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Key facts ; SYNDROMES
. PAGE 2
s ° Climate change affects the
1. Climate change is a long-term change in social and environmental determinants
the statistical dlstrlbutlon qf weather of health — clean air, safe drinking
patterns over periods ranging from decades .
to millions of years. water, sufficient food and secure
2. It may be a change in average weather shelter. CLASS 1 DISEASES
conditions or the distribution of events
around that average (e.g., more or fewer ° Between 2030 and 2050, PAGE 4
extreme weather events). Climate change i i
may be limited to a specific region or may C“mate_ change is expected tO cause
occur across the whole Earth. Ly approximately 250 000 additional
T deaths per year, from malnutrition,
= malaria, diarrhoea and heat stress.

e  The direct damage costs to health (i.e. excluding costs in health-determining
sectors such as agriculture and water and sanitation), is estimated to be between
USD 2-4 billion/year by 2030. INFLUENZA

e Areas with weak health infrastructure — mostly in developing countries — will be
the least able to cope without assistance to prepare and respond. PAGE 5

e Reducing emissions of greenhouse gases through better transport, food and
energy-use choices can result in improved health, particularly through reduced
air pollution.

Climate change - the biggest health threat facing humanity DENGUE FEVER

Climate change is the single biggest health threat facing humanity, and health ! S PAGE 6
professionals worldwide are already responding to the health harms caused by this
unfolding crisis.

While no one is safe from these risks, the people whose health is being harmed first and
worst by the climate crisis are the people who contribute least to its causes, and who are
least able to protect themselves and their families against it - people in low-income and
disadvantaged countries and communities.

GASTROENTERITIS
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Potential Effects of Climate Change
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Source: https://www.who.int/news-room/fact-sheets/detail/tobacco
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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.

Table showcasing the
Timeliness of Weekly
Sentinel Surveillance
Parish Reports for the Four
Most Recent
Epidemiological Weeks -
352021 to 380f 2021

Saint Thomas
Saint Mary
Saint Ann
Trelawny
Saint James
Hanover
Saint Elizabeth
Manchester
Clarendon

Kingston and Saint
Andrew
Saint Catherine
Portland
Westmoreland

Parish health departments
submit reports weekly by

3 p.m. on Tuesdays (T).
Reports submitted after 3
p-m. are considered late e.g.
Wednesdays (W).

REPORTS FOR SYNDROMIC SURVEILLANCE

Tefnperature of >380C Weekly Visits to Sentinel Sites for Undefrentiated Fever All ages: Jamaica,

/100.4°F (or recent history of Weekly Threshold vs Cases 2021
fever) with or without an
obvious diagnosis or focus of
infection.
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FEVER AND NEUROLOGICAL
Temperature of >38°C
/100.49F (or recent history of

Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2020
and 2021 vs. Weekly Threshold: Jamaica

fever) in a previously healthy 40
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person must also have 2 L N 4 \
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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 >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 Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2020 and
Temperature of >38°C /100.49F 8 2021
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previously healthy person 7 A
presenting with jaundice. g 6 7\
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ACCIDENTS
Any injury for which the
cause is unintentional, e.g.
motor vehicle, falls, burns,

etc.
KEY

VARIATIONS Of BLUE
SHOW CURRENT WEEK

[+]

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.

[+]
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Weekly visits to Sentinel Sites for Accidents by Age Group 2021 vs Weekly
Threshold; Jamaica
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AFP Field Guides from

CURRENT WHO indicate that for
surveillance system,
Accidental Poisoning 88 82°p detection rates for AFP
- chol 0 0 should be 1/100,000
<Z': olera population under 15
@)
= . See Dengue ST II Years old (6 to 7) cases
¥
LZE ) Dengue Hemorrhagic Fever page below page below  JEAAIEE
0 Hansen’s Disease (Leprosy) 0 0 —_——
E & " Pertussis-like
=E Hepatitis B 2 8 syndrome and Tetanus
<~ Hepatitis C 0 0 are clinically
% confirmed
= HIV/AIDS NA NA classifications.
Z Malaria (Imported) 0 0 _
oL " Dengue Hemorrhagic
Meningitis (Clinically confirmed) 30 1 Fevergdata include g
EXOTIC/ Dengue related deaths;
UNUSUAL Plague 0 0 g
E > Meningococcal Meningitis 0 0 ® Figures include all
=5 deaths associated with
I3
O % 5 Neonatal Tetanus 0 0 pregnancy reported for
20 B e Typhoid Fever 0 0 the period.
== Meningitis H/Flu 0 0 % "
CHIKYV IgM positive
AFP/Polio 0] 0 cases
Congenital Rubella Syndrome 0 0 % Zika PCR positive
Congenital Syphilis 0 0 Cases
p
Feverand | Measles 0 0 Lpaatesimanziio
prior weeks in 2020.
Rash
Rubella ) 0

I
(e}

Maternal Deaths?®
Ophthalmia Neonatorum
Pertussis-like syndrome

SPECIAL PROGRAMMES

Rheumatic Fever
Tetanus
Tuberculosis

Yellow Fever
Chikungunya®
Zika Virus?

* Figures are
cumulative totals for
all epidemiological
weeks year to date.
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EW 38

September 19 - 25, 2021 Epidemiological Week 38

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages

EW 38 YTD 2500 2021 vs Weekly Threshold; Jamaica
SARI cases 18 505
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Epi Week Summary Jamaica: Percentage of Hospital Admissions for Severe Acute
4.0% Respiratory lliness (SARI 2021) (compared with 2011-2020)
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Caribbean Update EW 38 DISTRIBUTION OF INFLUENZA AND OTHER
RESPIRATORY VIRUSES UNDER SURVEILLANCE BY EW
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Dengue Cases by Year: 2004-2021, Jamaica
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Symptoms of
Dengue fever

Febrile phase
sudden-onset fever

Critical phase

hypotension

headache )
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
bleeding

muscle and
joint pains e Recovery phase

altered level of

vomiting -
consciousness

rash seizures

diarrhea

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

600
Points to note: Lo
()]
[72]
*Figure as at September 7, 2021 § 400
=]
Only PCR positive dengue cases é 300
are reported as confirmed. 3
200
IgM positive cases are classified
as presumed dengue. 100
0
Month of onset
2020 2021 @ F pidemic threshold
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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.
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