Week ending December 02, 2023

Epidemiological Week 48

WEEKLY EPIDEMIOLOGY BULLETIN

NATIONAL EPIDEMIOLOGY UNIT, MINISTRY OF HEALTH & WELLNESS, JAMAICA

EPI WEEK 48
Iy

Weekly Spotlight

Blood safety and availability

Blood transfusion saves lives and
improves health, but many patients
requiring transfusion do not have
timely access to safe blood.
Providing safe and adequate blood
should be an integral part of every
country’s national health care policy
and infrastructure. WHO
recommends that all activities
related to blood collection, testing,
processing, storage and distribution be coordinated at the national
level through effective organization and integrated blood supply
networks. The national blood system should be governed by national
blood policy and legislative framework to promote uniform
implementation of standards and consistency in the quality and
safety of blood and blood products.

Age and gender of blood donors

The age profile of blood donors shows that, proportionally, more
young people donate blood in low- and middle-income countries
than in high-income countries. Demographic information of blood
donors is important for formulating and monitoring recruitment
strategies.

Types of blood donors
There are 3 types of blood donors:

e voluntary unpaid
o family/replacement
e paid.

An adequate and reliable supply of safe blood can be assured by a
stable base of regular, voluntary, unpaid blood donors. These donors
are also the safest group of donors as the prevalence of bloodborne
infections is lowest among this group. World Health Assembly
resolution WHA63.12 urges all Member States to develop national
blood systems based on voluntary unpaid donations and to work
towards the goal of self-sufficiency.

https://lwww.who.int/news-room/fact-sheets/detail/blood-safety-and-availability
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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.

Table showcasing the -
Timeliness of Weekly x | 8 8 2 - » T .
A 0 [«B} - 2 £ a -} E E é‘ o e o o 3 g
Sentinel Surveillance O | 23| ¢ £ £ g E g @ S o o
: = | 85| £ ] 2 = - 3 8 3 ] N 2 c
Parish Reports for the Four = | s2l & o 5 £ £ o £ s £ v S g
O | &< < = - ‘s m© = £ T = & S ©
I . < (7] - © £ o
Mo'st Re.cent . | 8 3 5 a = é 5 s
Epidemiological Weeks - I~
45 to 48 0of 2023 5023
Parish health departments
submit reports weekly by R I e o e I O I I e e
45 Time Time Time Time Time Time Time | Time | Time | Time | Time | Time | Time
3 p.m. on Tuesdays.
Reports submitted after 3
. On On On On On Late On On On On On On On
p-m. are considered late. 46 Time Time Time Time Time | (T) Time | Time | Time | Time | Time | Time | Time
KEY: On On On On On On On On On On On On On
Yellow- late submission on 47 Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time
Tuesday
- late submission after On On On On On On On On On On On On On
48 Time Time Time Time Time Time Time | Time | Time | Time | Time | Time | Time

Tuesday

REPORTS FOR SYNDROMIC SURVEILLANCE

UNDIFFERENTIATED FEVER
Weekly Visits to Sentinel Sites for Undifferentiated Fever All ages: Jamaica,
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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
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ACCIDENTS Weekly visits to Sentinel Sites for Accidents by Age Group 2023 vs Weekly

Threshold; Jamaica
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Accidental Poisoning

CURRENT
YEAR 2023

343°

187°

PREVIOUS
YEAR 2022

AFP Field Guides from
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COVID-19 Surveillance Update

December 18, 2023

March 10, 2020 — EW 48, 2023

COVID-19 Parish Distribution and Global Statistics

CASES EW 48 Total Classification of Confirmed COVID-19 Cases by Date of Onset
of Symptoms, Jamaica (156,696 cases)
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November 26 — December 02, 2023 Epidemiological Week 48

EW 48
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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

ascites

gastrointestinal
bleeding

mouth and nose
bleeding

muscle and -

Joint pains §S Recovery phase
vomiting altered level of
consciousness

rash seizures

i . y ——itching
iarrhea - . slow heart rate

Suspected dengue cases for 2022 and 2023 versus
monthly mean, alert, and epidemic thresholds (2007-

_ . 2022)
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RESEARCH PAPER

Abstract

NHRC 22 02
The Nutritional Status of Primary and Secondary School children (Cohort 1)

Dawson S, Julal G', Grant A', Thorpe A', Wiggan J', Turner-Pitt M',Chen N!

1The Ministry of Health and Wellness, Kingston, Jamaica

Objective: To determine the nutritional status of children attending Primary and Secondary Schools in
Jamaica.

Methods: One hundred (100) schools were selected for assessment of the nutritional status of the children
using the Ministry of Education and Youth directory. Data randomization was used to select the required
number of students from each grade level and to achieve the total population of 27 students from each of the
schools selected for the assessment. Data entry was done using Google Forms and analyzed using SPSS v. 20
and STATA v. 14. T-tests, Chi-squared analysis, Exact tests, Cramer’s V, Bonferroni comparisons and ANOVA
were also performed.

Results: The nutritional status of 2,411 children were assessed, the students’ ages ranged from 5 to 20 years.
The overweight and obesity prevalence rate among the students ranged from 31.6% to 24.9% respectively and
thinness ranged between 2.0% to 2.3%. Students’ gender (p=0.001), age (p=0.0000) and school category
(p=0.0000) were statistically significant with regards to the nutritional status of the students.

Conclusions: Overweight and obesity continues to be a major public health problem with school age children
in Jamaica (28.3%). Children aged 10-11years had the highest prevalence of overweight and obesity 18.3%
and 15.7% respectively.

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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