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The East Coast of Barbados.

NEUROLOGICAL LETTER FROM …

Barbados lies in the eastern Caribbean. It is a 
small coral-capped island (430 km2) that was 
bypassed by Christopher Columbus during 
his four voyages between 1492 and 1502. It is 
thought that later Portuguese explorers, notic-
ing the many trees on the island with long pen-
dulous aerial roots, vaguely resembling bearded 
men, gave the island its name – barbado is Por-
tuguese for bearded.

FROM AMERINDIANS TO AFRICANS
There is strong archeological evidence that 
for more than 1000 years prior to Columbus, 
Amerindians known as Arawaks populated the 
island. These early settlers were expert fi sher-
man and farmers who had sailed from mainland 
South America where relics of their ancestors 
have been found in the Orinoco basin. For 
unknown reasons, the Arawaks appear to have 
left the island during the 16th century so that 
when English mariners arrived in 1625, they 
found the island uninhabited. During the latter 
half of the 17th century, early English settlers 
quickly exploited the fertile land and amassed 
huge fortunes from sugar cane cultivation using 
African slave labour.

THE AFRICAN DIASPORA
Of 263 700 African slaves transported across 
the Atlantic to the Caribbean in the most inhu-
mane conditions between 1640 and 1700, some 
134 500 were destined for Barbados. Most came 
from modern-day Ghana, Western Nigeria, Da-
homey and Togo, and several ethnic groups were 
represented, including the Ibo, Ga, Ashanti, Ewe, 
Edo, Fanti, Adangme and Yoruba peoples. The 
intermixing of ethnic groups, as well as blatant 
European anti-Africanism, meant that African 
tribal identity was rapidly eroded and replaced 
with a European (mainly English) world-view, 
based on Judeo-Christian religious principles. 
During the 18th century, the number of new 
arrivals from Africa gradually diminished and 
by 1817, 10 years after the slave trade was abol-
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ished, 93% of the slave population was Barbadian rather than 
African-born.

FROM BRITISH COLONY TO INDEPENDENT NATION
Economically and politically, despite its small size, Barbados 
played a signifi cant role in British imperial history. Lord Nelson’s 
statue was erected in the capital, Bridgetown, in 1813, some 27 
years before the London monument. In 1966, Barbados gained 
political independence from Britain; yet, the country continues 
to show an interesting blend of European and very dilute Afri-
can-derived, cultural elements. At the turn of the 21st century, 
95% of the population of 268 000 considered themselves black 
or black-mixed.

NEUROLOGICAL CARE IN BARBADOS
One of the general physicians at the Queen Elizabeth Hospital 
(QEH), the only public general hospital on the island, started a 
neurology clinic in the mid-1980s but it was not until 1988 that 
the fi rst neurologist was appointed. The two neurologists who 
now practise on the island offer standard clinical electrodiagnos-
tic tests. The fi rst CT scanner was installed at the QEH in 1987. A 
spiral CT scanner and an MRI unit have recently been opened in 
the private sector. Until about 5 years ago neurosurgical services 
remained underdeveloped and many patients were referred over-
seas for management at an astronomical cost to the government 
and insurance companies.

Most disorders are similar to those seen by general neurologists 
in the UK. As expected from earlier studies, the prevalence of 
multiple sclerosis is relatively low but strong lobbying by the local 
multiple sclerosis society has seen the addition of beta interferon 
to the national drug formulary. Other self-help patient organiza-
tions include myasthenia gravis, Alzheimer’s disease, and stroke 
associations.

The prevalence of hypertension, diabetes and obesity are high 
among adult Barbadians. A Wellcome Trust-funded stroke register, 
established in 2001, will provide important clinical and epidemio-
logical data on strokes in black persons of the African diaspora.

THE IMPACT OF RETROVIRAL INFECTIONS
In 1985, the aetiological link between human T-cell lympho-
tropic virus type I (HTLV-I) infection and a chronic myelopathy 
prevalent in the Caribbean region, previously known as Jamaican 
neuropathy, was established by researchers on the island of Mar-
tinique situated 150 km north-west of Barbados. This serendipi-
dous discovery has had far-reaching healthcare implications. The 
virus is endemic in the Caribbean region but also in south-west 
Japan. It was the fi rst retrovirus to be linked to human disease, 
initially to adult T-cell leukaemia. Neurological complications of 
HTLV-I infection have increasingly been recognized in Barbados. 
The typical patient is an adult with myelopathy (tropical spastic 
paraparesis) manifesting as symmetrical spastic weakness, back 
pain, leg numbness, impotence in men, and bladder dysfunc-

tion. The onset may be acute, subacute or slowly progressive and 
HTLV-I antibodies are invariably detected in the cerebrospinal 
fl uid, as well as in the serum. Asymptomatic HTLV-I carriers have 
much lower antibody titres in the serum, and based on longitu-
dinal data from Jamaica, the lifetime risk of myelopathy or adult 
T-cell leukaemia is low – approximately 3%.

With regard to HIV, typical associated neurological syndromes, 
similar to those seen elsewhere, are seen in Barbados and the two 
retroviruses (HIV and HTLV-I) may coexist in the same patient.

One in 25 blood samples collected from a random sample 
(1008) of Bridgetown residents (all black) in 1972 tested positive 
for HTLV-I antibodies. Mother-to-child transmission by breast 
milk provides a possible direct epidemiological link with African 
ancestry. Exactly how HTLV-I found its way to south-west Japan, 
an area where some of the highest seroprevalence rates in the world 
have been recorded, is not known. Population studies in endemic 
areas show that seroprevalence rates increase with age, more so 
in women than men, probably refl ecting the easier passage from 
male to female during sexual transmission. A blood bank survey 
at the QEH showed that 1.4% of donated units tested seropositive 
and screening for HTLV-I antibodies is now routine.

The long pendulous aerial roots of the bearded fi g tree (Ficus citrifolia) 

were noticed by Portuguese explorers who named the island – barbado 
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