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INTRODUCTION
According to the Inter-Agency Regional Joint
Programme to End Child Marriage and Early
Unions in Latin America and the Caribbean,
child marriage and early unions (CMEU) are
any formal marriage or informal union involving
a boy or girl under the age of 18 years. CMEU
has many consequences for adolescent girls,
boys and societies, and is as serious as it is
wide-ranging. CMEU denies an adolescent girl
or boy their childhood, disrupts or terminates
their formal education and limits their social
development.
It is important to note that while CMEU affects
both boys and girls, the major burden is on
girls because CMEU prematurely exposes
them to the health risks of early childbirth
and/or unwanted pregnancy and related
complications, and increases their risk of
contracting sexually transmitted infections,
including HIV. Yet, to balance the response
approach to addressing CMEU holistically, it
is important to include boys in the discourse,
provide a space for their voice to be heard
and ensure that they access services for their
development.
CMEU happens across countries, cultures and
religions, and is rooted in gender inequality
– with girls being valued less than boys. It is
exacerbated by poverty, violence, tradition and
insecurity. In Latin America and the Caribbean
(LAC), the informal nature of CMEU – marked
by cohabitation without any civil or religious
ceremony, and by ‘visiting relationships’ –
contrasts with more formal marriage practices
in other parts of the world.
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CMEU in LAC is explicitly addressed within Sustainable Development Goal (SDG) target
5.3 on gender equality and girls’ empowerment, and improving gender and equality
contributes to the achievement of almost half of the SDGs.

• Empowering girls and boys
• Strengthening prevention and

protection systems

The road map to end CMEU in Belize contributes to the achievement of the SDG target
by outlining a set of strategic actions to address the identified drivers of CMEU, which
include poverty, violence, early pregnancy, education, social and gendered norms, and

• Strengthening legislation and policy

frameworks
• Social and behaviour change

legal and policy frameworks. Based on lessons learned from global programming on

communication to address social and

CMEU, the road map proposes strategic actions in five key areas:

gender norms
• Strengthening data and evidence

The road map acknowledges that strategic actions
in all sectors – including health, education, child
protection and economic development – contribute to
improving outcomes for girls and boys, and thereby
reducing CMEU. Many national plans and strategies
already reflect some of the key programmes and
interventions needed to end CMEU, and these are
reflected in the road map. Many of the programmes
being implemented do not, though, deliberately and
strategically target CMEU. Therefore, while the road
map does not prescribe a stand-alone approach to
implementation, it does encourage the application of a
CMEU lens to programming across sectors, to ensure
that programmes are strategically targeting girls and
boys at risk of and engaged in CMEU.
While this road map includes some programmes for
both boys and girls, it specifies some interventions
that exclusively target girls. This is because, while data
show that both girls and boys are affected by CMEU,
girls are disproportionately affected. It is important
to ensure that some programmes do address boys,
but there are key interventions that must include a
stronger focus on meeting the distinct needs of girls –
in areas such as economic empowerment, protection
from violence and abuse, and sexual and reproductive
health.
Similarly, while some programmes and interventions
are national in scope, addressing CMEU effectively will
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need interventions at both the national and local levels.
Many programmes being implemented on a national
scale do not adequately meet the needs of key target
groups, such as girls and boys in rural communities,
indigenous girls and boys, and girls and boys from
migrant communities. Additionally, while several nongovernmental organizations (NGOs) and communitybased organizations are operating at the community
level, they have the capacity to cover only a limited
geographical area. It is thus important to ensure that
the government of Belize takes the lead in designing
and resourcing programmes and interventions, at large
scale, to meet the needs of adolescents. NGOs have a
clear role to play in ensuring that no girls and boys are
left behind, through programming for marginalized and
hardest-to-reach populations.
Finally, the road map emphasizes the importance
of investing in social and behaviour change
communication to address the social and gender
norms that are key drivers of CMEU. It is important
to stimulate national and community dialogue about
deeply rooted social and gender norms, to promote
changes in these, and to engage individuals and
communities in ending CMEU.

CHILD MARRIAGE &
EARLY UNIONS IN BELIZE
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According to the 2015 Belize Multiple Indicator Cluster Study (MICS), 1 in 5 girls (20.8 per cent) and 1 in 10
boys (10.7 per cent) aged 15 to 19 years were currently married or in a union. Among adolescents and adults to
49 years of age, 5.5 per cent of females and 4.1 per cent of males were first married or had entered a marital
union before their 15th birthday
Table 1: Girls and boys in child marriage and early unions
Adolescents currently married or in a union (% 15- to 19-year-olds)
girls

boys

20.8

10.7

First married or in a union before 15th birthday (% 15- to 49-year-olds)
girls and women

boys and men

5.5

4.1

Source: MICS 2015/2016 (N = 5,242)
An earlier MICS (2011) reported that 15.2 per cent of girls were married or in a union, and 5.6 per cent of girls
had married before the age of 15 years (also among 15- to 19-year-olds). Therefore, the proportion of girls aged
15–19 years currently in CMEU has risen by 37 per cent (from 15.2 per cent to 20.8 per cent).
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Informal unions

Income quintile

Data from MICS on child marriage account for
boys and girls who are in a formal marriage or
a common-law union. The evidence from the
focus group discussions in preparation for the
development of this road map suggests that
informal unions account for a larger percentage
than formal unions. While the MICS data are
for the common-law type of informal union,
however, data on other types of informal union
are not available.

CMEU varies according to income quintile. The
percentage of girls aged 15–19 years who were
married by their 15th birthday was highest in the
second wealth quintile (6.5 per cent) and in the fourth
wealth quintile (6.1 per cent). It was lowest in the
wealthiest quintile (0.8 per cent), and second-lowest in
the poorest quintile (2.0 per cent). For males, marriage
before the age of 15 years was highest in the top
three wealth quintiles (see Table 2).

The focus-group discussions revealed that
informal unions such as visiting relationships
were very prominent among girls and boys aged
15–19 years, and that the characteristics of those
relationships varied significantly. There appeared
to be much fluidity in these types of relationship
– less commitment between the two partners
than in common-law relationships, and
unclear expectations, as expressed by female
participants particularly. The duration of visiting
relationships also varied. Most were described
as short-term, and many concerns were raised
about unequal gender relations. Additionally, if an
older male was involved, he might already have
been married or with a family. Most participants
expressed that males were typically the ones
who defined the scope of a visiting relationship,
and that multiple partners were often involved.
One of the key reasons why visiting relationships
have been identified as a concern is that focus
group discussions also revealed that many of
these relationships resulted in early pregnancy,
which often signalled the end of the relationship.
This is important because, although early
pregnancy was identified as a key driver of
CMEU, not all adolescents who are pregnant or
have children are in a union or become engaged
in a union as a result of early pregnancy.

Table 2: Income quintiles of girls and boys in CMEU
before 15 years of age
Wealth index quintile First married or in a union
before 15th birthday (%)
Girls

Boys

Poorest

2.0

2.3

Second

6.5

2.7

Middle

3.6

8.1

Fourth

6.1

5.6

Richest

0.8

6.9

CMEU: child marriage and early unions Source: MICS 2015/2016 (N = 5,242)

For current marriage or union (Table 3), the highest
percentages were represented by girls in the second
and middle wealth quintiles, at 30.3 per cent and 24.3
per cent respectively. For boys, the richest quintile gave
the highest percentage (12.9 per cent), and there was
a similar proportion in current marriage or union in the
middle wealth quintile.
Table 3: Income quintiles of girls and boys currently
in CMEU 15- to 19-year-olds
Wealth index quintile First married or in a union
before 15th birthday (%)
Girls

Boys

Poorest

22.2

7.4

Second

30.3

11.3

Middle

24.3

12.0

Fourth

18.1

9.9

Richest

4.3

12.9

CMEU: child marriage and early unions Source: MICS 2015/2016 (N = 5,242)
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The data on the relationship between CMEU and income quintile have challenged the perception that most adolescent boys and girls
in CMEU are poor. Although there is some correlation, the measure used to determine wealth does not account for the way that the
conditions of poverty may relate to opportunities, access to services, and other measures. This signals the need to strengthen qualitative
data collection, to give a deeper analysis alongside the quantitative measures.

Geographical location
No disparities were noted
among the percentage of girls
from rural compared with urban
areas who were in CMEU by
the age of 15 years – it was
3.6 per cent for both (see
Table 4). Stann Creek District
represented the highest
percentage of 15- to 19-yearold females married before
their 15th birthdays (10.1 per
cent) and Belize City Southside
represented the second-highest
percentage (7.8 per cent).
In contrast, there was a
difference for males. The
proportion in CMEU was higher
in urban areas (6.3 per cent)
than in rural areas (4.2 per
cent). Males from Belize City
Southside represented the
highest percentage (14.3 per
cent), those from the Belize
District (except Southside)
represented the second-highest
percentage (11.6 per cent) and
males from the Stann Creek
District, the third-highest (8.6
per cent).

Table 4: Geographical distribution of girls and boys in CMEU
before 15 years of age 15- to 19-year-olds
First married or in a union before
15th birthday (%)
Girls

Boys

Urban Overall

3.6

6.3

Rural Overall

3.6

4.2

Corozal

5.1

1.1

Orange Walk

2.7

2.6

Belize (excluding Belize City
southside)

3.6

11.6

Belize City Southside

7.8

14.3

Cayo

0.5

1.8

Stann Creek

10.1

8.6

Toledo

2.4

1.0

District / Region

CMEU: child marriage and early unions Source: MICS 2015/2016 (N = 5,242)

On current marriage or union, the percentages of 15- to 19-year-olds
were higher for both girls and boys from urban areas than from rural
areas (see Table 5: 22.1 per cent of girls from urban areas versus
19.7 per cent from rural; 14.8 per cent of males from urban areas
versus 8.0 per cent from rural).
Girls from the Stann Creek District represented the highest
percentage currently married or in a union (35.6 per cent) while girls
from Belize District (excluding Belize City Southside) represented the
second-highest percentage (29.2 per cent), and girls from Toledo,
the third-highest (23.2 per cent). Orange Walk had the lowest
percentage of girls in current CMEU (10.4 per cent) and Cayo the
second-lowest (15.7 per cent). Among males, those from Belize City
Southside represented the highest percentage currently married or
in union (22.2 per cent), and those from Stann Creek District, the
second-highest (20.2 per cent). CMEU among boys from Orange
Walk District (1.9%) was significantly lower than from all other areas.
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Table 5: Geographical distribution of girls and
boys currently in CMEU 15- to 19-year-olds
Currently married or in
a union (%)
Girls

Boys

Urban Overall

22.1

14.8

Rural Overall

19.7

8.0

Corozal

21.1

7.3

Orange Walk

10.4

1.9

Belize (excluding
Belize City southside)

29.2

13.9

Belize City Southside

21.7

22.2

Cayo

15.7

9.8

Stann Creek

35.6

20.2

Toledo

23.2

7.1

District / Region

4.4 Years of education completed
Marriage among girls before the age of 15 years
was highest, at 4.4 per cent, for those who had
only a primary education. However, for boys, it was
highest among those with higher education, at 6.9
per cent. Similarly, girls with only a primary education
represented the highest percentage aged 15–19
years who were currently married or in a union (26.1
per cent; see Table 7), while for the males it was
those with higher education representing the highest
percentage currently married or in a union (20.7 per
cent).
Table 7: Level of education of boys and girls
currently in CMEU 15- to 19-year-olds
Education

Currently married or in a
union (%)
Girls

Boys

Primary

26.1

8.1

Ethnic identity

Secondary

19.6

10.5

As shown in Table 6, CMEU was highest in the
MICS data among the girls of Maya descent (over
a quarter at 26.5 per cent of these 15- to 19-yearolds), and was at around one-fifth for the other
identified ethnic groups, at around 21 per cent for
each, whether Garifuna descent, Mestizo/Spanish/
Latino descent or Creole descent. For males,
CMEU was highest among males of Garifuna
descent (20.0 per cent) and Creole descent (15.0
per cent), and lowest among those of Maya
descent (5.5 per cent).

Higher

17.9

20.7

CMEU: child marriage and early unions Source:
MICS 2015/2016 (N = 5,242)

Table 6: Ethnicity of girls and boys currently in
CMEU 15- to 19-year-olds
Ethnicity of household
head

Currently married or
in a union (%)
Girls

Boys

Creole

20.7

15.0

Maya

26.5

5.5

Mestiza/ Spanish/ Latino

20.8

9.4

Garifuna

21.3

Other

9.5

CMEU: child marriage and early unions Source:
MICS 2015/2016 (N = 5,242)
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CMEU: child marriage and early unions
Source: MICS 2015/2016 (N = 5,242)

4.5 Age differences within couples
Among girls aged 15–19 years who were currently
married or in a union, this was with partners up to 4
years older for well over half of them (56.0 per cent;
see Table 8). Just over a quarter (26.9 per cent) had
male partners who were 5–9 years older than them,
and 8.5 per cent had partners at least 10 years older.
There were greater proportions of girls showing the
larger age gaps in rural areas compared with urban
ones.
Table 8: Age gap to males 15- to 19-year-old girls
Girls currently in CMEU at each age-gap (%)
Male
younger

Male 0–4
years
older

Male 5–9 Male 10+
years
years
older
older

Overall

8.2

56.0

26.9

8.5

20.0

Urban

9.3

59.5

23.5

7.1

8.5

Rural

7.2

52.9

30.1

9.8

CMEU: child marriage and early unions
Source: MICS 2015/2016 (N = 5,242)

POLICY RESPONSES TO
CHILD MARRIAGE &
EARLY UNIONS
3.1 Sustainable Development Goals
CMEU is explicitly addressed within SDG
target 5 on gender equality and girls’
empowerment, and improving gender
and equality will contribute towards the
achievement of almost half of the SDGs.
A lack of attention to child marriage
undermined the achievement of six of the
eight Millennium Development Goals (MDGs)
between 2000 and 2015. Since then, the
international community has learned a lot.
Child marriage is now a core development
and human rights issue that hinders the
achievement of many other development
goals. Defining the global development
priorities between now and 2030, the SDGs
include, under SDG 5 (“Achieve gender
equality and empower all women and girls”),
target 5.3: “Eliminate all harmful practices,
such as child, early and forced marriage and
female genital mutilations.”
Target 5.3 is critical in terms of garnering
action and monitoring progress in reducing
CMEU globally. But fully half of the SDGs will
not be achieved without significant progress
on child marriage, including SDGs related
to poverty, health, education, nutrition, food
security, economic growth and the reduction
of inequality, plus other manifestations of
gender inequality. In the opposite direction,
there is also a number of related targets in
the SDGs whose achievement will be critical
to ending child marriage (that is, they are not
affected by child marriage, but will contribute
to ending it).
©UNFPA 2019
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Specifically, without ending CMEU, the following eight SDGs will not be achieved.
• SDG 1, no poverty – child marriage is linked to higher household poverty and perpetuates cycles of poverty across

generations.
• SDG 2, zero hunger – child brides and their children are more likely to be malnourished.
• SDG 3, good health and well-being – child marriage leads to a range of harmful health consequences, including higher

rates of maternal and infant mortality and morbidity.
• SDG 4, quality education – child marriage is a barrier to girls’ education.
• SDG 5, gender equality – ending child marriage will help to achieve gender equality and to empower all women and girls.
• SDG 8, decent work and economic growth – girls who marry as children are less likely to participate in the workforce,

undermining economic growth. Child marriage hinders progress towards ending modern forms of slavery and child
exploitation.
• SDG 10, reduced inequalities – child marriage disproportionately affects poor, rural and disadvantaged populations, and

creates cycles of poverty that reinforce inequality.
• SDG 16, peace, justice and strong institutions – violence against children will not be ended without ending child marriage.

Belize has committed to eliminating child, early and forced marriage by 2030, in line with target 5.3.
3.2 International conventions
Belize is a signatory to the Convention on the
Elimination of all Forms of Discrimination against
Women (CEDAW), which addresses the right to
protection from child marriage, in article 16: “The
betrothal and the marriage of a child shall have
no legal effect, and all necessary action, including
legislation, shall be taken to specify a minimum age
for marriage...”
Belize is also signatory to the Convention on the
Rights of the Child (CRC). In 2004, the Committee on
the Rights of the Child expressed deep concern about
the practice of early marriage and the minimum age
of marriage in Belize, which was 14 years during the
last report to the CRC. The committee recommended
that Belize raise the minimum legal age of marriage
for both girls and boys, and to undertake awarenessraising campaigns on the many very negative
consequences of early marriage. Consequently, Belize
has raised the minimum age of marriage to 16 years
with parental consent.
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Other conventions relevant to CMEU that have been
ratified by Belize include the Universal Declaration
of Human Rights (Article 16) and the International
Covenant on Economic, Social and Cultural Rights
(Article 10).
During its 2013 universal periodic review, Belize
agreed to examine recommendations to reduce
child marriage by amending legislation in line with its
international obligations.
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3.3 Global Programme to Accelerate Action to End Child Marriage
The United Nations Population Fund and United Nations Children’s Fund (UNFPA-UNICEF) Global Programme to
Accelerate Action to End Child Marriage offers a framework for promoting the right of girls to delay marriage,
addressing the conditions that keep the practice in place, and caring for girls already in union. The programme
focuses on enabling girls at risk of child marriage to choose and direct their own futures. It supports households
to show positive attitudes towards adolescent girls, and strengthens the systems that deliver services to
them. It also seeks to ensure laws and policies protect and promote rights, and highlights the importance of
using robust data to inform policies relating to adolescent girls. The UNFPA-UNICEF Global Programme initially
focused its interventions in Africa and Asia. In recent years, initiatives to end CMEU have also been supported
in Latin America and the Caribbean.

3.4 National legal frameworks
There are several key legislative frameworks in Belize related to adolescents. One of the main challenges,
however, has been conflicting definitions, such as for the child, and differing ages of consent for marriage or
entering into common law unions.
• The Families and Children Act 1999 defines a child as a person of 16 years of age or under.
• The Summary Jurisdiction (Procedure) Act defines an adult as any person of 16 years of age or over, and a
child as a person under the age of 14 years.
• The Criminal Code by default establishes the age of sexual consent at 16 years.
• The Marriage Amendment Act 2005 establishes the legal age of marriage at 16 years with parental consent.
• The Belize Education Act 2000 sets the compulsory school age at 5–14 years.
• The age for criminal responsibility is 12 years.
• The Families and Children’s (Mandatory Reporting) Rules provide for mandatory reporting of all cases of
children exhibiting signs of abuse.
• Chapter 91 of the Laws of Belize defines common law unions as “relationships that are established when
a man and a woman who are not legally married to each other and to any other person cohabit together
continuously as husband and wife for a period of at least five years”. While the age of sexual consent
(16 years) is a condition for common law marriages, it is important to note that the union is given legal
recognition only after five years of cohabitation. Therefore, an adolescent who enters this type of union has
no recognition or protection under the law.
• Abortion in Belize is governed by the Criminal Code 1980. Abortion is considered an offence except when
performed “by a registered medical practitioner, if two registered medical practitioners are of the opinion,
formed in good faith (a) that the continuance of the pregnancy would involve risk to the life of the pregnant
woman, or injury to the physical and mental health of the pregnant woman or any existing children of her
family, greater than if the pregnancy were terminated; or (b) that there is a substantial risk, if the child were
born, that it would suffer from such physical or mental abnormalities as to be seriously handicapped”. In
determining whether the continuance of a pregnancy would involve a risk of injury to health, the code also
provides for account to be taken of the pregnant woman’s actual or reasonably foreseeable environment, so
abortions can be performed on socio-economic grounds. Belize does not provide an explicit exception for
pregnancies that are the result of rape or incest.
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3.5 National policies
The following three policy frameworks and policy responses are relevant to CMEU in Belize.
• The Sexual and Reproductive Health Policy (2002) establishes the requirement to provide sexual and
reproductive health information and services to adolescents through multisectoral coordination. Access to
sexual and reproductive health services, commodities and information is important in empowering girls,
allowing them to make decisions to delay childbearing, prevent sexually transmitted infections and ensure
healthy pregnancies.
• The National Gender Policy (2013 revision) outlines actions in the areas of health, education and skills
training, wealth and employment creation, power and decision-making, and reduction of violence-producing
conditions – all important interventions to end CMEU. The implementation of the policy has led to the
creation of a gender integration committee comprising government and civil society agencies and appointing
a gender focal point in each ministry. Gender focal points can play a key role in ensuring that CMEU is a focus
of sector plans and policies.
• The National Youth Development Policy of Belize (2012) outlines the government’s commitments to
adolescents and youth and identifies the key actions that will be implemented to contribute to positive
transitions into adulthood. While the policy does not explicitly mention CMEU, the key actions are part of
the government’s commitment to adolescent and youth development. When effectively implemented, these
key actions will equip young people with the knowledge, skills and supportive environments to end CMEU.
It is important to note that the policy is being revised. This provides an opportunity to address CMEU more
explicitly.
©UNFPA 2019
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3.6 National plans
The Growth and Sustainable Development
Goals Strategy 2016–2019 includes four
critical success factors that will ensure
Belize meets its commitments to the
SDGs. One of the critical success factors,
related to the drivers of CMEU, is the
Enhance Social Cohesion plan. Some of
its key actions include adequate access to
health care, education and lifelong learning,
better social assistance, effective livelihood
programmes, social inclusion and equitable
growth.
The National Poverty Elimination Strategy
and Action Plan (2014) has four special
focus areas. These include two relevant
to CMEU: high youth unemployment and
low secondary school completion rates.
The intervention proposed for addressing
this low participation in the labour force
and a poor secondary school completion
rate is to provide a subsidy to low-income
families (living at or below the poverty line)
with school-age and working-age children.
If implemented effectively, these two areas
of intervention in the plan will address two
of the main drivers and consequences of
CMEU.
The Belize Children’s Agenda 2017–2030
is the country’s primary plan of action for
children and adolescents. It outlines key
actions that the government will undertake
to guarantee the rights of children and
adolescents. Implementation is being
coordinated by the National Committee for
Families and Children, which is a statutory
body, legally mandated under the Families
and Children Act to promote, monitor
and evaluate Belize’s compliance with its
national and international commitments to
children, including to ending CMEU.

The agenda is based on five national outcomes – that
children and adolescents are:
• Active and healthy, with positive physical, mental and
spiritual well-being
• Achieving their full potential in all areas of learning
and development
• Safe and protected from harm
• Economically secure and with opportunities – and
connected, respected and contributing to their world
The Belize Education Sector Strategy (2011–2016)
lays out three strategies, to:
• Increase equitable access to all levels of education
• Improve the quality and relevance of education at all
levels
• Strengthen governance throughout the sector, with
an emphasis on increased student achievement
Lack of access to opportunities for education has been
identified as a key driver of CMEU. Achieving those
three policy objectives is key to addressing this driver
of CMEU.
The Health Sector Strategy 2014–2024 outlines key
strategies and actions that are being implemented by
the health sector to improve the health outcomes of
the general population, including adolescents.
The recently developed Adolescent Health Strategy
outlines key strategies and actions for increased
attention to, and investment in, adolescent health –
to increase health outcomes. This strategy includes
actions to address some of the drivers of CMEU,
including access to sexual and reproductive health
(SRH) information, services and commodities. The
strategy also explicitly identifies some key strategies to
address CMEU.
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KEY DRIVERS AND CONSEQUENCES
OF CHILD MARRIAGE & EARLY UNIONS

This section discusses the key drivers of CMEU that have been identified and established through global
programming on CMEU: the legal and policy framework, pregnancy, violence, poverty, education, and gender
and social norms.
4.1 Legal and policy framework
The legal age of marriage in Belize is 18 years, but the
Marriage Amendment Act 2005 allows for marriage
with parental consent at 16 years. This parentally
consented age of marriage was increased from 14
years in 2005. There is limited monitoring to ensure
compliance with the legal age of marriage, however.
Marriages for children under the age of 18 years are
being performed without parental consent. Some
illegal marriages are being performed by members
of the clergy, and in some cases these marriages are
because of early pregnancy. In other instances, there
are financial incentives for clergy to perform marriages.
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Training on the relevant legislation is not a requirement
for becoming a member of the clergy. Several
key informants consulted in preparation for the
development of this road map indicated that in some
rural communities, many church leaders were not
aware of the law. Marriage ceremonies are performed
in communities, and although certificates are issued at
the level of the church, these are not registered with
the government’s Vital Statistics Unit. It is not clear
whether this is intentional or as a result of ignorance
about the process.

Ignorance of the law is not limited to members of the
clergy, as focus-group findings revealed that children
and adults had limited knowledge of the law and their
legal rights in many issues related to CMEU. Overall,
focus-group participants were not knowledgeable
about the legal definition of a child, with many using
physical development to define a child. While most
were aware of the age of sexual consent, many did
not know the minimum age of legal marriage.
For common law unions, there are gaps in protection
under the common law legislation for young people
under 18 years of age. Although it is not illegal to
engage in a common law relationship between the
ages of 16 and 18 years, the law provides only for
people aged 18 years and over. While the focus
should be on discouraging early unions, the issue of
protection is key for people who are already in early
unions.
One major child-protection challenge revealed by the
qualitative study was that there were many informal
unions that were not common-law unions. Even if
greater protection were offered to those people aged
16–18 years who were in common-law unions, those
engaged in other types of informal union would not
be protected. There is a need, therefore, to examine
other types of informal relationship and to identify the
areas of protection that could be enhanced. Although
some discussions emerged relating to increasing
the age of sexual consent to increase protection for
children, there was a general consensus among focus
group participants that the age of sexual consent
should remain at 16 years.
Access to legal and medical services is another area
that needs to be addressed. Although there is no
legislation that restricts access to services in Belize,
the prevailing practice is to deny access to people
aged under 18 years who are not accompanied by
a parent or adult. The government needs to issue a
clear statement regarding the right of adolescents to
access health services.

Inconsistencies have also been noted regarding
policies related to pregnancy and participation in
education. The Ministry of Education currently has
no formal policy, and policies vary across educational
institutions. Some institutions do not allow young
expectant mothers to participate in education, while
others allow them to return after giving birth but not
necessarily at the same level of participation. An
institution that offers adult and continuing education
may opt to place young mothers in this programme
instead of allowing them to return at the level they
were at before the pregnancy. This practice is deemed
to be discriminatory and should be discouraged.

4.2 Pregnancy
The adolescent birth rate in Belize is 74 per 1,000
(2017), with a significant difference between the
rural rate of 90 and the urban one of 55. Some of the
drivers of early pregnancy that must be addressed as
part of a comprehensive strategy to address CMEU
concern:
• Access to comprehensive sexuality education
(CSE) in line with regional and international
standards
• Access to adolescent-friendly services in both rural
and urban areas
• Access to modern contraceptives
• Early sexual debut
• Protection from sexual abuse and exploitation
• Services and support for pregnant adolescents and
young mothers
An unmet need for contraceptives (discussed
in more detail below concerning SRH services
and commodities) is also an indicator of gender
inequality and lack of reproductive rights for girls.
MICS data show that 40.8 per cent of girls currently
married or in a union aged 15–19 years had a need
for contraceptives not being met. This unmet need
was highest in Toledo (59.5 per cent), Belize City
Southside (53.3 per cent) and Cayo (47.0 per cent).
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Access to comprehensive sexuality education
CSE is delivered in primary and secondary schools
through the health and family life education (HFLE)
curriculum and the positive youth development
curriculum. In 2017, an assessment of CSE in schools
indicated that the SRH education being provided
was not comprehensive enough to ensure that
young people possessed the knowledge and skills
to ensure healthy SRH outcomes. The assessment
– commissioned by the Ministry of Human
Development, Social Transformation and Poverty
Alleviation and the Ministry of Health – found that one
of the main barriers experienced was gatekeepers
blocking access to what they deemed to be sensitive
information, such as by not discussing condom use,
or blocking or limiting access to the content provided
by organizations that provided SRH education and
information to students. Additionally, even after
receiving training on HFLE delivery, many teachers still
expressed discomfort in teaching many of the topics
addressing sexuality and sexual health. So although
the curriculum has been rolled out to 100 per cent
of schools, it is not being taught in 100 per cent of
schools.
Young people not participating in school are at an
even greater disadvantage in access to CSE. There
is no agency, nationally, that provides consistent
SRH education and information to young people

out of school. While organizations such as GOJoven
Belize Alumni Association (GOBelize), Toledo Maya
Women’s Council, Belize Family Life Association,
Youth Enhancement Services, and Productive
Organization for Girls in Action are reaching young
people out of school, their interventions are limited
to specific geographical areas. The Department of
Youth Services, which is present in all districts,
does not have a comprehensive SRH curriculum
and its efforts are largely concentrated on the inschool population. Furthermore, in spite of young
people having repeatedly expressed a preference
for accessing information through technology, there
are very few organizations that provide user-friendly
access to accurate SRH information in this way. Many
young people who have access to the Internet get
information through a search engine – and there are
no interactive platforms available to young people for
asking specific questions and getting answers and
advice in an anonymous manner.
Parent-to-adolescent communication on SRH issues
is also lacking in Belize. Many parents are not open
to discussing sexual matters with their adolescents
and are not willing to acknowledge or accept that they
may be sexually active and in need of SRH information
and services. Many parents are not equipped with
adequate knowledge themselves.
©UNFPA 2019
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Access to adolescent-friendly sexual and reproductive health services and commodities
The Ministry of Health does not have an established
policy for the provision of adolescent-friendly
services. Health professionals are not trained to
meet the SRH needs of adolescents, and the
current infrastructure and service delivery mode
are not adolescent-friendly. However, the Ministry
of Health’s recently developed Adolescent Health
Strategy outlines key interventions for adolescents
that will increase access to adolescent-friendly health
services.
While the number of adolescents with access to
modern contraceptive methods has increased from
11.0 per cent to 37.0 per cent and then 39 per cent in
the respective rounds 3–5 of MICS, the unmet need
for family planning within the adolescent group is
significantly high at 40.8 per cent (round 5 in 2015),
and higher than in other age groups. Most young
people have low purchasing power because they are
either in school or have not yet joined the workforce.
Public health facilities are thus the only place where
young people get sustained access to SRH services
and commodities free of cost.

percentage of adolescents in rural areas (8.7 per
cent) compared with urban areas (9.2 per cent) began
sexual activity before the age of 18 years, and sexual
activity was higher among adolescents and youth (15–
24 years) from urban areas (67.6 per cent) compared
with rural (56.2 per cent).
The following are also among the major concerns
about early sexual debut: sexual violence resulting
in early pregnancy; pressure by parents for young
girls and boys to engage in sexual activities to meet
the economic needs of the family (such as children
being pushed into providing sexual favours to men or
so-called sugar daddies); peer pressure to engage in
early sexual activity; social norms that promote early
sexual debut, particularly for males; and consumption
of alcohol and other drugs.
Statistical Institute of Belize, ‘Knowledge, Attitude and Practices in Sexual
Behaviour and HIV/AIDS in Belize: 2014 country report’, SIB, Belize City,
2014, <http://sib.org.bz/wp-content/uploads/KAP_SBS_2013_Report.pdf>,
accessed 6 December 2019.

Young people in rural areas are at an even greater
disadvantage. Many have expressed reservations
about accessing SRH services and commodities at
the health centres in their communities. Many fear
criticisms from service providers and community
members within them. Many have also expressed
concerns about confidentiality, since communities are
small, and health personnel are familiar with parents
and other family members.
The 2014 sexual behaviour survey by the Statistical
Institute of Belize pointed to a need for SRH services
for adolescents. The survey indicated that 8.9 per
cent of young people aged 15–24 years had had
sexual intercourse before the age of 15 years. Some
40 per cent of 15- to 19-year-olds had already had
sexual intercourse, and this figure increased to 84.7
per cent among 20- to 24-year-olds. A slightly smaller
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Access to services and support for pregnant girls and young mothers
Another major gap that exists is the absence of comprehensive services and support for pregnant girls and
young mothers in Belize. While they are able to access health services, free of cost, there is no system to
ensure access to a comprehensive continuum of services. Some of the services needed include access
to information and education on managing pregnancy and parenting, access to psychosocial support and
counselling (particularly for young girls surviving sexual violence), access to socio-economic support, access
to legal services, and support to reintegrate effectively into the school system for young mothers wanting to
continue their education.
There is also a gap in social protection for young single mothers and pregnant adolescents. While some are
being reached through BOOST, BOOST plus, and other social protection interventions, there is no policy to
ensure social protection is directed to young single mothers and pregnant girls.
It is important to note that while adolescents in CMEU are not included in the current criteria for participation in
BOOST, adolescents who become pregnant may be eligible for BOOST if people in their household are covered
by it (without exceeding the maximum number of qualified people per household).
4.3 Violence
A recent assessment of community
gangs published by the InterAmerican Development Bank
reported that gangs with access
to guns had created an epidemic
of violence in Belize City. This
compromises the quality of life
for residents, exposes youth and
children to trauma, and kills or
injures hundreds of people annually.
The report further concluded that
while the overall rate of serious
violent crimes in Belize City
declined substantially between
2015 and 2017 (from 385.5 to 313.2
per 100,000 people), the intentional
homicide rate rose from 67.3 to
99.1 per 100,000 people, placing
the city in the list of the 10 most
violent cities in the world.
Added to crime and violence being
more prevalent in Belize City,
children right across the country
are increasingly exposed to and
affected by violence in the home,
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school and community. Early and
repeated exposure to violence has
a significant impact on children’s
mental and emotional health,
can result in desensitization to
violence in the long term with the
belief among children that violence
is an acceptable way to solve
problems, and puts children at risk
of perpetrating violence against
others. Furthermore, some patterns
of socialization – such as the way
children are disciplined in the home
or social norms that encourage
males to defend their ‘manhood’ by
using violence to resolve conflicts
– promote a culture of violence that
impacts children’s acceptance of it
into adulthood.
Gayle and Mortis state that there
is a complex relationship among
forms of violence – an increase in
one form could mean an increase
in another, or act as an indicator of
increase in another. For instance,

research data in Belize, Jamaica
and Trinidad show that as maleto-male violence increases, so do
hospital reports of brutal harm
done to girls by men, and reports
of children being harmed by girls.
Sexual violence and gender-based
violence (GBV) are part of the
culture of violence that children
are experiencing. Data from
the Ministry of Health indicate
that during the five-year period
from 2013 to 2017, a significant
percentage of adolescents were
victims of GBV, and adolescents
accounted for 14.5 per cent of all
reported cases of GBV. Of these,
89.6 per cent were females and
75.8 per cent were 15–19 years
of age. Sexual violence was the
leading type of violence reported
among the age groups both of 10–
14 years and 15–19 years – ahead
of physical violence, and emotional
or verbal violence.

Young girls are at increased risk of GBV or intimate partner violence, since they are less able to negotiate
with their partners, especially if their partners are older. There may also be other power imbalances in the
relationship, and isolation that may be caused by CMEU.

Some of the challenges to
addressing violence that
have been identified during
consultations undertaken in
the preparation of this road
map, include:
• Patterns of socialization that
promote violence as a norm
• A pervasive culture of
violence in Belizean society
• Lack of family support and of
access to adequate support
services for victims of GBV
• Lack of referral mechanisms
for access to social and
protective services
• Limited early warning
systems to ensure that
interventions can be made
early, before children are
exposed to violence and
experience trauma
• Limited engagement of men
and boys in addressing GBV
• Gaps in the child protection

4.4 Poverty
Household poverty combines with other factors to increase the risk
of CMEU. Lack of economic resources, combined with factors of
geographical location, ethnic group and migratory status, produces severe
constraints to free decisions in the family. Marriage may be seen by girls
as a form of emancipation in the hope of greater independence from the
family.
The 2009 Country Poverty Assessment reported the rate of poverty at
43.1 per cent of the population, an increase of 3 per cent from 2002,
with Corozal and Orange Walk reporting 30 per cent and 26 per cent
respectively. It also reported, for adolescents aged 14–19 years, an overall
unemployment rate of one third (33.0 per cent), 2.5 times higher than
the country average (13.0%). Female adolescents had a 1.7 times higher
unemployment rate than their male peers (43.0 per cent compared with
26.0 per cent).
While there have been no data on country poverty since that 2009 report,
data on employment trends from the Statistical Institute of Belize indicate
that although the unemployment rate has been gradually decreasing in
the overall population (from 11.7 per cent in 2013 to 9.4 per cent in 2018),
rates are three times higher among females. For young people aged
14–24 years, the overall unemployment rate in 2018 was 21.3 per cent,
but 2.5 times higher among the females than the males (34.2 per cent
compared with 13.8 per cent). Unemployment in this age group overall
was highest in the Stann Creek District (28.8 per cent) and Cayo District
(28.5 per cent); lowest in the Corozal District (12.1 per cent).

system, including community
support mechanisms, to
strengthen the protection
from perpetrators and to
strengthen their reporting
and prosecution
• Empowerment of girls and
boys who are victims of
violence

The high unemployment rate among young people is important to note
as it increases the risk of male participation in violence, and female
participation in transactional sex to meet socio-economic needs. Poverty
and lack of employment can also affect girls’ and boys’ participation in
education since families may be unable to meet the cost of education,
particularly of higher education. The 2010 study of male social participation
and urban violence in Belize by Gayle and Mortis highlighted the
prominence of transactional sex to meet socio-economic needs in poor
urban settings.
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Poverty is playing a crucial role in dictating sexual choices and sexual arrangements for young people. Parents,
contrary to their protective role, often communicate to young people that it is okay to have sex to meet
material needs. The belief that it is okay to exchange sex for material gains is also perpetuated by older men
paying to exploit young girls, and by girls having sex with boys for money and to meet other material needs.
These ‘arrangements’ are not seen from the perspective of older men abusing girls, and girls taking advantage
of younger boys. Instead, they have become socially acceptable as a source of income.
Girls in CMEU may also be affected by poverty and a lack of access to opportunities for employment, which
can result in limited economic empowerment and decision making.

4.5 Education
The MICS data on CMEU indicate that higher
levels exist among girls with lower educational
achievement. Marriage of girls before the age of 15
years was highest among those with only a primary
education (4.4 per cent; see Table 7). However, for
men, it was highest among those with a higher
education (6.9 per cent). Similarly, 26.1 per cent of
girls aged 15–19 years who were currently married or
in a union had only a primary education, while 20.7
per cent of males of the same age group in CMEU
had a higher education.
The World Bank posits that girls’ education goes
beyond getting them into school. It is also about
ensuring that girls learn and feel safe while there;
complete all levels of education with the skills to
compete effectively in the labour market; learn the
socio-emotional and life skills needed to navigate and
adapt to a changing world; make decisions about their
own lives; and contribute to their communities and
the world. Girls’ education is a strategic development
priority because better-educated girls tend to be
healthier, participate more in the formal labour
market, earn higher incomes, have fewer children,
marry at a later age, and enable better health care
and education for their children should they choose
to become mothers. All these factors combined can
help to lift households, communities and nations out
of poverty.
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An Out of School Study by UNICEF in 2017 found
that, overall, more boys than girls were out of school
or at risk of dropping out of school. Still, over half
of girls aged 11–14 years were out of school. The
study found that 3,901 children of lower secondary
school age were out of school in 2015 – equivalent
to 9.48 per cent. Of these, 2,278 completed grade
8 (Standard 6) but did not continue further in lower
secondary school, a number equivalent to 58.40 per
cent of all out-of-school children of lower secondary
age. Most children in this profile were 14 years old
(67.02 per cent), and over half (54.26 per cent) were
girls. Most were from rural areas (84.04 per cent)
and the two poorest wealth quintiles (69.15 per
cent). Finally, children in this profile were mostly from
three districts, namely Orange Walk (28.72 per cent),
Corozal (25.53 per cent) and Cayo (21.28 per cent).
The ethnicity of the head of household for over half of
these children was Mestizo (53.19 per cent).
The mandatory age of education in Belize is 5–14
years. Often, families cannot afford the cost of
education or do not see the importance of children
completing it beyond primary school and so will
withdraw children from school as soon as they
pass the mandatory age. While there may be
better opportunities for boys to enter the workforce
– as evidenced by the data on unemployment
among those aged 14–24 years – there are fewer
opportunities for employment for girls who have low
education and limited skills.

A 2016 household census conducted by Toledo Maya Women’s Council, in select rural communities in Toledo,
found that 3 out every 10 girls aged 13 years were out of school. By the age of 17 years, the proportion increased
to 8 out of 10.
The Ministry of Education has expanded access to secondary education, particularly in rural areas of Toledo,
where school attendance and participation was lowest. With increased access, more parents are desiring that
their children complete secondary education. In focus-group discussions for developing this road map, parents
of indigenous girls, especially mothers, expressed a desire for their daughters to complete secondary education.
Therefore, in communities where the tradition is to marry early, expanding the range of options for girls, including
access to secondary education, can significantly decrease CMEU.
4.6 Gender and social norms
While CMEU affects both boys and girls, the data show
that girls, particularly those with lower educational
achievement, are disproportionately affected. A number
of gender and social norms have been identified that
contribute to the increasing trends of CMEU.
A 2010 gender situation analysis noted deeply ingrained
notions permeating society, of girls and children as
property, and of girls as sexual objects who “tempted”
men into illegal sexual activity. This socialization pattern
of girls as sex objects and of men as heroes begins in
childhood and is further reinforced in adulthood.
The focus-group discussions revealed that unequal
gender relations were a key feature of many informal
unions. The rules of engagement for many informal
unions (described by participants as dating or visiting
relationships) were determined by the male, whether
he was older or younger.
A 2015 study by the Belize Family Life Association
found that relationships, as traditionally defined, had
changed based on current social contexts, realities and
expectations. Various relationship arrangements were
revealed, each with its own dynamics and complexities.
The risk of girls becoming victims of GBV in the types
of informal relationship described is often shaped
from the outset by the terms used by males to
address females, by the way females are treated, the
establishment of male dominance in the relationship,
the limited decision-making power of the female, and
by the presence of other partners already involved with
the male.

The 2015 study also found prevailing social norms
promoting early engagement in sexual activity. It
identified multiple factors influencing sexual activity
among young people. One of the most prevalent
appeared to be social expectation. What young people
were experiencing and hearing in their environment,
from other young people as well as adults, perpetuated
the belief that early sexual activity was the norm.
Study participants revealed that they were exposed to
and heavily influenced by the attitudes and behaviours
of their peers, family and community. Some of the
prevalent behaviours included alcohol consumption,
smoking weed, partying, gambling, transactional
sex, early sexual initiation and early pregnancy. Young
people said that these were things they saw daily and,
as such, had become a part of life.
One consequence of bad gender and social norms is
that, although the practice is changing, there are some
communities where girls are expected to engage
in CMEU and therefore benefit from only a limited
investment in their education beyond primary school.
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LESSONS LEARNED TO END CHILD MARRIAGE AND EARLY UNIONS
Global and regional reviews of best practice, and the lessons learned in programming against CMEU, promote
the use of an ecological approach to address the problem. The Joint Programme on Ending CMEU encourages
the examination of risk factors, and programming to address these at all levels of the ecology: social, political,
community, neighbourhood, household, family, and the girls and boys involved in CMEU. It is important to note
that the majority of programmes are designed to target only girls. While girls are disproportionately affected in
Belize, and merit a stronger focus, it is important to ensure that Belize’s programmes are designed to also target
boys.
Figure 1: Ecological model applied to CMEU
Social

Political

• Unequal gender norms
• Under-investment in girls’ human capital (lack of
policies and programmes that generates other life
projects
• Unequal resources distribution
• Persistance of poverty in rural areas
• Discriminatory legislation
• Lack of resources to implement existing laws and
policies

•
•
•
•

Community

Neighbourhood

Insufficient quality and accessibility of key services
(especially health and education)
Obstacles to enrolling or staying in school
Lack or limited access to comprehension sexuality
education
• Pressure from peers; discrimination and violence in
schools;
• education partners’ negative gender attitudes

• Social acceptance/ social status for married
• Gender based violence, including sexual violence
women/child; absence of social mobilization to
• Limited free agency derived from unequal gender
product girls againist CMEU
norms
• Negative attitudes towards girls autonomy
• Early social transition of girls into adult hood
• Negative views about youth sexuality and access to
(specially hypersexualization of the girls)
contraception
• Limited availability and access to health services
• Partner attitudes and peer pressure
• Girls early sexual debut
• Hegemonic and violent masculinities
Household

Family

•
•
•
•

• Inter-generational effects of child marriage
• Domestic Violence
• Acceptability of early union and early motherhood as
life project

Low income of girls’ households
Limited value places on girls’ education
Girls seen as financial burden for families
Acceptance of unequal norms by members of the
family
• Hegemonic and violent masculinities
Girls

Limited capacity to challenge unequal gender norms
Lack of experience and capacities
Age of puberty and sexual debut
Gender-based violence, including sexual violence
Limited life project alternatives/maternity as a valued life project (aspiration)
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As seen in Figure 2, the Ford
Foundation identifies four specific
areas for investment at various
levels of the ecology to end CMEU
– investment in:

Figure 2: Investing at all levels of the ecology
Invest in Positioning CM in
Development Agenda
Invest in Advocacy for Legal and
Policy Change

• Positioning CMEU in the

Invest in Norm Change

development agenda
Invest in Girls

• Advocacy for legal and policy
change
• Norms change
• Girls (and boys).
Source: Ford Foundation

Table 9: Investing at all levels of the ecology
Strategic action

Key areas for investment

Invest in girls (and boys)

•

Invest in girls’ schooling at both primary and secondary levels

•

Invest in vocational education and employment opportunities as deterrents to early
marriage

Change norms

•

Invest to large scale through conditional cash transfers

•

Reaffirm the need to address gender, sexuality and rights in programming

•

Invest in mitigating the impact of early marriage on the lives of girls (and boys)

•

Invest in identifying the unintended consequences of delaying marriage

•

Invest in raising parental awareness of the benefits of staying in school and of the cost
of leaving early

•

Invest in evaluating community discussions and human rights training in support of
girls’ rights

•

Invest in working with men and boys

•

Engage gatekeepers using efforts on ‘positive deviance’ (an approach in social science)

•

Replicate lessons in macro-level norms change from areas beyond CMEU

Advocate legal and policy

•

Invest in building legal frameworks to advance prevention

change

•

Invest in promoting high-level leadership for the national response to CMEU

•

Invest in segmentation analysis for targeted advocacy at the national level

Invest in positioning CMEU

•

Invest in demonstrating the impact of child marriage on development, population,

on the development agenda

health and economy
•

Invest deeply in priority geographical areas

•

Advance geographical factors in the evidence as part of making the case for investment

•

Invest in finding effective models for mobilizing girls and the voices of young married
girls

CMEU = child marriage and early unions
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The framework for investment proposed by the Ford Foundation is consistent with the following eight
strategies in the results framework of the UNFPA-UNICEF Global Programme to Accelerate Action to End
Child Marriage.

1. Empowerment and asset-building for girls, such as safe spaces, life-skills development (including
cognitive, personal and interpersonal skills) and CSE (both in and out of school).
2. Economic empowerment of girls, including livelihood/vocational skills such as demand-driven job training,
income-generation activities, financial savings activities and/or conditional or unconditional monetary or material
support incentives for families.
3. Enhancing educational opportunities for girls, such as support to enrol and remain in formal primary and
secondary education and non-formal education, providing non-formal educational activities for girls, encouraging
out-of-school girls to return to school, improving the overall quality of education, and addressing threats to
school participation – such as improving physical infrastructure (like water and sanitation facilities along with
menstrual hygiene management), providing alternative pathways for learning, training teachers, encouraging
gender-responsive teaching, and reforming curricula and textbooks.
4. Providing sexual and reproductive health information and services to girls, such as improved access
to adolescent-friendly SRH information and services (including modern contraception) in health facilities and
through outreach services in communities and schools, and addressing community norms and attitudes on
adolescent sexual and reproductive health (for example, on early childbearing and access to information and
services).
5. Improving social protection and the realization of rights for adolescent girls and their families. This
includes social protection services, mental health and psychosocial support, safety and security (for example,
counselling, helplines, shelters), access to justice and legal aid, referral systems, and birth and/or marriage
registration.
6. Supporting national legal and policy reform to strengthen implementation and law enforcement through,
for example, advocacy with parliamentarians, politicians and decision makers, traditional and religious leaders,
and the general community. It also includes national-level policy development and legal reform, development of
national strategies and action plans and/or enhancement of law enforcement mechanisms.
7. Research and evidence-gathering activities.
8. Advocacy and coordination at all levels, national, regional and global.
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The social benefits approach
With origins in the literature of the 1950s
about girls’ education and fertility, the socialbenefits approach presents a scientific case
for how education contributes to a delay
in the age of first marriage, as a result of
keeping girls in school. Education leads to
many social benefits and contributes to
development. Delayed fertility is just one
of these; delayed marriage is a related
positive externality of education but not
its primary focus. It is worth noting that
as development approaches have become
more sophisticated, interventions such as
conditional cash transfers have been able to
consider the impact of design elements on
early marriage.
Girls’ education is proposed as a solution
that not only improves the health and life
chances of girls but also produces social
benefits for their families, communities and
societies. When education serves to delay
the age of marriage, it is also likely to equate
to reduced fertility and infant mortality.
The economic benefits approach
The economic-benefits approach draws from
the discourses on economic empowerment
and technical education. It demonstrates
the benefits of non-formal education to the
individual girl in terms of income-generating
alternatives to child marriage. The literature
stems from early economic growth models
in which the labour of men and girls was
valued as a key factor of production, and
child marriage was perceived as a barrier to
female participation in the labour force and
the growth of underdeveloped economies.
As in the social-benefits approach, ending
child marriage may be seen as a positive
externality of providing girls with a viable
economic pathway.
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The education-as-empowerment approach
Rooted in feminist critiques of instrumental
education approaches, contributors to the
education-as-empowerment approach recognize
early marriage as a form of GBV, and seek out
alternatives. Recognizing the transformative nature
of education, the gender-responsive curriculum is
the platform for developing this consciousness. In
this approach, ending child marriage is an explicit
goal.
The shift to girls’ training was part of a broader
discussion on the skills set needed for the youth
to contribute to economic growth and to survive
the growth without employment. The solution
to this problem was vocational skills-building
programmes in non-formal settings for girls. In
the case of the World Bank’s Adolescent Girls
Initiative (AGI), gender analysis led to studies
that recognized the comparative advantage of
livelihood initiatives in adolescent reproductive
health programmes. AGI noted that adolescence
for boys was associated with mobility and
autonomy, but that:
…for girls [adolescence] often comes with
increased restrictions, fewer opportunities and
less freedom to exercise choice. During this
formative period in their lives it is important to
provide adolescent girls with the tools they need
to become economically empowered young girls.
The legal approach
The work of development agencies such as Action
Aid, CARE and PLAN is permeated by the legal
approach. Where this approach focuses on child
marriage, it focuses on the rights of girls to access
free and compulsory education at secondary
school level as an alternative to child marriage. It
also champions international and national laws on
the legal age of marriage and on birth registration,
and the enforcement related to these laws. Ending
child marriage is an explicit goal of this approach.
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A RESULTS FRAMEWORK TO END
CHILD MARRIAGE AND EARLY UNIONS

Vision statement
A Belize where the rights of girls and boys are protected, and where boys and girls are able to choose if, when
and whom to marry, and able to achieve their full potential in all aspects of their lives
Impact statements
• Child marriage is eliminated
• The number of informal unions before age 18 is reduced.
• Girls and boys already in union lead healthy and empowered lives
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Impact indicators
•

Percentage of women aged 20–24 years who were married or in union
before the age of 18 years (SDG indicator)

•

Percentage of men aged 20–24 years who were married or in a union
before the age of 18 years (MICS)

•

Percentage of women aged 20–24 years who were married or in union
before the age of 15 years (MICS)

•

Percentage of men aged 20–24 years who were married or in union
before the age of 15 years (MICS)

•

Adolescent fertility rate (births per 1,000 girls aged 15–19 years) (MICS)
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Key results area 1: Empowering boys and girls
•

Outcome 1: Adolescent girls and boys have increased

•

access to gender responsive, quality formal and non-formal

Output 1.1: Adolescent boys and girls have education
and skills for gainful employment

education and training
Indicator 1.1.1: Number of girls and boys enrolled in
Indicator 1.1: Primary, secondary and tertiary enrolment

vocational, second-chance education and life skills

and completion rates

programmes

Indicator 1.2: Number of schools and non-formal
educational institutions that offer vocational training and
other life skills programmes for boys and girls
Key activities
•

Activity 1.1: Expand access to free (tuition, books and transportation) and compulsory formal education at primary and
secondary levels for adolescent boys and girls

•

Activity 1.2: Expand access to informal education/skills training (including to online platforms) for out-of-school
adolescent boys and girls

•

Activity 1.3: Provide career counselling services and financial literacy for adolescent boys and girls in secondary school

•

Outcome 2: Adolescent girls and boys have access

•

to gender transformative information on sexual and

Output 2.1 Adolescent girls and boys are aware of their
SRH rights

reproductive health (SRH) and to adolescent-friendly SRH
Indicator 2.1.1: Percentage of adolescent girls and boys

services

who receive SRH information and services and who
Indicator 2.1: Number of facilities offering information and

have correct knowledge on SRH

adolescent-friendly services

Indicator 2.1.2: Number of adolescent boys and girls

Indicator 2.2: Reduction in school dropout for pregnancy-

accessing services and information

related reasons
Key activities
•

Activity 2.1: Revise health and family life education curriculum and positive youth development curriculum to increase
SRH content and ensure enforcement of the delivery in schools

•

Activity 2.2: Develop and implement the gender-safe communities programme for out-of-school youth

•

Activity 2.3: Increase access to comprehensive sexuality education programmes for out-of-school adolescent boys and
girls

•

Activity 2:4: Empower and build the capacities of teachers and parents to provide quality age-appropriate comprehensive
sexuality education to adolescent girls and boys

•

Activity 2.5: Expand access to adolescent- and youth-friendly spaces that provides life skills education and SRH education
for adolescents in and out of school

•

Activity 2.6: Provide adolescent-friendly health services

•

Activity 2.7: Improve access to SRH information, services and commodities for young people in rural areas, indigenous
adolescents and for other groups of marginalized adolescents

•

Outcome 3: Empowered boys and girls are engaged in

•

Output 3.1: Increased involvement of boys and girls in

the development and implementation of programmes

decision-making about policies and programmes that

and policies that seek to aid in their social, economic and

affect them

personal development
Indicator 3.1.1: Number of adolescent boys and
Indicator 3.1: Number of policies and programmes at

girls involved in the development of policies and

national and local levels that are developed with the active

programmes

involvement of adolescents
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•

Outcome 3: Empowered boys and girls are engaged in

•

Output 3.1: Increased involvement of boys and girls in

the development and implementation of programmes

decision-making about policies and programmes that

and policies that seek to aid in their social, economic and

affect them

personal development
Indicator 3.1.1: Number of adolescent boys and girls
Indicator 3.1: Number of policies and programmes at

involved in the development of policies and programmes

national and local levels that are developed with the active
involvement of adolescents
Key activities
•

Key activities

•

Activity 3.1: Increase the number of community-based programmes that focus on strengthening peer support, and
educating girls and boys about their rights

•

Activity 3.2: Establish mechanisms for including girls and boys in planning programmes that influence policy decisions
regarding their health, development and well-being

•

Activity 3.3: Strengthen the capacity of health professionals to deliver gender-sensitive youth-friendly services

•

Activity 3.4: Increase access to entrepreneurial training and business mentorship for girls and boys

•

Activity 3.5: Increase access to credit programmes for girls and boys with innovative business plans

•

Activity 3.6: Provide opportunities for education, training, skills development and employment for adolescent girls
and boys (including married boys and girls under the age of 15 years) who are from migrant, indigenous and rural
communities, and are out of school

•

Activity 3.7: Support adolescent girls’ empowerment and promote their voice and agency by building their social,
cognitive, and financial assets

Links to national plans and strategies
Education Sector Strategy, National Children’s Agenda 2017–2030, Growth and Sustainable Development Strategy, Gender-based
Violence Action Plan 2017–2020, Belize National Development Framework, Improving Access, Quality and Governance of Education
in Belize
Responsible agencies
Lead agencies: Ministry of Education Youth, Sports and Culture, Ministry of Health, Ministry of Human Development, Social
Transformation and Poverty Alleviation, Ministry of Economic Development, Belize Trade and Investment Development Service
Partner agencies: Ministry of Agriculture, Youth Enhancement Services, Toledo Maya Women’s Council, Child Development
Foundation, Productive Organization for Girls in Action, Belize Family Life Association
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Key results area 2: Strengthening prevention and protection systems
•

Outcome 4: National and local systems invest in girls

•

Output 4.1: Adolescent girls, their families and

and boys, address barriers and promote gender equitable

communities have access to resources and

opportunities for girls across sectors including violence and

opportunities, are supported by systems that improve

abuse, access to quality health and protection services.

their health, education, safety and address poverty and
insecurity as two key drivers of child marriage

Indicator 4.1: Number of sectors with costed and resourced
strategies to end CMEU integrated into policies and plans

Indicator 4.1.1: Availability of social services within an

Indicator 4.2: Functional oversight mechanisms, at the

accessible distance

highest level, in place to address CMEU

Indicator 4.1.2: Percentage of health facilities offering
adolescent-friendly services
Indicator 4.1.3: Number of legal aid services
organizations for married and unmarried adolescents
within a specified geographical area
Indicator 4.1.4: Number of NGOs providing services and
programmes

Key activities
•

Activity 4.1: Strengthen the continuum of support services and referral systems for adolescent girls who are at risk
of CMEU, for pregnant adolescents, and for those already in CMEU (education, socioeconomic support, psychosocial
support, health services, protection)

•

Activity 4.2: Engage Mayan communities, through the alcalde system, by creating awareness and educating leaders on
policies and strategies to increase access to health and education services, and to economic and legal support, and on
efforts to end CMEU.

•

Activity 4.3: Strengthen and expand social protection systems and other economic support programmes (BOOST, Pantry)
to include adolescent girls who are at risk of CMEU, to pregnant adolescents, and to those already in CMEU

•

Activity 4.4: Strengthen the early-warning system to ensure early intervention to decrease school dropout

•

Activity 4.5: Strengthen partnerships with organizations working at the community level, and pool increased resources for
effective implementation of community-level interventions

•

Activity 4.6: Expand access to psychosocial support and counselling services for adolescent girls and boys

•

Activity 4.7: Expand child-friendly courts across the country

•

Activity 4.8: Expand peer support programmes/community-based programmes that provide safe spaces for girls and boys

•

Activity 4.9: Continue to provide training for front-line staff in clinics and hospitals in detecting cases of GBV and establish
effective protocols and referral paths for such cases

•

Activity 4.10: Expand access to parent education and support programmes

Links to national plans and strategies
National Children’s Agenda, Adolescent Health Strategy, Health Sector Strategic Plan, Gender-Based Violence Action Plan, PovertyElimination Strategy, Sexual And Reproductive Health Policy, National Gender Policy, sexual violence protocols, parenting manual,
roving caregivers, early childhood development programme
Responsible agencies
Lead agencies: Ministry of Health, Ministry of Human Development, Social Transformation and Poverty Alleviation, Belize
Family Life Association, judiciary, Ministry of Education Youth, Sports and Culture, National Committee for Families and
Children
Supporting agencies: Belmopan Active Youths, Child Development Foundation, National Drug Abuse Control Council, Toledo
Maya Women’s Council, Productive Organization for Girls in Action, Building People Movement
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Key results area 3: Strengthen policy and legislative frameworks
•

Outcome 5: National laws and policies, based on evidence

•

Output 5.1: Government commitment strengthens to

and in line with international human rights standards, are

implement laws and policies that reflect principles of

in place and translated into plans

gender equality and girls’ and women’s rights.

Indicator 5.1: Ratification of relevant United Nations

Indicator 5.1.1: Legal age of marriage

conventions salient to child rights protection

Indicator 5.2.1: Number of marriage officers, alcaldes

Indicator 5.2: Existence of national law that prohibits child

and members of the clergy trained on children’s rights

marriage

and CMEU

Key activities
•

Activity 5.1: Revise the marriage act to eliminate parental consent for marriage at 16 years of age.

•

Activity 5.2: Replace “infant” with “child” in the Marriage Act.

•

Activity 5.3: Incorporate education on the laws related to CMEU (age of consent, age of majority, legal age of marriage,
etc.) in all community-level training on rights

•

Activity 5.4: Increase awareness of commercial sexual exploitation legislation, particularly to protect children between the
ages of 15 and 17 years from exploitation by older males and females

•

Activity 5.5: Sensitize key stakeholders on the mandatory reporting regulations, and provide systematized reporting forms

•

Activity 5.6: Increase the monitoring of compliance with the Marriage Act, including the registration of all marriages with
the Vital Statistics Unit

•

Activity 5.7: Provide ongoing training for marriage officers, alcaldes and religious members of the clergy on the proper
documentation and basic requirements to perform marriages

•

Activity 5.8: Revise legislation to strengthen legal protection for adolescent boys and girls from migrant communities

•

Activity 5.9: Enact policy to eliminate the practice of denying access to services for people aged under 18 years not
accompanied by parents or guardian

•

Activity 5.10: Revise the Education Act to increase the mandatory school age to 16 years

Links to national plans and strategies
National Children’s Agenda 2017–2030, Adolescent Health Strategy, Education Sector Strategy, Health Sector Strategic Plan, National
Gender-Based Violence Action Plan 2017–2020, Constitution of Belize, Family and Children Act, Marriage Act of Belize
Responsible agencies
Lead agencies: judiciary, Ministry of the Attorney General, Ministry of Education, Ministry of Human Development, Social
Transformation and Poverty Alleviation, National Committee for Families and Children
Supporting agencies: Maya Leaders Alliance, Ministry of Health, Ministry of Labour and Local Government
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Key results area 4: Social and behaviour change communication to influence gender and social norms
•

Outcome 6: Gender-inequitable social norms, attitudes

•

Output 6.1 Families, communities and institutions

and behaviours change at the individual, community and

increase action to end CMEU and to realize rights of

institutional levels to prevent CMEU

boys and girls

Indicator 6.1: Number of key formal and non-formal

Indicator 6.1.1: Number of campaigns challenging

decision makers in relevant state and non-state institutions

harmful gender and social norms developed and

with strengthened capacities and awareness to advocate

disseminated

the implementation of legislation and policies to end CMEU

Indicators 6.1.2: Number of people reached by

Indicator 6.2: Number of communities with advocacy

campaigns challenging harmful gender and social norms

platforms established or strengthened to promote gender-

Indicator 6.1.3: Number of women, girls, men and

equitable norms, attitudes and behaviours to bring an end

boys who regularly attend community programmes to

to CMEU

promote gender-equitable social norms, attitudes and

Indicator 6.3: Number of networks of men and boys

behaviours in relation to CMEU

developed and/or strengthened to advocate ending CMEU
and increasing the protection of girls
Key activities
•

Activity 6.1: Develop and implement a comprehensive communication-for-development strategy for ending CMEU

•

Activity 6.2: Engage community leaders, traditional leaders, religious leaders, media, service providers, youth advocates
and other gatekeepers in community- and district-level dialogue on CMEU, gender norms and the rights and protection of
children and adolescents

•

Activity 6.3: Promote positive masculinities and gender-equal norms through various platforms

•

Activity 6.4: Sensitize parents on the impact of CMEU and alternatives to CMEU

•

Activity 6.5: Promote examples of positive action and alternatives to CMEU

•

Activity 6.6: Promote roles and opportunities for girls and boys beyond marriage and early unions

•

Activity 6.7: Create opportunities and safe spaces for girls and boys affected by CMEU to share experiences and to
participate in developing solutions to CMEU

•

Activity 6.8: Engage men and boys through established social settings such as church groups, sporting organizations,
community groups, etc. in dialogue to prevent CMEU and to promote gender equality

•

Activity 6.9: Build the capacity of stakeholders at all levels in understanding social norms, and in the design of social and
behaviour change communication approaches to address CMEU

•

Activity 6.10: Build the capacity of youth leaders on understanding the causes and prevention of CMEU

•

Activity 6.11: Create spaces at community and national levels for open dialogue about CMEU

•

Activity 6.12: Engage popular opinion leaders (male, female, youth) to advocate an end to CMEU

•

Activity 6.13: Create spaces for national debate and dialogue on CMEU through the media

•

Activity 6.14: Develop and implement effective large-scale models for mobilizing boys and girls and the voices of young
married persons

•

Activity 6.15: Develop and implement effective large-scale models for the engagement of gatekeepers at the community
level

Links to national plans and strategies
National Children’s Agenda, Gender-Based Violence Action Plan, National Gender Policy, Early Childhood Development Strategy,
parenting manual, Children and Adolescents Participation Strategy
Responsible agencies
Lead agencies: National Committee for Families and Children, Ministry of Education Youth, Sports and Culture, Ministry of
Human Development, Social Transformation and Poverty Alleviation, United Nations agencies, Ministry of Health, Ministry of
Local Government, Police Department
Support agencies: Belize Family Life Association, Petal, Productive Organization for Girls in Action, Belmopan Active
Youths, Youth Enhancement Services, YWCA Belize, YMCA Belize, Maya Leaders Alliance, faith-based organizations, Child
Development Foundation, media
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Key results area 5: Strengthening data and evidence
•

Outcome 7: Social, cultural, economic context and drivers

•

Output 7.1 Systems for tracking investments, resources,

of CMEU and investments in girls and gender equality

and systems for data, monitoring and measuring

available and routinely reported on

programme impact established

Indicator 7.1: Number of government personnel who have

Indicator 7.1.1: System established to collect

enhanced capacities to collect data and report data on

administrative data on CMEU

CMEU

Indicator 7.1.2: Number of knowledge products

Indicator 7.2: National statistics on CMEU are disaggregated

developed and disseminated to the relevant

by income, sex, age, ethnicity, geographical location and

stakeholders to inform evidence-based decision-making

other relevant characteristics
Indicator 7.3: Data on CMEU are publicly available and
reported regularly to inform policy and decision-making
Key activities
•

Activity 7.1: Map relevant stakeholders and review their data-collection systems (identification of gaps and challenges;
management response to coordinate the collection of missing elements)

•

Activity 7.2: Conduct research to generate evidence to deepen the understanding of the social and cultural context of
CMEU (migrant communities, indigenous communities, low socio-economic status, etc.)

•

Activity 7.3: Conduct research to show the economic impact of CMEU (cost of early pregnancy and childbearing, lack of
economic productivity, education, etc.)

•

Activity 7.4: Establish a consistent set of indicators to measure CMEU

•

Activity 7.5: Improve the collection of data on children who drop out of school or are at risk of dropping out of school, to
support early intervention

•

Activity 7.6: Conduct robust programme evaluation of existing CMEU interventions

•

Activity 7.7: Generate policy briefs on CMEU to advocate increase attention and investment by policy and decision makers

•

Activity 7.8: Establish monitoring-and-evaluation governance arrangements to support CMEU

•

Activity 7.9: Incorporate CMEU indicators into National Children’s Agenda monitoring-and-evaluation systems design

•

Activity 7.10: Establish a budget to support the implementation of CMEU monitoring and evaluation

Links to national plans and strategies
Child Protection Road Map, Sexual and Reproductive Health Strategy 2002, Adolescent Health Strategy 2019, National Gender-Based
Violence Action Plan 2017–2020, National Gender-Based Policy 2013, National Youth Development Policy 2012–2022, Children’s
Agenda 2017–2030, monitoring-and-evaluation systems design
Responsible agencies
Lead agencies: National Committee for Families and Children, Ministry of Human Development, Social Transformation and
Poverty Alleviation, Ministry of Education Youth, Sports and Culture, Ministry of Health
Supporting agencies: Statistical Institute of Belize, United Nations agencies
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MECHANISM FOR IMPLEMENTATION, COORDINATION,
MONITORING AND ACCOUNTABILITY
©UNICEF 2018

This road map to end CMEU in Belize includes many strategies
and interventions that are already reflected in national sector
strategies and plans. It is aligned with the Belize National
Agenda for Children (2017–2030) and the monitoring and
evaluation systems plan, which outlines the key actions to
ensure data collection and the monitoring and evaluation of the
national plan of action. The Ministry of Human Development,
Social Transformation and Poverty Alleviation, through the
National Committee for Families and Children, is responsible
for the coordination of activities within the road map, and for
the monitoring of its implementation, in partnership with, and
with the technical support of, UNICEF and UNFPA. In particular,
the Child Protection Technical Working Group of inter-ministerial
partners, part of the National Committee for Families and
Children, will work closely with youth networks, NGOs and
relevant government departments to ensure that the road map
is streamlined within national annual work plans.

A coordination workshop is
proposed to bring all the relevant
stakeholders together to determine:
• Which activities are aligned with
strategies
• Roles and responsibilities of each
stakeholder
• Costing for each output within the
road map
• Existing programmes where
finances are allotted, to prevent
the duplication of efforts when
implementing CMEU activities.
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Existing networks – including GBV district sub-committees under the National Women’s Commission, the
Belize Scouting Association, Toledo Maya Women’s Council, and other NGOs – will also be engaged in the
coordination workshop to maximize coordination at the district level.
A CMEU task force will be established under the Child Protection Technical Working Group. It will perform
follow-up duties with the agencies executing the activities outlined in this road map, and will oversee the
completion and submission of standardized biannual report forms. It will also lend support where needed for
inter-ministerial communication within policy units to strengthen the social protection system for adolescent
girls and boys.
Undoubtedly, support from NGOs within communities will help to decentralize efforts. Because of limited
financial and human capital, however, as well as donor pressures and other competing priorities, NGOs will
need to be engaged more strategically. Establishing service contracts, memorandums of understanding and
other agreements between the Government of Belize and the NGOs that provide services to, and represent
various target groups within, remote communities will allow for better coordination and support on the ground
in implementing the road map to end CMEU in Belize. It will also provide the financial and technical support
that NGOs need for sustainability.

©UNICEF 2018

©UNICEF 2018
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