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SYNDROMES

e Tuberculosis (TB) is one of the top 10 causes of death
worldwide.

e In 2017, 10 million people fell ill with TB, and 1.6 million died
from the disease (including 0.3 million among people with HIV).

e [n 2017, an estimated 1 million children became ill with TB and
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230 000 children died of TB (including children with HIV CLASS 1 DISEASES
associated TB).
TUBERCULOSIS o TB is a leading killer PAGE 4
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N . Multidrug-resistant
L TB (MDR-TB) remains a
Fa, . . .
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were 558 000 new cases
with resistance to
\ rifampicin —the most
J \ \ effective first-line drug, of
- . which - 82% had MDR-TB.
e Globally, TB incidence is falling at about 2% per year. This
needs to accelerate to a 4-5% annual decline to reach the 2020
milestones of the End TB Strategy.
e An estimated 54 million lives were saved through TB diagnosis
and treatment between 2000 and 2017.
e Ending the TB epidemic by 2030 is among the health targets of
the Sustainable Development Goals.
Tuberculosis mostly affects adults in their most productive years.
However, all age groups are at risk. Over 95% of cases and deaths are in
developing countries.
People who are infected with HIV are 20 to 30 times more likely to
develop active TB. The risk of active TB is also greater in persons
suffering from other conditions that impair the immune system.
One million children (0—14 years of age) fell ill with TB, and 230 000
children died from the disease in 2017.
Tobacco use greatly increases the risk of TB disease and death. 7.9% of RESEARCH PAPER
TB cases worldwide are attributable to smoking.
Common symptoms of active lung TB are cough with sputum and blood
at times, chest pains, weakness, weight loss, fever and night sweats.
TB is a treatable and curable disease. Active, drug-susceptible TB disease
is treated with a standard 6 month course of 4 antimicrobial drugs that
are provided with information, supervision and support to the patient by
a health worker or trained volunteer. Without such support, treatment
adherence can be difficult and the disease can spread. The vast majority
of TB cases can be cured when medicines are provided and taken

properly.
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Source:https://www.who.int/news-room/fact-sheets/detail/tuberculosis



https://www.who.int/news-room/fact-sheets/detail/tuberculosis

Released April 3, 2019 ISSN 0799-3927

REPORTS FOR SYNDROMIC SURVEILLANCE

FEVER Fever in Under 5y.o0. and Total Fever vs Epidemic Thresholds, Jamaica
Temperature of >389C _ Epidemiological Week 11, 2019

/100.4°F (or recent
history of fever) with or
without an obvious
diagnosis or focus of
infection.
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FEVER AND Total Fever and Neurological Symptoms vs Epidemic Threshold Jamaica:
NEUROLOGICAL Epidemiological Week 11, 2019
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Jamaica: Week 11, 2019
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FEVER AND JAUNDICE
Temperature of >38°C
/100.4°F (or recent history of
fever) in a previously healthy
person presenting with
jaundice.

The epidemic threshold is
used to confirm the
emergence of an epidemic in
order to implement control
measures. It is calculated
using the mean reported
cases per week plus 2
standard deviations.

ACCIDENTS

Any injury for which the
cause is unintentional, e.g.
motor vehicle, falls, burns,
etc.

VIOLENCE

Any injury for which the
cause is intentional, e.g.
gunshot wounds, stab
wounds, etc.
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Total Fever and Jaundice vs Epidemic Threshold, Jamaica: Week 11, 2019

12

10

(o]

Number of Cases
[e)]

4
: I
0 |
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
Epidemiological weeks
I Cases 2019 Epi threshold
Accidents by Age Group Versus Epidemic Thresholds, Jamaica: Week 11,
2019
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— CLASS ONE NOTIFIABLE EVENTS Comments

| CONFIRMED YTD AFP Field Guides

f H
CLASS IBVENIS CURRENT PREVIOUS | from WHO

YEAR YEAR indicate that for an
] - I effective
j Accidental Poisoning' 6 30 surveillance
% Cholera 0 0 syster;, dz‘;:e;tion
= rates for
> Dengue Hemorrhagic Fever? 0 0 should be
= .
E n Hansen’s Disease (Leprosy) 0 0 1/100,000
E ﬁ . population under
Z = Hepatitis B 1 0 15 years old (6 to
: Z Hepatitis C 1 0 7) cases annually.
<
Z HIV/AIDS NA NA S
= . P is-lik
> Malaria (Imported) 0 0 ertussis-fike
> syndrome and
Meningitis (Clinically confirmed) 1 13 Tetanus are
EXOTIC/ Bl " 0 clinically
UNUSUAL ague confirmed
= Meningococcal Meningitis 0 0 ST,
= é j Neonatal Tetanus 0 0
(2 @ ' ! Numbers in brackets
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2 % suspected and confirmed
Meningitis H/Flu 0 0 Accidental Poisoning
cases
AFP/Polio 0 0 2Dengue Hemorrhagic
Congenital Rubella Syndrome 0 0 ]F)ee:;egrugartsg?:(liu;eeaths;
Lomgotel L ls L 0 3 Figures include all
Fever and Measles 0 0 deaths associated with
pregnancy reported for
Rash Rubella 0 0 the period.
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positive cases

Ophthalmia Neonatorum
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Rheumatic Fever
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|
|
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NATIONAL SURVEILLANCE UNIT

INFLUENZA REPORT EW 11
F 201 . . )
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Dengue Bulletin

Dengue Cases by Year: 2007-2019, Jamaica
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Reported suspected and confirmed dengue

with symptom onset in weeks 1-11, 2019

FEVE

----- Symtomps----- Diagnoses -----
High Fever = Antibody detection
Headache = Antigen detection
Nausea = RNA detection

-

Stomach Ache Viral isolation

Vomiting
Muscle Pain
Rashes
Diarrhea

= Mild Bleeding gums

..... Prevention-----
Cover containers
Use mosquito nets,

eeee= Treatment ----- sprays.

= There is no specific WPF"_' ﬂu? sleeves
treatment for dengue or * Fumigation
dengue hemorragic fever? <
Only symtomatic treatment MAYOM
is given. T HOSPITAL

Suspected dengue cases for 2018 and 2019 versus
monthly mean, alert, and epidemic thresholds

*DHF/DSS: Dengue Haemorrhagic 2200
Fever/ Dengue Shock Syndrome £ 2000
Points to note: §
e Only PCR positive dengue cases %5 1500
are reported as confirmed. é 1000
=]
e IgM positive cases are classified Z 500
as presumed dengue. 0

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
Month of onset

I 2018 suspected dengue  mmmmm 2019 Suspected Dengue — essmmmm Epidemic threshold

@ Alert Threshold Monthly mean
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Gastroenteritis Bulletin EW

March 10-16, 2019 Epidemiological Week 11 Epidemiological Week 11 1 1
Weekly Breakdown of Gastroenteritis cases Gastroenteritis:
Year EW 11 YTD In epidemiological week 11, 2019, the
> > total number of reported GE cases
=3 25 . . 25 . showed a 159% increase compared to

2019 | 438 | 477 | 915 5050 5277 | 10327 || EW 11 of the previous year.
The year to date figures showed a 78%

2018 143 210 353 | 2,442 | 3,359 5,801 increase in cases for the period.

Figure 1: Total Gastroenteritis Cases Reported 2018-2019

Gastroenteritis Epidemic Threshold vs Cases 2019
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Total number of GE cases per parish up to Week 11, 2019

Parishes KSA STT |POR |STM |STA TRE |STJ |HAN |WES |STE |MAN |CLA |STC
<5 1890 | 128 |54 212 342 266 |369 |72 182 138 |479 206 | 267
>5 1183 | 220 |87 341 |516 266 | 348 |113 221 190 |579 422 | 355
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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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