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Lead poisoning
Overview: Lead is a naturally
occurring toxic metal found in FACT: LEAD IS TOXIC
the Earth’s crust. Its widespread s D 60 6 &
use has caused extensive [ e Bt
environmental contamination, . ;
human exposure and significant
public health problems globally.
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Their nervous systems. the risk of: many organs but also affects:
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they absorb 4-5 times stroke (e Svening oo

more than adults, £

Important sources of e . B
environmental  contamination [;im 3
include  mining,  smelting,

manufacturing and recycling activities, and lead use in a range of products. Most
global lead consumption is for the manufacture of lead-acid batteries for motor
vehicles. Lead is used in many products, including pigments, paints, solder, stained
glass, lead crystal glassware, ammunition, ceramic glazes, jewellery, toys, some
traditional cosmetics, and some traditional medicines. Lead can contaminate
drinking water through plumbing systems containing lead pipes, solders and
fittings.

Young children are particularly vulnerable to the toxic effects of lead and can
suffer permanent adverse health impacts, particularly on the development of the
central nervous system. Lead causes long-term harm in adults, including increased
risk of high blood pressure, cardiovascular problems and kidney damage. Lead
exposure during pregnancy can cause reduced fetal growth and preterm birth.

Sources _and  routes  of
exposure: People are exposed to

Lead Poisoning Prevention and

Treatment lead through occupational and
environmental  sources. This

Reduce the mainly results from:

hazards in - _ _ .

he homel e inhalation of !ead partlgles

the home: generated by burning materials
containing lead, for example

Wash hands during  smelting,  recycling,

frequently! : stripping leaded paint and plastic

Ty cables; and

e ingestion of contaminated
dust, soil, water or food.

Young children are particularly vulnerable to lead poisoning as they may absorb
up to 4-5 times as much lead as adults from an ingested dose. Moreover, children’s
innate curiosity and their age-appropriate and frequent hand-to-mouth and object-
to-mouth behaviours increase their risk of exposure to lead-contaminated dust, soil
and paint. Children who engage in pica, the compulsive, habitual consumption of
non-food items, are at particularly high risk. Exposure to lead-contaminated soil
and dust resulting from battery recycling and mining has caused outbreaks of mass
lead poisoning, including deaths in young children, in some countries.

Once lead enters the body, it is distributed to organs including the brain, kidneys,
liver and bones. Lead is stored in the teeth and bones, where it accumulates over
time. Lead stored in bone may be released into the blood during pregnancy and
expose the fetus. Malnourished children are more susceptible to lead as they absorb
more lead if other nutrients are deficient, especially calcium or iron.

Article:.https://www.who.int/news-room/fact-sheets/detail/lead-poisoning-and-health
Image 1:.https:/cdn.unenvironment.org/cep/2020-11/lead-poison_0.jpg?null
Image 2: https://image.slideserve.com/288568/lead-poisoning-prevention-and-treatment-1.jpg
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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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SYNDROMIC SURVEILLANCE

FEVER Weekly Visits to Sentinel Sites for Undifferentiated Fever - All Ages, 2026
UNDIFFERENTIATED FEVER vs. Weekly Threshold: Jamaica
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FEVER AND NEUROLOGICAL Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms - 2025 and 2026
vs. Weekly Threshold: Jamaica
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group, 2026
vs. Weekly Threshold
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VIOLENCE Weekly Visits to Sentinel Sites for Violence by Age Groups, 2026
vs. Weekly Threshold: Jamaica
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GASTROENTERITIS Weekly visits to Sentinel Sites for Gastroenteritis - All Ages, 2026
vs Weekly Threshold: Jamaica
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— CLASS ONE NOTIFIABLE EVENTS Comments
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COVID-19 SURVEILLANCE

CASES EW 30 Total Classification of Confirmed COVID-19 Cases by Date of Onset of
Symptoms, Jamaica 2023-2026 YTD
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COVID-19 Outcomes

SARS-CoV2 Positivity by Epidemiological Week, 2023 - 2026
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INFLUENZA SURVEILLANCE

July 26, 2026 — August 01, 2026 Epidemiological Week 30

EW 30 YTD
Weekly visits to Sentinel Sites for Influenza-like lliness (ILI) - All Ages, 2026
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Caribbean Update Epi Week 30 Distribution of Influenza and Other Respiratory Viruses Under
Surveillance by Epi Week, Jamaica - 2026
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July 16, 2026 — August 01, 2026 Epidemiological Week 30

Epidemiological Week 30

Dengue Cases by Year: 2004-2026, Jamaica
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RESEARCH ABSTRACT

Abstract
NHRC-25-0

Impact of Oral Health Status on Oral Health-Related Quality Of Life among Geriatric Population of
Mehsana District, Gujarat, India

Rathod K!

! Narsinhbhai Patel Dental College and Hospital, Sankalchand Patel University, Visnagar, Mehsana, Gujrat, India

Aim/Objectives: India is experiencing a rapid demographic transition, with the proportion of individuals aged
60 years and above increasing markedly. Oral health is integral to overall well-being and quality of life,
particularly in the geriatric population. To assess the impact of oral health status on oral health-related quality
of life among the geriatric population of Mehsana district, Gujarat.

Method: A descriptive cross-sectional study was conducted among 400 community-dwelling adults aged 60
years and above in Mehsana district. Oral health status was recorded using the WHO 2013 proforma, including
assessments of dental caries, periodontal disease, enamel fluorosis, dental erosion, oral mucosal lesions, and
prosthetic status. Oral health-related quality of life was measured using the GOHAI questionnaire. Data were
analyzed to determine prevalence, treatment needs, and associations between clinical findings and GOHAI
scores. The statistical analysis was conducted utilizing SPSS version 20.0, with a significance level established
at <0.05.

Results: The study found a 92.8% prevalence of untreated dental caries and 68.3% prevalence of moderate to
severe periodontal disease (pocket depth >4 mm). Enamel fluorosis was observed in 47.7% and dental erosion
in 22.2% of participants. Over half (51.2%) required prompt treatment and 11.3% needed immediate care. The
mean GOHALI score was 21.33+2.95, with lower scores significantly associated with untreated caries
(p<0.001) and periodontal bleeding (p <0.001), indicating impaired quality of life.

Conclusion: The high burden of oral diseases and their significant impact on quality of life in the rural
geriatric population of Gujarat underscore the need for targeted preventive and curative interventions.

Keywords: Geriatrics, Oral Health, Quality of Life Geriatric, Oral Health Assessment Index
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