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Introdugtion

At the World Conference to Review and Apprise the
Achievements of the United Nations Decade for Women: Equality,
Development and Peace, was stated that forward-looking strategies
for the advancement of women at the regional level should be
based on a clear appraisal of demographié trends 0 as to provide

a realistic context for thelr application.

Taking these congiderations into account, the following
document sets forth an analysis of those demographic changes
during the period 1950-1980 in Central America which have had the
greatest bearing on the status of -women, and should be

considered in the design of development policies.

S The first chapter deals with the fertility patterns In
Central Amexica.

The eecond chapter concerns mortality among the female
population and underscores the great strides made during the \
period 1950-1980 in increasing women's 11fe expectancy at birth. ’
Emphasis i1s also placed, however, on the fact that a great could
still be done by the governments to furthsr reduce mortallty 4in (
the region, Reference is made in this section to the main causes
of death among women, and a number of examples are given in
order to 1llustrate the extent to which the various causes of
death have baeen an Influential factor in changes in the life

expectancy at birth of the female population.

—
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The third chapter focuses on changes Iin the age structure of
the female population which are chiefly attributable to the
decreases in fertility and mortality, as- well as on the
implications of thesa changes for the design of policies
concerning women, In this regard, the need for more information

concerning the statug of older women is stressed.

The fourth chapter contalns information concetning migration

by women, both within countries and {nternationally.

This opaper 1includes among other sources Iinformation
contained in a more comprehensive document prepared by this

author for the Fourth Regional Conference on the Integration of

Women In The Economic and Social Development of Latin America
and The Caribbean, organized by ECLAC in Guatemala City, from 27
to 30 of September, 1988.
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I. WOMEN'S REPRODUCTIVE BEHAVIOUR

The adequate information concerning women's fertility would ,
facilitate the w;rk of the organizations responsible for
formulating policies on employment, health, education, housing
and, in general, all policy measures whose objecrive {8 the |

creation of conditions of well-being for women. :

In addition, fartility statistics and indicators are
neceggary in order to ascertain the extent to which the women of
the region have an equal ability to exercise their right to
freely decide the number and spacing of the children they will

have.

Furthermore, the awareness of fertility trends 1s ‘an
especially important factor in the design of soclal policies
aimed at making it easler for women to reconcile motherhood with
their participation in all spheres of soclety as active agents
of development.

1. Fextility pattexns in Centxal Amexica

The change in fertility patterns has been associated with
the course taken by the development process in the countries of
Central America. The average number of children per woman thus
varies from one country to another in the region, as well as 7
within each country, depending on the level of modernization that

has been attalned.

One indication of this change is the drop In the average

'

numbar of children per woman {as measured by the total fertility

L
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rate) 1/ which is to be observed in the period 1980-1985 as
compared to the period 1950-1955.

In Costa Rica and Panama, countries classified as being at
an advenced stage of modernization, 2/ 3/ showed a drop in
fertility from high levels for the perlod 1950-1955 (an average
of about 6 children per woman) to medium levels in the period

1980-1985, when the average had fallen to around 4,

In Mexico, a country where modernization has been rapid an

uneven, fertility also dropped from high to medium levels,

In those countries where modernization is still an incipilent

process (El Salvador, Guatemala, Honduras, and Nicaragua),
fertility rates are still high despite the fact that a slight
decrease has been recorded. For these countrles as a group, the
rate stood at over 6.5 children per woman at the beginning of the
period Iin question; by its end, the average remained above 5 in
all of these countries and was still over 6 In most of them.
I In addition to these differences in fertility levels from
ons country to another, reproductive behaviour varles markedly
among different groups of women within the same country depending
on the sociosconomic stratum to which they belong, whether they
reside in wurban or rural areas, and thelr differing personal
rralts.

In Honduras, a country where modernization 1is still an
incipient process, the fertility rate as of 1980 was stlll high,
In this country, the total fertility rate in areas defined as

being major urban centres dropped from 5.6 to 3.7 children per

woman between 1960 and 1980, In the rural areas of Honduras,
however, the rate held steady at about 8 children per woman
during this period. This means that whereas the total fertility

rate for women In rural areas was 1.6 times greater than the




rate for women in major urban centres at the beginning of the

period, by the end of the period thie gap had widened to 2,2,

A similar situation was observed in regard to the decrease v
in fertility among women according to the socloeconomic strata to
which they belong., While the total fertility rate for women in
the upper-middle stratum declined between 1960 and 1980 from 6.0
to 3.8 children per woman, the rate for women belonging to tha
low-income agricultural wage-earning stratum remained above 8
children per woman. In other words, the difference between the
rates for women 1in the low-income agricultural wage-sarning
stratum and those belongling to the upper-middle stratum rose form
3 4w LR 60 tp- 2" 4n° 1980

The petrsiatence as of 1980 of such high fertility rates both
in rural arsas and in the low-income agricultural wage-earning
stratum may either be a reflectlon of the actual state of affalrs
or may be due to problems assoclated with the quality of the data
or to the wuse of invalid agsumptions as a basis for the
own-children method that was employed in estimating the total
fercility rate,

It 1s interesting to note that even in Costa Rica, a country
at an advanced stage of modernization in which, as stated |
.earliek, & sharp decrcase in fertility has taken placs,
differences among the reproductive behaviour of the wvarious
sectors of women, although they have tended to lessen, coutinue
to exist (Rosero, 1981).

e

Between the years 1960 and 1979, the fertility rate for !
women in urban areas fell from 5.9 to 3 children per woman while,
during the same period, the total fertility rate for women in
rural areas dropped from 9.0 to 4.0 chlldren per woman. This
means that whereas in 1960 the fertility rate for women in rural

areas wag 1.6 times higher than the rate for women residing in
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urban areas, in 1979 the average number of children per woman in

rural areas was 1.3 times higher than that recorded 4in urban
areas.

Information <concerning the differences in the average
number of children bormn to women belonging to the wvarious
socioeconomic strata 1s mnot available for the period 1960-1979
in the case of Costa Rica. Nonethelegs, in view of the eclose
relationship between women's educational levels and thelr
membership 1in given socioeconomic groups, it 1is wuseful to
compare female fertility rates on the basis of educational
levels. The fertility rate for women having less than three
years of formal education decreased from 9 to 4.8 children
between 1960 and 1979, while the rate for women having over
seven years of schooling dropped from 4.4 to 2.8 children per
woman during the same period. In other words, whereas women at
the lowest aeducational level had 2.1 times more children than
more educated women in 1960, in 1979 women with fewer years of
schooling had 1.7 times more children than women having a highar
educational level,

2, Ihe control of fertilility

At the Nairobi Conference In 1985, as well as at the
International Conference on Population, the need was underscored
for governments --regardless of the nature of their population

policies-- to promote access to family planning services.

In Central America, most of the information concetrning
awareness and use of methods of contraception has been supplied
by the World Fertility Survey, specific surveys dealing with
contraceptive wuse 'rand the surveys conducted by Westinghouse
Health Systems (Rosero, 1981). Neverthelesg, this information 1is

not complete, Data are not available for all the countries, and
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total agreement has not been reached as to which methods should
be included in the definition of contraceptives, with the major
polnt of disagreement being whether traditional methods should
be included or not. The informatlion used {n this report refers
te a2ll contracepﬁiva methods except the prolongation of
breastfeeding and postpartum abstinence.

There are grounds for stating that there is & widespread
awarenass of the existence of contraceptive methods in Central
America. In most of the countries of the region for which
information was gathered by the World Fertility Survey, nearly
100% of women who had ever been married or who had participated
in consensual unions had heard of the sxistence of methods for
controlling fertility. This awarenssas was lower only in Mexico
(88%) .

Nonetheless, actual access to methods for controlling
fertility 1ia mnot equally widespread and appears to differ
markedly depending on the degree of development achieved by the
country in question (United Natlons, 1984).

In the countries at an advanced stage of modernization for ;
which Information was évailable, the proportion of the women who |
were married or were participating in consensual unions who were
using some type of contraceptive method at the time the surveys
were takan (around 1980) ranged between 50% and 64%. However, in
countries where the moderni{ization process 1s inciplent, the level |

waa only about 20%,

In addition, in all the countries of the region for which
data could be obtained, marked differences were observed between
urban and rural areas as regards the wuse of contraceptive
methods, and these differences were even greatar 1in countries

whare modernization has been a more recent process,
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It might well be argued that the differences existing both
between and within countries as regards the proportion of the
women who are either married or participating in consensual
unions who use methods of contraception should not come as =&
surprise, it being assumed that this divergence is simply
asgoclated with differences in praevailing reproductive patterns,
Nevertheless, 1in attempting to assess the extent to which women
in the region are able te avall themselvaes of thelr rights, {t is
important to try to find out whether women, as participants iIn
the human partnership, have access to the necessary means for

freely taking a decision as to the numbar of children thay will
have.

One way of learning more about this phenomenon 1s to compare
the proportion of women stating that they have had at least as
many children as they desire with the proportion of married women
or women in consensual unions who use some type of contraceptlve
method, Since the women using contraceptive mathods {nclude not
only those who do not want their family to grow any more, but

- also those who wish to space out the births of their children, it
‘is to be expected that the proportion of women using some type of
method of contraception will be greater than the proportion

stating that they have had at least as many chlldren as they
; ﬁa;ire.

However, among the countries for which information was
available, this proved to be the case only 1in Costa Rica and

Panama belonging to the group described as belng at an advanced

stage of modernization.

The difference between the proportion of married women or
women Iin consensual unions who use some typeo of contraceptive
method and the proportion stating that they have had at least as
many children as they desire was seen to be pgreatar within

count¥ies according to the women's place of reslidence.

e e ———eiemn.
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In most of the countries, this difference was positive {p
the large cities, which would indicate a greater degree of access
to methods of contraception,

The situation was just the opposite, however, in rural
areas, Only in Costa Rica was the proportion of women using some
type of contracepti{ve method larger than the proportion atating
that they have already had the number of children they desire.

3% ti n tra me
A discussion of women's reproductive behaviour in the reglon

would not be complete without mentioning the incidence of
abortion.

One of the consequences of limited degree of access to the
use of methods of contraception (i.e., women's soclo-cultural,
economic and geographic possibilities of wusing contraceptive
methods) 1s the existence in the region of what 1is almost always
a hidden problem: the practice of an wundetermined number of
abortions, many of which are carried out under conditions that
place the 1life of the woman in question at risk.

Induced abortions are legal only in Cuba, In all the other
countries of the reglon, such abortions constitute an offence
which 1s punishable under the corresponding country'’s
legislation,

For this reason, it is extremely difficult to ascertain the
actual frequency of abortion. There 1is, however, general
agreement as to the fact that the number of {nduced abortions
which take place 1s high. The varlous studies conducted on this
gsubject all 1indicate that a larpge number of Iinduced abortions

are carried out 1in the reglon using primitive, dangerous and

—
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septic procedures and that the death rate in this connection is
four times greatesr than that associated with pregnancles carried
to full term (Weisner, 1986).

Abortions practised wunder such conditions frequently
endanger the life of the mother and wusually have a severe
emotional impact and serious physical repercussions on the women

concerned, along with the resulting family-related and social

conseguences.,

In Costa Rica, a number of research projects on abortion in
San José have indicated that the proportion of aborted
pregnancies ranges between B8.,7% and 11.9%, A survey taken in
Managua in 1968 indicated that 10% of all pregnancies ended in
abortion (Rosero, 1976; Pérez, 1970),

According to the information gathered in these same surveys,
the proportion of pregnancies ending {in abortlon increases
substantially in the case of women aged 30 years and over, For
instance, in Panama City 50% of the pregnancies of women between
40 and 44 years of age were aborted,

. The proportion of aborted pregnancies is & useful
mea;urement because Lt provides information on the frequency of
abortions among women exposed to the risk of abortion (i.e.,
pregnant women), However, since thig is & measurement of the
risk of abortion in terms of the number of preguancles and
therefore depends upon the frequency of the latter, it does not

provide a measurement of the real incidence of abortion.

In order to ascertain the actual {incidence of this
phenomenon, the ratic of abortions to women of childbearing age
should be examined,. Based on tha above, by analyzing the

proportion of abortions among women of childbearing age, it may

be seen that, Iin absolute termsa, the incidencs of abortion Ls
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greater during the prime years of the reproductive period (i.e.,

among women between 20 and 34 years of ags), which is the age

group in which the frequency of pregnancy is the highest,
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I1. FEMALE MORTALITY

The Nairobi Forward-Looking Strategies for the advancement
of Women called for "the creation and strengthening of baeie
services for the delivery of health care with due regard to
levels of fertility and infant and maternal mortality and the
needs of the most vulnerable groups and the mneed to control
locally prevalent endemic and epidemic diseasesn". Furthermore,
governments which had not already done go were urged to
"undertake, in co-operation with the World Health Organization,
the United Nations Children's Fund and the United Nations Fund
for Population Activities, plans of action relating to women ip
health and daveldpment in order to identify and reduce risks to
women's health and to promote the positive health of women at all

stages of life",

1. The decrease in female wortality in the regiomn

During the period between 1950 and 1980, a significant
decfaasa {n female mortality was recorded in the region, along
with a consequent 1increase in longevity. This decline in
mortality can be detected by means of an analysis of 1life

expectancy at birth,

Two of the countries at an advanced stage of modernization
(Costa Rica, and Pansma) had moderately low female mortality
rates at the begiunning of the period, with 1ife expectancles at
birth of over 56 years. A relatively large decrease in mortality
was recorded in these countries during the period concermed and,
as a result, by the end of the period the life expectancies in

these cases had risen to over 72 years,
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Mexico had moderately high mortality rate at the beginning
of the period, with a life expectancy at birth in 1950-1955 of
around 52 years. By the end of the period, the 11ife expectancy
of the female population had risen to over 66 years, for a galn

of more than 14 years in the life expectancy at birth.

Those countries in whieh the modernization process is
incipient (Guatemals, Honduras, El Salvader and Nicaragua) had a
high female mortality rate at the beginning of the period with
1ife expactancjies at birth of about 45 years. Mortality showed &
major decrease in thess countries, with pgains of over 15 years
{n the lifs expectancy at birth. In most of these countries,

women's life expectancies at blrth are now over 61 years.

The data referred to above indlcate that women's 1life
expsctancy at birth has {ncreased more in the countries where
mortallity rates were very high at the beginning of the period.
This incresse was made possible by the application of low-cost
measures which succeeded in railsing the life expectancy of the
female population substantially. However, an analysis of female
mortality by cause of death provides a number of examples which

. {ndicate that many women still die as a result of diseasas that
could have been prevented. GCovernments could still accomplish a
great deal, therefore by implementing health policles designed
to further reduce female mortality and thereby increase the life

" expectancy of women in the reglon.

In designing policies aimed at creating healthful conditions
for women, it is importaunt TO consider the fact that the increase
{n the 1lifa expectancy of the female population has Dbean
accompanied by & broadening of thé gep between tha  1ife
expectancies of men and women, This gap, which during the period
1950-1955 was approximately three years 1in most of the

countries, 1s currently about six years.
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As will be discussed below, thare is some debate as to the
raasong why women have a greater life expectancy at birth than

men,

On the basie of these differences, it might be miastakenly
concluded that women are in & better situation tham the male
populatfion as regards matters pertaining to thelr health,
However, although women probably do have a gnnatic advantags in
this respect, there are indications cthat this advantagae is not
fully manifested, as will be seen later on, due to sex

diserimination against women in the flield of health care,

As noted above, in designing health policles for the female
population 1t 1s particularly {important to have accesg to

adequate statistics on causes of death,

Information concerning the distribution of causes of death
can halp gulde the efforts of health organizacions in the most
appropriate direction; furthermore, if these data are available
at an appropriate lovel of disaggregation by age according to
area of residence as well as other characteristics which help
identify the women belonging to csrtain socicaeconomic groups,
then the efforts of such organizations could also be directed
towarda the most vulnmcrable groups within ths female population.

However, the information available in the reglon concermning
causes of death suffers from severe limitations which hamper its

widagpread use.

Among the countries at an advanced stage of modernization,

the top-ranking causes of death for both women and men are those

diseases whose decline 1s associated with sclentlific progress,
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such as malignant tumours. Given the fact the populations in
thase countries are older, other main ocauses of death include
degenerative diseases, cerebro-vascular ailments and heart

disease,

In contrast, in countrias in which the modernization process
igs mnot as advaneced, the major c¢auses of death inelude digeases
whose decrease 1s assoclated with the adoptidn of environmental
health measures or the expanelon of bamioc hecalth care sexvices.
Some of these camuses are enteritis and other diarrhoeic diseases,

meagsles and other ailments.

3. GCauses of death and their relation fo changes in
‘s 1

1f adequate Iinformation were available on the causes of
death among the female population, it would be possible to gain a
more in-depth understanding of the impact of each such causs in
terms of changes in 1life expectancies betwean any two glven

periods or between different populations, 5/

Purely for purposes of illustration, some of the most
gignificant results obtained by applying the Pollard method in
Guatemala City, and HMexlco City will be discussed below. These
findinge provide a more detailed picture of how female mortality

"has changed and point up soms aspects of these changes which
should be studied more extensively (Pollard, 1986) .

In Guatemala City, the 1ife expectanoy of women rosa by 7.6
years during the period 1969-1979. By applying the Pollard
procedure, it can be seen that the most important factor in this
{ncrease was the decline recorded in some of the cauges of death
which are classified as being prevantable. For both saxXes, the

greatest contribution to this increase in the 1ife expectancy At

birth was made by the decrease In the {incidence of causes
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considered to be ‘"preventable by environmental sanitation
measurea“r(with the decrease in such causes of death resgulting in
an 4increase of 3.4 years in the 1life expeotanscy of women at
birth); the second most important factor was the reduction in
causes of death regarded as being "preventsble by vaccination",
which accounted for 0.3 years of the increase in women's life

expectancy at birth (Diaz, 1987).

On the other hand, however, within the category of
preventable causee of death, those congidered to be "preventablae
by early diagnosis" (e.g., breast and uterine cancer, whose
frequaency increased during tha period in guestion) had an adverse
impact on life expectancy, &3 did those disesases desgcribed as

"preveantable by means of & combination of measures”.

In the case of Mexico, the 1ife expectancy of women
increased by 7.3 years 6/ during the period 1969-1982, with four
years of this increass belng due to the reduction 1in deaths
attributable to preventable causes. Among these, the factor
having the greatest positive impact was the decrease in deaths
that could be prevented by the adoption of environmental
gsanitation measgures and'by meane of a cemhination of measures
gdes;gned to reduce the incidence of diseases assoclated with

;resbiratory infections and pneumonia (Rodriguez, 1988).

In contrast, death that could have been ptevented by means
of a combination of measures during early infancy and deaths by
violence had a negative effect as regards the change in the 1life

expectancy of women,

As the above examples indicate, 1in all two ‘cases the
adoption of environmental sanitation measuraes and the

implementation of mass vaccination programmes have helped to

reduce mortallity among the female papulation.
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Desplte the progress msede Iin increasing the life expeactancy
of women, 1t is elaar that much ocould sctill be done cu improve
the health conditions of the female population and thereby
further increase women's life expectancy, thia was clearly shown
by a hypothetical exercise carrled out {n Guatemala City in
which estimates were prepared of how wmuch the life expectancy of
women would increase 1f certain types of preventabla causes of
death were to be entirely eliminated. It was ¢alculated that
women's life expectancy at birth would rise by 1.53 years if all
deaths attrlbutable to diseasss that could be prevented by

vaccination and preventive treatment were to be eliminated, by

0.44 vears 1f all those that could be prevented by  carly
diagnosis and treatment were to be eradicated, by 4.2 years 1if

a1l deaths that could be prevented by environmental sanitation
measures were avoided, and by 4.8 years if all the causes of

death that could be prevented by a combination of measures ware

aliminated,.

As remarked earlier, women are known to have a greater life

expecetancy than men.

Even though the experts are not in complete agreement as to
the reason for this phenomenon, one major school of thought
relates this fact to genetic differences assoclated with women's

reproductive functions.

It is important to be aware of the fact, however, that the
lower level of mortality observed among women 1s not systematic
in all age groups and that differences between malea and female

mortality are not similar with respect to all causes of death.

When the Pollard method was applied in the case of Mexlico

City to compare the differences between men and women as reagards
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the impact of the various causes cf death, it was found that in
some age groups female mortality attributable to preventable
causea was higher than that of men, This fact polints up cthe
negative impact of cultural factors associated with the ways in

which women are discriminated against in socieaty.

While it is true that during the period 1980-1981 women in
Mexico City had a 1life expectancy at birth that was 7.2 years
greater than that of men, mortality awmong girls aged 1 to 4
years higher than a%ong boys of the same ages as a rasult of the
deaths occasioned by all the preventable causes. (1 S R N
assumed that preventive vaccination drives, the avallable means
of early diagnosis, environmental sanitation measures and the
possibility of avoiding death by aceldent or violence are the
same for both sexes, then the possibility must be conasldered
that the prevalling cultural patterns within the soclety are
guch that families may tend to devote greater attaention to male

than to faemale children,

In addition, higher female mortality was also observed from
the age of 25 years onward in the case of Mexico City as a
result of deaths that could have been prevented by wearly
diagnesis. Unlike the difference observe in the 1l-4 year age
group, this was due to the impact of diseases that affect only

women, such as breast and uterine cancer,

Finally, the causes of death having a negative Iinfluence on
woman’'s life expectancy as compared to that of men =--apart from
thoee particular to women-- include one high-incldence disease --
diabetes-- which systematically reduces the 1life expectancy of

women in relation to that of men and which figures among the 10

main causes of death in all the countries of the region.
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5. Maternal mortality

Among the causes of death affecting the female population,
maternal mortality warrants special attention.’ This term 1is
understood as designating the death of women during pregnancy or
within 42 days after the termination of the pregnancy,
ragardless of its duration or gite, due te any cause related to
or aggravated by eitrher the pregnancy {tself or the medical care
given in connection with it, but not those deaths due =to
accidental or incidental causes (PAHO, 1986a).

It is generally agreed that most of the deaths agsociaced
with pregnancy are preventable. As rematked in & document issued
by PAHO, a maternity-related death in the world of today is as
anachronistic and {llogical as deaths by freezing (PAHO, 1986b).

Nonetheless, high levels of maternal mortality still exisﬁ
in Central America. In fact, for women in their childbearing
years, complications during pregnancy, tha birth process and the
puerperium are 1in many cases one of the five main causes of

death of women in this age group.

Although maternal mortallty did decrease during the period
1950-1980, aven the lowest rates of maternal mortality existing
{n the reglon as of the perfiod 1980-1984 were subatantially

higher than those found in the daveloped countries.

In many Central American countries, the proportion of such
deaths 1s currently over 30 per 10 000 live birthse, whereas in
Caneda and the United States the figure ig 0.5 and 0.8 per 10 000
live birthas, respactivaely.

The striking differences 1in tha {neidence of maternal

mortality within the reglon corraspond to the lavel of
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modernization achifeved by the various countrias. Haternal
mortality in the region i=s highest in: 1) countries having high
levels of fartility, due to the high proportion of births
occurring in high-risk age groups: 2) countries {in which
relatively few births take place in health care facilities; and
3) countries heving high rates of abortion, which form a clinical
atandpoint, 18 regarded as one of the maln causes of maternal
mortality. Whereas maternal mortality rates in most of the
countries that are at an advanced stage of modernization range
batween 3 and 6 per 10 000 live bircths, {n countries where the
modernization process 1is still incipient these laevels wvary

between 20 and 50 per 10 000 1live birchs.

In Central America the pgreatest decrease in maternal

mortality has been seen in Costa Rica where the rate 1s now one-

half of what it was two decades &ago.
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III. CHANGCES IN THE FEMALE POPULATION'S AGE STRUCTURE

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

age {old people or the aged).

As a result of the decline inm fertility, in particular, and,
to a lesser extent, of the drop in mortality and the type of
international migration which has taken place, Central America
which has traditifonally been regarded as a "yvung" reglon, has
experienced a change in the age structure of its population, with

the tendency being towards the aging of the population,

In terms of the course taken by the demographic transition
process, the Central American countries can be clagsified as

falling into one of the four following groups:

a) Countries with very young age styuctuled. Guatemala,
Honduras and Nicaragua are in this group. The proportion of the

femala population which 1is under 19 years of ags is high in
these countries, and the proportion of the female population

betwean 20 and 59 years and over 60 years of age is low.

b) Countries with relatively voung populations. In Central
America, El Salvador is in this group. The size of the female

population under 19 years of age 1s large in this country as

—
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well, and the proportion of the female populations betwaen 20
and 59 years of age and aged 60 or over is relatively low, but is
slightly highar than in tha countries in the firat group.

c) In Costa

Rice, Mexico and Panama although the proportions of the faemale
population under 19 yeara of age and from 20 to 59 years of age
are g#till high and the proportion of the female population agad
60 years and over §is relatively low, projections of the future
courge of the demographic transition process indicate that,
unlike the cQuntriea belonging to the above two groups, the
populations in this group of countries will be classifiable as

"ld" in the near future.

In this group of countries is thus clear the necessity to
devote speclal attention to the status of older women, &s was

repeatedly emphasized during the United Nations Decade for Women,

constitute one of the most vulnerable sectors of soclety.
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IV. FEHALE MIGRATION

1, Interpal migration

In Central America a great proportion of women wvho are mnow

residing in the cities have migrated there from rural areas.

Most of the them have little schooling, are subiect to
gubstandard living conditions upon thelr arrival and face serious
problems in adapting due to separation from thelr oripginal
family units and often from thelr own children, as well as to
the fact that the prevailing cultural patterns in their new
environment differ from those they fncorporated during their

socialization process.

These countries therefore have a societal duty to regard the
women involved in internal migration as & group within the
famale population which deserves special attentlon. The
relevant policies therefore nead to be developed in order to

ﬂhhelp these larga sectors of the famale population to adapt to
their new environment, to enter the labour market, to deal with
the housging problems they face and thexeby to improve their
living conditions,.

It is generally agreed that there were more women than men
among the Central Americans women who migrated from the
countryside to the cities during the period 1950-1970. This
numetical predominance of women over men wWas even greater in the

migratory flows towsrds the larger urban centrws (Gatica, 1980).

Migration from rural to urban areas has slowed during the

past decade, This overall change in the trend has been much less
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marked, however, in the case of women.

It ig difficult to ascertain the actual status of the women
who have participated inm internal migration, however, due to the

limited statistical information existing in this connection,

One 4indication that the female population continuas to
migrate from the countryside to the citiss is provided by the
extremely high sex ratios of men to women, existing in rural
areas, according to the information furnished by censuses taken
around the year 1980: the ratios of men to women within all sge
groups in the rural areas of the countries of the region are far
higher than what would be expected in a population not subject
to migration,.

In all Central American countries the sex ratios in rural

areas are over 100,

An examination of this index by age group . in rural areas
shows that higher ratios exist in the older age groups. This
could be an indicator of the migratory flows of earlier decades,

- but the fat that the male population {s far larger than the
female population in the younger age groups in rural areas as
well 1lends pgreater plausibility to the hypothesis that woman

continue to emigrate to the cities.

In addicion, rural-rural migration has bacome a particularly
important phenomenon in the case of women during recent daecades,
This type of predominantly temporary migration involved men
almost exclusively in the past. Now, howsver, women constitute a

very sizeable proportion of temporary agricultural workers.

While women who migrate from one location to another within
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thelir own countries find it difficult to adjust to their new
environment, the adaptation process is much more complex in the

case of womean who move from one country to another.

The Nalrobi Forward-Looking Strategles for the Advancement
of Women stressed the need to devote special attention to migrant
women, who are often the victims of discrimination on two
countg: 28 women and as migrants. In this connection, emphaais
s placed on the need to take the necessary steps to safepguard
and maintain family unity and to ensure that such women will
have access to employment opportunities, health gsarvicez and
gocial security benefits in general on an equal footing with the
regt of the opopulation in the host country,

The formulation of policies for protecting thes rights of
migrant women is deemed necessary in view of the fact that thesa
women are faced with especially serious problems due, firstly,
to the often difffcult process of assimilating tha way of 1life
prevailing in the host country and, gecondly, to the loss of
thelr customary environment when they leave thelr countrles of

origin.

The analysis of the most prominent features of International
migration by women which is presented below 1is based on the
{information collected by the IMILA rasearch project on
international migration in Latin Amarica conducted by CELADE. A=
part of this project, the data recorded in each country’s census
concarning the aliens present at the time of the census haa beon

compiled.

This information indicates that during recent decades therae
has been both an intensification in population shifts within
central America and an increase in the number of Central
Americans in the United States, Canada, Australia, and the

European countrias.
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During the period 1970-1980, {increases were recorded in the

presence of foreign-born persons in Costa Rica and Mexico.

As part of these internatlonal population movements, there
was 2 noticeable growth in international migration by woman.
Indeed, wunlike the {international migratory flows of earlier
periods, which were made up primarily of men, in tha 19708 and

1980s women have been a majority in many migrant groups.

The most noteworthy examples {in this respect iIinclude the
predominance of women in virtually all the groups of Central

Americans currently residing in the United States and Canada.

This 1increase in {international migration by women 1is
associated with various types of quite differont factors. In
some cages, an important factor is the growth in demand in the
labour markets of nelghbouring countries for people to perform
what are often thought of as "women's" work (one prime example
being employment in the personal servicas sector), while in other
cases such increagses have ben the result of adjustment policies
which have motivated woman (and often highly qualified ones) to
seek better job opportunities in more devealoped countries.
Fiﬁally. during the past few decades Internatiqnal migration has
been strongly Iinfluenced by the existence of armad conflicts and

emergency situations in various areas of the region,

The second factor mentioned above 1s fllustrated by the case
of the 1.951.742 Latin American women (mostly Mexicans, Cubans
and Dominicang) who were residing in the United States in 1980,
Aa of the time of census, all the various groups of Central
American women residing in that country had high labour force
partlcipation raties (with activity ratios of over 50% in most
cases) and, with the exception of the female population from

Mexico, were highly educated as well, with most of them having
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over 12 years of schooling.

To women who have had to leave thelr countrles as a
consaquence of armed conflicts or emergency situations represeant
a different case altogether. Ags stated in the Nairobl Forward-
Looking Strategies for the Advancemeant of Women, "the
international community recognizes a humanitarian responsibility
to protect and assist..., refugee and displaced women" who, as is
noted in the same document, "are exposed to a varlety of
difficult situations affecting their physical and legal

protection as well as their psychological and matsrial well-
being".

While acknowledging that a lasting solution for the problems
of refugee women should be sought 1in the elimination of the
causes of thelr displacement, the above document also underscores
the need for programmes aimed at providing legal, educational,
social, humanitarian and moral asgslatance to women 18, JERLs
situation, |

Although thess factors gave rise to migratory flows in the
past as well, in some areas of the region such migration began to

take place on a much larger scale in the 1970s and 1980s,

One example of this is polnted up by a analysis of the
composition of immigrant women in Costa Rica, whore the resident
alien population as of 1984 was 93% larger than it had been in
1873 Obviously, this dincrease colnclded with the
intenasification of armed conflicts in Central America: in 1984,
43.559 alien women were living in Costa Rica, of whom 22.533 were
Nicaraguans and 4,674 were Salvadorians. The difference between
the status of those women and those described in praceding
paragraphs 1s 7reflacted 1n the «corraesponding labour force
participation ratios. Thus, for example, in 1984 the activity

ratio for immigrant HNicaraguan women 1in Costa Rlca was 18.2%,
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whirh was far lower than that of the migrant women discussed

earlier (Pellegrino, 1988).

The above-mentioned situastions attest to the fact that
{nternational migration by women of the region is far from being
a marginal phenomenon; therefore is needed the design of policias

to safeguard these women's rights,
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1/ “The average number of children that would be born per
woman if all women lived to the end of their childbearing years
and bore children =according to & given set of 'age-spacific
fertility rates’; also referred to as total fertility. It 1is
frequently used to compute the conssquence of childbearing at the
rates currently observed”, Manual X. Indirect techniques for
demographic estimation (ST/ESA/SER.A/81), published by the United
Nations in English and Spanish in 1983, Sales No.: E.83,X11T.2.

2 This classification of countries according to thelr
level of modernization is based on Germdn Rama, "La eavolucidn
social de Amrica Latina (1950-1980): transicién y camblo
estructural”, a paper presented at the Seminar on Development

Options in Latin America, Bogotd , 1984,

3/ The claggification of Latin American countries in terms
of thelr degree of social modernization proposed by G. Rama

includes four categories:

a) Countries at an advanced stage of modernization:
Argentins, Chile, Uruguay, Costa Rica, Cuba, Panama and

Venezuela.

b) Large countries where modernization has been rapid and

uneven: Brazil, Colombia and Mexlico,.

c) Medium-sized and small partially-modernized countries:

Ecuador., Paraguay, Paru and the Dominlean Rapublic.
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d) Countries where the modernizatlion process is incipilent:

Bolivia, El Salvador, Guatemala, Haiti, Honduras and Nicaragua.

4/ The system of classification proposed by J. Chackiel
(1987) establishas the following rating based on the proporfion

of death certificates lacking information on the cause of death:

Under 15% = vary good
158-24% = fair
25%-39% - unraliable
‘Qvar 40% = Ppoy

5 John Follard (1986) determined the ratios needed in
order to calculate the impact of each cause of death in terms of

changes In life expectancy.

6/ These are preliminary findings based on unadjusted data,
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