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Key facts > SYNDROMES
UU“aE 1S COﬂEracepE]OH! « Among the 1.8 billion kS PAGE 2
+ Contraception - A chemical, physical, or surgical Women of Reproductive Age =
method of preventing fertilization of an ovum. group (15-49 years)

worldwide in 2019, 1.1 billion CLASS 1 DISEASES
have a need for family
planning; of these, 842 million
are using contraceptive
methods, and 270 million
have an unmet need for contraception [1,2]

+ Contraception will help prevent fertilization:
Fertilization - The union of a sperm and ovum.
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e  The proportion of the need for family planning satisfied by modern
methods, Sustainable Development Goals (SDG) indicator 3.7.1, has INFLUENZA
stagnated globally at around 77% from 2015 to 2020 but increased from
55% to 58% in the Africa region [3]

e Only one contraceptive method, condoms, can prevent both a pregnancy
and the transmission of sexually transmitted infections, including HIV.

PAGE 5

e  Use of contraception advances the human right of people to determine the
number and spacing of their children. DENGUE FEVER

Contraceptive methods PAGE 6

Methods of contraception include oral contraceptive pills, implants, injectables,
patches, vaginal rings, Intra uterine devices, condoms, male and female
sterilization, lactational amenorrhea methods, withdrawal and fertility awareness
based methods. These methods have different mechanisms of action and
effectiveness in preventing unintended pregnancy. Effectiveness of methods is
measured by the number of pregnancies per 100 women using the method per
year.

GASTROENTERITIS
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Benefits and drawbacks of birth control methods
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Source: https://www.who.int/news-room/fact-sheets/detail/family-planning-contraception
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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

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.

[+]

All clinical
sites
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Weeklt Visits to Sentinel Sites for Accident by Age Group 2022 vs. Weekly
Threshold
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EW 4

January 23— 29, 2022 Epidemiological Week 4
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Points to note:
e *Figure as at January 13, 2022

Only PCR positive dengue cases
are reported as confirmed.

IgM positive cases are classified
as presumed dengue.
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Dengue Cases by Year: 2004-2022, 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 S Recovery phase

altered level of
consciousness

seizures

vomiting

rash

diarrhea

Number of Cases

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

Molecular Analysis and Genomic Characterization of Opportunistic Pathogens from the Oral Cavity
Gad Onywere!, Paul Gyles* and Patience Bazuaye-Alonge®
'Department of Biology, Chemistry and Environmental Science
Northern Caribbean University, Jamaica West Indies

Aim: This study aimed at charactering oral opportunistic pathogens of the bacterial species using molecular
analysis.

Method: Six oral opportunistic pathogens were isolated, identified and characterized from the oral cavity. They
were: Streptococcus mutans, Staphylococcus aureus, Methicillin Resistant Staphylococcus aureus, Klebsiella
pneumoniae, Enterococcus spp. and Pseudomonas aeruginosa. DNA was extracted from these pathogens and
analyzed using 0.8% agarose gel electrophoresis for the presence of genomic DNA. The DNA samples were further
analyzed using Polymerase Chain Reaction (PCR).

Results: The presence of unique virulent genes was seen in each of the DNA samples analyzed. Virulent genes
were detected and amplified bacterial genome: Klebsiella pneumoniae Uge, Meg A, rmpA, Kfu, fimH.
Staphylococcus aureus and MRSA TSST-1, entrotoxin A, entrotoxin B, Fem A and Streptococcus mutans gtfB,
spaP. Amplification of virulent genes implicated the pathogenicity of these oral microbes. Genes encode for
proteins that aid in biofilm formation and defense mechanism of the oral microbes.

Conclusion: The study concluded that successful characterization of opportunistic pathogens, inhabiting the oral
cavity was significant in providing additional knowledge for efficient control strategies and treatment of oral
infections. Further work is being done to identify and examine the possibility of creating antibodies that can focus

on antigens in the oral cavity.
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