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THEME: Connect, communicate, care
O September 10, 2016

World Suicide Prevention Day
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The World Health Organization estimates that over 800,000
people die by suicide each year — that’s one person every 40
seconds. Up to 25 times as many again make a suicide
attempt. The tragic ripple effect means that there are many,
many more people who have been bereaved by suicide or
have been close to someone who has tried to take his or her
own life. And this is happening in spite of the fact that
suicide is preventable.

CONNECT Fostering connections with those who have
lost a loved one to suicide or have been suicidal
themselves is
crucial to

CLASS 1 DISEASES
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The i i for Suicide tion invites you to light a candle at 8 PM

On September 10th furthering INFLUENZA
suicide

Pravention bay prevention PAGES

i efforts. Of

R course, these

connections DENGUE FEVER

D 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 prevention
strategy.

CARE All the connecting and communicating in the world
will have no effect without the final ingredient — care. We
need to make sure that policy-makers and planners care
enough about suicide prevention to make it a priority, and
to fund it at a level that is commensurate with its
significance as a public health problem. Connect.

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

Temperature of >380C
/100.4°F  (or recent
history of fever) with or
without an  obvious
diagnosis or focus of
infection.

[+ G

FEVER AND
NEUROLOGICAL

Temperature of >380C
/100.40F (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).

+

FEVER AND
HAEMORRHAGIC

Temperature of >380C
/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.
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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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Total Fever (All Ages) I Cases under 5y.o.

Fever and Neurological Symptoms Weekly Threshold vs Cases
2016, Epidemiology Week 31
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Fever and Haem Weekly Threshold vs Cases 2016, Epidemiology
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FEVER AND JAUNDICE
Temperature of >380C Fever and Jaundice Weekly Threshold vs Cases 2016,
/100.49F (or recent history of Epidemiology Week 31
fever) in a previously healthy 15 1
person presenting with
jaundice. o
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CONFIRMED YTD AFP Field Guides
from WHO indicate

CLASS 1 EVENTS CURRENT PREVIOUS that for an effective
YEAR YEAR surveillance

Accidental Poisoning 43 108 system, detection

-

< rates for AFP

5 Cholera 0 0 should be

'3: Dengue Hemorrhagic Fever! 2 0 1/100,000

Z - ] population  under

o @ Hansen’s Disease (Leprosy) 1 0 15 years old (6 to 7)

E E Hepatitis B 22 27 cases annually.

- Hepatitis C 4 4 S

<Z’: ional Pertussis-like

S HIV/AIDS - See HIV/AIDS National Programme Report syndrome S

b Malaria (Imported) 1 0 Tetanus are
N clinicall

< Meningitis 14 62 confirmgd

EXOTIC/ classifications.

UNUSUAL Plague
= > Meningococcal Meningitis The TB  case
= _
5 = < _Neonatal Tetanus detection rate
T xXo : established by
T :
g g ;i ClRETET PAHO for Jamaica

is at least 70% of
their calculated
estimate of cases in
the island, this is
180 (of 200) cases
per year.

Meningitis H/Flu
AFP/Polio

Congenital Rubella Syndrome

elllelllel O |k |O |O | O

Congenital Syphilis
Fever and | Measles
Rash

Rubella

Maternal Deaths?

el I Silleilellflel O (O O (O (| O

*Data not available

N
~

Ophthalmia Neonatorum 1 Dengue Hemorrhagic
Fever data include

Pertussis-like syndrome | Dengue related deaths;

SPECIAL PROGRAMMES

Rheumatic Fever 2  Maternal Deaths
| include early and late

Tetanus deaths.
Tuberculosis | =]
Yellow Fever
’ Chikungunya
’ Zika Virus 0
NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT EW 31
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Fever & Resp Weekly Threshold vs Cases 2016, Epidemiology
Week 31

June 2016

EW31 YTD
SARI cases 6 749
Total Influenza
pOSitiVE 0 114
Samples
Influenza A 0 113
H3N2 0 1
H1N1pdm09 0 80
Not subtyped 0 32
Influenza B 0 0
Other 0 1
Comments:

The percent positivity among all
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,
there has been no detection of the
influenza A/H3v or A/H1v variant
viruses, or avian H5 and H7
viruses among human samples
tested.

INDICATORS

Burden

Year to date, respiratory
syndromes account for 4.2% of
visits to health facilities.

Incidence

Cannot be calculated, as data
sources do not collect all cases of

Respiratory illness.

acute

Prevalence
Not applicable to
respiratory conditions.
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T 2016<5

<5 year old's, Epidemic Threshold

Epi Weeks 2016260

>60 year old's, Epidemic Threshold
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*Additional data needed to calculate Epidemic Threshold
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up for all Class One Events
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Dengue Bulletin
July3l-Auguste, 206  EpidemiologyWeek3l |

2016 Cases vs. Epidemic Threshold
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Gastroenteritis Bulletin EW
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July 31 — August 6, 2016
Weekly Breakdown of Gastroenteritis cases

Epidemiology Week 30 3 1

Gastroenteritis:

In Epidemiology Week 31, 2016, the total
number of reported GE cases showed a

6% increase compared to EW 31 of the

previous year.
The year to date figure showed a 7%

Year EW 31 YTD

<5 >5 Total <5 >5 Total
2016 98 194 292 | 4,409 @ 7,150 | 11,559
2015 146 139 285 | 7,415 7,579 | 14,994

decrease in cases for the period.

Figure 1: Total Gastroenteritis Cases Reported 2015-2016

Gastroenteritis Epidemic Threshold vs Cases 2016
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A Need for Capacity Building in Faith-Based Response to HIV/AIDS in Jamaica

N Muturi 1, R Page 2

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

Email: nmuturi@ksu.edu or raunchygp@gmail.com

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

Design and Methods: Focus group discussions (FGD) and in-depth interviews were conducted with
members of FBOs, members of HIVV/AIDS support groups and persons living with HIV/AIDS (PLWHA)
over a 6 month period in three parishes. Twelve (12) FGD and 30 in-depth interviews were conducted. Data
were analysed by descriptive and interpretive techniques following 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 discrimination 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 urgent need to 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 FBOs
that participated in the study. 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 need
followed by the capacity to provide psychological support for PLWHA.

The Ministry of Health

24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: mohsurveillance@gmail.com
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