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Abstract

This paper analyzes the vulnerability of communities in Jamaica to dengue fever in an attempt to develop socioeconomic scenarios for vulnerability assessments.  The research focuses on three communities in the parish of St. James.  One community was found within the boundary of the capital city of Montego Bay and the others at increasing distance from the city.  It adopts a mixed methodology through expert interviews and a questionnaire survey backed up by secondary data to assess the capacity of the country to respond to any crisis as well as its capacity to respond to the challenges posed by outbreaks of dengue fever.  The results of the study reveal that Jamaica’s inability to achieve any real economic growth since the 1970s has affected its ability to respond to any crisis including a dengue epidemic.  Interviews with experts from the Ministry of Health revealed that resource problems limit the ability of the MOH to respond adequately to present conditions regarding dengue – routine vector surveillance and control programmes have ceased and public education programmes are also victims of financial constraint.  There is no long term planning to meet the possibility of increased dengue transmission that could accompany climate change.  The expressed view was that communities must be prepared to take responsibility for mosquito control.  This raises the question as to whether marginalized communities, in particular, have the resources to structure and facilitate adaptation.  

One of the consequences of the increasing impoverishment of the country is that more people are being put at risk.  Processes and factors that interact at different levels – individual, family and community, affect vulnerability.  Research appears to suggest that in tropical endemic countries transmission intensity is affected primarily by herd immunity.   On the basis of immune status, most of the respondents in the three communities are vulnerable.  However, certain factors can modify vulnerability.  These are the individual and contextual circumstances that have been the subject of investigation in the three communities – poverty, coping mechanisms, water storage, level of protection against the vector, crowding and community interaction.   Using vulnerability ranking, the preliminary analysis reveals that the rural community was at greatest risk.  Households were grouped into three classes of vulnerability – highly vulnerable, vulnerable and not vulnerable.  Households headed by unskilled women working for below minimum wages were among the most vulnerable.  Historic and future trends in vulnerability indicators will be examined.

