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Weekly Spotlight

Newborns: Improving Survival and Well-being
Neonates

Globally 2.4 million children
died in the first month of life in
2019. There are approximately
6700 newborn deaths every
day, amounting to 47% of all
child deaths under the age of 5-
years, up from 40% in 1990.

The majority of all neonatal deaths (75%) occurs during the first week of
life, and about 1 million newborns die within the first 24 hours. Preterm
birth, intrapartum-related complications (birth asphyxia or lack of breathing
at birth), infections and birth defects cause most neonatal deaths in 2017.
From the end of the neonatal period and through the first 5 years of life, the
main causes of death are pneumonia, diarrhoea, birth defects and malaria.
Malnutrition is the underlying contributing factor, making children more
vulnerable to severe diseases.

Essential newborn care
All babies should receive the following:

o thermal protection (e.g. promoting skin-to-skin contact between
mother and infant);

e hygienic umbilical cord and skin care;

o carly and exclusive breastfeeding;

e assessment for signs of serious health problems or need of
additional care (e.g. those that are low-birth-weight, sick or have an
HIV-infected mother

e preventive treatment (e.g. immunization BCG and Hepatitis B,
vitamin k and ocular prophylaxis)

Families should be advised to:

e seek prompt medical care if necessary (danger signs include
feeding problems, or if the newborn has reduced activity, difficult
breathing, a fever, fits or convulsions, jaundice in first 24 hours
after birth, yellow palms and soles at any age, or if the baby feels
cold);

o register the birth;

e bring the baby for timely vaccination according to national
schedules.

Some newborns require additional attention and care during hospitalization
and at home to minimize their health risks.

https://iwww.who.int/news-room/fact-sheets/detail/newborns-reducing-mortality
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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 Undifferentiated Fever All ages: Jamaica,

Temperature of >38°C Weekly Threshold vs Cases 2023

1400
/100.49F (or recent history of

fever) with or without an @ 1200
obvious diagnosis or focus of [EEEEIIUY
infection. B 800
g 600

£
Z 400
200

o Mnlihdih
1 3 5 7 9 11131517 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

Epidemiologic week

2023 <5 w2023 >5 Epidemic Threshold <5 == Epidemic Threshold >5

2 NOTIFICATIONS- — INVESTIGATION ﬁ HOSPITAL SENTINEL
All clinical = REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
up for all Class One Events SURVEILLANCE- Automatic reporting

30 sites. Actively
pursued

sites



March 17, 2023 ISSN 0799-3927

FEVER AND NEUROLOGICAL L . . .
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms

Temperature of >380C 2022 and 2023 vs. Weekly Threshold: Jamaica
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2023 vs Weekly
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COVID-19 Surveillance Update

March 10, 2020 - EW 9, 2023
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

EW9

February 26 — March 4, 2023 Epidemiological Week 9

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages 2023

24 YTD vs Weekly Threshold; Jamaica
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Jamaica: Percentage of Hospital Admissions for Severe Acute
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Dengue Cases by Year: 2004-2023, Jamaica
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Symptoms of
Dengue fever

Febrile phase
sudden-onset fever

Critical phase

hypotension

headache .
pleural effusion
mouth and nose ascites

bleeding gastrointestinal

B bleeding
muscle and -
joint pains Recovery phase
altered level of
consciousness

seizures

vomiting
rash

diarrhea -

Suspected dengue cases for 2020, 2021, 2022 and 2023 versus
monthly mean, alert, and epidemic thresholds (2007-2022)
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RESEARCH PAPER

Abstract

Barriers to Adherence of Nurses and Patient Care Assistants to Hand Hygiene Practices and Equipment
Decontamination Policy at an Urban Hospital in Jamaica

Feron Brown Hamilton!, Antoinette Barton-Gooden?

Aim: To determine the barriers to adherence of Nurses and Patient Care Assistants to hand hygiene practices and

Equipment Decontamination Policy.

Methods: Cross-sectional study design was utilized among 109 Registered Nurses and 26 Patient Care Assistants
(PCAs) who were conveniently sampled from the Medical and Surgical Departments. A 54 item self- administered
Behaviours and Levers to hand hygiene instrument and the Infection Control Policy Audit Tool. Data was analyzed
using Statistical Package for the Social Sciences (SPSS) version 20. Descriptive statistics included ANOVA and chi-

squared test.

Results: Response rate was 68% with nurses (109/135) and PCAs (26/37). Most of the respondents were female (97%),
age range 20-30 years (54.4%) and had 0-4 years’ experience (63%). Self-reported adherence to appropriate hand
hygiene practices were high: 84% reported 81-100% adherence. Barriers identified were: Social influences (x 3.24,
+1.67), knowledge of decontamination of equipment policy (x 4.18, £2.01), environment context and resources (X 4.64
+1.48) and action planning (x 4.96 +1.59). There were no statistical significant relationship between socio-demographic
characteristics: age (y? 4.684; p>.05; job title (x? 1.709; p > .05); years of service (y* 1.237, p > .05); unit assigned (2
4.684; p>0.05) and adherence. While participants who were 31 years and older were more knowledge of equipment
decontamination policy (x 5.71+2.01; p<0.05). PCAs had greater knowledge of the equipment decontamination policy
(x5.41, £1.75; p<0.05) when compared to Enrolled Assistant Nurses (x4.09+1.90) and Registered Nurses (x3.85+1.58).

Conclusion: Nurse and PCAs reported high hand hygiene adherence. Barriers were knowledge of the equipment

decontamination policy, environment context and resources.

Key words: Nurses, Patient Care Assistants, Hand Hygiene and Decontamination Policy
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