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Weekly Spotlight

Rheumatic Heart Disease

Rheumatic heart disease starts as a sore throat from a bacterium
called Streptococcus  pyogenes (group A
streptococcus) which can pass easily from
person to person in the same way as other
upper respiratory tract infections. Strep
infections are most common in childhood. In
some people, repeated strep infections cause
the immune system to react against the
tissues of the body including inflaming and
scarring the heart valves. This is what is
referred to as rheumatic fever. Rheumatic
heart disease results then from the inflammation and scarring of heart valves
caused by rheumatic fever.

Normal mitral valve

Rheumatic
mitral valve

Who is at risk?

Rheumatic fever mostly affects children and adolescents in low- and middle-
income countries, especially where poverty is widespread and access to health
services is limited. People who live in overcrowded and poor conditions are at
greatest risk of developing the disease.

Where rheumatic fever and rheumatic heart disease are endemic, rheumatic heart
disease is the principal heart disease seen in pregnant women, causing significant
maternal and perinatal morbidity and mortality. Pregnant women with rheumatic
heart disease are at risk of adverse outcomes, including heart arrythmias and heart
failure due to increased blood volume putting more pressure on the heart valves.
It is not uncommon for women to be unaware that they have rheumatic heart
disease until pregnancy.

What are the signs and symptoms?
Rheumatic fever symptoms can include:
o fever
e painful joints especially knees ankles, elbows and wrists
pain that moves between different joints
fatigue
jerky uncontrollable body movements called ‘chorea’
painless nodules under the skin near joints and/or a rash consisting of
pink rings with a clear centre (both rare)
e heart murmur

Symptoms of heart valve damage that is associated with rheumatic heart disease
may include:

e  chest pain or discomfort

e shortness of breath

e swelling of the stomach, hands or feet

o fatigue

e rapid or irregular heart beat

Retrieved from WHO on 29/ Feb/2024
https://www.who.int/news-room/fact-sheets/detail/rheumatic-heart-disease
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SENTINEL SYNDROMIC SURVEILLANCE

. . . A syndromic surveillance system is good for early detection of and response to public
Sentinel Surveillance in 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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FEVER AND NEUROLOGICAL L ) ) .
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms
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ACCIDENTS

Any injury for which the
cause is unintentional, e.g.
motor vehicle, falls, burns,

[+]

VIOLENCE

Any injury for which the
cause is intentional, e.g.
gunshot wounds, stab
wounds, etc.

[+]

GASTROENTERITIS

Inflammation of the
stomach and intestines,
typically resulting from
bacterial toxins or viral
infection and causing
vomiting and diarrhoea.

[+]
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Weekly Visits to Sentinel Sites for Accident by Age Group 2024 vs. Weekly
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COVID-19 Surveillance Update

CASES EW 07 Total Classification of Confirmed COVID-19 Cases by Date of Onset of Symptoms,
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 7

February 11, 2024 — February 17, 2024 Epidemiological Week 07
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Dengue Cases by Year: 2004-2024, Jamaica

10000

]

% 8000

S

o 6000

o

S

g 4000

£ 2000 I i

2 e Lhes L a e .
S D W N 0 OO O " N M & N OWN 0 0O O —+ N <
O O O O O O d ™o d o o +d o o 3 a4 &8 & & &
O O O O O O O 0O O O O O O o o o o o o o o
AN AN AN AN AN AN NN AN AN AN AN AN AN AN AN NN N NN

Year

M Total Suspected  ® Confirmed DF

Symptoms of
Dengue fever

Febrile phase
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Suspected dengue cases for 2022 - 2024 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 N?, McFarlaneS?, Francis D?, Tulloch-Reid M? Davidson T*, Ferguson T?,
Webster-Kerr K*, Wilks R?

IMinistry 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/dl-males;< 12g/di-females) and classify severity as mild (11-12.9 g/dl-males;11-11.9 g/dl-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

o 24-26 Grenada Crescent
o Kingston 5, Jamaica
Tele: (876) 633-7924
- Email: surveillance@moh.gov.jm
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