Letters
Re: Prostate Cancer Incidence in Jamaica before and
after the Introduction of Prostate-specific Antigen:
The Editor,

Sir,

We refer to the Letter to the Editor entitled “Prostate Cancer
Incidence in Jamaica before and after the Introduction of
Prostate-specific Antigen”, authored by WD Aiken, and
published in this issue of the West Indian Medical Journal.
The author has taken issue with two consecutive
statements from our publication entitled “Thirty-year Trends
in Incidence and Age-distribution of Prostate Cancer in
Kingston and St Andrew, Jamaica, 1978–2007”. These
statements are: “There has been a steady rise in the incidence
of prostate cancer in Jamaican men since the 1983–1987
reporting period. This may be partially due to the effect of
prostate specific antigen (PSA) testing, as serum testing for
PSA first became available in Jamaica in 1983.”
Aiken has made three major comments on these
statements as follows:
(1) It was not until 1989 that PSA was introduced into
Jamaica. The effect of PSA testing being introduced in 1989 in Jamaica was to cause an already
rising prostate cancer incidence curve to become
steeper.
(2) Unfortunately, not taking secular trends in prostate
cancer incidence before and after PSA is introduced into consideration may lead to the false
conclusion that rising prostate cancer incidence is
solely driven by PSA testing.
(3) It is clear that factors other than PSA testing are
driving the increasing incidence of prostate cancer
in Jamaica.
We respond as follows:
The Jamaica Cancer Registry began reporting agestandardized rates (ASRs), which allow for international
comparisons of incidence rates, in the 1973–1977 reporting
period. The ASR for prostate cancer in Jamaican males
declined from the 1973/1977 reporting period [28.6 per
100 000] (1) to the 1978/1982 period [26.5 per 100 000] (2),
and again from 1978/1982 to 1983/1987 [20.7 per 100 000]
(3). The first increase in prostate cancer ASR was that seen
from the 1983/1987 period to the 1988/1992 period [36 per
100 000] (4). This increase is a reflection of cases collected
in the 1988–1992 five-year period, and occurred following
the introduction of PSA testing in Jamaica, regardless of
which year between 1983 and 1989 this testing actually
commenced. The ASR has continued to increase since that
time.
It would be unwise to attribute such a phenomenon to
one factor, and indeed, we did not. It is unclear how our
statement that the increase in incidence “may be partially
due to the effect of PSA testing” could lead readers to believe
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that “rising prostate cancer incidence is solely driven by PSA
testing”:
(1) The use of the word “may” indicates that we are
suggesting that PSA could be a contributor. Indeed, it has been repeatedly documented (5–9) that
the introduction of screening results in an increase
in incidence of the cancer being screened, and the
case has been no different for prostate cancer
(7–9).
(2) The use of “partially” indicates that we believe
that the increase seen in Jamaican men is likely to
be multifactorial.
Regardless of the exact year of the decade of the
eighties in which PSA testing became accessible to Jamaican
men, the messages of our article remain valid:
(1) The incidence of prostate cancer in Kingston and
St Andrew, Jamaica has been increasing over the
last several years
(2) The percentage increases were lower in the later
years of the study (16.1–19.2%), compared to the
earlier years (56.7–73.9%)
(3) The pattern of increase described in “(2)” above
(ie smaller percentage increases with time) has
been observed elsewhere, where it has been
attributed to increasing use of PSA testing (9, 10)
(4) PSA testing likely contributes to the increasing
incidence of prostate cancer in Jamaica.
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