
JOINT INSTRAW/UNFPA TRAINING SEMINAR 
ON 

WOMEN, POPULATION AND DEVELOPMENT 

Monday, 22 May 

Morning session 

I. INAUGURATION 

10:00 - 12:00 

12:00 - 2:00 

22 - 26 May 1989 
Santo Domingo 

AGENDA 

Opening of the workshop 

Welcome by Alfonso Chan, Chief Administrative 
Officer, INSTRAW 

Representative of the Foreign Ministry 
Krishna Ahooja-Patel, Deputy Director, INSTRAW 
Juan Aguirre, Programme Officer, UNFPA 
Nomination of rapporteur 
Adoption of the agenda 

Lunch 

Afternoon session (Chair: UNFPA) 

II. OPENING SESSION 

2:00 - 2:30 

2:30 4:00 

4:00 - 4:15 

4:15 - 5:30 

"What is INS TRAW? " film 
Explanation of the main theme of the seminar: 

Krishna Ahooja-Patel (INSTRAW) 
Juan Aguirre (UNFPA) 

Presentation of participants in working groups 

Break 

Plenary meeting 

General Discussion on the main theme and 
evaluation 

• 
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Tuesday, 23 May 

Morning session (Chair: INSTRAW) 

III. POPULATION POLICIES AND PROGRAMMES 

9:00 - 10:00 

10:00 - 11:00 

11:00 - 11:15 

11:15 - 12:30 

12:30 - 2:00 

Plenary meeting 

Global overview: UNFPA 
Central American Subregion: Soledad Parada 
Caribbean Subregion: Pat Sinclair 

Questions/Discussions 
Audiovisuals 

Working Groups 

Presentation of casestudy 
Exchange of views among participants 
Preparation of group presentation 

Break 

Plenary meeting 

Group presentations 
General discussion on the main theme and 

evaluation 

Lunch 

Afternoon session (Chair: UNFPA) 

IV. ECONOMIC CONTRIBUTION OF WOMEN IN DEVELOPMENT 

2:00 - 2:45 

2:45 - 4:00 

4:00 - 4:15 

4:15 - 5:30 

Plenary meeting 

Women in the economy: Krishna Ahooja-Patel 
(INS TRAW) 

Audiovisuals 

Working groups 

Presentation of casestudy 
Exchange of views among participants 
Preparation of group presentations 

Break 

Plenary meeting 

Group presentations 
General discussion on the main theme and 

evaluation 



Wednesday, 24 May 

FREE DAY 

Thursday, 25 May (Chair: Central American Participant) 

Morning Session 

V. WOMEN, POPULATION PROGRAMMES AND DEVELOPMENT POLICIES IN CENTRAL 
AMERICA (COSTA RICA AND GUATEMALA) 

9:00 - 10:00 

10: 00 - 11 : 00 

11:00 - 11:15 

11:15 - 12:30 

12:30 - 2:00 

Plenary meeting 

Work and Family: Krishna Ahooja Patel (INSTRAW) 
Fertility patterns in Costa Rica: Hannia Sileski 
Family structures in Guatemala: Judith Cruz 

Moran 
Questions/discussions 
Audiovisuals 

Working groups 

Presentation of casestudy 
Exchange of views among participants 
Preparation of group presentations 

Break 

Plenary meeting 

Group presentations 
General discussion on the main theme and 

evaluation 

Lunch 

Afternoon session (Chair: Caribbean Participant) 

VI. DEVELOPMENT OF FAMILY WELFARE PROGRAMMES BY SELECTED COUNTRY 
STUDIES OF THE CARIBBEAN (GUYANA, HAITI AND CUBA) 

2:00 - 3:00 Plenary meeting 

Design of family Welfare Programmes in Guyana: 
Sybil Patterson 

Implementation of Family Welfare Programmes in 
Haiti: Edith Lataillade 

Impact of Family Welfare Programmes on the 
Status of Women in Cuba: Martha Nunez 

Questions/discussions 
Audiovisuals 



3:00 - 4:00 

4:00 - 4:15 

4:15 - 5:30 

Friday, 26 May 

Working Groups 

Presentation of casestudy 
Exchange of views among participants 
Preparation of group presentation 

Break 

Plenary meeting 

Group presentations 
General discussion on the main theme and 

evaluation 

Morning session (Chair: UNFPA) 

VII. EVALUATION OF POPULATION AND DEVELOPMENT PROGRAMMES AND PROJECTS 

9:00 - 10:00 

10:30 - 10:45 

10:45 - 12:00 

12:00 - 2:00 

Plenary meeting 

Evaluation Methodologies: UNFPA 
General Evaluation techniques on Women in 

Development: Borjana Bulajich (INSTRAW) 
Questions/discussions 

Break 

INSTRAW Programme on Monitoring and Evauation: 
Fred Stangelaar (INSTRAW) 

Communication/information support: Maria Helena 
Alves (INS TRAW) 

Question/discussions 

Lunch 

Afternoon session (Chair: INSTRAW) 

VIII. EVALUATION OF THE SEMINAR 

2:00 - 2:30 

2:30 - 3:30 

3:30 - 3:45 

3: 45 - 6: 00 

Plenary meeting 
Explanation of the evaluation procedure 
Questions/discussions 

Working groups 

Evaluation of the seminar in working groups 
Preparation of group presentations 

Break 

Plenary meeting 

Presentation of all group evaluations 
Filling-in of final evaluation form 
Closure of the workshop 



POPULATION PROGRAMMES AND DEVELOPMENT 
(POLICIES IN CENTRAL AMERICA) 

GUIDELINES FOR RAPPORTEUR AND CO-RAPPORTE URS 
ON USE OF MATERIAL IN WORKING GROUPS 

• 

We suggest you start discussions with some of the general articles on 
population: 

Areas Prioritarias y Acciones Estrategicas 

Agrarian Change and the dynamics of women's rural 
out-migration in Latin America 

The Kerala Formula (India) 

America Latina: Incorporaci6n Femenina a la 
Producci6n Obliga a Cambiar Programs de Desarrollo 

Other themes are: 

Traditional Birth Attendants: (Nicaragua) 

Agentes Multiplicadoras de Educaci6n Sexual: 
La Experiencia de un Grupo de Duenas de Cada de . 
Sectores Populares de Bogota 

pp 1 - 2 

12 - 20 

37 - 42 

43 - 45 

21 - 28 

31 - 36 
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POPULATION POLICIES AND PROGRAMMES 

GUIDELINES FOR RAPPORTEUR AND CO-RAPPORTEURS 
ON USE OF MATERIAL WORKING GROUPS 

We suggest you start with some of the general attitudes: 

Profile of Women's Projects 

A New Strategy for Ensuring the Intergration 
of Women, Population and Development 

Part I. UNFPA and Women 

The Place of WID Guidelines/Checklists: 

pp 1 - 5 

pp 22 - 27 

28 - 31 

Lessons Learnt from the Process of their Development 32 - 36 

UNFPA calls for international action to balance 
population growth and resources 

Mexico City Declaration on Population and 
Development 

Linking Women and Children (UNICEF) 

Advantages and Disasvantages of three types of 
Women ' s Projects 

Other themes for discussion include: 

Maternal Mortality Statistics: What's in 

41 - 46 

62 - 62 

67 - 72 

47 - 61 

a Number 6 - 14 

Women's Experiences 15 - 21 

Maternity Protection: A Social Responsibility 63 - 65 

WHO: Women Worder and breastfeeding 66 - 66 

Special health needs of Women (WHO) 73 - 84 



THE ECONOMIC CONTRIBUTION OF WOMEN IN DEVELOPMENT 

GUIDELINES FOR RAPPORTEURS AND CO-RAPPORTEURS ON USE 
OF WORKING GROUP MATERIAL 

We suggest you start with some of the general articles on women's 
economic activity. 

Advancement of Women pp 36 - 38 

Women in Economic Activity 14 24 

Women in the World Economy 11 13 

An Overview of Women in the Caribbean 1 - 10 

Themes for discussion include Migration PP 25 - 29; pp 49 - 60; Health 
and Economic Activity pp 42 - 45; Improving Statistics pp 61 - 65; A UN 
Country Programme: Cuba pp 39 - 41. 
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DEVELOPMENT OF FAMILY WELFARE PROGRAMMES 

GUIDELINES FOR RAPPORTEURS AND CO-RAPPORTEURS ON USE OF 
WORKING GROUP MATERIAL 

We suggest you either read before or use for discussion the general 
articles. 

Women's Rights in UN Legislation 

The Common Wealth Caribbean Community 

Trends in Social Welfare Policy 

pp 42 - 62 

91 - 101 

38 - 40 

You could then continue a start discussion with Latin America and the 
Caribbean: Strategies to the Year 2000 pp. 3 and follow with other articles 
from Women At Work. 

The articles on pregnancy bith and maternal mortality to be discussed 
are on pp. 7 - 17: pp 18 - 24; pp. 31 - 36; pp 81 - 89. 

General health care programmes, primary health care and community 
involvement pp 25 - 28; pp 66 - 80; pp 90. 
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UNFPA/INSTRAW Workshop on 

WOMEN, POPULATION AND DEVELOPMENT 

Santo Domingo, MAY 22, 1989 

Pre-Training Assessment 

1. List topics and concepts you would like dealt with during the training. 

2. What is your understanding of Women in Development (WID)? 

3. Have you applied the WID checklist to policy formulation? YES --- No 
Explain. ________________________________ _ 

Programme and/or project design YES NO 

Programme or project execution YES NO 

Programme or project evaluation YES NO 

Programme or project review YES NO 

Programme or project analysis YES No 
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United Nations International Research and Training Institute 
for the Advancement of Women 

(INSTRAW) 

Statement by 
Ms Krishna Ahooja-PateL 
Deputy Director-INSTRAW 

Joint INSTRAW/UNFPA Training Seminar 
on 

Wqmen, Population and Development 

22 - 26 May 1989 
Santo Domingo 
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1. On behalf of lNSTRAW, I have great pleasure in inaugurating this 
Subregional Training Workshop for the Caribbean and Central American Countries 
on "Women, Population and Development". This workshop is jointly organized 
with UNFPA, who has made concerted efforts to introduce the population 
dimension in WID issues at various levels of policy making and programming. 
INSTRAW, on the other hand, until recently has concentrated its attention on 
bringing about a change in existing methodologies on women's economic 
contribution to development. Traditional views have frequently hidden the 
place of women in the production process; while highlighting their role as 
reproducers of future generations. By combining production and reproduction, 
the workshop will attempt to analyse women in their life cycle and their work 
cycle so that their contribution can be assessed more completely. The main 
objective of the workshop is to exchange views and experiences in order to 
secure more programmes and projects which would directly benefit women, their 
families and society at large. 

2. In any development strategy, focusing on people first as the guiding 
force, some elements are crucial: popular participation including women, 
consideration of human resource potential including women, and family support 
systems including women's contribution. This would caJ.l for new types of data 
and social iodica~ors which could guide the process of development. Within 
the UN system, INSTRAW has been mandated to launch research and training 
programmes which incorporate new methodologies for WID that advance women's 
equality. This has meant that a systematic and scientific approach is made 
towards quantifying a whole range of women's economic activities in 
international standards and decisions, as instruments and national policy
making mechanisms. 

3. Since its establishment, INSTRAW has made efforts towards building of 
sound data bases which would adequately reflect the role and position of women 
in society, involving survey and analysis of current methods and concepts most 
widely used in data collection and compilation - definition of additional 
basic indicators on the situation of women in different spheres of women's 
lives; fostering a constructive dialogue between producers and users of 
statistics in order to increase the availability of relevant indicators on the 
situation of women from the existing sources; and to provide new concepts and 
methods for adequate estimates of women's work and her position in society. 

4. Since 1983, INSTRAW has participated in the Committee on Coordination 
of Administrative Questions (CCAQ) Staff Training Subcommittee in order to 
place · WID on the agenda of the UN system so that in the regular induction, 
briefing and other courses of the United Nations WID a~tivities are 
incorporated. In April 1987 INSTRAW was given the responsibility to prepare 
WID training module~ which could be used in such courses for different target 
audience in order to train the trainers on this important subject. The staff 
members of the UN system need this training in order to acquaint themselves 
with the evolving subject called Women in Development, so that designing of 
prograillliles and projects in developing countries reflects the economic and 
social realities of those countries. Training of trainers at the national 
sub-regional or regional and international levels requires capturing the 
policy makers as well as the development practicioners. This workshop 
attempts to bring together target audience which in any country is the 
promoter of the advancement of women. 
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5. This seminar is the second of a series organized by INSTRAW, jointly 
with UN bodies and agencies in a co-operative effort to examine how best the 
WID dimension could be introduced in mainstream subjects. The first seminar 
was organized by INSTRAW with UNDP and UNFPA in November 1988 where WID issues 
were considered from the point of view of gender analysis in designing and 
formulating projects. Until recently, women and development has been 
confined WB£raditional concepts and the subject was treated as a separate 
area of Research and Training. It was soon realized that within the UN system 
and outside, this narrowed the focus to programmes and projects which were 
specially designed for women in development issues. In order to introduce the 
women in development dimension, in various subjects, it became extremely 
:important to evolve methodologies which are flexible and innovative, as shown 
by INSTR.AW experience on training at t:he international, regional and national 
levels. 

6 . Thi1; meeeting takes a step forward from the earlier workshop INSTRAW 
jointly organized with UNDP and UNFPA in November 1988. Some of the 
conclusiom; that emerged from that workshop focusing also on the Car.ibbean 
countries were: that tliose who are convercent wlth WID are. not always 
acquainted -;.:ith the population dimension; that those who .?.re population 
experts do not nt)cessari.ly design or analyse projects keeping in mind the 
gender issues; those who do not take WID into account no matter which project 
they are designing or executing are a category apart. Thus, there is a need 
to bring a heterogeneous group of people together, so that gender analysis in 
development plans and population policies becomes a normal activity in any 
project. 

7 . Introducing women's dimension in mainstream subjects is beginning to be 
called gender analysis. While the new terminology is controversial and 
there is a vast difference between "women's issues" and "gender issues", f.or 
the purpose of this seminar the process of teaching/learning would be 
simplified. The question that immediately arises relates to two vast areas: 
development and population. The two pilars on which rests the 
inter-connection of this subject of women's issues are production and 
reproduction. What is the connection and what are the main interlinkages 
which influence women's work and fertility? Recent research , studies and 
surveys indicate that in order to assess t he economic contribution of women, 
it is extremely important to focus on how fertili t y affects their 
participation on the labour force. 

8. INSTRAW has been engaged in a continuous process of critically 
asssessing, analyzing, documenting and sharing new insights on the dynamics of 
change in the field of Women in Development (WID). It is also fully involved 
in efforts to translate, into positive and effective actions, the "Nairobi 
Forward-looking Strategies for the Advancement of Women" adopted at the "World 
Conference to Review and Appraise the Achievements of the United Nations 
Decade for Women: Equality, Development and Peace", held in Nairobi, Kenya, 
15-26, 1985. 

He would like to greet each of the participants on behalf of the 
Director and INSTRAW staff, wishing you a pleasant time in Santo Domingo full 
of work and fun. 



DISCURSO DE APERTURA DEL TALLER "MUJER, POBLACION Y DESARROLLO" 

por Krishna Ahooja-Patel, Subdirectora del INSTRAW 

Santo Domingo, 22 de mayo de 1989 

A nombre del INSTRAW, tengo el placer de inaugurar este Taller 

Subregional para America Central y el Caribe sobre Mujer, Poblaci6n y 

Desarrollo. Este taller esta organizado conjuntamente con el Fondo de 

Poblaci6n de las Naciones Unidas (FNUAP), organismo que ha hecho grandes 

esfuerzos para introducir el aspecto ''poblaci6n" en los asuntos de la mujer en 

el desarrollo, en los distintos niveles de planificaci6n politica. Por su 

parte, el INSTRAW se ha esf orzado por modif icar las metodologias existentes 

que se refieren a la contribuci6n econ6mica de la mujer al desarrollo. Los 

puntos de vista tradicionales con frecuencia esconden el lugar de la mujer en 

el proceso de producci6n, destacando en cambio su papel coma reproductora de 

futuras generaciones. Combinando producci6n y reproducci6n, el taller tratara 

de analizar a la mujer en su ciclo de vida y en su ciclo de trabajo, de manera 

que SU contribuci6n sea contada mas integramente. El objetivo principal del 

taller es el intercambio de ideas y experiencias para asegurar que haya mas 

prqgramas y projectos que beneficien a la mujer, a su familia y a la sociedad 
\ 

en general. 

En toda estrategia de desarrollo, al enfocar primero al individo coma 

la fuerza-guia, algunos elementos resultan cruciales: 1) la participaci6n 

popular, incluyendo a la mujer; 2) la consideraci6n del potencial de las 

recursos humanos, incluyendo a la mujer; y 3) un sistema de apoyo familiar, 

que incluya la contribuci6n de la mujer. Esto conllevaria la creaci6n de 

nuevos tipos de datos y estadisticas sociales para guiar el proceso de 

desarrollo. Dentro del sistema de las Naciones Unidas, al INSTRAW se le ha 

encomendado llevar a cabo· programas de investigaci6n y capacitaci6n que 

incorporen nuevas metodologias para la mujer en el desarrollo a fin de 
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garantizar su igualdad. Esto significa que se quiere contabilizar de manera 

sistematica y cientif!ca una amplia gama de actividades economicas de la mujer 

en lbs modelos de clasificacion internacionales, como instrumentos y 

mecanismos de planificacion de politicas nacionales. 

Desde su fundaci6n, el INSTRAW ha hecho esfuerzos para construir bases 

de datos confiables que reflejen adecuadamente el papel y la posicion de la 

rnJjer en la sociedad, involucrando enc~estas y analisis de los metodos y 

conceptos actuales mas usados eri la recdlecci6ci y compilaci6n de datos. El 

INSTRAW provoca un dialogo constructivo entre productores y usuarios de 

estadisticas a fin de incrementar la disponibilidad de indica dores relevantes 

sobre la situaci6n de la rnujer, usando fu entes ya existentes . El INSTRAW 

busca proveer nuevos conceptos y metodos para la estimacion adecuada del 

trabajo de la mujer y su posici6n en la sociedad. 

Este seminario es el segundo de una serie organizada por el INSTRAW, 

conjuntamente con varias agencias y organismos de las Naciones Unidas, e n un 

esfuerzo cooperativo para exnmf nar cua l serf.1 la mejor fonn:1 c.IP. introc.lucir l:l 

dimension de la mujer e n el desarrollo en el marco inst itucional. El primer 

seminario fue organizado por el INSTRAW con el Fondo de l as Naciones Unidas 

para el Desarollo (PNUD) y el FNUAP en novi embre de 1988. En este scminnrto, 

los asuntos de la mujer en el desarrollo se cons ideraron desdc el pu11to du 

vista del analisis de genera en el diseRo y la formulaclon de projectos. 

Algunas de las conclusiones a que se lleg6 en ese taller, dirigido 

tambien hacia America Central y el Caribe, fueron: aquellos que se ocupan de 

los asuntos de la mujer en el desarrollo no s iempre estan familiarizados con 

la dimension de poblacion, aquellos que son expertos en poblacion no 

necesariamente diseffan o analizan los projectos tenie ndo en cuenta la 

problernatica de genero, aquellos que no toman en cuenta los asuntos de la 

mujer en el desarrollo, sin importar el projecto que diseITa11 .o ejecutan, 

conforman una categoria aparte. Por lo tanto, existe una necesidad de reunir 

un grupo heterogeneo de personas a fin de que el analisis de genero en los 

planes de desarrollo y politicas de poblaci6n resulte normal en cualquier 

proyecto. Este es el proposito del seminario que inauguramos hoy. 

' i 
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Los dos pilares en los cuales se basa la interconexi6n desarrollo/ 

pobl?ci6n/asuntos de la mujer son la producci6n y la reproducci6n. tCuales 

son los principales lazos que influyen en el trabajo y la fertilidad de la 

mujer? Recientes investigaciones, estudios y encuest~s indican que si se 

quiere contabilizar la contribuci6n econ6mica de la mujcr, es muy importante 
·: 

examinar c6mo afecta la fertilidad su participaci6n en la fuerza de trabajo. 

El INSTRAW se ha comprometido en un proceso p~rmanente de 

contabilizar, analizar, documentar y compartir de manera critica nuevos 

senalamientos acerca de la dinamica de cambio en el c~mpo de la mujer en el 

desarrollo. Asimismo, el INSTRAW esta involucrado en los esfuerzos por 

traducir, en acciones positivas y efectivas, las "Estrategias de Nairobi 

Orientadas hacia el Futuro para el Adelanto de la Mujer'', adoptadas en la 

''Conf erencia Mundial para el Examen y la Evaluaci6n d~ las Logros del Decenio 

de las Naciones Unidas para la Mujer: Igualdad, Desarrollo y Paz'', celebrada 

en Nairobi, Kenya, 15-26 de julio de 1985. 

A nombre de la Directora y del personal del INSTRAW, agradecemos a 

cada participante por su presencia y les deseamos una laboriosa y placentera 

estadia en Santo Domingo. 

-o-



23 May 1989 

Economic contribution of Women in Development (WID) 

Notes by Krishna Ahooja-Patel for Discussion 

"Women in the Economy": An INSTRAW Study. 

1. The study published by INSTRAW came up with the following conclusions 
on the place of women in the world economy. 

2. First, the study examines the quality of life indicators: health, 
education and economic activity, to draw a sweeping view of the position of 
women in a changing world. Female employment by sectoral activities and by 
regions is then considered, examining how women are doing in trade and 
finance, agriculture, industry and the services, and in relation to 
technological change. 

3. The study goes on the analyze the long term trends at work in the 
international economy, assessing their impact on women . In short, the study 
concludes that the international context has affected the economic lives of 
women everywhere, perhaps even more than the lives of men. Changes in 
international markets have interacted with sexually divided patterns of 
activity to produce differential effects by sector and by region in men's and 
women's economic position. 

4 . For instance, in industry, where women have gained a considerable 
increase in paid employment, most women's jobs are concentrated, in both 
developed and developing countries, in poorly-paid, relatively 
labour-intensive branches. Nevertherless, considering that industry pays 
slightly better salaries, one beneficial change for women that can be 
adscribed largely to international market changes in this relatively strong 
demand for female labour in industry. In 1980, more than a quarter of the 
total industrial labour force in developing countries was made up of women, 
compared to one fifth twenty years earlier. 

5. In Agriculture, the effects have been more complex. Mechanization 
tends to eliminate female-labour tasks linked to harvest. In Africa, the 
failure to increase food productivity has led to a steady decline of women's 
income in this sector. In services, the pattern of activity is complex and 
heterogeneous, compounded by huge weakenesses in available data, specially for 
the informal sector. 

6. The economic crisis unfolds in roughly three stages: stabilization, 
structural adjustment and long-term restructuring of the economy. In this 
there is a relationship between external requirements for achieving balance in 
current accounts and the longer term need to increase the capacity of the 
country to generate income. The three stages correspond in many countries to 
short-medium-and long-term aspects and the interrelationships among them are 
complex and subtle. Short-term measures have long-term consequences and 
long-term solutions frequently must be based on careful short-term choices. 
Within this context, all countries in the world are 



affected in one way or another by the economic cr1s1s regardless of the 
development level or the economic system. It is clear, however, that to 
deal with the problems emerging from the crisis requires a long-term 
perspective and policies which fall within the kinds of strategies set out 
clearly in the Nairobi FLS. The overall analysis shows that the 
fundamental relationship between the crisis and advancement of women is to 
exacerbate the existing inequalities and the policies to deal with the 
problem must also be directed at these underlying causes. 

Women's Contribution: A Global View 

7. In 1985, the number of women workers in the industrial sector of the 
world stood well above 166 million and was still showing an upward trend. 
Of these women, more than half were in the developing countries. The 
emergence of women as a major industrial workforce , particularly in the UN 
Decade for Women, understandably brought contradictory responses from the 
researchers as well as from the policy makers. In many ways, there were 
disturbing aspects in this new trend. The majority of women workers in 
industry were observed to be employed in occupations that were ill-paid, 
repetitive and with poor career structures. Moreover, a vast number of 
women found employment precisely in the areas that are vulnerable to 
threats of automation. Only a narrow range of industries, such as 
electronics, food-processing and textile, sought and recruited women 
workers for unskilled and semi-skilled work. These jobs required little 
training and hence could rely upon a workforce that has the image of being 
prone to a high turnover. 

8. Many case studies found indications of responses of women to the 
crisis. In general, few identified a relationship between the crisis and 
moving employment levels. In one instance, there was an indication of a 
fall-out of older member of the labour force and particularly women due 
perhaps to earlier retirements. One case study identified a fall in the 
rate of increase of the remunerated labour force as a percent of the total 
employed female agricultural labour force. This was not the case with 
males. There was also an indication of a fall in the ratio of unpaid 
family workers to total employed workers although changing definitions 
created problems in adequately assessing the effect of the trend. Shifts 
in industrial components of the labour force were observed for both men and 
women, but were more pronounced for men. The reductions in the public 
sector was particularly evident as also the sift to services. Shifts were 
also observed to taking place in respect of the status of employment with 
marked movements towards own account work. An area of focus in many 
studies related to the formal and informal sectors. Problems relating to a 
proper evaluation of shifts in this area related to unavailability of data, 
particularly in the informal sector in some countries. In some case 
studies, in inferences rather than observations supported by data were made. 
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Structural Readjustment Programmes 

9. The alleviation of socio-economic consequences of structural 
adjustment policies for women should not be treated as an add on. 
Adjustment programmes have to be designed in a way that does not restrict 
human resource development in the long run. 

10. Women can contribute a lot to an effective adjustment process. So 
far women have been overburndened but yet their economic potential has not 
been fully utilized. Adjustment policies have to be shaped in a way that 
enhances women's access to resources and training/education. 

11. Budgets can often be restructured by postponing prestigious 
capital-intensive investments like specialized clinics and universities, 
that require foreign exchange, and redirect these funds to expand primary 
health and education facilities. It is important to ensure that measure 
that measures taken can ease the time-constraints reproductive activities 
have for women. 

11. Long term investments in the health and education sectors are 
indispensable for development . Development assistance could help to 
finance some of these programmes. 

12. Whereas, it is of crucial importance to stimulate domestic food 
production not only via price incentives but also through an improved 
access to resources, it is equally imperative to cushion the effects of an 
immediate price jump for basic goods for the poor. Subsidies on basic 
staple foods, or food stamps and supplementary feeding programmes for 
special groups tend to be more cost-effective than non-targeted subsidy 
schemes. 

13. Empirical studies on the change in the social and economic status of 
women in the course of adjustment are needed. When enhancing the capacity 
of government institutions to collect relevant statistical data on the 
consequences of adjustment as a basis for policy decisions, data on women 
have to be an integral part. Household-and other statistical surveys that 
contain data disaggregated by sex on the following topics have to be 
developed and implemented~ 

time allocation for productive/reproductive activities; 
productivity levels for various activity levels; 
intra-household allocation process for income and resources; 
access to production inputs and extension services ; 
access to public services ; 
household income by source; 
change in household consumption patterns; 
change in consumer prices; 
response of farmers to price incentives (change in produc tion
levels and -patterns; 
nutrition levels/status of health; 
working conditions. 
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IMPROVING AFRICAN WOMEN'S ROLE IN THE INFORMAL SECTOR 
An integrated United Nations project 

Women comprise the majority of those engaged in the informal sector in many 
African countries. They generally work as petty traders, dressmakers, weavers or 
food vendors. They are usually poor and illiterate, they frequently work under 
unhygienic and hazardous conditions and have little access to credit facilities or 
training. 

Given the conditions under which women work, any attempt to ameliorate their 
situation needs to be multi-faceted. Interventions need to range from changing the 
policy environment to increasing their productivity through training, investment, 
improved technology and improved institutional framework. Such an approach 
requires precise quantitative information on the role and situation of African 
women in this sector. 

Within the UN system, INSTRAW has been given the responsibility for 
implementing the statistics component of an integrated project funded by UNDP, 
Improving African Women's Role in the Informal Sector Production and Management. 
The project is a co-operative effort of several UN bodies and agencies to pool 
their experience and expertise to confront the problem. 

The policy component of the project is being implemented by the Economic 
Commission for Africa (ECA), which is also the executing agency, and the 
Organization of African Unity (QUA). Its aim is to improve the policy environment 
and strengthen the institutional framework of planning through greater awareness of 
policy options and composite strategies. The training component, which is the 
responsibility of the International Labour Organisation (ILO), seeks to increase 
awareness among policy-makers. UNIFEM is responsible for the credit component. 

An inter-agency steering committee, comprising of UNDP, ECA, UNIFEM, ILO, 
INSTRAW, the United Nations Statistical Office (UNSO), and OAU advises on the 
co-ordination of the different components. The project findings are made available 
to relevant bodies where decisions concerning regional and national adjustment 
programmes are made, as the worsening economic crisis has caused changes in the 
policy environment of the informal sector. 

Statistics component 

The immediate objective of the statistics component is to establish approaches 
and techniques for the compilation and analysis of statistical sources of 
information on women's contribution to, and conditions of, production in the 
informal sector in Africa in order to assist policy makers. 

A first consultative meeting was held between INSTRAW and UNSO in February 1988 
to establish the modalities of co-operation for the implementation of the project 
in three phases. 

The first phase, which began in October 1988 and ends December 1989, includes 
data collection and compilation of statistics, and the preparation of two technical 
handbooks. The handbooks are designed to assist statistical offices or units 
within governmental and non-governmental organizations, as well as individual 
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researchers, to compile and analyse statistics on women in the informal sector 
related to industry, trade and services drawing from data already available in the 
country. 

The second phase, which ends July 1990, is devoted to the organization of two 
regional workshops, one for English-speaking and the other one for French-speaking 
countries in Africa. These workshops will be attended by high level personnel from 
the governmental ministries, statisticians and policy makers. The technical 
handbooks will be presented for critical comments on their relevance, usefulness 
for national use and improvement of their content. 

During the third and final phase, which begins August 1990 ending 1991, four 
national training workshops will be held one in each project country, namely 
Burkina Faso, Congo, Gambia and Zambia. The workshops will bring together producers 
and users of statistics for training and discussion of issues related to women in 
the informal sector, compilation of statistics on these issues and recommendations 
on how gaps in the data may be filled. 

First phase 

For the purpose of the compilation exercise, the term "informal sector" is 
referring to household or individual enterprises with no regular non-family 
employees; the whole agricultural activity per se is excluded, the processing of 
crops and other agricultural products being included under manufacturing. The 
sector is sub-classified according to the International Standard Industrial 
Classification of All Economic Activities (ISIC). 

In this phase, INSTRAW will: 
- identify primary and secondary sources and available tabulations for 
sex-disaggregated statistics on participation and production in the 
non-agricultural informal sector; 
- review relevant data collection instruments in use and recommend additional 
tabulations needed for analyzing women's contribution to the informal sector; 
- identify areas in which additional information should be collected in 
censuses/surveys to ensure adequate coverage of women's contribution in production 
in the informal sector. 

First results 

The first data collection mission undertaken by technical adviser and INSTRAW 
coordinator Grace Bediako and by consultant Lourdes Urdaneta-Ferran to Gambia. The 
mission collected statistics on women's participation and production in the 
informal sector from secondary sources of data. The coordinator also undertook 
another mission to Zambia with the primary goal of assessing the availability of 
data on the informal sector and identifying potential sources from which data could 
be drawn during subsequent missions. 

The preliminary enquiry showed that sex-disaggregated data on the informal 
sector in Gambia does not exist. In Zambia, some data are potentially available 
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from the most recent labour force and demographic surveys, but they are not yet 
published and therefore not readily accessible. Since the data compilation 
exercises are contingent on data availability, this called for a review of the 
approach proposed, such as gathering relevant data from primary sources. This was 
undertaken by the consultant in March 1989. 

It became apparent that in each country, and even within the various ministries 
and offices, the concept of informal sector is applied to different context. 
Therefore, the definition of the informal sector needs to be more clearly spelt 
out, not just for the statistics component but for the project as a whole, so that 
the analysis and case studies from the various components are consistent. 

Furthermore, other sources of data need to be considered: for instance, 
technical assistance projects directed to women could be used systematically as a 
source of information on women in the informal sector. Although some of the 
activities of the government ministries and of non-governmental organizations yield 
useful information on the informal sector, the potential of the information 
routinely collected by these offices are not recognized. These other sources of 
data could be assessed and recommendations for their improvement made. 

Considering the dearth of statistics on the informal sector in Gambia, INSTRAW 
conducted a survey in four markets in Banjul. The information collected will allow 
an estimation of the sex ratio of the traders in the markets, show the types of 
commodities traded and whether the goods sold are produced or processed by the 
traders. 

The main results of these missions will be put together in country reports on 
the feasibility and methods for compilation and analysis of statistics on women in 
the informal sector. On the basis of the experiences of the project personnel in 
the field, a technical handbook on statistics on women in the informal sector will 
be prepared. 
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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 demographic trends so as to provide 

a realistic context for their application. 

Taking these considerations into account, the follo~ing 

document sets forth an analysis of those demographic changes 

during the period 1950-1980 in Central America which have had t he 

greatest bearing on the status of women, and shoul d be 

considered in the design of develo pment policies. 

The first chapter deals with the fertility patterns in 

Central America. 

The second chapter conce r ns mortality among the fer e: 

population and unders cores t he grea t strides r de dur!.ng 

period 1950 ·1980 in increasing women's life t c a b' 

Emphasis is also placed, however, on t~e f 

still be done by the govern~ents to fur 

the region . Refer nee is made in thl 

of des. th among women, and a numl>e r 

order to illustra te the extent to wl'\iC'h 

death have been an 1 nf luen .. i.a l factor u, c 

expectancy at bi rth of the fe ale popu• ion 

r n 

.. o -:au e of 

ir the life 
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The third chapter focuses on changes in 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 these changes for the design of policies 

concerning women. In this regard, the need for more information 

concerning the status of older women is stressed . 

The fourth chapter contains information concerning migration 

by women, both ~ithin countries and internationally. 

This paper includes among other sources information 

contained in a more comprehensive document prepared by this 

author for the Fourth Regional Conference on the Integration of 

~omen in The Economic and Social Oevelopment of Latin America 

and The Caribbean, organized by ECLAC in Guatemala City, from 27 

to 30 of September, 1988. 
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1. WOMEN'S REPRODUCTIVE BEHAVIOUR 

The adequate information concerning women's fertility would 

facilitate the work of the organizations responsible for 

formulating policies on employment, health, education, housing 

and, in general, all policy measures whose objective is the 

creation of conditions of well-being for women. 

In addition, fertility statistics and indicators are 

necessary 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 is an 

especially important fac tor in the design of social policiea 

aimed at making it easier for women to reconcile motherhood with 

their participation in all spheres of society as active agents 

of development . 

The change in fertility patterns has been associated w~ t.r 
the course taken by the development process i~ the countrie of 

Central America. The average number of ch4 dr n p woma~ u 

varies from one country to another in tl'

within each count ry, depending on the level o 

has been attained . 

io , s we1.l a 

mod rn1zatlon that 

One indication of this change is the drop in the average 

number of children per woman (as measured by the total fertllit.y 
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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 advanced stage of modernization. 2/ 3/ showed a drop in 

fertility from high levels for the period 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 incipient 

process (El Salvador, Guatemala, Honduras, and Nicaragua) , 

fertility rates are still high despite the fact that a slight 

decrease has been recorded. For these countries as a group, the 

rate stood at over 6.5 children per woman at the beginning of the 

period in question; by its end, the average remained above 5 in 

all of these countri es and was still over 6 in most of them. 

In addition to these differences in fertility levels from 

one country to another, reproductive behaviour vari es ma r kedly 

among different groups of women within the same coun try depending 

on the socioeconomic stratum to which they bel ong, whether they 

reside in urban or rural areas, and their differing personal 

traits. 

In Honduras , a c ountry where modernizatlon ls still an 

incipient process, t he fertility rate a of l 80 a till h4gh 

In this country , the total fertility r t r a 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 i n rural areas was 1. 6 times greater than the 
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rate for women in major urban centres at the beginning of the 

period, by the end of the period this gap had widened to 2.2. 

A similar situation was observed in regard to the decrease 

in fertility among women according to the socioeconomic strata to 

which they be long. While the total f ert 11 i ty 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 the 

low-income agricultural wage -earning stratum remained above 8 

children per woman. In other words, the difference between the 

rates for women in the low-income agricultural wage-earning 

stratum and those belonging to the upper-middle stratum rose form 

1.3 in 1960 to 2 in 1980. 

The persistence as of 1980 of such high fertility rates both 

in rural areas and in the low- income agricultural wage· earning 

stratum may either be a reflection of the actual state of affairs 

or may be due to problems associated with the quality of the data 

or to the use of invalid assumptions as a basis for the 

own-children method that was employed in estimating the to tal 

fertility rate. 

It is interesting to note tha t even in Costa Ri ca, a country 

at an advanced stage of modernization in which , as stated 

earlier, a sharp decrease in ferti lity has taken place, 

differences among the reproductive behaviour of the various 

sectors of women, although they have tended to lessen, continue 

to exist (Rosero, 1981) . 

Between the years 1960 and 1979, the fert .. lity rate for 

women in urban areas fell from 5.9 to 3 children per wocan while, 

during the same period, the total fertility rate for women in 

rural areas dropped from 9. 0 to 4. O children per woman. This 

means that whereas in 1960 the fertility rate for women in rural 

areas was 1 . 6 times higher than the rate for women residing in 
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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 in urban 

areas. 

Information concerning the differences in the average 

number of children born to women belonging to the various 

socioeconomic strata is not available for the period 1960·1979 

in the case of Costa. Rica. Nonetheless 1 in view of the close 

relationship between women's educational levels and their 

membership in given socioeconomic groups, it is useful to 

compare 

levels. 

years of 

female fertility rates on the basis 

The fertility :rate for women having 

formal education decreased from 9 

of 

less 

educational 

than three 

to 4.8 children 

having over between 1960 and 1979, while the rate for women 

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 educational level had 2 .1 times more children than 

more educated women in 1960, in 19 7 9 women with fewer years of 

schooling had 1.7 times more children than women having a higher 

educational level. 

2. The con~rgl of fertility 

At the Nairobi Conference in 1985 , as well as at t he 

International Conference on Population, the need was underscored 

for governments ·-regardless of the nature of their population 

policies-· to promote access to family p lanning services. 

In Central Amer ica, most of the informatior concerning 

awareness and use of methods o f contraception has been supplied 

by the World Ferti lity Survey , specific surveys dealing wi th 

contraceptive use and the survey s conducted by Wes t i nghouse 

lie al th Systems (Rosero , 1981 ). Ne ve rtheless, this informat ion i SI 

not complete, Data are not av a i l ab le for a ll 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 

point of disagreement being whether traditional methods should 

be included or not. The information used in this report refers 

to all contraceptive methods except the prolongation of 

breastfeeding and postpartum abstinence. 

There are grounds for stating that there is a widespread 

awareness of the existence of contraceptive methods in 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 existence of methods for 

controlling fertility. This awareness was lower only in Mexico 

(88•). 

Nonetheless, actual access to methods for contro lling 

fertility is not equally widespread and appears to differ 

markedly depending on the degree of development achieved by the 

country in question (United Nations, 1984). 

In the countri es at an advanced stage of modernization for 

which information was available, 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 taken (around 1980) ranged between SO• and 64%. However, in 

countries where the modernization process is incipient, the level 

was only about 20% . 

In addition, in all the countrie s of the reg'on for which 

data could be obta ined, marked differences were observed between 

urban and rura l areas as regards the use of contraceptive 

methods, and these differences were even greater in countries 

where moderniza tion has been a more recent pr.oce5s, 
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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 a 

surprise, it being assumed that this divergence is simply 

associated with differences in prevailing reproductive patterns. 

Nevertheless, in attempting to assess the extent to which women 

in the region are able to avail themselves of their rights, it is 

important to try to find out whether women, aa participants in 

the human partnership, have access to the necessary means for 

freely taking a decision as to the number of children they will 

have. 

One way of learning more about this phenomenon is 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 contraceptive 

method. Since the women using contraceptive methods include 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 1 it 

is to be expected that the proportion of wo~en using some type of 

method of contraception will be greater than the proportion 

stating that they have had at least as many children as they 

desire . 

However, among the countrie s for which information was 

available, this proved to be the case only in Cos ta Rica and 

Panama belonging to the gro up described as being t an advanced 

stage of modernization. 

The difference between the proporti on of c:arried women or 

women in consens\.1al unions who use some type of contraceptive 

method and the proportion stating that they have bad at least as 

many children as they d9aire was seen to be greater within 

countries according to the women's plaC$ of residence. 
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In most of the countries, this d i ff e rence was positive in 

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 Ries was the proportion of women using some 

type of contraceptive method larger than the proportion stating 

that they have already had the number of children they desire. 

3. Abortion in Central America 

A discussion of women's reproductive behaviour in the region 

would not be complete without mentioning the incidence of 

abortion. 

One of the consequences of lim i ted degree of access to the 

use of methods of contraception (1.e., women's 11ocio - cul t ural 1 

economic and geographic possibilities of using contraceptive 

methods) is the existence in the region of what is almost always 

a hidden problem: the practice of an undetermined nu mb e r of 

abortions, many of which a r e carried out under conditions that 

place the life of the woman in question at risk. 

Induced abortions are l e gal only in Cuba. In all the other 

countries of the region, s uch abo rt i ons co nstitute an offence 

which is punishable un der the corres ponding country's 

1eg111lat1on. 

For this reason, it i s extremely difficult to ascertDin the 

actual frequency of abo rtion . There is, however, general 

agreement as to the fac t tha t the number of i"t1duced abortions 

which take place is high . Th e various studies conducte d on t h i s 

subject all indic a te t hat a large numbe r of induced abortions 

are carried out in the region using primitive, dang e rous an d 
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septic procedures and that the death rate in this connection is 

four times greater than that associated with pregnancies carried 

to full term (~eisner, 1986). 

Abortions practised under such conditions frequently 

endanger the life (l f the mother and usually have a severe 

emotional impact and serious physical repercussions on the women 
concerned, along with the resulting family-related .and social 

consequences. 

In Costa Rica, a number of research projects on abortion in 

San Jos~ have indicated that the proportion of aborted 

pregnancies ranges between 8 . 7% and 11. 9111. A survey taken in 

Managua in 1968 indicated that lOt of all pregnancies ended in 

abortion (Rosero. 1976; P~rez, 1970) . 

According to the information gathered in these same surveys, 

the proportion of pregnancies ending in abortion increases 

substantially in the case of women aged 30 years and over, For 

instance, in Panama City 50% of the pregnancies of women betwee n 

40 and 44 years of age were aborted. 

The proportion of aborted pregnanc ies i s a useful 

measurement because it provides i n formation on t he freq u ency of 

abortions among women exposed t o the r i s k of abo rtion ( i .e., 

pregnant women). Howeve r , since t h i s is a measurement of the 

risk of abortion in te rms of the number of pregnancies and 

therefore depends upon the frequency of th e latter, it does not: 

provide a measurement of the real incidence of abortion. 

In order to asc ertain the actual incidence of this 

phenomenon, the ratio of abor tion s to 

should be examined . Bas~d on the 

proportion of abortions among women of 

be seen that, in abso l u te terms, the 

wom~n of childbearing a ge 

ab ove, by analyzing the 

c hildbearin g age, it may 

i n cidence o f abortio n is 
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greater during the prime years of the reproductive period (i.e., 

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

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

The Nairobi Forward-Looking Strategies for the advancement 

of Women cal 1 ed for "the c re a ti on and a trengthening of basic 
services for the deli very of health care with due r egard t o 
levels of fertility and infant and maternal morta.lity and the 

n e -.s of the most vulnerable groups and the need to control 

locally prevalent endemic and epidemic diseases". Furthermore, 

governments which had not already done so were urged to 

"undertake, in co-operation with the World Health Organization, 

the United Nations Chi ldren's Fund and the United Nations Fund 

for Population Activities, plans of action relating to women in 

health and devel opment 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 mort1lity in th~ re1ion 

During the period between 1950 and 1980, a significant 

decrease in female mortality was recorded in the region, along 

with a consequent increase in longevity. Thia decline in 

mortality can be detected by means of ~n analysis of life 

expectancy at birth. 

Two of the countrie$ at an advanced stage of modernization 

(Costa P~c a, and Panama) had moderate ly low female mortality 

rates at the beginning of the period, with life expectancies at 

birth of over 56 years. A relatively large decrease in mortality 

was recorded in these countr ies during the period concerned and, 

as a result, by the end of the period the life expectancies in 

these cases had risen to over 72 years . 
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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 life expectancy 

of the female population had risen to over 66 years, for a gain 

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

Those countries in which the modernization process is 

incip ien t ( Guatemala, Honfur~s, El Sa lvado~ a nd Ni ~~r agua) had ~ 

high female mortality rate at the beginning of the period with 

life expectancies at birth of about 45 years. Mortality showed a 

major decrease in these countries, with gains of over 15 years 

in the life expectancy at birth. In most of these countries, 

women'e life expectancies at birth are now over 61 years. 

The data referred to above indicate that women's life 

expectancy at birth has increased more in the countries where 

mortality rates were very high at the beginning of the period . 

This increase was made possible by the application of low - cost 

measuree which succeeded in raising the life expectancy of the 

female population substantially. However, an analysis of female 

mortality by cause of death provides a number of example s wh i ch 

indicate that many women still die as a re s ult of dise a s es that 

could have been prevented. Governments could s ti ll accomplish a 

great deal, therefore by implementing heal t h po l icies designed 

to further reduce female mortal ity and thereby increase the life 

expectancy of women in the r e gi on . 

In deeigning policies aime d at creating healthful conditions 

for women, it is important to consider the fact thdt the increase 

in the life expectancy o f the femal e population has been 
accompanied by a. broadening of the gap between the life 

expectancies of men and women. This gap, wh ich du¥-i ng the period 

1950-1955 was approximately three years in most o f t h e 

countries, is currently abou t six years. 
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As will be discussed below, there is some debate as to the 

reasons why women have a greater life expectancy at birth than 

men. 

On t he basis of these differences, it might be mistakenly 

concluded that women are in a better situation than the male 

population as regards ~atters pertaining to their health. 

However, although women probably do have a genetic advantage in 

this respect, there are indications that this advantage is not 

fully manifested, as will be seen later on, due to sex 

discrimination against women in the field of health care. 

2. Causes of death amoD& the female population 

As noted above, in designing heal th po 1 :f.cies for the female 

population it is particularly important to have access to 

adequate statistics on causes of death. 

Information concerning the distribution of causes of death 

can hAlp guide t:he effort5 of health organ1zae1ons in the most 

appropriate direction; furthermore, if these data are available 

at an appropriate level of disaggregation by age according to 

area of residence as well as other characteristics which help 

identify the women belonging to certain socioeconomic groups, 

then the efforts of such organizations could al so be directed 

toward~ th~ mo&t vulnc~able groups w1Lhin the fe male population . 

However. the information available in the region concerning 

causes of death suffers from severe limitat ions which hamper its 

widespread uso. 

Among the countries at a.n advanced stage of moderni zation, 

the top-ranking ca.uses of death for both ~omen and men are those 

diseases whose decline is associated with scientific progress, 
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such as malignant tumours. Given the fact the populations in 

th~se countries are older, other m:li.n causea of dee.th include 

degenerative diseases, 

diseaae, 

cerebro-vascular ailments and heart 

In contrast, in c~untries in whieh the modernization procoaa 

is not as advanced, the m.11jnr causes of d@a.th ineluda diseases 

whose decrease is associated with the adoption of environmental 

health me~gurea or tho oxp~nsion of basic hoclth care service&. 

Some of these cauaes are enteritis and other diarrhoeic diseases, 

measles and other ailments. 

3, Causes of de1th and their relatigp to changes in 

womc~'s life expectancy 

If adequate information 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 cause in 

terms of changes in 11 f e expe c tanc i ea be tween any two given 

periods or between different populations. 5/ 

Purely for purposes of illustration, some of the most 

significant results obtained by applying the Pollard method in 

Guatemala City, and Mexico City will be discussed below. These 

findings provide a more detailed picture of how female mortality 

has changed and point up some aspects of these changes which 

should be studied more extensively (Pollard, 1986 ), 

tn Guatemala City, th• life expeotanc y of women rooo by 7.6 

years during the period 1969- 1979. By applying the Pollard 

procedure, it can be seen that the most i mportant factor i n this 

increase was the decline recorded in some o f the causes of death 

which are classified as being preventable . For both sexes, the 

greatest contribution to this increase in the life expectancy at 

birth was made by the decrease in the i n c idence of causes 
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considered to be "preventable by environmental sanitation 

measures" (with the decrease in such causes of death resulting in 

an increase of 3 . 4 years in the lif@ e:i.t.pooe~noy 0£ wome11 al 

birth); the aecond most important factor was the reduction in 

causes of death regarded as being "preventable by vaccination", 

which accounted for 0.3 years of the increase in women's life 

e~pectancy at birth (Diaz, 1987). 

On the other hand, however, within the category of 

preventable causes of death, those considered to be "preventable 

by early diagnosis" (e.g., breast and uterine cancer, whose 

frequency increased during the period in question) had an advers e 

1mpao t on 1 if e expectancy, as did those dis eases described as 

"preventable by ~eans of a combination of measures". 

In the case of Mexico, the life expectancy of women 

increased by 7.3 years 6/ during the period 1969-1982, with four 

years of this increase being due to the reduction in deaths 

attributable to preventable causes. Among these, the factor 

having the gx-eatest positive impact was the decrease in deaths 

that could be prevented by the adoption of environmental 

sanitation measures and by meana of a combination of mea.sure• 

designed to reduce the incidence of disea5es associated with 

respiratory infections and pneumonia (Rodrigue z, 1988). 

!n contrast, death that could have been p revented by means 

of a combination of measures dur ing early infancy and deaths by 

violence had a negative effect as r ega r ds the change in the life 

e~pectancy of women. 

As the above examples indicat e , in all two cases the 

adoption of 

implementation 

environmental sanitation measures 

of mass vacc i n ation programmes have 

reduce mortality among the fema le pop u lat ion . 

and th e 

hel p ed to 
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Despite the progress made in increasing the life expectancy 

of wo me n, it is cl11~r th.at much oould atill be done to improve 

the health conditions of the female population and thereby 

further increase women's life expectancy. 

by a hypothetical exercise carried out 

thia was clearly shown 

in Guatemala City in 

which estimates ~ere prepared of how much the life expectancy of 

women would increase if certain types of preventable cauaes of 

death were to be entirely eliminated . It was calculated that 

women's life expectancy at birth would rise by 1.53 years if all 

deaths attributable to diseases that could be prevented by 

vaccination and preventive treatment were to be eliminated, by 

O. 44 vears if all those that could be ·. prevented by ear ly 
diagnosis and treatment were to be eradicated, by 4. 2 years if 

all deaths that could be prevented by env1ronment:al sanitation 

measures were avoided, and by 4 . 8 years if all the causes of 

death that could be prevented by a combination of measures were 

eliminated. 

4 . Differences between the causes pf death amon1 men and wgmen 

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

expectancy than men. 

Even though the experts are not in complete agreement as to 

the reason for this phenomenon, one major 5chool of thought 

relates this fact to genetic di fferences assoc iated wi th women's 

reproductive functions. 

It is important to be aware of the fact , however, that the 

lower level of mortality observed among wome n ts not systema tic 

in all age groups and that differences between ma le and feinale 

mortality are not similar with respect to all c auses of death . 

When the Pollard method wa s applied in the case of Mexico 

City to compare the differences between men and women as regards 
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the impact of the various causes of death, it was found that in 

some age groups female mortality attributable to preventable 

causes was higher th.an that of men. This fact points up the 

negati~e impact of cultural factors associated with the ways in 

which women are discriminated against in society. 

While it is true that during the period 1980-1981 women in 

Mexico City had a life expectancy at birth that was 7. 2 years 

greater than that of men, mortality among girls aged l to 4 

years higher than among boys of the same ages as a result of the 

deaths occasioned by all the preventable causes. I f it is 

assumed that preventive vaccination drives, the available means 

of early diagnosis, environmental sanitation measures and the 

possibility of avoiding death by accident or violence are the 

same for both sexes, then the possibility must be considered 

thA t th A prev~i ling cultural patterns with in ~he soc 1e ty are 

such that families may tend to devote greater attention to male 

than to female children. 

In addition, higher female mortality was also observe d from 

the age of 25 years onward in the case of Mexico City as a 

result of deaths that could have been prevented by ea r ly 

diagnosis. Unlike the difference observe i n the 1- 4 year ag e 

group, this was due to the impact of diseases t h a t a f fect only 

women, such as breast and uterine cancer. 

Finally, the causes of death having a negative influence on 

women'• life QXp•ctanoy cs compa red to that of men ·-apart from 

those particular to women- - include one high-incidence disease 

diabetes - - which systematically reduc e s the life expectancy of 

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

main causes of death in all the coun tri es o f the regi on . 
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5. Maternal mortality 

Among the causes of death affecting the female population, 

maternal mortality warrants special attention. This term is 

understood as designating the death of women during pregnancy or 

within 42 days after the termination of the pregnancy, 

regardless of its duration or site, due to any cause related to 

or aggravated by either the pregnancy itself or the medical care 

given in connection with it, but not those deaths due to 

accidental or incidental causes (PAHO, 1986a), 

It is generally agreed that most of the deaths associated 

with pregnancy ate preventable, As remarked in a document issued 

by PAHO, a maternity-related death in the world of today is as 

anachronistic and illogical as deaths by freezing (PAHO, 1986b) , 

Nonetheless, high levels of maternal mortality still exist 

in Central America . In fact, for women in their childbearing 

years, complications during pregnancy, the birth process and the 

puerperium are in many cases one of the five main causes of 

death of women in this age group. 

Although maternal mo r tality dic1 decrease during the period 

1950-1980, even the lowest rates of maternal mortality existing 

in the region as of the period 1980-1984 were substantially 

higher than those found in the develope d countries . 

ln many Central American countries, the proportion of such 

deaths is currently over 30 per 10 000 live births, whereas in 

Canada and the United States the figure is 0,5 and 0.8 per 10 000 

live births, respectively. 

The striking differences in the incidence of maternal 

morcality within the region correspond co the level of 
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modernization achieved by the various countries. Maternal 

mortality in the region is highest in: 1) countries having high 

levels of fertility, due to the high proportion of births 

occurring in high-risk age gToups: 2) countricQ in which 

relatively few births take place in health care facilities; and 

3) countries having high rates of abortion, which form a clinical 

standpoint, is regarded as one of the main causes of maternal 

mortality. Whereas maternal mortality rates in most of the 

countries that are at an advanced stage of modernization range 

between 3 and 6 per 10 000 live births, in countries where the 

modernization process is still incipient these levels vary 

between 20 and 50 per 10 000 live births. 

In Central America the greatest decrease in maternal 

mortality has been seen in Costa Rica where the rate is now one

half of what it was two decades ago. 
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Ill. CHANCES IN THE FEMALE POPULATION'S AGE STRUCTUaE 

In designing policies geared towards women, it is important 

to consider the relative siz:e of the female population in the 

various age groups, In the following discussion, reference is 

made to the relative size within the countries of the region of 

the female population from 0 to 19 years of age (equivalent to 

the pre«school and school-age population), from 20 to 59 years of 

age (the working-age population) and to those over 60 years of 

age (old people or the aged). 

As a result of the decline in fertility, in particular, and, 

to a lesser ex.tent, of the drop in mortality and the type of 

international migration which has taken place, Central America 

which has era a i tional ly been regarded a• a "y uung" reg1on 1 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 classified as 

falling into one of the four following groups: 

a) Countries with verx youn1 age structure1. Guatemala, 

Honduras and Nicaragua are in thia group, The proportion of the 

female population which is under 19 years of age is high in 

these countries, and the proportion of the female population 

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

b) Countries with relatively youn1 populations. In Central 

America, El Salvador is in this group, The size of the female 

population under 19 years of age is large in this country as 
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well, and the proportion of the female populations between 20 

and 59 years of age and aged 60 or over is relatively low, but is 

slightly higher than in the countries in the first group. 

c) Countries haying relatiyely old populations. ln Costa 

Rica, Mexico and Panama although the proportions of the female 

population under 19 years of age and from 20 to 59 years of age 

are still high and the proportion of the female population aged 

60 years and over is relatively low, projections of the future 

course of the demographic transition process indicate that, 

unlike the countries belonging to the above two groups, the 

populations in this group of countries will be classifiable as 

"old" in the near fueure. 

In this group of countries is thus clear the necessity to 

devote special attention to the status of older women, as was 

repeatedly emphasized during the United Nations Decade for Women, 

constitute one of the most vulnerable sectors of society. 
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IV. FEMALE MIGRATION 

1. Internal migritio~ 

In Central America a great proportion of women who are now 

residing in the cities have migrated there from rural areas. 

Most of the them have little schooling, are subject to 

substandard living conditions upon their arrival and face serious 

problems in adapting due to separation from their original 

family units and often from their own children, as well as to 

the fact that the prevailing cultural patterns in their new 

environment diffe~ from those they incorporated during their 

socialization process. 

These countries therefore have a societal duty to regard the 

women involved in internal migration as a group within the 

female population which deserves special attention. The 

relevant policies therefore need to be developed in order to 

help these large sectors of the female population to adapt to 

their new environment, to enter the labour market, to deal with 

the housing problems they face and thereby to improve their 

living conditions. 

It is generally agreed that there were more women than men 

among the 

countryside 

Central Americans women 

to the cities during the 

who migrated from 

period 1950-1970. 

the 

This 

numerical predominance of women over men was even greater in the 

migratory flows towArdg th• larger urban cen~r~5 (Gatica, 1980). 

Migration from rural to urban areas has a lowed during the 

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

It is difficult to ascertain the actual status of the women 

who have participated in internal migration, however, due to the 

limited statistical information existing in this connection. 

One indication that the female population continues to 

migrate from the countryside to the cities is pt'ovided 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 age 

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 Amer lean 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 is far larger than the 

female population in the younger age groups in rural areas as 

well lends greater plausibility to the hypothesis that women 

continue to emigrate to the cities. 

In addition, ruralwrural migration has become a particularly 

important phenomenon in the case of women during recent decades, 

Thia type of predominantly temporary migration involved men 

almost exclusively in the past. Now, however, women constitute a 

very sizeable proportion of temporary agricultural workers . 

2. International misratipn RY women 

While ~omen who migrate from one location to another within 
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their own countries find it difficult to adju•t: to their new 

environ~ent, the adaptation proceas is much more complex in the 

case of women who move from one country to another. 

The Nairobi Forward·Looking Strategies for the Advancement 

of Women stressed the need to devote special attention to migrant 

women, who are often the victims of discrimination on two 

counts: as women and as migrants. In this connection, emphasis 

is placed on the need to take the necessary steps to safeguard 

and maintain family unity and to ensure that such women will 

have access to employment opportunities, health services and 

social security benefits in general on an equal footing with the 

rest of the population in the host country. 

The formulation of policies for protecting the rights of 

migrant women is deemed necessary in view of the fact that these 

women are faced with especially aarioue problems due, firstly, 

to the often difficult process of aasimilating the way of life 

prevailing in the host country and, secondly, to the loss of 

their customary environment when they leave their countries of 

origin. 

The analysis of the most prominent features of international 

migration by women which is presented below is based on the 

information collected by the IMILA research project on 

international migration in Latin America conducted by CELADE. As 

part of this project, the data recorded in each country's census 

conce rning the aliens present at the time of the census has been 

compiled. 

This information indicates that during recent decades there 

has been both an intensification in population shifts within 

Central America and an increase in the number of Central 

Americans in the United St 1tes, Canada, Australia, and the 

European countries. 
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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 international population movements, there 

was a noticeable growth in international migration by women. 

Indeed, unlike the international migratory flows of earlier 

periods, which were made up primarily of men, in the 1970s and 

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

The most noteworthy examples in this respect include the 

predominance of women in virtually all the groups of Central 

Americans currently residing in the United States and Canada. 

This increase in international migration by women is 

associated with various types of quite different factors. In 

some cases, an important factor is the growth in demand in the 

labour markets of neighbouring countries for people to perform 

what are often thought of as "women's" work (one prime example 

being employment in the personal services sector), while in other 

cases such increases have ben the result of adjustment policies 

which have motivated women (and often highly qualified ones) to 

seek better job opportunities in more developed countries. 

Finally. during the past few deaadea international migration has 

been strongly influenced by the existence of armed conflicts and 

emergency situations in various areas of the region. 

The second factor mentioned above is illustrated by the case 

of the l. 951. 742 Latin American women (mostly Mexicans. Cubans 

and Dominicans) who were residing in the United States in 1980. 

A• of the time of census, all the various groups of Central 

American women residing in that country had high labour force 

participation ratios (with activity ratios of over soi 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 their countries as a 

consequence of armed conflicts or emergency situations represent 

a different case altogether. A6 stated in the Nairobi Forward

Look!ng Strategies for the Advancement of Women, "the 

international community recognizes a humanitarian responsibility 

to protect and assist .. , refugee and displaced women" who, as is 

noted in the sa~e document, "are e~poaed to a variety of 

difficult situations affecting their physical and legal 
protection as well as their psychologic$l and material w"ll• 

being". 

While acknowledging that a lasting solution for the problems 

of refugee women should be sought in· the elimination of the 

causes of their displacement, the above document also underscores 

the need for programmes aimed at providing legal, educational, 

social, humanitarian and moral assistance to women in this 

situation. 

Although thesa 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 1970a and 1980s, 

One example of thi1 is pointed up by a analysis of the 

composition of immigrant women in Costa Rica, where the resident 

alien population as of 1984 was 93% larger than it had been in 

1973. Obviously, this increase coincided with the 

inten1if1cation of armed conflicts in Central America: in 1984 1 

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 1n preceding 

paragraphs is reflected in the corresponding labour force 

participation ratios. Thus, for example, in 1984 the activity 

ratio for immigrant Nicaraguan . women in Costa Rica was 18. 2%, 
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whi.eh wa11 far lowor than that of the migrant women discu~~ed 

earlier (Pellegrino, 1988). 

The above-mentioned situations attest to the fact that 

international migration by women of the region ia far from being 

a marginal phenomenon; therefore is needed the design of policies 

to safeguard these women's rights, 
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No tu 

1/ ''The average number of children that wo~ld be born per 

woman if all women lived to the end of their childbearing years 
and bore children according to a given set of 'age-specific 

fertility rates'; also referred to a.£ total fertility. It is 

frequently used to compute the consequence 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.63.XIII.2. 

2/ This classification of countries according to their 

leV'el of modernb:ation is based on Germtn Rama, "La evoluc:idn 

social de Amrica Latina (1950·1980): transici6n y camb1o 

es true tural" 1 a paper presented at the S emina.r on Development 

Options in Latin America, Bogot' , 1984, 

3/ The classification of Latin American countries 1n terms 

of their degree of social modernization proposed by G. Rama 

include• four categories: 

a) Countries 

Argentina, Chile, 

Venezuela. 

at an advanced stage 

Uruguay, Costa Rica, 

of modernization: 

Cuba, Panama and 

b) Large countries where modernization ha.a been rapid and 

uneven: Brazil, Colombia and Mexico. 

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

Ecuador, Paraguay, PAru and th~ Dominican ~•public. 
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d) Countries where the modernization process ia incipient: 

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

4/ The system of classification proposed by J. Chackiel 

(1987) eetablishes the following rating based on the proportion 

of death certificates lacking information on the cause of death: 

Under 15\ 

15,-24\ 

25\·39t 

Over 40' 

- very good 

• fair 
- unreliable 

== poor 

5/ John Pollard (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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HISTORICAL OVERVIEW 

Jamaica under British Colonial rule (1655 - 1962) developed primarily 

into a mono-crop export propelled economy based on the sugar plantation 

system. 

With the extinction of the indigenous Arawak Indian population during 

the earlier period of Spanish occupation, the British transported West 

Africans to the Caribbean. They were perceived to be the cheapest and most 

effective labour force and were already accustomed to the tropical climatic 

conditions. Thus, the Caribbean region was populated by persons forcibly 

transported from another continent and then enslaved. 

Jamaica became one of Britain's most valuable colonies of 

exploitation. Its ideal geographic location and its natural harbour led to 

its recognition as a most important seaport in the region. Jamaica 

developed into a major port of call for European vessels bringing in 

supplies and contraband. More legally, however, it was the major 

trans-shipment port in the Caribbean for sugar to Europe. 

In addition to the plantation owners and other personnel, there were 

also missionaries who came to convert the slaves to Christianity and 

acculturate the slave population. The degree of social interaction between 

the slaves and the various groups mentioned above including the plantation 

owners took place through sexual relationships with the slave women. 

Consequently, a new group emerged known as "coloureds", 



Most of them were free persons and benefitted from the education system 

introduced into the colonies for the local white population. The influence 

of the European culture was assimilated through education and religion. 

With the termination of slavery and the introduction of the apprenticeship 

period, indentured labourers were brought into the region from India. 

Interaction among the various groups through multiple forms of contact 

throughout Jamaica and the Caribbean region facilitated the emergence of a 

conglomerate of cultural forms. This is manifested in language, traditions 

and multi-racial characteristics of the population. 

The occupational roles, the family structures and the economic system 

were all influenced by the peculiarities of the region as stated above. 

The family unit's function was that of reproducing the labour force. The 

family structure was dismantled and discouraged from developing into stable 

family units. Familial relationships were encouraged as a matter of 

expediency when it was necessary to increase the labour force through 

producing more slave children. Among the slave owners and the white social 

groups the conjugal family structure existed. A high level of concubinage 

was practiced and encouraged alongside the conjugal relationship. 

The black women in addition to their principal occupational role were, 

many of them, entrepreneurs involved in food distribution at the Sunday 

markets. However, their vital contribution in the maintenance of the 

economic system was not usually acknowledged. 
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History, tradition and culture testify to the crucial role women have 

always played both in reproductive and productive terms. In West Africa, 

the region from which the slaves came to the Caribbean, women were held in 

high regaard, and in particular mothers. The woman's role of bearing 

children was regarded as significant and important to her as an individual 

and to the total community. 

JAMAICA PERSPECTIVE 

The reality today, however, is that the diversity and importance of the 

economic and social roles played by women in the society are not 

sufficiently recognized. In order to gain a fuller understanding of how 

women's lives are affected by the development process it is necessary to 

take into account the factors which impinge on women's role in the society. 

1. The variety and complexity of the family forms existing in the society. 

2. The multiplicity of roles played by woman as it relates to the family 

participants in the Jamaican situation where there is an increasing 

number of households headed by women. 

3. The multiplicity of roles played by women in all aspects of the society . 

4. The high level of unemployment among women. 

5. The high level of recorded female participation in the labour force. 
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6. The continuing practice by development planners of directing 

development projects primarily at the men and projects for social 

welfare at the women. The programmes are usually marginal in economic 

development activities. 

7. The nature of the migration pattern which either increases the work 

load for the women left behind when the men migrate or restricts the 

woman's role when they migrate. Both instances are usually 

economically motivated and linked to familial responsibilities left 

behind. 

A very crucial factor is that of culture as the family structure, the 

kinship systems and legal codes affect the position and role of women in 

various ways. 

GLOBAL PERSPECTIVE 

Women's place in the society is determined by at least three principal 

inter related networks: 

a) They are the social structures which define a set of rights and 

obligations and generate material and other returns. 

b) The economic structures which determine their conditions of access 

to productive resources and define the context within which their 

labour is expended and the resulting produce is shared and 
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c) The political structures which subject them to laws, and determine 

the extent to which they can play some role in shaping these. 

These networks must be analysed within a historical and development 

context and in relationship to each other at different periods of the 

country's development. 

It must also be acknowledged that the full integration of women in 

development is a rather recent objective within international development 

fora, highlighted during the decade for women. Despite this, women's 

involvement has still not received the recognition due and their unique 

reproductive role is often used as a means of discriminating against them. 

Helvi L. Sipila, Secretary General for International Women's Year 1975 

expressed this poignantly as she states, "Only women can give birth to 

children and thus provide the world community with its human resources, 

without whom there would be no development. Unfortunately, this is not 

recognized as a unique contribution to development and of necessity would 

require special attention to the well-being of the mother and the child". 

ROLE OF WOMEN IN THE DEVELOPMENT PROCESS 

Measures designed to promote women cannot be segregated from the 

overall development strategy. Conversely, development programmes which do 

not involve women fail to realize their full potential. 

The issues related to women's role in the development process within 

their society are very complex. The restrictions and constraints which 
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have prevented women from being full participants in their society differ 

in various countries. Various reasons account for this to include culture, 

tradition, religion, historical development, political system and the 

economic life. Even within one single country the extent to which women 

are able to play an active role depends on the opportunities, the existing 

obstacles/barriers, social pressure and attitudinal restrictions. 

Respective Governments are beginning to acknowledge the 

inter-relationships existing between the status and condition of women and 

the opportunities to participate fully in development efforts and the 

impact of their participation in enhancing development. 

Every individual should participate in the development effort and every 

individual should have a share in its benefits. During the last two 

decades there has been a heightening awareness that the development process 

must have as its central aim the improvement of the well-being of the 

individual. This will require a unified approach to economic and social 

development and the utilization of all human resources. However, despite 

this awareness, the traditional model of development is still functional 

and is adhered to by the developing nations. 

This model is based on large-scale capital intensive, highly 

specialized industry. Economic growth is equated with development and one 

of the indicators of measurement of this kind of development in progress is 

the per capita income of the country. 
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Expansion to the economic structure of a country would inevitably 

result in increased benefits to the society. Rapid economic growth, 

however, does not necessarily and has not always resulted in widespread 

economic and social benefits to the majority of people in the society. 

This type of capital intensive industry is also unable to produce or 

sustain high levels of unemployment. There have been major changes in the 

global economy since the late 1960s. 

The manifestation of this in Jamaica by Government has been the 

adoption of National Policies on women and on population. On the issue of 

population, there is increased concern with the degree of population growth 

and the proportionate resources existing in the country to deal with the 

increasing growth. However, the critical link between women's economic 

role and their role as producers of the human resources of the country is 

still a fundamental issue of contention as they are still not recognized 

and acknowledged. The issue of equality between men and women is still 

seen more as a human rights issue with no real impact on the development of 

the country. 

The development of a National Policy on Women in 1987 is an indication 

that cognizance has been taken of women's situation with a view to 

improving the situation of women through the implementation of the Policy 

on Women. 
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FEMALE EMPLOYMENT AND POPULATION GROWTH 

Employment of women is particularly important in the lesser developed 

countries. It makes positive contribution to economic production and also 

has negative effect on fertility. This may well prove to be the more 

significant consequence. Most developing countries and in particular the 

Caribbean and Latin America which are trying to increase the rate of 

economic development usually have surplus of unskilled labour. This poses 

a dilemma as the demands are for large injections of capital and skilled 

labour force. Where the struggle for economic development has become a 

tussle between capital accumulation and population growth, high fertility 

is a major obstacle to the improvement of per capita income. The 

recruitment of women into the labour force will help to induce a decline in 

fertility by changing the character of family and reproductive behaviour. 

It ought to be an important development strategy. The extent to which 

women are forced to contribute to economic production depends upon the 

compatibility of their economic and family roles . 

Participation of women in certain kinds of paid work outside the home, 

increases with economic development . 

It is not accurate to deduce or conclude that women's work 

participation increases with economic development . In some countries 

despite high levels of work participation, the social and economic 

conditions remain acute, in others where high levels of productivity 

have been achieved, there may be relatively low levels of female 

participation. 
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The decline of employment in the subsistent sector may be faster than 

the growth of employment in the modern sector, so that the total 

participation rate falls. One area of concern is the level of food 

production in the country. Women's role in agricultural production has not 

received adequate attention, despite the high percentage of women involved 

in all aspects of agriculture. There is a tendency of women's 

participation in labour and economic rewards to decrease as the traditional 

subsistence farming gives way to more modern commercialized agriculture. 

However, if women's production is low because of inadequate tools, limited 

technical information and assistance, then the total agriculture production 

will be affected at a time when there is a serious food production problem 

throughout the world. 

In the long run the economy benefits from the upgrading of women's work 

in the modern sector. Thus, the more accurate impression is that the 

participation of women in certain kinds of paid work outside the home 

increases with economic development. 

Women's participation in the labour force is patterned by both the 

organization of the economy and the prevailing family system. 

Some of the changes associated with economic progress actually make it 

difficult for women to work. 

Where work becomes separated from home there are physical as well as 

social inconveniences involved in leaving the home and children to go to a 

separate place of work. 
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Since the trend in economic development is toward large-scale economic 

units, it appears that change must be made in the family structure if women 

are to work for wages. 

In fact such modifications as: 

1) postponement of marriage 

2) lowered fertility and 

3) a general implication of family structure and duties are typical 

of a country going through some degree of industrialization. 

Therefore, women's participation rates cannot be explained by levels of 

economic development alone, but the historical relationships between the 

family and the economy must also be taken into account. 

The rate at which women's participation in the economy accelerates 

proportionately to economic progress is determined by how expenditious is 

the adjustment between family and work. 

Movement out of private domestic service into other industries, also 

have some effects on home and family life. Economic progress is not 

achieved merely by shifting workers out of services and commerce into 

manufacturing, but by raising the productivity of workers of all sectors. 

With development - new oppoFtunities for women ought to arise, changes 

in family system follow. Family roles of women ought to be redefined 
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making them less burdensome. Economic functions of the home are shifted to 

commercial establishment to some extent. The home also begins to operate 

as a daycare centre as other women are now provided with employment to take 

care of children while their mothers work outside the home environment. 

However, this type of service is not considered and is therefore not given 

the type of support as would be done in a commercial day care facility. 

The activities in the home are not acknowledged regarding the nurturing and 

maintenance of the human resources of the country. 

A reduction in family size is imperative as high fertility is costly. 

The fact that the nuclear family replaces the extended family units, rather 

than sustains economic development by allowing more women to participate in 

the labour force, diminishes pressure of population on resource and capital. 

The issue of development may be perceived in various ways such as 

economic growth; growth and structural change/transformation and as a 

multifaceted process with economic, social, cultural and political 

dimensions. (Norman P. Girvan). Regardless of the approach employed in 

the difinition of development, developing countries measure development 

primarily in relation to economic growth. This presents a warped vision of 

what development ought to be for people in the Caribbean. 

When tackled from an economic perspective, women's role in the economic 

process although a major component, is not given due value. This is so 

because women's work is not recognized as part of the national economy as 

they have been deprived of sufficient opportunities to actively penetrate 

the market economy in a way which is accountable. 
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On a macro-level mainstream development models mean integration of 

developing countries into the international market system where "growth" is 

evident by increased economic production. This however, remains illusive 

as most developing countries, Jamaica included, become victims of the 

international monetary system as they enter the debt world and become 

overpowered by it. 

However, if "development is to bring about sustained improvement in the 

well-being of the individual and of society and to bestow benefits on all" 

(Hanna Papanek p. 14) then half of the world's population must be included 

and be involved with development planning. Because of the systematic 

exclusion of women in this process, it is necessary now to evaluate the 

role and status of women so as to interpret the impact that development is 

having on them. 

This is of paramount importance as women's roles and employment are a 

vital part of development. Indeed women should play a part and influence 

positively economic and social policies as these impact greatly on their 

lives. 

Very seldom are women's interests considered in the process of 

bargaining, a decision making that is involved in development planning. 

This is most evident in the discussions preceeding the establishment of 

multinational Free Trade Zone in Jamaica and the Caribbean. The focus in 

this regards has been to integrate women in the labour force, usually 

young, single women. What is not considered, however, are the 
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peculiarities of Jamaica and indeed the Caribbean where the above 

requirements also include women who are heads of households with at least 

one or several children. 

Uppermost in the minds of governments in their attempt to realize 

"development" is to lure multinationals by offering incentives such as 

exploitation of natural resources - (human and otherwise) tax concessions, 

laxed health and safety standards, subsidised services, already established 

infra-structure and chief among the amenities is a cheap labour force. 

Their perceived benefits of increased employment, quick capital and foreign 

exchange earnings necessary to meeting balance of payment deficits remain 

rather negligible and in fact may actually be non-existent as the debt 

incurred to facilitate multinationals may create an even greater 

disadvantage. 

Hence the farce is perpetuated that the encouragement of multinational 

investment in the region is considered necessary for rapid economic 

development. 

In Jamaica, the Free Trade Zone provides over 20,000 jobs for women who 

were previously unemployed. Emphasis was placed on labour-intensive 

industries such as textile factories as this would provide job 

opportunities for a large number of women. The remuneration in turn for 

unskilled women were low wages and long working hours under adverse 

conditions such as poor sanitary conveniences, over crowding in work areas, 

poor system of transportation requiring additional costs to travel to 

where the factories are located and no child-care provisions. 
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Given the position of many of these women, the severe hardships 

encountered on the job were often tolerated as it was their only source of 

income. For many it was the first time they could gain a measure of 

economic independence which they grasped regardless of the other negative 

aspects. In fact, some actually see it as a means to facilitate personal 

development. 

The situation, however, is extremely complex as women are engaged in 

multiple roles creating a double burden as they seek to balance home and 

family life with stressful working conditions. Hence, women become the 

victims of development . 

Undoubtedly, multinationals do influence the development process. It 

is debatable, however, to what extent is it a positive influence • To 

entice multinational investments, countries invest large amount of capital 

in the infrastructure. This has meant loans from international funding 

agencies and therefore consequent spiraling debt. Thus, Jamaica, like many 

other Third World countries has been forced to undergo structural 

adjustment measures. 

The changing circumstances of the national economy, reliance on 

structural adjustment programmes and their conditionalities suggest that 

special efforts need to be made to incorporate women and development issues 

in policy planning in all sectors. Such alternative approaches to policy 

initiatives would recognize the importance of investing in women's 

productivity and might actually contribute to prevent further deterioration 
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and instead provide a sound basis for recovery. This is crucial as women 

must have the necessary means to contribute more to the development of 

their country. 

Hence the need for defining women ' s role in development as active 

agents and contributors and not just as beneficiaries - a pre- condition 

that is indispensible in establishing a policy and organizing appropriate 

programmes . Articulation of a clear definition of women's involvement in 

development, highlighting priority areas , available and required resources 

necessary to facilitate this must be foremost. 

THE EFFECT OF STRUCTURAL ADJUSTMENT ON WOMEN 

Macro-economic policies of structural adjustment have had to be 

developed in many countries as a means of coping with the deteriorating 

international, economic environment, and are in particular necessary in 

order to service the debts. Of necessity, effective re-adjustment of the 

resources and fundamental changes in the economy have had to be 

established. The economically disadvantaged members of the society which 

are primarily women have been affected especially by the price movements in 

basic foods, most of which have had subsidies removed and than prices 

decontrolled. The impact is particularly severe for the one third (1 / 3) 

women who are heads of households. At the same time there have been price 

increase on essential items for example, cooking gas and electricity for 

the urban households. Electricity rates were increased by one hundred and 

sixteen percent (116%) within a three-month period in 1984 and there have 

been large increases in the rate charged for other utilities . 
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In Jamaica the section most seriously affected was the service sector, 

where seventy-five percent (75%) of women in the labour force are 

employed. The intensity of the impact has varied with different groups of 

women, especially those involved in the production of goods and services, 

particularly in the agricultural and informal sectors. This is the 

consequence of specific measures such as the removal of subsidies, reduced 

expenditure and social services, retrenchment in the public and private 

sectors resulting in many women being made redundant. 

Many of the women who were made redundant embarked on small business 

enterprises, now referred to as Informal Commercial Importers, some in the 

production of non-traditional goods for export; and others also involved in 

training to retool themselves for other markets. 

Unemployment is more prevalent among the persons living in visiting and 

common-law unions; with persons in the visiting relationships, experiencing 

higher levels of unemployment. In recent years the level of female 

unemployment has been rising steadily. The overall unemployment rate among 

women far exceeded the national unemployment rate and in October 1987 was 

144,100 for women compared to 80,100 for men. 

The situation among rural populations is even more critical, 

particularly in villages that are not in close proximity to rural towns . 

Among the age groups that had significant increases in unemployment were 19 

- 24, 45 - 54 and over 55 years. Women accounted for 39% of all household 

heads, many of whom are unemployed (18%). As many as 40% employed women 

are often undervalued as they are perceived as not requiring any particular 
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skills. Example of this exists in the government and in some assembly type 

industries in which large numbers of women are employed and are usually 

considered low skilled and are paid low wages. Approximately 30% of all 

employed women earn less than the national minimum wage J$85.00 per week. 

The low income households account for most of the unemployed women and 

they constitute those homes with family sizes far exeeding the national 

average of four persons per household. In fact, the thrust is on 

encouraging families to have two children per family. 

Poor women are more seriously affected by the economic situation, they 

are usually within the less productive sector and demand more assistance in 

social services. The existing family structure reinforces many of these 

negative situations and the reverse situation is also true. 

MEASURES 

The complexity of Caribbean family life has made it difficult to 

implement any one means for improving the status of women. A combination 

of strategies which will challenge the existing structure which militate 

against their total development. 

Government has made a concerted effort to integrate women at all levels 

of development in terms of its macro policies and more particularly 
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through the adoption of a National Policy on Women. This policy is based 

upon four basic principles stated thus: 

1) All policies of the Government must reflect a full recognition of 

the equal and complementary partnership of women and men. 

2) Economic and social development policies and programmes must 

provide for equality of access to resources by both women and men. 

3) In policy planning, special consideration must be given to women's 

multiple responsibilities both as income earner and in the 

household; in particular, policies must take account of the high 

proportion of women of all ages who are single parents and sole 

supporters of their families. 

4) Special measures must be developed to compensate for historic and 

current disadvantages experienced by women. 

POPULATION GROWTH - ITS IMPACT ON DEVELOPMENT 

This section examines the inter-relationships between family 

structure, mobility and population growth and their combined effect upon 

development. Rapid growth of the Jamaican population was particularly 

evident in the period between 1943 and 1982 (the date of the last census). 

The population grew from 1.237 million to 2.096 million and in 1987 was 

estimated to be 2.355 million. 
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The Jamaican population is relatively young with approximately 75% 

under twenty for (24) years of age. In 1980 the population statistics 

revealed that approximately one quarter (1/4) of the total population was 

between the age 15 - 24 years . The implication is that this is a highly 

fertile population. The majority of the population is still at an age 

where they are considered not as income earners and producers but are 

dependent on all the various economic and social services (including health 

services) available in a country with limited resources except for its 

human resources which is primarily unskilled and very young. The rapid 

population growth can be atributed to three principal elements. 

They are: (1) The high birth rate 

(2) Low death rate 

(3) Migration patterns 

Although the population growth has found some outlet in external 

migration mainly to the United States of America and Canada, the problem of 

the population management was nonetheless aggravated by rapid urbanization. 

In 1974 a survey conducted by the Statistical Institute of Jamaica indicated 

that the parishes with the main centres in the island had positive net growth 

in population. The urban population in these parishes currently accounts for 

more than half of their total population. The other nine parishes which are 

more rural in nature experienced negative migration rates. 

The survey also revealed that women constituted the majority of those urban 

migrants. Most of these women were in the age groups 20 - 29, 30 - 34 and 35 

- 39 years. This was in their attempt to find employment in the city or major 

- 19 -



towns. This movement to the cities was directly linked to the contraction in 

small-scale land-holding and was stimulated by the hope of achieving personal 

advancement through education, and training and employment. 

Between 1943 and 1970, the proportion of persons over fourteen years 

with primary level education increased from 70% to 83% while the percentage 

with secondary education grew from 3.5% to 10.6%. Parallel to the educational 

expansion were changes in the occupational structure of the labour force. The 

agricultural work-force contracted from 44.3% to 29.8% and the proportion of 

production and related workers grew from 14.4% to 25.6%. 

Thus the transformation from a primarily agricultural society to that of 

light manufacturing contributed to the drift of women from rural communities 

to urban centres in search of individual advancement. However, in many 

instances opportunities emerged for the men with no corresponding 

opportunities for the women. 

While socio-economic development may involved increased social and 

spatial mobility, the relationship between these processes is not necessarily 

a positive one. Within the urban context and external migration this has not 

led consistently to individual advancement nor more productive activity. 

Rather in many circumstances it has led to a breakdown of the family 

structure, additional burden on the migrants as well as those left behind. 

The severe strain on the physical and social facilities in the urban areas is 

an example of the negatives of the large influx of individuals from the rural 

farm communities. Migration particularly external migration other than its 
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demographic consequences, involves spatial mobility not only of people, but 

also of money, skills, information and ideas. It is estimated that between 

1986 and 1987 over 25,605 persons migrated to the United States and Canada. 

Many of these persons were teachers, nurses and other skilled personnel. Thus 

there is a massive drain on the already short supply of skilled labour in 

Jamaica. 

The full implication of migration on our agricultural production has not 

been fully explored. However, it is apparent that there has been an overall 

decrease in agricultural production and agro-related industries, although 

there has been an increase in the diversity of crop production on a commercial 

scale. 

According to Professor Carl Stone, a Senior Lecturer in Government at 

the University of the West Indies, despite the important social change of the 

post-war period, there has been no national study of the extent, cause or 

consequences of social mobility. The gap in our knowledge hinders and impairs 

our understanding of the changing social and economic structures and makes it 

difficult for development planners and policy-makers to measure the effect of 

policy. 

POPULATION POLICY, FERTILITY AND FAMILY STRUCTURE 

There has been a growing concern and interest in recent years among 

development planners in the relationship between population issues and social 

and economic development. The Jamaica Family Planning Agency established in 
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1970 was the primary agency responsible for population management. Its early 

focus was on controlling the size of the population. The introduction of 

family planning devices as a means of controlling the family was seen as an 

attempt "to kill out black people". This myth was dispelled through massive 

public education and tremendous work by Health and Education Officers. The 

utilization of the mass media also proved effective. 

Tradition and culture have played a significant role in influencing the 

birth rate in Jamaica. The problems of population control emerged from our 

historical and religious background. Children were and are to some extent 

still seen as an investment of parents for their "old age" and fertility is 

seen as a blessing. 

In addition to the Family Planning Association, there are other agencies 

within the health sector which provide contraceptive services and family life 

education. Although this is widespread throughout the country, the issues of 

accessibility, and availability remain a concern especially for rural women. 

The cultural dilemma still exists despite an ongoing public education 

programme. The myth is stil perpetuated, although to a lesser extent that 

women should "have out their lot" (have as many children as possible), and if 

by a certain age one does not have a child she is referred to as "a mule". 

Notwithstanding all of this, Jamaican women are actively involved in 

improving their lives by employing various means of reducing their families . 

Many of them are becoming more assertive in exercising control over their 
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bodies and are acknowledging their reproductive rights . This sometimes lead 

them to be the victims of domestic violence involving physical abuse. An 

estimated 233,000 is currently using some type of contraceptive with one 

percent (1%) having opted for tubal ligation - a reversible method of 

controlling their families. 

An area of concern currently prevalent among various groups of women is 

the depo provera method of birth control of which women are now becoming 

suspicious. An estimated twenty-seven percent (27%) of women use this 

method. The need for greater public education on this method is critical, 

especially in view of the fact that North America has expressed doubts about 

its efficacy in relation to other health related matters. The advantage of 

the injection is the fact that male partners would not know whether or not the 

woman was actually using any form of contraceptive . 

In 1981 over two hundred and thirty-two thousand, six hundred (232,600) 

visits were made to health centres for family planning services. There were 

thirty-two thousand (32,000) new acceptors. The pill was the most popular 

method of contraception with forty-five percent (45%) as users. (Ministry of 

Health report pg . 36). In 1988 there has been a obvious increase in users of 

contraceptives an estimated 11,000 persons. 

NATIONAL POPULATION POLICY 

A national population policy was developed in 1981. However, it was not 

until 1987 that concerted efforts were made to implement the policy. During 
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1987 and 1988 a a plan of action for the implementation of the population 

policy was formulated. A secretariat was appointed and given the 

responsibility for the implementation process. This secretariat is under the 

portfolio of the Planning Institute of Jamaica. This is an indication of the 

recognition that population issues are in fact a critical component of the 

development process. 

A broad-based population policy co-ordinating Committee is also 

established. The committee is responsible for the design, co-ordinating and 

monitoring of programmes at the national level. The importance of an 

effective public education programme was acknowledged by the establishment of 

a sub-committee on information, education and communication. The results of 

earlier efforts are now becoming evident. There was a level of consciousness 

regarding control of population from as early as 1939 when the first family 

planning clinic was established. However, it was not until 1960's that there 

were nationwide efforts to provide family planning services in an organized 

and structured manner. 

The ensuring results of all the efforts are that today the fertility 

rate among the high fertility age groups is declining. 

FERTILITY 

A concerted effort to reduce the fertility rate was embarked on in 

1982. To some extent this has been achieved. The total fertility rate among 

women age 15 - 49 declined to (3.6) children per woman in 1978 from (5.5) in 
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1970, a decrease of thirty-four percent (34%) over the eight (8) year period. 

There has been an obvious decline in the fertility rates for 1978 compared to 

1980. A comparison of 1970 and 1978 age group ranging between twenty-seven 

percent (27%) for the fifteen to nineteen (15-19) age group and forty-five 

percent (45%) for the forty to forty-four (40-44) age group. A more accurate 

overview of fertility can be realized from data on birth by age of mothers. 

The major focus being projected by the government is to control the 

population growth rate so that the total population does not exceed three 

million by the year 2000. It is hoped that for the rest of the century that 

the rate of increase will not exceed two percent (2%) per year. The projected 

population growth rate will be approximately one percent (1%) with emigration 

accounting for one point five percent (1.5%). 

PROGRAMME FOR ADOLESCENT MOTHERS 

Teenage fertility continues to be an area of concern, despite the 

reduction noted since 1970. In 1986, 96 babies were born to every one 

thousand (1000) young women between the age of fifteen to nineteen (15-19), 

compared to 137 in 1978. 

To assist pregnant adolescent who become pregnant while in school, the 

Woman's Centre Programme for Adolescent Mothers, the only one of its kind in 

the Caribbean was established in 1978. At all centres operated by the 

programme, academic instruction is provided for girls up to age sixteen (16) 

years. These girls often leave the school they are attending at the time of 
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pregnancy until after the birth of their child. They are then re-integrated 

into the secondary school system returning to another school of similar status. 

Counselling is a major part of the programme directed at the adolescent 

mothers, the baby's father and other family members. 

To date there are five (5) centres with total participants to date being 

two thousands, four hundred an seventy-four (2,474) with a further one 

thousand, five hundred and fifty-nine (1,559) young women benefitting from 

counselling and referral services ((walk-ins). Presently there has only been 

a total of forty-six (46) second pregnancies since the inception of the 

programme in 1978, representing (1.83%) of total participants. 

With regard to external agencies support, UNFPA has played a critical 

role in being one of the agencies providing financial assistance to respective 

agencies dealing with women and population issues. The Women's Centre 

Programme has benefitted directly from UNFPA. 

The economic and complex family structures as they exist militate 

against the full positive impact of this programme on the society as a whole. 

The lack of employment coupled with the value within this social class 

sanction adolescent pregnancies. The cycle is perpetuated as children have 

children resulting in young women having as many as four children by age 

nineteen. Most of the young women who are in family unions are to be found in 

the casual visiting relationship which are very transitory. They often fall 

victims to a vicious cycle of unwanted pregnancies with little or no support 
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from the father of their children. In 1978, one hundred and ninety-six (196) 

babies were born to every one thousand (1000) women aged between twenty and 

twenty-four (20-24) years. This group has revealed the highest fertility rate 

during the seventies ('70s). Between 1983 and 1985 there were 173,552 live 

births of this number 84% were born out of wedlock and more than three 

quarters of those born out of wedlock had no fathers registered. This high 

precentage could be attributed to the fact that the largest percentage of 

women are involved in a casual type of visiting relationship. 

FAMILY FORMS ITS IMPACT ON DEVELOPMENT 

There are four basic family union forms existing side by side in the 

society. This is typical of all Caribbean societies. The family structure is 

further complicated by the variations and combinations of each type of unions 

which also exist. The main types of unions are: 

a) The legal conjugal unions; 

b) The common law union, which is of ten described as "faithful 
concubinage"; 

c) The stable visiting relationships; and 

d) The casual visiting transitory relationships. 

a) The legal conjugal union 

Consists primarily of mother, father and children and di ffers from the 
other unions by its legal status which is based on a marital relationship. It 
is usually a nuclear family though it can also be an extended family. This 
union is perceived as the most stable family form and is more prevalent among 
middle and upper middle class families in the society. 

This family form is described by Christine Barrows as the most ideal, 
stable and respectable family unit which may also be rigid. This may 
therefore be inappropriate in instances where certain economic circumstances 
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characterise daily living. The woman existing within the nuclear family unit 

often enjoys a degree of privacy and bonding with the immediate family 

member. However, she does not appear to have established or is a part of a 

strong social support network system which is so well developed particularly 

among the consanguine extended family forms. Therefore even within the legal 

conjugal unions the hub of activities in terms of her reproductive and 

productive roles may be burdensome as her spouse does not share equally in 

matters pertaining to child-rearing. 

b) Common law unions 

Common-law unions are more frequently developed among the lower 

socio-economic groups. It can be nuclear in form but is usually of an 

extended form. It differs from the legal unions because of the non-formal 

relationship. In this union, however, the family is stable and is headed by a 

man who often provides for the family. The woman nonetheless has no legal 

status and is not protected under the law in terms of inheritance and property 

rights. This type of family union is more widespread than the legal status 

and is not protected under the law in terms of inheritance and property 

rights. This type of family union is more widespread than the legal form even 

though the common-law wife continues to function in a state of uncertainty and 

anxiety and is constantly at a disadvantage. Despite all these difficulties 

there is a preference for this type of union. In between the period 1973 and 

1987 it was only in the years 1978, 1984 to 1987 did the number of marriages 

in each year exceed 10,000. The highest number of marriages in any one year 

was 11,776 marriages in 1985. 
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c) Stable visiting relationship 

The third category is the visiting relationship in which a woman 

maintains a steady relationship, stable in character with one man over a 

prolonged period of time. In some instances, the children of this union are 

supported by the man and the woman defers to him in the making of major 

decisions. He also influences considerably the socialization of this children 

despite his transient presence. Absence of the male from the household 

creates a matrifocal system. The woman plays a central role within the family 

and is the centre of domestic affairs. However, although she has primary 

responsibility for the children, the final authority rests with the man - the 

children's father. 

In this type of structure the extended family provides a base of 

support facilitating the woman working outside the home and utilizing 

opportunities for her own self improvement. Within this family structure, 

poverty is tackled through the sharing of resources both in cash and kind 

based on the mutual reciprocity and general emotional support of the entire 

family unit. In a real way, the exchange of goods and services for cash or 

kind is inherent in this sort of structure which inextricably binds the family 

in its attempt to survive. 

d) The casual-visiting relationship 

The last category of relationship is of a casual nature and is 

extremely transitory. Very often the lower socio-economic group identifies 
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with this form. As a result many young women fall victims to a vicious cycle 

of unwanted pregnancies, resulting in cessation of support followed by new 

support, financial in nature, in return for sexual favours resulting in yet 

another pregnancy. 

The situation becomes even more complex as other related factors 

consolidate the untenable position in which the woman finds herself. Usually 

it is the members of the lower income group which fall victim. 

With 75% of the population under 30 years of age, the high level of 

fertility within this age group forms the basis for the above. Usually these 

women are unemployable and unskilled and therefore dependent on a man 

constantly for economic support. Without statistical support it is difficult 

to justify the premise that the larger percentage of children are born to this 

category of persons. 

Simey, a colonial social welfare advise·r reported on the family in this 

way, "The l?revailing type of West Indian family which is encountered over and 

over again in all the colonies is very loose in organization. It is rarely 

founded on the ceremony of marriage and relationship between its members are 

very casual indeed. There is little control over the children who may receive 

plenty of maternal affection (tempered by explosions of emotions) but little 

in way of careful general upbringing." 

The resulting factor of this casual contact is "serial mating" as women 

seek support of children and become trapped making them even more vulnerable. 
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Their situation is further exacerbated by the fact that the social services 

are inadequate to facilitate health care, education and most critical of all 

employment. The rapid succession of pregnancies deprives the woman from 

acquiring a skill and furthering her education thus making her remain 

unskilled and with low status. 

A concomitant feature of this type of form is the proverty which exists 

making the provision of basic needs a challenge. The lack of adequate and 

proper housing creates additional problems as often many persons share a 

common space. This forces children in becoming adult prematurely as they are 

exposed to ''the facts of life" resulting in them being sexually active at a 

very early age. So the cycle of proverty is perpetuated as another generation 

begins. 

The characteristics of both the visiting and casual type relationship 

are very similar in nature. The single parent, the woman, sometimes receive 

small amounts of economic assistance from the father or fathers of her 

children. Her dependency on the extended and consanguineal relatives is even 

more pronounced as she needs both their financial assistance and emotional 

support. This unit is often very strong and loyal. 

DEVELOPMENT VERSUS WELFARE 

Very often improving women's condition is perceived as what can be done 

for women rather than how can women be involved in improving their own lives. 

The focus has remained to a large extent on a welfare - oriented approach i n 
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which women are beneficiaries/recipients rather than a developmental approach 

in which women are a part of the decision making process and are active 

producers. 

For many Governments it is expedient to perpetuate a welfare approach 

as it keeps women in their place as a subservient group being grateful to be a 

accorded certain "privileges". Women themselves encourage this approach by 

their own orientation of being passively involved. 

Historically, some of the women's organizations while playing a 

positive approach in influencing the lives of women have continued to support 

the approach which condones hand-outs. 

Society's acceptance of patriarchy with very little challenge to a 

system of male domination has served to undermine women's efforts in 

redressing the inequalities still pervading the society. Despite the 

vociferous acclamations that equal participation of women at all levels is 

necessary for development, the situation remains intact. Hence, women remain 

marginalized, a definite outcome of the patriarchal system. 

An intensive consciousness-raising campaign needs to be sustained to 

inform and educate women on the issues. Despite the decade, many Caribbean 

women are oblivious of the issues and are rather complacent in their 

situation. This makes the struggle to influence change virtually impossible 

as personal change is a vital prerequisite to societal change. The 

implication of being a "change agent" is perceived as an onerous task which 

many women are not prepared to face. 
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Notwithstanding all of this, many women throughout the years and 

especially since the Decade for women have sought to challenge the status quo 

which militates against them in developing their full potential and in 

realizing their goals. Many women are currently struggling to ensure that 

their contribution towards productivity is carefully recorded and 

acknowledged. This can no longer be denied as women indelibly imprint their 

mark in the labour force. Women locating economic production in a central 

workplace has resulted in a number of economic and social advantages. 

Acknowledgement of the economic contribution of women to the Gross National 

product can be understated in view of the fact that women comprise 46% of the 

labour force. 

For development to be meaningful woman must be equal partners in the 

process. They must be credited for the productive role they play in all 

sectors of the society. Women's multifaceted role as workers, providers of 

health care, grass-roots politicians among others combined with the domestic 

and nurturing duties make them eminently suited to be equal partners in the 

economic social and development plans. Development must mean the production, 

distribution and consumption of goods and services in the most equitable 

manner possible, with maximum participation of all people. (ISIS P. 10) 

For development therefore, to be effective women must benefit through 

their full participation. Women along with men must gain control over their 

economies. This is currently questionable as many third world countries 

including several of the islands in the Caribbean are now experiecing a new 

kind of slavery as they are currently under the subjection of a new kind of 
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master - International Monetary Agencies. Development, then becomes an 

illusive reality as countries struggle to meet the payments of their external 

debt. 

Development therefore has to be assessed for the countries of the 

Caribbean using a completely different measurement than currently employed by 

the North whose socio-cultural and economic milieu is vastly different from 

that of the Caribbean. 
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CONCLUSION 

Realization of equitable development, requires adoption of certain 

strategies which will guarantee a holistic approach to development. However, 

before this can be realized there has to be a clear understanding of the 

problems which inhibit true development. Additionally, the structures and 

mechanisms must be analysed with a view to dispensing with or altering them to 

accomadte the process. 

Every effort should be made to utilize various means in ensuring that 

the needs, potentials and expertise of women are incorporated in all aspects 

of development planning. Political expediency dictates that women can no 

longer be on the periphery and be marginalized. 

For this to be achieved, proper gender-based research must be pur sued 

as a matter of course in all sectors of the society. The facility to analyse 

data and translate them into terms which will necessitate action must first be 

instituted, if the needs of the women are to be met with a view to advancing 

their status. 

Women will have to assume the responsibility of dismantling the 

structures of gender subordination. This requires united and collaborative 

efforts as they forge to ensure that women be equal with men in the total 

development process. Women need the political will to fight collectively for 

the achievement of such a goal. Hence those who are privileged to be in the 

political arena must of necessity, corece if needs be, others to join ghem 

where the vital decisions are made. 
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Political action and support of this nature require a unity of purpose 

as women establish a bond of solidarity around common issues. The political 

tribalism which pervades the society at all levels must be totally eradicated 

if our goals are to be realized. If women cannot be consolidated around any 

other issues, the peculiarity of women's situation must form the basis of this 

common understanding. The reality is that without adequate representation at 

the major decision making level, the Cabinet and the strategic boards, women 

will not be able to influence the decisions which impact on their lives. 

Networking then is of paramount importance as women seek to establish 

contacts and cement relationships with other women so that with one voice in 

unison the cry for equality, development and peace can be heard and be 

responded to in a positive way. This, of course, cannot be confined to urban 

women as is often the case. The fact that rural women who are in the majority 

and are most vulnerable necessitates even greater attention and focus from 

those who are able to influence policies and programmes governing their lives. 

Women's contribution therefore in both the formal and informal sectors 

is undoubtedly significant despite the non accreditation. The recent 

phenomenon of the Informal Commercial Importers takes on a new dimension as 

this category of persons actually contributes as much as 60% to the Gross 

(Domestic) Product. 

Despite women's multiple roles as they simultaneously engage in both 

reproductive and productive activities, significant strides have been made 

during the last two decades. 

- 36 -



. ' 

Within the last two decades appropriate legislation has been enacted to 

protect women's rights. This is an eloquent statement in terms of the 

transformation taking place within the system which has been inimical to 

Women's welfare. Legislation such as the Equal Pay For Equal Work Act (1975) 

the Maternity Leave Act (1978) among others and the most recent, the Intestacy 

Act (1987) will further enhance the means by which women can participate on 

equal terms with men. No longer can women's unique reproductive role be the 

result of blatant discrimination instead of being credited as a valuable part 

of production since it is in fact the reproduction of the labour force. 

Women's empowerment, despite legislation in place, must come from a 

personal knowledge and understanding of the issues which affect their lives. 

The value of the mass media cannot be understated in assisting in the process 

which requires concerted efforts. In the final analysis, however, the society 

will be enriched as the system of patriarchy is dismantled rendering women 

being able to claim their right to full and equal partnership in total 

national development. 

Bearing all this in mind, it is obvious that women, population and 

development are inextricably linked as each impacts on the other The struggle 

of women then is not just to curtail their fertility rate or to having access 

to employment, but rather the freedom to be; the freedom to realize their full 

potential as they seek to influence the developmental process . 

The challenge is for respective governments to take seriously women's 

issues and realize how expedient it is for them to integrate half the 

population,s human resources into the dynamic arena of action for development. 
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Table 1 

LABOUR FORCE PARTICIPANTS RATES BY AGE AND SEX 
October 1985 

Age Male Female 

14 and over 78.4 62.1 
15 - 19 40.8 30.4 
20 - 24 95.2 78.5 
25 - 34 96.9 86.6 
35 - 44 96.8 85.2 
45 - 54 96.8 81.6 
55 - 64 89.1 59.7 
65 and over 58.8 26.6 

Source: Labour Force Survey, 1985 (STATIN) 

Table 2 

TOTAL LABOUR FORCE BY OCCUPATION 
GROUP 1987 

Occupation Group 

Professional, Technical, 
Administrative, etc. 

Clerical and Sales 

Self-employed 

Services 

Craftsmen and Productive 
Process Occupations 

Unskilled Manual and 
General Workers 

No Occupation Stated 

No Previous Occupation 

Total Labour Force 

Male % 

4.8 

6.9 

41. 4 

6.9 

20.6 

13.5 

0.4 

5.6 

590,200 
(100%) 

Source : Labour Force Survey, 1987 (STATIN) 

Female % 

7.7 

14.8 

24.8 

23.9 

7.7 

6.6 

0.4 

14.1 

489,000 
(100%) 
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Table 3 

UNEMPLOYMENT RATE BY OCCUPATION 
GROUP 1987 

Occupational Group 

Professional, Technical, 
Administrative, etc. 

Clerical and Sales 

Self-employed 

Services 

Craftsmen and Productive 
Process Occupations 

Unskilled Manual and 
General Workers 

Classifiable Labour Force 

Male % 

3.5 

12.0 

2.1 

12.3 

15.4 

14.3 

8.5 

Source: Labour Force Survey, 1987 (STATIN) 

Table 4 

FEMALE UNEMPLOYMENT RATE BY OCCUPATION 
GROUP 1983 AND 1987 

Occupation Group Male % 

Professional, Technical, 
Administrative, etc. 11.6 

Clerical and Sales 30.0 

Self-employed 8.0 

Services 43.4 

Craftsmen and Productive 
Process Occupations 43.2 

Unskilled Manual and 
General Workers 31.l 

Source: Labour Force Survey, 1987 (STATIN) 
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Female % 

7.2 

19.0 

6.0 

29 .7 

22.4 

20.6 

17.9 

Female % 

7.2 

19.0 

6.0 

29 •• 7 

22.4 

20.6 



All Ages 14-19 

36.6 78 .6 

Table 5 

FEMALE UNEMPLOYMENT RATES BY AGE 
OCTOBER 1985 

20-24 25-34 35-44 45-54 

58.6 35.3 22.7 14.4 

Source: Labour Force Survey, 1985 (STATIN) 

Table 6 

Gross Salary 
% 

Less than $80 4.5 

$ 80 - 90 5.7 

$ 90 - 99 50 . 0 

$100 - 109 26.1 

$110 - 119 5.7 

$120 or more 8 .0 

100.0 

N= 88 

55-64 65 

11. 9 12.1 

Net Salary 
% 

13.4 

40 . 2 

25.6 

11. 0 

2.4 

7.3 

100.0 

N= 82 

Average Salary = $100.52 Net Average $93.26 
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Table 7 

DISTRIBUTION OF MONTHLY INCOME AMONG HOUSEHOLD HEADS 
IN THE KINGSTON METROPOLITAN AREA 

March, 1984 

Male Household Female Household 
Heads % Heads % 

Under $200 14.6 40.8 

$200 - 399 24.7 31.8 

$400 - 599 23.2 11. 3 

$600 - 799 14.6 7.0 

$800 or more 23.0 9.0 

Total 100.0 100.0 

N = 562 N = 444 

Source: ISER National Mobility Survey 

Table 8 

MAINSTREAMS OF MIGRATION FROM JAMAICA, 1978 - 1987 

Years U.S. A. Canada U .K. 

1978 19,265 3,858 766 

1979 19,714 3,213 737 

1980 18,970 3,161 649 

1981 23,569 2, 553 421 

1982 18,711 2,593 432 

1983 19,535 2,423 386 

1984 19,822 2,479 349 

1985 18, 923 2, 911 331 

1986 19,595 4,653 387 

1987 19,832 5,421 378 

Source: Economic and Social Survey , Jamaica, 1987 
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Madam chairperson 
Deputy Director of INSTRAW 
Participants 

Permit me to express to the organizers of this workshop the deep 
appreciation of the Women's Affairs Bureau of Guyana for the opportunity 
afforded me to participate in this workshop on women population and 
development. 

It has come at a time when as head of the women's studies unit at 
the University of Guyana we are working to ensure that in all disciplines 
across campus women's concerns are examined and analysed. 

That the methodologies used in the analysis enable on approach that 
is multi-disciplinary in nature. 

For me, therefore, deliberations at this workshop will offer a 
unique opportunity for cross-cultural comparison and at the same time I 
must give guidelines to a method of analysis which will in teaching at the 
tertiary level enable the linking of women's issues in the development 
process. 

My presentation at this forum - Design of Family Welfare 
Programmes. The case of Guyana - will briefly give facts about the 
population. The socio-economic conditions and outline the programmes which 
support family. 

Further, that while references highlight women, family programmes 
afford equal access to men. 

Guyana 

A feature of the Caribbean society and Guyana is the high percentage 
of female headed households and the fact that "women" and not only "men" 
are bread-winners. 

Another feature in the Guyana population statistics is that the 
average annual growth rate for women is .83% as against .75% for men. 

These and other variables influence the planning of welfare 
programmes for the family. I will confine my analysis to these two 
indicators: 

1. The incidence of female heads of households 

2. Women in the labour force . 



The administration of services by the state for the welfare of its 
citizens, is structured through Ministries. This system reflects a great 
deal of fragmentation as family needs are attended to in different sectors 
and sub-sectors ie, health, education. I will examine programmes in the 
sub-sectors, endeavour to make the linkages in an effort to address both 
the economic and social needs of the family. 

The projected increase in the number of female headed households in 
Guyana and in the Caribbean (Massiah) require new and innovative approaches 
to family welfare programmes. 

The labour force statistics give us yet another indicator - women 
between ages 15 - 65 represent 24.2% of the labour force. When one looks 
at the number of households headed by women it is reasonable to conclude 
that no longer can it be said that the men are the bread winners and 
further the need to address any discrimination to the access to work 
becomes rather critical 

Legal Measures 

Legislation is necessary at times even though in some cases there 
are difficulties in making these laws operational. The questions of equal 
pay for equal work access to all types of employment for women are concerns 
which ought to be addressed if the woman as worker and breadwinner is to 
have a chance to take care of family. In the Guyana situation the 
amendment to the Factory Ordinance Act enable women to do night work if 
they so desired. 

The Minimum Wages Bill Order (1984) removed certain discriminatory 
elements that existed under that bill. There was reference in this bill to 
categories of workers; for example, reference was made to unskilled female 
workers and not to unskilled male workers. The bill was corrected to read 
unskilled male and female workers. 

The 1976 Bill amended the Executive Council's decision of 1959 
removing the restrictions on the permanent employment of professional and 
technically qualified married women in the public service. 

Guyana situated on the mainland of South America has as its closest 
neighbours Venezuela and Surinam, as part of the English speaking 
Caribbean. Guyana's history of plantation system and colonial 
administration influenced the way policy responded to the welfare needs of 
its people. 

The entire English speaking Caribbean concern for the welfare of 
families began in the 1930 when workers on the sugar plantations rebelled 
at the inhuman treatment mentioned out to them by estate owners. It was on 
the recommendation of the Moyne Commission that welfare assistance which 
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minored very closely those which operated in Britain, were as it were 
transplanted to the region - e . g. benefits under the British Poor Law 
System- establishment of work houses for the aged. 

Demographic factors 

The population as at 1981 census is recorded at 759.567 - 376.381 
(males); 383.186 (women). The total adult population persons 15-85 and 
over 
is 449 . 242 of which 228.775 are women. 40% are under 15 years of age 
(1980). The annual rate of growth at 1980 was .75% for men .83% for women. 

Another feature of the population is the household composition 
figures . It is estimated that by 1990 - 13.5% of households will be headed 
by women between ages 25-34 : 23% by women between the ages o 35-44 : the 
figures for men in the same age group are 60.8% and 84 . 0% respectively . 

Finally, equality for women is enshrined in article 29 of the 
country's constitution 1980 which reads thus: 

Women and men have equal rights and the same legal status in all 
spheres of political, economic and social life. All forms of 
discrimination against women on the basis of their sex is illegal. 

The legal provisions referred to enable women to enter the world of 
work if they so desire at levels commensurate with their abilities and 
training and to be equal and as a person in society. 

In most societies there is the need to support the economic and 
social efforts of families in ways which can be regarded as residual help 
developmental in nature. 

We see welfare as supportive, recognising that all citizens in 
society may require a variety of social services to develop their capacity 
to perform productive roles and to achieve and maintain a desirable 
standard of living. 
Since problems are rooted in the social structure as well as in 
individuals, emphasis in family welfare programmes in Guyana is placed on 
social change; the provision of essential resources that support and 
enhance social functions as well as such adjustment services as counselling . 

Design of Welfare Programmes in Guyana 

The design for welfare programmes of families in Guyana takes into 
account the needs of the family. Provisions are obtained in various forms 
from counselling to financial assistance and delivered by different 
sub-sectors in an administrative framework where the Ministries take 
responsibility for different areas within the country. 
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I will approach programmes by sub-sectors within the economy and 
give a brief overview of the links of programmes in these sectors . 

Employment 

The labour force population i.e. persons who were either working or 
looking for work six months or more in the year preceding the census, 
consist of 175,534 males, 56.013 females. i.e. 80% of all adult males and 
approximately one quarter of adult females. 

An examination of employment according to industry shows that the 
agricultural and manufacturing industries together will permanently employ 
approximately half the male labour forces while employing only 1/4 of the 
female labour force. The female labour force is concentrated mainly in 
commerce, government - mostly clerical workers and communication services -
further less than one percent of the employed females are in administrative 
and management positions. 

Positions: 

1) Legislative measures below enable the access and the career 
development of women in the public service. 

In 1977 there was removal of the Bar to permanent employment of 
married women in the public service. 

"Married women are eligible for recruitment to permanent pensionable 
positions in the public service on the same basis as men. Effected 
in 1977" 

2) Resolution No. VI passed in the Legislative Council in December 
12, 1940 abolished by amendment of Act 1976, gave payment of a 
gratuity on marriage to female employees on retirement from the 
public service . 

3) The enhancement of the principle of equality for women under 
Article 29 of the 1980 Constitution of the Co-operative Republic of 
Guyana . 

Women are eligible for employment in the postal service and for 
entry into institutions which were previously male oriented. 

Projects to support the employed and pregnant women. 

a) Through the National Insurance Scheme and the medical schemes of 
public corporations and private business, women benefit from 
maternity leave with pay. The NIS which is contributing in became 
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operational in January 1970. Women became eligible for male 
work benefits after fulfilling a given number of 
contributions. The entitlements are: 

13 weeks maternity leave - six weeks of which could be taken 
before confinement. Recently, approval was given for leave to 
be granted to 26 weeks if the woman's health, as a result of 
pregnancy demanded further leave . 

b) Collective labour agreements as well as maternity regulations 
under N. I.S. Act offers additional protection to pregnant women. 
e . g. Based on the recommendation of the medical officer lighter 
duties can be assigned to women. 

In the military and para-military organizations parity is given to 
the employment of women and by legislation: 

1953 - The State Poli ce Force 
1966 - The Guyana Defense Force 
1972 - The Guyana National Service 
1976 - The People's Militia. 

Women are enabled to move into Senior positions in these services . 

c) Women who are self-employed also contribute and can benefit from 
NIS provisions and thus this strategy enables women to have coverage 
even as they work inside the home . 

Social Support 

Day Care Service: These services are provided by the Ministry of 
Education, the Municipality, the Church (Anglican), the YMCA, the WRSM, 10 
day care centres operate in the urban area, further, 10 private play groups 
- (half day service) provide access to women who need these services for 
their children . Even though this service is highly subsidized, some women 
find it costly. For this service parents pay 1 US per month (33G) and 5 US 
per month (in private day care). 

Health: The provisions in this sector provide free medical services 
both in rural and urban areas for families. Very well established are the 
health centre services for which provide pre-natal and anti-natal services 
in both the urban and the rural areas of Guyana. 

Health and nutrition education has been intensified and in 1988 a 
new Agency Nutrition Environmental Education and Training wa s established 
to intensify and promote national food and nutrition self-sufficiency . 
Officers of this agency carry out extensive outreach programmes on the 
media - daily as well as bold regular street-fairs - demonstrating the need 
for the correct preparation and utilization of local foods. 
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Immunization has been introduced as a condition of entry to schools, 
and this ensures that children from all households begin schools with some 
health insurance. 

Education: Education in Guyana is free from nursery to university, 
i.e. non-fee paying, but the responsibility for books, clothing, etc. is 
still the responsibility of the family. 

Very limited programmes to supplement the cost of books and school 
uniforms are presently in place. Access to this service is available only 
on the intervention and recommendation of the school's welfare officer. 
Limited also is the school feeding project what is available as a snack of 
milk and biscuits to selected populations within the schools. 

Social Welfare Initiatives in Other Ministries 

Within the Ministry of co-operatives and social security assistance 
to the family is given through: 

1) A social assistance programme, where after a means test, the 
family woman who has children under age 16, and no support from the father 
can receive financial assistance for a specified period. This provision is 
supported by a programme of rehabilitation. 

2) Women can be assisted with a grant to acquire equipment which can 
be used to generate income (a sewing machine). This is a way to enable 
women to use their skills. 

3) Pensions: an elderly person could receive a fortnightly pension 
(this is non-contributory, but is tied to a test of means) at age 60. 
Without this pension, some women will find it very difficult to live, since 
in their earlier days most of them were home workers and unpaid, and thus 
have no other financial means in their senior years. 

II. The Role of NGOs, Counselling Services, etc. 

I have not covered all the sub-sectors. Those identified are the 
ones where family welfare programmes are most developed and are 
operational. Very active nevertheless in welfare initiatives for the 
family are the many NGOs within the Country. 

The Responsible Parenthood Association in Guyana provides both 
counselling and service to families. There are youth clinics, youth centre 
activities for boys and girls though I am advised that boys do not take 
full advantage of this service on parenting, and this is where our 
strategies would need to be focused. How do we involve men in order that 
population questions can be addressed? 
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The Young Woman's Christian Association continues its programme of 
day care and continuing education for girls who have dropped out of the 
formal school system. Both these initiatives operating in the same 
environment enable the graduates of the early school leavers programme to 
be better equipped as women and mothers when they enter the world of work 
and take on the responsibility as parents. 

Other NGOs like CASWIG: Women's Affairs Bureau have concern for 
women, indeed families who are not in the normal labor force. Thus, 
programmes designed to increase incomes are organised for women's groups 
both in the urban and rural areas. 

These income generating programmes are to my mind family welfare 
programmes which enabled skill development as well as provide incomes; and 
generally give women and families an opportunity to participate in the 
development of themselves and the country. Here I am referring to the 
response by women to the policy of import-substitution when in 1970 
Government restricted the importation of direct products - e.g. raisins 
and currants. Over the period, families have mastered the art of utilizing 
the local fruits to make preserve and dried fruit and thus as individual 
families save and also increase income by sales on local and overseas 
markets which are expanding daily. 

I must mention the initiatives taken at the level of the university 
to support family members who work at and attend this institution. 

After a pilot study by the Women's Studies Group, the need very 
urgent has been identified for the establishment of day care facilities for 
staff and students. 

During the next academic year the women's studies unit will be 
working on a project to establish an Early Childhood Centre on Campus . 

This facility will provide for: 

a) Day care 
b) Nursery Education 
c) Activity programmes for children above age 5 years - 9 months -
children who accompany parents to evening classes. 
d) Its use as a teaching facility and research laboratory for 
students of the teacher's training college, which is adjacent to the 
campus. 
e) Provide parents education to those who use the service; for 
undergraduates and residents within the university environment. 

It is a very comprehensive service but very necessary as it supports 
and enables the access of women to higher education. The important 
underlying principle of all the family welfare programmes in Guyana is 
designed to enable families to be self-sufficient and independent. Thus the 
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emphasis is on contributory rather than non-contributory concept to 
programmes which satisfy both the economic and psychological well being of 
members of the Guyanese society. 

I noted earlier that the approach and the delivery of services to 
the family is developmental in character. 

The emphasis on counselling the support which will enhance 
individual efforts, response to both the financial and psychological needs 
as assessed •• , support to enable individual participation in the 
development process. 

Programme delivery is also inter-sectorial as Ministry of Education, 
Health and Agriculture collaborates on the execution of those programmes 
designed to support policy initiatives. 

In summary, therefore: 

a) The education sub-sector recognises the role of education as a 
factor in development. 

Programmes in counselling, nutritional support through school 
feeding programmes, free access to education at all levels, are 
some initiatives in this sector. 

b) Employment. 

i) Renewal of discriminatory laws in order to enable access 
particularly in those occupations which were regarded as the 
man's domain. 

ii) Programmes which support employment of women outside the 
home. -e.g. day care, maternity leave, legislative support. 

c) Programmes which ensure the health of the family - e.g. 
maternal and child health, immunization. Free medical 
attention at all public medical institutions. 

d) Programmes which support policy initiatives in the Division of 
self-sufficiency - e.g. restriction of imported items and the 
import substitution programmes which enable women to utilize 
fruits, increase fresh fruit production. 

e) Programmes which utilize the skills of persons and make use of 
indigenous materials - e.g. income generating projects like 
craft, ceramics, food processing. 

There are some limitations to access by all families to the 
programme mentioned above. 
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In some areas of rural Guyana, families do not benefit because these 
services are not fully developed in all parts of the country. 

The attempts to ensure access by a greater number are being put in 
place. The country has been devided into 10 regions and services like 
education, health, have been decentralized. This it is hoped will enable 
access by the rural family to the services now available as the centre. 

Another factor is that the rural women is for the most part 
self-employed. The NIS entitle the self-employed to become a contributor 
and many families take advantage of this. 

Further, the question of dissemination of information thus making 
more persons aware of what is available, is not a strategy that is fully 
exploited either by governments or by NGOs and at times services are 
generally under-utilized. 

If, therefore, we are to get the benefits of production and 
development at all levels and in all sectors throughout in the population, 
family welfare programmes in any country will need to take stock of the 
effects of the utilization and evaluate the benefits which accrue to the 
development of the family and country as a whole. 

In spit of these constraints and the existing programmes identified 
in this Guyana Case, many families remain in need of support to enable a 
better way of life for the family. 
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GUYANA 

POPULATION AND AVERAGE ANNUAL RATE OF GROWTH 

h ABLE 1: 

BOTH 
YEAR SEXES 

1911 296 041 

1921 29 7 691 

1931 310 933 

194 6 375 701 

1960 560 330 

1970 70 l 718 

1980 759 567 

AT CENSUS DATES BY SEX 
1911- 1980 

MALE FEMALE 

1 53 717 142 324 

151 26 1 146 430 

155 381 155 552 

186 433 189 268 

279 128 281 202 

349 143 352 575 

376 381 383 186 

SOURCE : 1980-1981 Population Census of the Commonwealth 
Caribbean - Guyana Volume 3 - Table A2 

15 

AVERAGE ArilNUAL RATE 
OF GROWTH (%) 

MALE FEMALE 

- -

- 0 . 16 0.28 

0.27 0 .60 

1.22 1.31 

2.88 2.83 

2.24 2.26 

0.75 0.83 



! . 

TABLE 2: 

LABOUR FORCE POPULATION BY AGE-GROUP AND SEX 
1980 

AGE-GROUP MALE PERCENTAGE FEMALE 

15 - 19 27 984 12.l 8 833 

20 - 24 33 706 14.6 13 434 

25 - 29 26 670 11.5 9 214 

30 - 34 20 364 8 .8 6 457 

35 - 39 15 536 6.7 4 530 

40 - 44 13 116 ':>. 7 3 705 

45 - 49 11 815 5 .1 3 345 

50 - 54 10 277 4.4 2 781 

55 - 59 7 567 3.3 l 830 

60 - 64 3 899 l. 7 876 

65 & Over 4 078 1.8 875 

Not Stated 522 0.2 133 

TOTAL 175 534 75.8 56 013 

SOURCE: 1980-1981 Population Census of the Commonwealth Caribbean 
Guyana - Volume 2 - Table 2.2.3 
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PERCENTAGE 

3.8 

5.8 

4.0 

2.8 

2.0 

1.6 

1.4 

1.2 

0.8 

0.4 

0.4 

0.1 

24.2 

BOTH 
SEXES 

36 817 

47 140 

35 884 

26 821 

20 066 

16 821 

15 160 

13 058 

9 397 

4 775 

4 953 

655 

231 547 
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HUU.:>t:.MULU nc:.Au.::mar K.A It:..:> I~ /U ANU 1~80 

AND ESTIMATED HOUSEHOLD HEADSHIP RATES 1985 -2000 
BY SEX AND AGE-GROUP 

TABLE .3 MALE 

AGE-GROUP 
HEADSHIP RATES ESTIMATED HEADSHIP RATES 

1970 1980 1!185 1990 1995 2000 

15. 24 11.2 10.5 10.3 10.2 10.l 10.0 

25. 34 69. l 63.6 62.2 60.8 60.2 59.5 

JS· 44 86.9 85. 2 84.8 84.4. 84.l 83.9 . 
45. 54 89.6 88.9 88.7 88.6 88.:. 88.4 

55. 64 87.9 87.5 87.4 87.3 87.3 87.2 

65 & Over 77.0 78 .8 79.J 79.7 79.9 80.2 

TOTAL 55.3 61.3 .. . .. . . .. ... 

FEMALE 

AGE-GROUP 
HEADSHIP RATES ESTIMATED HEADSHIP RATES 

1970 1980 1985 1990 1995 2000 

15. 24 2.4 2.6 2.9 3.0 3.1 3.1 

25. 34 10.7 12.6 13. l lJ.5 13.8 14.0 

35. 44 19.4 21.8 22.4 2J.0 23.J 2J.6 

45. 54 28.9 31.4 32.0 32.6 33.0 J3.3 

55. 64 36.4 40.4 41.4 42.4 42.9 43.4 

65 & Over 40.0 42.8 43.5 44.2 44.5 44.9 

TOTAL 15.4 16.0 . . . . . . ... . .. 
SOURCE: Ministry of Housinq 19e6. 
NOTE: HEADSHIP RATE - Rate at which households were formed; percentage in age-group who are houtehold heads by se><. 
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JNTROWCCIOO 

La relaci6n entre i:.obla.c i on y desarr o llo principio 
c....~l_:;lia.rrBr.t...e- ace:pt:=t.do t.31 ... .J.~~ i=J.=-'".r·,~ te61·ic1.;s dt:l terr~" cl~ la p:1b:b.ci6r1, c;orr1.:) 
o.e .3.qt:.ell.:);:; qu.e t.i.e.r1i-=.11 c:()rtu l.Jl)jet..:; d.~ e::.. tud.i1.:,; el d.e.sa .. t 'l \ : .. =..1 .. ) y la.::1 
p:ilitica::; econhmicas. Esta sit:..i.ac.:.5n, sin ernIBrgo es resuelta de 
rr.aneras w~y difererrtes s.::gw1 sea. el enfoq:.Ae a.surnid,:; . I.,..:.s rrodelos 
explica.ti vos sor1 r.uJ.rrBl.'\)SC:s y e:n. ger1eral utilizari las rnisrras categ·orias 
de a..na:l.isi5 y relaciones, siendo diferente e l i:eso relativo que se le 
asig11a a cada uno d.::: estos puntos en l a lnterpretaci6n de los fen6rrenos 
CJ.Lle se tr·ata..rL 

tenerse present.e que aunque .3on enf oques 
fX)sibles ai:ortes pragrrB.ticos constituyen un 
carni:o p:ilitico donde el sujeto es la sociedad 
libre decision. 

t.e,:)ric(~;j-.~c~:i.cleltllc:.:-:~::;, l(~::.; 

abanico de op:::iones en e l 
con todos sus derechos de 

El con.sen.so en el t:r-at..h!rilento te6rico de p-.Jblaci6n y desarrollo 
esta li::jos de lograrse, p:;ro la efervescencia llega a niveles ma.xirr.os 
cuando se trata de incluir l a mujer ya no com::> variable s ino corr.o 
categoria de analisis en ese mundo de sexualidad neutra en que se 
concibier on la rrayoria de las explicaciones del desarrollo. 

r.ias que el estudio sisterrB.tico, han sido l os fracasoo de tantas 
p:iliticas, sean estas restrictivas o expansivas del creciruiento de la 
p:iblaci6n, las que ha.n obligado a las autoridades de paises corro el 
nuestro a incor:;;orar a l a rnujer corr.o principal procluctora y 
distribuickra en cualquier 16gica de reproducci6n y crecirniento. 

P.J-1or.::. bien, cuh.les son 10.s p:r'incipale.s relaciones explicativas de 
mu.jer, p:iblaci6n y desarrollo? Vearr.os p:ir razones discursivas en 
terrninos de dicotomia.s, lfLT,JEH- P;JELACION y HU.JER-DESARROLLO. 

MUJER Y IE3ARROLLO 

El desarrollo piJ.ede ser analizado de acuerdo con sus consecuencias 
Cualquiera de esos analisis lleva a 

c r ecimiento de la i:oblaci6n, l os ti:t-0s de 
mujer. Para nuestros efectos es necesario 
del corni:ortamiento de nuestro sisterra de 

y las alternativas politica.s asum.idas. 

o p:;r su causalidad. 
interpretaciones sobre el 
familia y el pai:el de la 
conceptualizar la l6gica 
pr oducci6n, sus relaciones 
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"Para 
de nuevas 
interno. 
relacione.s 

paises com:.i Cos La Rica e.ste proceso sign.if ic6 la extension 
f orma.s de producci6n, y el f ortaleciroiento del nerca.do 

Ta les f enemmos determinaron una i.mfortante expansion de las 
salariales en las grandes y iredianas plantaciones 

(-:a.1.~(;.::trlf1c)lo _, 1:364) , a(ierr.6..s de W"l a varice e:r1 el d.esa .. r.r~ollo urbar10 }' de 
l •).'3 f'L'C.>C~s~:>.:.. cle iL.idLl.-:> tl."'~.:tli~ac;~011 ~ 

Er1 f o.r rrc1. (;a":> i P5lr·=tl6l.:t ;3e :p1~oy·e·::~::tr1 gi~ar1de.s ru~diC.as dt segu.ridad 
so1.:; ial, esf-tci.alrrB:ntc: .::;.·. la db::ada d8l 60 qu.e procura11 com) se rrencion6 
ar.ttriorm::nk ~1.n .::q:.~lli"!Jrio de fuerzas dentro d.:: t,;;1 rnarco _p::;litico de 
derrDc racia. 

El E.s tct0.0 asume corrv p:.i.nto de llegada el bienestar de la 
p::lbl acion. "Las alt.as tasas de creciroiento econanico hasta DE<liados de 
los aim setenta fue.ron concomitant.es con profundas transfo:rnaciones de 
la estructura productiva" (ibid) . 

La e.structura social de Costa Rica se flexibiliz6 y corro producto 
de .i;oliticas de rrovilidad s ocial se acrecen-taron los estratos n:edios, 
aunque tambien con un peso significativo los sectores de 1:.iajos 
ingresos. 

El papel de l a mujer corID respuesta y a la vez. protagonist.a ha 
dependido de su utkaci6n en e l oosaico de grup)s que ban result.ado de 
es te proce:so. 

Los canales dE; exclusion social y rrargir.i.alidad que actClan en el 
seno de la sociedad limitan la participaci6n plena tanto en los 
resultados del desarrollo, corrD en la participaci6n racional y en la 
configuraci6n del proceso , ciertarrente nuestro recurso humano est.a 
s i endo subutilizado. 

Cabe destacar que tanto elementos de ideosincracia y valorativos 
se s urrli:ill a l o.s as pectos econ6rnicos dando cuenta con una unidad de una 
coherencia .i;oco est.able. 

El rol asigriado a la rnujer est.a condicionado especialro::nte en el 
ciclo generacional, en el cual se reproduce en cierta. forrra el gru.i;o 
social de rertenencia y los valore.s farniliares . Estos en conjunto con 
la ubicaci 6n geogr.if ica, el acceso a los sistemas de salud y educaci6n, 
entre otros , van di sp::miendo la capacidad de incor.i;oraci6n a l mu:ndo del 
trabajo en forrn:i ventajo.sa, o nG . El velo que cubre la entrada de la 
mujer al rmmdo laooral to ma f orr:E. en la 00.se econ6rn.i.ca, pero se teje en 
l o ideol6gico. 
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tamtieu muchas contradicciones. Alguna.s teoria.s siguen sustentando que 
l a.s c.:o r1dlcior1es ecc•r1.5rnicas St:..ir1 las que dt2:f i.r1er1 el rrDn:erito y la f vrrra 
J e; l rol labJral de la :rn .. .;.je:r y qu.:: esa inse1·ci6r~ def ir1e o co11dicior0 su 
c,::i.p::tcldad y n.oti vaci 6r ... .r:eproduct.ora. Este f,lantearr.iento ha llevad0 a 
::; i.;-i;p.:.. if i car y rrBnosprE::ciar otL'OS facto.re::;. 

MOJEI\ Y FOBLACION 

corri;:; la social y la cultural son 
e :{plic:ati\'.3.S del c l.-e::;.Juiento de~TDgritfico. 

El cos to y las dif i cul tades en :ei c:oncept~lizacicn de los 
aspi::;clos cult .. .u:-ales ba lirr.itado los anali.sis de l o valorativo. El 
hombre es esencialmenk un ser simb6lico, tanto la comunicaci6n com:i 
sus actos lo dernuestran, la esencia de sus actitudes se encuentra en su 
rr.ente y p'.)r tanto se requiere su decodif icaci6n para su aprehensi6n y 
comprens i6n. 

i:osee reglas o norr!BS que 
hasta su reproducci6n coro::i 

mucho rrenos las misITB.S en 
de i.m.a sociedad o dentro 

Toda sociedad 
relaciones sexuales 
p::ro no son ni 
horr.ogeneas dentro 
determinado. 

condicionan desde las 
cultura, es:t=eeie y COITD 

todas p:rrtes ' ni au.n 
de un estrato social 

Las norrras · van iffip'.)niendo las condiciones y liroi tes , en 
concorr.i.i tancia con las condiciones de vida. La autorizaci6n social es 
imi:ortante, en tanto da cuenta a cada individuo de la sociedad de sus 
,P'.)sibles conduct.as . 

Sin embargo esta autorizaci6n tiene sus lirr.i.ites en cada w10 de 
acuerdo a su vivencia, en este plano se une lo objetivo y lo subjetivo. 
Que hace, p'.)r ejemplo que una rnujer torn= una decision y la ejecute en 
m:tteria lal::oral y de p:iblaci6n? Cuantas veces se f u.nciona en 
contradicci6n aparente con la sociedad y con sus propios ~nsamientos? 
Es i:or est.as razones que en la ternatica de i:oblaci6n y desarrollo 
surgen w1a serie de preguntas que ni ailll los mejores estudios de ca.so 
las logran resolver, en tanto su respuesta trasciende la objetividad 
del dato y requiere del ai:orte interdisciplinario. 

Las normas con:.o objeto de estudio ban cobra.do im,P'.)rtancia, las 
sombras que ];€San sobre ellas; de d6nde surgen, cual es su 
heterogeidad, cuales SUS p:isibles tran.sgresiones Y cual la rrotivacion 
de fondo. 
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ci.:::ra.:.i p. ... .:- _ ,:::_ l.'"t:; :a.c ~,)r1es es ta b lec idctS cc:r1 

rre .. nera de vivir, el indi vi duo y la familia c rearii su.s propias pautas 
2!..."'lte nuevas situaci::mes . Toda esa ar::B.lgarr.a de vivencias hacen ,fDr 
ejernf>lv que w-J. §.1.~lp_. J;~;St;,::t :-i'En.c.1r ir1t.enci ::Sn. d.e ctC!~eC.el.- 2.. C011.tl. ... C;les cle 
f ec;w1clidacl. 

Al .t"es ~l:;to 

rrt::diatizado la 
su.edando en la 
adentrarnos a s u.-:; 

}·"aJ::r·ia qu.E; se?ialar que exist.e u11a rnitolc1gia qu.e 
tecria y la practica. En general nos hem:.is 
sui:.erfkialidad del rrensaje explicito del mito 
rren.sajes implici tos . 

El hombre com:) ser simb6lico los c rea y los recrea y 
"considerarros el mi.to com0 la narraci6n de la ejecucion original 
algun acto que se sigue repitiendo en el ritual que legitirra alguna 
las pretens iones social es" (Mair, 1981) 
p:irque quedarnos en la explicaci6n aparente y no recurrir al acto 
le di6 origen? Solo adentrandonos COI1D planif icadores 
investigadores en las cau.sas primigenias podrerros tener espacio en 
realidad para establ.:::cer rrodificaciones o practicas preventivas. 

' na 
ido 
sin 

de 
de 

que 
e 

la 

Para rrDstrar 
algunas respuestas 
ernbarazadas. 

con rrayor propiedad este planteamientos reviserros 
sobre planif icaci6n familiar de adolescentes 

"Plani.ficar i:ara no tener hijos . .. yo conozco solo los 
preservativos, los conozco de vista, he oido del DID, del ritm::> desp.les 
de la T de cobre, de ovulacioo y de IaStilla.5. 
El ritm::>, hleno uoo µ;iede tener relaciones diez dias desPles que le ba 
venido la men.5truaci00.. . . Tenia pensado con el DID mientras, p:>rque a 
mi pastillas no me gust.a usar y preservativo tampoco... No confio en 
las pastillas ... p:>rque dicen que hin::!ban . . .. y secan" 
Joven adolescente, residente de zona uroona, casada, de ingresos oojos 
y bajo control mEdico. Con problema.s familiares antes de casarse. 

" Yo solo llegue dos veces tarde... bast6 i:ara que no me volviera 
a hablar - se refiere a SU padre- Iluo:::!a mas ... A todas mis renmnas mi 
rmma nos ha explicado a los 15 afr:ls... nos explica desde el pr~ipio 
hast.a el final ... Porque yo le dije desde el pr:iner dia, yo llegue y le 
conte, m:uni me pas6 esto con un D1.1Chacoo. Ent.onces me dice con 
pegar le o regafiar la ya no se p.iede re.aediar nada. . . ella me dijo b.l.5que 
un ginecologo y le pide unas pastilla.5. . . pero no las p,rle usar p:>rque 
roe hicieron daOO. Yo pen.5aba en la posibilidad -de quedar 
embarazada- p:>rque no estaba U5ando nada. Mi m:.urB le dijo a mi 
papa y no dijo nada, nada mas le dijo hleno d.igale que aliste las 
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n:aletcts. Pie1l50 v i v ir aqu.L . . con ur.ld am.i.ga que LamL..i.8l1 e.sta 
e roLa.r<u:a.da y SOIIU) de la mi.srra edad. 

. -~ ' 
. _,~_..J. J. 

.., ' # ' 

... . - , . 
Ue ~ .. .-6.1.'e~ .:_;;:.; :;1~<:.:.. ..... ...... ~ , 

-::::I·. .f·e ..i_.-:t.~ ~ ·.).LJ. .. :_:t)I.i. ,:;"C,l,\:,..~ g:l't~};\ .. · . ..:_, ~._ .. 
. .;_.ui;._;,:-,.:.. .:..51l 81.i. .L0 S :-3.S-tl.·.:.t~: ·.s ;:.; ..::...1c:i... .=-~-i..e.~· ..L.. ... .1. • .:..: ...... . J.:~~1 e1,;. .3\..."' cvrr.ip:,i .. "t..:tra.:_~.r.i.~-' 

l·tp.L\..J._~v_,~1..l vu "',/.;-,l v L .. 2..;_:i=: ~!1r=.;;:j .:...:.1~::.;: )f~':j i.s ter.i. ~::., . 

La .sociedad le.s ba :r:ierrni t i do aduefBrse f81'..'Cialrr.12nte de fatrone.s de 
conducta acerca de la sexualidaJ., o bien se les ha brindado, a l o surro, 
conocirn.i.ent.x:; abstrac:tos sin la adecuad& referencia a su mundo 
vivencial. 

P.J:Yte es~) .se ju.stif ic;.=u1 ~r1 rrn.J.cf10 
r es tr..:, a l a reproducci6n. 

, 
..L0.'3 

TENDENCIA DE LA FECUNDIDAD EN CX:STA RICA 

da.rle 

Las encuestas de f ecundidad a partir del ano 1960 rnuestran 
tendencias bastante interesantes. A continuaci6n s e revisa 
cronol6gicarrente su tendencia segun edad, educacion y ubicaci6n 
geografica de las mujeres, variables de rrayor relevancia en las 
encuestas. 

La f ecundidad en el tiernp::.> 

Se considera que la reducci6n de la fecundidad en Costa Rica ha 
sido bastante drastica, y que se explica intergeneracion.alrrente. El 
tarrario de la familia se redujo casi a la mitad: de 7 hijos en 1960, 
riasta cerca de 4 en 1975, para alcanzar un prorr.edio de alrededor de 
.3 . 5 en 1984 

Segun la edad de la n:adre se considera 
descenso f ueron las rnujeres de la cohorte 
(Rosero, 1983). Ver cuadro N 1 

Fecur1didad segCm residencia 

que quien.es deterrninaron. el 
nacidas entre 1930-1945. 

De acuerdo a un estudio i:or cantones (unidades territoriales ) con 
base en el Censo de Poblaci6n 1984 (Raabe, 1987) , se determin6 que 
existen cantones que siguen rranteniendo e l evan.dos niveles de 
fecu..YJ.didad, esp::cialrr.ente aquello.s ubicados en la p::riferia. Aderr.as , 
son precisamente las j6venes de 15 a 19 aiios quienes rruestran los mas 
altos indices de fecunclidad, casi en forma indep::ndiente de su 
res idencia. 

Cabe destacar que la Encuesta Mundial de Fecundidad 1333 , derrv.str6 
que el prorr.edio de hijos de rradres del Area Metroix_,litana. es de 3 . 5, en 
Rural Ur1:B.na es 4. 0 y Rural rural pres en ta el prorr.edio re.as al t o , 5. 1. 
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2. Otros estudios ban incursionado en la fectxndidas 
correlacionan variables con mayor desagregaci6n. Otros han indagadc 
grup.::.is determinados previarrente corro de alto riesgo o vulnerables. 
situaci6n en rrateria de investigaci6n es alentadora, sin embargo 
identif icaci6n de valores y su relaci6n con el comp.::.irtamiento de 
fecundidad y la realizaci6n de la rnujer ,eri futuras investigaciones 
pro]:X!ndria la ubicaci6n de grup-.;s claves aUn encubiertos por 
actuale.s es ta.dis t ica.s . 

nos 
las 

HANNIA SILESKY 

FOBL. 
9-5-89 
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I must apologize for my poor English and the fact that this 
presentation will focus on the Haitian women's role in supplying family 
welfare although there are similarities among the Caribbean countries 
concerning the status of women and their participation in the development 
process . 

The role of Haitian women as substitute to the deficiencies of 
governmental services and welfare, deserve special attention. 

I hope that focussing on that specific matter will make this 
presentation useful to you. 

For the first time, in April 1986, 30,000 women marched in the 
streets of Port-Au-Prince, the capital city. They were from different 
backgrounds, different social and economic conditions. 

What were they claiming? 

Among other things, they were claiming recognition for their work 
and active participation in the socio-economic life of the country. 

What is their work? 

The working age of Haitian women starts as early as 10 years old in 
most cases. This is the age when they start supplying water to the 
homes. Whether it is their homes or the homes of the so-called adopted 
families. These adopted families happen to be in many instances abusive, 
taking advantage of their desperate socio-economic situation and using 
their young energy and unremunerated work. A relation not far from that 
of master and slave. 

But let us go back t o a more global description of the feminine 
labor force (those who are not in the professional level) estimated today 
at 1.8 million. According to the population census of 1982, those women 
represent 52% of the labor force of the country. The total feminine 
population is 2.6 million, 73% which lives in the rural areas , and 19% in 
the metropolitan areas. 

The structure of the population in general is young. Consequently, 
the feminine population is also young. Since the working age of women 
goes from 10 to approximately 64 years, it is interesting to note that 
even at the age of their first union (18 - 24), the level of the feminine 
work force remains almost equal to the masculine one of the same age 
group. 

A slight decrease occurs during child birth followed by a rapid 
increase. 



Although the unemployment rate seems to be lower for women, as you 
know, this does not mean that they are effectively non-active. It only 
reflects the fact that a large part of their work is unaccounted for. 

THE ECONOMY OF HAITI 

The economy of Haiti is stagnant. The estimated gross domestic per 
capita income is equivalent to 300 US Dollars a year. 

Basically, this economy is fragile because of low agricultural 
productivity, declining at a rate of 0.6% per year since 1960, and 
aggravated by unstable foreign market. 

This unstable foreign market has also direct implication on the 
manufacturing sector which appeared in the seventies and where women 
workers are predominant. 

This sector is extremely insecure as factories close with every 
sign of profit decrease. In addition, this weak economy is aggravated by 
political disturbances. 

It is only in 1984 that the Biennial Development Plan of the 
Government addressed very briefly the necessity to provide funds for 
women's projects. The amount earmarked then was only 693,000 gourdes, 
the equivalent of US$139,000. 

A Secretariat for Women Affairs was created in 1987. Unfortunately 
it did not survive the economic degradation and political disturbances of 
the country. 

In terms of external assistance, besides projects focussing on 
maternal and child health, and family planning, and their biological 
reproduction aspects, not much has been done to date. 

It should be noted that health institutions and health care covers 
only 40% of the total population. Women and traditional midwives look 
after the health of the population. Maternal mortality, according to 
hospital statistics in 1988, is estimated at ---- per thousand in certain 
rural areas, and ---- in the urban areas, which are an unacceptable rate. 

Thirteen thousand midwives attend 80% of the births at home. Only 
6,000 of them are trained to offer services in clean and hygienic 
conditions, and to recognize when and where to refer difficult cases. 
However, even when referred to a health institution, long distances and 
in some instances horse back transportation, worsen the women state of 
health to the point of death. 



In that ill socio-economic context, the feminine labor force has 
two functions: one at the micro economic level, to secure the family 
survival, the other one at the macro economic level to contribute to the 
reproduction of the economy as a whole. 

THE SURVIVAL OF FAMILIES 

Traditionally, in Haiti, the words "domestic work" mean a 
remunerated work as opposed to the scientific meaning of that same 
expression. Therefore, the services rendered by women to their families 
will be referred here to as "domestic production". 

The majority of adult women are the head of their families, 
responsible for the management of survival. This management of survival 
deals with (among other things): food and water supply. 

Food Supply 

For example in the urban area, the cost of a 1,500 calories a day 
per person, and for a family of four, is approximately $20 a month 
without protein. This cos t represents in most cases 70% of the women's 
monthly income. Food subsidy is not systematically available. 
Government and world food programmes supply food subsidies in certain 
health institutions and for pregnant women and children with certain 
degrees of malnutrition. Other food subsidy is also available in primary 
schools of non-governmental organizations. 

Water Supply 

Water supply in urban and rural areas is scarce and can be 
considered as a privilege. Only 40% of the total population has direct 
access to drinking water. The search for water is one of the most 
cumbersome task of young girls and women. It is time and energy 
consuming. Water points are at variable distances especially in rural 
areas. Approximately two hours a day are necessary to supply the family 
with water. In urban areas, especially in the capital city, water can be 
bought. The cost is approximately $3.00 a cubic meter from an 
independent vendor. For that reason, the majority of women do their 
laundry outside their homes. 



On that subject I would like to take a few minutes for an anecdote 
illustrating the concept of time and distance of rural Haitians. In the 
70's WHO conducted a survey on drinking water supply in Haiti. One of 
the questions concerned distance and time for search of water. The first 
formulation was "How far do you go to get your water?" The reply was: 
not too far or very far, with no precise indication. So, the question 
was then formulated differently: "How much time does it take you to get 
water?" There again the imprecision of the answers necessitated a more 
creative formulation. This time the team observed the cooking method of 
corn, and started the same operation; they gathered wood for the fire, a 
dozen cobs of corn and 5 gallons of water; put everything to boil and it 
took approximately one hour. So, the question was, "While your corn is 
boiling, how many times can you go get water?" And the reply was: 
"When our corn is boiling, we already have water." 

In terms of time, the domestic unremunerated service of women is 
estimated at 11 hours and 36 minutes a day shared with the young females 
of their families. 

WOMEN CONTRIBUTION TO THE REPRODUCTION OF THE ECONOMY 

The fragmentation of agricultural land and eroded soil, implies a 
declining productivity and means a withdrawal of women from the land. 
Adding to that, current policies eliminated unmarried women from the 
right to land inheritance in case of their male partners' death. This 
policy concerns 75% of the women. Furthermore, the remuneration of women 
for agricultural work is discriminatory representing 50% of the men's 
remuneration. 

This situation forced most rural women into speculative and 
commercialization activities or factory jobs creating an important 
migration movement, first urban, later international. 

Although women are practically responsible for the entire network 
of commercialization of agricultural goods, it is important to underli ne 
that she is kept away from coffee commercialization or any high 
profit-making product. 

In 1982, 221,000 women were engaged in commercial activities 
representing 90% of this sector. 

These commercial activities can be divided into two categories: 
one which we will call modern, consisting of small shops and stores and 
selling some agricultural products, and mostly manufactured imported 
goods; the other, informal traditional insuring the commercialization 
network of 70% of agricultural products. These agricultural products are 
sold by women vendors currently called "Madame Sara". This name is 
usually acquired when the women are able to capitalize $60.00 



They usually decide what portion of the production should remain in 
the family. They are heads of the family and in many instances their 
male partner is called the "Secretary". Some 1,300 women vendors supply 
the capital city with 160,000 to 185,000 tones of food. Another category 
of women vendors are the intermediaries, buying in bulk from the "Madame 
Sara" and reselling in market places and in the streets. 

The network of commercialization is a total feminine organization. 
A model of efficacy , if one take into consideration the numerous problems 
encountered whether logistic or at the level of capital access. Their 
economic conditions are not in accordance with their fundamental role. 
The lack of access to capital, from the bank or any other financing 
institution, including government facilities, force them into loans at as 
much as 30% interest rates monthly. 

Furthermore, they are also facing difficulties of transportation, 
bad roads and difficult storage facilities. Despite all that, this work 
load and energy is not very profitable; as an example, 13 hours of work, 
including almost 10 hours of walk, brings a profit of approximately one 
US Dollar a day to a rural woman. 

More recently, the trend to speculative activities went as far as 
encouraging smuggling of manufactured foreign goods and even agricultural 
products. These same women are now being perceived as destructive agents 
of the natural productivity. But no one yet is trying to reconsider the 
other end of the problem, that is to say! Even in a survival situation, 
what other alternative can be offered to those women? 

The hope of Haitian women is still at survival level, although 
their work is essential to the national economy. A lot has been done by 
Haitian women, amazingly, always with a smile and sometimes with 
laughter. A lot rest to be done for them, if only to get them out of 
their isolation • 

THANK YOU. 
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Estudio de · caso de Cuba: dos programas de segurids<l social y 

de asistencia social dirigido$ a la familia y s u impacto sobre la 

mujer 

Marta Nufiez Sarmiento ( 1 ) 

Analizar este tema en Cuba requiere reconocer aue estos pro

gramas est~n vigentes en una sociedad ·que transita al socialismo a 

Part~r de condiciones subdesarr~lladas. Esto significa, por una 

Parte, que los beneficiarios de la seguridad social y la ~sisten

cia s oc i~l disfrutan de l os indices elevados de la calidad de la vi - . -
da de toda la poblaci6n.(Ver Tabla No. l) Por otra part8, el subde~ 

arrollo del que se parti6, y .que ciun Elfecta, limita los recurses m~ 

tericiles para financiar estos progrRmas. 

Esta aclarcici6n es v~lida para que los participantes en el Ta-

ll~r decidan qu~ medidas de la segur idad y la asistenci8 soci8l cu

banas podrfan aplicarse en otros pafses· de Centroam6rica y el Cari

be, que es uno de l os prop6sitos de este encuentro. 

La seguridad social en Cuba es un sistema integral de presta~ 

ciones compuesto por dos reg!menes: la seguridad social y la asis

tencia social; con el fin de garantizar que no quede una persona · 

desamparada en el pais~ 

Asegura una protecci6n adecuada al trabajador y a su fa mi lia 

ante los ·riesgos de la maternidad, la invalidez, la muerte y, en 

general, a todas aquellas personc:is cuyas necesidades esenciales no 

est6n garant~zadas o qua sus condiciones de vida o salud requieran 

protecci6n, y no puedan solucionar sus dificultades sin la ayuda 

de la socied~d1t 
,, 

- · ·~esora o investigodora del Equipo de invcstigaciones para 

el desarrollo (DES), . .Rector(<:l, Universidad de La IfabC1t1a. 

1' 

. ·, 

' . 

~· 

. ' 



UNIVERSIDAD DE LA HABANA 
I ,. 

·- - ---·------···-···-- -·--···-·-·- ·- --·· ·--- - ·---·- -· · - --- .. --· ... 

. '· 
::I· J' 

I ~:·· 

~ • q 

i,'.,, , I 

'I: i ' 

' '. 
,, ' 

2 

El .r,gimen de seguridad social no exige contribuci6n alguna a 

los trabajadores. El Estado cubano asegura · su financiamiento median 

te el.presupuesto estatal. 

Este r'gimen concede pres~aciones en: 

• servicios gratuitos a toda la poblaci6n en asistencia m~dica 

y estomatol6gica, preventiva y cura t iva, hospitalaria, gene

r a l y especializada, la rehabili taci6n ffsica, psfquica, la-

boral y servicios funerarios; 
"' 

•. especie., suministradas gratuitamente a trav~s de medicamentos 

a todas las embarazadas, medicamentos y alimentaci6n necesa~ 

rios al paciente b ospitaliza~o, _pr6tesis, aparatos o~top~di

cos y medic~·mentos en los casos ~e accidentes a~ trabajo y 

enfermedades profesionales ; 

• monetarias, que s on subsidies en los casos de invalidez tem

poral, licencia retribuida por maternidad y pensi ones por e

dad , invalidez totcil c. parcial y muerte. 

En 1988 sus programas comprendfana un mill6n 82 mil 500 pensiQ 

nados (aproximcidamente uno de cada diez cubanos). Los ga stos de ese 

afio fueron de mil millones 175 mil pesos, que . 1 re-
o.\rcAecfl.1>v- . 

presentar~el 14% de los gastos previstos de las actividades presg 

puestadas del Estado.(l) 

La cuantfa media· de las pensiones concedidas se han increment~ 

do a lo largo de los afios, y en 1988 ascendi6 a 100 pesos con 86 

centavos •. (2) 

Los beneficiaries de la asistencia social sumaban 136 mil 617 

.rpersonas e~ l i~~~
1

J 64 ~{i 1n6~l~os 1 f~miliar~s. t6s ga st6s de estos ... 

" 

progra ma s planificados para 1989. son de 90 millones 800 mil pesos.(3) 

. ·, 

.. , 

! 
I I 
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Estes gast6s no se han reducido durante los afios d~ la crisis 

econ6mica, que ha influido negativamente en ~~ sector externo de 

la economfa cubana. 

En este trabajo analizar~ un progtama de la seguridad social 

y o.tro de lci f'lsistencia s ocial clirigidos a la mujer: la protecci6n 

a la m0ternidad de la trab8jado.r0 y lei citenc:L6n a la mE!dre sola. 

Ambos 'se refieren a la mujer en te1n to miembro de la familia, por '1 

lo que considero se ajust·an a los objetivos del ·Taller •. Es+-l'lr,ia.b~ 
' ~'t:/"'" 

por qu~ surgen estos programas, cu~les han sido algunos de sus lQ 

gros Y. sus limitaciones, y c6mo han cambiado. 

L~y de maternidad de l a trabajadora 

La Cons tituci6n de la Republica y e l C6digo de l a Familia, am 

bos discutidos por toda la pGblaci6n y votados por ella en 1975, 

establecen que hombres y rnujeres eje,rzan en igualdad de condicio

nes sus derecbos y deberes , y garantizan legalmente la protecci6n 

a la mujer durante el embarazo por medic de prestaciones de salud 

y monetarias. 

La ley
1 

1263 de 1974 y la ley 13 de. 1977 de Protecci6n e higie-

ne del trabajo protegen a la trabcijadora durante su perfodo de ges

taci6n, post parto y para cuidar al reci~n nacido. 

Estf'ls leycs derogaron la ley 1100 de 1963 , que generaliz6 la· 

seguridad social en Cuba, y que introdujo los aspectos siguientes 

en cuanto al seguro social de maternidad: 

• ampli6 sus benefmcios a todas las mujeres trabajadoras, tanto 

del sector es tatal como privado; 
• !· ·· / ., ; l · i "I ' ' I " ' 
• I · ' • I ' '"I· '"''. I 1 • ; ' ., , • ' I ... . · . , I I f 1 • · : • r , l ~ ; , ·I ~ · ~ t 

• garantiz6 la l icencia retribuida pre y postnatal durante dQ 

ce semanas; 

~ 

.1 

) 
• I 
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• concedi6 a la trabaj0dora una hora diaria , dentro de su jorn~ 

da de trabajo , para lactar y atender a su hijo; 

• brind6 a toda mujer trabajadora las prestaciones en servicio 

y especie que requiriesen tanto ella' como el recien nacido, du 

rante la gestaci6n y hasta su alta hospit~laria; 

• concedi6 un subsidio en efectivo a ia madre trabajadora que , 

en su parto, no utilizara los servicios hospitalarios estata -
~ 

le-s. 
• 

Las leyes de 1974 y 1977, vigentes en la actualidad, respon

dieron a las necesidades reales que cre6 l a incorporaci6n de la mu

jer al trabajo asalariado. 
ron 

A partir de 1959 Be realiza/ acciones para que la mu jer se in-

tegrara .permaneAetemente a l~ producci6n sfucial de bienes y servi

cios. Alrededor de 1970 las muje res se incorporaron al sector esta-

tal civil de manera progresiva y sin retrocesos: en 1970 represent~ 

ban el 18,5% de los trabajadores de este secto~; en 19~, el 29,3%; 

en 1981, un 1 32 ,8% yen 1988 , un 38,1%.(4) 
I' 

Desde 1970 hasta la actualidad, la mujer se emple6 en sectores 

, , 

I . 

y ocupaciones nuevas para ella . Actualmente constituyen menos de la 1 ~ 

cuarta parte ~e los trabajadores de la industria, la construcci6n, 

el sector agropecuario, la silvicultura y el transporte . En c?da 

uno de los restantes sectores de l a economfa, la mujer representa 

en tre ~l 40 y el 70% de los t r~ba jadores.( 5 ) En cuanto a las categQ 
1 1 ' :.Jf., :, 

, 1 · ,. ···'. rfci s ocupaciona les, son la quin ta pa rte de los obreros, m~ s de la 
:: ~-; I ~ T• ' 

·' , mi t ad de 1,0~1 '· teo'nic,e>'s . y1 :l .A · cuarta parte de . los dirigentes,. ( 6 ) 
' ' t 11 \It -I 

.! -~ 

'.1 ~;\ . ' . ., 

" ('· l ' ··n. 1· 

.1 

. ·, 
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Cada vez m~s mujeres en edad laboral se han incorporado a~ 

sector estatal civil: en ·1988 ellas representaban el 45,4% del 

total de mujeres en edad laboral~(7) Y lo haceb en el perfodo f~r~ 

tilde su ciclo vital.(8) 

Estas son las caracteristicas m~s generales del empleo femeni

no en los afios en que han estado vigentes las leyes de 1974 y 1977 

para , las trabajadoras embarazadas. 

Las gestarite s reciben gratuitamente medica me ntos, vltaminas 

y otros rec ons ti tuyen tes, ad em~ s de los s.ervict.os de sc-1·lud. Es ta s 

f acilidades co~prenden no s6lo a las trabajadoras, sine a t odas 

las ~esta ntes. Reciben a pr ec ios subvenci onados leche, pollo, carne 

y otros alimentos. El Estado tambi~n subvenciona parte de los ar

ticulos de la , canCl s tilla. ( 9) . 

Las gestantes asalariadas tienen derecho a 6 dfas o 12 medios 

dfas de licencia retribuida en cuantfa similar a su salario, para 

asistir a consultas m6dicas y estomatol6gicas an tes de cumplir las 

34 semanas de gestaci6n. Tienen der~cho a este beneficio todas a-
) 

quella s que se encuen t ren en servicio laboral activo.(El ndmero de 

consultas prnmedio al afio por embarazadas es casi de 12) 

":' 

~ 

Dur ante el embarC1zo, si el m~dico estima que labor haitual que ' 1 

realiza li trabajad or~ es nociva para su estado, se le traslada 

tempora lmente de puesto de trabajo para otro que se ajuste a sus 

condici ones, sin afectar su salario, aunque r~alice t~reas de ma

nor conrnlejidcid. Tampoco tr0ba:ja , turnos nocturnes o rotativos. 

Todf !11~~ e.r >c~~a ern ,sµ i ~.ctiviqaa ~a~?,r.al1 ,en la . sern_~pci numero 

34 de su embarc:1zo y, si es multiple, en la 32. Se le concede la li

cencia prenatal por 6 semanas, prorrogables a B, cuando hay error 

. \ 
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en la fecha del parto o si ~ste es m6ltiple. 

Desde el momento en que nace su hijo, la trabajadora disfruta 

de urn~ licencia postncital ae lf! semancis. La licencia 1 retribuida 

por maternidad se concede en cuantfa similar a la totalidad de los 

ingresos prbmedio que recibi6 en los 12 meses inmediatos anteriores 

al inicio de estci licenci~. 

Al finalizar la licencia retribuida, la trabajadora puede dis- ,, 

frutar de una licencia de maternidad no retribuida hasta aue su hi-
~ 

jo cumpla un afio. Conserva el derecho a la plaza que ocupa en su ce~ 

tro de trabajo. 

Dur<it1te el primer afio de vida del nifio, si la traba jadora' se 

incorpora al trabajo, tiene derecho a un dfa de licencia retribui

c1c:i mensual en cucintfa similar Ci su salario pcira asistir a la consul 

ta de ~uericultdr~. 

La cuantfa minima de prestaci6n semanal por maternidad es de 

20 pesos; esto es, se garantiza que la prestaci6n monetaria nunca 

sea menor de 80 pesos al mes. 

Los ~fectos fundamentales de este programa de la seguridad so

cial sobre la madre trabajadora y su hijo han sido positives en in-

- l 

- • I . 

dices de salud: la tasa~ de mortalidad infantil en 1988 fue d~ 11,9 1 ~ 

por -mil nacidos vivos y la de mortalidad materna en ese afio fue de 

26,1 por 100 mil nacidos vivos.(10) 

Investigaciones de la Federaci6n de Mujeres Cubanas en las CUf!. 

les ban colabor~do las universid8des de La Habana y de Oriente han 
' ''!· t 

(
11 •';: :;~, . demostrado que las tr<1bC1jC1doras no consideran que la ma1ternidad es 

1"·:, 1:1 .1 ': 
.. ~q .•. )' t • i ' . 

f1\'.;:? .:i' un momento ~ p~ j lf! : vir~ r ~e , l('.,l. i. ~·rabaj~do:ra ~i;i qu,e esta .se :Aesvincula 
~1 ~!'. . .. ·. ~ ' ; .. : : \ ' ' ~ ' t. . • ' ' ,J . 

::;; :/: ·. ::' de su vida 1E1boral defini tiv;.:imente o por unpperiodo prolongado. Las 
' 1' ·: ' 

desvinculaciones temporales se producen mientras las madres no en-

cuentrcin matricula en los cfrculos infantiles, o el nifio enferma 

frecuentemente, e incluso porno tener matrfcula ed' seminternados· 

. ·, 

'' 
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cuando asisten a l os primeros gr8dos de la escuela primaria. 

La · alternativa de alargar la licencia postnatal m~s all~ del 

afio no ha .sido adoptada en Cuba, como sf lo han hecho algunos pai+ 

ses, por estimar que ello alejaria a la ~ujer de la actividad labo

ral, nrovocando su descalificaci6n profesional y el alejamiento de 

su colectivo de tr~bajo. L~ opci6n cubana hR sido elevar el , ndmero · 

de ins ti tuciones preesc olC1res y promover que ambos padres compartan ' 1 

, .. ; 'Ii 
·.: · ' 1: t 

i~ atenci6n de su~ hijos. 
"' 

Catorce afios despu6s de aprobada la l ey de maternidad actualmen 

te vigente, en un seminario celebrado en La Habana en noviembre ae 

1988 qua evalu6 l~s estratAgias de Na irobi orientadas a promover a 

la mujer en la s condiciones cubanas , l os pa r ticjpantes propusieron 

estudiar la posibi lidad de conceder a l padre un dfa de licenci~ re-
• munerada que l e permi te1 a c ompafiar a lB esposa el d fa del par to y, 

tambi~n, analizar la factibilidC'ld de autorizar en la ley que el pa

dre disfrute de una livencia sin sueldo par~ a tender a su hijo. Es-

tff demC'l ndcr> se corresuonde con lfl necesidad que repetidamen te ha plag 

teado la Fe~~raci6n de }h1jeres Cubanas de compartir las obligaciones 

en la familiC'l entre l os c6nyuge s y evitar reproducir donductas dis

crimana torias en el hogar.(11) 

Han sucedido interpret~ciones err6neas de la l ey en cuanto ~' 

ambiar ·a l a embarazada de puesto de trabaj o cuando sea nocivo para• 

su estado . Esto ha diso detectad o en inves tigaciones socia les con-

cretas , y ha side denunciado por las trabajadoras, en centros don-
) .... 

1,/~. "·' ':. de no exist en .plazas desocupcidC1s que lns embarazRdas puedan desem-

t1~)_:-: · : .. / pefa~r, o ~ ~ e6{1~~Jst.bs · ~~Ju:l:tEJ'n muy !i pocos.l ·En ki3tos caJ~s;; . se les ha 
! .. / ' .. : ! • 

· . =·1 1~~·· envia-ao e1 s us casas con el 50~~ de s u sci lario , lo _que r educe la can-

tidad de la prestaci6n monetaria de la licencia ~ostnatal, ya que 

: . 

. ·, 

-, 

1 I 
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se calcula en base a los 12 meses anteriores al parto. 

Una soluci6n podrfa ser que no sea su centro de trabajo quien 

decida d6nde reubic8r a l~ trabajadora, porque no cuenta con suficien 

tes puestos id6neos para estos casos , sino aue la reubicaci6n la 

haga el mun~cipio del Poder popular a t r av6s de las oficinas de 

trabajo. Habria nwyores opcion·es de plazas de e ~: te ttpo. 

La atenci6n a la ~a~L~~s ola 

Este programa de la asistencia s ocial se dirige a m~jeres sin 

v1nculos de pareja, en edad de procrear, que tienen un hijo o m~s 

menores de 17 afios, sin protecci6n econ6mica del padre o cJlm una ' 

protecci6n insuficiente, por lo que presenta dificultades para a~ 

tender a l os ninos. 

Las medidas dirigidas ~ l as madres sol as persiguem contribuir 

a solucionar sus problcmas sobre todo ayud~ndolas a incoruorarse 

al tr~bajo asa l ariado. Las comisiones de empleo femenino priorizan 

t~~: :!.cair a estas muj eres. Asimismo, leis oficincis de asistencia· social 

gestionan que l os hijos de ellas matriculen en cfrculos infantiles 
! 

para que ras madras puedan trabajar en la producci6n social de bie-

,, 

' 

nes y servicios. Las califican mediante curses en los que aprenden , 
I ~ 

ofici o::i ; l ocalizan al pC1dre de l os hijos , y l es cxigen que c'umpla .i 

sus obllga ci'o11cs con el l os; l es orientc:tn en ·temcis sabre l .a f0milia , 

la educaci6n de l os . hi jos, C1spectos juri.dicos de la familia y en 

temas de educAci6n sexual . En caso de que los hijos presenten des-

viaclones de la conducta, las oreanizaciones de masas de la comuni-

dad, la escuelc:t y el Minosterio del Interior colaboran con la ma -
. I I I 1: ! \ ' I 1' I. £ I 'j • , ; ' . ' ' .. '· j i \ 
I - .. \ ' ,, I I : ;~=·,: "'" l \, ol I~ .... 

Ure para h~llars o luciones. 

s~g dn sus n~cesidades l as madres solas pueden recibir prestaciQ 

.1_. • I 
I 

. ·, 

., 

' ' 
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nes monetarias continuas o eventuales, en especie y servicios que 

otorgan los 6rganos municipales de trabajo del Poder popular. 

Leis prestaciones monetariRs continuas se conceden mensucilmente 

hasta que se resuelva el estado de necesidad, adicionando los impor 

tes para dietas alimenticias • 

. Las prestaciones monetarias eventuales se dan cuando ocurren 

situaciones emergentes en los ndcleos familiares~ 

Las prestac~ones en especie consisten en entregar em ~sufruc

to o gratuitamente articulos considerados imprescindibles (ropa; mu~ 

bles, m0dicamentos, etc.). · 

Las prestaciones en servicios se .progu.cen nor. ingresos en ho..; 

gares de ancicinos , de impedidos impedidos ffsicos y/o mentales , in~ 

ti tuciones de ensefianza· y otra s. 

' Sin pretender explicar las condiciones sociales que provocan 

la existencia de las madres solas co~o probl ema social que requie

re la atenci6n de la asistencia social, coinciden con ellas los fac-

tores que expongo a continuaci6n. 

La eda~ mediana en que las personas contraen una relaci6n con

yugal por primera vez ha disminuido. En el dltim6 censo (1981) era: 

de 19,2 anos. Estudios sociales empiricos confirman esta tendencia 

m~s recientemente. Se han incremen~ado l os divorcios en los grupos 

d~ edad de 15 a 24 afio~, asi como el ndmero de m~trimpnios .. j6venes, 

efectuados en condiciones materiales i nadecuadas (dependencia e~o-

.. n6mica de los padres, falta de vivienda, entro otros), y sin la su-
::. \ J '·I , 

~r) :~~ ficiente madurez y c~eparaci6n n0ra la vida familiar.(12) 
~ ' • . ; : • ' '. i . 

., 

. , ~· l El inct~hl~iit~~ tfe ! .. lo~ ·a'ivorcio~ . narace aso-ciarse al'•!b'~cho de· que 
. ~ '• .. , ' 

" ' : ;~, ~ ,,f 

. ·, 

.. . 



I 
I UNIVERSIDAD DE LA HABANA 

-·------·----J ... _· ---- -----.. :_. ______ ·-- .. -

,('j" t 
a: :-': ,:•I: ,. 
~ ; · I ,, . ' ,7,1 

\ .. '-:,:,·/.- ,n 
. ' t.t ::1 .f., 
i1j:)': . \; 
· .... l ,ri _, · · 

_ 10 

gran narte de las mujeres separadas asµmen la jefatura de su ndcleo, · 

La encuesta demogr~fica nacional de 1979 ~s1 io demostr6: ellas re~ 

Present8ban m~s del 70% del total de jefes de n6cleos de ambos sexos 

en la cate~or1a de divorciados. 

En diciembre de .19?8 la asistencia social atend1a a 7 mil 271 

madras solas en el nais. De ellas 6 mil 186 estaban aota~ p8ra tra~ 
,;, 

bfl je1r, per o np ha bf an podido hacerlo µor fCl l ta de ins ti-tuciones pr~ ' 
~ 

escolares y de seminternados en las escuelas primarias: pordue resi 
' 

den en zonas apartadas, alejadas de las fuent~s . nosibles de emnleo: 

oor c8usas oersonales, y porque hubo insuficientes ofertas de em~~~ 

Plea. (131 

A continuaci6n resume los resultados de una investigaci6n so

bre las madre~ solas atendidas oor la Asistencia social, que pers~ 

gufa cnnocer sus caract erfsticas sociodemogr~ficas y · los problemas 

princioales aue confrontan. Sus autoras son esnecialistas ~n traba-

jo social de l Comit~ estata l de trabajo y seguridad social de Guba.(14 

La o~lmera fase del es tudio se a~ic6 en 1986 a una ·muestra de ,,, 
930 mujeres, aGe acudfan a las oficinas de asistencia social. ReprQ 

sentaban el 10% de la oobl8ci6n total de madres solas.(15) La ~egun ~ 

da · fase se hi zo en 1988 con e l 95~ de la muestra inic ia l CA82 muje- 11 

res). 

En el primer estuaio el 100 % de. las enciest~das tenfa la con

diqi 6n de beneficiarias de l~ asistencia social. En 1988 , el 48% 

{427) de l as entravistadas .continuaban dentro de este r~gimen, y 

! el 52% ca?f.6 ,,ppja . ~ ~?,5) m~j~~:es) •. >Las rt:'l~ ?nes p~incipf le .: pcira ello 
I .I• " ii . : ' . • ,. : I l ,. : • I ~ • I - '" •' I '· ,1 ·I ) . .,, 

fueron porqtie comenzaron a trabajar o oorque se casaron. 

Las mAs j6venes cermRnecieron menos tiemoo acogidas ~ la asis 

·1 

" . \ 

·-1 



I . 

I . 
I 

~ · 
-1 

UNIVERSIDAD DE LA HABANA 
I 

I ··--------·- ·-·-·-·· .--. ----· .. ·-- ·------

/;; ;;. : -~ :: J 

;:~:.: ''~; ' [;" 
'ii ~I; ti • J 

Ii:;: ' ;·I I·~: 
< 1';-'.; ,1 

•. t ~ : 

11 

tencia social, y ~ mAdida que ~umenta la edad, uermanecieron nor 

un perf odo m~s prnlongado. 

El 78% de las encuestcHlcis en el segundo estu·aio no posee vfn

culo lcibora l. Las razones son similares qua en 1986 : problemas ae 

salud, cuidado de l os hijos, insuficient e s capacidades para ingre

sar a cfrculos infanti l es y p9ra lograr matrfculas en el seminterna ~ 

do. La causa "no he recibido ofertas de empleo11 disminuy6~de un 68% 

en 198b a un 14% en 1988 . S6lo un 1% no desea emplearse, y un 2% 

abandon6 sus ocupaciones . Las investigado~~s interpretaron estos a~ 

tos en el sentido que entre ellas hay muy pocas manifestaciones de 

"para si ti.smo social". Al con trario, las entrevis tetdet s es timetn que 

·est~ ocupadas ayudet a solucionetr sus problemas • 
• 

En el primer estudio s e cotisider6 ~nsufiviente la protecci6n 

econ6mica quo l os padres ofrecfan a sus hijos. En el segundo estu

dio, esta situet ci6n mejor6 ligeramente : el 39% de los hij os recibe 

pensi6n alimenticia de sus padres, un 28% no la recibe ·y el 33% rg 

conoce qheJ no le correponde, porque sus hijos se casaron o arribaron 

a la edad laboral. 

S6lo el 8% de l as· encuest8das est i ma que su situaci6n ha empe-
I . 
I ~ 

ora do por dejar de recibi r prestaciones m9netarias de .la asistencia 

social, por desvincularse de l empleo o porque s us hijos comenzaron 

~ ~ trabdjar;·-· :; , y nose estabilizaron en sus trabajos. 

Las inves tigad ora s c onside.ran que lets hi ja s de es ta s mc:1dres SQ 
i 

ias ban reproducido sus patrones de conducta en cuanto a' m9ternidad 

~empr~rna {df 6.<1)fd~ { e~~8 s' -tt:Lvo su ;prime'r -hijo u!on 20·' Cl fios o menos) 

y porque el 53% tuvo a SU primer hijo siendo solteras. Esta ultima 

1 .• 

. ., 

.1 
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condici6n podrfa dificultar el proceso de reconocer legalmente . a 

los hijos, otorgar las p:ensiones alimenticias y afianzar leis rela;... 

ciones filiales. 

Casi las tres cuartas partes <le l as encuestadas no utilizan mg 

dios anticonceptivos. El 29% declar6 haberse interrumpido embarazos 

en los dos ultimas afios. S6lo .el 5% de leis entrevistadas tuvo hijos 

en ese tiempo. 

El 85,7% d~ los hijos de las madres solas entrevist~aas han si 

do reconocidos legalmente por sus padres • . 

La · escolaridad de las entrevistadas es baja: el 62% declar6 

.. tener nivel primario sin terminar o concluido. 

El primero de los estudios recomend6 un programa de medidas 

aplicadas en 1~87 , que cont~ibuyeron a mejorar las condiciones de 

vi&a de las madres soals, como se demostr6 en la segunda investi

gaci6n. Las recomendaci ones del segundo t rabajo (que en algunos 

casos insisten en las de la primera investigaci6n) son, sint~tica-

mente, las siguientes. 
1,1 

• Continuar las acciones para inc or pora r a estas mujeres ~~ -

'1 

trabaj o asalariado, y entrenarlas en of icios mediante cursos. Aten- : ~ 

der a aquellas que se inc orporen al empleo para l ograr ·que perma

nezcan en ~l • 

• Continuar las gestiones para incremehtar el numero de hijos 

de l as madres solas que asistan a c!rculos infantiies, y que s~ 

iles concedan plazas en seminterhados de primaria, -para propiciar 
' i 
!que el las ,s~ in;c osr1:ror.~n, ~ yuest~s .. de ,tra ba j o y 

1 
permc:inezcan en e-

• 1 ~ , • P I 1 1
[ • ••• ' •• v , ~ ,,. • 1 .J ' ·I · . • t n 1 1 I· l ' 1. :, ~ I 1. " , ' • -l • \. - , 1 ~ ' : f ', t . ' " ' l I . ' I ! ' 1 ' ~ 

llos, y que los menores r eciban una atenci6n y una orientaci6n ad~ 

,cu.:idci s. 

: . 

.1 

. ·, 
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• Estudiar las dificultades que se generan al suspender auto

m~ticamente las prestaciones mometarias continua~ a .las madre~ so

las, cuando sus lleguen a la ea~ a laboral. Ser m~s flexibles al to-

mar estas decisiones • 

• Profundizar en locali zar a l os padres de _los hijos de estas 

madres, ·y exigirles que ctlunplan sus obligaciones. 
~ : \ 

• Profundizar L::i s cictividade·s de educaci6n saxual a las madres ' 

"' solateras y a las trabajadoras de l a asistencia social. · 

• Perfeccionar la orientaci6n de la madre sola y de SU nucleo 

famili~r, de manera que cuaado sus hijos lleguen a los 17 afios, cum 

plan sus responsabilidades como familiares obligados y responsables 

de mantener a sus madres. No debe tratarse diferenciadamenta a hi-

jos e hijas, pUes actualmente se insiste mas sobre los nucleos que 

tienen varones que sobre aquellos donde hay muchacha~ para que co

miencen a · trabajar. 

,,! 

I J , £ I I 11 ~ •:1 ' . l ~=' i . J !1 ' I ; I f. I I 
' •• ,f ' I 
•I ! . ~. I \ ·~ 1: \, ; ( ! 1_, 

~ .' 

.. ·, 

.. , 

· 1 

~ 
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Considero que los programas de seguridad y asistencia social 

seleccionados para: este estudio de case aplicaron un enfoque de 

g6nero al planificar e implementar sus rnedidas . Ambos consideran 

el papel relevante de la mujer en la sociedad cubana y atienden 

sus especificidades. Conciben a la mujer en sus funciones como 

productoras y reproductoras: el de la madre trabajadora la en-

foca como persona ocupada habitualmente , a quien hay que prote

ger en su funci6n reproductora; el de la madre sola considera 

que una via importante para solucionar sus problemas es incor

porarlas establemente a la producci6n social de bienes y servi-

cios. 

Para compreneder c6mo estos dos programas han influido en 

la mujer y en su familia , hay que considerarlos como parte del 

proyecto de transforma ci6n socialista de la sociedad cubana, e 

interactuando con los cambios politicos, jur!dicos, econ6micos, 

ideol6gicos y con aquellos que han elevado la calidad de la vi

da de la poblaci6n. 

Aillbos programas r esponden a problemas reales de la mujer y 

de su familia , se han modificado a medida que han cambiado las 

situaciones sociales a la s cuales van dirigidas , y contin~an mQ 

dificandose , Aunque son consecuentes con el principio de que h 

hombres y mujeres ejerzan en ig ua~dad de condiciones sus deberes 

y derechos , y han contribuido a realizar en la vida cotidian~ 

este principio , no puede afirmarse que han solucionado los peo

blemc:is de discriminc1ci6n de la mujer en la familia . · 

En la medida' en que lfl fRmilia y la mujer tienen asegura-

das sus necesidades bAsicas, las dificultc:ides que les afectan 
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aparecen a otros niveles~ Algunas de ellas, come 10 baja t Bsa 

de natalidad y la alta tasa de divorcios, no existian como tenden-

cia. Otras, como l8s deficiencias en la educaci6n sexual y la- re-

producci6n de actitudes discriminatorias hacia la mujer en el se

no de la fC1milia, no se reconocfRn conscientemente, y menos a6.n 

se cc:ilificaban como deficiencia~ pol:ltica; e ideol6gic~ El esca-Bo 

tiempo libre de la mujer traba jadora no se pr--Dducfa en leis di

mensiones que sucede hoy dfa, que a£ecta a m~s de la tercera' par

te de la fuerza de trabajo activa del pafs. 

Por ultimo, quiero apunta:r que quedaron fue,ra de esta ponen

cia otros programas de la seguridad y la asistencia social diri

gidos a miembros de la familia, que influyen en la si trn=ici6n de 

la mujer: se trata de los trabajadores que reciben subsidies por 

invalidez temporal, pensiones por invalidez parcial o las pen

siones por edad, o sus familiares que reciben pensiones por cau

sa de muerte . En el caso de la a~istencia social no mencion~ los 

programas que atienden a los ancianos, a los impedidos fisicos 

y a l los menores. 

Tampoco expuse acciones nuevas del Ministerio ae· Salud Pdbli

ca, no contempladas en el sistema de seguridad socia:t., que bene

fician a · 1a ~ajer y· a su familia. Se trata delel m~dico de la 

familia y de los clubes de abuelos. Has ta el memento hay estudios 

muy parciales sobre ellos, ciunque ya han transformado, en parte, 

la vida de la familia, sobre todo de sus miembros comprendidos 

en la tercera edad. 
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Tabla # l 

Indicadores seleccionados de nivel de vida 

- - 1,_2_1[!!_ __ ___ - - 198_Q - - 1986 

Gastos estatales en: 
(millones de peso$) 

• seguridad y asistencia 
social 

• educaci6n y salud p~
blica 

• actividades sociocul
turales y cientificas 

585,4 

Circulos infantiles 658 

Madres beneficiadas por 
ellos (miles) 54,o 

Ta,sa de mortalidad infan-
til 27,5 

Tasa de mortalidad materna 68,4 

Habitantes por medico 997 

Habitantes por dentista 4010 

Salario promedio mensual 
(pes os ) 135 

Consumo personal per ca~ 
pita (precios corrientes ) 582 

Consume per c~pita diario 
de calorfas 2622 

Consume per c~pita diario 
de proteinas r 71,4 

709,3 965,2 

1800,2 2626.,5 

1315,l 1964,5 

832 955 

83,0 101,5 

19,6 13,6 

52 ,6 36,7 

638 399 

2667 1773 

148 188 

688 981 

2867 2948 

75,0 79,7 

Fuenta: Comit~ Estatal de Estadisticas, Anuario estadistico de 

Cuba 1986.La Ha:ba<na, 1987. Tablas III.44, pag. 173; III.46ai, 

pag. 175; XIII.l, pag. 513. 

_J 
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NOTAS 

(1) Comit6 Estatal de '.rrabajo y Seguridad Social, Seguridad· so

cial, 30 afios de experiencia cubana. Plegable. Enero de 1989. 

(2) IBIDEM. El salario minimo en Cuba para 1988 fue de 106 pe

sos con 30 centavos. En 19'75 la cuantia media de l"1s pensiones 

concedidas por todos los conceptos fue de 70 pesos y 34 centavos; 

en 1980 fue de 72 pesos· con 73 centavos. 

(3) IBIDEM. Incluye los gastos para hogares·. de ancianos y de im-

pedidos y otras prestaciones de la asistencia social. 

(4) Para 1970, Junta Central de Planific9ci6n , Censo de pobla

ci6n y vivienda 1970, tabla 18, p. 511 y 513. Institute del L~

bro, La Habana, 1976. JUCEPLAN, Resumen estadistico de la poblQ 

ci6n 115, Dpto. de Demografia; 1975, p. 13. Paro 1974, Informe 

central al IV. Congreso·de la FMC, p. 27. Para 1981, Comite Es

tatal de Estad:lsticas , Anuario Estad:!stico de Cuba 1986, La. Hcr

bana, 1987, p. 202. Para 1988, Sistema de informaci6n estadis

tica nacional, Comite Estatal de Estadfstica (no publicado). 

(5) Datos elaborados por la autora y Dania Rodriguez, del Coml, 

te gstatal de Es.tadfsticas de Cuba, para el Seminario de Difu-

si6n y evalua~i6n de las estrategias de Nairob~ orientadas ha

cia el futuro para la promoci6n de la mujer, celebrado en La Ha

bana· en noviembre de 1988. 

(b} Seminario de difusi6n y evaluaci6n de las estrategias de 

Nairobi orientadas hEicia el future: parala promoci6n de lci muj er. 

Folleto sobre empleo. La Habana , 1989, pag. 11. 

(7) Comite Esta tal de Estadi.stica-s, Sistema' de informaci6n est~ 
1988 

d1stica ncicional/(no publicado). 
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(8) Reproduzco una tabla elaborada por el dem6grafo cubano Fer

nando Gonzalez en "La pcirticipaci6n de la mujer en la fuerza de 

trabajo y la fecundidad en Cuba" . 

Cuba: tasas de actividad femenina y tasas de fecundidad~por 
grupos de ed<:1 des ., Afios brutos de vid'1 a ctiva y t asa gl obal 
de fecundi dad en 1953, 1970 y 1981 

Afios 
Grupos -d-e.------ -·-·- - -·---·- --"·- -- - ---· ·~·-·---~-· .. ·-- - -··--- - ·· 

edades 1953 1970 1281 1953 1970 1281 

Tasa de actividad (%) Tasas de f ecundi dad 

15-19 17,25 16 , 41 12,88 58,9 128,5 81, 2 

20-24. 22,27 25,26 43,22 205,6 22.9 , 0 111,5 

25-29 22 ,12 24,17 50, 87 203 , 6 164,6 64, 8 

30-34 21,26 23,03 52 , 37 138 , 8 114,2 36 , 6 

35-39 21,14 22, 18 51,76 79,1 74, o 14, 7 

4o-44 20,90 2:r , 09 48,68 28 , 7 26 ,4 4,2 

45-49 19,58 18 , 91 40, 70 4,2 4,9 o, 6 

ABVA (15-49) 7,23 7, 55 15, 02 

T.G. G. (hijos ppor; mujer) 3 ,~ 3,,7 l , 6 

Fuente: Fernando Gonzalez., "La participaci6n de la mujer en la 

furrza de trabajo y la fec undidad en Cuba" Un estudio sobre po

blaci6n y desarrollo . Univerndad de La Habana ·, Centro de estudios 

demogr~fic os, Ciudad de La Habana·, 1986. Cuadro 17. 

( 9 ) Ver Elena- Machin, "El sistema de seguridad social cubano", po

nencia al Encuentro Interamericano de derec ho la boral y seguri

dad sociai, La Habanc:i , 23 al 25 de enero de 1989. Haydee Quin-

tana y Caridad Amores Llanos, "El derecho ae asistencia· social 

en la realidad cubana", ponencia' a'l Encuentro menciona do. 

(10) Informe a nual del MiOisterio de Salud Pdblica 1988 (en prQ 

ceso de publicaci6n) . 
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(11) Ver folleto sobre emp~eo del Seminario de difusi6n y evalua-

ci6n . . . ' ~xg~ recomendaciones 12 y 13. 

(12) In~s Reca,, . 11Pol1tica. social y familia en Cuba, socialista 11 , 

ponencia al XVII Congreso Latinoamericano de Sociologia (AI.AS) , 

Centro de Investigaciones Psicol6gicas y Sociol6gic8s de la Aca

demi& de Ciencias de Cuba, La Hab~na, noviembre de 1988. Pag. 21. 

(13) Ver Vivian Pe1zos, llC1galy Ke ssel y Mercedes Robainc~ , "Re

sumen final de los resultados obt nido-s: en el seguimien.to de 

la encuesta de las madres solteras". Versi6n mecanografiada, 1988. 

Pag. l. 

(14) IBIDgM. 

(15) I BIDEM, pag. 2. 
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l. lnt.rooucc16n: c...t-·oi· o ui:. el c;>enerc 

~j est.uo10 dei genero es un area nuevci o e ana i1s1s oe loo ~· 

vision de l trabaJO. SE trat.a oe un n1vel oe oesa9regac1on de le 
poblac i6n para captar las di+erenc1as o e roies soc1ales oe hon·
bres y muJeres en el trabaJo. ~Que es e l 9ener o, v coma se dis 
tingue de ~ sexo?.Sexo es un atributo biol6gico de~erminado antes 
de nacer, y por tant.o es b~sicamente incamoiaole. G~nero ref1erE 
a los atributos que la sociedad a s igna a los hombres y las muje
res - por ejempi o, el es "tuerte, raci on al, gana el pan di ari o" )' 
ella es "debil, emotiva, quien nutre los ninos ya la familia con 
su sacrificio y amor". El genero es cambiante. El genera refleja 
fundamentalmente diferentes tareas de croducci6 n y reoroducci6 n . 
aue s1 bien tienen denominadores comunes ent.re toda sociedad . 
tambien refleja diterentes momentos historicos, modai idades OE 

organizacion econ6mica y normas culturales . Los roles asignados 
por genera son oroducto del proceso historico aue orobablemente 
se origin6 con las diferencias biol6gicas entre hombre y mujer 
asociadas con l a reoroducci6n fisica de la raza humana o ue ataoa 
la mujer al cuidado de los ni~os y, oor exten si on , del hooar. Con 
el desarrollo tecnolOgico <la caoacidad de 9enerar excedente ) y 
la creciente divisi6n de trabaJo, camo1a la 
Estos procesos cobran gran dinamismo en los 
vel mundia(, y en las ultimas d ~cadas en 
americanos . 

civisi6n originar1a. 
ultimas siglos a ni
los oaises latino-

El desarrollo tecnol6gico y la crecient:e divisi6n de trabajo 
aument:an tremendament.e la productividad de ~ trabajo. Liberar, 
t iemoo tanto del hombre como de la mujer, v10 aument.an e l nive i 
de bienestar y consumo . Las tareas basicas oe croducci6n y reoro
duc ci6n siguen siendo actividades principaies e inevitables. Sin 
embargo, no estan necesariamente asignadas seoun las caracteris
ticas fisicas de los seres humanos. Por e j ercio, s1 bien se em
pleaban los esclavos negros u ind1os para reeiiza~ las activ102-
des mas oesadas en la epoca colonial y post-colonial, esto no era 
resultado de sus propiedades inherenLes, sino ciel sistema de no~ 

mas e ideologias que los ub i caban como sub-humanos . Esta corres
pondia a las necesidades de economias cuv ~ t:ecnologia era poc ~ 

desarrollada v cuyas exigencias de execedent:e grandes, sistema 
suoerado en la etapa actual de oesarrolio. hesoecto a la divisiO~ 
de trabajo por gener o, la asig n aci6n de rol es ha llegado a ser 
ma s atada a las normas culturales e ideolo~1cas predominant:es, 
que a las capacidades o necesidades de las sociedades y las indi
viduos, en donde la revoluci6n en la tecRDlogia yen la organiza
ci6n social ha conllevado a cambios muy impo-tantes en la divi-

... si6n de trabajo por 9enero. 
La divisi6n de trabajo primordial asi9na el paoel reoroduc

tivo a la mujer y el productive de bienes al hombre. La primera 
ha sido clasificada coma actividad no economi ca por no entrar en 
la mayoria de los casos en el ambito del int.ercarnbio mercantil. 
Asociada con esta situaci6n ha ocurrido la cesvalorizaci6n nor
mal i va y econ 6mi ca _ clel . _ tr abaj o de i a muj er. L-omo s .i no i uer a en 

~~:::.:_.~!;-;--=-ea"I-1~~a ~i:-raba·jo;·--'° ·y -p~or·· -··tan-to la muJer- es vista~ CoITlO -=-agent."e" que 

no influye en la economia. Sin embargo, esta division nunca ha 
sido absoluta: la divisi6n de trabajo entre croducci6n y repro-
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oucc i 6n h a suf r l do 9r an des c amo i o s con la or 09r es1 v;;, 1 n c or . (J r'" 

c i6n de- le. muJer en a ct iv1 daoes fuera G e , nogar, suc!? S '· O L' r~ ·

fleJa adema s camo1os en las neces1daoes r aso1rac1ones e conor.1c a s 
y sociales. Ademas, se com1enz.:. a reconocer que muchas d e la s 
a c tividades de la mujer son productivas v ae hecho produce valo
r-es muy considerables para la economia auncue no entran en esfe
ras de inte rcambio. 

La di v isi6 n de trabaJD por genera LleGe influen cia sabre la 
inserci6n de la mujer en toda clase de a ct1 vidades fuera de i no
gar, especialmente en dos sentidos: 1> sigue asumiendo la ma yor ic. 
de las tareas asociadas a la reproducci6n domesti c a, la que o 
bien limita sus posib(lidades para particioar en otras activida
des o bien la obli9a a asum : - doble jornada d e trabajo c uando 
oar t icipe; y 2) en SUS actividadeS "economicas" Se le asigna ta
reas relacionada s al auehacer domestico oe baJa productividad o 
poca valorizaci6n. La disconcordancia entre sus capacidaoes rea 
les. necesidades y oportunidades es producto de una discr1mina
ci6n social oue reoer c ute negativamente en ella y su familia. 

En Honduras la mayoria de la poblaci6n labora en condic1ones 
relativamente primitivas, lo que tiende a re+orzar la divisi6n de 
trabajo por genera . Sin embargo, las cond1ciones econ6micas ac
tuales exigen que la mujer produzca, tanto para confeccionar b1e
nes de a~to-consumo para cubrir las necesidades basicas del ho
gar, como par~ generar u n ingreso adicional. La gran movilidad de 
la fuerza d e trabajo. las altas tasas de na~alidad y la inestabi
lidad familiar, frecuentemente ubican a 1a mujer en la responsa
bilidad de jefe de hogar, cuando menos o~ortunidad tiene para 
llenar este papel por la discriminaci6n social y labora l , hacien
d a d e este grupo uno de los mas perjudicaoos econ6mica y socia l
mente. 

Existen otras razones, ademas de los ce inoole hurnanitar1c. 
para analizar el genera en el contexto d ei cesarrollo. Es necesa 
rio para: 1) calcular la disponibilidad de recursos laborales e n 
determinaoos momentos: 2> entender ) a u bic aci6n estructural d ~ la 
fuerza de trabajo ferneninc. en el mercado oe trah ajo y c6mo e st o 
imoacta sabre los mercados.de trabajo en general; - 3) permitir e l 
desarrollo eficiente y eficaz de servi ci os educativos, de salud y 
nutric i 6n que tienen coma conducto principa:. la mujer; 4) preveer 
los imoactos del desarrollo sabre la dina mica p Do lacional. 

2 . Situaci6n Demografica Hon dure~a 

....... 2.1 Poblaci6n por sexo y edad 

Hondur as tiene una base poblaciona i relativamente peouena 
l4.4 millones en 1988> pero con raoido niveles de crecim1en~0 
luna tasa de 3 . 2% registrada en el Censo de 1988! y un f uer t e 
proceso de urbanizaci6n, cue conducen a problemas de ac omodamien 
to de dicha pob)aci6n en materia de empleo y servic1os sociales. 
La mujer representa una ligera mayoria e~ la poblaci6n l50.4X l 

..,>.~:. _,,..~> y~ -<oii·i 'tea· ~'=i\J;:it'i° ·~-n~·:71 mpr·c;·,;;,1· n.g --C-onc:ep ts a nd '7iethod_§_fD.c.__2.t cit 1_-~~- i ~..§ 
and Indicators on the Situation of Worner.. New York: United Na
tions, 1987, p. 27. 
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d e b100 a su suoer1or esoeranzc. o e v1dd 163.~ a ~os ~- 198~ como ~

rada con 6 0 . L. care. homuresi. Reoresentc. orc;:iorc 1 on c.ur. mayor o o: 
la poblac1on urbanes er1 1988 <52.Si~; . t.a s c. O uE- S E: E'>'. CiJJC. ci po r- Su 

mayor inm19racion en comparaci6n con el hombre lCuaor o l l . 
La estructura por edad d e ia poblacion es ia oue se esoer c. 

en un pais con altas tasas oe tec und1dad: e l 46.BZ OE la oobla
ci6n tiene menos de 14 anos e n 1983 CEDENH 11 > ~a prooorc16n d el 
total de mujeres en este grupo oe edad e s in+erior a l mascul1n o y 
d1sminuye ligeramente entre 1974 - 83 147 . 3Z a 45.lZ > ~ amb ien por 
l a cada vez mayor esperanza d e viaa femenina (Cuadro 2).: 

2 .2 Fecundidad 

La fecundidad de las honourenas si9ue siendo de las m~s a l 
tas de Ameri c a Latina aunque la tendencia desde la decada de lo~ 
60 es hacia la baja. La tasa de natalidad dis minuy6 entre 1973-83 
de 49.2 a 44.2 por 1000, y la tasa de f ecundidad baj6 de 7.5 a 
6.7 hijos por mu jer, los cuales se asocian con cambios en los 
niveles educativos, la creciente urbanizaci6n y el aumento de la 
particioaci6n femenina en la fue rza de t r abajo q u e se discuten e n 
seguida. Persisten imoortantes diferencias de fecundidad por gru
oo soc io-econ6mico; la mujer pobre tiene un estimado 8 hijos en 
promeoio, mientras oue la mujer de in9resos medic altos tiene 
unos 5. L~ edad del prime r parto en el campo suele ser entre los 
14 - 16 anos. En 1987, el 97Z de las mujeres tenian conocimiento de 

anticonceptivos pero s6io el 41% u san o han usado alg un metodo. 

2.3 1asas de mortalidad 

Debido sobre tocio a 
cialmente en saluci o0blica 

los avances en el sector salud. 
(extensi6n de serv1c1os de sal uo 

cantallariaoo. vacunaciones . programas oe e r a.di c ac1or. oe 

esoe
v a ~-

rr.a i a -
ria ; . las tas as oe morr.al1oad infanr.1 1 v adul~o han exoer 1menr.ao c 
oaJa s s1st.em~t1cas en el tiempo. L a mortalioaG infan til se reouJo 
de 13 2 en 1974 a 75.6/1000 en 193 3. en cion d~ la tasa femenina es 
inferio~ a la masculina, a la vez oue la mortalidad global sere
dujo de 14.2 a 9.5 / 1000, s1endc• mas nota;:.le ia rE-ci u ccion e;-, l e. 
tasa femenina (de 12.5 a 8 . 6 o or 1000 ) . Si r. em~ ar g o , la mortali
cad inrant ~:J rural est.; entre L :; mas altas oe Am~rica Latina, y 
se supone oue las reducciones se han lograoo empleando las me
didas que mas facilmente reducen la mortalidad. Para lograr un 
continuado descenso en los indices de rnortalidad se reconoce la 
necesidad de implementar medidas tendientes a lograr rnejoras sus
tanciales en la ca1idad de vida de la poblacion, especialmente en 
la orevalencia como causas de muert e la diarrea, las enfer medaoes 

2. Si nose indic:a de otra manera, l as fuenr.es de informaci 6n pa
ra este informe son: SECPLAN, PNUD y UNIFEM, Pol itica nacional 
Qara la rnu j er <F r opuesta>, Proyecto HON/86 /WOl , Tegucigalpa, Di
ciembre 1988; . - Y Patricia Howard-Borjas. ~ . Evolu_;_i 6n .__Q_~ la p_arti_c;_}_-=. 
l~@_ci "6n_"'fe-menin-a ··' \1 a ·ist.-rCimincaci '6n "' en · ·1 a ' fuerza de t.rabajo hondu=- . 
cena, Tegucigalpa, 1989, Documento de Trabajo Proyecto HON/87/ 
P02. 
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Cuadr-o 1: Honauras: Pobl ac1 6n Urbana-Rura: Segun Sexc.i . 198t-o 

I 
I 
! 

Zona Urua n.: Zona Rurai 1otc.. 
!Sexc Nu . NG. i. Ne. 

. 
'· 

!Hombres 83167 0 47.4 1338891 51. 0 2170561 49.6 
IM u J eres 919834 52.5 128644.C. 49. (; 2206278 5 0 .L 

I I To1.. al 1751504 40.0 2625335 60 .0 437683 9 1 00. (, 

Fuente : Censo de Poblaci6n, 1988. 
*Cifras preliminares. 

Cuadro 2: Honduras: Variabl es Demograficos Anos Seleccionados 
Seoun Sexo 

! Indicadores 

I 

ITasa de Mor talidad 
Hombres 

i 

i Muj er es 
I 
j 

jEsperanza ~e Vida 
I Ho mbres 
I Mujeres 

I 
jTasa de Mortalidad Infantil 
j Hombres 
I Mujeres 

I 
!Tasa Global d e Fecundidaa 
i 
I 
jTasa d e Crecimiento Intercensa: 

1973 

14. 2 
12. c;. 
12. 5 

43 . 1 
50.9 
55.5 

92 

7.5 

1983 

9.5 
10. 3 

8.c. 

62. (1 

60.2 
63. S' 

78. c· 

6.0 

3.2 (1974-88)~ 

Fuentes: EDENH I y II; Censo de Poblaci6n 1974 y . cifras prelimi
nares Censo de Poblaci6n 1988. 

- --- ·-· · ..... ~- .............. =-Ji· .. __ .... -· 

~ 

. ~ ~ -- -_ ... -_ - .z-•.. .. - -.•'"·:" . -.---.,, -..-: .. =~ -"'· -~ - - :- ... 
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reso1rator1as, tos +er1na y 
naoas con la desnutr1c 16n. 

2.4 Educaci6n y alfabetismo 

hast.a el saram;:: : on, causas re l ac10-

La educaci6n hondurena ha tenido que en+rentar u n doble re
to. las demanda s derivadas del c recimiento poolacional y el de+
icit a cumulado. Tal situaci6n di6 lugar a la expansi6n educativa, 
sin que se hay an aplicado suficientes y adec~adas medida s condu
centes a prevenir el rezago educativo. A p esa~ d e las altas tasas 
de crecimiento promedio anual registradas en la matricula, algu
nos niveles continuan con coberturas bajas, un caso es el · de pre
escolar que de la poblaci6n de 4 a 6 anos absorbe el 10.3~. 

El nivel orimario muestra una e:-obertura alta,. esfuerzo qu e 
n o produce el impacto esperado debido a los a l tos indices de de
serci6n y repitencia, cuyos origenes tienen caracter multicausa l 
end6genos y ex6genos al sistema. Por ejemp l o, en el periodo d e 
1981-1986 del 100% de mat r icula del ano b a se s6lo el 29.6% lleg ~ 

a 6to. grado en el ano final. 
Esta situaci6n se vuelve mas critica si tenemos en cuenta 

que los desertores en los p r imeros grados de orimaria son candi
datos potenciales para engrosar las filas del anal f abetismo, lo 
cual se estimaba en 1974 en 40.4/. a nivel nacional y de 84/. en el 
area rural en la poblaci6n de 10 anos y mas. Ei analfabetismo te
menino urbano es d e 21.4/. y el rural de 52.6i~, en tanto las c i
fras para el hombre son de 16 . 0/. area urban a y 49.8/. rural en el 
mismo ano. 

En ei periodo 19 82-87, la participaci6n de la matr~cula fe
menina en los niveles primario , media y superior, no observa d i 
ferenciaciones substantivas, excepto en el n ivel media en el que 
la participaci6n de la mujer e s suoerior a la de i hombre en 2.5/.; 
sin embargo, la ma t ricula femenina practicamente se concentra en 
modalidades en las que tradicionalmente se matriculan mas mujeres 
que hombr es (magisterio, secretariado). En e 1 ni vel superior en 
1987 el 45/. de graduados eran mujeres y en ios ul timas anos s e 
aprecia u na proporci6n mayor de mujeres e n la matricula de area 
tradicionalmente masculina. 

2.5 Empleo 

·A exclusi6n de Guatemala, Honduras ha t enid~ l a menor p art i 
cipaci6n femenina en la fuerza de trabajo centroamericana, la 
cual aumenta muy Yevemente entre 1961 y 1974 (de 11. 7/. a 14.1/. ). 
La exolicaci6n para los bajos niveles puede relacionarse con la 

- estructura agraria del pais, o sea, que e l pais es dominada por 
un sector que absorbe mayoritariarnente fuerzc de trab ajo mascu
lina . A partir de los anos 70 se desarrolla una "transici6n feme
nina" en la fuerza de trabajo. En 1983, la tasa de participaci6n 
femenina fue de 28.11., el doble de lo que era hace una decada. 

Las diferencias de participaci6n por sex o son muc ho mas de-
- ' st_ acacias ,. eQ _j?} __ _ ar: ~a cui:-a_l eri .compar::ac i pn __ ~o_n la __ urg~~rna e;n - don de 
- - t - - - ..._. _ .. - • • ·- ··-- · · -- . ,,.. - -- ....-... - .. . -•• -- ·- · .• - - ·-""' ·.- ,.__ - - • ..-.c. ... - --· · .. r .......... c.: --.:-=~--==-~-ct.-- -..::-.o:.::...;,,. -....:. .. . _ . ...,_ .)__ __ ---- - •• _ . .,. .• - -- -

~"'""'_,, __ , .oe ...,;1C:'cie'?-ao ·1con~''-tfEHTn'i''E:Tones·.,..cof(vehci'onare·g~""~Ta· -t ·asa-"-"mastoT1 .. na c r-u.:...~'"'"". 
ral en 1987 es de 74.4/. y la tasa femenina es de 18 .6/. . En el 
area urbana en 1986 las cifras res pectivas son de 65.5/. y 39.4%. 
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El ernp l e o f eme n1 no Urba n o en 1974 era aoro~1madarnen t e tr es veces 
superior num~r 1 c amente en c omoar a c16n al e~~leo +emenino rural 
(106 ,00 0 versu~ 3b, 000 l , a la v ez au e la ~oblac16n +emen1na en 
eoad d e trab <J ar en e l area r u ral era aprox 1madamente l.8 veces 
superior a l a 1r bana . Las di ferencias tanto entre hombr es y muJe
res como ent areas rural y urbana van cii sminuyendo, y esTo s e 
d ebe a que e l l tmo d e forma c i6n de empleo f e meni no es cas1 igua1 
a lo d el emp . ·o masculine: de un aumento en el n umero de e mpleos 
rurale s entre 1974 y 1987 de 260,000, el 42/. ( 11 0,000) es femeni 
no. El aumento del empleo femeni n o rural sigu e e l mismo patr on 
evidente a nivel nacional y a ni vel urb a ne. Sin embargo, esta si
tuaci 6n no es producto de una ruptura de la divisi6n d e trabaJ o 
por g~nero , sino se susten ta en dic h a divi si 6n. La mujer sigue 
siendo prac ticamente- excluida de participac i6n en importantes 
sectores de l mercado de trabajo, a s umiend o tareas que correspon
den sabre tod o al creciente sector informal. 

3. Aspectos generales y criticos que afec tan a la muJer hondur e na 

Los problemas ma s series de la mujer hon d urena son la pobre
z a e inestabil id ad familia r que agobian part i cularmente a ella v 
s us hijos. Pobreza que se expresa especialme n te en la d esnutri 
ci6n que afecta al 48/. d e los ninos menores de 5 anos, y la alt a 
proporci6n de mujer es que se encuentran en po s ici6n de jefa d e 
familia o sustento econ6m1co de la misma cuando e s ella la q u e 
menos posibilidad tiene par a cumplir e ste papel (uno en cacia cua
tro jetes de familia en zonas urbanas es femenina) . La pobr ez ~ 

femen i na e spec ificament e es e fecto d el limi ~ ado acces o a med ias 
de producci6n, d e pocas ooortunidades de t ra~ajo, del alto grade 
de subempl ~o y d e l a falta de infraestructura s o c ial aue la per 
mite desempenar multipl e s papeles sin empeora ~ la s con di ciones de 
vi da de ella y su famil 1 a. 

Es p o sible ar g umentar que el agente principal del ajuste e s 
tructural a l a cri sis econ6mi ca en Honduras es la mujer . Es asi 
porque la mu j er en Hondur as e s la principa l res ponsab l e del bie
nestar f ami 1 i <?r, especial me nte en 1 a s f ami 1 i a s pobres, o sea 
quien mane ja la salud, l a ed u cac i6n, la alime ntaci6n y garantiza 
la provisi6n d e los dema s bienes y servicios para la familia <si 
no dir ect ame nte a traves de la producci6n d e bien e s y serv i ci o s y 
generac i6n d e in g res o s , indirectamente a t rav~s del ma nejo de las 
mi s mos>. Con l a agudizaci6n d e la situaci6n econ6mica, la mujer 
aumenta sus horas trabaj a da s para reemplaz a r bienes y servic i o s 
antes c omprados y para generar un ingreso a d icional si n lo cual 
la familia no s ubsiste.3 Las tasas de participaci6n femenina au
mentan en c a da grupo de edad en regiones u rb ana y ru ra l, lo que 
senala que e st o se d ebe mas a factore s econc micos que a cambios 
educativos o en las deseos que pueda tener la mu jer para incorpo
rarse a la fuerza de trabajo. 

Cuando e n 1983 se pregunt6 a mujeres clasificadas como in a c 
tivas s i participan en d eter minadas act ividcdes econ6micas, la 

=~r-:..::~--!,.;z~-- r ... · • ,,,._ < - -L..:.i.. "-·" .,..... --- ~ ·- · ---- ....::..-·.:..=~--=~- - -;.,;c':.-:- .;.. - -·• - ----- . .-..:.~~-:__:.-- ~ -, . .:.:.,. ~.""'~..,.,..,"'3 .:"·"trn ·a,.encue-sta"!'··a~- ·· 1nl:J'}e·r -es··· c ampesl'Yf;~rs-r:e·c- 1 ent e · ·s-enaT·a-· que~'erra:s· "·~· -

trabaj an en pr~medio mas de 100 horas s emanales entre trabajo no 
r emuner a do y tr a baj o r e mun e rado. 
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tasa d e participac1on a ume n t a al 5 8 .4 % de l a ~ muJeres e n eaac OE 

trabajar, y para muJer e s d e 15 a~os o m~ s , 7: . 8~ traoaJab a n. S ir 
embargo, la gran mayoria oe aque llas activ1 Gao e s aosorben men o: 
de tres meses de trabaJO por a no, situaci6n aun ma s agudizada e n 
el area rural. Aquellas cifras y otras soore :a muJ er clasificaoo 
como PEA reflejan su problematica particular: 1) su acceso a bi e 
nes de capital es reducid a y depende sdbre todo de su relac i o n 
nupcial; 2) la menor cantidad de tiempo que tien e disponible 
por estar a cargo del quehacer domestico; 3 > e n sus actividades 
" e con6mi cas" se 1 e asi gna tareas rel aci onadas al quehacer domes
ti co de baja productividad o poca valorizaci6 n en el mercado y e n 
el status social que tienden a ser del sector informal mas ines
tables. En casi todas las ocupaciones donde trabaja la mujer, es
ta sobre-representada en los estratos de ingreso mas bajos en 
comparaci6n con el porcentaje de aquellas que desempena determi
nada o cupaci6n. 

Hay mas elementos en comun entre mujeres dentro d e la clase 
baja (campesinado, proletariado agricola). La productividad de su 
trabaio domestico tipicamente es baja por la falta de medios de 
produ ~ ci6n e infraestructura. Muele maiz emoleando las misma~ 

tecni c a s usadas hace siglos; tiene que cargar agua y otros insu 
mos bas i cos en su cabeza; sus fuentes de ener gia son producto de 
sus pr o pi os labores; busc a rnantener condiciones sanitarias en me-

' dios tot almente negativos (pisos de tierra, sin letrinas ni agua 
potab l e, etc.). Cuando busca ganar un ingreso fuera de su hogar, 
no· tiene acceso a capital propio ni prestado, y su capital humane 
es casi totalmente relacionado con las habilidades que tiene como 
ama .d e casa, en muchos casos sin el beneficio de una educaci6~ 
minima. 

Poco ~s c onocido sobre la mujer pobre, su trabajo, ingreso y 
relaciones familiares. Aparte de la informacion rec o lectada sobre 
su insercc1on en la fuerza de trabajo, otra informaci6n es nece
sar ia para entende r su problematica, las causas de su pooreza, su 
importancia en la econornia y la reproducci6n social, los vias po
sibles de superaci6n. Especialmente importante es informaci6n so
bre las relaciones al interior de la familia. El trabajo domesti
co es area casi inexplorada (actividades, tiempo deciicado, divi
s i6n de trabajo, valorizaci6n). L o s patrones de nupcial idad y sus 
relaciones con la natal 1dad y la >obreza son practicame~ te desco
nocidos, aun y cuando Honduras presenta relaciones e x tremas de 
ine~tabilidad familiar. Parece ser comun, espe2ialmente en el 
area rural, que la mujer ti ene hijos de padres di f erentes , quizas 
buscando maximizar la posibilidad de que alguno de ell os apoye 
econ6micamente a la familia, situaci6n provocada posiblemente por 
otro patr6n casi inexplorado, que es l a incidencia de la pater
nidad irresponsable. En Honduras es comun oue el ~ombre no se 
responsabilice por el apoyo econ6mico de sus hijos, sino que es 
usual que abandone a su mujer para buscar otras o bien tiene va
rias rnujeres a la vez, lo cual nunca ha sido objeto de estudio. 



4 . Ar e as econ6m1 c o s y 
r 0 1 dom1 nant e 

soci ales en las cu a ies l a mu J er J ueo d u 

Obviamente las areas · econ6micos y soc1ales donde la muJer 
juega un rol dominante son los me nc1onados p reviamente - la fami
} ja y el mercado de trabajo. En el mercado de t rabajo la muJer 
OLUpa posiciones bien d~finidas: ya p or la oe c ada d e los an OS 8 0 
r ep resent a 1 a mayor i a de 1 a fuerza de trabc.j o industrial ( 52 /. ) , 
comerci a l (53/.) y de servicios <58/.), mientras que su partic i pa 
ci 6 n en la agricultura sigue siendo baja. Fero qu e la fuerza de 
tr a bajo femenina industrial se encuentra concentrada en la indus
tria y artesania casera, se hace evidente por la diferencia entre 
su participaci6n en las empresas industriales con mas de 10 em
pleados y s u participaci6n en la rama coma tal (31% versus 51% de 
la fuerza de trabajo en cada una). La mayoria trabajan por cuenta 
~ropia fabricando bienes salariales (comica , prendas de vestir. 
alfareria, etc.) para sostener su familia. 

En la agricultura, ganaderia y pesca, que absorbe la mitad 
de la fuerza de trabajo hondurena, la particioaci6n global de mu
jeres es muy baja, especialmente en la producci6n de granos basi 
cos que absorbe cas1 la mitad de la PEA rural. Reoresenta uno 
proporci6n sign ificativa de fuerza de trabajo en el carte de caf~ 
<12/. de !a fuerza de trabajo en el mes de maxima participaci6n). 
en el empaque de banano, en la cria de ganaco menor y en la pro
ducci 6n de hortalizas y f r utas en huert,s familiares. De hecho, 
su no participaci6n en la mayoria de l~ . actividades agr o pecua
rias es princioal fuente de desigualdad e nt:e hombres y muJeres 
en el mercado de trabajo. 

La baja incorporaci6n femenina en la agricultura refleja 
ademas su ' falta de acceso a la tier r a. La Ley de Reforma Agraria 
disc rimina contra la mujer , y de hecho de 33 mil adjudicatarios 
en 1978, el 3.81. <1,254) eran mujeres . Dt ras cifras demuestra n 
que c u ando la mujer es propietaria de tierra, tiende a ser m1n1-
fundista en mayor proporci6n que las hombre s . 

Por tanto, la mujer rural se encuenlra mas c oncentrada en la 
industria en comparaci6n con su c ontrapartida urbana <31/. versus 
1 8 /.) . Aunque la PEA femenina urbana es tres veces superior nume 
r1cament e a la rural , e s ta ultima representa el 44/. de la PEA fe
menina industrial. Esto se explica por la alta participaci6n d e 
la mujer rural en actividades tales como el procesamiento del ca
fe y .del tabaco, y en adici6n, su participaci~n en ac t ividades 
artesanales rurales (fabricaci6n de sombreros en base a jute, al-
f ar er i a, etc. ) . --

La estructura ocupacional de la fuerza de trabajo femenina 
es orobablemente el mejor indicador de des igualdades en el me r ca
do de trabajo. El Cuadro 3 presenta indicadores de desigualdad 
por genero en la estructura ocupacional de 1974 por grandes gru
pos ocupacionales. El 86% de la PEA femenina esta concentrada en 
ocupaciones casi exclus ivamente femeninas o con fuerte sobre
representaci6n femenina, es deci r , en "trab ajo de mu jeres ," ci f ra 

·=:~-=--1 i 9.~.a~m~n.t ~~ super:i or ~~~ .. l -~ _ cR\J~-.. se __ P_C..§'.?.!?.O t _aba __ ~-~ _ ~.J!\5._ §~ 1 ~ ~.1 _?_i; .. 
=~=--~=--en-:;::.r-1'974·.;·~rr:a6aTaoa''.1?n'"',...."'6cu p?aCione·s =--...·.nasC:'uT i "'nas1

' .. , ·~( ex 21 -C1s-r v·ameht."e.--
mascul i nas o c on una sub-repres entaci6n femenina), que cuentan 
par el 78.3/. d e l total d e l mer cado laboral h o ndur e n o . 



Luadro 3: 111~u1 ouCl 6n oe la fuena Of trabaJo t e1en1na er. tre ocuoac1onE: oor ora cio de oes1gualdad. 197 L 

! < 101 ie:.. 1(> - 15. 7l 15.B - 491 5(> - 89i. ) = 901 f e1. Toti!! 
I 

I Mut. NUL. kw· •. liui. ~ _,. ku,, 
I 

juc~oaci6n l'\ujeres l Ocp . l'iuJ er es 1. ucp. lfoj er es y (Jcp. l'iujeres l Uci;. l'\1.:::-res l ucp. hu;ere: I UC~ . 

IF'rot esi onales 21 2 1. 451 no 0.891 2lB7 15. O(ll 9405 64.491 ::.:SO tE.un l 4~·84 100. oo: 
beren., Adr. . 7 0.44I 419 26. 32l 116t· 73 .2.n (l (l,(l(l}. (I 1592 10(>.M~ 

IOficinistas 1404 15.094 10(1 1.071 289 3.1 ll 10b3 11.42'L e.q9 b9.31l 93(1~. 100.00i. 

.Aoricultores 4130 69.3(11 18(19 30.35! 2l (1 .351 (l (I. (l(ll (i 596(> I 00.00:, 

lc~nductores (l (1 (; (! 

i /\rte sano; 210 2.091. 49 (1,49l 59£. 5.94l 9~ (>. 9:.1 S109 90.5sr 1006(1 l(l(I, (l(lf. 

iotros Artesan . 19t. 0. 981 63 0. 32l 578 2. 90'1 19115 95.BOl (1 19952 100.00: 

l Obr eros . jour. TC' 1.03i (l 0.00! 45~, 13.34! 2921 85 . f.3~ (> 3411 100.00;, 
~~~· 

!serv.personilles 299 o.sn 9 0.021 115 o.3n 5243 14.44! 3:: ~32 84.39/: 3b29B 100. {l(li. 

Total es 6~93 b.42i: 2579 2.557 540~ 5.351 378~1 37.41l 4:B40 4B.2Bl 101162 l(l(l. (l(lj: 

Fuente: Howard-Borjas, P. "Evoiucion de ia oarticipacion fe~enina y riiscri~ir.ac1~n e~ ia fuerza rt~ trabajo hondurena.' 

" 

Anker y Hei n presentan cifras de partic ioac ion femenina por 
ocupac iones no-ag ricolas de 51 paises y cuatro reg iones d e l mun
do, incluyendo a Honduras. Dividen las ocupaciones en n o - manuales 
y manuales, y exam1n an detalladamente c a da gr an grup u o c upaci o
nal .4 

De las ocupaciones no ma n ual es, los pro-t-esionales, tec 1 ic o s 
y trabajadores afines tienen la mayor proporci 6n de trabajadores 
femeninos en todas las regiones examinadas. Si n embargo, la al ta 
proporci6n d ~ mujeres profesionales y tecnicas no se debe a la 
igualdad de oport unid ad: la sobre-representacion femenina se deo e 
a "su predomin io en dos campos : la docen c i a y la enfermeria" 
(lbid.:21). En Honduras, en 1974, el 81% de la s mujeres prof esio
nales eran maestras d e primaria o secundaria o enfermeras , mi en
tras que s 6lo el 25% de 1os hombres profesior.a les ocupaban estos 
car gos . lgual a otros pa:ises , "muchas profesicnes , tales como ar
qu1tecto, ingeniero , abogado y contador, era n ' desempen a das en 
for ma casi e x cl u s i va por varones" <Ib id . ) . 

La partic~paci6n femenina en cargas admir.istrativas y g eren
ciales es baja en casi todo el mund o . S6lo en nueve paises d e ba

~ jos ingres o s la participaci6n femenina es s up er ior al 20%, uno de 
los cuales es Honduras. Pero en Honduras, "muc;oas d e las personas 
clasificadas como administradores y gerentes t rabajan por cuenta 

4. Vease Anker, R . y Hein, C., "Empleo de la mujer fuera d e la 
agricultur a en pa:ises d e l tercer mundo," <!='D· 11-36) y MacE we n 

~ ___ __ Sc_ott,_, _~~-" ~"Pesai:-r ollo e con6mico y trabajo u rcan o d e la muje:--: el 
.:._ ~~c~a~6"=;,ci k ·-~=j,ts. m~ ';"7:-?ei--l'.tf'..-,.,;_-:fp i:l-~~5-7'9 >:;y~ ~~·Efi- -Ani<e·r -:-?--'-R ~;·;~y-" · "He'i n., - ~=C . ·-:- ,..-

C eds .> J Desiqualdades entre hombres y mujer es en los mer~a~os d_g_ 
t rabajo urbano d e l ter cer mundo. 



p r op1a (indudablement e a rnenudo en act1vidaoes ae t100 ae1 se~~u· 

informal)" (lb1d.J. La baJa parl1cipaci6n de i.e. rnuJer- es d esaler,
tador a en e sl:os car gos, don de se cone ent:r a l c. "toma O E- dee i s1 o
n es." 

Por otro lado, ha habioo un ascenso impo~t:ante en la parti
cipaci6n femen1na en of1cios de ofic1na, aunque e s much o mayor s~ 

represent ac i 6n en 1 o s pai ses des arr ol l ados . En Honduras, l.:. 
proporci6n ha ascendido a mas del 50Z de la ~uerza de lrabajo en 
aquellas ocupaciones. Esta tendencia hacia el c.sc enso es alribui
do por los autores citados a que la mujer educada que n o enc uen
tra trabajo en l a~ profesiones por ser estas r Ei ativamente cerra
das a ella, recurr e al trabajo de oficina. 

En Am~rica Latina en general, yen Hond u ras en particular, 
la mujer representa una sustancial prooorcio ~ de trabajador e~ 

ocupados como comerciantes y vendedores, fen6~eno que no es gene
ral izado a nivel mundial. Tambi~n, Arn~rica ~ati na es la regio n 
mundial con mayor participaci6n femeni na en la : ocupaciones rela
cionadas con servicios personales (promedio = 61.5/.l, y Honduras 
es uno de los paises .con mayor porcentaje oe muj eres en dichas 
ocuoaciones <1983 = 73.7~ >. Mientras queen la mitad de los pai 
ses latinoam~ricanos la t endencia es haci a un descenso en estE 
porcentaje, no ha habido n inguna disrninuci6n e n el caso de Hondu
ras. Se trata de ocupaciones con menor remuneracion, donde las 

" condiciones d e tr a bajo generalrnente no son reglamentadas por la 
legi.slaci6n l aboral , y los servi c ios brindaoos generalmente se 
asocionan estrechamente con el rol domestico, c ondiciones que re
flejan l .a s ub -valorizaci6n d el trabajo del hog 2~ . 

Resoecto a las demAs o cupac iones manual es clasifi c aoa s a~

pliament e como "trabajadores de la producc io ~," la mujer rep re
senta en general una b aja proporci6n del total a nivei mundia l. 
Honduras tiene una ci+ra en 1974 de 25.4/., superior ai promedio 
latinoamericano y a la participaci6n global de la rnuj er en 12 
+uerza de trabajo. Sin embargo, la tendencia e~ Hondur as es dife
rente al global pero semejante a la que se observa en E l Sal 
vador, Mexico, Puerto Rico y la Republica D~min icana, donde la 
partici p aci6n de la mujer en estas categorias tiende a aume ntar. 
La raz6n principal es la existencia de Zonas de Procesamiento d e 
Exportaciones (industria de maquila) que ernplea mano de obra fe
men1 n a por ser esta mAs barata y con menor es niveles de si nd i
calizaci6n. De hecho, en Hondur as, coma prornedio, la mu jer gana 
un salario equivalente al 77 . 6% de lo que gana ' el hombre en la 
med iana y gran industria manufacturera. En 1982 ademas la mujer 
trabajadora esta sub - representad a en los sindicatos, y su repre
sentaci6n a nivel global es mu y por debajo de su participaci6n 

- global en la PEA , y cuando pa r ticipe, tiene poca presencia d 

nivel de dirigencia. 
De la discusi6n anterior, es posible oeducir que, a pesar 

del tremendo aumento de la participaci6n femenina en la fuerza de 
trabajo hondurena, actualmente existen fuertes restricciones a su 
plena incorporaci6n en condiciones de igualcad; ,que ademas le 

_ . _per:rni tan trabaj o rel at i _yamente est ab 1 e y de adec uada remuner a
;~~-:;:=c1:-Bt; :-~AqJ~1 1=as--::-'- ;'"e;~tr1t~'fc::i-n·~~u~deri=---=r=e'"~u.mi ,... ·5e- a·s1 :"-c.~1) ,_l:rffi·l tado 

acceso al mercado de trabajo por l a discrimina = i6n s ocial; 2) Li
mitado tiempo disponible para el trabajo r emJnerado por estar a 



car ..l D de la r-eproducci6n dom est. 1ca; y 3) L>es19u aldao e s en mater 1 .: 
OF s alarios qu e origina en l a d1scr1m1nac1on s ocia l y que r e p er 
cuten negat1vamente sabre sus ingresos . 

5. El diseno de proyectos con mujeres 

La Figura 1 presenta un flujograma de var iables que incider. 
en los bajos niveles de vida de la mujer hondurena, las cuales 
tienen que ser afectadas para mejorar su sit.uacion a traves de 
proyectos, programas y politicas. El primer f ac tor que incide ne
gativamente es la cuantia de horas que ell a trabaja en activida
des no remunerada s - lo que normalmente constituye una jornada 
completa de trabajo diario. Este horario limita las horas dispo
nibles para participar en otras actividades. Despues, la discri
minaci6n social y la crisis del mercado de trabajo limitan sus 
oportunidades de trabajo muchas veces a aquellos relacionados con 
el trabajo domestico y a los que ella misma puede crear, o sea en 
el sector i nformal. Aquellos trabajos son poco remunerados. La 
combinaci6n d e bajas horas trabajadas y bajos niveles de remune
raci6n por hora conducen a deprimir sus inoresos. Un problema 
fundamental para los proyectos que requieren oarticipaci6n de la 
mujer es c6mo liberar su tiempo para que ella puede trabajar de 
forma remunerada o participar en actividades oue la brinden bene
ficios, y 'c6mo hacer que los beneficios sean sat1sfactorias, o 
sea, compensen su tiempo invertido. 

La figura 2 presenta algunos factores que influyen en la ir.

corporaci6n de la mujer en proyec tos, dadas las restricciones se
naladas. Su situaci6n actual de trabajo tanto en actividades re
muneradas coma no remuneradas determinan sus horas disponibles 
para un proyecto , las cuales son fuertemente limitados especial
mente para mujeres jefas de hogar, madres con ninos j6venes y mu
jeres que y a trabajan para ganar un ingreso. 0 sea, las muJeres 
que mas necesidad tienen para recibir beneiicios (aumentar sus 
ingresos, educarse, mejorar la salud familia r , producir, etc.) 
son tipicamente las que tienen menos tiempo disponibl e para in
corporarse. Esto hace que con frecuencia, los proyectos incor 
poran mujeres con menos nec esidades y menos carga domestica por 
ser ellas mayores o casadas con hombres con niveles satisfacto
rios de ingreso. Todo proyecto tambien corre el riesgo de empeo
rar las c andiciones de vida de la mujer por aumentar la c a ntidad 
total de horas que trabaja, la cual no s6lo desga s ta la mujer fi
sicamente (ella "madruga") sino ademas frecuentemente deja sus 
responsabilidades domestica s en manos otras mujeres o h a sta ninas 
que perjuidica a ellas, o conduce al abandono de las tareas esen-

• ciales que realiza, provocando problemas serios en el seno de1 
hogar y en la reproducci6n domestica. La s oluci6n a me diano y 
largo plaza no puede ser otro que el de romper la divi s i6n de 
trabajo par genera, para que los hombres tanto como las mujeres 
se responsabilicen para el trabajo no remunerado. Sin embargo, 
mientras que los proyectos pueden y deben impulsar este s oluci6n 

_. _ permane_nte_, t _i ene!)_ que ser __ rpas . c_orto_- p l _a c i st a. De neces i dad, tie
:~~~~j;ri:::=-qoi?~"':T~brtt-e;'inp1 ·~;:.=.:.~'~E?81-'{ig~~""~p-ar' ;3: {:}"ll;~r-=~;-~.·f:a¥' ifi-dj"t?Y:-...-de"''~lr-.:;"t-r -abc3}o · 

domestico por aumentar la eficiencia de esta. 
Hay dos medios principales para aume nt a r la e ficienci a d e l 
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t rabajo dome st ico y por tanto liber ar- la +ue~zci o e t.rabaJo +en1t- 
n1na. El primero es at.raves ae la organ1zac:an d ~ las muJere~ e . 
cooperat1vas , empresas a soc1at1vas o m1cro-emp r esas. la cual s ~ 

usa con f r ec u enc1a para +acil1tar su incorpo~ac i6n en activ1daaes 
remuneradas. Pero la or ganizaci6n t.ambien s1rve para enfrent.ar 
las actividades no remuneradas, med i ante la c ooperac i6n, la div 1 -
s i6n de trabajo entre .mujeres , y por aumenta~ la escala de trabci 
JO . El traba jo colectivo sirve para el cuioado de ninos (guarae
r ias infantiles), para la preparaci6n de alirrentos <cornedores co
lectivos), para el abastecimiento de bienes Ctiendas cornun i ta
ria s ), para la recolecc i6n de lena y a gu a , e~tre otras ta r eas. El 
otro medi o para aumentar la eficiencia del trabajo domestico es 
introduci r nu e va tec n ologia. Por ejemplo, la mayori a de las mu 
j eres rurales pasan d e dos~ cuatro horas di arias moliendo maiz, 
i gual que en los tiempos biblicos. En una comunidad de 50 muje
res , significa 150 horas diarias , o mas de 1 .000 horas p6r sema
na. Un moderno molino de maiz reduce e ste tiempo a u na 5 horas e n 
total p or di a , o sea 35 horas por semana, para dos mu jeres. En 
las zonas ur b anas, muj eres frecuentemente oasan hast a dos horas 
diarios lavando ropa, p ara un total casi equ ivalente a lo gastado 
por las muj e re s rurales en la moiienda de maiz . Maquinas comuna
les pueden reducir la demanda de trabajo de SO mujeres a dos. Son 
inversiones que s1rven para li berar la tue~z a de trabajo d e ia 
muj er par~ que ella partici pe en actividades productivas remun e 
radas. El traer agu a potable a la comunidad es otro ejemplo d e 
una inversi6n que pued e reducir la carga de ia muJer s u stancial
men te. 

Ot ra variable sumarnente importante para ias mujeres que ya 
traba jan en actividades remuneradas es el in~r eso que percibe, el 
destino d e~ mi s mo y la frec u enci a con que io gana. Si la mujer 
t rabaja en actividades remuneradas, es porqu e n ecesit a el i ngre
so, b as icament e para a t ender ias necesid a d es o a s icas de alimenta
ci6n , vestuari o, educaci6n y sa lud de los mi embros d e la + a mil1a. 
Este ingreso, por ser bajo, tiene que ganarse c on gran frecuenci a 
para per mitir que atiend e las necesidades cotidianas . Ella ya 
trab aj a una doble jornada antes de incorporarse en un proyecto; 
con fre c uenc ia l os proyectos no contemplan q ue si deja d e traba
jar en una actividad remunerada para incorpor a rse en o tras ac ti
vidades, va a perder e l ingreso que antes g a Gaba. Si d eja de per 
cib ir e s te ing r eso, t 1ene que garantizarse que el empleo generad o 
puede por lo menos compens a r la perdida y da r benef icios adicio
nales . Pero ademAs, tiene que garantizar que tiene ·posibilidades 
de percibir un ingreso c on la f rec u enci a neces a ri a. Si el periodo 
de maduraci 6n d e la inversi6n es larga, y los ingresos v ienen al 
final (corno s u ele o c ur•rir con muchos p r oyectcs agropecuariosi, 
ella y s u fa mil i a sufrir an hasta ei momenta cue la inversi6n ma
dure. Por tan to , es necesario contemplar med io as que per mitan un 
sa lario minima oportuno, o que por lo menos r::> di s mi nuyen el sa
lario que ya gane. 

Otra ar ea de irnportanci a en e l diseno d e proyectos tiene que 
__ ver- .. _con .. l os . est e.r::_ eot~pos respec to a "trab c;j o de la mujer" . Los 

.-=-?:''=. ·_.::-=-.p r- ·~-9J'2:~{ o~ "'a·eb~e·~ ::,.···'fe-n"~?»·~«;-rr;0=·~1ii~t a:,~'i'tit~r;ci-oc·i'r· ,.,ue-va·s· des t: r ez as: --que 
permitan tanto la valor izaci6n de la mujer ccrno ser capaz de rea
li zar cualqui er tipo de trabajo que realiza e l h omb re, como su 

--
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capacitac10n para entrar poster 1or men~e en merc aa os de traD aJ= 
oonde tradicionalmente ha s1do ex clu1d~. Con T ~ ecuenc 1a, los pr~

yectos contemplan act1v1daaes par a las muJeres relac 1onadas cor 
s u s quehaceres domesticos . basado en el suouesto +recuentement~ 
false QUE sera mas facil para ella real1zar act1v1dades que co
nozca. Sin embargo, coser, cocinar o vender oroouctos en escala 
industrial o comercial tamb1en requiere adies~ramiento en nuevas 
habilidades que puede ser equivalente o hasta mayor que lo nece
sar10 par a introducir nueva s areas de trabajo. En proyectos que 
brindan s e rvicios (salud, nutrici6n, planifici 6 n familiar, etc.>, 
tip i camen t e reforzan el papel tradicional de la mujer en vez de 
busc ar qu e los dema s miembros de l a familia asumen responsabil i
dades y se educan para mejorar la situaci6n familiar. Tambien, 
hace falta componentes de proyecto oue enfrentan la inestabilidad 
familiar por buscar, por ejemplo, concient1zar a los hombres y 
nines de los problemas creados por la paternidad irresponsable. 

En los proyectos y programas de desarrollo que incorporan a 
la mujer, se debe buscar aumentar los beneficios que ella percibe 
sin provocar impactos negatives en ella y su familia. Es un pro
ceso compli cado, que requiere la generaci6n de informacion para 
un adecuado diseno que contemola las variables a manipular; y una 
toma de concienca sabre la problematica de la muj er por parte de 
todos los involucrados. Dada la di sc riminaci6n social y la falta 

" de informaci6n precisa y cientifica respecto a la mujer y su si-
t uaci6n particular, son a spectos indispensables de cualquier es
fuerzo de esta naturaleza. 

-
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FIGURA 1: FLUJOGRAMA DE VARIABLES QUE INCIDEN E:. LOS BAJOS NIVELES D~ 
BENEFICIOS PARA LA MUJER HONDU~ENA 
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FIGURA 2: ALG UNOS FACTORES QUE INFLUYEN EN LA INCO~PORAClON DE LA MUJER ~ 
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KNOWLEDGE MANAGEMENT 

W"HAT IS AN EXPERT SYSTEM? 

A COMPUTER PROGRAM 
FOR CAPTURING 

VALUABLE KNOWLEDGE 
AND DELIVERING TO THE POINT 

OF DECISION MAKING 

POINTS OF DECISION MAKING 

EVERY PLACE A DECISION IS MADE! 

• EVERY PLANNING OFFICE 
• EVERY EMPLOYMENT OFFICE 
• RESEARCH CENTERS 
• TRAINING CENTERS 
• EDUCATION CENTERS 
• HEALTH SERVICES CENTERS 

A HELPFUL ANALOGY 

- IF YOU HAVE DATA WORTH KEEPING 
STORE IT IN A DATABASE 

- IF YOU HA VE KNOWLEDGE WORTH 
KEEPING, STORE IT IN A 

KNOWLEDGE BASE 

Data base Knowledge Base 

Storage Record Rule or frame 
Unit 

Retrieval Query Expert 
language system 



•. 

EXAMPLE OF SOFTWARE 
AVAILABLE FREE OF CHARGE 

- DEMOGRAPHIC ANALYSIS 

• REDATAM 

• IMPS 

• PRODEM 

TRAINING 

• SIMULATION MODEL FOR 
POPULATION AND 
DEVELOPMENT 

developed by UN Latin 
American Demographic 
Centre (CELADE), 
Santiago, Chile 

developed by 
International Statistical 
Programs Center (ISPC) -
U.S. Bureau of Census 

developed also by 
CELADE, Santiago, Chile 

developed by the UN 
Department of Technical 
Co-operation for 
development and the 
Research Triangle 
Institute 
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· Sistema REDATAK 3.1 Thu Kay 25 11:20:14 1989 

1> RUN NAKE "Prueba Instalacion de REDATAK" 
2> GEOGRAPHY TEST 
3> FREQUENCIES ATTSCH 
4> COMPUTE GROUP: (AGE I 5) + 1 
5 > RECODE GROUP ( 9 THRU ·HIGHEST : 9) 
6> VAR LABEL GROUP "Grupos de 5 anos de Edad" 
7> VALUE LABEL GROUP 1 "O a 4 afios" 9 "40 anos y +" 
8> CROSSTABS GROUP BY ATTSCH 

"Prueba Instalacion de REDATAH" Thu Kay 25 11:20:32 1989 

8> CROSSTABS GROUP BY ATTSCB 

CROSSTAB OF GROUP Grupos de 5 anos de Edad 
BY ATTSCH Asistencia al Colegio 

GEOGRAPHY SELECTED: ENTIRE AREA (TEST.SEL) 
Jornada Jornada 

CODE 1 2 

0 a 4 afios l 13 0 
2 116 0 
3 141 0 
4 9 1 
5 0 0 
6 0 0 
7 0 0 
8 0 0 

40 afios y + 9 0 0 

TOTAL 279 

VALUES OUT OF RANGE ARE 0 

"Prueba Instalacion de RRDATAK" Thu Kay 25 11:20:32 1989 

3> FREQUENCIES ATTSCH 

FREQUENCY FOR ATTSCH Asistencia al Colegio 
GEOGRAPHY SELECTED: ENTIRE AREA (TEST.SEL) 

No Aplic 
3 

112 
4 
6 

77 
67 
51 
35 
35 

194 

581 

ABSOLUTE RELATIVE ACCUMULATIVE 
CATEGORY CODE FREQ FREQ FREQ 

Jornada Completa 1 279 32.40 32.40 
Jornada Parcial 2 1 0 .12 32.52 
llo Aplicable 3 581 67. 4 8 100.00 

---------- ----------
TOTAL 861 1_00 . 00 

VALUES OUT OF RANGE ARE 0 

TOTAL 

125 
120 
14 7 
87 
67 
51 
35 
35 

194 

861 



Siste·11a REDATAK 3.1 Thu Kay 25 19:11:30 1989 

1> RUN NAKE "Condicion de actividad y fecundidad" 
2> GEOGRAPHY INSTRAW 
3> COMPUTE TRABAJO : KAINACT 
4> RECODE TRABAJO (1 THRU 5 : 15 ) (6 THRU 10 : 16 ) 
5> VAR LABEL TRABAJO "Condicion de actividad" 
6> VALUE LABEL TRABAJO 15 " Activas" 16 "Inactivas" 
7> FREQUENCIES TRABAJO 
8> COKPUTE HIJOS : CHILDBRN 
9> RECODE RIJOS (O : O) (I THRU 2 = 11 (3 THRU 29 : 30) 

10> VAR LABEL HIJOS "Numero de hijos" 
11> VALUE LABEL HIJOS 0 "Sin hijos" I "l Y 2 hijos" 30 "Kas de 2 hijos" 
12> CROSSTABS TRABAJO BY HIJOS 

"Condicion de actividad y fecundidad" Thu Kay 25 19:11:38 1989 

7> FREQUENCIES TRABAJO 

FREQUENCY FOR TRABAJO "Condicion de actividad" 
GEOGRAPHY SELECTED: ENTIRE AREA (INSTRAW.SELI 

ABSOLUTE .RELATIVE 
CATEGORY CODE FREQ FREQ 

Acti vas 15 169 76.4 7 
nactivas 16 52 23.53 

---------- ----------
TOTAL 221 100.00 

VALUES OUT OF RANGE ARE 150 

ACCUKULATIVE 
FREQ 

76.47 
100.00 

"Condicion de actividad y fecundidad" Thu Kay 25 19:11:38 1989 

12> CROSSTABS TRABAJO BY BIJOS 

CROSSTAB OF TRABAJO Condicion de actividad 
BY BIJOS Numero de hijos 

GEOGRAPHY SELECTED: ENTIRE AREA (INSTRAW.SEL) 
Sin hijo 1 Y 2 hi Kas de 2 TOTAL 

CODE 0 1 30 

Activas 
Inactivas 

TOTAL 

15 
16 

VALUES OUT OF RANGE ARE 150 

99 
25 

124 

23 
9 

32 

47 
18 

65 

169 
52 

221 



( 
·Kujer, Poblacion y desarrollo' Thu Kay 25 12:27:28 1989 

8> CROSSTABS GROUP BY ATTSCH 

CROSSTAB OF GROUP Grupos de Edad 
BY ATTSCH Asistencia al Colegio 

GEOGRAPHY SELECTED: ENTIRE AREA (INSTRAW.SEL) 
Jornada Jornada 

CODE l 2 

0 a 4 anos l 3 0 
2 41 l 
3 46 0 
4 6 0 
5 0 l 
6 0 0 
7 0 0 
8 0 0 

40 anos y 1as 9 0 0 

TOTAL 96 2 

VALUES OUT OF RANGE ARE 0 

"Kujer, Poblacion y desarrollo" Thu Kay 25 12:27:28 1989 

9> CROSSTABS SEX BY ATTSCH 

CROSSTAB OF SEX Sexo del Encuestado 
BY ATTSCH Asistencia al Colegio 

GEOGRAPHY SELECTED: ENTIRE AREA (INSTRAW.SEL) 
Jornada 

Kasculino 
Feaenino 

TOTAL 

CODE 1 

l 
2 

52 
44 

96 

VALUES OUT OF RANGE ARE 0 

Jornada 
2 

2 
0 

2 

No Aplic Sin Resp 
3 4 

52 0 
4 0 
0 0 

30 0 
25 0 
25 0 
14 0 
10 0 

111 2 

271 2 

No Aplic Sin Resp 
3 4 

124 
147 

271 2 

TOTAL 

55 
46 
46 
36 
26 
25 
H 
10 

113 

371 

TOTAL 

179 
192 

371 
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Sistema REDATAK 3.1 Thu May 25 12:27:17 1989 

1> RUN NAME "Kujer, Poblacion y desarrollo" 
2> GEOGRAPHY INSTRAW 
3> FREQUENCIES ATTSCR 
4> COMPUTE GROUP: (AGE/ 5) t 1 
5> RECODE GROUP (9 THRU HIGHEST : 9) 
6> VAR LABEL GROUP "Grupos de Edad" 
7> VALUE LABEL GROUP I "O a 4 anos" 9 "40 anos y mas" 
8> CROSSTABS GROUP BY ATTSCH 
9> CROSSTABS SEX BY ATTSCH 

Hujer, Poblacion y desarrollo" Thu Kay 25 12:27:28 1989 

3> FREQUENCIES ATTSCR 

FREQUENCY FOR ATTSCH Asistencia al Colegio 
GEOGRAPHY SELECTED: ENTIRE AREA (INSTRAW.SEL) 

ABSOLUTE RELATIVE 
CATEGORY CODE FREQ FREQ 

Jornada Co1pleta l 96 25.88 
Jornada Parcial 2 2 0.54 
No Aplicable 3 271 73.05 
Sin Respuesta 4 2 0.54 

---------- ----------
TOTAL 371 100.00 

VALUES OUT OF RANGE ARE 0 

ACCUMULATIVE 
FREQ 

25.88 
26.42 
99.46 

100.00 
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Sistena REDATAM 3.1 
Diccionario: MI80 

Fecha: 25/05/1989 Plgina No: 1 

Descripci6n General 

Nonbre de la Persona que lo Crea 
Identificacion Archivo Original 
Fecha de Creacion 
Fecha de Actualizacion 
Nonbre de la Persona que lo Actualiza 
Largo de Registro 
Tipos de Registro 
Variable que identifica al registro 
Posicion Inicial y Largo 

Descripcion de Tipos de Registro 

Codigo Descripcion 

Ho gar 
Poblacion 

Sistema REDATAM 3. 1 
Diccionario: MI80 

REDATAM SYSTEM - WRITE COMMAND 
Hi randa 80 
17 /12/1986 
17 /05/1988 
Claudio Meza-Sergio Somerville 
84 
2 . 
IDE NT 
8 - 1 

Fecha: 25/05/1989 Ptgina No: 2 

Docu1entacion del Oiccionario 

Este es la Base de Oatos del Censo de Poblacion de Miranda 1980. 

Esta base de datos es usada co10 referencia para todos los ejenplos que 
aparecen en el manual de REOATAH. Es una base de datos jerarquica, que 
contiene registros de vivienda y de poblacion. La base de datos completa 
contiene aproximadanente 1600 registros de vivienda y 1000 registros de 
pob lac16n. 



Sistema REOATAM 3. 1 
D1cc1onario: MI80 

Fecha: 25/05/1989 Plgina No: 3 

NOllBRE DESCRIPCION RANGO POSIC LARGO LARGO TIPO NUN 
VALORES INICIO ORlG COMP REG. VAR 

PROVINCE Primer Nivel de Subdiv dentro del Pals 
0 - 99 1 0 

TOWN Ciudad o Area Especial 
0 - 99 

ED Oistrito de Enumeracion 
1 - 999 3 10 0 

HHNO Nd11ero del Hogar 
1 - 999 10 4 

DWELLING Tipo de Vivienda 
1 - 12 4 

1 Casa Separada 
) 2 Oeparta11ento 

3 Barracas 
4 Pieza 
5 Convent illo 
6 Otro Privado 
7 Grupo de Viviend 
8 Sin Residen Fija 
9 Sin Respuesta 

TENURE Tipo de Tenencia 
1 - 13 4 6 

1 Propio 
2 Ced ido 
3 Arriendo 
4 Ocupante 
5 Precario 
6 Contr de Co11pra 
7 Arriendo Guberna 
8 Otro 
9 Sin Respuesta 

WATER Abasteci11ento de Agua 
1 - 14 4 

1 Conex Pdb Do1ici 
2 Conex Pdb Co11dn 
3 Conex Prv Ooriici 



Siste1a REDATAM 3.1 Fecha: 25/05/1989 PAgina No: 4 
D1ccionario: MI80 

HOMBRE DESCRIPCION RA NGO POSIC LARGO LARGO TIPO HUM 
VAL ORES IHICIO ORIG COMP REG. VAR 

4 Conexion Privada 
5 Conducto POb 1 i co 
6 Estanque POb 11 co 
1 Otro 
8 Sin Respuesta 

TOILS HR Disponibilidad de Bafto ComOn 
1 - 4 15 3 8 

1 Co11partido 
2 No Compartido 
3 N1nguno 
4 Sin Respuesta 

TOILFAC Caracterlst icas del Bafto 
1 - 5 16 9 

1 Pozo 
2 Alcantarillado 
3 Sin Alcantarill 
4 Otro 
5 Sin Respuesta 

DWELL YR Afto de Construccion de la Vivienda 
0 - 1 17 10 

Sin Respuesta 

WALLMAT Material de los Muros Exter1ores 
1 - 10 18 11 

1 Madera 
2 Concreto 
3 Piedra 
4 Ladrillo 
5 Montantes de Mad 
6 Paja\Adobe 
1 Madera y Ladri 11 
8 Madera y Concret 
s Otro 
10 Sin Respuesta 

ROOMS N011ero de Piezas 
0 - 20 4 12 

9 Sin Respuesta 



Siste1a REOATAM 3. 1 Fecha: 25/05/1989 Plgina No: 5 
Oiccionarip: MI80 

NOMBRE OESCRIPCION RAN GO POSIC LARGO LARGO TIPO RUM 
VAL ORES INICIO ORIG COMP REG. VAR 

LIGHT Tipo de Alu11brado 
1 - 4 21 13 

Electricidad 
Kerosene 
Otro 
Sin Respuesta 

COOKFUEL Combust ible Usado Para Cocinar 
1 - 6 22 14 

1 Gas 
2 Electricidad 
3 Lefta/Carbon Lefia 
4 Kerosene 
5 Otro/Ninguno 
6 Sin Respuesta 

me Oisponibil idad de Sano 
1 - 10 23 15 

1 Pozo Co11part i do 
2 Co11p Con A 1 cant. 
3 Co11p Sin Alcant. 
4 Otro, Co11partido 
5 Pozo No Co11part 1 
6 No Co11p Con Alea 
7 No Comp Sin Alea 
8 Ot ro, No Comp art 
9 No Tiene 
10 Sin Respuesta 

IN ONO N~11ero Individual 
1 - 99 24 16 

RELAT Relacion con el Jefe de Hogar 
1 - 8 27 17 

1 Jef e 
2 Esposa-Co11paftera 
3 Hijo 
4 Pariente 
5 Pension ista 
6 E11pl Do11estica 
7 Otra 
8 Sin Respuesta 



Siste1a REOATAN 3. 1 Fecha: 25/05/1989 PAgina No: 6 
Oiccionar1o: MI80 

HOMBRE OESCRIPCION RA NGO POSIC LARGO LARGO TIPO NUM 
VAL ORES INICIO ORIG CONP REG. VAR 

SEX Sexo del Encuestado 
1 - 28 18 

Masculino 
Fe11enino 

AGE Edad del Encuestado 
0 - 100 29 19 

MARSTAT Estado Civil 
1 - 32 20 

1 Soltero 
2 Casado 
3 Viudo 
4 Oivorci ado 
5 Sep. Leg a h1ente 
6 S 1 n Respuesta 

USURES Residencia Habitual 
0 - 13 33 4 21 

URESF Residencia Habitual (Pals Extranjero) 
0 - 9 35 4 22 

BIRTHPLA Lugar de Naciniento (Parroq) 
0 - 13 36 23 

BIRTHPLF Lugar de Naciaiento (Pals Extranjero) 
0 - 20 38 24 

RACE Raza 
1 - 10 40 25 

1 Negra 
2 Indio del Este 
3 China 
4 Indio A~ericano 
5 Portugues 
6 Siria-Libanesa 
7 Blanca 
8 Hezcla 



Sistm REOATAN 3.1 
01cc1onario: mo 

Fecha: 25/05/1989 Plg1na No: 7 

NOMBRE OESCRIPCION RANGO POSIC LARGO LARGO TIPO NUN 
VALORES INICIO om COMP REG. VAR 

9 Otra Raza 
10 Sin Respuesta 

RELIGION Religi6n 
1 - 19 42 26 

1 Anglicana 
2 Bautista 
3 Hind4 
4 Iglesia de Oios 
5 Metodista 
6 Moroviana 
7 Pentecostal 
8 Presb. - Congr. 
9 Cat61ica Ro1ana 
10 Adv Sept iao Dia 
11 Test igos Jehova 
12 Her11anos Jes4s 
13 Ejercito de Salv 
14 A.H.E. 
15 Husulmana 
16 Menoni ta 
17 Otra 
18 Ninguna 
19 Sin Respuesta 

YEARDIST N611ero de Anos Viv1dos en Este Distrito 
0 - 99 44 27 

LASTOIST Ulti110 Distrito Oonde Vivi6 
0 - 13 47 4 28 

NUMBOIST N41ero de l Oistrito Conde Vive 
0 - 9 49 4 29 

YEARIMIG Ano de In11igraci6n 
1 - 10 51 30 

1 Antes 1970 
10 Sin Respuesta 

TYPES CH Tipo de Escuela a la que Asisti6 
1 - 9 53 31 

Ninguna 



Siste1a REDATAM 3. 1 Fecha: 25/05/1989 Plgina No: 8 
Diccionario: MI80 

MOMBRE DESCRIPCION RA NGO POSIC LARGO LARGO mo NUN 
VA LORES INICIO ORIG COMP REG. VAR 

2 Jard In 
3 Primia 
4 Secundaria 
5 Tecnica 
6 Otra Secundaria 
1 Un iversidad 
8 Otra 
9 Sin Respuesta 

ATTSCH Asistencia al Colegio 
1 - 54 32 

1 Jornada Co11p let a 
2 Jorn ad a Parcia l 
3 No Aplicable 
4 Sin Respuesta 

HIGHSCHT Nivel Educac. Superior. Tipo de Colegio 
1 - 9 55 33 

1 Ninguno 
2 Jardin 
3 Primia 
4 Secundaria 
5 Tecnica 
6 Otra Secundaria 
7 Universidad 
8 Otro 
9 Sin Respuesta 

HIGHSCHY Nivel Educ Superior. A~os Asistidos 
1 - 10 56 34 

10 Sin Respuesta 

HIGHEXAN Ni vel Educ Superior. Exanenes Rendidos 
1 - 12 58 35 

TRAINOCC Ocupacion para la que fue instruido 
0 - 99 60 36 

98 Ninguna 
99 Sin Respuesta 

TRAINMET Metodo de Entrena111iento 
1 - 62 4 37 

En el T rabajo 



. Sisteaa REOATAM 3.1 
Oiccionario: MISO 

NOllBRE OESCRIPCION 

2 Coleg Agricola 
3 Colegio 
4 Escue 1 a recn i ca 
5 Otras Escue las 
6 Estud Privados 
7 Hotel 
8 Otro 
9 Sin Respuesta 

Fecha: 25/05/1989 Plgina No: 9 

RANGO POSIC LARGO LARGO TIPO NUM 
VALORES IHICIO ORIG COMP REG. VAR 

TRAIHSTA Estado de la Instrucclon 
1 - 63 38 

En Instruccion 
Tminada 
Sin Respuesta 

TRAIHPER Tie1po de Instruccion 
1 - 11 64 4 39 

1 Nenos Medic AHo 
2 Medio a un Affo 
10 Mas 4 1\2 Affos 
11 Sin Respuesta 

MAIHACT Principal Activ en los Ultimos 12 Meses 
1 - 10 66 40 

1 Trabajando 
2 Buse 1er Trabajo 
3 Buscando Trabajo 
4 Sin Trabajo 
5 Of iclos Oodst ic 
6 Estudiante 
7 Ret i rado 
8 Inhabi 1 it ado 
9 Otra 
10 Sin Respuesta 

occsm Categorla Ocupacional 
1 - 8 68 41 

1 Gu be rnmnta 1 
2 E1pres Privado 
3 Cuenta Propia 
4 Trabaj Fa11iliar 
5 Con Subsidio 
5 Trab o Subsidio 
1 Ho Trabaja 
8 Sin Respuesta 



Sf ste1a REOATAM 3. 1 Fecha: 25/05/1989 PAgina No: 10 
Dicc1onario: MISO 

NOMBRE OESCRIPCION RA NGO POSIC LARGO LARGO TIPO NUN 
VAL ORES INICIO ORIG COMP REG. VAR 

MONS WORK Meses Trabajados 
0 - 69 4 42 

Sin Respuesta 

OCCUP Ocupacion 
0 - 999 70 10 43 

INDUSTRY Industria 
0 - 999 73 10 

wmm Situac Econ61ica Durante Ultina Se1ana 
1 - 9 76 4 45 

1 Trabajando 
2 Con Trab,Sin Tra 
3 Buscando Trabajo 
4 Oficios Oo1estic 
5 Estudiante 
6 Retirado 
7 Inhabi l itado 
8 Otra 
9 Sin Respuesta 

WORKHOUR N01ero de Horas Trab en la Ulti1a Se1ana 
0 - 100 77 3 46 

CHILDBRN N01ero de Hijos Nacidos Vivos 
0 - 30 80 47 

30 Sin Respuesta 

MOTHAGEF Edad de la Madre al 1er Naci1iento 
0 - 61 82 48 

60 Ho Aplicable 
61 Sin Respuesta 

MOTHAGEL Edad de la Madre en Ultimo Naci1iento 
0 - 61 84 49 

60 Ho Aplicable 
61 Sin Respuesta 



Stste1a REDATAM 3. 1 
Dicc1onar1o: NI80 

Fecha: 25/05/1989 Pa91na No: 11 

HOMBRE DESCRIPCION RANGO POSIC LARGO LARGO TIPO NUN 
VALORES mcro ORIG COMP REG. VAR 

LIVEBRTH N011ero de Nacidos Vivos 
0 - 86 . 1 

3 Gmlos 
6 Sin Respuesta 

STILBRTH N011ero de los que aon estan vivos 
0 - 4 87 

4 Sin Respuesta 

UNIONSTA Uni6n Conyuga 1 
1 - 88 

1 Casado 
2 Conviviente 
3 Visitante 
4 Vive Sn Su Marid 
5 Viv Sn Su Convlv 
6 Sn Harid Ni Conv 
7 Sin Respuesta 

UNIONDUR Ouraci6n de la Union 
0 - 41 89 

40 No Aplicable 
41 Sin Respuesta 

CENPLAC Oonde Estuvo la Noche Anterior al Censo 
1 - 3 91 

1 En esta Casa 
2 Otro Lugar de HI 
3 En el Extranjero 
4 Sin Respuesta 

CENDIST Oistr Oonde Estuvo Noche Anter al Censo 
0 - 13 92 

PAYPER Perlodo de Pago (Remuneracion) 
1 - 6 94 

1 Se11ana l 
2 Quincenal 
3 Hensua 1 
4 Trimtral 
5 Anual 

50 

51 

52 

53 

54 

55 

56 



~ . Sfste1a REOATAM 3. 1 Fecha: 25/05/1989 Plgina No: 12 
Oiccionario: NI80 

HOMBRE OESCRIPCION RA NGO POSIC LARGO LARGO TIPO MUM 
VALOR ES INICIO ORIG COMP REG. VAR 

Sin Respuesta 

INCOME Ingreso Total 
0 - 10000 95 14 2 m 

0 - 0 0 0 58 
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TO BUY A PRINT OF LA OPERACION 

PLEASE CONTACT: 

ANA MARIA GARCIA 
SAN PATRICIO APTS., APT. 301 
AVENIDA SAN PATRICIO 
CAPARRA HEIGHTS, PR 00920 

TEL: (809) 731 7237 
793-6342 
721-5676 

Written by: Ana i\laria Carda 
Design and paste-up by: 
Cecilia Lemus and Ana Maria Garcia 
Typesetting by: Arte Sobrt' Pape! 
Printing by: Hera Printers 

lf' l98G 

This Study Guide was made possible by a ~ram from the New York 
State Council for the Ans. 
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i. 
Over one third of all 
Puerto Rican women 
have been sterilized. So 
common is the 
opera ti on that it is 
simply known as ... 

A Study Guide 

·•.;!1 . 
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J ~ ·~ · is distributed by: 

V ' '' La Linterna Magica 
Apanado 769, San Juan, Puerto Rico 00902 

(809) 723-2362 

The Cinema Guild 
1967 Broadway, Suite 802, New York, New York 10019 

(212) 246-5522 

DEC Films 
427 Bloor St. W., Toronto, Canada M5Sl X7 

(416) 964-6901 

Zafra 
Leonardo Da Vinci 1182, Colonia Mixcoac. c.p. 03910. Mexico. D.f . 

563-0709/ 563-2593 

CON-Filmverleih 
Westerdeich 38, Pos1fach 10 65 45. 2800 Bremen 

Tel. 04211540012 13 

The Other Cinema 
79 Wardour St., London WI \'3TH 

01 734-8508 

Cinemien 
;\lllStel 256 . .\ 

1017 . .\L .-\ 1m1ndarn 
0'.!0- '.?i!J:,o I 2:lli 1.~2 

Credits 
Produced and Directed by Ana Maria Garcia, Co-prcxluced by the 
Latin American Film Project, Associate Producers: Monica Melamid 
& Blanca Vazquez,, Camera: Tom Sigel, Sound: Pamela Yates, Editors: 
Peter Kinoy, Judy Rabinowitz, Jorge Abella. 

Special Thanks 
The production of LA OPERACION was made possible through the 
generous support of: Adco Foundation, Anne Hess and Dale Wiehoff, 
Lucius and Eva Eastman Fund, Bread and Roses Community Fund, 
The Film Fund, Funding Exchange-National Community Funds, 
Fund for Tomorrow, Gutfruend Foundation, New York State Council 
for the Arts, North Si.ar Fund, Playboy Foundation, Women's Fund
Joint Foundation Support, and many other generous individuals. 
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.\k111io11n! by Tiu' l'illagr l 'oice as "The finest documentary of the 
l~J8'.l \\'011H·11's International Film Festi\·al," an<l as "An important 
!'unto Ri<an docurnentary." IJy F.I Nun10 Dia, in Puerto Rico.among 
othn 1n ·ic\\'s L·I 0/1 I:.IUC:IO.\I has recei\ed the following inter-
11;1tion;d a\\·ards: 

Awards 
(;r;i11d Prix. Shorr Ooc11111t·n1ary. JourtH·rs Cinema t ographique 
IL\111it·ns, llJ/tL .\rnims. Francr 

:\\\';1rd of \krit, l!Hl:) Latin A1neric;111 Swdirs ,.\ ,sociation, 198'.l 

I !011or;1hk .\klllio11 in the docu1nentary category, National Latino Film 
;111d \'ideo Fl'sti1·al, 198'.l . llS:\ 

Third Coral Pri ze. Interna tional Festival of the New Latin American 
C:i11t"1n;1 198~. Havana. Cuba 
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About the Fillll 

I 
·1 

LA OPERACION is a 40 minute, color, 16mm. documen tary which 
explores the controversial use of female sterilization as a method of 
population control in Puerto Rico. On the Island, close to 40 percent 
of all women of child bearing age have been sterilized, 48% of all 
married women. 
LA OPERACION, as sterilization is commonly called, explores the 
reasons why so many women have utilized an irreversible contracep
tive method, which is usually performed at an early age (average age is 
between 26 and 28). 
A carefully researched film, LA OPERACION presents the involve
ment of the Puerto Rican and United States governments in making 
the procedure available to all women since its legalization in 1937. It 
also probes into the role that doctors and private institutions have 
played in providing the procedure, which over the years has become a 
widely recommended and readily accesible operation. 

f 
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Quotes 
from the 

Documentary 

"I did not kno1,· what the operation was in itself, because I thought some
ching was done to me, buc that if afterwards, I wanted it, it could be 
rc1Trsccl. '' 
Jenny 
Office Supervisor 
Sccrilized at age 26 in 1967 

"Th;1nk God the sterilization program for women here in Barceloneta 
was a grcac success . .. One favorable result of the program was che closing 
of Ill any schools bt'cause l ht' IT were no children for the elememary grades." 
~Ir. Vicente Acevedo 
:\larnr of Barccloneta, 1956-1976 

"\\'hen 1ht· indus1 riali st.'> met in their Association I to ld them: I nt'ed your 
colbhor;1 1ion ... if onl y for the maternity be nefits which the co!llpany 
sa1'('~. i 1 is prnli table for you to let them stop working for an hour and go 
to tht' f:i111ily planning clinic Because it isn't only the medical costs that 
tht' company has IO pay buc also the 2 month maternit y leave prescribed 
ll\· la1,· in Puerto Rico and most important, the produnivity level of the 
1,·ornt·11 <luring this per iod is zero. And all that represents millions of 
cloll;irs for the faccory ." 
Dr. Anconio Silva 
Gvncrnlog isc , Director, Family Planning 
Program of che Government of Puerto Rico, 
1974-1976 

.. i\oho<ly told me there was anything better. I was 22 at the time. The 
dcx·cor, himsel f a professional , did not te ll me there were other alternatives, 
He said , "all you have to do is gee sterilized." 
Doria Ana 
Owner of a Plant Store 
Sccrilizcd in 1945 

"Jn the last fony years Pueno Ricans have migrated in massive numbers. 
One-third of our wo men have submilled LO sterilization. Our reproduc tive 
beha1·ior has been transformed, still the same problems that we started 
out with are worse, not beller. " 
Dr. Frank Bonilla 
Director 
Graduate Center of Puerto Rican Studies 
City University of New York 

8 



Fact Sheet 
Female Sterilization in Puerto Rico 

• Puerto Rico is the country with the highest rate of female sterili
zation in the world. 393 of all women of childbearing age have 
been sterilized .1 

• 48.73 of all married women were reported to have been sterilized.2 

• The use of sterilization and contraception was legalized in 1937 
for eugenic (improvement of the race through selective breeding), 
hea lth and socio-economic reasons. The law was signed by the 
North American governor Blanton Winship.3 

• Since then, sterilization has been offered free of charge in public 
health facilities and provided also by private doctors,4 The numbers 
of sterilized women ha ,.e increased throughout the years as follows: 

3 of sterilized 
women Year 

6.5% 194& 
16.5% 19536 

32% 19657 

35% 19688 

39% 19769 

• Puerto Rico is the country where the average age of Puerto Rican 
women is the lowest, 26 years old during the sixties and early 
seventies,10 28 years of age according to a recen t study in the 80's. 11 

• Married sterilized women in percentage according to age group12 

15-24 
25-34 
35.44 
45.49 

17.4% 
55.0'ro 
66.0':o 
85.4% 
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• In Puerto Rico the less educated women (measured in terms of years 
of schooling) depend more on sterilization as a contraceptive 
method than the most educated women.15 

• The rate of sterilization is higher among women in lower socio
economic levels. H 

• Between 1950 and 1977 the total fertility rate fell by 483 due lO the 
increasing prevalence of female slerilization.15 

• In 1974 the Puerto Rican government established an official 
sterilization program with the stated objective of achieving 5,000 
sterilization during the fiscal year 1974-75.16 The Director of the 
Division of Family Planning and Deputy Secretary of Health, 
Dr. Antonio Silva, declared in an interview by the New York Times, 
that the government was actually carrying out 1000 sterilizations 
per month.17 

• The 1974 sterilization program was partly funded by the United 
States through Health Education and Welfare (HEW). Federal 
Health budget cuts in 1975 reduced the scope of the government 
sterilization program.is 

• According lo a recent survey by the University of Puerto Rico 
between 1947 and 1982 the pattern in the use of contraceptives 
reveals a "drastic rise in the use of sterilization as the most favored 
method, a decrease in the use of the contraceptive pill and no change 
in the use of other contraceptive method." 19 

• "While the pill is the most favored method among married women 
between the ages of 15 and 24, female sterilization plays a special 
role as a birth control method among women between 20-and 29. "20 

Notes 
1 Vazquez Calzada, J .L., and Morales del Valle, Z. "La Esterilizaci6n Femenina y su S 

Efectividad DemogrMica: el Caso de Puerto Rico." Mimeographed paper. Centro de 
hH·estigaciom·~ Demogr.ificas, Escut'la de Sal ud Publica, Recinto dt" Ciencias MCdi -
cas, Universidad de Puerto Rico, San Juan, October, 1981. Based on statistics compiled 
in 1976. 

2 Vazquez Calzada, J.L., and Carnivali, ]. "El Uso de Metodos Anticonceptivos en 
Puerto Rico: Tendencias Recicntes. " Mimeographed paper. Centro de lnvestigaciones 
Demogr;ificas. Escuela de Salud Publica, Recinto de Ciencias Medicas, Universidad de 
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Questions for Classroom Discussion 

I. \\'hat is the difference between population control and 
birth control? 

2. \\'hy is sterilization in Puerto Rico referred to as "la 
opcracic)n .,? 

:L In \\·hat \\·ays did the Puerto Rican and United States' 
gon-rnments contribute to initiate and sustain the use 
of sterilization as a birth control method among \\·omen in 
Puello Rico? 

·1. \\'hy ha" sterilization been more \\'idespreacl among 
\\'Omen than men in Puerto Rico? 

:i. The la\\' that allo\\'ed for the u se of sterilization in Puerto 
Rico \\'as based on eugenic (improvement of the race 
throug h sekcti\'(.'. breeding), hea lth , a nd socio-economic 
n-;1sons. I lo\\' did th e eugenic ideas promote th e use of 
'>tcrili1ation in Puerto Rico? 

Ii. :\11 ;1rtic k th;it appeared in the Bulleli11 of lhe />unto R ica11 
.\/n//rn/ .·l ssociotio11 in I ~J:I~ stated that "It is the superior 
p<'opk \\·ho nil births \\'hilc the inferior multiply." H ow 
did eugenic idcas \\·ithin the medical profession had a role 
in pro1noting the use of stniliz;1tion among the poor? 

7. The s1nili1.a1ion b\\. in Puerto Rico \\'as passed \\'hen i11 
th<' btc thirtiC's \\·omen 's labor was the only sou rce of 
inc 01m· for tho u sand s of families due to th e flourishing 
tHTdlt·\\'O rk industry \\'hich employed mostly \\'Omen at a 
ti11H' \\·hen u1H:111ployrnent \\'a s O\·cr :11ro. Ho\\' did thi s 
ec ono111ic sitllation con tribute to women's acceptance of 
st n i I i 1~ 1 ti on? 

8. In thc l ' nited States the u se of sterilization has ri sen s ince 
t lw lf ydr· A111r'11d111n1t. \\'hich denies the u se of federal 
1ncdicaid ft111di1Jg for abortions (u nless the mother·s life is 
('tHb11gnt'd. or would ha,·e sen.Te heal th dam~1g-e after 
childbirth, or if pregnancy is due to rape or incest), was 
pa~s('d. \\' hat may be the relationship be tween the lack of 
aC"cess to abortion and the rise in s terilizations, which arc 
paid by M edicaid? 

9. \\'hat reason:-, did the sterilized \\'Omen inter\'ie\\'l'd in the 
film gin· ;is to \\'hy they \\'Cre sterilized? \Vere the \\'Omen 
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The law all o \\'ing s terilization was passed in the late 30 's , 
precisely when women 's work was the onl y source of inco me 
for th o usands of Puerto Rican famili es . 

a h \·ays awa re of the irrevers ible na ture ol til t' p roCl'dure. 
o r of o ther birth con tro l a lterna tiH·~: 

IO. H ow did the econ o mic tra nsfo rma tions in P uerto Rico 
fro m the m o noc ulLUre of sugar in the 20's and 30's to light 
indus try in the 50 's to capital intc nsi \'l' indust ri es (rl'l y 
m os tl y on technology and use fe w wo rke rs. i.r' ., petro
chemica ls) reduced the nt'ed for \\·orkcrsi I lo\,. is this 
re lated to overpopulatio n , the u se of stc rili 1.a tio 11 ;111d 
the rna ssiw· migration that took place in the: 50 's and !)( J's? 
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Fact Sheet 
Sterilization of Puerto Rican Women in 
the United States 
As compared with other ethnic groups. 

• In New York City, the Hispanic female population (fil3 Puerto 
Rican ) has a rate of sterilization seven times greater than white 
women and almost twice that of Afro American females. 

• 1978 statistics show that the majori ty of Hispanic women in New 
York City are sterilized be tween the ages of 25 to 29, while both 
black ;ind white females were predominantly sterilized while in 
the age group of 30 to 34. 

• In Hartford, Connecticut, 513 of Puerto Rican women in re
productive ages were sterilized. 

• In the United States, one third ( 11.6 million) of fertile women, 
ages 18 to 4·1, rely on the surgical termination of fertility to prevent 
pregnancy. Out of this proportion, 19% of these women were 
themse lves sterilized while the remainder have partners who were 
stenllzed. 

• Most of the documented cases of sterilization abuse have been 
found among Hispanics, Afro Americans, Native Americans, 
Chicanas and poor White women. 

• A poll demonstrated that 30 to 52 percent of doctors interviewed 
(depending on the region of the United States) advocated that 
mothers on welfare who became pregnant should be forced to 
accept sterilization as a condition to continue receiving public 
assistance. 

• A 1981 survey of a poor neighborhood in Brook lyn, New York, 
(66.73 Puerto R ican households) showed that): 

In each home with one or more Puerto Rican women over 
20 years of age, 473 included one or more sterilized women. 

933 of the sterilized women were born on the Island. but were 

We are very grateful to Dr. Iris Lopez, who provided the information for this 
section in her 1985 article "Sterilization Among Puerto Rican Women in New 
York City: Public Policy and Social Constraints." From the book The Anthro
pology of Urban America, New York: Columbia University Press. Forth
coming. 
Dr. Lopez a !so wrote her Doctoral Dissertation in Anthropology on the subject 
of female sterilization among Puerto Rican women in New York City. (See 
Bibliography). 
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sterilized in New York between the ages of 17 and 21. 

663 of the women were heads of households, had a median of 
6.4 yrs. of education and only 17.2% were employed. 

The annual mean income in 1981 for the women m the study 
was $6,805. to support a mean of 3.4 children. 

803 of the sterilized women claimed to have been ster ilized 
because of their economic circumstances. 

403 stated that if their economic condition had been bcuer 
they would not have chosen sterilization. 

Although 7G3 had used temporary methods of birth conll o l, 
they expressed dissa tisfaction with the con traceptives available, 
especially the pill and IUD. 

823 of the women were misinformed in that they did know that 
through the s terilization procedure th e Fallopian tubes are 
always cut, not tied. The women thought that the tubes could 
be cut or tied. 

G3.83 of the women in the study mistakenly claimed that it was 
possible for a steril ized woman to have a chi ld after undergoing 
reversaT operallon, where a set ol plastic tubes are m sen ed. 
Statistics show that o nly one out of fi ve reversal operations 
are successful, and that the successful cases carry a high risk of 
ectopic pregnancy. 

• Although minority women arc more likely to be misinformed 
about the permanent nature of steriliza tion, a 1977 study found 
that regardless of ethnic group or class, most women are likely to 
be misinformed. 

More than one million Puerto Rican s migra ted w New York be tween 
1945and 1963. 

I :> 
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AU6. 
UNIVERSIDAD DE PUERTO RICO 

RECINTO DE CIENCIAS MEDICAS 
FACULTAD DE CIENCIAS BIOSOCIALES Y 
ESCUELA GRADUADA DE SAL UD PUBLICA 

EL USO DE METODOS ANTICONCEPTIVOS EN PUERTO RICO: 
TENDENCIAS RECIENTES 

Jose L. V~zquez Calzada* 
Judith Carni vali ** 

Para los comlenzos de la d~cada del treinta el movlmiento 

sobre planificac16n familiar empez6 a tomar fonna en Puerto Rico. 

En 1932, se organiz6 en San Juan la .. Liga Para el Control de la 

Natalldad en Puerto Rico" y abrt6 la prtmera cHnlca para ofrecer 

servlcios a personas de bajos lngresos (Alvarado y Tletza., 194 7). 

Es para es ta ~poca en que comienza a practicarse la es terillzac16n 

femenina en uno de los m~s prestigiosos hospitales prtvados de la 

Isla (Stycos; 1954). Ya para estos ai'ios la practtca de la anticon-

cepc16n hab(a alcanzado niveles sign1ficat1vos entre los sectores 

m~s prtvl.legiados de la sociedad puertorrtqueiia y el coitus 

lnterruptus, el condom, los lavados vaginales y el dlafragma eran 

mModos bastante conocidos. 

El primer estudio sobre la pr~ctica del control de la fecun-

didad en Puerto Rico fue realizado en 193 7 (Beebe y Belaval, 1942). 

El 34 por clento de un grupo de 1, 962 mujeres admitidas a las 

cHnlcas de control de natalidad auspiciadas per la Asoc1aci6n Pro 

Salud Maternal e Infantil de Puerto Rlco, inform6 haber utUizado 

algdn metodo para tra tar de evitar la concepc16n con anteriorldad a 

*Catedr~tico, Universtdad de Puerto Rico, Recinto de C1encias 
Mltdicas, Escuela de Salud Mbllca, Depsrtamento de Clencias Sociales. 

**Catedr~tica Au:xiUar, Universtdad de Puerto Rico, Recinto de 
Cie ncla s Medica s , Es cueia de Sa iud Publlca, Seccl6n de Demograf(a . 
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su admisi6n. Entre otras cos as, Beebe 'f Bela val encontraron que 

la pr~ctica de la anticoncepci6n era mucho m~s frecuente en la 

zona urbana queten la zona rural y que variaba dlrectamente con el 

nivel socioecon6mico de la mujer. Los metodos m~s utillzados para 

aquel entonces eran el coitus Lnterruptus, el condom y los lavados 

vaginales. 

En su libro Realldad Poblacional de Puerto Rico, Emilio Cofresi' 

incluye da tos sobre una encues ta realizada entre 2, 12 S muj eras en 

1948. De este grupo, el 34 por ciento 1nform6 haber teni.do alguna 
··. 

expertencia en el uso de aµticonceptivas con anterioridad a la entre-

vista. Aunque es ta cifra es muy similar a la tnformaqa par Beebe y 

Bela val I los metodos utUizados difer!'an conslderablemente. El 

metodo m~s utlllzado de acuerdo con las datos de Cofres(, era el 

condom y en segundo lugar correspondi6 a la estertlizacl6n femenlna 

que canenzaba a destacarse. Al Lgual que en 1937, la pr~ctica de 

la anticoncepci6n era m~s ccmun entre mujeres residen tes de la 

zona urbana y entre mujeres de niveles socicecon6mtcos m~s elevados 

(Cofresr, 1951). 

Durante los atios de 1953 y 1954, Hlll, Stycos y Back llevaron 

a cabo<.un estudlo sobre la famiUa y el control de la poblaci6n en 

Puerto Rico. En una muestra representativa de la Isla, el 41 por ciento 

de las mujeres entrevistadas 1nfonn6 haber hecho use de algG.n m~todo 

anticonceptivo en alguna ocas16n. El uso de metodos era m~s 

frecuente entre mujeres r.!e la 7.0na urbana que entre las de la zona 
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rural 'I varia ba directamente con el nlvel de ins trucc16n. Para esos 

ai'ios ya el 16 por ciento de la poblaci6n femenlna casada en 

edades reproductlvas 1nfonn6 es tar estertllzada . 

En este estudio se encontr6, adem~s, que el 35 por ciento de 

las mujeres lnclu{das en la muestra estaba usando algun metodo al 

momento de la entrevlsta (lncluyendo la esterilizac16n). Los anti-

conceptlvos en uso en orden de · importancia eran la esteril1zaci6n, 

el condom, el r!tmo y la retirada (Hill, et.al., 1959; Chapter 6). 

En 1968, la Secci6n de Estudlos DemogrAficos de la Escuela 

de Salud Publica de la Universidad de Puerto Rico real1z6 u'na en-

cuesta sobre la fecundidad de la mujer puertorrlque~a y uno de los 

aspectos considerados fue el conocimiento y uso de 1os metodos 

antlconceptlvos (V~zquez, 1970). En una muestra representativa 

de la poblaci6n femenina en Puerto Rico se encontr6 que el 74 por 

ciento habra practicado la anticoncepci6n alguna vez en su vlda y 

que el 60 por ciento estaba utilizando algun m~todo al memento de 

la entrevista. Estas cifras representaban un aumento considerable 

'sobre las tnfonnadas por Hill, Stycos 'I Back, pero al lguai que en 

todos los estudios anteriores, el uso de anticoncept1vos era m~s 

· ccmun entre la poblaci6n urbana y variaba de fonna directa con el 

nivel socioecon6mlco de la mujer . Los cambios m~s sLgniflca tivas 

ocurrtdos desde 1953-54 hab{an sido el aumento extraordtnarlo en la 

popuiaridad de la esterilizaci6n femenina y la aparici6n de la 

pndora anticonceptlva que le segura en orden de lmportancia . Para 
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1968, el 34 por ciento de las muJeres de 15-49 ai'ios lnfonn6 es tar 

es terillzada y el 11 por ciento declar6 es tar utilizando la pndora. 

Los estudios resenados demuestran que la prtlctica de la anti-

concepci6n en Puerto Rico habra ido en aumento progresivo a traves 

de los aiios. Indican, adem~s, que has ta fines de la d~cada del 

sesenta el uso de antlconceptlvos era m~s comCin entre los grupos 

mAs privilegiados de la sociedad puertorrtquafia y que los m~todos 

rnenos efectivos utlllzados en el pasado habran sldo gradualmente 

desplazados por metodos modernos y mtls efectivos. Para fines 

del sesenta la estertlizac16n femenlna habra alcanzado niveles con- · 

siderables y la pfidora anticonceptiva comenzaba a destacarse 

ocupando un segundo lugar en importancia. 

El presente estudio tiene coma objetlvo principal el determinar 

qu~ camblos han ocurrldo en la pr~ctica de la antlconcepcl6n en 

Puerto Rico a partir de 1968 cuando la pUdora comenzaba a ser 

aceptada y utllizada par la mujer puertorrtquena. Espec(ficamente, 

se tratar~ de determinar si ha habido cambios en sus niveles, en 

su distribuci6n y en los metodos utillzados. 

Para esos prop6sitos se utillz6 una muestra representativa de 

la poblaci6n femenina de Puerto Rico en las edcides reproductlvas . 

. Esta encuesta fue realizada durante los meses de junio y jullo de 

1976 y algunos de sus aspectos han sido ya anallzad~ (\/~2qw:l?., 

et.al., 1980; Cunningham, et.al., 1981; Morales, et.al., 1981; 

V~zquez y Morales, 1981). El grupo de 1,134 mujeres de ascen-

dencia puertorrtquefia (uno o ambos padres puertorrtquefi.os) 

...... ,. _ ___ -.. ·.·· .. . ··.-- ··· .. 
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actualmente casadas entre las edades de los 15 a 49 a.nos ser~ la 

mues tra utillzada en este es tudio. En es te grupo se incluyen 

muJeres legalmente casadas, asr como aquellas que vtvran en 

uniones consensuales. 

EL USO DE METODOS ANTICONCEPTIVOS 

La frecuencia en el uso de anticonceptivos continua aurnen-

tando en Puerto Rico. Para 1976, el 81 por ciento de las mujeres 

casadas de 15-49 anos inclu(das en el es tudio lnform6 haber utUl-

zado anticonceptivos alguna vez en la vlda. La clfra correspon-

diente de 1968 fue 74 P?r ciento. De igual manera, la proporcl6n 

de usuarias acttvas aument6 de 60 a 69 par ciento entre 1968 y 

1976 (IJ~zquez, J..970). El por ciento de mujeres casadas que eran 

usuarias activas com para con los n1 veles prevalecientes en los 

Estados Unidos y en Europa y es muy superior a los de otros 

paisc:s de .Ame1ko. L-"ltina y del Cart~ (Populn tion tnformatton 

Program, 1981: 8}. 

El us• de antlconceptivos es relativamente bajo entre mujeres 

.de 15-49 anos, pero aumenta r~pldamente con la edad hasta el grupo 

de 35-39 aiios. De ah! en adelante dlsmlnuye progreslvamente . 
. ! 

Una tendencia similar se observa con relaci6n a los afios de 

matrimonlo . En este caso los •uilores m~Y.imos se "lcan..zc.n entre 

mujeres con 10 a 19 aiios de vlda matrimonial. 

El hecho de que las mujeres m~s j6venes y con el menor 

nCunero de ai'los de matrimonlo tengan las proporctone~ rn.fls bajas 
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TABLA 1 

POR CIENTO DE TOD.AS LAS MUJERES CASADAS Y DE LAS MUJERES 
NO ESTERILIZADAS CASADAS DE 15-49 ANOS DE EDAD 

QUE ESTABAN USANDO ANTICONCEPTIVOS POR 
GRUPOS DE EDAD YANOS DE MATRIMONIO 

TODAS LAS MUIERES 
MUJERES NO 

ESTERILIZADAS 

Edad en afios 

15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 

Anos de matrl
montoV 

Me nos de 5 
5-9 

10-14 
15-19 
20-24 
25 y mtis 

Todas las mujeres 

Par Clento 
Usuartas 

44.4 
61. 2 
64.2 

. 76. 3 
80.0 
73.1 
59.2 

51. 9 
67.1 
79.1 
80.l 
68.3 
65.2 

69.0 

Nfunero 

36 
152 
218 
215 
200 
156 
157 

183 
?.46 
230 
176 
164 
135 

1,134 

Par Clento 
Usuarias 

42.9 
60.2 
5 o. a 
49.5 ' · 
60.4 
43.2 
18.7 

49.4 
55.7 
56.8 
58 .3 
35.0 
14.S 

48.9 

NtJ.mero 

35 
133 
168 
101 
101 

74 
75 

174 
183 
111 

84 
8 !) 
55 

687 

---·---··-·-·-·--·-··--·-- · ·---· ·-·· ·· --- -· . , . -- . ... , ___ - ··--

y Para mujeres con m~s de un matrimonlo es la swna del 
tiempo en czda uno de ellos. 
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se debe a que una gran proporci6n de ellos aun no ha alcanzado 

el nfunero deseado de hljos. El descenso en la proporci6n de 

usuarias activas entre mujeres de edad m~s avanzada y con m~s 

af'ios de vlda matrimonial probablemente se debe a que pertenecen 

a cohortes entre quienes el concepto de la fanllia pequeiia no 

estaba tan arraigado ni los m~todos anticonceptlvos tan dlsponibles 

como entre los grupos m~s J6venes. Adem~s1 entre ellos la proper-

ci6n de est~riles es mayor que entre las mujeres m~s j6venes. El 

alto nivel de uso de metodos entre muJeres de 45-4 9 aaos de edad 

y entre mujeres con 25 afios o rn~s de matrimonio, muchas .. de las 

cuales son infertlles, se debe al efecto de la esterillzacl6n. Las 

mujeres es terillzadas continuar~n usando ese metodo aun cuando no 

lo deseen o no lo neces1ten . Al considerar s6lo el grupo de 

mujeres no esterillzadas se puede observar que estos grupos de edad 

y de anos de matrtmonio la proporc16n de usuartas ~ctivas es muy 

'-)aja (Col. 4, Tabla 1) . 

La parldad de la mujer est~ estrechamente asociada con el 

uso de metodos anticonceptivos. Entre mujeres casadas que no 

habfan tenldo hljos el por ciento que esta ~a usuando m~todos es 

relativamente bajo, pero aumenta r~pidamente con el nfunero de 

!1ijos hasta el grupo que habC<;i tenido cuatro. De ese grupo en 

adelante dismlnuye progresi.vamente al aument.:ir la paridad . 

T l ''"'',..._c:: 11c 1 A MU!ER 
r!~OYECTO OE E~ . ,,_ r- . ... _ U.P.R. 

Coler.i" l lnivcr°'t ,. ~ . o·v· .. 31 . c r11rrlo r.icl) . ) .,v,.Y \ 
(so9» 73s.2161, Ext . 3 1s~ 
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TABLA 2 

POR CI:ENTO DE MUJERES CASADAS DE 15 -49 AI~OS DE EDPD CUE 
ESTABAN VTILIZANDO METODOS ANTICONCEPTIVOS POR EL 

NUMERO DE HIJOS NACIDOS VIVOS 
. PUERTO RICO, 1976 

POR CIENTO 
NUMERO DE HIJOS USUARIAS .. ···-----·-- - ----·-·- ·····--.. ·------··-·· - -- ··- .. - ·--

0 17.1 
1 55.6 
2 74.8 
3 77.6 
4 86.8 
5 74.8 
6 72. 7 
7 68.9 
8 y m~s 66 .3 

NUMERO DE 
MUJERES 

82 
151 
270 
254 
114 
111 

55 
45 
92 

Es evidente que las mujeres casadas que no nan tenido hiJos 

0 que han tenido unlcamente un hiJo, utilizar~n anticonceptivos 

s6lo para planificar el memento adecuado para tenertos. Muchas de 

ellas no comenzar~n a utillzar m~todos hasta no haber completado 

o es tar cerca del nCunero deseado de hijos. A medida que awnenta 

la paridad y se alcanza o se sobrepasa el nfunero ideal se hacen 

mayores esfuerzos por controlar el numero y coma consecuencia 

·· ! el uso de anticonceptivos awnenta. 

Por otro lado, las mujeres de al ta partdad son en su mayor!a, 

muJeres de edad avanzada entre quienes el concepto de la famllia 

pequena no estaba tan arraigado ni el uso de a nticonceptivos tan 

popularizado cou10 en I.re 1 o~ g11.1pn!': mA~ j6vene~. La menO!' 

PROYECTO ['C' rr-r• " .· - ,-,,.. 1 . . · · · . I\ MUIER 
Colecrn Un•ve-r~ •t,, .:~ ''" r~. -,, _ U.P.R. 

C:ivey. F\1crto r.>;co n"::;:n 
(809) 738-2161, Ext. 3 184 
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frecuencia en el uso de m~todos es obviarnente la causa principal 

de s u al ta partdad. 

TABLA 3 

POR ctENTO DE MUJERES C.ASADAS DE 15-49 ANOS DE EDAD CUE 
ESTABAN USANDO METODOS ANTICONCEPTIVOS POR ZONA DE 

RESIDENCIA, ~NOS DE ESCUELA COMPLET.ADOS Y 
OCUPACION DEL ESPOSO, PUERTO RICO, 

VARIABLEV 

Zona de Res1denc1a 

Urbana 
Rural 

Anos de escuela 
completados 

0-3 
4-7 
8-11 
12 
13 y m<1s 

Oc.upaci6n del esposoV 

Cuello Blanco 
Cuello Azul 
Agr!cola 

1976 

POR CIENTO DE 
USU ARIAS 

73.9 
65.3 

67.9 
67.0 
69.8 
69.5 
66.7 

70 . 8 
69.5 
65.9 

NUMERO DE 
MUTERES 

571 
553 

142 
277 
272 
270 
160 

343 
622 

82 

y No lncluye ca sos no lnformados en cada varl.a ble. 
ti' Cuello Blanco lncluye profestonales, t~cnlcos y trabajadores 

an~logos, gerentes y admlnlstradores, vendedores y ofici
nlstas y trabajadores an<1logos. Cuello Azul .tncluye artesanos, 
capataces y tra L·ajadores an~logos, operartos y trabajadores 
an~logos, trabajadores de servl.cio dom~sttco, otros tra baja
dores de servicio y obreros no agr!colas. Ocupaciones 
agr!'colas incluye agricultores y acimlnistradores de fl.ncas, 
obreros 'I ca pa taces a gr!' colas. 

rROYECTO DE F:ST' . ' "' '"' ~ "'"= r A. MU I~~ 
Co l r~ in 1..1.., ;,,. ... ,, _,,,_ -' - ·-- . -... IJ .~.R. 

C.:iv"'v. P11crtl) r.ice" :"I"~~~ 

( 809) 738-21G l, Ext . 3181 
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Todo parece lndicar que las dlferencias en cuanto al uso de 

antlconceptivos entre los diversos grupos sociales y econ6micos 

se han reducido conslderablemente al pasc:r el tiempo. Para 1976, 

la proporci6n de usuarias activas era un poco mayor para las 

mujeres resldentes tie la zona urbana, pero no exls tran diferencias 

signiflcativas por nlveles de lnstruccl6n. La (mica variable socio-

econ6mlca que parecra es tar dLrectamente asociada con la frecuencia 

en el uso de anticonceptivos erci el status ocupacional• del esposo. 

El grupo de 918 mujeres casadas de 15-49 anos que habra 

practlcado . la anticoncepcl6n alguna vez en s u vida ha 'hra utillzado 

un total de 1, 616 metodos lo que equivale a un promedio de 1. 76 

m~todos por mujer. Esta clfra es ligeramente superior al promedlo 

de 1. 61 m~todos Lnformado en 1968 CV~zquez, 1970). El mModo 

que m~s hah(a sldo ut1llzado era la pndora anticonceptlva, ya que 

el 5 8 por ciento del grupo lnform6 ha berla us ado alguna vez. El 

segundo lugar correspondi6 a la esterilizaci6n femenlna con un 

49 por ctento, m1entras el tercer lugar lo ocupaba el condom con 

18 por ciento. Al comparar estas c1£ras con las correspondlentes a 

.· ! 1968 se observa que la pndora desplaz6 a la es terilizacl6n del 

primer lugar como el m~todo que hab{'a sido m~s utillzado, mlentrcs 

el condom se mantuvo en la mlsma poslcL6n. El dtspositivo Lntra-

uterine (DIU) desplaz6 a la reti.rada (coitus lnterruptus) y al ritmo 

subiendo del sexto lugar en 1968 a un cuarto lugar en l 97r) 

(Vazquez, 1976). 
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TABLA 4 

DISTRIBUCION DE LAS MUJERES CASAD.AS DE 15-49 ANOS DE 
EDAD QUE HABIAN UTUIZADO ANTICONCEPTIVOS PLGUNA 

VEZ POR TIPO DE METODO UTILIZADO, 
PUERTO RICO, 1976 Y 1968 

POR CIENTO DEL TOTAL DE MUJERES U 
METODO ANTICONCEPTIVO 1976 1968 

Pndora ant1conceptiva 58.4 37.4 
Estertl1zac16n femenina 48.7 46.0 
Condom 17.5 17. 2 
D1sposlt1vo lntra uterine 12.4 5.7 
Retirada 8.5 16.0 
Ritmo 3.5 . 6. 2 
Esteril1zaci6n masculln2 3.3 1. ,~ 
Dlafragma 0.9 2.6 
Otros 22.8 27.6 

Total de muJeres 918 . 470 
Total de m~to'dos us ados 1,616 756 
Promedto de m~todos por 

mujeres 1. 76 1. 61 

§../ La suma de los por cientos es mayor de 100, ya que 
algunas mujeres hab!'an utillzado m~s de un metodo. 

Al considerar los metodos en uso al momenta de la entrevista 

se observa un cuadro totalmente distinto. El 61 por ciento de las 

mujeres depend!'an de ta esterilizac16n (masculina o femenina) 

.. ! mientras s6lo el 19 per ciento estaba usando la pastilla. El tercer 

m~todo en lmportancia entre las usuartas activas era el condom y el 

cuarto lugar lo ocupaba el dlspositi.vo lntrautertno. En otras palabras, 

el patr6n de m~todos en uso era muy similar al observade en 1968 • 

• "~ l"\P \ /\ I ~ \ \Irr'\ • r-·1·• 'r'"°'\ I .. , f ' 
r.· , '" .. T,. > r.1 C"' . t 1 1· ·· 

· ' . •• • ••• . ,1 \t 
I I . ; • ' ...... ~ • ' . ,. ... 

i ,' . 'f1· · . r · . •. ,• "'1 : · : .• ' ' ,., • • . l l 
. I l I', 1 

1' ' ~. • i () l ' I,/, . ' .. I ' . 
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TABLA 5 

DISTRIBUCION DE LAS MUJERES CASADAS DE 15-4 9 ANOS DE 
EDAD QUE ESTABAN USANDO AI.GUN ANTICONCEPTIVO A LA 

FECHA DEL ESTUDIO POR TIPO DE METODO EN USO 
PUERTO RICO, 1968 Y 1976 

POR C!ENTO POR CIENTO 
TIP 0 DE MET ODO 1976 1968 

Esterillzaci6n, total 61.2 59.1 

Femenlna 57 .1 56.7 
MascuHna 4.1 2.4 

PQdora 18.6 18.9 
Condom 6.0 3.4 
DisposLtivo Intrauterlno 4.9 2.6 
Ritmo 3.1 2.9 
Retlrada 1.5 7.3 
Otros 4.7 5.8 

Total 100.0 100.0 

Nfunero de mujeres 783 381 

Fuente: Jos~ L. V~zquez, "Conocimlento y Uso de Metodos Ant1con
ceptivos en Puerto Rico" trabajo presentado en la 
Conferencia Regional Latinoamerlcana de Poblaci6n, M~j Leo, 
1970. 

El tipo de metodo utilizado depende grandemente de ta edad de 

la mujer, asr come de los ailos de vida matrimonial. Entre mujeres 

~ j6venes y con pocos anos de matrlmonio la pndora anticonceptiva es 

el metodo preferido, pero su uso disminuye a medlda que aumenta la 

edad y los anos de vida matrimonial. Una tendencla opuesta se 

observa con relac16n a la esterlllzac16n femenina. Entre mujeres de 

45~49 ai'ios de edad 'I con 20 anos de •rida matrimonial m~s del 80 per-

c~e.nt(') de las usuc;rtas actlva-s dependen de la e's tertllzact6n. '. :I . 



-::J 
,..., ;:;:J 
~; 0 
~ -< 
~ ;"Tl - · (') ..-. n :.> -i 

co ~ r 0 
0 < -'° ") ~- 0 -~ ~ m 
~ \) ·~ r11 

~ ~ :~ ~ 
iV ~ ~~ C 
-:'.:>o :J 
0\ · - ;o "\. J 
~ ;:;.· > \/) 

~ 0 ! :J 
:"'" o: m 

,'..) . 
w(.i\< r 
ex;~.)> 

~ ~:?:: 
-u c ;a-• m 

rJ 

VLR{M:J.LE 

E.: , :_1 e11 c:'i0s 
l '.j-?.4 
25-34 
35-,4 
45-4.) 

I • .::.... 

-~·~'ios de i··J :> tllrn onl o 
t .. enos de S 

r. . 
..,,- ~-

l ·'.}-) '. 
l ~ -1 _. 
~ "' ., t.1 ~ s 

Zona de Resldencla 
Ur :c,n f 
Runt 

Tl !31A F 

DISTRIBUCION DE POR CIENTOS DE LAS USUARI.f1S i\CTIVllS 
CJ-SP DAS DE l 5 --!j ) Af.'.os DE EDAD POR TIP OS DE 

METODOS Y .r·LGUNl·S VARIABLES 
PUERTO RICO, l :)76 

Es terll lzacl6n 
Femenlncf 

17 , L! 

5 s. I) 
€€.1 
cc: {! 

J • ~ 

:, c 
J .v 

3 e. 2 
€5.1 
69.2 
O'LO 

EOJ 
53 . J 

Pastlllas 

4 9. f, 
22 . 2 

8.0 
1. 0 

5?. • f. 
3 0. 3 
13.7 

9.2 
4 • !) 

1f; . 3 
21. 2 .-

Otros 
MModos 

33.0 
22.8 
2 5. 9 
13.6 

37.3 
31.3 
2 () . 9 
?. s. t 
14 • ') 

2 2. '] 
25.0 

. ;·,f:os .fo Escuela Complet:3dos 
)-3 7 (). 3 8.0 

.. 
2).) 

1;-7 
?---11 
12 
13 y n As 

64.~ 

61.5 
47.6 
'! :-, • 5. 

13.4 2?.. 4 
17.7 ?.11 .0 

2 7. '} ? r: ~ ., ..J. "'"! 

24 .1 35.3 

Total 

l ')0. '.) 
100 .0 
100.:l 
100.J 

100.0 
100 . J 
100 . 0 
100.') 
100.'J 

10 0.) 
l '.)Q • ') 

1 GO • ') 
100.J 
lf):),f) 
l'l0.1 
10'.l.0 

NUMERO DE 
USUARIAS 

115 
~ ~l 8 

274 
96 

95 
165 
182 
141 
'.no 

411 
372 

91 
187 
19? 
1 8~ 
116 

I ...... 
w 
I 
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Obvlamente, esto es en gran medida el producto de la naturaleza 

irreversible de esta operacl6n y su efecto acwnulatlvo. Las 

mujeres J6venes tambi~n usan con gran frecuencia, otros m~todos 

tales come el d1spos1tivo lntrauterino y el condom. 

Las usuartas activas de la zona urbana dependen mas de la 

esteril1zaci6n que las de la zona rural y por consigulente el uso 

de la pfidora y de otros m~todos anticonceptlvos es menor . 

Con relact6n al nivel de 1nstrucci6n, se observa una relaci6n 

lnversa entre el nWl'lero de ai'ios de escuela completados por la 

mujer y el USO de la esterilizaci6n femenlna. En OtrCJS palabras, 

las mujeres menos lnstrurdas dependen m~s de la esteril1zaci6n que 

las m~s tnstru!das . Por el contrarlo, el uso de la pfidora y de 
. 

otros anttconceptivos esM asociado de forma d1recta con el nivel 

de Lnstrucci6n. Es evldente qua la mujer m6s educada t1ene a s u 

dlsposici6n un mayor nW11ero de alternatlvas en el uso de antlcon-

ceptivos debido a sus mayores conoclmientos, a la mayor accesi-

billdad de los m~todos y al mayor grade de comunicac16n qua 

exlste entre ella y su esposa c:on relact6n a asuntos sobre el sexo • 

r-Tt 1n•0c:. '"'!=° I. /\ f\ftl Jll!.f\ 
I "• )'/[<T() f"'.f f, . 11 pp 
f I • ~' • ~I- - ,. : - ,.1 - - • •'I • ' t I 'I 

\..: )! ""•:'"' l l"'ll \l,..r: • . °"' ~ t 
••· , , , ,.....+ ri r..: c" n ' 

( .;n·~•/ , . I • Ii 1 
·«·•q'' 7 '"-.>Jfi l, [/.t. 3 ~ · \. ..... 
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II The U.S. Latino Population 

1Fgprmmll11ftil®rm IP>IlaBrcfiOnmnpgpim 

Only four nations in the W estem Hemisphere. -- Me~co, Argentina, Columbia Md Peru -- have larger 
Spanish-speaking populations thari the United ·States. Currently, there are 19.4 million .Latinos in _the 
U.S., or about 15% of the total population.I Despite ·the existence of unifying cover terms like Higpanic 

. an~ Latino, "studies that have investigated the social and economic characteristics of 'Hispanic' subgroups 
have found that the differences are greater than the similarities. "2 The Latino population is compoSed of the 
following su.bgroups: Mexicanos/Chicanos q..1 million '(62.3,%), ·Puerto ·Ricans 2.5 million (1~.7%), 
Cubans LO million (5.3%); Central and South•Americans· 2;2 million (11.5%), Other (unspecified) 1.6 
million (8.5%).3 Significantly, the Latino 'populatio~ increaseefby 34% in the 19.80s, three times the rate 
of Blacks and six times the rate of whites. And-almost tV1ice as many Hispanics are aged 18 or younger 

. than the general population. Among Puerto Ricans, th~ average age. is 22 years.~ Latinos are widely 
scattered throughout the United States, with the four states · having the large~t Latino populations 
(CaliforQia, Texas, New York, and Florida). being non-contiguous .. Still, several regions of heaviest 
concentration are identifiable and linked most closely with particular Latino subgroups and their dominant 
traffic lanes of migration: the Southwest (Mexicano/Chicano), the Northeast (Puerto Rican), _and the 
Southeast'(Cuban). Latinos are more urbanized than the general U.S. population; ·among Puerto Ricans, 
73% live in urban areas.4 · · · 

!Et>®Im@rnmllt> §n@nws 

While there is an eri.ergent Hispanic middle class, according to the 1988 Bureau.of the Census report 
on the Hispanic population: , 

About 1.2 million of the 4.6 ·million Hispanic families, or 25.8%, were living below the 
poverty level in 1987 ... Their poverty rate was about 2 l/l times as high as that for non
Hispanic families. There has been no significant change in the poverty rate of Hispanic 
families between 1982 and 1987; however between 1985 and 1987, the poverty rate of non- · 
Hispanics dropped from 10.4 to 9. 7 percent. 3 · 

In other words, not only is poverty widespread among Latino families, but over the last several years 
· Hispanics have watched the non-Latino population participate in an economic recovery that has failed to 

reach them. Notably, 37% of Latino children lived in poverty in 1986,..compared to 15% of.white 
children.5 Among Latino subgroups, Puerto-Ricans have the highest rate of poverty, with 38% of I>uerto 
Ric;an families and40% of Puerto Ricans residing outside of.family settings living below the pove.rtY line.3 

II 

>:The i;nedian family income for.Latinos i~ the-{.J.S. is over $11,000 a year below the non-Latino rate. 
- The gap between Latino and white families in median family· income has been steadily increasing. In 1972, 

Latino family income was 71 % of white family inC9me, by 1980 it had 9fopped to 67%, and in 1986 it hact , 
fallen further to 65%.3 Again, among Latinos, Puerto Ricans have the lowest median family income,. 
eaming 46% of non-Hispanic families.6 In. 1984, Hispanic-women had an annual income of $5,830 
compared tO $6,949 for women overall. 6 Related to ·low, income is· inadequate l!ousing. One fourth of 
Hispanics in the U.S. live in overcrowded.housing.4 · 

Despite its centrality in Latino culture, the structure of Latino families is changing. The proportion of 
Hispanic families maintained by a married couple fell from 74 to 70% between 1982 and 1988, while the 

- proportion of single-parent households increased from 26 to 30%. Of all Latino groups, Puerto Ricans 
· . ·.,., '"'',..,c .... .: 1 A t..AU 1 
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have the highest rate of female-headedhouseholds (44% comp.ar~ to 16%.for the general population). The 
participation of Latino wo~en in the labor force 'increased. from 48% to 52% by 1988. Most are 
concentrated in low-income service, ·clerical, and related occupations.3 · 

!Elrll@Gl!llfi®Jm L!EmmrmDHmm®Jmll 

The proportion of non-Latinos who have completed four or. more years of college is twice as high as 
that of Latinos (21 vs. 10%). Similarly, while 78% of non-Latinos have completed high· school, only 51 % 
of Latino~ have.3 Nationally, the dropout rate for.•Latinos remains one of the highest for any U.S. 
subgroup, estimated at 45-50% in some of the ·larger cities. 5 · · . . 

The official unemployment rate among Latinos is ~ percentage points higher than non-Latinos (5.5 vs 
8.5), and for Puerto Ricans the unemployment rate is a notable 5 percentage points higher (10.5),.giving 
Puerto Ricans one of the highest unemploymen~ rate~ of ariy group in th~ country;3 ' · · 

Based on census data ~m the 1~70s, Becerra and G.c:eenblatt'concluded that ~e Latino popul<µi~n 

... constitutes one of the largest subgroups of the lower socioeconomic class in the United States. . \ . 
. For them, low financial resources lead to early.departures from school to seek·work, and subsequent 
low education levels force many of them to stagnate in low-paying dead-end jobs.7 

. . 
While there is considerable variation among ethnic subgroups in the Latino population, generaj.ly. 

Latinos, and Puerto Ricans in. particular, remain trapped by racism and other structµral variables in the 
American underclass, "limited to the poorest-paying jobs and to the most dilapidated housing and with only 
limited access to education and other public services. 118 . ·• . 

Health among Puerto Rican Women II 

Because health an~ health-related behavior are mexorably tied to social class, Puerto Ricans suffer 
disproportionately high rates of infectious and parasitic diseases, higher infant mortality rates, lower life 
expectancy, and a higher prevalence of morbidity of all kinds, including stress-related behavioral diseases 
(e.g. alcoholism). Moreover, because of cultural/linguistic inappropriateness;lack of availability, and 
barriers to accessibility, they are often poorly reached and badly served by existing health and prevention 
services. Puerto Rican women are particularly at risk for a variety of health problems and conditions, and 
are subject to abuse and mistreatment in the health care system. · · 

Major Health Problems 

&II!!J>§/§JI!!J>& 

" . . . 
·As of January 9, 1989, 82,231 cases of AIDS have been repor_ted in the United States, 7,647 (9%) 

among women. Fifty-six percent of identified AIDS"'cases have.;already died.9 ·Latino women, men and 
childr~n are disproportionately affected by AIDS. Moreover, community research indicates that Latinos are 
comparatively poorly informed about AIDS, or SIDA as it is known among Latinos, and its routes of 
transmission.IO Existing educational efforts and materials have not proven effective in cb&iging this 
situation. There is an urgent need to develop and implement culturally appropriate programs to prevent the 
spread of AIDS among Latinos and to provi9e support and care for Hispanic persons with AIDS. It 'is 
crucial that these programs address the specific needs of Hispanic women in light of the following facts. 

• Although Latinos comprise only 8% of the U.S. population, they represent 15% (12,487) of all AIDS 
cases.9 
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•The cumulative incidence of AIDS cases per million population is 1,500 for Latinos compared to '1,100 
for whites.12 

• Among women who have been diagnosed with AIDS, 21 % are I'..atinas.6 

• Latinas are 9 times as likely as white women to get AIDS.12 . 

·Women account for 17% of white AIDS cases and 33% of Latino cases;l2 

• Over 80% of Latinas diagnosed with AIDS are 'of r~pro;<tuctive age.13 

•Although Latino children represent only 9% of the tbtal population of children in the U.S., ·they 
represent 22% or'pediatric AIDS cases.14 In New York, Latino children represen.t 33% of pediatric 
AIDS cases. I I 

•The majority of Latino AIDS· cases are concentratf4-in the :Northeastern United States, the section of the 
country in which Puerto Ricans comprise the major Latiri'o-subgroup.9 . . ) 

•The highest number of cases of women with AIDS are found in New York, New Jersey and F1orida)5 

•The highe~t proportion of women with AIDS are in Connecticut and New Jersey (16% each of the total 
number of cases of AIDS are among women).15 

• 12% of women's AIDS cases are in Puerto Rico.15 

•It is estimated that by the end of 1991, more than 18,000 cases of AIDS will have been diagnosed in 
women.13 . 

• Intravenous drug use is ·tJ:le route of )ransmission for 52% of AIDS cases among women nationally.15 

•Among IV.drug cases of AIDS, 39% are Latino, while 15% are white.12 

•In New York City, 29% of AIDS cases among Latinas are sexual partners of men with known risk 
characteristics.12 

• A recent srudy found that 80% of Latinas with AIDS are IV drug users or have partners who are IV drug 
users compared to 52% of white women with AIDS.16 

• Blood tests for HIV infection among IV drug patients receiving methadone maintenance in Manhattan 
in 1986 found that 48%.ofLatinas were seropositive (i.e. infected) compared to 41.~ of white women. 
An earlier study i.n Manhattan which included bot,h methadone maintenance and drug detoxification 
patients found that 64% of Latinas were seropositiv~ 12 

·~' 
.•Latinos, with AIDS survjve' for a shorter.time than do .whites. In New ·York City, of all persons 

diagnosed· with AIDS ' as o.f March 1987, 41.1 % of Latinos are ·still alive compared to 45.5% of 
whites.12 , · ' · 

• PuertO Rican women have the highest rate of cervical cancer in the world. Mortality rates for Puerto 
Rican women from cervical cancers are as follows: · 

Cancer of the cervix--221 % of the rate among white ·women. 
Cancer of the corpus--129% of the rate among white women.17 
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• Only 25% of Latinas are !iware of breast self-examination. 4 

• Latina women have poorer survival rates for breast. ovarian, and bladder cancer than the general 
population of women.4 

· &Jk1;@lh!gpll &rmg!! !!llnm · film® 

• While Puerto Rican women traditionally" abstained from alcohol consumptiqn, stu~es show _tha! with 
acculturation cultural sanctions ~gainst drinking among women break down, resulting in increased 
occurrence and frequency of drinking and associated health and.social problems)8. 19,20 . 

. , 

•In a national study, 32%-of Latinas aged 50-59 reported drinking at least once a -week or more, while 
10% of those 18-29 were drinking at moderate to· heavy' ievels.21 

. . . . 
. • Among Latinas who were drlnking: 6.6% report.two or more·alcohol-related problems, while 4.~% 
. report four or more problems.22 · 

• A study of 210 Puerto Rican mothers in Hartford by th~ Hispanic Health Council found that: 

68% have consumed alcohol 
28% consume alcohol at least once a month 

.... 
3% are heavy drinkers 
4% report at least one-alcohol related problem.23 

•The rate of cirrhosis among Puerto Rican women is almost double the rate among white ~omen.24 

• Among 15-44 year olds, drug dependence is the fifth leading cause of death among Puerto Ricans in 
New York.24 · · _ 

• In community studies, Puerto Ricans consistently rank drugs as the foremost community health 
problem they face. 25 

• A study of Puerto Rican female addicts in Chicago found that heroin use is frequently initiated at the 
urging of boyfriends who are able to control these women through their dependence on drugs. 26 

• In 1986 85% of Puerto Rican women who died of AIDS on the Lower East Side of New York were IV 
drug users.27 

~ ) ·. . . . 
•The annual mortality rate for diabetes is 31 per 100,000 population among Puerto Rican women 

compared to 14.5 among white women.28 

•_The rate of Type.II diabetes among Puerto Ricans is 3· times ~e white rate.~9 

. . 
• Among white, Black, and Latino women,- Puerto Ricans have the highest rate of death due to 

pneumonia and influenza.28 · _. 

• Respiratory infection is the fourth leading cause of death among Puerto Ricans 'of all ages in New 
York.24 

( ... 
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• There is a higher prevalence of asthma among Puerto Ricans~ especially females, than .white or Black 
populations, twice the rate of other ethnic groups.30 · 

.• Respiratory disease .was the single largest diignostic category among Hispanic patients malcing 
physkian office visits in 1980-81.31 · 

Access to Health Care 

•One-fifth of Latino adults are medically disadvantaged: they lack health' insurance, do not have a regular 
source o~ medicitl care, and are unable to get cp.re when they nee<I it 32 

• Latinos are the ethnic group least likely to have 'health insuran~. 3~% of Latinos lack either private 
health.insurance or Medicare/Medicaid, com~ to 11°;;; of the general population.33 · . 

• nie average annu~ rate of visits to offic~-based physicians in 1980-81 was 2~7 for the general U.S. 
population, but only 1.8 for Hispanics.34 · . · 

. . . 
• A major factor affecting health care among Latinos is the low availability of Spanish:spealcing 

physicians. In 1984, when Latinos ·constituted 6.4% of the U.S. population, only 4.9% of medical 
school entrants were Latino; only 96 Puerto Ricans (58 male, 38 female) started medical school in the 

33 . . 
U.S . . 

Puerto Rican Women ·and Reproductive Health 

All women of color in the United States and the world are at risk of being sterilized. Sterilization is a 
practice which has been implemented with Blacks, Native Americans, and Latinas at higher rates than with 
their white counterparts in the United States. This procedure was legalized in Puerto Rico in 1937, hand in 
hand with economic transfonnations planned for the island. On the' island, female sterilization was legalized 
for population control, eugenic (selective sterilization of people thought to weaken the genetic stock of the 
human race), health, and socio-economic purposes. This irreversible contraceptive method is supported and 
made easily accessible to alt women, but in particular to young women. Medical in~ti.tutions, personnel 
and policies supported by the Puerto Rican and the United States governments, have victimized many 
Puerto Rican women with the abusive use of this procedure. ~ 

• • Puerto Rico has the highest· rate of sterili.zation ill" the world and the rate of sterilization is higher 
among women in lower socio-economic categories.35 . . .. . . . ·~ ' .. . . ' 

• Since the 1930s, sterilization in Puerto Rico was made easily available, free, and without knowledge of 
its consequences or without other contraceptiv.e alternatives.36 · 

• Many women think that sterilization is reversible.36 

• The foam, IUD and and pill were first tested in Puerto Rico as well as in 9th~r third world countnes.36 
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•In 1965, a study on the relationship between cancer in th~ uterus and female sterilization was conducted 
in Puerto Rico. The results revealed that 34% of Puerto Rican women between the ages of 20 and-49 
were sterilized. 36 

. 
·Puerto Rican women are the youngest in the world sterilized; 92% are under 35.37 

• In New. York Latinas have a rate of sterilizatioµ seven. times !1.igher than white ·women and almost 
double that of Black women.36 ., · . ' · 

•Most Latina women in' New York in .1978 were sterilized between the ages of 25 to 29 while most 
Black and white women were 30 to 3436 -

• r I > 

• 50% of Puerto Rican women of reproductive age have been sterilized in Hartford, CT.38 . 

·Overall, 38% of all Puerto Rican women have been sterilized.39 

·In 1981, a survey done in a low income neighborhooct 'in.Brooklyri, New Yo;k fo~nd that ~omen. in 
66.7% of Puerto Rican households had been steriliz((d.40 

• A study comparing birth control knowledge, attitudes and practices of Puerto Rican (migrants) and 
white women of working class and middle class backgrounds found the former had"a significantly 
higher incidence of tubal ligation, as opposed to hysterectomy.41 

•Women who have undergone tubal ligation can experience "posttubal ligation syndrome" which 
consists of symptoms. similar to those reported by women with premenstrual problems. Findings 
suggest that preexisting premenstrual complaints can be aggravated by sterilization.42 Given the fact 
that one third of Latina ·women in this country have been sterilized and continue to be, they are likely 
to experience PMS symptoms. There is considerable potential for further abuse to Latinas using 
mental health services since PMS is a category which has been added to the DSM III-R (Diagnostic and 
Statistical Manual of Mental Disorders).43 

JF1tg:1m11ft.1!Il !H!gg&lltt!!n · . .· 

• Only 57% of Puerto Rican women begin receivillg prenatal care during the first trimester.44 

• While 4% of white women do not begin prenatal care until the third trimester pr receive no prenatal care 
. at all, this figure stan_ds at 16% for Puerto Rican women.44 
~ . . 
• One-fourth of all Puerto Rican teen mothers do not enter prenatal care until the third trimester.44 

• Among women who have prenatal care, P~erto Rican wom'en average two fe~er visits per pre~cy 
- than white women.44 · · . -

• 12.3% of Puerto Rican ~fants are born preterm compared. to 7.6%. of white infants.44 

•Overall, 9% of Puerto Rican newborns record low birthweights (under 2,500 grams/5 lbs, 8 oz.) 
compared to 5.5% for white newborns.44 In New York City, 10.3% of Puerto Rican newborns have 
low birthweight' compared to 5.8% of white n'ewborns.39 A survey of 500 Puerto Rican families in 
Hartford found a low brith rate of 11.6%, as wen ·as high incidence of chronic illnesses, and diagnoSed 
impairments among children birth to five years of age.45 · 
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• 21.3% of Puerto Ricans born in 1986 in New York had teenage mothers compared to 3.6% of white 
babies.39 

•In 1986, the mortality rate in East Harlem, a predominantly Puerto Rican neighborhood was 11.2 per 
1,000 live births compared to 8.6 in the neighboring affluent white Kips Bay-Yorkville area. · In ~ew 
York City generally, the Puerto Rican infant mortality rate for 1986 was 12.8 up from 12.4 the 
previous year.39 · · 

• The fertility rate among Latinas is the highest of any population group; among Puerto Ricans the rate 
in _1979 was 22.6 per 1,000 population and "80:7 per 1,000 women aged 15-44, compared 'to 14.7 and 
63.7 for non-~panics.46 

• A review of the literature on sexually transmitted diseases among Latinas by the Hispanic Health 
Council produced two noteworthy findings: 1), literature· on STDs in Latina populations iS scarce; 2) 
literature on Puerto Ricans is particularly limited.47 . 

• 33% of Latino adolescent patients in a Brooklyn, New York study tested positive for gonorrhea. 48 

• A recent study of 113 sexually active female adolescents attending a family planning clinic found that 
the highest rate of Chlamydia was among Latinas. Among 15-17 year old Latinas in this study, 40% 
were infected, while 33.3% of 13-14 year olds were infected. This sexually transmitted pathogen is 
implicated in the occurrence of a variety of health problems including nongonococcal urethritis, 
epididymitis, Reiter's syndrome, acute salpingitis, cervical dysplasia, and infertility.49 · 

· ·A mass screening study of of 2,761 women attending a family planning clinic found that 9.7% of 
Latillas in the.sample were infected with Chlamydia.50 . 

•In 1987, 35,241 cases of primary and secondary syphilis were reported in the U.S., a 25% increase over 
the 1986 rate and the largest increase in 35 years. The increase in incidence was greatest for Blacks and 
Latinos. Among Latinas, the rate increased from 17.8 to 22 per 100,000 persons.51 

• An examination of STDs among sexually active adolescents attending teen ·clinics found that rates for 
Latinas were 23%, 4% and 2% respectively for.Chlamydia, gonorrhea, and Trichomoniasis, compared 
to rates of 14%, 2% and: 1 % for whites.52 

.' .About half of the caesarean-section surgeries performed in the U.S. during 1987 were unnecessary 
'according to a recent review of state records and the existing medical literature. Hospitals with the 
highest rates, tend to be in states with a .high proportion of Latin.os. Of the hospital with ces~ean 
rates over 35%, 22 are in California, 18 "a.re in Florida, and 8 in New York. The report notes 'that the 

_ percentage of all deliveries performed by caesarean se;ction has increased rapidly over. the last twO' 
decades from 5.5% in 1970 to 24.4% by 1987. C-sections are now the most common major operation 
performed in U.S.' hospitals. Of the 475,000 Uruiecessary.C-sections perfonned·in 1987, according to 
the study, 25,000 resulted in serious infections, 1.1 million extra hospital days, and a cost of more 
than $1 billion.53 Also C-sections have an average maternal mortality rate four times that of vaginal 
births (41 deaths per 100,000 for C-sections vs 10 deaths per 100:000 for vaginal births).54 A recent 
study found a 27-fold increase in maternal mortality with C-sections compared to vaginal delivery, with . 
a third of those deaths occurring in women with repeat Caesareans. For premature, low birthweight 
babies, C-sections have been found to present a mortality disadvantage compared to vaginal delivery. 
Importantly, C-section patients disproportionately tend to be low incom~ . minority women, as do 
premature, low birthweight babies.54 · n•f'I~ ""e' 1 A MUJat 
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• Related to the rise in the rate of C-sections genera1ly, is the rise in court-ordered Caesareans. When 
parents refuse to have a C-secti9n perfonned, doctors can go over their heads and have judges.issue 
court orders. Yet considerable uncertainty exists concerning the actual necessity for the procedure in 
. riwnerous cases. There is a growing recognition that physicians tend to over diagn9se fetal di$ttess 
because of erroneous data provided through electronic fetal monitoring (EFM). One study found that 
EFM can have a false positive rate for fetal distress of up to 80%. C-sections performed pursuant to a 
court order are even more disproportionately _directed at low income and minority wom~n than C
sections without court involvement A recent study in The New England Journal of MediCine found 
that 86% of doctor or hospital requestS for. court orders· to perform Caesareans are granted. Of these, 
81% involve Black, Latina, or Asian/Pacific ·American wornen.54 . .. 

• L_ittle research has been done on Latillii attitudes concerning abortion. A recent study of attitudes 
among Latina in Los Angeles provides· some suggestive findings. Women in this study, contrary to 
the researchers expectation, were not hesitant to express their views on the topic. Rather, the 120 
women in the sample were eager to talk. Responses fell into three groups:. a small nwnber of women · 
adamantly opposed abortion under all conditions even when the life of the mother was threatened, the 
pregnancy was the result of rape, or the child. would be born with an abnormality. Religious belief, 
primarily fundamentalist Protestantism, was the basis of most of these women's attitudes. Another 
group of womei:i strongly supported abortion rights. These participants felt that it ·was a women's right 
to choose an abortion. Finally, the third group, composed of the majority of women, in the sample, 
approved of abortion under certain circumstances, especially when the mother's life was at risk, in cases 
of incest or rape, and when an abnonnality in the fetus was indicated. Most of the women in the study 
had not had an abortion, · although a minority reported abortions for a variety of reasons including 
becoming pregnant while single, inability to support the child financially, unstable social sitilation, · 
and feeling too old"to ·have another child. Importantly, the study found that many of the women in the 
sample had never been .given information on contraception, especially in their early childbearing years. 
They also complained that physicians did not take time to explain contraception to them.55 
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General : 

COMMISSION FOR WOMEN'S AFFAIRS 
Office of the Governor 

Facts on Puerto Rican Working Women 

PROYECTO DE ESTLJf)!('lS nF. 1..A MUIER 
Colegio Universit?.ri" rl11: r~ .. ~" - U.P.R. 

C;1yPy , Puerto Rico 0063 3 
(80?) 738-2161, Ext. 3·184 

In 1980, the female population was 1,639,793 representing 51.3% of the total 
population. 

The median age was 25.5 years. 

Marital Status: 

Fixty three per cent of women 15 years and over, in 1980, were legally married. 

In 1980,72 of every 1000 women were divorced. This represents an increase com
pared with the rate of 38 of every 1000 women in 1970. 

-Regarding to. the participation of women in the labor force, divorced women had : 
the highest participation rate in all age groups except for the 25-34 age group. 

\..,... Amoung~ married women, the highest participation in the workforce were in two 

. 
groups: 25-34 years of age with 39.9 per cent and 35-44 years of age with 35.3 
per cent . 

Family Composition: 

In 1980, 21.27 per cent of the Puerto Rican families were supported by women. This 
represents one of every five family households. 

Twenty-three per cent of these families have incomes below poverty levels. 

Participation in the labor force: 
:! 

In' 1985, 27.9 per cent of women 16 years of age and over were working or actively 
seeking employment. The majority of women, 72.14 per cent, of the civilian labor force 
were not participating in the labor force. 

Working women represent 35 per cent of the total labor force. 

The highest participation rate by female age groups were 25-34 years of age (45.7%) 
and 35-44 (43.2%) 

/~ 

Employment Rates, by type of Industry (1985) 

Manufacturing 
Trade . . . . 
Transportation , Comunication 
and Public Utilities 
Service Industries 
Public Administration 
Others • • • . • • . • . . . . . , . 

Employment Rates, by Type of Occupation (1985) 

White Collar Workers 
(professionals, managers and off icials, 
clerical and related) 

Blue Collar Workers 
(craf tsmen, operators, l abore r s 
and related) 

Service Workers . • . . . . • . . . . 
(private household, protective services 
and others) 

22% 
15% 

3% 
24% 
32% 

4% 

62% 

20% 

18% 
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In 1987: 

** 

** 

** 

49 per cent of all workers in public service were women 

38 per cent of all workers in private sector were women 

Of all working women, 42 per cent are government workers, and 
58 per cent are private sector workers 

The highest unemployment rate was for women 16-24 years of age; it was 55.6 
per cent for women 16-19 years of age; and 35.4 per cent for women 20-24 years of 
age. 

Working women and their children: 

The highest rate of participation in the labor force was for women 25-34 years 
of age with no-children under 18 year of age. Among women with children under 18 
years of age, the highest rate of participation was for women 25-34 years of age 
with children under 6; it was 49.6 per cent. 

Education: 

The median of academic achievement for women in the labor force is 12.6 grade level. 

In 1985-86 women conqtituted 60.3% of the population seeking post secondary education 
degrees. 

Earnings 

The average anual income for women in 1980 increased to $4,774.00 dollars in contrast 
to the male average income of $8,205.00 dollars. 

The average income for women represented 58 per cent of the average income for men. 

Women in Politics 

52.2% of the electorate population in Puerto Rico is composed of women. 

: j 
Female participation in government: 

a) The Legislative branch is represented by 10 women, 
it represent s 10 per·cent of the total body. 

b) The judicial branch includes 57 women who are either 
judges or administrators, representing 23%. 

c) The executives branch includes 16 women who are agency 
directors or cabinet members representing 15%. 

PROYECTO 0£ c:sTUl'.W)S nE LA M\J\E~ 
Colegio Unive r ~i t::i'; "' r ~ ,.,. ~ .. · U.?.R. 

C;ivey, Puerto Rico 006 3 3 
(.809) 138·2'6'· Ext. 3\84 
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