Week ending March 30, 2024

Epidemiological Week 13

WEEKLY EPIDEMIOLOGY BULLETIN

NATIONAL SURVEILLANCE UNIT, MINISTRY OF HEALTH & WELLNESS, JAMAICA

Weekly Spotlight

Cervical Cancer

- Cervical cancer is the fourth most
common cancer in women globally
with around 660 000 new cases and

CERVICAL

3 around 350 000 deaths in 2022.
e C ANCER _Cervn_:al cancer is caused by persistent
infection with the human

- papillomavirus (HPV). Women living
My with HIV are 6 times more likely to

develop cervical cancer compared to women without HIV. Cervical
cancer can be cured if diagnosed at an early stage and treated
promptly. Cervical cancer disproportionately affects younger
women, and as a result, 20% of children who lose their mother to
cancer do so due to cervical cancer.

Causes

Human papillomavirus (HPV) is a common sexually transmitted
infection which can affect the skin, genital area and throat. Almost
all sexually active people will be infected at some point in their lives,
usually without symptoms. In most cases the immune system clears
HPV from the body. Persistent infection with high-risk HPV can
cause abnormal cells to develop, which go on to become cancer.

Persistent HPV infection of the cervix (the lower part of the uterus
or womb, which opens into the vagina — also called the birth canal)
if left untreated, causes 95% of cervical cancers. Typically, it takes
15-20 years for abnormal cells to become cancer, but in women with
weakened immune systems, such as untreated HIV, this process can
be faster and take 5-10 years. Risk factors for cancer progression
include the grade of oncogenicity of the HPV type, immune status,
the presence of other sexually transmitted infections, number of
births, young age at first pregnancy, hormonal contraceptive use, and
smoking.
Prevention

Boosting public awareness, access to information and services are
key to prevention and control across the life course.Being vaccinated
at age 9-14 years is a highly effective way to prevent HPV infection,
cervical cancer and other HPV-related cancers.Screening from the
age of 30 (25 years in women living with HIV) can detect cervical
disease, which when treated, also prevents cervical cancer.At any
age with symptoms or concerns, early detection followed by prompt
quality treatment can cure cervical cancer.

Taken from WHO website on 12/ Apr/2024
https://www.who.int/news-room/fact-sheets/detail/cervical-cancer
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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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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

2023 and 2024 vs. Weekly Threshold: Jamaica
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ACCIDENTS

Weekly Visits to Sentinel Sites for Accident by Age Group 2024 vs. Weekly
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Weekly visits to Sentinel Sites for Gastroenteritis All ages 2024 vs
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Comments

CURRENT
YEAR 2024

CLASS 1 EVENTS

Accidental Poisoning

87"

81P

PREVIOUS
YEAR 2023

AFP Field Guides from
WHO indicate that for an

effective surveillance
system, detection rates for
AFP should be 1/100,000

Cholera

0

0

population under 15 years

Dengue Hemorrhagic FeverY

See Dengue page below

See Dengue page below

old (6 to 7) cases annually.

Pertussis-like syndrome

and Tetanus are clinically

confirmed classifications.

Y 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

i
5

o COVID-19 (SARS-CoV-2) 160 1771
E ﬁ Hansen’s Disease (Leprosy) 0 0

E E Hepatitis B 1 24
2 = Hepatitis C 0 7

g HIV/AIDS NA NA
5 Malaria (Imported) 0 0
< Meningitis 5 14
Monkeypox 0 3
oM, | plage : :
E E Meningococcal Meningitis 0 0
5 % E‘ Neonatal Tetanus 0 0
T nO: (03: 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 Measles 0 0
Rash Rubella . .

Maternal Deaths®
Ophthalmia Neonatorum
Pertussis-like syndrome

SPECIAL PROGRAMMES

Rheumatic Fever

Tetanus

Tuberculosis

Yellow Fever
Chikungunyas#

Zika Virus®
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COVID-19 Surveillance Update

CASES EW 13 Total
Confirmed 4 156887
Females 2 90414
Males 2 66470
Age Range 11 months 1 day to 108
g & to 74 years years

* 3 positive cases had no gender specification

* PCR or Antigen tests are used to confirm cases

* Total represents all cases confirmed from 10 Mar 2020
to the current Epi-Week.

COVID-19 Outcomes

Outcomes EW 13 Total
ACTIVE \ 8
*2 weeks*
DIED - COVID
Related . i
Died - NON
COoVID 0 368
Died -_Unc.ler 0 206
Investigation
Recovered and
discharged o —
Repatriated 0 93
Total | 156887

*Vaccination programme March 2021 - YTD
* Total as at current Epi week

ISSN 0799-3927

Classification of Confirmed COVID-19 Cases by Date of
Onset of Symptoms, Jamaica (156,887 cases)
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M Contact of a Confirmed Case H Import Related

Local Transmission (Not Epi Linked) B Under Investigation

3233 COVID-19 Related Deaths since March 1, 2021 - YTD
Vaccination Status among COVID-19 Deaths

Partially
Vaccinated

Fully Vaccinated (94/3233) (40/3233) 1%

3%

Unvacccinated
(3099/3233) 96%

Fully Vaccinated M Partially Vaccinated Unvacccinated

COVID-19 Parish Distribution and Global Statistics

1-Mar-24
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 13

March 24, 2024 — March 30, 2024 Epidemiological Week 13

EW 13 YTD . . . . .
SARI cases 6 9% Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All
Total Influenza ages 2024 vs Weekly Threshold; Jamaica
positive 0 39 2500
Samples
Influenza A 0 39 ., 2000
2
H3N2 0 11 ]
> 1500
H1N1pdm09 0 28 5
Not subtyped @
yp 0 0 é 1000
Influenza B 0 5
=2
B lineage not 0 0 >00
determined I
BViCtoria 0 O 0 AR EEE R RS
Parainfluenza 0 0 1 3 5 7 9 1113151719 21232527 2931333537 3941434547 4951
Epidemiologic week
Adenovirus 0 0 2024 <5 . 2024 5-59 . 2024 >60
RSV | 0 ‘ 17 Epidemic Threshold <5 Epidemic Threshold 5-59 Epidemic Threshold 260
Epi Week Summary Jamaica: Percentage of Hospital Admissions for Severe Acute
Respiratory lliness (SARI 2024) (compared with 2011-2023)
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Caribbean Update EW 13 Distribution of Influenza and Other Respiratory Viruses Under
Caribbean: After the increase observed in previous Surveillance by EW, Jamaica - 2024
EWs,both ILI and SARI activity have remained low, 20
although showing a slight increase, with majority of
positive cases attributable to influenza. Influenza activity 18
has shown a slight increase during this period, reaching » 16
intermediate-low levels. In the last four EWSs, the 2 14
predominant influenza viruses have been type A(H1N1) g
pdm09, with concurrent circulation of A(H3N2), and to a s 12 I
lesser extent, B/Victoria. RSV and SARS-CoV-2 activity Y2 10 I
have remained at low levels.By country:In El Salvador, g
SARI activity is around epidemic levels with SARS-CoV-2 = 8 |
circulation at low levels, and influenza acrivity fluctuating 3 6 | l
around the epidemic threshold. In Guatamala, an increase in a4 |
ILI and SARI cases associated with an increase in positive ! I
influenza cases has been observed, with moderate activity 2 | I I | I
levels.In Honduras, an increase in SARI cases has been 0 i
observed in the last four EWSs, reaching epidemic
levels,associated with an increase in positive influenza 1 3 5 7 9 11131517192123252729313335373941434547 4951
cases,with activity rising to moderate levels.In Nicaragua, .
the activity of both RSV, influenza , and SARS-CoV-2 is at Epi Week

low levels.
(taken from PAHO Respiratory viruses weekly report)
https://www.paho.org/en/influenza-situation-report
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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 e 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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. 2
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RESEARCH PAPER

Abstract
Entada gigas: Underutilized Plant for Food and Nutrition from an Indigenous

Community in Jamaica
Foster S R, Randle M M, Bozra D, Riley C K, Watson C T

Scientific Research Council, Kingston, Jamaica

Background: Entada gigas (cacoon) is a leguminous plant used by the Accompong maroons from St.
Elizabeth, Jamaica, for medicinal and nutritional purposes. The plant seeds contain high protein levels, but

are underutilized due to the anti-nutrients present.

Objectives: The effects of three processing methods (soaking, cooking and autoclaving) on proximate
composition, anti-nutritional compounds and mineral content of E. gigas seeds collected were investigated.
Methods: Qualitative and quantitative evaluations of active phytochemical constituents, proximate and
mineral analyses were performed on differentially processed E. gigas seed extracts using standard assays.
Results: Nutritional composition of mature E. gigas seeds corresponds with most edible legumes containing
per 100 g edible portion: carbohydrate 50-55 g, protein 21-26 g, fat 15-20 g, crude fibre 5.3 g, and moisture
4.4 -5.9 g. Essential minerals including calcium (84.87 mg/L), iron (3.24 mg/L), potassium (793 mg/L),
magnesium (112 mg/L), manganese (0.94 mg/L), sodium (7.24 mg/L) and zinc (1.49 mg/L) were also
detected. Flavonoids, glycosides, steroids, terpenoids, saponins, tannins and phenols were among the
phytochemicals present. Anti-nutritional substances present in the raw seeds, were effectively diminished after

soaking for 21 days without significantly affecting the nutritionally beneficial compounds.

Conclusion: Entada gigas has nutritive values, comparable to other plant protein sources. Hence, its
utilization is encouraged provided that an appropriate processing method is used to reduce the anti-nutrient
content.

(Funded by Scientific Research Council)

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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