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to the Healthy Caribbean Coalition Conference

NCD Advocacy, Accountability, and Conflict of Interest Meeting
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60 YEARS STRONG... NEVER GIVING UP

Since 1955, the Jamaica Cancer Society has led the fight to “defeat cancer
in all its forms and eliminate cancer as a major health problem in Jamaica”
by providing Jamaicans, particularly the most vulnerable, with a range of
services:-

= Fixed and mobile cancer screening services (breast, cervix & prostate)

= (Cancer health education

= National ‘Early Detection Can Save Your Life’ advocacy campaigns

= Training and development seminars for members of the medical community

= Counselling and support services for newly-diagnosed cancer patients and
their families

= Provision of breast prosthesis

» Financial assistance to access diagnostic checks, surgery, radiation &
chemotherapy, and

» Fundraising activities to sustain its operations



Why The Prostate Cancer
Conversation?

Among the commonest cancers in Jamaica

Leading cause of cancer related deaths

Jamaica has one of the highest mortality cancer rates
Screening is not a national policy

JCS is the leading source of organised prostate cancer
screenings

Treatment is costly; unaffordable for the majority

Jamaican men fear digital rectal examination

After decades of focussing on Breast and Cervical cancers
and confronted with a high prevalence of Prostate cancer, it
was time to change gears.



Sponsorship Support

Advocacy Execution Secure Funding’ -

Timeline

Critical to the success of this public education and

mobilisation initiative was careful planning. Decide on Content,
Approach & Strategy

. . . . Design/ Develop / Produce
Armed with information on the nature of the issue, Mat:egrial i -
and what is to be achieved, thg process epgaged all
stakeholders, develop appropriate strategies and
agreed timelines; design appropriate messages; Conduct Measurement/
execute advocacy actions; test, evaluate, modify Effectiveness

and maintain action. Analyse Results

: : Stakeholder
An advocacy outcome is not a single event. Above all N

it cost, so secure the funding necessary to get the media
job done




Communications Strategy Framework
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Scenarios
Awareness

& Research « Communication
vehicles and tools
to implement

N

e Relevant Scenarios

Stakeholder e Communication
Engagement vehicles and tools
to implement

< oOOm-=—>» 20 - wn

Key
Messages

i

e Relevant Scenarios

Campaign « Communication
Execution vehicles and tools
to implement

wrr>»oo




Prepare all Create Editorial

: calendar/
campaign
scenarios/ expossilrll:d/mrﬁedia
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What to make the

Launch News
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Programme on-going and
Implementation rotating
campaigns
Measure/
Evaluate Measure success
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Advocacy Action Around
Prostate Cancer Screening

The National Prostate Cancer Advocacy
Campaign was undertaken at several levels and
targeted the general public, health-care
professionals, the media, and with a specific and
targeted intervention to the Security Forces.

While many fears abound: -

»Fear of DRE (by male examining Physician)
=Fear of a diagnosis

=Socio economic challenges

»Fear of treatment

»Fear of adverse effects (impotence)

The campaign embraced a positive message




A Strong Positive Message.
MAN UP - Stay In The Game Of Life



Health & Wellness Fair for Members
of the Security Forces

With members of the Security Forces bei
predominantly male, this was a key targe
audience for the MAN UP prostate cancer
awareness campaign and they responded



Training & Development for
Members of the Medical Community L

Integral to the initiative and the - :
stakeholder engagement process Tt o M
was building the capacity of AL " ﬁ""m‘:*"f"da'
members of the medical o kel
community through structured
training symposium

and from which credits

were earned




An Engaging &
\ Responsive Media...
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Men bearing cancer diagnosis, illness alone

Erica Virtue
Senior Gleaner Writer
SIGNIFICANT number
of Jamaican men diag-
not only hiding the diags

from their spouses and other
family members, but are also

several which emerged during
discussion last week at a
Gleaner Editors' Forum with
‘medical practit and mem-
bers of the Jamaica Cancer

One of Jamaica's leading urol-
ogists, Dr Belinda Morrison,
there was still significant

2

¥\

fear among Jamaican men for
rectal
nosing enlarged prostates and
cancer.
“Counselling is important for
il cancen, but sspecially for
cancer. | am very aw:
of my limitations. | am a urolo-
gist, ot a counsellor: 1 don't
set. but I try and |
recognise the difference it
m: have
toid the meeting
SUPPORT FROM RELATIVES
Acconding to her, women will
often carry other relatives to
bear and for
Bt thers ars » lot 2 men
for prostate can-
iy Ty el ol Gt ¥
see from the day of diagnosis,
and

even when it
comes time for surgery. And
you ask if there is somecne

md simetines you
t have that person to call
s They are doiag i on

Gastroenterologist Dr Mike Mills.

The Gleaner

Editors’
F RUM

said.

Cultural barriers, she said,

were also major hindrances to
sl

mong black American men

in Dewogt, USA., said

£ poll showsd et he melcx
g v e e

in prostate cances

lsn‘llns cause of cancer deaths

‘among men in Jamaica.
itted,

L=

Dr Belinda Morrison

- that it
was a bard sell for a man to
me into her office fine and be

sl
" “Fear of being told they have men and women i
cancer is real. That is why the ot ok hoid

THE MEDICAL community in Jamaica
is now paying greater attention to colon  which
cancer, an emergent cancer afflicting

and the clearest sign of some-

‘Speaking at a Gleaner Editors' Forum  not

said individuals based on inter-

However, the risk for colon cancer

colon cancer screening is something

even in the medical %
doctors would have known about the
possibility of doing screening. but its
something they readily advocated

cancer is to look for blood i the stool. You
national suidelines, are between the age €30 send a stool sample 10 the Isb. a0d  cojon cancer, you will start screening
said.

are concerned with finding persons who S
can-

recommended
screening age for prostate was
atay
Nortison mid in the Uited
States, aimost all mea are
ned for prostate cancer,
ot s{xetnmg is taking
place, the numbers of positive
diagnoses will increase.
“Therefore, of the men diag-
nosed with prostate cancer
90 per cent are di

said

per
at a localised stage . ."
Hiding o duymu was not sin-
lar ician and
gynlecolugul Dr Matthew
Taylor said women were alsa
hiding.

cancer
“A lot of patients hide the
diagnosis of cancer. They will

likely to seek treatment than
f ing for

screenis
cancers, but if you g0 to the

Doctors paying more attention
to colon cancer screening

However, he said it was easily
didn't really think about  detectable “if yo
-ommunity. A lot of for  person to have a polyp and know

from start to finish if it develops intc

last week, medical professionals and for their patients.” explained Mills. cancer, and that is why earty detectior
representatives of the Jamaica Cancer gy 00p N THE STOOL as so important.
Society discussed the issue “So colon cancer screening is not
editors. ‘That has now changed. designed to find the cancer itself but to
Gastroenterologist Dr Mike Mil “The easiest way 1o screen for colon  fing the polyp. take it out. and preveal

cancer. If there is a family history of

10 years eartier,” he
Other risk factors include genetics,
posure to

increases significantly at age 60 years,
and advocacy for screenit

ing has pathered C°f, We are interested in finding the polyp,

radiation, drinking, and smoking.
Genes can also be passed on from

“Colon cancer is a relatively new
warty

The doctor described polyp as a little
that can become cancer-

ous the loager it's there.

child, as in the case of breast
cancer, be stated.
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Stakeholders want more
persons screened for cancer

Edltors’
FORUM

&umvsujlqam
MID A high prevalence of
breast, cervical and prostate
cancers in Jamaica, major
stakebokders

the State should put policies in
‘place which would result in more
‘persons being scroened.

Dr

Mathew Taykoe, an obsietrician
and gynaecologist, said during a
Editors' Forum yesterday,

that while the State cannot make
persoas to be screened,
that can

there are steps taken to
have a greater namber of persons
e v o e e st
“Uni y. in Jamaica, a lot
of out screning rogeamens e
opportunistic screening, meaning (|
that you educate a popalation but SIS
you meein £ 0 e popus:

orsad
"S:memng ok bete when

Jamaican

example, in the UK system where

you have a GP assigned to you

depending on where you live, 50

‘automatically everybody has a GP  very well”
they

‘cancer, you actually e
‘patient (and say) ‘you are due to 4l Practitioner automatically. For
have your pap smear’,”

'MORE ACTIVE ROLE
Dr Mike Mills, a gastroenterolo-
gist, said that in
tries, governments take a more
ty detection of

ative ly 2nd they get c
cancer. sated for it. Each of the lar. fored in such a way that screening
“You don't wait for the patient 10 gets and they have 10 screen a cer- 1S more accessible at the primary
bealth-<care level
ose
= 1o make sure that if they tum up for

A e

get 4 noti

cation which 1273 you e e b0

have this dooe.” Mils said. ‘would send

t has been shown to be more

effective when you actually c:
say you are due 10 have

‘your screening, come and do it he  blood

Mills, however, said the system
of doctors calling in people to be

screened does not fit within the
reality. the entire population and

“The primary problem is that
indi

ence of colon cancer’
Taylor said that in the fight
against cancer, “what you want to

A woman is being screened for breast cancer, using the
mogram process.

igned a gener-

be driven by the State”
‘The obstetrician and gynaecolo-
gist noted that the majority of cer-
vlﬂlumxpnmumhmx:n
‘people and “they are

T cace S s g

screened for breast, cervical and
increase

Urologist Dr Belinda Morrison
noted that countries such as the

cer-related deaths through early
detection.

US MODEL
“If you use the US as a model,
they do wide-scale screening.

nosed at a localised level,”
Marrison said.
Localised prostate cancer is

Knocking
heads
to fight cance

The most important thing to be do
in the short term as part of the fig
against cancer in Jamaica is

Dr Matthew Taylor
CBSTETRIIAN AND GYNAFCOLOGIST

prostate cancer that is oaly in the
prostate gtand and has not spread to
another part of the body. It is gen-
erally low rsk row
o spread for many years.

number of men presenting with

prostate cancer increased but

FALE  time their death rate was decreasing.
uys are seeing greater

‘number of localised diseases so

‘men are living longer. In our situa-

have is a universal screening for tion, we are stil not seeing the

‘oumber of localised diseases that

‘want just yet. If we look at our

database from the university, 1
vould two-thirds

ithas to

prostate cancer;
Morrison, Rowever, conceded
that “it is a hard sell

ndicate the pres. that would be

screening, it can be done on that  Women are more likely to
day.” Taylor said. “People can  the health-care system,” she said.
always access private care, but if  Yulit Gordon, executive director
the health centre can call them —
Sto0l s then sent to_ €Verybody has a cell phone — and
vhether there is 53Y ‘come in, have your test done’,
y 1o go” community groups in order to get
Statistics provided by the  persons screened.
Jamaica Cancer Society indicate
that the number of people being

one who is feeling well o screen
o s the polcyshouk b - fr 3 e, s 0 il them thy

have cancer
“The fear of a diagnosis is a
i e i it it
tween

“If we can't call them, we have  health-seeking bebavi

men and women are differeat
t0 acces

of the cancer society, said her
organisation works though faith-
based institutions, schools and

N

mumv[ "DIRECTOR, JAMAICA CANCER SOCETY (CS)
focus needs fo be on educaiion and screer
Very important. The more people we screen on

More people being tested
but not enough, says society

Gary Spaulding
Senior Glamner Writer
IN ITS never-ending battle against deadly
constaughts, the Jamaica Cancer Society has

its
‘eyes set an saving 1o less than 10 per cent of
the lives under attack from raging cancerous
diseases.

R e el w1 e
tion t0 screen 10 per cent of the target popula-
tion,” asserted vamu O i
irector

cancer ex;
mwﬂrylbm.hunllm_lnmmmhl
asserted Gord

"ot Gordon conceded that the farget i sl
below the global objective. “There is a global

Added Gordon: = think it is sae o say col-
lectively that the Jamaica Cancer Society, the
Ministry MHa.lhh‘l screening programmes

that of ate medical facilities are
xmlummg 10 po cotof th verat
populatica.

SICNIFICANT INCREASE

‘Gordon pointed to what she characterised a5
an uptick in the numbers of Jamsicans pouring
into centres for screening of the range of likely
afictng cancers.

“We have seen a significant increase in the
el of s omia Sewind 10 60
screened,” she said. “We are very pleased with
the leaps and bounds that we have managed to
accomplish where prostate cancer screening in

s concerned.”

for pap
She revealed that 1,207 men were screened

f 25 per cent of the
atrisk by the year 2025." she said.

Gordon said the global target has been set
with the intention of making screening acoessi-
ble 0 all those who need i. “But for now, 10 per
ceat s the target that we have set” she said.

nificantly fewer than that of their female coun-
terparts who poured into the clinics for breast
cancer and pap smear, it marked an improve-

vious years.
“When you look at 2013, for the male

screening. only 704 males were screened and
Nl ek crionad €85 sl Sl
“When you look at that comparison to
gl 120, m-;:,mmww-*
Gordon disclosed that for 2013, the number

of mammography screening was 8.475 com-
pared o 7,420 the previous year with last year

ing an uptake in the number of men and
women who are coming forward to be
screened.” sid Gordon.

She reiterated
jamaica Cancer

/e did a prostate cancer

i e, s Y i e o

1207 men.”

She conceded that the fgures foc men com-
ing forward has imy remain com-
parstivly low. It sbolutly is bt it requires
a lot of work and we use a lotof testimonials,”

said.

ing cancer in the eary stage. n-m.u-m.u
aflocated for educaiion and screen

Shallian Brown
FUNDRAISING AND COMMUNICATIONS OFFICER, JCS.
“The cal o action. Ithas to be @
‘approach from individudls

stand the importance of screening”
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Christopher Serju
Gleaner Writer

simple test for prostate cancer which
lives,

detected earty, it is cancer is completely
wreatable

“The need to engage our men sbout the

Rt 2 postae-specific amigen (PSA)
blood test
3 digital rectal examination, 3 doctor

low some time ago.
e other factor.” said Abel, “may aiso be

Cimneemene. ShUNNing prostate probe

the reality that, despite the advances in medical
Sechaclogy. e s ek ye sy knd of Moo,

a tod. finger into the rectum
o check the prosite phand. A ing mn—mmmm that her experience hat
can often be felt 25 2 hand hump. combination of the digital rectal examination the mature of the lest continues 1o be 3 psycho-
However c = Professor 0 prostaie- specific antigen test -l harrier for some "Asican Amencan (taack) men are more iy 10
Wendel Abel. says Jamaican men fear this “The gold standard stll for that  litle bit of g

‘hough) of having another stressed during the Editors L, some cmrests g0 ot yet unoersans

i i g e ot s combe P FORUM :=smsiam i .
ressng for some men and makes them “Doing the rectal exam s bicpsy, and most, when they il et oot it i

~ Abel t0kd The Gleaner inan for us because i gives us the first time, are afiaid, but when 1m | "5 sacy oxboves Pt £ o & O &

-
the foar of being diagnosed with prostate cancer  Just something localised. is it She wamed tt dexpit cogotng resewch. - = 4
o any life-threatening discase” It belps us in 3 entists have Bot yet dev =

Rut consuttant urosogist. Dr Retinda 10 suggest you for E gl i g o alacive ety A~
Marmison, is urging. men to wake upto  Away with the physical exam. It's not 3 painful  detection tool

Fear of anal examination puts Jamaican men at risk

“There is one caled the earty prostate cancer
antigen. vanous other oves that have come
sbout _ the answer is no. They have come up

hetp your

they still have not come to the fore 10 replace

doung the digital rectal examination ™
Morrscn “Even for us as uolo-

€3 10 scroening. But you want something that
has 2 high pick-up rate. a high semitivity; some-
thing that if it is negative. you can almost, with
cortaiaty, say there is 0o cancer there, but feta-
vty eney o purom

“And o this date, o matier how awch

0t 10 be 3 barrier .
Morriscn

finished. they often ask if you are dose aiready.™
said Momiscn

T IR e,

.

— resident

Clasdia Gardaer
Aerigrement Coordinater
KEY STAKEHOLDERS in
e crbased what they
say is the inefficient aod nos.
tactical deployment of police 2
‘ased 3t the station in
the area, in the wake of an _ OPerator of the Charcia lan,
Ccriminal activity i Damiel Grizzle, did not mince
rosondday words 21 he vouced his unexse
Daring the recent monthly SUB-PAR POLICING STRATECY
b According to Grizzle, the

One resident roporied to
Rigabeo that recently tokd
ey cop that a crime
e commitied in 3 near
by section of the town, and was
tokd by the cop that be was ‘ot
cn daty’

including visitors, complained
to commanding officer for the
Westmoreland Police Division,
Superintendent Beau Rigabie.
that they feared for their safety,
a5 they were being assaulted.
harassed, by mea-
dicants and were. at times,

-to-5 policing
hurting Negril’

beach. We c this
foolishness here.” Grirzie
stated.

for 50 long. there is 8o presence

He called for changes in the
policing strategies. and for them
10 be more proactive in prevent
ing crime, as opposed 1o being
reactive.

was 2 shooting in the
West End, and after the shoot-
ing. | see an ammy of policemen
with vehicles and everything —
after the fact. There is 5o pres-
sure being put oo people break-
g the law, prior 10 them break-

CONTRACT CARRIAGE \
2 TOUR OPERATORS

TSIESE

1o help the police in crime

“1 want you 10 help me 1o
help you, because | can't do it
alone.’ declared Rigabie as he
charged that criminals were
heading 10 Nepril because they
believe i is a safe hav

e the powers of
DCs ~ (District

ple they prosecute are a couple
of ladics selling fruits on the

PN

Tike an office, it is & nine-t0-five

are breaking the rules on the
Geizzse

According to Grizzle: ~You
walk along the beach. where
the day, most of the
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Impacting National Policy
and Programmes

1 There is now a National Strategic and Action Plan for Cancer
Prevention and Control in Jamaica. Tabled & approved in
Parliament

- Two new Cancer Treatment Centres of Excellence being
completed for 2017

-1 Access to cancer drugs and treatments now available under the
National Health Fund for vulnerable Jamaicans

-1 The National Prostate Cancer Prevention Campaigh screened over
2,000 vulnerable Jamaican Males - A first for the country!



Some Challenges and A
Few Notable Achievements

« Competing priorities for Health NGOs

* No budget to sustain communication strategy

« The infrastructure for treatment of prostate cancer in Jamaica is
good, but it requires additional technological advances as well as
additional specialist services

« Cultural barriers (fears) preventing Jamaican males from accessing

available screening services is slowly breaking down

« Screening numbers have improved over the over the last five years
- from 300 men in 2011 to over 2,000 in 2016 accessing

* Increased public/private partnerships needed to expand services
and access to cancer drugs and treatment






