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Key facts

O s ‘ e Rubellaisa

RED RASH > MILD FEVER Contagious viral
infection that occurs

: : most often in children
» [\ @

and young adults.

RUNNY NOSE SNEEZE
& COUGH .
4 e Rubella is the
Q @ leading vaccine-

MUSCLE PAIN HEADACHE preventable cause of
birth defects. Rubella
infection in pregnant

RED EYES women may cause fetal

death or congenital
defects known as congenital rubella syndrome.

e There is no specific treatment for rubella but the disease is preventable
by vaccination.

Rubella is an acute, contagious viral infection. While rubella virus infection
usually causes a mild fever and rash in children and adults, infection during
pregnancy, especially during the first trimester, can result in miscarriage, fetal
death, stillbirth, or infants with congenital malformations, known as congenital
rubella syndrome (CRS).

The rubella virus is transmitted by airborne droplets when infected people sneeze
or cough. Humans are the only known host.

Symptoms

In children, the disease is usually mild, with symptoms including a rash, low
fever (<39°C), nausea and mild conjunctivitis. The rash, which occurs in 50-80%
of cases, usually starts on the face and neck before progressing down the body,
and lasts 1-3 days. Swollen lymph glands behind the ears and in the neck are the
most characteristic clinical feature. Infected adults, more commonly women, may
develop arthritis and painful joints that usually last from 3-10 days.

Once a person is infected, the virus spreads throughout the body in about 5-7
days. Symptoms usually appear 2 to 3 weeks after exposure. The most infectious
period is usually 1-5 days after the appearance of the rash.

When a woman is infected with the rubella virus early in pregnancy, she has a
90% chance of passing the virus on to her fetus. This can cause the death of the
fetus, or it may cause CRS. Infants with CRS may excrete the virus for a year or
more.

Source: https://www.who.int/news-room/fact-sheets/detail/rubella
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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
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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.

[+]
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

EW 8

February 20 - 26, 2022 Epidemiological Week 8
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Points to note:
e *Figure as at February 22, 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: 2004-2021, Jamaica
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Abstract

Mental Health Awareness training in courses such as First Aid for Mental Health can act as a means
of early intervention, treatment, prevention and help to change societal views, especially amongst
youths and professionals who can influence change.

Trudy King*

ECAF, UK!
Aim: Stigma and the lack of mental health awareness training shape societal views of mental illness in Jamaica. Many
do not know the causes, signs and how to help. As a result, minor mental health conditions escalate into crisis. However,
First Aid for Mental Health training can help. It’s simple, non-clinical form can be delivered by a qualified instructor
and is suitable for all, including the police and youths. Policy change can support this, but the benefits have not been
explored. This study aims to explore the benefits of First Aid for Mental Health awareness training, as a means of early

intervention, prevention, treatment and destigmatization.

Method: The paper is a review of secondary quantitative and qualitative data, peer-reviewed articles, and recent

newspaper articles. The study can be expanded on with primary data.

Results: Fear and danger are the common perceptions of people with mental illness. Awareness training is attached to
crisis cases and is carried out by the MOH, through integrated community healthcare, but they are stretched. The police
and young people should be trained as they are more likely to be at risk. An enforcing of the Occupational, Health and

Safety Act 2017 would make mental health as important as First Aid.

Conclusion: Mental health awareness training is needed to counter perceptions held. Accessing community healthcare
training happens only if individuals have experienced a crisis, therefore, enforcing the OHS would include training in

workplaces and schools, which is the environment the police and youths would better receive it.

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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