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Vector-Borne Diseases Series 5 of 10: Onchocerciasis (River Blindness)

Overview: Onchocerciasis — or “river blindness” — is a parasitic disease caused by the filarial worm
Onchocerca volvulus transmitted by repeated bites of infected blackflies (Simulium spp.). These
blackflies breed along fast-flowing rivers and streams, close to remote villages located near fertile
land where people rely on agriculture. In the human body, the adult worms produce embryonic larvae
(microfilariae) that migrate to the skin, eyes and other organs. When a female blackfly bites an
infected person during a blood meal, it also ingests microfilariae which develop further in the blackfly
and are then transmitted to the next human host during subsequent bites.

Signs and Symptoms: Onchocerciasis is an eye and skin disease. Symptoms are caused by the
microfilariae, which move around the human body in the subcutaneous tissue and induce intense
inflammatory responses when they die. Infected people may show symptoms such as severe itching
and various skin changes. Some infected people develop eye lesions which can lead to visual
impairment and permanent blindness. In most cases, nodules under the skin form around the adult
worms. Onchocerciasis occurs mainly in tropical areas. More than 99% of infected people live in 31
countries in sub-Saharan Africa: Angola, Benin, Burkina Faso, Burundi, Cameroon, Central African
Republic, Chad, Republic of Congo, Cote d’Ivoire, Democratic Republic of the Congo, Equatorial
Guinea, Ethiopia, Gabon, Ghana, Guinea, Guinea-Bissau, Kenya, Liberia, Malawi, Mali, Mozambique,
Niger, Nigeria, Rwanda, Senegal, Sierra Leone, South Sudan, Sudan, Togo, Uganda, United Republic of
Tanzania. Onchocerciasis is also transmitted in Brazil, Venezuela (Bolivarian Republic of) and Yemen.

Treatment: WHO recommends treating onchocerciasis with ivermectin at least once yearly for 10 to
15 years. Where O. volvulus co-exists with Loa loa, treatment strategies have to be adjusted. Loa loa
is a parasitic filarial worm that is endemic in Cameroon, the Central African Republic, Congo, the
Democratic Republic of the Congo, Nigeria and South Sudan. Treatment of individuals with high levels
of L. loa in the blood can sometimes result in severe adverse events. In affected countries, it is
recommended to follow the Mectizan Expert Committee (MEC)/APOC recommendations for the
management of severe adverse events.
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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
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).
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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 /100.49F
(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.
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Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2020
and 2021 vs. Weekly Threshold: Jamaica
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ACCIDENTS

Any injury for which the
cause is unintentional, e.g.
motor vehicle, falls, burns,
etc.

VARIATIONS Of
SHOW CURRENT WEEK
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VIOLENCE

Any injury for which the
cause is intentional, e.g.
gunshot wounds, stab
wounds, etc.

[+]

GASTROENTERITIS
Inflammation of the
stomach and intestines,
typically resulting from
bacterial toxins or viral
infection and causing
vomiting and diarrhoea.

[+]

All clinical
sites

ISSN 0799-3927

Number of Visits

Weekly visits to Sentinel Sites for Accidents by Age Group 2021 vs Weekly
Threshold; Jamaica
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NATIONAL SURVEILLANCE UNIT

INFLUENZA REPORT

May 30, 2021 — June 05, 2021 Epidemiological Week 22
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Points to note:

e *Figure as at May 21, 2021

Only PCR positive dengue cases
are reported as confirmed.

IgM positive cases are classified
as presumed dengue.
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Dengue Cases by Year: 2004-2021, Jamaica
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Symptoms of
Dengue fever

Febrile phase

Critical phase
hypotension

sudden-onset fever

headache .
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mouth and nose ascites

bleeding gastrointestinal

. bleeding
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slow heart rate
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Suspected Dengue Cases for 2020 and 2021 versus
Monthly Mean, Alert, and Epidemic Thresholds (2007-
2020)
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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)
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