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Dementia

Dementia is a syndrome in which there is deterioration in memory,
thinking, behaviour and the ability to perform everyday activities.
Dementia is a syndrome — usually of a chronic or progressive nature —in
which there is deterioration in cognitive function (i.e. the ability to process
thought) beyond what might be expected from normal ageing. It affects
memory, thinking, orientation, comprehension, calculation, learning
capacity, language, and judgement. Consciousness is not affected. The
impairment in cognitive function is commonly accompanied, and
occasionally preceded, by deterioration in emotional control, social
behaviour, or motivation.

Although dementia mainly affects older people, it is not a normal part of
ageing.

Worldwide, around 50 million people have dementia, and there are nearly
10 million new cases every year.

Alzheimer disease is the most common form of dementia and may
contribute to 60—-70% of cases.

Dementia is one of the major causes of disability and dependency among
older people worldwide.

Dementia has a physical, psychological, social, and economic impact, not
only on people with dementia, but also on their carers, families and society
at large.

Signs and symptoms

Dementia affects each person in a different way, depending upon the
impact of the disease and the person’s personality before becoming ill. The
signs and symptoms linked to dementia can be understood in three stages.
Early stage: the early stage of dementia is often overlooked, because the
onset is gradual. Common symptoms include:

forgetfulness

losing track of the time

becoming lost in familiar places.

Middle stage: as dementia progresses to the middle stage, the signs and
symptoms become clearer and more restricting. These include:

becoming forgetful of recent events and people's names

becoming lost at home

having increasing difficulty with communication

needing help with personal care

experiencing behaviour changes, including wandering and repeated
guestioning.

Late stage: the late stage of dementia is one of near total dependence and
inactivity. Memory disturbances are serious and the physical signs and
symptoms become more obvious. Symptoms include:

becoming unaware of the time and place

having difficulty recognizing DEMENTIA

relatives and friends o

having an increasing need for
assisted self-care

having difficulty walking
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Total Fever and Haemorrhagic Symptoms vs Epidemic Threshold
Jamaica: Week 6, 2019
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Comments

CLASS 1 EVENTS
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CURRENT PREVIOUS
YEAR YEAR

AFP Field Guides
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indicate that for an

] L | effective
. Accidental Poisoning* 6 9 surveillance
% Cholera 0 0 system, detection
= ] rates for AFP
<Z( _ Dengue Hemorrhagic Fever? 0 0 should be
x u Hansen’s Disease (Leprosy) 0 0 v 100'090
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Zz W Hepatitis B 1 0 15 years old (6 to
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INFLUENZA REPORT EW 6
February 2019 Influenza-Like lliness by Age Group Versus Epidemic Threshold
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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 1-52, 2019

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

= Nausea = RNA detection

« Stomach Ache = Viral isolation

= Vomiting
-
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Muscle Pain
Rashes
Diarrhea

MildBleedinggums M & "N % ~°°°° Prevention-----

Cover containers
Use mosquito nets,
sprays.

= Wear full sleeves

= Fumigation

----- Treatment ---=-
= There is no specific
treatment for dengue or
dengue hemorragic fever? -
Only symtomatic treatment MAYOM
is given. Mo ¥ HOSPITAL

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

*DHF/DSS: Dengue Haemorrhagic g 2%
Fever/ Dengue Shock Syndrome @ 500
Points to note: -‘; 400
e Only PCR positive dengue cases 5 300
are reported as confirmed. £ 200
S 100
o o Z =
* IgM positive cases are classified JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
as presumed dengue.
Month of onset
I 2018 suspected dengue I 2019 Suspected Dengue
e F nidemic threshold e Alert Threshold
e \Onthly mean
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Gastroenteritis Bulletin

Epidemiological Week 6 6

Weekly Breakdown of Gastroenteritis cases

ISSN 0799-3927

EW

Gastroenteritis:

In epidemiological week 6, 2019, the

total number of reported GE cases
showed a 49% increase compared to

EW 6 of the previous year.
The year to date figures showed a 39%

Year EW 6 YTD

<5 >5 Total >5 Total
2019 489 466 955 | 2,034 2211 4,245
2018 289 354 643 | 1,357 @ 1,689 3,046

increase in cases for the period.

Total Gastroenteritis Cases Reported 2019

Gastroenteritis Epidemic Threshold vs Cases 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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