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International Health Regulations
Overview

While disease outbreaks and other acute public health risks are often unpredictable and
require a range of responses, the International Health Regulations (2005) (IHR) provide

an overarching legal framework that defines countries’ rights and obligations in

handling public health events and emergencies that have the potential to cross borders.

The IHR are an instrument of international law that is legally-binding on 196 countries,
including the 194 WHO Member States. The IHR grew out of the response to deadly
epidemics that once overran Europe. They create rights and obligations for countries,
including the requirement to report public health events. The Regulations also outline
the criteria to determine whether or not a particular event constitutes a “public health

emergency of international concern”.

At the same time, the IHR require countries to designate a National IHR Focal Point for
communications with WHO, to establish and maintain core capacities for surveillance
and response, including at designated points of entry. Additional provisions address the
areas of international travel and transport such as the health documents required for
international traffic.

Finally, the IHR introduce important safeguards to protect the rights of travelers and

other persons in relation to the treatment of personal data, informed consent and non-
discrimination in the application of health measures under the Regulations.

Protecting People
Every Day

Making sure every country can prevent,
detect, and respond to disease threats.

https://www.who.int/health-topics/international-health-regulations#tab=tab 2

https://nonprofitquarterly.org/doctors-without-borders-comments-on-quarantine-of-
volunteer-nurse-in-nj/
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SENTINEL SYNDROMIC SURVEILLANCE
Sentinel Surveillance in
Jamaica

Map representing the
Timeliness of Weekly
Sentinel Surveillance
Parish Reports for the Four
Most Recent
Epidemiological Weeks -
20 to 23 0f 2020

Parish health departments
submit reports weekly by
3 p.m. on Tuesdays.
Reports submitted after 3
p-m. are considered late.

FEVER

Temperature of >38°C
/100.4°F (or recent history of
fever) with or without an
obvious diagnosis or focus of
infection.

[+]

VARIATIONS OF
SHOW CURRENT WEEK

2 NOTIFICATIONS-
Al clinical =
sites
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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.

Timeliness of Weekly Sentinel Surveillance Parish Reports for Epidemiological Weeks 20 of 2020 to 23 of 2020
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REPORTS FOR SYNDROMIC SURVEILLANCE

Weekly Visits to Sentinel Sites for Undifferentiated Fever All ages: Jamaica,

1400 Weekly Threshold vs Cases 2020
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REPORT- 78 sites.
Automatic reporting
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up for all Class One Events
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FEVER AND NEUROLOGICAL
Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person with or without
headache and vomiting. The
person must also have
meningeal irritation,
convulsions, altered
consciousness, altered
sensory manifestations or
paralysis (except AFP).

+]

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

+]

FEVER AND JAUNDICE
Temperature of >38°C /100.49F
(or recent history of fever) in a
previously healthy person
presenting with jaundice.

The epidemic threshold is used
to confirm the emergence of an
epidemic in order to implement
control measures. It is calculated
using the mean reported cases
per week plus 2 standard
deviations.

[+]

All clinical
sites
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Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2019
and 2020 vs. Weekly Threshold: Jamaica
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Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2019 and 2020 vs
Weekly Threshold; Jamaica
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Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2019
and 2020
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INVESTIGATION ﬁ
REPORTS- Detailed Follow

up for all Class One Events
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REPORT- 78 sites.
Automatic reporting

HOSPITAL
ACTIVE
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pursued
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2020 vs Weekly
Any injury for which the . Threshold; Jamaica

cause is unintentional, e.g.
motor vehicle, falls, burns,
etc.
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VIOLENCE Weekly visits to Sentinel Sites for Violence by Age Group 2020 vs Weekly
Any injury for which the Threshold; Jamaica
cause is intentional, e.g.
gunshot wounds, stab
wounds, etc.
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GASTROENTERITIS
Inflammation of the
stomach and intestines,
typically resulting from
bacterial toxins or viral 1200
infection and causing

Weekly visits to Sentinel Sites for Gastroenteritis All ages 2020 vs
Weekly Threshold; Jamaica
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- CLASS ONE NOTIFIABLE EVENTS
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Comments

NATIONAL /INTERNATIONAL
INTEREST

EXOTIC/
UNUSUAL

H IGH
MORBIDIT/
MORTALIY

SPECIAL PROGRAMMES

5 NOTIFICATIONS- ~—
Al clinical =

sites

CLASS 1 EVENTS $|lEJ AFfRR EONZ-E)

Accidental Poisoning 5 18
Cholera 0 0
Dengue Hemorrhagic Fever” NA NA
Hansen’s Disease (Leprosy) 0 0
Hepatitis B 0 11
Hepatitis C 0 2
HIV/AIDS NA NA
Malaria (Imported) 0 0
Meningitis (Clinically confirmed) 1 5
Plague 0 0
Meningococcal Meningitis 0 0
Neonatal Tetanus 0 0
Typhoid Fever 0 0
Meningitis H/Flu 0 0
AFP/Polio 0 0
Congenital Rubella Syndrome 0 0
Congenital Syphilis 0 0
Fever and | Measles 0 0
REH Rubella . .

Maternal Deaths™
Ophthalmia Neonatorum
Pertussis-like syndrome
Rheumatic Fever
Tetanus

Tuberculosis

Yellow Fever
Chikungunya™

Zika Virus™™

INVESTIGATION ﬁ
REPORTS- Detailed Follow

up for all Class One Events

HOSPITAL
ACTIVE
SURVEILLANCE-
30 sites. Actively
pursued

+]

AFP Field Guides
from WHO indicate

that for an effective
surveillance system,
detection rates for
AFP should be
1/100,000
population under 15
years old (6 to 7)
cases annually.

Pertussis-like
syndrome and
Tetanus are
clinically confirmed
classifications.

* Dengue
Hemorrhagic Fever
data include Dengue
related deaths;

** Figures include
all deaths associated
with pregnancy
reported for the
period. * 2019 YTD
figure was updated.

*** CHIKV IgM
positive

cases
*kk*k Z|ka
PCR positive cases

NA- Not Available

SENTINEL
REPORT- 78 sites.
Automatic reporting
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

I,

May 31, 2020-June 6, 2020 Epidemiological Week 23

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

EW 23 YTD 5 ages 2020 vs Weekly Threshold; Jamaica
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Caribbean Update EW 23
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Points to note:
e **figure as at June 12, 2020

Only PCR positive dengue cases
are reported as confirmed.

IgM positive cases are classified
as presumed dengue.

Number of cases

ISSN 0799-3927

Dengue Cases by Year: 2004-2020, Jamaica
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Symptoms of
Dengue fever

Febrile phase

sudden-onset fever Critical phase
hypotension

headache .
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
bleeding
muscle and

joint pains = ° Recovery phase

altered level of
consciousness

seizures

vomiting
rash

diarrhea

Suspected dengue cases for 2018 and 2019 versus monthly
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sites up for all Class One Events SURVEILLANCE- Automatic reporting

30 sites. Actively
pursued
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RESEARCH PAPER

ABSTRACT
Entada gigas: Underutilized Plant for Food and Nutrition from an Indigenous
Community in Jamaica

Foster S R, Randle M M, Bozra D, Riley C K, Watson C T
Scientific Research Council, Kingston, Jamaica

Background: Entada gigas (cacoon) is a leguminous plant used by the Accompong maroons from St.
Elizabeth, Jamaica, for medicinal and nutritional purposes. The plant seeds contain high protein levels, but
are underutilized due to the anti-nutrients present.

Objectives: The effects of three processing methods (soaking, cooking and autoclaving) on proximate
composition, anti-nutritional compounds and mineral content of E. gigas seeds collected were investigated.
Methods: Qualitative and quantitative evaluations of active phytochemical constituents, proximate and
mineral analyses were performed on differentially processed E. gigas seed extracts using standard assays.
Results: Nutritional composition of mature E. gigas seeds corresponds with most edible legumes containing
per 100 g edible portion: carbohydrate 50-55 g, protein 21-26 g, fat 15-20 g, crude fibre 5.3 g, and moisture
4.4 -5.9 g. Essential minerals including calcium (84.87 mg/L), iron (3.24 mg/L), potassium (793 mg/L),
magnesium (112 mg/L), manganese (0.94 mg/L), sodium (7.24 mg/L) and zinc (1.49 mg/L) were also
detected. Flavonoids, glycosides, steroids, terpenoids, saponins, tannins and phenols were among the
phytochemicals present. Anti-nutritional substances present in the raw seeds, were effectively diminished
after soaking for 21 days without significantly affecting the nutritionally beneficial compounds.
Conclusion: Entada gigas has nutritive values, comparable to other plant protein sources. Hence, its
utilization is encouraged provided that an appropriate processing method is used to reduce the anti-nutrient
content.

(Funded by Scientific Research Council)

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: surveillance@moh.gov.jm
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