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Zoonotic Diseases Series 7: Influenza (avian and other zoonotic)

Overview: Animal influenza viruses are distinct from human seasonal influenza viruses and do not
easily transmit between humans. However, zoonotic influenza viruses - animal influenza viruses that
may occasionally infect humans through direct or indirect contact - can cause disease in humans
ranging from a mild illness to death. Birds are the natural hosts for avian influenza viruses. After an
outbreak of A(H5N1) virus in 1997 in poultry in Hong Kong SAR, China, since 2003, this avian and other
influenza viruses have spread from Asia to Europe and Africa. In 2013, human infections with the
influenza A(H7N9) virus were reported in China. Most swine influenza viruses do not cause disease in
humans, but some countries have reported cases of human infection from certain swine influenza
viruses. Close proximity to infected pigs or visiting locations where pigs are exhibited has been
reported for most human cases, but some limited human-to-human transmission has occurred. Just
like birds and pigs, other animals such as horses and dogs, can be infected with their own influenza
viruses (canine influenza viruses, equine influenza viruses, etc.).

Symptoms: Avian, swine and other zoonotic influenza infections in humans may cause disease ranging
from mild upper respiratory infection (fever and cough) to rapid progression to severe pneumonia,
acute respiratory distress syndrome, shock and even death. Gastrointestinal symptoms such as
nausea, vomiting and diarrhea has been reported more frequently in A(H5N1) infection. Conjunctivitis
has also been reported in influenza A(H7). Disease features such as the incubation period, severity of
symptoms and clinical outcome varies by the virus causing infection but mainly manifests with
respiratory symptoms.

Treatment: Evidence suggests that some antiviral drugs, notably neuraminidase inhibitor
(oseltamivir, zanamivir), can reduce the duration of viral replication and improve prospects of
survival, however ongoing clinical studies are needed. Emergence of oseltamivir resistance has been
reported.
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SENTINEL SYNDROMIC SURVEILLANCE

Sentlnel]Surv.e illance in A syndromic surveillance system is good for early detection of and response to
amaica

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
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.
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FEVER AND JAUNDICE
Temperature of >38°C /100.4°F
(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.
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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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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.
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Zika Virus’
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‘ AFP Field Guides

CURRENT from WHO indicate

CLASS 1 EVENTS YEAR 2020 that for an effective
surveillance system,
Accidental Poisoning 69° 106 detection rates for
hol AFP should be

Cholera 0 0 1/100,000 population
5 - hagic Fever! See Dengue See Dengue  JRULEEEREEISIILEE
Hansen’s Disease (Leprosy) 0 0 —

N Pertussis-like
Hepatitis B 3 23 syndrome and Tetanus
Hepatitis C 0 2 are clinically

confirmed
HIV/IAIDS NA NA classifications.
Malaria (Imported) 1 1
s o ) " Dengue
Meningitis (Clinically confirmed) 1 21 Hemorrhagic Fever
data include Dengue
FEGLE g s related deaths;
Meningococcal Meningitis 0 0
% Figures include all
Neonatal Tetanus L L deaths associated with
Typhoid Fever 0 0 pregnancy reported
L. for the period.
Meningitis H/Flu 0 0
AFP/Polio 0 0 ‘ ¢ CHIKV IgM
Congenital Rubella Syndrome 0 0 ‘ positive cases
6 - -, .
Congenital Syphilis 0 0 ‘ ZIKESRCR postilve
‘ cases
Ez\éﬁr and | Measles 0 0 B Updates made to
Rubella 0 0 prior weeks in 2020.

Maternal Deaths®
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Pertussis-like syndrome
Rheumatic Fever
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Yellow Fever
Chikungunya®
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INFLUENZA REPORT

November 22, 2020 — November 28, 2020 Epidemiological Week 48

EW 48 YTD
SARI cases 6 633
Total
Infl_ugnza 0 69
positive
Samples
Influenza A 0 45
H3N2 0 4
H1N1pdm09 0 38
Not subtyped 0 3
Influenza B 0 24
Parainfluenza 0 0

Epi Week Summary

During EW 48, 6 (six) SARI
admissions were reported.

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All
ages 2020 vs Weekly Threshold; Jamaica
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Jamaica: Percentage of Hospital Admissions for Severe Acute
Respiratory lliness (SARI 2020) (compared with 2011-2019)
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Caribbean Update EW 48

Caribbean: Influenza and other

respiratory virus activity
remained low in the subregion.

In Haiti, SARI activity increased

above epidemic levels.

DISTRIBUTION OF INFLUENZA AND OTHER
RESPIRATORY VIRUSES IN SURVEILLANCE BY EW
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Dengue Cases by Year: 2004-2020, Jamaica
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Symptoms of
Dengue fever
Febrile phase P ”‘3\
% - —-1

Critical phase
hypotension

sudden-onset fever

headache .
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
bleeding
muscle and

joint pains = Recovery phase

altered level of
consciousness

seizures

vomiting

rash
———itching

diarrhea - slow heart rate

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

Title:
Psychiatric Relapse and Hospital Readmissions:
A Qualitative Study to Explore the Perspectives of Persons Living with Serious Mental IlIness in Western

Jamaica
Author: Debra Roof, Department of Psychiatry, Cornwall Regional Hospital, Western
Region Mental Health Services
Email: debbiroof@yahoo.co.uk

Theme: Chronic Non-communicable diseases (mental health)

Objectives: To conduct a qualitative study that explores patients’ perspectives of the barriers
and facilitators to recovery by:

Exploring accounts of what is helpful or unhelpful for persons in staying well and out

of hospital through a set of face-to-face semi-structured interviews with a sample of
outpatients frequently hospitalised.

Examining the overarching themes and shared experiences between patients by

conducting a thematic analysis across the interview data.

Methods: A qualitative research methodology was used to investigate the perspectives of
nine outpatients with a diagnosis of serious mental illness and frequent hospitalisation. Data
collection was through face-to-face semi-structured interviews which explored the lived
experience of staying well and out of hospital. Interviews were transcribed verbatim, data
was manually coded and analysed using thematic analysis.

Findings: Six overarching themes: unmet basic needs, stopping medication, stress, marijuana
use, influences of other people and physical effects were identified for the barriers to
recovery. Five overarching themes: obtaining basic needs, taking medication, occupation,
faith and the therapeutic aspect of the ward were the facilitators to recovery.

Conclusions: For this psychiatric setting there needs to be more concerted efforts to develop
outpatient follow-up with psychosocial programmes that enhance rehabilitation and
integrated care continuum for persons with mental illness. The importance of this study is
that it provides a platform for patients living in Western Jamaica and gives insights into the
lived experience. This has implications for therapists by building local knowledge and links
to evidence-based practices that can improve patients’ treatment and recovery outcomes.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica
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Email: surveillance@moh.gov.jm
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