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Weekly Spotlight
Diabetes
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e 0 | Insulin is a hormone that
, i B . regulates blood glucose.
> . ~ Hyperglycaemia, also called

raised blood glucose or raised blood sugar, is a common effect of
uncontrolled diabetes and over time leads to serious damage to many
of the body's systems, especially the nerves and blood vessels.

Type 1 diabetes
Type 1 diabetes (previously known as insulin-dependent, juvenile or
childhood-onset) is characterized by deficient insulin production and
requires daily administration of insulin. In 2017 there were 9 million
people with type 1 diabetes; the majority of them live in high-income
countries. Neither its cause nor the means to prevent it are known

Type 2 diabetes
Type 2 diabetes (formerly called non-insulin-dependent, or adult-
onset) results from the body’s ineffective use of insulin. More than
95% of people with diabetes have type 2 diabetes. This type of
diabetes is largely the result of excess body weight and physical
inactivity.Until recently, this type of diabetes was seen only in adults
but it is now also occurring increasingly frequently in children.

Gestational diabetes

Gestational diabetes is hyperglycaemia with blood glucose values
above normal but below those diagnostic of diabetes. Gestational
diabetes occurs during pregnancy.Women with gestational diabetes
are at an increased risk of complications during pregnancy and at
delivery. These women and possibly their children are also at
increased risk of type 2 diabetes in the future.Gestational diabetes is
diagnosed through prenatal screening, rather than through reported
symptoms.

Impaired glucose tolerance and impaired fasting glycaemia
Impaired glucose tolerance (IGT) and impaired fasting glycaemia
(IFG) are intermediate conditions in the transition between normality

and diabetes. People with IGT or IFG are at high risk of progressing
to type 2 diabetes, although this is not inevitable.

https://www.who.int/news-room/fact-sheets/detail/diabetes
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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
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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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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2022 vs Weekly

Threshold; Jamaica
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CLASS 1 EVENTS
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data include Dengue related
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COVID-19 Surveillance Update

March 10, 2020 - EW 42 , 2022
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

- Bz

October 16 — October 22, 2022 Epidemiological Week 42
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Epidemiological Week42
Dengue Cases by Year: 2004-2022, Jamaica
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Dengue fever
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Suspected dengue cases for 2020, 2021 and 2022 versus
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RESEARCH PAPER

Abstract

Depression and the Impact on Productivity in the Workplace: Findings from a
Jamaican Survey on Depression in the Workplace
Margarett Barnett

Objectives: The World Health Organization predicts the rise of the global burden of depression to become the leading
cause of disability by 2030. The study aims to 1) address a gap in the literature in terms of baseline data for assessing
the burden and impact of depression in the Jamaican workplace, and 2) quantify the links between depression, cognitive
dysfunction, absenteeism and presenteeism by means of the The Work Limitation Questionnaire (WLQ) was developed
by Lerner et al., to measure the degree to which health problems interfere with specific aspects of job performance and

the productivity impact of these work limitations.

Methods: 300 employed adults in a Jamaican Quasi-government institution have been recruited for the survey. Self-
reported answers will be recorded for various demographic variables, diagnosis of depression, number of days taken off
for depression (absenteeism), and work performance ratings and behaviours while working with depression
(presenteeism). The responses pertaining to absenteeism and presenteeism will be analysed according to the presence

or absence of cognitive dysfunction.

Conclusion: Absenteeism causes increased workload for other employees, reduced output, and lost income from
hiring temporary workers. In addition, reduced productivity at work, or ‘presenteeism, is a major but less
acknowledged concern for employers, and may be even more costly than absenteeism. It is hoped that this research will
bring to the fore that there is a vital need to improve employess’s access to quality treatment preferably through programs

based on integrated care models.
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