Week ending August 28, 2021 Epidemiological Week 34

WEEKLY EPIDEMIOLOGY BULLETIN

NATIONAL EPIDEMIOLOGY UNIT, MINISTRY OF HEALTH & WELLNESS, JAMAICA

Facts on Tuberculosis EPlI WEEK 34

SYNDROMES

PAGE 2

CLASS 1 DISEASES

PAGE 4

About one quarter of the world’s population is infected with tuberculosis (TB) bacteria.
Only a small proportion of those infected will become sick with TB.
INFLUENZA

People with weakened immune systems have a much greater risk of falling ill from TB. A

person living with HIV is about 20 times more likely to develop active TB. e

In 2020, an estimated 10 million people fell ill with tuberculosis(TB) worldwide. 5.6
million men, 3.3 million women and 1.1 million children. TB is present in all countries and
age groups. But TB is curable and preventable.

TB is the leading killer of people with HIV. In 2020, there were 375 962 people who had 2 (UL 14

TB and HIV were notified, of whom 88% were on antiretroviral therapy. Most of the gaps
in detection and treatment were in the WHO African Region, where the burden of HIV
associated TB is highest.
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Multidrug-resistant TB (MDR-TB) remains a public health crisis and a health security
threat. Only about one in three people with drug resistant TB accessed treatment in 2020.
In some cases an even more severe form of multi-drug resistant TB may develop with bad
treatment. Pre-extensively drug-resistant TB (pre-XDR-TB) and (XDR-TB) are forms of GASTROENTERITIS
TB that responds to even fewer available medicines

e
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TB treatment saved about 66 million lives globally between 2000 and 2020, but important
diagnostic and treatment gaps persist. The treatment success rate for people with TB was
86% in 2019.
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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 2020
Temperature of >38°C 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.
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VIOLENCE

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

0

GASTROENTERITIS
Inflammation of the
stomach and intestines,
typically resulting from
bacterial toxins or viral
infection and causing
vomiting and diarrhoea.
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EW 34

August 22 - 28, 2021 Epidemiological Week 34

Weekly Visits to Sentinel Sites for Undefrentiated Fever All ages: Jamaica, Weekly
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Dengue Cases by Year: 2004-2021, Jamaica
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ABSTRACT

Training Teachers to Help Students to Cope with Post-Traumatic Stress

Dr. Ganesh Shetty, Kingston & St. Andrew Health Department; Prof. Cynthia Onyefulu,
University of Technology, Jamaica; Dr. Steve Weaver, University of the West Indies; Dr. Sandra Chambers
SE Regional Health Authority

Introduction. Exposure to trauma in children may result in mental health problems such as post-traumatic
stress disorders (PTSD), anxiety disorder, depressive symptoms, dissociation, substance abuse, and delinquent
and aggressive behaviors. The children who develop PTSD may later result in perpetrating violence on others.
This study aimed to train a group of teachers in a primary school in Kingston, Jamaica with knowledge and
skills to help students cope better with traumatic experiences. Research questions addressed were: What
percentage of teachers know of the manifestations of and coping skills to manage PTSD prior to training? To
what extent will there be a difference in the teachers’ knowledge of symptoms and skills to cope with PTSD
after training?

Methods. The mixed methods approach was used. All 20 (5 male & 15 female) teachers voluntarily
participated in the study. The teachers were pre-tested to measure their knowledge of and ways of coping with
PTSD in March 2019, and attended six training sessions, and were post-tested in June 2019.

Results. The results showed that the pre-test scores (M = 1.95, SD = 2.19) of 35% of the teachers knew some
skills in managing PTSD before the training. The post-test scores (M = 4.00, SD = 1.69) of the 75% of the
teachers learnt the skills after the training, while 50% retained their skills three months after the training. A
feedback session was also conducted.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924
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