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Meningitis

Meningitis is the inflammation of the tissues
surrounding the brain and spinal cord. It can be
infectious or non-infectious in origin, can be
associated with high risk of death and long-
term complications, and requires urgent
medical care. Meningitis remains a significant
global health threat. It can be caused by several
species of bacteria, viruses, fungi and parasites.
’ Injuries, cancers and drugs cause a small

number of cases. Bacterial meningitis is the most serious type of meningitis. It is
a severe, life-threatening condition that can often lead to long-term adverse health
consequences. There are four main causes of acute bacterial meningitis:

e Neisseria meningitidis (meningococcus)

e  Streptococcus pneumoniae (pneumococcus)

e Haemophilus influenzae

e Streptococcus agalactiae (group B streptococcus).
These bacteria are responsible for more than half of the deaths from meningitis
globally and can cause other severe diseases like sepsis and pneumonia.
Additional important causes of meningitis worldwide include other bacteria
species (e.g. Mycobacterium tuberculosis, non-typhoidal Salmonella spp, Listeria
monocytogenes), viruses (e.g. enteroviruses, herpesviruses an arboviruses), fungi
(e.g. Cyptococcus spp.), and parasites (e.g. some species of amoebae).

Who is at risk?

Meningitis can affect anyone anywhere, and at any age. The pathogens that cause
it can vary, based on a person’s age and immune system, and level of exposure to
risk, which can be influenced by their living conditions and geographical location.
Newborn babies are most at risk from Group B streptococcus, whereas children
and adolescents are at most risk of meningococcus, pneumococcus
and Haemophilus influenzae. Pneumococcus and meningococcus also account for
most cases of bacterial meningitis among adults.

Immunocompromised and/or people living with HIV are at increased risk of
different types of meningitis.

Globally, the highest burden of disease is seen in a region of sub-Saharan Africa,
known as the African meningitis belt, which stretches from Senegal to Ethiopia,
and is at high risk of recurrent epidemics of meningococcal meningitis.
Meningococcal meningitis outbreaks occur more frequently under special risk
conditions, such as crowded settings where people are in close proximity, mining
areas, mass gatherings, such as religious or sporting events, settings with refugees
or displaced persons, closed institutions, military camps and areas with high
migration, such as high-traffic markets and border areas.

Transmission

The route of transmission varies by organism. Most bacteria that cause meningitis,
including meningococcus, pneumococcus and Haemophilus influenzae, are
carried in the human nose and throat. They are spread from person to person by
respiratory droplets or throat secretions. Group B streptococcus is often carried in
the human gut or vagina and can spread from mother to child around the time of
birth. Carriage of these organisms is usually harmless and contributes to building
up immunity against infection, but the bacteria occasionally invade the body,
causing meningitis, sepsis and other forms of invasive disease.

Taken from WHO website on 21/May/2025
https://www.who.int/news-room/fact-sheets/detail/meningitis
picture from Meningitis Centre Australia 2021
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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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COVID-19 Surveillance Update
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COVID-19 Outcomes
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INFLUENZA REPORT
EW 19

May 4, 2025 — May 10, 2025 Epidemiological Week 19
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Dengue Cases by Year: 2004-2025, Jamaica
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Abstract
NHRC-23-016
The Impact of COVID-19 on Maternal Mortality in Jamaica

Gordon-Strachan G,' McCaw-Binns A?

!Tropical Metabolism Research Unit, Caribbean Institute for Health Research, University of the West Indies, Mona, Kingston 7,
Jamaica *Adjunct Professor, Department of Community Health and Psychiatry, University of the West Indies, Mona, Kingston 7,
Jamaica

Objective: To determine the impact of COVID-19 on maternal mortality by comparing the causes of and
Maternal Mortality Ratio (MMR) per 100,000 live births for Jan-2020-Dec-2021 (COVID-19 period) and a
pre-COVID-19 reference period (Jan-2018-Dec-2019).

Methods: Registered deaths for 1-Jan-2018 to 31-Dec-2021 in women 10-49 years with evidence of
pregnancy were combined with MOHW-Maternal Mortality Surveillance data to create a master-list of
maternal deaths. The master-list was cleaned and coded using WHO guidelines for maternal and COVID-19
deaths. Maternal deaths (pregnancy to 42 days post-partum) were disaggregated by year and period of
occurrence, comparing the COVID-19 (2020-21) and pre-COVID-19 (2018-19) periods.

Results: The MMR increased from 136.8 in 2018/2019 to 172.2 during the COVID-19 period. The COVID-
19 cause-specific MMR was 61.4 and was the leading cause of death during the period. Most COVID-19
deaths (39/41) occurred in 2021. The direct mortality ratio was unchanged at 86.8 for both periods, however
obstetric haemorrhage replaced the hypertensive disorders of pregnancy as the leading direct cause of death
in the latest period. The pregnancy mortality ratio for accidents and violence declined 54 percent between the
two periods due to fewer violent deaths (8.8 versus 1.5/100,000). Mortality rates from accidents were
unchanged (4.4).

Conclusion: The COVID-19 pandemic adversely affected the Jamaican MMR. The 2018-21 MMR of 154
represents an upward MMR trend from 92 (1998-03). Exclusion of COVID-19 deaths would reduce the 2018-
21 ratio to 111, which was still above the 102 for 2010-15. Jamaica is unlikely to meet the SDG MMR goal
of 70/100,000.

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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