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Maternal Health

/ Maternal health refers to the health of
women during pregnancy, childbirth
and the postnatal period. Each stage
should be a positive experience,
ensuring women and their babies
reach their full potential for health
and well-being. Although important
progress has been made in the last
two decades, about 287 000 women
died during and following pregnancy
and childbirth in 2020. This number is unacceptably high. The most
common direct causes of maternal injury and death are excessive blood
loss, infection, high blood pressure, unsafe abortion, and obstructed labour,
as well as indirect causes such as anemia, malaria, and heart disease. Most
maternal deaths are preventable with timely management by a skilled
health professional working in a supportive environment.

Ending preventable maternal death must remain at the top of the global
agenda. At the same time, simply surviving pregnancy and childbirth can
never be the marker of successful maternal health care. It is critical to
expand efforts reducing maternal injury and disability to promote health
and well-being. Every pregnancy and birth is unique. Addressing
inequalities that affect health outcomes, especially sexual and reproductive
health and rights and gender, is fundamental to ensuring all women have
access to respectful and high-quality maternity care.

About 140 million births take place every year and the proportion attended
by skilled health personnel has increased: from 58% in 1990 to 81% in
2019. This is mostly due to larger numbers of births taking place at a health
facility. Deaths from complications during pregnancy, childbirth, and the
postnatal period have declined by 38% in the last two decades, but at an
average reduction of just under 3% per year, this pace of progress is far too
slow. It also hides vast inequalities within and across countries.

More than half of maternal deaths occur in fragile and humanitarian
settings. The Sustainable Development Goals (SDGs) offers an opportunity
for the international community to work together and accelerate progress
to improve maternal health for all women, in all countries, under all
circumstances. SDG targets for maternal health include 3.1, aiming for an
average global ratio of less than 70 deaths per 100 000 births by 2030, and
3.8, calling for the achievement of universal health coverage. These cannot
be achieved without reproductive, maternal, newborn and child health
coverage for all.

Taken from WHO website on 17/Dec/2025
https://www.who.int/health-topics/maternal-health#tab=tab_1
https://www.who.int/health-topics/maternal-health#tab=tab_2

https://www.facebook.com/themohgovjm/photos/d41d8cd9/1262174239268837/
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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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FEVER AND NEUROLOGICAL 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 49 Total Classification of Confirmed COVID-19 Cases by Date of Onset of
Symptoms, Jamaica 2023-2025 YTD
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COVID-19 Outcomes

Number of Confirmed COVID-19 cases and deaths, SARS-CoV2 Positivity by Epidemiological Week, 2023 - 2025
Jamaica 2020-2025
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INFLUENZA SURVEILLANCE

EW 49

November 30, 2025 — December 6, 2025 Epidemiological Week 49
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Caribbean Update EW 49 Distribution of Influenza and Other Respiratory Viruses Under
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Epidemiological Week49
Dengue Cases by Year: 2004-2025, Jamaica
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diarrhea - slow heart rate

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

Abstract
NHRC-24-0-04

Exploring the associations between severe malnutrition in childhood, rehabilitation weight gain and
adult adiposity: A prospective cohort study

Thompson DY, McKenzie K?, Badaloo Al, Opondo C?, Kerac M4, Boyne M°

Caribbean Institute for Health Research, University of the West Indies, Kingston, Jamaica, 2Department of
Medical Statistics, Faculty of Epidemiology and Population Health, London School of Hygiene and Tropical
Medicine, London, UK, Department of Population Health, Faculty of Epidemiology and Population Health,
London School of Hygiene and Tropical Medicine, London, UK, “Centre for Maternal, Adolescent and
Reproductive Child Health (MARCH), London School of Hygiene and Tropical Medicine, London, UK,
®Department of Medicine, University of the West Indies, Mona, Jamaica

Objectives: The relationships between severe malnutrition (SM), the rate of weight gain during nutritional
rehabilitation and adult cardio metabolic risk in survivors have not been fully elucidated. This study explored
these associations in a cohort of adult SM survivors hospitalised as children between 1963-1993.

Methods: In sex-aggregated and sex-disaggregated regression analyses, minimum weight-for-age z-scores
(minWAZ) during hospitalisation was analysed against adult body composition (D-EXA) (2009-2012) in
models adjusting for oedema, rehabilitation weight gain and adult age.

Results: 278 adult SM survivors were studied (60% male, mean age (SD) 28.2 (7.7) years, mean BMI (SD)
23.6 (5.2) kg/m?). In univariate analyses, minWAZ was associated with adult waist circumference (difference
1.8, 95% CI 0.7, 2.9, p=0.001), fat mass (difference 2.4, 95% CI 0.17, 1.06, p=0.007) and android fat mass
(difference 0.19, 95% CI 0.09, 0.29, p<0.001). Roughly 13% of the effect of minWAZ on adult fat mass was
mediated by rehabilitation weight gain in g/kg/day (Sobel’s p=0.053) and rehabilitation weight gain >12.9
g/kg/day was associated with adult fat mass (difference 5.1 kg, 95% CI 2, 9, p=0.006) and android fat
(difference 0.5 kg, 95% CI 0.1, 0.8, p=0.006) in men only.

Conclusion: Children who were least underweight on admission for SM had greater adult adiposity, and this
association was mediated by weight gain during nutritional rehabilitation. Faster weight gain during nutritional
rehabilitation was shown to be a risk factor for adiposity in male adult SM survivors and may be a target of
future early-life interventions to reduce the risk of adult cardio metabolic disease.

National Surveillance Unit

Ministry of Health and Wellness

15 Knutsford Boulevard, Kingston 5, Jamaica
Telephone: (876) 633-7924

Email: surveillance@moh.gov.jm
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