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YNDROME
SYMPTOMS - UTERINE CANCER Each year, more than 300 000 S R
@ Heavy periods 2 ~ women die  of cervical . PAGE 2
@ Pelvic lump cancer. More than half a

million women are
diagnosed. Every minute, one
woman is diagnosed. Cervical

@ Abnormal vaginal bleeding

CLASS 1 DISEASES

@ Changed bowel habits

@ Difficulty in urination cancer is one of the greatest
h . PAGE 4

@ Pain during sexual threats to women's health.

intercourse Each death is a tragedy, and

can be prevented. Most of these women are not diagnosed early
enough, and lack access to life-saving treatment. Studies have shown
that prevention and early treatment of cervical cancer are also highly INFLUENZA
cost-effective.
Nine in 10 women who die from cervical cancer are in poor countries. PAGE 5
This means some of the most vulnerable women in our world are
dying unnecessarily. This is not fair or just. Rising cervical cancer
deaths is undermining health gains for women made in maternal
health and HIV care. Current disparity in survival from cervical cancer,
which varies between 33-77%, is unacceptable and can be minimized.
Cervical cancer is one of the most preventable and curable forms of
cancer, as long as it is detected early and managed effectively. New
diagnoses can be reduced in two ways, HPV vaccination and screening
of the cervix with follow on treatment of early changes before cancer
appears.

Currently, most women diagnosed with cervical cancer are diagnosed GASTROENTERITIS
with advanced cancers, where opportunity for cure is small. This
compounded by lack of access to life-saving treatment in settings PAGE 7
where the burden and need is highest.

In May 2018, WHO Director-General, Dr Tedros Adhanom
Ghebreyesus made a global call for action towards the elimination of
cervical cancer.

This is in line with the targets of WHO’s General Programme of Work:
1 billion more people benefiting from universal health coverage; 1

DENGUE FEVER

PAGE 6

billion more people better protected from health emergencies; and 1 RESEARCH PAPER
billion more people enjoying better health and well-being.
We have the tools to achieve global elimination of cervical cancer. We PAGE 8

also have the political commitment. Several countries and UN
agencies have already joined forces under the UN Joint Global
Programme on Cervical Cancer Prevention and Control.

The world is doing something, but to succeed, we need everyone on
board. From governments and UN agencies to researchers,
healthcare professionals and individuals, we all have a role to play. As
the manufacturers of life-saving vaccines, diagnostics and
treatments, the private sector is also a key partner in this mission.

Source: . https://www.who.int/cancer/cervical-cancer



https://www.who.int/en/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer
https://www.who.int/en/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer
https://www.who.int/reproductivehealth/call-to-action-elimination-cervical-cancer/en/
https://www.who.int/ncds/un-task-force/un-joint-action-cervical-cancer-leaflet.pdf
https://www.who.int/ncds/un-task-force/un-joint-action-cervical-cancer-leaflet.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB144/B144(2)-en.pdf
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FEVER Fever in Under 5y.o. and Total Fever vs Epidemic Thresholds, Jamaica
Temperature of >38°C Epidemiological Week 3, 2019
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FEVER AND Total Fever and Neurological Symptoms vs Epidemic Threshold Jamaica:
NEUROLOGICAL Week 3, 2019
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FEVER AND Total Fever and Haemorrhagic Symptoms vs Epidemic Threshold Jamaica:
HAEMORRHAGIC Week 3, 2019
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FEVER AND JAUNDICE
Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person presenting with
jaundice.

The epidemic threshold is
used to confirm the
emergence of an epidemic in
order to implement control
measures. It is calculated
using the mean reported
cases per week plus 2
standard deviations.

ACCIDENTS

Any injury for which the
cause is unintentional, e.g.
motor vehicle, falls, burns,
etc.

VIOLENCE

Any injury for which the
cause is intentional, e.g.
gunshot wounds, stab
wounds, etc.
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Total Fever and Jaundice vs Epidemic Threshold, Jamaica: Week 3,
2019
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Accidents by Age Group Versus Epidemic Thresholds, Jamaica: Week 3, 2019
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— CLASS ONE NOTIFIABLE EVENTS

Comments
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AFP Field Guides
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indicate that for an

CURRENT
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— .
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Congenital Syphilis 0 0 2 Figures include all
Fever and Measles 0 0 deaths associated with
pregnancy reported for
Rash Rubella 0 0 the period.
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Rheumatic Fever
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Zika Virus® ‘ NA- Not Available
NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT EW 3
December 2019 Influenza- Like lliness by Age Group Versus Epidemic Threshold
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Dengue Bulletin

Dengue Cases by Year: 2007-2019, Jamaica
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Reported suspected and confirmed dengue
with symptom onset in weeks 1-52, 2019 D I N G U I

----- Symtomps----- ----- Diagnoses -----
High Fever = Antibody detection
Headache = Antigen detection
Nausea = RNA detection
Stomach Ache = Viral isolation
Vomiting
Muscle Pain
Rashes
Diarrhea
Mild Bleeding gums

----- Prevention-----
Cover containers
Use mosquito nets,
sprays.

= Wear full sleeves

= Fumigation

<eeee Treatment ---==
= There is no specific
treatment for dengue or
dengue hemorragic fever? -
Only symtomatic treatment MAYOM
is given. Mo ¥ HOSPITAL

Suspected dengue cases for 2018 and 2019 versus monthly
mean, alert, and epidemic thresholds

*DHF/DSS: Dengue Haemorrhagic g 200
Fever/ Dengue Shock Syndrome @ 500
Points to note: % 400
e Only PCR positive dengue cases g 300
are reported as confirmed. £ 200
5 100
A Ara = 0 .
* 19M positive cases are classified JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NO
as presumed dengue.
Month of onset
I 2018 suspected dengue I 2019 Suspected Dengue
@ [ pidemic threshold = Alert Threshold
= \onthly mean
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Gastroenteritis Bulletin

Epidemiological Week 3 3

January 13-19, 2019 Epidemiological Week 3

Weekly Breakdown of Gastroenteritis cases
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EW

Gastroenteritis:

In epidemiological week 3, 2019, the

total number of reported GE cases
showed a 42% decrease compared to

EW 3 of the previous year.
The year to date figures showed a218%

Year EW 3 YTD

<5 >5 Total <5 >5 Total
2019 306 340 646 | 657 839 1,495
2018 197 259 456 | 518 718 1,236

increase in cases for the period.

Figure 1: Total Gastroenteritis Cases Reported 2018-2019

Gastroenteritis Epidemic Threshold vs Cases 2019
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Total number of GE cases per parish up to Week 3, 2019
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ABSTRACT

Objective: To describe the 1918 influenza pandemic in Jamaica and explore the socio-political and health-
care contexts of the event.

Methods: Reviewed documents to obtain data on demographic parameters, hospital admissions for influenza,
social conditions, and health system response.

Results: The Jamaican population in 1918 was 809,005 (384,319 males and 424,686 females). Health care
was delivered by a network of: private practices, hospitals, infirmaries, and dispensaries.

The 1918 influenza pandemic started in January; the first recorded case of pandemic influenza in Jamaica
occurred around October 1918 and by December the pandemic in Jamaica waned. In 1918/19 the proportion
of influenza hospitalizations was 157 times greater than the mean for the preceding 10 years (1,412/10,000
versus 9/10,000). The influenza-specific death rate in 1918/19 was 3,288/10,000 in hospitalized patients while
the maximum annual influenza-specific death rate in non-outbreak years was 80/10,000. The crude death rate
declined by 32% from 1918/19 to 1919/20.

The First World War, local riots, food shortages, and recent hurricanes may have challenged the local
authorities’ reaction to the emergence of the pandemic in Jamaica. The response to the outbreak included:
school closures, bans on public gatherings, disinfection of public transport, local travel bans, hiring of
additional sanitary workers, opening of emergency hospitals and soup kitchens, health education, and policy
changes.

Conclusion: The 1918 influenza outbreak in Jamaica was sudden and severe. The response to the 1918
influenza outbreak was affected by the socio-political realities of the day, which should be kept in mind for
future pandemic preparedness planning.

gasml 2 NOTIFICATIONS- INVESTIGATION @ HOSPITAL SENTINEL

All clinical REPORTS- Detailed Follo ACTIVE REPORT- 79 sites.

' : sites up for all Class One Events SURVEILLANCE- Automatic reporting
30 sites. Actively

pursued



mailto:wellingtoni@moh.gov.jm

