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Young people aged 10-24 years old represent
27% of the world’s population [1] and a large
percentage of them are vulnerable to mental
health problems. Mental health problems
begin to manifest by age 14 years with 10-20%
of children and adolescents experiencing
mental disorders according to the WHO.
Mental health disorders are a leading cause
of health disability in 10-24 years age group
[2].

According to the WHO Mental Health, the
top three mental disorders among children
and adolescents which can be generalized
in all regions of the world are: Alcohol and
Substance Misuse Disorders, Suicide; and
Depression [2].

Various factors have been linked to
mental health problems among children
and adolescents including and not limited
to: sexual abuse, internet addiction,
bullying, divorce of parents, death of a

parent, exposure to violence, physical
and emotional abuse, neglect, substance
misuse, early sexual activity and risk taking
behaviour [2,3,4]. Chainama Hill College
Hospital, a tertiary institution specialized in
mental health in Zambia recorded 39.7%
patients with Alcohol induced disorders,
increasing from 37.3% in 2015.

Cannabis use amongst teenage girls has
been linked to depression and anxiety
with daily users having a higher risk. It has
been documented that use of cannabis
in adolescents increases the risk of
experiencing symptoms of schizophrenia in
adulthood [5,6].

A mixture of codeine cough syrup referred
to as “purple drink” commonly taken among
high school and college students and
featured prominently in rap music videos
has been linked to mental disorders [7].
Despite being of major public health

concern, there are many challenges
surrounding mental health among young
people including shortages of mental health
facilities and professionals especially in the
developing countries, stigma associated
with the illness, lack of adequate policies
, inadequate resources, easy access to
alcohol and dangerous substances leading
to road accidents among others [2].
Outcomes of mental disorders include
disruption of normal lifestyle, suicidal
ideation and actualization and death. It is
important that the policy and law makers put
in place laws and strategies that will contain
alcohol, cannabis and drug access by
adolescents; set up rehabilitation centers;
and strengthen child and adolescent mental
health services.
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Fig 1: Rate of Influenza (Week 46 Surveillance in 2018) Fig 2: Rate of Influenza (Surveillance in 2017)

The graphs are extracts of a web based Moving Epidemic Method application for determining the Influenza threshold in weeks. In 2018 week 46, surveillance shows that
the start of the influenza Epidemic was in week 8, through to week 36. The epidemic week 8 recorded 10 positive influenza cases from a total of 86, PCR processed
samples thereby attaining a Medium Epidemic threshold in week 11, with an epidemic peak being identified in week 16 (medium threshold). The peak recorded a
total of 22 positives from 77 PCR processed samples and that occurred in the first epidemic cycle. A second epidemic cycle in 2018 started in week 26 through to week 36
and it recorded a peak number of 12 positives from a total of 53 PCR processed samples in week 30. In contrast, the 2017 (as @ Week 41) surveillance showed no
epidemic start and had single Epidemic cycle. However, the start of the influenza epidemic was in week 48, which recorded a total of 12 positive influenza cases from a
total of 51, PCR processed samples. While the epidemic peak was identified in week 52; with a total of 15 positives out of 63, PCR processed samples.

Note: The information can be correlated to the influenza data file in Excel for weekly reports.
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