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MISSING GENERATION (Ella Andal)

Without truth there is no life to honour

Without love, no reason to live

There’s still time to change inhumane behaviour

And to learn all that we should give

This world is not our own, we’re just the lights and odgns
To guard, to guide and feed our children’s needs

Yet we fill their hearts with hate alone and showdirection
We dearly kill the plant, we throw away the seed

Ch: There’s a missing generation out there

Who Cares? Find them, you better find them

They are dying disappearing everywhere

Who Cares? Find them, you better find them
Somebody better pray, somebody better pray

There’s a missing generation and soon, if we don’ttfiein
They're surely going to find us one day

There’s a missing generation and soon, if we don’ttfiein
There’ll be no generation to care

In this world of overriding ambitions

In this world where money must rule

Hearts of rock washed in blood and corruption

Father, only kindness can cool

Those cries that fill the night cry out for love ardivation

Are we to hear yet turn and walk away

Or should we stand with hands outstretched to show pirartect
And warmly still the fears that make them stray

Look behind every sound of thunder

Search beneath every mound of dirt

There you'll find the price of our behaviour

Hiding from the cause of their hurt

Look out there goes another lonely son or daughter
With unshed tears and smiles we never see

Let’s all reach out and snatch just one from theirrdgst
And change that heart to one that’s pure and clean

With one touch there is so much to offer

Feel the hearts of those yet unborn

See the smiles, hear the joyful laughter

Of the generations to come

Let’s join our hearts and dream our dreams like our amiest
Striving, the hungry mouths and minds to feed

For this last chance to touch the soul of our creation

Let’s till the ground help to prepare the seed






EXECUTIVE SUMMARY

Over the last two decades youth development in the l6&ibhas assumed a complex and challenging
character. With the end of the Cold War and the ddggo-political importance, many Caribbean
nations have experienced economic decline, due in nibmamato loss of FDI and aid, and more
recently from the loss of preferential treatmerdgniculture markets and increasing vulnerability of
the tourism sector, coupled with debt service obligatiStictural adjustment programs have
resulted in reductions in health, education, housing, acidlseelfare programs. These prevailing
economic, social and political ethos have not onlyspored to undermine the capacity of the state to
effectively perform its role as a facilitator of emonic and social justice but has also diminish the
prevalence of traditional modes of socializatjdhereby changing the social options and possibilities
for many young people. Moreover, the pervasivenesStd nd media coupled with the
effectiveness of international criminal organizasi@md socially deviant forces and agents in filing the
gap created by the declining influence of traditionalaaastitutions such as the family, church,
schools and many civic organizations.

Caribbean youth issues have emerged during volatile comsliéind the lives of Caribbean youth

reflect the socio-political, economic and cultural puess faced by the region. High unemployment
rates, migration and its consequent depletion of inteé@nd social capital, weaknesses in education
systems, persistent health challenges; particulaityrattes to HIV/AIDS, global trends that weaken
our collective economic viability and threaten thet@uasble livelihood of significant proportions of

the region, spiralling crime and most recently a chamgelitical paradigms, with new governments
being brought to power in four of the five most recehdid regional elections, have all coalesced to
create a situation in which the well-being of youtpasentially compromised.

In keeping with the mandate of the CARICOM CommissioryYouth launched in 2006, the United
Nations Children’s Fund (UNICEF); as an ex officio nemof the Commission; assumed
responsibility for the preparation of a situation asialpf Caribbean adolescents 10 — 14 years old, to
inform and support the mandate of the Committee by igemi

a. The relevant issues by which Caribbean adolescentsffacted
b. Existing policy aimed at the development and empowernfgdaiobbean adolescents

c. Gaps in existing policy, legislative and institutionabagements for adolescent development
and empowerment in the region

d. The social, economic and financial benefits of hesimg the assets and talents of adolescents
and youth as well as the cost of non-attention toarsl vulnerability factors.

The situation analysis, which was premised on a corapsgfe review of literature around youth
concerns and issues in the region, is intended to beboske@s a repository of information on the
collective condition of adolescents in the region a8 as to inform policy around youth concerns.
The review was guided by the following seven areas ofipri

1. Globalisation and regional integration &Socio-economic situation
3. Adolescent health and well being #Adolescent Education
5. Crime and gun/gang violence 68CT'’s for Development

! The Caribbean Youth Development Agenda: From SocidfavéeTo Transformation



7. Participation and Intergenerational Issues
Despite efforts to limit the focus of the Situationadysis to adolescents 10 — 14, the review of
Literature revealed a lack of a conceptual clarity abloeiterm youth; and the differences between the
various developmental stages within the 0 — 24 age bandafigweensidered as youth. In many
reports the words “youth” and “adolescent” were usedahtergeably, and in many instances it was
difficult to determine if reports addressed issues spdoifibe 10- 14 age group.

An additional concern was the lack of data that wa®nedin scope. Most data were country based,
and; given the lack of harmonization of definitionstiactive comparisons were almost impossible.
This was compounded by a lack of disaggregated data and bejking &bout boys and girls, there
was little disaggregating of data based on other orgarsgiingtures such as socio-economic status,
ethnicity, family structure or location.

There was also virtually no data on two Priority ISSUET for Development and Governance, which
could indicate a gap in youth provision in these areashendeed to establish and implement
programmes for adolescents and youth in these areas.

Major youth concerns highlighted in the Literature inctlide

1. Poverty. Socio-economic disabilities of youth prevent mafdeoyouth from establishing their
independence from their parents thereby retarding tlagisition to adulthood.

Situated within the context of Caribbean poverty asequent to — inter alia - recent shifts in geo-
political significance of Caribbean countries as w&eslhew global trading arrangements which have
eroded long protected markets for Caribbean products,hsyster explores three approaches to
defining poverty: poverty as economic deprivation, asall@fihuman rights and as deprivation of
basic capabilities. With data on poverty rates presdeiotel3 Caribbean countries, concerns
around adolescent poverty are situated in relation t€timeention on the Rights of the Child,
which includes adolescents.

2. Health. Health challenges may compromise the optimal physecabtional, cognitive, social and
spiritual development and well-being of youth preventing ddality to form caring, supportive
relationships with family, other adults and peers asagetngage, in a positive way, in the life of
their communities.

In this regard, the sexual and reproductive health of sckris is of special concern, particularly
as it relates to the spread of HIV/AIDS as a by-prodficultural practices, such as early sexual
initiation, incest and sexual abuse and transacti@exahisd the high incidence of teenage
pregnancy and related risk behaviours including early saitialion, abortion and the impact on
schooling of girls.

Although to a lesser extent, this chapter also addreskesissues of concern including:
1. Tobacco, alcohol and other substance abuse

2. Emotional wellbeing

3. Rage

4. Violence



3. Education. Disparities in access to quality education and genderedppems of its usefulness
remain a challenge for youth in the Caribbean, witih lirop-out rates generally and attrition and
performance challenges for males specifically, whiofedten the ability of youth to effectively
contribute to the sustainable development of Caribbeaiety

This chapter focuses on the two major gender equalitg gd&ducation as espoused in the
Education For All (EFA) Dakar Framework for Acticlermal equality in educationwhich aims

at closing numerical gaps between the sexes at vaewels bf education systems, as well as
substantive equalityvhich refers to ‘the quality of experience of educatioterms of equal
treatment during the educational process, and, benefiitngdéducation beyond school in terms of
the social currency of education to either sex. \Witfards to formal equality, the chapter
examines the provision of formal education for the 10gela@hort in Caribbean education
systems based on gross and net enrolment ratios ptirtieay and secondary levels as well a
through repetition and drop-out rates. In terms of sutsgtaequality, students’ perceptions of
fair and unfair treatment in schools as well as egpeds of verbal, physical and sexual violence of
10-14 year olds in selected Caribbean countries are edplore

4. Crime and Violence Exposure to violent and abusive circumstances has ledéls rage among
young people being extremely high and antecedent for iewent in gang related and other anti-
social activities. Increased involvement in crimepaspetrator continues to erode the ability of
youth to effectively contribute to the development afilbean societies.

In this section a brief overview of the situationcofme and violence in the Caribbean is presented
and the involvement of youth in crime and violencexamined in terms of youth both as victim
and perpetrator of crime. In the absence of regatal, a case study of the involvement of
Jamaican youth, 9-15 years olds, as victims and perpet@toriminal activities is included. The
direct and non-direct cost of crime and violence ancktosomic and social multiplier effects are
examined and strategies already undertaken by CARICOM arestdtes to address challenges of
youth crime and violence are outlined.

The Final section looks to explanatory frameworks tvihighlight behaviours and/or conditions and
perceived causes associated with at risk youth in thblan inclusive of early adolescents in the 10
to 14 age group. Few of the sources, however, locatedbasdion within a conceptual framework
that can be used to guide both analyses as well asgigsible linkages between cause and effect.

Three such explanatory conceptual frameworks were igehtif the literature are reviewed which
make a distinction between micro and macro level facto

A review of research coming out of the Region in retato the priority issues addressed in this report
suggests that the focus has been on the micro levet$aand addressing symptoms and less in
relation to the political and economic contexts ocrasenvironmental, structural root causes

The point is made that if governments want a moreaipcohesive society characterised by less
violence and a greater rate of human and social capttaimulation they are advised to go ‘further
upstream’ and deal with the underlying structural problems.



The major structural factors predictive of high risk betks such as crime, violence, unprotected sex
and teen pregnancy are poverty, lack of education, youthplogment and child sexual abuse.
Without the appropriate and adequate support for young peoplewoirgo responsible and
productive adults, we run the risiéof

1.

A lack of skills to contribute to the modern economly mpede economic growth and
exacerbate income inequality and poverty,

A society with high youth crime rates, which will discage development

An unemployable labour force, high fertility rates, amdence would divert resources away
from productive public investments.

Adults who entered the challenges of adulthood unpreparedaaeelikely to pass on to their
children their negative behaviours, thus perpetuatingytie.c

If left unaddressed, these factors have worrisome iatfies for the future of youth and adolescents
across the region.

2 Youth Development in the Caribbean Countries Concept Paper (January 10, 2002)
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A Situational Analysis of Adolescents (10 — 14)
in the Caribbean Community




1. The Terms of Reference

The twenty-seventh Meeting of the Conference of heaidgovernment of the Caribbean
Community, held in St. Kitts and Nevis in July, 2006, disedghe situation of Caribbean youth
and mandated the Council for Human and Social Developf@@HSOD) to establish a
Commission on Youth Development to provide a full scafalysis of the changes and
opportunities for youth in the CARICOM Single Market andoBomy (CSME) and to make
recommendations on how to improve their well-being emgowerment.

As an ex officio member of the Commission on YoutkevElopment, UNICEF assumed
responsibility for the completion of a Literature Rmvi of pertinent sources relevant to
adolescents 10-14 years old with the intention of commgiedi situational analysis of Caribbean
adolescents, as well as the compilation of an Anadta&ibliography around the Literature
reviewed.

1.1. Objectives of Literature Review

Based on the scope of work outlined in the Terms ofrBeée for a specialist to complete the
review of literature and situation analysis as wellcampile the Annotated Bibliography; the
review was guided by the following priority areas:

1. Globalisation and regional integration &rime and gun/gang violence;
2. Socio-economic situation 6Participation and Intergenerational Issues
3. Adolescent health and well being TCT's for Development

4. Adolescent Education

More specifically, the Review was designed to:

1. Capture the visions, aspirations and concerns of admiessand youth), thereby
facilitating a more in-depth and comprehensive understgmadirelevant issues by which
they are affected

2. Provide a theoretical framework to guide the processtabéshing
benchmarks/standards for institutionalized adolescenyauith consultations,
participation and representation in development and irtiegra

3. Highlight the social, economic and financial benedithiarnessing the assets and talents of
adolescents and youth as well as the cost of nontiatteo risk and vulnerability factors.

4. Support the completion of a regional Annotated Bibliograguiy situation analysis of
adolescents 10-14 years old



1.2. Methodology

The Literature Review was completed in the followingsaisa
1. Contact was established with UNICEF Caribbean counffiges to identify existing
research and data on youth generally and adolescehts 19t 14 age group specifically,
with respect to the outlined priority areas.

2. A review of conceptual and theoretical perspectives ohayland regional definitions of
adolescence and youth and their characterizations avagleted

3. A profile of adolescents, age 10 through 14, in CARICOM negrstates was established
based on key demographic indicators using latest avalladiR#COM census data (2001)

4. A review of relevant Literature on regional adolesaanicerns

1.2.1. The Literature Review: Presentation of Data

The findings presented in this situational analysisdofescents in the Caribbean Community, are
based on the comprehensive review of relevant inens and regional agreements and
protocols, legislative frameworks and relevant reséstuties/papers on adolescent concerns
related to priority areas as outlined in Table 1.1

The Report is divided into five main sections:
1. The Terms of Reference
a. This section outlines the TORs for thesadtancy as well as challenges experienced and
insights gained in undertaking the task.

2. Background and Introduction
a. This section explores the rationale and justificatmrthe completion of the Review as
well as offers a general situational analysis of ydaaith globally and regionally.
b. The demographic profile of Caribbean adolescents id@h&4 age group is also
presented.

3. A Review of the Priority Issues
a. This section examines more closely the issusedan the situational analysis by priority
area (See Table 1.1) and presents the opportunitiedlasee challenges of each area
in relation to adolescent and youth development.
c. Country specific data is presented at the end of the discusf each priority area.

4. An analysis of the Conceptual Explanatory Framksvof Youth and Adolescence
a. This section presents conceptual frameworks of yandidevelopment and offers policy
direction based on areas of significance presentdu iretziew of priority issues

5. An Annotated Bibliography of sources used in the cetgpl of the Review
a. This section presents an annotation of all theces used in the completion of the
Literature review



1.2.2. Research Priority Issues
Table 1.1: Research Priority Issues

PRIORITY ISSUES

1.2.21. Globalisation and regional integration
Describe the global and regional context for Caribbean adolescent development, paying particular attention to global and regional Issues and
initiatives; and macro-micro environmental and factors that impact on adolescent risk, vulnerability and protection/resilience:

a. Demographics, citizenship, regional definitions of children, adolescent and youth,

b. Migration, brain drain, harnessing Caribbean Diaspora skills and resources

c. Relevant goals/targets/indicators/protocols and International instruments signed by Heads, including Millennium Development Goals

(MDGs), Convention on the Rights of the Child (CRC)Treaty of Chaguaramas, the Regional Strategy for Youth Development (RSYD)
d. Legislative issues
e. Adolescent participation in global and regional decision making and program-policy development; hindering, facilitating factors

1.2.2.2. Socio-economic situation
Describe the regional socio-economic situation of adolescents paying attention to regional Issues and initiatives; and macro-micro-environmental
and individual factors that influence adolescent risk/ vulnerability; and protection/resilience, in particular

a. Poverty and exclusion

b. Parental support and influence

1.2.2.3. Health and well being
Describe the health status of the region’s adolescent paying attention to regional Issues and initiatives; and macro-micro-environmental and
individual factors that influence adolescent risk/vulnerability and protection/resilience, in particular:

a. non-communicable and life-style diseases, e.g. obesity, hypertension, mental health; teen suicide; sustained drug use and abuse;
adolescent sexual reproductive health, including STIs/HIV&AIDS,
life skills education and health promotion
Legislative issues
relevant goals/targets/indicators in MDGs and CARICOM policy frameworks, including Caribbean Cooperation in Health 111 (CCH 111)
and the Regional Strategy for Youth Development (RSYD)
f.  youth participation and partnership in regional decision making and program-policy development; hindering, facilitating factors

®oo0 0T

1.2.2.4. Participation and Intergenerational Issues
a. Identify factors promoting or hindering adolescent governance and participation in various spheres of the home and family, school and the
community, as it relates to structures for adolescent participation and governance




PRIORITY ISSUES

1.2.2.5. Education
Describe the status of education in the region from nursery to post-secondary levels, paying attention to regional Issues and initiatives; and macro-micro-
environmental and individual factors that influence adolescent risk/vulnerability and protection/resilience, in particular:

a. enrolment, outputs (technology, etc) relevance to labour market/employer needs;

b. access, quality, relevance and outcomes (skills, literacy, numeracy); drop out rates

c. relevant goals/targets/indicators in the MDGs and CARICOM policy frameworks, including Regional Education reform Strategy and Regional Strategy
for Youth Development
gender issues
educational status of adolescent in and out-of-school, including the disabled and teen mothers as well as male achievement and participation
indiscipline, gang-gun violence in schools
Legislative issues
adolescent participation in regional decision making and program-policy development- mechanisms for consultation, representation; hindering,
facilitating factors

S@ ~o o

1.2.2.6. Crime and gun/gang violence
Describe the regional situation of adolescents as main victims and perpetrators of crime and gun-gang violence, paying attention to regional Issues and
initiatives; and macro-micro-environmental and individual factors that influence adolescent risk/ vulnerability; and protection/resilience, in particular:
a. arrangements underpinning crime and security as the fourth pillar for Caribbean integration
regional statistics; youth violence, gender based violence, cyber violence, trafficking in children
child abuse and neglect
child labour
impact of home, school, peers, media, community, spirituality;
deportees
relevant goals/targets/indicators in the MDGs and CARICOM policy frameworks, including the Regional Strategy for Youth Development (RSYD)
Legislative issues and juvenile justice
child protection
Adolescent participation and partnership in regional decision making and program-policy development; hindering, facilitating factors

— T S@ "o oo0o

1.2.2.7. ICT’s for Development
a. Access to ICT’s and Gender disparities in access
b. Use of ICT’s for development
c. Cyberthreats




1.3. The Literature Review: Challenges and Insights

Despite the proposed methodology, major challenges prdsteteselves during the Literature
Review and preparation of the Review and Situationaly&isa These included:

1.3.1. A lack of a conceptual clarity about the term youth and the differences
between the various developmental stages within the 0 — 24 age band.

In order to complete the Review, it was first necgsgadefine the concept of youth, as it
specifically related to adolescence, which proved atgiltg for several reasons. To date, a
unanimous definition ofouthremains elusive and the concept is used ambiguouslynwahous
contexts and with various interpretations. Quantitatitbe United Nations and other
international agencies have delimitgglithas 10 -24 years old, which is accepted to varying
degrees, as according to Williams (199%e literature is replete with caution on the use of
chronological age to distinguish phases of the life cyidigs ambiguity in the definition gfouthis
further complicated by the fact that the period 10-24 encesagaseveral stages of development
for an individual. To use the teryputhmay therefore mask the needs and subjectivities of each
stage of development and may result in the design o/erigons that are not as sharply
differentiated as they could and need to be.

In the Literature, the terms ‘young people’, ‘youth’ aaddlescents’ are often used
interchangeably and, at best, describe overlapping penidds life of individuals between the
ages of 10 and 24 years. The United Nations Population FUMBRA)' defines ‘young people’

as those between 10 and 24 years of age. Adolescentdiaee ds being between 10 to 19 years
and this age band is further divided into two sub-periodf; adolescence (10 to 14 years) and
late adolescence (15 to 19 years). Youth is then defingfl e 24 years and therefore, according
to these definitions, incorporates persons in lateesdehce.

On the other hand, the World Bank Report on CaribbearthyDevelopmeni states that in the
study from which the report is derived, youth is definedpsining the adolescent period between
10 to 24 years of age and that in the report, the termgHyyand ‘adolescents’ are used
interchangeably. This definition, the report claimsjiakes from that of the United Nations and the
Caribbean by lowering the onset of youth to age 10. UMelefinition of youth is 15 to 24 years
old and, the report states that in the Caribbean #jerity of youth policies view youth as
beginning at age 15 and ending at 30 years. In this repofettiman and Elliot classification is
embraced where the 10 to 25 age range is broken down iegariods:
...early adolescence (ages 10 to 14) during which intense physical and social
changes corresponding with puberty take place; middle adolescence (ages 15 to
17) during which youth people become increasingly independent; and late
adolescence (ages 17 to mid-20’s) which applies to those who for social or othe
reasons delay entry into adulthood (3.7)

3 Tomorrow’s Adults: a Situational Analysis of Yduin the Commonwealth Caribbean

4 Adolescents Fact Sheet. State of World Popul&@@06. UNFPA. http://www.unfpa.org/swp/2005/pregfkitsheets/facts_adolescents.htm
5 A World Bank Country Study. Caribbean Youth Deyehent: Issues and Policy Directions. The World iBaMashington, D.C. 2003.

6 Feldman, S. & G. Elliott. 1997. At the Threshalthe Developing Adolescent. Cambridge, Mass. Haruriversity Press.
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According to Wiliam$, in the Caribbean the situation is further compoundettidyresence of a
significant Indo-Guyanese and Indo-Trinidadian populatiomhith early marriage, from as early
as 12 years for girls, undermines consensus on age desnitor the purpose of his review of
youth in the Caribbean, William maintains that adodese spans the years between 10 to 14, and
youth 15 to 24 years of age. Distinctions between tlgestaf childhood, youth and adulthood are
explored more fully in Table 1.2.

Table 1.2: Defining Characteristics of Stages in the Life Cycle

0-10 ‘ 11-25 Over 25
Children Youth Adults

acquire their basic values and norms * are at their prime physically subject to adequate | * are fully developed physically - some (especially
during the first three years of life nutrition and care the elderly) are physically deteriorating
are not fully developed physically (or e arein the process of developing their identity *  have developed their identity
mentally) * areinalearning process e arenotin a formal learning process
are in the process of developing their e question ideas and perceptions of (adult) society | *  often become more conservative as they grow
identity »  are flexible, open-minded and quick to adjust older
are in a learning process o are sexually active »  areless flexible and quick to adjust
learn fast and are open to new ideas *  most often still live with their parents, but are *  areincontrol of finances
are highly dependent on their parents or about to establish a family and find aplaceto | *  have the opportunity to decide for themselves
other adults live *  are responsible for income of the family
need protection * compete with adults for learning opportunities |« have the right to vote
live with their parents and jobs

*  can be charged for a crime

in most cases do not decide for *  are often dependent on their parents or other
themselves adults

are poorer that adults e doin many cases decide for themselves,
often contribute to the income of the however not in all (e.g. economic, marriage)
family through personal income *  are poorer than adults

may not vote *  often contribute to the income of the family
cannot be charged for a crime and are not [ may have the right to vote

financially responsible +  can be charged for a crime but are not always

considered financially responsible

Source: Who are Youth?
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTCY/0,contentMDK:20261632~menuPK:4694460~pagePK:210058~piPK:210062~theSitePK:396445,00.html

Most agree that one of the key stages of the lifeeoyithin the 10-24 age range is adolescence. It

is seen to begin at the onset of physiologically nbpuberty, and ends when an adult identity and
behaviour are acceptédAs defined by the United Nations, Adolescence igp#tod of
significantbiological and psychological changes sweeping though young people in the years from
10-14 years... a time of transition when young people acquire the knowledge Bnitheskiheed

for adult life’. It is believed thatiuring adolescence, young people establish their emotional and
psy_chg!)ogical independence, learn to understand and manage their sexuality and consider their future role i
soclety".

"Williams, Lincoln. A Review of the issues arisingrft selected quantitative and qualitative literature onhyout
the Caribbean

8 http://www.cps.ca/English/statements/AM/ah03-02.htm

® UNAIDS, Seen but not heard: Very young adolescents agdd y8ars, Geneva: UNAIDS, October,

2004.

10 Adolescence: A Time that mattersttp://www.unicef.org/publications/files/pub_adolescence en.pdf
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The very specific changes undergone by adolescentsiimttieement from childhood

through early and mid-adolescence can be categorisefivinidistinct aspects: body development,
brain development, social development, emotional devedapand sexuality development, as
explored in Table 1.3

Table 1.3: Defining Characteristics of Adolescents, 10 - 14

Ages and Early Adolescence Mid-Adolescence
developmental (aged 10—12) (aged 13—14)
stages Boys Girls Boys Girls
1. Growth of testes 1. Growth of breasts 1. Growth spurt 1. Growth spurt
Body 2. Pubic hair 2. Pubic hair 2. First ejaculation 2. More fat increase
Development 3. Growth of penis 3. First period 3. Masturbation 3. Masturbation
4. Growth spurt 4. Taller than boys
. 1. Responds best to 1. Begins to gain some
Brain 1. :gjgfgﬁfﬂgﬁ stto sound stimuli Impulse control 1. Impulse control
Development . 2. Impulse control low 2. Increase in sensation earlier than boys
2. low impulse control .
but greater than boys | 3. seeking
, 1. Sport & competition | 1- Personal relationships | 1 Companionship & 1. Self-disclosure and
Social " Little inferest i 2. Begi " oint activity wi int | skil
2. Little interest in - Degins concem over joint activity with Iniérpersonal skills
Development ‘girls’ issues’ body image other boys 2. Concemn over weight
3. Uses training bra and body image
Emotional 1. Increase in physical 1. Q?g;eisf:o%h:nnclegfd 1. Report more stressful | 1- Beport more
Development aggression roug self-relevant events | 2. interpersonal stress
criticism 3. Increase in stress
1. Becomes aware of 1B f 1. SeXUal eXploration
: masculinity in self -+ ecomes aware 0 1. Sexual exploration | 2- discouraged
Sexuality O femininity in self . . 3. Emphasis on
Development 2. ‘Feminine 2. “Tomboy' behaviours 2. Little regulation of - EIPT
behaviours " accenied sexual arousal inhibition
considered ‘deviant’ P 4. of sexual arousal

Adapted fromThe Evolution of the Young Adolescpresented by Dr Cecilia Brembauer, Child and Adolescent
Unit, PAHO. In Seen but not heard: Very Young AdolessentRisk

There is obviously an urgent need to conceptualise adoles@s distinct to youth, not only in
terms of age, but in expanded ways, such as in terrhgiofunique social and cognitive attributes,
as well as individuals with distinct rights and in need ohique policy environment. Such a
conceptualization would facilitate a more holistic apptot the analysis of adolescent vis-a-vis
youth development issues and would allow for a more focagpbach to policy formulation
specifically targeting adolescents. This, no doubt, wolifdrate ambiguity and conflicting and
overlapping effort on the part of those who plan foiotgs sub-groups in the 10 and 24 age

range.
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1.3.2. The paucity of studies truly regional in scope.

Even reports that are entitled regional only addressed ttountries at best. Most data were
country based, and would take a considerable amount ofdic@late similarities and differences
between countries in systematic ways.

Moreover, given the lack of harmonization of defim8p comparisons were almost impossible.
The possibility of conducting a thorough regional analysiSaribbean adolescents, using a
comparative approach, was therefore virtually impossible

1.3.3. Limited Data on Priority Issues - ICT and Governance

There was virtually no data available the Priorigukss of ICT for Development and Governance,
in relation to the 10-14 age cohort. This could be ingieaif a gap in adolescent and youth
provision in these areas as well as the need tolisktahd implement programmes for adolescents
and youth in these areas.

1.3.4. Limited Disaggregated Data

Beyond talking about boys and girls, there was littlegijsagating of data based on other
organising structures such as socio-economic statusgigthfamily structure or location. This

also has far reaching implications for the developraadtimplementation of policy as youth,
inclusive of adolescents, in the Caribbean are imnaogeneous group, and beyond the
commonality of age, they live in different circumstasi@nd have different needs. The treatment of
youth as a homogenous group denies a true voice to betgitlesir varied concerns.
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2. BACKGROUND AND INTRODUCTION

2.1 The Global Situation of Youth and Adolescents

The Secretary-General of the United Nations in his 20068d Population Day Message noted
that... It is now widely accepted that providing for youthas simply a moral obligation but a
compelling socio-economic necessity, as the situatigoung people today will shape our world
and the prospects for the futufe.

In 2007, nearly half the world’s population - more thanlli®bipeople - were under the age of 25,
representing the largest ever cohort of young people imihimstory:? According to the 1989
Convention on the Rights of the Chfdall children are entitled to access to services asch
education, health and information as well as recreafistice, safe and supportive environments
and opportunities to participate and have their voicesih&egrettably however, many youth
continue to confront bleak prospects based on gendeilli@scy, abject poverty, community
violence, threats of trafficking and voicelessness.

TheUN Declaration on the Promotion among Youth of the Ideals of Peace, MutysddRasd
Understanding between Peoplefs1965* recognized that the ideals and energies of young men
and women are vital for the continuing development efsitcieties in which they live. The
sentiment was further endorsed twenty years latemwieUN General Assembly called for
1985 to be observed &#ernational Youth Yeaunder the themBarticipation, Development,
Peace"™ which emphasized the important role young people playeimbrld and, in particular,
their potential contribution to development and the &le&the United Nations Charter. Since
then, the United Nations has consistently renewetbitsmitment to making youth a
developmental priority, as evidenced by the followinglggns.

Table 2.1: UN Resolutions on Youth

Year RESOLUTION involving YOUTH

2007 | General Assembly Resolution on Policies and Programmes Involving Youth (AJRES/62/126)

2006 | Commission for Social Development, 44th Session 2006/15 (Ref. E/2006/26)
2005 | General Assembly Resolution on Policies and Programmes Involving Youth (ARES/60/2)

2004 | General Assembly Resolution on tenth anniversary of World Programme of Action for Youth (ARES/59/148)

2003 | General Assembly resolution on Policies and Programmes Involving Youth A/RES/58/133)

2001 General Assembly resolution on Promoting Youth Employment (A/RES/57/165)

2001 General Assembly resolution on Policies and Programmes Involving Youth A/RES/56/117)

1999 | General Assembly resolution on Policies and Programmes Involving Youth A/RES/54/120)

1995 | General Assembly Resolution on the World Programme of Action for Youth tot 2000 and Beyond | (A/RES/50/81)

(
(
1997 | General Assembly resolution on Policies and Programmes Involving Youth (AJRES/52/83)
(
(

1985 | General Assembly Resolution on the International Youth Year A/RES/40/14)

“world Population Day 2006: Message from UN Secretary-Gertetp://www.unfpa.org/news/news.cfm?ID=823
2United Nations World Youth Report 200 http://www.un-gaid engiode/397

13 http://mww.unhchr.ch/html/menu3/b/k2crc.htm

4 http://mww.unhchr.ch/html/menu3/b/65.htm

15 http://mww.un-documents.net/a40r14.htm

15




Most importantly, on the tenth anniversary of Intgional Youth Year (1995) the United Nations
in an attempt at directing the international communitysponse to the challenges to youth into the
next millennium, adopted@he World Programme of Action for Youth to the Year 2000 and
Beyond!® which sought to comprehensively address the issuesiafjyeeople globally and to
increase opportunities for their participation in sgciefThe Programme provided a policy
framework and practical guidelines for national actiosh iaternational support to improve the
situation of youth.

It identified ten main areas of focus to promote an awpd well-being and livelihood among
young people:

1. Education 5. Employment 8. Juvenile delinquency

2. Hunger and poverty 6 Health 9. Recreation and Leisure-time activities
3. Environment 7. Drug abuse 1(Rarticipation and decision-making

4. Gender

In concession to the continued adverse situation ohyiingt United Nations General Assembly at
its sixtieth session (New York, 21 September 2005) adoptenltRies 60/2}" which requested

the United Nations Secretariat; in collaboratiorvather relevant UN programmes and agencies;
to establish a broad set of indicators related to yowitich Governments and other actors could
use to monitor the situation of young people, based oissbes outlined in thé/orld

Programme of Action for Youth to the Year 2000 and Beyamaell as the additional issues of
Globalization, HIV/AIDS, ICT and conflict.

2.2 The Caribbean Context

The issue of youth assumes great urgency and importance in the emerging régietabment
panorama where today’s youth must take full charge, upholding democracy, good govemdhecgity
for a widening and more complex Caribbedfiso states the 2007 Caribbean Youth Day Message

Williams™ opines that the concept of youth is a relatively nee to the Caribbean that has been
constructed out of the experiences of slavery and thggde for emancipation. He points to the
fact that during slavery, childhood and youth were alnmastinguishable from adult life as
regards the experience of harsh work, violent abussh liigcipline and powerlessness. The use
of children and young people in the labour force was iatégrthe productive process well into
the 1940's in the Caribbean and youth, at that time tinxgefore conceptualized in economic
terms. It was not until the 1940s that the trade unioremewt recognised that child labour was
undermining adult labour and in a bid to protect adult laboywresd against child labour.

18 http://www.un.org/documents/ga/res/50/a50r081.htm

7 http://www.unhabitat.org/downloads/docs/4451 59152 N0548766.pdf

18 caribbean Youth Message by Mr. Henry Charles, ReyDinactor, Caribbean Youth Programme.
www.thecommonwealth.org/document/154631/170133/caribbean_youth dasigee&307.htm

9 williams, Lincoln. A Review of the issues arisingrit selected quantitative and qualitative literature onhyout
the Caribbean.
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Williams further suggests that it was the introductiomats elementary education in the post-
emancipation period that created a space within whi@sidé&hildhood, adolescen@ndyouth
emerged. With the introduction of mass education, acaptdiiBeckles, “youth was no longer
viewed in purely economic terms as under slavery, butrbegbe conceptualised in broader social

terms”2°

Lewis, cited in Tomorrow’s Adults: A Situational Analy®f Youth in the Commonwealth
Caribbean, suggests that:
These new circumstances afforded them the opportunity hitherto denied, of
collectively defining some of the social spheres of their intesdomestic
chores/activity...In this context also, they created and recreatedsvstille
influenced by the culture and reality of slavery but at the sameatsnembued
by new technologies of self. It is upon these new conceptions of youtiotlerh
notions of the same are built from the challenges of the independence and post-
independence of Caribbean Socigp11)*

Regrettably however, the inability of post-coloniallgmiments to deliver on promises of radical
changes, due in part to the adoption of poorly implementatels of development, meant that
post-colonial youth found themselves in societiesénrdgion in which “the rhetoric of self-
reliance, of new visions for youth, of education aglaicle for democracy, of youth
entrepreneurship, all these promises did not materialaable amounts” (Deosaran in Williams).

Over the last two decades youth development in the l6ganibhas assumed a far more complex
and challenging character. With the end of the Cold &ddrthe loss of geo-political importance,
many Caribbean nations have experienced economiaéediie in no small part to loss of FDI
and aid, and more recently from the loss of preferanéiatment in agriculture markets and
increasing vulnerability of the tourism sector, couplétth webt service obligations. Structural
adjustment programs have resulted in reductions in healtitation, housing, and social welfare
programs. These prevailing economic, social and polgiteds have not only conspired to
undermine the capacity of the state to effectivelyguerfits role as a facilitator of economic and
social justice but has also diminish the prevalendeaditional modes of socializatitnthereby
changing the social options and possibilities for manyng people. Moreover, the pervasiveness
of ICTs and media coupled with the effectiveness ofmatigonal criminal organizations and
socially deviant forces and agents in filling the gaai=e by the declining influence of traditional
social institutions such as the family, church, sch@aold many civic organizations.

Caribbean youth issues have emerged during these vottititions and the lives of Caribbean
youth reflect the socio-political, economic and cultyrr&ssures faced by the region. High
unemployment rates, migration and its consequent deplatiatellectual and social capital,
weaknesses in education systems, persistent healkbngea; particularly as it relates to

2 See George Danns et @hmorrow's Adults: A Situational Analysis of youth in the Commonwealth Caripbe
Commonwealth Youth Programme, Commonwealth Secret@ils

% George K Danns, B. Ivan Henry & Patrice LeFleur. 19@#morrow’s Adults. A Situational Analysis of Youth in
the Commonwealth CaribbeaBommonwealth Youth Programme. Commonwealth Secaéetar

% The Caribbean Youth Development Agenda: From Socidfa¢eTo Transformation
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HIV/AIDS, global trends that weaken our collective emwiic viability and threaten the
sustainable livelihood of significant proportions of tegion, spiralling crime and most recently a
change in political paradigms, with new governments baiaogght to power in four of the five
most recently held regional elections, have all guad to create a situation in which the well-
being of youth is potentially compromised.

Led by its Council for Human and Social Development (SO), and pursuant to its

commitments made to regional youth inTigne for Action Plaff, CARICOM nation states

developed &egional Strategy for Youth Developm&nwhich outlined several methodologies for
improving the situation of youth, through the achievenaéhe following targets in all member

states, over the 2001 — 2006 pefiod

1. The establishment of mechanisms to provide youth avitbice in public policymaking by 2002

A youth statistical database and collect and analyzetitatare and qualitative data by 2003

The establishment of systems for training and educatinth workers

The establishment of National Youth Commissions dperand delivering services to youth by 2003

The implementation of intersectoral, community-bgs@djrams promoting economic participation,
poverty reduction, sustainable livelihoods, and hea#thylies, communities, and nations by 2003

6. The implementation of community-based projects aimedising awareness, changing behaviour, and
empowering youth, in the promotion of adolescent health

a s wb

Other efforts by CARICOM to address youth issues incuf®uth Ambassadors program,
staging of model CARICOM conferences, and support for aabige initiatives, such as the
Australian Caribbean Community Sport Development Program

2.3 Adolescent and Youth Initiatives in the Caribbean

Despite the relative novelty &fouthas a concept in the Caribbean, regional governmewmés ha
made strides with regards to implementing internatiosatuments addressing pertinent issues
relating to youth. Between 1990 and 1993 all member stateARFCOM have ratified the 1989
UN Convention on the Rights of the Child (See Talih).2.

Table 2.2: Ratifications of the Convention on the Rights of the Child by CARICOM Territories

COUNTRY DATE of RATIFICATION
Antigua and Barbuda 05 October 1993
Bahamas 20 February 1991
Barbados 09 October 1990

Belize 02 May 1990

Dominica 13 March 1991

Grenada 05 November 1990
Guyana 14 January 1991

Haiti 08 June 1995

B4t is perhaps time that we went a step beyond platitugirapatement to the effect that youth represent thesfut
of the Caribbean and let them do so” (Time for ActiBeport of the West Indian Commission,1993:379).

24 http://www.caricom.org/jsp/community _organs/regionalstraeuthdev-reviseddratft.pdf

% Caribbean Youth Development: Issues and Policy Diesti- The World Bank
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COUNTRY DATE of RATIFICATION
Jamaica 14 May 1991

Saint Kitts and Nevis 24 July 1990

Saint Lucia 16 June 1993

Saint Vincent and the Grenadines 26 October 1993
Suriname 01 May 1993

Trinidad and Tobago 05 December 1991

Prior to this, member states had been signatorytter aiternational agreements and instruments,
which - though not as directly as the CRC - addresseddthis of children and youth (See Table
2.3).

Table 2.3: Instruments Ratified By CARICOM Member States that address rights of children and youth

COUNTRY INSTRUMENT RATIFIED

Antigua and Barbuda | 1. Abolition of Slavery, the Slave Trade, and Institutions and Practices Similar to Slavery
(UN/1956)

Consent to Marriage, Minimum Age for Marriage and Registration of Marriages (UN 1962);
Convention on the Minimum Age for Admission to Employment (ILO/1973).

Bahamas Convention on the Abolition of Slavery, the Slave Trade and

Institutions and Practices Similar to Slavery (UN/1956)

Barbados Night Work of Young Persons: Industry (ILO/1948)

Abolition of Slavery, the Slave Trade and Institutions and Practices
Similar to Slavery (UN/1956)

Discrimination in Education (UNESCO/1960)

Consent to Marriage, Minimum Age for Marriage and Registration
of Marriages (UN/1962)

Civil and Political Rights (UN/1966)

Economic, Social and Cultural Rights (UN/1966).

Medical Examination of Young Persons: Sea (ILO/1921)
Discrimination in Education (UNESCO/1960)
Civil and Political Rights (UN/1966)

Belize

Medical Examination of Young Persons: Sea (ILO/1021)

Abolition of Slavery, the Slave Trade, and Institutions and Practices
Similar to Slavery (UN/1956)

Discrimination in Education (UNESCO/1960)

Civil and Political Rights (UN/1966); Economic, Social and

Cultural Rights (UN/1966)

Minimum Age for Admission to Employment (ILO/1973)

Dominica

No ok~ WOND = WD = |00N O N D= D

Medical Examination of Young Persons: Sea (ILO/1921)
Civil and Political Rights (UN/1966)
Economic, Social and Cultural Rights (UN/1966)

Grenada

Civil and Political Rights (UN/1966)

Economic, Social and Cultural Rights (UN/1966)

Minimum Age for Admission to Employment (ILO/1973)
Vocational Guidance and Vocational Training: Human Resources
Development (ILO/1975)

Guyana

© NSO W~

—_

Medical Examination of Young Persons: Industry (ILO/1946); Medical
Examination of Young Persons: Non-Industrial Occupations
(ILO/1946); Night Work of Young Persons: Industry (ILO/1948);

Haiti

r
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COUNTRY INSTRUMENT RATIFIED
4,  Suppression of the Traffic in Persons and of the Exploitation of the
5. Prostitution of Others (UN/1949); and Abolition of Slavery, the
6. Slave Trade and Institutions and Practices Similar to Slavery
7. (UN/1956); and Civil and Political Rights (UN/1966)
Jamaica 1. Medical Examination of Young Persons: Sea (ILO/1921); Abolition of
2. Slavery, the Slave Trade and Institutions and Practices Similar to
3. Slavery (UN/1956); Civil and Political Rights (UN/1966) and Economic,
4. Social and Cultural Rights (UN/1966)
Saint Lucia 1. Medical Examination of Young Persons: Sea (ILO/1921); and Abolition
2. of Slavery, the Slave Trade and Institutions and Practices Similar
3. 1o Slavery (UN/1956)
Saint Vincent and the | 4. Abolition of Slavery, the Slave Trade and Institutions and Practices
Grenadines 5. Similar to Slavery (UN/1956)
6.  Discrimination in Education (UNESCO/1960)
7. Civil and Political Rights (UN/1966)
8. Economic, Social and Cultural Rights (UN/1966)
Suriname 1. Abolition of Slavery, the Slave Trade and Institutions and
2. Practices Similar to Slavery (UN/1956);
3. Civil and Political Rights (UN/1966)
4. Economic, Social and Cultural Rights (UN/1966)
Trinidad and Tobago | 1. Medical Examination of Young Persons: Sea (ILO/1921)
2. Abolition of Slavery, the Slave Trade and Institutions and
3. Practices Similar to Slavery (UN/1956)
4, Consent to Marriage, Minimum Age for Marriage and Registration of Marriages (UN/1962)
5. Civil and Political Rights (UN/1966)
6. Economic, Social and Cultural Rights (UN/1966)

2.4 Challenges to Adolescent and Youth Development in the Caribbean

Despite these commitments to regional youth populatiodsiding those at the adolescent stage,
through the development of policy, legislation and instingl arrangements, as a result of the
challenges faced by the region and the failures on ttieptmilies, government and society to
provide the appropriate and adequate supports for young peoptaantdangw responsible and
productive adultsat-risk youthin the Caribbean have emerged. These youth, accdalthg

2000 World Bank Repdton youth and social development in Trinidad and Tobago'yauth
who face exceptional challenges in the traditionaliesrof socialization, principally, the family,
community, school and workplace”. This is clearlydeviced in the very definition of Caribbean
youth, which, because of high rates of youth unemployedtdelays between schooling and
employment, is generally considered as ending at 30 \geaes;al years after the global mean age
(Alexis 2000§’. Additionally, together with constrained labour manbatticipation several risk
factors exist that jeopardize youth and adult outcomasiimber of areas:

% World Bank 2000. Youth and Social Development: An Integrated Approach for Sociabmclgsport No.
2008 — TR. Trinidad and Tobago.

27 Alexis, A. 2000. Mainstreaming Youth in the Development ProceRablic Lecture to Mark

Youth Month 2000, University of Technology, Jamaica.” @uonwealth Youth Programme,

Guyana cited in Caribbean Youth Development: Issues ala)®irections
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. Health. In this regard, the spread of HIV/AIDS is of particut@ncern, especially as a by-
product of specific cultural practices, including but nottlaito early sexual initiation, incest
and sexual abuse and transactional sex

. Education. Disparities in access to quality education and gendered ppeme of its
usefulness remain a challenge for youth in the Canhbedh high drop-out rates generally
and attrition and performance challenges for males fajzdigi

. Poverty. Socio-economic disabilities of youth prevent mafdeo youth from establishing
their independence from their parents thereby retartig transition to adulthood.

. Crime and Violence Exposure to violent and abusive circumstances hasoldevels rage
among young people being extremely high and antecedemvidvement in gang related and
other anti-social activities

. Recreation. The lack of leisure facilities throughout the region rgdatowards the
development of youth decreases the opportunities forl soadvement.

The UNICEF Caribbean Area Office (20G1)dentifies the following groups of young people as
at risk, unsupported by “safety nets” or having no access tmiery” routes:

1. Adolescents with HIV/AIDS

Adolescents who are exposed to cultures of carelessisgxuse and violence
Adolescent mothers and fathers

Adolescent criminals, particularly adolescent gun “boys”

Disabled children who remain invisible and in needesburces and special programmes
Imprisoned youth who live in impoverished and degrading enmients

Out of school youth, including those on the street, amales, who face danger,
exploitation and abuse

Sexually exploited and pregnant adolescent females

Young people of minority indigenous groups who are soc&dllated, stigmatized and
experience a poor quality of life

10. Young people who are not parented, who are emotionallgannomically deprived
because of parental death (through HIV/AIDS or violenoepecause parents have
migrated, separated or been imprisoned, or who througlahiler@ss or drug and alcohol
addiction do not fulfil their parental roles

No oabkwd

© ®

It is in light of these challenges that the CARICOMIN@nission on Youth Development was
launched on March 5, 2007 to undertake research on Carilgoedim, with a view to making
recommendations to the Conference of Caribbean Hdgdevernment on a regional strategy for
youth empowerment, participation and development.

2 Adolescents in Latin America and the Caribbean: Policy GuidelidB$CEF Regional Office for Latin America
and the Caribbean
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2.5 Caribbean Adolescents — A Demographic Profile

The Demographic Profile presented was compiled using CARICQA01 census data.

Given its consequences on programme and policy, it isatipe to establish clarity as to the
category of youth under consideration. While estimathsate that the general youth population
(10 — 24) in the Caribbean is 30% of the general populatiaal, countries for which data were
available, the 10-14 age cohort represents roughly 10% tdtidepopulation except for Belize
where adolescents account for almost 13% of total popaléSee in Table 2.4 and Figure 2.1).

Table 2.4: Sex Distribution of adolescents 0 - 14 (Selected Territories)

Total Adult Population 10 - 14 Population
Country Country Male Female
Population N % N % N %
Antigua 63,863 57,978 90.78% 3,034 4.75% 2,851 4.46%
Bahamas 303,611 275,050 90.59% 14,412 4.75% 14,149 4.66%
Barbados 268,792 249,044 92.65% 9,738 3.62% 10,010 3.72%
Belize 232,111 202,423 87.21% 14,560 6.27% 15,128 6.52%
Dominica 69,625 62,602 89.91% 3,541 5.09% 3,482 5.00%
Grenada 102,598 92,470 90.13% 5,201 5.07% 4,927 4.80%
Guyana 751,223 669,731 89.15% 40,274 5.36% 41,218 5.49%
Jamaica 2,607,632 | 2,331,754 | 89.42% 136,506 | 5.23% 139,372 5.34%
Saint Kitts and Nevis 46,325 41,568 89.73% 2,322 5.01% 2,435 5.26%
Saint Lucia 157,490 140,540 89.24% 8,473 5.38% 8,477 5.38%
Saint Vincent and the Grenadines 106,253 95,110 89.51% 5,493 517% 5,650 5.32%
Suriname 492,464 447,338 90.84% 22,246 4.52% 22,880 4.65%
Trinidad and Tobago 1,262,366 | 1,132,962 | 89.75% 64,037 5.07% 65,367 5.18%

Figure 2.1: Sex Distribution of adolescents 0 — 14 (Selected Territories)

100.00%—
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Trinidad and

Antigua Bahamas Barbados Belize Dominica Grenada Guyana Jamaica St. Kitts St. Lucia St. Vincent Suriname Tobago

010 - 14 Population Female 4.46% 4.66% 3.72% 6.52% 5.00% 4.80% 5.49% 5.34% 5.26% 5.38% 5.32% 4.65% 5.18%
@10 - 14 Population Male 4.75% 4.75% 3.62% 6.27% 5.09% 5.07% 5.36% 5.23% 5.01% 5.38% 5.17% 4.52% 5.07%
B General Population 90.78% 90.59% 92.65% 87.21% 89.91% 90.13% 89.15% 89.42% 89.73% 89.24% 89.51% 90.84% 89.75%
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In relation to the sex distribution of the cohortthwthe exceptions of Antigua and Barbuda, the
Bahamas, Dominica and Grenada, females in the 10-14 hAgé cepresent larger percentages
than males in that age group. This however, was oatgimally so (Table 2.5 and Figure 2.2).

Table 2.5: Sex distribution of adolescents in the Caribbean (Selected Territories)

10 - 14 Population
Country TOTAL Male Female
Population N % N %
1. Antigua 5,885 3,034 51.55% 2,851 48.45%
2. Bahamas 28,561 14,412 50.46% 14,149 49.54%
3. Barbados 19,748 9,738 49.31% 10,010 50.69%
4, Belize 29,688 14,560 49.04% 15,128 50.96%
5. Dominica 7,023 3,541 50.42% 3,482 49.58%
6. Grenada 10,128 5,201 51.35% 4,927 48.65%
7. Guyana 81,492 40,274 49.42% 41,218 50.58%
8. Jamaica 275,878 136,506 49.48% 139,372 50.52%
9. Saint Kitts and Nevis 4,757 2,322 48.81% 2,435 51.19%
10. Saint Lucia 16,950 8,473 49.99% 8,477 50.01%
11. Saint Vincent and the Grenadines 11,143 5,493 49.30% 5,650 50.70%
12. Suriname 45,126 22,246 49.30% 22,880 50.70%
13. Trinidad and Tobago 129,404 64,037 49.49% 65,367 50.51%

Figure 2.2: Sex distribution of adolescents in the Caribbean (Selected Territories)

100.00%—

60.00%—
50.00%—
40.00%—
30.00%—
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Antigua Bahamas Barbados Belize Dominica Grenada Guyana Jamaica St. Kitts St. Lucia St. vincent Suriname T”??;Z znd
@ Female 48.45% 49.54% 50.69% 50.96% 49.58% 48.65% 50.58% 50.52% 51.19% 50.01% 50.70% 50.70% 50.51%
O Male 51.55% 50.46% 49.31% 49.04% 50.42% 51.35% 49.42% 49.48% 48.81% 49.99% 49.30% 49.30% 49.49%
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Caribbean youth 10 — 14 are identified
predominantly as Afro-Caribbean, with

Figure 2.3: Overall distribution of Ethnicity of

adolescents

more than 40% males/females of the 10
countries for which data were available
recording its ethnicity as Afro-Caribbean.
Percentages of Chinese, Caucasian and
East Indian also exist with the population,

with almost equal proportions of Indo-

Caribbean as Afro-Caribbean in Trinidad
and Tobago. Relatively large proportions
of youth within the cohort identified

themselves as Indigenous peoples (Mayans,

Carib and Taino) in Belize, Dominica and
St. Vincent and the Grenadines
respectively, as detailed in Figure 2.3 and
Table 2.6.

in the Caribbean (Selected Territories)

Not Stated
0.69%

Chinese/Orien

0.17%

East Indian
19.80%

Caucasian

1.05%

African

Table 2.6: Sex distribution of Ethnicity of adolescents in the Caribbean (Selected Territories)

Indigenous
2.71%

African Indigenous East Indian Caucasian/White | Chinese/Oriental Other

Country Male Female | Male | Female | Male | Female | Male | Female | Male | Female | Male | Female
Antigua 45.45% | 47.94% | 0.15% | 0.08% | 0.24% | 0.14% | 0.37% | 0.41% | 0.07% | 0.00% | 2.16% | 2.99%
Barbados 47.35% | 46.15% | 0.00% | 0.00% [ 0.51% | 0.51% | 1.16% | 1.14% | 0.01% | 0.03% | 1.61% | 1.53%
Belize 0.06% [ 0.07% | 9.08% | 891% | 1.32% | 1.45% | 210% | 2.00% | 0.34% | 0.32% | 38.07% | 36.30%
Dominica 43.41% | 43.38% | 1.11% | 1.39% [ 0.00% | 0.00% | 0.10% | 0.13% | 0.01% | 0.01% | 4.95% | 5.51%
Grenada 43.36% | 42.14% | 0.07% | 0.14% [ 0.94% | 0.91% | 0.14% | 0.12% | 0.00% | 0.00% | 5.52% | 6.67%
Montserrat 46.62% | 42.35% | 0.00% [ 0.00% | 0.00% | 1.07% | 0.36% | 0.00% | 0.00% | 0.00% | 5.69% | 3.91%
St. Kitts 48.68% | 46.45% | 0.00% | 0.02% [ 0.42% | 0.34% | 0.38% | 0.42% | 0.00% | 0.00% | 1.72% | 1.58%
St. Lucia 41.42% | 40.94% | 0.27% | 0.14% [ 0.93% | 0.77% | 0.09% | 0.17% | 0.01% | 0.00% | 7.23% | 8.02%
St. Vincent 37.95% | 35.68% | 1.66% | 1.41% | 0.40% | 0.42% | 0.23% | 0.16% | 0.01% | 0.00% | 10.48% | 11.60%
Trinidad 19.32% | 18.70% | 0.00% | 0.00% | 18.43% | 17.92% | 0.20% | 0.18% | 0.08% | 0.07% | 12.49% | 12.60%
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Similarly, consistent with trends in Judaism
the overall population, Caribbean 0.00%
youth 10 — 14 are a predominantly
Christian group. Not surprisingly,
exceptions are registered in
Trinidad, with its East Indian
population, much of which
subscribes to Hinduism and Islam.

Hinduism
10.96%

Islam (Muslim)

Christian 2.93%

75.04%
It is noteworthy, that in most

instances, there were more females
than males within the 10 — 14 age
cohort being identified as belonging
to Christianity, Judaism and
Hinduism.

Other
11.06%

In the instance of Islam, more
females than males were identified as
members of the faith, in five of the

eight countries for which data is Figure 2.4: Overall Distribution of Religion of adolescents
presented. in the Caribbean (Selected Territories)

It is interesting too that in every instance, thees a larger percentage of males than females in
the 10- 14 age group that were considered to subscribedgiomslother than Christianity,
Judaism, Islam or Hinduism. These “Other” religions wichdve included; Rastafarianism, the
Bahai faith, other non-Christian denominations andefigion (See Figure 2.4 and Table 2.7).

Table 2.7: Sex Distribution of Religion of adolescents in the Caribbean (Selected Territories)

Country Christian Judaism Hinduism Islam (Muslim) Other

Male Female Male Female Male Female Male Female Male Female
Antigua and Barbuda 48.3% 51.7% 0.0% 0.0% 40.0% 60.0% 23.1% 76.9% 52.9% 47.1%
Bahamas 49.5% 50.5% 38.5% 61.5% 47.1% 52.9% 35.7% 64.3% 56.0% 44.0%
Barbados 49.7% 50.3% 28.6% 71.4% 54.0% 46.0% 47.7% 52.3% 56.4% 43.6%
Belize 51.0% 49.0% 0.0% 0.0% 50.0% 50.0% 50.0% 50.0% 50.8% 49.2%
Dominica 49.3% 50.7% 0.0% 0.0% 0.0% 0.0% 57.1% 42.9% 57.2% 42.8%
Grenada 49.6% 50.4% 0.0% 0.0% 66.7% 33.3% 77.8% 22.2% 53.8% 46.2%
St. Kitts and Nevis 51.1% 48.9% 0.0% 0.0% 50.0% 50.0% 57.1% 42.9% 51.8% 48.2%
Trinidad 50.2% 49.8% 0.0% 0.0% 50.8% 49.2% 51.8% 48.2% 50.5% 49.5%
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With regards household structure, the largest proportitotbf males and females within the 10-
14 age group lived in households in which they consideredpaent(s) the head. As expected,
given traditional familial forms in the region, sizé&apercentages also lived in households in which
their grand-parent or some other relative was the hiadgh this was to a lesser degree in the
latter instance. It is of note however; that éheere instances in which persons of this cohort
listed their head of household as a spouse (Antigua, BBla®inica, and St. Lucia) suggesting
early marriage or an in-law (Antigua, Belize, DominiGxenada, St. Kitts, St. Vincent and
Trinidad and Tobago) suggesting either early marriage ing lwvith a married sibling whose in-

law is head of household.

Table 2.8: Sex distribution of Headship of household in the Caribbean (Selected Territories)

Spouse/Partner Son/Daughter Son/Daughter-in-Law Grandchild Other Relative Non Relative

Countr
y Male | Female Male Female Male Female Male Female | Male | Female | Male Female

Antigua 0.00% | 0.02% | 35.56% | 37.31% 0.73% 0.46% | 6.34% | 7.03% | 435% | 5.03% | 1.46% | 1.72%

Bahamas 0.00% | 0.00% | 38.72% | 39.55% 0.00% 0.00% | 8.13% | 8.03% | 227% | 249% | 0.42% | 0.39%

Barbados 0.00% | 0.00% | 35.21% | 34.35% 0.00% 0.00% | 10.80% | 10.54% | 3.41% | 3.21% | 1.21% | 1.27%

Belize 0.01% | 0.08% | 43.45% | 41.89% 0.01% 0.08% | 3.96% | 3.64% | 2.85% | 2.66% | 0.68% | 0.69%

Dominica 0.00% | 0.01% | 33.74% | 34.28% 0.57% 0.28% | 9.92% | 9.11% | 416% | 4.99% | 1.20% | 1.74%

Grenada 0.00% | 0.00% | 34.46% | 34.77% 0.09% 0.06% | 8.67% | 8.35% | 488% | 487% | 1.92% | 1.94%

Montserrat | 0.00% | 0.00% | 39.86% | 38.79% 0.00% 0.00% | 3.56% | 3.20% | 5.34% | 1.78% | 3.91% | 3.56%

St. Kitts 0.00% | 0.00% | 39.96% | 37.04% 0.29% 0.36% | 6.13% | 6.47% | 3.76% | 4.08% | 1.03% | 0.88%

St. Lucia 0.01% | 0.02% | 37.02% | 36.93% 0.00% 0.00% | 6.95% | 6.69% | 449% | 4.71% | 148% | 1.71%

St. Vincent | 0.00% | 0.00% | 33.51% | 31.18% 0.05% 0.05% | 10.47% | 10.02% | 4.63% | 5.19% | 2.06% | 2.84%

Trinidad 0.00% | 0.00% | 40.57% | 39.67% 0.13% 017% | 7.16% | 6.92% | 2.34% | 2.42% | 0.29% | 0.33%

Consistent with the age range, the largest

proportion of 10 - 14 year olds in the 80.00%
territories for which data were available

were in receipt of at least a primary level 50009
education. Not surprisingly, smaller

proportions of the age cohort in all w000% |
countries reported completing secondary

level education. Of note is the fact that 3000%]

there was a small proportion of males

(1.59%) and a slightly smaller proportion 20000 ]
of females (1.45%) reported not

completely education at either level (See .
Figure 2.5). When the data are
disaggregated by country this was most o005

Primary

marked in Belize where 28.88% males and ighest Levelof Education

O Male 159% 58.77% 39.64%
B Female 1.45% 55.01% 43.54%

31.71% females reported having not
attained primary or secondary level
education (See Table 2.9).

Figure 2.5: Overall Sex distribution of highest level of education attained
among adolescents in the Caribbean (Selected Territories)
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Table 2.9: Sex distribution of highest level of education attained among adolescents in the Caribbean (Selected Territories)

None Primary Secondary
COUNTRY Male Female Both Male Female Both Male Female Both
N % N % N N % N % N N % N % N
Antigua 1] 0.04% 0| 0.00% 1] 1,068 | 43.34% 1,312 | 53.25% | 2,380 35| 1.42% 48 | 1.95% 83
Bahamas 0 0.00% 0 0.00% 0| 6,284 | 2211% 5,895 | 20.74% | 12,179 7,797 | 27.43% 8,446 | 29.72% | 16,244
Barbados 4 0.02% 3 0.02% 71 3,948 | 21.83% 3,706 | 20.49% 7,654 5,193 | 28.72% 5,229 | 28.92% | 10,422
Belize 807 | 28.88% 886 | 31.71% | 1,693 480 | 17.18% 618 | 22.12% | 1,098 0| 0.00% 3| 011% 3
Dominica 21 0.32% 13 0.20% 34| 2,123 | 31.97% 1,793 | 27.00% 3,916 1,140 | 17.17% 1,551 | 23.35% 2,691
Grenada 50 0.48% 24 0.23% 74| 3,735 | 35.56% 2,949 | 28.08% 6,684 1,452 | 13.82% 2,294 | 21.84% 3,746
Montserrat 2 0.79% 0 0.00% 2 68 | 26.88% 60 | 23.72% 128 68 | 26.88% 55 | 21.74% 123
St. Kitts 22 0.47% 20 0.42% 42 1,269 | 26.82% 1,157 | 24.46% 2,426 1,128 | 23.84% 1,135 | 23.99% 2,263
St. Lucia 338 | 2.66% 286 | 2.25% 624 | 5,032 | 39.66% 4873 | 38.41% | 9,904 897 | 7.07% | 1,261 9.94% | 2,148
St. Vincent 54 0.49% 30 0.27% 84 | 4253 | 38.70% 3,577 | 32.55% 7,840 1,257 | 11.44% 1,818 | 16.54% 3,075
Trinidad 347 0.30% 228 0.20% 575 33,890 | 29.75% | 31,941 | 28.04% | 65,831 | 23,208 | 20.37% | 24,312 | 21.34% | 47,520
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Secidon Uhree
REVIEW OF PRICKITY 1SSUES




3. SOCIO ECONOMIC SITUATION OF YOUTH

OVERVIEW

In this section three approaches to defining poverty are briefly explored: poverty
as economic deprivation, as denial of human rights and as deprivation of basic
capabilities. Concerns about adolescent poverty are situated in relation to the
Convention on the Rights of the Child which speaks to individuals up to 18 years
of age and therefore includes adolescents.

The main source reviewed in relation to child poverty globally is the UNICEF
sponsored report on Child Poverty in Developing Countries which examines this
issue in relation to deprivation of the basic needs of shelter, food, safe drinking
water, sanitation and health, information and access to education.

The situation of poverty in the Caribbean context is positioned in relation to
recent shifts in geo-political significance of Caribbean countries, the impact of the
end of the Cold war and the loss of Foreign Directed Investments (FDIs) as well
as new global trading arrangements which have eroded long protected markets
tfor Caribbean products. Poverty rates during the 1990s are presented for 13
Caribbean countries.

In the absence of data on poverty in children from a regional perspective, trends
in the relation to the impact of poverty on households and ultimately children in
the Latin America and Caribbean area are derived from the Report on Child
poverty in Developing Countries and in this regard urban/rural and male/female
differences are included. Highlights with regard to poverty in children from
country-specific reports are also presented.

Finally, based on the foregoing, recommendations for more accurate assessments
of poverty in children, with a focus on adolescents, and for responding to issues of
poverty in children are suggested.
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3.1 Defining Poverty

Ultimately, poverty can be explained as a human comdaii@racterized by the sustained or
chronic deprivation of the resources, capabilitiesjoas) security and power necessary for the
enjoyment of an adequate standard of living and othdy @iiural, economic, political and social
right°." It is a condition resulting from social and econostructural weaknesses. Hence the
characteristics associated with poverty are not meezisonal deficiencies that need to be
repaired or reformed, but are rather products of the ediorand social forces within which poor
people function that require institutional and structurahge. These characteristics associated
with poverty do not exist is isolation but relate &xle other in very dynamic ways, thereby
creating conditions that contribute to the complexiissociated with poverfy

The first Millennium Development Goal (MDG) seeks tadicate poverty and hunger by 2015;
and uses as an indicator the halving of people whosme@less than one United States dollar a
day. The World Development Report of 280duggests that “...to be poor is to be hungry, to
lack shelter and clothing, to be sick and not careddobg illiterate and not schooled.”

These two definitions reflect two of the three nspular approaches to measuring poverty: as
an Economic issue and as an issue of Human Rights respeaith the capabilities approach
being the third popular measure. However, most schadaese that poverty is multidimensional,
and that while several approaches to measuring povertyecaentified there is no conclusive
definition of the phenomenon.

3.1.1 Poverty as Economy

Economic deprivation or the lack of income, howeven standard feature of most definitions of
poverty. Nolan and Whelan (1996}efine poverty in terms of the inability to participan

society owing to lack of resources. The economic definbdf poverty is centered on those areas
of life where consumption or participation are deterchipgmarily by command over financial
resources. While the definition is useful as a fundaaheiaiscription of poverty, it does not
consider the myriad social, cultural and political aspetimverty, which are subsequent and
attendant to a lack of economic resources.

3.1.2 Poverty as Human Rights

Many theorists believe that a human rights approaceased in the definition of poverty, which
includes an examination of access to the civil, culte@nomic, political and social rights, which
facilitate an adequate standard of living.

29 www.unhchr.ch/development/poverty-02.html

% Inequality and Poverty in the Eastern Caribbean

31 World Development Report 2000/2001: A Strategy for Attacking Povarbjished for the World Bank. Oxford
University Press.

32 Nolan, B. & Wheeler, C.T. 1996. Measuring poverty usingine and Deprivation Indicators: Alternative
ApproachesJournal of European Social Policyol.6 No.3: 225-240.
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One such definition suggests that:
"The lack of basic security connotes the absence of one or more fawbimg
individuals and families to assume basic responsibilities and to enjoy fundament
rights. The situation may become widespread and result in more serious and
permanent consequences. The lack of basic security leads to chroniy pdwant
it simultaneously affects several aspects of people's lives,iwkgrolonged and
when it severely compromises people's chances of regaining theiraightsf
reassuming their responsibilities in the foreseeable futdire.

Many of these issues, some of which are crucialltoraan rights analysis, cannot adequately be
reflected in the statistical indicators adopted by a p@&nomic approach.

3.1.3 Poverty as Capabilities

In addition to an approach which measures the extemhich basic human rights are
compromised, some theorists suggest that an even mopgatensive definition is required,
which considers poverty as the deprivation of basiclubtgs rather than merely as lowness of
income or even a low standard of living. This approaarounded in the work of Amartya Sen,
who considers poverty as a denial of choices and opptesifor living a tolerable life.

Sen’s Capabilities approattoffers insights that allow for a broader conceptutdireof poverty,
which not just analyses income and living standardsgdétgrmines why they matter to the kind
of life that a person is able to lead and the cha@oelsopportunities open to him/her in leading
that life. The human poverty and development indiceslajged by the United Nations reflect
Sen’s approach to poverty as capability deprivation aadnfiarmed policy formation with
regards to poverty alleviation through the establishrokatprocess of enlarging people’s choices
by ensuring a corresponding expansion of their capadilitie

A useful definition of poverty as capabilities comesrfritne UN statement signed by the heads of
UN agencies in 1998 which states that:
Fundamentally, poverty is a denial of choices and opportunities, a violation @rhum
dignity. It means lack of basic capacity to participate effectivedpciety. It means not
having enough to feed and cloth a family, not having a school or clinic to go to, not
having the land on which to grow one’s food or a job to earn one’s living, not having
access to credit. It means insecurity, powerlessness and exadisnatividuals,
households and communities. It means susceptibility to violence, arghiirofilies
living on marginal or fragile environments, without access to clean watsanitation®

33 An early description of poverty from a human rights pective was proposed by Father Wresinski, the founder
of ATD Fourth World, in 1987. www.unhchr.ch/development/ptwé2.html - 10k -

34K uklys, W. Studies in Choice and Welfafemartya Sen’s Capability Approach: Theoretical Insights and
Empirical Applications.

% Economic and Social Council. June 1998. Statement of Qonemt of the Administrative Committee on
Coordination for Action to Eradicate Poverty. E/1998/73.
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3.2 Adolescent Poverty

The Convention on the Rights of the Child which cevadividuals under the age of 18 years and
therefore includes 10 to 14 year olds, sets universaldegradlards for the protection of children
guaranteeing to them their basic human rights includingvalirdevelopment and full

participation in social, cultural, educational and otlmeleavours necessary for their individual
growth and well-being. The Convention is based orptimeiples that empowerment of
individuals in this age group with knowledge and resourcestt their basic human needs and
to grow to their full potential should be a primary gdahational development, as their individual
development and social contribution will shape the futdtde world.

The Report on Child Poverty in the Developing W&rfabints to the fact that poverty is one of
the greatest obstacles to the survival and developrhehtldren, as it denies children their
fundamental human rights. Moreover, severe or extreerfyocan cause children permanent
damage — both physically and mentally — stunt and distertdevelopment and destroy
opportunities of fulfilment, including the roles they asgected to play successively as they get
older in family, community and society. Although no esipktatement is made of the age range
under consideration, data presented covers birth to 18.year

Despite the recognition of the importance of preventimgerty in children and implications for
national and global development, the World Youth Report (20688jgests that that young
people between the ages of 15 and 24 have also been retgigobeerty reduction strategies, in
part because there was little poverty research focymaxfisally on young people and a
consequent lack of relevant data disaggregated by age. tyParemg children and youth is
therefore often measured from the perspective of holtspbwerty.

The UNICEF sponsored Report on Child Poverty in theelping World®® suggests that
poverty among children (including those in the 10-14 age graupbe measured through the
following indicators;
1. Food
» Under-nutrition is a significant intervening factortie levels of morbidity and mortality.
Children whose heights and weights for their age is riie@e —3 standard deviations
below the median of the international reference pojpulatre considered to be poor.

2. Safe Drinking Water
» Children should not have to use unsafe (or unimproved) epwifovater, such as lakes,
ponds or streams, as these may become contaminatédrmgelous. Communities need
to have access to safe water (piped water, stand-punyesedowvells and so on), through
services that they can afford, run and maintain thiveseDistance to the water source is

3 Gordon, Deet al.Child Poverty in the Developing Worldniversity of Bristol. Townsend Centre for
international Poverty Research.

37 World Youth Report 2003The global situation of young peopRepartment of Economic and Social Affairs.
United Nations.

38 Gordon, Deet al.Child Poverty in the Developing Worldniversity of Bristol. Townsend Centre for
international Poverty Research.
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of special significance to children since they oftelpltollect and carry the water.
Carrying water over long distances can result in irguespecially to necks and backs,
and the time spent collecting water can impact on sattendance. children who only
had access to surface water (for example, rivergjrioking or who lived in households
where the nearest source of water was more than hGtesiaway are considered poor.

3. Health and Sanitation

Children are particularly affected by poor sanitatieam;esit is directly linked to the most
serious of childhood illnesses such as diarrhoea anditntatm. Children who have no
access to a toilet of any kind in the vicinity ofithébwvelling, for instance, no private or
communal toilets or latrines; as children who hadbe®n immunised against any diseases
or who had a recent illness involving diarrhoea andrieadeceived any medical advice or
treatment are considered poor.

4. Shelter

Overcrowded dwellings facilitate the transmission oéaée (for example, respiratory
infections, measles). They can also result in asxd stress and mental health problems
for both adults and children and lead to accidents andeisjukdditionally, poor quality
shelter, constructed from inferior materials, doespmnotect against the elements and
leaves inhabitants susceptible to natural disastelngdrén in dwellings with more than
five people per room (severe overcrowding) or with norihg material (for example, a
mud floor) are considered poor.

5. Education and Information

Children aged between 7 and 18 who had never been to seitbalere not currently
attending school (no professional education of any kiddijdren between the ages of 3
and 18 with no access to radio, television, telephomewspapers at home are
considered poor.

The extent to which children have access to thesie haeds determine the extent to which they
experience poverty. Table 3.1 gives additional detail:
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Table 3.1: Operational definitions of deprivation for children

Deprivation

Mild

Moderate

Severe

Extreme

Food

Safe drinking
water

Sanitation
facilities

Health

Shelter

Education

Information

Bland diet of poor
nutritional value

Not having enough
water on occasion due
to lack of sufficient
money

Having to share
facilities with another
household

Occasional lack of
access to medical care
due to insufficient
money

Dwelling in poor repair.
More than | person
per room

Inadequate teaching
due to lack of
resources

Cannot afford
newspapers or books

Going hungry on
occasion

No access to water in
dwelling but communal
piped water available
within 200m of dwelling
or less than |5 minutes
walk away

Sanitation facilities
outside dwelling

Inadequate medical
care

Few facilities in dwelling,
lack of heating,
structural problems.
More than 3 people

per room

Unable to attend
secondary but can
attend primary
education

Mo television but can
afford a radio

Malnutrition

Long walk to water
source (more than
200m or longer than
15 minutes). Unsafe
drinking water (eg
open water)

No sanitation facilities
in or near dwelling

No immunisation
against diseases. Only
limited non-professional
medical care available
when sick

No facilities in house,
non-permanent
structure, no privacy,
no flooring, just one

or two rooms. More
than 5 people per room

Child is 7 or older and

has received no primary
or secondary education

No access to radio,
television or books or
newspapers

Starvation

No access to water

No access to
sanitation facilities

No medical care

Roofless — no shelter

Prevented from
learning due to
persecution and
prejudice

Prevented from gaining
access to information
by government, etc

Source: Child Poverty in the Developing World. David ¢&or et al

In developing countries, over one third of all childres severely deprived of shelter, while just
under one third are deprived of adequate sanitation il@®ne quarter of all children are
deprived in terms of access to information while aftle &re deprived in terms of access to clean
drinking water. Over ten percent of the world’s childaee severely deprived of food as well as
education and health services (See Table®3.1).

39 Gordon, Det al.Child Poverty in the Developing Worldniversity of Bristol. Townsend Centre for
international Poverty Research.
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Figure 3.1: Percentage of Children severely deprived of basic human needs
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Source: Child Poverty in the Developing World. David ¢&or et al

3.3 Caribbean Poverty

Over the last two decades, the economies of the liganibhave undergone significant shifts
relative to the loss of their geo-political significenwith the end of the Cold War and the
consequence withdrawal of aid and other FDI to Easterage. Additionally, new global

trading arrangements have unsettled decades-old tradingnstaps and have threatened the
sustainability of many regional economies such as Dioaji Saint Lucia, and St. Vincent and the
Grenadines, where employment and incomes plummeted lattéehalf of the 1993% More
recently, international security challenges have prgreblematic for services markets,
particularly tourism, on which many regional states ddp@additionally, environment
characteristics that render Caribbean countries sulsleejat natural disasters, such as hurricanes,
storms and (volcanic eruptions) have occurred with aszé frequency over the last decade.

Despite these developments, success has been registsoede Caribbean societies, in which
social and economic transformations have occurresingathe standard of living and improving
infrastructural development. In fact, comparatively &peg the Caribbean ranks within the
middle to upper ranks of world development.

However, while the region is ranked highly in term&iaman development, poverty and
inequality remain serious development challenges and mangéers of the region’s population
continue to face rising levels of poverty, as the aesrfor the generation of employment and
income at rates that will enable life above the pigMee remain constrained. Poverty rates in
various Caribbean countries are set out in Table 3.2nenplercentage of persons living below
the poverty line in Table 3.3. Caribbean countrieshiclvmore than 30% of the populations
experience poverty are Suriname (76.5%), Guyana (43.2%)inSent and the Grenadines
(37.5%), Belize (33.5%) and Grenada (32.1%)).

40 Nutrition, gender and poverty In the Caribbean sub regidid ECLAC. October 2007.
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Table 3.2: Caribbean Poverty, Selected Countries

Country Population Year of Poverty| Poverty Rate %
(Thousands) Estimate of Population

Antigua and Barbuda 73 Start of 1990’s 12
Bahamas 317 2001 9
Barbados 271 1997 13.9
Belize 261 2002 33.5
Dominica 79 2002 39
Grenada 80 1998 32.1
Guyana 767 1993 43.2

Haiti 8,988 2001 75
Jamaica 2,676 1990 28.4

St. Vincent and the Grenadines 121 1996 37.5

St. Lucia 150 1995 25.1
Suriname 439 1993 76.5
Trinidad and Tobago 1,307 1992 21.2

Source: ECLAC — Millennium Development Goals: A Latimerican and Caribbean Perspective in Nutrition,
Gender and Poverty in the Caribbean Sub region

Table 3.3: Caribbean Poverty, Selected Countries

Country Year of Poverty % Below
Assessment Poverty Line
Barbados 1997 13.9
Belize 1996 33.0
Grenada 1999 32.1
Guyana 1999 35.0
Jamaica 2001 16.8
St. Kitts and Nevis 2000 30.5
St. Vincent and the Grenadines 1996 375
Trinidad and Tobago 1992 21.2

Source: Nutrition, Gender and Poverty in the Caribli&amRegion

3.4 Poverty among Children/Adolescents in the Caribbean

Although various Caribbean countries have carried outrppassessments, few have focued
their research on child poverty and less on povertlyaradolescent 10 to 14 age group. Most
information on poverty on children is therefore subsimeéhousehold surveys. In this regard,
gender is an important factor in an analysis of childepty, as most households in poverty in the
Caribbean are female headed. This is of note, ghatrgender norms in the Caribbean allocate
child rearing tasks to women. To adequately address isépeserty then, gender must become
a unit of economic analysis — linking the relationsl@pA®en the household and the role of
women in the economy. The omission of gender as aikiepf analysis in the development and
application of fiscal policy constitute a major biascs it treats the male as the breadwinner with
responsibility for use and control of financial res@sravithin the household.
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The only source providing a regional perspective on powextkildren was the Report on Child
Poverty in the Developing World and even then the Gaah was amalgamated with Latin
America. The trends presented, however, give some fiadioaf the situation. Data were
provided in relation to the extent of extreme deprivatibbasic human needs.

Figure 3.2: Extreme deprivation of children’s basic needs in LAC compared with children in all developing countries
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O Developing Countries 34.00% 31.00% 25.00% 21.00% 15.00% 15.00% 13.00%
O Latin America and the Caribbean 23.00% 17.00% 10.00% 7.00% 5.00% 7.00% 3.00%

Source: David Gordoat al. Child Poverty in the Developing World.

Compared with the trends for all developing countriegndas pattern was evident for the Latin
America and Caribbean region with greatest deprivatioctildren evident in access to shelter
(23.0%) with gradually decreasing proportions for sanitgtldio), information (10%), safe
drinking water as well as health services (7%) and fowdealucation (5%) [See Figure 3.2].

Children in rural areas in LAC are at much higher rigkdeprivation than those in urban areas.
Overall 35% of all children suffered from one or moreese deprivations and the proportion of
rural children suffering deprivations ranged from 46% compaigd12% to 2% of urban
children (See Figure 3.3). Consistent with this the @lpercentage of children in LAC living in
absolute poverty was reported as 17% but when disaggregatiee loasis of location this was
the case for 41% of rural children compared with 6% oééhin urban settings.

1 Gordon, Deet al.Child Poverty in the Developing Worldniversity of Bristol. Townsend Centre for
international Poverty Research.
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Figure 3.3: Deprivation of basic needs in children in Latin America and the Caribbean by rural/urban location
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Source: David Gordoat al. Child Poverty in the Developing World

Table 3.3: Caribbean Child Malnutrition Indicators by Sex, Selected Countries

% Underweight % Stunted % Wasted

Country Girls Boys Girls Boys Girls Boys
Antigua 11 9 5 8 11 9
Barbados 7 4 8 7 4 4
Dominica 6 2 4 5 1 2
Guyana 11 12 20 22 9 8
Haiti 28 27 32 32 7 8
Jamaica 6 9 5 12 4 3
St. Lucia 16 12 11 11 6 6
Trinidad and

Data presented in Table 3.4 provide information on foodiemn and the incidence of
malnutrition in selected Caribbean countries and indittzt both sexes are affected, some more
severely than others.
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3.5 Country Specific Issues

Country specific reports yielded limited information e impacts of poverty on the 10- 14 age
group. Findings and the source from which information exdsacted are summarised below:

1. The Impact of HIV/AIDS on Children in Belize — UNICEF Béte - October 2004
* Children make up poorest group — 39% of children living in pgvépt29)
* Poverty rate among children higher in rural areas (5T#lgdo district (84.5%)
and Maya children (83.3%). No significant difference lestavboys and girls
(p.29)
* Poverty rate among children has implications includingnmetion, school
absenteeism and dropout and child labour. (p.29)
* 2000 Census recorded 8 households (out of 52,000) with a head \endgetof
15 (p.35) known as child-headed households
» Child labour characteristically a rural practice (p.38)
* One-third of child labour occurs among children aged undeea&y(p.38)
» Child labour is most prevalent in Toledo district amoray®ichildren. 14.0% of
5-17 year olds are economically active and the rateasess with age. (p.38)
Three times as many boys as girls engaged in child ldadunore girls than boys
are engaged in unpaid domestic labour (p.29)
79% of children engaged in child labour are in rural ang@a38)

2. Belize?
* Among poor children 0-14 years, 71.7% were living with botieqs, while only
4.5% were living with neither parent. (p.30)
* 22.1% of poor children living with a single parent were enitely to live with
their mother, compared to 1.8% with their father. (p.30)
* High rate of poverty means that 2 out of every 5 childi@mot have their food
and non-food needs met. (p.30)

* Universal access to primary education, however asrtfayiculate for secondary
school, access influenced by poverty status. (p.xiii)

* Poorest children had least access to secondary eduatioin

* Children pass the Primary School Examination (PSEB)p@ments cannot afford to
send them to high school. (p.48)

3. Beliz¢#
* No projects or programmes in Belize to address the @&stiald labour. (p.25)

*2The Impact of HIV/AIDS on Children in Belize: A rapid assessmentempimse procesMark Loudon for
UNICEF Belize. Draft 1 — 17 October 2004

3 Government of Belize 2002 Poverty Assessment Ré&mrernment of Belize National Human Development
Advisory Committee June 2004.

*4 Belize National Research on the Incidence of Child Abuse and Ne®jlepared by Dr. Joseph lyo and Dr. Roy
Young for the National Organisation for the preventbehild abuse and neglect July 2003.
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4. Guyan&

» Atypical Guyanese street child is a male child, whmase likely to be of African
descent, from a matrifocal, single parent, low inconeeincome, overcrowded
family structure. He is between the ages of 9 and 17 wearbas made the street
his home because he is tired of physical and verbakamaneglect. He is likely
to have lost one or both parents. (p.4)

* Nine out of ten street children roam the streetsumsexaf poverty. (p.43)
* The age and target range of street children is 9-17 y@a4S8)

* The vulnerabilities of children on the streets includtergs, HIV/AIDS, violence,
exploitation. (p.44)

* The Drop-in-Centre of the Ministry of Labour, Humam@ses and Social
Security caters to the needs of twenty-four (24) livehitdren. (p.49)

5. Jamaicdé

» Itis an offence under the Child Care and ProtectianoA2004 to employ a child
under the age of 13 years to perform any work — known dg Gitvour (p.236)

* A child between 13 and 15 years old may be employed to taircéght work
under conditions prescribed by the Ministry of Labour (p.236)

3.6 Challenges/opportunities in addressing adolescent poverty

The literature review, although not focused exclusivalyi® adolescent age group, 10 to 14
years, pointed to challenges and/or opportunities relatpdverty among children and youth.

3.6.1 Challenges highlighted included:

1. Quite often, only data collected over time can produed#sic information needed to
quantify the “volatility and vulnerability that poor hal®lds say is so important” (World
Bank, 2001). Single-observation survey data cannot be usesttopeople's movements
in and out of poverty and therefore cannot be used toifidealnerabilities; “the
challenge is to find indicators of vulnerability thainddentify at-risk households and
populations beforehand” (World Bank, 2001, p. 19).

2. Alack of data, disaggregated by sex and age, with whiedequately assess vulnerability
in the adolescent age group and guide policy.

%5 Street Children in Guyana. (No citation)

“6 Poverty among Jamaican Children. Christopher Smiframoting Child Rights: Selected Proceeding of the
Caribbean Child Research Conference, 2006. Edited by Aldmey-Lee and Julie Meeks Gardner
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Data with regards to child and adolescent poverty in inetsinces are deduced from
household surveys and not from focused research.

4. Throughout the region, children are the most poor optpilation

5. The high incidence of poverty among children particulariural areas has implications

including malnutrition, school absenteeism and dropout hifdilabour

A higher incidence of child and adolescent poverty amorgiesparent households,
particularly in the instance that the parent was femal

7. A higher incidence of rural poverty in relation to urlgaverty

3.6.2

Street children are generally male between the agéswod 17 and most likely to be of
African descent, from a matrifocal, single parent, lneome family structure.

The vulnerabilities of children on the streets incluttergs, HIV/AIDS, violence,
exploitation.

Opportunities identified for addressing poverty included:

Include youth in the Poverty measurements and disaggredaterdpoverty by age, sex
and location as these factors nuance the experierpzvefty.

Develop a comprehensive social protection strategg€&sibbean nations, starting with
the establishment of the risks and vulnerabilitiesawh country. Having identified these
risks, policy makers will be better able to implemguedfic programmes targeted at the
various groups which experience poverty.

Use education and training as “spring boards” for individimadssociety. Because one’s
vulnerability is reduced through education, education angirigabecome critical tools in
addressing poverty and the behaviours associated withtpover

Strengthen the institutional framework for the delivefgocial protection programmes
ensuring an inter-sectoral approach

Ensure collaboration between the various ministmesagencies which develop and offer
to social protection strategies. A single uniform datselof current and potential
beneficiaries should be established. This databasedshewhared via internet or intranet
with all institutions (government and non-governmeigaoizations).

Monitor and evaluate all social protections programmmelecting baseline data from
which to measure impact.
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4. HEALTH and WELLBEING

OVERVIEW

Based on the WHO age guidelines, adolescent health 1s defined as the state of optimal
physical, emotional, cognitive, social and spiritual well-being in youth aged 10-24 years old
and healthy adolescents are described as being characterized by an ability to realize
mdividual potential around critical developmental tasks.

The literature reviewed on adolescent health in the Caribbean focused primarily on
HIV/AIDS and on sexual and reproductive health. Although to a lesser extent, other issues
of concern considered include:

1. Tobacco, alcohol and other substance abuse

2. Emotional wellbeing

3. Rage

4. Violence

The main trends i HIV/AIDS infection rates are highlighted and the impact of early
sexual iitiation coupled with low condom use 1s presented as major factors driving the
epidemic. Findings from a Behavioural Surveillance Survey (BSS) on trends in HIV -
related knowledge, attitudes and behaviours carried out in six Eastern Caribbean countries
as well as a UNICEF Study in three of these six countries provide the main source of
information of the impacts of HIV/AIDS on the Caribbean adolescents.

The main concern discussed, in relation to the sexual and reproductive health of
adolescents, 1s the high incidence of teenage pregnancy and related risk behaviours
mcluding early sexual mitiation, abortion and the impact on schooling of girls.

Findings related to adolescent health and well being from country based reports are also
itemised.

Challenges and opportunities identified from the literature review are listed. Note 1s made
of the fact that findings of research studies point to the fact that the most protective factor in
relation to all facets of adolescent health and well being 1s parental connectedness.
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4.1 Introduction

The World Health Organisation acknowledges that thexr@eerlapping definitions of youth,
adolescents and young people and to eliminate confusitrese definitions, WHO clearly
defines adolescence as the period of life between 10-19, yeaith as between 15- 24 years and
young people as those between 10-24 years. In their apgmadblescent health the
interchanging definition of youth and adolescence has beentered by accepting that the
dynamic transitions of this stage of life have as ntoctio with biological aspects as with socio-
cultural conditions. The World Health Organisation, ¢fi@re, often deals with the health of
youth and adolescents together.

Based on the WHO age guidelines, adolescent healthreedefs the state of optimal physical,
emotional, cognitive, social and spiritual well-beinggyauth aged 10-24 years old and healthy
adolescents are described as being characterized bilityt@ realize individual potential around
critical developmental tasks, including the ability to:

Form caring, supportive relationships with family, othdults and peers.
Engage, in a positive way, in the life of their comrtiasi

Engage in behaviours that optimize wellness and congriloué healthy lifestyle
Demonstrate physical, cognitive, emotional, socidlmoral competencies.
Demonstrate resiliency when confronted with lifessors.

Demonstrate increasingly responsible and independentatenisking.
Experience a sense of self-confidence, hopefulness alhtdeing*®

@roaooop

4.2 Adolescent Health Concerns

The WHO identifies key adolescent health concerr$ as:

Intentional and unintentional injuries

Sexual and reproductive health, including hiv/aids
Substance use and abuse (tobacco, alcohol and othearagsst
Mental health problems

Nutritional problems

Endemic and chronic diseases

-0 Q0o

47 World Health Organisation: Approach to Adolescentsp:Hitww.un.org.in/Jinit/who.pdf.

“8 Conceptual Framework for Adolescent Health.
http://mww.amchp.org/publications/Downloads/conc-framework. pdf

*9 Programming for Adolescent Health and Development: WHO'’s 4S FrameRaukBloem, WHO. Association
for Young People’s Health. London, February 6, 2008.
http://www.youngpeopleshealth.org.uk/images/PaulBloem.ppt
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In 1999 the top leading causes of adolescent death for amaldemales were identified &s:

Table 4.1: Top Ten Causes of Death in Adolescents (10-19), World, 1999

Male Female
Road traffic accidents HIV
Malaria Maternal conditions
Respiratory Tract Infections Malaria
Other unintentional injury Respiratory Tract Infecgon
Drowning Tuberculosis
Homicide Suicide
Suicide Diarrhoea
HIV Road traffic accidents
Diarrhoea Fires
Tuberculosis Other unintentional injury

The literature reviewed on adolescent health in théB=an focused primarily on HIV/AIDS
and on sexual and reproductive health and to a lessert extsubstance abuse, emotional well
being or mental health and violence.

4.2.1 HIV/IAIDS

According to a World Bank Repdtt after Sub-Saharan Africa, the Caribbean region otiyre

has the highest HIV/AIDS prevalence rate in the warld, the data suggest, that for one-third of
all new cases, the disease was contracted whendikigliral was 15 -24 years, the adolescent
years according to the WHO definition. The report higtts the fact that out of the 12 countries
with the highest HIV prevalence in the Latin Amerarad the Caribbean (LAC) Region, nine are
from the Caribbean and according to the report HIV/AHW3S reached epidemic proportions in
countries such as Haiti, the Bahamas and Guyana. daamacTrinidad and Tobago have
concentrated HIV/AIDS epidemics. The main factors suggestthis report for the high
incidence is early sexual initiation and low condomarseng young people.

In the Caribbean, HIV/AIDS affects an increasing nambf young people, especially young
women. A Fact Sheet52 on sexual and reproductive heaytbuof) people in Latin America and
the Caribbean point to the fact that more thandfadll reported AIDS cases in the Caribbean are
the result of unprotected heterosexual intercourse. éAsdéime time, women represent more than
one-third of AIDS cases in this region; while in Tdad and Tobago, the number of women
between 15 and 19 infected by HIV is five times highen li@ong adolescent males. In Jamaica,
HIV is concentrated more and more in sexually actd@escent women.

*0 programming for Adolescent Health and Developmeniit

51 Caribbean Youth Development: Issues and Policy Directibhe World Bank. Washington, D.C. 2003.
*2The Facts: The Sexual and Reproductive Health of Young People in LatircAwmedi the Caribbean
http://www.advocatesforyouth.org/PUBLICATIONS/factshitssiexualhealth.html
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A Behavioural Surveillance Survey (BSS)53 on trends M-kHllated knowledge, attitudes and
behaviours carried out in six Eastern Caribbean cas{Antigua and Barbuda, Dominica,
Grenada, St. Kitts and Nevis, St. Lucia and St. Vineadtthe Grenadines) confirmed the World
Bank findings in relation to risk factors. One setesdpondents included in-school adolescents
between the ages of 10 and 14 who were still attendinggsdhtotal of 455 males and 650
females were surveyed from this population

The survey solicited responses on three core indicatwrsthe 10-14 age group:
1. percentage who had heard of HIV/AIDS

2. percentage who both correctly identified ways of pramgragexually transmission of
HIV and rejected major misconceptions around HIV tragsiomn

3. percentage of respondents with accepting attitudes towangtedizing with
HIV/AIDS

The main findings reported specifically for the 10-14 age gpmapted to the fact that:
1. Many of the in-school adolescents did not know the ABadIV prevention.

2. The majority of in-school adolescents included in t&SBeported that they were still
virgins and this was seen as presenting a tremendougiabfempromoting delayed
sexual debut as well as empowerment around safer sex bleése children actually
become sexually active.

Several actions were recommended to address policy gapesearch needs in relation to
adolescent concerns:
1. Formulate policies that promote access to esserfoaimation, commodities, and services
that reduce their risks of STI/HIV infection.

2. Advocate for the review, revision, and/or developmédiévas on rape, incest,
paedophilia, and/or child prostitution, and the establisiiimemechanisms that support
enforcement of those laws. Awareness should be rareeohd the social and public health
implications of not doing the above.

The report recommended that further investigation béedaout in relation to the following
phenomena:
1. the potential link between sexual abuse and early sdrbak
2. sexual practices, sexual health, and the dynamics oékeask-taking among young
people
3. transactional sex practices among males and females
4. social norms and perceptions regarding transactional sex

>3 Behavioural Surveillance Surveys (BSS) in Six Countries of the Organisafastefn Caribbean States
(OECS).Round 1: 2005. CAREC, Pan American Health OrganisatiorRagdnal Office of the World Health
Organisation.
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A UNICEF study carried out in the same year (280®)three of the five countries in which the
Behavioural Surveillance Survey was conducted is insteiclihe report indicates that focus
group discussions were held and when asked to identify thet Wining that could happen to
young people, in all three countries issues of rape ardftyr pregnancy, and contracting
HIV/AIDS were raised.

In St. Lucia, primary school pupils listed rape, early pregnancy andADS as their second
greatest fear, after violence (kill, choke, stab, clsbpot..) while adolescents listed early
pregnancy at the top of most lists, followed by rapasap“going out with different men” and
HIV/AIDS. Dropping out of school, and becoming involvedyangs and drugs, were mentioned
less often. Ir5t. Vincent, younger children overwhelmingly listed rape, pregnancyAbS as
their greatest fears, followed by dropping out of schaolence and crime/drugs. Adolescents
listed AIDS, teenage pregnancy and drugs as their greatest frBarbados rape and teenage
pregnancy were mentioned as often as gangs, crime and @augsacting AIDS or catching a
“terminal disease” was the second greatest fear alithgailure to achieve in school/dropping
out.

Several risk behaviours increase vulnerability to $IM/infection one of which is low condom
use. A study in Trinidad and Tobago55 found that almost amghfeof sexually active young
men and women ages 15 to 24 have had sex with more tkagmaomer, and less than one-fifth
reported consistent condom use.

The UNICEF reporf sets out several recommendations to ensure preveitidiv/AIDS in
adolescents. These include:

1. All children in schools should be exposed to HIV/AIDS ettiom, and that current
programmes were not reaching children young enough. Mactees need to be trained
in life-skills (St. Lucia)

2. While programmes were being planned for out-of-schoolhyawt enough work was
being done with abused children. There was a need toligistadolescent-friendly
centres, focusing on health issues.

3. More resources needed to be allocated to adolescenhposvactivities, and to involve
youth more in those activities. Existing preventiorssages were not targeting
adolescents. (St. Lucia)

4. Need for the establishment of youth-friendly healthtiess, providing condoms, education
and counselling, and to ensure access to these semihbest parental consent. (St.
Vincent)

5. A need to teach everyone dealing with children abouteusél precautions.

% A Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and #rea@inesUNICEF Barbados in
collaboration with the governments of Barbados, 8tid and St. Vincent and the Grenadines. December 2005.
%5 Pisani, Eet al.HIV and AIDS in the Americas: An Epidemic with Many FaGeneva, Switzerland: Joint
United Nations Programme on HIV/AIDS (UNAIDS), 2000.

%6 A Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and #eainesUNICEF Barbados in
collaboration with the governments of Barbados, 8tid and St. Vincent and the Grenadines. December 2005.
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6. Prevention programmes in St. Vincent were scatterddiacoordinated, and it was
suggested that someone be appointed (ambassador, ombudsmtan,group) to
coordinate these activities and ensure protectiomébvidual children, for example
through a hotline.

7. More attention to be given to helping adolescents ditlsexual maturing — teachers
were uncomfortable talking about it, and needed mordriggand support. There were,
however, very promising results from latest iterabdilealth and Family Life Education
programme, which should be expanded.(Barbados)

8. There was a need to be bolder; to address difficult idteedrugs and prostitution; to
spend less time in boardrooms and more time with childned to make more use of peer
education programmes

4.2.2 Sexual & Reproductive Health

The Department of Child and Adolescent Health and Dewedmt of the World Health
Organization reportéthat adolescentl pregnancy is commonplace in many é@siatrd that an
estimated 14 million women aged 15-19 years gave birth eaciny&995-2000, with 12.8
million births occurring to adolescents in developing ¢oes. It is further stated that one third
of women in Latin America and the Caribbean givehlditfore the age of 20. The regional
average rate of births, per 1000 women aged 15-19 years, isAftisan 75 in Latin America
and the Caribbean, and 39 in Asia, compared to the weelhge adolescent fertility rate of 54
births per 1000 women aged 15-19 years.

Statistics from another sourdéndicate that in countries in Latin America and theil@eean, it is
estimated that 16.5% of all births were to women undeage of 20 during the period from
1995 to 2000. In the Caribbean, the proportion was 15.9% wihikesi 16.6% in South America
and 16.4% in Central America. It is pointed out that e@séregions this indicator is quite high
compared with that in other regions in the world whéreexample, it is only 10% in southern
Asia. This same source indicates that it is not éx&nbwn how many adolescent pregnancies in
Latin America and the Caribbean are wanted. Some euéstimate that between 35% and 52%
of these pregnancies occurring in the region were unganne

The WHO repor?t notes the many risks and problems associated withsagolepregnancy and
child bearing:
adolescent pregnancy and childbearing entail a high risk of maternal death
for the adolescent, and the children of young mothers have higher levedsbadity and
mortality. These adolescents and their children may experiencecusseins in the
present, as well as far into the future. Pregnancy and childbearing mapadtan

57 Adolescent Pregnancy — Unmet Needs and Undone Deeds. A revievatiritend programme®epartment
of Child and Adolescent Health and Development, WorldtHéarganisation. 2007.

*8 Abortion in Latin America and the Caribbean: A Litarre Review from 1990-2005.
http://www.ceped.org/cdrom/avortement_ameriquelatine_2007/eafinfroduction.html

%9 Adolescent Pregnancy — Unmet Needs and Undone Deeds. A revievatirt@nd programmes.
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adolescent’s education and threaten her economic prospects, employment oppsrtuniti
and overall well-being. Adolescent mothers may pass on to their childegiaey of

poor health, substandard education and subsistence living, creating a cycle dfpover
that is hard to break(p.11)

In Latin America and the Caribbean, the population, 4@e® 24, was estimated to number 155
million in 2000, that is, about one-third of the total papioh of the region. A Fact Sh&tbn
sexual and reproductive health of young people in the reg@mims that many of these young
people are sexually experienced and that unprotected saebaraburse places them at risk of
unintended pregnancy, unsafe abortion, and infectionsgithally transmitted diseases, including
HIV. As a result adolescent pregnancy rates remainihightin America coupled with alarming
rates of HIV/AIDS among young people in the Caribbean.

This observation is borne out by data on adolescenbdective health coming out of St. Lucia,
St. Vincent and Barbad85lt is reported that iSt. Lucia A quarter of girls and nearly half of all
boys have their first sexual experience before theodgixteen. For both sexes, the first sexual
encounter occurs between the ages of 15 and 19.

A 1991 study in St. Lucia revealed that:

» 5% of girls of the age 16 already had a child

* 25% of girls at age 18 already had a child

* by the age of 20, some 40% of girls had at least oneanildL7% had two or more children.

Table 4.2: Age of Respondents at first Sexual Encounter, St. Lucia

AGE Females Males Total
8-11 8 38 46
12-15 62 121 183
16-19 180 145 325
20-23 35 16 51
24-27 9 4 13
Total 294 324 618

SourceA Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and grea@nes

The study reveals that #t. Vincentthe 2001 Population and Housing Census found that, among
young people aged 15-19, 24 girls and four boys were married, 298ngir&2 boys were in
common-law unions and 597 girls and 215 boys were in visiglagionships. However, it was

not known how many of them were under 18 years old,dgbeollegal consent for marriage.

€ The Facts: The Sexual and Reproductive Health of Young @aophtin America and the Caribbean.
http://www.advocatesforyouth.org/PUBLICATIONS/factshitssiexualhealth.html

61 A Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and #eainesUNICEF Barbados in
collaboration with the governments of Barbados, 8tid and St. Vincent and the Grenadines. December 2005.
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In that same year the Community Health Unit surveyedy8biBg persons aged 10-18 on
reproductive health issues. The data showed that 15% oagull 37% of boys had engaged in
sexual intercourse. Around a third of these boys hadheadfirst sexual experience by the age of
10, and another third by the age of 15. Nearly half (48%h)efirls and 20% of boys said they
were forced into their first sexual act and at leasgifl? aged 10-14 give birth each year.
However, girls aged 15-19 account for approximately 20% oirtdskain St. Vincent.

Table 4.3: Teen Births 2000-2002, St. Vincent & the Grenadines

Age 2000 2001 2002
10-14 10 15 13
15-19 454 402 412

Source: A Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and the Grenadines

The report also indicates high levels of adolescent pregnnBarbados. Just over 50% of
births to girls under the age of 18 are among 17-year-olile 80% are among those aged 16.
In the 1980s the number of births to under-age girls dedlinedaround 12% to about 7% of alll
births, and has remained at this level since th@mata presented in Figure 4.1 indicates that
although the proportion of births to adolescent motharsins at just over 6% in 2004 the
proportion has steadily decreased to half of what itimwd978 at 12%.

Figure 4.1: Proportion of births to child mothers at QEH as proportion of all births 1978-2004
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SourceA Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and gre@nes

& A Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and the Grenadines. UNICEF Barbados in collaboration
with the governments of Barbados, St. Lucia and St. Vincent and the Grenadines. December 2005.
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Table 4.4: Fertility Rates per 1000 Women Age 15 -19

Country 1996 1998 2000
A&B 116 120 116
Bahamas 62.5 629 57.8
Barbados 52.1 50.5 49
Belize 110.9 103.6 96.4
Dominica 28.9 27.4 25.8
Grenada 92.9 90.5 83.4
Guyana 27.3 25.7 24
Haiti 75.4 71.9 68.3
Jamaica 66.2 53.5 40.9
St. K& N 77.2 70.5 63.8
St. Lucia 65.9 58.5 51.1
St. V& Gs 77.2 46.4 34.6
Suriname 36.9 34.5 32
T&T 20.8 18.7 16.7

Figure 4.2: Fertility Rates per 1000 Women Age 15 -19
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Data presented in Table 4.4 and Figure 4.2 on fertilitysriatéhe 15 to 19 age group show that in
CARICOM member staté$ fertility rates vary widely in the Caribbean withly two countries
have rates of more than 100 births per 1,000 women.

83 Source: www.paho.org/English/SHA/coredataCiaribbean Youth Development Issues and Policy Directions
The World Bank. Washington, D.C. 2003.
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Antigua and Barbuda has the highest adolescent pregnaesyrrahe region followed by Belize
and Grenada (96.4 and 83.4, respectively). At the otherfehd spectrum, in 2000 Trinidad

and Tobago has the lowest rate the region (16.7 per 1,000n\aged 15 to 19) and six of the
fourteen countries in the region have rates lower #3abirths per 1,000 (Trinidad and Tobago,
Guyana, Dominica, Suriname, St. Vincent and the Graaadand Jamaica) and the other five
countries fall somewhere in the middle (Haiti, Sti&@and Nevis, the Bahamas, Barbados, and St.
Lucia).

The 2003 World Bank Report also indicates that in ternpsexfnancies, the CARICOM survey
revealed that about 10 percent of school-going adoledtadtiseen pregnant or had gotten
someone pregnant (7 percent in the case of girls and 12np@rc¢he case of boys). It also points
out that despite high levels of sexual activity amongesbeints, contraceptive use remains low
and that only a quarter of CARICOM'’s school-going, sdyusitive sample were using some
form of birth control, and only slightly more worrp@ut getting pregnant or causing a
pregnancy. In Jamaica, more than 40 percent of sexa#ikg adolescent girls reported that they
had not used, a contraceptive at last intercourse, and&hpef teenage pregnancies had not
been planned.

The risk factor that is therefore most associatet teienage pregnancy is early sexual initiation
and unprotected sex. The same World Bank R&hstrtes that the Caribbean region is
characterised by a very early onset of sexual acewit claims that although other countries of
the world have a large proportion of sexually active est@nts, no other region of the world for
which data are available have such an early age aaketiation.

The report on abortion in Latin America and the Gaéi® highlights the fact that the average
age of first intercourse in Latin America and the Qlagan differs among countries and regions
and depends on factors such as the socioeconomic contexich young people live, in addition
to their sex. Thus, males tend to start having sexether people earlier than females. The
average age of first intercourse for males in Jamedsal2.7 while for females it was 15.6 years.

The Report on abortion points to the fact that althabgke average figures give a general idea
about the sexual behaviour of young people they failftectecertain worrisome aspects of this
behaviour. For example, 40% of the adolescents thatgaxkn a survey carried out by the
Jamaican Health Ministry in 1998 declared that at theo&@6 they had already had some kind of
sexual relationship. Further, in Jamaica, approxim&i@¥s of adolescents that engage in sexual
activity do not use any form of contraception and gdarumber said that they lacked information
on the different types of contraceptives in existemoen they began to have sex.

A 1997/98 study carried out with 10 to 18 year olds in schoalmeCaribbean countries on risk
factors associated with adolescent health found thiet lspondents were more were more than
twice as likely as their female counterparts to repaving had sexual intercourse and that both
rage and physical or sexual abuse experiences wereadsdoaith early sexual intercourse

6 Caribbean Youth Development Issues and Policy Directibins World Bank. Washington, D.C. 2003.
85 Abortion in Latin America and the Caribbean: A kitture Review from 1990-2005.
http://www.ceped.org/cdrom/avortement_ameriquelatine_2007/eafinfroduction.html
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among all of the age groups. As was true for violencesahdtance abuse, there was a strong
association between early initiation of sexual &gtand skipping school.

On the other hand, the study found that factors assdormith delay of sexual activity included
connectedness to parents which was strongly protemtiang teenagers younger than 16 years.
Among respondents who were 13 years or older, attendanegmus services was associated
with a lower rate of reporting ever having had interseuthan the rate among those who did not
attend service¥.

The World Bank Repott on youth development in the Caribbean raises anisthee particular
to the Caribbean - that of forced intercourse and paiat that although the problem of forced
intercourse among girls is problematic in other counfiseich as the United States), the high
incidence among boys is not common. It makes referentiee nine-country CARICOM study,
where of the one-third of adolescents who had had sexeetourse, almost half reported that
their first sexual experience had been forced. The ptiopanvas high for both girls and boys,
48% and 32% respectively.

4.3 Other Adolescent Health Issues

The study conducted by Blum et al in nine Caribbean ciesnitr 1997/98 pointed to other health
issues affecting 10 to 18 year olds.

5. Tobacco, alcohol and other substance abus€he findings indicate that across all age
groups, parental substance abuse and parental mentalgrealéms were associated
with increased substance abuse. Rage, abuse, parelgiat®iand a family member or
friend who had attempted suicide correlated with highesldesf substance use by teens.

6. Emotional wellbeing Issues discussed in this regard includeidide and rage.
Consistent with world trends (See Table 1). The studgdahat across all age groups
girls were more likely than boys to report suicide aptenand that the strongest risk
factor across al groups was a history of a friencumily member attempting suicide
followed by rage and a history of physical abuse anadkxua abuse. Data from the study
indicate a strong association of suicide with abuse.r@dseof the young people who did
not indicate an experience of sexual abuse only 9.1%tegpever having attempted
suicide, 23.1% who had experienced sexual abuse reported Hdav@go.

7. Ragewas very evident among those surveyed and 40.1% said thaegdey enough to
kil someone. Consistently, male respondents reporggl significantly more often than
their female counterparts in each age group. The studyeshthat one of the factors
associated with rage was having a friend or family negmiho had attempted or
committed suicide. Physical and sexual abuse experiersresalgo associated with rage
among all of the groups of teens.

6 Blum, Robert, W. Adolescent Health in the Caribbean: Risk and Protective Factors. American Journal of Public Health. Vol.
93. No. 3. March 2003. pp. 456-460.
67 Caribbean Youth Development Issues and Policy Directions. The World Bank. Washington, D.C. 2003
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8. Violenceis addressed in two other sections of this report kaiselinked to issues of
adolescent health. The CARICOM study showed that imewag the factors associated
with violence, it is not surprising that respondents wdported rage were much more
likely than their peers to report involvement in vimle and in keeping with societal
norms, male respondents were much more likely thanlderaspondents to report
involvement in violence.

In all cases parental connectedness was found to Imeasteprotective factor.

4.4 Country Specific Issues

Country specific reports yielded some specific infornmatia health issues in the 10- 14 age
group. Findings and the source from which information exdsacted are summarised below

1. St. Kitt&®

2. Beliz&®

In St. Kitts, of a total of 966 live births in 1990, 165 (178bjhese children were
born to parents in the 10-19 age group. In 2001, of a to8dfive births, 167
(20.8%) of the children were born to adolescent mothers

Pregnancy results in expulsion from school (p.31)

Average age of first sexual intercourse for boys is 18&sy and for girls, 15
years. (p..32) — Study in Dangringa

23% of boys initiated sexual contact before age 13 (p.3&)dy3n Dangringa

53% of the boys reported using a condom the first time (p-33judy in
Dangringa

Study in Belize City found that of the 34.6% who were slykaative, more than
a quarter of them were 12 years old or younger. (p.32)

HIV infections recorded between 2001 and June 2004 show thaild@e in the
10-14 age group had been infected. (Table on P.39)

Approximately 1 in every 10 persons diagnosed with HIV i&sdylto be children
under the age of 15 years. (p.40)

Since 2001, 68 cases of children under 15 have been diagnolsedl Wit(p.40)

68 Statistical Review St. Kitts and Nevis 2002.
% The impact of HIV/AIDS on Children in Belize. UNICHBelize. 2004.
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Jamaicd®

In a study of a clinical population of young people in Jamabmikle et al.1 found
that the mean age at onset of sexual intercourse amaleg was 12.5 years; 4%
of sexually active males reported using condoms contlistand 60% reported
marijuana use. (p.456)

Trinidad & Tobagd"

Survey showed that over 60% of visitors to STD clirficsinly men) had their
first sexual experience between the ages of 12 and 16 gedrghat only 10%
were using a contraceptive method. (p.18)

38% of females and 43% males had initiated sexual adbyiage 15.

Barbado$’

Medical care for children sixteen years and under, wikiphovided by the health
service, is free. The Age Majority Act, No. 13 of 1987 egia child 16 years and
over the right to make decisions regarding medical tredtrer a child under 16
a parent or guardian is required to give written permis3ibis. poses particular
problems in relation to pregnant girls. (p.115)

The Barbados Government has a long-standing traditipnoefding free health
care for children, primarily those under 16 years andmnesinstances up to 18
years. In addition the Drug Service (Special BenefiviSe)y Regulations provide
for free prescription medication to children under 16 ye&exje. Free dental care
is provided for children up to the age of 18 and eye care tigetoompletion of
secondary school. (p.117)

9 Adolescent Health in the Caribbean: Risk and Protective Facktasch 2003
" Trinidad and Tobago Youth and Social Developmantintegrated Approach for Social Inclusialune 2000
2 A Study of child Vulnerability in Barbados, St. Lucia and St. Vincent & thea@ines UNICEF. Barbados,
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4.5 Adolescent Health: Challenges & Opportunities

The literature review, although not focused exclusivalyi® adolescent age group, 10 to 14
years, pointed to challenges and/or opportunities relatpdotecting the health and well-being of
Caribbean youth.

4.5.1 Challenges highlighted included:

1. Many in school-youth in the 10 -14 age group do not know 8€sfof HIV
prevention’®

2. The current programmes on HIV are not reaching childtenyoung enough age and not
enough teachers trained in like skills.

3. Enough work not being done with abused children.
Existing prevention measures are not targeting adolesaadtnot well coordinated.

5. Adolescents exposed to health risks including sexual eapdoit malnutrition, drug and
alcohol abuse and HIV infection.

6. High risk of teenage pregnanty.

4.5.2 Opportunities highlighted included:

1. Majority of in-school youth reported that they werggins and the potential therefore
exists for promoting delayed sexual activity as welafer sex practices.

2. Promote policies that promote youth access to esbmfdianation, commodities and
services that reduce the risk of STIs and HIV infection

3. Advocate for the review, revision and/or developmenawt on rape and incest,
paedophilia and/or child prostitution and mechanisms to stipporcement of these
laws.

4. ldentify gatekeepers and opinion leaders that impact yaa#sa to information,
commodities and servicés.

Expose all school age children to HIV/AIDS education.

Establish adolescent friendly centres focusing on Inéssties which could provide
condoms, education and counselling and ensure accessiteseithout parental
consent.

"3 For item 1 se®ehavioural Surveillance Surveys (BSS) in Six Countries of the Organisafiastefn
Caribbean States (OEC3}ound 1: 2005. CAREC, Pan American Health OrganisatiorReginal Office of the
World Health Organisation.

" For items 2-7 se@ Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and theadines
UNICEF Barbados in collaboration with the governmeaitBarbados, St. Lucia and St. Vincent and the
Grenadines. December 2005.

'S For items 1-4 seBehavioural Surveillance Surveys (BSS) in Six Countries of the Organisafiastefn
Caribbean States (OEC3}ound 1: 2005. CAREC, Pan American Health OrganisatiorReginal Office of the
World Health Organisation
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7. Allocate more resources to adolescent preventionizs$iand involve more youth in
these programmes.

8. Provide more training for teachers to develop a confdegl with which they can help
adolescents deal with sexual maturation.

9. Make more use of peer education programmes.

10. The newest iteration of the Health and Family LikuEation programme should be
consolidated and used.

11. Promote adolescent health programmes in schoolsrkateefull participation of
adolescents covering issues of mental health and substanse.

12. Offer full health and counselling support to pregnant gt gut in place measures to
ensure their continued education.

13. Consider the possibility of actively involving adolestsein formulation of policies and
treatment programmes in accordance with their evobkamacity.

14.Make it possible for adolescents 12 — 16 to have accesedital advice and care
without parental consent, under certain conditiGns.

" For items 6-14 se& Study of Child Vulnerability in Barbados, St. Lucia and St. Vincent and #readines
UNICEF Barbados in collaboration with the governmeaitBarbados, St. Lucia and St. Vincent and the
Grenadines. December 2005.
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5. EDUCATION

OVERVIEW

The main issues discussed in this ection of the report are organised around two
major gender equality goals referred to in the Education For All (EFA) Dakar
Framework for Action: formal equality in education, which aims at closing
numerical gaps between the sexes at various levels of education systems, as well
as substantive equality which refers to ‘the quality of experience of education
in terms of equal treatment during the educational process, and, benefiting from
education beyond school in terms of the social currency of education to either
Sex.

In this regard the provision of formal education for the 10-14 age cohort in
Caribbean education systems is examined based on gross and net enrolment
ratios for the primary and secondary levels. Progression through the system is
also examined in terms of repetition rates, overage students and drop-out rates.
Performance of the age cohort is also examined although in this regard data
were limited.

In terms of substantive equality, students perceptions of fair and unfair
treatment in schools as well as experiences of verbal, physical and sexual
violence of 10-14 year olds in selected Caribbean countries are explored as is
forms of punishment experienced in schools. In all instances distinct gender
differences are evident.

Country specific issues are highlighted and the challenges and opportunities for
educating adolescents identified in various source documents are itemised.
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5.1 Education: Priority Issues

The Dakar Framework for Action represents the most iitapb international political
commitment towards Promoting Education for All and daltseliminating gender disparities in
primary and secondary education by 2005, and achieving gendditydopad015. The framework
addresses two gender-based gagsider parity goals [achieving equal participation of girls and
boys in all forms of education based on their proporitiche relevant age-groups in the
population] andyender equalitygoals [ensuring educational equality between boys and. girls]

In the stated goals a distinction is therefore madedst achievingormal equality, that is, with
closing numerical gaps between the sexes at various #veducation (gender parity) vis-a-vis
achievingsubstantive equalityvhich refers to ‘the quality of experience of educatioterms of
equal treatment during the educational process, and, loenéfiim education beyond school in
terms of the social currency of education to either’ se

In considering factors that influence adolescent rigskwvarnerability in Caribbean education
systems factors related to both formal and substaetjuality need to be considered.

5.1.1. Formal Equality: Access to education

Provision for formal education during the adolescentsy€Hd to 14) is provided at the upper
primary and lower secondary levels of Caribbean educatistems. In determining the extent to
which there is gender parity in access to educatiothisrage cohort three fundamental problems
are encountered in efforts to determine male/femataraant ratios: firstly, differences in the
structure of the education systems in the region andftirerdifferences in ages catered to by the
primary and secondary levels; secondly, the unavdilghili many instances, of enrolment ratios
referenced to the relevant age cohort in the genepailgiion in regional publications; and,

thirdly, the unavailability of data, particularly sexatigregated data, in a number of instances.
These deficiencies point to the need for a policy mostis well as consensus throughout the
Region on system structure, common definitions for kdicators and, at a minimum, mandatory
collection of sex-disaggregated data on an annual basis.

In terms of enrolment at the primary and secondasidedata on gross and net enrolment rates
were extracted from the UNICEF report on The Statth@iWorld’s Children 2008 and were
available for 10 Caribbean countries. In all casgsyés for the most recent year between 2000
and 2006 were supplied.

Gross enrolment ratios78 reference the number of ehildnrolled at a given level regardless of
age expressed as a percentage of the total numberdsénhulf official age for the particular
level.

" Ramya Subrahmanian, GENDER EQUALITY IN EDUCATION:fib&ions and Measurements. Background
paper for UNESCO GMR 2003-043.

"8 For definitions of gross and net enrolment Bee State of the World’s Children 2008: Child Survi#NICEF
2007. p.133
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On the other hand, net enrolment ratios referedeeaumber of children enrolled at a given level
who are the official age for that level expressed psraentage of children of the official age for a
given level.

At the primary level gross enrolment ratios (See &bl and Figure 5.1) are higher for boys
than girls in seven of ten countries suggesting that imoys than girls at the primary level fall
outside of the official age range for that level propalie to higher repetition rates for boys than
girls.

Table 5.1: Net/Gross Enrolment Ratios at the Primary Level for Selected Countries, 2000-2006

Country Gross Net
Bahamas Male 101 Male 90
Female 101 Female 92
Barbados Male 108 Male 98
Female 108 Female 98
Belize Male 130 Male 93
Female 125 Female 96
Dominica Male 93 Male 83
Female 92 Female 85
Grenada Male 94 Male 84
Female 91 Female 83
Jamaica Male 95 Male 90
Female 94 Female 90
St. Kitts & Nevis Male 97 Male 91
Female 102 Female 96
St Lucia Male 111 Male 98
Female 107 Female 96
. . Male 117 Male 92
St. Vincent & Grenadines Female 105 Female 88
. Male 102 Male 90
Trinidad & Tobago Female 99 Female 90

SourceThe State of the World’s Children 2008: Child SurviwdNICEF 2007
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Figure 5.1: Gross/Net Enrolment Ratios at the Primary Level for Selected Countries, 2000-2006
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Table 5.2: Primary Level Repetition Rates by Grade and Sex
Country Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6
M F M F M F M F M F M F
Belize 13.8 | 11.7 9.1 7.6 10.6 7.9 9.9 7.8 9.4 7.0 9.7 7.0
Jamaica 6.3 3.5 3.1 1.6 8.1 5.7 6.0 3.9 4.3 2.6 1.2 0.9
T&T 10.4 7.0 55 3.3 5.2 3.4 4.2 2.7 5.1 3.7 7.1 5.7
Source: EFA Global Monitoring Report 2002
Figure 5.2: Primary Level Repetition Rates by Grade and Sex
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In fact data for three countries (Belize, Jamaicajidad and Tobago) extracted from the EFA
Global Monitoring Report 2002 show that at all grade lenegietition rates were higher for boys
than for girls (See Table 5.2 and Figure 5.2). There weoenaarked differences among the three
countries with Belize having much higher repetitionsdte both sexes at all grades than the
other two countries pointing perhaps to cultural and langdiéfgeences between home and
school.

This trend is also confirmed by data from the 2002 EFA&IMonitoring report on percentage
of under age and over age students enrolled at the prievaty Iin every instance for which data
were available there was a higher percentage of undeyidgi primary schools but a higher
percentage of over age boys except in one instancbadas, where the percentage of overage
girls was higher than that of boys (See Table 5.3).Wdweying concern of boys lagging behind
girls in performance, therefore, is very evident fritna primary level.

Table 5.3: Percentage Over Age and Under Age Students Enrolled at the Primary Level by Sex, 1999/2000

Under Age (%) Over Age (%)

Country Male Female Male Female
Anguilla 2.1 2.0 - -
Bahamas - - 55 2.8
Barbados 0.2 0.3 5.6 16.4
Belize 3.5 3.9 16.0 16.4
Dominica 2.9 2.8 - -
Jamaica 0.2 0.5 1.1 7.4
St. Kitts and Nevis 3.4 3.6 - -
St. Lucia - - 17.5 15.4
Trinidad and Tobago 1.8 1.9 9.3 8.4
Turks and Caicos 3.4 3.6 - -

Source: EFA Global Monitoring Report 2002

Net enrolment ratios for the primary level, howeww that there was no difference in
enrolment of boys/girls of official primary level agethree countries (Barbados, Jamaica,
Trinidad and Tobago) and that, in this regard, ratiosuesa males in Grenada, St. Lucia and St.
Vincent and the Grenadines and females in BahamasgeBBbminica and St. Kitts and Nevis.
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Table 5.4: Net/Gross Enrolment Ratios at the Secondary Level for Selected Countries, 2000-2006

Country Gross Net
Bahamas Male 90 Male 83
Female 91 Female 85
Barbados Male 113 Male 96
Female 113 Female 97
Belize Male 84 Male 71
Female 85 Female 72
Dominica Male 109 Male 92
Female 106 Female 92
Grenada Male 99 Male 78
Female 102 Female 80
Jamaica Male 86 Male 77
Female 89 Female 80
St. Kitts & Nevis Male 95 Male 87
Female 93 Female 85
St. Lucia Male 71 Male 61
Female 85 Female 76
St. Vincent & Grenadines Male 67 Male 57
Female 83 Female 71
Trinidad & Tobago Male 79 Male 68
Female 82 Female 70

SourceThe State of the World’s Children 2008: Child SurviwdNICEF 2007

Figure 5.3: Net/Gross Enrolment Ratios at the Secondary Level for Selected Countries, 2000-2006
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Gross and net enrolment ratios for seaeondary leveindicate that, generally, rates are lower
than at the primary level indicating decrease in capatithis level in fact, both sexes are
disadvantaged.

There is, however, a marked female advantage in bo#s gl net enrolment ratios confirming
the trend towards higher female enrolment at thid [Sexe Table 5.4 and Figure 5.3).

Table 5.5: Enrolment at the Secondary Level: Gender Parity Indices - Grades 7-11, 2000/2001

Grade

Country 7 Grade 8| Grade 9
Barbados 0.9 0.88 0.91
Belize 1.02 1 1.09
Grenada 0.96 0.89 1.27
Guyana 0.96 0.97 0.99
Jamaica 0.98 1.02 0.98
St Lucia 1.09 1 1.08