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Weekly Spotlight

Global immunization coverage sustained in
the past five years

The latest WHO and UNICEF data on global immunization
coverage show that 86% of the world’s children received the
required 3 doses of diphtheria-tetanus-pertussis containing
vaccines (DTP3) in 2015, a coverage level that has been sustained
above 85% since 2010.

As a

number
of
children
who did
not
receive
routine

vaccinations has dropped to an estimated 19.4 million, down from
33.8 million in 2000.

However, this progress falls short of global immunization targets
of the Global Vaccine Action Plan (GVAP) for the Decade of
Vaccines of achieving 90% or more DTP3 vaccination coverage at
the national level and 80% or more in all districtsz in all countries
by 2015.

Among the 194 WHO Member States, 126 countries achieved and
sustained the 90% immunization target for DTP3, up from 63 in
2000. Many of these countries, especially the low and middle
income countries, need to continue strengthening their health
systems as they add vaccines to their national programmes so that
coverage with all vaccines reach and sustain at the 90% or more
target.

The updated WHO/UNICEF estimates also show that coverage
with vaccines other than DTP, has improved. Worldwide, the
number of children protected against hepatitis B is high and
increasing steadily. In 2000, just 29% of children received three
doses of vaccine against the viral disease; this has increased to
84% in 2015. However, more still needs to be done to ensure that
all infants receive a hepatitis B vaccine dose within their first 24
hours of life.
Source:http://who.int/immunization/newsroom/press/immunization
_coverage_july _2016/en/
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FEVER
Temperature of >380C Fever in under 5y.o. and Total Population 2016 vs Epidemic
/100.4°F  (or recent ) Thresholds, Epidemiology Week 26
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FEVER AND
HAEMORRHAGIC Fever and Haem Weekly Threshold vs Cases 2016, Epidemiology
Temperature of >380C Week 26
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FEVER AND JAUNDICE
Temperature of  >38%C Fever and Jaundice Weekly Threshold vs Cases 2016, Epidemiology
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CONFIRMED YTD AFP Field Guides
from WHO indicate

CURRENT PREVIOUS

that f ffecti
VEAR VEAR at for an effective

surveillance

CLASS 1 EVENTS

_ Accidental Poisoning 18 96 system, detection
< rates for AFP
5 Cholera 0 0 should be
'3: Dengue Hemorrhagic Fever! 2 0 u 100’090
Z . population  under
o @ Hansen’s Disease (Leprosy) 1 0 15 years old (6 to 7)
E E Hepatitis B 15 26 cases annually.
2 < Hepatitis C 4 2 S
. Pertussis-like
5 HIV/AIDS - See HIV/AIDS National Programme Report syndrome S
b Malaria (Imported) 1 0 'I'It?ta_mulsI are
pd — clinically
Meningitis 10 56 confirmed
EXOTIC/ ificati
UNUSUAL Plague 0 0 classifications.
= E Meningococcal Meningitis 0 0 The TB  case
5= < _Neonatal Tetanus 0 0 detection rate
T xXo : established by
T
g g Typhoid Fever 0 L PAHO for Jamaica
Meningitis H/Flu 0 0 is at least 70% of
AFEP/Polio 0 0 the_lr calculatgd
estimate of cases in
Congenital Rubella Syndrome 0 0 the island, this is
Congenital Syphilis 0 0 180 (of 200) cases
per year.
Fever and | Measles 2
REB Rubella 0

*Data not available

N
o

Maternal Deaths?

Ophthalmia Neonatorum 1 Dengue Hemorrhagic
Fever data include

Pertussis-like syndrome | Dengue related deaths;
Rheumatic Fever 2 Maternal Deaths

include early and late
Tetanus | deaths.

Tuberculosis E

Yellow Fever

SPECIAL PROGRAMMES

’ Chikungunya

Zika Virus
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NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT
NATIONAL SURVEILLANCE UNIT INFLUENZAREPORT [

June 2016 Fever & Resp Weekly Threshold vs Cases 2016, Epidemiology
EW26 YTD Week 26
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i EIE 0 0 2016 <5 e 2016 260
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Comments:
The percent positivity among all 2013 2014 2015 2016

samples tested from EW 1 to EW
8, 2016 is 40.3% (N=77)

Influenza A(H1IN1)pdm09
continued to circulate in EWs 1 to
8 as the predominant virus at 97%.
No Influenza B viruses have been
detected since 2016. In addition,

60.0%

40.0%

N. cases/casos

20.0%

there has been no detection of the ‘ A | |-‘

. - | R [ | Wy - {LANIML] . L] | I n 0.0%
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viruses among human samples = AL

tested.
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100 A

Burden &
Year to date, respiratory Q¥
syndromes account for 4.2% of §
visits to health facilities. % 60

E
Incidence E40
Cannot be calculated, as data 220

sources do not collect all cases of

Respiratory illness. 0 4
13579114315

Prevalence mlo}ogy eZI% 27293133353739414345474951

. we== Admitted LRTI 201 m No. of SARI cases for 2016
N[O ECTo]el [[0210] CERN ORS00Il Pneumonia-related Deaths 2016 —— Admitted LRTI 2015*
respiratory conditions. === Epidemic threshold ——2013 Admitted LRTI seasonal trend
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Dengue Bulletin

2016 Cases vs. Epidemic Threshold
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Gastroenteritis Bulletin EW

June 26-July 2, 2016 Epidemiology Week 25 26
Weekly Breakdown of Gastroenteritis cases Gastroenteritis:
In Epidemiology Week 26, 2016, the total
vear EW26 YT number of reported GE cases showed a
<5 >5 Total <5 >5 Total 11% increase compared to EW 26 of the

previous year.
2016 171 297 | 468 | 3,868 6,132 = 10,000 || The year to date figure showed a 30%
decrease in cases for the period.

2015 132 181 313 | 6,706 | 6,776 | 13,482 ~

Figure 1: Total Gastroenteritis Cases Reported 2015-2016

Gastroenteritis Epidemic Threshold vs Cases 2016
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RESEARCH PAPER

A Comparison of the Nutritional Status of HIV- positive Children living in Family Homes and an
‘Institutionalized’ Children’s Home

S Dawson, S Robinson, J DeSouza

Epidemiology Research and Training Unit, Ministry of Health, Kingston, Jamaica

Objective: To assess the nutritional status of HIV-infected children living in family homes and in an institution.

Design and Method: A cross-sectional descriptive study was conducted involving 31 HIV- positive children with
anthropometric measurements used as outcome indicators. The children who met the inclusion criteria were
enrolled, and nutritional statuses for both sets of children were assessed and compared.

Results: Fifteen of the children (48.4%) lived in family homes and sixteen (51.6%) in the institution, with a mean
age of 7.2 + 3.2 years. Significant differences between the two settings were found for the means, Weight-For-
Height, WFH (p=0.020) and Body Mass Index, BMI (p=0.005); children in family homes having significantly better
WFH and BMI. Four of the children (13.3%) were underweight; 3 from the institution (18.8%) and 1 (6.7%) from
a family home. Two children (6.9%) were found to be ‘at risk’ of being overweight.

Conclusion: Although anthropometric indices for most of these children are within the acceptable range, there
seems to be significant differences in nutritional status between infected children resident in family homes, and
those in the institution. The factors responsible for such differences are not immediately obvious, and require further
investigation. The influence of ARV therapy on nutritional outcomes in these settings require prospective studies
which include dietary, immunologic and biochemical markers, in order to provide data that may help to improve
the medical nutritional management of these children.
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