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EXECUTIVE SUMMARY
After arriving in Brazil in May 2015, Zika virus rapidly swept across the Americas. By January 2016 it had
reached the island of Jamaica, and according to statistics reported to the Pan American Health
Organization (PAHO) and the World Health Organization (WHO), there were 203 confirmed cases of Zika
in Jamaica between January 2016 and January 2018.
Infants born to mothers infected with the Zika virus can suffer severe microcephaly, brain damage, severe
damage to the back of the eye, congenital contractures, and hypertonia. Children affected by the
developmental disabilities caused by the Zika virus, called congenital syndrome associated with Zika
(CSaZ) will need long-term access to health and specialized services. Families will need financial and
psychosocial support to meet extended care needs and emotional issues. To respond to these needs
most effectively, and to design initiatives that will best help families protect themselves from Zika, Zika
response and prevention programs will need to integrate gender-sensitive interventions that address the
variances of needs and behaviors of women, men, boys, and girls. This desk review looks at several key
Zika prevention and response areas where gender plays a role and provides insights and initial
recommendations based on the findings.
Contraceptive uptake and family planning: According to the World Bank, nearly 69% of women in
Jamaica between the ages of 15 and 49 use some form of modern contraceptive method. Most, including
condom, oral contraception, and injectable options are available at both public and private health
facilities. While family planning methods are available often, some women and adolescents in Jamaica
still face an unmet need. Condoms are used more by men in non-steady partnerships than women, but in
steady partnerships can be perceived as unnecessary or undesired. Increasing the use of condoms is
essential, as they are the only form of contraception that prevents the sexual transmission of Zika and are
recommended to be used even throughout pregnancy.
Gender norms and power dynamics: Societal, cultural, and familial expectations of men and women
play an important role in Jamaica. Men are often socialized to initiate sex early and have multiple
partners. They are also more likely to engage in risky sexual behaviors, including unprotected sex.
Women have mixed views about the roles of women and men in families. 77.4% of women of the 1,340
interviewed in the Women’s Health Survey 2016 agreed that “it is natural that men should be the head of
the family” and 70.2% said, “a woman’s role is to take care of her home”. Conversely, 93% of the women
interviewed agreed that “women and men should share authority in the family”, and 92% believe that “a
woman should be able to spend her own money”. Traditional gender norms- widespread risky sexual
behaviors, male dominance, and unequal balances of power within the family and in the society - can
influence both Zika prevention and care and must be considered when addressing the epidemic.
Childcare and support for families of children affected by Zika: While many Jamaicans would cite a
strong family unit as important, the reality is much more complicated. Marriage rates are falling in
Jamaica, and in 2014, according to the Registrar General’s Department, 32,264 out of 36,996 births
(almost 90%) were to unmarried women of which 9,288 had no father registered on the birth certificate.
Many unmarried women, however, are in long-standing live-in or live-out relationships with their partners.
Gendered norms regarding women as the nurturers and caregivers are widely prevalent in the country.
While both parents are legally responsible for the maintenance of their child/children, mothers (particularly
single mothers) carry a disproportionate burden of care for children. In the context of Zika, children
affected by the virus need physical therapy, cognitive stimulation therapy, and extra assistance with
everyday activities, which can result in an increased financial and care burden, limited caretakers’ noncaregiving pursuits, and need for additional emotional support.
Impact of disability: Persons with disabilities in Jamaica face several challenges, particularly with
regards to medical care, education, training, employment, housing, and recreation. Of the one million
affected by at least one disability, the Jamaica Council for Persons with Disabilities estimates that only
400,000 have at least one supporting family member. Negative perceptions and attitudes towards
disability have resulted in the isolation and exclusion of persons with disabilities from mainstream society.
Jamaica gender desk review

iii

Children are amongst the most vulnerable who are at risk of abuse and abandonment. Zika virus infection
during pregnancy can cause severe birth defects and developmental delays. Services such as early
stimulation are important particularly for children with developmental disabilities because it helps prevent
or lessen adverse delays.
Mental health, support services, and stigma: Mental health is a determinant of physical health, wellbeing, and socioeconomic outcomes. In Jamaica, mental health disorders are often associated with
stigma influenced by beliefs or cultural norms related to spiritual wrongdoing, personal failing, and
supernatural forces. While many organizations have conducted awareness campaigns on mental health
and mental disorders, stigma still exists and can serve as a barrier to persons who need and want
support. People with greater access to interpersonal relationships and support tend to have more positive
mental health outcomes, but despite stereotypes of extended Caribbean families, many mothers are not
involved in a wide network of support. In the context of Zika, mental health is critical. Caretakers who are
raising children with delays may face societal stigma and discrimination; and because of that stigma,
many do not seek professional services. Many rely solely on informal support of friends and family.
Gender-based violence (GBV), Zika, and sexually transmitted infections (STIs): Since the impact of
Zika is still recent, evidence on the association between GBV and Zika infections is limited. However,
research demonstrates links between GBV and other infections that can be transmitted sexually, such as
HIV, particularly as related to women’s limited control over their bodies and power to negotiate methods
to prevent pregnancies and STIs. In Jamaica, 27.8% of women ages 15-64 have experienced intimate
partner physical and sexual violence in their lifetime (Women’s Health Survey 2016). Further, women who
have been pregnant are more likely to be subjected to severe violence than women who have never been
pregnant. While the majority of women who have suffered relationship violence tell someone, 18.4%
remained silent and only 37% actually seek professional help. In the context of Zika, the fear of violence
when requesting condom use can result in some women not using condoms or using them inconsistently.
Women experiencing GBV may also be less likely to attend regular or prenatal sessions, receive
education about Zika prevention, and utilize early screenings to detect possible fetal abnormalities.
Youth: Youth in Jamaica face their own set of unique health challenges. Current policies limit access to
sexual and reproductive health services for adolescents younger than 16 years, and youth can face
provider bias when accessing reproductive care. Young girls have been refused contraception in health
facilities while boys of the same age are provided with preventative methods such as condoms due to
providers’ comfort with boys’ sexuality and discomfort towards young girls engaging in sexual activity.
52.2% of women in Jamaica who have ever had sex, first had sexual intercourse between 15-17, while
34.1% had their first sexual experience at 18 years or older (Women’s Health Survey 2016). One-third of
women who reported being under 15 when they first had sex stated it was forced. Sexually active youth
frequently reported engaging in risky behaviors such as inconsistent condom use, multiple sex partners,
and transactional sex. Perceptions of vulnerability to HIV and other sexually transmitted infections and
knowledge of sexual risks have been reported low and often incorrect among youth populations. In the
context of Zika, youth must not be overlooked as their limited health knowledge and risky sexual
behaviors may increase the likelihood of pregnancy and subsequent Zika-related complications.
We cannot overlook the importance of Zika preventative measures to discourage future disease spread.
Based on the currently available information, actors engaged in Zika prevention should pay special
attention to gender norms and cultural practices that may affect the success of efforts such as
contraceptive uptake and family planning; power dynamics between men, women, partners, families, and
providers; support provided to families affected by Zika virus infection and GBV; and the risk of STIs and
vulnerable groups such as adolescent girls and youth populations. These gender considerations can
complement vector control methods implemented across the country by the Ministry of Health and
Wellness and other partners to ensure Zika control and eradication in the country.
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I.

INTRODUCTION

Zika is a flavivirus transmitted by the Aedes species mosquito that was first discovered in
Uganda in 1947 a. Between the 1960s and 1980s, human infections were found across Africa
and Asia. In 2007, the first large outbreak of the infection was reported in the Federated States
of Micronesia. As the infection spread across the Pacific researchers started to link it to other
health challenges such as Guillain-Barre syndrome (GBS), an illness affecting the nervous
system that can result in muscles weakness and paralysis. In 2015, Zika virus infection made its
way to South America arriving first in Brazil in May. By July, Brazilian health authorities reported
an association between Zika and GBS, and by October the infection was linked with another
significant health challenge - microcephaly, a congenital birth defect whereby a baby’s head is
smaller than expected when compared to babies of the same age and sex. (Microcephaly has
also been associated with other birth defects and neurological conditions in children and adults.)
Zika virus infection quickly swept across the Latin America and Caribbean region, arriving in
Jamaica in January 2016. By February 2016, the World Health Organization (WHO) declared
Zika virus infection a Public Health Emergency of International Concern due to its associations
with microcephaly and other neurological disorders.
According to statistics reported to the Pan American Health Organization (PAHO) and the WHO,
there were 203 cases of confirmed Zika virus infection in Jamaica between January 2016 and
January 2018 b. Since then there has been one confirmed case in October 2018, but no new
cases reported in the country as of January 2019 c. Though reported active Zika cases have
trended downward, the long-term impacts of the virus on populations must not be overlooked.
Some children born to mothers who had Zika virus infection during pregnancy may have had
birth defects evident at birth, but others may still be at risk of developing neurological delays as
they continue to grow. Prevention efforts should be maintained at health facilities, but in
addition, it is necessary to prepare for families who may have been missed and who will need
services in the future.
Children affected by the developmental disabilities caused by the Zika virus, called congenital
syndrome associated with Zika virus (CSaZ) will need long-term access to health and
specialized services. Families will need financial and psychosocial support to meet extended
care needs and emotional issues. To respond to these needs most effectively, and to design
initiatives that will best help families protect themselves from Zika, Zika response and
prevention programs will need to integrate gender-sensitive interventions that address the
variances of needs and behaviors of women, men, boys, and girls. This desk review pulls from
literature and data to illustrate important factors to consider in Zika response initiatives.

a

WHO. (2016). Bulletin of the World Health Organization. Zika: the origin and spread of a mosquito-borne
virus. https://www.who.int/bulletin/online_first/16-171082/en/.

b

PAHO/WHO. Zika cases and congenital zika syndrome associated with zika virus reported by countries
and territories in the Americas, 2015-2018. Cumulative cases.
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=cumulativecases-pdf-8865&alias=43296-zika-cumulative-cases-4-january-2018-296&Itemid=270&lang=en.

c

PAHO. PLISA Health Information Platform for the Americas. Cases of Zika Virus.
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=cumulativecases-pdf-8865&alias=43296-zika-cumulative-cases-4-january-2018-296&Itemid=270&lang=en.
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II.

SOCIODEMOGRAPHIC OVERVIEW

Jamaica is an island in the Caribbean Sea located just south of Cuba and west of Hispañola
with an area of 10,991 square kilometers. It is the third largest island in the Caribbean after
Cuba and Hispañolad.
The population of the island is 2,812,090, and growing at a modest rate of 0.7% annually, with a
birth rate of 16.5 births/1,000 population. Fifty-five percent of the population is urban, living in
the densely populated areas of Kingston, Montego Bay, and Portmore. The population is young,
with a mean age of 28.6 years and a life expectancy of 74.5 years. On average, women in
Jamaica have their first child at age 21 (though the median age of first birth is between 25-29),
and the maternal mortality ratio is 89 deaths per 100,000 live births. Jamaicans speak English,
as well as a localized English patois unique to the country, and are predominantly Protestants of
many denominations (64.8%), with small Roman Catholic (2.2%) and Rastafarian (1.1%)
populationse.
Although classified as an upper-middle income country, Jamaica’s economy has grown on
average less than 1% a year for the last 30 yearsf g. The current Gross Domestic Product (GDP)
is roughly $26 billion, with 17.1% of the population below poverty line. Between 2012 and 2017,
Jamaica made progress on its debt-to-GDP ratio and expects to continue the trend through
International Monetary Fund agreements and government-led reform programsh i. The most
recently reported data (2004) shows that the lowest 10% of the population owned 2.1% of the
wealth, compared to 35.8% owned by the top 10%, giving Jamaica a Gini indexj of 45.5. In the
last 12 years however, the Gini index decreased 10 points (35 in 2016) showing a rise in
equality and incomek l.
Both the infant mortality rate and the maternal mortality ratio have been steadily falling in
Jamaica due to increased investments in health. The 2008 Jamaica Reproductive Health
Survey revealed that 87% of pregnant women attended at least four prenatal visits – the WHO

d

Central Intelligence Agency. The world factbook Jamaica. https://www.cia.gov/library/publications/theworld-factbook/geos/jm.html.

e

Central Intelligence Agency. The world factbook Jamaica. https://www.cia.gov/library/publications/theworld-factbook/geos/jm.html.

f

The World Bank. The world bank in Jamaica. http://www.worldbank.org/en/country/jamaica/overview.
Updated 2018.
g

Central Intelligence Agency. The world factbook Jamaica. https://www.cia.gov/library/publications/theworld-factbook/geos/jm.html.

h

Central Intelligence Agency. The world factbook Jamaica. https://www.cia.gov/library/publications/theworld-factbook/geos/jm.html.

i

The World Bank. The world bank in Jamaica. http://www.worldbank.org/en/country/jamaica/overview.
Updated 2018.
j

This index measures the degree of inequality in the distribution of family income in a country. Numbers
closer to zero represent more equal countries.
k

The World Bank. World development indicators. https://databank.worldbank.org/data/source/worlddevelopment-indicators/Type/TABLE/preview/on.
l

The World Bank. GINI index. https://data.worldbank.org/indicator/SI.POV.GINI?locations=JM.
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recommendation for prenatal visits during pregnancy. While the majority of women received
their prenatal care from government health clinics and hospitals (72% and 4%, respectively),
other women received these services in private clinics and hospitals (20% and 3%,
respectively). Since 2003, most births have been delivered in health care facilities, with 93% of
births occurring in government hospitalsm. The majority of women in the 2008 study reported
that their delivery was attended by a midwife or nurse-midwife (65%) or physician (33%).
However, the percentage of births with at least four prenatal visits was lower in rural areas than
in urban areas, and women with less than 10 years of education were less likely to have births
preceded by four or more prenatal visits compared to women with 13 or more years of
schooling.
Even so, while Jamaica holds lower infant mortality rates compared to the Latin American and
Caribbean (LAC) region, it remains behind the region in reducing maternal mortality rates (see
Figure 1). The fertility rate is on par with the LAC region, at 2.0 births per womann.
Figure 1: Key health indicators
Indicator

Jamaica

Latin America and the
Caribbean

Maternal Mortality Ratio (/100,000
live births)

89 (World Bank 2015)

67 (World Bank 2015)

Infant Mortality Rate
(per 1,000 live births)

13.2 (World Bank 2016)

14.9 (World Bank 2016)

Children Under 5 Mortality Rate
(per 1,000 live births)

15.2 (World Bank 2017)

17.7 (World Bank 2017)

Total Fertility Rate

2.0 (World Bank 2016)

2.1 (World Bank 2016)

Source: World Development Indicators. https://datacatalog.worldbank.org/dataset/world-developmentindicators

Non-communicable diseases have emerged as the leading causes of death in Jamaica. More
specifically, the WHO estimates that in Jamaica, they account for 80% of all deaths, with
cardiovascular diseases (30%) cancers (20%), and diabetes (12%) at the top.
In 2017, Jamaica ranked 97 out of 189 on the Human Development Index (HDI), capturing
aspects of human development such as a long and healthy life, knowledge, and a decent
standard of livingo. Jamaica’s Gender Development Index (GDI) (or ratio of females to males in
HDI values), which measures differences between male and female achievements in health,
education, and command over economic resources, was 0.988 earning them a spot in “Group 1”
and reflecting high equality in HDI achievements between men and women. However, gender
m

Serbanescu F, Ruiz A, Suchdev DB. 2010. Reproductive Health Survey Jamaica 2008: Final Report.
Atlanta, GA (USA) and Kingston, Jamaica.
n

The World Bank. World development indicators. https://databank.worldbank.org/data/source/worlddevelopment-indicators/Type/TABLE/preview/on.
o

UNDP. Human Development Index. http://hdr.undp.org/en/content/human-development-index-hdi.
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inequalities remain a major barrier to human development, as shown by Jamaica’s Gender
Inequality Index (GII). The GII, which measures gender inequalities in terms of reproductive
health, empowerment, and the labor market, helps expose the human development costs of
gender inequality. Higher GII values correspond to greater disparities between females and
males. In 2017, Jamaica’s GII was 0.412, ranking them 95th on the global scalep. Additionally,
the 2017 Global Gender Gap report, which looks at progress in parity across economic
participation and opportunity, educational attainment, health and survival, and political
empowerment, ranked Jamaica 51 out of 144 countries globally. While Jamaica is close to
parity in with regards to the health dimension, its overall score was significantly impacted by
inequalities in political empowerment and economic participation and opportunityq.

III.

THE ZIKA VIRUS OUTBREAK: TIMELINE AND SPREAD

The World Health Organization defines Zika virus cases by the following criteriar:
●
●

●

Suspected case – a person presenting with rash and/or fever and at least one of the
following signs and symptoms (arthralgia, arthritis, conjunctivitis)
Probable case – a suspected case with presence of the antibody against Zika virus and
an epidemiological link such as contact with a confirmed case or a history of residing in
or traveling to a Zika-affected area in the prior two weeks
Confirmed case – a person with laboratory confirmation of Zika virus infection

With the 2015 outbreak and spread of Zika across Latin America, the Jamaican Ministry of
Health and Wellness began preparing for Zika even before the disease reached the island. The
preparedness activities included an increase in surveillance for Zika and related arboviruses
(dengue and chikungunya). The Ministry also released clinical management guidance, namely
a specific case definition for clinicians to use in order to identify cases more easily. Other
strategies included increased vector control, laboratory capacity strengthening, training and
staffing of health centers and hospitals, risk communication and public education, and social
mobilization. The Ministry increased its cooperation and sharing of information with
PAHO/WHO in order to better contribute to regional datas.
The first confirmed case of Zika in Jamaica was reported on January 26, 2016 in the city of
Greater Portmore in Southern Jamaicat. The patient was a four-year-old boy who had recently
traveled to Texas in the United Statesu. He began showing symptoms on the 17th of January,

p

Jamaica Human Development Indicators. (2018). United Nations Development Program.

q

Schwab K, Samans R, Zahidi S, Leopold TA, Ratcheva V, Hausmann R, Tyson LD. 2009. The global
gender gap report 2017. World Economic Forum.

r

World Health Organization. Zika virus disease. https://www.who.int/csr/disease/zika/case-definition/en/.
Updated 2016.
s

Webster-Kerr KR, Christie C, Grant A, et al. Emergence of zika virus epidemic and the national
response in Jamaica. The West Indian medical journal. 2016;65(1):243.
https://www.ncbi.nlm.nih.gov/pubmed/28375542.

t

Stanglin D. Jamaica reports its first case of zika virus. USA Today. January 30, 2016. Available from:
https://www.usatoday.com/story/news/2016/01/30/jamaica-reports-first-case-zika-virus/79563246/.
u

The Ministry of Health and Wellness, Jamaica. Zika update as at January 20, 2017.
https://www.moh.gov.jm/zika-update-as-at-january-20-2017/. Updated 2017.
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and his case was later confirmed by the Caribbean Public Health Agency. Figure 2 shows the
timeline of all suspected and confirmed Zika cases in Jamaica, with the outbreak peaking in the
middle of 2016 before falling off at the end of the year. Figure 3 shows the geographic
distribution of cases by parish as of September 2017, with the largest concentration of cases in
Trelawny and Saint James parishes.
Figure 2: Suspected and confirmed Zika cases by epidemiological week (EW). Jamaica.
EW 17 of 2015 to EW 30 of 2017

Source: PAHO/WHO. Jamaica Epidemiological Report September 25, 2017.
https://www.paho.org/hq/dmdocuments/2017/2017-phe-zika-situation-report-jam.pdf

Figure 3: Cumulative suspected Zika cases per 100,000 population by parish. Jamaica.
2015 to 2017 (as of EW 12)

Source: PAHO/WHO. Jamaica Epidemiological Report September 25, 2017.
https://www.paho.org/hq/dmdocuments/2017/2017-phe-zika-situation-report-jam.pdf
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Zika continued to be reported after the first confirmed case in January 2016. According to a
February 7, 2017 press release from Jamaica’s Ministry of Health and Wellness, between the
first case and almost a year later (January 20, 2017), the Ministry received 9,605 notifications of
possible Zika virus in the country. Of these, approximately 7,371 (or 77%) were classified as
suspected Zika casesv. This same report highlighted 650 cases of suspected Zika in pregnant
women of which 77 cases tested positive. The September 2017 PAHO/WHO Zika
Epidemiological Report found 712 cases of suspected Zika virus in pregnant women,
suggesting an increasing trend for the yearw. Data reported to PAHO/WHO as of January 4,
2018 indicated a total of 7,772 suspected and 203 confirmed cases of Zika between 2015 and
2018; no deaths have been reported among Zika casesx (see Figure 4).
Figure 4: Zika cases and congenital syndrome associated with Zika virus, 2015 - 2018
cumulative cases
Jamaica
Suspected cases

7,772

Confirmed cases

203

Confirmed congenital syndrome associated with Zika virus
infection

0

Cases of Guillain-Barre syndrome

0

Source: PAHO/WHO. (2018). Zika cases and congenital syndrome associated with Zika virus reported
by countries and territories in the Americas, 2015 – 2018. Cumulative cases.
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=cumulative
-cases-pdf-8865&alias=43296-zika-cumulative-cases-4-january-2018-296&Itemid=270&lang=en

Understanding the spread of Zika is critical as Zika infection during pregnancy has been linked
to developmental disorders and delays in children of affected mothersy. PAHO/WHO’s
September 2017 Zika Epidemiological Report noted that Jamaican health authorities reported
60 suspected and 12 probable cases of Congenital Zika Syndrome, of which 62 microcephaly or
severe microcephaly. Guillain-Barré Syndrome (GBS) is a disorder that affects the nervous
system where a person’s own immune system causes muscle weakness and in extreme cases
paralysisz. The condition has been linked to Zika in that several countries that experienced Zika
outbreaks also experienced an increase in GBS. In Jamaica, 11 cases of GBS were reported,

v

The Ministry of Health and Wellness, Jamaica. Zika update as at January 20, 2017.
https://www.moh.gov.jm/zika-update-as-at-january-20-2017/. Updated 2017.

w

Pan American Health Organization, World Health Organization. Zika-epidemiological report Jamaica.
2017. https://www.paho.org/hq/dmdocuments/2017/2017-phe-zika-situation-report-jam.pdf.

x

PAHO. 2018. Zika cases and congenital syndrome associated with Zika virus reported by countries and
territories in the Americas, 2015 – 2018 Cumulative cases.
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=cumulativecases-pdf-8865&alias=43296-zika-cumulative-cases-4-january-2018-296&Itemid=270&lang=en

y

Centers for Disease Control and Prevention. https://www.cdc.gov/zika/pregnancy/index.html.

z

Centers for Disease Control and Prevention. Zika and Guillain-Barre syndrome.
https://www.cdc.gov/zika/healtheffects/gbs-qa.html. Updated 2016.
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with 30 suspected cases where diagnostics were inconclusive. Six of the 11 GBS cases were
believed to be a direct result of the Zika virusaa.

IV.

ZIKA PERCEPTIONS AND RESPONSE

Few studies exist on public perceptions of Zika and the Zika response in Jamaica. A short
article in the British Medical Journal reported that Jamaica’s decision to warn women not to
become pregnant until the threat had passed might be a good strategy given the island’s size. A
bigger island like Jamaica would likely experience an initial epidemic followed by long period of
sporadic casesbb. An article in the Jamaican Observer wondered if the government was doing
enough to address the spread of the disease, and whether the current testing protocols were
sufficient for pregnant womencc. A study in Sint Eustatiusdd, Caribbean Netherlands, found that
for the population there, mosquitos and the viruses they carry were not a high priority in
comparison to other health concerns. Additionally, having knowledge of vector-control practices
to eliminate mosquitos did not always mean that the knowledge was put into action. According
to the study, only when individuals experienced a mosquito-borne infection did they actually
realize how critical it was to prevent and control the mosquito.
While there are few studies that represent Jamaicans’ perceptions of Zika, the WHO announced
in 2017 that several regional studies are underway and should be published in the coming years
as researchers learn of its reachee. From the 78 proposals the WHO received, one study by
Kristen Smith of the University of the West Indies at Mona, titled “Maternal perception and
behavior related to reproductive health in the context of Zika in Jamaica”, was chosen as a
2016/2017 grantee, but has yet to be published. UNICEF Jamaica has tweeted a call
requesting that information and opinions collected during household canvassing campaigns be
shared with researchers. These endeavors demonstrate the growing interest in Zika awareness
and its impacts on Jamaica’s citizens.
Jamaica’s public health interventions have focused primarily on vector control to reduce
mosquito breeding grounds and hinder the reproduction of aedes aegypti mosquitoes, which
transmit Zika, dengue, and chikungunya. However, the Ministry of Health and Wellness
(MOHW) has launched several innovative public outreach interventions to encourage public
engagement in curbing vector-borne diseases. For example, the MOHW partnered with Dr.
Michael Abrahams, a Jamaican obstetrician, gynecologist, and singer, to release a song titled

aa

PAHO/WHO. Zika-epidemiological report Jamaica. 2017.
https://www.paho.org/hq/dmdocuments/2017/2017-phe-zika-situation-report-jam.pdf.

bb

Dyer O. Jamaica advises women to avoid pregnancy as zika virus approaches. The BMJ. January 21,
2016. Available from: https://www.bmj.com/content/352/bmj.i383.
cc

Blake J. There is much more to be done about zika. Jamaica Observer. August 13, 2016. Available
from: http://www.jamaicaobserver.com/columns/There-is-much-more-to-be-done-about-Zika_70547.
dd

Leslie, T. E., Carson, M., Coeverden, E. van, Klein, K. D., Braks, M., & Krumeich, A. (2017). An
analysis of community perceptions of mosquito-borne disease control and prevention in Sint Eustatius,
Caribbean Netherlands. Global Health Action, 10(1), 1350394.
https://doi.org/10.1080/16549716.2017.1350394
ee

World Health Organization. 12 February 2017. New Zika Research in the American Region of WHO.
https://www.who.int/reproductivehealth/zika/zika-research-in-amr/en/.

Jamaica gender desk review

7

“We Nuh Want Zik V”ff. The reggae song gives people strategies to reduce aedes aegypti
mosquitoes in their area, such as punching holes in tin cans before throwing them away,
changing water for flowers often, tying up garbage, and canvassing the area for possible
breeding sites. The song gives “a special shout out to the pregnant ladies” to take extra care.
The announcement was played on television and radio, and in movie theaters. The Ministry
employed similar strategies to encourage people to control breeding sites, to avoid being bitten,
and to use condoms during sexual activity to prevent sexual transmissiongg.

V.

FACTORS TO CONSIDER IN ZIKA RESPONSE

A.

Health System and Responses

Jamaica’s Ministry of Health and Wellness is responsible for health care delivery across the
island. Service delivery is decentralized and split into four regional health authorities that
oversee a network of primary, secondary, and tertiary facilities. In 2015, the PAHO/WHO
documented that there were 318 public primary care health centers linked through a referral
system to the secondary and tertiary care levels, 24 hospitals, and one quasi-government
hospital (the University Hospital of the West Indies). Jamaica also boasts a large private health
sector with primary and secondary care facilities and diagnostic serviceshh. A 2013 World Bank
report described the health services as divided, with the public sector leading public health and
hospital services and the private sector leading ambulatory services and pharmaceuticals
provision, but with both sectors involved in many capacitiesii.
In 2015, Janet Farr, then President of the Nurses’ Association of Jamaica, launched a ‘Fixing
Health’ series in the Jamaica Gleaner news company with an article entitled “Suffering from Ill
Health.” jj The article highlighted Jamaica’s health service challenges including customer
service, wait times, infrastructure, underemployment of skilled professionals, limited financial
resources, brain drain, poor remunerations, deployment of staff, and lack of accountability. More
specifically the investigation noted key health system concerns to include:




Challenging staff-to-client ratios due to a combination of an increase in services
provided and a removal of user fees. More patients are in facilities but staffing numbers
have remained virtually unchanged.
A shortage of health care providers such as doctors and nurses in key service
delivery areas, high turnover of skilled personnel, and a growing number of unemployed
qualified health professionals.
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Inappropriate staff deployments where staff are placed where their skills are underutilized and/or are placed where they are duplicating another person’s duties.
Inadequate funding for the health system that results in resource limitations, nonfunctioning equipment, low morale among health providers, and disgruntled clients.
Poor remuneration whereby the money paid for work (services rendered) is not on par
with counterparts in other countries. This also contributes to brain drain – qualified
individuals leaving to pursue work in another place/country where the pay is higher or
conditions are better. According to a 2017 NPR news articlekk, Jamaican nurses are
often offered free training towards advanced degrees and heavily-subsidized education,
but American, Canadian, and European countries frequently “poach” specialist nurses
such as those for emergency rooms and pay more competitive salaries.
Dips in leadership as senior nursing personnel and other staff leave facilities and there
remain few professionals with expertise to mentor more junior practitioners through
advancement. This ultimately impacts service delivery. Additionally, weaknesses in
management exist as some managers are underqualified or not familiar with managing
health services. This has led to poor accountability.
Poor physical infrastructure such as caregiver rooms, restrooms, and lunch areas can
also be demotivating. Overcrowding in clinical wards makes service provision more
difficult and maintaining privacy a challenge.

According to a 2013 World Bank report, Jamaica has made significant achievements in
improving its population’s health statusll. However, Jamaica faces the continued challenge of
dealing with communicable diseases while non-communicable diseases also rise. While user
fees were abolished in 2008 and public health care in Jamaica is free, Jamaicans often
participate in several health plans to improve their health coverage. The 2003 establishment of
the National Health Fund, an enrollment-based subsidy program targeting patients affected by
the 15 most common non-communicable diseases and persons over 65, for example, covers
costs of pharmaceuticals in public and private facilities. These adjustments theoretically made
the health system more accessible; however, the low capacity of the health system (in
personnel and equipment/space) and the insufficiency of a financing scheme to adequately
cover the costs of care, contributed to a downturn in the quality of public services as the
facilities were not prepared to respond to increased demands. As a result, Jamaicans of all
income levels regularly seek care from private facilities, and actual out-of-pocket costs for care
remain high: over 32% of total health expenditures. Most of these costs are spent on
pharmaceuticalsmm.
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The Jamaican health care system has been working to improve its maternal and child health
services. for both pregnant women and young children. In 2013, the Ministry of Health and
Wellness began a partnership with the European Union through a project titled “Programme for
the Reduction of Maternal and Child Mortality”, or PROMACnn. The program, initially
implemented to improve Jamaica’s progress on MDGs 4 and 5 in order to reduce child mortality
and improve maternal health, continues to be successful in improving the quality of care. The
program specifically focuses on reducing the incidence of neonatal death and aims to build
capacity in the health system to create lasting change. Programs with a strong capacity building
component for health professionals such as PROMAC can be influential when addressing Zika
response and long-term care for affected children and families.
In response to the Zika outbreak, the Jamaican Government launched interventions that
supported the psychological and emotional health of pregnant women. For example, the
Ministry of Health and Wellness set up two phone numbers to encourage the public, especially
pregnant women, to call for support and have their questions answeredoo. Former Chief Medical
Officer, Dr. Winston De La Haye, publicly stated that Jamaican parents are “anxious that they
are pregnant at a time when they were advised not to be and are concerned about the future of
their child if he or she is born with microcephalypp.” He announced to the public that many
psychologists, child psychologists, pediatricians, obstetricians, and other health care
professionals were prepared to provide psychosocial support to parents who were at risk or
deliver a child with the condition. Dr. De La Haye encouraged early diagnosis stating that
instead of being anxious, pregnant families should “seek the assistance of your health care
professional and get tested for the Zika virus.” At the height of the epidemic and now, children
and families can be tested at health facilities and receive information related to Zika virus
infection and potential health challenges.

B.

Contraceptive Uptake and Family Planning

In Jamaica, roughly 52% of females are of reproductive age (15-49 years),qq and the average
age of first pregnancy is 20.1 yearsrr. Nearly 69% of women between 15 and 49 use some form
of modern contraceptive methodss. The 2008 Reproductive Health Survey (RHS), which has the
most recent available data for many reproductive health indicators, found that most women and
men of reproductive age were aware of contraceptive methods. The most popular family
nn

The Ministry of Health and Wellness. Programme for the reduction of maternal and child mortality.
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planning methods in Jamaica include the condom, oral contraception, and injectables, though
female sterilization, IUD, and mixed methods are used to some extenttt. Modern contraception
methods are available at both public and private health facilities, though most persons seek
them from public sector institutions. User fees, which had previously resulted in some women
dropping their family planning method, were abolished in public institutions in 2008. While the
direct impact on family planning as a result of the abolishment of user fees is uncertain, overall
health care use did increase.
With regards to contraceptive use, over 47% of RHS survey respondents reported regularly
using condoms for both the purpose of preventing pregnancy and STIs, but young men reported
using condoms at a higher rate compared to young women. Ninety-one percent of young men
and 54% of young women reported that they used a condom when having sex with a nonsteady partneruu. Along these lines, a 2008 study in Montego Bay found that the most common
correlates with condom use were employment status and religious organization association,
while low condom use more generally correlated with higher numbers of sexual partners.vv
While this research is telling, more information is needed to better understand barriers to
contraception across the whole country. Between 2004-2008, less than half (47%) of births were
unintended. Understanding what drives contraception use is important as results from the RHS
indicate that an increase in contraceptive uptake has led to diminishing rates of unintended
births. In addition to helping reduce the number of unintended pregnancies, condom use in
particular can also help protect against infections that can be transmitted sexually such as Zika.
Survey respondents reported that there has been a great improvement in the availability of
family planning services at government facilities, with 51% of women reporting that they were
available all the time.
Despite progress in family planning uptake, 9.5% of women in unions in Jamaica have an unmet
need for family planning (though some variations exist by health region)ww. For adolescents
aged 15 to 19 years, the unmet need for contraception fell from 7.1% in 1997 to 3.4% in 2008xx,
a welcome trend given Jamaica’s large youth population. The unmet family planning need could
stem from a variety of barriers ranging from lack of information to low negotiation power with
partners. The United Nations reported however in its “Concluding Observations of the
Committee on the Elimination of Discrimination against Women” in 2012 that while there have
been initiatives to strengthen women’s access to health care, there is a lack of data on women’s
access to primary and secondary servicesyy. Furthermore, there has been slow progress on
tt
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reducing maternal mortality and inadequate access to sexual and reproductive services such as
family planning, which reportedly impacts high incidence of teenage and unwanted pregnancies.
In Jamaica, it should be noted that abortion is illegal and criminalized, including in cases of
rape, incest, and threats to the mother’s life. As such, many women and girls may be at risk of
unsafe procedures that could increase infant and maternal mortalities. In June 2018, a bill was
presented in Parliament to remove or replace criminalizing sections of the current policy with
civil law.zz Jamaican politicians are still fighting to have the current criminalized abortion law
changed, and the bill is currently still being debated by lawmakers. As of February 2019, the
final input was received from the public, and the Prime Minister’s office will decide next steps.aaa
Back in October 2018, Minister of Health Dr. Christopher Tufton advocated that abortion had
been contentious for too long and efforts were needed to decrease unintended pregnancies and
unsafe abortion.bbb ccc According to Tufton, in 2016, there were 1,177 admissions to Victoria
Jubilee Hospital (the largest maternity hospital in the Caribbean) for “complications threatening
the viability of a pregnancy”, many of them due to unsafe abortions. Tufton wrote that sexual
and reproductive health services must be far-reaching and include, “counselling and
information; education; communication and clinical services; safe motherhood, including
antenatal care, safe delivery care (skilled assistance for delivery with suitable referral for women
with obstetric complications) and post-natal care breastfeeding; and infant and women’s health
care. Gynecological care, including the prevention of abortion, treatment of complications of
abortion, and safe termination of pregnancy as allowed by law, are among those services.”zz
Currently, the Ministry of Health and Wellness is pursuing a Sexual and Reproductive Health
Policy that will work to identify effective strategies for reducing maternal mortality.
Regionally in Latin American and Caribbean countries, it is common for women to have limited
control over their sexual and reproductive health. Men are often the primary decision-makers in
the family, including decisions whether contraception should be usedddd. Studies from several
countries in the region examined reasons why men might not permit their wives to use
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contraception, including the fear that it encourages infidelity, myths that some methods cause
permanent sterility, and religious beliefs. Threats of violence also limit the power of women to
negotiate the use of contraceptive methods. In addition, the social pressure from immediate and
extended family networks, local religious groups, and local political organizations also plays a
significant role in discouraging women from seeking contraception and using it consistentlyeee.
Regional studies have found that requesting condom use with a stable partner threatens the
male authority common in patriarchal cultures. It can be perceived as an offense, lack of trust,
accusation of infidelity, and can lead to violent reactions, usually on the part of the male partner
to the female partner, including forced unprotected sexfff. In line with this trend, Jamaica’s recent
(2016) Women’s Health Survey reported that “where young women cannot choose when to
have sex, they are likely to be powerless to make decisions about contraception methods,
including condom use”ggg. Increasing the use of condoms is essential, as they are the only form
of contraception that prevents sexual transmission of Zika and are recommended to be used
throughout pregnancy.

C.

Gender Norms and Power Dynamics

The risk of STIs and Congenital Syndrome associated with Zika make the promotion of attitudes
and practices to prevent the sexual transmission of Zika crucial, particularly during pregnancy.
In January 2016, the Jamaican Ministry of Health and Wellness advised women to postpone
pregnancy, while also promoting preventive behaviors to avoid mosquito bites among pregnant
womenhhh. While it was discovered that Zika could be sexually transmitted in March 2016iii,
many programs and policies were slow to incorporate and publicize this information.
Recommendations that encourage women to avoid or delay pregnancy, use condoms during
sex, or abstain from sex during pregnancy, assume that women have high levels of decisionmaking with regards to their sexual and reproductive health, as well as access to
contraceptivesjjj. The reality is quite different. Jamaican women – like most women in Latin
American and Caribbean countries – face a variety of obstacles that limit their decision-making
power around contraceptive use and access to high-quality sexual and reproductive health
services. The Zika virus outbreak revealed numerous obstacles to accessing reproductive
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health and demonstrated the ongoing consequences of a lack of sexual and reproductive health
and rights, particularly among vulnerable and marginalized populations.
Following the first confirmed Zika case, the National Family Planning Board increased its
procurement of contraceptives. However, they reported that women seeking contraceptives
(including birth control) had not increased despite being placed on high alert for the viruskkk. In
2017, the National Family Planning Board-Sexual Health Agency did receive a 1.5 million
condom donation from the United States Agency for International Development (USAID) to
reduce the risk of sexual transmission of Zika among pregnant women. According to a press
release from the U.S. Embassy in Jamaicalll, the condoms were distributed island wide within
the antenatal clinics, to be offered free of cost to expecting mothers.
Regional research demonstrates however, that even if people have information about condoms
and other contraceptive methods, gender norms tend to prevail during attempts at condom
negotiation, and people proceed to have sex even if they do not have condomsmmm nnn. For
instance, in some contexts, it is not socially acceptable for women to carry condoms, and those
women that do may be considered promiscuous. On the other hand, men are expected to
demonstrate their masculinity and take advantage of any occasion to have sex, even if they do
not have a condom and even if the partner disagreesooo. Men who equate masculinity with risktaking and sexual dominance have been found to be more likely to have multiple partners, to
have an STI, and to have negative attitudes towards condom useppp. Gender norms associate
male virility with their number of partners and their number of children.
A 2014 study cited an article in the 2007 West Indian Medical Journal stating that, in Jamaica,
males are often socialized to initiate sex early and to have multiple partners; these are
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expectations that demonstrate manhood and serve as proof that they are not homosexualsqqq rrr.
The 2014 study explored gender norms and sexual behaviors among men in western Jamaica
and found that men were more likely to engage in risky sexual behaviors, including unprotected
sex and having multiple sex partners, if they supported inequitable gender norms or masculinity
normsqqq. Additionally, researchers found that 55% of participants (males with a mean age of
32) reported multiple sexual partners. The study showed far higher rates of risky behaviors in
men who valued overt and traditional masculinity. A 2001 report from the Bernard van Leer
Foundation also sheds light on the dynamics between men and women. According to the report,
“men generally defend their right to and need for multiple partners…while men saw female
infidelity as unacceptable for any reason, and punishable”sss. Conversely, women saw their
multiple partnerships as economic necessity. Taken together, these studies and reports suggest
that risky sexual behavior is culturally acceptable and encouraged for boys and men, while
women may face different standards.
The United Nations Committee on the Elimination of Discrimination against Women (CEDAW),
in their 2012 concluding observations after the 52nd Session, noted that adverse cultural norms,
traditional practices, and stereotypes concerning the roles and identities of women and men in
the family and society in Jamaica undermine women’s social status and limit their equal
participation. In addition, the Committee identified that the Jamaican Government has justified
these negative beliefs and harmful practices as being cultural despite their adverse effect on the
full realization of women’s human rights, particularly as regards issues of non-discrimination and
violence against womenttt.
The views of members of the Government reflect findings from the recent Women’s Health
Survey 2016 that revealed that women have mixed views about the roles of women and men in
familiesuuu. Some values toward inequitable treatment hold while progress towards gender
equality is rising among others. For example, 77.4 percent of women (1,340 interviewed) stated
that “it is natural that men should be the head of the family,” and 70.2 percent said, “a woman’s
role is to take care of her home”. Additionally, around one-third, or 32.2 percent of women,
responded that “a wife should always obey her husband” and 31.4 percent said that “it is a
wife’s obligation to have sex with husband”. In sharing views on contemporary gender roles,
approximately 93 percent of women respondents stated that “women and men should share
authority in the family”, and 92 percent believe that “a woman should be able to spend her own
money”. When examining demographic characteristics such as age, area of residence,
education, and relationship status, some differences were found. Age did not influence attitudes,
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but education did. Women with higher levels of education were found to have more liberal
attitudes towards gender equality.
Qualitative findings from the Women’s Health Survey also indicate that some women have
come to accept and actively participate in upholding unequal gender relations, which are built on
historically unequal notions of women’s and men’s positioning and placevvv. Traditional gender
norms, widespread risky sexual behaviors, male dominance, and unequal balances of powercan influence both Zika prevention and care and must be considered when addressing the
epidemic.

D.

Childcare and Support for Families of Children Affected by Zika

While many Jamaicans would cite a strong family unit as important, the reality is much more
complicatedwww. Marriage rates are falling, with 18,835 marriages in 2013 compared to 22,308 in
2001xxx. When population growth is taken into consideration, this shows a dramatic drop in
Jamaicans’ choosing to get married. In 2014, 32,264 out of 36,996 births (almost 90 percent)
were to unmarried women. However, it must be noted that many unmarried women are in longstanding relationships with their partners, either live-in or live-outyyy. Of the 32,264 births to
unmarried women, 9,288 had no father registered on the birth certificatezzz. According to the
2016 Women’s Health Survey, 64.7% of respondents reported being in a relationship with a
male partner. Twenty-two percent had a regular partner with whom they were not living (visiting
relationship), 21.9% were married, and 20.8% were living with a man but not married.
Furthermore, 80.7% of the women reported being pregnant at some point in their lifetimevvv.
The traditional nuclear family unit, as described above, is rare in Jamaica, making fatherhood a
more complicated role for men. Jamaican men distinguish between “getting” and “having”
children, according to an article from the University of the West Indiesaaaa. “Getting” children
refers to having paternity attributed to a man, while “having” children implies the care and
provision for children. While children are a sign of maturity and of sexual prowess, especially if
they have different mothers, the ability to care for children does not award any kind of status or
reward to men.
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According to UNICEFbbbb, most Jamaican children are born to parents in a common-law or
“visiting” relationship, which end before the child reaches five or six years old. Only half of
children under six live with their fathers, although four out of five fathers support their children
financially. High rates of migration linked to declining social and economic prospects, have
contributed to the weakening of family units and community support systems. Many single
parent households face social and economic challenges that affect both parent and childbbbb.
In Jamaica, gendered norms regarding women as the nurturers and caregivers are widely
prevalent. The United Nations reported that, “while both parents are legally responsible for the
maintenance of their child/children, mothers (particularly single mothers) carry a
disproportionate burden of care for children because of cultural factors as well as legal and
administrative inadequacies concerning child maintenance and a lack of participation by
mencccc.” “Given that 45.4 percent of Jamaican households are female-headed, and that these
households usually have more children than those that are male-headed, gender-based
economic inequality poses a significant problem to Jamaican children. Poverty prevalence is
higher in female-headed households (15.9 per cent) than in male–headed households (13.2 per
cent), further worsening children’s vulnerability in these householdsdddd.”
In a study by Gray et al. from 2017, the quality of the relationships between men and the women
who mother their children are important indicators of the quality of the relationship between the
father and the childeeee. A later study by the same author, which included 30% of all Jamaican
men who became fathers between July and September of 2011, showed that a lack of
emotional support in romantic and social relationships was associated with depressive
symptoms in Jamaican fathersffff. These studies show that isolation is felt by fathers not in
meaningful relationships with either their partners or larger social circles. For men to be
positively involved in their children’s lives, they need support not only from the mothers of their
children but also from their wider community.
Some programs have begun to address fatherhood and caregiving in the country. A group
called “Fathers, Incorporated” arose in Jamaica in response to the need for a space for men to
candidly discuss their fatherhood roles. The group began at a workshop at the Caribbean Child
Development Centrecccc. Facilitators found that the men were far more open in an all-male
environment and were able to air their grievances about being seen as irresponsible by the
women in their lives. “Fathers, Incorporated” remains active today, running seminars and
workshops for present or soon-to-be fathers, helping them to take their role as a father
seriouslygggg.
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Despite interventions, families with absent fathers can face increased challenges when facing
Zika. According to a UN press release about inequality in Jamaica, woman-headed households
have less access to resources and benefits than male-headed householdshhhh. With four in
every five babies born to an unmarried woman, there is clear need for policies that protect these
single mothers and ensure that they get the care they need for themselves and for their
children. This is especially important in the context of Zika where children affected by the virus
need physical therapy, cognitive stimulation therapy, and extra assistance with everyday
activities, which results in an increased financial and care burden. Their primary caretakers,
usually their mother or another female family member, are often unable to work outside the
home or spend time on non-caregiving pursuits, like education. This isolation from the workforce
can increase the risk of persistent or worsening povertyiiii. In addition, these women and other
family members often lack emotional and economic support to cope with the demands of caring
for a child with severe disabilities along with insufficient support or access to servicesjjjj. This
could have particularly devastating economic and emotional consequences on single mothers.

E.

Impact of Disability

According to the WHO’s 2011 World Disability Report, over a billion people (or 15% of the
world’s population) are estimated to be living with a disability.kkkk A large majority of the disabled
(nearly 80 per cent one study reported) are found in low-income countries. They live in poverty
and quite often have very limited access to the basic health and social services they require.
Research on disability in developing countries also notes that the disabled are often poorer than
the rest of the population and that those living in poverty are more likely to become disabled.llll
Furthermore, disability is a complex and dynamic concept, and persons with disabilities are not
a uniform group.mmmm Generalizations about “disability” or “people with disabilities” can be
misleading. Like their peers without disabilities, persons with disabilities have diverse gender,
age, socioeconomic, sexuality, ethnic, and cultural identities.kkkk mmmm
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While disability correlates with disadvantage, not all people with disabilities are equally
disadvantaged.nnnn People who experience mental health conditions or intellectual impairments
appear to be more disadvantaged in many settings than those who experience physical or
sensory impairments.nnnn Women with disabilities experience the combined disadvantages
associated with gender as well as disability and may be less likely to marry than non-disabled
women.nnnn Furthermore, disabled women are less likely to have a job or business than disabled
men.oooo
Physical, social, and legal barriers continue to limit access to education, health care including
sexual and reproductive health (SRH), employment, leisure activities, and family life for millions
of persons with disabilities worldwide. These barriers can be most acute for young persons with
disabilities. Globally, an estimated 180 to 200 million persons with disabilities are between the
ages of 10 and 24. Young persons with disabilities face persistent social disadvantages
worldwide stemming from discrimination, stigma and prejudice, and the routine failure to
incorporate disability into building policy, and program designs. Persons with disabilities,
including young persons with disabilities, are at greater risk of living in poverty than are their
peers without disabilities. They are much more vulnerable to violence, including gender-based
violence (GBV), and are less likely to attend school.pppp
A 2018 United Nations Population Fund (UNFPA) report on young persons with disabilities
noted that girls with disabilities are less likely to receive care and food in the home and are more
likely to be left out of family interactions and activities.pppp They are less likely to receive health
care or assistive devices than are boys with disabilities and are also less likely to receive an
education or vocational training which would enable them to find employment. Girls with
disabilities are less likely than their male peers with disabilities to attend school, making these
girls less eligible to hold formal employment and to be literate. As women, they are more likely
to live in poverty and to be subjected to GBV. They are more likely than their male peers are to
think of themselves as disabled and hold a negative self-image. This in turn can make them
more vulnerable to harmful social interactions.pppp Young women with disabilities have admitted
that they may be more willing to accept a partner who is abusive or mistreats them, if only to
have a partner.pppp Studies from around the world have found that women and girls with
disabilities are at greater risk of sexual violence and exploitation than are either women without
disabilities or men with disabilities.pppp
The Jamaica Information Service notes that Jamaica’s National Policy for Persons with
Disabilities points out that negative perceptions and attitudes towards disability have resulted in
the isolation and exclusion of persons with disabilities from mainstream societyqqqq. As a result,
persons with disabilities in Jamaica are faced with a number of challenges, especially in the
nnnn

World Health Organization; The World Bank. World report on disability. 2011.

oooo

Schmid K, Vézina S, Ebbeson L. Disability in the Caribbean. A study of four countries: A sociodemographic analysis of the disabled Economic Commission for Latin America and the Caribbean. 2008.

pppp
aecid, WEDecide, UNFPA. Young persons with disabilities: Global study on ending gender-based
violence, and realising sexual and reproductive health and rights.
2018.https://www.unfpa.org/sites/default/files/pub-pdf/51936_-_UNFPA_Global_Study_on_Disability__web.pdf.
qqqq

Disabilities act to address many concerns of the disabled. Jamaican Information Service. September
28, 2008. Available from: https://jis.gov.jm/disabilities-act-to-address-many-concerns-of-the-disabled/.

Jamaica gender desk review

19

areas of education, training, employment, medical care, housing, and recreation. Those with
disabilities are amongst the most vulnerable in society, especially disabled children, who are
more vulnerable to abuse and are more likely to be abandoned. Along these lines, the 2018
UNICEF Situation Analysis of Jamaican Children noted that the incidence and consequences of
child poverty are more pronounced among female-headed households and among children
living with disabilitiesrrrr. Jamaica ratified the Convention on the Rights of Persons with
disabilities and signed the optional protocol in 2007, but a 2012 article in the Jamaica
Observerssss reported that women and children living with disabilities may continue to battle
discrimination. Coming from concerns raised by the International Disability Alliance at the 52nd
session of the Committee on the Elimination of Discrimination against Women, women and girls
with disabilities are often subject to multiple forms of discrimination including in access to
education, employment, health care, and protection from violence. In 2014, Jamaica passed the
Disability Act to promote and protect the rights of persons with disabilitiestttt.
The impact of disability in Jamaica is far-reaching. According to a 2013 article in the Jamaica
Observeruuuu, the Jamaica Council for Persons with Disabilities (JCPD) estimates that close to
one million individuals in Jamaica are affected by at least one disability. The figures, based on a
WHO report, include the 15 to 17 percent of Jamaicans (or 400,000 people) that have at least
one disability and at least one supporting family member due to the high impact on families and
communities. The article highlighted the country’s Early Stimulation Program (ESP) and noted
the importance of monitoring a child’s development as they grow to identify any potential delays.
Specifically, the Director of ESP stated, “early stimulation is important for all children, more so to
a child with a developmental disability. Early stimulation helps to prevent or lessen adverse
developmental delays. Early stimulation and early intervention lay the foundation for future
learning.” The Ministry of Labour and Social Security, through ESP, offers services that include
developmental assessment, home intervention, special early childhood education,
physiotherapy, speech therapy, counselling and numerous programs, and workshops for
parents.
Services associated with the Early Stimulation Program and similar efforts are extremely
important as it has been recognized that Zika virus infection during pregnancy can cause severe
birth defects, including microcephaly, other brain defects, and Congenital Syndrome associated
with Zika.vvvv The risk of congenital neurologic defects related to Zika virus infection has been
estimated to range from 6% to 42% in various reports. A recent study on pregnancy outcomes
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after Zika infection in the French Caribbean (French Guiana, Guadeloupe, and Martinique)
tracked pregnancies of 546 women with confirmed Zika infection between March and November
of 2016. Researchers found that neurologic and ocular defects possibly associated with Zika
infection were seen in 7% of the fetuses and infants (39 total). Furthermore, microcephaly was
detected in 5.8% of the fetuses and infants (32 total), of whom 1.6% (9 total) had severe
microcephaly. Neurologic and ocular defects were more common when Zika infection occurred
during the first trimester than when it occurred during the second trimester or third trimester.wwww

F.

Mental Health, Support Services, and Stigma

Jamaica has an array of health governance strategies to support mental health issues. For
example, an officially approved mental health policy was most recently revised in 2006 xxxx.
Jamaica’s mental health plan, last revised in 2009,yyyy shifts services and resources from mental
health hospitals to community health facilities, where they are integrated into primary health
care services and thus made more accessible. Within the Ministry of Health and Wellness, the
Mental Health Unit is responsible for developing mental health standards and policies, and
reviews and monitors mental health programs across Jamaicazzzz.
An assessment conducted by the WHO in 2009 revealed that six percent of health care
expenditures by the Government of Jamaica were directed towards mental health, of which 80%
benefited mental hospitals.yyyy Mental health services in Jamaica are provided by both national
and regional health authorities. They are integrated into general health care, with all regions
having most of the essential mental health components and medicationszzzz. Facility types
include mental health outpatient facilities, day treatment facilities, general hospitals, community
residential facilities, and one mental hospital. The majority of patients are treated in outpatient
facilities close to their residence. The mental health workforce includes psychiatrists, other
medical doctors, nurses, psychologists, social workers, occupational therapists, and other
mental health workers. Most clinics have mental health assessment and treatment protocols,
and a large portion of primary health staff receive annual refresher training. Referral procedures
for referring persons from primary care to secondary/tertiary care or vice versa exist.
In 2017, Gary Hemmings, President of the Psychiatric Nursing Aide Association of Jamaica,
stated that at least three to four out of every 10 Jamaicans have some type of psychiatric or
mental disorder, and within the next 10 to 15 years, it is anticipated that mental illness in
Jamaica will double or triple due to a combination of economic, social, and environmental
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factorsaaaaa. This challenge is compounded by shortages of staff trained in community health
mental services that already make it difficult to respond to daily needs.
Mental health disorders like depression account for a significant burden of disease in all
societiesbbbbb. In the Caribbean region, mental disorders are associated with stigma that has
historically been influenced by beliefs or cultural norms related to spiritual wrongdoing, personal
failing, and supernatural forces. As a result, a significant number of mental health problems go
undiagnosed, unreported, and untreated. Similar beliefs have been found in Jamaicaccccc. While
the Jamaican government and civil society organizations have conducted public education and
awareness campaigns on mental health and mental disorders, stigma still exists towards
individuals with mental illness or who seek services related to mental health. As such, stigma
can serve as a barrier to persons who need and want support. Jamaicans have generally been
found to be reluctant to seek help for mental health issues and would rather rely on themselves
than consulting formal psycho-social or mental health services.
Stigma against the mentally ill is reportedly perpetuated by many people including, health
professionals, the police, and policymakersddddd. When policymakers for example accept stigma
associated with mental illness, they may be likely to allocate fewer resources to mental health
care and psychosocial services that can influence the availability care services for everyone.
Public attitudes about mental illness particularly in Jamaica, seem to be characterized by a high
level of stigma and desire to increase social distance or avoid persons perceived as having
even mild mental or emotional conditions.
Conversely, those in the stigmatized group often recognize the potential loss in status or
discrimination they may face, and as such may be reluctant to disclose a stigmatized
conditionddddd. In the case of mental or emotional illness, individuals may avoid seeking needed
treatment due to their expectation of rejection or discrimination. Stigmatization may not only act
as a barrier to seeking care and adhering to treatment, but it may also lead to lowered selfesteem and reduced social opportunities. Research has shown that people are often
embarrassed by mental illness and associate it with weakness, vulnerability, lack of control and
personal power, and feeling less human. Experiencing stigma and discrimination may even
negatively affect the course of the mental illness.
Gender differences related to mental health conditions and support systems have also been
found in Jamaica. For example, men have higher rates of substance abuse including, marijuana
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use, hard drugs, and alcoholeeeee. For women, major depression was found at a rate twice that of
men and has been associated with social and material disadvantage. Additionally, women,
particularly those that are single, may face social and life challenges predisposing them to poor
mental health conditions. Having multiple responsibilities and tasks, for example, can create
added pressure, strain, and increased likelihood of mental health challengeseeeee. However,
people with greater access to social networks, interpersonal relationships, social resources, and
support tend to have more positive mental health outcomes because they are better prepared to
manage stress and life events associated with negative mental health outcomes. Many mothers
who care for their children are not involved in a wide network of female support.fffff This lack of
support risks impacting their emotional and mental well-being, particularly for single parents.

G.

Gender-Based Violence (GBV), Zika, and Sexually Transmitted Infections

Findings from the Women’s Health Survey 2016 Jamaica,ggggg the first-ever survey to measure
the prevalence of GBV in Jamaica, showed that one in four (27.8%) women in Jamaica between
the ages of 15 and 64 have experienced intimate partner physical and sexual violence in their
lifetimehhhhh iiiii. Additionally, one in every four women (25.2%) has experienced physical violence
alone at the hands of a male partner. Twenty-three percent of women reported sexual violence
from someone who was not a partner. The findings, based on interviews with women across
Jamaica, help provide insight and depth to the extent of the problem in the country. Acts of
violence include, being kicked, slapped, choked, and burned by their male partnersjjjjj.
The survey found no significant differences over the lifetime of experiences of women living in
urban areas and those living in rural ones. Nevertheless, the survey showed that current
prevalence (experiences of physical and/or sexual violence in the last 12 months) is slightly
higher in urban areas versus rural ones (6.2 vs. 5.4%)ggggg. GBV is not discriminate and affects
all age groups. The survey revealed that almost one-third (31%) of women 25-29 have
experienced intimate partner violence, making them the group with the highest lifetime
eeeee
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prevalence. Women in that age group also have the highest current prevalence, with 12.2% of
women experiencing intimate partner physical violence in the last year; twice the national rate
(5.8%). Nearly one in five women (18.2%) experienced severe violence, with women who
entered their first union at 18 or younger twice as likely to experience it compared to older
women. No differences were found related to location, educational level, or employment status
when comparing experiences with severe violence. A study on reproductive and sexual health
in Jamaica showed that forced first sex was associated with a higher risk of pregnancy, when
controlling for other sexual risk-taking behaviors and background characteristicskkkkk.
Additionally, the data show that women who have been pregnant are more likely to be subjected
to severe violence than women who have never been pregnantlllll.
Regarding women’s attitudes on violence, the majority of Jamaican women reject the notion that
there are circumstances under which men can justifiably abuse women, though 30.9 percent of
respondents stated that violence between husband and wife is a private mattermmmmm. Some
demographic variables influence women’s beliefs. For example, women living in rural areas
were more likely to believe that a woman should tolerate violence to keep her family together.
With regards to age, younger women and older women reported similar tolerance to violence
from partners. The study found this to be associated with a limited sense of agency that allows
them to challenge social norms for adolescent girls and young women and being raised in a
society that widely accepts the dominance of men in intimate relationships (including the right to
discipline his partner) for women over 55 years old. Women’s level of education also influenced
their attitudes towards violence against women. For example, women with only primary level
education were found to be more tolerant of violence and more likely to believe that a rape
victim was somewhat responsible for their rape than women with tertiary education. Finally,
women who had lived with a man by the time they were 18 years old held more patriarchal
views of intimate partner violence (and were twice as likely to believe that there are situations
that justify intimate partner violence) than women who were older at the time they first lived with
a male partner.
In Jamaica, as in the rest of the region, sexual and GBV is deeply rooted in gender and social
norms characterized by unequal power relations between men and women. These norms,
combined with women’s attitudes themselves, influence whether or not a woman seeks support.
According to the aforementioned Women’s Health Survey, almost one-fifth (18.4%) of women
who suffered relationship violence remained silent. Other women (81.6%) turned to their friends
(40%), mother (35.1%), father (16.9%), siblings (27.8%), children (14.8%), police (19.3%), and
neighbors (19.1%). Women in urban areas were more likely to seek support from friends than
women in rural areas (48.6 vs. 29%). Although the majority of women tell someone, few (37%)
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actually seek professional help such as from police or the health care systemnnnnn. In an
accompanying press release, Minister of Gender Grange called for more responsibility to end
GBV and for men to be a part of this solution: “We are putting emphasis on men, because they
are the main perpetrators of the violence. We need to get them to stop! And men have a unique
power to influence their brother, their friend, their colleague, their brethren to change violent
behaviors and protect women and girls everywhere”ooooo. Further, in addressing the “culture of
silence” surrounding GBV in Jamaica, Grange stated, “men who sexually assault or batter
women rely on the rest of us to stay silent and do nothing; and in Jamaica we have been
providing them with a strong guarantee of silence…They want us to believe that it's none of our
business. But the truth is, it is the business of all of us who care about women, girls, men, boys
and creating a country of peace and harmony”. Strong leadership in combatting GBV may also
help lead to decreases in Zika exposure.
Since the Zika outbreak is quite recent, there are not yet studies estimating the association
between intimate partner violence (IPV) and Zika infections. However, several studies
demonstrate that the male control over women limits women’s control over their bodies and their
power to negotiate a method to prevent pregnancies and sexually transmitted infections (STIs).
For example, the fear of violence when requesting condom use can result in some women not
using them or using them inconsistently. For many women, the fear of abuse outweighs the fear
of contracting an STI or the desire to practice safer sexppppp. While IPV has not yet been directly
linked to Zika, similar comparisons have been drawn between HIV and Zika because both can
be transmitted sexually. A 2013 WHO systematic global review across different HIV epidemic
settings found that IPV increases the risk for HIV infection among women and girls by more than
50%, and in some instances up to four-fold. There is a two-way link between GBV and STIs:
victims of GBV are more likely to acquire STIs and having an STI makes them more vulnerable
to violenceqqqqq. In Jamaica, the United Nations has been concerned with the growing
feminization of the HIV epidemic noting the disproportionately high number of young women
affected by the virusrrrrr. The WHO also reported that forced sex has a direct link with HIV and
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highlighted that the younger a girl or woman is at the time of her first sexual intercourse, the
higher probability she has been forced into sexsssss.
In Latin America, studies associate IPV during pregnancy with a limited number of prenatal care
visits. For example, in one of the major maternal perinatal hospitals of Peru, patients that were
victims of IPV were eight times more likely to attend less than six prenatal care visits compared
to patients that do not experience violencettttt. In the context of Zika, it is possible to infer that
dynamics would be similar, where women experiencing IPV might be less likely to attend
prenatal sessions, therefore less likely to receive education about Zika prevention, less likely to
have the tools to prevent transmission, and less likely to receive early screenings to detect
possible fetal abnormalities.
According to UN Women, “Jamaica is party to seven of the nine core international human rights
instruments and has also passed local legislation to complement the rights and protections
offered by these international conventions”uuuuu. Jamaica has, in the last few decades,
introduced policies and legislation to combat GBV. In 1996, Jamaica passed the Domestic
Violence Act, and in 2009 integrated gender into its National Development Plan (2009-2030). In
2011, Jamaica enacted a National Policy for Gender Equality (2011-2015)vvvvv, and most
recently launched a 10-year National Strategic Plan to end GBV in Jamaica (2015-2025), its
second, which focuses on five strategic priority areas – prevention, protection, intervention, legal
procedures, and protocols for data collection. The action plan considers the specific needs of
the victims, survivors, and witnesses of violence as well as the specific sociocultural landscape
of Jamaica and hopes to combat the perception that GBV is inevitable in Jamaica wwwww. Despite
these efforts, GBV remains widespread, and women and girls continue to suffer a high rate of
sexual victimization. High incidence of GBV and violence against women remain major
obstacles in the achievement of gender equality, the empowerment of women, and national
developmentuuuuu.
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VI.

NATURAL DISASTERS

Like its neighbors across the Caribbean, Jamaica is vulnerable to natural disasters including
hurricanes, flooding, and the effects of climate change.xxxxx According to the Natural Hazards
Atlas of Jamaica, the island nation is susceptible to four main natural hazards – floods,
landslides, earthquakes, and hurricanes; with as much as half of the year falling in Atlantic
hurricane seasonyyyyy. The problem is so severe that the Global Facility for Disaster Reduction
and Recovery cites Jamaica as the third most exposed country in the world to multiple hazards,
with over 96 percent of the country’s GDP and population at risk from two or more hazards; this
poses significant economic development and poverty reduction challengeszzzzz. During a recent
forum on natural disasters and resiliency, Minister of Finance Nigel Clarke stated, “the
vulnerability of Jamaica to the devastation of natural disasters is well known. The Caribbean
region is facing more frequent and more intense natural disasters, and our small nations are
vulnerable to the damage they inflict, which is often disproportionate with regard to the size of
our economies”aaaaaa. As identified, there are large economic costs to natural disasters in
Jamaica. Between 2001 and 2010 Jamaica experienced 10 disaster events costing an
estimated $1.2 billion; Hurricane Ivan alone surpassed $350 million aaaaaa bbbbbb. Costs from
extreme weather events such as these impact the overall economy, but also put strains on the
daily lives of Jamaican citizens especially the poorest groups who are most vulnerable to
shocks. For families affected by Zika, economic dips from natural disasters could limit finances
dedicated to health costs and specialized care. In addition to the economic consequences,
natural disasters such as flooding and hurricanes may also lead to increased mosquito
populations if vector control methods such as reducing stagnant water and breeding sites are
not maintained.

VII.

VULNERABLE POPULATIONS – YOUTH

Twenty percent of the Jamaican population is between the ages of 10 and 19, and according to
UNICEF, 15.5% of them have a child before the age of 18 years of age.cccccc The Women’s
Health Survey (Williams 2016) reports 20.1 years as the average age of first pregnancy. The
adolescent fertility rate, or number of babies born per 1,000 women ages 15-19 years old, is

xxxxx

The World Bank. The World Bank in Jamaica.
http://www.worldbank.org/en/country/jamaica/overview. Updated 2018.
yyyyy

Atlas highlights Jamaica’s vulnerability to natural hazards. Jamaica Gleaner. November 25, 2012.
Available from: http://jamaica-gleaner.com/gleaner/20121125/arts/arts4.html.
zzzzz

Global Facility for Disaster Reduction and Recovery. Jamaica. https://www.gfdrr.org/en/jamaica.

aaaaaa
The World Bank. Jamaica champions climate and financial resilience in the face of natural disaster
risks. November 7, 2018. Available from: https://www.worldbank.org/en/news/pressrelease/2018/11/08/jamaica-champions-climate-and-financial-resilience-in-the-face-of-natural-disasterrisks.
bbbbbb

PAHO. Health in the Americas – Jamaica. https://www.paho.org/salud-en-las-americas2017/?p=2457.

cccccc

Barriers to contraception in Jamaica: “teenage girls denied contraceptives” (n.d.) » Family Planning.
(n.d.). Retrieved August 20, 2018, from http://stanford.edu/group/womenscourage/cgibin/blogs/familyplanning/2008/11/06/barriers-to-contraception-in-jamaica-teenage-girls-deniedcontraceptives/

Jamaica gender desk review

27

54.35, significantly lower than the regional adolescent fertility rate of 62.44dddddd. According to
the 2016 Women’s Health Survey, 52.2 percent of women who have ever had sex, first had
sexual intercourse between the ages of 15 and 17 years, while 34.1 percent had their first
sexual experience at 18 years or oldereeeeee. Under Jamaican law, the age of consent is 16 years
old; any sexual intercourse with a girl or boy under that age is considered an offence and
statutory rape. Among the women who reported being under 15 years old when they first had
sex, almost one-third (32.8%) stated the experience was forcedeeeeee.
A study in rural Jamaica that surveyed adolescents ages 15-18 found that sexual attitudes and
adolescent behaviors are shaped by cultural and gender norms that impose different standards
for males and females. The study examined adolescents' knowledge of sex and sexual risks,
perceived vulnerability to sexual risks, use of protection, self-efficacy, and societal expectations.
When exploring the notion of abstinence, female adolescents reported feeling restricted by
cultural norms, whereas males were less interested in the practice. Both male and female
adolescents in the study expressed the view that the family is an important part of an
adolescent's life and has a strong influence on sexual behavior. Furthermore, the study found
that among adolescents, perceptions of vulnerability to HIV and AIDS and other sexually
transmitted infections, and knowledge of sexual risks was low and often incorrectffffff.
One World Bank-led initiative focused on unearthing social and gender norms that influence
youth decision-making and behavior in Jamaica found through focus group discussions that
young men and women have drastically different views related to sexual violencegggggg. Boys,
when faced with pressures to define themselves as “real” men, may engage in risky behaviors
to boost their overall sexual achievement. Additionally, some young men were found to believe
that women often like “rough sex” and prefer a “hardcore” man to a romantic one. Females
themselves reported that violent sex was “unacceptable”. Many young men engaged in the
study felt however that forcing sex was not needed as it is the “obligation” of girlfriends and
wives to provide sex to their boyfriends and husbands. Women, on the other hand, identified
this behavior associated with “taking sex” as rape.
As previously mentioned, one in four Jamaican women experience intimate partner violence, but
the risk is twice as high when a woman enters a live-in relationship before the age of 18. This is
often due to uneven power dynamics in the relationshiphhhhhh. Eight percent of Jamaican women
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aged 20 to 24 years were first married or in union before age 18iiiiii. More than one-third of these
women who entered relationships before 18 (34.2%) suffer severe violence, compared to 17.2%
of those who first lived with a male partner at age 19 or olderjjjjjj.
Other barriers youth face when accessing reproductive care is provider bias. One study showed
that young girls are often refused contraception in health facilities while boys of the same age
are provided with preventative methods such as condomskkkkkk llllll. The research linked this
behavior to providers’ discomfort towards young girls engaging in sexual activity. Providers
worry that provision of these materials will encourage underage sex in girls, while overlooking
the fact that underage sexual activity may be coerced or forced. Taking into account the high
rates of sexual violence, practices like these that restrict access to contraception increase the
risk of unplanned and unwanted pregnancies, especially in young, vulnerable girls.
A recent 2018 studymmmmmm found that current policies in Jamaica limit access to sexual and
reproductive health services for adolescents younger than 16 years. In a sample of 837
Jamaican adolescents and young adults aged 15–24 years, only 21% had never had sex.
Among those that had, the study found that high percentages of sexually active youth reported
engaging in risk behaviors such as inconsistent condom use (58.8%), multiple sex partners
(44.5%), and transactional sex (43.0%). The findings of the study illustrate the potential benefits
of access to sexual and reproductive education and services at earlier ages than current
policies allow and suggests that interventions before and during sexual debut may reduce
sexual risk for Jamaican adolescents and young adults.

VIII.

CONCLUSION

While the overall reach of Zika virus is decreasing in Jamaica, we cannot overlook the
importance of preventative measures to discourage an upsurge in the epidemic. Based on the
currently available information, actors engaged in Zika prevention should pay special attention
to gender norms and cultural practices that may affect contraceptive uptake and family planning;
power dynamics between men, women, partners, families, and providers; support provided to
families affected by Zika virus infection, GBV and the risk of STIs, and vulnerable groups such
as adolescent girls and youth populations. These gender considerations can complement vector
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control methods implemented across the country by the Ministry of Health and Wellness and
other partners to ensure Zika control in the country.
These relationships, norms, and behaviors between women, men, partners, families, and health
care providers will impact when families seek health services and early Zika detection,
prevention of Zika during pregnancy, including the likelihood of sexual transmission of the
infection or risk of sexual transmission where intimate partner violence or other forms of GBV
are present, and the support provided to parents born with Zika-affected children.
Women, especially young and/or unmarried women, must be directed to health units, connected
with providers, and made aware of services offered at health institutions and nationally across
Jamaica through measures such as hotlines to ensure the reach of Zika education and
prevention. Interventions should also include partners and families who are considering future
families or already affected by Zika virus so that they can receive early preventative information
and if needed psychosocial support, guaranteeing the best health outcomes possible for
mothers, fathers, babies, children, and all Jamaicans.
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