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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 Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms
2021 and 2022 vs. Weekly Threshold: Jamaica
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2022 vs Weekly
Threshold; Jamaica
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July 3 —July 9, 2022 Epidemiological Week 27
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Dengue Cases by Year: 2004-2022, Jamaica
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Estimating Cost Effectiveness of HPV Vaccination or Pap Smear Expansion or VIA Screening
Introduction By Using the CERVIVAC Model

J Barnett, K Lewis-Bell

Ministry of Health, Jamaica

Objective: To examine the potential costs, health benefits and value for money (e.g. cost per DALY saved
primarily) of introducing the HPV vaccination for a cohort of girls entering high school; or expanding pap smear
screening; or introduction of Visual Inspection with Acetic Acid (VIA) screening method.

Method: Analysis was conducted using a prospective cohort-based model (CERIVAC) which incorporated meta-
analysis to project the changes in the natural history of the disease based on the intervention’s scale and scope.
Information required related to demographics and system costs and structure for each intervention.

Results: The VIA programme produced the highest cost-effectiveness result i.e. lowest cost per DALY averted,
from the government and society perspective, US$75 and US$4,212 respectively. Societal, the least cost effective
was the expanded pap smear screening option US$6,773.00 (US$2,094.00 — government). Cost per DALY
averted for the vaccination intervention were US$5,360 and US$5,313 respectively and it produced the highest
number of DALY averted. Notwithstanding, the results of an incremental cost effectiveness analysis between
VIA and vaccination supports the clear dominance of the former.

Conclusion: Using the WHO classification as our proxy income threshold, VIA (US$75 and US$4,212) is less
than the country’s GDP per capita (US$4,471), thus it is highly cost effective and a justifiable investment for the
country. Therefore on the basis of technical efficiency alone, Jamaica should select the VIA option.

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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