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Weekly Spotlight

Food Additives

What are food additives?

Substances that are added to food
to maintain or improve the safety,

freshness, taste, texture, or
appearance of food are known as
food additives. Some food

additives have been in use for
centuries for preservation —such as
salt (in meats such as bacon or
dried fish), sugar (in marmalade),
or sulfur dioxide (in wine).

Many different food additives have been developed over time to meet the needs of
food production, as making food on a large scale is very different from making
them on a small scale at home. Additives are needed to ensure processed food
remains safe and in good condition throughout its journey from factories or
industrial kitchens, during transportation to warehouses and shops, and finally to
consumers.

The use of food additives is only justified when their use has a technological need,
does not mislead consumers, and serves a well-defined technological function, such
as to preserve the nutritional quality of the food or enhance the stability of the food.
Food additives can be derived from plants, animals, or minerals, or they can be
synthetic. They are added intentionally to food to perform certain technological
purposes which consumers often take for granted. There are several thousand food
additives used, all of which are designed to do a specific job in making food safer
or more appealing. WHO, together with FAO, groups food additives into 3 broad
categories based on their function.

Other additives

Other food additives are used for a variety of reasons, such as preservation,
colouring, and sweetening. They are added when food is prepared, packaged,
transported, or stored, and they eventually become a component of the food.

Preservatives can slow decomposition caused by mould, air, bacteria, or yeast. In
addition to maintaining the quality of the food, preservatives help control

contamination that can cause foodborne illness, including life-threatening botulism.

Colouring is added to food to replace colours lost during preparation, or to make
food look more attractive.

Non-sugar sweeteners are often used as an alternative to sugar because they
contribute fewer or no calories when added to food.

https://www.who.int/news-room/fact-sheets/detail/food-additives
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SENTINEL SYNDROMIC SURVEILLANCE

A syndromic surveillance system is good for early detection of and response to
public health events.

Sentinel Surveillance in
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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REPORTS FOR SYNDROMIC SURVEILLANCE

UNDIFFERENTIATED FEVER
Weekly Visits to Sentinel Sites for Undifferentiated Fever All ages: Jamaica, Weekly
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FEVER AND NEUROLOGICAL

Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person with or without
headache and vomiting. The
person must also have
meningeal irritation,
convulsions, altered
consciousness, altered
sensory manifestations or
paralysis (except AFP).
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Number of visits

Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms
2022 and 2023 vs. Weekly Threshold: Jamaica
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FEVER AND
HAEMORRHAGIC

Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person presenting with at
least one haemorrhagic
(bleeding) manifestation with
or without jaundice.
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Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2022 and
2023 vs Weekly Threshold; Jamaica
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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.

Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2022 and
2023
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2023 vs Weekly
. : Threshold; Jamaica
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— CLASS ONE NOTIFIABLE EVENTS Comments

AFP Field Guides from
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YEAR 2023 YEAR 2022 @ cffective surveillance
system, detection rates for
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CLASS 1 EVENTS
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COVID-19 Surveillance Update

March 10, 2020 - EW 7, 2023
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

EW 7

February 12 — February 18, 2023 Epidemiological Week 7

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages 2023
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Points to note:
e *Figure as at Feb 18, 2023

Only PCR positive dengue cases
are reported as confirmed.

IgM positive cases are classified as
presumed dengue.
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Epidemiological Week 7
Dengue Cases by Year: 2004-2023, Jamaica
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Symptoms of
Dengue fever

Febrile phase

Critical phase
hypotension

sudden-onset fever

headache .
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
= bleeding
muscle and -
Joint pains e Recovery phase
altered level of

consciousness
seizures

vomiting

rash
——itching

diarrhea - slow heart rate

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

Barriers to Adherence of Nurses and Patient Care Assistants to Hand Hygiene Practices and Equipment
Decontamination Policy at an Urban Hospital in Jamaica
Feron Brown Hamilton!, Antoinette Barton-Gooden?
Aim: To determine the barriers to adherence of Nurses and Patient Care Assistants to hand hygiene practices and

Equipment Decontamination Policy.

Methods: Cross-sectional study design was utilized among 109 Registered Nurses and 26 Patient Care Assistants
(PCAs) who were conveniently sampled from the Medical and Surgical Departments. A 54 item self- administered
Behaviours and Levers to hand hygiene instrument and the Infection Control Policy Audit Tool. Data was analyzed
using Statistical Package for the Social Sciences (SPSS) version 20. Descriptive statistics included ANOVA and chi-

squared test.

Results: Response rate was 68% with nurses (109/135) and PCAs (26/37). Most of the respondents were female (97%),
age range 20-30 years (54.4%) and had 0-4 years’ experience (63%). Self-reported adherence to appropriate hand
hygiene practices were high: 84% reported 81-100% adherence. Barriers identified were: Social influences (x 3.24,
+1.67), knowledge of decontamination of equipment policy (x 4.18, £2.01), environment context and resources (X 4.64
+1.48) and action planning (x 4.96 +1.59). There were no statistical significant relationship between socio-demographic
characteristics: age (y? 4.684; p>.05; job title (x? 1.709; p > .05); years of service (y* 1.237, p > .05); unit assigned (2
4.684; p>0.05) and adherence. While participants who were 31 years and older were more knowledge of equipment
decontamination policy (x 5.71+2.01; p<0.05). PCAs had greater knowledge of the equipment decontamination policy
(x5.41, £1.75; p<0.05) when compared to Enrolled Assistant Nurses (x4.09+1.90) and Registered Nurses (x3.85+1.58).

Conclusion: Nurse and PCAs reported high hand hygiene adherence. Barriers were knowledge of the equipment

decontamination policy, environment context and resources.

Key words: Nurses, Patient Care Assistants, Hand Hygiene and Decontamination Policy
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