Week ending April 8, 2023

Weekly Spotlight

Malaria

Malaria is a life-threatening
disease spread to humans by some
types of mosquitoes. It is mostly
found in tropical countries. It is
preventable and curable.There are
5 Plasmodium parasite  species
that cause malaria in humans and 2 of these species —P.
falciparum and P. vivax — pose the greatest threat. P. falciparum is
the deadliest malaria parasite and the most prevalent on the African
continent. P. vivax is the dominant malaria parasite in most countries
outside of sub-Saharan Africa. The other malaria species which can
infect humans are P. malariae, P. ovale and P. knowlesi.

Symptoms

The most common early symptoms of malaria are fever, headache
and chills.Symptoms usually start within 10-15 days of getting bitten
by an infected mosquito.Symptoms may be mild for some people,
especially for those who have had a malaria infection before. Because
some malaria symptoms are not specific, getting tested early is
important. Some types of malaria can cause severe illness and death.
Infants, children under 5 years, pregnant women, travellers and
people with HIV or AIDS are at higher risk. Severe symptoms
include:

extreme tiredness and fatigue

impaired consciousness

multiple convulsions

difficulty breathing

dark or bloody urine

jaundice (yellowing of the eyes and skin)
abnormal bleeding.

People with severe symptoms should get emergency care right away.
Getting treatment early for mild malaria can stop the infection from
becoming severe. Malaria infection during pregnancy can also cause
premature delivery or delivery of a baby with low birth weight.

https://www.who.int/news-room/fact-sheets/detail/malaria
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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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UNDIFFERENTIATED FEVER
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FEVER AND NEUROLOGICAL . . . )
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms
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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 14, 2023
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 14

April 2— April 8, 2023 Epidemiological Week 14
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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
. 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

Entada gigas: Underutilized Plant for Food and Nutrition from an

Indigenous Community in Jamaica

Foster S R, Randle M M, Bozra D, Riley C K, Watson C T

Scientific Research Council, Kingston, Jamaica

Background: Entada gigas (cacoon) is a leguminous plant used by the Accompong maroons from St. Elizabeth,
Jamaica, for medicinal and nutritional purposes. The plant seeds contain high protein levels, but are underutilized due
to the anti-nutrients present.

Objectives: The effects of three processing methods (soaking, cooking and autoclaving) on proximate composition,
anti-nutritional compounds and mineral content of E. gigas seeds collected were investigated.
Methods: Qualitative and quantitative evaluations of active phytochemical constituents, proximate and mineral analyses

were performed on differentially processed E. gigas seed extracts using standard assays.

Results: Nutritional composition of mature E. gigas seeds corresponds with most edible legumes containing per 100 g
edible portion: carbohydrate 50-55 g, protein 21-26 g, fat 15-20 g, crude fibre 5.3 g, and moisture 4.4 -5.9 g. Essential
minerals including calcium (84.87 mg/L), iron (3.24 mg/L), potassium (793 mg/L), magnesium (112 mg/L), manganese
(0.94 mg/L), sodium (7.24 mg/L) and zinc (1.49 mg/L) were also detected. Flavonoids, glycosides, steroids, terpenoids,
saponins, tannins and phenols were among the phytochemicals present. Anti-nutritional substances present in the raw
seeds, were effectively diminished after soaking for 21 days without significantly affecting the nutritionally beneficial
compounds.

Conclusion: Entada gigas has nutritive values, comparable to other plant protein sources. Hence, its utilization is
encouraged provided that an appropriate processing method is used to reduce the anti-nutrient content.

(Funded by Scientific Research Council)
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