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Weekly Spotlight

Foodborne Diseases

Over 200 diseases are caused by eating food contaminated with bacteria,
viruses, parasites or chemical substances
such as heavy metals. This growing public
health  problem causes considerable
socioeconomic impact through strains on
health-care systems, lost productivity, and
harming tourism and trade. These diseases
contribute significantly to the global burden

4 of disease and mortality. Foodborne diseases

are caused by contamination of food and occur at any stage of the food

production, delivery and consumption chain. They can result from several
forms of environmental contamination including pollution in water, soil or
air, as well as unsafe food storage and processing.

Foodborne diseases encompass a wide range of illnesses from diarrhoea to
cancers. Most present as gastrointestinal issues, though they can also
produce neurological, gynaecological and immunological symptoms.
Diseases causing diarrhoea are a major problem in all countries of the
world, though the burden is carried disproportionately by low- and middle-
income countries and by children under 5 years of age.

Every year, nearly one in 10 people around the world fall ill after eating
contaminated food, leading to over 420 000 deaths. Children are
disproportionately affected, with 125 000 deaths every year in people under
5 years of age. The majority of these cases are caused by diarrhoeal
diseases. Other serious consequences of foodborne diseases include kidney
and liver failure, brain and neural disorders, reactive arthritis, cancer, and
death.

Foodborne diseases are closely linked to poverty in low- and middle-
income countries but are a growing public health issue around the world.
Increasing international trade and longer, more complex food chains
increase the risk of food contamination and the transport of infected food
products across national borders. Growing cities, climate change,
migration and growing international travel compound these issues and
expose people to new hazards.

Taken from WHO website on 18/Aug/2025
https://www.who.int/health-topics/foodborne-diseases#tab=tab_1
https://www.who.int/health-topics/foodborne-diseases#tab=tab_2

https://stock.adobe.com/search?k=food+poisoning&asset_id=196917858 (picture)
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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

Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person with or without
headache and vomiting. The
person must also have
meningeal irritation,
convulsions, altered
consciousness, altered
sensory manifestations or
paralysis (except AFP).

[+]

FEVER AND
HAEMORRHAGIC

Temperature of >38°C
/100.49F (or recent history of
fever) in a previously healthy
person presenting with at
least one haemorrhagic
(bleeding) manifestation with
or without jaundice.

+]

FEVER AND JAUNDICE

Temperature of >38°C /100.49F
(or recent history of fever) in a
previously healthy person
presenting with jaundice.

The epidemic threshold is used
to confirm the emergence of an
epidemic in order to implement
control measures. It is calculated
using the mean reported cases
per week plus 2 standard
deviations.

All clinical
sites
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Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2024
and 2025 vs. Weekly Threshold: Jamaica
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group 2025 vs. Weekly
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COVID-19 SURVEILLANCE

CASES EW 32 Total Classification of Confirmed COVID-19 Cases by Date of Onset of
Symptoms, Jamaica (157,709 cases)
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COVID-19 Outcomes
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INFLUENZA SURVEILLANCE
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EW 32

August 3, 2025 — August 9, 2025 Epidemiological Week 32

EW 32 YTD Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages

SARI cases 1 282 2025 vs Weekly Threshold; Jamaica
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Epi Week Summary

Jamaica: Percentage of Hospital Admissions for Severe Acute Respiratory lliness (SARI
2025) (compared with 2011-2024)
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Caribbean Update EW 32 Distribution of Influenza and Other Respiratory Viruses Under
Influenza activity, primarily driven by A(H1N1)pd09, Surveillance by EW, Jamaica - 2025
declined in the latest EW, with a subregional positivity 40
rate of 11.8%. In Haiti and Belize, influenza activity 35
remains at epidemic levels. In contrast, in Cuba,
Jamaica, Barbados and the Dominican Republic, it gJ 30
continues at interseasonal levels. In Guyana, influenza -
activity decreased compared to the previous EW. RSV g 25
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in Belize, Saint Lucia, Barbados and Guyana compared E 15
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Points to note:
e Dengue deaths are reported
based on date of death.

*Figure as at August 20, 2025

Only PCR positive dengue cases
are reported as confirmed.

IgM positive cases are classified
as probable dengue.
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_Epidemiological Week32
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
Recovery phase

altered level of
consciousness

seizures

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

Abstract
NHRC-23-005

The relationship between social determinants (socioeconomic status, and access to food), and medication
adherence and lifestyle practices among persons with hypertension in Colombia and Jamaica

Bennett N, ?Duncan J, *Bailey A, *Hahne M, *Mills K, *Whelton P, *“Anderson A, SNatacha Lanza Mora P, *Otero J,
SCastaneda Hernandez A, *Lopez Jaramillo J, “Lopez-Lopez J, *Williams M, ®Tutse-Tonwe V, 'Ferguson T, 'Tulloch-
Reid M.

!Caribbean Institute for Health Research, The University of the West Indies, Mona, Jamaica, *Department of Community Health and Psychiatry,
The University of the West indies, Mona, Jamaica; Department of Epidemiology, Tulane University School of Public Health and Tropical
Medicine, New Orleans, USA; *University of Alabama at Birmingham, Birmingham, AL USA ° Masira Research Institute, Universidad de
Santander, Colombia; ® Center for Translation Research and Implementation Science, National Heart, Lung and Blood Institute (NHLBI), NIH,
Bethesda, Maryland, USA;

Objectives: To examine associations between food insecurity and medication adherence and healthy lifestyle practices
among hypertensive patients in Colombia and Jamaica

Methods: A Cross-sectional survey of hypertensive patients in primary care clinics using interviewer-administered-
questionnaires was conducted. Medication adherence was measured using the IMPACT-MAS questionnaire and patients
classified as having high or low/medium adherence. Unfavourable (<2points) or favourable (=3 points) lifestyle was on
a 5-point scale—1 point for eating less salt, exercising regularly, none or were reducing alcohol consumption, adequate
fruits (>2 servings) and vegetables (>3 servings) daily. Patients were food insecure based on a modified USDA food
security instrument if there was uncertainty about money for food or their ability to obtain healthy foods. Logistic
regression was used to assess the relationship between food insecurity and low/medium medication adherence &
unfavourable lifestyle practices.

Results: Of the 576 participants (50% Colombian, 31% male), Columbian patients were older (64.6 vs 62.5 years), had
higher educational attainment and longer duration of hypertension. They also reported lower levels of food-insecurity
(63.8% vs 70.1% p=<0.0001), better medication adherence (88% vs. 50.7% p=<0.0001) and more favorable lifestyle
adherence scores (86.2% vs 47.2% p<0.0001). When adjusting for age, sex, country, employment, and hypertension
duration those who were food-insecure had increased odds of unfavourable lifestyle adherence OR 2.0[95%CI(1.2 3.5)]
but there was no association with medication adherence.

Conclusion: Food-insecure participants had increased odds of unfavourable lifestyle adherence but not medication
adherence. Understanding the role of food-insecurity in hypertensive patients is critical to improving their health

outcomes.
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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