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Breast Cancer Treatment
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People with an abnormal breast
lump should seek medical care, even
if the lump does not hurt.Most breast
lumps are not cancer. Breast lumps
that are cancerous are more likely to
be successfully treated when they
are small and have not spread to
nearby lymph nodes.

Breast cancers may spread to other

: areas of the body and trigger other
symptoms. Often, the most common first detectable site of spread is to
the lymph nodes under the arm although it is possible to have cancer-
bearing lymph nodes that cannot be felt.Over time, cancerous cells may
spread to other organs including the lungs, liver, brain and bones. Once
they reach these sites, new cancer-related symptoms such as bone pain or
headaches may appear.

Treatment

Treatment for breast cancer depends on the subtype of cancer and how
much it has spread outside of the breast to lymph nodes (stages 11 or 1)
or to other parts of the body (stage 1V).

Doctors combine treatments to minimize the chances of the cancer
coming back (recurrence). These include:

surgery to remove the breast tumour radiation therapy to reduce
recurrence risk in the breast and surrounding tissues medications to kill
cancer cells and prevent spread, including hormonal therapies,
chemotherapy or targeted biological therapies.

Treatments for breast cancer are more effective and are better tolerated
when started early and taken to completion.

Surgery may remove just the cancerous tissue (called a lumpectomy) or
the whole breast (mastectomy). Surgery may also remove lymph nodes
to assess the cancer’s ability to spread.

Radiation therapy treats residual microscopic cancers left behind in the
breast tissue and/or lymph nodes and minimizes the chances of cancer
recurring on the chest wall.

Advanced cancers can erode through the skin to cause open sores
(ulceration) but are not necessarily painful. Women with breast wounds
that do not heal should seek medical care to have a biopsy performed.

https://www.who.int/news-room/fact-sheets/detail/breast-cancer

Epidemiological Week 39

WEEKLY EPIDEMIOLOGY BULLETIN

NATIONAL EPIDEMIOLOGY UNIT, MINISTRY OF HEALTH & WELLNESS, JAMAICA

Health
Surveillance

EPI WEEK 39

- Syndromic Surveillance
- Accidents
- Violence

Pages 2-4

Class 1 Notifiable Events

Page 5

COVID-19

Page 6

Influenza

Page 7

Dengue Fever

Page 8

Research Paper

Page 9



https://www.who.int/news-room/fact-sheets/detail/breast-cancer

October 13 , 2023 ISSN 0799-3927
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
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FEVER AND NEUROLOGICAL . . . )
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms

Temperature of >380C 2022 and 2023 vs. Weekly Threshold: Jamaica

/100.49F (or recent history of 40
fever) in a previously healthy 35
person with or without 2 30
headache and vomiting. The 2 -
person must also have G

meningeal irritation, g 20
convulsions, altered E 15
consciousness, altered Z 10

sensory manifestations or 5 | |‘ “ | ‘ |
paralyss except AFP). S T TS T e A

1 3 5 7 9 1113 1517 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

Epidemiologic week

ii I 2022 2023 Alert Threshold == Epidemic Threshold

FEVER AND

HAEMORRHAGIC Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2022 and

2023 vs Weekly Threshold; Jamaica

Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person presenting with at
least one haemorrhagic

(bleeding) manifestation with
or without jaundice.

Number of visits
O L N W bH U1 OO N

|
1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

ii Epidemiologic week

I 2022 2023 Alert Threshold == Epidemic Threshold
I D L Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2022 and
2023
Temperature of >38°C /100.4°F 3
(or recent history of fever) in a
previously healthy person 7
presenting with jaundice. 2 6
The epidemic threshold is used % 5
to confirm the emergence of an 5 4
epidemic in order to implement 'g
control measures. It is calculated 2 3
using the mean reported cases )
per week plus 2 standard
deviations. 1 | | | |
0
1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53
Epidemiologic Week
I 2022 2023 Alert Threshold == Epidemic Threshold
3 NOTIFICATIONS- — INVESTIGATION ﬁ HOSPITAL SENTINEL
All clinical = REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
sites up for all Class One Events SURVEILLANCE- Automatic reporting
E‘ 30 sites. Actively

pursued



October 13 , 2023 ISSN 0799-3927

ACCIDENTS

Weekly visits to Sentinel Sites for Accidents by Age Group 2023 vs Weekly
Threshold; Jamaica
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Comments

CURRENT
YEAR 2023

CLASS 1 EVENTS

PREVIOUS
YEAR 2022

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 data include Dengue

related deaths;

% Figures include all deaths
associated with pregnancy

reported for the period.

& CHIKV IgM positive

cases

% Zika PCR positive cases

Accidental Poisoning 257P 167°

z(l Cholera 0 0
CZ) Dengue Hemorrhagic Fever’ See Dengue page below | See Dengue page below

E COVID-19 (SARS-CoV-2) 3690 54880
E 5 Hansen’s Disease (Leprosy) 0 0
E E Hepatitis B 47 26
2 Z Hepatitis C 24 2

g HIV/AIDS N/A N/A
5 Malaria (Imported) 3 2
< Meningitis 24 18
Monkeypox 3 14
Eﬁﬁg'&L Plague 0 0
E E Meningococcal Meningitis 0 0
5 % E‘ Neonatal Tetanus 0 0
T nO: %: Typhoid Fever 0 0
=22 Meningitis H/Flu 0 0
AFP/Polio 0 0
Congenital Rubella Syndrome 0 0
Congenital Syphilis 0 0
Fever and WEEH[ES 0 0
Rash Rubella 0 0

Maternal Deaths®
Ophthalmia Neonatorum
Pertussis-like syndrome

SPECIAL PROGRAMMES

Rheumatic Fever
Tetanus

Tuberculosis

Yellow Fever
Chikungunya®

Zika Virus®
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COVID-19 Surveillance Update

March 10, 2020 — EW 39, 2023

CASES EW 39 Total Classification of Confirmed COVID-19 Cases by Date of Onset of
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NATIONAL SURVEILLANCE UNIT

INFLUENZA REPORT

September 24 — September 30, 2023 Epidemiological Week 39

EW 39

EW 39 YTD
SARI cases 2 450
Total Influenza
positive Samples 0 181
Influenza A 0 17
H3N2 0 1
H1N1pdm09 0 15
Not subtyped 0 1
Influenza B 0 164
B lineage not 0 2
determined
B Victoria 0 162
Parainfluenza 0 1
Adenovirus 0 2
RSV | o | 14

Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages
2023 vs Weekly Threshold; Jamaica
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During EW 39, two(2) SARI
admissions were reported.

Jamaica: Percentage of Hospital Admissions for Severe Acute
Respiratory lliness (SARI 2023) (compared with 2011-2021)
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Caribbean Update EW 39

Caribbean: Influenza activity continues to
exhibit a declining trend over the past 4
EWSs. During this period, the predominant
influenza viruses have been B/Victoria,
with lesser circulation of influenza A,
primarily A(HIN1)pdmO09. RSV activity has
remained low. SARS-CoV-2 activity shows
an increasing trend with intermediate to
high levels of circulation. ILI and SARI cases
have demonstrated a declining trend over
the past 4 EWs.

Distribution of Influenza and Other Respiratory Viruses Under
Surveillance by EW, Jamaica - 2023
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Dengue Cases by Year: 2004-2023, Jamaica
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consciousness
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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
NHRC 22 O4

The Prevalence of Anaemia in Jamaicans 15 Years and Older

Grant Al, Younger-Coleman N2, McFarlaneS?, Francis D?, Tulloch-Reid M? Davidson T!, Ferguson T?,
Webster-Kerr K*, Wilks R?

Ministry of Health, Kingston, Jamaica, 2Caribbean Institute for Health Research, Mona, Kingston 7, 3School of Health and Human
Performance, Georgia College and State University, Milledgeville, GA, USA

Background: Iron deficiency is a common cause of anaemia and is associated with increased maternal and
perinatal morbidity, cognitive impairment and decreased economic productivity However, there are limited
data on anaemia in the Jamaican population

Objective: To estimate the prevalence of anemia in Jamaicans aged >15 years.

Methods: The Jamaica Health and Lifestyle Survey (JHLS Il1) was a cross-sectional nationally representative
survey conducted in 2016/17 involving 2,807 participants. WHO criteria were used to define anaemia
(<13g/dI-males;< 12g/dI-females) and classify severity as mild (11-12.9 g/dl-males;11-11.9 g/dI-females),
moderate (8-10.9 g/dl-both sexes) and severe (< 8 g/dl-both sexes). Iron deficiency was defined as serum
ferritin <15 pg/ml. Statistical analysis yielded weighted prevalence estimates, accounting for survey design.

Results: Anaemia prevalence % (95% CI) was: 17.6% (14.0, 21.7) overall, 9.5% (6.5, 13.8) in males, and
25.0% (20.4, 30.2).in females. For males, anaemia prevalence was highest in elderly men, while for women it
was highest in women of reproductive age. Anaemia severity in the population was: 11.5% (8.5, 15.3) mild,
5.3% (4.0, 6.9) moderate and 0.8% (0.4, 1.7) severe. Iron deficiency was present in 9.9% (8.4, 11.7), and was
higher in women 17.8% (14.8, 21.3) vs. men 1.9% (8.4, 11.7), (p< 0.01).

Conclusion: Anaemia affects approximately one fifth of the population and may be higher among women of
reproductive age and older individuals. The negative impact on birth and other outcomes makes this a public
health concern. Data from the JHLS |11 provides baseline information for tracking global targets to be attained
by 2025.

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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