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Series: 5 Keys to a Healthy Diet (4-5)

4) Eat moderate amounts of fats and oils

o Use unsaturated vegetable oils (e.g. olive,
soy, sunflower or corn oil) rather than
animals fats or oils high in saturated fats
(e.g. butter, ghee, lard, coconut and palm
oil)

e Choose white meat (e.g. poultry) and
fish, which are generally low in fats, in
preference to red meat

o Eat only limited amounts of processed
meats because these are high in fat and salt
Where possible, opt for low-fat or reduced'fat versions of milk
and dairy products

Avoid processed, baked and fried foods that contain industrially
produced trans-fat

Why?

Fats and oils are concentrated sources of energy, and eating too
much fat, particularly the wrong kinds of fat, can be harmful to
health. For example, people who eat too much saturated fat and
trans-fat are at higher risk of heart disease and stroke. Trans-fat
may occur naturally in certain meat and milk products, but the
industrially produced trans-fat (e.g. partially hydrogenated oils)
present in various processed foods is the main source.

5) Eat less salt and sugars

. When cooking and preparing
foods, limit the amount of salt and high-
sodium condiments (e.g. soy sauce and
fish sauce)

. Avoid foods (e.g. snacks), that
are high in salt and sugars

. Limit intake of soft drinks or
soda and other drinks that are high in
sugars (e.g. fruit juices, cordials and
syrups, flavoured milks and yogurt drinks)

Choose fresh fruits instead of sweet snacks such as cookies, cakes
and chocolate

Why?

People whose diets are high in sodium (including salt) have a
greater risk of high blood pressure, which can increase their risk
of heart disease and stroke. Similarly, those whose diets are high
in sugars have a greater risk of becoming overweight or obese,
and an increased risk of tooth decay. People who reduce the
amount of sugars in their diet may also reduce their risk of
noncommunicable diseases such as heart disease and stroke.

Source: https://www.who.int/nutrition/topics/5keys_healthydiet/en/
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SENTINEL SYNDROMIC SURVEILLANCE

Sentinel Surveillance in
Jamaica

A syndromic surveillance system is good for early detection of and response to
public health events.

Sentinel surveillance occurs when selected health facilities (sentinel sites) form a
network that reports on certain health conditions on a regular basis, for example,
weekly. Reporting is mandatory whether or not there are cases to report.

Jamaica’s sentinel surveillance system concentrates on visits to sentinel sites for
health events and syndromes of national importance which are reported weekly
(see pages 2 -4). There are seventy-eight (78) reporting sentinel sites (hospitals
and health centres) across Jamaica.
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REPORTS FOR SYNDROMIC SURVEILLANCE
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FEVER AND NEUROLOGICAL Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2019 vs. Weekly
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2019 vs Weekly
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- CLASS ONE NOTIFIABLE EVENTS Comments
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INFLUENZA REPORT EW 38
September 15 — September 21, 2019  Epidemiological Week 38
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Dengue Cases by Year: 2007-2019, Jamaica
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RESEARCH PAPER

Title:
“ Anthropometry and food frequency in chronic non-communicable disease: associations
in a clinic population”

Authors: S. Robinson, S. Dawson

Objective:
To investigate the relation of body mass index (BMI) and waist circumference (WC) to frequency of
consumption of commonly consumed foods, in patients enrolled at a Type V Health Centre in Kingston.

Method:

Twenty —four adult patients (22 females) attending the CNCD Clinic were conveniently selected for the
study, with a cross-sectional analysis being conducted on these patients. Participants were selected if they
were diagnosed with at least one CNCD. Their weights, heights, and waist circumferences were measured
and data on the frequency of consumption of selected foods acquired utilizing an administered
guestionnaire. The main outcome measure was a correlation between anthropometry and food
frequency.

Results:
Of the 24 subjects, 23 had a BMI >25.0 with 22 having a waist circumference exceeding the

recommended limit (Females= 89 cm and Males =101 cm). Mean BMI was 34.3 + 7.4 with mean WC being
104.9 = 17.7 cm.

Neither BMI nor WC was significantly associated with frequency of consumption of any food item from
the different Food Groups, but positive correlations were identified between BMI and age (p<0.0001), and
BMI and WC (p=0.00051).

Conclusion:

No statistically significant associations were found between BMI, Waist Circumference and food
frequency in this population. A follow-up study (larger sample size, other food intake measures) is
recommended to demystify whatever link may exist between anthropometry and food intake. Alongside
BMI measurements, WC could be used routinely in the nutritional assessment of CNCD patients at Health
facilities.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica
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