Week ending April 06 , 2024

Weekly Spotlight

Autism

Autism spectrum disorders (ASD) are
a diverse group of conditions. They are
characterized by some degree of
h\) difficulty with social interaction and
communication. Other characteristics
are atypical patterns of activities and
behavmurs such as dlfflculty with transition from one activity to
another, a focus on details and unusual reactions to sensations.About
1in 100 children has autism.Characteristics may be detected in early
childhood, but autism is often not diagnosed until much later.
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The abilities and needs of autistic people vary and can evolve over
time. While some people with autism can live independently, others
have severe disabilities and require life-long care and
support.Evidence-based psychosocial interventions can improve
communication and social skills, with a positive impact on the well-
being and quality of life of both autistic people and their caregivers.
Care for people with autism needs to be accompanied by actions at
community and societal levels for greater accessibility, inclusivity
and support.

Characteristics of autism may be detected in early childhood, but
autism is often not diagnosed until much later.People with autism
often have co-occurring conditions, including epilepsy, depression,
anxiety and attention deficit hyperactivity disorder as well as
challenging behaviours such as difficulty sleeping and self-injury.
The level of intellectual functioning among autistic people varies
widely, extending from profound impairment to superior levels.

Assessment and care

A broad range of interventions, from early childhood and across the
life span, can optimize the development, health, well-being and
quality of life of autistic people. Timely access to early evidence-
based psychosocial interventions can improve the ability of autistic
children to communicate effectively and interact socially. The
monitoring of child development as part of routine maternal and
child health care is recommended.It is important that, once autism
has been diagnosed, children, adolescents and adults with autism and
their carers are offered relevant information, services, referrals, and
practical support, in accordance with their individual and evolving
needs and preferences.

Taken from WHO website on 19/ Apr/2024

https://www.who.int/news-room/fact-sheets/detail/autism-spectrum-
disorders
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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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UNDIFFERENTIATED FEVER
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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. Weekly
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Comments

CURRENT
YEAR 2024

CLASS 1 EVENTS

Accidental Poisoning

107°P

88°

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) 162 1813
E ﬁ Hansen’s Disease (Leprosy) 0 0

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

g HIV/AIDS NA NA
5 Malaria (Imported) 0 0
< Meningitis 7 15
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 14 Total Classification of Confirmed COVID-19 Cases by Date of Onset
of Symptoms, Jamaica (156,891 cases)
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 14

March 31, 2024 — April 06, 2024 Epidemiological Week 14
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Dengue Cases by Year: 2004-2024, Jamaica
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Symptoms of
Dengue fever
Febrile phase s ”"3\
sudden-onset fever =" 7§

Critical phase

hypotension
headache .
pleural effusion
mouth and nose ascites

bleeding gastrointestinal

. bleeding
muscle and
joint pains =g Recovery phase
altered level of

vomitin )
9 consciousness
rash seizures
——itching

diarrhea ——

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

Points to note: 4000
e Dengue deaths are reported 3500
w
based on date of death. 2 3000
S 2500
*Figure as at April 19, 2024 © 1000
Q
- £ 1500
Only PCR positive dengue cases 3 1000
. =2
are reported as confirmed. <00 *\.’\L
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as presumed dengue.
Month of onset
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—— Epidemic threshold Monthly Mean Alert Threshold.
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RESEARCH PAPER

Abstract

The occurrence of chronic sorrow and coping strategies employed by adult oncology patients in
western Jamaica

VH Waugh-Brown, GA Wright
The University of the West Indies, Mona, Kingston, Jamaica

Email Address: veronica.waughbrown02@uwimona.edu.jm or veraugh@gmail.com

Objective: To explore the occurrence of chronic sorrow and describe the coping strategies used by patients
diagnosed with cancer.

Method: A phenomenological study was conducted among adult patients attending oncology clinic in western
Jamaica. Purposive sampling was used to select eight participants who met the criteria for a Focus Group
Discussion. Informed consent and demographic data were obtained. A Focus Group Discussion Guide aided
the exploration of participants’ feelings and coping mechanisms. The discussion was audiotaped. Data were
transcribed verbatim and checked for accuracy. Common themes were connected, inter-relationships
identified and narrative constructed.

Results: Eight persons diagnosed with cancer and receiving treatment at the Oncology Clinic participated in
the focus group discussion. The chronicity of the illness, negative shift in the equilibrium of life and financial
challenges caused major stress which contributed to chronic sorrow. Strong spiritual belief was the major
common element expressed that helped persons to cope. Keeping physically active and volunteerism were
other coping mechanisms that emerged. Participants with greater family and financial supports expressed
greater ability to cope with the illness than those with poor family or financial support. Psychological /
emotional therapy from a professional source was lacking.

Conclusion: Persons diagnosed with cancer experience chronic sorrow resulting from emotional strain and
stress. Spiritual and psychological support forms the bed-rock of their mental well-being and coping ability.
The magnitude of the impact of chronic sorrow experienced by cancer patients can be reduced by integrating
these critical components in the patient’s medical management plan.

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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