Week ending April 4, 2026

Weekly Spotlight

Syphilis (Part 2)
Syphilis is a Class 3 condition — reporting is monthly in aggregate numbers
Congenital syphilis is Class 1 — reporting is on suspicion within 24 hours of
consultation using the Class 1 notification form

Syphllls isa preventable disease. Using condoms consistently and correctly
% 28 v % is the best way to prevent syphilis and many other
: ~ STIs. Syphilis can also spread through contact with

other areas of the body not covered by a condom,
y‘t‘ including genitals, anus and mouth. People at
E : higher risk of infection should be tested at least
once a year. Pregnant women should be tested for syphilis at the first
prenatal care visit and treated right away if the test result is positive.
Congenital syphilis can only be prevented by diagnosing and treating the
mother with penicillin. People diagnosed with syphilis should notify their
sexual partners to prevent new infections.

Diagnosis

Syphilis diagnosis is based on the person’s clinical and sexual history,
physical examination, laboratory testing and sometimes radiology, as
symptoms are not common or noticeable. Syphilis is caused by the
bacterium Treponema pallidum. Laboratory tests for syphilis include direct
detection of T. pallidum through a microscope or indirect methods such as
blood tests. Rapid tests are also available and can provide results in
minutes, facilitating immediate treatment initiation. Identifying
asymptomatic infection through laboratory or rapid tests and providing
adequate treatment of positive cases will prevent further transmission and
complications, as well as adverse pregnancy outcomes, including
congenital syphilis.

Congenital syphilis

There are currently no diagnostic tests for congenital syphilis. All live or
stillborn infants of women with syphilis should be examined for evidence
of congenital syphilis. For live-born infants, clinical examination,
radiology (if available) and laboratory tests at birth and follow up tests will
help to define treatment.

Treatment

Syphilis is treatable and curable. People who suspect they may have
syphilis should speak to their health-care provider. The early stage of
syphilis is treated with a benzathine penicillin (BPG) injection. BPG is the
first line treatment for syphilis and the only WHO-recommended treatment
for pregnant women with syphilis. As second line treatment, doctors may
also use doxycycline, ceftriaxone or azithromycin, which are antibiotic
medicines. BPG is also used to treat later stages of syphilis, but more doses
are required. Doses are usually given once per week for three weeks,
including when it is not possible to identify the stage of infection. BPG is
the only medicine that can prevent syphilis from being passed from a
mother to baby. Babies born with syphilis (congenital syphilis), or babies
whose mother had untreated syphilis, need to be treated right away to avoid
serious health problems.

Taken from WHO website on 14/Apr/2026
https://www.who.int/news-room/fact-sheets/detail/syphilis
Picture taken from https://www.mdsaude.com/en/infectious-disease/syphilis-pics/
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https://www.who.int/publications/i/item/WHO-HIV-2016.22
https://www.who.int/publications/i/item/WHO-HIV-2016.22
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/stis/testing-diagnostics/dual-hiv-syphilis-rapid-diagnostic-tests
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/stis/prevention/mother-to-child-transmission-of-syphilis
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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 2025
and 2026 vs. Weekly Threshold: Jamaica
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group 2026 vs. Weekly
Threshold
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Comments

CURRENT
YEAR 2026

CLASS 1 EVENTS

Accidental Poisoning

PREVIOUS
YEAR 2025

57°

Cholera

0

0

Severe DengueY

See Dengue page below

See Dengue page below

COVID-19 (SARS-CoV-2)

3

48

Hansen’s Disease (Leprosy)

Hepatitis B

INTEREST

Hepatitis C

0
2
0

HIV/AIDS

NA

NATIONAL /INTERNATIONAL

Malaria (Imported)

Meningitis

Mpox

EXOTIC/

UNUSUAL Plague

Meningococcal Meningitis

Neonatal Tetanus

H IGH

Typhoid Fever

MORBIDITY/
MORTALITY

Meningitis H/Flu
AFP/Polio

Congenital Rubella Syndrome ‘
Congenital Syphilis ‘

Fever and Measles

Rash

Matema| DeathS (notified pregnanacy related deaths) 8 ‘
Ophthalmia Neonatorum ‘
Pertussis-like syndrome ‘

SPECIAL PROGRAMMES

Tetanus

Tuberculosis

Chikungunyas

|
|
Yellow Fever ‘
Zika Virus®
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AFP Field Guides from
WHO indicate that for an

effective surveillance
system, detection rates for
AFP should be 1/100,000
population under 15 years
old (6 to 7) cases annually.

Pertussis-like syndrome and
Tetanus are clinically
confirmed classifications.

v Dengue Hemorrhagic
Fever data include Dengue
related deaths;

% Figures include all deaths
associated with pregnancy
reported for the period.

€ CHIKV IgM positive
cases

% Zika PCR positive cases

P Updates made to prior
weeks.

“ Figures are cumulative
totals for all epidemiological
weeks year to date.

NA- Not Available

SENTINEL
REPORT- 78 sites.
Automatic reporting
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COVID-19 SURVEILLANCE

CASES EW 13 Total
Confirmed 0 157753
Females 0 90885
Males 0 66865
Age Range = 1 day to 108 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

Number of Confirmed COVID-19 cases and deaths, Jamaica

2022-2026
covip- Year
© 2022 2023 | 2024 | 2025 | 2026 Total (2020-2026)

Cases 55,721 3,842 705 315 S] 157,753

Deaths 621 116 24 13 0 3,921

*Current positivity rate: 0 %
- (positive samples/total samples tested)
* Low transmission for infection

COVID-19 Parish Distribution and Global Statistics
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March 29, 2026 — April 4, 2026 Epidemiological Week 13

EW 13 YTD Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) All ages
SARI cases 11 240 2026 vs Weekly Threshold; Jamaica
Total Influenza 2500
positive 0 257
Samples 2000
Influenza A 0 212 2
HINIpdm09 0 15 f 1500
H3N2 0 197 ©
Not subtyped 0 0 é 1000
Influenza B 0 11 2 500 | I |
B lineage not 0 0 g I b
gesrgé?;d 0 11 1 3 5 7 9 11131517192123252729313335373941434547495153
Parainfluenza 0 0 Epidemiological week
Adenovirus 0 0 I 2026 <5 . 2026 5-59 2026 >60
Epidemic Threshold <5  es====Epidemic Threshold 5-59 === Epidemic Threshold =60
RSV 0 34
Jamaica: Number of Cases of Severe Acute Respiratory lliness
Epi Week Summary 50 (SARI 2026) (compared with 2011-2025)
During EW 13, eleven (11) SARI 40
admissions were reported. 2
©
=30
-4
<
wv
‘520
]
o]
€10 M
>
2
0
1 35 7 911131517192123252729313335373941434547495153
Epidemiological Week
BHC KPH UHWI
MRH CRH SABH
e Alert Threshold Average epidemic curve (2011-2025) Epidemic Threshold
Caribbean Update EW 13 Distribution of Influenza and Other Respiratory Viruses Under
Surveillance by EW, Jamaica - 2026
(Updates as at EW 12)
100
The downward trend in influenza circulation 90
continues, with a positivity of 6.7%, and § 80
influenza A9H3N2) predominating over the | & 70
past four weeks. Both RSV and SARS-CoV-2 | 5 60
circulation reached interseasonal levels. o 20
Influenza A(H3N2) was the predominant virus | = 40
in Belize, cuba, the Dominican Republic, | % 30
Haiti, Barbados and Guyana, while influenza a 20
A(H1IN1)pdm09 predominated in the Cayman 10 |
Islands. 0 (.
1 3 5 7 911131517192123252729313335373941434547495153
(Retrieved from PAHO Resp_iratory virl{ses Yveekly report)
https://www.paho.org/en/influenza-situation-report E P idemiol ogica | Week
B Victoria RSV SARS-CoV-2.. EA(H3N2) B A(HIN1)pdmO09
7 NOTIFICATIONS- — INVESTIGATION ﬁ HOSPITAL SENTINEL
All clinical == REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.

sites

up for all Class One Events

SURVEILLANCE-
30 sites. Actively
pursued

Automatic reporting


https://www.paho.org/en/influenza-situation-report

April 17, 2026 ISSN 0799-3927
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Dengue Cases by Year: 2004-2026, Jamaica
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RESEARCH ABSTRACT

Abstract
NHRC-24-0-20

The prevalence of depression and its relationship with substance use and internet gaming addiction in
a Jamaican high school

Thomas J¢, De La Haye W*
tUniversity Hospital of the West Indies, Mona, Jamaica

Objective: To identify the prevalence of depression and its relationship with substance use and internet
gaming addiction in a Jamaican high school.

Methods: A cross-sectional study was conducted within grades 7-13 in a high school population in Jamaica.
The questionnaire was done online in the school’s computer lab. It comprised demographic information and
screening tools - the PHQ-9, CRAFFT 2.1+ N, and GASA. The prevalence and relationship between the
demographics, depressive symptoms, and other data were assessed using frequencies, chi-squared tests, and
multiple linear regression analysis.

Results: A sample of 358 participants was obtained, the mean age being 14.89 (SD+ 2.098). The prevalence
of depression based on the PHQ-9 criteria (mild to severe) was 80.2%, moderate to severe depression was
46.7% and internet gaming addiction was 9.2%. Analysis revealed an association between depression and
their correlates; grade level, gender, living arrangements, alcohol use, and internet gaming. Logistic regression
analysis revealed the odds of depressive symptoms were increased in female gender (OR: 2.1; 95% CI 1.36 -
3.31; p<0.001), those living in a single-mother family (OR: 1.94; 95% CI 1.26 - 3.0; p = <0.003) and those
with an internet gaming addiction (OR: 2.93; 95% CI 1.35 - 6.37; p=<0.007).

Conclusion: This study demonstrated that there has been an increase in depressive symptoms since COVID-
19, with correlations of grade level, gender, single-parent households, alcohol use, and internet gaming. Two-
parent households was a protective factor. Interventional programs and additional research to address these
findings are needed.

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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