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Foreword

This study was elaborated as a reference document for the Meeting of Government Experts on Population
and Development in Latin America and the Caribbean (Saint Lucia, 6-9 October 1992). This meeting took
place prior to the regional meeting (Mexico City, May 1993) preparatory to the International Conference
on Population and Development to be held in Cairo in September 1994.

Since the Saint Lucia meeting provided an environment for government experts to share thoughts
and experiences with a view to preparing for the debates to be held in Mexico City, it seemed appropriate
to contribute a series of documents to serve as reference papers at the sessions. The documents prepared
cover the various topics identified on the agenda; the present study, in particular, presents an overall view
of popuiation dynamics in the region and their relationship to economic and social development.

Chapter I discusses the current demographic situation and trends, the components of population
growth and the structure by age groups in the countries of the region, including an analysis that takes into
account the heterogeneity of the demographic transition process.

Chapter II deals with topics relating to mobility and spatial distribution, with special emphasis on
international and internal migrations and the urbanization process.

in view of the importance of alieviating poverty in the framework of changing production patterns
with social equity, Chapter IIl analyses the demographic expressions of social inequalities within
countries. It also discusses some repercussions of these differential demographic behaviours on the socio-
demographic reproduction of poverty.

Lastly, Chapter IV relates the above-mentioned situation and trends with future requirements for
jobs, social services, etc., seeking to identify the main implications of population dynamics for the design
of economic and social development policies.

This document was prepared in CELADE, with the help of, inter alia, Ms. Susana Schkoinik and
Messrs. Jorge Bravo, José Miguel Guzmidn, Jorge Martfnez and Jorge Redriguez. The work was
coordinated by Juan Chackiel and Miguel Villa.






SUMMARY

The population of Latin America and the Caribbean was 2.8 times higher in 1992 than in 1950, reaching
a figure of 460 million people. Steadily falling mortality rates and persistently high birth rates caused
demographic growth to speed up until the mid-1960s, when it slackened its pace. During that period of
rapid population growth, the region experienced sustained economic expansion, fueled by the effects of
import-substituting industrialization. Along with changes in production and an increase in gross domestic
product (GDP), linkages among social structures were generated, which helped strengthen the middle and
blue-collar classes. This social mobility, coupled with significantly higher levels of education, began to
develop in conjunction with an urbanization process involving mass population movements out of rural
areas.

All of these factors encouraged changes in certain values handed down from the past, including
those related to reproductive behaviour, so that a perception of an ideal family size that was smaller than
the traditional ideal began to spread, and became attainable through the availability of contraceptive
methods. Consequently, the average number of children borne by Latin American women dropped from
6 (in the 1950s) to 5 (in the early 1970s), and then to slightly over 3 in the period 1990-1995. This
decrease in fertility gradually slowed down demographic growth: whereas the rate of increase in the
1950s would have caused the population to double in 25 years, that phenomenon would take 40 years at
the 1990 rate.

Much of the economic and social progress achieved by Latin America and the Caribbean in the
postwar period was undermined by the setbacks suffered in the 1980s. Even though the population grew
at a slower rate than in previous decades, as fertility continued to decline, real per capita output in 1989
reverted to its Ievel of 13 years earlier. Many indicators eloquently testify to the seriousness of this
regressive cycle, whose inertia constitutes a burdensome legacy with which the countries of the region-
will have to cope during the final decade of the twentieth century. On top of the external debt burden and
macroeconomic imbalances, they will have to address the disparities between the composition of regional
exports and the nature of international demand, in addition to the deterioration of physical infrastructure
and production equipment as a result of postponed investment. These circumstances conspire against the
objective of closing the technology and productivity gaps which separate the countries of Latin America
and the Caribbean from the industrialized nations.

However, the 1980s were a "lost decade” not only in economic terms; the reverses suffered in the
social sphere have had repercussions of even greater severity. On the one hand, owing to decreased
resource allocations, the quality of essential services (such as health and education) has fallen sharply;
on the other, the erosive effect of recession on labour markets has led to an increased incidence of
unemployment and marginality. Moreover, measures intended to mitigate the impact of the crisis were
generally regressive in terms of income distribution, so that their side effects were especially hard on
workers and the middle classes. This, in turn, accentuated social inequalities and increased poverty;
between 1980 and 1986, the growth of the number of poor people was nearly triple the growth of the
population as a whole. The multiple and severe consequences of the "lost decade” tested Governments’
capacity to respond to ecomomic reverses, pushing conventional planning into the background and
weakening the State’s position as an agent of production and social management.
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Despite the crisis, fertility continued to decline in the 1980s at a rate even higher than predicted,
and infant mortality also followed its downward trend of recent years. This situation may be attributable
to the delayed effects of earlier economic and social changes, such as the extension of primary education,
the improvement of health systems, urbanization and the development of mass communication media.

Although demographic growth in the 1980s was lower than in previous decades, it should be noted
that, because of the high fertility rates recorded in the past, the number of women of childbearing age
increased, so that decreased current fertility did not prevent the number of births from rising.
Consequently, demand for social services also tended to rise, so that shortcomings in the supply of these
services took on serious dimensions. Likewise, the number of young people entering the workforce grew
faster than in the past, a phenomenon which was amplified by the increase in women’s employment. In
sum, the effects of demographic inertia, in combination with regressive economic and social processes,
generated repercussions which will continue to be felt in the coming years.

The magnitude of the crisis has revealed a host of social and economic problems that have
historically plagued the region. This hard experience has taught a series of lessons, on the basis of which
the countries have begun to cast about for new solutions different from those of the past. Gaining ground
as part of this effort is a strategic proposal for changing production patterns which, while being
environmentally sustainable, includes as an integral component the achievement of greater social equity,
in a context of democratic management styles. Since the population issue is an inseparable part of this
great challenge of building a better future, its inclusion in the proposal is indispensable.

Undoubtedly, steady improvement of the competitiveness of Latin American and Caribbean
economies is a prerequisite for growth in the modern world; this calls for the systematic incorporation
of technical progress into the production process, generating more jobs and using environmentally
sustainable methods. This effort cannot succeed without an effective investment in human resources, since
job training leads to increased labour productivity, genuine comparative advantages and higher added
value in production. From this perspective, population represents not only a condition to be dealt with,
but also a wealth of opportunities for making a significant contribution to the necessary raising of human
capital.

The lessons of history show that the solidity of economic growth also depends on socio-political
stability, which, in turn, requires conditions of social equity. This is why the strategic proposal includes,
in the interests of realism, changing production patterns with social equity as a dual objective, making
both aims the target of both economic and social policy. Thus, its basic goals include minimizing the
incidence of poverty, developing the potential talents of individuals in all sectors of society and selecting
methods that will protect the effective freedom of present and future generations by preventing unfair
distribution of the fruits of progress. Once again, population has an unmistakable presence in these areas;
its modalities of change are inseparable from efforts towards greater social equity. Bound up with this
objective are measures to foster freedom of choice in determining family size and place of residence
within each country.

Evidence points to a relatively widespread tendency among couples to want fewer children, i.e.,
to produce smaller families. This phenomenon favours the reduction of the population’s growth rate,
which dovetails with the objectives of various countries in the region, whose Governments consider
decreased demographic growth beneficial to their development strategies.
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It is therefore undeniable that demographic variables affect both changing production patterns and
social equity. The viability of actions designed to raise the human capital needed for changing production
patterns is largely dependent on an understanding of demographic trends. From this understanding emerge
the basic principles t0 be taken into account in the quest for greater social equity. The current status and
tendencies expected of demographic dynamics in the different countries of the region, as well as their
repercussions on the economic and social system, which are the subject of this document, demand that
Governments begin immediately to recognize that they are factors in the processes of stagnation and
change, and that, as they consist of social realities, their behaviour can be influenced through deliberate
actions such as public policies. This has been demonstrated in the area of public health, through notable
successes in reducing mortality rates; nevertheless, in many countries the issues of population growth and
spatial distribution still require the adoption of decisions to seek socially desirable objectives through the
use of ethically acceptable instruments.

With regard to the demographic situation and trends, current projections indicate that the population
of Latin America and the Caribbean will grow by about 81 million people during the final decade of the
twentieth century; since this increase is very similar to that of the preceding decade in absolute terms,
it manifests the effect of demographic inertia. Although the regional population’s growth rate has fallen,
its potential to expand remains high because its age structure, based primarily on earlier fertility trends,
is quite youthful. Therefore, the Latin American and Caribbean rate of demographic increase remains
similar to that of the world population as a whole (1.7%). In the first part of this document, the process
of change in the region’s population is described in terms of the concept of demographic transition. Of
course, the process takes place at different speeds and by different means in the various countries of the
region, exhibiting forms that vary according to social group and territorial unit. In systematizing general
trends with an analysis of gross national birth and mortality rates for the period 1985-1990, the document
identifies four types of situations in the region.

One group of countries, in which demographic transition is still incipient, is marked by widespread
poverty, limited access to social services and a predominantly rural population. Under these
circumstances, high birth and mortality rates persist, with a large proportion of children and youths
representing great reproductive potential. Bolivia and Haiti comprise this group, whose average natural
growth rate is around 2.5% a year.

A second group, at a moderate stage of transition and with Jimited urbanization, shows the fastest
natural growth (averaging about 3% a year) as a result of declining mortality rates and persistently high
birth rates. These countries are El Salvador, Guatemala, Honduras, Nicaragua and Paraguay. While they
have made progress in reducing mortality (thereby causing a rejuvenation of the population and an
increase in dependency indexes), this progress has yet to reach vast sectors of the rural population and
those living below the poverty line; given the high proportion of children and youths, birth rates are
likely to remain high in the short term. In Guatemala, for instance, where the crisis of the 1980s
increased the percentage of poor and indigent people, high birth and mortality rates have been observed
in the poorer (and particularly in the indigent) strata, resulting in a large proportion of children and
youths in the country’s poorest sectors, thus demonstrating that these sectors as 2 whole have not yet been
incorporated into the process ¢of demographic transition.

Three fourths of the region’s inhabitants live in predominantly urban countries in full demographic
transition, s shown by their declining birth rates and mortality rates, which have fallen considerably
thanks to public health measures undertalen within 2 relatively youthful age structure (resulting from the
decrease in fertility) which is less vulnerable to the risk of death. Average natural growth is around 2%
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a year in these countries, namely Brazil, Colombia, Costa Rica, the Dominican Republic, Ecuador,
Guyana, Mexico, Panama, Peru, Suriname, Trinidad and Tobago, and Venezuela.

Lastly, a group of countries at an advanced stage of transition show the highest degree of
urbanization and relatively low average yearly population growth (on the order of 1%), owing to
comparatively lower birth rates and moderate or low mortality rates; some of these countries, in which
fertility has been decreasing for some time, are characterized by an ageing of the population. Countries
in this group include Argentina, the Bahamas, Barbados, Chile, Cuba, Guadeloupe, Jamaica, Martinique,
Puerto Rico and Uruguay.

Probably the most notable demographic change in Latin America and the Caribbean has been the
decrease in fertility, which has taken place at great speed, especially since the end of the 1960s, in a
reversal of the region’s experience up to that time. Despite the intensity of this trend, the average number
of children per woman in the first half of the 1990s is still over 4 in seven countries, and over 3 in six
others. In some of these countries, demographic and health surveys conducted in the 1980s revealed a
high incidence of unwanted fertility, especially among the poorest women. Because of the recent onset
of the process and the youthful age structure of many nations, the number of births in the 1990s is
expected to be higher in absolute terms than in the preceding decade, nearly doubling the rate observed
during the 1950s. Perhaps the sharpest decline in the overall fertility rate was experienced by countries
in full transition, where the decrease between the early 1960s and the early 1990s amounted to 50%.

The change in the reproductive behaviour of most of the Latin American and Caribbean population
is associated with the economic and social transformation experienced by the region in the postwar
period. The desire for fewer children, which previously had existed only in limited segments of society,
was popularized by various economic, social and cultural factors; this goal then became attainable through
access to contraceptive methods. It should be pointed out that two sets of determining factors were
operative in this regard: one concerning fertility (e.g., contraception) and one concerning structural
aspects of society, the economy and culture. Changes in these latter areas (which led to higher levels of
education, an increasingly urban-based economy, the growing integration of women workers into jobs
outside the home and the erosion of traditional gender relations) redefined the incentives and disincentives
for producing large families, and increased the direct and indirect costs of raising children. Thus, the
preference for fewer children was gradually transmitted to households in different social strata and
different residential contexis, leading to a growing acceptance of birth control, which became less costly
in both market and subjective terms.

Demographic variables affect the family and the formation of households in a number of ways.
Trends in fertility, mortality and migration can influence family and household size, predominant family
configurations, the concomitance of different generations and the types of housing required. For example,
the decline in fertility has translated into a decrease in average household size in a number of countries
in the region; rural-to-urban migration has promoted the spread of nuclear households in rural areas; and
increased life expectancy has enabled a growing number of grandparents to know their children’s
children. The ultimate manifestations of these demographic trends in the institution of the family, such
as the effect of the decline in fertility on the decrease in household size and the increased social
interaction between overlapping generations, on actual social interactions among them, are determined
by social factors related, inter alia, to structural models for the family and for households, economic
conditions of families, the availability of new housing, and cultural compatibility between older and
younger generations.
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The decline in fertility has not been uniform throughout the region or within countries. Towards
the end of the 1980s, over half of all women of childbearing age in the countries in full demographic
transition were using some type of contraceptive method. In contrast, in countries where the transition
is still incipient or barely moderate, fewer than half were doing so. In addition to the differences observed
among the countries of the region, a marked heterogeneity exists within each of them. The poverty
affecting all of the countries may be the most obvious manifestation of the backwardness suffered by
certain groups, in terms of social equity. One piece of evidence in this regard is that women in the most
disadvantaged socio-economic strata have a higher average number of children; similarly, higher fertility
in rural areas is associated with tenant farmers, non-land-owning workers and ethnic minorities, who are
largely excluded from the benefits of material progress; many women in these groups consistently assert
that a high proportion of their actual fertility is unwanted. Thus, the adoption of family planning methods
seems to have followed the lines of social inequality; its unavailability to certain groups makes them
virtually unable to exercise their essential reproductive rights, and deprives couples of the freedom to
decide how many children they wish to have.

On top of these inequalities, shortcomings in the areas of family planning and of education,
information and communication on sexual and reproductive matters appear to be the cause of two major
problems: iilegal abortion, which seriously endangers women’s health, and teenage pregnancy. Although
its true dimensions are still difficult to determine, abortion seems to be a frequent practice in most of the
countries, mainly among young women; at the same time, since 1950 the percentage of children born to
women between the ages of 15 and 19 has grown in most countries of the region. Illegal abortion, teenage
pregnancy and illegitimacy have become part of the acute inequity syndrome that characterizes Latin
American and Caribbean societies and produces socio-economic consequences in various areas. At least
two can be identified in the case of teenage pregnancy. First, at the level of the individuals involved, the
fact of giving birth at these ages is more likely to cause problems, through either the biological risk it
often entails, the loss of educational and job opportunities usually suffered by the parents, or the family
conflicts it may engender. Second, at the level of society, teenage fertility can lead to severe fosses of
human capital when adolescent parents drop out of school or the workforce, which in turn promotes the
intergenerational transmission of poverty.

One of the great achievements of Latin America and the Caribbean in the postwar period has been
the gradual control of mortality rates, as reflected in the 15-year extension of life expectancy at birth
since 1950; in the period 1985-1990, this indicator was close to 67 years, and is expected to reach 70 by
the year 2000. This progress is linked to the absorption of medical and public-health technologies and
to endogenous factors of economic and social development in the region, such as the increase in real
income, higher levels of education and the mitigation of certain environmental risks through basic
sanitation measures.

Many of the gains in life expectancy have resulted from a decline in infant mortality, which used
to be high in most of the countries (in 1950, over 100 out of every 1,000 newborns died before reaching
the age of one year). This historic debt demanded preventive action, which was usually inexpensive and
readily enhanced by improvements in the personal and family characteristics mentioned earlier. However,
progress slowed down and in the 1980s, as indicated previously, the mortality rate decreased less than
it hed in previous decades. Although this phenomenon could have been influenced by the crisis, which
led to reduced resource allocations ‘o the health sector, it should be kept im mind that progress in
mortality reduction becomes more difficult when easily preventable and treatable illnesses have been
conquered and others, mormally associated with ageing and requiring more costly medical treatment,
become more common.
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Beyond the successes achieved, mention should be made of the sharp differences with respect to
the risk of death. Average life expectancy in the region at the beginning of the 1990s is similar to that
of 40 years ago in the developed countries of North America. Discrepancies within the region itself are
of similar magnitude: countries which only recently began their demographic transition, characterized by
low indexes of well-being, highly rural populations and precarious health and sanitation services, still
show life expectancies at birth which are some 15 years lower than those of other countries whose
transition is more advanced and whose material living conditions are better, where this indicator reaches
75 years. These differences show that even in a context of crisis and postponement of investment in basic
services, the decrease in fertility in the latter group of countries has had a positive effect on the decrease
in infant mortality, essentially because it lowers the proportion of high-risk births. In turn, the high rates
of infant mortality observed in high-fertility countries could mean that, for no fewer than 10 countries,
the goal of health for all by the year 2000 will be impossible to achieve. Equally serious are the
discrepancies observed among different socio-economic strata and residential areas within each of the
various countries; these inequities are manifested by a high risk of death in poor sectors, including those
in the most disadvantaged areas of large cities, where many deaths are caused by illnesses which are not
necessarily fatal. For example, indigent populations in Guatemala exhibit a life expectancy at birth 11
years less than that of the population living above the poverty line. Furthermore, as recent history
dramatically shows, many countries have experienced signs of epidemiological involution with new
outbreaks of illnesses thought to have been controlled.

Owing to the tendency of fertility and mortality rates to decline, the Latin American and Caribbean
population, which experienced a rejuvenation up to the 1960s, is currently in transition towards an older
age structure, with a gradual percentage decrease in the proportion of children under 15 and an increase
in the proportion of elderly people over 65. While the average conditions prevailing in the region indicate
a movement in this direction, the different countries —as well as the different social strata identified in
the region— manifest this movement to varying degrees depending on their current stage of demographic
transition. Countries in the initial stages of the process still show a high and growing proportion of
children and youths, as do countries at a moderate stage of transition, where rejuvenation is promoted
by the persistence of high fertility rates and by decreases in infant mortality. Nations in full demographic
transition show a lower and declining proportion of children, although the percentage still reflects the
high growth rates of the past, which have translated into a high proportion of women of childbearing age.
Only where the transition is well advanced do children under 15 represent less than one third of the total
population, while people 65 and over represent about 8§%.

In general, emphasis has been placed on the adverse socic-economic effects of population ageing,
mainly related to problems in financing pension funds, increases in the costs of medical treatment and
the emergence of rigidity in the labour market. It is anticipated that the proportion of the population over
65 will be [ess than 13% in all countries of the region in the year 2000; this estimate helps put the ageing
process in proper perspective, avoiding spurious comparisons with the situation in more developed
countries. Beyond the inevitable problems generated by this process, which undoubtedly will become
more serious in the next century, imaginative policies are required if it is to be addressed in a positive
way. This implies, inter alia, adjusting the financing of pensions and health services to the new
demographic conditions, introducing programmes (o care for the elderly, and developing the capacities
of older people and encouraging their involvement in productive activities.

Although changes in age structure are slow (evidencing the effects of demographic inertia), they
must be taken into account in any development strategy. Thus, in the century’s final decade, it is expected
that out of the total population increase in Latin America and the Caribbean, some 80% (67 million
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people) will be between the ages of 15 and 64, so that huge numbers of people will be entering the labour
market and reproductive life; the other 20% (16 million people) will be more or less evenly distributed
between those under 1S5 and those over 65. In other words, the requirements generated by the high
fertility rates of the past will coexist with those generated by a gradual ageing of the population in the
future. From a demographic perspective, then, one of the greatest challenges to be taken up in the short
term is the generation of an enormous number of jobs. However, the socio-economic effects of generating
these productive jobs could be more beneficial than ever by virtue of the population changes already
described. First, the lower dependency ratios produced by the percentage increase in the economically
active population will lighten each worker’s economic burden. Second, the decrease in mortality rates and
advances in the health field tend to increase the availability and productivity of labour. Third, better
control of fertility promotes greater participation by women in the labour market and greater equity
between the sexes.

As for the more distant future, it has been projected that the population’s growth rate will
approximate 1% around the year 2010, and will reach 0 halfway through the twenty-first century, when
the region will have some 800 million inhabitants. As indicated earlier, these trends and their
repercussions in terms of age structure and requirements will vary according to each country’s stage of
demographic transition. In the so-called "social sectors”, for example, it is possible to estimate the
magnitude of the changes in the provision of basic social services t0 be ushered in by the advancement
of demographic transition. This type of analysis illustrates the importance of trends in population growth,
the components of such growth, the population’s age structure and spatial distribution in controfling the
rate of expansion and determining the nature of the social services reguired. Projections for the final
decade of the century predict the specific impact of population changes on the main social sectors, with
great differences among countries according to their stage of demographic transition. The figures suggest
that progress in demographic transition tends to relieve the pressure exerted by population growth on the
provision of most social services, especially those related to maternal and child care and basic education.
For instance, whereas hospital births in El Salvador will have to increase by 22% between 1990 and the
year 2000 simply to maintain the coverage level of the late 1980s, Uruguay would reach the same
objective merely by maintaining its 1990 rate up to the year 2000. Nevertheless, at advanced stages of
transition, requirements which usually entail high costs take on greater importance, such as those reiated
to university education, retirement pensions, care for the elderly and medical treatment for illnesses
difficult to prevent. In addition, since demographic transition tends to go hand in hand with urbanization,
the former’s progress is empirically linked to a concentration of the required services in urban areas.

The mobility and spatial distribution of the population is a very interesting aspect because of those
of its features that are peculiar to the region. Population mobility, in its many variations, has become 3
dimension of economic, social and cultural reality which goes beyond the strictly demographic. Although
the laws of nearly all the countries provide for freedom of movement as one of the basic human righis,
various stumbling-blocks stand in the way of the enjoyment of this right. Many population movements
arise out of circumstances which could hardly be regarded as the exercise of a right; at times, such as
in the case of internatiomal migration, legal restrictions may be so rigid as to threaten the freedom of
movement. These circumstances must be taken into account —as is done in the second part of the
document— in any analysis of population shifts and relocations in Latin America and the Caribbean.

Whereas in the past the region was open to large flows of population from other continents,
beginning in the second half of the twentieth century these international migrations have clearly declined,
and their impact appears to be slight, except in very specific areas. On the other hand, mobility
(temporary, seasonal or cyclical) and emigration of the inhabitants from the region itself have become
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more significant. Although the actual number of persons in "illegal" situations is unknown, in no case
has the presence of foreigners, as measured by the censuses taken in the 1980s, amounted to more than
10% of the total population of the Latin American and Caribbean countries. The lack of information
about the number of illegal residents is a problem not only for purposes of learning more about territorial
mobility but also in terms of the social and economic impact of these residents, the interests of the
countries involved and the imperative need to protect the human rights of persons in this situation.
Migratory "amnesties” in some of the main countries of destination seem to indicate that illegal
immigrants move in ways similar to those of legal residents. It is possible to identify two major migratory
patterns in the Latin American and Caribbean population: one within the region and the other towards
the industrialized countries, primarily the United States. Excluding from the latter group Mexicans and
natives of neighbouring Caribbean countries, whose migrations could best be described as "border”
movements, the volume of migrants in both patterns is fairly similar.

Intraregional migration has taken on a great deal of significance. Around 1980, some 2 million
persons lived in South American countries other than where they were born: Argentina and Venezuela
had the largest concentration of migrants who were natives of neighbouring countries; Paraguayans,
Chileans, Bolivians and Uruguayans made up the first wave, and Colombians the second. Another 2
million persons were uprooted in the Central American subregion as a result of the socio-political
conflicts of the 1970s and 1980s. Lastly, it is estimated that no fewer than 300,000 persons moved from
the Caribbean basin to live in other countries. In all these cases, migrant flows appear to be highly
sensitive to existing economic and political conditions in the countries of origin and destination, with
sharp fluctuations and some signs of return migration. Migration to the United States took on special
importance beginning in the 1960s; from the rapidity with which this pattern developed, it became evident
that the United States was the main destination of regional emigrants: whereas the 1970 census counted
2 million Latin American and Caribbean emigrants, that of 1980 reported a doubling of this figure; there
are indications that migrant flows again increased in the 1980s, as the region experienced the effects of
the severe economic recession. The number of migrants from Mexico, Cuba, Dominican Republic,
Colombia and other Caribbean countries and from Central America is particularly striking; Mexicans
alone represented over half the natives of the region residing in the United States, according to the 1980
census.

Although the "expulsive” nature of population movements in the region has often been noted, the
net (negative) balance of international migration for the whole of Latin America and the Caribbean has
amounted to an annual average of some 375,000 persons during the five-year period 1985-1990,
equivalent to a rate of -1 per thousand. Of course, this rate is higher in some countries, such as those of
the Caribbean subregion, than in others. This fact allows for a more accurate assessment of the
"expulsive” nature of the phenomenon; moreover, a large proportion of migrants are only temporarily
on the move, and return to their countries of origin after a certain time. On the other hand, emigration
to countries outside the region is more complex; this type of movement includes persons of a different
sort, some being received as refugees and exiles, and others being "illegal immigrants”. A significant
aspect of migration to the United States, especially the "historical”" migration from neighbouring
countries, is that of the sending of remittances, which has been an important source of foreign exchange
in the native countries of the migrants.

It is often held that emigration is an escape valve for the labour markets of the countries of origin,
representing a vehicle for raising the migrants’ standard of living. When the place of destination is outside
the region, however, the emigration also involves the loss of human capital, which is perceived as a
reverse transfer of technology, at times encouraged by the countries of destination through their
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immigration laws. In turn, an eventual mass return migration, or forced re-migration, represents a
considerable risk for many countries. Uncertainties about the future of international migration are
numerous; initiatives to promote market integration, greater trade liberalization, new hiring practices and
the implementation of strategies to change production patterns with social equity are some of the
influential factors involved. This is another demographic dimension that must be taken into account by
the Governments of the region in defining their policies and programmes.

A number of aspects of the gpatial distribution of the population should be highlighted. In the latter
half of the twentieth century, the trend for the Latin American and Caribbean population to be
concentrated in certain locations was further consolidated, even though, 2t the same time, hitherto vacant
areas were occupied to a2 greater extent. While the region’s population is still extremely heterogeneous,
there has also been a common denominator in the shift from a predominance of rural dwellers, as late
as 1950, towards a situation in which nearby three fourths of the population resides in urban areas. While
there are some exceptions, urban residency became the norm in countries which had already experienced
the initial stages of demographic transition, a circumstance which was closely related to the presence of
new factors that were conducive to a decline in mortality and a change in the norms of reproductive
behaviour. The steady increase in the percentage of urban dwellers has occurred chiefly because of heavy
migration from the rural area; in turn, the growth of the population living in urban areas occurred
principally because of a natural increase in that population. While urban dwellers have become the
majority, the number of rural inhabitants would seem to be approaching stability; declines in absolute
terms have been registered in a number of countries.

The urbanization of Latin American and Caribbean societies could not have taken piace to such an
extent without changes in the economic base of the region. More than half the economically active
population in 1950 was employed in the rural area; 40 years later, around one third of the labour force
is employed in agriculture. Of course, these percentages vary from country to country, reflecting the great
economic and social heterogeneity of the region; it is common, however, for the urban labour force to
be much more productive than its rural counterpart. Urban centres became, early on, the seat of State
institutions, services and import-substitution industries, whose development was made possible, in part,
by policies that helped to bring down the relative cost of the labour force and its daily reproduction.
Similarly, the relative concentration of the population in the cities helped the various social sectors t0
represent their interests more effectively, and hence the State had to provide them with basic services.

One constant characteristic of regional agriculture has been its inequity, accentuated by the lack
of access to basic productive resources, frequently controlled by a handful of producers; under such
conditions, the rural population has eked out a living on small farms whose negligible yields restrict
economic possibilities to the range of poverty. The weakness of their organizational mechanisms has
prevented these groups from becoming a presence in social decision-making spheres, and, hence, they
are cut off from basic services, which can only be provided at extremely high cost, when the population
is so spread out. In this context, the endurance of "traditional” values comes as no surprise; in the
absence of any real prospects for social mobility, such values reinforce high-fertility reproductive norms,
whose effect is frequently countered by high mortality indexes. Because of the difficulties confronting
these groups of farmers, who have no technical support or credit facilities, their demographic increase
leads to an uncontrolled exploitation of the land, with severe environmental repercussions, and to
overpopulation, factors which trigger either temporary or permanent migrations. This sequence of events
implies that, to a large extent, the origin of rural poverty does not lie in overpopulation but rather in the
lack of any kind of genuinely even distribution of benefits. In turn, "modern” methods of rural
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organization of production have introduced the phenomenon of wage labour, though not on a steady basis,
which involves the seasonal use of the labour force, a part of which lives in the cities.

Unlike the dispersion of rural inhabitants, urban areas are characterized by relatively high
population density. In 1990, there were more people living in the region’s 38 largest cities (those having
one million or more inhabitants) than in the entire countryside of Latin America and the Caribbean. At
the beginning of the second half of the twentieth century, the "million-inhabitant" cities accounted for
11% of the region’s inhabitants; 40 years later, the figure had risen to 30%. None the less, the large
cities did not grow "disproportionately”, as the percentage of urban dwellers has tended to remain fairly
constant. Moreover, the rates of increase in those cities are clearly on the decline and, between 1970 and
1990 at least, were below those for less populous urban centres. Lastly, available date indicate that
growth has been most intense in cities that have only recently attained the million mark: the 31 cities with
more than a million inhabitants in 1990 which had not yet reached that figure in 1950 accounted for an
increasing share of the total urban population, moving from 15% in 1950 to 20% in 1990; the seven cities
that had been in the "million" category the longest, however, experienced a steady relative decline over
the same period.

While the above figures somewhat attenuate the severe assessment of urban population density, they
do not refute the enormous complexity of managing large human settlements, some of which, ranking
among the largest on the planet, are without precedent in human history. The fact that crowding and
pollution are currently among the most pressing environmental problems in the more heavily populated
cities cannot be ignored; these problems, however, are associated more with patterns of resource use than
with mere population density. Equal caution should be used in forming judgments of many other "critical"
situations that are particularly glaring in such megalopolises but which, strictly speaking, are not a direct
consequence of their size or their growth rate, but rather of the prevailing inequities in the region’s
societies. One clear manifestation of this is the extreme social segregation in land use and claims to land
ownership. Similarly, the postponement of basic investments, especially during the recession of the 1980s,
has led to serious inadequacies in infrastructure and services, whose effects will be felt more keenly in
the 1990s. '

Underlying changes in population distribution in Latin American and Caribbean territory are the
result not only of differences in the pace of natural growth but also of migration and internal mobility.
It should be noted that recent manifestations of these processes have increasingly included various kinds
of temporary migrations which, together with the already established movements of seasonal agricultural
workers, involve vast groups of people. Thus, urban-to-rural movements, linked to the "modernization"
of agriculture and agro-industry, have gained in importance; in addition, there are the mining-related
movements and rural-to-urban movements related to temporary employment opportunities in construction
and in certain services. Changes in the functioning of the labour markets, the recessionary impact of the
crisis of the 1980s, the mew direction of economic policies, the growing investment of capital in
agriculture and mining, the diversification of exports into non-traditional areas and the progress made in
transport and communications are among the factors that have determined the patterns of the population’s
territorial mobility and enhanced the significance of temporary movements.

In raising the issue of internal migration, the advance of the population towards internal, resource-
rich borders, for purposes either of official or "spontaneous” colonization, or of exploiting forests and
minerals, should be mentioned. In this case, too, temporary and cyclical movements, which create the
image of a perpetually changing front, can be discerned. Unlike what might have been expected in the
past, it has been proven that the resources along these borders are not inexhaustible and are an integral
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part of a delicate ecological balance. The old idea of a rural population in the interior of South America
as a means of easing the potential pressures of demographic growth has not materialized either; as census
data indicate, the purpose of migration towards the border has largely been the establishment and
strengthening of urban centres within these "new" territories. The explanation for much of the irreparable
damage to the environment and of this movement towards urban areas appears to lie in the processes of
substitution and replacement taking place: behind the farmers and pioneers has arisen an influential
farming and livestock agro-industry which is capital intensive and whose technology is essentially
polluting and environmentally destructive.

The literature on internal migration in the region emphasizes the flow from the rural to the urban
areas. While this type of flow continues to occur in some countries, it seems to be losing momentum.
As urbanization has stepped up, mobility has acquired greater significance within urban systems,
connecting cities of different sizes in various locations; many of these movements occur within the
framework of corporate structures and government agencies under decentralization policies or among
various sectors of activity based in the urban area. Equally apparent is a trend for migration to diminish
with change of residence, which would imply a redefinition of living spaces. While sufficient evidence
is not available, this drop in the relative intensity of migration would seem to reflect the impact of the
1980 crisis, which chiefly affecied the "formal" sectors of employment; accordingly, temporary
movements seem to have, in part, replaced the role that migration had in the past. Similarly, these data
indicate that traditional poles of migration, i.e., big cities, registered an abrupt decline in their
immigration rates, while zones from which movements usually originated had increased their capacity to
retain their population, as their lower emigration rates would suggest. These changes have been
accompanied by fairly well-defined mobility and migration profiles. The vast majority of those who
migrate are young adults, predominantly semi-skilled workers. Perhaps the most remarkable statistics,
however, are those relating to gender, reaffirming that women represent the majority in the flows towards
the urban area, while men more frequently relocate to rural areas. This last point is particularly true of
internal movements to colonize and settle border areas; none the less, women have become particularly
important in certain seasonal movements related to harvests and agro-industrial activity.
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I. DEMOGRAPHIC SITUATION AND TRENDS

A. DEMOGRAPHIC SITUATION AND MOST IMPORTANT CHANGES SINCE 1950

The population of Latin America and the Caribbean grew from 165 million, in 1950, to around 460
million, in 1992, accounting for approximately 8.5% of the total world population at the present time.
The absolute increase of nearly 300 million persons is the result of high rates of demographic growth
which, in many countries were around or higher than 3% up to the mid-1960s (see Annexes A-1 and
A 2). Those rates resulted from constantly falling death rates —observed since the end of the Second
World War or even earlier— and persistently high birth rates. These trends occurred —at least up to the
mid-1970s— together with sustained economic growth in most countries of the region. During that period,
economic growth was sufficiently great to produce such increases in the per capita gross domestic product
as to generate high expectations in marginated sectors of the population of gaining access to the fruits of
development.

In this context and based to 2 large extent on more or less explicit family planning programmes,
a sharp drop in the number of children per woman began to occur in many countries. In that way, rising
birth rates began to fall, a fact observed in the region as a whole by the end of the 1970s, dissipating —at
feast partially— fears of uncontrolled population growth. Generally, the phenomenon of lower birth rates
spread to most countries and, within them, from the better educated sectors in urban areas to the poorly
educated sectors of rural areas.

The economic crisis which began to affect the region at the end of the 1970s led to a clear and
sustained drop in the per capita gross domestic product between 1980 and 1989. That situation, aithough
certainly not of the same intensity in all countries, deteriorated standards of living generally and increased
levels of poverty and indigence (ECLAC, 1990). It is important to note that, when the crisis was at its
height, most countries were in a process of demographic transition which apparently was not affected by
that crisis, although the crisis certainly did have important demographic effects in other areas, such as
family composition, marriage, and migratory movements, especially in those sectors most affected by the
crisis. Those phenomena must be researched in greater depth, basically in light of the results of the 1990
censuses, the results of which are now becoming available. During the 1980s, Latin America and the
Caribbean, as a whole, had an average annual population growth rate of 2.1%, while a rate of 1.7% is
expected for the 1990s, meaning an increase of 81 million persons. Those growth rates are similar to
those expected for the global average and for Asia, with higher rates expected only in Africa (2.9%). The
persistence of growth, in spite of changes in fertility, is to be explained mainly by the potential for
population growth found in youthful age structures. And there lies the challenge to recover the levels of
well-being lost in most countries during the 1980s.



14

Moreover, one of the characteristic traits of Latin American population distribution is its relatively
high degree of urbanization, a fact which has distinguished it from other developing regions for many
years. In 1950, nearly 60% of Latin Americans lived in areas defined as rural but, by 1990, less than
30% live in those areas and, by the year 2000, it is expected that three quarters of the population will
live in urban areas. This process, which is an integral element of the model of concentrational
development which prevailed in Latin American countries, is thought to be one factor which has
facilitated the process of demographic transition, insofar as it has allowed for the more rapid extension
of educational systems, new cultural habits and modern technologies.

1. Typology of countries according to stages
of demographic transition

"Demographic transition" refers to a process observed in diverse societies, consisting in evolution from
high birth and death rates to low levels in those variables, achieved by passage through distinct phases.
Although a "theory of demographic transition” does exist, sparking sharp controversy in academic circles,
for the practical purposes of this paper reference will be made to the empirical process of demographic
change as observed, in general, in most societies. It could be thought that this process of demographic
transition is an integral part of the social changes which have occurred in the region, although the
relationship between that transition and those changes is complex and has not been sufficiently clarified.
The process has been fairly heterogeneous in the countries of the region, both among countries and within
them, as well as in terms of geographical areas and social sectors, in the sense that populations in
different stages co-exist. Countries in which women, on average, bear 6 children contrast sharply with
those in which they bear approximately 2 children; at the same time, there are countries in which life
expectancy at birth is less than 60 years, while in others it is around 75 years.

The countries of the region are grouped, below, according to the stage of demographic transition
through which they are currently passing. As in every classification effort, each group contains exceptions
and a certain degree of heterogeneity, especially given that the countries currently in the same stage may
be experiencing different intensities of change in the trends of their demographic variables. Gross birth
and death rates were used for this Table. Although those indicators do not reflect fertility and mortality
levels accurately, they do determine population growth and reveal, moreover, the influence of the
population age structures (see Box I.1). Statistical estimates for the 1985-1990 period were used in the
generation of this Table: a rate higher than 32 per thousand was defined as high; a rate between 24 and
32 per thousand, moderate; and a rate lower than 24 per thousand, low. As well, mortality rates higher
than 11 per thousand were defined as high; those between 7 and 11, moderate; and rates lower than 7,
low.! The other factor of demographic change is international migration which, given its relatively slight
influence on growth and population structures and because trends are not easily foreseeable, was not taken
into account in the generation of this Table. It is, however, examined in Section A of Chapter II.

! In the following description, it is understood that all references are made with respect to values
obtained in the region. Developed countries, in most cases, have lower fertility and mortality rates.
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Box I.1

LATIN AMERICR AND THE CARIBBEAN: COUNTRY SITUATION ACCORDING TO
CURRENT STAGE IN DEMOGRAPHIC TRANSITICN,

1985-199¢
Birth rate
NICARAGUA 3.5
H GUATEMALA 3.2
I HONDURAS 3.2
G 1z
H EL SALVADCR 2.6 BOLIVIA 2.6
PARAGUAY 2.8 HAITI 2.3 ¥
DOMINICAN R. 2.5 ECUADOR 2.5
M MEXICO 2.4 PERU 2.2
Q COSTA RICA 2.5
D VENEZUELA 2.3 IL3
B SURINAME 2.2
R PANAMA 2.2
A COLOMBIA 2.0 BRAZIL 1.9
T TRIN. & TOB. 1.9 GUYANA 1.9
E
JAMAICA 1.7 v
CHILE 1.7
BAHAMAS 1.5
GUADELOUPE 1.3
ARGENTINA 1.3
L
(o] MARTINICA 1.2 PUERTO RICO 1.1
W CUBA 1.1 URUGUAY 0.8
BARBADOS 0.7 J

Death rate
LowW MODERATE HIGH

Rates per thousand:
Birth rate: HIGH: 32 - 45 MODERATE: 24 = 32 LOW: 10 - 24
Mortality rates HIGH: 11 - 16 MODERATE: 7 - 11 LOW: 4 = 7

Note: The number next to the country names corresponds to the natural
growth rate, expressed as a percentage.
Source: CELADE, United Nations (1992).
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On this basis, the following groups were defined:

Group L. Incipient transition. Countries with high birth rates and high mortality rates
(moderate natural growth on the order of 2.5%): Bolivia and Haiti.

Those countries have high fertility rates, which have not changed or only very little in the period
under consideration, and mortality rates which have decreased only slightly. This produces a moderate
rate of growth which, on average, is around 2.5% (Box I.1). The high rates found in these countries are
due to the fact that an significant majority of the population lives in poverty and in rural areas, limiting
access to information, health care and family planning services. Given their high fertility rates, these
populations are mainly composed by children and youth, requiring focus on maternal-infant care,
programs of primary health services and policies which will tend to reduce the intergenerational
transmission of poverty.

Group II. - Moderate transition. Countries with high birth rates and moderate mortality
rates (high natural growth, around 3%): El Salvador, Guatemala, Honduras,
Nicaragua and Paraguay.

Due to the high birth rates and moderate decreases in mortality rates observed in these countries,
the average annual rate of population growth is high, around 3%, or even higher in some countries. In
this group, Paraguay is an exception, both because it is outside the Central American subregion and
because it has a relatively lower mortality rate than the other countries of the Group. In these countries,
as in those of Group I, there are vast sectors of rural population which, given their conditions of social
insertion, are not yet able to accede to the benefits of economic progress and, therefore, have high birth
and mortality rates, although important advances have been made in the latter area. The decrease in the
mortality rate, which has occurred mainly in the younger age groups, has produced a rejuvenation in the
age structures of the population and, consequently, an accentuation of the problems inherent in a
population with higher degrees of dependence. For the near future, it is expected that the growth rate will
drop as a result of probable further decreases in the birth rate. Even so, growth rates will continue to be
high, as a result of the youthful age structure of those populations and because mortality rates should still
drop considerably.
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Group III. In full transition. Countries with moderate birth rates and moderate to low mortality
rates (moderate natural growth, around 2%): Brazil, Colombia, Costa Rica,
Dominican Republic, Guyana, Ecuador, Mexico, Panama, Peru, Surinam, Trinidad
and Tobago, and Venezuela.

This Group contains the majority of the population of Latin America, because it includes half of
the countries of the region and, among them, those with the most inhabitants (see Box 1.2). The low gross
mortality rate (over all, less than 7 per thousand) which characterizes this Group, can be explained: on
the one hand, by the progress made by many of these countries in the area of health services, but,
basically, by the age structures produced by lower birth rates. Those lower rates have led to
proportionally high concentrations of the population in the younger ages, with low mortality rates, and
in those ages in which women are most fertile. Because of this, there are relatively fewer deaths and,
also, relatively more births, both factors which tend to produce moderate growth rates. On average, this
Group has grown at a rate of 2.1% in recent years which, as could be expected, is similar to that of the
region as a whole. It is expected that for the coming decade, its growth rate will drop to 1.7% as a result
of continued decreases in birth rates. That growth will not be less due to the inertia of age structures,
which are still very young.

In these countries, important changes have been occurring in demographic behavior which create
new challenges. Changes in mortality rates and age structures imply substantial variations in
epidemiological profiles, demands on the educational system, on employment and social security services.
Although there is a positive trend toward a reduction of dependent relationships, produced by a lower
percentage of children, new concerns emerge, such as an increased occurrence of those chronic illnesses
proper to the adult ages —which entail higher prevention and care costs— and increased pressure on the
labour market, resulting from high population growth rates in previous decades. To these phenomena,
the persistence of significant social inequalities must be added, which have their impact in those sectors
without access to the benefits of development, including access to family planning information and
services. With few exceptions, in most countries there has been a strong process of urbanization which,
together with other factors, explains these striking changes in demographic patterns.



18

Box 1.2

POPULATION SIZE AND GROWTH BY GROUPS OF COUNTRIES
IN DIFFERENT STAGES OF DEMOGRAPHIC TRANSITION.
PERIOD: 1990-2000

Most of the population of Latin America and the Caribbean (75%) is undergoing a process of demographic transition,
that is, they are experiencing significant changes in their mortality and birth rates which will lead to moderate growth
rates in the coming years (1.7%). However, there are still countries in the region with high rates of growth, caused by
their high birth rates. For this reason, the countries of Groups I and II (in incipient and moderate transition), which
represent 10% of the population of the region, will contribute 16% of the increase which will occur during the 1990s.
On the other hand, the countries in more advanced stages of transition (Group IV) represent 15% of the total population
of Latin America and the Caribbean and will grow at rates of around 1% annually.

Groups
Total I I m v
Population (millions)
1990 41 14 29 332 66
2000 523 17 39 393 74
Percentage of total 100 3 7 75 15
Annual average growth
(%) 1.7 2.2 3.0 1.7 1.1
_ Increase (millions) 82 3 10 61 8
Percentage of increases 100 4 12 74 10

Source: CELADE.
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Group IV. Advanced transition. Countries with low birth rates and moderate to low mortality
rates (low natural growth, around 1%): Argentina, Bahamas, Barbados, Chile, Cuba,
Guadaloupe, Jamaica, Martinique, Puerto Rico and Uruguay.

In this group, two sub-groups are clearly evident. On the one hand, there are countries which have
had low birth and mortality rates for a long time, such as Argentina, Uruguay and, to 3 lesser degree,
Cuba, whose age structures are similar to those of more developed countries. Argentina and Uruguay
have higher gross mortality rates, due in part to their older age structures produced by their historically
low birth rates. On the other hand, there are countries which, in recent years, have achieved important
decreases in their birth and morality rates but which, given their relatively young populations —which
lead to a high potential for growth— still have higher rates of growth. In this sub-group, Bahamas, Chile
and Jamaica (with natural growth rates between 1.5 and 1.7%) are to be found. Except for the Caribbean
countries, the low overall birth rates and high life expectancies of these countries occur within 8 context
of marked urbanization, involving over 80% of the population (in Argentina and Uruguay, close to 90%).
The fact that these countries have older populations and experience the demands proper to this stage of
transition does not mean that the problems of infant maternal care are not a concern. It is presumed that
the low birth rates of these countries occur together with high rates of abortions and persistently high
rates of adolescent pregnancies, phenomena which undoubtedly call for specific programs to reduce their
frequency.

B. FERTILITY

Beginning in the mid-1970s, in some Latin American countries, an accentuation in the process of birth
rate tramsition began to be observed, which, gradually, spread throughout the region. Since 1950 and
before this process began, average birth rates remained around 6 children per woman and the range of
variation of the overall birth rate among countries implied a difference of 4.5 children. In the 1985-1990
period, the average fell to 3.4 children per woman and, even though these levels have fallen in all
countries, the differences between extreme fertility values remain at 4 children per woman.

Given that the decrease in fertility is recent and that the age structure of many countries is still
young, the annual number of births in Latin America has increased from 7 million to 12 million between
the 1950-1955 and 198S5-1990 periods, in absolute numbers, meaning considerable increases in most
countries. However, in some couniries in the advanced stages of demographic transition, decreased
fertility has already produced a certain degree of stability in the number of births.

Important differences in the levels and trends of birth rates among countries are evident (see Annex
A-3). In countries classified as being in incipient or moderate transition (Groups I and II), the overall
birth rate is still high (between approximately 4.5 and 6 children per woman). The trend, observed since
the middle of this century and up to 1985-1990, is toward a decrease of between 1 and 2 children.
Although there are groups of low fertility in every country, mainly among urban and better educated
women —with averages of 2 and 3 children per woman—, the greater part of the population has a high
fertility rate, 2 phenomenon related to socioeconomic and cultural factors and to the less extensive use
of modern contraceptive methods.
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From the point of view of fertility, since 1950, the most important phenomenon has occurred
among Group III countries, classified as being in full transition. In those countries, the overall birth
rate, which was of 6-7 children per woman in mid century, dropped to 3-4 children, a decrease of 50%.
Colombia and Dominican Republic have the greatest decrease, of 3.9 and 3.6 children per woman,
respectively, in the period under consideration. In countries with the greatest change in birth
rates, knowledge of modern contraceptive methods among women is practically 100% and use of
them is over 45%, with the exceptions of Peru and Ecuador which have the highest birth rates of the
Group.

Finally, among Group IV countries, in advanced transition, with rates of up to 3 children
per woman, two groups can be distinguished. On the one hand, Uruguay and Argentina, with low
levels of fertility since mid century, have not changed significantly during the period, while in
the other countries the decrease has been on the order of 2 and 3 children per woman. Among
these, Cuba, Barbados and Martinique are outstanding, presenting overall birth rates below the
replacement rate.

Changes in average fertility levels are related to changes in fertility age structures. It has been
observed that decreased fertility usually occurs among younger women, with the greatest contribution to
the total number of children coming from women between 20 and 34 years of age, and has important
consequences for maternal-infant health care, given that those ages present the fewest problems from the
point of view of possible risks to the mother and the child (see Annex A-4 and Table I.1). It is important
to note that the greatest decreases in fertility have been detected in the group of women over 34 years
of age.

Within this context, there is growing concern for the high number of pregnancies and births among
mothers younger than 20 years of age, occurring during a period of change with respect to sexual
attitudes and conduct which favour exposure to sexually transmitted diseases and higher ages for first
sexual contact.

This concern for the impact of adolescent fertility is based on the fact that, although there has been
a general trend toward lower rates in the 15-19 year old group since mid century (Annex A-4), the
absolute number of births in that group has risen in all countries, due to increased numbers of
adolescents, produced, in turn, by the high birth rates of the past. Nicaragua experienced the greatest
relative increase in the number of births among women between 15 and 19 years of age (more than
200%) between 1950-1955 and 1985-1990, while Uruguay experienced an increase of only 17%. Most
countries of the region experienced increases of from 60% (Colombia, Chile) to 130% (Costa Rica,
Paraguay) (Table 1.1).
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Table I.1
LATIN AMERICA: TOTAL AMMNUAL BIRTHS AND PERCEMTAGE OF BIRTHS
BY WOMEN’S AGE GRCUPS DURING SELECTED FIVE YEAR PERIOCDS,
AND BY COUNTRIES GROCUPED ACCORDING TO DEMOGRAPHIC TRAMSITION STAGES

Total annual Percentage of births by wemen’s age groups °
births = =-~-----c-ecccccccnccccccccccec i cccmc oo e s m e m s c e
Countries (thousands) HMiddle ages High risk ages
20-34 yeers 15-19 years 35 <+ years
1950-55 1985-90 1995-00 1950-55 1985-90 1950-55 1985-90 1950-55  1985-90

Group 1

Bolivia 138 248 274 69.0 71.5 10.6 12.4 20.4 16.1

Haiti 148 224 258 é4.1 7i.2 8.3 8.0 27.6 20.7
Group 11

ELl Salvador 700 72 i92 72.3 66.2 4.9 23.5 2.8 i0.2

Guatemala 166 350 415 68.1 69.9 7.4 17.1 4.5 13.0

Honduras 78 189 217 68.1 70.1 i5.3 16.5 6.6 13.4

Nicaragua 65 150 176 69.6 67.2 16.0 22.0 6.4 10.8

Paraguay 69 139 161 70.9 71.9 10.5 1.7 18.7 16.4
Group IIf

Brazil 2590 3801 3474 71.7 78.8 9.3 9.0 19.1 i2.2

Colombia 607 802 802 69.1 74.0 13.1 15.5 7.9 10.5

Costa Rica 45 82 87 72.8 73.1 2.5 16.8 4.7 0.2

Ecuador 166 321 335 67.3 73.9 4.3 13.9 8.4 i2.2

Mexico 9333 2600 2666 7i.0 72.0 2.6 18.3 6.3 9.7

Panama 36 62 63 69.6 72.1 i7.1 18.5 13.3 9.4

Peru 384 636 670 67.3 72.8 3.8 2.4 19.0 14.8

Dominican Rep. 129 213 208 68.7 76.4 16.5 13.8 4.8 9.8

Venezuela 263 519 539 70.4 73.9 15.5 14.4 16.1 11.7
Group IV

Argentina 458 669 698 75.2 73.7 10.7 13.7 14.2 i2.7

Cuba 182 182 181 76.4 69.8 0.2 26.1 3.4 [

Chile 239 301 309 70.7 76.5 10.4 i3.6 9.0 9.8

Uruguay 49 54 54 75.1 74.4 2.2 i13.8 i2.7 11.9

Seurce: CELADE.
Percentage of births refers to the quotient obtained between births and in the age groups under

consideration and total births in each country.



22

In Latin America, the range of variations in the birth rate of the 15-19 year old group, in
1985-1990, oscillates between 48 per thousand in Brazil and 160 per thousand in Nicaragua. Generally,
rates in the countries of Groups I and Il are higher than those in Groups II and IV, with the exception
of Haiti, which has a low rate, second to Brazil. Among those with the highest rates —higher than 100
per thousand— are Guatemala, Honduras and E! Salvador, countries in the stage of moderate transition.
Together with Brazil and Haiti, already mentioned, the lowest rates, around or lower than 70 per
thousand, are found in Argentina, Chile and Uruguay (Group IV) and Peru (Group III).

As for the evolution of those rates in that age group, between 1950-1955 and 1985-1990, available
information indicates that most have fallen steadily from one five-year period to the other, in proportions
which vary between 1% in Nicaragua to 52% in Dominican Republic. However, the evolution in three
countries of Group IV, Argentina, Cuba and Uruguay, in which birth rates have risen in this age group,
must be noted as exceptions.

At the same time, these data must be viewed with caution, given that information on children of
younger mothers is usually deficient in several ways. For this reason, it is thought that the data do not
portray the contemporary situation with the desired precision, nor do they allow for exact identification
of the direction of more recent irends, for which national-level, reliable figures are not, generally,
available (Wulf, 1986).

Brazil is one Latin American country for which studies of adolescent fertility exist. These reveal
that the birth rate among women between 15 and 19 years of age seems to have increased slightly
between 1970 and 1981-1986 (Henrfquez et al., 1989). For other countries, such as Dominican Republic
and Panama (Wulf, 1986), data from surveys taken in hospitals, which indicate an increase in the
proportion of births among adolescent women, could point to a phenomenon similar to that observed in
Brazil, if the trend is confirmed. Moreover, comparative data from Peru indicate that, even though the
specific birth rate among 15-19 year old women has remained nearly the same during the last 15 years,
the birth rate among urban adolescents declined, while it rose among rural young women, from 115 to
137 per thousand (Ferrando, Singh and Wulf, 1989).

Both for its social effects and its negative impact on the health of mothers and children, adolescent
pregnancies are a problem which requires further study and the search for effective solutions, related to
education for youth and access to knowledge about and use of family planning methods. Given its
particular characteristics, this phenomenon could lead to an increase in pregnancies and more abortions.

Lower birth rates have not occurred with the same intensity in all social groups. One aspect of this
reality which is a source of concern for the governments of the region is the persistence of differences
in fertility among groups which reflect serious disparities in standards of living. Pockets of high fertility
exist which, in some countries, represent a very important percentage of the population and are linked
mainly to residence in rural areas, low levels of education and more poorly paid work, with differences
of up to 3 or 4 children. This problematic must be analysed in the awareness that an important percentage
of births among the women of the countries of the region were undesired, as is demonstrated in the
Demographic and Health Surveys taken in the 1980s. Bolivia and Peru are noteworthy examples, given
that, at the time of the surveys, one in three children appear as undesired. What is more, the poorer
social groups and those in rural areas have generally greater percentages of undesired births.
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Differences in fertility among groups within a country —in absolute terms— are less when that
country is more advanced in the process of fertility transition. In fact, in Chile and Cuba, countries in
which the decrease has been more pronounced and which currently have birth rates classified as low
(Group 1V), there is a clear convergence between urban and rural birth rates, toward approximately 2
and 3 children.

In countries with intermediate birth rates (Group III), for example, Dominican Republic and
Panama, changes in both urban and rural areas have been observed, although they have been, generally,
less marked than in Chile and Cuba, and only recently is the trend toward convergence mentioned above
emerging. In those countries, although the tramsition process is more advanced in urban areas, it is
expected that more important changes will occur in rural areas, at least in those countries in which urban
fertility has already reached low levels.

At the other extreme, in countries with continued, high fertility (Groups I and II), such as
Guatemala and Honduras, decreases have only been detected in the capital cities —approximately between
10 and 15%—, while change in rural areas has not yet been observed. Further details with respect to
differences in birth rates within couniries are presented in Chapter III.

The concentration of populations in urban centres, more wide-spread education, broader health care
coverage and, in general, access to improved and healthier living conditions for large sectors of the
population are factors which have conditioned the decreases in birth rates in Latin America. However,
those factors have not affected fertility directly. Rather, they have operated through other variables which,
in turn, affect fertility, such as marriage patterns and the age at which first unions occur, the norms
which govern sexual relations within unions, the factors which affect exposure to conceptions, including
mainly the use of contraceptives, and factors which affect pregnancies and births. These elements are
present in every society but there are differences among them in terms of the levels of relative importance
assigned to each or in the particular combination in which they are to be found, given that these factors
are related to beliefs and values generally very strongly rooted in cultural traditions.

~ There is consensus that, among the determinant factors related to fertility, the element most closely
related to decreased fertility in Latin America is the use of contraceptives. Due to urbanization, expanded
education, changes in women’s situation and the efforts of family planning programmes, among other
factors, family planning information has been disseminated throughout the countries of the region.

In countries for which there is information, it has been observed that, in those in full transition
(Group 1), the proportion of women who use contraceptives is high and is concentrated in the use of
more modern methods, while in countries with high birth rates (Groups [ and II), fewer women use
contraceptives. According to the latest available data, the use of modern contraceptives is approximately
55% in Brazil and Colombia; around 45% in El Salvador, Mexico, Dominican Republic and Trinidad
and Tobago; 35% in Ecuador and Paraguay; and around 20% in Bolivia and Guatemala (Demographic
and Health Surveys, 1991). Countries in which these studies have not been implemented are Argentina,
Chile, Cuba and Uruguay, all of which currently have low birth rates. Although information with respect
to the use of contraceptives in those countries is not available, it can be supposed that, given their low
birth rates, their use must be high.
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Abortion is another mechanism for reducing birth rates widely used in Latin America. Given that,
with the exception of Cuba, abortions are illegal in the region, it is practically impossible to obtain
reliable information with respect to the true magnitude of the phenomenon. However, there is reason to
believe that the annual number of abortions practiced in the region is very high.

In fact, although its true magnitude is unknown, abortion is used to space births and eliminate
undesired pregnancies. When practiced in unsanitary conditions or very frequently, it can have negative
consequences for women’s health. It is believed that the rates of hospitalizations and deaths due to
complications related to abortions are high, but the documentation is very incomplete and difficult to
obtain. In Brazil, for example, information has been generated, on the basis of extrapolations from
several hospital experiences, to the effect that, in the early 1980s, there were approximately 3 million
abortions a year. That same information indicates that most abortions occur among urban women, of low
socioeconomic extraction who do not use contraceptives (Merrick, 1983).

Population projections made in recent decades clearly demonstrate the current limitations for
projecting changes in birth rates. Although decreases were anticipated, it was not foreseen that Latin
America would reduce its birth rate nearly 40% in 20 years.

As for the coming years, projections of lower birth rates are fundamentally based on the levels and
trends observed in the different countries. Nevertheless, it cannot be denied that the impact of
development strategies and the continued expansion of mass communications in many countries of the
region may lead large sectors of the population to adopt the small family as an ideal, influenced by the
more wide-spread assimilation of certain patterns of consumption and life style, including improved access
to the means of controlling natality. Future birth rate decreases depend on the speed of this process.

Although, an average of 2.8 children per woman is expected for the last five year period of the
century, according to available projections, it is also foreseen that, by 2020, the region as a whole will
attain its replacement level that is, the birth rate necessary for a population t0 maintain the number of its
members. In analysis by individual countries, those of Groups I and II still have high overall birth rates
of around 5 children and should arrive at a net rate of reproduction, equal to 1, ten years later than the
regional average. By around 1990, Bahamas, Barbados, Cuba, Martinique and Puerto Rico had already
arrived at replacement levels of fertility, while the other countries of Groups III and IV should have
overall rates of less than 2.5 children by the year 2010 and several of them should reach their
replacement levels around that same year. These changes will have important effects on population growth
and age structures, according to the analysis presented in Section D of this Chapter.
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Box 1.3

Research performed in the late 1980s makes it possible to examine the level of knowledge about and use of
contraceptives in several countries of the region. As cam be seen, there is en important gap between
lmowledge about contraceptives and their use. The magnitude of the number of undesired children can also
be observed, constituting one of the indicators of the unsatisfied demand for contreceptive methods.

PERCENTAGE OF WOMEN CURRENTLY MARRIED BETWEEN 15-49 YEARS OF AGE
BY KNOWLEDGE ABOUT AND USE OF CONTRACEPTIVES
AND NUMBER OF UNDESIRED CHILDREN

Countries Year Percentage Percentage Percentage Number
of the who know of who currently who currently of un-
DHS some modern use & method use some desired

method modern method children

Group 1

Bolivia 1989 68 30 12 1.8

Group II

El Salvador 1985 93 47 45 1.1

Guatemala ° 1987 72 23 19 0.7

Paraguay 1990 26 48 35 -

Group 11T '

Brazil ° 1986 100 66 57 0.7

Colombia 1986 100 66 58 0.5

Ecuador 1987 90 44 36 0.7

Mexico 1987 23 53 45 -

Peru 1986 86 46 23 1.5

Dominican Republic = 1986 99 50 47 1.0

Trinidad and Tobago 1987 99 53 44 -

Source: Demographic and Health Surveys (1991).
®  For women between 15-44 years of age.
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C. MORTALITY

One of the most notable achievements attained in Latin America since the Second World War has been
the sharp reduction of overall death rates, implying a significant increase in life expectancy at birth in
most countries (see Annex A-S). This indicator, which was around 52 years for the bulk of the population
in 1950-1955, rose an average of two years per five year period, reaching 66.7 years for the 1985-1990
period. It is estimated that a child born in the year 2000 will live to be 70 years old, which is the World
Health Organization goal for the end of the century, called, "Health for All by the Year 2000"
(SPT-2000).

This gain of nearly 15 years of life expectancy at birth is mainly due to reductions of death rates
among the early years of life and, especially, infant mortality, given the fact that, among older persons,
the decrease has been much less.

As well, the decrease in mortality among women during the period under consideration has been
much greater than among men; that is, the increase in life expectancy at birth for women has been greater
than for men (16 and 14 years, respectively). This phenomenon has led to increased differentiation by
sex in average life spans, which, in general for the region, has grown from little more than 3 years to
around 6 years. By observing a group of countries whose vital statistics permit confidence in the quality
of estimates disaggregated by sex (Argentina, Chile, Costa Rica, Cuba, Guatemala, Mexico, Uruguay
and Venezuela) (CELADE, 1990), it can be seen that, for the 1985-1990 period, differences fall between
6-7 years in Chile, Argentina, Mexico and Venezuela, while, in Costa Rica, Cuba and Guatemala they
fall between 3.5 and 4.7 years (the extremes are Chile, with 7 years of difference between men and
women and Cuba, with 3.5 years). These differences show that the biological determinants of the
differences in survival by sex are conditioned by the effects of each country’s specific context, which
involves such variables as the magnitude of health risks which characterize the economic activities
performed by the active population, mainly male, the level of women’s participation in those activities,
nutritional patterns, etc.

Estimates for different countries reveal a trend toward increasingly lower gains in life expectancy
at birth. In particular, the 1980s, in nearly all countries, seem to have been witness to a lower net
decrease of mortality than that observed in earlier decades. This phenomenon could reflect the diverse
kinds of difficulties associated with the economic and social crisis and, at the same time, reveal how
difficult it is to achieve further reductions, as diseases, relatively easy to treat and prevent, are brought
under control.

The process of change briefly described above did not follow the same curve nor did it begin from
the same level in all countries of the region. The extremes of current Latin American reality, with respect
to levels of mortality, are represented by, one the one hand, Haiti and Bolivia, found in Group I, with
life expectancies at birth lower than 60 years (54.7 years in the case of Haiti) and, on the other hand, by
Costa Rica and Cuba, with averages slightly over 75 years.

If the trends in Groups of countries are analysed, several important facts appear: first, the important
gains in average life spans realized by countries which began with very low levels is noteworthy. This
is the case for Peru, Guatemala, El Salvador, Nicaragua and Honduras. Beginning in the 1950s with life
expectancies of 42-45 years, they currently are achieving values of 61-64 years for that indicator, which
is a total gain of 20 years. Bolivia is another country in which life expectancy rose significantly; however,
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given the low level from which it began, Bolivia still had average life spans of less than 60 years in the
1985-1990 period. None of these countries, which generally belong to the Groups of countries in incipient
and moderate stages of transition, will achieve the SPT-2000 goal of 70 years by the end of the century.
They will, however, be near that figure.

Another group of countries, which began with higher levels of life expectancy in the 1950-1955
period (between 46-SS years), has achieved averages of 64-70 years for the 1985-1990 pericd. Among
these are the countries of Group III, such as Brazil, Ecuador, Dominican Republic, Colombia, Mexico
and Venezuela: the first three of these will not achieve the goal of 70 years life expectancy at birth by
the year 2000, although they will be near that figure. Another two countries which began with averages
below 55 years are Chile and Panama, but their progress was much more pronounced and led them to
surpass the goal of 70 years during the 1985-1990 period. A case to the contrary is found in Paraguay,
which began the 1950s with a life expectancy at birth over 60 years but which has not achieved
significant advances, scarcely reaching 67 years of life expectancy for the 1985-1990 period.

Argentina and Uruguay, whose demographic transition was already advanced in the 1950s, achieved
significant advances, especially in the 1960s, but did not achieve the same degree of success as Cuba and
Costa Rica, countries which, even beginning with lower life expectancies, have surpassed 75 year life
expectancies during the most recent period. What converts these two countries into important points of
reference within the Latin American context is not so much the magnitude of the absolute gains achieved
during the period under analysis, but rather the fact that those gains were achieved when death rates were
already fairly low, a stage in which further advances are more difficult.

With respect to the non-Latin Caribbean zone, the situation is similar to that in Latin American
countries with low mortality, given that, for the 1985-1990 period, life expectancies were over 70 years.
Guyana and Surinam are exceptions, with life expectancies lower than 70 years. Guyana will not reach
the goal of 70 years life expectancy by the year 2000.

Although, in general, levels and trends in death rates correspond to the stages of demographic
transition used to classify countries in the first Chapter, that correspondence is not always complete. Some
countries, such as Paraguay and Costa Rica, have high life expectancies in terms of the stage of transition
in which they are classified; other counries, such as Peru, have very low life expectancies compared with
other countries classified in Group IIl. These apparent discrepancies are explained, in part, by the fact
that birth and death rates are not always in the same phase of the transition process.

Comparison of the levels and trends of Latin American death raies with the same variables of the
developed countries of North America (Canada and the United States) reveals that the gap in life
expectancies has become less pronounced. The difference between these two subregions has changed from
17 to 10 years. In spite of this fact, it must be kept in mind that the current levels of life expectancy in
the region are similar to those obtained in Canada and the United States 40 years ago, when neither the
current knowledge nor the means for preventing and treating an important number of diseases existed
(CELADE, 1990).
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Moreover, as noted above, the magnitude of the decrease in mortality has been different among
age groups, with much greater decreases occurring among the younger ages. Thus, for example, it has
been established that for three countries (Chile, Guatemala and Mexico) around half of the increase in
life expectancies gained between the end of the 1960s and the early 1980s was due to reduced death rates
in the first five years of life.

In annex A-6, it can be seen that, for Latin America as a whole, infant mortality fell more than
50% between 1950-1955 and 1985-1990. Overall, in 1950-1955, no Latin American country had an infant
mortality rate lower than 50 per thousand and only 6 had rates lower than 100 per thousand. By
1985-1990, the situation was completely different: 10 countries had rates lower than 50 per thousand and
none had a rate over 100 per thousand. It must be noted, however, that, in Latin America, excluding the
non-latin Caribbean, only 8 of the 20 countries will achieve the SPT-2000 goal of a mortality rate lower
than 30 per thousand.

When the situation is analysed by country, several aspects emerge which should be noted. First,
among those countries with high infant mortality are Bolivia and Haiti, which belong to the incipient
transition group, with rates bordering on 100 infant deaths per thousand live births. They are followed
by Peru, which has a rate of 90 per thousand. Nearly 10% of total births of the region occur in these
three countries, which also have the highest death rates.

A second group of countries, with infant mortality around 60-70 per thousand during the period
under consideration, is made up by Nicaragua, Dominican Republic, Honduras, Brazil, Ecuador,
Guatemala and El Salvador. Nearly half the total births of the region during the period under
consideration occurred in these countries.

According to projections performed by CELADE —jointly with national organisms— none of the
countries of these first two groups will achieve the SPT-2000 goal.

A third group consists of countries with infant mortality rates of between 35 and 50 per thousand,
including Paraguay, Mexico, Colombia and Venezuela. During the 1985-1990 period, one in three
children of the region was born in these countries. With the exception of Paraguay and possibly.
Colombia, they will achieve rates lower than 30 per thousand by the year 2000. A fourth group consists
of countries which, in 1985-1990, had rates of between 20 and 35 per thousand. This group includes
Argentina and Uruguay —countries in advanced transition— and Panama. Finally, there are Chile, Cuba
and Costa Rica, countries with death rates of less than 20 per thousand. In these last two groups, which
have the lowest death rates in Latin America, slightly more than 10% of births occur.

With respect to the non-Latin Caribbean, most countries have rates lower than 20 per thousand.
As occurred in the analysis of life expectancy at birth, Guyana and Surinam are exceptions, with rates
of 56 and 33 per thousand, respectively, during 1985-1990.

The levels of infant mortality mentioned above have been achieved in very different contexts,
although they share certain characteristics. Among these, in recent years and in most countries, is
the priority given to activities geared to reduce infant mortality, Mass vaccination and oral
rehydration programmes together with improved and expanded health services are only a few of
the programmes designed to achieve improved probabilities of infant survival. As well, the role
played by lower birth rates and their positive effects on the reduction of infant mortality, by
reducing the proportion of births with higher risk of death, must be taken into account, as mentioned
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in the previous section. It is no surprise, then, that, even in the context of the ecomomic crisis
which affected the region in the 1980s, no interruption in the decrease of infant mortality is observed,
at least at national levels, although in some cases it is true that the decrease itself is slight, as was also
seen to be the case for life expectancy at birth. In this sense, it is important to highlight the significant
advances achieved even in contexts of deficient sanitary conditions. The experience of countries, which
have made motable progress, such as Cuba, Costa Rica and Chile, has demonstrated that, even within
contexis of economic restrictions, those achievements are possible and that important changes can still
be made.

Those advances cannot, however, lead to the conclusion that the struggle against precocious death
has concluded in victory. When the behaviour of indicators within countries is observed, important
differences in infant mortality among social and geographic groups are observed. High infant death risk
levels persist in poor sectors, among children of women with low levels of education or who live in poor
housing conditions (see Chapter III, on inequities in demographic behaviour). Even within the same city,
there are notable differences in infant death rates. The identification and census of those groups must lead
the way to further progress and to the elimination of the social inequity inherited from the past, which
it is necessary and possible to overcome.

As well, when Latin America is compared with developed countries, striking differences are
observed. In countries with high infant mortality rates, the risk of infant death is fifteen times greater than
in developed countries. Moreover, even in the better off Latin American countries, infant mortality is
from three to four times higher than in those developed countries most advanced in the control of early
mortality.

With respect to mortality by cause, the reduction of infectious diseases (diarrheas, acute respiratory
infections and immune-preventible diseases) has been one of the most significant factors of change
in death rates.®> Given that control of those diseases has been associated mainly with reductions of
infant and childhood mortality, those deaths due to diseases which are chronic to adults (camcer
and cardiovascular) have become ever more important in the structure of deaths by cause, as well as
those related to violence (WHO, 1990). This phenomenon is aggravated by the ageing of population
age structures, producing relative increases in the size of the older age groups, which are more prone
to that type of disease.® The conclusion is, therefore, that the new stage for Latin American poses
new challenges in the struggle to prolong life, within which a central role will be played by degenerative
diseases, the treatment of which is usually more difficult and more costly.

The correlation between the structure of deaths by groups of causes and the level of mortality
associated with them has been demonstrated with great clarity on the basis of data from the 1980s
for several countries of the region with relatively reliable records (PAHO, 1990). Table 1.2 clearly
shows that, in Guatemala, a country with high death rates, communicable diseases still account for
a considerable number of deaths (47% of total deaths). In contrast, in countries such as
Argentina, Uruguay, Cuba and Costa Rica, the percentage of deaths related to those causes is 5-8%.

2 This phenomenon can be observed in all cases in which vital statistics have permitted this type of
research. See, for example, the following documents: Yasaki, 1990 (Study of the State of SZo Paulo,
1975-83); Ruiz, 1982 (Venezuela 1968-78); Dfaz, 1987 (Guatemala 1960-79).

3In this comtext, it is important to highlight the importance of a preventive focus for health
programmes, since it is well known that many elder adult diseases have their roots in adolescence.
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Table 1.2

LATIN AMERICA: PERCENTAGE DISTRIBUTION BY MAJOR GROUPS OF CAUSES OF DEATH
AND DEMOGRAPHIC INDICATORS IN SELECTED COUNTRIES

Causes of death Costa
and demogrephic Uruguay Cuba Chile Rica
indicators 1985 1986 1986 1987
TOTAL 100.0 100.0 100.0 100.0
-COMMUNICABLE DISEASES 5.4 8.4 12.2 7.4
-TUMORS 24.4 19.2 19.9 21.6
-DISEASES OF THE 43.9 43.7 30.0 28.7
CIRCULATORY SYSTEM
-PERI-NATAL DISEASES 2.4 1.7 2.7 5.9
-INJURY OR POISONING ’ 6.0 11.6 13.2 11.3
-ALL OTHER CATEGORIES 17.9 15.4 22.0 25.1
LIFE EXPECTANCY AT BIRTH
(1985-90) 72.0 75.2 71.5 7.7
POPULATION (1990) 100.0 100.0 100.0 100.0
0-14 years 25.8 22.7 30.6 36.2
15-64 years 62.6 68.8 63.4 59.6
65 or over 11.6 8.5 6.0 4.2
DEATHS 100.0 100.0 100.0 100.0
0-14 years 6.9 5.7 9.8 17.4
15-64 years 26.5 31.4 33.9 31.6
65 or over 66.6 62.9 56.3 51.0

Source: CELADE (1991).



31

Moreover, tumors and circulatory diseases account for a significant portion of ¢otal deaths in countries
with low mortality. Such is the case for Uruguay, where two of every three persons die of those causes.
This is so, not only because those countries have managed to reduce mortality from communicable
diseases drastically, but also because, as can be seen in the same Table, they have greater percentages
of elderly persons.

In spite of the changes noted above, it is still worrisome that, even before low levels of mortality
were achieved, in many countries there are signs that diseases are reappearing which were thought to be
under control and whose appearance and lethal effects are, undoubtedly, related to living conditions and
the capacity of health service systems to deal with them. Outstanding examples are the reappearances of
malaria, cholera and tuberculosis. It has been noted that malaria persists or has become more frequent
in areas where it already existed and it has reappeared in areas in which it had been eradicated. This has
been confirmed not only by increased numbers of cases of malaria; several countries have also been
concerned by increased numbers of deaths from the disease (WHO, 1990). With respect to cholera, it has
been seen how that disease has appeared and had important effects in Peru and, to a less degree, in other
countries. A combination of factors, such as sanitary conditions, access to health services and sanitary
education, seem to have played a significant role in the spread of this disease, in its persistence and lethal
effects.

The study of the dissemination patterns of AIDS and the prospects for its dissemination among
Latin American populations also constitute an important health challenge. This is a case in which the
importance of investing in prevention is clear, especially if the economic limitations of the region and the
high costs of treatment of this disease are kept in mind.

Another challenge which the region must face as it reduces death rages involves lowering the levels
of maternal mortality, which is still at alarming levels in many countries. These rates remain high as a
result of the people’s limited access to deliveries attended by specialized personnel and of the high
freguency of abortions. _

At the same time, the frequency and increase of deaths by violence is one of the serious problems
which the health sector of the region must face. This phenomenon constitutes an important area for
research and action in the region. It is found very notably in several countries (Peru, Guatemala, El
Salvador, Colombia, among others) and is associated with political and ethnic repression, terrorism, drug
traffic and, generally, with the lack of opportunities, goals and perspectives which afflicts a significant
number of youth in many countries. The growing importance of deaths in automobile accidents is another
of the undesirable consequences of the process of urbanization and economic growth.

Finally, the need for incorporating the environmental dimension into health concerns seems to be
acquiring new relevance, given the patterns of industrialization and management of agriculture which
characterize most countries of the region. As one of its effects, this process leads to the seldom controlled
discharge of a growing number of different industrial wastes, which increases the exposure of broad
sectors of the population to products which, due to their toxicity, constitute health dangers and even a
threat to the survival of that population (WHO, 1990). The high levels of contamination to which workers
are exposed on the job are also very harmful, as occurs in mining operations. These facts make it
necessary to locate human survival and quality of life as central concerns in the search for sustainable
development.
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The elements outlined above reveal the necessity of accurate measurements of death rates by causes.
In this sense, it is most important to improve the quality of vital statistics. In general, it can be said that
the need to measure levels of adult and infant mortality directly still exists, given that many countries still
operate on the basis of model-generated estimates.

D. POPULATION GROWTH AND AGE STRUCTURES

Changes in the demographic components of the region, basically in birth rates, are also producing
changes in population age structures. As was to be expected, the general trend is towards the overall
ageing of the age structure, understood as the process of the proportional reduction of the number of
children and the progressive increase of the elderly population. The ageing process of the population of
the region occurs in very direct correlation to birth and death rate trends and, therefore, with the stages
of demographic transition. Thus, the population age structure also expresses the placement of each
country in the process of demographic transition. At any rate, modifications in the relative distribution
of the population by age occur slowly and can only be clearly appreciated in the mid and long terms.

In the initial stage of demographic transition, which corresponds to high birth and death rates,
children and youth constitute large segments of the population and there are very few elderly persons.
In Group I, the percentage of those under 15 years of age is around 42 %, while those over 65 years is
around 4% (Annex A-7). ‘

In the following stage of transition, in which death rates fall and birth rates drop only slightly
(Group II), the population becomes younger, with a greater proportion of children (45% in 1990). This
phenomenon occurs because the death rate which decreases most is that which affects very young
children, having the same effect as an increase in fertility. This results in a lower percentage of elderly
population (3%).

The countries of Group III, which has been defined as full transition, already have a lower
percentage of those younger than 15 years of age (36% in 1990). This proportion is still high as a result
of high fertility in the past which produces a large number of women in their fertile years. Note that the
decrease in the proportion of children is compensated for by an increase in the middle years, while the
percentage of those over 65 years of age is 4% (Annex A-7).

In those countries in the most advanced stage of transition, the percentage of elderly is double that
of countries in the initial stage. According to Annex A-7, populations in this group have 28%, younger
than 15 years of age, and 10%, elderly.
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Box 1.4

LATIN AMERICA AND THE CARIBBEAN: EVOLUTION
OF COMPOSITION BY AGE IN THE 19%0s

In terms of the demands to be faced, 81% of the total population increase which Latin America and the
Caribbesn will experience in the 1990s will cccur in the middle age groups (67 million persons), an
important mumber of whom will be incorporated into the labour market and will enter their reproductive
years. Those younger than 15 will absorb 10% of the growth (8 million persons) and the elderly, a similar
percentage. In this sense, the most relevant characteristic for the region at the present time is the coexistence
of demands, given that, even though the effects of high past fertility are still being felt, the symptoms of
elderly populations are already beginning to be felt. These average figures embrace considerable dispersion,
as has been noted throughout this paper. Thus, for example, in Guatemala, the group of those younger than
15 years will grow at a rate of 2.3% while the group of those over 64 will grow at a rate of 4.4%. In
Brazil, meanwhile, the rates will be -0.3 and 3.3 %, respectively. Moreover, it is important to anticipate long
term changes which must be considered so as to avoid the megative experiences of countries in more
advanced stages of tremsition which have not been able to the stress of the ever greater demands on sccial
security and health services arising from the elderly population.

The figures for the population evolution of large age groups in Latin America and the Caribbean are
the following:

Age groups
Total 0-14 15-64 65 and over

Population (millions)

1920 441 158 262 21

2000 523 166 329 28
Percentage of the population

1990 100 35.8 59.5 4.7

2000 100 31.7 62.9 5.4
Annual average growth (%) 1.7 0.5 23 3.0
Increase (millions) 82 8 67 7
Percentage increase 160 10 81 9

Source: CELADE.
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Although the analysis of the relative distribution of the population in age groups allows for situating
countries in the different stages of demographic transition, as noted above, trends change only slowly.
In forty years, the overall population of Latin America and the Caribbean has evolved from the first stage
(40% children), passing through a rejuvenation in the 1960s as a result of the gains made in reduced
infant mortality, acquiring, at the present time, the characteristics of the third stage (36% children), that
is, a relatively young population, with strong representations of children and young adults. Given the
supposed demographic trend changes for the future, by 2025, for example, the age structure of Bolivia
will still be younger than that of Uruguay at the present time. Undoubtedly, this could be different if birth
rates drop more rapidly than has been expected until recently, a phenomenon which seems to be
beginning to occur. Generally, it can be concluded that population structures will only change in the mid
and long terms for countries in different moments of demographic transition.

In spite of this, a notable phenomenon are the differences of absolute and relative growth which
will occur in the different age groups in the 1990s (annex A-8) and which determine the demands to
which priority should be given. The general characteristic is that, in those countries which are entering
into demographic transition, growth rates are high and similar for all ages. In those cases, given that they
are young populations, absolute growth among those younger than 15 years will be up to 15 times higher
than that of the elderly population. On the other had, as birth rates fall, the growth rate for children drops
substantially, while the rate for the elderly maintains its high levels, as a result to previous high fertility.
Thus, in Group IV, the population 65 years and over grows at a rate of around 2%, while the 0-14 year
old group grows at 0.5%. In absolute terms, this implies growth in the number of elderly which is 30
greater than that of children.

Trend projections of demographic components analysed for the mid and long terms show lower
population growth rates. From nearly 2% currently, they will drop to around 1% in the year 2010 and
to lower than that figure in 2025 in most countries. Hypothetically, it is thought that the region could
arrive at a combination of birth and death rates which could, on average, lead to each woman having
around two children by around 2020 and that at least one of those children would be a daughter who
would replace the mother in her reproductive function. If that were to occur, zero growth would be
achieved and, therefore, a stable limit population which would, subsequently, suffer little change.
However, as a result of still young age distributions, that situation would only be achieved many years
later, probably by the year 2050, with a population of around 800 million persons for the region. In an
exercise of long term projection prepared by CELADE, in that year, only Cuba, which already has birth
levels below replacement levels, would achieve a negative growth rate.

It is interesting to observe that, in the 1950-1990 period, the population grew 167 %, reaching 441
million persons. The prevalent high growth rates of that period produced that striking increase. However,
according to current projections, which suppose decreasing growth rates, the population of the region will
increase 60% over the same number of years in the future (1990-2025), arriving at a population of 700
million persons. The relative weight of Latin America and the Caribbean in the world total, according
to "World Population Prospects” of the United Nations (United Nations, 1992), is on the order of 8.2%
and will be the same in 2050. This regional constancy at global levels contrasts with what will occur in
Africa, which will rise from 12 to 19%, reducing the relative importance of the populations of Europe
and East Asia.
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As 3 result of the supposed convergence of birth rates toward replacement levels, the relative
distribution of population be ages in the region will be characterized by a trend, also convergent, toward
a more elderly population. By the middle of the next century, the population younger than 1S years of
age will account for 20% of the total in most countries. However, significant differences remain at the
present time, with some countries having populations with 40% children and others, with less than 30%.
As a result of the anticipated changes in age structures, the relation of dependence will tend to decease,
initially —due to the reduction in the percentage of children—, to subsequently recover part of its value,
due to the increase in the number of elderly persons. At any rate, the current relation of dependence —70
persons in inactive ages for every 100 in their active years— will already reach values of around S0%
by the year 2010 in the region, although countries such as Bolivia and Guatemala will still maintain
relations similar to those currently prevalent in the region (see Table I.3). These trends will have a strong
impact on demands for education, health and social security services and on employment, a situation
which will be examined in Chapter IV of this paper.

The convergence of birth rate trends with those in population age structures means that, at the
present time in many countries of the region, the number of births is reaching its maximum historic
values and will decrease in the future, with the consequent effects on demand for maternal-infant attention
and other services related to infancy. However, the same phenomenon will only occur in the countries
of Groups I and I within two or three decades.

In summary, as a result of changes in demographic changes, mainly in birth rates, there will also
be changes in population composition by ages and in other related aspects, such as, for example,
epidemiological profiles, relations of dependence and, therefore, in the structure of demand for basic
services. In the short and mid terms, these changes imply coexistent demands because there will continue
to be sharp imcreases in the numbers of children and persons in their middle years, to which will be added
2 similar situation in the elderly population.
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Teble 1.3

DEMOGRAPHIC INDICATORS FOR LATIN AMERICA
AND SELECTED COUNTRIES

1990-2050
Year and Countries
indicator L. America Bolivia Guatemala Mexico Brazil Argentina
1990
Pop.(thousands) 430182 M7 9197 BL4B6 149042 32322
1GF a8/ 3.1 4.6 5.4 3.2 2.7 2.8
e(0) b/ 69 62 65 70 66 4
r natural ¢/ 2.1 2.5 3.1 2.3 1.6 1.2
% pop. - 15 years 36 61 45 8 34 30
Depend. ratio (X) d/ 69 82 95 72 65 64
2010
Pop.(thousands) 587106 11087 15827 118455 194002 40193
TGF 2.3 3.0 3.6 2.2 2.1 2.3
e(0) 72 69 7 74 7 3
r natural 1.2 1.8 2.3 1.3 1.0 0.9
% pop. - 15 years 28 35 39 29 25 26
Depend.ratio (%) 51 65 76 52 47 56
2025
Pop.(thousands) 686450 14096 21668 137483 219673 45505
TGF 2.1 2.4 2.7 2.0 2.0 2.2
e(0) 74 70 72 79 72 74
r natural 0.8 1.3 1.7 0.9 0.5 0.6
% pop. - 15 years 24 29 33 23 22 26
Depend.ratio (%) &7 54 60 47 47 54
2050
Pop.(thousands) 785448 17931 29599 158124 235455 51362
TGF 2.1 2.2 2.2 2.0 2.0 2.1
e(0) e/ 74 70 72 79 72 74
r natural 0.3 0.7 1.0 0.3 0.1 0.4
% pop. - 15 years 21 22 23 20 19 21
Depend.ratio (%) 54 50 48 55 56 55

Source: Chackiel (1992).

a/ Overall fertility rate.

b/ Life expectancy at birth.

¢/ Natural rate of growth (percentages).
d/ €(-15)+(65+))/(15-64)

e/ The e(0) were maintained for 2020-2025.
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II. POPULATION MOBILITY AND SPATIAL DISTRIBUTION
A. INTERNATIONAL MIGRATION

In Latin America, the movement of persons across international frontiers have become a complex
phenomenon. They have mainly consisted in movements for purposes of residence —which is the very
definition of international migration— and temporary displacements associated with seasonal fluctuations
in economic activities. Both of these categories include the return to the country of origin, forced
displacements involving refugees and displaced persons, undocumented migrants, long distance migrations
and those to neighboring countries. Lately, a growing form of migration consists in the circulation of
persons within the context of the opening of national markets and the globalization of the economy.

All of this means that international must be understood as a concept closer to that of the general
mobility of persons, so that its importance undoubtedly transcends the strictly demographic consequences
which, certainly, continue to be felt in several nations. Thus, international migration is an issue of
concern given its repercussion in multiple dimensions, such as, for example, for countries which mainly
receive immigrants and for those whose emigrants imply a certain degree of selectivity involving a
possible loss of human resources or, from another point of view, when emigration constitutes a
mechanism of sending the so-called “returns” back to the country of origin.

Usually, the typification of migratory movements is complicated by the lack of reliable information,
a situation aggravated by, among other factors, "illegal” migration, the nature of which hinders adeguate
guantification both of the flow and stoclk (numbers) of migrants. This information problem has been
highlighted for a long time as a central issue in the area of international migration, a issue difficult to
resolve and which may become more difficult yet in light of the new modalities of population mobility.

In the past, when migration in several Latin American countries occurred for purposes of
permanent residence, its demographic impact on growth and population age and sex structures was
variable only over the long term, being concentrated in certain territories and localities. Currently, except
in certain countries with small populations, the phenomenon does not seem to be producing important
demographic consequences at mational levels —at least in the long term— and perhaps this trend holds
due to its possible loss of significance relative to migration for purposes of permanent residence.

Up to the first half of this century, international migration was very important for several countries
of the region, mainly due to the numbers of European immigrants, especially in Argentina, Brazil, Cuba,
Mexico, Uruguay, Venezuela and English-speaking Caribbean countries. Although of low relative
importance in comparison with the total population, the Europeans represented 60% (some 3 million
persons) of the foreigners in censuses around 1980 in 13 Latin American countries, a figure which is
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surely larger than in previous decades.* From the point of view of their contribution to demographic
growth, there is evidence to show that, for example, in Argentina, in several periods between 1870 and
1970, immigration represented up to 70% of total population growth at the end of the last century and
60% in the early 1900s, a percentage which declined progressively since the 1950s. This means that that
country experienced one of the greatest demographic and social impacts of European immigration in the
region (Recchini and Lattes, 1975).

With the exceptions of the omissions of unknown fractions of undocumented migrants and of the
probable changes in recent years, related to economic adjustments and contractions, annex 9 shows the
evolution of the population enumerated in censuses in countries other than those of origin around 1970
and 1980. It is noteworthy that the relative weight is not more than 10% of the total population in each
country, although in some cases it may be greater is its distribution within sub-national regions is
considered.

Given the lack of reliable estimates of numbers of undocumented migrants, there have been
frequent conjectures with respect to those countries which usually record high numbers of immigrants.
One way of partial approach to the issue consists in considering the results of "voluntary legalization"
actions. Thus, in Venezuela, 270 thousand foreigners (92% Colombians) regularized their situation
between 1980 and 1981 (Torrealba, 1992); and in the United States, 3 million persons (75% Mexicans)
sought legalization of their residence in the country between 1982 and 1987 (Percy and Warren, 1992).
Thus, the migration of undocumented persons represents another serious problem which must be faced,
both in terms of diagnosis and control measures adequate to the interests of Latin American and
Caribbean countries, with due care for human rights.

Currently, international migration in the region is characterized by two basic patterns: intraregional
and that oriented toward industrialized countries, mainly the United States. If the Mexicans in that country
are excluded and without considering most Caribbean countries, censuses of around 1980 reveal figures
relatively similar in both patterns. Both phenomena involve persons with diverse qualifications; an
association more or less frequent is that established according to the distance migrants move, insofar as
greater selectivity is found in movements involving longer distances, such as of South Americans to the
United States. There is less selectivity in those cases of traditional migration linked to conditions of
poverty, such as Haitian migration to the United States, Canada and other Caribbean nations. The
migration which affects persons obliged to move x , as occurred in Central America until recently,
constitutes another type of movement which usually involves groups of persons with diverse
sociodemographic characteristics (entire families, professionals, small farmers, youth, the elderly).

Intraregional migration has increased considerably. The most recent information available indicates
that, in the 1980s, 2 million Latin Americans were living in the region in countries other than their
country of birth. Argentina and Ven<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>