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Influenza

Seasonal influenza is characterized by a sudden onset of fever, cough
(usually dry), headache, muscle and joint pain, severe malaise (feeling
unwell), sore throat and a runny nose. The cough can be severe and
can last 2 or more weeks. Most people recover from fever and other
symptoms within a week without requiring medical attention. But
influenza can cause severe illness or death especially in people at high
risk (see below).

Ilinesses range from mild to severe and even death. Hospitalization
and death occur mainly among high risk groups. Worldwide, these
annual epidemics are estimated to result in about 3 to 5 million cases
Trpet Type C of severe illness,
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fully known, but research estimates that 99% of deaths in children
under 5 years of age with influenza related lower respiratory tract
infections are found in developing countries
All age groups can be affected but there are groups that are more at
risk than others.
In terms of transmission, seasonal influenza spreads easily, with rapid
transmission in crowded areas including schools and nursing homes.
When an infected person coughs or sneezes, droplets containing
viruses (infectious droplets) are dispersed into the air and can spread
up to one meter, and infect persons in close proximity who breathe
these dropletsin. The virus can also be spread by hands contaminated
with influenza viruses. To prevent transmission, people should cover
their mouth and nose with a tissue when coughing, and wash their

Type A

hands regularly.

The most effective to prevent the disease is vaccination. Safe and
effective vaccines are available and have been used for more than 60
years. Immunity from vaccination wanes over time so annual
vaccination is recommended to protect against influenza. Injected
inactivated influenza vaccines are most commonly used throughout
the world.

Source: . https://www.who.int/en/news-room/fact-sheets/detail /influenza-(seasonal
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REPORTS FOR SYNDROMIC SURVEILLANCE
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FEVER AND JAUNDICE
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Total Fever and Jaundice vs Epidemic Threshold, Jamaica: Week 1, 2019

The epidemic threshold is
used to confirm the
emergence of an epidemic in
order to implement control
measures. It is calculated 5

using the mean reported

cases per week plus 2 0

standard deviations. 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

Number of Cases
[e)}

Epidemiological weeks
Epi threshold

I Cases 2019

ACC_ID.ENTS _ Accidents by Age Group Versus Epidemic Thresholds, Jamaica: Week 1, 2019
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NATIONAL SURVEILLANCE UNIT

INFLUENZA REPORT EW 1
December 2019 Influenza- Like lliness by Age Group Versus Epidemic Threshold
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Dengue Bulletin

Dengue Cases by Year: 2007-2018, Jamaica
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DENGUE

FEVER

Diagnoses
= Antibody detection
= Antigen detection
= RNA detection

= Viral isolation

Reported suspected and confirmed dengue
with symptom onset in week 1, 2019

Symtomps-----

High Fever
Headache
Nausea
Stomach Ache

Muscle Pain
Rashes

Diarrhea

= Vomiting
= Mild Bleeding gums

Treatment ---=-

= There is no specific
treatment for dengue or
dengue hemorragic fever?
Only symtomatic treatment

is given.

-----

----- Prevention-----
Cover containers
Use mosquito nets,
sprays.
= Wear full sleeves
= Fumigation
o e
% MAYOM

HOSPITAL

*DHF/DSS: Dengue Haemorrhagic
Fever/ Dengue Shock Syndrome

Points to note:
e Only PCR positive dengue cases
are reported as confirmed.

e IgM positive cases are classified
as presumed dengue.

Number of Cases

Suspected dengue cases for 2018 and 2019 versus monthly
mean, alert, and epidemic thresholds
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Gastroenteritis (GE) Bulletin

Epidemiological Week 1

Dec. 30, 2018 to January 5, 2019

Table: GE visits to sentinel sites: current week and vear-to-

EW
1

Year EW 1 YTD Gastroenteritis:
In epidemiological week 1,
<5 25 Total <5 25 Total 2019, the total number of
2019 118 199 317 118 199 207 reported GE cases (all ages)
showed a 15% decrease
2018 157 216 373 | 157 216 373 compared to EW 1 of 2018

Chart: Weekly GE visits versus epidemic threshold, by age group — Jamaica, 2019
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RESEARCH PAPER
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ABSTRACT

Objective: To describe the 1918 influenza pandemic in Jamaica and explore the socio-political and health-
care contexts of the event.

Methods: Reviewed documents to obtain data on demographic parameters, hospital admissions for influenza,
social conditions, and health system response.

Results: The Jamaican population in 1918 was 809,005 (384,319 males and 424,686 females). Health care
was delivered by a network of: private practices, hospitals, infirmaries, and dispensaries.

The 1918 influenza pandemic started in January; the first recorded case of pandemic influenza in Jamaica
occurred around October 1918 and by December the pandemic in Jamaica waned. In 1918/19 the proportion
of influenza hospitalizations was 157 times greater than the mean for the preceding 10 years (1,412/10,000
versus 9/10,000). The influenza-specific death rate in 1918/19 was 3,288/10,000 in hospitalized patients while
the maximum annual influenza-specific death rate in non-outbreak years was 80/10,000. The crude death rate
declined by 32% from 1918/19 to 1919/20.

The First World War, local riots, food shortages, and recent hurricanes may have challenged the local
authorities’ reaction to the emergence of the pandemic in Jamaica. The response to the outbreak included:
school closures, bans on public gatherings, disinfection of public transport, local travel bans, hiring of
additional sanitary workers, opening of emergency hospitals and soup kitchens, health education, and policy
changes.

Conclusion: The 1918 influenza outbreak in Jamaica was sudden and severe. The response to the 1918
influenza outbreak was affected by the socio-political realities of the day, which should be kept in mind for
future pandemic preparedness planning.
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