
























































Tuberculosis and Malaria are highly endemic in Belize. Malaria incidence was 0.01 per 1 ,000 popu­

lation in 2016. Reporting only 22 local cases of Malaria in 2013, Belize is making remarkable prog­
ress toward national malaria elimination in advance of the 2020 goal set for the region . No deaths 
due to malaria have been reported since 2006. Such improvement can be attributed to active sur­
veillance and community based interventions (elimination of breeding sites, increased distribution 

of bed nets, and improved detection through clinical finding and laboratory testing at health facilities 
and by community volunteers) , intersectoral cooperation, and cross-border collaboration with Gua­
temala and Mexico. Priority is given to preventive interventions, early detection, care and treatment. 
Belize is at the pre-elimination stage for malaria. 

In 2016, Tuberculosis incidence was 0.32 per 1,000 population. In place is a National Tuberculosis 
which includes a strategy for public education, improved diagnosis; dual phase treatment regimens 
(initial (intensive) phase lasting 2 months/ continuation phase usually lasting 4-6 months improved 

surveillance tied to the National Health Information and Surveillance Unit and Contact Tracing. 

Target: 3.4 by 2030 reduce by one third premature mortality from non-communicable 
diseases through prevention and treatment and promote mental health and well-being 

Belize continues to undergo an epidemiological transition in which NCDs have become increasingly 

prominent in the disease profile and have been increasing in their share of the disease burden for 
well over a decade. Since 2007 the leading cause of mortality are heart disease and diabetes and 
its complications. In response, the Ministry of Health in partnership with the Pan American Health 
organization launched the Belize National Plan of Action for the Prevention and Control of 

Non-Communicable Diseases (NCDs) 2013-2023 in 2014. 

In line with the Plan of Action , the MOH has increased its interventions to address community pre­
vention programs for non communicable diseases. Government has invested in increased recruit­

ment and coverage of Community Health Workers and Health Education Officer who conduct 
health education messages and intervention in homes and schools in the rural and urban communi­
ties. Additionally, the National Health Insurance Scheme provides for the routine screening for 
non-communication diseases such as diabetes hypertension, heart related conditions, and asthma. 

There have been improved primary and secondary care services for those diagnosed with related 
conditions to assist and ensure patients are guided and managed from becoming a tertiary level 
case. Clinical standards are developed to better assist clinical staff with the management of patients 
suffering with these conditions. Annual audits of selected patient charts are conducted to ensure 

quality care are given to patient according to protocol. 



It is estimated that approximately 8% of adults in Belize are likely to be affected by mental disorders, 

including psychotic disorders, depression, anxiety disorders, and substance abuse (World Mental 
Health Survey, 2004). In 2004 the Government of Belize adopted a national Mental Health Policy. 
Belize Mental Health Program provides services to mental health patients with limited coordination 
and collaboration with other agencies such as the National Drug Abuse and Control Council, gov­

ernment ministries including the Ministries of Human Development; however mental health service 
in Belize continues to be equated with institutional psychiatric care and care for the severely men­
tally disabled. The presence of psychiatric institution seems to be the only important service, for the 
treatment of mental disorders. While this kind of care is important and attention is given to it, mental 

health services also include the treatment of less severe mental health problems, the prevention of 
psychological problems, and promotion of mental health through public mental health services and 
education. 

The national system has been supported by installation of psychiatric nurses, as part of a communi­
ty-based psychiatric program; provide ongoing counselling to survivors of gender-based violence 
and child abuse, as well as pre- and post-test counselling for HIV as well as through the works of a 
Mental Health Association and a Mental Health Consumer Association . The consumer association 
in 2005 advocated successfully for new psychotropic drugs to be added to the national drug formu­

lary. 

It should be noted that the Government of Belize, Ministry of health has elaborated a Mental Health 
Program Strategic Plan which is expected to direct further improvement to the system of care. 

3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug 
abuse and harmful use of alcohol 

The National Drug Abuse Control Council (NDACC), the Ministry of Health and the Ministry of Edu­

cation have been conducting drug use prevention programs in schools and local communities. The 
MOH also makes note of patient family history and substance abuse through BHIS. Quality clinical 
audits are conducted on patient records to ensure clinicians are documenting and gathering critical 
information on drug use. Surveillance on the use of tobacco and alcohol is being done among 

school aged children to better monitor intervention measures in schools and communities. The 
MOH has developed draft tobacco legislation and has strengthened the monitoring of narcotics 
abuse in collaboration with the Police Department. 

However, the country lacks adequate treatment centers and programs for those requiring addiction 
rehabilitation. Standards are yet to be developed for operating centers. There is also the need for 
better community policing to effectively eliminate the sale of alcohol to minors. Packaging and label­
ling of tobacco products requires effective monitoring by the competent authority. 



3. 6 By 2020, halve the number of global deaths and injuries from road traffic accidents 

In collaboration with the Ministry of Transport and Works, MOH has developed a committee to look 

at issues surrounding road transport accidents. This body has been focusing on improved traffic 
standards and safety measures to reduce fatalities from road transport accident. In 2013, the Gov­
ernment implemented the Road Safety Project, which looks at standards and safety measures as it 
relates drivers on highways and roads. Highway patrols are stationed on the highways to better 

monitor road safety practices amongst drivers. Road rehabilitation are currently being done and 
supported by the Government of Belize to improve the road conditions. Death rate due to road traf­
fic injuries over the last five years average 23.1 deaths per 1 00,000 population, with the highest rate 
reported in 2016 (28.0 per 100,000 population) . Most fatality occurs from reckless driving due to al­

cohol drinking and cell phone use being a major suspected reason. Medical response services are 
available through BERT and the MOH, to quickly respond to road transport accidents. The ministry 
improved trauma rooms at KHMH and equipped ICU and specialist doctor to respond to critical pa­
tients suffering from road transport accidents. 

3. 7 By 2030, ensure universal access to sexual and reproductive health-care services, 
including for family planning, information and education, and the integration of reproductive 
health into national strategies and programmes 

While basic sexual and reproductive health care is free in Belize and available in all public hospitals 

countrywide, it is only accessible to those above the age of 16. The maternal and child health care 
program of the Ministry of Health supports community intervention programs aiding families with 
voluntary family planning and preventative measures. 

The adolescent birth rate (aged 10-14 years) over the last five years has been slowly declining. 
Belize now averages 7 4 per 1000 adolescent 15-19 years (M ICS5, 2015). None state actors are 
also very active in the targeting young people in sexual and reproductive health. School-based pro­
grams exist in Belize, which highlight prevention and curative measures as it relates to safe sexual 

practices within the context of a Health and Family Life Education curriculum at the primary school 
level and Positive Youth Development (PYD) curriculum at secondary school level. There are how­
ever, barriers to implementation of these curricula in schools managed by faith based organisa­
tions. 



3.8 Achieve universal health coverage, including financial risk protection, access to 
quality essential health-care services and access to safe, effective, quality and affordable 
essential medicines and vaccines for all 

The introduction of the National Health Insurance scheme in 2001 was intended to make universal 

health care available to the population without any financial barriers. This model was implemented 
in a limited geographic and population area. At present the scheme services a population of 
120,000 (33% of the total population) . A key challenge, limiting programme coverage is that the plan 
is that the NHI continues to be funded by general revenue and sustainability and financing mecha­

nisms have not been finalized . 

Social Security Board (SSB) administers the National Health Insurance Fund (NHIF) on Behalf of 
the Government of Belize. It instructs the NHIF to purchase services agreed upon by the ministry 

underscoring performance principles of productivity, efficiency, and effectiveness. 90% of the NHIF 
is utilized in the purchasing of primary healthcare contractual services. The National Health Insur­
ance pilot did not include service fees ; however, the roll-out introduced co-payments were in South­
side Belize City and Northern Belize, but not in the Southern Health Region where the highest 

levels of poverty is recorded. Nominal fees are applied in hospitals and clinics for imaging and labo­
ratory tests and similar fees are charged for inpatient services, including deliveries. However, es­
sential medicines and vaccines are free. Vaccinations are facilitated through regional hospitals and 
community health centres. In 2015 the percentage of children age 24-35 months who received all 
vaccinations recommended in the national immunization schedule by their first birthday (measles 

by second birthday) stood at 77.5%. 5% of children ages 24-35 months are not vaccinated. 

There exists a growing private health insurance and private investment in health. 

3.9 By 2030, substantially reduce the number of deaths and illnesses from hazardous 
chemicals and air, water and soil pollution and contamination 

The Government of Belize has established a robust national framework for the management of haz­

ardous chemical and the control of the release of pollution substances into the environment. Be­
lize's Environmental Protection Act of 2002 established the Department of Environment whose pri­
mary roles include the prevention and control pollution by co-ordinating all activities relating to the 
discharge of wastes into the environment. Belize has managed to preserve its natural environment 

more effectively than many of its neighbours in Latin America and the Caribbean. However, the 
country does face pollution challenges, most of which are consequences of development projects 
and a growing population. Pollution data in Belize is currently inadequate. 

For this target to be met, data collection systems will need to track these indicators. Also, multi sec­
torial collaboration will need to establish guidelines so that illnesses and deaths resulting from 
chemicals and contaminants could be identified. 



3.A Support the research and development of vaccines and medicines for the 
communicable and non-communicable diseases that primarily affect developing countries, 
provide access to affordable essential medicines and vaccines, in accordance with the 
Doha Declaration on the TRIPS Agreement and Public Health, which affirms the right of 
developing countries to use to the full the provisions in the Agreement on Trade-Related 
Aspects of Intellectual Property Rights regarding flexibilities to protect public health, and, 
in particular, provide access to medicines for all. 

This is an area that requires better implementation and collaboration between local and internation­

al partners. However, the Ministry of Health through PAHO has specific suppliers of vaccine and re­
lated products. The Ministry of Health also recently developed a Drug Inspectorate Unit to monitor 
pharmaceutical and manufacturing activities in Belize. Through the Licensing and Accreditation 
Unit, standards and practices are monitored in all pharmacies nationwide. Importers are now re­

quired to obtain a license from the Ministry of Health. This process requests that all suppliers in 
Belize provide the MOH with Good Manufacturing Practices Certificate for each pharmaceutical to 
be imported. Through BELIPO, patent rights for pharmaceuticals are being monitored. This is an 
area which requires stronger partnership and support at the highest levels. 



3. C Substantially increase health financing and the recruitment, development, training and 
retention of the health workforce in developing countries, especially in least developed 
countries and Small Island developing States 

The Government of Belize is committed to the health and wellbeing of the people of Belize. The 

MOH's budget in 2015 has increased to approximately 6.0% of GOP. Personnel emoluments and 
medical supplies consume a large share of the budgetary allocation. It has been mandated that the 
funds be utilized as follows : 5.0% for staff performance incentives, to be granted at the discretion of 
regional management teams; 10.0% for staff development (training , workshops, conferences, and 

seminars) ; and 85.0% for capital investments. 

Belize supports a Primary Health Care-based health system, composed of a core set of functional 
and structural elements that guarantee universal coverage and access to services that are accept­

able to the population and that are equity-enhancing. There is continuous investment in improving 
health facilities. However, human resource availability remains a major concern although there has 
been some recruitment of relevant specialist doctors at the secondary and primary care levels there 
exist a serious shortage of certain specialties such as (physiotherapist, biomedical technicians, 

X-Ray technician , and ultrasound -no- graphers etc.) that severely restrict the quality and quantity 
of services being provided. 

3. 0 Strengthen the capacity of all countries, in particular developing countries, for early 
warning, risk reduction and management of national and global health risks 

The Epidemiology Unit, Ministry of Health, is responsible for Epidemiological Surveillance which 

corresponds to a process of continuous evaluation of the health situation. The Epidemiology Unit 
monitors emerging and re-emerging conditions and spearheads the national response mechanism. 
Belize currently conducts regional reporting to PAHO. The MOH implements ongoing Field Epide­
miological Training Programs to equipped first line responders to manage outbreak response. Sup­

porting the surveillance work of the Epidemiology Unit is the Central Medical Laboratory who re­
ceives and processes samples 24/7 in the event of an outbreak. Belize Agriculture Health Authority 
and the MOH have signed a collaborative agreement confirm lab samples. These two entities share 
epidemiological data especially for zoonotic and food borne conditions. PAHO and the Caribbean 

Region Public Health Agency (CARPHA) conduct training on infection control , preventative mea­
sures and monitoring of communicable diseases. They also ensure that personal protective gears 
are used. The MOH recently revised its International Health Regulation (IHR) Strategic Plan for 
Belize 2017. 



Goal # 5: Achieve Gender Equality and 
Empower All Women and Girls 

Gender Equality is an important goal to achieve in order to ensure improved social conditions in 

Belize. This goal features nine targets. By the end of the MDGs, there were many achievements to 
report. Gender issues became more obvious in the public discourse and at the policy level. Gender 
mainstreaming efforts were intensified. Women became more visible in the political arena as well , 
though a small number continue to hold parliamentary positions (MDG's scorecard) . A national 

gender information database was implemented to monitor the National Gender Policy (NGP) 2013 
making some sex-disaggregated data available for evidence-based decision making. Parity at the 
primary school level was almost attained. 

Despite gains, there were challenges. The effort to ensure that gender parity in primary schools re­
vealed that boys were evidently being left behind ; consequently, the Ministry of Education commit­
ted to ensuring that access to education must be made available to both males and females. This 
commitment will cover the primary level , all the way to the secondary and tertiary levels. Women un­

employment remained high. Social expectations for women to remain at home, performing unpaid 
domestic and childrearing duties continue to be influencing factors. Even when women worked out 
of the home, they often had to revert to their traditional roles at the end of the work day. Social and 
cultural barriers impede women from participating in party politics at the highest levels resulting in 
underrepresentation in the House of Assembly. Adding to these challenges, there is still a lack of 

sex-disaggregated data for many sectors (UNDP, 2013). 

SDG Goal #5 is a continuation of efforts from the MDG to achieve gender equality and empower all 
women and girls. 



5. 1 End all forms of discrimination against all women and girls everywhere 

Despite transitioning from the MDGs to the SDGs with these lingering challenges, Belize is poised 

to meet these nine targets and to eliminate barriers. The SDGs meets a strong legal framework in 

place to promote, enforce and monitor equality and non-discrimination based on sex. 

Belize has consistently kept gender issues at the forefront through public education activities na­

tionwide. Belize is a signatory to several major international conventions such as the Convention on 

the Elimination of All Forms of Discrimination against Women (CEDAW), Beijing Declaration and 

Platform for Action (1994), the Inter-American Convention on the Prevention, Punishment and 

Eradication of Violence against Women-Belem do Para and several International Labor Conven­

tions. In Belize, anyone under the age of 18 is a child; therefore, the Convention on the Rights of 

the Child (CRC) is also relevant. Over the years, policies and regulations such as the Revised Na­

tional Gender Policy 2013 have been reformulated to ensure that they are in alignment with the 

goals and objectives of these international instruments. The NGP outlines the response to a variety 

of gender-based violence including, but not limited to : sexual abuse, sexual harassment, domestic 

violence and commercial sex work. It also highlights the need to address violence-producing and 

detrimental conditions such as child abandonment and neglect (Huggins & Baksh, 2016). A Gender 

Information Database was developed to track the implementation of the NGP (Women's Commis­

sion, 2012) . 

The Ministry of Human Development ensures that national programming and budget allocations 

corresponds with the existing legal framework. These conventions, action plans, policies and proto­

cols are currently used to guide the work of key ministries and national agencies tasked with pro­

moting women's rights and gender equality. 

While there is a strong legislative infrastructure, there are many associated challenges. There is 

little monitoring and evaluation of the implementation of the legal framework. Many of the practices 

promoting inequality and disenfranchisement are cultural constructs. Laws alone cannot enable 

change. 

5.2Eiiminate all forms of violence against all women and girls in the public and private 
spheres, including trafficking and sexual and other types of exploitation 

Belize has also worked tirelessly to eliminate all forms of violence, including trafficking and other 

types of exploitation against women and girls in the public and private spheres. Gender-based vio­

lence is a real concern in Belize. Though statistics on the magnitude of the problem is currently un­

der-reported, the proportion of ever-partnered women and girls aged 15 years and older subjected 

to physical, sexual or psychological violence by a current or former intimate partner in the previous 

year is real. 



There have been several responses aimed at eliminating gender-based violence in Belize and chil­

dren, adolescents and youth are recognized as important agents of change which underlines the 
necessity of investing in them and protecting them from violence and coercion with a view to ad­
dressing multidimensional deprivations, ending intergenerational poverty, harnessing the demo­
graphic dividend and empowering them to build a more prosperous future. Protocols for Sexual Vi­

olence have been adopted and disseminated by the Women's Department to a wide range of insti­
tutions to establish uniform policies and procedures to respond to sexual violence while the Domes­
tic Violence Protocol for Police Officers has been revised to include a Complaint Mechanism linked 
to the Office of the Ombudsman. The Criminal Code has been revised several times to cover a 

wider range of sexual offences and to guarantee children greater protection. Legislative modifica­
tions addressing gender-based violence such as the Trafficking in Persons Prohibition Act (2012) 
and the Commercial Sexual Exploitation of Children (CSEC) Prohibition Act were made. The Do­
mestic Violence Act, revised in 2007, permits greater castigatory measures for those who practice 

physical, sexual , emotional, psychological and financial abuse. The Act describes a spouse either 
as a married or unmarried spouse, recognizing customary practices such as common law marriage 
or de facto spouses. Furthermore, it makes provisions for court orders to be issued to protect the 
spouse and/or children as well as financial compensation for the victim for specific reasons .. 

Most recent, the National Gender-Based Violence Plan of Action 2017-2020 was presented to Cab­
inet in January 2017. It was designed to incorporate the SDGs, international conventions and action 
plans to eradicate all forms of gender-based violence in Belize. While, there is no shortage of poli­
cies, action plans and initiative to reduce violence in all its forms, there are various associated chal­

lenges. A lack of enforcement of the law is a problem. Limited access to justice contributes to the 
problem. While a Legal Aid program exists, it is not free. Victims of gender-based violence often 
abandon the cases because of lengthy trial periods. Protection measures are often short-term as 
service providers and law enforcement lack the resources to provide long-term support. The lan­

guage barrier limits access for non-English speaking victims to protection services. 

5.3Eiiminate all harmful practices, such as child, early and forced marriage and female 
genital mutilation 

Target 5.3 is a new target which seeks to eliminate all harmful practices, such as child, early and 

forced marriage and female genital mutilation will require greater level of input. Currently, the Mar­
riage Act prohibits marriage under the age of 14. Persons between the ages of 16 to 18, wishing to 
enter a union or marriage with someone else, must obtain parental consent. In terms of the propor­
tion of girls and women aged 15-49 years who have undergone female genital mutilation/cutting, 

there are no known cases in Belize. The cases of early marriage are generally among the Mestizo 
and Maya in the Cayo and Toledo districts indicating that these practices are tied to cultural ideas. 
Being that this practice is outlawed, there is limited empirical evidence of its occurrence. 



5.4Recognize and value unpaid care and domestic work through the provision of public 
services, infrastructure and social protection policies and the promotion of shared 
responsibility within the household and the family as nationally appropriate 

Goal 5.4 highlights the need to recognize and value unpaid care and domestic work and to improve 

public services, infrastructure and social protection policies. It also advocates for shared responsi­
bility within the household and the family. According to the SIB, Belizeans who perform domestic 
and care work, spend approximately eight hours daily doing so. While we can show that as early as 
2001 , legislative amendments were made to place a value on unpaid domestic labor, including 

child-rearing , there has been little effort to respond to this issue. In 2001, legislative measures were 
taken so that upon the dissolution of a spousal relationship, assets could be distributed correspond­
ingly, therefore providing some level of protection for spouses who labor at home. In 2012, Statutory 
Instrument #55 declared an increase in the Domestic Workers minimum wage from BZ$3.1 0 to 

BZ$3.30 per hour. The National Gender Policy highlights the need to place economic value on do­
mestic work but there has been no move towards doing so. There is no mechanism in place to 
ensure that employers and/or households are complying with the domestic workers minimum wage 
regulations. Overall , there has been very little attention on this issue. 

5.5Ensure women's full and effective participation and equal opportunities for leadership 
at all levels of decision-making in political, economic and public life. 

The MDGs established a target to increase the number of women in the Cabinet, the Senate and 

the State Boards to 30.0%. However, Belize has not achieved this goal. Nevertheless, several initia­
tives were implemented and continue to have varying levels of success. Direct appointments to 
Ministerial positions were made to ensure the participation of women at the highest level. Since 
2009, the Women 's Commission has been training women for political careers through their 

Women in Politics Programme. As a result, a small number of women have been running for nation­
al , municipal and village council elections though less than half of them have won seats (Peebles, 
2012) . The Commonwealth Secretariat visited Belize in August of 2017 to chart a way forward in 
this regard . 

Not much has been done to increase the number of women in managerial positions. Though Beliz­
ean women outnumber men by three to one at the tertiary level of education, men far outnumber 
women in managerial positions (UNDP, 2013) . Since the transition from the MDGs to the SDGs this 

continues to be the case. While the public sector employs large number of women, males dominate 
most of the middle and upper management positions. Women in the private sector fare off a little 
better with 20.0% of them holding management professional and technical positions (UNWOMEN, 
2016) . 



While there have been some gains, the challenges to bring more women into political life and to 

take on managerial positions may be rooted in cultural barriers. While cultural beliefs and values 
can exclude women from political participation, there are structural barriers as well. In 2012, women 
in parliament amounted to 3.2% this increased to 6.5% in 2015. It is evident that little progress is 
being made. While the Women in Politics is a best practice, it has not generated the level of interest 

necessary for women to participate in national politics. Civil society needs to be more involved in 
the areas of advocacy, legislative changes and empowerment. Mutli-sectoral support is needed to 
implement programs geared towards women participation in politics and management at all levels 
of governance. The next opportunity for women to be more visible in political life and to hold parlia­

mentary positions will be in 2020. However at the municipal level , this opportunity will be in 2018 

5. 6Ensure universal access to sexual and reproductive health and reproductive rights as 
agreed in accordance with the Programme of Action of the International Conference on 
Population and Development and the Beijing Platform for Action and the outcome 
documents of their review conferences 

Belize is well underway to achieving universal access to sexual and reproductive health and repro­

ductive rights in accordance with the Programme of Action of the International Conference on Popu­
lation and Development (ICPD) , ICPD Beyond 2014 and the Beijing Platform for Action . Much has 
been done to ensure that women not only access reproductive health care services, but that they 
also make their own decisions regarding sexual relations and family planning. MDG #5 sought to 

improve maternal health and strategizes how to improve women 's access to reproductive health 
services. 

Maternal Health and Sexual and Reproductive Health (SRH) policies were revisited with the intent 

to protect sexual and reproductive rights and health in Belize. These policies commit to protecting 
sexual and reproductive health rights and access to information and services. Measures have been 
taken to increase access to sexual and reproductive rights information and services with emphasis 
on rural areas. There has been improved training for health professionals in the hospital setting as 

well as to community-based health workers. 



Sexual and reproductive rights are not being disregarded in Belize; however, there are several 

issues that limit access and adequate service provision. These have been pointed out in Goal #3: 
Good Health and Wellbeing. They are summarized here for emphasis. While basic sexual and re­
productive health services are free, girls under the age of 16 cannot access sexual and reproduc­
tive health care without adult consent. Pregnant women tend to seek health-care in advanced 

stages of pregnancy. Family planning and preventative services are offered to rural communities 
but insufficient awareness and education is being done to let women know they are available. Pro­
motion of these services is often word-of-mouth. There is a lack of public education and awareness 
of sexual and reproductive rights in rural communities where a strong patriarchal culture exists. 

Faith-based schools prohibit the discussion of many topics related to sexual and reproductive 
health limiting collaboration with health service providers and agencies to reach that critical 
in-school population. Discrimination of pregnant women is common ; in faith-based institutions it is 
customary practice to expel female students who become pregnant. The Public Service Regula­

tions (2014) Article 197(1) (h) suggests that study leave can be terminated or suspended "if the 
public officer, who is a woman, becomes pregnant". In 2011 , amendments to the Labour Laws were 
passed which included prohibiting employers to terminate a woman's employment on the basis of 
pregnancy or related complications in an effort to provide protection for women. 

5. ?Undertake reforms to give women equal rights to economic resources, as well as 
access to ownership and control over land and other forms of property, financial services, 
inheritance and natural resources, in accordance with national laws. 

There is also need to undertake reforms to give women equal rights to economic resources, as well 

as, access to ownership and control over land and other forms of property, financial services, inher­
itance and natural resources. While no new data exists on the number of women as agricultural 
land holders, we know that in 2003, only 8.0% of women were agricultural landholders (FAO, 2005) . 
Clearly, this is a topic that will require greater attention. 

The Constitution of Belize guarantees all Belizeans ownership of property, including land, no matter 
their gender, race or religion . As early as 2002, the National Gender Policy highlighted the impor­
tance of women 's access to land, equipment and credit, establishing indicators such as the percent­

age of property owned or accessible by women (land, houses, livestock) , across income groups 
and the percentage of women/men who have received land titles under land reform schemes (Na­
tional Gender Policy, 2002) . There is recognition that women own less land, fewer businesses and 
have less access to credit. Women's ownership of productive resources means that they could im­

prove their standard of living and alleviate poverty through enhanced income and food security. 



Goal# 14: Conserve and sustainably 
use the oceans, seas and marine 
resources for sustainable development 
Belize's commitment to achieving Goal 14 must be highlighted. The Horizon 2030 speaks of a 

future where, ''the natural environment is valued and protected as the basis for all economic activity 
and therefore development planning is based on the principles of environmental sustainability." 

It is particularly important as Belize has a natural resource based economy that contributes im­

mensely in reducing poverty and hunger while creating employment essentially "Eradicating pover­
ty and promoting prosperity in a changing world" . 



MDGs to SDGs - Setting the policy and institutional platform for sustainable marine 
resource management 

At the end of the MDG era, Belize's MDG Scorecard reported a general trend of increasing fishery 

production and associated marine management efforts. Since the introduction of the Fisheries Reg­
ulations (1977), the Belize Fisheries Department (FiD) has been actively regulating marine resourc­
es and main commercial species such as the Caribbean Spiny lobster and Queen Conch. Up until 
the reporting period for MDGs, the industry was characterized as small-scale artisanal fishing using 

low fishing technology and small fishing vessels that employed nearly 3,000 fishermen originating 
from coastal communities. Fisheries management measures include: the designation of marine 
protected areas, fully protected species, open/close fishing seasons, size limits, gear restrictions, 
etc. In 2011 , in an effort to move away from being an open access fishery, the then Belize Fisheries 

Advisory Board (BFAB) and Cabinet authorized the use of Managed Access (a rights based ap­
proach) at two pilot sites to determine viability and impact (UNDP, 2013) . Due to its success, Belize 
has now nationally rolled out managed access through the designation of nine (9) fishing zones. 

Government agencies, mainly the Fisheries Department, the Department of Environment, the 

Coastal Zone Management Authority and Institute, the National Protected Areas Secretariat 
(NPAS) and the Belize National Climate Change Office have contributed to a sound national frame­
work for supporting SDG 14. Over the last decade, the Government of Belize has embarked on a 
number of policy and legislative revisions. The development of the National Protected Areas Policy 

and Systems Plan under the NPAS has strengthened the framework for the establishment of a func­
tional and representative network of terrestrial and marine protected areas. 



This is geared towards species conservation as well as maintaining the integrity of certain critical 

habitats of the country (14 of the 98 Protected Areas are Marine Protected Areas). Sector specific 
regulations, plans, strategies and policies have also provided the operational direction for sustain­
ability of oceans/marine resources. These includes but are not limited to : the Fisheries Act, National 
Sustainable Tourism Master Plan (NSTMP), the National Land Use Policy and Planning Framework 

(NLUPP), the National Environmental Action Plan (NEAP), the National Environmental Policy and 
Strategy, the Environmental Protection Act, the Sustainable Chemical Management Action Plan, 
the National Protected Areas Policy and Systems Plan (NPAPSP), the Mangrove Regulations, the 
National Climate Change Policy and the National Biodiversity Strategy and Action Plan. It is note­

worthy that the country has also initiated the process to develop a National Water Master Plan to 
guide the regulatory actions in the 2011 Integrated Water Resource Management Act. 

External Framework Supporting SDG 14 

Efforts undertaken over the last decade have set the platform for the SDG period, meeting the coun­

try with a strong policy and institutional framework. The stage is set for the FiD to advance its efforts 
for sustainable fisheries management into 2030. Aiding national policies, strategies, programs and 
projects is Belize's signing of several global, multi-lateral and regional conventions and agreements 
concerning fisheries management and marine conservation. These have guided and required that 

Belize comply with these commitments hence, adopting policies, regulations and programs which 
focus on sustainable and innovative fisheries management, biodiversity conservation and ecosys­
tems management. A summary of the most significant agreements is summarized here. 



Table 1. International agreements supporting the framework for accomplishing SDG 14 
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UN Convention on the Law 
of the Sea (1982) 

Convention for the Protection 
Convention on Biological Diversity of Sea and Conservation 
(CBD, 1992) Turtles (lAC, 1996) 

Belize is a part of various regional organizations and fisheries bodies that focus on the wise use and 

management of the Caribbean region's marine and aquatic resources. These include: the Caribbe­
an Regional Fisheries Mechanism (CRFM Agreement) which entered into force in 2002; OSPESCA 
and OLDEPESCA both SICA initiatives, established in 1991 ; International Commission for the Con­
servation of Atlantic Tunas (ICCAT), Inter-American Tropical Tuna Commission (IATTC) and the 

Western Central Atlantic Fishery Commission (WECAFC). 

Belize's framework for sustainable fisheries management has proven to be effective; however, this 

can be further enhanced by updating the Fisheries Act. The current act limits innovation, restricts 
prosecution (low fines and penalties) and cannot be adapted to changing conditions. In 2012, the 
FiD embarked on revising the Fisheries Act to reflect more robust fisheries management measures. 
It was also aligned to meet compliance with international conventions. It allows for the strengthen­

ing of multi-species management, stakeholder participation and integration of the social and eco­
nomic dimensions of sustainable development. The modernization of the Fisheries Act and support­
ing regulations will directly contribute to accomplishing Target 14.2, 14.2, 14.7, 14.B and 14.C all of 
which integrates programs that intend to promote added value to the fishery sector, new markets 

for non-traditional species, increasing economic benefits, non-traditional fishery employment. It 
also promotes natural resource-based tourism. 



Belize has a well-established institutional and policy framework for the conservation and sustain­

able use of marine resources. Belize is at the forefront as it relates to innovative programs and proj­
ects in fisheries and marine ecosystems management. 

One aspect of fisheries management that can benefit from the adoption of a new Fisheries Bill is 

the continued engagement of stakeholders with interest in fisheries management and conservation 
of important ecosystems. Participation and empowerment of stakeholders has become a common 
language at the Fisheries Department. Consequently, there is improved cooperation and coordina­
tion between the FiD and its partners, conservation NGOs, community based organizations, 

co-managers of marine protected areas, fisher folk and the wider public. 

Another success in sustainable fisheries management is the recently piloted managed access pro­
gram that directly contributes to targets 14.2, 14.7 and 14.B. This program started in 2016. It is a 

rights-based approach to fisheries management allowing fishers full access to traditional fishing 
areas. The fisheries waters of Belize have been divided into nine fishing areas or managed access 
zones. 

To facilitate managed access, there has been an improvement in the licensing system and monitor­

ing of artisanal fishing vessels. Belize has also adopted the Voluntary Guidelines for Securing Sus­
tainable Small-Scale Fisheries in the Context of Food Security and Poverty Eradication developed 
in 2015 by FAO. The guidelines are the first internationally agreed instrument dedicated entirely to 
the immensely important - but until now often neglected - small-scale fisheries sector. 

In 2014, the Fisheries Department implemented the Adaptive Management Framework for key 
commercial fish species, as well as, corresponding management plans for Queen Conch and the 
Caribbean Spiny Lobster. These plans set annual quotas as a management tool to control the over­

harvesting of these species and ensure economic viability for fisher folk. 

Figure 5: Proposed Managed Access 
Zones (Sourrce FiD) 



Finally, the National Integrated Coastal Zone Management (ICZM) Plan was finalized and endorsed 

in 2016. The Plan recommends actions that will ensure sustainable coastal resource use by balanc­
ing conservation ideals with the economic and social needs of Belize. The plan presents an "In­
formed management scenario, balancing conservation and development, based on assessments 
of use, value, ecosystems, socio-ecological vulnerability and resilience, socio-economic vulnerabili­

ty, ecosystem adaptation". The implementation of this plan is fully supported by the public. It should 
be noted, however, that the CZMAI , established as a Statutory Authority under the Coastal Zone 
Management Act in 1988, has no mandate for implementation. It relies on respective government 
agencies and NGOs to mainstream and implement plan. 

Perhaps the greatest success for Belize under SDG 14 is the surpassing of Target 14.5 which pro­
poses by 2020, to conserve at least 1 0 per cent of coastal and marine areas, consistent with nation­
al and international law and based on the best available scientific information. This target has been 

surpassed. The establishment of the Turneffe Atoll Marine Reserve in 2012 and the expansion of 
Hoi Chan Marine Reserve in 2015 raised the proportion of national waters under protection to 
21 .0%. This did not only contribute to surpassing target 14.5 but also the Aichi target under the Con­
vention of Biological Diversity (CBD) . 

Opportunities for Improvements to Sustainable Fisheries and Marine Resource 
Management 

Despite the successes and the enabling environment created by the legal and institutional frame­

work currently in place, Belize recognizes the need for urgent actions to meet SDG 14. Improving 
on efforts underway requires behavioural change on the part of both state and non-state actors. The 
VNR process demonstrates that there are opportunities for improvement in the following areas: 

• Improved cooperation and collaboration among governmental 
entities and between Government and non-state actors; 

• lf!1provement in data management for science based decision 
mak1ng; 

• Improvement in enforcement and compliance of laws; 

• Integration of social and economic dimensions into marine re­
source management; and 

• Improvement in program budgeting for SDG 14. 



The FiD which is the main government department with responsibilities to ensure success of SDG 

14, embarked on in an ambitious campaign to conserve and sustainably use the oceans, seas and 
marine resources for sustainable development. This process had broad stakeholder consultations 
and culminated in the drafting of the set of voluntary commitments stated in Table 2 which are to be 
presented at the 2017 Oceans Conference in New York. 

Table 2: Voluntary commitments proposed by the Fisheries Department to meet targets 
under SDG 14 

,.. By 2020, develop and implement the National Fisheries Policy. 

,.. By 2020, develop and implement fisheries management plans/ 14.4 
adaptive management plans for main commercial species such as 
conch, lobster and fm fish. 

,.. By 2018, complete the national expansion of replenishment zones of 14.2 and 14.5 
10% of coastal and marine areas. 



e. Institutional Mechanisms 

The institutional mechanisms have been defined and Table 3 below reflects the assigned responsi­
bilities for each implementing unit. 

Table 3: Institutional Mechanism for Implementation of the GSDS and SDG 

- Coordinating the 
implementation of the GSDS 
- Entrench a strong 
monitoring and evaluation 
culture within the public 
service 

- Mainstream the sustainable 
development approach into 
planning and implementation of 
development strategies 
- Eliminate duplication of effort in 
the monitoring of the GSDS 
- Monitoring and reporting 
progress of the SDGs and their 

- Proposed focal point for 
SDGs 
- Promoting the sustainable 
development agenda into the 
work of line ministries and 
other public-sector entities 
- Reporting on the SDGs at 
international forums 



6. MEANS OF IMPLEMENTATION 
As a pilot country, Belize is being supported by UN agencies to commence implementation of the 

SDGs. A number of initiatives have been completed. At this point, the coordinating mechanism has 
been established although dialogue on how to minimize duplication of efforts are underway. 

The following structure will coordinate the implementation: 

• MED is the implementing agency for the Horizon 2030 long-term strategy. 

• MED ensures national and sectoral policies, plans and strategies integrate 
the principles outlined in the GSDS medium-term strategy. 

• The Office of the Prime Minister and Cabinet has approved and authorized 
the GSDS. 

• MED coordinates the implementation of the GSDS, in line with its overall 
planning function. 

• The CEO Caucus will have general oversight of implementation and policy 
advice 

• A set of inter-ministerial Technical Committees will support the process 
and report to the CEO Caucus. 

• Work groups called "Working Tables" chaired by representatives of the 
SIB will develop and maintain adequate data to support the process. 
These groups report to the Technical Committees. 



A Resource Mobilization Strategy for the implementation of the GSDS and the SDGs has been 
completed. 
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Figure 6: Resource Mobilization Strategy 
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7. NEXT STEPS 
As a pilot country, Belize is being supported by UN agencies to commence implementation of the 

SDGs. A number of initiatives have been completed. At this point, the coordinating mechanism has 
been established although dialogue on how to minimize duplication of efforts are underway. 

• Strengthen the institutional capacity of the SDU and MED to better coordinate the 
national sustainable development agenda; 

•Improve inter and intra ministerial collaboration and cooperation to build greater national 
awareness, knowledge and synergies for implementation; 

• Accelerate the integration of the sustainable development agenda into the policies and 
programs of all line ministries; 

•Improve the technical capacities for data management and analysis across the public 
sector; 

• Localize the SDGs to ensure that the achievement of the goals and targets become a 
truly national endeavor rather than a public sector driven set of commitments; 

• Build capacity to use program budgeting as a mechanism to measure the impact of 
budget allocations on the country's SDGs and targets; and 

•Improve its access to international cooperation to assist in the financing of critical 
implementation infrastructure. 


