Week ending May 18, 2024

Weekly Spotlight

i Droughtisaprolonged dry period in

the natural climate cycle that can
occur anywhere in the world. It is a
¢ Slow-onset disaster characterized by
the lack of precipitation, resulting in
a water shortage. Drought can have
a serious impact on health,
agriculture, economies, energy and
the environment. An estimated 55

: million people globally are affected
by droughts every year, and they are the most serious hazard to livestock
and crops in nearly every part of the world. Drought threatens people’s
livelihoods, increases the risk of disease and death, and fuels mass
migration. Water scarcity impacts 40% of the world’s population, and as
many as 700 million people are at-risk of being displaced as a result of
drought by 2030.

Rising temperatures caused by climate change are making already dry
regions drier and wet regions wetter. In dry regions, this means that when
temperatures rise, water evaporates more quickly, and thus increases the
risk of drought or prolongs periods of drought. Between 80-90% of all
documented disasters from natural hazards during the past 10 years have
resulted from floods, droughts, tropical cyclones, heat waves and severe
storms.

When drought causes water and food shortages there can be many impacts
on the health of the affected population, which may increase the risk of
disease and death. Drought may have acute and chronic health effects,
including:

e malnutrition due to the decreased availability of food, including
micronutrient deficiency, such as iron-deficiency anaemia;

e increased risk of infectious diseases, such as cholera, diarrhoea,
and pneumonia, due to acute malnutrition, lack of water and
sanitation, and displacement;

e psycho-social stress and mental health disorders;

o disruption of local health services due to a lack of water supplies,
loss of buying power, migration and/or health workers being
forced to leave local areas.

Severe drought can also affect air quality by making wildfires and dust
storms more likely, increasing health risk in people already impacted by
lung diseases, like asthma or chronic obstructive pulmonary disease
(COPD), or with heart disease.

Taken from WHO website on 27/ May /2024
https://www.who.int/health-topics/drought#tab=tab_1
https://www.who.int/health-topics/drought#tab=tab_2
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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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REPORTS FOR SYNDROMIC SURVEILLANCE
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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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Comments
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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.
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Fever data include Dengue
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COVID-19 Surveillance Update

CASES EW 20 Total Classification of Confirmed COVID-19 Cases by Date of Onset of
Symptoms, Jamaica (156,923 cases)
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 20

May 12, 2024 — May 18, 2024 Epidemiological Week 20
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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, probable and confirmed dengue cases for
2022 - 2024 versus monthly mean, alert, and epidemic

Points to note: thresholds (2007-2022)
e Dengue deaths are reported 4000
based on date of death. ¢ 3500
§ 3000
*Figure as at May 31, 2024 s 2500
5 2000
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RESEARCH PAPER

Abstract

NHRC_22_P8

Cannabis use among Heads of Household- Prevalence and Associated Factors
Spaulding-O’Hara, J*, Abel, W.!

tUniversity of the West Indies, Mona, Jamaica

Objectives: To explore the prevalence of cannabis use among heads of household, its co-use with tobacco
and alcohol, its associated sociodemographic factors, and psychosocial effects in a Jamaican National Drug
Use Prevalence Survey.

Methods: A retrospective cross-sectional study of participants 18 years and over were examined using
secondary data analysis which utilized prevalence percentages, Pearson Chi-squared and T-test analyses and
finally ANOVA, pairwise comparisons and binary logistic regression.

Results: Lifetime prevalence of cannabis use among heads of household was 30.6%. Most heads were males
(76.4%), young adults (43.5%) and of secondary level education (71.2%). However, ANOVA predicted that
cannabis users are more likely to be males and middle-aged. Amongst cannabis users, tobacco and alcohol
lifetime prevalence was 100% & 96.6% respectively. Most head of household cannabis users responded
‘never’ to experiencing negative psychosocial factors: forensic history (N=422, % 0.104, p=0.007), physical
aggression (N=426, y>0.121, p=0.002), memory loss (N=416, x? 0.089, p= 0.019), domestic problems (N=428,
¥20.109, p= 0.005). Harmful alcohol use was significantly higher than non-harmful alcohol use with regards
to negative psychosocial factors.

Conclusion: Most Jamaican household heads who used cannabis also reported lifetime tobacco and alcohol
use, however they did not experience significant negative psychosocial effects. A likely explanation for this
‘contradiction’ is their sense of responsibility to their families, as they were mostly light and intermittent
tobacco smokers and nonharmful alcohol drinkers, thus averting considerable substance misuse. Further
research is needed to explore the potential mitigating factors in this population.

The Ministry of Health and Wellness
15 Knutsford Boulevard, Kingston 5, Jamaica
Tele: (876) 633-7924
Email: surveillance@moh.gov.jm
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