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This document delves into the diagnosis and proposals for closing gender and diversity gaps through the components of project BL-L1048, which have been mentioned in the loan document.


1. CONTEXT 

1.1 Characterization of the population of Belize 
According to 2010 National Census, by 2010, Belize had a total population of 322,453 residents. Although the country is currently running a new census, estimates from the Statistical institute of Belize suggest that the population has increased to 441,471 (2022 estimates), a rise of 36.9%.[footnoteRef:2] From this, 220,732 are female and 220,739 are male. [2:  	Statistical institute of Belize.  Postcensal estimates by age group and sex, 2010-2-22. https://sib.org.bz/statistics/population/] 

Belize’s national demographic structure has changed over the past two decades. In the 2000’s, it experienced rapid growth, with a wider base and a steeper top. By 2023, the pyramid shows a slow population growth pattern, with a wider working age group. This reflects the sustained declines in fertility rates and mortality rates, alongside improvements in healthcare leading to increased life expectancy. Life expectancy at birth in 2023 is 74.6 years, 6.1 years higher that in 2000[footnoteRef:3], and fertility rate has decreased from 2.6 in 2010 to 2,0 in 2023. In addition, changes in immigration patterns and the economic development of the country likely influenced the age structure and demographic distribution. [3:  	Lower than the average for the region of the Americas (77.3). Source: PAHO (2024). Belize country profile. https://hia.paho.org/en/countries-22/belize-country-profile] 

Figure 1. Population Pyramid of Belize, years 2000 and 2023
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Source: Pan American Health Organization (2024) 
1.2 Characterization of the indigenous population 
Belize is a multicultural country. According to the 2022 Census,[footnoteRef:4] 11.1% of the population is Maya (Kekchi, Mopan and Yucatec). This population has predominantly settled in the southern region of the country.  The highest concentration of Maya communities is in the Toledo District (65%), followed by Stann Creek (17%) and Cayo (15%).[footnoteRef:5]  Additionally, Mayas are chiefly found in Toledo's and Stann Creek rural areas. The geographic remoteness of these communities often affects their access to social services and participation in skilled labor markets. [4:  Belize Population and Housing Census 2010 (2013). Country Report. https://sib.org.bz/wp-content/uploads/2010_Census_Report.pdf ]  [5:  	Preliminary results from the 2022 Belize Census.] 

Table 1. Percentage of Maya population by district (2022)
	Ethnic group
	number of persons
	percentage of population
	Belize
	Cayo
	Corozal
	Orange Walk
	Stann Creek
	Toledo

	Mayans (Kekchi, Mopan and Yucatec
	43789
	11.1%
	1.4%
	6.7%
	0.8%
	0.3%
	23.2%
	64.7%

	total population
	
	394693
	112192
	98624
	45026
	53919
	47909
	37023


Source: Belize Population and Housing Census 2022 (2023)
The World Development Indicators from 2022 report that 53.60% of Belize's population lives in rural areas, a slight decrease from 54.77% in the 2010 national census. Rural areas have a high usage of basic sanitation services at 83.64%, but this figure falls short of the 93.56% observed in urban areas. 
In 2022, 80% of Stan Creek’s population lived in the rural areas, 50% of the Cayo population lived in rural areas, and 83% of Toledo’s population lived in the rural areas. 
According to the poverty study of the Statistical Institute of Belize[footnoteRef:6], Toledo has the highest poverty rates in the country, 82%, as compared to the national average of 52%. Poverty in this region has increased by 22 percentage points (pp) since 2009, while the national average has increased by 11 pp. Remarkably, all districts, except for the Corozal district, observed an uptake in poverty levels in 2018 when compared to 2009, as depicted in Figure 2. As for Cayo, it registers a poverty rate of 52%, aligning closely with the national average, while Stann Creek follows closely with a poverty rate of 47%. [6:  	Statistical Institute of Belize. Poverty Study release for: 2018/19. https://sib.org.bz/wp-content/uploads/PovertyStudy2018.pdf ] 


Figure 2. Poverty rates by District, 2009 and 2018
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Source: Statistical Institute of Belize
According to the same study, the highest rate of poverty in 2019 was among children between the ages of 0 and 14 (59.8%). The Maya is reported to be the poorest ethnic group in Belize (77%), followed by the Garifuna (52%) (Figure 3). According to PAHO (2008), among the Maya, women and children are extremely vulnerable and tend to have poorer health conditions (malnutrition) because of poverty. There are problems with access to water and sanitation, and related diseases. 
Figure 3. Poverty rates by ethnic groups, 2009 and 2018
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Source: Statistical Institute of Belize

2. DIAGNOSIS OF IDENTIFIED GENDER AND DIVERSITY GAPS

2.1 Gender Gaps 

	2.1.1 Maternal-child health outcomes in Belize have improved in recent decades, but lag behind regional indicators and there are significant disparities between districts in the country.
According to the PAHO, between 2000 and 2021, infant mortality in Belize decreased from 21.2 to 12.26 deaths per 1000 live births,[footnoteRef:7] a decrease of 42.2%. The percentage of low-weight births (less than 2500 g) decreased from 14.1% to 9.5% between 2006 and 2021. [7:  	PAHO (2024). Belize country profile. https://hia.paho.org/en/countries-22/belize-country-profile ] 

According to data from the Economic Commission for Latin America and the Caribbean (ECLAC)[footnoteRef:8], the maternal mortality ratio for 2020 was estimated at 129.8 deaths per 100 000 live births, a decrease of 51.1% from the estimated value for 2000. This is a relatively high rate compared with the average for Latin America and the Caribbean (LAC) region (87). Despite improvements in infant and child health, maternal and neonatal disorders remain among the top 10 causes of death and disability combined, representing 6.2% of Belize's disability-adjusted life years (DALYs)[footnoteRef:9]. It is also important to note the disparities between districts (e.g., the child mortality rate is 15.3 per 1,000 live births in Stann Creek district and 10.2 in Belize district)[footnoteRef:10] and population groups.[footnoteRef:11],[footnoteRef:12]  [8:  	CEPAL. Gender Equality Observatory for Latin America and the Caribbean. Maternal mortality. https://oig.cepal.org/es/indicadores/mortalidad-materna. ]  [9:  	IHME. GHDx. Country profile: Belize, based on 2019 Burden of Disease. https://www.healthdata.org/research-analysis/health-by-location/profiles/belize. ]  [10:  	Regional Annual Reports, 2022.]  [11:  	The available data suggests that the neonatal mortality rate is higher in districts with a higher concentration of indigenous people, such as Toledo and Stann Creek. Giorgio et al. 2023, forthcoming.]  [12:  	PAHO (2008). Health of the indigenous peoples of the Americas Initiative. ] 

Furthermore, according to the World Health Organization (WHO), in 2022 Belize had a high percentage of births attended by skilled staff (94.6%). However, it is slightly lower than the average of the Americas (97%).[footnoteRef:13]  [13:  	WHO. Data: https://data.who.int/indicators/i/1772666. ] 

According to SOTEMARI[footnoteRef:14] (2024), in the Southern Region, there are 24 certified Community Health Workers. They are distributed in communities, but they are not reaching all areas. Additionally, each of them is responsible for more than 150 individuals, highlighting the need for more personnel to provide broader coverage, especially in maternal-child health. In the hospitals of the Southern Region, the role of the midwife is crucial, as they handle some deliveries. In case of complications, a general practitioner is assigned, but there are no obstetricians in this region. [14:  	SOTEMARI (2024) Analysis of the Migration Profile and Use of Health Services in Belize. Preliminary results of data collection. Consultancy hired by the IDB. Consultant: Cinzia Innocenti. ] 

In 2023, the average number of children per woman in Belize throughout their reproductive years was estimated at 2.0. Specifically, adolescent fertility experienced a significant decline, decreasing by 43.5% from 99.9 live births per 1,000 women aged 15 to 19 in 2000 to 56.4 in 2023. However, disparities persist, particularly in the Southern Region, where the incidence of early fertility among girls aged 10 to 14 nearly doubles the national average. The 2022 Southern Health Report by Ministry of Health and Wellness highlights that pre-adolescent girls (10 to 14 years) form the largest demographic group in Southern Region, comprising 8.87% of the total population, nearly twice the national proportion for this age and gender category.[footnoteRef:15] [15:  	Southern Health Report by Ministry of Health and Wellness.2022.] 


	2.1.2 Gender-Based Violence (GBV), encompassing domestic as well as sexual crimes, primarily affects women and adolescents in Belize.

According to the UN Women Global Data Portal,[footnoteRef:16] Women Count, 7.8% of women in Belize aged 15-49 years reported that they had been subject to physical and/or sexual violence by a current or former intimate partner in the previous 12 months. [16:  	https://data.unwomen.org/data-portal .] 


Belize Police Department (BPD) data indicated that 61% of reported sexual violence was against girls between the ages of 10 and 19. The Belize Crime Observatory, a BPD unit, indicated women were the victims in 79 percent of the 1,685 domestic violence cases registered by the BPD through the end of July, a 20 percent increase compared with the same period in 2021.[footnoteRef:17]  [17:  	U.S Department of State. 2022 Country Reports on Human Rights Practices: Belize https://www.state.gov/reports/2022-country-reports-on-human-rights-practices/belize/. ] 


Civil society organizations, especially those led by women, are at the forefront of the fight to end Gender-Based Violence (GBV), asserting that they encounter challenges that hinder their effectiveness in delivering psychosocial services due to their direct contact with victims and survivors.[footnoteRef:18] [18:  	https://caribbean.unwomen.org/en/stories/news/2023/10/eu-un-spotlight-initiative-belizean-csos-improve-administrative-skills-to-tackle-violence-against-women-and-girls-vawg#:~:text=According%20to%20the%20UN%20Women,in%20the%20previous%2012%20months.] 


	2.1.3 Mental illnesses are on the rise, contributing to 15% of the country’s disease burden in 2019. 

The top three mental health diagnostic categories recorded by the Belize Health Information System (BHIS) for 2018-2021 were anxiety disorders (45%), affective disorders (22%), and schizophrenia and related disorders (8%).[footnoteRef:19]  [19:  	Belize National Mental Health Policy 2023-2028: https://www.paho.org/en/documents/belize-national-mental-health-policy. ] 


Gender is correlated with the prevalence of some mental disorders, as seen in depressive and anxiety disorders, which are about 50% more common among women than men during their lifespan. Men, however, are more likely to have a substance use disorder.[footnoteRef:20] [20:  	Belize National Mental Health Policy 2023-2028: https://www.paho.org/en/documents/belize-national-mental-health-policy. ] 


The burden of disease due to mental health conditions is higher among women (1,865 DALYs per 100,000 people) than men (1,496 DAYs per 100,000 people).[footnoteRef:21] While incidence and prevalence data are limited, a total of 11,312 patient visits were recorded between 2018 and 2021, of which 60.7% were female and 39.3% were male. 73.4% were classified as new patients.[footnoteRef:22] In addition, cases of Post- Traumatic Stress Disorder (PTSD) were reported and female heads of households, children, and the elderly were identified as those most in need of psycho–social support.[footnoteRef:23] [21:  	IHME. GHDx. Global Burden of Disease Study 2019: https://ghdx.healthdata.org/gbd-2019.]  [22:  	People 35-39 years of age accounted for the most mental health visits, followed by those 20-24 and 40-44 years old. People 60 years and older accounted for 13.4%, while children and adolescents (under 19 years) accounted for 15.7% of the patient visits.]  [23:  	National Emergency Management Organization. 2008. ] 


	2.1.4 Other Health Problems 

According to the Global Burden of Disease,[footnoteRef:24] cardiovascular disease, diabetes, and cancer were the leading causes of death and disability in 2019, accounting for more than a quarter of Belize’s burden of disease - and affecting males more than females.  [24:  	IHME. GHDx. Global Burden of Disease Study 2019: https://ghdx.healthdata.org/gbd-2019] 


Men are less likely to utilize primary healthcare (PHC) services[footnoteRef:25] due to the stigma associated with seeking help and a lack of information regarding the importance of preventive healthcare and regular check-ups. [25:  	PAHO (2019). World Health Statistics Monitoring Health for the SDG’s  https://www.who.int/news/item/04-04-2019-uneven-access-to-health-services-drives-life-expectancy-gaps-who ] 


	2.2 Indigenous population Gaps 

2.2.1 The indigenous populations in Belize exhibit significant setbacks in access and health outcome indicators. 

According to data collected by the Ministry of Health in 2011,[footnoteRef:26] 24% of women at reproductive age were anemic. In addition, in Toledo's, Stann Creek’s and Cayo’s rural communities 60% of children of primary school age suffer from anemia and worm infestation. Worm infections and anemia, especially in malnourished children, can affect physical and mental development, resulting in decreased learning. These conditions primarily affect the Mopan, Yucatec and Kekchi Maya, the largest indigenous communities in Toledo, Stann Creek and Cayo district. [26:  	PAHO (2008). Health of the indigenous peoples of the Americas Initiative.] 


According to the 2022 Census, 30% of Maya women in the Stann Creek District do not seek any medical consultation after an injury, accident, or illness in the last few months, compared to the non-Maya population, which is at 18% (Figure 4). For men, the figures are 30% for Maya individuals versus 20% for non-Maya. When examining the Cayo District, we can observe that, for the same indicator, 28% of Maya women do not seek consultations compared to 20% of non-Maya women. In the case of Maya men, the percentage is 27%, contrasting with 22% for non-Maya men (Figure 5).
Figure 4. Percentage of population that made a consultation after an injury/accident/ illness during the last months in Stann Creek District by Maya- Non-Maya and Gender. 2022






Source:    Belize Population and Housing Census 2022 (2023)

Figure 5. Percentage of population that made a consultation after an injury/accident/ illness during the last months in Cayo District by Maya- Non-Maya and Gender. 2022






Source: Belize Population and Housing Census 2022 (2023)


2.2.2 Indigenous women and adolescent girls experience significantly worse maternal health. 

The number of Mayan women who did not receive skilled assistance during childbirth is twice the national average (8% Mayan compared to 4% national). The same is true of prenatal care (4% of Maya did not receive prenatal care compared to 2% of the national population)..[footnoteRef:27] The average adolescent birth rate per 1,000 births is 64 for the national rate and 74 for the Mayan rate. [27:  	UNFPA (2018) Report on indigenous women’s maternal health and maternal mortality in selected countries, including Belize. https://www.unfpa.org/resources/indigenouswomens-maternal-health-and-maternalmortality] 


Indigenous women and adolescent girls face significant barriers to accessing health care, even though they typically face higher health risks. While some of these barriers may involve direct discrimination, the reasons are also rooted in a wide range of social, economic, political, cultural, and geographic factors.

2.2.3 Gaps in access to quality healthcare services for diverse populations

It is important to highlight the existing data gaps regarding health disparities among population groups, especially concerning indigenous communities. 

The identification of diverse populations (indigenous peoples and migrants) within the hospital information system is a key factor to improve early care and respective referral and counter-referral. In Belize, there are challenges to working comprehensively with indigenous peoples, especially in the interpretation of data analysis. To address these challenges, the project includes interventions aimed at training managers and professionals in data analysis to overcome the lack of adequate demographic data and interpretation.  Another challenge is linked to linguistic barriers in a country with multiple dialects[footnoteRef:28] and a lack of capacity to collect and process information in different languages, which can be a significant obstacle. This can impede communication and access to health services for people who do not speak the dominant language.  [28:  	In Belize, several dialects and languages are spoken due to its ethnic diversity. The main languages include:  i) English: It's the official language, ii) Spanish: Spoken by a portion of the population, especially in some communities, iii) Belizean Creole: It is a variant of English with African and European influences. Widely spoken and understood in everyday life, iv) Garifuna: This language is primarily spoken by the Garifuna community, an Afro-descendant population. It's a blend of African languages and those of the indigenous peoples of the Caribbean, v) Mayan: Several Mayan dialects are spoken in Belize, such as Kekchi, Mopan, and Yucatec, especially in the Mayan communities in the southern and western parts of the country.] 

According to SOTEMARI[footnoteRef:29] (2024), in the Southern region of the country, one of the barriers encountered in health centers for the Mayan population of this region is the lack of linguistic accessibility. While in some cases there is a bilingual or trilingual health worker who speaks Spanish, Maya Quiché, Maya Copan, Maya Garifuna, not all languages are spoken in the health centers, nor is there translation assistance. [29:  	SOTEMARI (2024) Analysis of the Migration Profile and Use of Health Services in Belize. Preliminary results of data collection. Consultancy hired by the IDB. Consultant: Cinzia Innocenti. ] 


Given these data limitations, the project will support training in data analysis as well as an analysis of the main barriers that indigenous people face to access health care. As part of another technical cooperation, a comprehensive study will be conducted in the project regions to explore intercultural health within the Yucatec and K'iche' Maya subgroups. Using a medical anthropological approach, this study aims to provide valuable insights that will inform the implementation of our intervention.


	2.3 People with Disabilities 

Regarding people with disabilities, this project will not specifically align with this group. However, it is worth mentioning that the hospitals that will be intervened will ensure universal access. 
	2.4 Afro- Descendants 

Afro-descendants in Belize are primarily Creole and Garifuna, who together represent about 29.16% of the population (3.89% Garifuna, 25.27% Creole). Data on health access or outcomes gaps for these groups are limited. An analysis from 2015 suggests that fewer children in the Afro‑descendants group were fully immunized is 51.6%, and in the case of non-afro descendants 64.5%, the difference of -12.8pp.[footnoteRef:30] However, this project will not specifically target this group, given the priority placed on other vulnerable populations. [30:  	Costa et al. (2022) Inequalities in the health, nutrition, and wellbeing of Afro descendant women and children: A cross-sectional analysis of ten Latin American and Caribbean countries. The Lancet Regional Health – Americas 2022;15: 100345 https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(22)00162-4/fulltext ] 

   2.5 LGBTIQ+ 
In Belize, the absence of disaggregated data on LGBTI+ individuals limit the analysis of gaps in healthcare access and usage, hindering the creation of inclusive and effective healthcare policies and programs.
PROPOSED ACTIVITIES FOR CLOSING GENDER AND DIVERSITY GAPS 

The proposed activities and gender and diversity indicators will be framed within Components 1 and 2 of the projects.
Component 1: Improve the efficiency and quality of healthcare delivery

The activities that will contribute to closing the described gender and diversity gaps are as follows:
i. Preparation and implementation of virtual education courses: Design and develop of a training curriculum in: 
i) Course for the provision of care for vulnerable populations, including migrants and indigenous people.
ii) Course for the provision of care for women in a situation of violence.
ii. Cultural adaptation of health services Cultural. Health Facilities culturally adaptation. 
i) Review the current challenges and informal mechanisms in place for translation services for Mayan groups, and propose an intervention (more sustainable)
ii) Finance optional basic English and Spanish language courses for workers at health facilities (health workers, support staff, etc.) of health services.
.
Component 2. Improving access to healthcare

The activities that will contribute to closing the described gender and diversity gaps are as follows:
i) Strengthening the Community Health Platform
i. Increasing number of community health workers
ii. Revising the coverage of health educators and community health workers 
iii. Increasing number of health educators
ii) Developing and implementing a comprehensive behavioral communication strategy.
i. Conducting a study to better understand the barriers that people face to access PHC 
ii. Developing a comprehensive behavioral communication strategy for NCDs prevention and to encourage people to use the health services (including strategies for migrant population to attend health facilities) 
iii) Strengthening the integrated mobile clinics strategy.	Mobile clinic deployed (1) Review and adjust the operational guidelines (including monitoring and evaluation) and the package of health services that are currently offered by mobile clinics. 
Increasing number of health professionals for the mobile clinics
iv) Piloting a comprehensive telehealth program for patients with mental health mental pilot designed and implemented (1)	Designing the telehealth mental health strategy.
v) Expansion of the maternity unit & Emergency room “Northen and Southern Regional Hospital – Stann Creek District, Southern improved/retrofitted to achieve the A-70 score of the Safe and smart hospital index.

3. INDICATORS TO MEASURE THE PROPOSED ACTIVITIES

BL-L1048; BL-J0008
Page 2 of 2

Indicators from the results matrix, which are aligned with gender and diversity issues, within the framework of the program components:
 
	Indicators
	Measure unit
	Baseline
	Baseline Year
	Final target
	Means of verification
	Comments

	
	

	Specific development objective 2: Improve access to key health services and resilience to emergency situations.
	

	
2.1 Percentage of pregnant women triaged at A&E before admission.  (in Northern and Southern Regional Hospital)
	percentage (%)
	50%
	2023
	75%
	hospitals logbooks and BHIS
	Pro- Gender

	
	
	
	
	
	
	

	2.3 Number of migrant outpatient visits at the PHC level (*) 
(in Stann Creek and Cayo districts) 

	number 
	Migrant population: 2.927
	2023
	
Migrant population: 3.100

(2029)
	BHIS
	

	2.4 Number of maya outpatient visits at the PHC level (*)

(in Stann Creek and Cayo districts) 
	Number
	Maya population: 4.302
	2023
	Maya population: 4.500
	BHIS
	

	
2.4 Percentage of patients diagnosed with a mental health condition that received routine remote counseling sessions. Disaggregated by gender. 
 
	Percentage (%)
	0%
	
	40%
	BHIS
	Pro-Gender 



Yes, made a consultation	
Maya	Non-Maya	Maya	Non-Maya	Male	Male	Female	Female	0.69099999999999995	0.79100000000000004	0.69399999999999995	0.81299999999999994	No, didn´t make any consultation	
Maya	Non-Maya	Maya	Non-Maya	Male	Male	Female	Female	0.309	0.20899999999999999	0.30599999999999999	0.187	



Yes, made a consultation	
Maya	Non-Maya	Maya	Non-Maya	Male	Male	Female	Female	0.72099999999999997	0.77800000000000002	0.71299999999999997	0.79100000000000004	No, didn´t make any consultation	
Maya	Non-Maya	Maya	Non-Maya	Male	Male	Female	Female	0.27900000000000003	0.222	0.28699999999999998	0.20899999999999999	
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Figure 2: Poverty Rates by District, 2018
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Figure 3: Poverty Rates by Ethnicity,

2009 and 2018
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