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INTRODUCTION

1
Adolescence aged 10 to 19 is a period of biological, psycho-
logical, social and economic transitions; a transitional stage 
from emotional experiences which are the least developed in 
childhood to the more balanced in adulthood.  It is a period of 
life with specific health and developmental needs and rights. 
Adolescents are exposed to situations of vulnerability and risk. 
Specific interventions are required by public, private and social 
sectors to address the health and developmental needs and 
rights of adolescents. However, from the perspective of public 
health in Belize, there is an absence of specific norms to promote 
and preserve health during this stage of human development.

The conditions affecting their nutritional status, such as 
overweight, obesity, low weight and dietary risk behaviors, 
with the long-term development of chronic degenerative 
diseases such as diabetes, hypertension and strokes, con-
sumption of tobacco, alcohol and other psychoactive sub-
stances, mental health, pregnancy and sexually transmitted 
infections, physical, sexual or emotional violence, actions of 
self-inflicted physical injury and accidents, are major chal-
lenges that must be addressed from the perspective of 
prevention and promotion of healthy and active lifestyles. 
Health problems of adolescents tend to be very different 
from those that occur at younger ages and are conditioned 
by high psychosocial load and low tenor of organic disorders.

Health problems in adolescents represents an import-
ant economic and social burden for the country, reflect-
ed in a high cost in terms of curative care, indirect costs for 
days not worked by a parent or guardian and in truancy 
days. The aftermath of accidents, violence, use of psycho-
active substances or poor mental health represent a sig-
nificant amount of years lived with disability. In addition, the 
deaths from these same conditions accumulate the highest 
magnitude of years of life potentially lost due to the early 
age at which they occur. Rather than later, early interven-
tion is more efficient and cost-saving, and it must be seen 
as an investment in development and not an expenditure. 

Together with partner ministries and agencies, the Ministry 

of Health (MOH) has developed a National Adolescent Health 
Strategic Plan (2019-2030). Among 15 provisions proposed for 
adolescents in the strategic plan, 7 are related to healthcare: 
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Every adolescent has completed 
vaccines

Every adolescent is screened 
routinely for health including 
disabilities and mental health

Every adolescent has access to 
appropriate services (health, 
mental health, disabilities)

Every adolescent has access to 
health literacy

Every adolescent parent or 
caregiver receives information 
on adolescent health

Every adolescent has access to 
education and information on 
their sexual and reproductive 
health and rights

Every adolescent that has been 
a victim of any kind of abuse 
or neglect, receives support 
from health, justice and social 
welfare services
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2
OBJECTIVES, METHODOLOGY AND 
SCOPE OF ADOLESCENT HEALTH NORMS
This document is to establish the criteria to be followed to 
provide comprehensive health care, prevention and control of 
health conditions among adolescents aged 10 to 19. It includes 
health promotion, wellness concepts and relevant strategies, 
with gender perspective, cultural relevance and respect for 
their fundamental rights. These norms are binding throughout 
the national territory for healthcare providers and institutions 
in the public, private and social sectors of the National Health 
System, which provide health services to adolescents in Belize.

The objective of the norms is to improve the quality of 
care for adolescents. The Global Standards for Quali-
ty Health Care Services for Adolescents1 and Adolescent 
job aid2 was used as a guide for the development of the 
norms. The below health conditions affecting adolescents 
in Belize were considered in the development of the norms:

1. Nutrition

2. Mental Health

3. Sexual and reproductive health

4. Violence

5. Consumption of tobacco, alcohol, psy-
choactive substances and other drugs

6. Visual Health

7. Auditory Health

8. Vaccine

9. Menstrual Hygiene Management

10. Unintended Injuries

1 WHO. Global standards for quality health care services for adolescents. 
https://www.who.int/maternal_child_adolescent/documents/global-stan-
dards-adolescent-care/en/ 

2 WHO. Adolescent job aid. https://www.who.int/maternal_child_adoles-
cent/documents/9789241599962/en/
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The nine (9) general norms below define the required level of quality in the delivery of services for adolescents in Belize. Each standard reflects an 
important facet of quality services, and in order to meet the needs of adolescents, all standards need to be met. Measurable criteria of the standards 

through a checklist for healthcare providers can be found in the Annex 1.

  1   2  3

4  5 6

7 8 9

The health facility implements systems 
to ensure that adolescents are knowl-
edgeable about their own health, and 
they know where and when to obtain 
health services.

The health facility implements sys-
tems to ensure that parents, guardians 
and other community members and 
community organizations recognize 
the value of providing health services 
to adolescents and support such pro-
vision and the utilization of services by 
adolescents. 

The health facility provides a pack-
age of information, counselling, diag-
nostic, treatment and care services 
that fulfils the needs of all adoles-
cents. Services are provided in the 
facility and through referral linkages 
and outreach.

Health-care providers demonstrate 
the technical competence required 
to provide effective health services 
to adolescents. Both healthcare pro-
viders and support staff respect, pro-
tect and fulfil adolescents’ rights to 
information, privacy, confidentiality, 
non-discrimination, non-judgmental 
attitude and respect. 

The health facility has convenient op-
erating hours, a welcoming and clean 
environment and maintains privacy 
and confidentiality. It has the equip-
ment, medicines, supplies and tech-
nology needed to ensure effective 
service provision to adolescents. 

The health facility provides quality 
services to all adolescents irrespec-
tive of their ability to pay, age, sex, 
marital status, education level, eth-
nic origin, sexual orientation or other 
characteristics. 

The health facility collects, analyses 
and uses data on service utilization 
and quality of care, disaggregated 
by age and sex, to support quality im-
provement. Health facility staff is sup-
ported to participate in continuous 
quality improvement. 

Adolescents are involved in the plan-
ning, monitoring and evaluation of 
health services and in decisions re-
garding their own care, as well as in 
certain appropriate aspects of service 
provision.

Adolescents are screened for most 
common issues affecting adoles-
cents: STIs, mental health [anxiety, 
depression], intentional injury, un-
intentional injury, other forms of vi-
olence, access to education, BMI, 
hearing, vision, tanner stages, psy-
chosocial, physical activity, oral 
health, puberty, genetical problems, 
addictions, vaccination.
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1. NUTRITION

Calculate BMI (Body mass index) 
 • BMI = weight/height2

 • Plot BMI Z score on BMI for age centile chart

Weight Status Category

Underweight

Normal or Healthy Weight

Overweight

Obese

Less than the 5th percentile

5th percentile to less than the 85th percentile

85th to less than the 95th percentile

Equal to or greater than the 95th percentile

Percentile Range

WHAT TO DOTOPICS REFERRAL

Significant weight 
loss

Underweight Refer if anaemia, TB, HIV, or 
substance use

Refer if anaemia, TB, HIV, or 
substance use

Treat or refer any underlying medical condition or anaemia Consider that the adolescent may have any of 
the following and assess further: 
 • Tuberculosis 
 • HIV-related illness
 • Substance use
Counsel adolescent about increasing: 
 • The number of meals/snacks each day 
 • The size of meals 
 • The amount of high energy/protein foods in diet (fats such as oil, peas, nuts, lentils, eggs, fish and 
meat) 
Counsel adolescent about limiting physical activity

Treat any apparent illnesses or anaemia 
 • Counsel adolescent about dietary choices as for significant weight loss (above) 
 • Counsel adolescent about limiting physical activity where appropriate 
 • Consider that the adolescent may have any of the following and assess further: 
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WHAT TO DOTOPICS REFERRAL

Overweight

Obesity

If there is: Increased blood 
pressure or High blood sugar: 
Refer to 

 o Tuberculosis 
 o HIV-related illness  
 o Substance use

Counsel the adolescent about decreasing: 
 • The number of meals/snacks each day 
 • The size of meals 
 • Intake of foods high in sugar and fats Counsel the adolescent about increasing physical activity

Counsel the adolescent about dietary choices as for overweight (above) 
Counsel the adolescent about increasing physical activity  

Additional Notes on what to do: 
Refer to community-based wellness programs or organizations that may exist to as-
sist with condition or to promote physical activity. 
Eg. Adolescent groups, or Diabetes Association 

Develop a follow up system, so as to check on progress.



7 Adolescent Health Norms in Belize

2. MENTAL HEALTH

SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Anxiety Disorders

Depression

Stress

Self-harm

Suicide

Schizophrenia • Keep a register by community

Severe cases to 
emergency

Stable patients 
requiring fol-
low-up refer to 
treating
Physician or 
PNP

Documentation: Document 
positive findings and refer 

Counselling and treatment: 
Provide prompt help from or 
at the hospital or clinic if a pa-
tient’s condition in the commu-
nity deteriorates. 

Detect and provide services for 
severe psychiatric conditions 
as a component of compre-
hensive Primary Health Care. 
If needed, consult with mental 
health specialist at primary 
health care.

Follow-up: 
• Follow-up cases returned to 
the community as per plan in 
counter referral

 • Excessively frightened
 • Distressed, or uneasy during situations in which most other people would not 
experience these same feeling
 • Some people with other mental illnesses such as depression or schizophrenia, 
may have symptoms of severe anxiety

 • Belief in something that is not true, even when confronted with proof. The most 
common delusions are related to persecution, grandiosity, religion, or jealousy.
 • Sensory perceptions that are not actually happening. E.g., hearing a voice when 
no one is speaking; seeing something when nothing is there
 • Disorganized thinking/speech, abnormal motor behavior, negative symptoms.

 • Changes in Sleep
 • Changes in appetite
 • Poor concentration
 • Loss of energy
 • Lack of interest
 • Low self-esteem
 • Hopelessness or guilt
 • Low mood
 • Suicidal thoughts/behavior

Warning signs:  tensing jaw, grinding teeth, getting headaches, feeling irritable and short 
tempered

 • Cut or burn marks on their arms, legs, and abdomen
 • Regularly locking herself or himself up in the bedroom or bathroom following a 
bad day at school, negative encounters with peers, and family conflicts for lengthy peri-
ods of time
 • Regularly removing bodily hairs

Warning signs: Talking about suicide; threatening to hurt/kill self; Preoccupation with 
death; No hope for the future; Self-loathing, self-hatred; Getting affairs in order; Saying 
goodbye; Withdrawing from others; Self-destructive behavior; Sudden sense of calm
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SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Bipolar Disorder

Eating disorder: 
Restrictive form

Eating disorder: 
Bulimic form

Eating disorder: 
Anorexia and bu-
limia nervosa are 
associated with

A psychiatrist 
or counselor

Counsel on the benefits of 
regular and sufficient physical 
activities 

Adolescents at-risk, stressed 
the harmful practices of 
self-induced vomiting, laxative, 
diuretic, enemas, and anorexi-
genic ingestion

Find data on amenorrhea, 
hypotension, dehydration, gin-
givitis, xerostomia, bradycardia, 
hypothermia, lanugo, dry skin, 
brittle nails, hair loss, lesions or 
dental enamel involvement and 
excoriations in the interphalan-
geal regions. 

Depressive symptoms and/or manic symptoms

• Conduct a Psychosocial Assessment  to evaluate a person’s mental health, social status, and functional capacity within the community. A psychosocial assess-
ment will cover all the aspects of a person’s life to get a picture of his or her mental state. It considers the client’s perception of self and his or her ability to function 
in the community.

• HCP should be alert to the presence of emotional or behavioral signs and symptoms that may suggest mental health disorders to detect in a timely manner the 
requirements for specialized care and, where appropriate, refer to the Corresponding comprehensive medical care services.

The health facilities should meet the generic standard. In addition, references, 
prints and educational materials:
 • Mental health policy document
 • List of visiting PNP at nearest district hospital or clinics
 • Mental health assessment guide
 • Psycho-social assessment tool for adolescents at risk

•  Non-judgmental and non-discrimination
• Gender equality
• Affordable services
• Equitable opportunities
• Rights based and Life cycle approach
• Respect

Food intake is severely limited (anorexia nervosa)

Binge eating episodes are followed by attempts to minimize the effects of overeating via 
vomiting, catharsis, exercise or fasting (bulimia nervosa).

Serious biological, psychological and sociological morbidity, and significant mortality

FACILITY CHARACTERISTICS EQUITY AND NONDISCRIMINATION

ADOLESCENT SCREENING
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 • Emergency medication protocol
 • Essential drug list
 • Adolescent-friendly posters and brochures on mental health, severe psy-
chiatric conditions, available services and adolescent rights.

• Conduct consultations in privacy and in a confidential way and informed con-
sent is obtained for communication to others
• Maintain relationships with adolescent patients that are just, caring

FACILITY CHARACTERISTICS EQUITY AND NONDISCRIMINATION



10 Adolescent Health Norms in Belize

3. HEALTHY SEXUAL DEVELOPMENT AND SEXUALITY

SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Teenage preg-
nancy

Trichomonas

Anogenital Warts

Genital Herpes

Syphilis

Refer to the 
mobile clinic for 
ANC

• In the case of pregnancy in children under 15, risk factors, signs 
and symptoms should be sought to rule out possible violence and/ 
or sexual abuse

• When requested, explain safe abortion (spontaneous and induced 
abortion, and consequences of unsafe abortion); counselling for 
and methods of post-abortion contraception in all cases; Provide a 
full range of contraceptive methods including emergency contra-
ception

• Provide care in pregnancy, childbirth and the postpartum period 
for the adolescent mother and her newborn

• Missed menstruation 
• Vomiting in the morning

Chancres can show up on genitals or lips or mouth
Rashes on the body

Vaginal discharge, which can be white, gray, yel-
low, or green, and usually frothy with an unpleasant 
smell. vaginal spotting or bleeding. genital burning or 
itching. genital redness or swelling. frequent urge to 
urinate. pain during urination or sexual intercourse.

Asymptomatic, but can be painful or pruritic

• Diagnose and treat STIs, perform follow-up and offer prevention

• Provide counselling on sexual and reproductive health issues (e.g. 
sexuality, sexual identity, sexual debut and safe sex, contraception 
and the full range of contraception options including emergency 
contraception, STIs), adopting a positive approach to sex rather 
than a problem- and risk-oriented approach

Itchy or tingly around genitals
Followed by painful, small blisters that pop and leave 
sores that ooze or bleed

The health facility provides quality services to all adolescents irrespective of their ability to pay, age, sex, marital status, education 
level, ethnic origin, sexual orientation or other characteristics. When providing services to adolescent, values are: 



11 Adolescent Health Norms in Belize

1

2

3

4

5

6

7Non-judgmental and 
non-discrimination

Gender equality Equitable opportuni-
ties 

COnfidentiality and 
privacy

Affordable services Rights based and Life 
cycle approach 

Respect and  caring

Adolescents may be reluctant to disclose information on sensitive matters if their parents or guardians, or even spouses are also present. Regardless of with or without 
guardians, younger or older, each adolescent should be provided time alone with the HCP, during the consultation.

4. VIOLENCE AND ABUSE

SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Rape

Sexual abuse

Refer to social ser-
vices and justice

Refer to mental 
health counselling 
in case of PTSD

Refer to social ser-
vices, justice and 
policing services

• Immediate medical care to treat injuries

• Prophylactic treatment against STI and post-coital 
contraception (Note: with the consent of the victim)

Physical injuries 
 • Bruising
 • Bleeding (vaginal or anal)
 • Difficulty walking
 • Soreness
 • Broken or dislocated bones

Other psychological symptoms and behavioral symptoms

Physical warning signs
• Pain, discoloration, bleeding or discharges in genitals, anus or 
mouth
• Persistent or recurring pain during urination and bowel move-
ments
• Wetting and soiling accidents unrelated to toilet training

Behavior signs
• Self-injury (cutting, burning)
• Inadequate personal hygiene
• Drug and alcohol abuse

• Immediate medical care to treat injuries
• Prophylactic treatment against STI and post-coital 
contraception (Note: with the consent of the victim)
• Ask about exposure to sexual abuse and identify 
the types and areas in which violence is manifested
• Suicide attempts
• Fear of intimacy or closeness
• Compulsive eating or dieting

• Ask about exposure to sexual abuse and identify 
the types and areas in which violence is manifested
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SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Intimate partner 
violence/Do-
mestic  violence 
(Non-sexual) 

Refer to social 
services, justice and 
policing services

• Drug and alcohol abuse
• Sexual promiscuity
• Running away from home
• Depression, anxiety
• Suicide attempts
• Fear of intimacy or closeness
• Compulsive eating or dieting

• Physical damage: bruises and welts; lacerations and abra-
sions; abdominal or thoracic injuries; fractures and broken 
bones or teeth; sight and hearing damage; head injury; at-
tempted strangulation; and back and neck injury

• Mental health and suicide

• Immediate medical care to treat injuries

• Ask about exposure to sexual abuse and identify 
the types and areas in which violence is manifested

Note: Women who have been raped or abused are attended to by a female HCP and if this is not possible (e.g. a male medical officer) 
then another woman is present during the examination.
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5. SUBSTANCE USE (TOBACCO, ALCOHOL & ILLICIT 

SUBSTANCES

Harmful substance use (tobacco, alcohol and illicit substances) will increase the risk of cancers, cardiovascular diseases, and respirato-
ry illnesses later in life. The signs and symptoms of intoxication and withdrawal from various substances often overlap. So when faced with an 
acute problem from substance use, it is appropriate for the health worker to focus on the individual’s presenting symptoms in order to take imme-
diate action. After dealing with any life-threatening situation, the health worker must assess the substance use patterns and problems and iden-
tify (if not already known) the main substance which caused the acute problem before proceeding to establish a long-term plan for the patient.

During the first visit, use open-ended questions and general enquiries to begin talking about substances. The first question can be, “Have you ever used a sub-
stance (e.g. alcohol)?” Other questions can be more specific about the timing and the quantity the substance(s) used. Remember that the health worker should 
not criticize the adolescent’s use of substances, but can assess his/her feelings, opinions, knowledge, concerns and difficulties associated with substance use.

WHAT TO DO (Immediate Action)TOPICS REFER TO WHO

Anxiety, agitation 
and/or panic

Confusion, disorien-
tation

Altered perception, 
hallucinations

Anger, aggression

Overdose

National Drug Abuse Control 
Council (NDACC)

National Drug Abuse Control 
Council (NDACC)

National Drug Abuse Control 
Council (NDACC)

National Drug Abuse Control 
Council (NDACC)

Approach the patient calmly and confidently, move and speak without hurrying, and keep to a minimum the 
number of staff attending him/her. Reduce stimulation by keeping the environment quiet, and frequently 
reassure and calm the patient. Explain the interventions and protect him/her from accidental harm.

Provide frequent orientation by reminding them where they are and what is happening, remove unneces-
sary equipment, and use or display object(s) familiar to the patient (e.g. own clothing, personal objects, etc.). 
ensure frequent supervision and accompany the patient to/from locations.

Explain errors or misunderstandings they may have, create a simple and uncluttered environment, and pro-
vide care in well lit surroundings to avoid perceptual ambiguities and uncertainties about what they think is 
happening. Protect the patient from harm, use antipsychotic medication if necessary.

Keep space to protect yourself and touch the patient with care, keep your own emotions in check, speak 
calmly and reassuringly, and use his/her name when speaking to them. Let the patient talk about his/her 
feelings, listen attentively, determine the source of the patient's anger and be reasonably flexible.

• decreased level of consciousness;
• difficulty in breathing;
• abnormal pulse (fast/slow/irregular);
• seizures, fits, convulsions;
• hallucinations, anxiety, depression;
• nausea, vomiting;
• slurred speech, drowsiness.
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Health workers have an important role 
to play in dealing with the issues of 
substance use in the communities they 
serve. Community action includes:

• Providing information on substance 
use that specifically targets adoles-
cents and their families, especially ad-
olescents most at risk for substance 
use.

• Strengthening the support given to 
adolescents by their families and com-
munities.

• Developing social activities for and 
with adolescents to replace their sub-
stance use.

• Providing adolescents with educa-
tional opportunities to build intellectual, 
social and vocational skills which could 
lead to productive and purposeful ac-
tivities in society.

• Offering counselling and psychiat-
ric interventions to deal with any psy-
chological problems adolescents may 
have.
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6. VISUAL HEALTH

SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Screening

Dry eye syndrome

UV Light Damage

UV damage is not 
age discriminate.

Shortsightedness 
(Myopia)

Myopia can begin 
as early as 8 years 
old.

Sports-related 
Injuries

Poor eating 

BCVI

BCVI

BCVI

BCVI

BCVI

BCVI

Students in Std 5 and going into high school should 
have a yearly check as this is when eye problems start to 
develop

Frequent vision check-ups, if they experience any vision prob-
lems to keep their eyes from getting worse. 

It occurs when tears fail to keep the eye lubricated

Females may face it sooner than males 

Some causes: windy, smoky or dry environments and pro-
longed periods of screen time.

75–80% of our UV exposure happens before we turn 18
The intensity of damage will depend on the wavelength, pow-
er level and time length of exposure.  
Exposure: outdoor activities, sports / working in the sun.

Far away objects appear to be blurry

Inherited especially if other family members are shortsighted. 

Can be caused by long hours of screen time or reading small 
print. 

Sports-related eye injuries are common

A healthy diet is the foundation to lasting vision.

Many people with health diets develop eye diseases despite 
being healthy i.e. hereditary/genetics, age etc. 

Recommend the use of artificial tears, ointments or 
gels (when attending bon fires or trips to the beach) 
Students are walking home on dusty roads and living 
in dust-fill environments. This is more common than not 
bon fires and beach trips seem quite specific. These 
eye conditions should be assessed by an Optometrist 
and treated accordingly as it may be allergic and need 
more than artificial tears.

Recommend use of Sunglasses 99¬–100% UV protec-
tion. 

Recommend contact lenses or glasses

Contact lenses pose concerns of their own with daily 
upkeep and possible irritation/infection if not taken 
care of properly. BCVI does not offer them.

Encourage eye protection regardless Athletes -eye pro-
tection glasses with wraparound polycarbonate lenses 
or side shields.

Recommend green, leafy veggies -kale + spinach and 
carrots.  Avoid saturated fats and sugars
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7. HEARING LOSS

SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Prevention

Screening for 
hearing loss

Ask the adoles-
cent if he/she 
experience signs 
of hearing loss 

Audiologist

Audiologist

Counsel adolescents on preventive interventions for 
hearing loss e.g. when listening to music

Screen at least once per year in school setting or health facil-
ity

According to best practice, OAE should be used first. If there is 
a ‘fail’, then AABR is used.

Otoacoustic emission (OAE): Used to check the response of 
the inner ear to sound.

Automated auditory brainstem response (AABR): Used to 
check the brain’s response to sound.

- Start speaking later than usual or be difficult to understand.

- Need things to be repeated.

- Speak loudly or turn up the volume on the television or radio.

- Have difficulty following simple instructions.

- Seem like they are not paying attention, especially in a group 
or a noisy setting, like child care or schoolyard.

- Have trouble learning in school (vision should also be 
checked).

- Be easily frustrated, more so than other children of the same 
age.

If the screening test is abnormal, a complete hearing 
test should be performed as soon as possible by a 
skilled audiologist.
Screening can be done using the hearWHO app. This 
app can be downloaded and used by adults and health 
workers to screen people in the community with a view 
to referring them for hearing testing.

Document findings
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Hearing loss
Causes of hearing impairment and deafness (acquired or congenital) can include:

- Genetics (in 50% of cases, there is a family history of permanent hearing loss).

- Craniofacial abnormalities, including those involving the external ear (in neo-
nates).

- Congenital infections (e.g., bacterial meningitis, cytomegalovirus, toxoplasmo-
sis, rubella, herpes, syphilis).

- Problems during pregnancy or in the perinatal period (e.g., traumatic birth, se-
vere jaundice, birth asphyxia).

- A neonatal intensive care unit stay (> 2 days) or any of the following (irrespec-
tive of duration of stay): assisted ventilation, ototoxic drug use, hyperbilirubin-
emia requiring exchange transfusion, extracorporeal membrane oxygenation.

- Infectious diseases (e.g., meningitis, measles, mumps, rubella, tuberculosis).

- Chronic ear infections.

- Iron deficiency anemia.

- Exposure to ototoxic drugs such as aminoglycosides, cytotoxic drugs, anti-
malarial drugs, and diuretics;

- Excessive noise (e.g., personal listening devices, machinery, gunfire, explo-
sions).

- injury to the head or ear;

- wax or foreign bodies blocking the ear canal.
bilirubinemia requiring exchange transfusion, extracorporeal membrane ox-
ygenation.

PREVENTION FUNCTIONAL IMPACT ECONOMIC IMPACT
SOCIAL AND EMOTIONAL 

IMPACT

Half of hearing loss - prevented through 
public health measures
In < 15 years of age, 60% is attributable to 
preventable causes

- Mumps, measles, rubella, meningitis, cy-
tomegalovirus infections, and chronic oti-
tis media (31%).
- Complications at the time of birth, such 
as birth asphyxia, low birth weight, prema-
turity, and jaundice (17%).
- Use of ototoxic medicines in expecting 
mothers and babies (4%).
- Others (8%)

Ability to communicate with 
others, spoken language 
development delayed, im-
paired academic perfor-
mance

Feelings of loneliness, isola-
tion, and frustration

US$ 750 billion: health sec-
tor costs (excludes cost 
of hearing devices), edu-
cational support, loss of 
productivity, and societal 
costs, higher unemploy-
ment rate, lower grades of 
employment 



18 Adolescent Health Norms in Belize

8. VACCINES

SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Vaccines complet-
ed by age 10

School base pro-
gram
Given in the 
months of Novem-
ber and May

No documenta-
tion on vaccines 
received

Nearest health 
facility for com-
pletion of pend-
ing vaccines

Nearest health 
facility for HPV 
vaccination

Counsel adolescent on the importance of having vac-
cines up to date

Vaccines protect against 11 diseases

- BCG
- Hepatitis B Birth Dose – 02-2018
- IPV + Oral Polio Virus - 3 doses
- DPT/Hep B/Hib - 3 doses
- DPT and OPV - 2 doses
- Measles / Mumps / Rubella- 2 doses
- Seasonal Influenza -annually

- HPV-2 doses in Std IV girls and boys
- Td - 1 dose in Std VI

Dosage

If less than 15 years, 2 doses, second is given 6 months after 
first dose

If more than 15 years, 3 doses are given, 0, 2 and 6 months

No vaccine received

Vaccine received and no documentation available 

Revise vaccination card

Counsel on the importance of HPV vaccine, protecting  
gainst infection with HPV virus 16 and 18 [most oncogen-
ic] that causes 70% of cervical cancer cases

Look for BCG scar

Request data from respective HC

Administer one dose of MMR and Td

Schedule second dose Td and MMR 4 weeks later
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Vaccines are stored at +2 - + 8oC

- Share with other adolescents the benefits of HPV vaccine
- Share where and when to get vaccinated
- For out of school teens, vaccine is provided at health facilities
- Support community platform by sharing information with relatives, 
neighbors and peers

Equipment and supplies
     • Correct needles and syringes according to EPI manual and vacci-
nation schedule
     • A working refrigerator, properly packed, with thermometer and 
temperature control recorded
References, prints and educational materials
     • EPI Manual Available – Latest version
     • Cold Chain maintenance plan up to date
     • Brochures on vaccines  in English and Spanish 
     • Posters in English and Spanish 
     • Public Health Act

      • BCG – Grave form of Tuberculosis
      • Antipolio – Poliomyelitis
     • Pentavalent – Diphtheria, Pertussis, Tetanus, Hepatitis B, Hemoph-
ilus Influenza Type B
      • MMR – Measles, Mumps, Rubella
      • Seasonal Influenzas – Most common Influenzas virus circulating
     • HPV – HPV infection with type 16 and 18 (cervical, anal, penile can-
cer), 6 and 11 and genital warts (6 and 11)

STAT report of cases of Acute Flaccid Paralysis (R/O Polio) or Fever 
and Rash (R/O Measles, Rubella)  or Pertussis (Whooping Cough) or 
Tetanus 

COMMUNITY 
SUPPORT

FAMILY
CHARACTERISTICS

VACCINE
PREVENTABLE

DISEASES

SURVEILLANCE
SYSTEM
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9. MENSTRUAL HYGIENE MANAGEMENT

SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Possible surgical 
or pregnancy re-
lated condition

Dysmenorrhoea/ 
mid-cycle pain

In pain now or
Bleeding now and Pregnant or Possibly preg-
nant
¬ Sexually active since her last normal period 
and
– Not using any contraceptive method correctly 
and consistently* or
– Period missed or late or
– Any symptom or sign of pregnancy present
or Abdominal tenderness (moderate to severe, 
or rebound tenderness) or
Abdominal mass present

Has had the pain before with
periods or in mid-cycle
and
If in pain now or bleeding now:
¬ Not possibly pregnant
and
¬ Abdominal examination
shows mild or no tenderness
and
– No rebound tenderness
and
– No mass

Refer to a hospital

Treat Pain
Hot fomentation when she gets pain, if hot 
fomentation does not control pain - Treat 
with ibuprofen:
• If weight is more than 40 kg: 400 mg orally 
four times per day
• If weight is less than 40 kg: 200 mg orally 
four times per day
Start medication as soon as the pain begins. 
Continue medication until the pain stops. 
Take medication with food
Do not take medication for more than seven 
continuous days
(Note: Aspirin or paracetamol can be substi-
tuted but they are not as effective)
If the above approach has been tried for 
three months with no improvement in period 
pain, consider combined oral contraceptives
Advise her to continue with her normal daily 
activities as much as possible

Hospital near your community

Follow up after three months
If there is no improvement with ibuprofen, 
advise her to use combined oral contra-
ceptives;
If there is no improvement after three 
months of combined oral contraceptives: 
Refer
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SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Menorrhagia with 
anaemia

Menorrhagia with 
no anaemia

Menorrhagia pos-
sibly associated 
with contracep-
tion method IUD or 
DMPA

Pregnant
or
possibly pregnant

Needs more than seven pads (or local
equivalent) a day,* or
Bleeding lasts for more than seven
days, and
Haemoglobin less than 12 gm% or
If haemoglobin test is not available
¬ Any symptom or sign of anaemia
– Always tired or
– Palmar pallor or
– Lower conjunctival pallor
and
Does not use IUD or DMPA

Needs more than seven pads a day* or Bleed-
ing lasts for more than seven days and Haemo-
globin is more than 12 gm% 

Or, if haemoglobin test is not available 

No symptoms or signs of anaemia and does 
not use IUD or DMPA

Regulate bleeding (as above) 

(Note: Heavy bleeding is common in the first 
six months of DMPA use) and Treat/prevent 
anemia

Sexually active since her last normal period and 
– Not using any contraceptive method correctly 
and consistently or – Missed period/late period 
or – Any symptom or sign of pregnancy

Regulate bleeding ¬ 
Ibuprofen 
– If weight is more than 40 kg: 400 mg orally 
four times per day 
– If weight is less than 40 kg: 200 mg orally 
four times per day (from the fi rst day of the 
period until the heavy bleeding slows) 
or ¬ 
• Tranexamic acid 1 gm orally – three times 
a day during the period or Combined oral 
contraceptive pills 
• Treat anaemia ¬ Iron 60 mg, folic acid 400 
mcg. One tablet two times a day for three 
months
four times per day 
• Treat anaemia ¬ Iron 60 mg, folic acid 400 
mcg. One tablet two times a day for three 
months

Regulate bleeding (as above)
And Prevent anaemia
• Iron 60 mg, folic acid 400 mcg. One tablet 
daily for three months

Regulate bleeding (as above) 

(Note: Heavy bleeding is common in the first 
six months of DMPA use) and Treat/prevent 
anemia

Refer to ANC

Review after three months
Regulate bleeding
If no improvement with ibuprofen or
tranexamic acid
• Treat with combined oral contraceptive 
pills
If no improvement with combined oral 
contraceptive pills: Refer

Anaemia
If haemoglobin is less than 12 gm % (or if 
symptoms/signs of anaemia):
• Treat for anaemia for three more months.
If haemoglobin is more than 12 gm % (or 
no symptoms/signs of anaemia) and if 
bleeding is still heavy:
• Prevent anaemia (as indicated in the row 
below)
Continue to review every three months.

Review after three months

Regulate bleeding
Follow up as above

Anaemia
Follow up as above

Review after three months

IUD
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SIGNS OR MEANING WHAT TO DOTOPICS REFER TO

Irregular periods 
or bleeding be-
tween periods 

Possibly due to 
undernutrition or 
other underlying 
cause (not asso-
ciated with the 
use of hormonal 
contraceptives)

Irregular periods 
or bleeding be-
tween periods as-
sociated with the 
use of hormonal 
contraceptives

Menstrual irreg-
ularity of early 
adolescence

More than two years since her first
period and

Irregular periods

No periods for the last three months

Or  Menstrual cycle is usually less than 21 days 
or more than 35 days 

Or  Length between periods varies by more 
than 20 days from the shortest to the longest 
cycle 

Or Frequent spotting/bleeding between peri-
ods

and Not using hormonal contraception

and Signs or symptoms of chronic
illness

Currently, or within the last six months, using 
hormonal contraception ¬ 

Oral contraceptive pills or ¬Depot-medroxypro-
gresterone acetate (DMPA) injections 
and 

Irregular periods ¬ 

No periods for the last three months or ¬Men-
strual cycle is usually less than 21 days or more 
than 35 days 

or ¬Length between periods varies by more 
than 20 days from the shortest to the longest 
cycle 

or ¬ Frequent spotting/bleeding between peri-
ods

Less than two years since first period
and
Irregular periods (as above)

(See nutrition section/page)

If not taking oral contraceptive pills correctly 
and consistently
     • If taking oral contraceptives correctly and 
consistently: ¬ 
     • If she is taking them for less than four 
months advise her that irregular bleeding is 
common during this time ¬ 
If she is taking them for more than four 
months: Refer 
     • If using DMPA: ¬ If she has been using this 
for less than six months, advise her that irreg-
ular bleeding is common during this time ¬ 
     • If she has been using them for more than 
six months: Refer

Reassure her that irregular bleeding is com-
mon in the first two years after the first period 
and that her periods are likely to become reg-
ular with time

Advise her that you want to review her at 
four months after starting oral contracep-
tive pills 
or 
Six months after starting DMPA injections
If at review, bleeding is still irregular: Refer

Advise her to return if periods do not 
become regular within two years of her 
first period
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10. UNINTENDED INJURIES

Injuries are a leading cause of death and disability among adolescents. Many adolescents die or are seriously hurt as a result of road traffic crashes (including as rid-
ers of bicycles and motorcycles, as drivers of cars, as passengers and as pedestrians). Many adolescents also lose their lives through drowning and falls. Injuries can 
occur anywhere – in homes, places of study and work, on the roads and elsewhere in the community. They can, and should be, prevented.

  1   4  1
2  5 2
3 6 3

Learn and respect the traffic rules as 
a bicycle or motorcycle rider or a car 
driver. 

Pay attention to the traffic when you 
are walking on a footpath or a dirt 
track alongside a road. 

When driving a car always use a seat 
belt. When riding a motorcycle or bi-
cycle, always use a helmet. They may 
feel uncomfortable and may not look 
attractive to you, but they can save 
your life. 

Both as a driver/rider and as a pe-
destrian, be particularly attentive 
when it is dark, or if visibility could be 
hindered by rain or fog. If available, 
use bright clothing or reflective ma-
terials to alert drivers of your pres-
ence. 

Never drive or ride if you are ill or very 
tired, or if you have been consuming 
alcohol or other substances that af-
fect your thinking.

Never get into a car or on a motorcy-
cle if the driver/rider has been con-
suming alcohol or other substances. 

Learn to swim, if there are opportuni-
ties to do so. 

Avoid getting into water above your 
waist if you do not know how to swim. 

Even if you are an able swimmer, do 
not swim when you have consumed 
alcohol or other substances.

Messages for adolescents

There are several things that you could do to reduce the chance that you will be hurt or even killed as a 
result of an injury: Road traffic crashes:

Drowning: 
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Data/ Evidence Generation Paulette Wade
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Tisa Grant Tisa Grant 

Adolescent Participation and 
Development 

Education 

Health 
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Eckert Middleton 
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Jorge Polanco

Dylan Williams 

UNICEF

MoHW

UNFPA

Department of Youth Services 

MoECST

PAHO

NCFC
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& Wellness

& Wellness
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Annex 1. Adolescent Health Norms and Standards: Checklist for Healthcare Providers
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2019-2020 2021-2022 2023-2024 2024-2030

• Define package of services

• Define medical equipment, medicine and 

supplies required

Develop adolescent screening tool

• Baseline data

• Policies and procedures

• Algorithms

• Guidelines

• Training of staff

• Relevant laws and regulations

• Processes of care

Certification process - Adolescent friendly 

services

• Provision of care

• Quality improvement processes

Self-assessment

• Certification of adolescent friendly 

facilities

• Coverage of services

• Quality of services

• Recertification of adolescent 

friendly health facility every 2 

years

• Self-assessment

• Recertification 

• Quality improvement

Annex 2. Monitoring and Evaluation Plan
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