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Weekly Spotlight

Pneumonia in children

Overview

Pneumonia is a form of acute respiratory infection that affects the lungs. The lungs
are made up of small sacs called alveoli, which fill with air when a healthy person
breathes. When an individual has pneumonia, the alveoli are filled with pus and
fluid, which makes breathing painful and limits oxygen intake.

Pneumonia is the single largest infectious cause of death in children worldwide.
Pneumonia killed 740 180 children under the age of 5 in 2019, accounting for 14%
of all deaths of children under 5 years old but 22% of all deaths in children aged 1
to 5 years. Pneumonia affects children and families everywhere, but deaths are
highest in southern Asia and sub-Saharan Africa. Children can be protected from
pneumonia, it can be prevented with simple interventions, and it can be treated
with low-cost, low-tech medication and care.

Causes
Pneumonia is caused by several infectious agents, including viruses, bacteria and
fungi. The most common are the following.
e Streptococcus pneumoniae is the most common cause of bacterial
pneumonia in children.
e Haemophilus influenzae type b (Hib) is the second most common cause
of bacterial pneumonia.
e Respiratory syncytial virus is the most common viral cause of pneumonia.
e In infants infected with HIV, Pneumocystis jiroveci is one of the most
common causes of pneumonia, responsible for at least one quarter of all
pneumonia deaths in HIV-infected infants.
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Presenting features

The presenting features of viral and bacterial pneumonia are similar. However, the
symptoms of viral pneumonia may be more numerous than the symptoms of
bacterial pneumonia. In children under 5 years of age who have cough and/or
difficult breathing, with or without fever, pneumonia is diagnosed by the presence
of either fast breathing or lower chest wall indrawing where their chest moves in
or retracts during inhalation (in a healthy person, the chest expands during
inhalation). Wheezing is more common in viral infections.

Very severely ill infants may be unable to feed or drink and may also experience
unconsciousness, hypothermia and convulsions.

Article: https://www.who.int/news-room/fact-sheets/detail/pneumonia
Image :https://ssbhealthcare.com/blog/how-to-win-against-pneumonia/
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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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SYNDROMIC SURVEILLANCE

FEVER Weekly Visits to Sentinel Sites for Undifferentiated Fever - All Ages, 2026
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FEVER AND NEUROLOGICAL Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms - 2025 and 2026
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group, 2026
vs. Weekly Threshold
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Number of Confirmed COVID-19 cases and deaths, Jamaica

2022-2026
covip- e
19 2022 2023 2024 2025 2026 Total (2020-2026)
Cases 55,721 3,842 705 315 24 157,774
Deaths 621 116 24 13 0 3,921

Current positivity rate: 16.3%
Positivity = (positive samples/total samples tested)
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July 12, 2026 — July 18, 2026 Epidemiological Week 28
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Dengue Cases by Year: 2004-2026, Jamaica
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RESEARCH ABSTRACT

Abstract
NHRC-25-0

Menstrual Health Crisis among Women with Sickle Cell Disease: Investigating the Associations
between Menstrual Abnormalities and the Risk of Depression and Anxiety

Ramsay, Z!, Chin, N!, Sharma, D*3, Wisdom-Phipps, M!, Campbell, L*, Knight-Madden, J', Asnani, M!

ICaribbean Institute for Health Research — Sickle Cell Unit, The University of the West Indies Mona Campus, Kingston 7,
Jamaica; *Division of Transfusion Medicine, Department of Pathology, Microbiology and Immunology, Vanderbilt University
Medical Center, Nashville, TN, USA; *Division of Hematology-Oncology, Department of Medicine, Vanderbilt University Medical
Center, Nashville, TN, USA; *Department of Obstetrics and Gynecology, Faculty of Medical Sciences, The University of the West
Indies Mona Campus, Kingston 7, Jamaica

Aims/Objectives: Women with sickle cell disease (SCD) often experience higher prevalence of depression and
anxiety than men with SCD and healthy women; and frequently report abnormal menses. This study investigated if
heavy menstrual bleeding (HMB) and dysmenorrhea are associated with increased risk of major depression and
generalized anxiety disorder (GAD) among these women.

Methods: This study recruited women with SCD aged 18 years and older with regular menses and without acute
illness, pregnancy, oophorectomy, or recent hormonal contraceptive use. Prospective follicular and luteal phase study
visits were conducted to identify participants at risk of major depression and GAD using the Patient Health
Questionnaire-9 and Generalized Anxiety Disorder-7, respectively. The Adult Sickle-Cell Quality-of-Life
Measurement Information System, Menstrual Bleeding Questionnaire, and Menstrual Symptom Questionnaire
measured quality-of-life, HMB, and dysmenorrhea, respectively.

Results: Among 125 women (mean age 29.0£7.6), 56 (44.8%) met criteria for major depression risk and 49 (39.2%)
for GAD risk, without significant differences between menstrual phases. Forty women (32%) reported passive suicidal
or self-harm ideations. In mixed-effects models, worse dysmenorrhea was associated with higher odds of major
depression risk (odds ratio, OR=1.1), while better quality-of-life in pain (OR=0.9) and sleep (OR=0.8) domains were
associated with lower odds. Severe genotypes (OR=0.1) and better quality-of-life in stiffness (OR=0.9) and sleep
(OR=0.9) were associated with lower odds of GAD risk.

Conclusion: Women with SCD and severe dysmenorrhea are at significant risk of major depression. Routine
screening and multidisciplinary treatment may improve outcomes in this vulnerable population.

Keywords: menstrual health, depression, anxiety, dysmenorrhea, sickle cell disease
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