Week ending January 14, 2023

Weekly Spotlight

Influenza (Seasonal)

Seasonal influenza is an acute
A respiratory infection caused by influenza
¥ viruses which circulate in all parts of the
world.There are 4 types of seasonal
| influenza viruses, types A, B, C and D.
Influenza A and B viruses circulate
and cause seasonal epidemics of
disease.

Influenza A viruses are further classified into subtypes according to the
combinations of the hemagglutinin (HA) and the neuraminidase (NA), the proteins
on the surface of the virus. Currently circulating in humans are subtype A(H1N1)
and A(H3N2) influenza viruses. The A(HLN1) is also written as A(HLN1)pdmO09
as it caused the pandemic in 2009 and subsequently replaced the seasonal influenza
A(H1IN1) virus which had circulated prior to 2009. Only influenza type A viruses
are known to have caused pandemics.

Influenza B viruses are not classified into subtypes, but can be broken down into
lineages. Currently circulating influenza type B viruses belong to either
B/Yamagata or B/Victoria lineage.

Influenza C virus is detected less frequently and usually causes mild infections,
thus does not present public health importance.

Influenza D viruses primarily affect cattle and are not known to infect or cause
illness in people.

Signs and symptoms

Seasonal influenza is characterized by a sudden onset of fever, cough (usually dry),
headache, muscle and joint pain, severe malaise (feeling unwell), sore throat and a
runny nose. The cough can be severe and can last 2 or more weeks. Most people
recover from fever and other symptoms within a week without requiring medical
attention. But influenza can cause severe illness or death especially in people at
high risk (see below).llInesses range from mild to severe and even death.
Hospitalization and death occur mainly among high risk groups. Worldwide, these
annual epidemics are estimated to result in about 3 to 5 million cases of severe
illness, and about 290 000 to 650 000 respiratory deaths.The effects of seasonal
influenza epidemics in developing countries are not fully known, but research

estimates that 99% of deaths in children under 5 years of age with influenza related

lower respiratory tract infections are found in developing countries.

https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)
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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 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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FEVER AND JAUNDICE

Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2022 and
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2023 vs Weekly

Threshold; Jamaica
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AFP Field Guides from
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COVID-19 Surveillance Update

March 10, 2020 - EW 2, 2023

Classification of Confirmed COVID-19 Cases by Date of Onset of

CASES EW 2 Total
Confirmed e L53496
Females 90 88511
Males 78 64912
Age Range f; gs@i: 1 dfil\;;(r)leS

* 3 positive cases had no gender specification
* PCR or Antigen tests are used to confirm cases

COVID-19 Outcomes

Outcomes EW 2 Total
ACTIVE
*past 2 weeks* Ao
DIED — COVID
Related 1 3481
Died - NON
CoviD 0 238
Died -.Unc.|er 0 345
Investigation
Recovered and
discharged 23 102212
Repatriated 0 93
Total - —— | 153426

*Vaccination programme March 2021 — YTD

COVID-19 Virus Structure

Symptoms, Jamaica (153,426 cases)
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COVID19 Cases by Parish
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT

EW 2

January 8- January 14, 2023 Epidemiological Week 2

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

EW 2 YTD Weekly Threshold; Jamaica
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Epi Week Summary

Jamaica: Percentage of Hospital Admissions for Severe Acute
During EW 2 four(4) SARI Respiratory lliness (SARI 2022) (compared with 2011-2021)

admissions were reported. 3.5%
3.0%

2.5%
2.0%
1.5%
1.0%
0.5% ot ..

. ° ® oo’ e . .
I . . . ee® D)
=

Percentage of SARI cases

0.0%
1 3 5 7 911131517 192123252729 313335373941434547495153

Epidemiological Week

Alert Threshold

I SARI 2023 Average epidemic curve (2011-2021)

s Epidemic Threshold SeasonalTrend = eeeccee SARI 2022

Caribbean Update EW 2 Distribution of Influenza and Other Respiratory Viruses Under
Surveillance by EW, Jamaica

Caribbean:Influenza activity was moderate
in the subregion with A(H3N2) virus
predominance, A(HIN1)pdmO09, and
B/Victoria co-circulated. Influenza percent
positivity increased in Belize and Haiti.
SARS-CoV-2 activity remained low overall;
however, Belize, Haiti, and Jamaica
reported increased COVID-19 activity. In
addition, RSV activity was increased in
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Epidemiological Week2
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
p bleeding
muscle and —
joint pains = Recovery phase
altered level of
consciousness

seizures

vomiting

rash
———itching

diarrhea —+—
slow heart rate

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

Points to note: 600
(7]
_ @ 500
e *Figure as at Jan 14, 2023 (&)
% 400
Only PCR positive dengue cases 2 300
are reported as confirmed. § 200
laM " lassified 100
gM positive cases are classified as . L — Ll o
presumed dengue.
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
Month of onset
I 2020 2021 I 2022
I 2023 Epidemic threshold Monthly Mean
e A\|ert Threshold.
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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 evenmore costly than absenteeism. It is hoped that this research will bring to the fore that there is a vital need to improve

employees’ access to quality treatment preferably through programs based on integrated care models.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: surveillance@moh.gov.jm
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