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The Government
of Belize
recognizes
health as a
basic human
right and a
fundamental
part of its
development
policy.

Introduction

The Government of Belize recognizes health as a fundamental part of fs 4
ifs deyel.

ing the pro.
of men and

opment palicy. The Ministry of Health of Belize is committed to improvi
vision of sexual and reproductive health services to meet the needs
women throughout their life cycle.

Belize, as elsewhere in Latin America and the Caribbean, needs 1o develop
proactive response fo sexual and reproductive health that includes materngl fy
reproductive tract infections and cancer, HIV/AIDS, the vertical fransmission
adolescent health and family development.

ealth,
of HIY,

In order fo provide quality services fo Belizeans, the Government of Belize
through the Ministry of Health has adopted policies, developed and implemented
norms and protocols and mechanisms for regulafing and monitoring services pro-
vided by public and private sectors, s part of its health sector reform.

The development and implementation of Sexual and Reproductive Heallh
Policy is important as shown by studies done in Belize. The Belize Family Health
Survey, 1999 indicates that the average Tofal Fertility Rate [TFR) is 3.7 children
per woman. The rate is lower in women with nine or more years of education and
higher in those with less than 8 years of education. The birth rate for the year
2001 was 27/1000 inhabitants (6,500 deliveries).

The family survey also shows that the median age af first sexvel union is
16-19 years and from 1991 fo 1999 the rate of teenage marriages decreased
from 18 to 15 percent. The National Health Informafion Surveillance Unit
(NHISU) data shows that from 1997 to 2001, sexually fransmitted infections
including HIV/AIDS, are primarily prevalent among the 15-24 years age growp
(21% of the total population for the year 2000).

Women should have the right fo control and decide responsibly on mafters
related to their sexuality, free of coercion, discriminafion and violence. There mus;
be respect of persons, integrity, consent and shared :espcnsibdlty‘for sexuc:
should men be invisible asin the past.
or development. To reaffirm
55 and equify 10 sexuol
t of Belize has adopt

behavior and its consequences. No longer
Children must be given the best possible opporfunity f
this and to provide the essential conditions fo ensure acce
and reproductive health care for its people, the Governmen
ed the present Sexual and Reproductive Health Policy.



Background

Over the past 20 years the sacial, cultural and demographic condifions of the
country have changed. The primary causes of morbidity and mortality in infants
unFl chlldr‘en in the early 80s were prenatal causes, infectious diarrhea end bac-
terial respiratory illness and today this situation has improved considerably. In
adulfs, heart and respiratory conditions were the primary causes of marbidityyc-md
mortality-today cervical cancer, prostate cancer and road traffic accidents are the
primary causes of morbidity and mortality. These past 20 years have seen dro-
matic changes develop in adolescent health and high risk behaviors, which are
now the maijor causes of death and disability. ’

Today the counfry’s population has increased, particularly in the urban areas.
The improved availability of facilities for travel and communication by air and
road, along with technological advances of television and more recently the inter-
net, have brought new challenges that require national, innovative, effective and
comprehensive responses. As a young, vibrant developing counfry, we need fo
underfoke these challenges not only with a sense of urgency, but also with a
human face, heart and @ commitment to succeed

Today's population has greater demands for sexual and reproductive health serv-
ices that are informed, efficient, client oriented, affordable and accessible, than pre-
viously required of the health sector. This new focus is indispensable for ensuring a
better understanding of the social and behavioral context of our pecple and to con-
tinue the development of the country’s human and economic agenda.

During the past decade, changing lifestyles have affected Belize’s health pro-
file, causing serious financial, psychological, and social burdens on the family
unit and, as a consequence, on the country’s development. In the latter part of the
90s, however, the verfical fransmission of HIV has become the lorgest source of
HIV infection in children below the oge of 15 years. This reality threatens fo
reverse the steady progress in child survival and fo increase infant mortality.

Over the past five years HIV, olong with syphilis, has moved from third place in
frequency 1o second place among the adolescent age group of 15-19 year olds.
This is of concern for Belize since this age group will form the core of the produc-
tive labar foree. The number of adolescents/adults with HIV/AIDS (as of November
2002) is 2,141 accounting for 98.6 per cent of all cases. There were 364 deaths
from AIDS between 1987 and 2002.

Adolescent pregnancies confinue fo account for one of every five de\iveriesi
and are often times followed by an early second pregnancy, increasing the risk of

dropping out of formal educafion and training, multiple sexval pariners, increased
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No longer is
population
control or control
of fertility the
focus. With this
novel approach
men are no
longer invisible
as partners in
sexval and
reproductive
health.
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Today the new
paradigm

is “youth
empowerment”
which allows for
youths to be
involved in the
interpretation of
their problems,
and in the
design and
execution of

interventions.

I

T~

-y
%

L&

physical and sexual abuse, frequently experienced anger, and the risk of sir
association with clcohol and drug obuse. As policy mokers and health ]
providers, there is a need 1o provide men and women with informed sew}mm
alternative and safe family planning methods that are client based. There mu;i:

a shift toward health promotion and risk education at the community level

Today, the new paradigm is “youth empowerment” allowing the youth to be
involved in the interpretation of their problems, and in the design and execulion
of interventions. The call now is for @ new and effective client based opproach
to their sexual and reproductive health needs.

Cervical cancer is one of the primary causes of death in women of reproduc-
tive age (less than 42 years old). This cancer is preventable as it is relafed to sex-
vally transmitted viral infection and is lifestyle associated.

Prostafe cancer is one of the primary causes of death in males older than 40
years of age. Studies have shown that men are the least likely fo access sexal
and reproductive health services. The present policy creates on enabling envi-
ronment that is inclusive of men, and has the assurance of informed, quality,
affordable client based services.

 Conceptodifitameritle miae

The Government of Belize places a high pricrity on the health of all Belizeon cit-
izens and residents. Within this context, sexual and reproductive health care is seen
as an important component.

Attaining the goal of sustainable and equitable development requires, among
ather important factors, that people are able to exercise coniral over their repro-
ductive and sexual lives.

Good sexual and reproductive praciices are important aspecis of develnp@"fi
its neglect is the cause of many of the problems that have been idenified by the inter-
nalienal community being in need of urgent oftention. These problems include fom
ly violence, sexual abuse, HIV/AIDS/STI, maternal mortality, complications of preg
nancy, low bih weight, leenage pregnancy, abandoned chi|dren,. P‘?PU"""’"
growth, and the violation of fundamental human rights and human dignity, including
the basic rights to security and freedom
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Definitions

Sexual Health enhonces the quali
health approach has the broader obijective of taking into considerafion one's per-

sonal life and situation and does not only consi ini F
it it ly consist of attend fe repro v
| ing eproductive

ty of life and persanal relafions. The sexuol

Reproductive Health is o siate of complete physical, menfal and social wellbe-
ing, and not merely the absence of disease or infirmity, in all matters related to the
reproductive system and to its functions and processes. The individuals ore able fo
have a safisfying and safe sex life and have the capability to reproduce and the
freedom fo decide if, when, and how often to do so Men and women have the
right to be informed and fo have aceess to and choose from safe, effective, afford-
able and legally acceptable methods for the regulation of ferfility, as well as access
to health care for safe pregnancy and childbirth,

Sexual Rights include the human rights of women and men to have confral over and
decide fresly and responsibly on matters related fo their sexuality, including sexual and
reproductive health, free of coercion, discrimination and viclence.

Reproductive Rights embrace certain human rights recognized in national
and infernational legal human rights documents, including:

* The basic right of all couples and individuals to decide freely and responsibly
on the number and spacing of their children, and to have the information, edu-
cation and means to do so

* The right fo attain the highest standard of sexual and reproduciive health care

* The right 1o make decisions concerning reproduction free of discrimination,
coercion and violence.

Sexual and Reproductive Health Services are infended fo provide o com-
prehensive sexual and reproductive health care for all persons, gi.ven the nafure
of their specific needs throughout the life cycle, regardless of efhnicity, beliefs or
socioeconomic status, These services should not consist merely of counseling and
care related to reproduction and sexually transmitted infections.

Sexual Rights
include the
human rights of
women and men
to have control
over and decide
freely and
responsibly on
matters related
to their sexuality,
including sexual
and reproductive
health, free

of coercion,
discrimination

and violence.



© 00 00 0 00 o

Privciples N /' gy Sy

All individu?lslshould be able to enjoy all human rights and fundamental free.
doms. Achieving social equily and justice is a pricrity objective of the
Qovernmenr of Belize, in parficular for girls and women, indigenous and other
disadvantaged groups.

National development can only be achieved with the full and equal participation
of women in public and private decision-making, and their access to equal
opportunities in all aspects of social and economic activity.

Mainstreaming a gender perspective in all policies, programs and acfivifies is
essential fo the achievement of the goals of gender equity, social integration,
social justice, and sustainable economic development. The relations between
men and women must be based on mutual respect and shared rights ond
responsibilities.

Population policies and family planning programs must uphold the principles of
veluntary and informed choice, response to unmet needs, and should not impose
coercive measures that violate the fundamental human rights and religious free-
dom of women and men,

Transparency, accountability and good governance in all public, private and
international institutions, in the budgetary process as well as the delivery of
services, should be emphasized at all levels,

Research must be conducted at all stages by gender and user perspectives.
Research should be carried out in strict conformity with international and nation-
al accepted legal, ethical and technical standards for biomedical research. [t
must also be conducted with the participation of rural and urban communities
and relevant institutions at all levels of the research and development process.

Partnerships with civil society are considered an integral element of government
policy and program planning, implementation, monitoring and evaluation.

Health and education are factors of development. These must be dealt with as
part of the inter-related social, economic, and poverfy eradication efforts and
are vital for the unleashing of human potential and securing peace and devel-

opment for all.

The Government of Belize places high priority over the health of all Belizean
citizens and legal residents. Within this confext sexual ond reproductive

health is seen as an important component.
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Improving people’s health is inseparably linked to o safe, friend|
human environment, ; %

caring and
Healthy sexual and reproductive life, beyond the focus on demographics and

family planning, is o prerequisite of socioeconomic progress and sustainable
development.

Sexual and reproductive health and rights are an integral part of development.

Education is fundamental to improving health, productivity, individual empow-
erment, quality of life, sustainable development, and respect for human rights
It must allow our people to develop values for healthy living, fostering i
esteem and a sense of social responsibility. Study and work must be creative-

ly linked.

Public infermation and education are essential to attaining sustained improve-
ments in sexval and reproductive health. Preventive health care, rather than
reliance on costly curative care, largely depends on empowering people fo
manage their own health based on reliable information. Education efforts must
therefore also enable men and women to become aware of, and exercise their
rights in this area.

The father, as an integral part of the family, should participate in all family
matters including prenatal care and counseling, participation during labor,
and particularly in the care of adolescents and late-parity women.

Human rights recognize the right of women to control all aspects of their
health, particularly their own fertility which is bosic to their empowerment

Women'’s empowerment is essenfial to achieving gender equality and sustain-
able development. Investments in girls and young women are therefore critical
to achieving priority socioeconomic development objeclives.

Discrimination against women ond children begins at the earliest stages of life
and must be addressed from then onwards.

Young peocple’s participation and integration in society requires that they be
enabled to manage their sexual and reproductive lives in an informed way,
through education and services that meet their developmental needs.
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@ In all actions concerning children, the best interests of the child are a primary con-

sideration and guiding principle of those responsible for his or her education and
guidance. The responsibilities, rights ond duties of parents or legal guardians
must be faken info account in the development of sexual and reproductive health
information, education, and services to provide, in @ manner consistent with the
evolving capacities of the child, appropriate direciion and guidance in the child's
exercise of his/her rights,

General Commitments

The Sexual and Reproductive Health Policy will be implemented within the frame-

o work of the interrelated commitments made in national laws and international
agreements to peoplecentered sustainable development and human rights. These
include the Convention on the Elimination of All Forms of Discrimination Against
Women, the United Notions Conference on Environment and Development, the
Convention on the Rights of the Child, World Summit Goals for Children, the
Vienna Declaration and the Program of Action of the World Summit on Social
Development, and the Program of Action of the Iniernational Conference on
Population and Development.

In the implementation of agreements, ensure an integrated and intersecioral

e approach, cutting across fradifional sectoral boundaries so as fo protect and
promote hedlth for all through econemic and social development, taking into
account the health dimensions of policies and budgets in all seciors, and rec
ognizing the interrelationships between population, environment, development,
and social exclusion eradication.

Eradicate poverty through people-centered social, human development, education

o and employment policies that recognize health as a developmental factor, based
on o multisectoral, gendersensitive approach, and on cullural and ethnic per-
spectives in order to achieve equitable health for all.

Ensure universal and equal access to quality basic education. These include com-

o pletion of primary, secondary or vocational schools, or receiving skills training,
regardless of family income, closing gender gaps in primary and secondary edu-
cation, with particular attention to girls and women.



Specific Commitments
Sexual and reproductive rights for men, women and adolescents

- Secure and incorporate into national legislation the right fo the enjoyment of the

lvlnighest un!:imb!e standard of social, physical and mental health throughout the
life span, including the area of sexual and reproductive health, on the basis of
equality between men and women, and boys and girls.

Reform laws and strengthen institutions to enable men and women, on the basis of
equality, fo iake responsibility for and exercise their sexual and reproductive rights
including in the area of sexual and reproductive health, and eliminate coercive o'r
discriminatory laws and practices, including those related fo HIV/AIDS and STis.

Procure equitable representation of men and women in all sectors and levels of
national and internafional policy-making, including parficipation in the political
process, employment, incomegenerating activifies, education, health, science
and technology—and lake positive steps to promote and increase the number of
women at all levels of the health care system and the health professions, includ-
ing science and research, based on nondiscriminatory professional standards to
achieve equality at the earliest possible date.

Ensure responsible, informed, free contraceptive choice and consent by providing
complete and accurate information on o full range of methods and medical
options, including the potential benefits and side-effects, that enables individuals
and couples te make voluntary informed decisions on matters related fo sexval
and reproductive health, [family planning, prevention of mother to child transmis-
sion of HIV/AIDS and STls).

Ensure universal access to comprehensive sexual and reproductive health infor-
mation and services/methods appropriate for women, men and adolescents

Strengthen and reorient wholesome health education including sexual and repro-
ductive health (to be provided in schools and health services, including the _pri-
mary health care programs), by qualified personnel so os fo meet the physical
and mental health needs of men, women, girls and boys.

Encourage men fo access sexual and reproductive heclth counselling and care.
Ensure that ol health services end providers conform to human rights, ethical, pro-

fessional and gender-sensifive standards in the delivery of ha‘:Lrh services, ir?cluding
family planning, STis, HIV/AIDS and other related reproductive health services.
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Access to family life development will be made availabl
e fo the populati i
a focus on our adolescents. ighe sty

Efimincle discrimination against HIV/AIDS infected individuals, ing
tices of employers that request proof of no HIV infection o denial o
or dismissal of HIV infected people.

c|uding prac-
f employment

Develop and implement programs fo discourage early sexual aclivity and preg-
nancy.

Strict enforcement of laws concerning the minimum legal age of consent and
the minimum age of marringe.

Promote responsibility and equal partnerships between men and women, for the
equal sharing of rights and responsibilities in all areos of public and private lifs,
including family life and sexual and reproductive behavior, through laws, policy
reforms and changes in socioculieral patterns

Encourage and support men to share equally in child rearing and child support,
household and family responsibilities, family planning practices and ofher
reforms and measures, 1o enable parents to combine work responsibilities with
family obligations, including parental leave.

Establish the necessary conditions and proceduses 1o encourage victims of vie-
lence to report violations of their rights and provide them with full and equal
access to the mechanisms of protection and jusfice, and to just and effective reme-
dies, including through the provision of low-cost or free legal assistance for those
living in poverty.

Ensure that the human rights of women, including their sexual and reproductive
rights, are fully respected and profected, and enable women fo realize these
rights.

Eliminote discrimination against women on the grounds of mofherhood and their
role in procreation, including practices by employers that require poof of confra-
ceptive use, or denial of employment or dismissal based on pregnancy, materni-
ty leave, or breastfeeding.

Review lows containing punitive measures prohibiting the accessing. of foun»
selling and mental health services for those who have undergane aborfion. In ne
case should abortions be promoted as a family planning method.
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Ensure access fo quality comprehensive health care for women who have under-
gone abortions, including post abortion atiention and family planning counselling.

Include more women in essential leadership posifions in health sector and ofher
related public bodies, with an initial target of a percentage of appointees being
women.

Amend, enact and strictly enforce legislation and take preventive measures to pro-
tect children, women, youth and elderly from oll forms of violence and sexual
abuse, including rape.

Develop age-appropriate, safe and confidential programs for medical, social, psy-
chological, rehabilitation and support fo assist girls and bays who are subjected to
viclence and sexval abuse including rape

Sexval and reproductive health care

Develop a comprehensive national strategy to ensure universal access to all indi-
viduals and couples of appropriate ages throughout the life cycle to high quality,
affordable sexual and reproductive health services, including STI management ai
the primary level, cervical ond prostate concer screening, evidenced based
advice for reproductive services, and the improving of maternal and obsefric
services.

Ensure that all persons have access to quality, comprehensive, and gender and
age specific reproductive health services, encourage the participation of men
in sexual and reproductive health services through a National Health Service
packoge. Support integral sexual and reproductive health education and serv-
ices for young people with parental support and guidance that siresses the
responsibility of males and females for their own sexuality and fertility.

Design and implement genderimpact assessments using qualitative and quonti-
tetive dota disaggregated by sex, age, other demographic eriteria and socice-
conomic variables.

Develop goals and fime frames for improving women’s health and for planning,
implementing, monitoring and evaluating programs.

Ensure accurate information and access to the widest possible range of safe and
effective family planning methods appropriate to the individual's age, pari_ly, fam-
ily size preference, and other factors, including information on health risk and
benefits to enable men and women to exercise free and informed choice
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d anemia and implement supplementation of Folic Acid
s and women of childbearing oge.

motherhood services os part of integrated reproductive
primary and secondary health care to all of the popula-
disadvantaged groups. Family planning programs should

o women with reproductive risk factors or with difficult preg-
| improved occess fo enhanced family planning information and

s lo evaluate progress in reducing maternal and neonatal
morbidity fo ensure and improve quolity of life

or/and strengthen programs to provide information, early detection and
services for women and men on cancers of breast, cervix, prostate
and infections and other conditions of the reproductive fract

information, counselling and care on the prevention of sexually ransmit
ted infections, including HIV/AIDS and its implications with emphasis on mother
ta child HIV transmissions.

@ Provide family planning services and promotion of longer intervals between births

@ Provide compassionate counselling and reliable information for women who
have unwanted pregnancies.

@ F?“i?n n?d implement a referral netwark of services for conditions relafed to fam-
'dic‘:i»:r::gf _P‘fagf'\uncy, delivery and abortion complications, infertility, repre-
S ct in echorlys, sexually fransmitted infections and HIV/AIDS, and can:

¢ reproductive system, including breast, cervical and prostate cancer.

Provide r ilitali
0 mxmleu:hub'mc"an and support programs for victims of family violence and
us 5
se, including confidential counselling and mental heolth care




including unwanted
nd HIV/AIDS.

legal conditions that
on and services for

ons and schools in order to strengthen
stion and evaluation of sexual and

all who are in a position to provide counselling and guid-
ents concerning sexuality. These include parents, principals,
community members, and health care providers.

| it health education and services, parlicularly primary health care, o iy
the needs of adolescents, young expectant mothers, fathers, and their offspring.

° Provide counselling on gender relations, violence and sexval abuse, sexual.repﬂ}

ductive health and responsible behavior, and sexuality education and information for

the prevention of sexually fransmitted infections and HIV/AIDS during adolescence.

@ Provide confidential, social and mental health services for adolescents who have
experienced any form of gender based violence and for the prevention and treat-
ment of sexual abuse and incest.
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and aftitudes of health care providers do not resirict
the services and information they need.

n and education

d encourage the important role of the media in educul‘mg
uses and effects of gender bosed violence, in eliminating
ent portrayals, and in stimulating public debate about the

nt ond mass media more effectively in mobilizing public
der sensitivity and sexual and reproductive health and rights

opinion and launch public education campaigns in support of
reproductive health with emphasis on safe motherhood, anfenatal
ry, caring of newborn and family planning, male responsibility,
uality/equity, responsible sexual behavior, the prevention of child
enderbased violence, sexually transmitted infections and HIV/AIDS,
regnancy, ond the early prevention, detection and freatment of breast,
rostate and other cancers of the repreductive system

nformation centers on sexual and reproductive healih issues for adults, par-
ond adolescents.

Develop gender and culturally-sensitive information, education and communi-
| cation plans 1o ensure that women and men, particularly young people, can
acquire knowledge about their health, especially information on sexuality and

reproduction.

e Provide il?Formoﬁon, education and counselling on human sexuality, sexual and
repreduclive health, and responsible parenthaod, including the effective prevention
of sexually transmitted infections and HIV.

Develop educational programs fo engage men's t for maternal health and
e safe motherhood. S Fbre

o Pramate public education on the benefits of breastfeeding and ensure that hos-
l?ﬁul?/chmts be mother ond baby friendly and encourage community parlicipa:
tion in breastfeeding support programs

o Suppart 9_"0"5 to increase women's awareness of their rights, including the areas
of sexuolity and reproduction, and strengthen women’s groups and their efforts
to launch national campaigns on these issues.




‘and nurition information,
planning, STls and HIV/AIDS
school and through all ley-

parents, and involve parents and
fo ensure their acceptance and bet-
the areas of sexual behavior and

leud role in the monitoring and the imple-
is policy and will engage in fimely ossess-
ts and worthiness of the services provided.

‘maoke budgetary allocations available to the Ministries
umon Development, Women and Civil Society and
nentation of the Reproductive Health Policy.

ind relevant associations will research how sexuality, oge, and
in different cultural settings affect health, particularly on: discrim-

nce against women; male aftitudes; risktaking behavior regarding
ted infections, HIV/AIDS, reproductive fract infections and unplanned
ies; the i and quences of induced aborfion; cancers; and
e provision and ufilization of existing services, technologies; and treatment

. e Minisiry of Health and the Ministry of Finance will establish mechanisms fo
monitor the impact of ongaing reform processes [e.g. health education) and fhe
impact of structural adjustment measures on the reproductive health of Belizeans.

o The Ministries of Health, Education, Youth and Human Development, Women and
Civil Saciety will provide training for health care providers on adolescent's needs
and perspeciives in the area of sexual and reproductive health, including on the

need fo respect their right to privacy, confidentiality, and informed consent and to
avoid judgmental attitudes.
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2 health and rights lies at
many of the problems that the
nal community has identified as
g in need of urgent action. The
of Belize recognizes health as a
part of its development policy.
rrm this and to provide the essential
ons to ensure access and equality to
(ual and reproductive health care for
its people, the Government has
adopted this Sexual and
Reproductive Health
Policy.
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