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WHO built the Five Keys to
Safer Food Programme to
assist Member States in
promoting safe food
handling behaviors and
educate all food handlers,
including consumers, with tools easy to adopt and adapt. The Five Keys to
Safer Food explain the basic principles that each individual should know all
over the world to prevent foodborne diseases. Over 130 countries have
reported using the Five Keys to Safer Food. As a result, billions of food
handlers, including consumers, are empowered to prevent foodborne

diseases, make safe and informed choices and have a voice to push for a
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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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FEVER AND NEUROLOGICAL Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2019
Temperature of >38°C vs. Weekly Threshold: Jamaica
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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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AFP Field Guides
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EXOTIC/ * Dengue
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EW 50 YTD
SARI cases 10 515
Total
Infl_ugnza 5 477
positive
Samples
Influenza A 4 433
H3N2 0 189
H1N1pdm09 0 228
Not subtyped 4 13
Influenza B 1 44
Parainfluenza 0 7

Epi Week Summary

During EW 50, 10 (ten) SARI
admissions were reported.

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All

3000 ages 2019 vs Weekly Threshold; Jamaica
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Jamaica: Percentage of Hospital Admissions for Severe Acute
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Dengue Cases by Year: 2004-2019, Jamaica
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ABSTRACT

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

Authors: S. Robinson, S. Dawson
E-mail address: stephenrobinson29@yahoo.com

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
questionnaire. 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
1049 + 17.7cm.

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.
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