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Weekly Spotlight
HIV
Hl\/ AIDS The human immunodeficiency virus

(HIV) targets the immune system and
weakens people's defense against many
infections and some types of cancer that
people with healthy immune systems
can more easily fight off. As the virus
destroys and impairs the function of immune cells, infected
individuals gradually become immunodeficient. Immune function is
typically measured by CD4 cell count. The most advanced stage of
HIV infection is acquired immunodeficiency syndrome (AIDS),
which can take many years to develop if not treated, depending on
the individual. AIDS is defined by the development of certain
cancers, infections or other severe long-term clinical manifestations.

Signs and symptoms

The symptoms of HIV vary depending on the stage of infection.
Though people living with HIV tend to be most infectious in the first
few months after being infected, many are unaware of their status
until the later stages. In the first few weeks after initial infection
people may experience no symptoms or an influenza-like illness
including fever, headache, rash or sore throat.As the infection
progressively weakens the immune system, they can develop other
signs and symptoms, such as swollen lymph nodes, weight loss,
fever, diarrhoea and cough. Without treatment, they could also
develop severe illnesses such as tuberculosis (TB), cryptococcal
meningitis, severe bacterial infections, and cancers such as
lymphomas and Kaposi's sarcoma.

Risk factors
Behaviours and conditions that put individuals at greater risk of
contracting HIV include:

e having condomless anal or vaginal sex;

¢ having another sexually transmitted infection (STI) such as
syphilis, herpes, chlamydia, gonorrhoea and bacterial
vaginosis;

e engaging in harmful use of alcohol and drugs in the context
of sexual behaviour;

e sharing contaminated needles, syringes and other injecting
equipment and drug solutions when injecting drugs;

e receiving unsafe injections, blood transfusions and tissue
transplantation, and medical procedures that involve unsterile
cutting or piercing; and

e experiencing accidental needle stick injuries, including
among health workers.

https://www.who.int/news-room/fact-sheets/detail/hiv-aids
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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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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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CURRENT
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AFP Field Guides from
WHO indicate that for an

effective surveillance
system, detection rates for
AFP should be 1/100,000

population under 15 years

old (6 to 7) cases annually.

Pertussis-like syndrome and

Tetanus are clinically

confirmed classifications.

" Dengue Hemorrhagic Fever
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deaths;

% Figures include all deaths

associated with pregnancy
reported for the period.

€ CHIKV IgM positive cases

% Zika PCR positive cases

P Updates made to prior
weeks in 2020.
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COVID-19 Surveillance Update
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March 10, 2020 — EW 46 , 2022
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
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Caribbean Update EW 46
DISTRIBUTION OF INFLUENZA AND OTHER RESPIRATORY
Caribbean: Influenza activity was moderate VIRUSES UNDER SURVEILLANCE BY EW, JAMAICA, 2022
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Dengue Cases by Year: 2004-2022, Jamaica
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Symptoms of
Dengue fever
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RESEARCH PAPER

Abstract

Assessment of the gut microbiome composition of healthy undergraduate science students at the
University of the West Indies, Mona, Jamaica.

R.C. Grant!, P.D. Brown!, Y.D. Niu?
1Department of Basic Medical Sciences, Biochemistry Section, Faculty of Medical Sciences, University of the West Indies, Mona
Jamaica, 2Department of Ecosystem and Public Health, Faculty of Veterinary Medicine, University of Calgary, Canada.

Background: The gut microbiome is a diverse ecosystem with 10'* bacterial cells in symbiotic relationship
with their host and are essential in maintaining a healthy status. These bacteria have also been implicated in
diseases such as inflammatory bowel disease, irritable bowel syndrome, obesity and diabetes. The gut
microbiome is generally stable but can be affected by factors such as culture, diet, geography and
demographics.

Objectives: Consequently, this pilot study sought to assess the gut microbiome composition of healthy
undergraduate science students, ages 18 to 30, attending The University of the West Indies, Mona, Jamaica
with a view to leverage this understanding to promote students’ health.

Methods: After obtaining ethical approval, participants were asked to provide written consent and responses
to a questionnaire and a stool sample. Total DNA was extracted and purified from stool samples, PCR
amplified and sequenced.

Results: Firmicutes, Bacteroides, Proteobacteria, and Actinobacteria were the most abundant phyla
observed, with Firmicutes in the highest proportion. Generally, the organisms in the proportions observed,
were indicative of a healthy status in the population of students sampled. However, higher proportion of
Firmicutes relative to Bacteroides are known to be associated with obesity and overweight, which have
significant risk for cardiovascular complications.

Conclusion: Comparisons such as body mass index, gender, area of residence, vaginal vs Caesarian section
birth, or whether vegetarian or not, did not show any significant differences in population diversity. Given
the current knowledge base, these assessments can assist in the improvement and maintenance of health and
wellness and are becoming important in preventive
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