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Weekly Spotlight

Anxiety Disorders

Everyone can feel anxious sometimes, but
people with anxiety disorders often
experience fear and worry that is both
intense and excessive. These feelings are
typically accompanied by physical tension
and other behavioural and cognitive
symptoms. They are difficult to control,
cause significant distress and can last a long
time if untreated. AnX|ety disorders interfere with daily activities and
can impair a person’s family, social and school or working life.

Symptoms and patterns

People with an anxiety disorder may experience excessive fear or worry
about a specific situation (for example, a panic attack or social situation)
or, in the case of generalized anxiety disorder, about a broad range of
everyday situations. They typically experience these symptoms over an
extended period — at least several months. Usually they avoid the situations
that make them anxious.Other symptoms of anxiety disorders may include:

« trouble concentrating or making decisions

o feeling irritable, tense or restless

e experiencing nausea or abdominal distress

e having heart palpitations

e Sweating, trembling or shaking

o trouble sleeping

« having a sense of impending danger, panic or doom.

Anxiety disorders increase the risk for depression and substance use
disorders as well as the risk of suicidal thoughts and behaviours.There are
several different kinds of anxiety disorders, including:

o generalized anxiety disorder (persistent and excessive worry
about daily activities or events);

e panic disorder (panic attacks and fear of continued panic
attacks);

o social anxiety disorder (high levels of fear and worry about
social situations that might make the person feel humiliated,
embarrassed or rejected);

o agoraphobia (excessive fear, worry and avoidance of
situations that might cause a person to panic or feel trapped,
helpless or embarrassed);

e Separation anxiety

Taken from WHO website on 02/ May /2024
https://www.who.int/news-room/fact-sheets/detail/anxiety-disorders
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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
Temperature of >380C 2023 and 2024 vs. Weekly Threshold: Jamaica
/100.49F (or recent history of 40
fever) in a previously healthy 35
person with or without 2 30
headache and vomiting. The 2 -
person must also have 5
meningeal irritation, g 20
convulsions, altered £ 15
consciousness, altered =z 10
sensory manifestations or | | |
paralysis (except AFP). 0 | I | T | | | I
1 3 5 7 9 1113 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
Epidemiologic week
m 2023 2024 Alert Threshold == Epidemic Threshold
FEVER AND L . . .
HAEMORRHAGIC Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2023 and
2024 vs Weekly Threshold; Jamaica
Temperature of >38°C 7
/100.49F (or recent history of o 6
fever) in a previously healthy Ig 5
person presenting with at S 4
least one haemorrhagic o 3
(bleeding) manifestation with € 2
or without jaundice. z
0 (]

1 3 5 7 9 1113 1517 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

ii Epidemiologic week

2023 . 2024 Alert Threshold = Epidemic Threshold
FEVER AND JAUNDICE Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2023 and
2024

Temperature of >38°C /100.4°F 7

(or recent history of fever) in a

previously healthy person - 6

presenting with jaundice. 5 5

>

The epidemic threshold is used qé 4

to confirm the emergence of an R

epidemic in order to implement g 3

control measures. It is calculated z 5

using the mean reported cases

per week plus 2 standard 1

deviations. 0

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
Epidemiologic Week
2023 . 2024 Alert Threshold = Epidemic Threshold
3 NOTIFICATIONS- — INVESTIGATION & HOSPITAL SENTINEL
All clinical = REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.

[ | sites up for all Class One Events SURVEILLANCE- Automatic reporting
E‘ 30 sites. Actively

pursued



May 03, 2024 ISSN 0799-3927

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

PREVIOUS
YEAR 2023

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.

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

Accidental Poisoning 123P 108P

2:' Cholera 0 0
CZ) Dengue Hemorrhagic Fevery See Dengue page below | See Dengue page below

= COVID-19 (SARS-CoV-2) 167 1920
E ﬁ Hansen’s Disease (Leprosy) 0 0
E E Hepatitis B 4 33
2 Z Hepatitis C 1 11

g HIV/AIDS NA NA
5 Malaria (Imported) 0 0
< Meningitis 8 16
Monkeypox 0 3
Eﬁ%'&k Plague 0 0
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 WEEH[ES 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 16 Total
Confirmed 1 156501
Females 0 90418
Males 1 66480
Age Range 1yearold | 1 dx;‘r’:%

* 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 16 Total
ACTIVE \ 4
*2 weeks*

DIED - COVID

Related 0 3735
Died - NON

CoVID 0 370
Died - Under 0 201

Investigation

Recovered and

discharged o —

Repatriated 0 93

Total - —— | 156901

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

Classification of Confirmed COVID-19 Cases by Date of Onset
of Symptoms, Jamaica (156,901 cases)
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INFLUENZA REPORT
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April 14, 2024 — April 20, 2024 Epidemiological Week 16

EW 16 YTD .. . . .
Weekly visits to Sentinel Sites for Influenza-like Iliness (ILI) All
SARI cases 4 115 .
ages 2024 vs Weekly Threshold; Jamaica
Total Influenza
positive 0 54 2500
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i
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Caribbean Update EW 16 Distribution of Influenza and Other Respiratory Viruses Under
Caribbean:Both ILI and SARI cases have continued Surveillance by EW, Jamaica - 2024
to decline over the last four weeks, predominately 20
involving positive cases and, to a lesser extent, 18
SARS-CoV-2 .Influenza activity has shown low- 16

level flunctuations during this period .The
predominant  viruses  have  been  type
A(HIN1)pdm09, with concurrent circulation of
influenza A(H3N2) and, to a lesser extent, B/
Victoria .Both RSV and SARS-CoV-2 activites
have remained low.

Positive Samples
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By country: Influenza activity was observed in
Belize , Jamaica , and the Cayman Islands over the
last four EWs. SARS —CoV-2 activity was noted in
Barbados, Guyana, and Trinidad and Tobago.
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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 f Recovery phase
vomiting altered level of
consciousness

rash seizures

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 L, 3200
based on date of death. @ 3000
O 2500
*Figure as at May 03, 2024 g 2000
- € 1500
OMyPCRpmﬂwe*mmmcw% 32 1000
are reported as confirmed.
500 I
IgM positive cases are classified o =
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
as presumed dengue.
Month of onset
2022 m— 2023 — 2024
—— Epidemic threshold Monthly Mean Alert Threshold.
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Abstract

Title: Training Teachers to Help Students to Cope with Post-Traumatic Stress

Authors:
Dr. Ganesh Shetty
Kingston & St. Andrew Health Department

Prof. Cynthia Onyefulu
University of Technology, Jamaica

Dr. Steve Weaver
University of the West Indies

Dr. Sandra Chambers
SE Regional Health Authority

Introduction. Exposure to trauma in children may result in mental health problems such as post-traumatic
stress disorders (PTSD), anxiety disorder, depressive symptoms, dissociation, substance abuse, and delinquent
and aggressive behaviors. The children who develop PTSD may later result in perpetrating violence on others.
This study aimed to train a group of teachers in a primary school in Kingston, Jamaica with knowledge and
skills to help students cope better with traumatic experiences. Research questions addressed were: What
percentage of teachers know of the manifestations of and coping skills to manage PTSD prior to training? To
what extent will there be a difference in the teachers’ knowledge of symptoms and skills to cope with PTSD
after training?

Methods. The mixed methods approach was used. All 20 (5 male & 15 female) teachers voluntarily
participated in the study. The teachers were pre-tested to measure their knowledge of and ways of coping with
PTSD in March 2019, and attended six training sessions, and were post-tested in June 2019.

Results. The results showed that the pre-test scores (M = 1.95, SD = 2.19) of 35% of the teachers knew some
skills in managing PTSD before the training. The post-test scores (M = 4.00, SD = 1.69) of the 75% of the
teachers learnt the skills after the training, while 50% retained their skills three months after the training. A
feedback session was also conducted.

Word count: 250

Corresponding author:
Dr. Ganesh Shetty  patient.info.2010@gmail.com
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