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Final trial results confirm Ebola vaccine
provides high protection against disease

An experimentaEbolavaccinewashighly protectiveagainst SYNDROMES
thedeadlyvirusin amajortrial in Guinea,accordingo '
resultspublishedtodayin TheLancet Thevaccineis thefirst . PAGE 2
to preventinfectionfrom oneof the mostlethalknown .
pathogensandthefindingsaddweightto earlytrial results
publishedastyear.

Thevaccine calledrVSV-ZEBOV, wasstudiedin atrial CLASS 1 DISEASES
involving 11 841 peoplein Guineaduring2015.Amongthe
5837peoplewhoreceivedthevaccine no Ebolacasesvere PAGE 4
recordedl0 daysor more aftervaccinationln comparison,

therewere23 casesl0 daysor moreaftervaccinatioramong
thosewho did not receivethevaccine.

The

trial
wasled
by
WHO,
together
with

INFLUENZA

PAGE 5

DENGUE FEVER

PAGE 6

Gu i n Miaishrysof Health,MedecinssansFrontieresand
the Norwegianinstitute of PublicHealth,in collaboration
with otherinternationabpartners.

SinceEbolavirus wasfirst identifiedin 1976,sporadic GASTROENTERITIS
outbreakdhavebeenreportedn Africa. Butthe2013 2016
WestAfrican Ebolaoutbreakwhich resultedn morethan11 PAGE 7
300deaths,highlightedthe needfor avaccine. T —

Thetrial took placein the coastaregionof BasseGuinée the RESEARCH PAPER
areaof Guineastill experiencinghew Ebolacasesvhenthe
trial startedn 2015.Thetrial usedaninnovativedesign,aso- PAGE 8

calledii r ivra@ c i rapptoach thesamemethodusedto

eradicatesmallpox.
Read more: http://who.int/mediacentre/news/releases/2016/ehatmeresults/en/
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REPORTS FOR SYNDROMIC SURVEILLANCE

FEVER Fever in under 5y.o. and Total Population 2016 vs Epidemic
Temperature of >38C Thresholds, Epidemiology Week 49

/100.49F (or  recent ]
history of fever) with or
without an  obvious
diagnosis or focus of
infection.
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Epidemiology Weeks

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

FEVER AND Fever and Neurological Symptoms Weekly Threshold vs
NEUROLOGICAL Cases 2016, Epidemiology Week 49

Temperature o >380C 60
/100.40F (or recent
history of fever) in a
previously healthy person
with or without headache
and vomiting. The person
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paralysis (except AFP) Epi Weeks
m w2016 = Epidemic Threshold

must also have meningea
irritation, convulsions,

altered consciousness
altered sensory 0 III I.I . I. . II.Ill III .I Illllull ““ .'I.l I.ll.'l.l .I I

Number of Cases

FEVER AND Fever and Haem Weekly Threshold vs Cases 2016,
HAEMORRHAGIC

Temperature of >38C

/100.4°F  (or  recent 15
history of fever) in a
previously healthy person
presenting with at least
one haemorrhagic
(bleeding) manifestation
with or without jaundice.

Epidemiology Week 49

Number of Cases
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Epidemiology weeks
mmm Cases 2016 == Epidemic Threshold
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FEVER AND JAUNDICE Fever and Jaundice Weekly Threshold vs Cases 2016,
Temperature ~ of  >38C Epidemiology Week 49
/100.49F (or recent history of 14 -
fever) in a previously healthy
person presenting with 12 -
jaundice. &
9 10 -
2 8
0 °
3 6 -
5
z 4
2
0 -
1 3 5 7 9111315171921232527293133353739414345474951
Epi Weeks
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ACC'.D.ENTS : Accidents Weekly Threshold vs Cases 2016
Any injury for which the
cause is unintentional, e.g e —————————— e~ A——
motor vehicle, falls, burns, il
etc. <
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VIOLENCE
Any injury for which the
cause is intentional, e.g{ECUNY
gunshot wounds, stab
wounds, etc.

Violence Weekly Threshold vs Cases 2016
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— CLASS ONE NOTIFIABLE EVENTS Comments

CONFIRMEDYTD AFP Field Guides
from WHO indicate

CURRENT PREVIOUS

that f ffecti
VEAR YEAR at for an effective

surveillance

CLASS 1 EVENTS

- Accidental Poisoning 92 130 system, detectior
< rates for AFP
5 CEEr 0 0 should be
E Dengue Kmorrhagic Fevér 2 0 1/100,000
Z = A . population  undel
%& lERESRe ORI DIISSRENE 1 0 15 years old (6 to 7
= E Hepatitis B 27 32 cases annually.
2 Z Hepatitis C 4 10

. Pertussidike
5 HIV/AIDS - See HIV/AIDS National Programme Report syndrome
> Malaria (Imported) 1 0 Tetanus
pd

clinically

Meningitis ( Clinically confirmed) 45 66 confirmed
Emg&&_ Plague 0 0 classifications.
E > Meningococcal Meningitis 0 0 The TB case
~
55 < Neonatal Tetanus 0 0 detection rate
o . established by
T :
g g Typhoid Fever 1 Y PAHO for Jamaice
Meningitis H/Flu 0 0 is at least 70% o
AFP/Polio | 0 0 Cuglle - elellEisg
estimate of cases i
Congenital Rubella Syndrome‘ 0 0 the island, this ig
Congenital Syphilis ‘ 0 0 160 et Z00) Getss
per year.
Fever and Measles ‘ 0 2
JEE Rubella ‘ 0 0

*Data not available
Maternal Deathts

I
o

Ophthalmia Neonatorum 1 Dengue Hemorrhagic
Fever data include

Pertussidike syndrome | Dengue related deaths;

Rheumatic Fever 2 Maternal Deaths
include early and late

Tetanus | deaths.

SPECIAL PROGRAMMES

Tuberculosis
Yellow Fever

’ Chikungunya

Zika Virus 203
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NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT
NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT [

SeptembeR016 Fever &Resp Weekly Threshold vs Cases 2016,
EW49 YTD Epidemiology Week 49
SARI cases 9 1020 1000 — =
IEEREEE] !
Total Influenza ) ik "I|||I!!'I!"!'!|” T HH
positive 1 160 © 100 - |
Samples S
[}
Infl uenza A 0 155 % 10 -
H3N2 0 20 pd
H1N1pdm09 0 80 1
Not subtyped 0 55 135 7 9111315171921232527293133353739414345474951
Influenza B 1 4 2016 <5 EpiWeeks  wmnnmc xcn
S 0 1 <5 year old's, Epidemic Threshold—xcn &SI NJ 2f RUazx
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 frorh5 to 49
years of age. During EW 4
pneumonia caseounts  slightly
decreased (91 cases in EW 46), v
the highest proportion in Kingstc
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
. Respiratory lllness (SARI 20 6pmpared with 2012015)
Burden Joo0% mmmm SARI 2016
Year to date, regpiratory @ Average epidemic curve (2011-2015)
(] - e
syndromes account for4.3% of [ éf;gng;??r?ngd
. . T D:
visits to health facilities. <4.00%
%)
. gs)
Incidence o
Cannot be calculated, as datqus-Asgp /
sources do not collect all cases g3 r N
Respratory illness. D o | S
Prevalence 0.00%
respiratory conditions. Epidemiological Week

*Additional data neededto calculate Epidemic Threshold
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