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WHO built the Five Keys to
Safer Food Programme to
assist Member States in
promoting safe food
handling behaviors and
educate all food handlers,
including consumers, with tools easy to adopt and adapt. The Five Keys to
Safer Food explain the basic principles that each individual should know all
over the world to prevent foodborne diseases. Over 130 countries have
reported using the Five Keys to Safer Food. As a result, billions of food
handlers, including consumers, are empowered to prevent foodborne

diseases, make safe and informed choices and have a voice to push for a
safer food supply. RESEARCH PAPER
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SENTINEL SYNDROMIC SURVEILLANCE

Sentinel Surveillance in
Jamaica

A syndromic surveillance system is good for early detection of and response to
public health events.

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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REPORTS FOR SYNDROMIC SURVEILLANCE
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FEVER AND NEUROLOGICAL Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2019
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FEVER AND Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2019 vs Weekly
HAEMORRHAGIC Threshold; Jamaica
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FEVER AND JAUNDICE Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2018 and
Temperature of >38°C /100.40F 2019
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ACCIDENTS

Any injury for which the
cause is unintentional, e.g.
motor vehicle, falls, burns,

etc.

VARIATIONS Of

SHOW CURRENT WEEK

[+]

VIOLENCE

Any injury for which the
cause is intentional, e.g.
gunshot wounds, stab
wounds, etc.

[+

GASTROENTERITIS
Inflammation of the
stomach and intestines,
typically resulting from
bacterial toxins or viral
infection and causing
vomiting and diarrhoea.

[+]
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AFP Field Guides
from WHO indicate

CURRENT

YEAR

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.

* Dengue
Hemorrhagic Fever

data include Dengue

related deaths;

** Figures include

all deaths associated
with pregnancy
reported for the
period.

Accidental Poisoning 106 184

Cholera 0 0

Dengue Hemorrhagic Fever” NA NA

Hansen’s Disease (Leprosy) 0 0

Hepatitis B 24 90

Hepatitis C 2 9

HIV/AIDS NA NA

Malaria (Imported) 1 6

Meningitis (Clinically confirmed) 23 37

Plague 0 0

Meningococcal Meningitis 0 0

Neonatal Tetanus 0 0

Typhoid Fever 0 0

Meningitis H/Flu 0 0

AFP/Polio 0 0

Congenital Rubella Syndrome 0 0

Congenital Syphilis 0 0 *** CHIKV IgM
Feverand | Measles 0 0 E;ssétslve
FEET Rubella 0 0

Maternal Deaths™
Ophthalmia Neonatorum
Pertussis-like syndrome
Rheumatic Fever
Tetanus

Tuberculosis

Yellow Fever

Chikungunya™
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Zika Virus

HOSPITAL
ACTIVE

SURVEILLANCE-

30 sites. Actively
pursued

*kk*k Zlka

-~ PCR positive cases

NA- Not Available

SENTINEL
REPORT- 78 sites.
Automatic reporting
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INFLUENZA REPOR
EW 50

December 8— December 14, 2019 Epidemiological Week 50
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Dengue Cases by Year: 2004-2019, Jamaica
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Symptoms of
Dengue fever

Febrile phase 7

sudden-onset fever Critical phase

hypotension
headache .
pleural effusion

mouth and nose ascites

bleeding gastrointestinal

bleeding
muscle and
joint pains =~ Recovery phase
altered level of
consciousness

seizures

vomiting

rash

——itching

diarrhea - slow heart rate

Suspected dengue cases for 2018 and 2019 versus monthly
mean, alert, and epidemic thresholds
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ABSTRACT

Title: “ Anthropometry and food frequency in chronic non-communicable disease: associations in a clinic
population”

Authors: S. Robinson, S. Dawson
E-mail address: stephenrobinson29@yahoo.com

Objective:

To investigate the relation of body mass index (BMI) and waist circumference (WC) to frequency of
consumption of commonly consumed foods, in patients enrolled at a Type V Health Centre in Kingston.

Method:

Twenty —four adult patients (22 females) attending the CNCD Clinic were conveniently selected for the
study, with a cross-sectional analysis being conducted on these patients. Participants were selected if they
were diagnosed with at least one CNCD. Their weights, heights, and waist circumferences were measured
and data on the frequency of consumption of selected foods acquired utilizing an administered
questionnaire. The main outcome measure was a correlation between anthropometry and food frequency.

Results:

Of the 24 subjects, 23 had a BMI >25.0 with 22 having a waist circumference exceeding the
recommended limit (Females= 89 cm and Males =101 cm). Mean BMI was 34.3 * 7.4 with mean WC being
104.9 + 17.7 cm.

Neither BMI nor WC was significantly associated with frequency of consumption of any food item from
the different Food Groups, but positive correlations were identified between BMI and age (p<0.0001), and
BMI and WC (p=0.00051).

Conclusion:

No statistically significant associations were found between BMI, Waist Circumference and food
frequency in this population. A follow-up study (larger sample size, other food intake measures) is
recommended to demystify whatever link may exist between anthropometry and food intake. Alongside
BMI measurements, WC could be used routinely in the nutritional assessment of CNCD patients at Health
facilities.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: surveillance@moh.gov.jm
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