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Obesity and overweight

Key facts SYNDROMES
e Worldwide obesity has nearly tripled since 1975. :
e In 2016, more than 1.9 billion adults, 18 years and older, 2 PAGE 2
were overweight. Of these over 650 million were obese. '
e 39% of adults aged 18 years and over were overweight in
2016, and 13% were obese. CLASS 1 DISEASES
e Most of the world's population live in countries where
overweight and obesity kills more people than underweight. PAGE 4
e 41 million children under the age of 5 were overweight or
obese in 2016.
e Over 340 million children and adolescents aged 5-19 were
overweight or obese in 2016.
e Obesity is preventable.
Overweight and obesity are defined as abnormal or excessive fat
accumulation that may impair health.
Body mass index (BMI) is a simple index of weight-for-height that is
commonly used to classify overweight and obesity in adults. It is
defined as a person's weight in kilograms divided by the square of

INFLUENZA

PAGE 5

his height in meters (kg/m?). i 0/ ofte population uffer rom DENGUE FEVER
Ut 0 Vitamin D deiency
Biobank ! \
Adults _ Anial ofprticpants consume fst food PAGE 6
For adults, WHO deflhes Bt more than g tmes a veek '
overweight and obesity as 600 0/ ot pptdion st
follows: of the population dogs e or no
° O.WS overweight is a BMI 83/0 s
greater than or equal to 410/ ofpeqpledon'tdoanyphysi(al GASTROENTERITIS
25; and 0 ererice
e obesity is a BMI greater than or equal to 30. PAGE 7

Children under 5 years of age
For children under 5 years of age:
e overweight is weight-for-height greater than 2 standard
deviations above WHO Child Growth Standards median; and
e obesity is weight-for-height greater than 3 standard RESEARCH PAPER
deviations above the WHO Child Growth Standards median.
. PAGE 8
Children aged between 5-19 years
Overweight and obesity are defined as follows for children aged
between 5-19 years:
e overweight is BMI-for-age greater than 1 standard deviation
above the WHO Growth
n the WHO European Region Reference median; and
i N 3 ® @ . obesity is greater
1 1-year-olds is " than 2 standard
deviations above the
WHO Growth Reference
median.
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Source: _  https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
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REPORTS FOR SYNDROMIC SURVEILLANCE

FEVER @ Weekly visits to Sentinel Sites for Undifferentiated Fever 2019 vs Weekly
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FEVER AND Weekly visits to Sentinel Sites for Fever and Neurological Symptoms 2019
NEUROLOGICAL vs Weekly Threshold ; Jamaica
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FEVER AND Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2019 vs Weekly
HAEMORRHAGIC Threshold; Jamaica

Temperature of >380C
/100.4%F (or recent
history of fever) in a
previously healthy
person presenting with
at least one
haemorrhagic

(bleeding) manifestation
with or without
jaundice.
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FEVER AND JAUNDICE
Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person presenting with
jaundice.

Weekly visits to Sentinel Sites for Fever and Jaundice 2019 vs Weekly
Threshold; Jamaica

The epidemic threshold is
used to confirm the
emergence of an epidemic in
order to implement control
measures. It is calculated
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2019 vs Weekly
Any injury for which the - Threshold; Jamaica
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VIOLENCE Weekly visits to Sentinel Sites for Violence by Age Group 2019 vs Weekly
Any injury for which the Threshold; Jamaica
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NATIONAL SURVEILLANCE UNIT

INFLUENZA REPORT EW 7/
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Dengue Bulletin

Dengue Cases by Year: 2007-2019, Jamaica
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Suspected dengue cases for 2018 and 2019 versus
monthly mean, alert, and epidemic thresholds
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Gastroenteritis Bulletin EW

February 3-9, 2019 Epidemiological Week 7 Epidemiological Week 7 7
Weekly Breakdown of Gastroenteritis cases Gastroenteritis:
Year EW 7 YTD In epidemiological week 7, 2019, the
S total number of reported GE cases
<5 25 | Total | <5 25 Total showed a 148% increase compared to

2019 | 455 | 539 | 994 | 2489 2,750 @ 5239 || EW7of the previous year.
The year to date figures showed a 52%

2018 160 241 401 | 1,517 | 1,930 3,447 increase in cases for the period.

Total Gastroenteritis Cases Reported 2019

Weekly visits to Sentinel Sites for Gastroenteritis All ages 2019 vs Weekly Threshold; Jamaica
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Total number of GE cases per parish up to Week 7, 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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