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Introduction
The implementation in ILatin America and the Caribbean of the principles set

forth in the Nairobi Forward-Locking Strategies for the Advancement of Women
(1985) represents a major challenge for the societies of the region.

In order for these principles to be put into practice, action must be
taken to overcome the cbstacles that contimue to stand in the way of the
gemiine fulfilmert of the cbjectives of equality, development and peace that
were formulated during the United Nations Decade for Women.

One aspect of the efforts being made to attain this cbjective is the
campilation, wupgrading and dissemination of up-to-date and reliable
statistics which will contribute to the furtherance of knowledge concerning
the status of women.

Wwith this aim in mind, this document will address the subject of
demographic statistics and indicators. During its preparation, consideration
was given to the fact that such statistics, inasmuch as they reflect the
demographic characteristics of the famale population, often serve in and of
themselves as an irdicator of changes in the status of women within society.
Moreover, demographic statistics and indicators are alsoc an essential imput
for development planning and for the design of policies concerning women.

Indeed, demographic statistices and indicators play a vital role in
helping to ensure that, in the pursuance of the dbjective of equality,
take "the relevant steps to ensure that both men and wowen enjoy
equal rights, opportunities and responsibilities so as to ... enable women to
participate as beneficiaries and active agents in development". Furthermorxe,
if equality is to be de facto as well as de jure, the infrastructure will
have to be created that will permit wamen to reconcile their participation in
all spheres of society with motherhood ard their domestic activities.

As was repeatedly stressed during the United Nations Decade for Women,
the possibility of achieving equality is closely related to development.

In this oconnection, the upgrading and dissemination of demcgraphic
statistics and indicators can make an important contribution to the
achievement of higher levels of development in the region. As was noted at
the World Conference to Review and Appraise the Achievements of the United
Nations Decade for Women: Equality, Development and Peace, forward-looking
strategies for the advancement of wamen at the regional level should be based
on a clear appraisal of demographic trerds so as to provide a realistic
context for their application.

In Iatin America and the Caribbean, the above statement is particularly
valid at the present time, when the living conditions of wamen, as well as
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those of the rest of the population, have been severely affected by an
extraordinarily serious and prolonged econcmic crisis. This crisis has
cxpourded the adverse repercuseions of the highly concentrative and
axclusive develomment styles existing in the region, whose moet glaring
panifestation is the fact that vast sectors of the population contime to
live in extreme poverty (BECLAC, 1988a).

Taking these considerations into account, the following document sets
forth an analysis, based on a review of existing statistics and indicators,
of those demographic changes during the period 1950-1980 which have had the
greatest bearing an the status of wowmen.

The first chapter deals with the decline of fertility amd changes in its
age distribution. The significant impact on the region of fertility rates
among adolescent women is emphasized; the available data concerning the
dissemination and use of methods of contraception are presented; and a
warning is given in regard to the inadequate amount of information currently
existing on the almost always hidden problem of abortion.

The second chapter concerns mortality among the female population and
underscores the great strides made during the period 1950-1980 in increasing
women's life expectancy at birth. Emphasis is also placed, however, on the
fact that a great deal ocould still bhe done by the goverrments to further
reduce mortality in the region. Reference is made in this section to the main
causes of death among women, and a number of examples are given in order to
illustrate the extent to which the variocus causes of death have been an
influential factorindzmnasinﬂnlifee:mectamyatbir&ofthefanale

population.

The third chapter focuses on changes in the age structure of the female
population of the region which are chiefly attributable to the Gecreases in
fertility and mortality, as well as on the implications of these changes for
the design of policies concerning women. In this regard, the need for more
information concerning the status of older women is stressed,

The fourth chapter corntains informatimcmoemi:gmigratlmhym,
both within countries and intermaticnally.

Finally, mmﬂatiasamwtforwardinregardtomehprwmtof
statistics and indicators ooncerning the above-mentioned demographic
phencmena. _

Ancther aim of this document is to contribute to the necessary dialogue
between producers and users of demographic statistics, which include the
plaruﬁngagenuesofthegcvenmntsofmeregionaswellasthe

non~goverrmental organizations, whose work is of particular importance in
relation to activities that will help make it possible to achieve the
above-mentioned cbjectives.

This document is the outcame of a joint effort on the part of the
Ecorncmic Commission for latin America and the Carikbean (BECLAC), the United
Nations Intermational Research and Training Institute for the Advancement of
Women (INSTRAW) and the latin American Demographic Centre (CEIADE), and is
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yet ancther exzmple of the close co-cperation existing among the
organizations of the United Nations system as regards the improvement of the
status of waoen in society.



I. WOMEN'S REPRODUCTIVE BEHAVIQUR

One of the most notable events occourring in the region during the past three
decades has been the change cbeerved in the reproductive behaviour of wemen,
one of whose aspects is the decline in fertility.

This decrease has been associated with the sweeping transformations that
have taken place during the past 30 years in the econamic, political,
social, cultural and psycho-social spheres of society in the Latin American
and Caribbean countries.

These changes, in turn, have had an influence an the variables regarded
as being the proximate detemminants of fertility, one of the most important
of which is the use of contraceptive methods. In point of fact, during the
past three decades women in the region have, generally speaking, had greater
access to methods for regulating fertility. Indeed, the discovery of such
methods constitutes one of the most important scientific/techrwlogical
advances of the cemtury, inasmxh as the availability of methods of
contraception has made it possible to dissociate sexual relations from

procreation, thereby expanding human freedom.

The complex interaction existing among factors relating to reproductive
behaviour has had a major impact both on fertility as a social phenamenon and
an wemen's lives as individuals. A part of this effect is due to the fact
that during the period between 1950 and 1980, it has been possible for vast
sectors of the female population to control their fertility, which, as stated
in the Nairobi Strategies, "forms an important basis for the enjoyment of
other rights®.

: Statistics and indicators relating to fertility are also necessary for
the design of policies aimed at improving the status of wamen.

The availability of adecuate information concerning women's fertility
would facilitate the work of the organizations responsible for formuilating
policies on employment, health, education, housing and, in general, all
policy measures whose objective is the creation of conditions of well-being
for wamen. In addition, fertility statistics and indicators are necessary in
order to ascertain the extent to which the wamen of the region have an equal
ability to exercise their right to freely decide the mumber and spacing of
the children they will have.

Rurthermore, the availability of fertility statistics and indicators is
an especially important factor in the design of social policies aimed at
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making it easier for wamen to reconcile motherhood with their participation
in all spheres of society as active agents of develomment.

The main sources of information on fertility are records of wvital
statistics, popalation and housing censuses and specialized surveys.

Vital statistics provide data on fertility levels and on the age
structure of this variable, as well as on same socioceconomic characteristics
of mothers. They have the advantage of being contimious records and therefore
provide information on fertility at any given point in time. However, a
substantial degree of under-reporting in most of the countries of the region
mars the data to be cbtained fram records of vital statistics.

A secod source of information on fertility levels and their age
distribution is population censuses. The questions oontained in these
censuses concerning live-born children and c¢hildren borm during the last year
provide an indication of women's past and present fertility levels. This
source has the advantage of supplying additional information about the
contextual socioeconomic characteristics and personal traits of the women in
question and thus contributes to an understanding of the differences among
wanen as regards reproductive behaviour. However, the fact that such censuges
are taken only once every 10 years limits the possibility of assessing the
situation at any given point in time.

In Iatin 2merica and the Caribbean, the available information on
fertility is becominy more and more reliable thanks to the efforts being made
by the countries of the region to incorporate the recommendations made by
ECIAC and the United Nations in regard to the censuses for the 1980s amd
19908 (United Nations, 1980).

In addition, programmes have been undertaken in the region to carry aut
specialized fertility surveys which constitute a valuable souxrce of
information on the subject.

Based on the data provided by vital statistics, population censuses and
specialized surveys, fertility indicators may be calculated for specific
research, planning or policy-making purposes.

1. Declining fertility

A decrease in fertility has been associated with the course taken by the
Qevelopment process in the countries of Latin America and the Caribbean. The
average number of children per woman thus varies fram one country to ancther
in the region, as well as within each country, depending on the level of
modernization that has been attained.

One indication of this change is the drop in the average mmber of
children per woman (as measured by the total fertility rate) 1/ which is to
be cbserved in the period 1980-1985 as campared to the period 1950-1955.
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In the ooutries classified as being at an advanced stage of
modernization 2/ 3/ (Argentina, Chile, Costa Rica, Cuba, Panama, Uruguay and
Venazuela) , fe:alaferhlityhaddr:ppedtoloworMmlmlsbthem
of the period in guestion.

T™wo of them —Argentina and Uruguay—— already had low levels of
fertility at the begimning of the period. In these two countries, the
rmberof)du.ldxmpermnmsamms in both periods (1950-1955 and
1980~1985) .

In Cuba and Chile, fertility levels at the beginning of the period were
in the middle of the spectrum (4 and 5.1 children per woman, respectively),
whereas by the end of the pericd the average mmber of children per woman was
low: 2.0 and 2.8 children per woman, respectively.

The other three countries at an advanced stage of modernization —Costa
Rica, Panama and Venezuela-~ showed a drop in fertility fram high levels for
the period 1950-1955 (an average of about 6 children per waman) to medium
levels in the period 1980-1985, when the average had fallen to around 4.

In the large countries where modernization has been rapid and uneven
(Brazil, Oolambia, Mexico), as well as in the small, partially-modernized
coutries (Deminican Republic, Ecuador, Paraguay, Peru), fertility also
dropped fram high to medium levels.

In this group of countries as a whole, during the period 1950-1955 the
average mumber of children per waman was over 6.5, whereas in the period
1980-1985, the average was about 4 children per woman and did not exceed 5 in
any country in either of the two groups.

In those countries where modernization is still an incipiemt process
(Bolivia, El Salvador, Guatemala, Haitj, Honduras and Nicaragua), fertility
rates are still high despite the fact that a slight decrease has been
recorded. For these countries as a group, the rate stood at over 6.5 children
per woman at the begimning of the period in question; by its end, the average
remained above 5 in all of these ocountries and was still over 6 in most of
them,

In addition to these differences in fertility levels fram one country
to another, reproductive behaviour varies markedly among different groups of
wmmnwithinﬂmesmnecamtxydeperﬂuqmﬂnsocimcstraﬂmtowmm
they belang, whether they reside in wrban or rural areas, and their differing

personal traits.

In Honduras, a country where modernization is still an incipient

, the fertility rate as of 1980 was still high. In this country, the

total fertility rate in areas defined as being major urban centres dropped

from 5.6 to 3.7 children per woman between 1960 and 1980. In the rural areas

of Honduras, however, the rate held steady at about 8 children per waman

c‘luringthisperiod. mismthatwhereastlmtotalfertlhtyratefor

wonen in rural areas was 1.6 times greater than the rate for wamen in major

urban centres at the beginmning of the perioed, bytheendofthepenodthls
gap had widened to 2.2.
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A similar situation was cbeerved in regard to the decrease in fertility
among women acoording to the sociceconamic strata to which they belong. while
the total fertility rate for wamen in the upper-middle stratum declined
between 1960 and 1580 from 6.0 to 3.8 children per woman, the rate for women
belanging to the low-income agricultural wage-earning stratim remained above
8 children per woman. In other words, the difference between the rates for
wonen in the low=income agricultural wage-earning stratum and those belonging
to the upper-middle stratim rose from 1.3 in 1960 to 2 in 1980.

The persistence as of 1980 of such high fertility rates both in rural
areas ard in the low-income agricultural wage-earning stratum may either be a
reflection of the actual state of affaire or may be due to problems
associated with the quality of the data or to the use of invalid assumptions
as a basis for the own~children method that was employed in estimating the
total fertility rate.

It is interesting to note that even in Costa Rica, a country at an
advanced stage of modernization in which, as stated earlier, a sharp decrease
in fertility has taken place, differences among the reproductive behaviour of
the various sectors of wamen, although they have tended to lessen, contime
to exist (Rosero, 198l).

Between the years 1960 and 1979, the fertility rate for women in urban
areas fell from 5.9 to 3 children per woman while, during the same period,
the total fertility rate for women in rural areas dropped fram 9.0 to 4.0
children per woman, This means that whereas in 1960 the fertility rate for
women in rural areas was 1.6 times higher than the rate for women residing in
urban areas, in 1979 the average mmber of children per woman in rural areas
was 1.3 times higher than that recorded in urban areas.

Information concerning the differences in the average mmber of
children born to women belonging to the various sociceconmmic strata is not
available for the period 1960~1979 in the case of Costa Rica. Nonetheless, in
view of the close relationship between wamen's educational levels and their
membership in given sociceconamic groups, it is useful to campare female
fertility rates on the basis of educational levels. The fertility rate for
women having less than three years of formal education decreased from 9 to
4.8 children between 1960 and 1979, while the rate for women having owver
sevenyeazsofsdmlingdrcmedfm44tozsdﬁldrmpermandmhg
the same- period. In other words, whereas wamen at the lowest educational
level had 2.1 times more children than more educated women in 1960, in 1979
waranwiﬂzfeweryeam'ofadmlmghadlﬁtimasmredﬁldmthanmn
having a higher educational level.

A nmber of other studies also indicate that, generally speaking, the
differerxes in this regard within countries at an advanced stage of
modernization, although they still exist, have tended to became less marked.
on the other hard, such differences have tended to increase in partially-
modernized countries. In particular, this appears to be a consequence of the
sharp change to be observed in the reproductive patterns of wamen living in
urban areas who belong to the middle and upper sociceconcmic strata. This, in
ite turn, is a reflection of the existence of differemt cultural patterms and
differing degrees of access to health services and methods of contraception.



2. The fextility structire

In all the countries of the region, the decremse in fertility has been
agsociated with an increase in the proportion of births accounted for by
young wamen, with this group being defined as those under 30 years of age.

Ms;bminhtinhericaandtﬁacaritheanismlﬂcethat
cbeerved in the developed countries, where the decline in fertility has been
aaaociatadwimapostpammtofmildbearirg

' Iheabove—mentimadpmmmistlnmstmr}mdinmegrmpof
countries classified as being at an advanced stage of modernization. Within
this growp, in the period 1950-1955 over 60% of births were already accoumted
for by women under 30. The only exceptions were chile and Costa Rica, in
which the percentages of births corresponding to young woamen were 55.1.% and
58.3%, respectively., In the same group of countries, these proportions had
risen to 65% or over by 1980-1985, with the highest level being in Cuba
(vhere 78.2% of total births were accounted for by young wamen).

In all the other countries of the region except the Daminican Republic,
El Salvador and Nicaragua, the proportion of births corresponding to wamen
under 30 during the period 1950-1955 was around 50% of the total. In the
period 1980-1985, this percentage was higher than in previous years but was
still less than 60% of all births.

In view of the fact that, except in Cuba and Venezuela, young women
(between 20 and 29 years of age) are the group having the largest proportion
of participants in the labour markets of the countries of the region, there
would appear to be a need for social policies that would permit wamen to
carbine childbearing and motherhood with their right to work on an equal
footing with the male population (ECIAC, 1988bh).

One of the most notable featuwres of the fertility structure in Iatin
Americaarﬂﬂme(hrihbeanistheh;ghpmportlmofd:ildrmbomto
adolescent women.

_ Itshaﬂ.dbepoinl:edcutthattheinfomatimccncenﬂngthis
phenamencn is limited since, in most of the Iatin American countries (whose
yecords of vital statistics are relatively inadequate), population censuses,
inaccordancawiﬂathemmﬂatimsmdebythemﬁtedmtim, direct
fertility-related questions only to the female population over 15 years of
age (United Nations, 1980).

_ This limitation notwithstanding, it should be noted that at the
begiming of the period in question the number of births recorded as

i toadolescentwmrepmemedwerlo%oftctalbirthsin
nine countries of the region, while during the period 1980-1985, the mmber
of countries in which this proportion was over 10% had risen to 13. This
increase in the percemtage of births oconrring within the graup of
adolescent women is partly attributable to the fact that specific fertility
rates for women fram 15 to 19 years of age have not decreased as mich as have
those for wamen in other age groups or as much as the general fertility rate.
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Ona rather surprising fact is that the percentage of births accounted
for by adolescent wamen was greater than 10% of total births in countries at
the cpposite extremes as regards the levels of development achieved in the
region: a) in all the countries at an advanced stage of modernization (and
especially in the case of Cuba, where 17.2% of total births correspend to
adolescent women); and b) in for of the six countries where the
modernization process is at an incipient stage.

The causes of this phenomenon in Iatin America and the Caribbean are
not very clear. It comes as samswhat of a surprise that the increase in
fertility among adolescents would occur during a period in which, as will be
discussed later on, there is a greater awareness and use of contraceptive
methods. One hypothesis in this comnection might be that the
proportion of births among adolescent women is associated with earlier
- marriages or with scme aspects of the modernization process which promote
more interaction among young pecple. This, in combination with a changeover
from more traditicnal to more modern cultural patterns whereby there would
appear to be a greater tolerance for sexual relations among adolescents, is
probably part of the reason for the increase in the proportion of births
accounted for by adolescent women.

As has been stated by the World Health Organization (WHO), childbearing
by adolescent women represents a serious health hazaxd. It therefore appears
remssarytogainabettermﬂe:starﬂimofﬂmefactorsassociatedmth
adolescent pregnancies, as well as to adopt the appropriate health policies
to ensure that special health care is given in cases of such pregnancies anmd
of high-risk births.

3. The coptrol of fertility

At the Nairchi Conference in 1985, as well as at the International Conference
an Population, the need was underscored for governments -——regardless of the
nature of their population policies-~ to promote access to family plamning
services,

. In latin America and the Caribbean, most of the information concerning
awaranassarﬂuseofmﬂndsofocrﬂaoeptimhasbaenmppliedbyﬂnworld
Fertility Ssurvey, speciﬁcs:rveysdealmgmthcmtraoept.weuseamme
surveys . conducted by Westinghouse Health Systems (Rosero, 1981).
Nevertheless, this information is not complete. Data are not available for
all the countries, and total agreement has not been reached as to which
methods shauld be included in the definition of contraceptives, with the
major point of disagreement being whether traditional methods should be
included or not. The information used in this report refers to all
cantraceptive methods except the prolongation of breastfeeding and postpartum
abstinence,

There are grounds for stating that there is a widespread awareness of
the existence of contraceptive methods in Iatin America and the Caribbean. In
most of the countries of the region for which information was gathered by the
World Fertility Survey, nearly 100% of women who had ever been married or who
had participated in consensual unions had heard of the existence of methods
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for ccntrollirg fertility. This asareness was lower only in Haiti (85%),
Maxico (88%) and Peru (83%).

Nmatheleaa, achnlwtommmllirqfertﬂityismt
equally widespread and appears to differ markedly depending on the degree of
development achieved by the country in question (United Nations, 1984).

In the countries at an advanced stage of modermization for which
-mfomtimmmilable,ﬂnmtimofthevmenmmmrriedor
in consensual unions who were using some type of
mﬂaceptiwm&ndatﬂnﬁmtheamveysmtaken(armﬂmmmrgai
betwean 50% and 64%. In the large countries where modernization has been
rapid and uneven, this proportion averaged 37%. In the small, partially-
modermized countries, the level was around 30%. Finally, in countries where
themdarnizationpmaeasisimipierrt the level was only about 20%.

In addition, in all the countries of the region for which data could be

obtained, marked differences were chearved between urban and rural areas as

the use of contraceptive methods, and these differences were even
greater in countries where modernization has been a more recent process.

It might well be arqued that the differences existing both between and
within countries as regards the proportion of the wmen who are either
married or participating in oonsensual unions who use methods of

on should not come as a surprise, it being assumed that this
divergence is simply associated with differences in prevailing reproductive
patterms. Newertheless, in attempting to assess the extent to which wamen in
the region are able to avail themselves of their rights, it is important to
try to fimd out whether women, as participants in the human partnership,
have access to the necessary weans for freely taking a decision as to the
mmber of children they will have.

One way of learning more abost this phencmenon is to campare the
proportion of women stating that they have had at least as many children as
they desire with the proportion of married women or women in consensual
wnions who use saome type of contraceptive method. Sinoethewmenusj:g
contraceptive methods include not anly those who do not want their family to
‘grow any more, ‘but also those who wish to space out the births of their
children, it is to be expected that the proportion of wamen using scme type
of method of contraception will be greater than the proportion stating that
they have had at least as many children as they desire.

" However, among the coumtries for which information was available, this

prwadtobethecasemmstamca,mnamaand%mzuelabelmgmgtoﬂ\e
group described as being at an advanced stage of modernization and in one

caurtxymeremodamizatmnhasbeenrapid(mragwy)

The difference between the proportion of married women or women in
consensual unions who use some type of ocontraceptive method and the
proportion stating that they have had at least as many children as they
desire was seen to be greater within countries according to the women's place
of residence.
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In moet of the countries, this difference was positive in the large
cities, which would indicate a greater degree of access to methods of
contraception. The only exceptions in this regard were Peru and Haiti.

The situation was just the opposite, however, in rural areas. Only in
costaRicamﬂmpmportimofmusmgmtypeofcmtmceptive

method larger than the proportion stating that they have already had the
mmber of children they desire.

4, 2bortion jn latin America and the Carikbean

A discussion of women's reproductive behaviour in the region would not be
camplete without mentioning the incidence of abortion.

One of the consequences of limited degree of access to the use of
methods of contraception (i.e., wamen's soclo-cultural, econamic and
geographic possibilities of using contraceptive methods) is the existence in
the region of what is almost always a hidden problem: the practice of an
udetermined mmber of abortions, many of which are carried out under
conditions that place the life of the waman in question at risk.

Induced abortions are legal only in Cuba. In all the other countries of
the region, such abortions constitute an offence which is punishable under
the corresponding country's legislation.

For this reason, it is extremely difficult to ascertajn the actual
frequency of abortion. There is, however, general agreement as to the fact -
that the mmber of induced abortions which take place is high. The various
studies conducted on this subject all indicate that a large mmber of induced
abortions are carried cut in the region using primitive, dangerous and septic
procecires and that the death rate in this comection is four times greater
than that associated with pregnancies carried to full term (Weisner, 1986).

Abortions practised under such conditions frequently endanger the life
of the mother ard usually have a severe emotional impact and serious physical
repercussions on the women concerned, along with the resulting family-related
ard social conseguences.

Despite the constraints affecting efforts to ascertain the actual
incidence of abortion in latin American society, there are a mmber of
studies which shed some light on the phencmenon.

Various sources provide information concerning abortion in which no
distinction is made between spontanecus and induced abortions. In view of the
legal penalties for induced abortion existing within the latin American
societies, it appears reasonable to employ the expression used by Rosero, who
refers to "apparent abartion rates®, taking into account the fact that many
women tend not to report induced abortions.

: Bearing the abhove considerations in mind, the results of surveys on the
subject conducted by CELADE around 1970 in four Iatin American capital cities
will be discussed below (CEIADE, 1973).
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to the CEIALE swrveys, betweean 10% and 22.5% of all
ended in abortion in these cities. In Bogota, 5% of the
otmhchnmlsm ym:ofagamdadinabortim,'mile
the proportion was 22.5% in Lima, 7% in Penama City and 21.9% in Buencs
Aires. In Costa Rica, mmberofreseardxprojectsmahortimin José
have indicated that the proportion of aborted pregnancies ranges between 8.7%
and 11.9%. A survey taken in Managua in 1968 i:ﬂicatedthat 10% of all
pregnancies ended in abortion (Rosero, 1976; Pérez, 1970).

According to the information gathered in these same surveys, the
proportion of pregnancies ending in abortion increases substantially in the

i%

The proportion of aborted pregnancies is a useful measurement because
it provides information on the frequency of abortions among women exposed to
the risk of abortion (i.e., pregnant women). However, since this is a
meamm:entotmeriskofabortimintermofﬂmmmberofpregrmiesmﬂ
therefore depends upon the frequency of the latter, it does not provide a
measuramtofﬂaemali:nidemeofabortim.

In order to ascertain the actual incidence of this phenamenon, the
ratio of abortions to women of childbearing age should be examined. Based on
the above, by analysing the proportion of abortions among women of
d-:ildbearingage, it may be seen that, in absolute terms, the incidence of
abortimisgraatarcmrh'gﬂmeptjmyaarsofthempmdmtivaperiod (i.e.,
among women between 20 and 34 years of age), which is the age group in which
the frequency of pregnancy is the highest.

The lack of information on this subject and the importance of the
prcblem in view of the consequences of abortion for the women in guestion,
their families and society suggest that an examination of this subject needs
tobehmpontedinmseardupmjectsmuemimﬂnmpmductivebdmvim

of wamen.



II. FEMALE MUORTALITY

The prolongation and the improvement of the quality of the lives of men and
wanen have always figured among mankind's objectives.

During the United Nations Decade for Women, an awareness of the need to
improve health conditions for women led to the incorporation of this subject
as one of the priority issues to be addressed in relation to women's
participation in development.

As a result of the correspording discussions, the Nairobi
Forward-Looking Strategies for the Advancement of Women called for "the
creation and strengthening of basic services for the delivery of health care,
with due regard to levels of fertility and infant and matermal mortality and
the needs of the most vulnerable groupe and the need to control locally
prevalent endemic and epidemic diseases". Fuarthermore, govermments which had
not already done so were urged to "undertake, in co-operation with the World
Health Organization, the United Nations children's Fund and the United
Nations Fund for Population Activities, plans of action relating to women in
health and development in oxder to identify and reduce risks to women's
health and to pramcte the positive health of women at all stages of life".

Efforts to achieve this objective can and should be furthexed by
upgrading demographic statistics and indicators relating to mortality and by
expanding the group of users of such data to include not only goverrment
agencies whose jcob it is to provide health services to the population, but
also women themselves, who, as noted in the same document, "must be involved
in the formulation and plamning of their health education needs".

By providing statistics on wmortality, the field of demographics can
make a gemine oontribution to the achievement of the above-mentioned
cbjectives.

In Iatin America and the Caribbean, records of vital statistics are the
most direct source of information on mortality. They provide a means of
ascertaining mortality levels, trends and differences as well as the causes
of the deaths which occur.

The shortcomings of records of vital statistics in the region are
well-known. In most of the countries, over 20% of deaths are not reported and
in many cases the figure is over 40%, Under-reporting is less than 10% only
in the group of countries at an advanced stage of modernization and, even in
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‘this group, the level is above that figure in some of the oountries
(Chackiel, 1987).

Because of these problems, population censuses are used as an
altemative source of data for estimating death rates; the application of
indirect techniques to these data make it possible to aestimate infant and

During the period between 1950 and 1980, a significant decrease in female -
mortality was recorded in the reglon, along with a consequent increase in
longevity. 'nﬂsdeclhninmrtalitymnbedetectedbymnsofanmlysm
of life expectancy at birth.

Two of the coutries at an advanced stage of modernization —Argentina
and Uruguay— had low female mortality rates at the beginning of the period,
with a life expectancy at birth of over 65 years. The decrease in mortality
cbserved during the period in question in these countries resulted in an
increase in life expectancy at birth of 9 and 4 years, respectively.

The rest of the countries in this group (Chile, Costa Rica, CQuba,
Panema and Venezuela) had moderately low female mortality rates at the
beginning of the period, with life expectancies at birth of over 56 years. A
relatively large decrease in mortality was recorded in these countries during
the period concerned and, as a result, by the end of the period the life
expectancies in these cases had risen to over 72 years.

The large countries in which an uneven modernization process has taken
place (Brazil, Colambia and Mexico) had moderately high mortality rates at
the beginning of the period, with a life expectancy at birth in 1950-1955 of
around 52 years. By the erd of the period, the life expectancy of the female
population had risen to over 66 years, for a gain of more than 14 years in
the life expectancy at birth.

The small, partially-modernized countries and those in which the
modernization process is incipient had a high female mortality rate at the
begiming of the period (with the exception of Paraguay, where the life
expectancy at birth for women in 1950-1955 was 64.6 years), with life
expectancies at birth of about 45 years. Mortality showed a major decrease in
these countries, with qains of over 15 years in the life expectancy at birth.
In most of these countries, women's life expectancies at birth are now over
61 years. The aonly exceptions are Bolivia and Haiti, where the life

expectancies at birth for wamen are 53.0 and 54.4 years, respectively.

The data referred to above indicate that women's life expectancy at
birth has increased more in the countries where mortality rates were very
high at the begimning of the period. This increase was made possible by the
application of low-cost measures which succeeded in raising the 1life

of the female population substantially. However, an analysis of
female mortality by cause of death provides a mmber of examples which
indicate that many women still die as a result of diseases that could have
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been prevented. Goverrments ocould still accawmplish a great deal, therefore,
Mlmﬁmhmlmpoliciudsigﬁtommmmlity
a:ﬂtheretwirmmeﬂ:eliteupechrcyofminﬂnngim

In designing policies aimed at creating healthful conditions for women,
it is important to consider the fact that the increase in the life expectancy
of the female population has been accampanied by a broadening of the gap
between the life expectancies of men and wmen. This gap, which during the
period 1950-1955 was approximately three years in most of the countries, is
currently about six years.

As will be discussed below, there is some debate as to the reasons why
women have a greater life expectancy at birth than men.

. On the basis of these differences, it might be mistakenly concluded
that women are in a better situation than the male population as regards
matters pertaining to their health. However, although women probably do have
a genetic advantage in this respect, there are indications that this

is not fully manifested, as will be seen later on, due to sex
discrimination against women in the field of health care.

As noted above, in designing health policies for the female population it is
particularly important to have access to adequate statistics on causes of
death.

Information concerning the distribution of causes of death can help
guide the efforts of health organizations in the most appropriate direction;
furthermore, if these data are available at an appropriate level of
disaggregation by age according to area of residence as well as other
characteristics which help identify the women belonging to certain
sociceconomic groups, then the efforts of suwch organizations could also be
Qirected towards the most vulnerable groups within the female population.

However, the information available in the region concerning causes of
death suffers fram severe limitations which hamper its widespread use.

Indeed, in addition to the under-reporting of deaths referred to
earlier, in most of the countries many death certificates either define the
cause of death poorly or erronecusly or fail to provide any information at
all as to the cause of death.

‘ The data compiled on causes of death can be described as "“very good" in
anly five of the coumttries of the region and as "fair" in only three others.
In the rest of the countries, the information available in this respect is
considered to be unreliable or of poor quality.4/

If the available information is examined with due caution, however, the
differences existing among the distributions of causes of death in the
various ocountries of the region as of about 1980 can be detected.
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Mncryy the countries at an advanced stage of modernization, the
tcp-zuﬂdngmofdauthtmhuthmarﬂmmﬂmdimm
decline is associated with scientific progress, such as malignant tumors.
Given the fact that the populations in these countries are older, other main
causes of death include degenerative diseases, cerebro-vascular ailments and
heart disease.

In contrast, mcamtriesinmidaﬂnmdenﬁzatimptweasismtas
advanced, the major causes of death include diseases whose decrease is
asgociated with the adoption of ernviromental health measures or the
expansion of basic health care services. Some of these causes are enteritis
and other diarrheic diseases, measles and other ailments.

If adequate information were available on the causes of death among the
famale population, it would be possible to gain a more in-depth understanding
of the impact of each such cause in terms of changes in life expectancies
between any two given periods or between different populations.S/

Purely for purposes of illustration, some of the most significant
results cbtained by applying the Pollard method in Guatemala City, Sdo Paulo
and Mexico City will be discussed below. These findings provide a more
detailed picture of how female mortality has changed and point up some
aspects of these changes which should be studied more extensively (Pollard,
1986).

In Guatemala City, the life expectancy of woamen rose by 7.6 Yyears
during the period 1969-1979. By applying the Pollard procedure, it can be
seen that the most important factor in this increase was the decline recorded
in same of the causes of death which are classified as being preventable. For
both sexes, the greatest contribution to this increase in the life expectancy
at birth was made by the decrease in the incidence of causes considered to be
"preventable by enviramental sanitation measures" (with the decrease in such
causes of death resulting in an increase of 3.4 years in the life expectancy
of women at birth); the second most important factor was the reduction in .

. camses of death regarded as being "preventable by wvaccination®, which

'acmntedfor03yeamofthehmaaemmmslifem@ectamyatb1rth :
(Diaz, 1987). _

On the other hand, however, within the category of preventable causes
of death, those considered to be '"preventable by early diagnosis" (e.g.,
breastanﬂutermecamer,mmefrequemymaaseddwrgthepenodm
question) had an adverse impact on life expectancy, as did those diseases
described as "preventable by means of a cambination of measures®.

In contrast to the situation in Guatemala City, the application of the
same procedure in Sio Paulo showed that all preventable causes of death had
had a positive impact as regards the change in the life expectancy of wamen
recorded during the period 1975-1983., These same data indicated that, in this
case as well, the greatest camtribution to the lengthening of women's life
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expectancy =--~1.6 years— was made by the reduction in deaths that were
preventable by means of ernvirommental sanitation measures (Yasaki, 1986).

In the case of Mexico, the life expectancy of women increased bw 7.3
years &/ during the periocd 1969-1982, with four years of this increase being
due to the reduction in deaths attributable to preventable causes. Among
these, the factor having the greatest positive impact was the decrease in
deaths that could be prevented by the adoption of ervirommental sanitation
measures and by means of a combination of measures designed to reduce the
incidence of diseases associated with respiratory infections amd pnetmonia
(Rodriguez, 1988).

In conmtrast, deaths that could have been prevented Ly means of a
conbination of measures during early infancy and deaths by violence had a
negative effect as regards the change in the life expectancy of wamen.

A2 the above examples indicate, in all three cases the adoption of
envirormental sanitation measures and the implementation of mass vaccination
programmes have helped to reduce mortality among the female population.

Despite the progress made in increasing the life expectancy of women,
it is clear that much could still be done to improve the health conditions of
the female poptilation and thereby further increase women's life
Ihismclearlystmbyahypcmetical@aemisecarriedwtinmatemla
City in which estimates were prepared of how much the life expectancy of
women would increase if certain types of preventable causes of death were to
be entirely eliminated. It was calculated that women's life expectancy at
birth would rise by 1.53 years if all deaths attributable to diseases that
could be prevented by vaccination and preventive treatment were to be
eliminated, by 0.44 years if all those that could be prevented by early
diag:mis&rﬂtmatmmtweretobeexadicatad by 4.2 years if all deaths
that ocould be prevented by envirommental sanitation measures were avoided,
and by 4.8 years if all the causes of death that could be prevented by a
canbination of measures were eliminated.

- A8 remarked earlier, women are known to have a greater life expectancy
than men.

men-ﬂmxghtheexpertsa:emtinocmpleteagreementastomemasm
for this phencmenon, one major school of thought relates this fact to genetic
differences associated with women's reproductive functions,

It is important to be aware of the fact, however, that the lower level
of mortality ocbserved amorng women is not systematic in all age groups and
that differences between male and female mortality are not similar with
respect to all causes of death.

When the Pollard method was applied in the case of Mexico City to
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mortality attributable to preventable causes was higher than that of men.
This fact points up the negative impact of cultural factors associated with
the ways in which women are discriminated against in society.

vwhile it is true that auwring the period 1980-1981 women in Mexico City
had a life expectancy at birth that was 7.2 years greater than that of men,
mortality among girls aged 1 to 4 years was higher than among boys of the
same ages as a result of the deaths occasioned by all the preventable causes.
If it is assumed that preventive vaccination drives, the available means of
early diagnosis, enviromental sanitation measures and the possibility of
avoiding death by accident or violence are the same for both sexes, then the
possibility must be considered that the prevailing cultural patterns within
thesocietyaxesxxhtmtfamiliesmytaﬂtodevctegreaterattentimto
male than to female children,

In addition, higher female mortality was also cbeerved from the age of
25 years amard in the case of Mexico City as a result of deaths that could
have been preventad by early diagnosis. Unlike the difference obeerved in the
1-4 year age group, this was due to the impact of diseases that affect only
women, such as breast and uterine cancer.

Finally, the causes of death having a negative influence on women's
lifemq:ectmwyascmparedtoﬂntofmn—-apaxtfmﬂwsepartimlarto
women-- include one high-incidence disease --diabetes-- which systematically
reduces the life expectancy of women in relation to that of men and which
figures among the 10 main causes of death in all the countries of the
regiaon. .

5. Maternal mortality

Amoryy the causes of death affecting the female population, matermal mortality
warrants special attention. This temm is understood as designating the death
of women during pregnancy or within 42 days after the termination of the
pregnancy, regardless of its duration or site, due to any cause related to or
aggravated by either the pregnancy itself or the medical care given in
camection with it, but not those deaths due to accidental or incidental
causes (PAHD, 1986a).

It is difficult to arrive at a clear idea of the frequency of maternal
mortality due to the under-reporting which plagues wvital statistics
- record-keeping systems and the limitations referred to earlier as regards the
data on causes of death. In the case of matermal mortality, the problem is
made more serious by the fact that under-reporting is greatest precisely in
those areas where maternal mortality is the highest.

It is generally agreed that most of the deaths associated with
pregnancy are preventable. As remarked in a dooument issued by PAHO, a
matemmity-related death in the world of today is as anachronistic and
illogical as deaths by freezing (PAHO, 1986b).

Nonetheless, high levels of maternal mortality still exist in latin
America and the Caribbean. In fact, for women in their childbearing years,
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camplicatians during pregnancy, the birth process and the puerperiim are in
many cases one of the five main causes of death of women in this age group.

Although maternal mortality did decrease during the period 1950-1980,
evmthelowestratesofmtannlmrtalityedstﬁgintheragimasofthe
penod11980-1984 were mbstantially higher than those found in the developed
coantries,

Innmuylatinhmericanamcaribbaanmia,thepmportimofsum
deaths is curremtly over 30 per 10 000 live births, whereas in Canada amd
the United States the figure is 0.5 and 0.8 per 10 000 live births,
respectively.

The striking differences in the incidence of matermal mortality within
ﬂ:emgimwtrespmdtoﬂmlevalofmdenﬂzatimadﬁevadbyﬂnvarm
countries. Matermal mortality in the region is higlmt in: 1) countries
having hlgh levels of fertility, due to the high proportion of births
ocarring in high-risk age graugps; 2) countries in which relatively few
births take place in health care facilities; and 3) countries having high
rates of abortion, which, from a clinical standpoint, is regarded as one of
the main causes of maternal mortality. Whereas maternal mortality rates in
most of the countries that are at an advanced stage of modernization range
between 3 and 6 per 10 000 live births, in countries where the modermization
process is still incipient these levels vary between 20 and 50 per 10 000
live births.

The greatest decrease in matermal mortality has been seen in three
ocountries belonging to the group classified as being at an advanced stage of
social modernization (Chile, Costa Rica and Cuba), where the rate is now
cne~half of what it was two decades ago.

The refinement of statistics on maternal wmortality and related factors
can definitely help to facilitate the formlation of appropriate guidelines
for institutional policies aimed at expanding health service coverage amd to
~ promote the adoption of measures designed to provide greater access, in
- socio-cultural and econxmic as well as geographical terms, to health care
services in connection with pregnancy and the puerperium,
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III. CHANGES IN THE FEMALE POPULATION'S AGE STRUCTURE

Az a result of the decline in fertility, in particular, and, to a lesser
extent, of the drop in mortality and the type of intermational migration
- which has taken place, Iatin America and the Caribbean, which has
traditionally been regarded as a "young” region, has experienced a change in
the age structure of its population, with the tendency being towards the
aging of this population.

Sharp differences may be found within the region as a result of the

varying rates at which the process of demographic transition has proceeded in
each of the countries.

In designing policies geared towards women, it is important to consider
the relative size of the female population in the various age groups. In the
following discussion, reference is made to the relative size within the
‘countries of the region of the female population froam 0 to 19 years of age
(equivalent to the pre-school and school-age population), from 20 to 59 years
of age (the working-age populaticon) and to those over 60 years of age (old
pacple or the aged).

In terms of the course taken by the demographic transition process, the
couttries can be classified as falling into one of the four following

groups:

a) Countrjes with very young age structures. Bolivia, Guatemala,
Honduras and Nicaragua are in this group. The proportion of the female
popalation which is under 19 years of age is high in these camtries, and the
pmpoxtlmofthefanalepopulatimbsmeenzoamssyeaxsmﬁwermyeam
of age is low.

b) Countries with relatively young populatjons. This group of countries
is made up of Ecuador, El Salvador, Haiti, Paraguay and Peru. The size of the
female population under 19 years of age is large in these countries as well,
and the proportion of the female populations between 20 and 59 years of age
and aged 60 years or over is relatively low, but is slightly higher than in
the coumntries in the first group.

¢) Countri relativel ations. This group is formed by
Brazil, Colambia, Costa Rica, Mexioco and Panama. In these coumtries, although
the proportions of the female population under 19 years of age and from 20 to
59 years of age are still high and the proportion of the female population
aged 60 years and over is relatively low, projections of the future course of
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the demographic transition process indicate that, unlike the countries
bhelonging to the above two groups, the popalations in this group of contries
will be classifiable as "old" in the near future.

Chile, cl.lbaandUruguay mﬂmaoo\mtriesthefmlapmﬂaﬂmagaiéo
years and over already represented close to or more than 10% of the total
female population as of the 1980s.

It is thus clear that in the countries having the largest populations
(Argentina, Brazil, Colambia and Mexico), as well as Chile, Cuba and Uruguay,
the situation of women over 60 years of age is of particular importance at
the present time or will be so in the near future.

This fact underscores the importance of devoting special attemtion to
the status of older women, who, as was repeatedly emphasized during the
United Nations Decade for Women, constitute one of the most wulnerable
sectors of society. Indeed, the final years of older women's lives are
frequently marked by loneliness, abandomment and a failure to fully satisfy
their basic needs. It is therefore necessary to campile an adequate pool of
information on the living conditions of this sector of the female population
so that social policies aimed at improving their living conditions may be
formlated.
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IV. FEMALE MIGRATION

1. Internal migration

- In ILatin America and the Caribbean, milliatofmvnmaremresidjmm
the cities have migrated there fram nural areas.

_ Most of them have little schooling, are subject to substandard living
canditions upon their arrival and face serious prablems in adapting due to

from their original family units and often from their own
children, as well as to the fact that the prevailing cultural patterns in
their new enviroment differ from those they incorporated during their
socialization process.

These countries therefore have a societal duty to regard the women
involved in intermal migration as a group within the female population which
deserves special attention. The relevant policies therefore need to be
developed in order to help these large sectors of the female population to
adapt to their new enviroment, to enter the labour market, to deal with the
housing problems they face and thereby to improve their living conditions.

Between 1950 and 1970, mass migration took place in latin America amd
the Caribbean from rural areas to urben centres. This process was the result
of the structural transformation cccurring in the region during that period,
which tock the form of changes in both the agrarian system and the urban
productive structure.

Indeed, the intensification of capitalist production relations in rural
aréas and the resulting breakdown of the more traditional forms of population
 settlement, especially in the case of large landholdings, figured among the

factors giving rise to mass migration from the countryside to the cities. -

Ancther factor which contributed to this large-scale population shift
fram rural to wban areas was the diversification of the urban production
structure associated with the import substitution process, as the initial
stage of industrialization opened up greater apportunities to the rural
population for entering the urban labour market. In the case of wamen, the
develogment of the textile and services imdustries played a particularly
important role in such migration.

Itisgaeréllyagreaiﬂuatﬂmmmorewmentlxanmnmgﬂnzs
million Latin Americans who migrated from the countryside to the cities
during the period 1950-1970. This rnmnml predominance of wamen over men
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was even greater in the migratory flows towards the larger urban centres
(&tica.;lgso)n

Migration fram rural to urban areas has slowed during the past decade.
This overall change in the trend has been much less marked, however, in the
case of women.

It is difficult to ascertain the actual status of the women who have
participated in internal migration, however, due to the limited statistical
information existing in this comnection.

Apart from specific surveys on the subject, population censuses ocught
tobethemstocmpletesomceofmformtlmoammmgﬂusphmmm
which imvolves millions of wamen in the region. United Nations
have recamended that population censuses, inadditicntoprwidmg
information on place of birth, should be used to collect data on the place of
residence at a specified date in the past; in this regard, it is felt that it
would be particularly useful to include a question an the place of residence
five years before the date of the census. Few countries in the region include
such a question in their censuses, however, which makes it more difficult to
collect data on intermal migration and, hence, on the status of
wamen. Nonetheless, despite the lack of the necessary statistical data, it
is possible to cbtain a reasonable idea of the past and present extent of
this phenamenon based on an analysis of the sex ratios existing in rural and
urban areas.

One indication that the female population contimes to migrate from the
countryside to the cities is provided by the extremely high sex ratios
existing in rural areas, according to the information furnished by censuses
taken around the year 1980. In point of fact, the ratios of men to women
within all age groups in the rural areas of the countries of the region are
far higher than what would be expectad in a population not subject to
migration.

For example, the sex ratios in the rural areas of countries at an
advanced stage of modernization around the ysar 1980 were, except in Costa
Rica, over 110, with the highest level being in Uruguay (132).

In the other countries of the region, the sex ratios in rural areas are
alsc over 100.

An examination of this index by age group in rural areas shows that
higher ratios exist in the older age groups. This could be an indicator of
the migratory flows of earlier decades, but the fact that the male population
is far larger than the female pcpulation in the younger age groups in rural
areas as well lends greater plausibility to the hypothesis that women
continue to emigrate to the cities.

In addition, rural-rural migration has became a particularly important

n in the case of wamen during recent decades. This type of

predaninantly temporary migration imvolved men almost exclusively in the

Now, however, wamen constitute a very sizeable proportim of taxporary
agrimltm:al workers,



24
2. International micgratjon by wemen

While women who migrate from one location to another within their own
comtries find it difficult to adjust to their new envirament, the

adaptation process is mxch more camplex in the case of women who move from
ane camtry to another.

The Nairobi Forward-looking Strategies for the Advancement of Wamen
stressed the need to devote special attention to migrant women, who are often
the victims of discrimination on two counts: as women and as migrants. In
this commection, emphasis is placed on the need to take the necessary steps
to safeguard and maintain family unity and to ensure that such women will
have access to employment opportunities, health services and social security
benefits in general on an equal footing with the rest of the population in
the host comtry.

The formulation of policies for protecting the rights of migrant women
is deemed necessary in view of the fact that these women are faced with
especially serious problems due, firstly, to the often difficult process of
assimilating the way of life prevailing in the host country and, secondly, to
umgjlfsoftheirmsmryawimmﬁmmnﬂwyleaveﬂnirmmiesof
origin.

The available information on internaticnal migration is limited.
Population censuses are the most camplete source of information on this
phenomenon, but they nonetheless have a mmber of major shortcomings.
Firstly, it has been fourd that there are more cmissions in the case of the
resident foreign population than is the case for the total population.
Cbviously, this problem is all the more serious in countries where the
nmber of illegal immigrants is large. Secondly, the fact that ocensuses
record only those migrants who are present at the precise moment that the
census is taken represents a major limitation in the case of countries vhere
border crossings by seasonal migrants take place on a large scale.

The analysis of the most prominent features of internmational migration
by women which is presented below is based on the information collected by
the IMIIA research project on intermational migration in Iatin America
conducted by CEILADE. As part of this project, the data recorded in each
country's census concerning the aliens present at the time of the census has
been compiled.

© This information indicates that Auring recent decades there has been
both an intensification of intra-regional international migratian in Iatin
America and the Caribbean and an increase in the mmber of Latin Americans in
the United States, Canada, Australia and the Eurcpean countries.

During the period 1970-1980, increases were recorded in the presence of
foreign-born persons in Costa Rica, Ecuador, Mexico, Paraguay and Venezuela;
in the mmber of Argentines, Colembians, Chileans, Paraguayans and Uruguayans
who emigrated from their countries; and in population shifts within Central
America. -
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As part of these intermmational population movements, there was a
noticeable growth in international migration by women. Indeed, unlike the
international migratory flows of earlier pericds, which were made wp
primarily of men, in the 19708 and 1980s women have been a majority in many
migrant groups.

The most noteworthy examples in this respect include the predominance
of women in virtually all the groups of latin Americans currently residing in
the United States and Canada, as well as two groups of migrants between
neighbouring countries in which women are in the majority: Paraguayans in
Argentina and Colambians in Venezuela.

Althogh the above-mentioned cases are the most significant ones in
terms of the size of the sectors of the female population involved it should
also be noted that women are in the majority among Bolivian migrants in all
countries, as well as in a mmber of other migratory flows.

This increase in international migration by women is associated with
various types of quite different factors. In some cases, an important factor
is the growth in demand in the labour markets of neighbouring countries for
pecple to perform what are often thought of as "wmen's" work (one prime
example beiny employment in the personal services sector), while in other
cases such increases have been the result of adjustment policies which have
wotivated women (and often highly qualified ones) to seek better job
opportunities in more developed countries. Finally, during the past few
decades international migration has been strongly influenced by the existence
of armed conflicts and emergency situations in various areas of the region.

One example of the first of these situations is, as mentioned above,
that of Colambian women residing in Venezuela. In 1980, according to the
census data, 261 519 Colombian women were living in Venezuela, and this
figure would probably be substantially higher if it were not for census
omissions. This group's activity ratio (44.0%) was oconsiderably higher than
that of Colambian wamen in their home country and that of Venezuelan wcmen.
Of this group, 56.3% were working in the personal services sector and 65.9%
of the wamen in this group over 20 years of age had had less than six years
of schooling.

A ginilar situation exists with regard to the 139 769 Paraguayan women
who were residing in Argentina as of 1980.

The second factor mentioned above is illustrated by the case of the
1 951 742 latin American women (mostly Mexicans, Cubans and Dominicans) who
were residing in the United States in 1980. As of the time of census, all
the various groups of latin American women residing in that country had high
labour force participation ratios (with activity ratiocs of over 50% in most
cases) and, with the exoeption of the female population fram Mexico, were
highly educated as well, with most of them having over 12 years of schooling.

The women who have had to leave their countries as a conseqguence of
armed conflicts or emergency situations represent a different case
altogethar. As stated in the Naircbi Forward-Looking Strategies for the
Advancement of Wamen, "the intermational commmity recognizes a humanitarian
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responsibility to protect and assist ... refugee and displaced women® who,
as is noted in the same document, *"are exposed to a variety of difficult
situations affecting their physical and legal protection as well as their

psychological and material well-being®.

while acknowledging that a lasting solution for the problems of refugee
women should be sought in the elimination of the causes of their
displacement, the above document also underscores the need for programmes
aimed at providing legal, educaticnmal, social, humanitarian and moral
assistance to women in this situation.

Although these factors gave rise to migratory flows in the past as
well, in some areas of the region such migration began to take place on a
mach larger scale in the 19708 and 1980s.

One example of this is pointed up by an analysis of the camposition of
inmigrant wamen in Costa Rica, where the resident alien population as of
1984 was 93% larger than it had been in 1973, Obwiocusly, this increase
coincided with the intensification of armed conflicts in Centyral America: in
1984, 43 559 alien women were living in Costa Rica, of whom 22 533 were
Nicaraguans and 4 674 were Salvadorians. The difference between the status of
these wamen and those described in preceding paragraphs is reflected in the
correspording labour force participation ratios. Thus, for example, in 1984
the activity ratio for immigramt Nicaraguan women in Costa Rica was 18.2%,
vwhich was far lower than that of the migrant women discussed earlier

(Pellegrino, 1988).

The above-mentioned situations attest to the fact that international
migration by women of the region is far from beingy a mwarginal phencmenon;
statistics on such migration therefore need to be campiled with a

view to facilitating the design of policies to safequard these women's

rights.



V. QONCIUSIONS AND RECOMMENDATIONS

This document has presented a hrief discussion of the statistics and
indicators which reflect the demographic changes most relevant to a study of
the situation of women. This examination has brought ocut the importance of
the changes that have occurred during the period 1950-1980, thereby attesting
to the fact, as dbserved in the opening paragraphs of this document, that

c data and analyses are of proven usefulness in studying the
corditions to which women are subject, as well as being essential for the
design of policies aimed at improving their status in society.

The information and analyses available in Latin America and the
Caribbean indicate +that, despite the magnitude of these changes,
inpmvmentsinﬂnstatusofvmnwithinsocietyamstillbothslwand
limited.

Furthermore, an examination of the available demographic statistics
demonstrates that in many cases they suffer from severe shortcomings which
hinder their extensive utilization as a means of gaining an understanding of
the situation of women within society and as a basis for desi¢gning policies
aimed at allowing them to participate fully, on an equal footing, in all
spheres of society.

In view of the akove, the following recommendations are maie:

1. It is suggested that the goverrments take the necessary steps to
upgrade the statistics and indicators relating to the status of women. In
this comnection, it is recammended that they:

a) Incorporate, as part of the countries' reqular statistical programmes,
the compilation and publication of demoqraphic statistics for each sex
at an appropriate level of disaggregation by age, area of residence
ard other characteristics that will permit the identification of those
sectors of women requiring priority attention;

b) Take the necessary action to meke effective use of demographic
statistics and indicators in the policy planning process as it relates
to wamen.

2. It is proposed that, in order to achieve the above dbjectives, the
following stepe be taken:
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a) The adoption of appropriate measures for improving statistics amd

indicators relating to fertility. In this respect, it is suxygested

1) Special emhasis be placed on the ocollection of appropriate data on

the fertility of women throughout their reproductive years,
including adolescents under 15 years of age;

ii) Steps be taken to ensure that statistics on fertility will include
information on abortion, as well as on live-borm children,
stillbirths and children born during the past year:;

b)mepmtimofactimahadatupgradimdmngmmicstatmticsam
indicators on female mortality as regards:

i)Expardjn;theooverageofrecordsofvitalstatlsucsmenﬁng
deaths;

ii) Improving the data on causes of death;

c) The adoption of the relevant measures in order to learn more about
internal and intermational migration by women. To this end, it is
suggested that the countries implement the United Nations
recamendations concerning the incorporation into population censuses
of questions on place of birth and place of residence at a stipulated
date prior to the census (preferably, five years before the taking of
the census).

3. It is recommended that action be taken in the countries of the region to
promote research projects concerning:

a) The fertility of adolescent women and related factors:
b) The possibility of qaining access to family planning methods and their

use;
¢) The incidence of abortion in the region;

d) The possible existence of patterns of sex discrimination as regards
health care for women;

e) Matermal mortality and related factors;
f) The living corditions of the older female population;
g) The status of migrant women.

Itmmggestedthatﬂmemgougdmloguebetwaenprodmersarﬂusersof
denographic statistics and imdicators should contime to be promoted and that
the statistical and plaming agencies of the region, as well as
ron-govermmental organizations, should take part in this debate.
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5. It is recommended that co-operation among United Nations agencies,
goverrments and non-goverrmental organizations be contimed with a view to
facilitating the implementation of the above recommendations.

Notes

1/ "The average muber of children that would be born perr woman if all
women lived to the end of their childbearing years and bore children
according to a given set of 'age-specific fertility rates'; also referred to
as total fertility. It is frequently used to campute the consequence of
childbearing at the rates currently cbeerved”, Mamual X. Irdirect technigues
for__demoqraphic _estimation (ST/ESA/SER.A/81), published Ly the United
Nations in English and Spanish in 1983, Sales No.: E.83.XITI.2,

2/ This classification of oountries according to their level of
modernization is based on Germén Rama, "ILa evolucidn social de América Latina
(1950-1980): transicién y cambio estructural", a paper presented at the
Seminar on Development Optians in lLatin America, Bogotd, 1984.

3/ The classification of latin American cauntries in tearms of their
degree of social modernization proposed by G. Rama includes fow:r categories:

a) Countries at an advanced stage of modernization: Argentina, chile,
Uruguay, Costa Rica, Cuba, Panama and Venezuela.

b) large comtries where modernization has bheen rapid and uneven:
Brazil, Colawbia and Mexico.

¢) Medium-sized and small partially-modernized comtries: Ecuador,
Paraguay, Peru and the Dominican Republic.

d) Countries vhere the modernization process is incipient: Bolivia, El
Salvador, Guatemala, Haiti, Honduras and Nicaragua.

4/ The system of classification proposed by J. Chackiel (1987)
establishes the following ratings based on the proportion of death
certificates lacking information on the cause of death:

Under 15% = very good

15%-24% = fair

25%-39% = unreliable

Over 40% = poor '

5/ John Pollard (1986) determined the ratios mneeded in order to
calculate the impact of each cause of death in terms of changes in life

gm;seamprelmhﬁxyfirdirgsbasedmmadjusteddata.
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