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>> JOANN: Good afternoon, everyone.  And thank you for joining the webcast today:  An Introduction to Jamaican Culture for Rehabilitation Services Providers.  The webcast will be a presentation by Dr. Doreen Miller and Dr. Sheila Campbell-Forrester.  Today's event is sponsored by the NCDDR's community of practice on outreach to diverse audiences which focuses on issues such as the involvement of under-represented groups in research studies, the utilization of research outcomes, and strategies for effective outreach to diverse populations.

I'm your host Joann Starks and I'm with the National Center for the Dissemination of Disability Research, or NCDDR, based at S-E-D-L in Austin, Texas.  I'll be moderating today's webcast and getting your questions to our presenters.  I want to thank our partners at Baylor College of Medicine for providing technical support for the webcast and The Captioning Company for real-time captioning.  Both are located in Houston, Texas.

There are some materials accompanying today's presentation that can be found on the NCDDR's website on the page developed for Webcast 23.  In addition to a description of the webcast and information about the presenters, there is a PowerPoint file for the presentation as well as a text file with the same information in Word format.

Due to a technical problem, please note that the slides for our second presentation today were not available ahead of time or in an accessible format.  We will update the PowerPoint files and the text version when the archive file is ready for review.

Also please remember that this information is copyrighted and cannot be used without the written permission of our presenters.

You can submit questions at any time during the webcast and we will do our best to respond to them as time allows.  To ask a question, please send E-mail to webcast@ncddr.org.  If you want to address your question to a specific presenter, please make sure to note this on your question.

We would appreciate it if you would only use this address for questions for our presenters and not for technical problems.  You can also call in your question to 800-266-1832.  This number is both voice and TTY capable.

We will also do our best to respond to technical support requests at this number.  Please note the most common technical problem is that the Windows Media Player or the RealPlayer window might freeze up or the slides stop advancing.  If that happens, please close it and open a new player window.  The webcast will start right up at the current spot in the presentation.  If you should have other technical difficulties, please call 800-266-1832.  You can also find this number by clicking the far right tab, additional information, under the presentation slides window.

We'd appreciate your feedback today by having you fill out a very brief evaluation form at the end of the webcast.  If you see the "Downloads" tab at the bottom on the right-hand side of your Windows Media Player or RealPlayer screen, you'll find a direct link to the evaluation form that will be activated at the end of the webcast.

If you would like to receive 1.5 continuing education units, CEU's, from the Commission on Rehabilitation Counselor Certification for participating today, you must fill out the evaluation.  I will remind you about this again at the end of today's session.

Now I'd like to introduce our presenters:  First is Doreen M. Miller, RhD, CRC, who is a professor in the Department of Psychology and Rehabilitation Programs at Southern University, Baton Rouge, Louisiana, where she has worked since 1977.  She was born in Jamaica and lived in both urban and rural Jamaican communities.  She received her undergraduate and graduate education in the United States and was awarded the RhD in rehabilitation counseling from Southern Illinois University at Carbondale.  Dr. Miller has received grants from the Rehabilitation Services Administration for training programs in rehabilitation services.

Our second presenter, Sheila Campbell-Forrester, M.D., is joining us today from her home in Jamaica.  Dr. Campbell-Forrester is the chief medical officer for Jamaica's Ministry of Health and we very much appreciate her taking time to share valuable information with us today.  She has served as the vice-president of the International Association for Adolescent Health and Jamaica Public Health Doctors Association, and is technical adviser and consultant to the World Health Organization, UNICEF and USAID.  Dr. Campbell-Forrester holds a medical degree and diploma in public health from the University of the West Indies, and she was a Humphrey Fellow at Emory University.  She is a member of the Medical Association of Jamaica and the Society for Adolescent Medicine.  A warm welcome to Dr. Miller and Dr. Campbell-Forrester.  Now I'll turn it over to you, Dr. Miller.

Slide 5. DR. MILLER: Thank you.  Good afternoon, everyone.  And I would like to begin the presentation by going to slide 5.  The country of Jamaica is a West Indian island located near the center of the Caribbean Sea and it is among the group of islands that comprise the Greater Antilles.  It is the largest of the English speaking islands in the region.  Jamaica is approximately 90 miles south of Cuba, 100 miles west of Haiti, and 579 miles south of Miami.

It is approximately the size of Connecticut, and Jamaica has an area of 4,411 square miles and it is 146 miles long.  The breadth of the island varies from 22 miles at its narrowest point to 51 miles at the widest.

A rugged chain of mountains extend from east to west forming a backbone across the country.  The Blue Mountains include the highest point on the island, with a summit of 7,402 feet.  Low elevations form a coastal belt around the island, and approximately two-thirds of the landmass lies about 1,000 feet above sea level.

Slide 7.  You will notice from the map where Jamaica is located south of Cuba and west of Haiti.  This is just an attempt to really locate the island for you and to give you pictorial representation of where it is located.

Slide 8. I would like to go to slide 8 at this point to talk about the population.  There are about 2.8 million people living on the island of Jamaica and approximately 700,000 live in the Kingston and St. Andrew parish areas.  Montego Bay is the second largest city and Montego Bay has a population of about 85,503 people.

In terms of the population breakdown, there are 26.2 percent -- the average age for males is 26.2; and for females it is 27.6 which gives us an average of about 26.8 percent in terms of age.

Slide 9, please.  The ethnic composition of Jamaica reflects the historical legacy of African enslavement.  Various sociological and historical reports suggest that Africans were taken to Jamaica from the west African coast and slaves were taken as far as from Angola and Congo.  Although African slaves were from among a variety of ethnic groups, they were predominantly Coromanties which are really Ashanti people of Ghana, Eboes and Mandingoes.

Slide 10, please.  At the end of the slave trade, there was a need for labor and many of the sugar estates needed laborers to tend the plantations, so East Indian immigrants came to Jamaica in 1842, and in 1854 Chinese immigrants were added.

Today, the ethnic composition of Jamaica is as follows:  Those of African decent comprise about 90.9 percent, East Indian, 1.3, White, 0.2 percent, Chinese, 0.2 percent, and what we might describe as mixed groups, 7.3 percent.

Slide 11, please.  The government of Jamaica has three main branches -- the Executive Branch, the Legislative Branch, and the Judicial Branch.  The Executive Branch has the Queen as the titular Head of State, and that means that although she is the Head of State, she does not have any real obligations to the country in terms of duties or responsibilities.  It is really just a position of honor.

Second to the Queen or representing the Queen is the Governor General, and the Governor General is appointed by the Senate and he conducts the responsibilities of the Queen.  For example, attending the opening of Parliament, that is really his major duty to represent her at civic and cultural activities.

The Legislative Branch has two components.  There is a parliament or the House of Representatives which has a Senate of 21 members and these are appointed by the Governor General upon the recommendation of the Prime Minister, and then there is a House of Representatives which has 60 seats and the members are elected every five years.

The Judicial Branch is modeled after the British system, and we have a Court of Appeals which is the highest court of the land.

I might add that we -- in terms of political parties there are two major political parties, the Jamaica Labor Party and that is the party that is the governing group at this time.  Then we have the People's National Party, which is an opposition party and we've had smaller parties such as the National Democratic Movement, but the major political groups are the People's National Party and the Jamaica Labor Party.

Slide 12.  Education -- the literacy rate is 87.9 percent for the population in general.  And the rate for males is 84.1 and for females 96.1.  Our educational system really has its foundation in the British system in that we have primary education for ages 5 to 10, and then we have an all age structure where children attend from 5 to 18.  Then there is a secondary system for 10 to 18-year-olds and that's the high school, and other tertiary institutions include community colleges, teachers colleges, and universities.  There are about five local universities.  The major one is the University of the West Indies and it serves -- the main campus is in Jamaica.  There are campuses in Barbados and Trinidad.  So it really serves the region.

In terms of -- let me see.  One moment.  Oh, I wanted to make a point about the educational system as it relates to individuals who have disabilities and about 75 percent achieve a primary level of education, and a smaller number of 10 percent in secondary education.  Very few go on to the university level.  And there are about 111,000 members of the community who have disabilities.

Slide 13, please.  Okay, now this is about the economy.  Our mainstay in terms of the economy is tourism and bauxite.  We do engage in other industries such as textiles, clothing, light manufacturing.  We have rum, which is one of our major exports, cement, paper, chemical products, and agro-processing.

Slide 14, please.  The labor force is mainly based on services.  60 percent of the labor force is employed in services and that, as you well know, is associated with tourism.  21 percent engage in agricultural work and 19 percent in industry.  The unemployment rate is quite high with 15.9 for the general population and at this time it could even be at a higher level because as you know worldwide we are experiencing a recession in the economy.  So as we speak, actually, people are being laid off in Jamaica.

In terms of employment for people with disabilities, the unemployment rate is about 14 percent.  However, the national policy for disability indicates that at least 5 percent of all government positions should be reserved for individuals who have disabilities.  Now, how much that's being enforced at this time I'm unable to say.

Employment for males who are disabled or who have a disability is 19.5 and for females it is 8.8.  I am unsure of the reason for that lower rate for women.

Slide 15, please.  Jamaicans are predominantly Christians and religion plays a big role in the functioning of the society.  Among Christian -- other than Christians, there are Hindus, Muslims, Jewish people, and there is also African Caribbean religious groups.  One of the most famous is the Rastafarian group, and I've been told that many of them live in Brooklyn -- a large majority live in Brooklyn.

Slide 16.  Our national holidays -- one of our most celebrated holidays is our independence.  Jamaica became independent from Britain on August 6, 1962, and as you can see it is a very young country.  Independence Day is one of the most celebrated holidays.  The independence celebration actually begins in March and culminates in August.  The Jamaica Cultural Development Commission sponsors events aimed at highlighting local visual and performing arts.  So it's really a very active time in terms of our celebrations in Jamaica.

It's also significant -- August is also significant because Jamaica -- slavery was abolished in Jamaica on August 1, 1834.  So we have collapsed both dates, August 1st and August 6th into one major celebration.

We also have a national Heroes Day, and this is a time when we commemorate the activities and the contributions of people who are of Jamaican descent.  And they include Paul Vogel, Sir Alexander Bustamante, Marcus Garvey, George William Gordon, Norman Manly, Nani, who was a Maroon activist we would call her, and Sam Sharp, who led one of the major rebellions against slavery in Jamaica.

Now, Christmas is really a time when we have both a spiritual or religious celebration and a secular celebration.  Christmas is generally a family time and it is also the next -- sorry -- December 25th is generally a time for family and December 26th, which is Boxing Day, is really the secular holiday of the season.  Now, there are many interpretations or many reasons why we have Boxing Day and people say it's not related to the act of boxing, but really it is just a holiday that was instituted and people are unclear as to why it was instituted.  I also know that it is a holiday that is celebrated in England.  So in my view, it may have some colonial connections.

New Year's Day is also a time for celebration in Jamaica and it is one of those times when people try to attend church, particularly on New Year's Eve.  There is a superstition in Jamaica that if the new year finds you doing something good, then it has the tendency to shape the rest of the year.  And that superstition I believe is waning because -- that superstition is waning because it is mainly something that has meaning for the elders in the population.

Slide 17, please.  National symbols -- the flag of Jamaica is black, green, and yellow.  And the framers of the country said that the yellow represented the natural wealth and beauty of the sunlight.  Black stood for the hardships that the country had overcome and those that the country would face.  The green stands for hope and hope for the future.  It also stands for the agriculture resources of the country.  As a matter of fact, the richness and the greenery of the country was symbolized in the name Jamaica because the early natives of Jamaica described it as a land of wood and water.  So you can see why, so rich agriculturally.

Now, the framers also wanted to draw upon the resilience of the country and optimism of the country.  And so that is why they chose the colors that they chose.  
Slide 18. The national symbol also reflects some of the same views.  The crest bears the motto “out of many, one people.”  And it reflects the spirit of unity among the different groups of people who live in Jamaica.

Slide 19, please.  The early settlers in Jamaica were the Arawaks and in 1494 Columbus arrived on the island and they were there until 1665 when the British eliminated the Spaniards and the island was ceded under what is called the Treaty of Madrid.  As I said earlier, slavery was abolished in 1834, and we received our independence on August 6th, 1962.

Slide 20, please.  Slide 20. There were three waves of immigration to the United States, which is one of the major countries where Jamaicans travel.  The first wave took place in the 1900's, and the second wave was in the 1930's and the final wave began in 1965 and continues to the present.  Approximately 1 million Jamaicans live in the United States, many of them live in New York.  They can also be found in Miami, Atlanta, Chicago, and many other cities across the United States.  Actually, Jamaica is the largest group or has the largest group of English-speaking Caribbeans in this part of the world.

Slides 21-22. The migration from Jamaica was so large it became a national crisis.  It created a brain drain in the country and it created a shortage of skilled workers, professionals such as doctors, nurses and teachers, and in the 1980's, about 15 percent of the population migrated from the country.

Slide 23. Now, the early Jamaicans -- I'm sorry -- slide 23, please.  At this point I'd like to shift a little bit and share with you some concepts about disability in Jamaica.  The cultural concepts that influence the views of disability and illness seem to have a basis in religious beliefs related to Christianity and some Afro-Christian sects such as the Pocomania group.

Major beliefs are that disability is a punishment for wrongdoing. In other words, what you sew is what you will reap.  Another belief is that witchcraft or what we call Obeah or Guzu might be a cause for illness or disability.  It can also be the effect of having evil spirits associated with an individual.  It could be that ghosts are around the individual and as a result they have -- they acquire some kind of illness.

Now, some of these beliefs -- the ones I alluded to earlier -- seem to have deeper roots in rural communities and also among people who are less educated.  Individuals who are educated, so to speak, generally have different views and may see the cause of illness as a result of simply natural causes.  So that is one view.

Slide 24. The cultural concept of disability continues in that beliefs are really entrenched in the society.  And they have a major role in shaping our attitudes towards the development of a comprehensive national rehabilitation program.  Professionals and educated people, as I said earlier, are less likely to hold on to some of the strong beliefs that disability is a result of sin.  
Slide 25. Now, when we look at the disability and the attitudes towards disability -- I'd like to go to slide 25, please -- we see that stigma is related in the case of children to something that people believe that the parent might have done.  So, in other words, the parent is culpable for the child's disability.  They may have done something, and as a result the child is suffering.  These children will suffer for the sins of the elders.  So having a disability will be a punishment for a sin or a wrong committed by a parent or an ancestor.  So, in other words, it would be what one would call a generational curse.

Slide 26.  Some disabilities seem to carry more stigma than others.  For example, the cognitive or mental disabilities have the greatest stigma.  And in terms of the mental stigma, I'd like to say that Jamaica is very class conscious.  Education is often seen as a ticket to move up.  So social mobility is a ladder for a better life.  There is a high premium placed on intellectual poise and achievement, which is that ladder.  And in a society that values cognitive ability -- having a mental illness can have devastating consequences.  It can be the result of shame and sometimes silence from parents and family members, and it may result in a lack of treatment because the family members fear being stigmatized.

Sometimes the signs of mental and emotional disturbance are often denied and explained as something temporary or passing.  And this is particularly true when we look at adolescents who may have mental health issues.  You know sometimes people will say, oh, he will grow out of that.  She will grow out of that.  You know, this behavior will not be a problem in the future.  And it's never seen as something needing attention, or when it does, it's more in terms of remediation rather than preventive measures.

Now, in Jamaica having a disability, particularly a mental disability, really diminishes the quality of life.  And in an article written by -- I think it was the Chief Medical Officer of the Bellevue Hospital in Kingston, he spoke a great deal about the impact of having a mental illness on the family.  The mental illness and stigma affects not only the client, but it affects the family as well because the shame of having that disability is also ascribed to other family members.  And because of shame some family members may hide the illness of their children and may keep them at home and may keep them out of the system and may deny services that could be useful to that individual.

I might add that also having a disability for many people -- still the idea that individuals with disability can contribute meaningfully to a society is still something that we are learning to live with.

Slide 27. Slide Number 27, please.  The concept of independence -- Jamaicans see themselves as quite independent thinkers.  They take pride in making their own decisions and attempting to control their own destiny as best as they can.

You'll find many Jamaicans objecting to individuals' desire to tell them what they should or ought or must do.  They reject authority, particularly when they believe that their intellectual capacity to act on their own behalf is being disregarded or when the authority figure is perceived to be condescending.  I find sometimes that many Jamaicans are very sensitive to people who are condescending in terms of their cognitive abilities. Intellectual condescension is really a pet peeve of many Jamaicans.  

Slide 28, please.  And those who are unable to read are particularly sensitive to patronizing intellectual behavior.  And they may not be shy in confronting individuals who disregard their capacity to think.  And Jamaicans often describe themselves as being very assertive and not easily dominated.  And this may be something, you know, there are many Jamaicans living in this country and at some point some of them will find themselves on the rolls of the rehabilitation counselor's list.  And so I believe that we have to be aware that, you know, they might be reactive to the feelings that they are being dominated.

Slide 29. Now, in terms of rehabilitation service delivery, slide 29, please, it's very limited in Jamaica.  The interest in rehabilitation began I believe in 1991 as the national policy was developed and went into law in 2000.  And really the efforts were to galvanize efforts to really establish and harness citizens with disabilities and galvanize governmental support.

Slide 30.  Gender differences as it relates to seeking help for an illness, generally indicates that women tend to take the leadership role in securing and utilizing services for themselves and their families.  And if a family member is ill, it is often the woman who researches available resources and the one who makes arrangements to get the individual to the doctor or to medical professions.  And women are more inclined to seek help for themselves than are men.

Slide 31, please.  Men sometimes engage in denial of their own needs, and that may often result in a remedial rather than preventive services.  As the chief breadwinners, they are often reluctant to lose time and money from work to seek medical help.  And the denial in terms of seeking help may be related to the desire to appear manly and strong, because in Jamaica we still have the tendency -- a strong tendency among some men to really use the really passé word to be macho.  So machoism is still alive among some men.  And I would venture to say that again it's among those who are over 50.

Going to the doctor, for what appears to be a minor illness is sometimes perceived to be a weakness.  And there is a strong sense of duty and responsibility to provide for family, and so many men may also be reluctant to leave work because they really want to make sure that as a breadwinner they are providing for the family.  And so losing time from work would not be something they would want to consider.

Slide 32.  As I said earlier, at some point Jamaicans in the United States are going to interact with rehabilitation professionals and in this case we want to pay attention to some of the referral sources for individuals who might need services.

Consumers are often referred by the medical profession will be apt to use the resources because physicians are among the authority figures of our society.  One might tell you, oh, my doctor told me to do this, or my doctor told me not to do that.  And so they are more likely to comply depending on who the authority figure is or who refers them for service.

And so rapport building with a physician-referred client or consumer is often easier because of the desire to comply with the doctor's instructions.

Slide 33, please.  Pride sometimes has an impact on whether or not a person from Jamaica might be willing to use public service.  Some Jamaicans resist the use of public service or public assistance because they are embarrassed by the implication of dependence or the implication that they are dependent on governmental or what we call poor relief support.  So it has something to do with how they see themselves and how they ascribe worth and value to themselves if they have to participate in what is called poor relief.  In an effort to maintain dignity and avoid being indigent, some will even remain in dire need.  And this might be reflected in their refusal to seek services.

Slide 34, please.  The role of the community -- in Jamaica, the community is becoming more and more conscious of the needs of persons with disabilities and they are beginning to really see a need to assist individuals with disabilities.  And that's really implied by the governmental action that has taken place over the last couple of years in terms of developing that national policy that I spoke about earlier.

There is effort to educate the community about issues faced by people who are physically or mentally challenged.  And that is going to be something that we will hear more about because recently there was a national policy or national plan developed for people with mental illness, which I think it's the 2008-2012 plan and the major part of that is to educate the community.  So the community will be getting more and more educated about people with disabilities and the need for services.

Now, in terms of employment, I believe that the limited awareness of the community has something to do with the number of people with disabilities who are employed in Jamaica.  And as I said earlier, most people are employed in the government.  The private sector has not yet become a major partner in providing employment, and that is a goal that is a hope that is associated with the national policy.

>> JOANN: Dr. Miller, this is Joann.  I just wanted to give you a time check.  We are about halfway through and we have about 45 minutes left.  Thanks.

Slide 35. >> DR. MILLER: What I would like to do is stop at this point with slide 35 and this slide talks about recommendations for providing rehabilitation services to Jamaicans.  In the interest of handing off to Dr. Campbell-Forrester, I'm going to stop at this point.  So you do have this slide and you can take a look at that information.  Thank you for listening.  Dr. Forrester, I'm turning over to you, please.

>> JOANN: Okay, I wasn't asking you to stop.  If you think this is a good place to take a break, we can.  And we can go ahead and maybe pick some of these up towards the end if we have more time.  So I guess we'll move on then to slide 51, which would be where Dr. Forrester's presentation begins.  And I will hand off to you, Dr. Forrester.  Dr. Forrester, are you there?  I think she may have had a telephone problem sometime back.  So I may go ahead and try and contact her and see if we can get her or, Dr. Forrester, did you have your mute on?  You can do number sign 6 to unmute.

>> DR. FORRESTER: Can you hear me now?

>> JOANN: Yes, I can hear you now.  Thank you.

>> DR. FORRESTER: Well, thank you very much and good afternoon, everyone.

Slide 53. I'm going to start with slide 53 with a little bit of history, and I'm speaking to HIV in Jamaica.  The first case of HIV was imported into Jamaica in 1982.  Very little was known about the behavior of the virus then and the only message that we had was that AIDS kills.  It meant then that there was much stigma and discrimination and even today this remains a challenge.  At that time there was also the absence of adequate treatment, care and support for persons living with AIDS.

Slide 54. The slide 54 really shows what the annual AIDS case rates for Jamaica is and up to 2007 the rate was 41.3 for every 100,000 population, which is quite high.  And I think that most people might be aware that the Caribbean has the second highest AIDS rate.  The good news though is that, with the introduction of antiretroviral therapy that HIV/AIDS rates are declining.

Slide 55 gives some indication of the prevalence of HIV/AIDS in Jamaica.  The sero-prevalence among adults is 1.6 percent and it is estimated that the number of persons living with HIV and AIDS is 27,000, but another 18,000 are unaware of their status.  There are about six to seven thousand persons in need of antiretroviral treatment and more than 5,500 are currently on treatment.  
Slide 56. We have tried to come up with a comprehensive response to our problem, looking at treatment, care and support and this is on slide 56.  And that forms the strategic line for Jamaica towards achieving universal access by this year, 2010.

Prevention is also critical to success and this includes implementation of behavior change strategies with their foundation in knowledge, attitude and practices.

Slide 57. A study was done in 2008, and this demonstrated that there was no knowledge change between 2004 and 2008 in the 24 to 59 age group, but there was a decline in knowledge in the youth group where approximately 10 percent were not able to endorse the three preventive practices, and I might add that adolescents and youth as we know are -- that's the period where (inaudible) is very concrete.  They feel that things cannot happen to them, and having sex without intercourse is where their mind is at, and that has not necessarily changed significantly in spite of the work that has been done at the community and grassroots levels.

So this is a challenge for us and it contributes to the gap between those who are infected and those who know their status.

>> JOANN: Excuse me, Dr. Campbell-Forrester, can you speak up just a little bit louder, please.  Thank you.

>> DR. FORRESTER: I will try.

>> JOANN: Okay, thanks.

Slide 60.  DR. FORRESTER: If we go on to slide 60, just to share with you the major pillars of our response, we have had an increased access to the antiretroviral therapy or the PMTCT (prevent mother to child transmission) program is going well.  We have implemented volunteer counseling and testing and access for all infected persons living with HIV.  Those are the pillars for increased access to treatment.  Then there is health system strengthening so as to open the doors to persons who need treatment and we have an integrated program with treatment, care, support and prevention, community involvement, empowerment and strong leadership.

Slide 61. We are also working at improving the health infrastructure, capacity building and strengthening on monitoring and evaluation.  But of great importance is building partnerships and creating a supportive environment.  (inaudible) we also have to improve on the reduction of stigma and discrimination and breaking through the cultural barriers.

Slide 62.  I just wanted to share with you that Jamaica in 2007 implemented a pro-poor health policy which was the abolition of user fees providing universal access to all, and this has been really an important policy because what it means is that anyone can go to our health facilities or public health facilities without having to pay.  And in addition, it means that there is savings to the population in that they don't have to pay for health care.  Antiretrovirals are free and we find that (inaudible) we are fairly successful at reducing stigma and discrimination and more people are able to access services.

Slide 63. If we move on to slide 63, we have been working with the Clinton Foundation also and we have set up a number of treatment sites across the island.  So what it has really done is that it has helped to open the doors for those persons with HIV/AIDS, improving quality of care and providing the support, counseling and I would say that we do find that even with all of that though, the cultural context in which we operate has (inaudible) on HIV/AIDS.

Slide 68. If we can now move to slide 68 -- challenges and factors driving the epidemic.  
Slide 69 shows that early initiation of sexual activity is still a problem for us.  It is a cultural problem.  It is a problem of adolescents and youth and also limited life skills and sex education contributes to that.  Insufficient condom use, multiple sex partners, and that's a major area of concern and is embedded in our culture, stigma and discrimination, commercial and transactional sex, substance abuse and here we want to include crack cocaine, alcohol and also a factor for us which has significant cultural applications is men who have sex with men and homophobia which really drives those men underground and many of them do not necessarily turn up for treatment in addition to what Doreen had said about men's health seeking behavior.  Then there are inequity and gender roles also contributes to the factors driving the epidemic.

Slide 71. What is our strategic way forward?  
Slide 72 suggests that our goal is universal access to prevention, treatment, care and support services.

Slide 73 shows our strategic approach is moving from 2010 on.  There are a number of concentric circles.  Circle 1 deals with behavioral change.  Circle 2 - treatment.  Circle 3 -  social justice and human rights, and after all we know that HIV/AIDS is bound up with human rights.  Circle 4 is biomedical strategies.  And Circle 5 looks at highly active HIV prevention.  Around those circles we would have leadership and scaling up of treatment and prevention efforts and on the other side community involvement.  So it is really a combination strategy we're doing of both prevention and treatment.

Slide 74. I'd like to just speak to the matter of the enabling environment of human rights and to say that we are in the process of amending our public health act to take this into consideration.  There is antidiscrimination legislation and in fact there is a red ribbon that persons -- it symbolizes that persons can call in to a number and say whether they are being discriminated against and they also track how many cases and these reported cases are dealt with expeditiously.  And there is stigma reduction activities throughout the population, and one of the areas we really worked hard at was our tourism industry.

Slide 75. In looking at other strategic areas, empowerment and governance becomes important as we strengthen the capacity and commitment of the health sector and also of other key sectors and we also have tried to improve on monitoring and evaluation.

Slide 76. The National AIDS Program is embedded in policy and online. If you care to you can find the national AIDS policy.  There is much advocacy for supportive legislative framework and also it looks at interventions to facilitate the key populations such as men who have sex with men, commercial sex workers, youth, young men, the homeless, drug users, and people living with HIV/AIDS.

Slide 77. I just wanted to share very briefly with you that in trying to break through cultural barriers, we have had to also utilize familiar faces of AIDS in Jamaica.  So there might be posters on our buses and there is one of a young man, Ainsley, whose poster says getting on with life.  And that is on slide 77.  And one of a young lady, Annesha, who really speaks about herself and says no bother with discrimination.

There is also a book that has been written by a lady called Rosie Stone.  The title is called No Stone Unturned and here she speaks of her whole experience with HIV.  Her husband was a university professor who died from HIV and she speaks about the stigma, the discrimination, the treatment, and really helps us to understand more what it is.  It gives it a personal touch as well as I must mention that she's part of a television ad which shows her interaction with her family where she is saying, you know, it's all right.  So these are the kinds of images that we try to promote to reduce the stigma, the discrimination and get to the bottom of culture.  And I just wanted to add a quote which says, investment in AIDS will be repaid a thousand-fold in the lives saved and communities held together, but we can only hold these communities together when we can break through the cultural barriers and get our people to understand that stigma and discrimination only make HIV/AIDS worse and it pulls families apart.

So I'd like to stop there at this time.

>> JOANN: Thank you very much.  Both of these presentations were very interesting and we might see, Dr. Miller, if there are any of the slides that you did not cover that you would like to bring up.  We do have some questions that have come in from our audience as well.  So, Dr. Miller, would you like to summarize any of the information you left out or would you rather go straight to the questions?  And be sure and unmute your phone.

>> DR. MILLER: There are a couple of things that I would like to look at in terms of recommendations.

>> JOANN: Okay, just give your slide number and Rob will go ahead and go back to it.

Slide 35.  DR. MILLER: Slide 35, please.  Okay, I would like to talk a little bit about how we treat people in terms of likes and dislikes for some Jamaicans.  Many Jamaicans are very aware of their social interactions as it relates to titles attached to names.  In Jamaica, if someone is a doctor like Dr. Campbell-Forrester, unless she gives permission, one would never call her by her first name.  That is something that is very common culturally and even in families you sometimes hear people referring to another family member as Miss So and So or Mr. So and So, and I'm saying this because it's important for people who use the system in America.  You know, sometimes we are less formal in America and so I would like to point out that using titles for people until they give you permission is good for those using the services.

Slides 36-37. Jamaicans take pride also in handling their own problems.  So it is important to look at that when they enter into the rehabilitation system.  They are very proud and will go to great lengths to maintain their dignity.  
Slide 38. There are strong kinship bonds, and this is particularly important, because family members -- what might appear unhealthy to some professionals really is very important to Jamaican families.  An aunt or an uncle might accompany a child to the doctor or to a service delivery agency and that aunt or uncle should be treated with the same respect of a parent because they are really a surrogate parent and it's highly valued in Jamaica.  I guess it's part of the extended family system.  Although that is changing, as people migrate, the family system is breaking down.  So I do believe that again in those over 50, this is really important, but for those who are younger, it might not be as strong.

Let's see, there is a strong work ethic among Jamaicans, and when working with Jamaicans, if at all possible, appointments should be made as convenient as possible because many might prefer to miss the appointment rather than missing their work.  And so we have to be cognizant of that as we work with these individuals.

Slide 39. One more thing, no society is static.  I want to point out that the treatment of a high regard for elderly in Jamaica might be changing, but it's the strong cultural value that we treat the elderly with respect, voice tone, physical handling, the manipulation of limbs or instructing the elderly should be done with sensitivity and with care because they have a position of honor in the society.

Slide 40. Let me see, oh, another thing is that Jamaicans prefer to keep their family members at home.  And, so in working with people with disabilities who might need care in a facility or a nursing home, we may have to really work with family members to encourage them to do so because it's really -- they have a strong antipathy, and it's as if they giving up or are abandoning a family member and so many would prefer to keep family members at home.  So that's something that we might need to work with.

I spoke with you earlier about having a high value in terms of intellect and so again when presenting information that might relate to the cognitive disability, we might want to do it with some sensitivity.

Slide 41. Oh let's see. Oh, privacy -- slide 41, please.  Personal information is considered to be just that, and I believe that's a universal requirement so to speak.  Information gathering is sometimes a tedious process because many Jamaicans tend to be very private and so it takes awhile to get the information that might be needed.  So it might be useful to be careful to outline reasons for asking for personal information and how information will be used.

It's important to listen to what is being said.  While English is the spoken language of Jamaicans, most Jamaicans I would say are bilingual in that we speak standard English, but we also speak a kind of Patois that is a mixture of some words from the African language, mainly the language of Ghana and broken English.  So in order to really hear what someone might be saying if they do not speak standard English, one would have to listen carefully.

Slide 42.  As I said earlier, Jamaicans are very religious, and so in working with an individual with a disability, most Jamaicans might talk about their religion as part of their healing mechanism, and so we might want to as best as we can accommodate that.  They are very religious and they see God as their spiritual refuge and strength in time of crisis.  So we as professionals may need to acknowledge that.

Another way of serving persons with disabilities who reside in the United States will be to network with Jamaican professionals in the field of rehabilitation who might serve as consultants or advocates on behalf of those Jamaicans receiving services.  It might be useful to explain some behaviors that might appear unusual but yet very normal in the Jamaican society.

Slide 43. I think to broaden our view in terms of working with Jamaicans, it's important for us to become curious and to become more willing to learn about other people and their way of life.  One way of learning about Jamaicans is to read the Jamaican newspaper, and they are available online, The Observer and The Daily Gleaner. The Daily Gleaner is a national newspaper and The Observer is more regional so it might provide some regional views as well as a national view.

If you can, you might be able to listen to some radio stations and radio stations do give us a picture of what's going on in a country or in a community.  And some stations can be connected to online, and sometimes for a fee.  Some of them I wouldn't recommend, but there are some very good ones that are standardized, and JBC which is the (former) Jamaica Broadcasting Corporation which might be useful.  And it's also important to recognize that Jamaicans bring with them their own cultural history and we do have a strong national identity and it's based in our cultural experience and it's also based in a culture of resistance and so it is very important to understand that and to know that people bring that with them even within a larger society they still have the remnants of their own culture and they may want to recognize that.

One size does not fit all when it comes to culture.  So it is important to avoid imposing one's culture on another.  In many cases, Jamaicans -- some Jamaicans may resent that.  So we want to acknowledge their culture as well as having them embrace our culture.

I think that's about all that I'd like to say about this for now.

>> JOANN: Okay, thank you very much.  Both of these presentations were very interesting and we do have several questions.  We've got about 20 minutes left.  So let me go ahead and bring up some of the questions.

One is related to some of the information you gave early on.  It's a question that says please comment on why Jamaica's national average age of 26 to 27 is so low.

>> DR. MILLER: Okay, I have a number of explanations for that.  One, in the 1980's there was I'd say 50 percent of Jamaicans were living outside of the country which meant -- and secondly, at that time there was a political upheaval going on.  And so I think 15 percent of the population left the country at that time during the '80's.  Which means then that there was a particular cohort that was leaving the country and that's probably why we see youngsters at the 26-27 age group because that time frame would fit closely to the age group that we're looking at.

Also, it was a time when families were leaving their children with parents and aunts and friends to migrate.  And so I believe immigration may be one explanation for that.  I don't know if Dr. Campbell-Forrester has another view.

>> DR. FORRESTER: Yes, I would like to add to that.  Can you hear me?

>> JOANN: Yes.

>> DR. FORRESTER: Okay, Well, Jamaica's population pyramid is also interesting in that we've had for many years a very young population.  So it was the (inaudible).  Now, that is changing as the country matures and we have -- the population is aging.  So in a little while, you may well see a shift from that 26 to a higher age group.  And we are also -- our birth rate is also declining now.  And the base is also getting smaller and the middle is getting bigger.  So as that shift happens with years, the age will climb.

>> JOANN: Thank you.  We have another question:  How is disability determined in Jamaica?  Is it by self-report or are there other diagnostic measures?

>> DR. FORRESTER: I'll take that.  There are a number of reasons (inaudible).  Usually it starts off by diagnosis and very often it is the doctor who makes the diagnosis and we have to remember that many years ago we had poliomyelitis and so that contributed to disabilities and then there were other birth issues and now we are seeing many more disabilities as a result of the chronic diseases.  So it's usually the medical diagnosis, and just to add something though, that if you're diagnosed with a disability, you can get tax relief once it is determined by the -- I mean it's written in the laws.  Once it is determined, then that person can apply for tax relief.

>> JOANN: That's interesting.  We have a follow-up.  I know you gave a number of 111,000 people earlier, and they are wondering is there a percentage and how that's calculated, I guess.

>> DR. FORRESTER: Dr. Miller, would you like to take that?

>> DR. MILLER: Yes. I'm not sure.  That number is based really on census.

>> JOANN: Okay.

>> DR. FORRESTER: Yes, but it was said that based on the census that 5 percent of the population was found to have a disability.  And this was in 1991.  However, the WHO, the World Health guidelines track population that has a disability.  But from our census, it was 111,000.  54 percent were women and 46 percent men.  And the highest proportion of the disabled was in the 65 and over age group.

>> JOANN: Okay.  I think your phone crackled a little bit when you gave that first percentage before you said the 54 percent and the 46 percent.

>> DR. FORRESTER: Okay, that's 5 percent of the Jamaican population was found to have a disability.

>> JOANN: Okay.

>> DR. FORRESTER: And the World Health Organization suggests that 10 percent of a country's population has a disability.

>> JOANN: Right.  Right.  Okay.  Another question that came in is what differences exist in Jamaica regarding human rights and the definition of health?  And are these beliefs common among all Jamaicans or are there differences in different regions of the country?

>> DR. FORRESTER: With regard to human rights and health, the first thing is that Jamaica has in its health policy that health is a human right.  It's a basic human right.  That's the first thing.  The second thing is that Jamaica has signed on to several international conventions.  The Convention of the Rights of the Child in which -- embed in which is you know the health of the child, the right of the child to health.  The United Nations Human Rights Declaration -- so there are a number of instruments and I must add that we also have a watchdog organization, an NGO in Jamaica, Jamaicans for Justice that really looks out to see if health and human rights are going together.

And there are issues like in every other country.  For example, we recognize that part of our problem in dealing with men who have sex with men is because of our religious feelings about homosexuality and the whole matter of homophobia, and so in a way it is violating their rights to health that causes them to not access health care.

>> JOANN: Thank you.  Another question that came in says there have been changes in the last three years in the Jamaican society.  So does the information you've presented reflect those changes?

>> DR. MILLER: I'm not clear what you're referring to.

>> JOANN: I'm not sure either.  That was just what the questioner had said.  So if the questioner is out there, perhaps they could clarify that.  I'm not sure what happened three years ago that they would be referring to.

>> DR. FORRESTER: Yeah, I'm not clear either.

>> JOANN: Okay, well then let's just go on to another question.  We have another one, what is the impact of autism in the Jamaican culture?  For example, regarding the social system in Jamaica, where would they get their information to provide services to people with disabilities such as people with autism or in the autism spectrum disorder -- from England or from the USA?

>> DR. MILLER: That's an interesting question.  We do have cases of autism in Jamaica and recently one of our communicators -- her child has had autism and so she has started a foundation to raise awareness and to get some kind of policy on autism which we really don't have.  So it really at this moment is that NGO's are really trying to work to find a way for us to be able to manage those cases with autism and to help parents who have children with autism.  So it starts (inaudible), but there is a start.

>> JOANN: Thank you.  Here is a little bit of a change.  This questioner asks if there are any specific vocational rehabilitation successes or problematic areas working with Jamaican clients within the United States?  Are there certain demographic areas in which problems may have been noted?  And the questioner says I realize this is a difficult question and perhaps a little unfair that may not have been researched, but just wondered if you have any comments.

>> DR. MILLER: I do not have any comments, but I would be willing to research that.

>> JOANN: Excellent.  I'm sure your questioner would be glad to hear from you later on.

Earlier you mentioned the percentage of Jamaicans with disabilities that are working.  And I remember it being quite a low percentage.  Can you go back and reflect on that and tell us what kind of supports there are in Jamaica to help increase employment for people with disabilities.

>> DR. MILLER: Well, one of the things I spoke about earlier is the national policy where the government reserves 5 percent of the available positions in the government for people who have disabilities.  Now, as I said earlier, in terms of the private sector, that is something that we're still working on because attitudes and the stigma associated with disability I think precludes the development or the inclusion of people within the larger society in terms of work.  And I do think -- and maybe Dr. Campbell-Forrester can assist on this -- I do think that at this time the belief still remains that people who have disabilities really lack the potential to be contributing members of society.  Am I correct on that, Dr. Forrester?

>> DR. FORRESTER: I think so in general, you know.  In government more and more persons with disabilities are being employed as you rightly said in the private sector that is not necessarily the case.

>> JOANN: Well, those are very interesting perspectives.  And let's see, I think you touched on this earlier talking about the ethical and cultural beliefs of Jamaicans regarding mental illness.  For example, is it considered to be like a curse or an illness brought on maybe by God because of your sins?

>> DR. MILLER: That's probably one of the considerations, you know, or one of the beliefs that some Jamaicans hold that mental illness might very well be -- well, I think we would see that more as something supernatural in that that person may be overshadowed by a ghost or by evil spirits.  That's probably the belief that would be associated with mental illness.

>> DR. FORRESTER: I would add to that, that that is also possibly more a rural phenomenon and one of the things Jamaica has done is it has developed a mental health strategy, community mental health.  So we have trained what we call mental health nurses, for instance, who operate in our communities and so less and less people are drifting towards that view that it is sin and it's evil spirits.  I think they are more understanding that mental health is part of your health and I also like to add that maybe part of our culture may also contribute to mental health, which is the smoking of ganja which seems to trigger mental illness.  Which is something that we're now having to face and to see how best we can educate our population about that relationship, but just to say that the Minister of Health has over the past five years intensified its mental health community education program and treatment program.

>> JOANN: Thank you.  We're getting short on time.  We've only got about four or five minutes left.

This question is a little different, but a questioner is wondering if in Jamaica -- Dr. Campbell-Forrester since you are there you might be able to respond, have you seen specific effects related to the earthquake in Haiti?

>> DR. FORRESTER: No.  Well, it depends on what you're talking about.  If it's structural, no.  We had no impact structurally, but what we have seen is an outpouring of love and compassion and wanting to help.  And very early on, you know, second day our teams, our defense force, our health teams were in Haiti working.  You know, our doctors and the (inaudible) rehabilitated a hospital.  You're not going to hear that because it's (inaudible) on what they are doing, but Jamaica has played a pivotal role in the rehabilitation that's happening, and through Cara Como, the regional body, we are now working together with the other countries, Barbados and St. Lucia, who are now sending in their teams to support what we have been doing.

>> JOANN: Well, thank you.  That's really interesting.  I think everyone in the world is concerned and since Jamaica is so close, I was wondering if you had any additional or flood of refugees or anything like that.

>> DR. FORRESTER: I mean one or two persons have come and most of those who have come have come with the families.  So they are not called refugees.  Maybe it is understanding as Haitians they are going to have to rise and build.  That is the view that they are taking.

>> JOANN: Well, I think we've come very close to the end of your time and I would like to invite both of you to make some closing comments.  Dr. Miller, do you have any closing comments that you would like to share with us?

>> DR. MILLER: I would simply like to say that the information that I presented is in no way static.  I do think that as people travel and, you know, as people become more educated, changes take place.  And hopefully in terms of rehabilitation and disability, a lot is happening in Jamaica and my hope is that we can really accommodate the citizens with disabilities in better and better ways as time goes on.  And thank you for listening to the audience.

>> JOANN: And thank you very much.  Dr. Campbell-Forrester, do you have any closing comments for us?

>> DR. FORRESTER: Yes, I'd just like to say that culture is a thread that goes through all societies.  And sometimes we tend to forget this, so when we move from one culture to another, it is so important that we begin to understand what the cultural norms, morays are and maybe that's why there was a thought that when in Rome, do as the Romans do.

Disabilities are deeply entwined with culture and we have to also work towards breaking through those barriers if we're going to have significant gains in change.

>> JOANN: Well, thank you both very much.  We've come to the end of the session today.  I want to thank Dr. Doreen Miller and Dr. Sheila Campbell-Forrester for sharing their time and expertise with us.

And thank you to everyone who participated in the webcast today.  I want to remind and encourage everyone to fill out the brief evaluation form.  This will be helpful to us for planning future events, and if you would like to receive the 1.5 CRC CEU's, you must complete the evaluation form.  It just takes a few minutes and you can do it right now before we sign off.  If you click on the "Downloads" tab at the bottom right-hand side of your Windows Media Player or RealPlayer screen, there will be a direct link to the evaluation form.  If you find you cannot access it right now, it may be that too many people are trying to get on at the same time.  So please try again in a few minutes or later today or tomorrow.  A link to the evaluation is also found on the NCDDR's page for Webcast 23.

In a few days, an archived file and a transcript of the webcast will be available on the same Webcast 23 page.  Please visit www.ncddr.org/ for more information and to view additional archived webcasts on topics related to knowledge translation and disability and rehabilitation research.

Our next webcast is scheduled for Thursday, March 4th at 2:00 p.m. Central, 3:00 p.m. Eastern time.  The topic is Disparities in Obesity and Disability, Part 2, Developing Research Partnerships and Collaborations.  And that webcast is sponsored by the Community of Practice on Research Quality.

Finally, I want to thank the National Institute on Disability and Rehabilitation Research, NIDRR, that provided funding for the webcast.  Once again, on behalf of our presenters and the rest of the NCDDR staff, thank you and goodbye.

