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Key facts SYNDROMES

Tips to reduce your risk for cardiovascular diseases

. PAGE 2
e Cardiovascular

diseases (CVDs) are

] 2 '
the leading cause of
death globally. CLASS 1 DISEASES

e An estimated 17.9 PAGE 4
Maintain a Make Healthy Stay Stop million people died
Healthy Weight Food Choices Active  Smoking from CVDs in 2019,
representing 32% of
all global deaths. Of
these deaths, 85% were due to heart attack and stroke.

e  Over three quarters of CVVD deaths take place in low- and middle- INFLUENZA

income countries. PAGE 5

e Out of the 17 million premature deaths (under the age of 70) due to
noncommunicable diseases in 2019, 38% were caused by CVDs.

e Most cardiovascular diseases can be prevented by addressing
behavioural risk factors such as tobacco use, unhealthy diet and obesity,
physical inactivity and harmful use of alcohol. | e A

e Itisimportant to detect cardiovascular disease as early as possible so : N PAGE 6
that management with counselling and medicines can begin.

What are cardiovascular diseases?

Cardiovascular diseases (CVDs) are a group of disorders of the heart and blood

vessels. They include: GASTROENTERITIS

PAGE 7

e coronary heart disease — a disease of the blood vessels supplying the
heart muscle;

e cerebrovascular disease — a disease of the blood vessels supplying the
brain;

e peripheral arterial disease — a disease of blood vessels supplying the
arms and legs;

e rheumatic heart disease — damage to the heart muscle and heart valves

from rheumatic fever, caused by streptococcal bacteria; RESEARCH PAPER
e congenital heart disease — birth defects that affect the normal
development and functioning of the heart caused by malformations of PAGE 8

the heart structure from birth; and
e deep vein thrombosis and pulmonary embolism — blood clots in the leg
veins, which can dislodge and move to the heart and lungs.

What are the risk factors for cardiovascular disease?

The most important behavioural risk factors of heart disease and stroke are
unhealthy diet, physical inactivity, tobacco use and harmful use of alcohol. The
effects of behavioural risk factors may show up in individuals as raised blood
pressure, raised blood glucose, raised blood lipids, and overweight and obesity.
These “intermediate risks factors” can be measured in primary care facilities and
indicate an increased risk of heart attack, stroke, heart failure and other
complications.

Source: https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)



https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
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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

Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2021
and 2022 vs. Weekly Threshold: Jamaica
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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.

Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2021 and 2022 vs
Weekly Threshold; Jamaica
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FEVER AND JAUNDICE
Temperature of >38°C /100.49F
(or recent history of fever) in a
previously healthy person
presenting with jaundice.

Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2021 and
2022
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ACC,ID,ENTS : Weeklt Visits to Sentinel Sites for Accident by Age Group 2022 vs. Weekly
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Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages
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Jamaica: Percentage of Hospital Admissions for Severe Acute
Respiratory lliness (SARI 2022) (compared with 2011-2021)

During EW 5, seventeen(17) 3.5%
SARI admissions were reported. 8 3.0%
(7]
S 25%
< 20%
w
S 1.5%
()
W 1.0%
=
[ 0.5% t I,
hd
o 00%
1 35 7 911131517192123252729313335373941434547495153
Epidemiological Week
. SARI 2022 Average epidemic curve (2011-2021)
Alert Threshold e pidemic Threshold
Seasonal Trend == == = SARI 2021
Caribbean Update EW 5 DISTRIBUTION OF INFLUENZA AND OTHER RESPIRATORY
VIRUSES UNDER SURVEILLANCE BY EW, JAMAICA, 2022
Caribbean: Influenza activity remained low. «» 1000
In Belize, SARS-CoV-2 and RSV detections §
continued to increase and in Haiti, SARS- o
w
CoV-2 activity continued elevated and >
increasing. E 500
o
o
'S
o
o
i |
[=4] 0 B
=
g 1 35 7 9111315171921232527293133353739414345474951
Epi Week
= A(HIN1)pdm09 = A not subtyped A not subtypable
WA(H1) ®WA(H3N2) W Parainfluenza
mRSV = Adenovirus = Metapneumovirus
® Rhinovirus = Coronavirus Bocavirus
® Others Positive for Other Respiratory Viruses* # Flu B positive samples ~ ® SARS-CoV-2
Positive
P 1l 6 NOTIFICATIONS- INVESTIGATION ﬁ HOSPITAL SENTINEL
= Al clinical = REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
' sites up for all Class One Events SURVEILLANCE- Automatic reporting

30 sites. Actively
pursued



Released March 18, 2022 ISSN 0799-3927

Dengue Cases by Year: 2004-2022, Jamaica
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Abstract

The use of breadfruit-based media to improve the turnaround time and

identification of fungal specimen.

A Bruce-Mowatt?, S Mairl, M Smikle’, G. Reynolds-Campbell* :Department of Microbiology,

University of the West Indies, Mona, Kingston 7, Jamaica

Objective:

Methods:

Conclusion:

To determine the effectiveness of a breadfruit-based media (BFM) for the enhancement of
sporulation, growth and identification of fungal pathogens; a feat that would improve the
turnaround time currently observed at the mycology laboratory at the University of the West Indies
(uwi.

The BFM was pre-prepared using sterile techniques and inoculated with a total of 25 previously
identified fungal clinical isolates (eg. Trichophyton spp., Fusarium spp, Chaetominum spp,
Bipolaris sp, Curvalaria sp, and Aspergillus flavus). For the purposes of quality control ATTC
strains of E. coli and Candida albicans were inoculated unto the media following standard
microbiological procedures.

All 27 species were also inoculated unto other standard media in use in the laboratory to allow for
observation and comparison of the key features ie: enhancements to growth rate, sporulation
characteristics, texture, colour etc. The isolates from resulting cultures were then identified using

routine mycological tests. The observer was blinded as to the type of media in use.

Breadfruit, a sustainable Jamaican food staple, when prepared appropriately, can be used to

supplement media for enhanced fungal isolation and identification.

BFM proved to be a superior media that facilitated improved turnaround time, positioning itself as
a possible industrial asset to the health sector. Further studies are needed to assess its capacity for

improved isolation and identification of bacterial pathogens.
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