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The World Health Qganization estimates that over 800,

people die by suicide eachydar hat 6 s one

seconds. Up to 25 times as many again make a s

attempt. The tragic ripple effect means that there are

many more people who have been bereaveduiside or

have been close to someone who has tried to take his

own life. And this is happening in spite of the fact t

suicide is preventahble

CONNECTFostering connections with those who have

lost a loved one to suicide or have been suicidal

e emstons ssocition for st reventon s you s lans angessen LNEMSEIVES IS

crucial to

Sp— furthering
suicide

Preveton ay prevention

S ndon a3 P efforts. Of

S course, these

to remember a lost loved one connections

LA should be
two-way.
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World Suicide Prevention Day ‘www.iasp.info/wspd

COMMUNICATE Equipping people to communicate
effectively with those who might be vulnerable to
suicide is an important part of any suicide preign
strategy.

CARE All the connecting and communicating in the wo
will have no effect without the final ingredienhtcare. We
need to make sure that poliayakers and planners ca
enough about suicide prevention to make it a priority,
to fund t at a level that is commensurate with
significance as a public health problem. Conn

Communicate. Care.
Source www.iasp.info/wspd/pdf/2016/2016_wspd_brochure.pdf
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FEVER

Temperature of >38C
/100.49F (or  recent
history of fever) with or
without an  obvious
diagnosis or focus of
infection.
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REPORTS FOR SYNDROMIC SURVEILLANCE

Fever in under 5y.o. and Total Population 2016 vs Epidemic
Thresholds, Epidemiology Week 31
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Epidemiology Weeks

Total Fever (All Ages)

mmm Cases under 5y.o.

FEVER

NEUROLOGICAL
Temperature of >380C
/100.40F (or recent
history of fever) in a
previously healthy person
with or without headache
and vomiting. The person

AND

must also have meningea

convulsions,
consciousness
sensory
or

irritation,
altered
altered
manifestations
paralysis (except AFP).
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Fever and Neurological Symptoms Weekly Threshold vs Cases

2016, Epidemiology Week 31
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2016 = Epidemic Threshold

FEVER

AND

HAEMORRHAGIC
Temperature of >38C

Fever and Haem Weekly Threshold vs Cases 2016, Epidemiology
Week 31

/100.4°F  (or recent
history of fever) in a
previously healthy person
presenting with at least
one haemorrhagic
(bleeding) manifestation
with or without jaundice.

Number of Cases

1 3 5 7 9 111315171921232527293133353739414345474951
Epidemiology weeks
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NOTIFICATIONS- HOSPITAL ACTIVE SENTINEL
All clinical

sites

INVESTIGATION
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FEVER AND JAUNDICE
Temperature ~ of  >38C Fever and Jaundice Weekly Threshold vs Cases 2016,

/100.4(_’F (] recent history of 15 - Epidemiology Week 31
fever) in a previously healthy
person presenting ul
jaundice. @
S 10 -
0 o
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1 357 91113151719 21@3.%27 293133353739414345474951
pi Weeks
mmm Cases 2016=——Epidemic Threshold
ACCIDENTS
Any injury for which the Accidents Weekly Threshold vs Cases 2016
cause is unintentional, e.g .
motor vehicle, falls, burns, I re —

etc.
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VIOLENCE

AT injury s Wh'Ch e Violence Weekly Threshold vs Cases 2016
cause is intentional, e.g 1000

gunshot wounds, stab —~————————————— e ————

ds, .
wounds, et auhinnhontonl

The epidemic thresholds 100

used to confirm thg
emergence of an epide
S0 as to stepp appropriate
controlmeasures.
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CONFIRMEDYTD

CURRENT
YEAR

AFP Field Guideg
from WHO indicate

PREVIOUS
YEAR

that for an effective
surveillance

CLASS 1 EVENTS

4 Accidental Poisoning 43 108 system, detectior
< rates for AFP
g Cholera should be
E Dengue Hemorrhagic Fever 1/100'0_00
> = R _ population  undel
2 i) lalCH e e e e 15 years old (6 to 7
= E Hepatitis B 22 27 cases annually.
3 Z Hepatitis C 4 4 -
< - Pertussidike
o) HIV/AIDS - See HIV/AIDS National Programme Report syndrome
= Malaria (Imported) 1 0 Tetanus
zZ o clinically
Meningitis 14 62 confirmed
EXOTIC/ classifications.
UNUSUAL Plague 0 0
= 5 Meningococcal Meningitis 0 0 fe e eees
523 Neonatal Tetanus 0 0 detection rate
Omp
T Xo - established by
T
g g Typhoid Fever 1 g PAHO for Jamaice
Meningitis H/Flu 0 0 is at least 70% o
AFP/Polio 0 0 [l eEleniEiee
estimate of cases i
Congenital Rubella Syndrome 0 0 the island, this ig
Congenital Syphilis 0 0 160 et Z00)) Getse
per yar.
Fever and Measles 17 2
Rash Rubella 0 0

NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT

SPECIAL PROGRAMMES

Maternal Deathts

N
w

Ophthalmia Neonatorum

Rheumatic Fever

|

|

|

|

|

|

Pertussidike syndrome
Tetanus ‘
Tuberculosis
Yellow Fever ‘
’ Chikungunya ‘
|

’ Zika Virus 55

*Data not available

N
~

1 Dengue Hemorrhagic
Fever data include
Dengue related deaths;

2 Maternal Deaths

include early and late
deaths.
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June 2016 Fever &Resp Weekly Threshold vs Cases 2016, Epidemiology
EW31 YTD Week 31

1000 -
SARI cases 6 749 * rHH
o P o |I!!|||!I!!!|
Total Influenza g | h
Samples g
Q
Influenza A 0 113 E 10 -
H3N2 0 1 <
H1N1pdmO09 0 80 1
Not subtyped 0 32 135 7 9111315171921232527293133353739414345474951
Influenza B 0 0 2016 <5 Epi Weeks EEEHAMC XKC A
Other 0 1 <5 year old's, Epidemic Threshold—xc n &SI NJ 2f RUax
Comments: _ _
The percent positivity among alll 013 2014 2015 2016

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

Influenza A(HIN21)pdmO¢
continued to circlate in EWs 1 tc
8 as the predominant virus at 97
No Influenza B viruses have be
detected since 2016. In additic

60.0%

-40.0%

N. cases/casos

-20.0%

there has been no detection of l ‘ A HA
: : : LJ - L . 00%
InfluenzaA/H3V0r A/|_||_|51V Va(;laE 4 10 16 23 29 3B 4 51 6 13 19 2B 31 ¥ 48 4 5 012 18 4 3B 39 45 51 5 11 17 2B
viruses, or avian an B e oy SR s otiusnza
viruses among human samp
tested . = L';".i?ﬂii;?f’; subtypeable/no subtipificable
INDICATORS Jamaica: Percentage of Hospital Admissions for Severe Acute
5.00% Respiratory lliness (SARI 2016) (compared with 2Q0D15)
Burden 4.50% s SARI 2016
Year to date, repiratory [EEAE- Average epidemic curve (2011-2015)
syndromes account for4.2% of 02350% = = Alert Threshold
visits to health facilities. S Seasonal Trend
5(:3.00%
. 92 50%
Incidence S oo |2
Cannot be calculated, as dat }% AN
c 0,
sources do not collect all cases (S
Respiratory illness. $1.00%
0.50%

Prevalence 0.00%
Not applicable to
respiratory conditions.
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Dengue Bulletin
July31i August6,2006  EpidemiologyWeelBl

2016 Cases vs. Epidemic Threshold
400

300
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100

No. of suspected cases

Jan Feb Mar Apr Mal%o‘r%‘t’l?s Jul Aug Sep Oct Nov Dec
2016 = Epi threshold

DISTRIBUTION

Yearto-Date Suspected Dengue Feve
M F EVC Total %

n

Suspected Dengue Fever Cases per 100,000 Parish
Population

<1 4 10
1-4 24 25 45 5
5-14 126 135 229 19

0 14 1
0
3

1524 101 180 4 245 g
6
2
0

2544 151 373 451 29
4564 62 184 209 10

O65 9 18 25 2
Unknown 48 89 16 136 14

Suspected Cases (Per 100,000 Population)

TOTAL 525 1014 31 1570 100

Weekly Breakdown of suspected and

Dengue Cases by Year: 26P@16, Jamaica

confirmed cases of DF,DHF,DSS,DRD 8000
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Gastroenteritis Bulletin EW

July 311 August 6, 2016 Epidemiology WeelB0 3 1
Weekly Breakdown of Gastroenteritis cases Gastroenteritis:
Year EW 31 . In Epidemiology Week 31, 201ée tota

number of reported GE cases shove
<5 O5 | Total <5 05 Total 6% increase compared to EW 81 the

previous year.
2016 98 194 | 292 | 4,409 7,150 | 11,559 | The year to date figure showed &%

2015 | 146 139 | 285 7415 7,579 14,994 | |dcCreaseincasesforthe period

Figure 1: Total Gastroenteritis Cases Reported 2012016

Gastroenteritis Epidemic Threshold vs Cases 2016
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RESEARCH PAPER

A Need for Capacity Building in Faith-Based Respnse to HIV/AIDS in Jamaica

N Muturi1, R Page

1A.Q. Miller School of Journalism and Mass Communications, Kansas State University
2Ministry of Health, Jamaica

Email: nmuturi@ksu.edu oraunchygp@gmail.com

Objective: To identify initiatives being conducted by faitlased organizations (FBOs) and explore their
most urgent needs in addressing the HIV/AIDS epidemic.

Design and Methods Focus group discussions (FGD) andlgpth interviews were conducted with
members of FBOs, members of HIV/AIDS support groups and persons living with HIV/AIDS (PLWHA)
over a 6 month period in three parishes. Twelve (12) FGD and@€pit interviews were conducted. Data
were analysed by descriptive and interpretive technitpliesving the completion of transcriptions of the
interviews and focus groups.

Results:One hundred (100) persons participated in the study, 18 of which were PLWHA. Approximately
60% of FBOs who participated had initiatives to address stigma and disationi which included education
and counselling sessions with their congregants (60%) as well as providing psychological support to
PLWHA (50%). One FBO also had media publication. More than 50% of the FBO leaders interviewed
expressed their most urgentedeo be strengthening of the leadership to address stigma and discrimination
and treatment of PLWHA among their congregants.

Conclusions:Programs to address stigma and discrimination were the most common initiatives in the FBC
that participated in thstudy. Strengthening the capacity of FBO leaders to identify and address stigma and
discrimination among their congregants and the wider community was identified as their most urgent neec
followed by the capacity to provide psychological support for PLWHA

The Ministry of Health

24-26 Grenada Crescent

Kingston 5 Jamaica

Tele: (876)6337924

Email: mohsurveillance@gmail.com
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