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Weekly Spotlight

Typhoid Fever

Typhoid fever is a life-threatening
infection caused by the
bacterium Salmonella Typhi. It is
~ usually spread through contaminated
" food or water. Once Salmonella Typhi
bacteria are ingested, they multiply
and spread into the bloodstream.

Symptoms
Salmonella Typhi lives only in humans. Persons with typhoid fever
carry the bacteria in their bloodstream and intestinal tract. Symptoms
include prolonged high fever, fatigue, headache, nausea, abdominal
pain, and constipation or diarrhoea. Some patients may have a rash.
Severe cases may lead to serious complications or even death.
Typhoid fever can be confirmed through blood testing.

Treatment

Typhoid fever can be treated with antibiotics. Antimicrobial
resistance is common with likelihood of more complicated and
expensive treatment options required in the most affected regions.

Even when the symptoms go away, people may still be carrying
typhoid bacteria, meaning they can spread it to others, through
shedding of bacteria in their faeces.

It is important for people being treated for typhoid fever to do the
following:

e Take prescribed antibiotics for as long as the doctor has
prescribed.

e Wash their hands with soap and water after using the
bathroom and avoid preparing or serving food for other
people. This will lower the chance of passing the infection on
to someone else.

e Have their doctor test to ensure that no Salmonella Typhi
bacteria remain in their body.

https://www.who.int/news-room/fact-sheets/detail/typhoid
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SENTINEL SYNDROMIC SURVEILLANCE

A syndromic surveillance system is good for early detection of and response to

Sentinel Surveillance in public health events.

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

Weekly Visits to Sentinel Sites for Undifferentiated Fever All ages: Jamaica,
Weekly Threshold vs Cases 2023
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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
. : Threshold; Jamaica
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Comments
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COVID-19 Surveillance Update

March 10, 2020 — EW 23, 2023
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 23

June 04 —June 10, 2023 Epidemiological Week 23
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Dengue Cases by Year: 2004-2023, Jamaica
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RESEARCH PAPER

Abstract

The occurrence of chronic sorrow and coping strategies employed by adult oncology patients in western
Jamaica

VH Waugh-Brown, GA Wright
The University of the West Indies, Mona, Kingston, Jamaica
Email Address: veronica.waughbrown02@uwimona.edu.jm or veraugh@gmail.com

Objective: To explore the occurrence of chronic sorrow and describe the coping strategies used by patients
diagnosed with cancer.

Method: A phenomenological study was conducted among adult patients attending oncology clinic in western
Jamaica. Purposive sampling was used to select eight participants who met the criteria for a Focus Group
Discussion. Informed consent and demographic data were obtained. A Focus Group Discussion Guide aided
the exploration of participants’ feelings and coping mechanisms. The discussion was audiotaped. Data were
transcribed verbatim and checked for accuracy. Common themes were connected, inter-relationships
identified and narrative constructed.

Results: Eight persons diagnosed with cancer and receiving treatment at the Oncology Clinic participated in
the focus group discussion. The chronicity of the illness, negative shift in the equilibrium of life and financial
challenges caused major stress which contributed to chronic sorrow. Strong spiritual belief was the major
common element expressed that helped persons to cope. Keeping physically active and volunteerism were
other coping mechanisms that emerged. Participants with greater family and financial supports expressed
greater ability to cope with the illness than those with poor family or financial support. Psychological /
emotional therapy from a professional source was lacking.

Conclusion: Persons diagnosed with cancer experience chronic sorrow resulting from emotional strain and
stress. Spiritual and psychological support forms the bed-rock of their mental well-being and coping ability.
The magnitude of the impact of chronic sorrow experienced by cancer patients can be reduced by integrating
these critical components in the patient’s medical management plan.
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