with easy access to MRI at a private facility 10 
minutes down the road.

I would rather be the only 

neurologist for a 40 000 

population than for 4 million 

as was the situation when I 

worked in Sierra Leone!

The Cayman Islands Hospital
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The Cayman Islands is a sophisticated country 
and this is refl ected in its disease pattern. Most 
people are of either African or light-skinned 
mixed African/European ancestry. This geneal-
ogy has assured a high prevalence of hyperten-
sion and diabetes, a situation similar to the black 
population in the United States. An occasional 
survey suggested a prevalence of hypertension 
of 29%, with over 70% of the adult population 
having a body mass index greater than 25. As 
a result coronary heart disease and stroke are 
common. A 1-year survey of stroke patients gave 
a prevalence of 1–2 per thousand (Lisk, in prep). 
Strokes are overwhelmingly due to infarction. 
With systemic lupus erythematosus common 
in the black population, CNS vasculitis, and 
neuropathy are some of the neurological com-
plications not infrequently seen. For a popula-
tion of only 40 000 it is amazing that so many 
rare neurological conditions are encountered. 
During a period of 4 years I have seen myotonic 
dystrophy, myasthenia gravis, Steele–Richard-
son syndrome, multifocal motor neuropathy, 
HTLV1 associated myelopathy, dermatomyosi-
tis, multisystem atrophy and multiple sclerosis, 
a very rare disease in the tropics.

The advantages of working in such a system is 
that things happen quickly and you have more 

control over your working environment. A 
patient can be seen and investigated with EEG, 
EMG, and MRI within 2 weeks without pulling 
any strings. You also have the opportunity to be 
hands on by performing and interpreting many 
of the investigations. The downside of course is 
the lack of peer review and few opportunities 
for Continuing Professional Development on 
site. It is therefore necessary to attend meetings 
at the tertiary referral facility in Miami, or occa-
sionally in Jamaica. The lack of junior staff also 
means you do your own lumbar punctures!

Working in the Cayman Islands has given 
me a unique and rewarding experience and has 
contributed immensely to my professional de-
velopment. As far as working in isolation is con-
cerned, I would rather be the only neurologist 
for a 40 000 population than for 4 million as was 
the situation when I worked in Sierra Leone!
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