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BREAST CANCER

Lynéph nodes
and vessels

alteration in size, shape or appearance of a breast;
dimpling, redness, pitting or other alteration in the skin;

Breast cancer most commonly
presents as a painless lump or
thickening in the breast.

It is important that women
finding an abnormal lump in the
breast consult a health
practitioner without a delay of
more than 1-2 months even
when there is no pain associated
with it. Seeking medical
attention at the first sign of a
potential symptom allows for
more successful treatment.

Generally, symptoms of breast
cancer include:
a breast lump or thickening;

change in nipple appearance or alteration in the skin surrounding the nipple (areola);

and/or
abnormal nipple discharge.

There are many reasons for lumps to develop in the breast, most of which are not cancer.
As many as 90% of breast masses are not cancerous. Non-cancerous breast abnormalities
include benign masses like fibroadenomas and cysts as well as infections.

Over time, cancerous cells may spread to other organs including the lungs, liver, brain and
bones. Once they reach these sites, new cancer-related symptoms such as bone pain or

headaches may appear.

Rapid diagnosis needs to be linked to effective cancer treatment that in many settings
requires some level of specialized cancer care. By establishing centralized services in a
cancer facility or hospital, using breast cancer as a model, treatment for breast cancer may
be optimized while improving management of other cancers.

STEPS TO DETECTING
BREAST CANCER EARLY:

e Y L

Source: https://www.who.int/news-room/fact-sheets/detail/breast-cancer
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SENTINEL SYNDROMIC SURVEILLANCE

Sentinel Surveillance in  J\ syndromic surveillance system is good for early detection of and response 1
Jamaica public health events.

Seninel surveillance occurs when selectethealth facilities (sentinel sites) form a
network that reports on certain health conditions on a regular bais, for example,
weekly. Reporting is mandatory whether or not there are cases to report.
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health events and syndromes of national importance which are reported weekly
(see pages 24). There are seventyeight (78) reporting sentinel sites (hospitals
and healthcentres) across Jamaica.
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REPORTS FOR SYNDROMIC SURVEILLANCE
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FEVER AND Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2020
NEUROLOGICAL and 2021 vs. Weekly Threshold: Jamaica

Temperature of >38C 40

/100.4°F (or recent history 35 7.\

of fever) in a previously 30 J7-\\ / -\
healthy person with or
without headache and
vomiting. The person must
also have meningeal
irritation, convulsions, 10
altered consciousness,
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FEVER AND Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2020 and 2021 vs
HAEMORRHAGIC Weekly Threshold; Jamaica

Temperature of >38C
/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 Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2020 and
Temperature of >38C/100.4F 2021

(or recent history of fever) in a
previously healthy person
presenting with jaundice.

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

[+]

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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-

All clinical
sites

ISSN 0799-3927

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

1550 -~ SV S ¥ 4
2
]
>
%5 1050
@
E
S S50 4T =
=
—— — S e
50 -%%‘mm%—ﬁﬁ—rw—ﬁ—w
1 3 5 7 9 1113 1517 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
Epidemiological weeks
>5 Cases 2021 mmmm <5 Cases 2021 Epidemic Threshold>5 Epidemic Threshold<5
Weekly visits to Sentinel Sites for Violence by Age Group 2021 vs Weekly
Threshold; Jamaica
700
£ 500 +
2
>
©
— 300
(5]
Q0
g
=z 100
N —— —
WIIIIIIIIIIIIIIIIIIIIIIIII
-100 1 3 5 7 9111315171921 2325272931333537394143451474951

>5y.0 EEm<5y.0

Epidemiological week

<5 Epidemic Threshold 25 Epidemic Threshold
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EW35

August 29 to September 4, 2021 Epidemiological Week 35
Weekly visits to Sentinel Sites for Influenza-like Iliness (ILI) All ages
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Epidemiological Week3s
Dengue Cases by Year: 2004-2021,
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Symptoms of
Dengue fever

LT

Febrile phase

Critical phase
hypotension

sudden-onset fever

headache )
pleural effusion

mouth and nose ascites

bleeding gastrointestinal

bleeding
muscle and
joint pains o Recovery phase
altered level of

vomiting consciousness

rash seizures
3 ——itching

diarrhea _ slow heart rate
Suspected dengue cases for 2020 and 2021 versus

monthly mean, alert, and epidemic thresholds (2007-
Points to note e 2020)
500

1 *Figure as atAugust 5, 2021 4]

1 Only PCR positive dengue cases
are reported as confirmed. 2

IgM positive cases are classified [l
as presumed dengue. 100
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Month of onset
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Abstract

Knowledge and Practice Related to Lifestyle Among Adults with Diabetes and Hypertension

Colleen Campbelll, Delani Campbelll, Khadijah Estickl, Mario McCallum1, Martin Mcintosh1, Jourdain Masters1, Alliyah
Mentorl, YakeeMor ri s1, TabMal Phillip1l, Gabriella Ranjit?1l, O

1MBBS Class of 2020, Department of Community Health and Psychiatry, Faculty of Medical Sciences, The University of the W
Indies, Mona, Jamaica

2Department of Gmmunity Health and Psychiatry , Faculty of Medical Sciences, The University of the West Indies, Mona,
Jamaica

Aim: To determine the level of knowledge and assess the lifestyle practices of adult patients with Diabetes
and/or Hypertension attending the primary health care clinics in Jamaica.

Background: Diabetes and Hypertension are among the leading causes of preventable morbidity and related
disability worldwide. The shift in disease burden from infectious diseases to non-communicable diseases has
been attributed to dietary and physical activity changes.

Method: In this cross-sectional study using 150 randomly selected adults from primary health care centres
in seven parishes of Jamaica. A 69-item interviewer-administered questionnaire was used. The questions
measured knowledge and lifestyle practices related to diet, smoking, exercise and alcohol consumption.

Results: The majority (%) of the sample was female (76%) and most persons were within the age group of
56 years or over (68.6%). The mean knowledge score of exercise was 4.7 (SD 1.2) with a score range of 1 to
6. No statistical differences presented in mean knowledge of exercise by socioeconomic and demographic
characteristics. Nine of the ten questions assessing knowledge of diet were answered correctly by the
majority (50.7% - 93.3%).

The mean knowledge score for alcohol consumption and smoking was 5.5 (SD 0.9) and 2.9 (SD 0.3),
respectively. Just over a half (52.3%) of the sample reported exercising (52.3%) and consuming sugar-
sweetened beverages (53%). Very little reported drinking alcohol in the last three months (10.7%) and a
minority (4.7%) of the sample reported that they are currently smoking.

Conclusion: Mean knowledge scores for exercise, alcohol consumption and smoking were relatively high,
while lifestyle practices among participants was relatively low. We recommend further research to assess the
facilitators and barriers to adopting lifestyle changes among Jamaican adults.

Keywords: Knowledge, Lifestyle, Practice, Diabetes, Hypertension
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