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Key facts , SYNDROMES

Healthasa HumanRight . ...ue N

Constitution (1946)

The “enjoyment of the highest envisages “...the highest

attainable standard of health” has

been recognised as a “fundamental attainable standard of CLASS 1 DISEASES
right” since the adoption of the World h_ealth as a fundamental DAGE 4

Health Organisation (WHO) Constitution  right of every human

in 1946 and since then it has been being.”

recognised by various international

Understandi
human rights treaties. ¢ naerstanding

health as a human right
creates a legal obligation on states to ensure access to timely, acceptable,
and affordable health care of appropriate quality as well as to providing INFLUENZA
for the underlying determinants of health, such as safe and potable
water, sanitation, food, housing, health-related information and
education, and gender equality.
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e A States’ obligation to support the right to health — including through the
allocation of “maximum available resources” to progressively realise
this goal - is reviewed through various international human rights
mechanisms, such as the Universal Periodic Review, or the Committee
on Economic, Social and Cultural Rights. In many cases, the right to ! PAGE 6
health has been adopted into domestic law or Constitutional law.

DENGUE FEVER

e Arrights-based approach to health requires that health policy and
programmes must prioritize the needs of those furthest behind first
towards greater equity, a principle that has been echoed in the recently
adopted 2030 Agenda for Sustainable Development and Universal GASTROENTERITIS

Health Coverage.
. . . o PAGE 7
e The right to health must be enjoyed without discrimination on the

grounds of race, age, ethnicity or any other status. Non-discrimination
and equality requires states to take steps to redress any discriminatory
law, practice or policy.

e Another feature of rights-based approaches is meaningful participation.
Participation means ensuring that national stakeholders — including non-
state actors such as non-governmental organizations — are meaningfully RESEARCH PAPER
involved in all phases of programming: assessment, analysis, planning,

. . L . PAGE 8
implementation, monitoring and evaluation.

Source: https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health
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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 2021

and 2022 vs. Weekly Threshold: Jamaica
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FEVER AND

HAEMORRHAGIC Weekly visits to Sentinel Sites for Fever and Haemorrhagic 2021 and 2022

vs Weekly Threshold; Jamaica
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FEVER AND JAUNDICE

Fever and Jaundice cases: Jamaica, Weekly Threshold vs Cases 2021 and

2022
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(or recent history of fever) in a
previously healthy person
presenting with jaundice.
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ACCIDENTS

Weekly Visits to Sentinel Sites for Accident by Age Group 2022 vs. Weekly
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Comments

NATIONAL /INTERNATIONAL
INTEREST

EXOTIC/
UNUSUAL

=]

HIGH
MORBIDITY/

MORTALITY

SPECIAL PROGRAMMES

5 NOTIFICATIONS- ~—
All clinical —

sites

CLASS 1 EVENTS

CURRENT
YEAR 2022

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.

" Dengue Hemorrhagic
Fever data include

Dengue related deaths;

% Figures include all

deaths associated with

pregnancy reported for
the period.

Accidental Poisoning 428 428
Cholera 0 0
Dengue Hemorrhagic Fever” [l e See Dengue page below
COVID-19 (SARS-CoV-2) 32541 32056
Hansen’s Disease (Leprosy) 0 0
Hepatitis B 4 5
Hepatitis C 2 3
HIV/AIDS NA NA
Malaria (Imported) 0 0
Meningitis (Clinically confirmed) 6 3
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
Fever and Measles 0 0
Rash Rubella 0 0

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

Tuberculosis

Yellow Fever
Chikungunya®

Zika Virus®
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pursued
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€ CHIKV IgM positive
cases

% Zika PCR positive
cases

P Updates made to
prior weeks in 2020.

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

NA- Not Available

SENTINEL
REPORT- 78 sites.
Automatic reporting
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INFLUENZA REPORT

EW 16

April 17— 23, 2022 Epidemiological Week 16

Weekly visits to Sentinel Sites for Influenza-like Iliness (ILI) All
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Epi Week Summary Jamaica: Percentage of Hospital Admissions for Severe Acute
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Dengue Cases by Year: 2004-2021, Jamaica
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Symptoms of
Dengue fever

Febrile phase

Critical phase
hypotension

sudden-onset fever

headache B
pleural effusion

mouth and nose ascites

bleeding gastrointestinal
bleeding
muscle and

joint pains =g Recovery phase

altered level of
consciousness

seizures

vomiting
rash

diarrhea -

Suspected dengue cases for 2020, 2021 and 2022 versus
monthly mean, alert, and epidemic thresholds (2007-2021)
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Abstract

The Health Club: A Pilot Study of Opportunities and Challenges of a Faith-
Based Health Promotion Initiative

Nicole Cameron, Ph.D.
University of Technology, Jamaica
nocameron@yahoo.com
Objectives

With chronic non-communicable diseases being the leading causes of death in Jamaica, health promotion
experts grapple with ways to encourage the population to adopt healthier lifestyles. Faith-based institutions present
unique opportunities for health promotion due to their widespread reach, especially among rural populations, which
tend to see higher prevalence of lifestyle disease. The present study investigates the opportunities and challenges of
The Health Club, a faith-based health promotion initiative.

Method
The Club was piloted in a rural church in Jamaica, with the aim of encouraging members to take incremental

steps towards lifestyle change in a supportive environment. Seventeen initial members were given a schedule of
healthful activities and practices and asked to commit to them for three months. Activities included drinking more
water, regular exercise, getting more rest, a focus on mental and spiritual health, along with other practices aligned
with normative medical recommendations. To facilitate Club communication, a social media group using WhatsApp,
an instant messaging and audio-visual based platform, was formed. A qualitative content analysis of posts to the
WhatsApp group was done.

Results
Results revealed that the Health Club facilitated members’ desire to begin wholistic healthful practices.

Additionally, members reported that the Health Club increased their health literacy and provided necessary social
support on the path to lifestyle change. Challenges include lack of financial resources and unsupportive family
members.

Conclusion
Faith-based health initiatives offer numerous benefits and opportunities for health promotion towards lifestyle change.

These should be further exploited in Jamaica despite the challenges.

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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