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Measles and the Vaccine (Shot) to Prevent It

Fact Sheet for Parents
The best way to protect
against measles is to get
the measles-mumps-
rubella shot (MMR).
Doctors recommend that
all children get the MMR
shot.
Why should my child get
the MMR shot?
Protects your child from
measles, a potentially serious disease, as well as mumps and rubella.
Prevents your child from getting an uncomfortable rash and high
fever from measles.
Keeps your child from missing school or child care (and keeps you
from missing work to care for your sick child).
The MMR shot is very safe, and it is effective at preventing measles
(as well as mumps and rubella). Vaccines, like any medicine, can
have side effects. But most children who get the MMR shot have no
side effects. The side effects that do occur are usually very mild,
such as a fever, rash, soreness or swelling where the shot was given,
or temporary pain and stiffness in the joints (mostly in teens and
adults). More serious side effects are rare. These may include high
fever that could cause a seizure.
What are the symptoms of measles?
Measles starts with a fever that can get very high. Some of the other
symptoms that may occur are:
Cough, runny nose, and red eyes

e Rash of tiny, red spots that start at the head and spread to

the rest of the body
e Diarrhea
e Earinfection

is about.
Get vaccinated!

Click here for more details

Measles spreads when a person infected with the measles virus
breathes, coughs, or sneezes. It is very contagious. You can catch
measles just by being in a room where a person with measles has
been, up to 2 hours after that person is gone. And you can catch
measles from an infected person even before they have a measles
rash. Almost everyone who has not had the MMR shot will get
measles if they are exposed to the measles virus.

To learn more about the MMR shot, talk to your child’s doctor, call
1-800-CDC-INFO, or visit www.cdc.gov/vaccines/parents.

Downloaded from: https://www.cdc.gov/vaccines/parents/diseases/child/measles.html
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REPORTS FOR SYNDROMIC SURVEILLANCE
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FEVER AND ]AUNDICE Total Fever and Jaundice vs Epidemic Threshold, Jamaica: Week 17, 2019
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—— CLASS ONE NOTIFIABLE EVENTS Comments
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SPECIAL PROGRAMMES
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INFLUENZA REPORT EW 17
April 2019 Influenza-Like Iliness by Age Group Versus Epidemic Threshold
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Dengue Bulletin

Dengue Cases by Year: 2007-2019, Jamaica
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Symptoms of
Dengue fever

Febrile phase
sudden-onset fever

Critical phase
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headache .
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joint pains Recovery phase
altered level of
consciousness
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vomiting
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diarrhea - "
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Gastroenteritis Bulletin EW

April 21-27, 2019 Epidemiological Week 17 Epidemiological Week 17 17
Weeklv Breakdown of Gastroenteritis cases Gastroenteritis:
Year EW 17 YTD In epidemiological week 17, 2019, the
> | S | total number of reported GE cases
<5 25 | Total | <5 25 Tota showed a 83% increase compared to

2019 | 221 | 273 | 494 6547 | 7,016 13563 | EW17of the previous year.
The year to date figures showed a 98%

2018 102 168 270 | 2,808 @ 4,035 6,843 increase in cases compared to the same
period in 2018.

Figure 1: Total Gastroenteritis Cases Reported 2018-2019
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Total number of GE cases per parish up to Week 17, 2019
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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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