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World Health Day 2016: Beat diabetes

HALT THE RISE
BEAT [

www.who.int/whd/diabetes

The theme for World Health Day 2016 will be diabetes, a noncommunicable disease
(NCD) directly impacting millions of people of globally, mostly in low- and middle-
income countries.

Diabetes is a chronic, metabolic disease characterized by elevated levels of blood
glucose which may over time lead to serious damage to the heart, blood vessels, eyes,
kidneys, and nerves. The prevalence of diabetes has been steadily increasing in the
past few decades, in particular in low- and middle-income countries. Knowledge
exists to reverse this trend through targeted prevention and appropriate care.

Not just a health issue

Diabetes and its complications bring about substantial economic loss to people with
diabetes and their families, and to health systems and national economies through
direct medical costs and loss of work and wages.

Working to prevent, detect and treat diabetes is also critical to development. Within
the 2030 Agenda for Sustainable Development, Governments have set an ambitious
target to reduce premature mortality from NCDs — including diabetes — by one third;
achieve universal health coverage; and provide access to affordable essential
medicines — all by 2030.

Diabetes is one of four priority NCDs targeted by world leaders in the 2011 Political
Declaration on the Prevention and Control of NCDs and the SDGs 2016-2030. The
Global Action Plan for the Prevention and Control of NCDs 2013-2020 provides a
roadmap and menu of policy options to attain nine voluntary global targets, including
an additional target to halt the rise in diabetes and obesity by 2025.

Diabetes matters to many

Diabetes, therefore, is an issue relevant to people around the world, as well as multiple
stakeholders, including government, civil society, the private sector, and
intergovernmental agencies.

While every country and community is at a different stage in addressing its diabetes
challenge, there are a number of activities that could be considered at national and
local level on World Health Day 2016 to help achieve its objectives to increase

awareness and trigger a set of actions to tackle diabetes.
Source: http://www.who.int/campaigns/world-health-day/2016/how-to-get-involved/en/
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FEVER AND JAUNDICE
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— CLASS ONE NOTIFIABLE EVENTS Comments

CONFIRMED YTD AFP Field Guides
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that f ffecti
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NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT
NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT [
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Dengue Bulletin

2016 Cases vs. Epidemic Threshold
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Gastroenteritis Bulletin EW

March 13— March 19, 2016 Epidemiology Week 11 1 1

Weekly Breakdown of Gastroenteritis cases Gastroenteritis: Three or more loose

stools within 24 hours.
In Epidemiology Week 11, 2016, the total
<5 >5 Total <5 >5 Total number of reported GE cases showed a

38% decrease compared to EW 11 of the
2016 139 217 356 1769 2533 4302 previous year.

The year to date figure showed a 40%
2015 289 291 580 | 3970 3584 1254 decrease in cases for the period.

Year EW 11 YTD

Figure 1: Total Gastroenteritis Cases Reported 2014-2016
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RESEARCH PAPER

A Comparison of the Nutritional Status of HIV- positive Children living in Family Homes and an
‘Institutionalized’ Children’s Home

S Dawson, S Robinson, J DeSouza

Epidemiology Research and Training Unit, Ministry of Health, Kingston, Jamaica

Objective: To assess the nutritional status of HIV-infected children living in family homes and in an institution.

Design and Method: A cross-sectional descriptive study was conducted involving 31 HIV- positive children with
anthropometric measurements used as outcome indicators. The children who met the inclusion criteria were
enrolled, and nutritional statuses for both sets of children were assessed and compared.

Results: Fifteen of the children (48.4%) lived in family homes and sixteen (51.6%) in the institution, with a mean
age of 7.2 + 3.2 years. Significant differences between the two settings were found for the means, Weight-For-
Height, WFH (p=0.020) and Body Mass Index, BMI (p=0.005); children in family homes having significantly better
WFH and BMI. Four of the children (13.3%) were underweight; 3 from the institution (18.8%) and 1 (6.7%) from
a family home. Two children (6.9%) were found to be ‘at risk’ of being overweight.

Conclusion: Although anthropometric indices for most of these children are within the acceptable range, there
seems to be significant differences in nutritional status between infected children resident in family homes, and
those in the institution. The factors responsible for such differences are not immediately obvious, and require further
investigation. The influence of ARV therapy on nutritional outcomes in these settings require prospective studies
which include dietary, immunologic and biochemical markers, in order to provide data that may help to improve
the medical nutritional management of these children.

The Ministry of Health

24-26 Grenada Crescent

Kingston 5, Jamaica
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