Week ending October 26, 2024

Weekly Spotlight

Influenza Seasonal

Seasonal influenza is an acute
respiratory infection caused by
influenza  viruses  which
circulate in all parts of the
world. It represents a year-
round disease burden. It
causes illnesses that range in
severity and sometimes lead to
hospitalization and death.

Influenza Virus

Most people recover from fever and other symptoms within a
week without requiring medical attention. However, influenza
can cause severe illness or death, particularly among high risk
groups including the very young, the elderly, pregnant women,
health workers and those with serious medical conditions.

In temperate climates, seasonal epidemics occur mainly during
winter, while in tropical regions, influenza may occur
throughout the year, causing outbreaks more irregularly.

Seasonal influenza is characterized by a sudden onset of fever,
cough (usually dry), headache, muscle and joint pain, severe
malaise (feeling unwell), sore throat and a runny nose. The
cough can be severe and can last two or more weeks.

For patients that are not in a high risk group, treatment focuses
on relieving symptoms of influenza such as fever. Patients that
are known to be in a group at high risk for developing severe or
complicated illness should seek medical attention and should
be treated with antiviral drug as soon as possible.

Taken from WHO website on 08/November/2024
https://www.who.int/health-topics/influenza-seasonal#tab=tab_1
https://www.who.int/health-topics/influenza-seasonal#tab=tab_2
https://www.who.int/health-topics/influenza-seasonal#tab=tab_3

https://www.vectorstock.com/royalty-free-vector/close-up-diagram-for-
influenza-virus-vector-17040065
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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 .. . . .
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2023

and 2024 vs. Weekly Threshold: Jamaica
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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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Accidental Poisoning

CURRENT
YEAR 2024

218F

337"

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

Severe DengueY

See Dengue page below

See Dengue page below

old (6 to 7) cases annually.

COVID-19 (SARS-CoV-2)

683

3772

Pertussis-like syndrome and

Hansen’s Disease (Leprosy)

0

0

Tetanus are clinically

Hepatitis B

24

56

confirmed classifications.

Hepatitis C

3

27

v Dengue Hemorrhagic

HIV/AIDS

NA

Fever data include Dengue

Malaria (Imported)

N

related deaths;

Meningitis

S
N

% Figures include all deaths

Monkeypox

associated with pregnancy

Plague

reported for the period.

Meningococcal Meningitis

€ CHIKV IgM positive

Neonatal Tetanus

cases

Typhoid Fever

% Zika PCR positive cases

Meningitis H/Flu
AFP/Polio
Congenital Rubella Syndrome
Congenital Syphilis

WEEH[ES
Rubella

Fever and
Rash

Maternal Deaths®
Ophthalmia Neonatorum
Pertussis-like syndrome
Rheumatic Fever

Tetanus

Tuberculosis

Yellow Fever
Chikungunyas
Zika Virus®
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% Figures are cumulative
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NA- Not Available
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CASES EW 43 Total
4 157415
Confirmed
Females 3 90700
Males 1 66712
Age Range 63 day to 78 1 day to 108
years old 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 43 Total
ACTIVE
*2 weeks* \ 1
DIED — COVID
Related o e
Died - NON
CoVID v —
Died -.Unc.ler 0 154
Investigation
Recovered and
discharged Y OB
Repatriated 0 93
Total - —— | 157415

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

COVID-19 Parish Distribution and Global Statistics

COVID-19 Virus Structure

No. of confirmed cases

ISSN 0799-3927
COVID-19 Surveillance Update

Classification of Confirmed COVID-19 Cases by Date of Onset
of Symptoms, Jamaica (157,415 cases)
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3301 COVID-19 Related Deaths since March 1, 2021 - YTD
Vaccination Status among COVID-19 Deaths

Fully Vaccinated (98/3301)
3%

Fully Vaccinated

Unvacccinated
(3162/3301) 96%

B Partially Vaccinated

Partially
Vaccinated
(41/3301) 1%

Unvacccinated

COVID19 Cases by Parish
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 43

October 20, 2024 — October 26, 2024 Epidemiological Week 43

EW 43
SARI 5 YZ-IQ-(ISD Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages
LRI 1 2024 vs Weekly Threshold; Jamaica
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Epi Week Summary Jamaica: Percentage of Hospital Admissions for Severe Acute
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Caribbean Update EW 43 Distribution of Influenza and Other Respiratory Viruses Under
Caribbean: ILI cases have remained low over the las four Surveillance by EW, Jamaica - 2024
EW, though there has been increased in the proportion of 30
positive cases for RSV. SARI cases have remained low.
Influenza activity remains fluctuating at low levels, with
predominant subtypes A(H3N2) and A(H1IN1)pdm09. RSV 25

activity has shown a pronounced increased in several
countries over the last four EW. SARS-CoV-2 remains low
and is trending downward.

N
o

By country: In the last four EW, influenza activity has been
reported in Belize, Jamaica, Suriname, the Cayman Islands
and Guyana. SARS-CoV-2 activity has been observed in
Haiti, Barbados and Saint Vincent and the Grenadines. RSV
activity has been detected in Belize, the Dominican
Republic, Barbados, the Cayman Islands, Guyana and Saint
Vincent and the Grenadines. Jamaica: an increase in SARI
cases has exceeded the epidemic threshold. Pneumonia
cases has risen to extraordinary levels. Over the last four
EW, influenza activity has exceede the epidemic threshold,
alongside fluctuating activity of SARS-CoV-2 and RSV.
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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

B bleeding

muscle and

joint pains | 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 thresholds

Points to note: (2007-2022)

e Dengue deaths are reported 4000
based on date of death. , 3500

@ 3000

*Figure as at November 8, 2024 o 2500

E 2000

Only PCR positive dengue cases E 1500

are reported as confirmed. Z 1000

500
IgM positive cases are classified 0 j!\Al-\_l - ———n—0 " F 3

as presumed dengue. JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Month of onset

[ 2022 m— 2023 — 2024
——— Epidemic threshold Monthly Mean Alert Threshold.
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RESEARCH PAPER

Abstract
NHRC-23-P02

Age and Sex Differences in Adult Diabetic and Hypertensive Diagnoses in Urban Jamaica

Brown M?

tUniversity of the West Indies, Mona, Jamaica

Objective: To examine age and sex differences in adult diabetic and hypertensive diagnosis in urban
Jamaica.

Methods: The research data was taken from the monthly clinical summary report for 2022. The study focused
on the age-sex differences in diagnosis of diabetes mellitus, hypertension or having both illnesses in Kingston
and St. Andrew (KSA). The statistical analysis of the observed age-sex differences were calculated using the

mean, 95% confidence interval and Mann-Whitney U test statistical significance at p<.05.

Results: The overall mean age of NCD diagnosis within the sample was 55.2(95% CI 54.5-55.8). The Mann
Whitney U test indicated more women than men were diagnosed as diabetic (387 females to 146 males, p<.05).
Women were observed to be diabetic at a younger age than men (female mean age 52.5, 95% CI 51.4-53.5
compared to male mean age 56.8, 95% CI 55.5-58.8, p <.05). Notably, females were determined to have both
chronic illnesses at an older age (mean age 56.6, 95% CI 54.7-58.4, p<.05) than those diabetic only. This
reveals a gradual progression for women within the study. Males had an earlier mean age of diagnosis for
hypertension 56.8, 95% CI 55.5-58, p<.05 compared to diabetes only 57.2, 95% CI 5A5.0-59.3, p<.05.

Conclusion: More females than males were diagnosed with diabetes mellitus. Females were identified
diabetic at a younger age than males. They were also discovered to be diabetic before determined to have both
illnesses. However, males were identified as being hypertensive at a younger age than those known as diabetic

only.

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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