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Meningitis (Part 3)

To diagnose meningitis, a lumbar puncture is
needed to examine the cerebrospinal fluid (CSF).
This should be done before starting antibiotics;
however, if bacterial meningitis is suspected
based on the signs and symptoms, a lumbar
puncture should never delay antibiotic treatment.
Laboratories will then perform specific tests with
CSF or blood to identify the pathogen causing the
infection. The tests will also help identify the
treatments needed, and specifically for bacterial
infections the susceptibility to types of antibiotics, as well as identify the strain(s)
of the pathogen responsible and inform public health responses.

Treatment

Meningitis is a medical emergency and requires urgent medical attention in an
appropriate health-care facility. Antibiotic treatment should be started as soon as
possible when bacterial meningitis is suspected. The first dose of antibiotic
treatment should not be delayed until the results of the lumbar puncture are
available. The choice of antibiotic treatment should consider the age of the patient,
presence of immunosuppression, and local prevalence of antimicrobial resistance
patterns. In non-epidemic settings, intravenous corticosteroids (e.g.,
dexamethasone) are initiated with the first dose of antibiotics to reduce the
inflammatory response and the risk of neurological sequelae and death,

Those who have lived through meningitis can have complications such as
deafness, learning impairment or behavioural problem and require long-term
treatment and care. The ongoing psychosocial impacts of disability from
meningitis can have medical, educational, social and human rights-based
implications. Access to both services and support for these conditions is often
insufficient, especially in low- and middle-income countries.

Individuals and families with members disabled by meningitis should be
encouraged to seek services and guidance from local and national organizations of
disabled people and other disability focused organizations, which can provide vital
advice about legal rights, economic opportunities and social engagement to ensure
people disabled by meningitis are able to live full and rewarding lives.

Surveillance
Surveillance, from case detection to investigation and laboratory confirmation, is
essential to the control of meningitis. Main objectives include:
e detect and confirm outbreaks;
e monitor the incidence trends, including the distribution and evolution of
serogroups and serotypes;
e estimate the disease burden;
e monitor the antibiotic resistance profile;
e monitor the circulation, distribution, and evolution of specific strains
(clones); and
e estimate the impact of meningitis control strategies, particularly
preventive vaccination programmes.

Taken from WHO website on 2/Jun/2025
https://www.who.int/news-room/fact-sheets/detail/meningitis
picture from Meningitis Centre Australia 2021
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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 AND NEUROLOGICAL

Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms 2024
and 2025 vs. Weekly Threshold: Jamaica
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group 2025 vs. Weekly
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COVID-19 Surveillance Update

CASES EW 21 Total Classification of Confirmed COVID-19 Cases by Date of Onset
of Symptoms, Jamaica (157,576 cases)
2000
A 1800
Confirmed 20 157576 8 eoo
©
; 1400
g 1200
Females 12 90791 & 1000
O 800
(%)
"'5 600
o 400
Males 8 66782 Z L0
SRRSAFIFIIIAANNIIANANIIIIN|LILIIIIIRZ g
67 days to 89 1 day to 108 5 35 8355338355383 55538355833835513
Age Range years years 2348338359598z 4835033+4583333239353¢3+3
. . P Date of Onset of Symptoms
3 positive cases had no gender specification
* PCR or Antigen tests are used to confirm cases H Contact of a Confirmed Case m Import Related o
* Total represents all cases confirmed from 10 Mar 2020 Wimported Local Transmission (Not Epi Linked)
to the current Epi-Week. M Under Investigation Workplace Cluster
COVID-19 Outcomes
Outcomes EW 21 Total 3315 COVID-19 Related Deaths since March 1, 2021 - YTD
ACTIVE Vaccination Status among COVID-19 Deaths
*2 weeks* \ 31
DIED - COVID Pty
Related 0 3879 Fully Vaccingz/eod (102/3315) (Xglcscsu;g)tid%
Died - NON
COoVID 0 396
Died - Und
1ec - rneer 0 142
Investigation
R d and
ecoverec an 0 103226
discharged :
Unvacccinated
Repatriated 0 93 (3171/3315) 96%
Total - —— | 157576
*Vaccination programme March 2021 - YTD . . . .
* Total as at current Epi week Fully Vaccinated B Partially Vaccinated Unvacccinated
COVID-19 Parish Distribution and Global Statistics
COVID-19 Virus Structure COVID19 Cases by Parish
SLdias_gn Legend
SARS-CoV-2 e e T Tl Ganee Confirmed COVIDI 034 - 180
Q, | 3 Y i’ 18038 | 50 B
44 : st pr— Spike(®) T
‘*-,‘. .?’ “a i 8991 \ -
‘@ = . Nucleocapsid (N) @ \ -
.’i.""-‘.. ;: 2 4034
‘Q“ ..‘ ' ;— Membrane (M) 6655
: ~ &
‘;’;&’ \— Envelope (E) 6047
RNA viral genome e
COVID-19 WHO Global Statistics EW 18 -21, 2025 7 EW 21 Cases g
—_—m§$€ 00— o s & COVID19 Cases by Parish [ 2
Epi Week Confirmed Cases Deaths : Mayn-Dszzuuzs =3
4-9
18 5900 349 f" : ‘ ”Panshes
19 5700 287 @
20 75000 284 , _ s
21 64000 190 Sl R P
Total (4weeks) 150600 1110
6 NOTIFICATIONS- — INVESTIGATION % HOSPITAL SENTINEL
All clinical = REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
E‘ sites up for all Class One Events SURVEILLANCE- Automatic reporting

30 sites. Actively
pursued



June 6, 2025 ISSN 0799-3927
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INFLUENZA REPORT
EW 21

May 18, 2025 — May 24, 2025 Epidemiological Week 21
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Dengue Cases by Year: 2004-2025, Jamaica
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Symptoms of
Dengue fever

Febrile phase
sudden-onset fever

Critical phase
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SEARCH PAPER

Abstract

Social Support and Risk for Cognitive Impairment among Community-Dwelling Older Persons in
Jamaica

Donaldson-Davis, K, Willie-Tyndale, D*, Edwards, T*, McKoy-Davis J!, Chin-Bailey C?, James, K?,
Eldemire-Shearer, D?

Mona Ageing and Wellness Centre, University of the West Indies, Mona, Jamaica, 2Department of Community Health and
Psychiatry, University of the West Indies, Mona, Jamaica

Objective: To describe social support among older Jamaicans by Mini-Mental Status Examination (MMSE)
scores.

Methods: A nationally representative survey was conducted in 2012 among persons > 60 years (n = 2,943).
MMSE scores were available for 2,782 participants. Number of children alive, quality of relationship with
children, source of main physical and emotional support, caregiver presence and number of visiting contacts
were used as indicators of social support. MMSE scores <20 were categorized as low. Logistic regression,
incorporating demographic and support variables, was used to identify factors associated with low MMSE
scores.

Results: One-tenth of persons with low MMSE scores had no children and 8.9% of persons with low scores
rated relationships with their children as poor or non-existent. The plurality of persons considered themselves
their main physical and emotional support. Seventy-three percent of persons with low scores had no caregiver.
Older age, female gender and < primary education level were associated with low MMSE scores. High quality
relationships with children were less likely among the lower MMSE score category [OR 0.69, 95% CI: 0.517
—0.919]. Persons with caregivers were more likely to be in the lower score category [OR 2.2, 95% CI: 1.6 —
3.1].

Conclusion: Low MMSE scores are associated with increased risk of cognitive impairment. Many
community-dwelling older persons at risk for cognitive impairment lack adequate social support. Persons with
low MMSE scores should receive close clinical surveillance, and be prioritized for community based social
support interventions. Programmes incentivizing caregiving could benefit cognitively impaired older persons.

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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