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[bookmark: Anexo_Migración_LMK_Nov19][bookmark: _Toc160597768][bookmark: _Toc160603032]In 2019, given the unprecedented migratory flows the Board of Governors (BOG) of the IDB approved the use of up to US$100 million from Ordinary Capital resources under the IDB Grant Facility (GRF) to Support Countries with Large and Sudden Intraregional Migration Inflows (documents GN-2947-20 and AB-3332). By 2022, most of the GRF resources were either fully allocated or approved in investment loan operations; however, migration-related development challenges remained and even expanded to countries receiving large inflows of returned emigrants. This led to a new resolution (AB-3332-1) by the BOG to an additional use of up to US$100 million to continue supporting the efforts of the region to address ongoing and emerging migration challenges. 

In the case of Belize, as a result of the influx and settlement of migrants over the last years, since 2020, the IDB has been supporting the Government in the social and economic integration of the migrant population and host communities through a series of investment loans, grants, and technical assistance. After Colombia, Belize is the second-largest portfolio of migration-related operations in the region, with four (4) loan operations in execution and two (2) in the pipeline for 2024 across five different sectors: education, agriculture, water and sanitation, urban development, and health (See Map below). 

Map 1. Number of Migration-Related Operations across Belize
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Eligibility Criteria – Country

The investment operations supported under the GRF will be subject to country eligibility criteria. These eligibility criteria and the thematic areas shall apply to all IDB investment operations financed with GRF resources. Specifically, to be eligible, countries must meet one of the following eligibility criteria:

1. Have received a cumulative number of cross-border intraregional migrants that are equivalent to 0.5% of their total population over the last three (3) years.
2. Host an intraregional immigrant population that is equivalent to 0.5% or more of their total population, and that was accumulated within three (3) years as a result of sudden, large-scale flows since 2017 (permanence criterion).
3. Have received a cumulative number of returning emigrants that is equivalent to 0.5% of their total population over three (3) of the last five (5) years.

The BL-L1048 / BL-J0008 “Improving efficiency, quality, and access in Belize's health system” program meets one of the three eligibility criteria for the use of resources from IDB’s Grant Facility to Support Countries with Large and Sudden Intraregional Migration Inflows (documents GN-2947-20 and AB-3332): 

Criterion 2. The country hosts an intraregional immigrant population that is equivalent to 0.5% or more of its total population and that was accumulated within three (3) years as a result of sudden, large-scale flows since 2017.

Estimates indicate that from 2019 to 2022, Belize received 12,268 immigrants from other Latin America and the Caribbean (LAC) countries. The increase during that period represents 2.8% of the population and is over five times the level required to qualify under Criterion 2 (0.5%) (see Table 1 below).

Table 1. Intraregional immigrants in Belize
	2019
	2022
	Increase 2019-2022

	40,968
	53,236
	12,268

	% of 2022 population
	2.8%








Source: IDB calculation based on data from the Statistical Institute of Belize


[bookmark: _Toc160597769][bookmark: _Toc160603033]Eligibility Criteria – Operation

In addition, investment operations financed with GRF resources must:

[bookmark: _Toc160597770][bookmark: _Toc160603034]Identify the scale of the problem they seek to solve and justify the need for investment or action.

The immigration challenge in Belize

Belize has become an attractive destination for migrants from the region due to a stable economic situation, higher living standards, and job availability.[footnoteRef:2] According to the International Organization for Migration (IOM), in 2021, Belize had a net migration rate of 1.4 migrants/1,000 people.[footnoteRef:3] Currently, migrants account for about 12% percent of the total population, one of the highest percentages in the region.[footnoteRef:4] According to Belize Immigration, most of the migrants who have settled in Belize came from neighboring countries (70% primarily coming from El Salvador, Guatemala, and Honduras), with increasing numbers from Haiti, China, and Africa. The migrant population in the country represents 15.3% of its labor force.[footnoteRef:5] [2:  	OECD (2012). International Migration in the Americas: Second Report of the Continuous Reporting System on International Migration in the Americas (SICREMI). https://www.oecd.org/els/mig/G48952_WB_SICREMI_2012_ENGLISH_REPORT_LR.pdf ]  [3:  	IOM (2021). Belize: Facts and Figures. https://www.iom.int/node/30051/facts-and-figures ]  [4:  	Preliminary results from the Statistical Institute of Belize (SIB), Population and Housing Census, 2022.]  [5:  	Statistical Institute of Belize (2022). Labour Force Survey 2022. ] 


Amnesty 2022.[footnoteRef:6] Although many migrants have regularized their migratory status since 2010, more are believed to remain in the country with irregular migratory status.[footnoteRef:7] As these populations settle for the long term and contribute to the country's economic development, the Government has taken important steps to promote their regular integration and launched a new Amnesty Process in 2022, in which 12,765 migrants applied for permanent residency.[footnoteRef:8] Notwithstanding this regularization effort, migrants face still barriers to access basic and public services and add pressure to public service provision, which demands a comprehensive and multisectoral approach to bridge the gaps and achieve full integration.  [6:  	Belize Immigration. Amnesty 2022. https://immigration.gov.bz/amnesty-background-information/ ]  [7:  	Ministry of Foreign Affairs, Foreign Trade & Immigration (MFA)]  [8:  	UNHCR (2023). Belize Amnesty Operation Update. ] 


Specifically, the most important challenges the migrant population faces within the healthcare system in Belize are summarized below: 

Increased demand for the use of healthcare services. Migration leads to an increase in population which adds pressure to public service provision. In communities with significant migrant population living in precarious conditions, there can be heightened risks to physical, mental, and social health.[footnoteRef:9] The lack of awareness about existing social services within the host system can lead to existential insecurities and a negative impact on the well-being of migrants.[footnoteRef:10] These situations can cause high levels of anxiety, resulting in higher blood pressure, inadequate resources to prioritize the prevention of diseases or to not seek access to healthcare when required. According to the Belize Health Information System’s (BHIS) database, the average annual number of non-Belizean patient records registered at selected health facilities[footnoteRef:11] has increased in recent years. For example, Corozal Hospital experienced an average annual patient growth rate of 125.9% between 2018 and 2022 (see table 2). [9:  	World Economic Forum (2017). Migration and Its Impact on Cities. https://www3.weforum.org/docs/Migration_Impact_Cities_report_2017_HR.pdf]  [10:  	World Economic Forum (2017). Migration and Its Impact on Cities. https://www3.weforum.org/docs/Migration_Impact_Cities_report_2017_HR.pdf ]  [11:  	Corozal Hospital, Northern Regional Hospital, San Ignacio Hospital, and Southern Regional Hospital.] 


Table 2. Patient Records Registered at Select Hospitals
	Year
	Belizean
	Non-Belizean
	Annual Change

	Corozal Hospital
	Average: 125.9%

	2018
	1,346
	58
	

	2019
	1,255
	58
	0.0%

	2020
	1,395
	102
	75.9%

	2021
	5,408
	336
	229.4%

	2022
	6,550
	1,002
	198.2%

	Matron Roberts Health Centre
	Average: 23.2%

	2018
	365
	25
	

	2019
	377
	19
	-24.0%

	2020
	329
	15
	-21.1%

	2021
	489
	45
	200.0%

	2022
	197
	17
	-62.2%

	Northern Regional Hospital
	Average: 31.0%

	2018
	3,055
	86
	

	2019
	2,748
	74
	-14.0%

	2020
	2,529
	73
	-1.4%

	2021
	6,387
	165
	126.0%

	2022
	4,322
	187
	13.3%

	San Ignacio Hospital 
	Average: 68.7%

	2018
	1,680
	166
	

	2019
	1,576
	166
	0.0%

	2020
	1,408
	132
	-20.5%

	2021
	4,408
	583
	341.7%

	2022
	4,515
	313
	-46.3%

	Southern Regional Hospital 
	Average: 9.5%

	2018
	1,792
	303
	

	2019
	1,703
	278
	-8.3%

	2020
	1,569
	148
	-46.8%

	2021
	3,307
	366
	147.3%

	2022
	2,019
	167
	-54.4%

	Grand Total
	60,729
	4,884
	



Additionally, according to BHIS data: 
· Out of the total number of inpatient cases reported in five selected hospitals between 2018 and 2022 due to external causes, such as diabetes, heart disease, malignant neoplasms, nephritis, nephrotic syndrome and nephrosis, cerebrovascular diseases, influenza, pneumonia, or mental disorders, non-Belizean patients accounted for approximately 5.0%. 
· The non-Belizean patient population also represented about 5.5% of the total facility deliveries reported in selected hospitals during the same period.
· Out of all emergency encounters reported for selected hospitals caused by external factors, diabetes, heart disease, malignant neoplasms, nephritis, nephrotic syndrome and nephrosis, cerebrovascular diseases, influenza, and pneumonia, or mental disorders, non-Belizeans accounted for approximately 3.6%.

In spite of the increasing demand for healthcare services, Belize maintains a public health system under which basic healthcare services are provided free of charge at public facilities.[footnoteRef:12] The migrant population can register to the National Health Insurance (NHI) by presenting a valid social security card. Those unable to provide legal, original, and valid documents (i.e., naturalization or birth certificates) as proof of identity and a regular immigration status cannot access the NHI. Vaccines are also provided to migrant groups regardless of migratory status, and no fees are collected.[footnoteRef:13] [12:  	PAHO (2023). Belize takes a significant step towards ensuring universal health access by removing all fees in public hospitals. https://www.paho.org/en/news/13-11-2023-belize-takes-significant-step-towards-ensuring-universal-health-access-removing-all ]  [13:  	IOM (2021). Belize Needs Assessment on Migration Governance. https://publications.iom.int/system/files/pdf/Belize-Needs-Assessment.pdf ] 


Access barriers faced by migrants in the healthcare system. Belizeans and migrants residing in remote communities encounter significant challenges in accessing healthcare, primarily attributable to a shortage of physicians and nurses, a high turnover rate in rural districts, geographical distance, and transportation limitations. In rural villages, healthcare provision predominantly relies on mobile clinics, which offer limited services and may not adequately address the population's healthcare needs.[footnoteRef:14] Regarding migrants, approximately 52% of the migrant population in the country resides in rural villages.[footnoteRef:15] For migrants, transportation to healthcare centers is very challenging since it involves a high cost. Public transportation service in many areas either does not exist or is very limited.[footnoteRef:16] In addition to contending with the inherent barriers of rural living, migrants also face vulnerabilities associated with their realities as migrants, compounded by reported deficiencies in healthcare personnel training to address the unique needs of vulnerable populations.[footnoteRef:17] [14:  	Mobile clinics have become crucial improving access to healthcare in rural area, particularly for health promotion and preventative services. However, it is crucial to acknowledge that the outcomes have been varied. The deployment of mobile clinics often coincides with the closure of Primary Healthcare (PHC) clinics, as the personnel responsible for operating the clinics are diverted to work with the mobile units. Furthermore, mobile clinics typically have constrained diagnostic capabilities compared to stationary facilities, resulting in missed opportunities for essential procedures, such as pap smears.]  [15:  	Statistical Institute of Belize (SIB), 2021.]  [16:  	Preliminary results from a qualitative study financed by the IDB to inform project preparation.]  [17:  	Ibid.] 


In addition to lacking trained personnel, language also presents as an access barrier for migrants. As previously stated, 70% of the migrant population come from Spanish-speaking countries. Previous research on access barriers to primary healthcare for migrants considers language barriers as the second most challenging part after the patient’s psycho-social problems. Effective communication is central to patient-doctor interactions. Physicians must proficiently gather patient histories to inform diagnoses while ensuring that explanations of treatments, preventive measures, and ongoing care are comprehensible to both patients and caregivers. Especially when addressing sensitive, intricate, and emotionally charged subjects, a higher language proficiency is required for adequate care (Jaeger, F. et al. 2019; Rasi, S. 2020). 

In Belize, healthcare providers report that they always manage to assist the migrant and indigenous population because there is always someone in the health center who speaks the language. However, migrants declare that the issue arises with the initial point of contact: the person who receives them at the healthcare center. The absence of established guidelines or protocols leaves no official direction on caring for vulnerable populations who do not speak English. While some health centers have attempted to address this by offering informal guidelines or sensitizing personnel because it is not institutionalized, the staff does not always follow recommendations.[footnoteRef:18]  [18:  	Ibid. ] 


Regarding mental health, research shows that migrants, refugees, and asylum seekers have an elevated need for mental health care yet, simultaneously, have limited access to such services. Reasons for this disparity include stigma, lack of language proficiency, financial limitations, and inadequate cultural competency among healthcare providers (Pak, SY. et al. 2023; Schouler-Ocak, M. et al. 2020; Rousseau & Frounfelker, 2018).

Institutional barriers within the healthcare system. Even though Belize respects the right to health and, in practice, migrants without a social security card still have access to primary care, in 2021, OIM carried out a needs assessment on migration governance in Belize and identified important barriers that limit migrants’ access and use of healthcare services:

· There is no formal mechanism to provide interpretation services for non-English speakers, and interpretation largely relies on the language capacity of the staff.
· There is no protocol in place to provide health screenings or referrals for forced returnees, victims of trafficking, or asylum seekers. 
· There is a need for improvement in country-level coordination of health training among the many stakeholders in the field of health.
· The Health Sector Strategic Plan 2014-2024 does not include any measures to address the specific needs of the migrant population.[footnoteRef:19] [19:  	International Organization for Migration (OIM), 2021.] 


Operation strategy to address the challenges faced by migrants. The overarching objective of this investment operation is to improve the health of the Belizean and migrant population through increased efficiency, quality, and access to health services. This objective will be realized through the financing of activities facilitating migrant integration in healthcare, including formulating guidelines and protocols for the provision of care to vulnerable population, training Community Health Workers (CHWs), launching a pilot for telehealth mental health, launching comprehensive mobile clinic units, and expanding health facilities to meet the increasing demand. 

[bookmark: _Toc160597771][bookmark: _Toc160603035]Be congruent with a thematic area and crosscutting issues set out in the Facility Document of the GRF.

Access to social services. Sudden, large-scale migration flows have strained existing networks of social services, which in this case was already limited in the host neighborhoods communities. The proposed operation in Belize will invest in (i) optimizing and increasing the excellence of health service delivery and (ii) expanding the accessibility and resilience of key health services. In particular, the project will invest in the following activities: 

· Quality and Efficiency Improvement Strategy (QEIS): The project will support the expansion of a quality and efficiency improvement strategy, which will include developing and implementing guidelines and protocols for Reproductive, Maternal, Neonatal, and Child Health (RMNCH), Non-Communicable Diseases (NCDs), Accident and Emergency Services (A&E), and surgeries, catering to the specificities of vulnerable population. The program will also finance virtual and in-person trainings for healthcare personnel focused on how to address care for vulnerable groups and cultural competency. The strategy will be implemented in Stann Creek and Cayo district for their significant proportion of migrant population.

· National Health Strategic Plan 2025-2035: The project will finance the development of the new National Health Strategic Plan through a highly participatory process, presenting an opportunity to include the vulnerabilities and barriers faced by the migrant population.

· Revision of the healthcare delivery model: The healthcare delivery model will be revised to further identify barriers to access/use of services for vulnerable groups. The revision will include implementing care protocols for the migrant population, official guidance for when patients speak another language, educational pamphlets, instructions in different languages or even in abstract form, and strategies to sensitize administrative and health workers to the needs of these groups.

· Mobile clinic pilot: The project will also finance the deployment of a fully equipped mobile clinic with a laboratory for basic exams, such as pap smears and blood work, in Stann Creek and Cayo districts. The mobile clinic, staffed with dedicated professionals, will follow a fixed schedule to routinely visit communities.

· Nationwide behavior-change communication strategy: The project will finance the design and implementation of a communication campaign to encourage the use of health services targeted at migrants, indigenous people, and men.

· Mental Health Telehealth Pilot: A pilot program to increase rural residents' access to specialized consultations in Belize and Cayo districts will be launched. The strategy for the pilot will include trained staff to understand and address the specific mental health needs of migrant population. 

· Expansion and/or Retrofitting: The project will finance the expansion and/or retrofitting and infrastructural adaptation of Northern Regional Hospital, Southern Regional Hospital, Matron Robert Polyclinic, and Palm Center to increase patient take-up and respond to the increasing demand.  

[bookmark: _Toc160597772][bookmark: _Toc160603036]Benefit migrants and the communities receiving them, focusing on the geographic areas most affected by sudden, large-scale intraregional migration flows and the permanence of migrants. 

The project has preliminarily identified areas in Belize that have experienced rapid growth due to migration and, therefore, an increase in demand for healthcare. According to preliminary data from the Statistical Institute of Belize, the 2022 Census shows that Cayo and Stann Creek districts have a particularly high migrant population (17% and 10% respectively).[footnoteRef:20] Alongside the Ministry of Health and Wellness (MOHW), it was decided to focalize the activities to these two districts due to their high concentration of migrant population. [20:  	Preliminary results from the Statistical Institute of Belize (SIB), Population and Housing Census, 2022.] 


[bookmark: _Toc160597773][bookmark: _Toc160603037]Be contemplated in the planning process for the country in question and in any updates to this.

The operation is considered in the country’s programming.
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