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Weekly Spotlight

Mental Health

Mental health is a state of mental well-
being that enables people to cope with
the stresses of life, realize their
abilities, learn well and work well, and
contribute to their community. It is an
integral component of health and well-
being that underpins our individual and
collective abilities to make decisions,
build relationships and shape the world we live in. Mental health is
a basic human right. And it is crucial to personal, community and
socio-economic development.

Concepts in mental health

Mental health is more than the absence of mental disorders. It exists
on a complex continuum, which is experienced differently from one
person to the next, with varying degrees of difficulty and distress and
potentially very different social and clinical outcomes.Mental health
conditions include mental disorders and psychosocial disabilities as
well as other mental states associated with significant distress,
impairment in functioning, or risk of self-harm. People with mental
health conditions are more likely to experience lower levels of
mental well-being, but this is not always or necessarily the case.

Determinants of mental health

Throughout our lives, multiple individual, social and structural
determinants may combine to protect or undermine our mental health
and shift our position on the mental health continuum.Individual
psychological and biological factors such as emotional skills,
substance use and genetics can make people more vulnerable to
mental health problems.

Exposure to unfavourable social, economic, geopolitical and
environmental circumstances — including poverty, violence,
inequality and environmental deprivation — also increases people’s
risk of experiencing mental health conditions.

Risks can manifest themselves at all stages of life, but those that
occur during developmentally sensitive periods, especially early
childhood, are particularly detrimental. For example, harsh parenting
and physical punishment is known to undermine child health and
bullying is a leading risk factor for mental health conditions.

https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
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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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FEVER AND NEUROLOGICAL . . . .
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms

Temperature of >380C 2023 and 2024 vs. Weekly Threshold: Jamaica
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ACCIDENTS

Weekly Visits to Sentinel Sites for Accident by Age Group 2024 vs.
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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

P Updates made to prior
weeks.

% Figures are cumulative
totals for all
epidemiological weeks year
to date.

NA- Not Available
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COVID-19 Surveillance Update

March 10, 2020 — EW 01, 2024
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW1

December 31, 2023 — January 06, 2024 Epidemiological Week 01
EW01 YTD
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Dengue Cases by Year: 2004-2024, 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

. bleeding
muscle and -
joint pains Recovery phase
altered level of
consciousness

seizures

vomiting
rash

diarrhea -

Suspected dengue cases for 2022 - 2024 versus monthly
mean, alert, and epidemic thresholds (2007-2022)
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RESEARCH PAPER

Abstract

Risk Factors Associated with Glaucoma and Cataract among Patients Attending an Eye Clinic in
Jamaica

Deborah Dietrich!, Kenneth James?, Donald Cameron-Swaby?, Paul Singh!, Marsha-Lyn McKoy!

!Department of Basic Medical Sciences, Pharmacology Section, The University of the West Indies, Mona, Kingston 7, Jamaica.
2Department of Community Health and Psychiatry, The University of the West Indies, Mona, Kingston 7, Jamaica.
3Department of Ophthalmology, University Hospital of the West Indies, Mona, Kingston 7, Jamaica.

Objectives:

To determine association between demographic, medical and social variables and glaucoma and cataract in a
Jamaican patient population.

Methods:

A descriptive cross-sectional study was done at the University Hospital of the West Indies Eye Clinic, where
data was extracted from 370 randomly selected files of patients who attended the clinic between January and
March 2017. Data extracted included demographic data and patient medical history. Ethical approval was
obtained from the UHWI/UWI/FMS Ethics Committee. Statistical analyses were performed using SPSS
Statistics software. To determine association between variables, Chi-squared tests and Spearman’s correlation
analyses were done, p<0.05 indicating statistical significance.

Results:

Glaucoma (45.4%) and cataract (33.8%) were the most frequently reported chronic ocular diseases, and the
cases increased with age (p<0.001). More females than males presented with glaucoma and cataract.
Statistically significant associations were found between glaucoma and a patient history of cataract or
pterygium (p<0.007); while cataract was significantly associated with a patient history of physical trauma or
retinopathy (p<0.047). In relation to coexisting non-ocular conditions, cataract was significantly associated
with hypertension, diabetes mellitus and hypercholesterolemia (p<0.001); while glaucoma was associated
with hypertension (p<0.001). Family histories of hypertension, sickle cell disease, glaucoma or blindness were
significantly associated with the presence of glaucoma (p<0.05), but not with cataract (p>0.1). Glaucoma and
cataract were not significantly associated with alcohol drinking or smoking.

Conclusion: A significant association was found between presence of glaucoma and presence of cataract.
Hypertension was significantly associated with glaucoma and cataract; higher frequencies being associated
with glaucoma and cataract.

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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