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REMARKS BY MINISTER OF HEALTH 

DR. FENTON FERGUSON 

HANDOVER OF PARACETAMOL  

BY FOOD FOR THE POOR 

TUESDAY, OCTOBER 14, 2014 AT 9:30 A.M. 

 

I want to thank Food for the Poor as it is this kind of charity not only in the 

good times but also what we could regard as bad times that makes a nation 

grow. 

 

It was only two months ago that I was here receiving I/V fluids from Food 

For the Poor after Jamaica was impacted by a world-wide shortage. Having 

realized that there was a need in the health sector, Food for the Poor 

reacted immediately and through its Florida offices provided a stock of 

these supplies to our public health facilities.  

 

This is one of several unrequested donations made over the years by Food 

for the Poor. In 2013, the agency donated 86 containers of medical items to 

the health sector with a value of close to $3.4 billion Jamaican dollars. It 

came as no surprise to me therefore that during the consultation with the 



2 | P a g e  

 

charity on October 2, that they offered to assist the Ministry of Health in its 

efforts to manage the chikungunya virus. 

 

There have been reports of a shortage of paracetamol in the private sector 

which is used to treat the virus but thankfully we have been able to 

maintain a constant stock in the public sector. This donation of two crates 

of paracetamol which consists of 1,600 bottles valued at US$7,040 will 

assist us to continue to do so. We expect that CHIKV will continue to affect 

Jamaicans for a period as this is a new disease for us so everyone is 

susceptible especially since the vector is the same one that carries dengue 

and dengue is endemic to Jamaica. 

 

As the Ministry has indicated the virus generally has an attack rate of 38% 

to 63% which means that it can affect that portion of the population during 

an outbreak.  The expectation is for CHIKV cases to continue to spike and 

then trend down as persons begin to build immunity to this new disease. 

 

While government must lead the CHIKV response, the power to stem the 

spread of the virus is primarily in the hands of individuals because of the 

vector which is responsible for its transmission. The Aedes aegypti 
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mosquito breeds around people and is generally found in the homes, work 

places, schools, places of worship and other places where people gather.  

 

I continue to appeal to Jamaicans therefore to get rid of mosquito breeding 

sites in their environment and join in the crusade to clean up Jamaica as 

that is the only way we will successfully reduce the impact of vector borne 

diseases including chikungunya. I assure you that from all evidence 

available, the virus is not airborne. Science has proven that it is only 

transmitted through particular mosquito vector. 

 

I want to make the point that every year we have a problem with dengue 

which is spread by the same mosquito. This simply means that our efforts 

to clean-up and take other measures to reduce mosquito breeding sites 

have to be sustained throughout the year. 

 

The Prime Minister has indicated the seriousness with which the 

government is taking the issue when she led her own clean-up campaign in 

an area of her constituency a little over a week ago.  
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I also led a clean-up of some of the most vulnerable areas in St. Thomas 

this past Saturday. I thank the private sector, health workers and 

community members for the tremendous support and assistance in making 

the initiative a success.  

 

Following on this, we plan to have additional clean-up days and urge 

members of parliament and parish councils led by their mayors to continue 

the effort along with the private sector, churches, citizens’ associations, 

school community and community organisations.  

 

We are also seeking to put in place a sustained public education 

programme with support from our private sector partners. Our citizens have 

to be empowered to make the right decisions for their health and so we 

believe that this component of our health response is very important. 

 

I want to pause here to thank the various groups that have pledged support 

to the chikungunya response, the PSOJ for committing to assist with a 

sustained public education programme, Fontana Pharmacy which 

partnered with us to create a poster to provide information on CHIKV, the 

Diplomatic Corps which pledged their continued support, Jamaica Umbrella 
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Group of Churches, LIME, Digicel, the RJR Group, Anbell Media, Vape and 

several other stakeholders and volunteers. 

 

I want to also speak about Ebola. The potential effect on the country is so 

great that it does not even begin to compare to CHIKV in spite of the 

impact it has had on our people and productivity of our nation. Ebola is a 

very dangerous disease.  We will definitely need all hands on deck for us to 

manage any case of Ebola that may come into the island.  

 

The disease can spread rapidly through communities, and the death rate 

can be as high as 90%. It is going to require an all-of-government and an 

all-of-society response. 

 

Let me just illustrate for you how rapidly this disease can spread. On 

September 23, 2014, the total official case count in the West African 

outbreak was 6,574. As at October 8, 2014, just a few days more than two 

weeks later and the case count is 8,400. That is nearly two thousand 

additional infections in such a short time. Nearly a thousand additional 

deaths were recorded during that period as the number moved from 3,091 

to 4,033.  
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Ladies and gentlemen, the disease is inching closer and closer to our 

shores with local transmission now recorded in the United States and 

further afield in Spain. I want to emphasize that we are indeed in very 

serious times where health is concerned.  

 

I want to assure you that the Ministry of Health is being proactive in putting 

in place, measures to prepare, if we ever have to deal with Ebola in 

Jamaica.  Just yesterday we continued our training session with health 

workers across the island following on several before. We have had 

sentisation sessions with several stakeholders, including Customs and 

Immigration.  

 

We plan to do several other training sessions with health workers, 

especially as it relates to the protocol for treatment. We will embark on 

simulation exercises to ensure that our workers are prepared to manage 

and know how to react if we have to deal with this disease. These activities 

will include demonstration and practice sessions on how to correctly use 

Personal Protection Equipment (PPE). 
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I know that this is a disease that impacts health workers as many of those 

affected and die in the present outbreak are doctors and nurses and other 

workers who are on the frontline caring for the sick.  I therefore understand 

your concerns but I want to make a special appeal to you to assist us with 

this response. The Jamaican family will need you. We are putting systems 

in place to minimize risk to our workers.  

 

An isolation facility has been identified and retrofitted specifically for Ebola. 

We do not plan to treat patients in our hospitals. The most likely scenario is 

that an infected person would present at a hospital because they can go up 

to 21 days without showing symptoms but they do not become infectious 

until they begin to show symptoms. We have therefore identified isolation 

areas at all our hospitals. However, these will serve as holding areas to 

isolate a suspected case from the rest of the population until they are 

moved to the treatment facility. 

 

We also have a stock of personal protection equipment available. I want to 

point out that during preparations for H1N1, all facilities were equipped with 

PPEs and we still have significant stocks available. Still we have identified 
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other sources and have been assured that there is a significant number on 

the island from various suppliers if we need additional stock.  

 

We already have in place emergency procurement procedures if the need 

arises. The Pan American Health Organization has also committed to 

assisting us to quickly access PPEs.   

 

We have also heightened surveillance at the Points of Entry and are 

working closely with the Ministry of National Security to ensure more 

detailed check of travelers’ information. We are also looking at the 

possibility of an additional form at the Port of Entry which speaks 

specifically to CHIKV, dengue, malaria, cholera and Ebola. 

 

We will be ramping up our public education machinery with additional 

support from the PSOJ and exploring other options to heighten our 

detection capabilities and contain possible spread as part of our Ebola 

response. 
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I am happy to announce that $150m of the $500m announced by the 

Prime Minister recently will go to the Ministry of Health towards the 

continued response to CHIKV, dengue and most importantly Ebola. 

 

I do hope that we will never have to deal with a case of Ebola in Jamaica. 

However, if it happens that we must deal with this, I repeat that we will 

need all hands on deck. We have to take this time to solidify our 

partnerships. We cannot wait. I am heartened by the level of support that 

we have gotten so far which tells me that we do have a bright future where 

health is concerned, despite the odds.   

 

I want to thank those who have already indicated that they will be helping 

with the public health response and urge others to do the same. Thanks 

again to Food for the Poor for the consistent support to the health sector. 

 

Thank you. 

 

 


