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What causes cervical cancer?] . auman - PAGE 2
papillomavirus
» The cenﬂ'ral cause of cervical (HPV) iS a
» This virus is called HPV (human ViruseS that
ill i P
R e s are extremely PAGE 4
= HPV is sexually transmitted Common
worldwide.
- The HPV detected today could have
been acquired years ago ° There
.)— - are more than
100 types of INFLUENZA
HPV, of
which at least 14 are cancer-causing (also known as high risk PAGE 5

type).

e HPV is mainly transmitted through sexual contact and most
people are infected with HPV shortly after the onset of sexual
activity.

o Cervical cancer is caused by sexually acquired infection with DENGUE FEVER
certain types of HPV.

e Two HPV types (16 and 18) cause 70% of cervical cancers and
pre-cancerous cervical lesions.
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e There is also evidence linking HPV with cancers of the anus,
vulva, vagina, penis and oropharynx.

e Cervical cancer is the fourth most common cancer among women

. ) ) GASTROENTERITIS
globally, with an estimated 570,000 new cases in 2018. Nearly

90% of the 311,000 deaths worldwide in 2018 occurred in LMICs PAGE 7

(D).

e Comprehensive cervical cancer control includes primary
prevention (vaccination against HPV), secondary prevention
(screening and treatment of pre-cancerous lesions), tertiary
prevention (diagnosis and treatment of invasive cervical cancer)
and palliative care.

e Vaccines that protect against HPV 16 and 18 are recommended by
WHO and have been approved for use in many countries.

e Clinical trials and post-marketing surveillance have shown that
HPV vaccines are safe and effective in preventing infections with
HPV infections.

e Screening and treatment of pre-cancer lesions in women is a cost-
effective way to prevent cervical cancer.
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e Cervical cancer can be cured if diagnosed at an early stage and
treated promptly.

Source: https://www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-
cervical-cancer



https://www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-%20%20%20%20cervical-cancer
https://www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-%20%20%20%20cervical-cancer
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SENTINEL SYNDROMIC SURVEILLANCE

Sentinel Surveillance in
Jamaica

A syndromic surveillance system is good for early detection of and response 1
public health events.

Seninel surveillance occurs when selectetiealth 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 weekl
(see pages 24). There are seventyeight (78) reporting sentinel sites (hospitals
and healthcentres) across Jamaica.
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FEVER AND NEUROLOGICA
Temperature of >38C
/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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FEVER AND
HAEMORRHAGIC
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.

Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2020 and 2021 vs
Weekly Threshold; Jamaica
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FEVER AND JAUNDICE
Temperature 0f>38°C/100.4 °F

(or recent history of fever) in a 8
previously healthy person 7 N
presenting with jaundice.

Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2020 and 2021
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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 Weekly visits to Sentinel Sites for Accidents by Age Group 2021 vs Weekly
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AFP Field Guides from

CURRENT WHO indicate that for
surveillance system,
Accidental Poisoning 179P 106 detection rates for AFP
- chol 0 0 should be 1/100,000
<Z': olera population under 15
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= . See Dengue ST II Years old (6 to 7) cases
¥
LZE ) Dengue Hemorrhagic Fever page below page below  JEAAIEE
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E & " Pertussis-like
=E Hepatitis B 2 8 syndrome and Tetanus
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=5 deaths associated with
I3
O % 5 Neonatal Tetanus 0 0 pregnancy reported for
£ Typhoid Fever 0 0 the period.
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Congenital Rubella Syndrome 0 0 % Zika PCR positive
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p
Feverand | Measles 0 0 Lpaatesimanziio
prior weeks in 2020.
Rash
Rubella ) 0

SPECIAL PROGRAMMES

Maternal Deaths?®
Ophthalmia Neonatorum
Pertussis-like syndrome
Rheumatic Fever
Tetanus

Tuberculosis

Yellow Fever

* Figures are
cumulative totals for
all epidemiological
weeks year to date.
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Chikungunya®

Zika Virus? NA- Not Available

+]

HOSPITAL
ACTIVE
SURVEILLANCE-
30 sites. Actively
pursued

SENTINEL
REPORT- 78 sites.
Automatic reporting

5 NOTIFICATIONS- —
All clinical =
sites

INVESTIGATION ﬁ
REPORTS- Detailed Follow

up for all Class One Events



Released January 31, 2022 ISSN 0799-3927
NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

EW50

December 12— 18, 2021 Epidemiological Week 50
Weekly visits to Sentinel Sites for Influenza-like Iliness (ILI) All ages

EW50 YTD 2021 vs Weekly Threshold; Jamaica
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Dengue Cases by Year: 2004-2021, Jamaica

12000

810000

&

S 8000

G

2 6000

3

g 4000

= 2000 I i

0 ,!!!_ e B BB B _ B i B &

< n [(e) ~ 0 (o)) o — o on < n o ~ [oe] (o)} o i
o o o o o o — — i i i i — i i i o o
o o o o o o o o o o o o o o o o o
o o o~ o o~ o (o] o o o~ o o~ o o~ o (o] o o

Year
B Total Suspected ® Confirmed DF

Symptoms of
Dengue fever

’7‘3 Critical phase

hypotension

Febrile phase &
sudden-onset fever

headache _
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
bleeding
muscle and -

joint pains Recovery phase

altered level of
consciousness

seizures

vomiting

rash

——itching

diarrhea - slow heart rate

Suspected dengue cases for 2020 and 2021 versus monthly
mean, alert, and epidemic thresholds (2007-2020)
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7 NOTIFICATIONS- (= INVESTIGATION ﬁ HOSPITAL SENTINEL
E All clinical REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
sites up for all Class One Events SURVEILLANCE- Automatic reporting

30 sites. Actively
pursued



Released January 31, 2022 ISSN 0799-3927

RESEARCH PAPER

Abstract
Entada gigasiUnderutilized 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 gigasseeds collected were investigated.
Methods: Qualitative and quantitative evaluations of active phytochemical constituents, proximate and
mineral analyses were performed on differentially processed E. gigaseed extracts using standard assays.
Results: Nutritional composition of mature E. gigaseeds 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 gigashas 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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