Week ending December 14, 2024

Weekly Spotlight

Antimicrobial Resistance (Part 3)

Drug resistance in HIV, tuberculosis
and malaria

HIV drug resistance (HIVDR) is caused
by changes in the HIV genome that
affect the ability of antiretroviral
(ARV) drugs to block the replication of
the virus. HIVDR can either be
transmitted at the time of infection or
acquired because of inadequate
adherence to treatment or drug-drug interactions. HIVDR can lead to
increased HIV infections and HIV-associated morbidity and mortality.
WHO recommends that countries routinely implement HIVDR surveys to
inform the selection of optimal ARV drug regimens for HIV prevention
and treatment.

Tuberculosis (TB) is a major contributor to antimicrobial resistance.
Multidrug-resistant tuberculosis (MDR-TB) is a form of TB caused by
bacteria that do not respond to isoniazid and rifampicin, the two most
effective first-line TB drugs. MDR-TB is treatable and curable by using
second-line drugs, but these medicines are expensive and toxic, and in
some cases more extensive drug resistance can develop. TB caused by
bacteria that do not respond to the most effective second-line TB drugs can
leave patients with very limited treatment options. MDR-TB is therefore a
public health crisis and threat to health security. Only about 2 in 5 people
with drug resistant TB accessed treatment in 2022.

The emergence of drug-resistant parasites is a major threat to malaria
control. Artemisinin-based combination therapies (ACTs) are the
recommended first-line treatment for uncomplicated Plasmodium
falciparum malaria and are used by most malaria endemic countries.
Emergence of partial resistance to artemisinin and/or partner drugs in
ACTs makes selecting the right treatment more challenging and requires
close monitoring. In the Greater Mekong Subregion, partial resistance to
artemisinin or a partner drug has been confirmed in several countries since
2001. In the WHO Eastern Mediterranean Region, resistance to a partner
drug, sulfadoxine-pyrimethamine, led in some countries to treatment
failure requiring a change to another ACT. In Africa, mutations linked to
artemisinin partial resistance have been observed in several countries.
ACTs that have been tested remain efficacious, but further spread of
resistance could be a major public health challenge and improved
surveillance is vital.

Taken from WHO website on 24/December/2024
https://www.who.int/news-room/fact-sheets/detail/antimicrobial-
resistance
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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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UNDIFFERENTIATED FEVER
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FEVER AND NEUROLOGICAL . . . .
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2023
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group 2024 vs. Weekly
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COVID-19 Surveillance Update

‘ COVID-19 Parish Distribution and Global Statistics
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INFLUENZA REPORT EW 50

December 8 , 2024 — December 14, 2024 Epidemiological Week 50
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Dengue Cases by Year: 2004-2024, Jamaica
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Abstract
NHRC-23-P09

A comparison of the levels of depressive and anxiety symptoms among healthcare workers and patients, at the
University Hospital of the West Indies (UHW!1), Jamaica, during the Coronavirus Disease (Covid-19) pandemic
O’Sullivan St, Lowe G?, Gibson R?

1University of the West Indies, Mona, Jamaica

Objectives: 1) To compare the levels of anxiety and depression among patients and healthcare workers (HCWSs) from
the frontline area with those from the non-frontline areas. 2) To evaluate the association between socio-demographic

and clinical factors among patients and HCWSs, with higher levels of anxiety and depression.

Methods: A cross-sectional design was conducted. Participants were given the Brief Screen for Depression (BSD), the
Generalized Anxiety Disorder 7 item (GAD-7) scale and the Visual Analogue Scale for anxiety (VSA-A), as well as a
demographic and pandemic-related behaviours data collection questionnaire, to complete. Relationships between the
socio-demographic, depressive and anxiety symptoms were assessed using t-tests, Spearman Correlation and Multiple

Linear Regression Analyses.

Results: A sample of 360 participants was obtained. There were significant correlations between levels of depressive
and anxiety symptoms with having a previous Covid-19 infection, time spent thinking about Covid-19, concerns about
contracting Covid-19 and concern about spreading the Covid-19 virus. Additionally, regression analyses suggested that
having a previous Covid-19 infection, concern about contracting Covid-19 infection and being in a frontline area, were
most predictive of higher symptoms among patients. In HCWs, having a chronic illness, spending more time thinking
about Covid-19, working in a frontline area and concern about contracting Covid-19 appeared to be most predictive of

anxiety symptoms.

Conclusion: Multiple sociodemographic factors appear to be associated significantly with higher depressive and anxiety
symptoms in patients and HCWs. These findings will help to fill the knowledge gap in the mental health consequences

of Covid-19, in the Jamaican population.

The Ministry of Health and Wellness
15 Knutsford Boulevard, Kingston 5, Jamaica
Tele: (876) 633-7924
Email: surveillance @moh.gov.jm
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