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or harm others. '
It is a public health problem ° Worldwide some 200 000
that is preventable. homicides occur among youth 10—

29 years of age each year, which
is 42% of the total number of homicides globally each year.

e Homicide is the fourth leading cause of death in people aged 10-29 INFLUENZA

years, and 84% of these homicides involve male victims. PAGE 5

e  For each young person killed, many more sustain injuries requiring
hospital treatment.

e Inone study, from 3-24% of women report that their first sexual

experience was forced.
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e When it is not fatal, youth violence has a serious, often lifelong, impact

on a person's physical, psychological and social functioning. ! PAGE 6

Youth violence is a global public health problem. It includes a range of acts from
bullying and physical fighting, to more severe sexual and physical assault to
homicide.

GASTROENTERITIS
Scope of the problem

PAGE 7
Worldwide an estimated 200 000 homicides occur among youth 10-29 years of
age each year, making it the fourth leading cause of death for people in this age
group. Youth homicide rates vary dramatically between and within countries.
Globally, 84% of youth homicide victims are males, and most perpetrators are
males too. Between 2000-2016, rates of youth homicide decreased in most
countries, although the decrease has been greater in high-income countries than in
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low- and middle-income countries.

PAGE 8
For every young person killed by violence, more sustain injuries that require

hospital treatment. Firearm attacks end more often in fatal injuries than assaults
that involve fists, feet, knives, and blunt objects.

Sexual violence also affects a significant proportion of youth. For example, one
in eight young people report sexual abuse.

Physical fighting and bullying are also common among young people. A study of
40 developing countries showed that an average of 42% of boys and 37% of girls

were exposed to bullying.

Source: https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss
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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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Dengue Cases by Year: 2004-2021, Jamaica
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Abstract

Barriers to Adherence of Nurses and Patient Care Assistants to Hand Hygiene Practices

and Equipment Decontamination Policy at an Urban Hospital in Jamaica
Feron Brown Hamilton1, Antoinette Barton-Gooden2

Aim: To determine the barriers to adherence of Nurses and Patient Care Assistants to hand hygiene practices and

Equipment Decontamination Policy.

Methods: Cross-sectional study design was utilized among 109 Registered Nurses and 26 Patient Care Assistants
(PCAs) who were conveniently sampled from the Medical and Surgical Departments. A 54 item self-
administered Behaviours and Levers to hand hygiene instrument and the Infection Control Policy Audit Tool.
Data was analyzed using Statistical Package for the Social Sciences (SPSS) version 20. Descriptive statistics
included ANOVA and chi-squared test.

Results: Response rate was 68% with nurses (109/135) and PCAs (26/37). Most of the respondents were female
(97%), age range 20-30 years (54.4%) and had 0-4 years’ experience (63%). Self-reported adherence to
appropriate hand hygiene practices were high: 84% reported 81-100% adherence. Barriers identified were: Social
influences (x 3.24, £1.67), knowledge of decontamination of equipment policy (x 4.18, £2.01), environment
context and resources (x 4.64 £1.48) and action planning (x 4.96 £1.59). There were no statistical significant
relationship between socio-demographic characteristics: age (x> 4.684; p>.05; job title (x® 1.709; p > .05); years
of service (¥ 1.237, p > .05); unit assigned (y? 4.684; p>0.05) and adherence. While participants who were 31
years and older were more knowledge of equipment decontamination policy (x 5.71+2.01; p<0.05). PCAs had
greater knowledge of the equipment decontamination policy (x 5.41, £1.75; p<0.05) when compared to Enrolled
Assistant Nurses (x4.09+1.90) and Registered Nurses (x3.85+1.58).

Conclusion: Nurse and PCAs reported high hand hygiene adherence. Barriers were knowledge of the equipment

decontamination policy, environment context and resources.
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