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Weekly Spotlight

Alcohol

Alcohol consumption is a causal factor
in more than 200 diseases, injuries and
| other health conditions. Drinking
alcohol is associated with a risk of
developing health problems such as
mental and behavioural disorders,
including alcohol dependence, and
major noncommunicable diseases
such as liver cirrhosis, some cancers

and cardiovascular diseases.

A significant proportion of the disease burden attributable to alcohol
consumption arises from unintentional and intentional injuries,
including those due to road traffic crashes, violence, and suicide.
Fatal alcohol-related injuries tend to occur in relatively younger age
groups.A causal relationship has been established between harmful
drinking and incidence or outcomes of infectious diseases such as
tuberculosis and HIV.

Alcohol consumption by an expectant mother may cause fetal
alcohol syndrome (FAS) and pre-term birth complications.

Health, safety and socioeconomic problems attributable to alcohol
can be reduced when governments formulate and implement
appropriate policies.

Reducing the burden from harmful use of alcohol

Policy-makers are encouraged to take action on strategies that have
shown to be effective and cost-effective. These include:

¢ regulating the marketing of alcoholic beverages (in particular

to younger people);

regulating and restricting the availability of alcohol;

enacting appropriate drink-driving policies;

reducing demand through taxation and pricing mechanisms;

raising awareness of the health and social problems for

individuals and society at large caused by the harmful use of

alcohol;

e ensuring support for effective alcohol policies;

e providing accessible and affordable treatment for people with
alcohol-use disorders; and

e implementing screening and brief intervention programmes
in health services for hazardous and harmful drinking.

https://lwww.who.int/news-room/fact-sheets/detail/alcohol
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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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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
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COVID-19 Surveillance Update

March 10, 2020 — EW 49, 2023
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December 03 — December 09, 2023 Epidemiological Week 49
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Dengue Cases by Year: 2004-2023, Jamaica
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sudden-onset fever

Critical phase

hypotension
headache .
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rash seizures
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monthly mean, alert, and epidemic thresholds (2007-

_ 3500 2022)
Points to note:
- 3000
(7]
e *Figure as at December 21, 2023 @ 2500
&’6 2000
Only PCR positive dengue cases $ 1500
are reported as confirmed. € 1000
=]
o o Z 500
IgM positive cases are classified ~__ =
as presumed dengue. o = —
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
Month of onset
I 2022 2023 —— Epidemic threshold
Monthly Mean Alert Threshold.
8 NOTIFICATIONS- = INVESTIGATION ﬁ HOSPITAL SENTINEL
All clinical o REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
sites up for all Class One Events SURVEILLANCE- Automatic reporting

30 sites. Actively
pursued



December 22,2023 ISSN 0799-3927

RESEARCH PAPER

Abstract
NHRC 22 P16

The Knowledge of Nutrition Facts on Food Labels and Their Impact on Food Choices for Consumers
in St. Elizabeth and Manchester

Johnson S, Muchee T?, Fallah J2, Shani Jt, Vinolla R, Simon M?

1Department of Nutrition Dietetics and Food Science, 2Department of Dental Hygiene, Northern Caribbean University,
Mandeville, Manchester, Jamaica, WI

Objectives: The aim of this study was to find out the consumers’ knowledge of nutrition facts on food labels
and whether this knowledge guides their decisions when making purchasing choices with regard to food.

Methods: The research was conducted using descriptive research design. Data gathering occurred among one
hundred consumers mainly from St Elizabeth and Manchester using non probability convenience sampling
procedure to reach out participants who were readily available for the study. Online google form platform was
used to send the questionnaires while zoom platform was used for the interviews. Observation methods was
used to get the first 10 persons who entered in the supermarket with shopping trolley.

Results: Sixty-two of the one hundred sampled respondents that accepted to do the knowledge test of food
label, majority did not identify the total calories of the entire package (72.2%), did not indicate total calorie
from fat in the package (69.4%) did not know the recommended dietary intake of sodium daily (78.7%) and
could not define RDA (50.8%). Out of one hundred respondents, majority were aware of the food label (84%),
however, majority (65%)did not read food labels before making a purchase and the few who read (35%) did
S0, to stay within budget and to ensure all items are purchased. Majority indicated price (95%) and expiration
date (58%) as key factors that guides their food purchasing choices.

Conclusion: These findings indicate that awareness of food labels does not reflect the knowledge and
understanding of the information presented neither does it impact on food choices. Hence, there should be
emphasis in the promotion of reading and understanding food labels through media and schools.
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