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affect survival outcomes. In this dissertation, all PrCa patients older than 30 years were 

included in the analysis due to limitations of the data set.  

Implications 

Positive Social Change 

This dissertation has important social change implications for the Jamaican 

population. Studies have shown that the Jamaicans have a high rate of PrCa, and 

experience disparities in access to PrCa treatment and preventive care (Aiken & 

Eldemire-Shearer, 2012; Gibson et al., 2013; Morrison et al., 2014; Rich et al., 2012). In 

Jamaica, the population without health insurance experiences challenges in utilizing 

brachytherapy and there is a need for improving access to ERBT (Morrison et al., 2014). 

This study may create social change by revealing opportunities for expanding PrCa 

treatments and reducing mortality from prostate cancer among Jamaicans. Currently, the 

Jamaican Government is seeking to advance the services offered to cancer patients in 

Jamaica and is promoting research activities in prostate cancer in the country (Ministry of 

Health, 2013; Reynolds-Baker, 2013). Therefore, this investigation is timely, and its 

objectives align with the government’s goals to address cancer epidemiology among 

Jamaicans.  

Clinicians in Jamaica are also challenged with providing PrCa treatments which 

are accessible and affordable to Jamaicans, and they need data on treatment outcomes to 

make informed decisions (Morrison et al., 2014). The results of this study will enlighten 

health care providers in Jamaica about the effectiveness of brachytherapy and ERBT in 

treating a Jamaican PrCa cohort. Additionally, health care planners may use the data for 
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cost-benefit analysis for policy decisions aimed at increasing access to brachytherapy and 

ERBT treatments to Jamaicans. Improving access to affordable PrCa treatments is likely 

to reduce morbidity and deaths from the disease, reduce the years of potential life lost 

(YPLL) from PrCa, and enhance the life expectancy (LE) of the country.  

I anticipate that this dissertation will provide important contributions to public 

health practice and policies through patient education, advocacy, and policy 

development. Based on the results of this research, I recommend that there should be a 

greater focus on educating Jamaican PrCa patients with localized disease and their 

families about the benefits of brachytherapy as an option for managing localized disease. 

I also propose that greater prominence should be given to collaborative efforts of the 

privately funded health care facilities, government-funded hospitals, the Radiation 

Oncology Center of Jamaica and the Jamaica Cancer Society to increase access to 

brachytherapy and ERBT use among the Jamaican PrCa patients. Additionally, I suggest 

that cost-benefit evaluations on brachytherapy and ERBT use among the Jamaican PrCa 

patients should be conducted to inform policy making decisions in the redirection of 

resources to improve access to these PrCa treatments. I anticipate that the findings of this 

study will be useful for cost-benefit determinations aimed at increasing access to 

brachytherapy and ERBT for the Jamaican cohort. 

 The findings of this dissertation will add new information to the existing body of 

knowledge on the treatment outcomes of ERBT and brachytherapy treatment in PrCa 

survival specifically in the Jamaican population. Extensive studies of PrCa treatment 

effects were carried out among the White populations and in the general population of 
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African Americans (Alumini et al., 2015; Cendales et al., 2015; Marshall et al. 2014; 

Nepple et al., 2013; Rodrigues et al., 2014; Williams et al., 2011). Currently, I have not 

identified publications which examined the effects of brachytherapy and ERBT in the 

survival of a subgroup of the African American population or the Jamaican PrCa patients. 

Hence, I anticipate that the findings of this study will be vital to the scholar practitioners 

who are engaged in PrCa studies on PrCa treatment effects, particularly in the Jamaican 

population. 

Conclusion 

The management of PrCa is a prime challenge for Jamaican clinicians, and the 

disease pattern among Jamaicans is a public health concern in the country. The efforts of 

clinicians to provide effective treatment interventions for PrCa patients in Jamaica are 

constrained by a lack of the physical infrastructure that will enable access to PrCa 

treatment. Clinicians are also limited in accessing current empirical data on treatment 

effectiveness in the Jamaican society and are consequently challenged to make informed 

decisions for treatment. This study confirms that brachytherapy is efficacious for 

managing PrCa in the Jamaican communities and this treatment option should be given 

priority by health care planners and treatment facilities that deliver treatments to 

Jamaican males. 
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Appendix B: The SEER Data Request Approval 

 
Information in this e-mail may be confidential. It is intended only for the addressee(s) identified above. If you are 
not the addressee(s), or an employee or agent of the addressee(s), please note that any dissemination, 
distribution, or copying of this communication is strictly prohibited. If you have received this e-mail in error, 
please notify the sender of the error. 
 
 
From: Seertrack <seertrack@imsweb.com> 
Date: Wed, 12 Aug 2015 12:04:16 +0000 
 
Subject: SEER Data Request Approved 
 
Thank you for your interest in the SEER Research Data. Your signed Research Data Agreement 
is on file at SEER. Your username and password have been generated for Internet access. 
These will allow you to utilize the SEER*Stat client-server system and/or download the files 
which make up the SEER Research Data DVD.  These options are described at the following 
URL: 
 
http://seer.cancer.gov/data/options.html 
 
You can change your password once you log into SEER*Stat from the "Client Server User 
Information" option located under the Profile menu. 
 
A recent preliminary evaluation of SEER data uncovered problems with the quality of the PSA 
value and PSA interpretation variables. As data quality is our primary concern, PSA values 
have not been included in the current data file (November 2014 submission) on the SEER 
website and in the SEER*Stat software while a more complete evaluation of these data is 
underway to explore the full magnitude of the problem.  While this problem also exists in prior 
submissions of the SEER data, we have not removed the fields from earlier submissions at this 
time and will reevaluate this decision when we have a better understanding of the magnitude of 
the problem.  However, we do not recommend using these fields for analyses.  For more 
information, see http://seer.cancer.gov/data/psa-values.html. 
 
Send questions or comments to: 
  - seertrack@imsweb.com -- regarding access to SEER Research Data 
  - seerstat@imsweb.com -- for SEER*Stat technical support 
  - seerweb@imsweb.com -- general questions regarding SEER or SEER data 
 
Thank you, 
SEER*Stat Technical Support 
IMS, Inc. 

 


