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SYNDROMES

Self-care interventions for health
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Self-care is the ability of
individuals, families and
communities to promote
health, prevent disease,
maintain health, and cope
with illness and disability
with or without the
support of a health
worker.
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Currently 3.6 billion people — half of the world — lack access to essential INFLUENZA
health services. WHO recommends self-care interventions for every
country and economic setting, as a critical path to reach universal health
coverage, promote health, keep the world safe, and serve the vulnerable.
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DENGUE FEVER
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Self-care recognises individuals as active agents in managing their own
health care, in areas including health promotion; disease prevention and
control; self-medication; providing care to dependent persons, and
rehabilitation, including palliative care.
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Self-care interventions are evidence-based, quality tools that support
self-care. They include medicines, counselling, diagnostics and/or digital PAGE 8
technologies which can be accessed fully or partially outside of formal
health services. Depending on the intervention, they can be used with or
without the direct supervision of health workers.

Self-care interventions can:
e empower individuals and communities to manage their health
and well-being
e strengthen national institutions with efficient use of domestic
resources for health
e improve primary healthcare (PHC) and contribute to achieving
UHC ( universal health coverage).

Source: https://www.who.int/health-topics/self-care#ftab=tab 1



https://www.who.int/health-topics/self-care#tab=tab_1
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SENTINEL SYNDROMIC SURVEILLANCE

A syndromic surveillance system is good for early detection of and response to
public health events.

Sentinel Surveillance in
Jamaica

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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REPORTS FOR SYNDROMIC SURVEILLANCE

UNDIFFERENTIATED FEVER

Weekly Visits to Sentinel Sites for Undefrentiated Fever All ages: Jamaica,
Weekly Threshold vs Cases 2020
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FEVER AND NEUROLOGICAL . . . )
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms

Temperature of >380C 2021 and 2022 vs. Weekly Threshold: Jamaica
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FEVER AND

HAEMORRHAGIC Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2021 and

2022 vs Weekly Threshold; Jamaica
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fever) in a previously healthy
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least one haemorrhagic
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FEVER AND JAUNDICE

Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2021 and

2022
Temperature of >38°C /100.49F

(or recent history of fever) in a
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presenting with jaundice.

The epidemic threshold is used
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epidemic in order to implement
control measures. It is calculated
using the mean reported cases
per week plus 2 standard
deviations.
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2022 vs Weekly
Threshold; Jamaica
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August 14 — August 20, 2022 Epidemiological Week 33

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages 2022 vs

EW 33 YTD Weekly Threshold; Jamaica
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Dengue Cases by Year: 2004-2022, Jamaica

Number of cases
S [e)]
o o
o o
o o
[ |
2012 &=

2000 I I
0 M. Lwebaws L nbs
< L W N 00 OO O 9« N < N W N 0 OO O N
o O O O O O « « D e T e I e HO e B e B e B o N o I o |
o O O O O O O O o O O O O O o o o o
o~ N N N N N N o~ N N N N N N N N o~ o~
Year
M Total Suspected m Confirmed DF

Symptoms of
Dengue fever

Febrile phase

Critical phase
hypotension

sudden-onset fever

headache .
pleural effusion
ascites
gastrointestinal
bleeding

mouth and nose
bleeding

muscle and <
joint pains = Recovery phase

altered level of

vomitin A
9 consciousness
rash seizures
——itching

diarrhea ——
slow heart rate

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

600
. 500
Points to note:
o *Figure as at Aug 26, 2022 2 #00
" 5 300
Only PCR positive dengue cases 5
are reported as confirmed. £
3 200

IgM positive cases are classified
as presumed dengue. 100

. | - E———C N RN S

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Month of onset

m— 2020 m— 2021 — 2022
e Epidemic threshold Monthly Mean e Alert Threshold.
7 NOTIFICATIONS- = INVESTIGATION & HOSPITAL SENTINEL
E All clinical o REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
sites up for all Class One Events SURVEILLANCE- Automatic reporting

30 sites. Actively
pursued



Released September 2, 2022 ISSN 0799-3927

RESEARCH PAPER

Low Social Connectedness and Attachment Style: Factors that Impact
Problematic Internet Us

Marissa Stubbs (MSc. Clinical Psychology)
ABSTRACT

Objective: To identify whether problematic Internet use exists among students at the University of the
West Indies, Mona Campus. To identify differences in means of problematic Internet use based on age
groups. To explore how psychopathology, social connectedness or attachment style predicts problematic
Internet use.

Methodology: A total of 277 participants (ages 18—48 years and 73.6% female) from the University of the
West Indies, Mona Campus provided data for the current analysis. They all completed self-reported
measures of demographic information, psychopathology (depression, anxiety, and stress symptoms), adult
attachment style, and problematic Internet use.

Results: The percentage of problematic Internet use reported was 15.6% and participants who fell within
the age range of 18-23 were more likely to report problematic Internet use. The overall multiple regression
that explored the strength of depression, anxiety and stress symptoms, attachment anxiety and avoidance,
and social connectedness, as predictors of problematic Internet use was significant (R2 =.208, F[7, 269] =
10.112, p < .001); depressive symptoms, attachment avoidance and social connectedness were found to be
strong predictors of problematic Internet use while anxiety, stress and attachment were not.

Conclusion: Findings from the current study, suggest that young adults, particularly those between 18-23
years, with attachment avoidance are vulnerable to developing symptoms of depression given their low
level of social connectedness. Additionally, it suggests that in an attempt to improve this negative mood
(depressive symptoms) and increase their low social connectedness, they engage in problematic Internet
use.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica
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