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Warning signs of severe dengue
Watch out for the warning signs of severe dengue!
Many people with dengue can be cared for at home with adequate rest

and hydration. But go straight to hospital if you live in a dengue-prone
area and, a few days after first getting sick with fever, you experience:

by any of the fo!lnwlng:

Key facts

. Dengue is
a viral infection
transmitted to
humans through the
bite of infected
mosquitoes. The
primary vectors

~A e

Early and appropriate
medical care saves lives!

e n * Persi
« Fast breathing * Bleeding gums » Fatigue
* Restiessness * Blood in vomit » Drowsiness

that transmit the
disease are Aedes
aegypti mosquitoes
and, to a lesser

LI extent, Ae.

albopictus.

e The virus responsible for causing dengue, is called dengue virus
(DENV). There are four DENV serotypes and it is possible to be

infected four times.

e Severe dengue is a leading cause of serious illness and death in some
Asian and Latin American countries. It requires management by medical

professionals.

e There is no specific treatment for dengue/severe dengue. Early detection
of disease progression associated with severe dengue, and access to
proper medical care lowers fatality rates of severe dengue to below 1%.

e Dengue is found in tropical and sub-tropical climates worldwide, mostly

in urban and semi-urban areas.

e The global incidence
of dengue has grown
dramatically with
about half of the
world's population now
at risk. Although an
estimated 100-400
million infections
occur each year, over
80% are generally mild
and asymptomatic.

e Dengue prevention and
control depends on
effective vector control

Dengue Symptoms

Fever with any of the following

i)
Fever

Joint pain

measures. Sustained

community involvement can improve vector control efforts substantially.

e  While many DENV infections produce only mild illness, DENV can
cause an acute flu-like illness. Occasionally this develops into a
potentially lethal complication, called severe dengue.

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

EW 14

April 3-9, 2022 Epidemiological Week 14

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages
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Points to note:
e *Figure as at April 5, 2022

Only PCR positive dengue cases
are reported as confirmed.

IgM positive cases are classified
as presumed dengue.

Number of cases

ISSN 0799-3927

Dengue Cases by Year: 2004-2021, Jamaica
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Symptoms of
Dengue fever

Febrile phase
sudden-onset fever

Critical phase

hypotension

headache B
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
bleeding
muscle and

joint pains =g Recovery phase

altered level of
consciousness

seizures

vomiting
rash

diarrhea -

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

Knowledge and Practice Related to Lifestyle Among Adults with Diabetes and
Hypertension

Colleen Campbell’, Delani Campbell?, Khadijah Estick, Mario McCallum?, Martin Mcintosh?, Jourdain Masters®, Alliyah Mentor?,
Yakeev Morris', Ta’Mal Phillip, Gabriella Ranjitl, Orlando Smith?, Gayan White,® Norman Waldron?
1MBBS Class of 2020, Department of Community Health and Psychiatry, Faculty of Medical Sciences, The University of the West
Indies, Mona, Jamaica
2Department of Community Health and Psychiatry , Faculty of Medical Sciences, The University of the West Indies, Mona,
Jamaica

Aim: To determine the level of knowledge and assess the lifestyle practices of adult patients with Diabetes
and/or Hypertension attending the primary health care clinics in Jamaica.

Background: Diabetes and Hypertension are among the leading causes of preventable morbidity and related
disability worldwide. The shift in disease burden from infectious diseases to non-communicable diseases has
been attributed to dietary and physical activity changes.

Method: In this cross-sectional study using 150 randomly selected adults from primary health care centres
in seven parishes of Jamaica. A 69-item interviewer-administered questionnaire was used. The questions
measured knowledge and lifestyle practices related to diet, smoking, exercise and alcohol consumption.

Results: The majority (%) of the sample was female (76%) and most persons were within the age group of
56 years or over (68.6%). The mean knowledge score of exercise was 4.7 (SD 1.2) with a score range of 1 to
6. No statistical differences presented in mean knowledge of exercise by socioeconomic and demographic
characteristics. Nine of the ten questions assessing knowledge of diet were answered correctly by the
majority (50.7% - 93.3%).

The mean knowledge score for alcohol consumption and smoking was 5.5 (SD 0.9) and 2.9 (SD 0.3),
respectively. Just over a half (52.3%) of the sample reported exercising (52.3%) and consuming sugar-
sweetened beverages (53%). Very little reported drinking alcohol in the last three months (10.7%) and a
minority (4.7%) of the sample reported that they are currently smoking.

Conclusion: Mean knowledge scores for exercise, alcohol consumption and smoking were relatively high,
while lifestyle practices among participants was relatively low. We recommend further research to assess the
facilitators and barriers to adopting lifestyle changes among Jamaican adults.

Keywords: Knowledge, Lifestyle, Practice, Diabetes, Hypertension
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