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Violence prevention

health care, law enforcement and lost productivity.

Each year, 1.4 million
people worldwide lose
their lives to violence. For
every person who dies as
a result of violence, many
more are injured and
suffer from a range of
physical, sexual,
reproductive and mental
health problems. Violence
places a massive burden
on national economies,
costing countries billions
of US dollars each year in

WHO works with partners to prevent violence through scientifically credible

strategies.

Violence is a serious problem in the United States (U.S.). It affects people in all
stages of life—from infants to the elderly—and has profound impact on lifelong
health, opportunity, and well-being. In 2018, nearly 19,000 people were victims
of homicide and more than 1.5 million were treated in hospital emergency
departments for an assault-related injury. The number of violent deaths and
injuries is just part of the story. Many people survive violence and have
permanent physical and emotional scars. Violence also erodes communities by
reducing productivity, decreasing property values, and disrupting social services.
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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
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ACCIDENTS
Any injury for which the
cause is unintentional, e.g.
motor vehicle, falls, burns,

etc.
KEY
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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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Weekly visits to Sentinel Sites for Accidents by Age Group 2021 vs Weekly
Threshold; Jamaica
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— CLASS ONE NOTIFIABLE EVENTS Comments
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EW 36

September 5 - 11, 2021 Epidemiological Week 36

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages
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DISTRIBUTION OF INFLUENZA AND OTHER RESPIRATORY

VIRUSES UNDER SURVEILLANCE BY EW

Caribbean: Influenza activity remained low. 2000
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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 )
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
bleeding

muscle and
joint pains e Recovery phase

altered level of
consciousness

seizures

vomiting
rash

diarrhea

Suspected dengue cases for 2020 and 2021 versus monthly
mean, alert, and epidemic thresholds (2007-2020)
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Abstract

The occurrence of chronic sorrow and coping strategies employed by adult oncology
patients in western Jamaica

VH Waugh-Brown, GA Wright
The University of the West Indies, Mona, Kingston, Jamaica

Email Address: veronica.waughbrown02@uwimona.edu.jm or veraugh@gmail.com

Objective: To explore the occurrence of chronic sorrow and describe the coping strategies used by patients
diagnosed with cancer.

Method: A phenomenological study was conducted among adult patients attending oncology clinic in
western Jamaica. Purposive sampling was used to select eight participants who met the criteria for a Focus
Group Discussion. Informed consent and demographic data were obtained. A Focus Group Discussion
Guide aided the exploration of participants’ feelings and coping mechanisms. The discussion was
audiotaped. Data were transcribed verbatim and checked for accuracy. Common themes were connected,
inter-relationships identified and narrative constructed.

Results: Eight persons diagnosed with cancer and receiving treatment at the Oncology Clinic participated in
the focus group discussion. The chronicity of the illness, negative shift in the equilibrium of life and
financial challenges caused major stress which contributed to chronic sorrow. Strong spiritual belief was the
major common element expressed that helped persons to cope. Keeping physically active and volunteerism
were other coping mechanisms that emerged. Participants with greater family and financial supports
expressed greater ability to cope with the illness than those with poor family or financial support.
Psychological / emotional therapy from a professional source was lacking.

Conclusion: Persons diagnosed with cancer experience chronic sorrow resulting from emotional strain and
stress. Spiritual and psychological support forms the bed-rock of their mental well-being and coping ability.
The magnitude of the impact of chronic sorrow experienced by cancer patients can be reduced by integrating
these critical components in the patient’s medical management plan.
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