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Key facts

° Asthma is a major
noncommunicable disease
(NCD), affecting both
children and adults.

° Inflammation and
narrowing of the small
airways in the lungs cause
asthma symptoms, which
can be any combination of
cough, wheeze, shortness
of breath and chest
tightness.

o Asthma affected an
estimated 262 million people in 2019 and caused 461000 deaths (1).

asthma to lead a normal, active life.

Asthma is the most common chronic disease among children.

Inhaled medication can control asthma symptoms and allow people with

Avoiding asthma triggers can also help to reduce asthma symptoms.

Most asthma-related deaths occur in low- and lower-middle income

countries, where under-diagnosis and under-treatment is a challenge.

WHO is committed to improving the diagnosis, treatment, and

monitoring of asthma, to reduce the global burden of NCDs and make
progress towards universal health coverage.

What is asthma?

Asthma is a long-term condition affecting children and adults. The air passages in
the lungs become narrow due to inflammation and tightening of the muscles
around the small airways. This causes asthma symptoms: cough, wheeze,
shortness of breath and chest tightness. These symptoms are intermittent and are
often worse at night or during exercise. Other common “triggers” can make
asthma symptoms worse. Triggers vary from person to person, but can include
viral infections (colds), dust, smoke, fumes, changes in the weather, grass and
tree pollen, animal fur and feathers, strong soaps, and perfume.

Source:
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https://www.who.int/news-room/fact-sheets/detail/asthma
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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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ACC,ID,ENTS : Weeklt Visits to Sentinel Sites for Accident by Age Group 2022 vs. Weekly
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

EW 3

January 16— 22, 2022 Epidemiological Week 3

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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Dengue fever
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bleeding gastrointestinal
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vomiting

rash

diarrhea

Suspected dengue cases for 2020, 2021 and 2022 versus
monthly mean, alert, and epidemic thresholds (2007-2021)
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RESEARCH PAPER

Abstract
Title: Healthy Lifestyle Choices Driven by Taxation

Authors: Fabian B. Lewis, PhD; Georgia Mullings and Sabrina Gordon (Ministry of Finance
and Public Service)

Abstract

Consumption of sweetened drinks has risen globally and has proven to be one of the main contributors to
obesity and non-communicable diseases. Despite this growing public health concern, there is no excise tax
on sweetened drinks in Jamaica as part of an effective health policy strategy to reduce consumption and the
resulting ailments associated with it. Furthermore, to our knowledge, no detailed research identifying how
taxes on sweetened drinks could be implemented in Jamaica’s current tax system exists. Hence, this paper
fills a major gap by presenting possible recommendations for a sweetened drinks tax. Various tax options
include a tiered Specific SCT regime and a single Specific SCT rate regime. However, we recommended
that the Jamaican Government implement a tiered-rate system using a specific tax (in the form of a SCT)
on non-alcoholic beverages. Sweetened drinks with up to 5 grams of sugar per 100ml (12g per 237ml) will
attract a tax rate of $0.01 while those greater will attract a rate of $0.02 per ml. This regime would arguably
be ideal for Jamaica as it would allow for products with greater sugar content to be taxed at a higher rate

thus encouraging consumers to shift to healthier substitutes.

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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