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A REGION WHERE FEWER
CHILDREN ARE BORN

independent of economic andpoor, least educated and
indigenous groups.

amily size in Latin
America and the social cycles.
Caribbean is shrinking. But the pace of this trend Improvements in education
Couples choose to have fewerdiffers from country to country. levels, living conditions,
children and use modernWhereas in some countries,urbanization and the situation
contraceptives. For growing including Cuba, Barbados, of women —including women’s
numbers of people, educationPuerto Rico, Martinique, and entry into the labour force —
and well-being are increasing, Trinidad and Tobago, births have increased the social
leading many couples to placehave dropped below replace-and economic cost of child-
personal goals ahead of child-ment levels, (2.1 children rearing and encouraged the
bearing. per woman), in Bolivia, Haiti option to have fewer children.
The decrease in fertility is and Guatemala, women haveThe decrease in fertility is
one of the most important an average of four children. attributable largely to the
aspects of regional demographic ~ Within countries, too, fertility inverse relation between
evolution over the past 30 trends reveal inequalities, fertility and modernization.
years, occurring in all countries, with higher rates among the

| (continued on page 8=p )|

CHALLENGES AND OPPORTUNITIES
OF MOVING ELSEWHERE

eople leave and never come back. In a world more interconnected than ever

Others depart and then return. Menby the increased liberalization of financial,

women and children cross local, nationalnformation and trade flows, mobility of
and regional borders — as well as social angeople is also stimulated. But this rapidly runs
cultural ones. A frenzy of mobility moves up against powerful obstacles to restrict
people worldwide. Experts are calling it themigration, revealing just how asymmetrical
“era of migration,” as people cross and connedlobalization is, and how deep the inequalities
territories despite States, laws and the dangeo$ development.
faced by migrants themselves. Far from coming to a halt, however,

Historically, migratory movements form a migratory movements spill into irregular

part of day-to-day relations between Stateghannels, increasing the vulnerability that
communities and families. They did not starimigrants already face for having left their
with globalization, though this has visibly countries of origin.
altered the migratory map.

|(continued on page =) )|
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THE LATIN AMERICAN AND CARIBBEAN
POPULATION CHALLENGE

JosE Luis MACHINEA

ast 11 July marked the
commemoration of World
Population Day. This celebration
finds Latin America and the Caribbean
with a population exceeding 570 million.
Taking diversities into account, regional
demographic patterns exhibit indicators
markedly different from those of past
decades, but strong social and ethnic
inequalities nevertheless persist. The
rapid and profound transformations

— unavoidable and, in some respects,
predictable — are the product of three

forms of transition in constant interaction:

demographic, epidemiological and urban.
The demographic transition is the
outcome of declines in fertility and
increases in life expectancy. The region’s
population growth rate is dropping, from
2.7% annually in the 1950s to 1.5%
today. The most relevant factor behind
this change is the turnaround in fertility,
which, over just 40 years, has fallen
below the world average to 2.4 children
per woman. But striking contrasts among
countries remain, with average rates
ranging from 1.5 children in Barbados

In this respect, everything indicates that
future demographic growth will depend
largely on the evolution of fertility. These
changes have clearly positive impacts on
countries in terms of their capacity to
meet the needs of their populations.
Nevertheless, this demographic transition
is highly heterogeneous, not only among
countries but also within them.

The current period is characterized
by greater growth, in absolute terms,
of age groups in the productive stage,
a circumstance that has given rise to the
term ‘demographic dividend.’ But this

“Ageing populations
and the process of
epidemiological transition
pose important challenges
for readjusting policies,
programmes and
infrastructure.”

situation is not indefinite. In fact, some

and Cuba and 1.6 in Trinidad and Tobagog¢ountries are already entering a new

to 3.5 in Bolivia and Haiti, and 4.2 in
Guatemala.

At the same time, the population of
Latin America has seen average life
expectancy increase over the last half
century by an additional 20 years,
to 72 years for men and women.
However, profound differences exist,
with Chile, Costa Rica and Cuba near
or over 78 years, and Haiti and Bolivia
at slightly more than 61 and 65 years.

Overall, the region has arrived at an

stage, with rapid increases in the
population of older people. This
development obligates countries to
prepare to meet growing demands for
health care and social prevision that

The urban transition, in turn, is quite
advanced in Latin America and the
Caribbean. In 1950, the population
residing in cities stood at 42%; today it
exceeds 79%. While urbanization brings
benefits in terms of improved quality of
life for the general population, it also
presents potential dangers that merit the
attention of the State, including
residential segregation, marginality,
pollution and over-crowding.

Another new challenge involves
policies on international migration, a
factor present throughout the region’s
history and now increased by the impact
of globalization. Current estimates place
at more than 22 million the number of
people from Latin America and the
Caribbean living outside their countries
of birth. Consideration must be given to
issues concerning the reception of
migrants by host countries, their impact
on labour markets, links within émigré
communities and regional integration.
While migration can bring important

benefits to some economies, as evidence

by the substantial microeconomic impact
of remittances, population loss can have
negative impact in terms of migrating
human capital and family disintegration,
among other potential dangers.

Given this scenario, the main challeng
for Latin America and the Caribbean lies
in the region’s ability to take advantage @
the positive potential created by the

require greater resources and investmentdemographic transition to prepare itself

Ageing populations and the process
of epidemiological transition — with
mortality shifting to chronic and
non-communicable diseases — pose
important challenges for readjusting
policies, programmes and infrastructure

advanced stage of demographic transitionto this new demographic reality.

opportunely and adequately to face the ne
requirements emerging from these chang
in order to foster sustainable developme
with social equity for the regio%

The author is the Executive SecretanEGILAC .

[ ]

=

W
es,
nt




(=) from page 1)A Region...

- non-indigenous women. In Ecuador, indigenous women have 5.4
Impacts of Contraceptive Use children, compared with 3.0 among non-indigenous women.

Average fertility rates among indigenous women in rural areas are
Akey factor in the decline in the number of children is the usg o, higher

of modern contraceptive methods. According to 2000 figures, The impact of ethnic origin on fertility is apparent even when

contraceptive use is responsible for 55% to 70% of the overglljicators are adjusted for economic and educational factors. In
decrease in fertility in the region, well above factors such as B mases. mwevEr. dhe fmess 6 e Aymara women in
capita GDP, literacy, schooling, degree of urbanization a%livia, for example, start childbearing later in life and have fewer

EXposUEOImES TieCla: _ children than do non-indigenous women, as they tend to marry
Science and the marketplace are also responsible ]‘3{

_ _ _ _ R - er and breastfeed (which extends post-partum infertility) longer.
increasing contraceptive production, distribution, efficiency and

quality, as are the public health programmes that encourage t Teenage Fertility

use. At the same time, values-based barriers to cultural accept

of contraceptive use are on the wane. Young women under the age of 20 compose the only group where

In 2000, more than 60% of Latin American and Caribbea@yijity has not decreased. In fact, fertility has increased among
married women (and those in common-law unions) used some $flie_ 18 year olds. In the region overall, 19% of teens are mothers,

of pregnancy prevention method. This figure masks markgd, mper that increases to 25% in EI Salvador and Nicaragua.
asymmetries in contraceptive prevalence, from the 28% reglsteredGiven that contraceptive use has surged in this age group, what

in Haiti, to 84% in Cuba. are the reasons for this paradox? Research points to problems with

Latin America and the Caribbean leads the world in femajg, i aceptive use, including incorrect or irregular use. But
sterilization, with levels far exceeding those in other regions. antraceptive availability is frequently biased, with teens

eight of the 13 countries where information is availableyq|,ded from reproductive and sexual health services, and only
sterilization is the contraceptive method most employed by women-|.ded in family planning programmes once they have given
But despite the decrease in fertility, one-third of all;h g a first child.
pregnancies are unwanted or mistimed. In fact, if women were to
give birth to their desired number of children only, the total
fertility rate would decrease by nearly one child per woman.
Among the poorest sectors of the population, this results in a
vicious circle where high fertility contributes directly to poverty
by reducing women’s job opportunities, raising the cost of child
education and health care, and increasing economic vulnerability. Latin America and the Caribbean (selected countries):
Couples living in poverty have children earlier, in greater Total Fertility Rate, around 1990 and 2000
numbers and closer together, contributing to successive Jp—
generations of poverty. Children brought up in precarious
economic conditions reach adulthood with fewer possibilities to
obtain the higher-productivity jobs that would help them
overcome poverty.
Unmet demand for family planning — women wanting to limit
or space the number of children but not using modern

contraceptives — is the Achilles’ heel of development. NI (LA,
Brazil (1986; 1996)

. Fertility and Ethnic Groups Mexico (1992 1996)

Colombia (1990;2000)

Bolivia (1989;2003)
Honduras (1996;2001)
Haiti (1994/5;2000)
Belize (1991;1999)

Ecuador (1994;2001)

Among indigenous peoples, high fertility has distinct Costa Rica (198¢;1993)
characteristics. The historic marginalization of these communities 00 100 20,0 300 400 500 600
— marked by extreme poverty, low levels of formal schooling and

.. . . . . Source: DHS and CDC Surveys. For Mexico INEGI, National Survey of Demographic
distinct cultural patterns — is reflected in reproductive behaviour. pynamics, 1992 and 1996, Costa Rica, EFS survey 1986 and 1993.
For example, the average number of children born to

indigenous women in Panama is 6.6, as compared with 2.9 among (continued on page ms )




This is problematic for the health risks — greater likelihood ¢
childbirth complications, deficient obstetric care and pregnanci
ending in abortion — faced by young mothers and their childre
Equally problematic is the way teen pregnancy shapes a you
woman'’s future. For instance, just 3% of upper-class Costa Ric

teens, and 10% of Mexicans, abandon their studies after 10 ye Contraceptive Prevalence by Married Women

of schooling. Having a child raises this likelihood to 38% an around 1990 and most recent data
70%, respectively.

Teenage pregnancy is concentrated overwhelmingly in lov Haiti (1989;2000)
income sectors. The probability of becoming a mother durir  cuatemala (1987;2002)

adolescence is at least five times higher among the poor. Bolivia (1989; 1998)

Education is the factor most relevant to fertility. Womer ;.. 591201
without education give birth to nearly twice the numbe
of children as women with 10 or more years of schooling
In Bolivia, Guatemala and Honduras, uneducated women ha
three times as many children as their high school and colleg
educated peers.

As their education increases, women gain greater control o\
resources and more autonomy to take their own decisions — Cosw Rica (19861999
contraceptive use, marrying age and family size. Education buil Cuba (1987; 1999)
confidence, self-esteem and social status. 00 100 200 300 400 500 600 700 800 900

The educational level of a woman'’s partner also has a positi
effect, but much less so than that of the woman herself.

Matching aspirations to reproductive behaviour — helping

people to have their desired number of children — also rests on ) . ) ]
But while the number of children is decreasing, the cost of

strengthening their decision-making capacity.
The 1994 International Conference on Population anﬁhild—raising has grown, as has family instability. Families still
Development (ICPD) coined the term “reproductive rights” basedeed help in carrying out this responsibility, especially in terms of

on “the recognition of the basic right of all couples andeconciling child-rearing with women's work outside the home.
individuals to decide freely and responsibly the number, spacing With poor women presenting the highest fertility rates and
and timing of their children and to have the information ang@reatest unmet need for contraceptive methods, the conclusion is
means to do so, and the right to attain the highest standardct#ar: more efforts are necessary to make it possible for women to
sexual and reproductive health.” exercise their right to determine family size.

Ignorance of contraceptive methods, sexual violence and The debt owed to poor women, couples and teens is to expand,
abuse, teenage pregnancy, sexual exploitation and sexuafyprove and focus the availability of reproductive and sexual
transmitted diseases are warning signs that the effective exergise,ih services as part of comprehensive health care. At the same

of reproductive rights is still lacking. time, it is necessary to empower these groups to exercise their
rights and provide them with the capacity to do so.
Outlook . :
The greatest challenge is to take advantage of the time and

. . " resources freed up by lower numbers of children. The creation of
Reducing fertility has positive effects over the short and P by

. L N jobs compatible with child-raising, for women, and alternative
medium term, stabilizing the population in need of maternai- . . _
infant health care and schooling, and freeing resources for otk?‘&POOl'ng options, for youths, are optimal responses.
social and economic development projects. Also important is the inclusion of gender equity within policy
Lower fertility also lessens the demands of child-raisinggoa|5- Men’s participation in child-rearing eases women’s work,
allowing families to dedicate more resources to the education afgfluces the possibility of fertility dropping beneath replacement
care of their children, and giving more options to parents, adévels, and offers men an investment that will bear fruit in

especially women. their old ageX

Ecuador (1987;1999)
Mexico (1987; 1997)
Nicaragua (1992;2001)
Brazil (1986; 1996)

Colombia (1990;2000)

Source: CELADE, Regional Monitoring System of ICPD Indicators.



CELADE CELEBRATES ITS 50TH ANNIVERSARY

The Latin American and Caribbean Demographic Centre
(CELADE)/ECLAC/Ropulation Division celebrates its 50th
birthday during 2007.

To cammemorate this anniversary, CELADE is holding a
series of activities to showcase its contributions to knowledge
of regional demographics and-the technical aid it provides to
its member countries. The /celebrations began with an
11 luly /seminar-marking World\ Population Day and will
extend through the end of the year. (See calendar, page 12).

Background

CELADE was founded in the 1950s in response to
recognition. of “the "knowledge deficit in the study of
population. In those years, census surveys were not
conducted regularly, nor was
analysis available on a variety of
demagraphic dynamics. This
contrasted notably with the
major demographic changes
underway, including accelerating UNITED NATIONS
population growth and the surge
in rural-to-urban migration. E l: L H E

To address this situation, the
United Nations Economic and
Social Council proposed and subsequently established
regional demographic centers in Santiago, Mumbai and Cairo.

In Santiago, the Agreement between the UN and
Government of Chile on the Provision of Technical
Assistance for the Establishment of the Latin American
Demographic Centre was signed on 13 August 1957 with
the University of Chile. In 1971, CELADE became an
autonomous entity within the Economic Commission for
Latin America and the Caribbean (ECLAC), and continued
to broaden and perfect its research/,educational and
consultancy activities with the countries‘of the region.
CELADE was fully incorporated into the ECLAC system in
1997, as'its Population Division.

From its inception, CELADE’s goals have been: provision
of training to professionals and technical experts fromsthe
region for ‘the application of demography to the
understanding and- resolution of economic and social
problems ‘and development. planning; promotion of
demographic research applicable to Latin American socio-
economic realities; creation of standard demographic
data and research techniques as a basis for comparative
analysis -among countries; and
population issues.

information exchange on

Areas of Work and Emerging Issues

CELADE'swwork fallsyinto six priority areas:
demographic. transformations,
their causes’and impacts; ageing
and development; international

migration and development;
internal migration and the
territorial distribution of the

population; socio-demographic

information for sectoral and

local programming; population

S gL and indigenous peoples.

Online Tools, Publications

The CELADE web page — http:/Mmwvww:eclae.cl/celade/ -
offers REDATAM+SP software (free«of cost) to-process and
map census data and surveys for localand regional analysis;
systems of socio-demographic indicators for the follow-up
of international conferences; and data bases with estimates
and projections for population, international” migration,
internal migration and population distribution. and
urbanization. CELADE also produces a wide range of
publications, some of which are highlighted on page 12 of

this issue of ECLAC Notes.



A NEW LOOK AT THE POPULATION PYRAMID

DIRK JASPERSFAIJER

mall families. Fewer infant deaths. Couplegmprovements in basic sanitation and modern health care
deciding to delay having children. Increasingservices that have reduced the infectious, parasitic and
numbers of women using modern contraceptiveespiratory diseases that endanger infant health.

methods to prevent pregnancy. Advances allowing more Whereas in 1950, death claimed 128 children per
men and women to live into their eighties, nineties anooo live births, today that number has dropped to 22.
past even 100. Individuals and families who migrate tPeading this decrease are Cuba and Chile, with death

the big cities and abroad in search of opportunities.  rates of seven and eight, respectively, per 1000 live births
These developments and others are at the root ok & infants under the age of one.

demographic transition that is changing the population This decline in mortality brought about the accelerated

structure in ways that obligate us to look at society WitBrowth of the region's population between 1940 and

new eyes —and to do so opportunely. .. 1970. It also brought longer life expectancy. Over the past
World population increases by some 78 millio . . g
0 years, Latin Americans have seen life expectancy

people per year, with more than 95% of births takin . . .
place in developing countries. But in Latin America an UEoC W IR gIg e Sxbctancy at birth
ﬁurrently at 72 years for women and men.

the Caribbean, demographic growth is decreasin i o > .
Disparities in terms of life expectancy at birth — seen

falling from 2.7% per year at the middle of the 1900s to X X
1.5% today. in the 18-year difference between Costa Rica (78.8) and

The most important turnaround in the region has bedifiti (60.6) — also reveal inequities within the region.
the drop in fertility. In just 40 years, the region’s As fertility declines and life expectancy remains at
reproductive indicators — once among the world’s highe§pnstant and increasing levels, the number of elderly
— have fallen beneath the global average. Today, at theople grows while the number of children and teens
start of the 21st century, countries like Belize, Colombialecreases. This is a gradual process known as population
Costa Rica, Dominican Republic, Guyana, Honduraggeing, a phenomenon that increases the average age of
Mexico, Nicaragua, Peru and St.Vincent and ththe population.
Grenadines have seen total fertility rates drop to less than
half of the 1955 number of 6.7 children per woman.

Greater information, availability and use of moder
contraceptives, plus growing access by women
education and employment, are the prime factors behi
the drop in the number of children being born.

But_ the decline in fertility has not affected all Latin America: Life Expectancy at Birth in
countries to equal degrees. Whereas women in Guatem selected countries (1950-2010)
and Bolivia have an average of four children, women i
Barbados, Trinidad and Tobago, Cuba, Martinique ar
Puerto Rico have less than two, placing fertility rate
beneath replacement levels (of 2.1 children per womar

Fertility has diminished across all age groups. Bt
among young women between the ages of 15 and
rates have maintained their level and even, in son
instances, tended to increase — a matter of concern for
impact on poverty and the absence of health care 1
many Latin American and Caribbean youths. 20

7p
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1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010

s Brazil = = w = Chile Costa Rica = = = = Guatemala
. Better Health Haiti Mexico = = = = Uruguay m— Latin America

A previous development paved the way for this dro, Source: CELADE population estimates and projections, 2000 revision.
in fertility: the sustained decline in mortality registered
since the end of the first half of the 20th century, due to (continued on page @) )




The ageing of Latin America is inexorable. In absolute terms,
by the year 2025 the region will have more than 98 million men
and women over age 60, and by 2050, — when the elderly will
make up 23.4% of the population — nearly one-in-four Latin
Americans will be 60 or older.

The population ageing process in our region is marked by two

Latin America and the Caribbean: Year of Greatest worrisome trends. Firstly, it is occurring at faster rates than those
Demographic Dividend, by country of developed countries, and will continue to do so.

Secondly, the ageing of the population is occurring within a
context of widespread poverty, low social security coverage,
inequitable health conditions and intense pressure on families.
The possibility for assuring minimum levels of quality-of-life for
the elderly requires that these demographic changes be the object
of public policy decisions today, before it is too late.

. Outlook

Latin America and the Caribbean is undergoing a sustained
Source: CELADE population estimates and projections, 2000 revision. demOQraphiC transition. The developed countries took two
centuries to complete this process, whereas Latin America is

doing so within a few decades.

All of Latin America and the Caribbean is undergoing this The accelerated decline in the total fertility rate in countries
process of population ageing, but rates among countries are\f@re this transition is advanced raises the question of whether
from homogenous. In Bolivia, Guatemala, Haiti and Honduragyies will follow the path of European countries. Given the
between 5% and 7% of the population is age 60 or more, Wherggsiin ing unmet demand in Latin America and the Caribbean for
in Argentina, Barbados, Chile, Cuba and the Netherlands Antillqgm“y planning methods, likely changes in marriage patterns and

Colombia
Costa Rica
Ecuador

El Salvador
Guatemala
Honduras
Mexico
Nicaragua
Venezuela

©
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this age group constitutes over 10%. the latest data from census and surveys, the United Nations
- Population Fund forecasts that the decline in fertility will continue
A Dividend for Development > : _ v
over upcoming decades to 1.85 children per woman.

- . L In terms of mortality, while most countries in the region have
One characteristic of the demographic transition is that not all .
reached the targets set by the 1994 International Conference on

age groups increase at the same pace. At present, the greafest . .
growth in absolute numbers is occurring in the 15-to-59 grou%o'wlatlon and Development (ICPD, Cairo), data reveals growing

which is the most productive stage of life. inequality and the need to stay focused on rural and low-income

This represents a “demographic dividend” for the region, singgctor;. Uz =L WiUek pano.lemlc iz @l ey e e
a more numerous working age population, combined with |0ngaly5|s an<_j greater_prevennon efforts. _
numbers of children and older people, signifies lessened demandd ©Pulation ageing poses great challenges, especially
on over-burdened maternal-infant health care and school systelfisguaranteeing economic security, for governments, civil

This has advantages for development, as it allows resourcesSq§iety, families and the elderly themselves, as the protagonists of
be redirected to social investment, health care and the fight agalh& Process.
poverty. But it also requires that societies prepare for growing 'aking advantage of the window of opportunities that the
numbers of elderly people. Once the demographic dividefgmographic dividend provides means investing in human capital,
expires and the population over age 60 becomes the front-runriBggeasing coverage for the current labour force and promoting
of growth, demands for health care and economic security wilidarity financing; increasing health care services for older
necessitate more expenditure. people with trained personnel, appropriate infrastructure and an

It is urgent to take advantage of the opportunity thismphasis on preventive care; and support mechanisms for families
demographic dividend represents. Economies must be capablavith elderly members — these are some of the areas that must be
investing in human capital, generating employment for thacorporated into the region’s public policies.
growing economically active population, and reducing the

insecurity, precariousness and informality that characterize the : : —
., The author is the Director of CELADECLAC Population Division.
region’s labour markets.




(=) from page 1)Cha||enges...

. Violence of a socio-political nature and internal conflicts also
New Scenario force people to move between countries, producing waves

of refugees and returnees in which women and children are the
International migration is an important factor in demographigost affected.

change, and has affected population growth in some countries.| atin America and the Caribbean cannot be classed as a region
From the early 1800s and over the next 150 years, Latin Amerighere out-migration exceeds in-migration. But the intensity
and the Caribbean was the destination of sustained immigratisfn out-migration is raising concerns over how to best take
from abroad, especially from Europe, and brought more thadvantage of the opportunities it can present for development, and
11 million people to the region. This benefitted both the receivirgg the obstacles placed in its way — especially in regards to the
countries and the migrants who came to build new livesonditions that migrants face.
Migration among countries of the region went largely unnoticed, One key factor to consider in analyzing international migration
not because of its lesser volume but because it was overshadoiefle emergence of important émigré communities in countries
by migration from the countryside to the city. of destination. These constitute an example of the shifting
The scenario has changed considerably since then. The fordadonal identities that globalization spawns and that transcend
of globalization have combined with socio-economic and politickrritorial limits.

changes to draw a new migratory map. The number of immigrants N€tWorks are a positive strategy by migrant communities to
crossing the Atlantic for the “American dream” has declinegefend cultural traits and support demands for greater civic rights
— from 76.1% of total migrants in 1970 to 41.3% in 2000 —whil@nd protection when facing restrictive immigration policies and

the number of people in Latin America and the Caribbe sr90|al exclusion. They also serve as an important source of

seeking new horizons within the region and beyond has jumpe%?dbaCk for migrant flows.

That 20 million people — an unprecedented number — from
Latin America and the Caribbean live outside their countries
birth is proof.

The array of destinations for migration has expanded, but t
greatest increase corresponds to a particular time — the past
years — and place — the United States. Between 1990 and 2000
number of Latin American and Caribbean migrants to the L
doubled, reaching 15 million. ot

Also during this decade, a new pattern began to take sha 4y
many immigrants from the region — including women — ar 8%
heading for Europe, Japan and Canada. According to availa
figures, by the year 2000, some 2.8 million Latin Americar 5%
(especially Argentines, Brazilians, Colombians, Ecuadorians a
Peruvians) and people from the Caribbean were living in Spa  20%

Percentage of Migrant Population in Latin America
and the Caribbean, by origin

Canada, UK and Japan. 'g;
Within the region, migration is felt with special intensity in 1570 1980 1950 2000 Census Dates
border areas. People migrate from one side of the border to

Latin America and the Caribbean [l Latin America and the Caribbean

other, often seasonally or in cycles based on farm work, ma (intra-regional migration) (inter-regional migration)
infrastructure construction or trade. These patterns are linked  source: MiLA Project and CELADE

periods of economic growth and slowdown, as seen by the recer

migration of Peruvians to Chile. (continued on page A=) )

Produced by ECLAC Information Services The symbols used in this newsletter represent the various indigenous cultures of the
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Recent migrant flows are characterized by a high incidence
of informal forms of labour insertion, lack of documentation,
selective educational factors and the growing presence of
women — the most recent actors on the migration stage. Latin
America is the developing region with the highest proportion of

Migrants in Latin America and the Caribbean women .m|grants. i o
and in the United States Particularly complex is the situation of undocumented
5T e migrants — whose relatively lower educational levels place them
in unskilled jobs — and of women, who face greater discrimination
on the basis of gender, socio-economic status, ethnic and national
origin, in addition to greater danger of sexual abuse and threats
to their physical integrity.

Trafficking in persons (including trafficking for purposes
of sexual exploitation) — a source of illicit enrichment by
individuals and organized crime — is also a threat to the most
vulnerable immigrants.

- Outlook

Migratory trends have grown increasingly complex in
- Fulfilling Potential

14000
12000
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Source: IMILA Project and CELADE

their magnitude, vision and actors — a phenomenon that is
unlikely to abate.

People leave their home countries not simply for jobs and a While migrant flows within the region have tended
better quality of life, but also in search of freedom, justice ani® stabilize, there is consensus that migratory movements
equal opportunity. from developing countries to more developed ones will

They migrate because restrictions to the exercise of theipntinue to increase.
economic and social rights undermine their right to remain. The Lack of protections for migrants is the greatest challenge in
possibility of departure is open to those possessing a certd@rms of policy-making and is directly connected to the
minimum level of personal resources but unable to fulfilrestrictions placed on migration by developed countries. This
aspirations of social mobility in their home countries. requires the adoption of measures in this area, and in the areas of

Migration has enormous potential for national economiesntegration policies and programmes.
given the tremendous macroeconomic impact of remittances Particular emphasis is needed for measures to protect a
(money sent by migrants to families back home). For songrowing number of women migrants whose journeys can expand
countries in the region, remittances are equivalent to over 10%tbgir options but can also perpetuate patterns of gender inequality
GDP, over 30% or export earnings, and far surpass the to&id expose them to serious violations of their human rights.
amount of resources for development provided by the Similarly, children — the silent actors of migration — must
industrialized nations. benefit from measures taken on their behalf to counteract the

At the individual level, the experience of migrating enhancegnpact of economic hardship, loss of referents, uncertain family
social performance, empowers individuals at home and in publfigtures, and difficulties related to schooling and integration.
life, and brings substantial improvements in wages. This complexity underscores the urgency of ratifying the

But migration also brings the threat of “brain drain” — the flightnternational Convention on the Protection of the Rights of All
of human capital from home countries. Migrants tend to be bettbtigrant Workers and Members of Their Families, and of the
educated than the general populace in their home countries, atbption by States of effective policies for protection and
their absence limits the availability of human capital that couldssistance. Strengthening dialogue and cooperation among
increase national competitiveness. governments in the region in order to tackle these issues is a first

Migration also poses more conflictive aspects, such as famiggep that can no longer be postponed or avoided.
disintegration, erratic income and the indefensiveness generatedThe issues that international migration places on national
by increasingly controlled and selective immigrant admissioagendas must include categorical demands upon developed
policies that contradict policies toward greater integration. This untries for the integration of migrants, increase of remittance
the main source of the vulnerability manifest in threats to thigows, facilitated circulation of skilled workers, and a reduction in
dignity of migrants and violations of their rights. immigration asymmetrieég




DEATH AND INEQUALITY

he decline in mortality in Latin America and the Caribbeamuality and sanitation, and health care infrastructure — variables
was a starting point of its demographic transitionthat reflect socio-economic, family and behavioural factors.
Improvements in living conditions, medical advances and Belonging to an indigenous group is an ethnic factor with a
increased health care coverage have been decisive factorsn@gative impact on mortality. Indigenous women, especially in
lowering mortality. rural areas, suffer the deaths of infant children at levels far
The drop in mortality has occurred primarily in younger agabove national averages, despite positive regional trends in
groups, bringing longer lives. Starting in 1950, the population ibreastfeeding.
Latin America and the Caribbean gained an additional average 20 Despite advances by many developing countries, not all have
years of life expectancy, to age 72 or more in 2000-2005. met mortality reduction goals set by the 1990 World Summit for
Mortality during the first years of life has dropped markedlyChildren for the year 2000. One objective was to reduce mortality
As with life expectancy, however, overall decline has noamong infants and children under 5 by one-third, to between 50
eliminated disparities determined by place of residencend 70 deaths per 1000 births, depending on the country. Only 19
educational level and ethnic background, factors that underluntries have met the goal.
unequal progress in reducing death rates. Failure to meet these objectives is due to weakened
Throughout the region, women live longer than men. Womevaccination programmes, armed conflict and civil violence.
have benefitted from the decrease in pregnancy and childbirtitother-to-infant transmission of HIV is also a factor.
related deaths, and are less prone to heart disease, cerBiieastfeeding practices, in contrast, have improved.

malignant tumours and accidents.
. Mothers at Risk

. Infant Survival
Worldwide, one woman dies every minute from causes related
The factor contributing most to longer life in the region is théo pregnancy and childbirth. Ninety-nine percent of these
decline in infant mortality. This has come about throughleaths take place in developing countries. Women surviving
controlling infectious, parasitic and respiratory diseases througiomplications of pregnancy and childbirth risk disease and
mass vaccination, home-based oral rehydration therapy, and piesabilities.

natal, childbirth and well-baby services. In many places, safe motherhood services cannot satisfy the
In the early 1950s, for every 1000 live births, 128 infants diedemand or are inaccessible to women due to distance, cost and
before their first birthday. Today, the number is 22. other socio-economic factors.

Infant mortality rates are a good indicator of general health Low priority given to prenatal care can have dire
in any given area. In this regard, Latin America and the Caribbeannsequences not only for women, but for their children, who
give cause for concern. Cuba and Chile have the lowefsice reduced chances of survival and health.
infant mortality rates for children under age one, with 5 and The most disadvantaged countries in the region are Haiti and
7 deaths, (respectively) per 1000 live births. In Haiti and BolividGuatemala, where less than half of all births are delivered by
in contrast, this increases to 49 and 46 infant deaths per 108llled attendants.

live births.

Infant survival increases with maternal education, famiIF New Causes of Death

income and demand for health care services. Mothers wi

education are more likely to seek medical help for a sick child, In past years, when mortality was higher, the main causes of

vaccinate their children, provide oral rehydration therapy and uggant death were infectious, parasitic and respiratory diseases.

contraceptives. Today, deaths are attributable to causes corresponding to older
The diseases that cause infant deaths are also responsibleafge groups, including chronic and generative disease (circulatory

mortality among children age one to five. apparatus, malignant tumours), and external causes, such as
Infant mortality is closely related to the number of prenataliolence, accidents and trauma.

consultations, measles vaccinations, maternal education, water (continued on page 1ds) )



Latin America: Child Mortality.
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Among young adult men, mortality has not dropped and h&gertality,

even increased because of violence.

Throughout Latin America, women live longer than men. Thi

Similar rates can obscure divergent causes. Death rates in
Haiti and Uruguay, for example, are both among highest in
the region but for diametrically different reasons. In Haiti's
young population, causes of death reflect deficient health care
coverage. In Uruguay, population ageing is the most important
factor in mortality.

. Outlook

At the UN Millennium Summit of 2000, a total of 189 States
signed an agreement to achieve the Millennium Goals, eight
objectives for development. These include reducing of childhood
mortality, improving maternal health, and combating HIV/AIDS,
malaria and other diseases.

For Latin America and the Caribbean, accomplishing these
goals requires closing the gaps that make this region the most
inequitable in the world.

Efforts to meet these goals must be focused on the
implementation of effective programmes for infant and
child health.

More research — still scarce in the region — is needed on adult
especially in relation to HIV/AIDS and its impact
on youth, women and the poor. Awareness and education
programmes promoting safe and responsible sexual practices are

difference is associated to prevalence rates differentiated by ég}peranve.

for diseases and circumstances of deaths.

At the regional level, disease control has seen advances an
setbacks. The 1990s saw a resurgence of epidemic outbreaks o
. . . . . o
communicable diseases, including cholera, Hanta virus, malaria

With the ageing of Latin America and the Caribbean, adult
dedath rates will increase and the epidemiological transition
WiI% continue, with morbi-mortality profiles shifting from
ommunicable diseases to greater prevalence of degenerative and
chronic ones/A..-

Chagas, tuberculosis and dengue fever. In some of Latin
America’s biggest cities, air pollution is increasing the prevalence
of respiratory system disease.

The persistence of these epidemics is rooted in poverty, ov
crowding and lack of environmental sanitation. Not a singl
country of 23 in the region provides universal access to sa
clean drinking water. The best indicators come from Urugue
(98%), Costa Rica (96%) and Argentina (94%). In Haiti, howeve
less than 60% of the population has potable water.

Nor has Latin America and the Caribbean escaped the glol
HIV/AIDS epidemic. By the end of 2002, some 1.5 million
people in the region were living with HIV or AIDS, which
represents 3.6% of the 42 million cases worldwide.

In 12 countries — including six from the Caribbean Basi
(Bahamas, Belize, Dominican Republic, Guyana, Haiti, an
Trinidad and Tobago) — HIV prevalence among pregnant wom:
is at 2% and more.

In South America, the HIV/AIDS epidemic is highly
concentrated, with Brazil having the highest number of peop
living with HIV/AIDS.
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Notas de Poblacién No.82
(Population Notes No0.82)

CELADE. June 2007
(LC/G.2320-P). This issue
includes articles on the following:
family re-composition in Mexico;
changes and trends in migratory
processes in Brazil at the end of
the 20th century; recent
demographic changes in Costa
Rica; measurement of diverse
forms of poverty within the city of
Cordoba, Argentina; a methodology
for identifying assembled families
(case study from Argentindim

Observatorio Demografico

No.2 (Demographic
Observatory No.2LELADE.
October 2006. (LC/G.2337-P)
This publication contains
estimates of and projections for
the economically active population
of 20 Latin American countries
from 1990 to 2030, organized by
urban and rural residency, sex an
age groups. The information
updates data presented in
the Boletin Demografico
N0.64(1999). Includes an
analytical overview and comes
with a CD-ROM T

CELADE

Estrategias para abogar en

favor de la personas mayores

(Advocacy strategies for the
elderly) by Alejandro Morlachetti,
José Miguel Guzman, Ménica

Cuevas. April 2007. (LC/L.2739-P)

Serie Poblacién y Desarrollo
No.75.This study supports the
design of strategies for political

dadvocacy and promotion of the

rights, potentialities and needs of
the elderly in Latin America and
the Caribbean. Its five chapters
offer a framework and general
guidelines for advocacy; analyze
obstacles to placing the topic of
ageing on the regional public

agenda; examine advocacy in
terms specific issues related to
ageing; and present guidelines for
the design of advocacy strategies
and tools for working with the
media; and conclusionffm

Tugurios y objetivos de
desarrollo del mileno

(Slums and the Millennium
Development Goald)y David
Candia Baeza. 2007.
(LC/L.2654-P).Serie Poblacion
y Desarrollo No.74The use of
census data to characterize slum
neighbourhoods is an important
tool in the design of policies and
follow-up of Goal 11 of the
Millennium Development Goals
(MDG). Using information
gathered in 2006 by the Chile
Barrio programme, thiseport
examines the socio-economic
characteristics of shantytown
residents; their mobility and
migratory situation; use of MDG
indicators to verify delays in the
fulfillment of nationalaverages;
and successful initiatives for
future interventionsimmT

Derechos humanos en
poblacion: Indicadores para
un sistema de monitore(Human

rights in population: Indicators
for a monitoring systenfy
Marcela Ferrer Lues. 2007.
(LC/L.2653-P).Serie Poblacion
y Desarrollo No.73This report
proposes a system of indicators
to monitor human rights in
population. It outlines the
importance of addressing this
topic; reviews existing literature
and consensus criteria for the
construction of human rights
indicators; explains the
methodological steps; proposes
human rights indicators for
fertility, mortality and international
migration; and sets out the
considerations necessary for the
implementation of &ystem of
Human Rights Indicators in

Population [
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