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Abstract

This study provides a comprehensive review and evaluation of the implementation of the Montevideo
Consensus on Population and Development in the Caribbean. The Montevideo Consensus was adopted by
the governments of the region in 2013 and includes more than one hundred priority actions covering
themes including population policy and planning; children and youth; ageing; sexual and reproductive
health; gender equality; international migration; territorial inequality; and indigenous peoples. This study
was prepared to inform the first five-year review of the implementation of the Consensus which was carried
out, first, at the Caribbean Preparatory Meeting for the Third Session of the Regional Conference on Population
and Development in Latin America and the Caribbean and, subsequently, at the regional conference itself. The
Caribbean preparatory meeting was held in Georgetown, Guyana from 24 to 26 July 2018 while the regional
conference was held in Lima, Peru from 7 to 9 August 2018. This study should therefore be read in
conjunction with the reports of these meetings.
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Introduction

The Montevideo Consensus on Population and Development was adopted by the governments of Latin America
and the Caribbean at the first session of the Regional Conference on Population and Development, held in
August 2013. It serves as the regional framework for the further implementation of the Cairo
International Conference on Population and Development Programme of Action (1994), which was
extended beyond 2014 by decision of the United Nations General Assembly.! In the Montevideo
Consensus, Latin American and Caribbean member States reaffirmed the principles of the Cairo
Programme and agreed to a series of priority actions intended to reinforce its further implementation in
the region. The first five-year review of the Montevideo Consensus was carried out at the Third Session
of the Regional Conference on Population and Development in Latin America and the Caribbean which
took place in Peru from 7 to 9 August 2018.

As agreed at the Special Meeting of the Presiding Officers of the Regional Conference on
Population and Development in November 2017, voluntary national reports on the implementation of the
Montevideo Consensus were presented to the regional conference. The United Nations Population Fund
(UNFPA) supported member States in their preparation of national reports. The secretariat prepared a
first regional report on the implementation of the Consensus which was also presented to the
conference. This regional review then contributes to the global review of the Cairo Programme of
Action beyond 2014 to be undertaken in 2019 at the fifty-second session of the United Nations
Commission on Population and Development.

This report provides a review and evaluation of the implementation of the Montevideo Consensus
in the Caribbean. It was prepared as a background document for the Caribbean Forum on Population,
Youth and Development which was held in Georgetown, Guyana from 24 to 26 July 2018, organized by
the Caribbean Community Secretariat (CARICOM), the Economic Commission for Latin America and
the Caribbean (ECLAC), the United Nations Population Fund (UNFPA) and the Caribbean Development
Bank (CDB) with the collaboration of the CARICOM Youth Ambassador Corps (CYAs), the Caribbean
Regional Youth Council (CRYC) and the University of the West Indies’ Students Today, Alumni
Tomorrow (UWI STAT). This meeting comes five years on from the Caribbean Forum on Population,

1 General Assembly resolution 65/234, Follow-up to the International Conference on Population and Development beyond 2014,
AJ/RES/65/234 (5 April 2011), available from undocs.org/A/RES/65/234.
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Migration and Development which was held in July 2013, also in Guyana, as part of the ICPD Beyond
2014 review process.

An Operational Guide for Implementation and Follow-up of the Montevideo Consensus on
Population and Development was adopted at the Second Session of the Regional Conference on Population
and Development, held in Mexico City in 2015. For each of the Montevideo Consensus’s priority actions,
it suggests possible lines of action, targets and indicators. The Operational Guide also made direct links to
relevant goals and indicators in other international instruments with a view to establishing synergies, for
example with the 2030 Agenda for Sustainable Development and the instruments of the Regional
Conference on Women in Latin America and the Caribbean.

A list of indicators for regional follow-up of the Montevideo Consensus has also been created by
an Ad-Hoc Working Group. The working group consisted of representatives of a geographically
representative selection of member States which was coordinated by the Government of Mexico through
the National Population Council (CONAPO). There are a total of 140 indicators across nine thematic areas.
These are integrated with the indicators for the Sustainable Development Goals (SDGs), meaning that
some indicators for follow-up of the Montevideo Consensus are also SDG indicators. While further work
will be required to produce all the Montevideo Consensus indicators, those that were available were used
in the review with at least some indicators appearing in the national, subregional and regional reports.

Voluntary national reports on the implementation of the Montevideo Consensus were submitted by
Antigua and Barbuda, Guyana, Jamaica, Saint Kitts and Nevis, and Suriname. The reports which were
submitted were comprehensive and provide a valuable status report which will inform and guide the further
implementation of the Montevideo Consensus in those member States. This report provides an overview
of the status of implementation across the subregion and draws on information from a range of sources.

Unless otherwise stated, the Caribbean here refers to the following English, French and Dutch-
speaking member and associate member States of ECLAC: Anguilla, Antigua and Barbuda, Aruba,
Bahamas, Barbados, Belize, Bermuda, British Virgin Islands, Cayman Islands, Curacao, Dominica,
Grenada, Guadeloupe, Guyana, Jamaica, Martinique, Montserrat, Saint Kitts and Nevis, Saint Lucia,
Saint Vincent and the Grenadines, Sint Maarten, Suriname, Trinidad and Tobago, Turks and Caicos Islands,
and the United States Virgin Islands.

10
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|. Full integration of population dynamics
into sustainable development with equality
and respect for human rights

The first section of the Montevideo Consensus includes six priority actions which capture the broad intent
of the agreement as a whole. It identifies the eradication of poverty and the need to break ‘cycles of
exclusion and poverty’ as being conditions for achieving development. It emphasizes the human rights
approach, gender and intercultural perspectives, and makes clear the need to build and strengthen public
institutions with responsibility for population and development issues and for the participation of non-
governmental stakeholders. In addition, it calls for the full integration of population dynamics into
sustainable development planning, sectoral policies and public policies and programmes in general.
Finally, it draws attention to the fundamental connections between population, development and the
environment which should be ‘in a harmonious and dynamic balance with a thriving biodiversity and
healthy ecosystems.’

A. Poverty and inequality in the Caribbean

Poverty and inequality remain pressing issues. During the 1990s and 2000s, there was progress towards
the eradication of extreme poverty (also referred to as indigence?) across the Caribbean. Where reasonably
comparable data are available, rates of indigence have been falling and, in many countries, indigence rates
are 3 per cent or lower. Exceptions to this include Barbados, Belize, Guyana, Jamaica and Suriname where
a more sizeable proportion of the population continue to live in extreme poverty (see table 1).

Progress in the reduction of poverty® has been slower. This is not surprising since estimates of
indigence are calculated based on the cost of meeting minimum nutritional requirements and so are a

2 Ahousehold is deemed to be indigent if its expenditure is lower than the cost of the food that would be necessary to satisfy minimum
nutritional requirements. This is an indicator of extreme poverty with the calculation of the indigence line making no allowance for
any expenditure on non-food items, for example on shelter, electricity, clothes or household goods.

3 Ahousehold is deemed to be poor if its expenditure falls below the national poverty line. These poverty lines are calculated in such a
way that the poverty estimates should be regarded as measures of relative rather than absolute poverty.

11
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measure of absolute poverty, whereas the calculation of national poverty lines generally* takes account of
increases in living standards in the respective countries, and so the poverty rates are a measure of relative
poverty. This means they measure how many people are poor by the standards of a particular country at a
particular time.

In respect of inequality, the average Gini coefficient is 0.40 and, in most countries, the estimated
Gini coefficient is fairly close to 0.40, certainly between 0.35 and 0.45. By global standards, this
constitutes a fairly high level of inequality (although international comparisons are complicated by the
fact that in many other parts of the world household income, rather than household expenditure, is used to
measure inequality).

In respect of both poverty and inequality, from the data available, there was no evidence of any
long-term trend in either direction through the 1990s and 2000s. That tentative conclusion is at least
internally consistent: if the level of inequality in Caribbean countries has tended to remain at a fairly
similar level, one would expect that national estimates of the poverty rate would also remain relatively
unchanged (remembering that poverty is a relative concept).

Table 1
Indicators of poverty and inequality

Indigence Poverty  Indigence Gini
Poverty rate Poverty  Poverty Line Line coefficient
Country Year (percentage) (percrgaetage) Gap Severity  (dollars  (dollars for
per year) peryear) consumption
Anguilla 2002 23.0 2.0 6.9 3.2 2937 1135 0.31
2008/09 5.8 0.0 11 0.2 6 055 964 0.39
Antigua and Barbuda 2006 18.3 3.7 6.6 3.8 2 366 917 0.48
Bahamas, The 2001 9.3 51 2.8 13 2 863 964 0.57
2009 . w . . . . 0.44
2011 . . . . . . 0.46
2013 12.8 w 3.3 13 . . 0.42
Barbados 1997 13.9 " 2.3 . 2751 1448 0.39
2010 19.3 9.1 6.0 3.2 3931 1985 0.47
2016/17
Belize 1996 33.0 13.4 8.7 4.3 644 377 .
2002 335 10.8 11.2 6.1 . . 0.40
2009 41.3 15.8 11.0 5.0 1715 1003 0.42
British Virgin Islands 2002 22.0 <0.5 4.1 17 6 300 1700 0.23
Cayman Islands 2007 1.9 . 0.4 0.2 3319 . 0.40
Dominica 2002 39.0 15.0 10.2 4.8 1260 740 0.35
2008/09 28.8 3.1 8.9 4.0 2 307 902 0.44
Grenada 1999 321 12.9 15.3 9.9 1208 530 0.45
2008 37.7 2.4 10.1 4.0 2164 887
Guyana 1993 43.0 29.0 16.2 . 380 281 0.44
1999 35.0 19.0 12.4 . 510 . 0.41
2006 36.1 18.6 115 . . . 0.35

4 Jamaica, where unlike other countries poverty is measured annually, is an important exception in this regard. The poverty line for each
year is obtained by uprating the estimated poverty line from 1989 using the Consumer Price Index.

12
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Table 1 (concluded)

Indigence Poverty  Indigence Gini

Count Year Poverty rate rgte Poverty  Poverty Line Line coefficient
ry (percentage) (percentage) Gap Severity (dollars (dollars for

per year) peryear) consumption
Jamaica 1990 28.4 8.3 . . . . 0.38
1995 27.5 9.0 . . . . 0.36
2000 18.7 5.0 . . . . 0.38
2005 14.8 4.3 . . . . 0.38
2006 14.3 3.3 . . . . 0.38
2007 9.9 29 . . . . 0.37
2008 12.3 3.1 . . . . 0.37
2009 16.5 4.9 . . . . 0.37
2010 17.6 6.3 . . . . 0.38
2012 19.9 7.5 . . . . 0.37
2013 24.6 10.4 . . . . 0.40
2014 20.0 8.0 5.6 . . . 0.38
2015 21.2 6.9 5.6 . . . 0.38
Montserrat 2008/09 36.0 3.0 10.2 4.8 5333 1754 0.39
Saint Kitts and Nevis

Saint Kitts 2000 30.5 11.0 2.5 0.9 1244 791 0.39
2008 23.7 1.4 6.4 2.6 2714 961 0.38
Nevis 2000 32.0 17.0 2.8 1.0 1460 908 0.37
2008 15.9 0.0 2.7 0.8 3625 1086 0.38
Saint Lucia 1996 25.1 7.1 8.6 4.4 695 371 0.50
2006 28.8 1.6 9.0 4.1 1905 588 0.42
Saint Vincent & Grenadines 1996 375 25.7 12.6 6.9 450 393 0.56
2008 30.2 2.9 7.5 3.0 2 046 906 0.40
Trinidad and Tobago 1992 21.2 11.2 . . 570 420 0.42
1997 24.0 8.3 53 2.8 753 457 0.39
2005 16.7 1.2 4.6 2.0 . . 0.39
Turks and Caicos Islands 1999 25.9 3.2 5.7 2.6 2424 880 0.37
2012 21.6 0.0 4.0 1.4 6 650 2 000 0.36

Sources: Surveys of Living Conditions; MDG Progress Reports (Guyana); Labour Force Survey (Bahamas 2009 and 2011);
Household Expenditure Survey (Bahamas 2013). See also Caribbean Development Bank (CDB) Strategic Plan 2010-2014
and The Changing Nature of Poverty and Inequality in the Caribbean (also CDB).

There has been a paucity of data on levels of poverty and inequality in Caribbean countries since
around 2010. For many countries, poverty assessments are carried out through the Caribbean Development
Bank’s (CDB) Country Poverty Assessment programme. Caribbean countries generally use a common
poverty measurement methodology. By 2012, almost all countries had carried out at least two surveys of
living conditions/country poverty assessments as part of this programme. An Enhanced Country Poverty
Assessment Programme has now been launched which will produce not only estimates of monetary
poverty but also multidimensional poverty taking into account deprivations relating, for example to
education, health, housing, empowerment, personal security, and more (CDB, 2016). The programme is
currently being implemented although countries are not yet at the stage of reporting results. As a
consequence, little is known about trends in poverty and inequality over the last five years.

In Jamaica, however, there is an annual survey of living conditions and therefore annual estimates
of poverty. These estimates of poverty in Jamaica are revealing about the way in which the economic cycle
and the performance of the Jamaican economy over the last decade have impacted upon the least well off.
Poverty was in decline until 2007 when it reached a low of 9.9 per cent (extreme poverty was 2.9 per cent).
It then increased reaching 24.6 per cent in 2013 (with extreme poverty increasing to 10.4 per cent).

13
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From 2013 to 2015, there was a reduction in the poverty rate to 21.2 per cent (while extreme poverty fell to
6.9 per cent). This increase in poverty from 2007 to 2013, followed by a partial recovery of some lost ground
from 2013 to 2015, was driven by prevailing economic trends: the fallout from the 2008 financial crisis and
its impact on tourism, remittances and the wider economy; and then a relatively slow and weak recovery.

Efforts to reduce poverty in the Caribbean have focused on sustainable economic growth,
investment in human capital, and social protection. Social protection encompasses social security for those
in formal employment and social assistance programmes which target specific needs of poor and
vulnerable households mainly falling outside the formal sector. There are cash or near cash programmes
including national insurance, public assistance, student assistance and emergency assistance. In-kind
programmes include school feeding programmes, day care, home care, home repair, programmes
providing food or medical care. A combination of targeting mechanisms such as self-targeting, universal
access and proxy means methods are used in recruiting individuals to safety net programmes, but eligibility
criteria are often unclear (CDB, 2016). Governments also provide a range of active labour market
programmes: skills training, job search, small business support. Programmes aimed at persons with
disabilities, older persons, victims of abuse or abandonment or adolescent mothers also have a role to play
in poverty reduction.

A number of countries have developed dedicated poverty reduction policies or strategies. In 2016,
the Government of Jamaica published a National Policy on Poverty and National Poverty Reduction
Programme in the form of a Green Paper. It seeks to strengthen and coordinate the wide range of social
assistance programmes targeted at households living in poverty. The policy encompasses social protection,
human capital development, livelihood creation, infrastructure, social services and behaviour change. The
Government of Grenada’s Growth and Poverty Reduction Strategy (2014-2018) took a different approach,
focusing on growth and how that could be achieved: through macroeconomic policy, investment in
infrastructure and human capital, governance, citizen security and resilience. Belize, Guyana and
Saint Kitts and Nevis have also developed poverty reduction strategies.®

The publication of data and analysis from the new round of Enhanced Country Poverty Assessments
in the next few years should provoke renewed attention to poverty reduction. There needs to be a
strengthening of capacity in data management, evidence-based policy making, and programme
administration. Governments must be equipped to reform existing social security and social assistance
programmes —improving efficiency and coordination, making eligibility criteria transparent, plugging
gaps, rationalizing where appropriate, extending coverage and raising the level of coverage— in order to
transform them into universal and rights-based social protection systems.

The persistence of poverty over the last two or three decades makes clear that economic growth
alone will not eliminate poverty, much less weak economic growth. Redistributive measures, human
capital development, inequality reduction, pro-poor growth and job creation must also be emphasized.
Here pro-poor or inclusive economic growth sees poverty reduction and growth as one and the same thing,
where there is broad-based participation of all sections of the society in generating economic growth and
the derivation of benefits. Pro-poor growth must also be about increasing the productivity of the labour
force and the availability of decent jobs. (CDB, 2016).

B. Integration of population dynamics
into sustainable development planning

In most Caribbean countries, there is no institution or unit specifically responsible for planning,
coordination and monitoring of population and development matters. Jamaica is the country which has
had the strongest institutional capacity dedicated to population and development. The Planning Institute
of Jamaica (PIOJ) has been the responsible agency working together with the Statistical Institute of

> Poverty Reduction Action plan, Government of Belize and Caribbean Development Bank (2014); Poverty Reduction Strategy Paper
2011-2015, Government of Guyana (2011); National Poverty Reduction Strategy (2011 to 2015), Government of Saint Kitts and Nevis
(see also the National Social Protection Strategy and Plan of Action (2012) of Saint Kitts and Nevis).

14
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Jamaica and the Ministry of Labour and Social Security. There is a Population and Health Unit in the
Social Policy Planning and Research Division which has overarching responsibility for population issues.
In Trinidad and Tobago, the Ministry of Planning is responsible for population issues although the country
had previously had a Population Council which was disbanded. In 2015, the Ministry approved a new
National Population and Development Policy and is now focused on enhancing institutional capacity to
manage and monitor the implementation of the policy. The Ministry is establishing the necessary structures
to aid in this process, including a new national Population Council and a Population and Development
Unit within the Ministry to support the technical work of the Council.

In some countries, where there is no single ministry or agency responsible for coordination of
population and development activities, there have been efforts to align the activities of different ministries
and other stakeholders. For example, in Belize the Ministry of Human Development, Social
Transformation, and Poverty Alleviation organized stakeholder consultations as part of a national review
of the implementation of the Montevideo Consensus. In Saint Kitts and Nevis, several departments and
institutions have provided support to the overall pursuit of the country’s population and development
agenda, including the Ministry of Social Development, Ministry of Health and Gender Affairs, Ministry
of Sustainable Development, Department of Labour and the Nevis Maternal Health Fund.

With respect to the integration of population dynamics into sustainable development planning,
including sectoral polices, there is certainly an awareness and understanding of the most pressing
population issues which require a public policy response: addressing population ageing and the burden of
non-communicable diseases; achieving universal access to sexual and reproductive health including the
elimination of HIV; managing migration; and urban and land-use planning among others. For example,
12 of 13 countries recognized that population ageing was a major concern (see table 2) and this was
reflected in national development plans.

Table 2
Government policies on population change and its components, 2015

. . . Policy on . Level of
Policy on Pc_)l_lcy on _ Pol_lcy on highlv-skilled Po_llcy on concern_about
ghly

growth fertility level immigration workers emigration the agelng_of

the population

Antigua and Barbuda No intervention No intervention Maintain Maintain No intervention Major concern

Bahamas Maintain No intervention Maintain Maintain No intervention Major concern

Barbados No intervention Raise Lower Raise Lower Major concern

Belize Lower Lower Lower Maintain Maintain Major concern

Dominica No intervention No intervention Maintain Maintain Lower Major concern

Grenada . Maintain . . . Major concern

Guyana No intervention No intervention Maintain Raise Lower Major concern

Jamaica Maintain Lower Maintain Raise Maintain Major concern

Saint Kitts and Nevis  No intervention No intervention Maintain Maintain Maintain Major concern

Saint Lucia Maintain Maintain Maintain Maintain Maintain Major concern

Saint Vincent and the Maintain Maintain Maintain Maintain Maintain Major concern
Grenadines

Suriname Maintain Maintain Maintain Raise Lower Minor concern

Trinidad and Tobago Maintain Maintain Maintain Raise No intervention Major concern

Source: United Nations, World Population Policies Database.

No official policy.

There are some countries where government actively wishes to influence the components of
population change in one direction or the other. Based on data from the United Nations Inquiry among
Governments on Population and Development, only the Government of Belize, which has one of the most
rapidly growing populations in the Caribbean, has indicated that it has a policy to lower the growth of the
population. In other countries, the policy was to maintain the current growth rate or not to intervene. Belize
and Jamaica had the policy of lowering fertility while Barbados had the policy of raising it. Only two
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member States wished to reduce immigration (Barbados and Belize); five wanted to raise skilled
immigration (Barbados, Guyana, Jamaica, Suriname and Trinidad and Tobago); while four wanted to
lower emigration (Barbados, Dominica, Guyana and Suriname).

In Jamaica, the National Development Plan, Vision 2030 Jamaica (2009), is accompanied by a
Population Sector Plan (2010) with goals, outcomes and strategies to achieve them. The plan covers
population growth; population age and sex structure and policies for specific age groups; international
migration and development; internal migration and population distribution; and technology, research and
demographic data. The Population and Health Unit chairs a Population Thematic Working Group that has
responsibility for monitoring, evaluating and reporting on the implementation of the Population Sector
Plan under Vision 2030 Jamaica. The ongoing attention to population dynamics was also reflected in the
Medium Term Socio-Economic Policy Framework 2015-2018. The Migration Policy Unit (established
in 2011) led the development of a National Policy and Plan of Action on International Migration and
Development (published as a white paper in April 2017). A draft diaspora policy was also developed by
the Ministry of Foreign Affairs and Foreign Trade. In addition, there have been important developments
in social and demographic statistics including the establishment of a national statistical system. The policy
framework does however acknowledge continuing inadequacies in data systems, data quality and
availability, and inadequate sectoral coordination in population and development policy and planning.

Other countries have more specific challenges related to population dynamics. The Turks and
Caicos Islands has seen very rapid population growth in recent years, from 5,600 in 1970, to 11,500 in
1990, to 31,500 in 2012 (ECLAC, 2016a). This growth was driven primarily by the development of the
tourism sector which led to an influx of both skilled and unskilled workers with major socio-economic
impacts on the territory. In the labour market, the local population find themselves caught between these
two groups of migrant workers; undercut by low skilled (sometimes irregular) migrant workers but without
the skills to compete with skilled migrants for professional, technical and managerial work. Prices of real
estate have increased beyond the reach of the local population and ad-hoc and unplanned townships have
been created in some areas with an increased demand for health, education and social welfare services
(Government of Turks and Caicos Islands, 2013).

Suriname’s National Development Plan (2017-2021) describes another set of problems arising not
from the size of the population but from its distribution across what is the sixth most sparsely populated
country in the world. Eighty per cent of Suriname’s population resides in the coastal plain, yet the
country’s future economic prospects depend critically on the primary industries of the interior. The
hinterland, meanwhile, lacks the urban population and workforce which would be necessary to support
this future development and there remains a major ‘development gap’ between the isolated communities
of the interior and the coastal zone. At the same time, Suriname’s low-lying coastal area is highly
vulnerable to rising sea levels and so in the medium to long term, larger urban population centres will need
to be established deeper inland.

In Monserrat, the concern is more the maintenance of a viable and sustainable population on the
island. Since 1995, more than half the island has been uninhabitable due to the Soufriére Hills volcano
and a population which had previously been between 10,000 and 15,000 fell to around 4,400 in 2002,
increasing to a little over 5,000 by 2015. The country’s Sustainable Development Plan (2008-2020)
included five strategic goals, one of which was for a stable and viable population, for which population
growth was required. Recognizing that population changes would be driven primarily by changes in
migration, Government policy sought to use economic, labour and migration policy to retain the resident
population and encourage immigration (including return migration). The plan envisaged annual population
growth of 5 per cent per year from 2011 although between 2011 and 2016 growth averaged just 1.1 per
cent and the problems associated with low population remain: skills shortages, loss of skills due to
emigration, heavy reliance on aid and the public sector (Government of Monserrat, 2017).

In Dominica, prior to hurricane Maria in September 2017, the Ministry of Planning, Economic
Development and Investment had been undertaking a comprehensive assessment of population issues. The
country’s medium-term Growth and Social Protection Strategy (2014-2018) noted a 32 per cent decline
in the number of births in the 2000s compared to the 1990s and that the country continues to record steady
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decreases in births, with a rapidly ageing population and outward migration of the working age population.
Youth unemployment was a further concern, estimated to be 40 per cent for those aged 15-19 years, and
22 per cent among those aged 20-24 years (Baksh, 2014). Maria emphasized how mitigation against the
population impacts of disasters, such as displacement, loss or damage to housing, loss of employment or
impact on healthcare must also be taken into account in any consideration of population policy. The
Government continues to work with UNFPA to produce a population situation analysis with a view to
developing a population policy.

Despite the absence in most countries of institutional units dedicated to population and development
matters, the foregoing examples illustrate that the most important population dynamics are, to some degree
at least, being taken into account in national development planning. This ‘recognition’ of population and
development issues is certainly important and is a response to longstanding calls for greater attention to
be paid to these matters.

However, turning high-level development plans into sectoral plans, laws, regulations and
programmes —and then implementing, administering and monitoring them— is a rather more difficult
undertaking. It requires a capacity within government for evidence-based policy making, statistics and
public administration which small governments find it relatively difficult to build and maintain.

In the case of population and development, the smallest states may not be able to justify the creation
of institutions dedicated to population and development concerns. Where this is the case, a more effective
strategy may be to try and build capacity for policy analysis in a select number of public institutions where
they will have the most impact, for example: the Office of the Prime Minster, finance, social protection
and health. A smaller number of such ‘policy analysis hubs’, could be better resourced, thereby giving
them sufficient critical mass to foster the kind of skills development that is required for such work. The
recently endorsed CARICOM Regional Strategy for the Development of Statistics (2019-2030) also
presents an opportunity to address the data gaps, strengthen national statistical capacity and advance full
integration of population dynamics in sustainable development for the achievement of the Sustainable
Development Goals.

17






ECLAC — Studies and Perspectives Series — The Caribbean — No. 76 Implementation of the Montevideo Consensus...

lI. Rights, needs, responsibilities
and requirements of girls, boys,
adolescents and youth

Section B of the Montevideo Consensus deals with issues affecting children, adolescents and youth. There
are priority measures emphasizing the rights of children and youth to health, education and social
protection, the right to participate in decision-making on matters that affect them directly, and the right to
enjoy a life free from violence. Training and employment policies for young people are also addressed. In
addition, member States committed to strengthen provision of youth-friendly sexual and reproductive
health information and services. This includes the provision of safe and effective contraceptive methods
with respect for the principles of confidentiality and privacy, and policies and programmes to avoid early
and unintended pregnancies, unsafe abortion, the transmission of HIV and other sexually transmitted
infections. Governments also need to pay particular attention to the educational and health needs of young
mothers. Finally, member States guaranteed to provide reliable statistical data on the lives of adolescents
and young people.

The number of children aged 0-14 in the Caribbean has been declining since the early 1970s, and
the number of youth aged 15-29 has been falling since the late 1980s. This is mainly due to falling fertility
although migration also plays a role. Among 16 Caribbean countries, declines in the number of young
people have been taking place, or are projected to take place, in all of them. This decline in the number of
young people presents an opportunity to make real increases in investment per head in children and youth.

A. Child poverty, health and the school to work transition

Children and young people in the Caribbean are disproportionately affected by poverty relative to adults.
A recently published study of child poverty in the Eastern Caribbean found that child poverty was higher
than adult poverty in every one of 11 countries and territories analyzed (OECS and UNICEF, 2017). The
average child poverty rate was 33 per cent compared to 21 per cent for adults. Children living in
households with four or more children were much more likely to be living in poverty and in most countries,
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these households accounted for over 40 per cent of all poor children. In countries with high levels of
immigration, poverty rates were substantially higher among migrant-headed households as opposed to
those headed by nationals. Children living in female-headed households were only slightly more likely to
be living in poverty than those in male-headed households.

There are several reasons why children are more likely to be living in poverty than adults. Households
with children require more resources than those without children to achieve a given standard of living.
Children also place care responsibilities upon the adult members of a household which impacts their ability
to earn income. In addition, women living in poverty are more likely to have more children than women who
are not living in poverty. The situation is similar across the Latin America and Caribbean (LAC) region as a
whole (World Bank, 2016a). This points to a need for stronger social protection for families with children.
Rates of poverty among youth (aged 15-24) generally fall somewnhere between the poverty rates for children
and those for older adults: lower than child poverty rates but higher than adult poverty rates (Jones, 2016).

There has been progress in reducing under-five mortality and infant mortality. Under-five mortality
has fallen by a third over the last twenty years in the Caribbean. In 2010-2015, the probability of dying
between birth and 5 years was 21 per 1,000 down from 32 per 1,000 in 1990-1995. A child mortality rate
of 21 puts the Caribbean slightly ahead of the region as a whole (24) but well behind North America (7)
and Europe (6). The child mortality rate is highest in Guyana (41) and lowest in Guadeloupe (6). The
majority of child deaths are now either neonatal deaths or stillbirths (PAHO/WHO, 2017a). The disparities
between the rates of child mortality between regions, and between the countries of the subregion, makes
clear that further improvements are possible in almost all Caribbean countries.

Universal primary education and near universal secondary education have been achieved in
the Caribbean. However, with some exceptions, participation in early childhood and tertiary education are
way below the norms for developed and some developing countries. Results in examinations entries,
sittings and performance scores over the past decade have been somewhat disappointing. Only about
30 per cent of the eligible age cohort sits the Caribbean Secondary Examination Certificate (CSEC)
annually and only about 25 per cent achieve five passes or more, including in mathematics and English
language, the baseline for entry into tertiary education. (ECLAC, 2018a).

The educational infrastructure and the quality of teaching still need to be improved. The CARICOM
Human Resource Development Strategy (2030) describes how “severe systemic and cultural deficiencies
threaten the contribution of...Human Resource Development sectors to national and regional
development.” ECLAC’s recent Caribbean Outlook points out that despite good progress in secondary
school enrolment, years of educational attainment, and relatively high levels of budgetary expenditures,
there are still major challenges to overcome in the area of education. These include low school
performance, especially in mathematics and English language and a low pass through rate from secondary
to tertiary education (typically less than half that found in OECD countries).

The Caribbean youth unemployment rate was estimated to be 25 per cent in 2017 (ILO, 2017).
Youth unemployment was over 30 per cent in the mid-1990s falling to around 20 per cent by 2007 but has
been at 25 per cent or above since 2010. This is high by international standards and about three times the
adult rate (CDB, 2015). An analysis of youth unemployment across ten Caribbean countries revealed the
extent of the difference between male and female youth unemployment: in 2016, the average male youth
unemployment rate was 21 per cent compared to 33 per cent among young women. Both these figures
were only slightly lower than the corresponding numbers in 2002 (see figure 1).

Employment opportunities for Caribbean youth are mostly found in low skill, low education jobs.®
The social and economic costs of this are high: alienation, exclusion, deprivation and a growing incidence
of youth crime. High youth unemployment and a lack of decent work more generally, leaves many young
people dependent on families and relatives for an extended period of time. This has changed the way that
people think of ‘youth’ which is now conceived as extending into the late 20s and Caribbean youth policies
commonly define youth as persons aged 15 to 29 or even beyond.

®  Lashley, J.G. and D.D. Marshall (2015), “Youth and Employment in the Caribbean”, Background Paper for the UNDP Caribbean
Human Development Report, UNDP.
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Figure 1
Unemployment rate by sex among 15-24 years old, 2002 and 2016 in the Caribbean?
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Source: Economic Commission for Latin America and the Caribbean (ECLAC), on the basis of figures from the World
Bank and the International Labour Organization (ILO). From: Linkages between the social and production spheres: gaps,
pillars and challenges, 2017, available at: http://repositorio.cepal.org/bitstream/handle/11362/42269/1/S1700768_en.pdf.
2 Simple average of the following countries: Bahamas, Barbados, Belize, Guyana, Jamaica, Saint Lucia,
Saint Vincent and the Grenadines, Suriname and Trinidad and Tobago.

B. Adolescent sexual and reproductive health

The Latin America and Caribbean region has one of the highest adolescent fertility rates in the world,
behind only West, Central, East and Southern Africa. As part of the CARICOM Integrated Strategy for
the Reduction of Adolescent Pregnancy, countries committed to ensure access to quality and age
appropriate sexual and reproductive health services and commodities; age appropriate, gender and
culturally sensitive comprehensive sexuality education; and to enact or reinforce laws that guarantee
access to sexual and reproductive health information and services. Countries also committed to reduce the
number of adolescent pregnancies in each country of the English and Dutch speaking Caribbean by at least
20 per cent within the time-period 2015-2019. However, at present, the majority of Caribbean States retain
restrictive legislation and practices regarding adolescent access to sexual and reproductive health care
services including family planning, due to the requirement for parental consent and socio-cultural barriers.
Laws do not correspond with the Caribbean reality of early initiation of sexual activity among adolescents
or even the age of consent for sexual intercourse in some cases. This inability on the part of adolescents
to obtain medical services, including emergency contraception along with the stigma attached to young
girls engaging in sexual activity puts adolescents at an increased risk of contracting HIV or other sexually
transmitted diseases, unintended pregnancy and unsafe abortions (CARICOM and UNFPA, 2014).

In Suriname, the Government implemented the National Policy on Sexual and Reproductive Health
and Rights (2013-2017) to reduce the number of teenage pregnancies. The Government is also providing
support and counselling to teenage mothers through the so-called ‘Project Teenage Mothers in School’
which is intended to encourage them to remain in school and to prevent further pregnancies. It will also
pilot a new sexuality education programme in seven primary schools during the coming school year and
is currently developing a National Adolescent Health Strategy in alignment with the Global Accelerated
Action for the Health of Adolescents (AH-HA!) and the Global Strategy for Women’s, Children’s and
Adolescents’ Health (2016-2030) of the United Nations Secretary General.

In Antigua and Barbuda, a National Action Plan to Reduce Adolescent Pregnancy was developed
in 2018 in line with the CARICOM Integrated Strategic Framework and is being implemented through the
Ministry of Social Transformation. The Directorate of Gender Affairs is working with the Antigua and
Barbuda Planned Parenthood Association to establish a public-private partnership to re-establish the
adolescent clinic and services, in addition to the establishment of the Support and Referral Centre that
provides comprehensive client-centred service to victims of gender-based violence.
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In Saint Kitts and Nevis, this area is covered in the National Health Plan (2017-2021) however the
development of a sexual and reproductive health policy has been identified as a priority for the next two years.
The Government has also implemented a programme called ‘Second Chance Teen Mothers Programme’ that
provides assistance to teenage mothers in the form of counselling, job-finding skills and mentoring.

Barbados is currently implementing its National Strategic Adolescent Health and Development
Plan, which was developed in 2017 and which addresses teenage pregnancy, comprehensive sexuality
education, and youth employment among other areas. However, the Committee on the Elimination of
Discrimination against Women (CEDAW) was concerned about the compulsory expulsion of pregnant
girls from schools after five months of pregnancy and the lack of measures taken to ensure their re-entry
and retention in school following childbirth, as well as the lack of age-appropriate and comprehensive
education on sexual and reproductive health and rights in the country.” UNFPA has committed to support
the Government on policies and measures for reintegration of school aged mothers into the formal school
system and to facilitate south-south cooperation between Jamaica and Barbados to learn from approaches
proven to break cycles of teenage pregnancy and poverty among the adolescent population.

The Government of Jamaica reported that the country has already adopted a series of initiatives and
policies including a life-skills-based curriculum for Health and Family Life Education (HFLE) which
covers sexuality and sexual health education. A National Integrated Strategic Plan for Sexual and
Reproductive Health and HIV (2014-2019) was also adopted, as well as a National Strategic Plan for
Adolescents and Pre-Adolescents, which is aimed at reducing teenage pregnancy in the country, and a
National Policy for the Reintegration of School-Age Mothers, to help them to return to the formal school
system. The Government is working with UNFPA and CARICOM as part of a regional initiative ‘Every
Caribbean Woman, Every Caribbean Girl’ (CARIWAC) designed to address the health needs of women
and girls. The Bureau of Gender Affairs is also conducting outreach to men and boys through community
health fairs, and a special service desk for men was also re-established in 2016 in order to provide
sensitization and awareness raising on a range of issues.

Guyana has the second highest rate of teenage pregnancy in Latin America and the Caribbean, with
a 40 per cent occurrence being recorded in rural areas compared to 10 per cent in urban areas.? The
Government launched its Adolescent and Men-Friendly Health Programme in several hinterland regions,
with access to Community Parenting Support Groups, Adolescent Antenatal Clinic Days, Adolescent
Health and Wellness Days and a Men’s Health Clinic. The introduction of health and family life education
into the national primary and secondary schools’ curriculum is being implemented in order to address a
range of issues affecting young persons, including HIV/AIDS, sex, violence, suicide, teenage pregnancy,
among others. In parallel, the Ministry of Education School Welfare Unit is also implementing the
‘reintegration of teenage mother’ programmes in schools. A national Adolescent Health Strategy, which
will focus on mental health, sexual and reproductive health, oral health and substance abuse treatment and
prevention services is being drafted and it is expected to be completed this year, as well as a comprehensive
reintegration policy for pregnant and parenting adolescents. In addition, maternity waiting homes were
established and a wider range of obstetrics and gynaecology services are being provided. Adolescent
Health Clinic days have been introduced as part of a series of programmes to improve access to health in
the hinterland regions.

Similarly, the Government of Bahamas, with the support of NGOs, conducts community outreach
to promote awareness of sexual and reproductive health and rights, with a particular focus on youth peer
counselling and education services. A programme for high school students addressing teenage pregnancy
and sexually transmitted diseases was being designed and a male health clinic was established to address
the health concerns of men.®

In Trinidad and Tobago, it was reported that comprehensive sexuality education is delivered to
young people in schools through the Health and Family Life Education curriculum, which addresses
teenage pregnancy and early parenthood, and physical and sexual abuse. Awareness raising campaigns are

”  Barbados, CEDAW/C/BRB/CO/5-8, paras. 31 and 36.
Guyana’s report on the implementation of the Montevideo Consensus on Population and Development, p.14.
9 The Bahamas, CEDAW/C/BHS/6, para. 120.
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being implemented through the Adolescent Intervention Program in communities and government primary
schools, as well as during carnival period. A draft national sexual and reproductive health policy is being
developed and youth-friendly spaces are being created to provide counselling and services. Despite this
positive advancement, the Government recognized that there are contradictory pieces of legislation
relating to same sex relations and services that impede access to health care services. The Children’s Act
of 2015 is one example. While it was designed to prevent adolescents from abuse, due to mandatory
reporting of all sex among minors, including that which is consensual, minors are not coming forward for
services for fear of reporting. In addition, adolescents need parental consent in order to access sexual and
reproductive health services which in the medium term will result in poorer outcomes: more unsafe
abortions, adolescent pregnancies and an increase in sexually transmitted diseases including HIV. Laws
of this kind, together with a tendency to equate reproductive rights with abortion, and comprehensive
sexuality education with ‘teaching children to have sex’ continue to lead to a more ‘restrictive’
environment for young people’s sexual and reproductive health and rights.

Continued efforts and reforms are required to achieve the desired outcomes of the CARICOM
Integrated Strategic Framework for the Reduction of Adolescent Pregnancy: access to responsive sexual
and reproductive health services, information and commodities; access to age appropriate comprehensive
sexuality education (at least from the age of 10); protection against violence; adoption of common legal
standards concerning ages of marriage, consent, prosecution of perpetrators of sexual violence and access
to social protection and sexual and reproductive health services; and knowledge exchange. Governments
also need to further address the reintegration of pregnant teenagers in the school system by providing all
forms of support and eliminating discriminatory practices and attitudes against them.

Young women and adolescent girls are particularly vulnerable to HIV, in part due to the cultural
norm of young women having sexual relationships with older men. According to data from UNAIDS, HIV
prevalence in the Caribbean has been stable over the last decade with a reported HIV prevalence among
youth of around one per cent. Through programmes such as the Caribbean Regional Strategic Framework
on HIV 2014-2018, significant results have been achieved over the last decade with a 52 per cent reduction
in AIDS-related deaths and a decline of five per cent in new infections. However, young women remain
at unacceptably high risk of HIV infection. In 2016, young women in the Caribbean'® accounted for 17
per cent of new HIV infections,'* despite making up just 8 per cent of the population.

Factors contributing to this are the barriers young people face in accessing HIV prevention
services,*? cultural practices of early initiation of sexual activity and the lack of knowledge of prevention
among young people. The WHO Global School-Based Student Health Survey (GSHS) indicated that on
average in the Caribbean, one out of every three young people aged 15-24 are inadequately informed or
unaware of the ways to prevent HIV. Youth in Antigua and Barbuda were able to demonstrate knowledge
and awareness of HIV (86 per cent); however, median awareness among youth in the region was 43 per
cent among girls and 42 per cent among boys and significant proportions of adolescents reported not using
a condom during last sexual intercourse (UNFPA, 2017b).

C. Protecting children and young people from violence
and other threats to health and wellbeing

Children, adolescents and youth are also at risk of multiple forms of violence in their schools, communities
and homes. As in any region of the world, official figures can understate the true level of violence, much of
which is hidden due to fear, pride, shame or lack of faith in the police and justice system. In 2016 and 2017,
UNICEF completed Situation Analyses of Children in ten Eastern Caribbean countries and child protection

1 The Caribbean here includes Cuba, Dominican Republic and Haiti.

T UNAIDS Joint United Nations Programme on HIV/AIDS (2017), Ending AIDS: Progress towards the 90-90-90 targets, Global AIDS
update 2017, Geneva, Switzerland.

2. UNAIDS Joint United Nations Programme on HIV/AIDS (2016), The Prevention Gap Report. In nine out of 17 countries, minors
require parental or guardian consent to take an HIV test and find out the results. A few countries in the Caribbean have developed
policies allowing minors to access HIV testing without parental consent, either allowing it at any age (such as in Guyana) or above the
age of 14 (as in Trinidad and Tobago).
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was identified as a common priority for action. Most Caribbean countries operate within a legislative
agenda of Child Protection Acts and Sexual Offences Acts that contain explicit provisions to protect
children, adolescents and youth from abduction, rape and incest. Child pornography, trafficking and acts
of paedophilia and prostitution are, however, growing issues of concern for Caribbean governments and
citizens. There have been efforts in a number of countries to raise public awareness about child sexual
abuse. Nevertheless, further work is needed to: address troubled children and school dropouts, including
the provision of residential care where necessary; expand programmes for improving parenting skills;
include child protection within HFLE programmes; provide counselors for child victims; enforce
mandatory reporting for child sexual abuse; and ensure cases are prosecuted (UNICEF, 2016 and 2017).

In many Caribbean countries, corporal punishment is lawful and widely used in homes, schools or
other institutions. While there are 10 countries in the Latin America and Caribbean (LAC) region with
legislation that totally prohibits corporal punishment against boys, girls and adolescents, there are no
countries in the Caribbean with such legislation (UNICEF, 2018). There have been some steps to limit the
scope of corporal punishment, for example in Jamaica, legislation has prohibited corporal punishment in
the penal system, alternative care settings and early childhood institutions, but corporal punishment
remains lawful in the home and in schools and is widely accepted in society. In Suriname, Ministerial
directives have regularly advised schools against using corporal punishment since 1942, but there is no
prohibition in law.

LAC is the region with the highest homicide rate in the world. LAC also ranks first in the world in
terms of deaths from violence among young people: 77 out of 100 deaths among young men are caused
by violence. Within the LAC region, Caribbean homicide rates are generally higher than those of countries
in the Southern Cone of Latin America but below those of Central America, while violent crime is
prevalent in many Caribbean countries.!3

Young people are both the primary victims and perpetrators of crime in the Caribbean. Eighty per cent
of prosecuted crimes are committed by persons aged 17 to 29 years while many victims of violent crime
also belong to the same age group. Both victims and perpetrators are more likely to belong to lower socio-
economic groups.* Victimization rates for assault and threat also differ greatly when analyzed by gender,
age, and income: they are higher for youth aged 18 to 30, and higher for males compared with females.
Females are the main victims of domestic and sexual violence with males being the main perpetrators,
while males are the main victims and perpetrators of other forms of crime and violence.

Young LGBT persons commonly face homophobic or transphobic abuse and physical violence,
having consequences for both their physical and psychological health. Due to widespread societal
prejudices, there is a shortage of appropriate support services, for example mental health services, and
victims attempting to seek redress are likely to be met by further discrimination.

Combatting the illicit drug trade and its effects on societies also commands high-level political
attention, and is a focus for legislation and policy, investments and long-term cooperation agreements such
as the Caribbean Basic Security initiative supported by CARICOM and USAID. Drug and substance abuse
prevention is managed as a national security and economic development issue as well as a health priority.
Education, awareness, and peer programmes are integrated into schools. In most countries, there are
National Drug Units established in Ministries of Health or other ministries which lead these initiatives. In
Belize, there is a drug week established in most high schools to address awareness and education on drugs
and substance abuse.

There are a range of programmes aimed at achieving behavioural and positive social change
to pre-empt or reduce violent impulses that land youth in conflict with the law. In Saint Vincent

13 IMF reports that the number of victims of assault and threat as a share of the population (6.8 per cent) is markedly higher than in
any other region of the world, with the highest levels of assault and threat in the Caribbean at nearly twice the world average
(New Providence, The Bahamas and Kingston, Jamaica). By comparison, property crimes (theft and burglary) in the Caribbean are
relatively low compared with the international scale. See Alleyne, Trevor and others (2017), Unleashing growth and strengthening
resilience in the Caribbean, International Monetary Fund.

4 Zimmermann, Robert, Carol Lawes and Nanette Svenson (2012), Caribbean Human Development Report 2012: Human Development
and the Shift to Better Citizen Security, UNDP, p. 34. On this matter, see also Sutton, Heather and Inder Ruprah (2017), Restoring
paradise in the Caribbean: combatting violence with numbers, Inter-American Development Bank, pp. 85-85.
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and the Grenadines, the National Commission on Crime Prevention Unit in the Ministry of National
Security is mandated to engage youth in various activities, and their Pan Against Crime campaign
operating for over 10 years has taught young people to play the steel pan, while also providing mentoring
and social skills to build self-esteem. In Belize, the National Drug Abuse Control Council applies a multi-
agency approach with the police, the probations department, the courts system, the Youth Department and
youth organizations to reduce drug use and associated negative behaviours. In Jamaica, the Safe School
Programme (Anti-Gang Initiative) is a collaborative initiative between the Ministries of Education,
National Security, Health and the police. Police officers are placed in select (at risk) schools as School
Resource Officers to reduce incidents of violence and respond promptly where they occur. The programme
includes a psycho-social component that “will help in changing the behaviours of the youth involved.”
Jamaica’s National Police Youth Club Council (NPYCCJ) also works specifically on fostering a better
relationship between communities and the police through the Community Safety and Security Branch of
the Jamaica Constabulary Force (JCF). Crime prevention efforts require a strong partnership with the
police within safe spaces to build healthy relationships with at risk youth, justice-involved youth, and
youth living with trauma who do not normally have positive experiences with the police.

The Barbados Youth Department manages a crime prevention strategy that connects young people
to programmes for self-development and personal well-being. In Belize, the Ministry of Human
Development, Social Transformation and Poverty Alleviation manages a programme which aims to
intervene with low risk offenders in order to divert them away from the juvenile justice system. In
Saint Kitts and Nevis, the Youth Volunteer Corps engages at risk young women and men in community-
building activities. The British Virgin Islands implements ‘continuous healthy relationships’ sessions for
youth across the education system to prevent violence and anti-social behaviours. These initiatives seek
to enhance youth engagement as peace-builders and agents of positive social change.

Most Departments of Youth are located within a parent Ministry which also includes the national
sports portfolio, and in some instances the culture portfolio. Sports and culture are an important part of youth
programming. Sports as a tool for peace and development has been included in the youth policy actions of
Barbados, British Virgin Islands, Guyana and Saint Lucia. Programmes for high risk youth who distrust or
are uncomfortable with formal “classroom” settings are designed to promote participation, inclusion, values,
acceptance of rules, discipline, health promotion, non-violence, tolerance, gender equality and teamwork.

D. Youth programmes and youth participation

Most Caribbean governments have facilitated the creation of youth-led councils, networks or other
representative structures in order to enable adolescents and young people to contribute to public debate
and decision-making, especially in relation to the issues which affect them most directly. There are youth-
led agencies such as national youth councils, youth parliaments or country ambassador corps and other
youth structures in the majority of Caribbean countries. Working as part of established movements or in
individual capacities with the Youth Departments, young people have driven youth policy formulation in
many Caribbean countries. The Permanent Regional Conference of Youth in Guadeloupe produced the
multi-sectoral youth policy agenda for persons 16-25 years old in 2014 (Schéma des Politiques de
Jeunesse, 2014). Young people received training and were mobilized for the data collection and social
research agenda for youth policy formulation in Dominica, Grenada, Guyana, Jamaica, Saint Kitts and
Nevis and Saint Lucia.

There have been programs in a number of countries which have addressed environmental issues
with activities such as school and community gardens, tree planting, and community clean-up drives.
Larger national campaigns such as the ban on plastics (Cayman Islands) and on Styrofoam (Saint Vincent
and the Grenadines) managed by the private sector in both cases, engaged youth populations in
environmentally sound and ethical consumerism. Earth Day, on 22 April, has been a focus for
environmental action by youth.

Youth development programmes tend to have been most successful when they have received
support and been able to work in collaboration with governments and other organizations. Youth
representatives also need to be subject matter specialists who work to integrate youth perspectives into
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tourism, agriculture, finance and banking, urban and rural development planning, housing and land use,
citizen security and other thematic areas.

The CARICOM Youth Development Action Plan (CYDAP) provides a framework for
intergovernmental cooperation in youth programming. The CYDAP established Youth Development
Goals (CYDGs) with six areas for action: i) Education and Economic Empowerment; ii) Protection, Safety
and Security; iii) Health and Wellbeing; iv) Culture, Identity and Citizenship; v) Policy and Institutional
Framework; and vi) Leadership, Participation and Governance. The goals propose minimum acceptable
standards in wellbeing, empowerment and continuous engagement for young people between the ages of
10 to 29. The CYDAP, which was initially envisaged as an action plan for the period 2012-2017, has now
been extended to cover the period up to 2022.

A persistent criticism has been that youth leaders functioning in regional movements such as the
CARICOM Youth Ambassadors Corps, the Caribbean Regional Youth Council (CRYC), the
Commonwealth Youth Council (CYC), the University of the West Indies Students Today Alumni
Tomorrow (UWI STAT) Vice Chancellor’s Ambassador Corps, and National and Parish Youth Councils
are perceived as operating within a very narrow sphere of influence with limited grounding in the issues
that affect grassroots, fringe and underserved youth populations. While youth policies speak to the need for
greater inclusion and diversity in youth participation, and target “at risk”, “vulnerable”, and “marginalized”
youth populations, the genuine participation of these groups as leaders within youth movements is limited.

E. Conclusions

There are a number of critical social development challenges facing the Caribbean which impact especially
hard on children and youth. Children and young people are more likely to be living in poverty than older
adults. They are more likely to be victims of some form of violence, including sexual violence, than older
adults. Youth are more likely to be unemployed than older adults while young women, particularly those
living in poverty, are at greater risk of unintended pregnancies, HIV or other sexually transmitted infections.

The Montevideo Consensus calls for a ‘guarantee’ of ‘a life free from poverty and violence’ which,
at present, is very far from being realized. Poverty reduction programmes need to address social protection
for families with children, for example through child benefits, subsidized health care and other measures
to enhance the wellbeing of children, such as investment in pre-school education. Child protection is an
area that also needs further attention, and legislation related to corporal punishment should be reviewed.
Bearing in mind the importance of healthy lifestyles to long term health, and the way in which habits
formed in childhood or youth tend to shape adult behaviour, particular attention should be given to
promoting healthy lifestyle habits among young people.

In the area of adolescent sexual and reproductive health, while there is progress in the right direction,
much remains to be done to further reduce unwanted teenage pregnancies, transmission of HIV and other
sexually transmitted infections. Youth-friendly services are still the exception rather than the norm and legal
barriers must be addressed. Implementation of Health and Family Life Education needs to be strengthened
and more must be done to retain pregnant adolescents and mothers within the education system and prevent
subsequent pregnancies. Adolescents must also be protected from sexual violence. The CARICOM
Integrated Strategic Framework to Reduce Adolescent Pregnancy (2013-2019) is an important statement of
commitment and a guide in matters of adolescent sexual and reproductive health. Special attention should
also be given to the needs of LGBT youth, including repeal of discriminatory laws, strengthening laws to
deal with homophobic and transphobic abuse and violence, training for service providers such as the police,
educators and health service providers, and measures to address societal prejudices.

The falling number of young people provides an opportunity to increase the investment per head in
young people’s education. The goal should be for provision of universal, free, public, secular, high-quality,
intercultural education to enable young people to develop as autonomous individuals with a sense of
responsibility and solidarity and with the ability to tackle creatively the challenges of the twenty-first
century. Renewed efforts must also be made to address the problem of youth unemployment and improve
the quality of the employment opportunities that are available for Caribbean young people.
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lll. Ageing, social protection
and socioeconomic challenges

Section C of the Montevideo consensus is concerned with the implications of changing population age
structures and the need to formulate policies to ensure the wellbeing of older persons. It calls for social
sector investment to take advantage of the demographic dividend offered by long term changes in the age
structure of the population. There is a particular focus on discrimination, abuse and violence against older
persons, particularly older women. Member States made commitments regarding social protection on the
basis of intergenerational solidarity; and health policies relevant to older persons such as active ageing and
palliative care. Emphasis is placed on participation in policy formulation, dignity, autonomy and the rights
of older persons.

Since the adoption of the Montevideo Consensus in 2013, Caribbean member States have continued
to develop and implement national policies on ageing and strengthen their programmes and services for
older persons. Attention has focused to a large extent on income protection, health, and care services.
These efforts have impacted positively on the wellbeing of older persons but more needs to be done to
ensure that they are able to fully enjoy their human rights. Due to limited resources and capacity,
implementation has been slow and significant gaps still exist between policy and practice.

In comparison to other regions of the hemisphere, the ageing process is a little more advanced in
the Caribbean than in Latin America but still far less advanced than in North America. Old age dependency
ratios in 2015 were 11 in Latin America, 14 in the Caribbean and 22 in North America (see figure 2).
However, each of these regions is at a turning point and the ageing of their populations will be much more
rapid over the coming decades compared with recent history. By 2040, dependency rates will be 23 in
Latin America, 28 in the Caribbean and 36 in North America, so in both the Caribbean and Latin America
the rates will have doubled in a period of only twenty-five years.

Population ageing affects all countries and overseas territories in the Caribbean although the process
is more advanced in some countries than others. In territories such as Aruba, Curagao, Guadeloupe,
Martinique and the United States Virgin Islands, which are classified by the World Bank as ‘high income
economies’, the ageing process is more advanced (see figure 3). In these territories, the dependency ratios
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(persons 65+/ persons 15-64) ranged from 18 in Aruba to 28 in United States Virgin Islands in 2015. In
other countries, such as Antigua and Barbuda, Barbados and Trinidad and Tobago that are also classified
as high-income economies, ageing is moderately advanced with dependency ratios closer to the regional
average of 14. In middle-income countries, including Guyana, Belize, Suriname and Jamaica, ageing is
less well advanced with dependency ratios generally below the regional average, the lowest being in
Guyana (8) and Belize (6). However, irrespective of the stage of their demographic transition, most
Caribbean countries, whether or not population ageing is well advanced, will see their old age dependency
ratio double over the next thirty years with important implications for public policy and households.

Caribbean governments recognize that population ageing is an issue of growing concern. In 2013
and 2015, based on national responses to the United Nations Inquiry among Governments on Population
and Development, 12 out of 13 Caribbean governments identified population ageing as a major concern
(up from 9 out of 13 in both 2005 and 2009).

Figure 2
Old age dependency ratio by region, 1980-2050
(Number of persons aged 65 and over per hundred persons aged between 15 and 64 years)
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Source: United Nations, Department of Economic and Social Affairs, Population Division (2017).

World Population Prospects: The 2017 Revision, DVD Edition.
Note: Latin America includes Cuba, Haiti, the Dominican Republic and Puerto Rico.

Figure 3
Old age dependency ratio by country, 2015, 2030 and 2045
(Number of persons aged 65 and over per hundred persons aged between 15 and 64 years)
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A. Legal, policy and institutional frameworks

Since 2013, seven Caribbean States and territories have drafted or adopted national policies on ageing or
similar: Antigua and Barbuda (2013), Bahamas (with the Older Persons Bill 2017), Barbados (with the
National Policy on Ageing for Barbados: Towards a Society for all Ages 2013), and Belize (with the
National Council on Ageing’s Strategic Plan 2015-2019); Cayman Islands (with the Older Persons Policy
of 2016); while Montserrat has recently reviewed a draft National Policy for the Care of Older Persons
initiated in 2007; and Sint Maarten is currently in the process of drafting a policy based on research
conducted in 2012/2013.

Other States are in the process of reviewing their previous plans, policies and strategies: Bermuda
(where a draft National Ageing Strategy is being reviewed), Jamaica (with the revision of the National
Policy for Senior Citizens of 1997), and Trinidad and Tobago (where the National Policy on Ageing of 2007
is also being reviewed). The protection of older persons in some States and territories is still covered by
their initial policy or law, which is the case in Anguilla (2009), Dominica (1999) and Grenada (2009). The
following States have produced policies on ageing but they still remain in draft form: Saint Vincent and
the Grenadines (drafted in 2012); Saint Kitts and Nevis (drafted in 2009); Saint Lucia (drafted in 2003);
and Suriname (drafted in 2006).

Out of a total of 25 Caribbean countries and overseas territories, 12 have implemented laws, policies,
or strategies on ageing, while there are still 13 countries or territories in the region without a policy
framework that effectively addresses ageing and the situation of older persons at the national level. Further
efforts are needed to ensure that all countries and territories have up-to-date national policies on ageing and
that, where necessary, legislation is enacted to implement these policies. These policies should have regard
to recent developments in the international and regional human rights systems, particularly the newest
regional convention, the Inter-American Convention on Protecting the Human Rights of Older Persons.

The primary responsibility for coordinating the implementation of the policies and strategies on
ageing generally lies with ministries of social development (or similar). Some countries have established
a specific section or division within the Ministry with responsibility for ageing, for example the Division
of Ageing in Trinidad and Tobago.

In other countries, specific bodies have been established such as the Bahamas National Council on
Older Persons; the National Council for Senior Citizens in Jamaica; the National Commission for the
Elderly in Guyana; and the Belize National Council on Ageing. These bodies generally have a statutory
role involving functions which can include advocacy for older persons; providing advice to governments;
facilitating the development of programmes for older persons; and monitoring the implementation of
policies on ageing.

There should be a specific body within government, adequately resourced, responsible for policies
for older persons, advocating for their rights and for the mainstreaming of the concerns of older persons
across government. Furthermore, their responsibilities should also include coordination and reporting on
the implementation of international and regional agreements.

B. Economic security of older persons

There are still many older persons living below national poverty lines in the Caribbean. Based on data for
ten countries, the average poverty rate among persons aged 65 and over was 17 per cent, although the rate
varied significantly, from 7 per cent in Trinidad and Tobago to 34 per cent in Belize. In addition, it was
reported that among older persons living in poverty, hunger was a frequently cited complaint, alongside
the inability to maintain and repair their homes or afford medical expenses, as well as loneliness and lack
of assistance and help.

There are still many older persons in the Caribbean who do not have an independent income to
guarantee them an adequate standard of living. Depending on the country, between a quarter and three-
quarters of persons over statutory retirement age receive a social security pension. Those who do not
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receive a social security pension may be eligible for a non-contributory pension although, in most cases,
these provide incomes inferior to national poverty lines. Some receive no pension at all.

Measures should be adopted to establish a social protection floor, including through improved non-
contributory pension schemes, in order to reach those who have worked, or continue to work in the
informal sector or as caregivers, with particular attention to older women and older migrants.

Many older persons continue to be active in the labour force across the Caribbean. Around 40 per cent
of older men in Jamaica and Belize are still active in the labour market. In other countries, such as
Barbados, Suriname and Trinidad and Tobago, that figure is around 12 to 14 per cent. Labour force
participation rates for older women are around half the rates for older men. These older persons are often
working by necessity, rather than choice, and their work tends to be insecure and poorly rewarded.

Some States have promoted initiatives to encourage older persons to re-enter the workforce such as
the provision of employment assistance services to older persons and training, but the majority have not
developed and implemented specific measures to promote either the participation or re-entry of older
workers into the labour market. However, numerous countries are increasing, or considering increases, to
statutory retirement ages.

Older persons should have opportunities to work if they so desire. Measures should be taken to
enable them to continue to work beyond the statutory retirement age if they wish to do so, with the adoption
of flexible working hours and flexible retirement arrangements. Information should also be disseminated
on retirement and retirement planning, including the importance of remaining physically and socially
active in old age.

C. Health and social care services

Caribbean countries have extended access to a range of health care services for older persons although
demand often outstrips supply and out-of-pocket expenditure accounts for over 30 per cent of total health
care expenditure. There is some preferential access to medication, especially for those with chronic non-
communicable diseases; and there has been progress in addressing the situation of older persons living
with HIV/AIDS and in supporting those with physical or mental disabilities.

However, many gaps remain and Governments are urged to promote the right to health by providing
a continuum of care, including mental and physical health promotion and preventive care, treatment,
rehabilitation and palliative care; to implement programmes for the prevention, care, treatment and
management of non-communicable diseases (NCDs), including Alzheimer’s and other forms of dementig;
and to promote healthy ageing throughout the lifespan in order to reduce the burden of NCDs on the
population, the economy, and health services.

There is a need to develop gerontological and geriatric care across health and social care systems
in order to meet the needs of older persons in the subregion, with particular attention to facilitating the
access of older persons living in rural, remote, and deprived areas to such care. A starting point could be
the inclusion of geriatrics and gerontology at all levels of medical, nursing and caregivers training
programmes. Palliative care should also be integrated into curricula. Measures should be adopted to
encourage men to consider careers in the caring professions.

Most Caribbean countries have a government run scheme to provide home care services to older
persons who need help with daily living in order to enable them to remain in their own homes. However,
further efforts are needed to extend the reach of these services and ensure a consistent quality of care,
including those services provided by non-state actors, with the adoption of regulatory frameworks for
monitoring care providers. EXisting rehabilitation programmes aimed at helping older persons with
disabilities or age-related functional decline should be expanded to include the adaptation of their homes,
as well as the promotion of alternative types of housing for those in need of care, with the provision of
grants, loans or other forms of financing. In addition, measures should be adopted to support family carers
who have to balance care with other commitments, for example through respite care and promoting the
equal sharing of care responsibilities between men and women.
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Residential care institutions are mainly run by private sector or community-based organizations
although there are also some government run homes. There are concerns about the quality of care across
the sector and governments should strengthen regulation and/or monitoring. Standards and codes should
be adopted and implemented in order to ensure that older persons in long-term care institutions fully enjoy
their human rights. Training programmes on human rights for those working with older persons in public
and private institutions should also be promoted in the subregion.

D. Participation on the basis of equality
and non-discrimination

Over the last five years, Caribbean countries have made significant efforts to establish mechanisms that
encourage older persons’ participation in decision-making and policy-making. For example, national
committees, commissions and councils on ageing have been established which include older persons and
representatives of community-based organizations that work with them. For example, the Division of
Ageing in Trinidad and Tobago uses regular Public Open Forums for Older Persons and has held ‘Senior
Citizens Parliaments’ to engage older persons and caregivers in the decision-making process.

Despite the progress made, existing mechanisms should be strengthened to facilitate the full
inclusion, integration and participation of older persons in all phases of government decision-making on
issues affecting their lives. New forms of participation, involving networks of civil society organizations
and associations, charity, faith-based organizations and community-based organizations should be
promoted. The role and contribution of older persons to society more generally should be promoted in
order to present a positive image of ageing.

Since 2012, only a few countries have taken action to eliminate ageism. For instance, Bermuda has
amended the Human Rights Act (2013) to protect against age discrimination in relation to access to goods,
services, facilities and accommodation. Age and gender-based discrimination remains common in the
region, for example in employment advertisements and in banking services.

Further efforts are therefore required to adopt legal guarantees of equality for all and combat all forms
of discrimination. Age should be one of the proscribed grounds for discrimination in legal, policy and
administrative frameworks. Special attention should be given to discriminatory practices against older
persons in the labour market in relation to: their access to, ownership, and control of land, property,
possessions and natural resources; and access to bank loans, mortgages and other forms of financial services.

Transport and accessibility have been areas where progress has been made since the previous review
cycle five years ago. In fact, several States have implemented measures to improve the access of older
persons to transportation. For example, Bahamas, Barbados, Belize, Guyana, Jamaica and Trinidad and
Tobago all have either a reduced-fare scheme for older persons, free transportation, or specialized
accessible transportation services.

However, regular transport services are generally not designed to be accessible to older persons
with disabilities who, as a consequence, find transport services difficult or impossible to use. Further work
is also needed to improve the accessibility of public buildings and public spaces. Most countries now have
building codes which address accessibility although legislation is often not up-to-date and enforcement
tends to be inadequate.

Some countries provide support to older persons who need assistance with home maintenance and
repairs but more needs to be done to ensure that older persons enjoy adequate housing and are given high
priority in the assignment of housing or land, particularly in situations of disasters, emergencies or
evictions. Particular attention should also be paid to the increasing number of older persons living in single
generation households, which puts them further at risk of isolation and increases the need for social rather
than family care and protection. In this context, Governments should be encouraged to put additional effort
into ensuring that older persons live in secure, healthy and accessible environments in urban and rural
areas alike, including those living on their own, in order to avoid social exclusion and abandonment.
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Older persons have the same right to education and continuous learning as the young and member
States should promote policies to facilitate older persons’ access to and active participation in recreational,
cultural, and sporting activities, and access to information and technology. However, few countries have
developed lifelong learning programmes for older persons. In particular, it can be difficult to get younger
seniors and men to join seniors’ education and recreational programmes.

In Barbados, the Unique Helping Hands Senior School was opened in 2012. The School serves
retired and independent persons aged 50 and over and offers programmes in areas such as information
technology, arts and crafts, music and foreign languages. However, much more needs to be done to
promote access to lifelong learning and intergenerational programmes in the region.

The Montevideo Consensus also draws attention to the vulnerability of older persons in emergency
situations and disasters and recommends member States to include the contribution of, and the needs of,
older persons in disaster preparedness, relief, post-emergency and post-conflict plans, providing preferential
treatment. The Caribbean subregion is particularly affected by disasters associated with hurricanes and
tropical storms, phenomena which may become more frequent and/or severe due to climate change.

Several good practices have been implemented by Caribbean States that could inspire other regions.
In Anguilla, a register of vulnerable older persons is maintained so that priority assistance can be provided
in times of disaster. The Cayman Islands has a ‘National Hurricane Plan” which identifies older persons
as a priority for shelter and other services. In Trinidad and Tobago, the National Policy on Ageing includes
a specific priority on disaster preparedness. This encompasses actions, personnel and amenities needed for
shelters and coordinated responses to the needs of older persons, with particular attention to those with
dementia and infirmity. The new Homes for Older Persons Legislation requires biannual evacuation drills
that should be conducted in collaboration with emergency response personnel.

E. Neglect, violence, abuse and access to justice

The issue of neglect and abuse of older persons has received increasing attention in the Caribbean. For
example, in its report to the CEDAW Committee, the Government of Antigua and Barbuda highlighted
the problem of elderly women being found neglected and destitute, often ending up in hospital.*> Many
countries have held awareness raising events and campaigns, for example in Guyana, a ‘Stop Senior
Citizens Abuse’ campaign was rolled out in 2016 through the use of posters, pamphlets and bumper
stickers. Dominica and Trinidad and Tobago are both in the process of establishing an integrated system
to address reported cases of elder abuse. Some countries have established training in order to strengthen
capacity to detect cases of abuse. Others have established protective mechanisms, including shelters.

There is an ongoing need to continue raising awareness of all forms of financial, physical, sexual and
psychological abuse and violence against older persons as well as abandonment and neglect. In addition to
older persons and their families, key stakeholders include those involved in the justice system and law
enforcement, as well as health and social care providers who should also be targeted in such campaigns.
More needs to be done to promote measures to support older persons who are victims of violence, neglect
and abuse, taking into account a gender and disability perspective. This should include not only emergency
shelters, but also advice centres, free helplines, and preferential treatments to access legal remedies. There
should be legal and policy frameworks to prevent, investigate, punish and eradicate all forms of violence
against older persons as well as other practices that that jeopardize their safety and integrity.

Access to justice is an essential human right and a fundamental instrument for guaranteeing that
older persons are able to exercise and effectively defend their rights. National mechanisms are currently
inadequate to investigate and resolve complaints regarding compliance with human rights treaties.

Some countries have institutions that provide support to older persons. In Bermuda, there is a
Human Rights Commission which offers mechanisms to address complaints of discrimination based on

5 Antigua and Barbuda, State Party report, CEDAW/C/ATG/4-7, para. 172.
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age in collaboration with other agencies. Meanwhile in Sint Maarten, the office of the Ombudsman is
available to assist older persons when they have complaints against the Government.

Measures should, however, be implemented more widely that will improve older persons’ access
to justice through legal aid and counselling, alternative dispute settlement mechanisms and mediation
processes. Much more should be done to raise awareness of the rights of older persons throughout the
justice and law enforcement systems, as well as among older persons themselves in order to enable them
to defend their rights.

There have been few laws or programmes designed specifically to strengthen the autonomy and
independence of older persons in the subregion. Further efforts are needed to guarantee the right to equal
recognition before the law, legal capacity, and to implement regimes for supported decision-making for
older persons with disabilities to ensure that they have the right to participate in all decision-making
affecting their lives.

F. Conclusions

Caribbean member States remain committed to addressing population ageing and protecting the rights of
older persons. This has been illustrated by the adoption of national policies on ageing and the establishment
or strengthening of institutions and programmes. Nevertheless, progress towards the objectives set out in
international and regional agreements has been hampered both by limited financial resources and a lack
of capacity in government and public administration.

The human rights-based approach has yet to be truly adopted. There is still a dispersion of measures
to protect the rights of older persons at the national level, and they are often focused on specific issues,
mainly in the area of health and social care, without considering the whole spectrum of human rights. Less
attention has been paid, for example, to legal capacity, access to justice and rights to education and culture.
Policies and programmes also need to consider more explicitly the heterogeneity of older persons: specific
groups of older persons, including older women, older migrants, LGBT older persons, those belonging to
ethnic, religious and linguistic minorities, those living on the streets or those who are deprived of liberty.
Only a few very tentative steps have been taken towards the establishment of national mechanisms to
enable older persons to seek redress when their rights have been violated.

The 17 Sustainable Development Goals (SDGs) have a people-centred approach and seek to realize the
human rights of all. The 2030 Agenda and the SDGs provide, therefore, a complementary framework which
potentially broadens and reinforces a rights-based approach to ageing and the protection of older persons.
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IV. Universal access to sexual
and reproductive health services

Section D of the Montevideo Consensus addresses sexual and reproductive health and rights. Key
commitments include to review legislation, standards and practices that restrict access to sexual and
reproductive health services and to guarantee access for all persons. These services include sexual and
reproductive health education; access to contraception; and health care during all stages of pregnancy and
childbirth. There is recognition of the need to eliminate preventable cases of sexually transmitted
infections (STIs), maternal morbidity and mortality; to take measures to prevent unsafe abortion and
reduce the number of abortions; guarantee universal access to comprehensive treatment for HIV/AIDS;
and address discrimination based on sexual orientation and gender identity. Member States also agreed to
promote programmes for the sexual health of men.

The context is one of falling fertility. The total fertility rate for the Caribbean was 2.7 in 1990-1995,
2.2 in 2005-2010 and 2.1 in 2010-2015. Fertility is following a similar trajectory in all countries, falling
and then stabilizing at around (or in some cases a little below) replacement level. This is the final stage of
the demographic transition, and countries differ mainly in the way that they are at different stages in this
process. In only three countries was the total fertility rate in 2010-2015 still significantly above
replacement: Belize (2.6), Guyana (2.6) and Suriname (2.5).

There are large disparities in the rate of unintended pregnancies between different socioeconomic,
educational, ethnic, age and racial groups in the Caribbean. There are also weaknesses and
inconsistencies in the legislation related to access to sexual and reproductive health services
especially for young people under the age of 18 and other marginalized groups. Some young people in
the Caribbean receive limited or no sex education in schools and many parents are uncomfortable with
discussing prevention of STIs and unwante