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in the teeth and bones, where
it accumulates over time.
Human exposure is usually
assessed through the
measurement of lead in
blood.

e Lead in bone is released into blood during pregnancy and becomes a source of
exposure to the developing fetus.

e  There is no level of exposure to lead that is known to be without harmful effects.
e  Lead exposure is preventable.

Sources and routes of exposure

People can become exposed to lead through occupational and environmental sources. This
mainly results from: inhalation of lead particles generated by burning materials containing
lead, for example during smelting, recycling, stripping leaded paint and using leaded
aviation fuel; and ingestion of lead-contaminated dust, water (from leaded pipes) and food
(from lead-glazed or lead-soldered containers).

An additional source of exposure is the use of certain types of traditional medicines and
cosmetics. High levels of lead have, for example, been reported in certain types of kohl, as
well as in some traditional medicines used in countries such as India, Mexico and Viet
Nam. Consumers should therefore take care only to buy and use regulated products.
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Memory loss, lack of
concentration, headaches,
irritability, depression

Lead exposure

Although often without obvious
symptoms, lead exposure can affect
nearly every part of the human body. No
safe level of lead in the bloodstream has
been determined by the federal Centers
for Disease Control and Prevention.
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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
Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person with or without
headache and vomiting. The
person must also have
meningeal irritation,
convulsions, altered
consciousness, altered
sensory manifestations or
paralysis (except AFP).

+]

FEVER AND
HAEMORRHAGIC
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.

+]

FEVER AND JAUNDICE
Temperature of >38°C /100.49F
(or recent history of fever) in a
previously healthy person
presenting with jaundice.

The epidemic threshold is used
to confirm the emergence of an
epidemic in order to implement
control measures. It is calculated
using the mean reported cases
per week plus 2 standard
deviations.
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Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2021
and 2022 vs. Weekly Threshold: Jamaica
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ACCIDENTS Weeklt Visits to Sentinel Sites for Accident by Age Group 2022 vs. Weekly
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INFLUENZA REPORT

EW 2

January 9— 15, 2022 Epidemiological Week 2

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages
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Dengue Cases by Year: 2004-2022, Jamaica
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hypotension
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bleeding gastrointestinal
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——itching
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Suspected dengue cases for 2020, 2021 and 2022 versus
monthly mean, alert, and epidemic thresholds (2007-2021)
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RESEARCH PAPER

Abstract

Knowledge of Prostate Cancer Screening among Males Age 40 Years and Over Attending Health
Centres in Selected Parishes in Jamaica

Akela Clarke!, Kristoff Dwyer?, Deros Frank?, Mikaela Martin?, Rono Martin!, Felisha McDonald?, Abigail Minott?, Christien-
Estel Mourillon?, Stephanie Myrie!, Jazzmine Robinson?, Rajay Samuels?, Laurel Williams?, Norman Waldron?

IMBBS Class of 2020, Department of Community Health & Psychiatry, Faculty of Medical Sciences, The University of the West
Indies, Mona, Jamaica

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

Aim: To determine the level of knowledge of prostate cancer and prostate cancer screening tests among
males 40 years and older attending health centres in St. Ann, St. Catherine, St. Mary, Trelawny and
Westmoreland.

Objectives:
To describe the prevalence of prostate cancer and determine the level of knowledge of prostate cancer risk
factors, signs and symptoms and knowledge of prostate cancer screening

Method: In this cross-sectional study (n=150), participants were randomly selected from the registered males
40 years and older attending health centres across the five (5) selected parishes in Jamaica. Information was
obtained through an 85-item interviewer-administered questionnaire. The questions used measured the
knowledge of prostate cancer across several concepts were summed to form a composite score and the mean
score and standard deviation calculated. Data analysis was aided by use of the program PSPP. A p value of <
.05 was considered statistically significant.

Results: The sample of 150 participants had a 10.7% prevalence of prostate cancer. There was no significant
difference in the mean knowledge scores of risk factors (p = .885), signs and symptoms (p=.262) and
knowledge of screening test and procedures (p= .262) regarding prostate cancer, among men across all age
groups.

Conclusion: The study revealed no statistically significant difference in mean scores for knowledge of
prostate cancer and screening practices among men in the various age groups. This was far from the
expected view of age being a determinant of knowledge for prostate cancer.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: surveillance@moh.gov.jm
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