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Poliomyelitis Surveillance

=9 Quality surveillance is foundational to the polio
eradication initiative. Surveillance both detects the
presence of poliovirus and informs the
programme’s actions — typically, whether to

i launch a vaccination campaign in response to
"i disease detection, and if so, what sort of campaign.
As the world moves closer to polio eradication, surveillance becomes ever more
important: the final determination to certify the Eastern Mediterranean Region free
of wild poliovirus will rest on the basis of surveillance data. Accordingly, in the
Region, the worlds last with transmission of wild poliovirus, the programme
directs a significant amount of funding and expertise into the establishment,
maintenance and improvement of polio surveillance networks.

How polio surveillance works

Polio surveillance is the practice of exhaustively searching for poliovirus in its
only known reservoir — humans. This happens two ways: through surveillance
for acute flaccid paralysis (AFP), the primary symptom of poliomyelitis
infection, and through surveillance of sewage outflow, to search for virus that
has been shed in the stool of infected people. AFP surveillance is known as the
gold standard of polio surveillance, but environmental surveillance has an
increasingly important role in the Region. For both practices, there are a set of
clear surveillance indicators that must be met.

Acute flaccid paralysis (AFP) surveillance

The polio programme relies on a vast network of health care workers, traditional
healers, pharmacists and community leaders around the Region to look for, and
report, any case of AFP in their community. The main sign or symptom of
poliomyelitis, the disease caused by poliovirus, is acute flaccid paralysis (AFP).
This is mainly seen in children below 15 years of age. Accordingly, the goal of
AFP surveillance is to detect, report and investigate all AFP cases so that
poliomyelitis can be ruled out as the cause of the paralysis.

Environmental surveillance

Environmental surveillance involves testing sewage runoff for the presence of
poliovirus. Because the majority of cases of poliomyelitis are asymptomatic, but
all infected people shed virus in their stool, environmental surveillance has the
benefit of allowing us to detect the presence of polio in an area before any case
of paralysis appears. In places that are polio-free, regular environmental
surveillance allows us to detect any new emergence or international spread of
polioviruses — a significant threat until polio is eradicated. Environmental
surveillance also allows the programme to assess the quality of outbreak
response, as it can detect the vaccine-virus used in immunization activities.

Taken from WHO website on 16/April/2025

https://www.emro.who.int/polio-eradication/about-eradication/surveillance.html
https://www.austinregionalclinic.com/templates/arcrd/Assets/polio-vaccine.jpg
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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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Accidental Poisoning
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AFP Field Guides from
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effective surveillance
system, detection rates for
AFP should be 1/100,000
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See Dengue page below
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COVID-19 Surveillance Update
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 14

March 30, 2025 — April 5, 2025 Epidemiological Week 14
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Dengue Cases by Year: 2004-2025, 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
Jolnt pains | Recovery phase
vomiting altered level of
consciousness

rash seizures

diarrhea -

Suspected, probable and confirmed dengue cases for 2023-2025
versus monthly mean, alert and epidemic threshold (2007-2022)
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RESEARCH PAPER

Abstract
NHRC-23-011

Food marketing and health promotion exposures in Jamaican primary and secondary schools

Findlay L, Homi Levee L2, Gray Brown Al, Soares-Wynter St

ICaribbean Institute for Health Research, The University of the West Indies, Kingston, Jamaica, 2The University of the West
Indies Global Campus, Kingston, Jamaica

Objectives: To assess food and beverage industry (FB) marketing, and health promotions (HP) exposures in
Jamaican schools.

Methods: All occurrences of FB marketing (including reported donations) and HP elements were captured
during an environmental audit of 54 primary and secondary schools located in Kingston in 2022. Photographs
of elements (n=241) were coded to describe product categories and marketing techniques utilized. Data were
presented as frequencies and means, with tests for differences using Chi-square and student’s t-test (p<0.05).

Results: Overall, there were 29.3 elements per school, with all schools displaying HP and 48 (89%) having
FB marketing. FB donations were received by 35 (65%) schools (2.5 per school), mostly for school meals (19,
35%), education (15, 28%), and foodservice equipment (12, 22%). FB branded foodservice equipment was
present in 41 (76%) schools. Photographed elements described COVID-19 or sanitation protocols (129, 54%),
healthy or mixed-quality foods (13, 5%) and healthy lifestyle behaviours (6, 2%), and unhealthy foods (86,
36%). The latter comprised mostly non-essential foods (42, 17%), sweetened beverages (34, 14%) and fast
foods (10, 4%); with most located near tuck-shops (72, 73%). Of the 99 FB elements, most had company logos
(97, 98%), appeals to flavour/texture (52, 50%) and coolness/fun (26, 25%). There were 63 (61%) of elements
with child appealing techniques, with an average of 3.2 per element.

Conclusion: Children in Jamaican schools are exposed to unhealthy FB marketing especially at sale locations
and via industry donations. Including food marketing safeguards in a comprehensive school nutrition policy
is recommended.

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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