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earthquake is a violent and o Health ‘ pages 24
abrupt shaking of the ground, urveillance

caused by movement between Class 1 Notifiable Events
tectonic plates along a fault line
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can result in the ground shaking,

& soil liquefaction, landslides,
5 fissures, avalanches, fires and
tsunamis. The extent of
destruction and harm caused by an earthquake depends on:
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building and industrial plant design and materials J7§ Influenza
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Health threats due to earthquakes can vary according the magnitude of the
earthquake, the nature of the built environment (such as poor housing or
urban slums), and the secondary effects of the earthquake, like tsunamis or
landslides. Earthquakes can have immediate and long-term impacts on
health. Immediate health impacts include:

e trauma-related deaths and injuries from building collapse;

e trauma-related deaths and injuries from the secondary effects of the

earthquake, like drowning from tsunamis or burns from fires.

Dengue Fever
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Research Paper

Medium-term health impacts include: ;
e secondary infection of untreated wounds; are 2 2 rond G
o increased morbidity and risk of complications related to pregnancy ‘
and childbirth due to interrupted obstetric and neonatal services;

e potential risk of communicable diseases, particularly in areas
affected by overcrowding;

e increased morbidity and risk of complications of chronic diseases
due to interruption of treatment;

e increased psychosocial needs;

e potential environmental contamination by chemical/radiological
agents following destruction of industrial infrastructure.

Earthquakes can also damage health facilities and transportation, which can
disrupt service delivery and access to care. Health workers may not be able
to reach health facilities that are still functional and medical supplies may
be lost.

https://www.who.int/health-topics/earthquakesttab=tab_2
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SENTINEL SYNDROMIC SURVEILLANCE

A syndromic surveillance system is good for early detection of and response to

Sentinel Surveillance in public health events.

Jamaica

Sentinel surveillance occurs when selected health facilities (sentinel sites) form a
network that reports on certain health conditions on a regular basis, for example,
weekly. Reporting is mandatory whether or not there are cases to report.

Jamaica’s sentinel surveillance system concentrates on visits to sentinel sites for
health events and syndromes of national importance which are reported weekly
(see pages 2 -4). There are seventy-eight (78) reporting sentinel sites (hospitals
and health centres) across Jamaica.
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FEVER AND NEUROLOGICAL . ) ) .
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms

Temperature of >380C 2022 and 2023 vs. Weekly Threshold: Jamaica
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ACCIDENTS

Weekly visits to Sentinel Sites for Accidents by Age Group 2023 vs Weekly
Threshold; Jamaica
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Comments
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SPECIAL PROGRAMMES

CURRENT
YEAR 2023

CLASS 1 EVENTS

PREVIOUS
YEAR 2022

AFP Field Guides from
WHO indicate that for an

effective surveillance
system, detection rates for
AFP should be 1/100,000

population under 15 years

old (6 to 7) cases annually.

Pertussis-like syndrome

and Tetanus are clinically

confirmed classifications.

" Dengue Hemorrhagic

Fever data include Dengue

related deaths;

% Figures include all deaths
associated with pregnancy

reported for the period.

& CHIKV IgM positive

cases

% Zika PCR positive cases

Accidental Poisoning 220P 152P
Cholera 0 0
Dengue Hemorrhagic Fever’ See Dengue page below | See Dengue page below
COVID-19 (SARS-CoV-2) 3493 53280
Hansen’s Disease (Leprosy) 0 0
Hepatitis B 42 12
Hepatitis C 22 2
HIV/AIDS N/A N/A
Malaria (Imported) 3 2
Meningitis 21 15
Monkeypox 3 13
Plague 0 0
Meningococcal Meningitis 0 0
Neonatal Tetanus 0 0
Typhoid Fever 0 0
Meningitis H/Flu 0 0
AFP/Polio 0 0
Congenital Rubella Syndrome 0 0
Congenital Syphilis 0 0
Fever and Measles 0 0
Rash Rubella 0 0

Maternal Deaths?

o W
A~ O

Ophthalmia Neonatorum

o

Pertussis-like syndrome
Rheumatic Fever
Tetanus

Tuberculosis

Yellow Fever
Chikungunya®

Zika Virus®
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COVID-19 Surveillance Update

March 10, 2020 — EW 35, 2023
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 35

August 27 — September 2, 2023 Epidemiological Week 35

EW 35 YTD
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Total Influenza
i 0 178 2500
positive Samples
Influenza A 0 16 v 2000
H3N2 1 5
0 < 1500
HIN1pdm09 0 14 5
Not subtyped 0 1 £ 1000
E /\’_
Influenza B 0 162 3 50
B lineage not 0 2 |||||||||l|
determined 0 '
B Victoria 0 160 1 3 5 7 9 11131517 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53
Parainfluenza 0 1 Epidemiologic week
Adenovirus 0 5 2023 <5 . 2023 5-59 I 2023 >60
vird Epidemic Threshold <5 == Epidemic Threshold 5-59 e=== Epidemic Threshold >60
RSV | o | 14
Epi Week Summary Jamaica: Percentage of Hospital Admissions for Severe Acute Respiratory
lliness (SARI 2023) (compared with 2011-2021)
During EW 35, one(1) SARI 4.0%
admissions were reported.
»n 3.0%
a
©
(8]
Zz 2.0% I
< P 3
wv W~ ° o.
g 1.0% . -.-", i . s
2 o AT R T
4‘-:: n.. .. .o d %e -... ., " o \
GLJJO'O% -I 1r| II'II[-I- L)
é_” 1 3 5 7 9 1113151719 2123252729 31333537 394143454749 5153

Epidemiological Week

[ SARI 2023 Alert Threshold

s Epidemic Threshold SeasonalTrend = eeecces SARI 2022

Caribbean Update EW 35 Distribution of Influenza and Other Respiratory Viruses Under
Surveillance by EW, Jamaica - 2023

Average epidemic curve (2011-2021)

Caribbean: Influenza activity continues to
exhibit a declining trend over the past 4
EWs. During this period, the predominant
influenza viruses have been B/Victoria,
with lesser circulation of influenza A,
primarily A(HIN1)pdmQ9. RSV activity has
remained low. SARS-CoV-2 activity shows
an increasing trend with intermediate to
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Dengue Cases by Year: 2004-2023, Jamaica
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Symptoms of
Dengue fever

Febrile phase
sudden-onset fever

Critical phase

hypotension

headache .
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
. bleeding
muscle and -

joint pains = Recovery phase

altered level of
consciousness

seizures

vomiting
rash

diarrhea -

Ml R =

Suspected dengue cases for 2020, 2021, 2022 and 2023 versus
monthly mean, alert, and epidemic thresholds (2007-2022)
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RESEARCH PAPER

Abstract

Clinical Features and Outcomes among Cases of SARS-CoV-2 Infection in Kingston, Jamaica: A
Retrospective Case Series

Tamara Thompson:, Yvonne Dawkins:, Swane Rowe-Gardener:, Lisa Chin-Harty:;, Kyaw Hoe: Kelvin
Ehikhametalor:, Trevor S. Ferguson:-, Kelly Ann Gordon-Johnson:, Varough Deyde:

:Department of Medicine, The University of the West Indies, Mona, Kingston 7, Jamaica

:Department of Surgery, Radiology, Anaesthesia and Intensive Care, The University of the West Indies, Mona, Kingston 7, Jamaica
sCaribbean Institute for Health Research, The University of the West Indies, Kingston 7, Jamaica

«Centers for Disease Control and Prevention, Caribbean Regional Office (CDC/CRO), Kingston, Jamaica

Objectives: To describe the demographic, clinical characteristics and indicators of poor outcomes among
hospitalized adults infected with Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) in
Jamaica.

Methods: A retrospective clinical chart review of 362 SARS-CoV-2 infected patients who were admitted to
the University Hospital of the West Indies between March and December 2020, was performed. Data were
analyzed using Stata 16 and SPSS version 21.

Results: Analyses included 362 participants (218 males; 144 females); mean age was 59.5 years among
males and 55.7 years among females. Pre-existing hypertension, diabetes mellitus, cardiovascular disease,
obesity and chronic kidney disease were the most common reported comorbidities. Cough, shortness of
breath, fever and malaise were the most common presenting symptoms. Sixty-two percent of patients were
moderately to severely ill on admission; 11% were critically ill; 17.9 % were admitted to the Intensive Care
Unit. Death occurred in 62 (17%) patients (95% CI 13.6-21.4%). Having diabetes and male sex showed non-
significant increased odds of death, OR 1.5 and 1.3, respectively. Factors independently associated with
increased odds of death were age (OR 1.03 per year, p=0.013) and obesity (OR 2.26, p=0.017). Obese
participants also had 5-fold higher odds of respiratory failure (p<0.001), 5-fold higher odds of acute kidney
injury (p<0.001) and 3-fold higher odds of sepsis (p=0.013).

Conclusion: The mortality rate was 17% among admitted adult SARS-CoV-2 patients with age and obesity
being independent risk factors for excess morbidity and mortality. Early identification of high-risk patient
subgroups may facilitate targeted interventions geared at improving outcomes.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: surveillance@moh.gov.jm
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