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A major issue in Belize is the
morbidity and mortality caused by
pregnancy and childbirth complications.
There is a high rate of death and injury due
to many different factors. As seen in the
figure below according to Bell et al, it’s a
landslide.

 The biggest issue is that some
people don’t have easily accessible and
affordable health care. People without
access in these areas (either due to the cost
or lack of means of transportation to travel
to the hospital) usually use a midwife in

town that is brought to the home to perform
the delivery. Midwives are very professional
and many have exceptionally high success
rates. Unfortunately though, if there are
some complications where anything more
intensive must be done, i.e. a C-section,
midwives may not be capable. When
interviewing families and midwives in
Belize, Samantha Davis (2011) found a
midwife who “was unfamiliar with the
procedure”, so if a baby was flipped feet
first in the womb, there may be some
complications that the midwife wouldn’t
know how to handle without proper
equipment. Also in some cases, the midwife
is not available, leaving the parents-to-be to
deliver the baby themselves. This is where
most of the complications lie because there’s
no immediate staff or technology on deck in
case something goes awry. This is not an
isolated problem either as we see that “the
leading causes of hospitalization among
adolescent and young adults between ages
15- 19 years and 20 to 29years is related to

pregnancy, childbirth and the puerperium
which accounts for approximately 70% of
hospitalizations in Belize.” (Bell et al 2014,
22). Although it’s gotten better, it’s still one
of the biggest challenges of Belize.
The demographic of this health issue
is pregnant woman and new-born children.
More specifically, the people most at risk
are those in low socioeconomic classes and
rural areas. In those rural areas, there are
hospitals far and few between making it
difficult to find means of transportation to
make the journey for childbirth. A midwife
may be available in town, but as stated
before it may not be an ideal situation and
things can still go wrong.
The Belize government has taken
many measures to help reach the UN
Millennium Goals, two of which are goals to
reduce maternal and infant mortality rates.
In order to help with these goals, there has
been changes made to the National Health
Insurance (NHI) of Belize to make
healthcare more affordable and accessible.
Because of these changes, “districts with
contracts through the NHI program showed
greater improvements in facility births [...]
and maternal mortality” (Bowser et al 2013).
While all these changes are positive and
have been going well, there is still the issue
in those hard to reach rural areas.
An idea in order to help fix this
problem would be to give basic training to
some people in rural areas. We see in many
studies that having a “skilled birth attendant
present is the largest absolute inequality of
all interventions (Restrepo-Méndez, et al
2015). Although it is not ideal for families to
deliver their own babies, the biggest issue is

not having professionals. It’s unrealistic
with the already low hospital staff in Belize
to think we can integrate more hospitals in
the rural areas. It would be very expensive
and there wouldn’t be enough people to staff
it. Of course a hospital is always preferred,
but it’s a better option than leaving
parents-to-be to guess and assume what to
do in this emergency situation. Also making
a program of incentivizing more people to
become and train as midwives may be
beneficial so there would be more
professionals in the area that could help if
things go wrong. Overall, Belize has done
well helping with the issue, but there is still
a lot of work to be done.
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