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Weekly Spotlight

Earthquakes

Earthquakes can strike suddenly and without warning. An earthquake is a
violent and abrupt shaking of the ground, caused by movement between
tectonic plates along a fault line in the earth’s crust. Earthquakes can result in
the ground shaking, soil liquefaction, landslides, fissures, avalanches, fires and
tsunamis.

The extent of destruction and harm caused by
an earthquake depends on:

ﬁ e magnitude
e intensity and duration

e the local geology

o the time of day that it occurs

e building and industrial plant design and

materials
e the risk-management measures put in place.

n

Between 1998-2017, earthquakes caused
nearly 750 000 deaths globally, more than half of all deaths related to natural
disasters. More than 125 million people were affected by earthquakes during
this time period, meaning they were injured, made homeless, displaced or
evacuated during the emergency phase of the disaster.Health threats due to
earthquakes can vary according the magnitude of the earthquake, the nature of
the built environment (such as poor housing or urban slums), and the secondary
effects of the earthquake, like tsunamis or landslides.

Earthquakes can have immediate and long-term impacts on health.
Immediate health impacts include:
e trauma-related deaths and injuries from building collapse;
e trauma-related deaths and injuries from the secondary effects of the
earthquake, like drowning from tsunamis or burns from fires.
Medium-term health impacts include:
e secondary infection of untreated wounds;
e increased morbidity and risk of complications related to pregnancy
and childbirth due to interrupted obstetric and neonatal services;
e potential risk of communicable diseases, particularly in areas affected
by overcrowding;
e increased morbidity and risk of complications of chronic diseases due
to interruption of treatment;
e increased psychosocial needs;
e potential environmental contamination by chemical/radiological
agents following destruction of industrial infrastructure.

Earthquakes can also damage health facilities and transportation, which can
disrupt service delivery and access to care. Health workers may not be able to
reach health facilities that are still functional and medical supplies may be lost.

Taken from WHO website on 27/May/2026
https://www.who.int/health-topics/earthquakes#tab=tab_2
Picture taken from: https://surefirecpr.com/emergency-tips/how-to-drop-cover-and-hold-on-during-an-
earthquake/?srsltid=AfmBOogKXVy2-16i8XFo12chFPXSX30CDK47017Wqgxw77DZEboxAelf
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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
UNDIFFERENTIATED FEVER

Weekly Visits to Sentinel Sites for Undifferentiated Fever-All Ages,2026
vs. Weekly Threshold: 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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FEVER AND Weekly visits to Sentinel Sites for Fever and Haemorrhagic symptoms - 2025 and 2026
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FEVER AND JAUNDICE

Weekly visits for Fever and Jaundice - 2025 and 2026
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group - 2026

vs. Weekly Threshold: Jamaica
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VIOLENCE Weekly Visits to Sentinel Sites for Violence by Age Groups - 2026
vs. Weekly Threshold: Jamaica
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GASTROENTERITIS Weekly visits to Sentinel Sites for Gastroenteritis - All Ages,2026

vs Weekly Threshold: Jamaica
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AFP Field Guides from

CURRENT PREVIOUS WHO indicate that for an

YEAR 2026 YEAR 2025 cffective surveillance
system, detection rates for

80° AFP should be 1/100,000
population under 15 years

CLASS 1 EVENTS

Accidental Poisoning

related deaths;

Z:' Cholera 0 0 old (6 to 7) cases annually.
% Severe DengueV See Dengue page below | See Dengue page below

|<ZT: COVID-19 (SARS-CoV-2) 4 Pertussis-like syndrome and
o E Hansen’s Disease (Leprosy) 0 Tetanus are clinically

E o . confirmed classifications.
P L||_J Hepatitis B 3

;(' = Hepatitis C 0 v Dengue Hemorrhagic

% HIV/AIDS NA Fever data include Dengue
=

<

pd

Malaria (Imported)
Meningitis ® Figures include all deaths
associated with pregnancy
Mpox reported for the period.
EXOTIC/
UNUSUAL Plague »
- ) . € CHIKV IgM positive
i E Meningococcal Meningitis cases
I3
o % < Neonatal Tetanus % Zika PCR positive cases
t355 Typhoid Fever P Updates made to prior
=22 Meningitis H/Flu weeks.

AFP/Polio * Figures are cumulative
totals for all epidemiological

weeks year to date.

NA- Not Available

Congenital Rubella Syndrome ‘
Congenital Syphilis ‘

Fever and Measles

ST Rubella

Matema| DeathS (notified pregnanacy related deaths) 8

ehlellelillellel N O O (O O | O |O [N |O
el el llellel N O O (O |O | O

N =
o o
w N
o Ol

Ophthalmia Neonatorum

o
o

Pertussis-like syndrome

Rheumatic Fever

SPECIAL PROGRAMMES

Tuberculosis

Tetanus
|
|

Yellow Fever
Chikungunyas
Zika Virus®
5 NOTIFICATIONS- = INVESTIGATION ﬁ HOSPITAL SENTINEL
All clinical = REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
[ | sites up for all Class One Events SURVEILLANCE- Automatic reporting
E‘ 30 sites. Actively

pursued



May 29, 2026

ISSN 0799-3927

COVID-19 SURVEILLANCE

Number of Confirmed COVID-19 cases and deaths, Jamaica

2022-2026
covip- Ve
© 2022 2023 | 2024 | 2025 | 2026 Total (2020-2026)
Cases 55,721 3,842 705 315 4 157,754
Deaths 621 116 24 13 0 3,921

e  Current positivity rate: 0%
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COVID-19 Outcomes

SARS-CoV2 Positivity by Epidemiological Week, 2023 - 2026
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May 10,2026 — May 16, 2026 Epidemiological Week 19

EW 19
YTD Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) - All Ages, 2026
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https://www.paho.org/en/influenza-situation-report
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Dengue Cases by Year: 2004-2026, Jamaica
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Points to note:
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RESEARCH ABSTRACT

Abstract
NHRC-25-0

Awareness, attitudes, and practices relating to anti-diabetic and anti-hypertensive medication
adherence among patients attending health centres in Kingston and St. Andrew, Jamaica

Brewster D M*, Thompson Ct
L University of the West Indies, Mona, Jamaica

Objectives: To describe the sociodemographic profile of adults on pharmacotherapy for diabetes and/or
hypertension, determine adherence rates, assess awareness, attitudes, and practices (AAP) regarding these
medications, and identify independent predictors of adherence among patients attending two public primary
healthcare facilities in Kingston and St. Andrew, Jamaica.

Methods: A cross-sectional design was implemented at two health centres, with consecutive sampling
yielding 304 participants diagnosed with diabetes and/or hypertension. Data were collected using a 53-item
interviewer-administered questionnaire incorporating the Adherence to Refills and Medications Scale
(ARMS). Analyses included descriptive statistics, chi-square tests, and multivariate logistic regression, with
significance set at p < 0.05.

Results: Non-adherence was prevalent, affecting 68.1% of participants. Sociodemographic and awareness
variables were not independently predictive of adherence. Four factors emerged as independent predictors:
following a routine (aOR = 3.09, 95% CI [1.46, 6.51], p = .003) promoted adherence, while adjusting
medication due to side effects (aOR = 0.33, 95% CI [0.13, 0.79], p = .013), stopping when the condition was
perceived as controlled (aOR = 0.26, 95% CI [0.11, 0.63], p =.003), and perceiving one’s medication regimen
as complex (aOR =0.37, 95% CI [0.16, 0.83], p = .016) reduced adherence.

Conclusion: High non-adherence among patients reflects behavioural and perceptual barriers rather than
sociodemographic or awareness factors. Interventions that strengthen daily routines, address medication
perceptions and cultural practices, and enhance clinician—patient communication are essential to improving
adherence and chronic-disease outcomes within Jamaica’s primary healthcare system.

Keywords: medication adherence; diabetes; hypertension; Jamaica; primary healthcare
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