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Weekly Spotlight EP| WEEK 46

International Day of Persons with Disabilities

Theme Achieving 17 Goals for the Future SYNDROMES
We Want

P This theme notes the recent adopt
T AT of the 17 Sustainable Developme
People with Goals (SDGs) and the role of the|
Disabilit goals in building a morenclusive
1, and equitable wod for persons wit
disabilities. At least 10% of the
world's population, or 650 millio
people, live with a disability.
20% d thew o r Ipdobase

disabled The percentage of children with disabilities not attending
school isextremely variable and is between-686% in some
African countries Mortality for children with disabilities may be as
high as 80% in countries where undiee mortality as a whle has
decreased to below 20%n many lowincome and middleincome
cowntries, only 515% of disabled people who require assistive
devices andechnology have access to them
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with disabilities face it ig
vital that the global
community works to
mainstream  disabilit
across all development]
sectors

DENGUE FEVER

Community-based rehabilitation
Communitybased rehabilitation (CBR) is a development strateg
that is currently implemented in over 90 countries throughout th¢
world to address the needs of people with disabilities and the
family members. CBR aims to provide rehabilitation, reduce
poverty, equalize opportunities and promote the inclusion o
disabled people in their communities. It focuses on four ke
development

areas 1 health,

PAGE 6

GASTROENTERITIS

PAGE 7

education,

livelihood and

social i and RESEARCH PAPER
promotes

maindgreaming
and
empowerment.
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Downloadedrom: http://www.un.org/en/events/disabilitiesday/
http://www.who.int/disabilities/media/events/idpdinfo031209/en/

[ 1 NOTIFICATIONS | — INVESTIGATION HOSPITAL ACTIVE SENTINEL 1

=) Al clinical REPORTS Detailed Follo SURVEILLANCE30 [ REPORT 79 sites*

- . sites up for all Class On&vents sites*. Actively pursued Automatic reporting
*Incidence/Prevalence cannot be calculated



http://www.un.org/en/events/disabilitiesday/
http://www.who.int/disabilities/media/events/idpdinfo031209/en/
javascript:edit(18335)

Released December 2, 2016 ISSN 0793927

REPORTS FOR SYNDROMIGURVEILLANCE

FEVER Fever in under 5y.o0. and Total Population 2016 vs Epidemic
Temperature of >38C Thresholds, Epidemiology Week 46
/100.49F (or  recent ]
history of fever) with or J
without ~ an  obvious T
diagnosis or focus OffES] ]
infection. o
8
E
[+] 2

1 3 5 7 9 11131517192123252729313335373941434547 4951

Epidemiology Weeks
Total Fever (All Ages) mmm Cases under 5y.0.

EIEYJEQ%LOGICAL AND Fever and Neurological Symptoms Weekly Threshold vs
TSR 6 SERNE 60 Cases 2016, Epidemiology Week 46
/100.40F (or recent 50
history of fever) in a A
previously healthy SR A
person with or without [N N\/ \A A 2\ A
headache and vomiting VA _/ LA
The person must alsofERA .
have meningeal irritation, [N
comvulsions, - aterecl [N NP LA AT YR ITEYAANUTTI A PYPTP VA0 11 S
sensory maniféstations or 1 35 7 9111315171921232527293133353739414345474951
paralysis (except AFP). = 2016 Epi Weeks Epidemic Threshold
[+]
Ei\éf/l%RRHAGIC AND Fever and Haem Weekly Threshold vs Cases 2016,
Temperature of >38C Epidemiology Week 46
/100.40F  (or  recent SN
history of fever) in a %
previously healthy O 10 -
person presenting with at g
least one haemorrhagiclis)
(bleeding) manifestation § 5
with or without jaundice.

O |

1 3 5 7 911131517192123252729313335373941434547 4951
Epidemiology weeks

mmm Cases 2016 = Epidemic Threshold
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FEVER AND JAUNDICE
Temperature of >38C

Fever and Jaundice Weekly Threshold vs Cases 2016,

/100.49F (or recent history of - Epidemiology Week 46
fever) in a previously healthy
person presenting with 12 -
jaundice. o
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Epi Weeks
mmm Cases 2016 — Epidemic Threshold
ACCI.D.ENTS , Accidents Weekly Threshold vs Cases 2016
Any injury for which the
cause is unintentional, e.gm T e Beanlannl ] MR T P )
motor vehicle, falls, burns, §
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Epidemiology Weeks
Xp /I & Seem w5/Cases 2016—— Epidemic Threshold<z——9 LA RSYA O ¢
VIOLENCE .
Any injury for which the Violence Weekly Threshold vs Cases 2016
cause is intentional, 1000 3
gunshot wounds,
wounds, etc. ¢ Mhnninnbininimwhninihimi
8 100
The epidemic thresholis s
used to confirm thg 5
emergence of an epide E I / 1 _/
SO as to stepp appropriatci
q
r+| 1 III|IIIIIIIIIIIIIIIIIIIIIIIIIII|III|IIIIIIIIIIIIIIII|IIIIIIIIIII
1 35 7 9111315171921232527293133353739414345474951
Epidemiology Week
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— CLASS ONE NOTIFIABLE EVENTS Comments

CONFIRMEDYTD AFP Field Guides
from WHO

CURRENT PREVIOUS

indicate that f
VEAR YEAR indicate that for ar

effective

CLASS 1 EVENTS

4 Accidental Poisoning 79 130 surveillance
< system, detectiol
= Cholera 0 0 rates for AFP
E Dengue Hemorrhagic Fever should be
S - _ 1/100,000

o i Hansenodlefiddsy e a 1 0 population  undel
= 0 Hepatitis B 27 31 15 years old (6 tc
=E » 7) cases annually.
2 Z Hepatitis C 4 9

5 HIV/AIDS - See HIV/AIDS National Programme Report B

> Malaria (Imported) 1 0 syndrome

zZ

Tetanus

Meningitis ( Clinically confirmed) 40 66 clinically
EXOTIC/ confirmed
Plague 0 0 e
UL g classifications.
B> MeningococcaMeningitis 0 0
~
(ID % < Neonatal Tetanus 0 0 The TB case
X . detection rate
T :
g g Typhoid Fever 1 0 established by
Meningitis H/Flu 0 0 PAHO for Jamaice
i 0,
AFP/Polio ‘ 0 0 is at least 70% o
their calculated
Congenital Rubella Syndrome ‘ 0 0 estimate of cases i
. .. the island, this is
Congenital Syphilis ‘ 0] 0 180 (of 200) case
Fever and Measles ‘ 0 2 per year.
FEET Rubella ‘ 0 0

*Data not available

I
ol

Maternal Death’s

Ophthalmia Neonatorum

. . 1 Dengue Hemorrhagic
Pertussidike syndrome | T B R

. Dengue related deaths;
Rheumatic Fever J

SPECIAL PROGRAMMES

2 Maternal Deaths
Tetanus | include early and late
. deaths.
Tuberculosis

Yellow Fever =]

’ Chikungunya
Zika Virus 200
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NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT
NATIONAL SURVEILLANCE UNIT INFLUENZA REFORT [

SeptembeR016 Fever &Resp Weekly Threshold vs Cases 2016,
EW46 YTD Epidemiology Week 46
SARI cases 28 983 " 1000 - T I | ;
| | i
Total Influenza a itH "'nl'“'l!"“!I“ STl HHH
positive 1 158 2 100 - '
Samples o
[}
Influenza A 1 154 g 10 -
H3N2 0 20 z
H1N1pdm09 0 80 1
Not subtyped 1 54 135 7 9111315171921232527293133353739414345474951
o Epi Weeks
Influenza B 0 3 2016 <5 mEHAMC >igc n 5
<5 year old's, Epidemic Threshold—xc n €SI NJ 2f RUazx
Other 0 1
Comments:
During EW 46, SARI activity
increased 4.7%) above the ale
threshold During EW 46, SARI
cases were most frequently repor
among adults aged from 15 to
years of age. During EW 4i
pneumonia caseounts  slightly
decreased (91 cases in EW 46), v
the highest proportion in Kirsgon
and Saint Andrew. During EW 4!
influenza activity decreased (5.9
positivity for influenza) with
influenza A(H3N2) predominating
no other respiratory virus activit
was reported
INDICATORS Jamaica: Percentage of Hospital Admissions for Severe Acute
6.00% Respiratory lliness (SARI 20X6pmpared with 2012015)
Burden o mmmm SARI 2016
Year to date, repiratory § Average epidemic curve (2011-2015)
syndromes account for4.3% of ji = = Alert Threshold
visits to health facilities. <4.00% Seasonal Trend
. ©
Incidence o
Cannot be calculated, as datEcPgINraps N
sources do not collect all casq3 I
of Respiratory illness. D 2 [ al el ”” -
Prevalence 0-00% Ul LG
Not applicable to acute 1 35 7 911131517192123252729313335373941434547495153
respiratory conditions. Epidemiological Week

*Additional data neededto calculate Epidemic Threshold
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REPORTS Detailed Foll SURVEILLANCE-30 ii REPORT 79 sites*.
up for all Class On&vents sites*. Actively pursued Automatic reporting
*Incidence/Prevalence cannot be calculated

g%  NOTIFICATIONS-
=) Al clinical

sites




