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Latin America experienced
explosive population growth 
in the middle of the 20th cen-

tury as two demographic trends con-
verged: high birth rates and rapidly
declining death rates. With annual
growth reaching 2.8 percent in the
1960s, Latin America’s population
was growing faster than that of any
other world region except Africa.
This unprecedented pace of growth
slowed after 1970 as fertility fell with
surprising speed, but the number 
of people added to the population
each year continued to expand, and
the region’s population tripled be-
tween 1950 and 2000. Latin Amer-
ica’s population is young, which
generates substantial momentum 
for further growth well into the 
21st century.

While some countries in Latin
America welcomed additional popu-
lation as a way to help tame their
sparsely populated hinterlands, most
of the growth was concentrated in
urban areas. The region’s population
was being transformed from being
overwhelmingly rural to predomi-
nantly urban. As the urban popula-
tion grew by 4.5 percent per year, it
taxed public services and created an
expanding need for education and
jobs. In 2000, three-fourths of Latin
Americans lived in urban areas, with
the most vigorous growth among
medium-sized cities rather than the
older megacities such as Buenos
Aires, São Paulo, and Mexico City.

Population change in Latin Amer-
ica is important to the United States
as globalization strengthens the
hemisphere’s social and economic
ties, and because migrant streams
have brought more Latin Americans
to U.S. communities. Immigration
from Latin America contributes sig-
nificantly to U.S. population growth.

Many North Americans are not
aware of the vast ethnic, demographic,
and social diversity of Latin America
or of the different political and 
economic structures found in the
region. While most Latin Americans
speak Spanish, for example, Bolivia,
Ecuador, Guatemala, Mexico, and

Population Dynamics in
Latin America
by Jorge A. Brea

Latin America’s population tripled between 1950 and
2000, despite rapid declines in birth rates. The 21st cen-
tury will see lower birth rates and slower growth.

Photo removed for
copyright reasons.
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several other countries are home to
large indigenous populations that
speak a variety of native languages,
including Quechua, Mixtec, and
Kekchi. Brazilians, who make up
nearly one-third of the region’s 
population, speak Portuguese; Eng-
lish, French, and Creole are the 
predominant languages in some
countries of the Caribbean and 
Central and South America. While
most Latin Americans live in urban
areas, distinct rural societies persist,
especially in countries with large
indigenous populations. And while
many Latin American countries 
have a fairly large middle class, the
region also faces vast and growing
disparities in wealth.

This Population Bulletin examines
major demographic trends in Latin
America during the second half of
the 20th century and highlights the
demographic variations among Latin
American countries. The Bulletin also
considers the relationships between
demographic and socioeconomic
processes in the region. The Bulletin
focuses on 18 Spanish-speaking coun-
tries of the Western Hemisphere, plus
Brazil and Haiti (see Box 1).

Early Population
Change
Population change in Latin Amer-
ica and the Caribbean may be
divided into four distinct periods,
beginning with the arrival of Euro-
peans in 1492. A period of sharp
population decline (1492–1650) 
was followed by periods of slow
growth (1650–1850), moderate
growth (1850–1950), and acceler-
ated growth (1950–2000).

Catastrophic Decline:
1492–1650
Historically, Latin America and 
the Caribbean have accounted for 
a small fraction of the world’s popu-
lation. Geographer William Denevan
estimated that the 7.9 million square
miles of land area that make up
Latin America and the Caribbean
were populated by at least 50 million
indigenous people when the Euro-
peans arrived in 1492.1 The native
population was highly concentrated
geographically in the highlands of
central and southern Mexico and 
in the Andean region of South
America. Most of the continent was
sparsely populated. According to
Denevan, 15th-century Mexico had
an indigenous population of about
17 million, and the Andean region
was home to about 16 million peo-
ple. Archeologists continue to find
evidence that these cultures had
highly developed societies and effi-
cient agricultural techniques.2
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European colonization triggered 
a catastrophic population decline 
in the region (see Figure 2). By
1650, about 90 percent of the indige-
nous population who had come in
contact with Europeans had died
because of disease, famine, malnutri-
tion, ill treatment, overwork, or (less
often) homicide. The major killers
were smallpox, measles, typhus,
plague, influenza, and yellow fever—
European and African diseases to
which the native population lacked
immunity. Anthropologist Henry
Dobyns estimated that the popula-
tion of Latin America and the
Caribbean was reduced to approxi-
mately 4 million people by 1650.3

The precipitous decline of the
indigenous population in the
region also decimated the supply 
of workers available to European
colonists. The Europeans turned 
to Africa as a source of labor, espe-
cially for Brazil and the Caribbean,
where the original indigenous popu-
lation had been small and the plan-
tation agriculture introduced by the
colonists required large numbers 
of workers. An estimated 9 million
Africans were brought to Latin Am-
erica as slaves during the colonial
period.4

Slow Growth: 1650–1850
From the mid-1600s to the 1850s,
high death rates throughout Latin
America and the Caribbean produced
a low rate of population growth. By
1850, Latin America’s population still
had not recovered from the depopu-
lation initiated by the European con-
tact more than 300 years earlier. The
region’s 1850 population was esti-
mated at 30 million.

The European settlers—primarily
Spanish and Portuguese—were not
numerous during this period, but
they held political and economic
power. The intermingling of Euro-
peans, indigenous people, and
Africans produced a large mixed-
race population, which contributed
to Latin America’s rich ethnic and
cultural diversity (see Box 2, page 8).

Box 1
Defining Latin America

The term “Latin America” is not used consistently by geogra-
phers and writers. Some analysts define Latin America as encom-
passing all countries south of the United States, including the
English-, French-, and Dutch-speaking countries as well as the
Commonwealth of Puerto Rico. The United Nations Latin
American and Caribbean Demographic Centre (CELADE) limits
its definition of Latin America to 20 countries: the 10 Spanish-
and Portuguese-speaking countries of South America; the six
Spanish-speaking countries of Central America; Mexico; and
Cuba, the Dominican Republic, and Haiti in the Caribbean
region. The Statistical Abstract of Latin America (SALA) pub-
lished by the Latin American Center of the University of Califor-
nia, Los Angeles, likewise includes only those 20 countries in its
definition. French-speaking Haiti is included because of its his-
torical interaction with its neighbor, the Dominican Republic.
Puerto Rico, despite its cultural similarities to the rest of Latin
America, is excluded because it has never been an independent
country. In this Population Bulletin, Latin America refers to these
20 countries, in accordance with the CELADE definition; Latin
America and the Caribbean refers to all political units south of
the United States.

Within the region, countries are often described by their
geography as shown in Figure 1, although the countries
included in each category vary. Argentina, Chile, Paraguay, and
Uruguay form the Southern Cone at the tip of the continent.
Southern Brazil is sometimes included in the Southern Cone.
Bolivia, Colombia, Ecuador, Peru, and Venezuela are often
referred to as Andean countries, for the Andes mountain range.

5
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Moderate Growth:
1850–1950
Population growth in Latin America
accelerated after 1850, concomitant
with robust economic growth in some
countries. The region’s population
doubled between 1850 and 1900, 
and doubled again by 1940, when it
reached 124 million. Liberal trade
policies implemented in most Latin
American countries during the second
half of the 19th century, as well as the
introduction of the railroad, the tele-
graph, steam-powered ships, and other
technological advances, stimulated for-
eign investment and economic growth.
Export-oriented agriculture and min-
ing, organized in a system of haciendas,
plantations, and mining communities,
provided the basis of Latin American
socioeconomic structure until well into
the 20th century.5

During this period, immigration
contributed significantly to population
growth. Immigration also brought an
influx of investment capital and pro-
fessional and industrial expertise to
some Latin American countries. The
Southern Cone region was trans-
formed by international migration
during the 19th century. Most immi-
grants came from Europe, particularly

from Italy and the Iberian peninsula.
Brazil initially was settled primarily by
Portuguese and the African slaves they
imported. During the 1880s, however,
Italians replaced the Portuguese as the
largest group of immigrants in the
state of São Paulo, where the immi-
grants supported the lucrative coffee
industry.6 A large wave of immigrants
from Germany also arrived in the 19th
century, and settled primarily in south-
ern Brazil and southern Chile.

Immigrants from outside Europe
also arrived in the 19th century. A sub-
stantial number of people from South
and East Asia settled throughout Latin
America and the Caribbean. The first
ship carrying Chinese workers to the
Caribbean left home in 1847. By 1877,
Asians made up 3 percent of the
Cuban population.

In 1849, Peru opened its frontier to
immigration from China and Japan.
Some 87,000 Chinese entered the
country between 1859 and 1874. Most
Chinese immigrants became laborers
on sugarcane plantations in the north-
ern part of the country; most Japanese
immigrants worked in the cotton
industry in the Chancay Valley north
of Lima.7 By the end of the 19th cen-
tury, approximately 800,000 Asians had
entered Latin America, mostly as con-
tract laborers.8 In the early 20th cen-
tury, a substantial flow of Japanese
immigrants settled in the Brazilian
state of São Paulo, where they worked
primarily in agriculture, first as labor-
ers and eventually as landowners.9

Although immigration played an
important role in Latin America’s pop-
ulation growth in the late 1800s and
early 1900s, changes in the region’s
birth and death rates had an even
greater effect on population change.
During the first decade of the 20th
century, fertility and mortality were rel-
atively high: The average annual birth
rate was 44 births per 1,000 popula-
tion, and the death rate was 26 deaths
per 1,000 population. The difference
between the birth and death rates
yielded an average rate of natural
increase of 1.8 percent, without consid-
ering migration. Birth rates remained
generally high during the first half of

6
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the 20th century; in the early 1950s,
the region’s annual birth rate was 42,
not far below the average at the begin-
ning of the century. At the same time,
however, widespread improvements in
health caused the region’s death rate
to plummet from 26 to 16 between
1900 and 1950, pushing the rate of
natural increase to 2.6 percent. 

Rapid Growth: 1950–2000
The annual rate of natural increase
for Latin America peaked in the early
1960s at 2.8 percent. The rate was 3.0
percent or higher in all the Central
American countries except Costa
Rica, as well as in Colombia, Ecuador,
Venezuela, and the Dominican

Republic. In 1950, the total popula-
tion of Latin America and the
Caribbean was about the same as 
the total population of Anglo Amer-
ica (the United States and Canada)
(see Figure 3), but the demographic
changes of the 1950s and 1960s cre-
ated a period of explosive growth
that pushed Latin America’s popula-
tion well above that of Anglo Amer-
ica. The region’s population more
than doubled between 1950 and
1980, as it grew from 167 million 
to 361 million (see Table 1).

Brazil’s population grew from 54
million to 122 million between 1950
and 1980, and to 171 million by
2000, solidifying Brazil’s position as
the largest Latin American country.

Table 1
Population Growth in Latin America, 1850, 1900, and 1950–2000

Population in millions
1850 1900 1950 1960 1970 1980 1990 2000

Latin Americaa 30.0 60.1 167.0 218.3 284.8 361.4 440.7 520.0

South America
Argentina 1.1 4.7 17.2 20.6 24.0 28.1 32.5 37.0
Bolivia 1.4 1.7 2.7 3.4 4.2 5.4 6.6 8.3
Brazil 7.2 17.3 54.0 72.8 96.0 121.7 148.0 170.7
Chile 1.3 2.9 6.1 7.6 9.5 11.1 13.1 15.2
Colombia 2.2 3.8 12.6 16.9 22.6 28.4 35.0 42.3
Ecuador 0.8 1.4 3.4 4.4 6.0 8.0 10.3 12.6
Paraguay 0.5 0.4 1.5 1.8 2.4 3.1 4.2 5.5
Peru 1.9 3.8 7.6 9.9 13.2 17.3 21.8 25.9
Uruguay 0.1 0.9 2.2 2.5 2.8 2.9 3.1 3.3
Venezuela 1.5 2.3 5.1 7.6 10.7 15.1 19.5 24.2

Mexico and Central America
Costa Rica 0.1 0.3 0.9 1.2 1.7 2.3 3.0 4.0
El Salvador 0.4 0.9 2.0 2.6 3.6 4.6 5.1 6.3
Guatemala 0.9 1.4 3.0 4.0 5.2 6.8 8.7 11.4
Honduras 0.4 0.4 1.4 1.9 2.6 3.6 4.9 6.5
Mexico 7.7 13.6 27.7 36.9 50.6 67.6 83.2 98.9
Nicaragua 0.3 0.5 1.1 1.5 2.1 2.9 3.8 5.1
Panamab — — 0.9 1.1 1.5 2.0 2.4 2.9

Caribbean
Cuba 1.2 1.6 5.9 7.0 8.5 9.7 10.6 11.2
Dominican Republic 0.2 0.7 2.4 3.2 4.4 5.7 7.1 8.4
Haiti 0.9 1.3 3.3 3.8 4.5 5.5 6.9 8.4
Others — — 6.3 7.4 8.7 9.8 10.8 11.9

Anglo Americac 25.6 81.4 166.3 198.9 226.8 252.3 277.7 306.8

a Includes countries not shown.
b Until 1903 Panama was included in Colombia.
c The United States and Canada.
— Not available or not applicable.

Sources: N. Sánchez-Albornoz, The Population of Latin America (1974): tables 5.11 and 6.1; CELADE, Boletín
demográfico 69 (2002): table 1a; and U.S. Census Bureau, International Data Base (www.census.gov/
cgi-bin/ipc/idbsprd, accessed May 23, 2002).



The population of Mexico, the sec-
ond-largest country in the region,
also tripled between 1950 and 1990.
Latin America’s dramatic growth
alarmed many social scientists in the
international community and con-
tributed to the widespread concern
that rapid population growth would
hinder economic development.10

Economic Growth
The acceleration of population
growth after World War II coincided
with important economic changes,
particularly the introduction of
import-substitution industrialization
(ISI) policies.11 Under this develop-
ment strategy, Latin American coun-
tries sought to stimulate domestic

manufacturing and reduce their
dependence on imported manufac-
tured products by subsidizing
national industries and raising barri-
ers to imports. New industries usually
located in large cities—such as Mex-
ico City; Santiago, Chile; and Santo
Domingo, Dominican Republic—and
attracted large numbers of laborers
from the countryside.12 A massive
rural-to-urban migration ensued,
sparking a major redistribution of the
population in some countries.

Although they helped expand
manufacturing in many Latin Ameri-
can countries, in the long run ISI
policies led to the proliferation of
inefficient, state-subsidized industries
and the stagnation of the agricultural

8

Box 2
Ethnic and Racial Diversity in Latin America

Latin America is a rich mixture of
European, African, and indigenous 
or Amerindian cultures, reflecting the
three main population groups that
have lived there for the past 500 years.
Although the dominant culture and
political structure is primarily Euro-
pean, only three countries—Argentina,
Uruguay, and Costa Rica—have pre-
dominantly European populations. 
In other Latin American countries, 
the populations are a mix of the three
original groups often described by
such terms as mestizo (mixed Amer-
indian and European ancestry) and
mulatto (mixed African and European
ancestry).

The Amerindian influence is wide-
spread in South America. Millions of
Quechua-speaking Amerindians live 
in the Andean countries of South
America, particularly in Bolivia, Peru,
and Ecuador. In 1975, Peru adopted
Quechua as its second official lan-
guage (after Spanish), a testimony 
to the continued importance of the
indigenous culture. Many indigenous
Bolivians, especially around Lake Titi-
caca, speak Aymara. East of the Andes,
Paraguay, or “place of great water” in
the Guaraní language, has a large mes-
tizo population. Guaraní—Paraguay’s
second language—is widely spoken

among all social classes. The popula-
tions of Colombia and Venezuela also
tend to be mestizo, but with large
minorities of European ancestry in the
large cities and large numbers of
blacks and mulattos along the coasts.

Brazil is Latin America’s largest and
most populous country; it is also one 
of the most diverse. In colonial times,
the Portuguese brought large numbers
of African slaves to work on the sugar-
cane plantations in northeastern Brazil,
and these areas have large black and
mulatto populations today. The Brazil-
ian state of Bahía became the heart 
of Afro-Brazilian culture, where Euro-
pean and African religion and culture
blended. African culture is reflected in
Bahía’s art, music, religion, and food.
The practice of Candomblé, an Afro-
Brazilian religion, is as visible as the
practice of Christianity in the region.

Central America and Mexico are
also culturally and racially diverse. Mex-
ico’s population is largely mestizo, but
indigenous communities still exist in
the central plateau, the Yucatán penin-
sula, and in the southern highlands of
Chiapas and Oaxaca. Millions of people
speak one of the 20 or more indige-
nous languages still spoken throughout
Mexico. Nahuatl, Mayan, Mixtec,
Zapotec, and Tarascan are among the

The
Amerindian
influence is

widespread in
South America.
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sector. Since the 1980s, Latin Ameri-
can countries have been shifting
toward an economic model based on
the liberalization of trade, privatiza-
tion of state industries, and promo-
tion of nontraditional exports,
including manufactured products
and agricultural specialties. 

While many countries’ economies
enjoyed considerable growth in the
early and mid-1990s, conditions soured
by the early 21st century, especially for
Argentina. Argentina’s structural re-
forms in the 1990s ended decades of
economic stagnation and high infla-
tion and made Argentina’s economy
one of the region’s strongest; but by
2000, Argentina’s economy was near
collapse, with nearly 20 percent unem-

ployment. Other countries fared bet-
ter, but still saw little growth between
2001 and 2002.

Because of globalization, Latin
American economies are increasingly
linked to conditions outside the re-
gion, and were hard hit by recessions,
first in Asia and then in the United
States and other more developed
countries. The recessions cut revenue
from exports and reduced the amount
of money sent home from Latin Amer-
icans working in the United States.
Remissions from workers abroad make
up one-tenth or more of the gross
domestic product in Haiti, Ecuador,
Nicaragua, and several other coun-
tries. The World Bank estimated that
Latin Americans in the United States

most widely spoken Amerindian lan-
guages in the country.1 Nahuatl, the
language of the Aztec empire that was
destroyed by Spanish conquistadors in
the 16th century, is still heard today in
the Mexican states of Puebla, Veracruz,
Hidalgo, and Guerrero. English words
such as tomato, chocolate, avocado, 
and coyote are of Nahuatl origin.

A large number of Mayan-speaking
Mexicans live in the Yucatán peninsula
and the Chiapas highlands in southern
Mexico and Guatemala. Guatemala has
a predominantly Amerindian popula-
tion, especially in rural areas. Descen-
dents of Africans and Amerindians form
the majority of the population along the
Caribbean coast of Central America,
especially in Honduras and Nicaragua.

Haiti and the Spanish-speaking
Caribbean islands have little evidence
of Amerindian population; their popu-
lations are primarily of African or Euro-
pean origin.2

Racial identification is extremely
fluid in Latin America and is often
based on social and cultural factors as
much as physical characteristics or
ancestry. In Guatemala, for example,
Amerindians who adopt an urban life-
style and speak Spanish are known as
ladinos—the same term used for urban
Guatemalans of European ancestry.

While the racial definitions are not
clear-cut in Latin America, there are
stark economic differences among some
groups. Blacks, mulattos, and indigenous
populations historically have been disad-
vantaged. In Guatemala, 87 percent of
the indigenous population was living
below the poverty line in the late 1990s,
compared with 66 percent of Guatemala’s
total population. In Mexico, 82 percent
of the indigenous population was poor,
compared with 23 percent of the general
population. A study in Brazil found that
at least one-quarter of blacks, mulattos,
and indigenous people were in the poor-
est income quintile in 1996, while just 13
percent of whites and 8 percent of Asians
were in the lowest group. Conversely, 59
percent of Asians and 28 percent of
whites in Brazil were in the wealthiest
income quintile, compared with less
than 10 percent of the other groups.3
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sent home at least US$20 billion in
2001.13 Brazil, Argentina, and other
countries that borrowed heavily during
the 1990s faced staggering interna-
tional debts by the early 21st century.

Importance for the United
States
Latin America’s rapid population
growth during the second half of the
20th century was accompanied by
rapid urbanization and internal popu-
lation redistribution; labor-force shifts
from agriculture to manufacturing
and service industries; increased edu-
cation for men and women; increased
labor force participation for women;
and, more recently, a shift from an
inward-oriented development strategy
to an export-oriented economy. These
economic shifts have also fueled emi-
gration, often to the United States. 

Demographic trends in Latin
America are of enormous importance
to Anglo America in general and 
to the United States in particular,
because of the country’s geographic
proximity and increasing social and
economic ties to the region through
communications and transportation
networks and expanded trade. El Sal-
vador, Ecuador, and Panama use the
U.S. dollar as their national currency,

at least temporarily. The implementa-
tion of the North American Free
Trade Agreement (NAFTA) in 1994
and the Free Trade Area of the Amer-
icas (FTAA), which is planned for
2005, will undoubtedly strengthen the
hemisphere’s existing ties and Latin
America’s significance to Canada and
the United States. 

The increasing social and economic
ties and geographic proximity also
have demographic effects, especially 
as Latin American migrant communi-
ties in the United States and Canada
expand. Immigration accounts for an
increasing proportion of population
growth in the United States, especially
in border states such as California and
Texas; at least one-half of U.S. immi-
grants are from Latin America.14

Projected Population
Because the population is growing
faster in Latin America than in the
United States or Canada, it is likely 
to increase in importance to its north-
ern neighbors. The United Nations
Latin American and Caribbean Demo-
graphic Centre (CELADE) projects
Latin America’s population will grow
from 508 million in 2000 to 802 mil-
lion in 2050. Brazil’s population is
projected to reach an estimated 250
million in 2050; Mexico’s population
is projected to be 147 million. The
U.S. population is projected to reach
about 420 million by 2050, while
Canada’s population is projected to 
be about 41 million.15 The future size
and characteristics of the Latin Ameri-
can population will depend in part on
whether it completes the demo-
graphic and health transition that
occurred in the United States and
other more developed countries.

Demographic 
Transition
Population trends in Latin America
appear to be consistent with the demo-
graphic transition model, which is
based on the experience of European

Time

Birth/death rates

Stage 1 Stage 2 Stage 3 Stage 4

Natural
increase

Birth rate

Death rate

Figure 4
The Classic Stages of Demographic Transition

Note: Natural increase is produced from the excess of births over deaths.
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nations between the mid-18th century
and the 20th century, when these
countries evolved from predominantly
rural to primarily urban societies.

In the first stage, which is charac-
teristic of traditional agrarian soci-
eties, birth rates and death rates are
high. Because births are nearly
matched by deaths, there is little net
population growth through natural
increase (see Figure 4). In some
parts of Latin America this first stage
lasted until the mid- to late 1800s. 

In the second stage of transition,
death rates begin to decline as living
standards and health care improve.
Birth rates remain high, reflecting the
preference for large families among
the predominantly rural population.
The combination of high birth rates
and declining death rates leads to
increasing rates of population growth.
This was Latin America’s situation
from the late 1800s to the peak growth
years of the 1960s. Mortality declined
first in cities that had access to medical
innovations and health practices devel-
oped in Europe and the United States.
In Havana, for example, life expec-
tancy was about 39 years in 1905,
about the same as in the United States
at that time. For the Latin American
region, however, life expectancy at
birth was estimated at 26 years in 1890,
and did not improve substantially until
after 1930.16

The third stage of transition occurs
when birth rates decline, usually in
association with urbanization and eco-
nomic change. As birth rates decline,
the rate of population growth begins 
to drop. Latin America appeared to
enter this stage at the end of the 1960s.
The demographic transition model
includes a fourth stage, characteristic
of many western and northern Euro-
pean countries, in which countries
have low birth rates, low death rates,
and low rates of natural increase. In
some cases, birth rates drop below
death rates and population declines,
unless the deficit is filled by migration.

There is some debate about
whether the demographic transition
model applies to Latin American and
Caribbean countries. In Europe, the

mortality decline occurred very
slowly, following incremental im-
provements in nutrition, living stan-
dards, and health care. As recently as
the early 1970s, some demographers
were arguing that socioeconomic
conditions in Latin America were
radically different from those prevail-
ing in Europe during its transition.17

In Latin America, they contended,
imported medical technology rather
than socioeconomic development was
responsible for most of the decline 
in mortality. Some demographers
argued that fertility reduction would
be hampered by the existence of a
large and very traditional rural popu-
lation and by attitudes—expressed by
the 19th-century Argentine thinker
Juan Bautista Alberdi as “To govern is
to populate”—that promoted high
fertility. The idea that additional peo-
ple were needed to settle the sparsely
populated frontier and provide the
labor for economic development was
widely accepted in Latin America.18

Other analysts were more optimistic
about the applicability of the demo-
graphic transition theory to Latin
America, noting that even in Europe
there were country-to-country differ-
ences in how the transition occurred.
In general, Latin American countries
are following the demographic transi-

Increased education for girls has been associated with a general decline in
birth rates, as young women waited longer to marry and have children and
learned more about family planning.

Photo removed for
copyright reasons.
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tion model, but it is unclear when or
if all Latin American countries will
reach the fourth stage of low fertility
and mortality rates.

Latin America and the Caribbean
as a whole are generally in the third
stage of the demographic transition
model. The demographic transition
is a complex process, however, and
countries differ in the way they expe-
rience the transition and in closely
associated factors such as urbaniza-
tion, educational attainment, and
economic structure. Demographers
Juan Chackiel and Renate Plaut clas-
sify Latin American countries as
falling into one of four phases of
demographic transition.19

Incipient Transition
Bolivia and Haiti have death rates
and birth rates higher than the re-
gional average (see Table 2). Death
rates in both countries, however, are
considerably lower than their birth
rates, so their rates of natural in-
crease have not declined, placing
Bolivia and Haiti at the beginning 
of the third stage of demographic
transition. These countries also have
a young age structure, widespread
poverty, low educational attainment,
and relatively low urbanization, all 
of which have probably retarded the
economic growth that might have fos-
tered better health and preferences
for smaller families.

Moderate Transition
A second group of countries, includ-
ing El Salvador, Guatemala, Hon-
duras, Nicaragua, and Paraguay, are
in an early intermediate stage of tran-
sition. These countries have experi-
enced some mortality decline, but
their fertility is still high, and their
rates of natural increase, between 2.2
percent and 3.0 percent in the late
1990s, are among the highest in Latin
America. These countries also have
young populations and a relatively
low level of urbanization.20

Transition in Progress
Brazil, Colombia, Costa Rica, Ecuador,
Mexico, Panama, Peru, the Domini-
can Republic, and Venezuela are in a
late intermediate stage of transition.
Fertility, although still higher than
mortality, is trending downward, so
rates of natural increase are falling.
The population is mostly urban and
its age structure is still young, reflect-
ing high fertility rates in the past.
This group accounts for the majority
of the Latin American population
and comprises almost half of the
countries of the region.

The most notable feature of 
these countries is the pronounced
decrease in fertility since 1965. Aver-
age fertility declined from 6.2 chil-
dren per woman between 1965 and
1970 to 2.8 children per woman in
the late 1990s.

Table 2
Birth and Death Rates in Latin American Countries,
Early 1950s and Late 1990s

Early 1950s Late 1990s
Rate of Rate of 

Birth Death natural Birth Death natural
rate rate increase (%) rate rate increase (%)

Latin America 42 16 2.6 23 6 1.7

South America
Argentina 25 9 1.6 20 8 1.2
Bolivia 47 24 2.3 33 9 2.4
Brazil 44 15 2.9 20 7 1.3
Chile 36 14 2.3 20 6 1.4
Colombia 47 16 3.1 25 6 1.9
Ecuador 46 19 2.6 26 6 2.0
Paraguay 42 11 3.1 31 5 2.6
Peru 47 22 2.6 26 7 2.0
Uruguay 21 11 1.1 18 9 0.8
Venezuela 46 12 3.4 25 5 2.0

Mexico and Central America
Costa Rica 47 13 3.5 23 4 1.9
El Salvador 48 20 2.8 28 6 2.2
Guatemala 51 22 2.9 37 7 2.9
Honduras 53 23 3.0 34 5 2.8
Mexico 45 17 2.8 25 5 2.0
Nicaragua 54 23 3.2 35 6 3.0
Panama 40 13 2.7 23 5 1.7

Caribbean
Cuba 30 11 1.9 13 7 0.6
Dominican Republic 51 20 3.0 25 6 1.9
Haiti 44 28 1.6 32 11 2.1

Note: The birth rate is the number of annual births per 1,000 population. The death rate is the num-
ber of annual deaths per 1,000 population. The rate of natural increase is the birth rate minus the
death rate, divided by 10. The rate was calcuated from unrounded birth and death rates.

Source: CELADE, Boletín demográfico 69 (2002): tables 4 and 8.
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These countries have also made
remarkable progress in health over
the past 50 years. The nine countries
have experienced a considerable
increase in life expectancy at birth,
from an average of 59.6 years in the
late 1960s to 71.5 years in the mid-
1990s, according to Chackiel and
Plaut. Costa Rica’s life expectancy at
birth—76.5 years in 2002—has been
the highest in Latin America since
the 1980s and is as high as that of the
United States and several other more
developed nations.

Advanced Transition
Countries in the fourth stage of tran-
sition include Cuba and the Southern
Cone countries of Argentina, Chile,
and Uruguay, all of which have below-
average fertility, mortality, and rates of
natural increase. Their life expectan-
cies are among the highest in Latin
America; in 2002, estimates of life
expectancy at birth ranged from 74
years in Argentina to 76 years in Cuba
(see Table 3).

Cuba has the region’s lowest birth
rate, at 13 births per 1,000 population
in the late 1990s. Argentina and Uru-
guay have had low birth rates and
moderate death rates since the early
20th century. Argentina’s birth rate,
for example, was 25 births per 1,000
population in the early 1950s, when
the regional average was 42 births per
1,000 population. The fertility and
mortality declines in Cuba and particu-
larly in Chile have been more recent.21

The countries in this group also have
the oldest age profiles and are the
most urbanized in Latin America.

Mortality
The demographic transition in Latin
America, as elsewhere, involves the
interplay of mortality, fertility, age
structure, population mobility, and
urbanization and related factors.
Mortality decline, which ushered in
the region’s demographic transition,
was already underway in some coun-
tries early in the 20th century, but it
began in most of the region after

World War II. By the 1930s, death
rates were already below 16 deaths
per 1,000 population in Argentina,
Cuba, Panama, and Uruguay. In the
rest of the region, death rates gener-
ally ranged from 20 to 30.22 By the
1960s, death rates were already down
to the low teens or below in eight
other countries: Brazil, Chile, Colom-
bia, Costa Rica, Ecuador, Mexico,
Paraguay, and Venezuela. At the end
of the 20th century the regional
death rate was 6, and only Haiti had
a death rate above 10.

Although Uruguay is a low-mortal-
ity country with a high life expectancy,
it has a relatively high death rate, at 
9 in 2002. As Uruguay’s rate demon-
strates, the death rate is not always a

Table 3
Infant Mortality and Life Expectancy at Birth in Latin
America, Early 1950s and 2002

Infant Life expectancy
mortality ratea at birth (years)

Early 1950s 2002b Early 1950s 2002b

Latin America 128 30 52 71

South America
Argentina 66 18 63 74
Bolivia 176 61 40 63
Brazil 135 33 51 69
Chile 120 12 55 77
Colombia 123 21 51 71
Ecuador 140 30 48 71
Paraguay 73 37 63 71
Peru 159 33 44 69
Uruguay 57 14 66 75
Venezuela 106 19 55 73

Mexico and Central America
Costa Rica 94 11 57 77
El Salvador 151 30 45 70
Guatemala 141 41 42 66
Honduras 169 42 42 66
Mexico 121 25 51 75
Nicaragua 172 40 42 68
Panama 93 17 55 74

Caribbean
Cuba 81 6 60 76
Dominican Republic 149 47 46 69
Haiti 220 80 38 49

aIMR is the annual number of deaths of infants under 1 year of age per 1,000 live births.
bMost recent estimate, circa 1999–2002.

Source: CELADE, Boletín demográfico 69 (2002): tables 5 and 6; and C. Haub, 2002
World Population Data Sheet (2002).
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good indicator of a country’s general
health status, because the rate is
affected by the population age struc-
ture: A high national death rate may
result from high rates of death at
some ages, or it can reflect an older
age structure in which a large propor-
tion of the population is in the older
ages at which most deaths occur.
Uruguay’s history of low fertility
caused its population to age, pushing
up its death rate.

Life expectancy at birth is often a
better indicator of a country’s health
status because it is not affected by age
structure and it is sensitive to infant
and child mortality levels. Life expec-
tancy at birth in Latin America in-
creased from 52 years in the late 1950s
to 71 years in the late 1990s (see
Table 3, page 13). This impressive
gain significantly reduced the gap in
life expectancy between Latin Amer-
ica and the English-speaking countries
of North America. Many Latin Ameri-
can countries gained the technology
to prevent and treat the infectious
and parasitic diseases that caused a
large proportion of deaths, especially
to children. Malaria eradication pro-
grams implemented during the 1940s
led to a dramatic decline in malaria
deaths; the introduction of antibiotics
reduced mortality from tuberculosis,
pneumonia, and influenza. Several
vaccines were also introduced in the
1940s, reducing deaths from measles,
diphtheria, tetanus, and typhoid. The
introduction and diffusion of public
health services and new measures for
preventing and treating communica-
ble diseases reduced mortality even 
in low-income regions with poor liv-
ing conditions. The importance of
imported technology to public health
prompted demographer Eduardo
Arriaga to say in 1970, “Public health
programs are no longer dependent
on the country’s economy but rather
to a large degree on the technology
and concern of the most advanced
countries.”23

In the early 1950s, life expectancy
for Latin America as a whole was 52
years, but it ranged from 66 years in
Uruguay to 38 years in Haiti. Only

three countries—Argentina, Paraguay,
and Uruguay—had life expectancies
above 60 years in the 1950s. In the
early 1960s, the regional life expec-
tancy had increased to 59 years, and
the intercountry differential had nar-
rowed to 24 years. The highest life
expectancy was for Uruguay (69 years);
the lowest was for Bolivia (45 years).

By the late 1990s, the regional
average life expectancy had increased
to 71 years, but the gap between the
highest- and lowest-mortality coun-
tries—Costa Rica and Haiti—was 
28 years. In 2002, life expectancy at
birth was 75 years or higher in Chile,
Costa Rica, and Cuba. At the other
extreme, life expectancy at birth was
less than 65 years in Bolivia,
Guatemala, and Haiti.

Since the 1970s, the increase in
life expectancy and narrowing of
intraregional differences has pro-
ceeded much more slowly, and the
leading causes of death and the age
structure of mortality have changed.
At the beginning of the 20th cen-
tury, when life expectancy at birth
was less than 50 years, more than
two-thirds of all deaths were due to
communicable diseases; more than
60 percent of deaths from such dis-
eases occurred before the age of 15.
The shift from high to low mortality
generally evolves from a health tran-
sition in which deaths from infec-
tious and parasitic diseases decline.
As communicable diseases recede,
other causes of death—especially
cancer, heart disease, stroke, and
injuries—are responsible for a larger
percentage of deaths.

In countries where life expectancy
at birth approaches 75 years, more
than two-thirds of all deaths are
caused by noncommunicable diseases
such as heart disease and cancer and
by injuries or similar causes; most of
these deaths occur in the older age
groups.24 In Argentina, for example,
the proportion of deaths from com-
municable diseases fell from 10 per-
cent to less than 5 percent between
1960 and 1985. In Chile, Costa Rica,
and Cuba the drop was even more
pronounced: from between 15 per-
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cent and 30 percent in 1960 to about
5 percent in the mid-1980s. 

Mortality from communicable dis-
eases has remained high, however,
especially in countries with a low life
expectancy. In Guatemala, for exam-
ple, about 45 percent of all deaths in
the 1980s were attributed to commu-
nicable diseases.25 Throughout Latin
America, mortality from communica-
ble disease is greater for low-income
and less-educated people and is espe-
cially high among rural residents and
indigenous populations.26

The incidence of some communi-
cable diseases, such as malaria and
dengue fever, actually increased dur-
ing the 1980s in some areas. Dengue
is now endemic in many parts of
Latin America; 770,000 cases were
reported in 1998. Jorge Arias of the
Pan American Health Organization
(PAHO) has suggested several reasons
for dengue’s resurgence: water supply
problems, deterioration of prevention
and control programs, inadequate
health education, and disorganized
growth in large resource-strapped
cities. Other significant emerging or
reemerging diseases include bubonic
plague, which has affected Peru since
1992; yellow fever, especially in Brazil;
malaria in areas of the Amazon Basin;
hantavirus infections in the Southern
Cone; and cholera in many countries
of Central and South America.27

While the initial jump in life
expectancy in Latin America resulted
from imported medical technologies
and better public sanitation, further
gains in life expectancy will require
more widespread improvements in
living conditions, particularly among
low-income groups. Better living con-
ditions within as well as among coun-
tries will likely require an increase in
income, wider access to education
and medical services, improved nutri-
tion, cleaner drinking water, and ade-
quate sanitation.

The increase in life expectancy at
birth during the past few decades has
resulted from decreases in mortality
at all ages, but mainly from improved
survival of children under age 5, par-
ticularly infants (see Table 3, page

13). In Latin America and the Carib-
bean, the infant mortality rate de-
creased from 128 annual infant
deaths per 1,000 live births in the
early 1950s to about 30 infant deaths
per 1,000 live births in 2002. There
are wide differences among coun-
tries, even within the same region 
of Latin America. While infant mor-
tality is generally higher in Central
America than elsewhere in Latin
America, the rates are highest in
Bolivia and Haiti, at 61 and 80, re-
spectively, in 2002. Cuba’s infant mor-
tality rate was 6 in 2002, similar to
the U.S. level. The increase in child
survival has been associated primarily
with progress in controlling commu-
nicable diseases and with the ability
to treat life-threatening conditions
during the weeks just before and
after birth.28

In general, life expectancy is
higher for women than for men in
Latin America, as it is in every world
region, but the gap between male and
female longevity varies among coun-
tries. In Uruguay, for example, women
live an average of eight years longer
than men, while in Bolivia, the female
advantage is only three years.29 The
sex differential in life expectancy at
birth is generally greater where the
overall level is highest. Uruguay and
Argentina, with life expectancies of 75
years and 74 years, have sex differen-
tials of eight and seven years, respec-
tively; conversely, Bolivia and Haiti,
with life expectancies of 63 years and
49 years, have sex differentials of
three and four years, respectively.
There are several exceptions to this
general rule: Costa Rica and Cuba
have high life expectancies (77 years
and 76 years, respectively), but the 
sex differential in both countries is
only four years.

Mortality differentials between
men and women tend to be pro-
nounced among young adults. In this
age group, accidents and violence,
which kill more men than women,
are leading causes of death. Before
the Latin American health transition,
maternal mortality, which affects
women of childbearing age, was

Further gains in
life expectancy
will require
widespread
improvement in
living conditions.
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extremely high in most countries,
and the gender gap in mortality
among young adults was narrower.
Although maternal death is still a
leading cause of death among
women ages 15 to 49 in some Latin
American countries, the risk of a
woman dying from pregnancy or
complications of childbirth decreased
by 54 percent between 1970 and
1989. Mortality rates fell faster for
young women than for young men,
which widened the gender gap in
death rates for young adults.30

Fertility Trends
A profound social and demographic
transformation has occurred in Latin
America since the early 1960s. Key 
to this transformation has been the
adoption of new values and attitudes
concerning childbearing, family size,
and fertility control. The use of 
family planning has been widely
adopted, which enabled the rapid
decline in fertility.31

In most Latin American countries,
fertility remained high until at least
the mid-1960s. Between 1960 and
1965, birth rates exceeded 40 in most
countries. The total fertility rate
(TFR)—the average number of chil-
dren born per woman given current
birth rates—was about 6. There is evi-
dence that fertility increased in some
countries between 1940 and 1960, fol-
lowing a rapid decline in mortality.
Demographers attribute the initial fer-
tility increases to a reduction in steril-
ity from infections as general health
levels improved and to the decline in
widowhood as male survival rose.32 In
addition, women were marrying at
younger ages, and younger average
marriage ages tend to boost birth
rates.33 The marriage boom may have
been fueled by the robust economic
growth and the expanding job market
associated with import-substitution
industrialization after World War II.

A large group of countries that
had relatively high fertility during the
early 1960s experienced pronounced
fertility decline during the late 1960s
and 1970s, as shown for Brazil in 
Figure 5. This group also includes
Colombia, Costa Rica, the Dominican
Republic, Ecuador, Mexico, Peru, and
Venezuela, and encompassed three-
fourths of the region’s population.
During the early 1950s, the TFR was
6.1 or higher in each of these coun-
tries, but by 2002 the rate had fallen
below 3.0 in all but Ecuador and the
Dominican Republic (see Table 4).

Fertility decline began much later
and was more modest in Bolivia and
Paraguay, much of Central America,
and Haiti. In the early 1950s, women
in Guatemala, Honduras, and Nic-
aragua had more than seven children,
on average. By 2002, the average was
well below five children per woman;
the TFR ranged between 4.1 and 4.7.

Argentina and Uruguay already
had fairly low fertility in the 1950s,
with TFRs of 3.2 and 2.7, respectively.
Argentina’s TFR of 2.6 in 2002 was
not far below the 1950 rate. Uruguay’s
TFR declined to about 2.2 in 2002,
making it one of the lowest in South
America. Fertility rates in Cuba and
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Figure 5
Patterns of Fertility Decline in Argentina, Brazil, and
Guatemala, 1950s to 2000

Source: CELADE, Boletín demográfico 69 (2002): table 3.



Chile were also below the regional
average by the 1950s, and both coun-
tries experienced subsequent fertility
declines, Chile during the early 1960s
and Cuba in the early 1970s. By the
late 1970s, Cuba had by far the lowest
fertility in Latin America. In 2002,
Cuba’s TFR was about 1.5, well below
that of the United States.

Fertility Differences
National fertility rates mask important
intracountry differences that are cru-
cial to understanding the process of
fertility decline. Urban versus rural
residence, level of education, and
socioeconomic status are three partic-
ularly relevant variables for fertility. 

Fertility rates tend to be lower in
urban areas than in rural areas, al-
though the extent of this difference
varies. In 1980, urban women in Chile
and Cuba had about one fewer child
than their rural counterparts, whereas
urban women in Honduras and Para-
guay had nearly four fewer children
than rural women, on average. The
urban-rural fertility differential tends
to be larger in countries that are lag-
ging in the demographic transition
process. In Bolivia, for example, the
TFR for urban women was 3.3, com-
pared with 6.4 for rural women in
1998 (see Figure 6). Poverty and geo-
graphic isolation may contribute to
the higher fertility—and mortality—in
such areas.34 As it does with urbaniza-
tion, fertility tends to decrease as the
level of education—particularly
women’s education—and socioeco-
nomic status increase. Middle- and
upper-class urban women with rela-
tively high levels of education tend to
have lower fertility even in traditional
high-fertility societies. Women with
more education are more likely to
adopt values and attitudes that favor
smaller families. More-educated
women tend to have higher aspira-
tions for themselves and their chil-
dren, which are easier to fulfill if they
have small families. Education also
contributes to lower fertility because
women often delay marriage and
childbearing to attend school. A 2001

Table 4
Total Fertility Rates and Contraceptive Prevalence in
Latin American Countries, 1950s and 2002

Total fertility ratea Contraceptive prevalenceb

1996-2000
Any Modern

1950-1955 2002 method methodc

Latin America 5.9 2.7 70 62
South America

Argentina 3.2 2.6 — —
Bolivia 6.8 4.1 48 25
Brazil 6.2 2.2 77 70
Chile 5.0 2.4
Colombia 6.8 2.6 77 64
Ecuador 6.7 3.3 66 52
Paraguay 6.5 4.2 57 48
Peru 6.9 2.9 69 50
Uruguay 2.7 2.2 — —
Venezuela 6.5 2.8 — —

Mexico and Central America
Costa Rica 6.7 2.5 80 72
El Salvador 6.5 3.5 60 54
Guatemala 7.1 4.6 38 31
Honduras 7.5 4.4 50 41
Mexico 6.9 2.9 68 59
Nicaragua 7.3 4.1 60 57
Panama 5.7 2.6 — —

Caribbean
Cuba 4.1 1.5 73 72
Dominican Republic 7.4 3.1 64 59
Haiti 6.3 4.7 28 22

aThe total fertility rate is the average total number of children a woman would have given current
birth rates.
bContraceptive prevalence refers to the percentage of married women ages 15 to 44 who practice any
form of contraception.
cModern methods exclude douche, abstinence, rhythm, withdrawal, and folk methods.
— Not available.

Sources: CELADE, Boletín demográfico 69 (2002): table 3; and C. Haub and B. Herstad,
Family Planning Worldwide: 2002 (2002).
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Figure 6
Total Fertility Rate by Urban/Rural Residence,
Bolivia, El Salvador, and Peru

Note: The total fertility rate is the average total number of children a woman would have given cur-
rent birth rates.

Sources: Bolivia, Instituto Nacional de Estadística et al., Enquesta Nacional de
Demografía y Salud 1998 (1998): table 3.3; Asociación Demográfica Salvadoreña et al.,
Enquesta Nacional de Salud Familiar 1998, Informe Final (2000): table 3.2; Peru, Instituto
Nacional de Estadística e Informática et al., Enquesta Demográfica y de Salud Familiar
2000 (2001): table 4.4.
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survey found that Nicaraguan women
with no formal education had 5.2 chil-
dren, on average, while women with
at least a high school education had
just 2.5 children and college-educated
women had 1.7 children (see Figure
7). Further, women with more educa-
tion are more likely to use modern
contraceptives to limit their family
size. The 2001 Nicaraguan survey
showed that 52 percent of married
women with no education used con-
traceptives, while 73 percent of
women with a high school education
used contraceptives.

Family Planning
Social and economic changes have
played a fundamental role in Latin
America’s fertility decline, primarily by
molding values and attitudes toward
childbearing. Increased access to family
planning has allowed couples to limit
their family size. Contraceptive use has
been an important determinant of fer-
tility decline in the region.35 In 2002,
70 percent of married women ages 15
to 44 used family planning in Latin
America and the Caribbean—well
above the world average of 61 percent
and much higher than the averages for
South and Western Asia and Africa.
The average for more developed coun-
tries was 68 percent in 2002.

Within Latin America, contracep-
tive prevalence ranged from 28 per-
cent in Haiti to 80 percent in Costa
Rica in 2002. Countries with high con-
traceptive prevalence tend to have
lower fertility and vice versa, as shown
in Table 4, page 17. In Cuba and
Costa Rica, where more than 70 per-
cent of married women used contra-
ception in 2002, the TFR was less than
3.0; alternatively, where contraceptive
prevalence was less than 50 percent,
the TFR was above 4.0. Contraceptive
use has risen since the 1970s; the
increase has been especially rapid in
Colombia, Ecuador, El Salvador, Hon-
duras, and Mexico, among other
countries. In Guatemala, rates have
lagged behind those of other Latin
American countries, perhaps because
of persistent problems with access to
services.36 Just 38 percent of married
Guatemalan women of childbearing
age used contraceptives in 2002. In
Haiti, social and economic factors may
have interfered with the availability
and adoption of family planning,
keeping the rate low.37 In 2002, about
28 percent of Haitian women used
family planning.

Female sterilization and oral con-
traceptives account for almost two-
thirds of all contraceptive use in Latin
America and the Caribbean. Female
sterilization, used by about 31 percent
of women of reproductive age in the
late 1990s, has been increasing in
most countries. In 10 of the 16 coun-
tries for which comparable data 
are available, female sterilization
accounted for over half of the increase
in the general level of contraceptive
practice during the 1970s and 1980s.38

Female sterilization is remarkably
common in the Dominican Republic
and Brazil, where more than 40 per-
cent of married women of reproduc-
tive age are sterilized; in El Salvador
and Mexico, roughly 30 percent are
sterilized. Although female steriliza-
tion is becoming more common in
most countries, it is still relatively rare
in Bolivia, Paraguay, and Haiti. Male
sterilization in not commonly prac-
ticed in Latin America. Condoms are
also not commonly used in Latin
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Figure 7
Fertility Rates by Mother’s Education Level,
Nicaragua, 2001

Note: The total fertility rate is the average total number of children a woman would have given cur-
rent birth rates.

Source: Nicaragua, Encuesta Nicaragüense de Demografía y Salud 2001 (2002): table 4.3.
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America, although their use has been
widely promoted as crucial to stem-
ming the spread of HIV/AIDS.39

Oral contraceptives (the Pill) are
used by about 13 percent of married
women of reproductive age in Latin
America and the Caribbean. The Pill
is the region’s second most popular
contraceptive method and is the
leading method in Costa Rica and
Paraguay.

Intrauterine devices (IUDs) and
rhythm (periodic abstinence) have
become more popular in several coun-
tries. The IUD is the leading contra-
ceptive in Cuba and is widely used in
Mexico although it is seldom used in
Brazil and several other countries.
Rhythm has been the top method of
contraception in Bolivia and Peru, but
it accounts for just 5 percent of family
planning use in Latin America.

Demographers credit contracep-
tive use with the rapid fertility decline
in Latin America. In some countries,
government-sponsored programs
were crucial for making contracep-
tives widely available to the general
public, but the government’s role var-
ied tremendously.40 In Brazil and sev-
eral other countries, most women
turned to the private sector for family
planning supplies. 

Age Structure
Almost all social phenomena are
influenced by a population’s age
structure, making age structure one
of the most meaningful population
characteristics. Age structure affects
and is affected by the components of
population growth: mortality, fertility,
and migration. Data on age composi-
tion are relevant for planning social
services as well as for measuring and
projecting school enrollment, the
labor force, and the economically
dependent population. 

The age dependency ratio, often
defined as the ratio of the dependent
population—those under age 15 and
those age 65 or older—to the work-
ing-age population (ages 15 to 64),
provides a useful summary of a popu-

lation’s age structure. A high age
dependency ratio signals that the
economically active population is
supporting a large population of chil-
dren and elderly.

Latin America has long had a
young age structure, with a large pro-
portion of children under age 15. The
mortality decline that began in the
1930s dramatically improved the sur-
vival of infants and children, which
perpetuated the region’s youthful age
structure even as fertility began to fall.

Eduardo Arriaga analyzed demo-
graphic data for 11 Latin American
countries for the 1960s and concluded
that nearly 60 percent of 27 million
additional people alive because of the
mortality decline were under age 15.41

The percentage of the population

Table 5
Population Under Age 15 and Age Dependency
Ratio, 1965 and 2000

Under age 15
(percent) Dependency ratio*

1965 2000 1965 2000

Latin America 43 32 89 59
South America

Argentina 30 28 57 60
Bolivia 43 40 86 77
Brazil 44 29 89 51
Chile 40 29 82 55
Colombia 47 33 100 60
Ecuador 45 34 97 63
Paraguay 46 40 108 76
Peru 44 35 91 65
Uruguay 28 25 57 61
Venezuela 46 34 96 63

Mexico and Central America
Costa Rica 48 32 104 60
El Salvador 47 36 97 68
Guatemala 46 44 97 89
Honduras 48 42 100 82
Mexico 46 33 102 61
Nicaragua 49 43 105 84
Panama 44 31 93 58

Caribbean
Cuba 36 21 70 45
Dominican Republic 48 34 102 61
Haiti 41 40 84 78

*The age dependency ratio is the sum of the population under age 15 and age 65 or older divided by
the population ages 15 to 64, multiplied by 100.

Source: CELADE, Boletín demográfico 69 (2002): tables 9 and 10; and C. Haub, 2002
World Population Data Sheet (2002).
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under age 15 peaked in the mid-1960s
at about 43 percent, as did the age
dependency ratio, at approximately 89
dependents per 100 working-age peo-
ple. In 1965, the region’s youngest pop-
ulations were in Mexico, the Dominican
Republic, the Central American coun-
tries, and in Colombia, Paraguay, and
Venezuela—where more than 45 per-
cent of the population was under age
15. In contrast, between 28 percent 
and 36 percent of the population was
under age 15 in Argentina, Cuba, and
Uruguay (see Table 5, page 19).

The dramatic decline in fertility
since the 1960s has reduced the share
of the population under age 15 in 
all Latin American countries. The 
percentage of children below age 15
in the region declined from 43 per-
cent in 1965 to 32 percent in 2000,
which is still fairly “young.” If a coun-
try in which at least 35 percent of the
population is below age 15 is consid-
ered “young,” Bolivia, El Salvador,
Guatemala, Haiti, Honduras, Nica-
ragua, and Paraguay all qualify.

Primarily because fertility declined,
the proportion of the population in
the older ages has also increased 
(see Box 3, page 22). Uruguay is the
region’s only “old” country, with 13
percent of its population at least 65
years old in 2002. Argentina and Cuba
are close behind, with 10 percent age
65 or older. By comparison, 13 per-
cent of the U.S. population was age 
65 or older in 2002. After 2030, the
proportion of elderly will increase,
raising the dependency ratio. The 
age profile of the region will shift
from a broad-based pyramid to a
more rectangular shape by 2050, 
with roughly equal proportions in
each age group up to about age 55
(see Figure 8).

The changing age structure of
Latin America’s population has low-
ered the dependency ratio from 89
dependent-age people per 100 work-
ing-age population in 1965 to 59
dependents per 100 working-age pop-
ulation in 2000. Because rapid fertility
decline reduces the proportion of
young people in the population, the
dependency ratio will continue to

Source: CELADE, Boletín demográfico 69 (2002): table 11a.

Figure 8
Latin American Population by Age and Sex, 1950,
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decline until about 2030, according to
projections by CELADE.42

This temporary decline in the
dependency ratio produces what some
social scientists call a “demographic
dividend,” which gives countries in
transition an opportunity for substan-
tial economic growth while their work-
ing-age population is larger than their
young or elderly populations. Several
East Asian countries experienced an
even more dramatic—but shorter-
lived—demographic dividend after 
fertility dropped rapidly after the
1960s, coincident with crucial improve-
ments in education and health. Some
economists attribute up to one-third 
of the economic expansion in South
Korea, Taiwan, and Singapore to the
rapid increase in the labor force that
was created by demographic shifts.43

While a series of economic crises and
problems have prevented many Latin
American countries from reaping the
full benefit of their demographic divi-
dends so far, economists point out 
that these countries still have at least
two decades before this window of
opportunity closes.

Population 
Movement
Like fertility and mortality, population
mobility is a major component of pop-
ulation change. Migration between
Latin America and other world
regions, between Latin American
countries, and within countries has
played an important part of the
region’s history. In addition to chang-
ing the size and geographic distribu-
tion of a population, migration affects
a population’s fertility, mortality, and
the age and sex structure. Migration
also influences the economies of the
places of origin and destination. 

International Migration
During the 20th century, Latin Amer-
ica was transformed from a major des-
tination for international migrants to a
leading source of migrants to other

regions, especially North America.
Before 1930, waves of international
migrants came to Latin America
mostly from Spain, Portugal, and Italy.
The newcomers settled throughout the
region, but they were concentrated in
Argentina, Brazil, Uruguay, and, to a
lesser extent, Chile and Cuba.44 By
1914, foreign-born residents outnum-
bered native-born residents in the
Argentine provinces of Buenos Aires,
Córdoba, and Santa Fe by a ratio of
two to one. Brazil, second only to
Argentina as an immigrant-receiving
country, was home to many migrants
from Portugal and Italy. Smaller migra-
tion streams originated in Germany,
Japan, Russia, and Spain. These six
countries contributed more than
three-fourths of all immigrants who
entered Latin America between 1884
and 1957.45

The immigrant flows to Latin Am-
erica have been remarkably diverse.
Most immigrants were from Europe,
but smaller numbers came from the
Middle East—mostly Lebanon and
Syria—and from South and East 
Asia. While most immigrants settled
around urban areas, some groups
fleeing persecution or political unrest
at home were attracted to sparsely
populated regions. In the late 19th
century and early 20th century, 
for example, Mennonites from the
United States and Europe settled 
in frontier areas of Mexico, Bolivia,
and Paraguay, and Welsh communi-
ties were established in Argentina’s
Patagonia. In the 1970s and 1980s,
white South African farmers settled
in agricultural regions within the
Southern Cone.46

Latin American immigration
slowed after 1950, and by the end of
the 20th century emigrants from the
region outnumbered immigrants.
Emigration from Latin America was
fed by political events—including the
Cuban Revolution in the 1950s, con-
flict in Central America in the 1970s
and 1980s, and military coups in sev-
eral South American countries. Eco-
nomic hardship, and natural disasters,
such as hurricanes and earthquakes,
also encouraged emigration.47

Latin America
was transformed
from a major
destination for to
a leading source
of international
migrants.
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The United States became the most
important destination for Latin Ameri-
cans coming from Mexico, Central
America, and the Caribbean. Largely
because of immigration, the Latino
population in the United States
reached 35 million by 2000, or 13 
percent of the U.S. population. Two-
thirds of U.S. Hispanics are of Mexi-
can origin. Cuba, the Dominican
Republic, Haiti, Central American
countries, and Colombia have also
sent substantial numbers of migrants
to the United States.48 In the early
21st century, thousands of Argentines
have fled their country’s economic
and financial crises and settled in the
United States. A large number have
settled in the Miami area; a small sec-
tion of Miami Beach is already known
as Little Buenos Aires.

A sizeable number of Latin Amer-
ican emigrants have also headed toward
Europe. Most have gone to Spain and
Italy, attracted by cultural affinities, fam-
ily ties, and legislation in those coun-
tries that encourages the immigration
of persons of Spanish or Italian ances-
try. Some of this migration is tempo-
rary, such as the movement of tens of
thousands of laborers from the Domini-
can Republic, Colombia, and Ecuador
to Spain as a result of a labor migration
agreement signed in 2001. In smaller
numbers, Latin American workers are
found in many other European coun-
tries, as well as in Canada and Australia;
and in 2001, more than 200,000 South
Americans of Japanese ancestry were 
living and working in Japan.49

Latin American emigrants tend to
fall into one of two broad categories.

Box 3
The Graying of Latin America

Latin Americans born in the 1960s era
of soaring population growth will begin
to pass into their 60s by 2020, signaling
a surge in the retirement-age popula-
tion that will last for several decades.
The number of Latin Americans age 
65 or older is projected to more than
double between 2000 and 2025 and to
double again by 2050 (see figure). In
Colombia, Costa Rica, and Mexico, the
number of elderly is projected to triple
between 2000 and 2025. The increase
will be more modest in Argentina and
Uruguay, where population growth was
slower in the last half of the 20th cen-
tury, but the number of elderly will
increase by more than half in both
countries between 2000 and 2025.

The rapidly declining fertility and
improving health of adults in Latin
America during the past 50 years have
also set the scene for a remarkable
increase in the elderly’s share of the
total population. While those age 65 
or older accounted for less than 4 per-
cent of the total population in 1950
and for 5 percent in 2000, they will
make up at least 17 percent by 2050.
Latin America is considerably younger
than the United States, Japan, and most
European countries. In the United

States, 13 percent of the population
was age 65 or older in 2000, while 17
percent of the Japanese population was
elderly, and the percentages in both
countries are expected to rise.

The aging process is occurring
fastest in countries that have seen the
most rapid fertility declines. Between
2000 and 2050, the percentage of the
population age 65 or older will rise
from 10 percent to nearly 27 percent in
Cuba, for example, and from 5 percent
to 18 percent in Brazil.1
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The first consists of well-educated,
highly skilled people who seek employ-
ment in more developed countries.
This “brain drain” has received consid-
erable attention from academics and
policymakers, in part because it repre-
sents a significant loss to the sending
countries that invested in the training
and education of the emigrants but do
not benefit from their services. In
1989, at least 300 leading Argentine
researchers and 15,000 professionals
were living abroad.50 Most Colombians
who emigrated to the United States
had more than 12 years of education.51

U.S. and Canadian immigration poli-
cies that favor the admission of skilled
professionals also encourage a “brain
drain” from Latin American countries.

The second category of emigrants
includes a massive number of un-

skilled or semiskilled laborers and an
undetermined number of refugees
fleeing political conflict in countries
such as El Salvador, Nicaragua, and
Guatemala during the 1970s and
1980s. An unknown proportion of this
migration is undocumented, and it
includes a large number of temporary
and seasonal migrants.52 Although
people migrate for many reasons,
research indicates that the vast major-
ity of Latin American migrants leave
their homes in search of better jobs or
education, or to join family members
already abroad.53

Within South America, Argentina
and Venezuela tend to attract migrants
from poorer nations or from countries
experiencing political conflict. Mi-
grants from Bolivia, Chile, Paraguay,
and Uruguay have tended to settle in

In some countries, especially smaller
Central American and Caribbean coun-
tries, emigration to the United States
has accelerated the aging process.
Younger adults are the most likely to
migrate abroad to find work, leaving
behind the middle-aged and older
adults. The most rapid aging—which 
is already occurring in many coun-
tries—often results from the migration
of younger adults from rural to urban
areas within the same country. Interna-
tional and urban-rural migration can
remove the primary breadwinners from
a community, depleting the financial
support of older residents. Younger 
relatives working in the cities are un-
likely to be able to provide direct care
for aging kin in the countryside—
although they may be able to provide
some financial support.2

The rapid population aging in
Latin America, combined with the
region’s widespread poverty and eco-
nomic troubles, will put enormous
strains on the governments of many
countries in the region, especially as
their public sectors are assuming more
responsibility for the welfare of citi-
zens. The coming boom in the num-
ber of elderly raises questions about

how to structure pension programs 
so they do not encourage early retire-
ment and do not depend on a high
ratio of current workers to retirees.3
Uruguay, for example, recently raised
the minimum retirement ages from 
55 to 60 for women and from 60 to 
65 for men. The larger elderly popula-
tion will also increase demands for
health care for chronic diseases, even
as many countries are still battling
communicable diseases associated 
with poverty and overcrowding. Pro-
viding health care, housing, and eco-
nomic support for this burgeoning
older population will present major
challenges for national governments
during the 21st century.
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Buenos Aires, where the construction
and service industries offered jobs for
unskilled and semiskilled workers. In
the 1990s, the illegal status of some of
these immigrants caused some friction
between the ruling Peronist party,
which sought to crack down on illegal
immigrants, and the opposition
Alliance party, which advocated the
legalization of all immigrants. In 1994,
an amnesty legalized 210,000 undocu-
mented immigrants who had come
mostly from Bolivia, Peru, and Paraguay.

Venezuela has been the leading
immigrant-receiving country in the
Andean region. During the first part
of the 20th century, many immigrants
from Italy and other European coun-
tries moved to Venezuela. The petro-
leum-driven economic boom of the
1970s also attracted a large number of
immigrants, who came primarily from
Colombia and, in smaller numbers,
from Ecuador, Peru, and the Domini-
can Republic.54 The establishment of
totalitarian government regimes in
Argentina, Chile, and Uruguay gener-
ated a new wave of immigration from
these countries to Venezuela in the
1960s and 1970s. Some migrants
returned home in the 1980s and

1990s as Venezuela’s economy sank
into crisis and the political climate
improved in the Southern Cone
countries. In the 1990s, Venezuela
still hosted an estimated 1.5 million
Colombians—many of whom were 
in the country illegally—and a large 
contingent of Southern Cone immi-
grants, who were predominantly 
professionals. Venezuela also has
attracted a number of Chinese immi-
grants, some of whom arrived clan-
destinely through Caribbean
countries.55

Other important migrant flows in
Latin America include Nicaraguans
and Salvadorans going to Costa Rica;
Haitians headed for the Dominican
Republic; and immigrants from sev-
eral Central American countries 
moving into Mexico, sometimes as a
stopover to the United States. Colom-
bia is the leading sending country 
of the Andean region. The ongoing
political violence in Colombia has
fueled emigration to Venezuela, the
United States, Europe, and elsewhere.

Internal Migration
Rural-to-urban flows were the domi-
nant type of internal migration in
Latin America during much of the
20th century. Population has actually
declined in many rural areas of Latin
America, including rural sections 
of Argentina, Brazil, Chile, Cuba,
Uruguay, and Venezuela. Rural out-
migration is generally caused by the
lack of cultivable land, particularly in
areas with high rural population
density; isolation from urban centers
that can serve as markets for rural
products or where nonagricultural
employment can be found; and low
agricultural productivity and lack of
nonagricultural employment oppor-
tunities in rural areas.56

Out-migration is often considered
detrimental to rural areas because
the loss of young, economically active
people contributes to the economic
stagnation of the sending regions. As
in most migration streams, the peo-
ple most likely to migrate to urban
areas tend to be the more educated,

Rural migrants to Latin American cities
often live in makeshift housing and work
within an informal economy.
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younger, and more resourceful adults
in a community. Conversely, the very
young, the elderly, and the less in-
novative individuals tend to remain
behind. Migration can have positive
consequences: Migrants typically
send home money that can be spent
or invested in the rural community.

Rural-urban migration also
encompasses short-term, cyclical
moves, including weekly or monthly
commutes to urban jobs. Most per-
manent rural-urban migrants have
been women, while temporary
migrants tend to be men who leave
their wives and children in their
home communities while they work
in the city. These temporary or sea-
sonal migrations can have a negative
effect on rural families and commu-
nities. Migration of male household
members often disrupts rural house-
holds by upsetting the division of
labor, shifting more of the financial
and household and childrearing
tasks to wives and mothers. Never-
theless, rural families often rely on
earnings from family members who
are working away from home.

As the proportion of Latin Amer-
ica’s population living in cities in-
creases, the incidence of rural-urban
migration decreases and other forms
of internal migration, for example,
migration between cities and from
urban to suburban areas, gain impor-
tance. In recent decades, the number
of people moving to Santiago, Chile,
has been offset by the number of peo-
ple moving out of the city.57 These
forms of migration are expected to
increase in the 21st century.

Another form of internal migra-
tion important in Latin America is
associated with the settlement of new
lands. The most significant of these
movements has been the settlement
of vast areas of the Amazon basin in
Brazil. Since 1970, the Brazilian gov-
ernment has promoted the settle-
ment of Amazonia and has invested
heavily in large-scale road construc-
tion, particularly the Transamazon
Highway, to facilitate the migration
of farmers and landless laborers
from northeastern Brazil to the 

Amazon basin. Multinational compa-
nies and Brazilian investors also have
sought land for commercial agricul-
ture in the region, sparking a fierce
competition for land among govern-
ment-sponsored and independent
settlers, land speculators, agribusi-
nesses, and indigenous people native
to Amazonia. 

Bolivia too has seen a major set-
tlement of its eastern frontier, espe-
cially around the city of Santa Cruz.
Agrarian reforms of the 1950s and
construction of a highway network
linking Santa Cruz to the much
larger cities of La Paz and Cocha-
bamba contributed to the frontier
expansion. Santa Cruz evolved into
Bolivia’s most prosperous and
rapidly growing region as rice, cot-
ton, and sugar became lucrative
commercial crops, and petroleum
and natural gas reserves were devel-
oped. Coca production also flour-
ished, which led to extensive drug
trafficking in the region.58

Urbanization
During the 20th century, Latin Amer-
ica was transformed from a largely
rural, agriculture-based society to
one of the world’s most urbanized
regions. At the beginning of the 20th
century, nearly 90 percent of Latin
Americans lived in rural areas. In the
ensuing decades, international and
internal migration shifted the popu-
lation toward cities, and by 1950 an
estimated 41 percent of the region’s
population lived in urban areas. The
pace of urbanization accelerated
after 1950. Between 1950 and 2000,
Latin America’s urban population
grew at an average annual rate of 3.5
percent, while the rural population
barely grew at all and declined in
some countries. Largely because of
massive migration from rural areas,
Latin America’s urban population
swelled from about 65 million people
in 1950 to 380 million in 2000, when
urban residents accounted for three-
fourths of the region’s population.
The percentage of the population 

25

Latin America
is becoming one
of the world’s
most urbanized
regions.



living in urban areas increased
steadily during the 20th century and
is expected to continue to increase
well into the 21st century, although 
at a much slower pace. In 2002, the
urban share of the population in
Latin America and the Caribbean was
about the same as in Europe and the
United States.

Both the level of urbanization and
the growth rate of the urban popula-
tion vary greatly across Latin America.
At least 80 percent of the population
in Argentina, Brazil, Chile, Cuba,
Uruguay, and Venezuela was urban in
2000. At the other extreme, less than
50 percent of the population in Haiti,
Guatemala, and Honduras was urban.

The fastest and greatest urban
growth in the last 50 years occurred in
countries with low to moderate urban-
ization and expanding economies,
including Brazil, Colombia, Ecuador,
the Dominican Republic, Mexico, and
Venezuela. Urbanization came later to
Bolivia, Haiti, Paraguay, and much of
Central America.

Rapid urbanization in Latin Amer-
ica sparked tremendous growth in the
region’s largest cities. In 1950, only
one Latin American city, Buenos
Aires, had a population of 5 million
or more inhabitants. The second-
largest city was Mexico City, with
fewer than 2.9 million people; by
2000, there were seven cities with 5
million or more residents. By 2015,

the United Nations projects nine
Latin American cities will have 5 mil-
lion or more residents, with a com-
bined population of more than 100
million people (see Table 6).

Between 1950 and 1970, the mas-
sive urban growth was concentrated
in Latin America’s largest cities, con-
tinuing the phenomenon of “urban
primacy” that characterized urban
trends in many less developed regions
(see Box 4, page 30).59 But the popu-
lation concentration in such megaci-
ties changed unexpectedly toward the
end of the 20th century. The propor-
tion of national urban populations liv-
ing in Latin America’s four largest
cities—Mexico City, São Paulo,
Buenos Aires, and Rio de Janeiro—
has been declining since the 1970s. 
At the beginning of the 21st century,
the highest rates of growth are in
medium-sized cities such as Toluca,
Mexico, and Valencia, Venezuela,
rather than in the largest cities, Mex-
ico City and Caracas. The growth of
medium-sized cities may be welcomed
by governments concerned about
problems related to accelerated,
highly concentrated urban growth.
The full extent and significance of
this process, however, are still unclear.
The vast majority of Latin America’s
large cities are still growing in ab-
solute terms, albeit at a slower pace,
and they still contain a large propor-
tion of the national population.
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Table 6
Urban Agglomerations With 5 Million or More Inhabitants, 1950–2015

Population in thousands
1950 1975 2000 2015

1 Buenos Aires 5,042 1 Mexico City 10,691 1 Mexico City 18,066 1 São Paulo 21,229
Total 5,042 2 São Paulo 10,333 2 São Paulo 17,962 2 Mexico City 20,434

3 Buenos Aires 9,144 3 Buenos Aires 12,024 3 Buenos Aires 13,185
4 Rio de Janeiro 7,963 4 Rio de Janeiro 10,652 4 Rio de Janeiro 11,543

Total 38,131 5 Lima, Peru 7,443 5 Lima, Peru 9,388
6 Bogotá, Colombia 6,771 6 Bogotá, Colombia 8,970
7 Santiago, Chile 5,467 7 Santiago, Chile 6,495

Total 78,385 8 Belo Horizonte, Brazil 5,395
9 Guatemala City 5,268

Total 101,907

Source: United Nations, World Urbanization Prospects: The 2001 Revision (2002; www.un.org/esa/population/publications/wup2001/wup2001dh.pdf,
accessed Jan. 27, 2003): table A.12.
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Sources of Urban Growth
Rapid rates of urban growth were 
initially caused by migration from
rural areas and, to a lesser extent,
from abroad. The rural exodus began
at the end of the 19th century in
Argentina and Uruguay and became
more widespread in the 1940s.60 An
estimated 27 million Latin Americans
moved from the countryside to cities
between 1950 and 1980, with the
peak movement during the 1960s.61

The expansion of manufacturing
related to import-substitution indus-
trialization was a major attraction 
for the rural migrants. Also, govern-
ments invested heavily in the cities,
often at the expense of agricultural
development. Meanwhile, agrarian
reforms and the adoption of modern
methods of cultivation displaced
rural labor. These changes, combined
with declining mortality and high
birth rates, left many rural families
with few choices other than migra-
tion to cities.

Rural-urban migration slowed dur-
ing the 1970s. This slowdown reflected
the relative decline of the rural popu-
lation and a smaller pool of would-be
migrants, and the severe economic
recession that gripped Latin America
during the 1980s. Some analysts also
point to negative effects from struc-
tural adjustment programs during the
1980s and 1990s that emphasized
export production, trade liberaliza-
tion, and cutbacks in public expendi-
tures. Real wages fell, unemployment
increased, and the quality of life in
large urban areas deteriorated for
many residents. Rural-urban dispari-
ties in wealth were reduced as the inci-
dence of urban poverty increased.
Large cities also suffered from pollu-
tion, congestion, poor infrastructure,
and rising crime rates. Migrants began
to seek alternative destinations.
Annual migration to Santiago, Chile,
decreased from an estimated 10
migrants per 1,000 population
between 1977 and 1982 to 2 migrants
per 1,000 between 1987 and 1992. In
contrast, medium-sized Chilean cities
such as Antofagasta, Coquimbo, and
Temuco had higher migration rates.

The story was similar in other
Latin American countries. In Brazil,
the cities of Belém, Belo Horizonte,
Curitiba, Fortaleza, Porto Alegre, and
Salvador expanded more quickly
than São Paulo and Rio de Janeiro
during the 1980s. And in Mexico,
U.S. border cities such as Tijuana,
Ciudad Juárez, and Mexicali grew
faster than the larger urban centers.
Some estimates suggest that Mexico
City experienced a net loss of
300,000 people from migration
between 1985 and 1990.62

The changing patterns of internal
migration meant that natural increase
gradually became the primary source
of urban population growth, particu-
larly for the largest cities. While
migration contributed 70 percent of
Rio de Janeiro’s growth between 1940
and 1950, for example, it accounted
for just 42 percent of the city’s growth
between 1960 and 1970.63 Natural
increase is becoming more important
for urban growth partly because vast
numbers of young rural migrants
moved to the city and started families.
Rural migrants often have more chil-
dren than longer-term urban resi-
dents, fueling natural increase.

The recent rapid growth of
medium-sized cities is still due mostly
to migration. Since 1980, there have
been significant movements both from
the countryside and from large cities
to medium-sized cities, affecting the

Table 7
Cities by Population Size and Share of Urban 
Population, Latin America and the Caribbean, 
1975 and 2000

10 million 5 million– 1 million– 500,000– Less than
or more 10 million 5 million 1 million 500,000

Number of cities
1975 2 2 17 26 —
2000 4 3 43 56 —

Percent of urban population
1975 11 9 16 9 55
2000 15 5 22 10 48

— Not available.

Source: United Nations, World Urbanization Prospects: The 2001 Revision (2002;
www.un.org/esa/population/publications/wup2001/WUP2001Annextab.pdf, accessed
Jan. 29, 2003): table A.17.
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distribution of the national urban pop-
ulations. For Latin America as a whole,
the proportion of the urban popula-
tion living in cities of more than 5 mil-
lion is decreasing, while the proportion
living in cities of 1 million to 5 million
continues to increase (see Table 7,
page 27). The number of cities with
between 1 million and 5 million inhab-
itants grew from 17 in 1975 to 43 in
2000. The dispersal of the urban popu-
lation, however, is more characteristic
of the larger, more highly urbanized
countries of Latin America. In smaller
countries with predominantly rural-
based economies, such as Costa Rica,
urban populations are still concen-
trated around the largest cities.64

Labor Force
Rapid urbanization and economic
policies during the second half of the
20th century brought dramatic
changes in the structure and composi-

tion of Latin America’s labor force.
The proportion of the labor force
engaged in agriculture declined
throughout the region. In 1950, the
majority of the labor force was
involved in agriculture, except in
Argentina, Chile, Cuba, Uruguay, and
Venezuela. By the end of the 20th
century, agriculture accounted for
more than half of the labor force only
in Haiti; in 15 out of 20 countries,
agriculture accounted for less than
one-fourth of the labor force. In
Argentina, only about 1 percent of
the labor force worked in agriculture
in the 1990s (see Figure 9).

During the same period, the pro-
portion of the labor force working in
industry increased in most countries,
reflecting the manufacturing expan-
sion associated with import-substitu-
tion industrialization (ISI) policies
that used tariffs and quotas to protect
domestic industries from foreign com-
petition. In the economic restructur-
ing that has occurred in many
countries since 1980, however, many
manufacturing industries have lost
their protected positions. Many indus-
tries downsized or ceased to operate,
and industrial employment declined
in several countries.

The service industry has become
the major source of employment in
most Latin American countries. By
2000, the service sector engaged the
majority of the labor force in 16 of 20
Latin American countries. The excep-
tions were El Salvador, Haiti, Hon-
duras, and Nicaragua, countries where
a large proportion of the population
still lives in rural areas. But the situa-
tion is changing even in those coun-
tries: In Honduras, for example,
agriculture’s share of the labor force
shrank from 72 percent in 1950 to 35
percent in the late 1990s, while the
service sector share grew from 19 per-
cent to 43 percent.

Growth of the Informal
Sector
The expansion of manufacturing jobs
associated with ISI and the growth in
the service sector did not compensate

Figure 9
Labor Force by Economic Sector in Argentina and
Honduras, 1950 and 1990s

Source: International Labour Office (ILO), Economically Active Population 1950–2025,
Vol. III (1986); and ILO, Key Indicators of the Labour Market, 2001–2002 (2002): table 4.
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for the losses of agricultural employ-
ment. Consequently, an increasing
number of people have drifted into
an informal sector that encompasses
a great variety of services and indus-
tries ranging from streetvending,
shoe-shining, and car-watching to
small-scale construction, metalwork,
and machinery repair. Operating out-
side the legal system, the informal
sector of the urban economy com-
prises all “income-generating acti-
vities unregulated by the state in
contexts where similar activities are so
regulated.”65 The informal sector is
made up mostly of low-productivity,
low-profit commercial and service
activities and employs a large propor-
tion of the low-income population. 

The informal sector in Latin
America expanded between the
1940s and the 1970s, mainly because
of massive migration from rural to
urban areas, but the formal job sec-
tor increased more rapidly. During
the same period, self-employment, an
indicator of informal-sector activity,
decreased from 29 percent to 20 per-
cent of total employment.66 In con-
trast, the informal sector expanded
markedly in both absolute and rela-
tive terms during the 1980s and
1990s. By 1990, the informal sector
accounted for approximately 30 per-
cent of total employment.67

The informal sector expanded dur-
ing the 1980s and 1990s primarily for
economic rather than demographic
reasons: recession and debt crises,
economic restructuring, and cutbacks
in public expenditures and employ-
ment. After the protective measures
offered under ISI policies were
reduced or eliminated, many firms
closed because they were unable to
cope with increased competition. The
formal and informal sectors were
increasingly linked: The latter pro-
duced components and semifinished
products for the former, then helped
distribute and market finished prod-
ucts. Many people who had been
employed by the formal sector were
forced into informal activities by
decreasing job opportunities.68

Unemployment in the formal sector

increased from about 6 percent of
the labor force in the mid-1970s to 14
percent in the mid-1980s. Between
1986 and 1994, Nicaragua’s unem-
ployment rose from 5 percent to 24
percent of the labor force.69 Argen-
tina’s unemployment rate reached 24
percent in 2002.

Women in the Labor Force
Women’s participation in the labor
force has increased significantly in
Latin America and the Caribbean.
Across Latin America, women’s share
of the labor force expanded from 19
percent of the total labor force in
1960 to 28 percent in 2000, although
the levels and the magnitude of the
increase vary tremendously among
countries (see Figure 10). The rise in
women’s labor force participation is
tied to the decline in agricultural
employment and the growth of indus-
try and services. Industry and services

Figure 10
Women as a Percentage of the Labor Force in
Selected Latin American Countries, 1950 and 2000

Source: C. Clarke and D. Howard, “Cities, Capitalism, and Neoliberal Regimes,” in
Latin America Transformed, ed. R. Gwynne and C. Kay (1999): table 12.5.
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often generate low-paying, labor-
intensive occupations; because
women often will work for lower
wages than men, women are often
hired for such jobs. Demand for
female labor appeared to increase 
as economic restructuring, with its
emphasis on export-oriented assem-
bly plants, moved forward. The pro-
liferation of assembly plants and
industrial free zones throughout
many Latin American countries has
greatly increased the number of
employment opportunities for
women. Young women make up
about 60 percent of the workers at

the maquiladora assembly plants just
south of the U.S. border in Mexico.
These plants employed more than 1
million workers in 1998, although
the number has declined during the
U.S. recession.70

The increase in the number of
women entering the labor force 
also reflects the migration of young
women from rural to urban areas 
in search of work. The major force
encouraging more women to partici-
pate in the labor force has been 
economic hardship exacerbated by
recession and rising male unemploy-
ment and underemployment.71

Box 4
Urban Primacy

Latin America’s population history 
has long been characterized by urban
primacy: the concentration of a coun-
try’s urban population in its largest
city. Geographer Arthur Morris traces
urban primacy in Latin America to 
the early colonial period, when Span-
ish and Portuguese settlers concen-
trated in the region’s few major port
cities, which became the centers of
political and economic power.1 These
cities, which included Rio de Janeiro;
Buenos Aires; and Lima, Peru, often
became the administrative capitals as
countries became independent, which
only increased their primacy. In the
mid-20th century, import-substitution
industrialization policies further con-
centrated economic activity in the
largest cities by promoting large-scale
manufacturing operations that were
protected from outside competition.
The largest cities attracted the most
migrants during the massive rural exo-
dus in the decades after World War II.
According to geographer Alan Gilbert,
Santiago, Chile, and Lima, Peru, are
examples of increasing urban primacy:
“Santiago had 1.3 times as many peo-
ple as [second-ranked] Valparaíso in
1875, 2.8 times as many in 1920, and 7
times as many in 1971. Lima was eight
times larger than [second-largest] Are-
quipa in 1940 but 11 times larger in
1972.”2 Despite the slowdown in urban-
ization and the growth of middle-sized

cities in the past two decades, primacy
is still evident Chile and Peru. In 2000,
Santiago was 7.5 times larger than Val-
paraíso-Viña del Mar, and Lima was
nearly 10 times larger than Arequipa.3

Primacy is considered detrimental
to economic development because it
concentrates political and economic
power in the hands of an urban elite
and perpetuates inequities among
regions. Further, the stream of rural
migrants to the largest cities often
overwhelms the housing and labor
markets and public services. These
“primate” cities often sprout unregu-
lated shantytowns where the rural
migrants and urban poor erect make-
shift housing. Residents in such slums
usually live and work in the informal
sector, with no regular jobs and little
access to public health or education
services.

In recent decades, Argentina, Mex-
ico, Venezuela, and a few other coun-
tries have seen a decline in urban
primacy as medium-sized cities have
begun to grow faster than the capitals.
Primacy has never been as high in
Brazil and Colombia, where manufac-
turing located in the secondary cities 
of São Paulo and Medellín, which then
grew faster than Rio de Janeiro and
Bogotá. The capitals of Panama, Costa
Rica, Guatemala, and the Dominican
Republic have remained much larger
than any other cities in those countries.

Working outside
the home has
not released
most women

from household
responsibilities.



As women have entered the labor
force, many have gained autonomy,
independence, and decisionmaking
power as they assumed a more
important economic role within 
the household. But women’s em-
ployment opportunities remain
more limited than men’s, their
wages tend to be lower than men’s,
and they are often restricted to low-
skill occupations with little advance-
ment potential. Furthermore,
working outside the home has not
released most women from house-
hold responsibilities. Combined 
with the stresses produced by eco-

nomic crises and male unemploy-
ment or underemployment, the
increased participation of women 
in the labor force may cause addi-
tional stress within households.72

Future Growth and
Change 
Significant demographic changes
have occurred in Latin America since
the 1960s. Rapid fertility declines in
the largest countries have lowered
the rate of natural increase. In com-
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Urban Primacy in the United States and Selected Latin American 
Countries, 1950, 1975, and 2000

Ratio of largest to 3 next-
largest combined

Country Largest city Three next-largest in 2000 1950 1975 2000

Argentina Buenos Aires Córdoba, Rosario, 4.2 4.0 3.4
Mendoza

Brazil São Pauloa Rio de Janeiro, 0.8 0.8 0.9
Belo Horizonte,

Porto Alegre

Colombia Bogotá Medellín, Cali, 0.7 0.9 1.0
Barranquilla

Mexico Mexico City Guadalajara, Monterrey, 2.9 2.5 2.0
Puebla

Venezuela Caracas Maracaibo, Valencia, 1.4 1.3 0.6
Maracayb

United States New York City Los Angeles, Chicago, 1.0 0.8 0.7
Philadelphia

aIn 1950, Rio de Janeiro’s estimated population was slightly greater than São Paulo’s; Salvador, not Belo Horizonte, was the
fourth-largest urban agglomeration.
bIn 1950 and 1975, Barquisimeto, not Maracay, was among the four largest urban agglomerations.

Source: Ratios calculated by the author based on United Nations, World Urbanization Prospects: The 2001
Revision (2002): table A.12.

Globalization may also counter 
the tendency for population growth 
to be concentrated in a single large
city in each country: Export-oriented
development and greater tourism 
have encouraged growth outside pri-
mate city areas and sometimes in new
geographic regions.
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bination with falling mortality rates,
the slower growth rates have led to
population aging in many countries.
Latin American fertility is expected 
to continue to decline, with the total
fertility rate falling to replacement
level (approximately 2.1 children 
per woman) between 2025 and 2030.
Likewise, mortality is expected to 
continue to drop, although at a
slower rate. The infant mortality rate
is expected to decrease from 35
infant deaths per 1,000 live births in
2000 to less than 10 deaths per 1,000
live births in 2050; life expectancy at
birth is expected to increase from 70
years to 79 years during the same
period. The decline of both fertility
and mortality will produce an older
population, with the percentage of
children under age 15 declining from
32 percent in 2000 to 20 percent in
2050. The aging of the population
will be reflected in a slight increase in
the crude death rate after 2015. 

Net migration rates for Latin
America have been negative since
the late 1950s, reflecting the region’s
shift from being a migration destina-
tion to being a sending nation. Since
1990, only Argentina and Costa Rica
have had positive net migration
rates. These general trends are likely
to continue, and migration is not
expected to make any positive contri-
bution to the Latin American popu-
lation until after 2050. As a result,
total rates of population growth will
continue their downward trend from
1.6 percent in 2000 to less than 0.5
percent in 2050. Despite declining
fertility, negative migration rates,
and declining growth rates, the
absolute size of Latin America’s pop-
ulation is expected to continue to
increase during the coming decades,
reaching approximately 800 million
by 2050.

Is there then reason to be con-
cerned about overpopulation in Latin
America? The answer depends on how
overpopulation is defined. With 14
percent of the world’s land area and 
8 percent of the world’s population,
Latin America often has been deemed
“underpopulated.”73 The region’s
population density, at 66 persons per
square mile, is comparatively low. 
Yet, there is little or no correlation
between a country’s population den-
sity and its level of well-being.74

Age structure—which determines
the economic burden of the working
age population—and the geographic
distribution of the population—espe-
cially whether it is concentrated in a
few teeming megacities or more evenly
distributed among smallerurban areas—
are more important than the simple
number of people per unit of land.

The generally young age composi-
tion of the Latin American population
points to the critical need to ensure
that there are enough jobs for the
growing labor force. Current eco-
nomic policies in the region often
reduce jobs, at least in the short run,
which aggravates the problem. Living
conditions for a large share of the
urban population also continue to be
a concern. High rates of urban growth
in recent decades, largely a conse-
quence of rural-urban migration, have
dramatically increased the population
concentrations in certain cities. Urban
economies have been unable to absorb
this additional labor force and govern-
ments have been unable to provide
adequate urban services, such as hous-
ing and energy, to a large proportion
of residents. These conditions are
likely to persist into the future.
Increased interurban population
mobility, particularly from large to
medium-sized cities, and emigration
can be expected.



33

References
1. William M. Denevan, The Native Population of the Americas in 1492 (Madison, WI: University

of Wisconsin Press, 1992): table 1.
2. David L. Clawson, Latin America and the Caribbean: Lands and Peoples, 2d ed. (Boston:

McGraw-Hill, 2000): 228-30.
3. Henry F. Dobyns, “Estimating Aboriginal American Population: An Appraisal of Tech-

niques With a New Hemispheric Estimate,” Current Anthropology 7, no. 4 (1966): table 2.
4. Clawson, Latin America and the Caribbean: 156.
5. Thomas W. Merrick, “Population Pressures in Latin America,” Population Bulletin 41, no. 3

(Washington, DC: Population Reference Bureau, 1986): 4-6.
6. David Preston, “People on the Move: Migrations Past and Present,” in Latin American Devel-

opment, ed. David Preston (Essex, England: Longman, 1996): 169.
7. Nicolás Sánchez-Albornoz, The Population of Latin America (Berkeley, CA: University of Cali-

fornia Press, 1974): 150-51; and Preston, “People on the Move”: 172.
8. Clawson, Latin America and the Caribbean: 158.
9. César Caviedes and Gregory Knapp, South America (Englewood Cliffs, NJ: Prentice Hall,

1995): 125-27; and Lester Rowntree et al., Diversity Amid Globalization (Upper Saddle River,
NJ: Prentice Hall, 2000): 142.

10. Carlos Brambila, “Mexico’s Population Policy and Demographic Dynamics: The Record of
Three Decades,” in Do Population Policies Matter? ed. Anrudh Jain (New York: Population
Council, 1998): 161-62; and Axel I. Mundigo, “The Role of Family Planning Programmes
in the Fertility Transition of Latin America,” in The Fertility Transition in Latin America, ed.
José Miguel Guzmán et al. (Oxford, England: Clarendon Press, 1996): 192-93. 

11. David Bushnell, “Latin America Since the Mid-20th Century,” Encyclopaedia Britannica 2003,
Encyclopaedia Britannica Premium Service, accessed online at www.britannica.com/
eb/article?eu=115340, on Jan. 17, 2003.

12. Allison Rowland and Peter Gordon, “Mexico City: No Longer a Leviathan?” in The Mega-
City in Latin America, ed. Alan Gilbert (New York: United Nations University Press, 1996):
173-202; Robert N. Gwynne, Industrialization and Urbanization in Latin America (Baltimore:
Johns Hopkins University Press, 1985): 194-242; and Wilfredo Lozano, “Dominican Repub-
lic: Informal Economy, the State, and the Urban Poor,” in The Urban Caribbean, ed. Alejan-
dro Portes, Carlos Doré-Cabrál, and Patricia Landolt (Baltimore: Johns Hopkins University
Press, 1997): 153-89.

13. International Labour Organization (ILO), Global Employment Trends (Geneva: ILO, 2003):
11-13; and World Bank, “Latin America and the Caribbean, Regional Overview” (August
2002), accessed online at http://lnweb18.worldbank.org/External/lac/lac.nsf/, on Jan.
17, 2003.

14. Steve Camarota, “Immigrants in the United States—2002,” Backgrounder (Washington, DC:
Center for Immigration Studies, November 2002): 5-10; and Immigration and Naturaliza-
tion Service, Statistical Yearbook of the Immigration and Naturalization Service, 2001 (Washing-
ton, DC: U.S. Government Printing Office, 2002): table 2.

15. U.S. Census Bureau, International Data Base. Accessed online at http://blue.census.gov/
cgi-bin/ipc/idbagg, on Feb. 10, 2003.

16. Eduardo E. Arriaga, Mortality Decline and Its Demographic Effects in Latin America (Berkeley:
University of California Press, 1970): 135; María Eugenia Zavala de Cosío, “The Demo-
graphic Transition in Latin America and Europe,” in The Fertility Transition in Latin America,
ed. José Miguel Guzmán et al. (Oxford, England: Clarendon Press, 1996): 102; and Sergio
Díaz-Briquets, “Determinants of Mortality Transition in Developing Countries Before and
After the Second World War: Some Evidence From Cuba,” Population Studies 35, no. 3
(1981): 399-411.

17. Zavala de Cosío,”The Demographic Transition in Latin America and Europe.”
18. Merrick, “Population Pressures in Latin America”: 8; and Brambila, “Mexico’s Population

Policy and Demographic Dynamics”: 159-61.
19. Juan Chackiel and Renate Plaut, “Demographic Trends With Emphasis on Mortality,” in

Adult Mortality in Latin America, ed. Ian M. Timaeus, Juan Chackiel, and Lado Ruzicka
(Oxford, England: Clarendon Press, 1996): 14-41.

20. Carl Haub, 2002 World Population Data Sheet (Washington, DC: Population Reference
Bureau, 2002).

21. Chackiel and Plaut, “Demographic Trends With Emphasis on Mortality”: 20.
22. Merrick, “Population Pressures in Latin America”: 8.
23. Arriaga, Mortality Decline and Its Demographic Effects in Latin America: 135.
24. Chackiel and Plaut, “Demographic Trends With Emphasis on Mortality”: 30.
25. Julio Frenk, Jose L. Bobadilla, and Rafael Lozano, “The Epidemiological Transition in

Latin America,” in Adult Mortality in Latin America, ed. Ian M. Timaeus, Juan Chackiel, and
Lado Ruzicka (Oxford, England: Clarendon Press, 1996): 123-39.



34

26. Pan American Health Organization (PAHO), Health in the Americas, 2002 ed., Vol. 1 (Wash-
ington, DC: PAHO, 2002): 93-103.

27. PAHO, Emerging and Reemerging Infectious Diseases and Anti-Microbial Resistance (San Juan,
Puerto Rico: PAHO, 1999).

28. Juan Chackiel, “Mortality in Latin America,” in Health and Mortality: Issues of Global Concern,
ed. Joseph Chamie and Robert Louis Cliquet (New York: Flemish Science Institute Popula-
tion and Family Study Center and UN, 1999): 132-57. 

29. Haub, 2002 World Population Data Sheet.
30. Danuta Rajs, “Maternal Mortality,” in Adult Mortality in Latin America, ed. Ian M. Timaeus,

Juan Chackiel, and Lado Ruzicka (Oxford, England: Clarendon Press, 1996): 276.
31. José Miguel Guzmán, “Social Change and Fertility Decline in Latin America,” in The Fertil-

ity Transition in Latin America, ed. José Miguel Guzmán et al. (Oxford, England: Clarendon
Press, 1996): xxii-xxxi.

32. Zavala de Cosío, “The Demographic Transition in Latin America and Europe”: 95-109; and
Juan Chackiel and Susana Schkolnik, “Latin America: Overview of the Fertility Transition:
1950-1990,” in The Fertility Transition in Latin America, ed. José Miguel Guzmán et al.
(Oxford, England: Clarendon Press, 1996): 3-26.

33. Luis Rosero-Bixby, “Nuptiality Trends and Fertility Transition in Latin America,” in The Fer-
tility Transition in Latin America, ed. José Miguel Guzmán et al. (Oxford, England: Claren-
don Press, 1996): 135-50.

34. Chackiel and Schkolnik, “Latin America: Overview of the Fertility Transition”: 3-26.
35. Chackiel and Schkolnik, “Latin America: Overview of the Fertility Transition”; Zavala de

Cosío, “Demographic Transition in Latin America and Europe”; and Mundigo, “The Role
of Family Planning Programmes in the Fertility Transition of Latin America.”

36. Sandra Rosenhouse, “Weak Demand or Inappropriate Supply: Program Efforts in Indige-
nous Guatemala” (paper presented at the International Union for the Scientific Study of
Population/Population Council/Rockefeller Foundation/Arab League seminar, “The Role
of Family Planning Programs as a Fertility Determinant,” Tunis, Tunisia, 1989).

37. Rosenhouse, “Weak Demand or Inappropriate Supply.”
38. Mary Beth Weinberger, “Changes in the Mix of Contraceptive Methods During Fertility

Decline: Latin America and the Caribbean,” in The Fertility Transition in Latin America, ed.
José Miguel Guzmán et al. (Oxford, England: Clarendon Press, 1996): 151-78.

39. Patricia Grogg, “Mixed Reception for Condom in Latin America,” Inter Press Service
(Dec. 1, 2002); and Joint United Nations Programme on HIV/AIDS, Fact Sheet 2002—
Latin America and the Caribbean, accessed online at www.unaids.org/worldaidsday/2002/
press on Feb. 10, 2003. An estimated 1.9 million people were living with HIV/AIDS in
Latin America and the Caribbean in 2002. Haiti has the highest prevalence of HIV outside
sub-Saharan Africa.

40. Mundigo, “The Role of Family Planning Programmes in the Fertility Transition of Latin
America”: 196-97.

41. Arriaga, Mortality Decline and Its Demographic Effects in Latin America.
42. Latin American and Caribbean Demographic Centre (CELADE), “Latin America and

Caribbean: Population Estimates and Projections,” Boletín demográfico 69 (2002): 32-33. 
43. Pete Engardio, “The Chance of a Lifetime: Poor Nations Get a ‘Demographic Dividend,’”

BusinessWeek Online (March 25, 2002), accessed online at www.businessweek.com, on Jan.
22, 2003; and David E. Bloom, “Closing the Loop: Latin America—Globalization and
Human Development” (paper presented at the Latin America Regional Policy Dialogue,
Santiago, Chile, Nov. 8-10, 1999).

44. Merrick, “Population Pressures in Latin America”: 34.
45. Robert C. Williamson, Latin American Societies in Transition (Westport, CT: Praeger, 1997): 66.
46. Preston, “People on the Move”: 170-72.
47. International Organization for Migration (IOM), World Migration Report 2000 (New York:

UN, 2000): 215-60.
48. Alejandro Portes and Ramón Grosfoguel, “Caribbean Diasporas: Migration and Ethnic

Communities,” Annals of the American Academy of Political and Social Science 533 (1994): 48-
69; and C.M. Muñiz, “The Emigration of Argentine Professionals and Scientists,” Interna-
tional Migration 29, no. 2 (1991): 231-39.

49. Philip Martin and Jonas Widgren, “International Migration: Facing the Challenge,” Popula-
tion Bulletin 57, no. 1 (Washington, DC: Population Reference Bureau, 2002): 27.

50. Muñiz, “The Emigration of Argentine Professionals and Scientists.”
51. Rodrigo Escobar-Navia, “South-North Migration in the Western Hemisphere,” International

Migration 29, no. 2 (1991): 223-30.
52. Merrick, “Population Pressures in Latin America”: 34.
53. Martin and Widgren, “International Migration”; and Antonio Ugalde, Frank D. Bean, and

Gilbert Cárdenas, “International Migration from the Dominican Republic: Findings from a
National Survey,” International Migration Review 13, no. 2 (1979): 235-63.



35

54. Sergio Díaz-Briquets, International Migration Within Latin America and the Caribbean: An
Overview (New York: Center for Migration Studies, 1983).

55. IOM, World Migration Report 2000: 215-20.
56. Preston, “People on the Move”: 175.
57. Alan Gilbert, The Latin American City (London: Latin America Bureau, 1994): 52.
58. Rosemary D.F. Bromley and Ray Bromley, South American Development: A Geographical Intro-

duction (Cambridge, England: Cambridge University Press, 1988): 111-18.
59. Miguel Villa and Jorge Rodríguez, “Demographic Trends in Latin America’s Metropolises,

1950-1990,” in The Mega-City in Latin America, ed. Alan Gilbert (New York: UN University
Press, 1996): 27

60. Villa and Rodríguez, “Demographic Trends in Latin America’s Metropolises”: 32.
61. Sylvia Chant, “Population, Migration, Employment and Gender,” in Latin America Trans-

formed, ed. Robert N. Gwynne and Cristóbal Kay (London: Arnold, 1999): 243.
62. Villa and Rodríguez, “Demographic Trends in Latin America’s Metropolises”: 32-34.
63. Bryan R. Roberts, The Making of Citizens: Cities of Peasants Revisited (London: Arnold, 1995):

93-94.
64. Mario Lungo, “Costa Rica: Dilemmas of Urbanization in the 1990s,” in The Urban Caribbean:

Transition to a New Global Economy, ed. Alejandro Portes, Patricia Landolt, and Carlos Doré-
Cabrál (Baltimore: John Hopkins University Press, 1997): 57-86.

65. Bryan Roberts, “Informal Economy and Family Strategies,” International Journal of Urban and
Regional Research 18, no. 1 (1994): 6-23.

66. Colin Clarke and David Howard, “Cities, Capitalism and Neoliberal Regimes,” in Latin
America Transformed, ed. Robert N. Gwynne and Cristóbal Kay (London: Arnold, 1999): 305-
24.

67. Alejandro Portes and Richard Schauffler, “Competing Perspectives on the Latin American
Informal Sector,” Population and Development Review 19, no. 1 (1993): 33-60. 

68. Chant, “Population, Migration, Employment and Gender”: 256.
69. Victor Bulmer-Thomas, ed., The New Economic Model in Latin America and Its Impact on Income

Distribution and Poverty (New York: St. Martin’s Press, 1996): 326.
70. IOM, World Migration Report 2000: 251-53.
71. June Nash, “Latin American Women in the World Capitalist Crisis,” in Women in the Latin

America Development Process, ed. Christine E. Bose and Edna Acosta-Belén (Philadelphia:
Temple University Press, 1995): 151-66. 

72. Sylvia Chant, “Women’s Roles in Recession and Economic Restructuring in Mexico and the
Philippines,” Geoforum 27, no. 3 (1996): 297-327; and Lourdes Beneria, “Structural Adjust-
ment, the Labour Market and the Household: The Case of Mexico,” in Towards Social
Adjustment: Labour Market Issues in Structural Adjustment, ed. Guy Standing and Victor Tok-
man (Geneva: International Labour Office, 1991): 161-83.

73. E. Bradford Burns, “The Continuity of the National Period,” in Latin America: Its Problems
and Its Promise, ed. Jan Knippers Black (Boulder, CO: Westview Press, 1991): 67-86. 

74. Clawson, Latin America and the Caribbean: 338.



36

Suggested Resources
Altamirano, Teófilo, and Lane Ryo Hirabayashi, eds. Migrants, Regional Identities and

Latin American Cities. Society for Latin American Anthropology Publication
Series, Vol. 13. Washington, DC: American Anthropological Association, 1997.

Cardenas, Rosario. “The Epidemiological Transition in Mexico: What the Data on
Cause of Death Reveal.” In Health and Mortality: Issues of Global Concern, ed.
Joseph Chamie and Robert Cliquet. Brussels, Belgium: Population and Family
Centre and UN, 1999: 158-80.

Chackiel, Juan. “Mortality in Latin America.” In Health and Mortality: Issues of Global
Concern, ed. Joseph Chamie and Robert Cliquet. New York: Flemish Science
Institute Population and Family Study Centre and UN, 1999: 132-57.

Clawson, David L. Latin America and the Caribbean: Lands and Peoples. 3d ed. New York:
McGraw-Hill (forthcoming).

Ebanks, G. Edward. Neo-Malthusian Dilemma: Latin America and the Caribbean. Discus-
sion Paper No. 98-8. London, Canada: Population Studies Centre, University of
Western Ontario, 1998. 

Gilbert, Alan G. “The Coping Capacity of Latin American Cities.” In Migration,
Urbanization, and Development: New Directions and Issues, ed. Richard E. Bilsborrow.
Norwell, MA: Kluwer Academic Publishers, 1998: 435-68.

Guzmán, José M., et al., eds. The Fertility Transition in Latin America. Oxford, England:
Clarendon Press, 1996.

Gwynne, Robert N., and Cristóbal Kay, eds. Latin America Transformed: Globalization
and Modernity. London: Arnold, 1999.

Merrick, Thomas W. “Population Pressures in Latin America,” Population Bulletin 41,
no. 3, updated reprint. Washington, DC: Population Reference Bureau, 1991.

Sánchez-Albornoz, Nicolás. The Population of Latin America. Berkeley, CA: University
of California Press, 1974.

Tapinos, Georges, Andrew Mason, and Jorge Bravo, eds. Demographic Responses to Eco-
nomic Adjustment in Latin America. Oxford, England: Clarendon Press, 1997.

Timaeus, Ian M., Juan Chackiel, and Lado Ruzicka, eds. Adult Mortality in Latin Amer-
ica. Oxford, England: Clarendon Press, 1996.

Villa, Miguel, and Jorge Rodríguez. “Demographic Trends in Latin America’s
Metropolises, 1950-1990.” In The Mega-City in Latin America, ed. Alan Gilbert.
New York: United Nations University Press, 1996: 25-52.



PRB Web Resources for Latin
American Audiences
Supported by the Bill & Melinda Gates Foundation

PRB EN ESPAÑOL Website
www.prb.org/espanol 
Provides Spanish-speaking audiences better access to the latest information on
important population, health, and environmental issues. The site features articles
and data on adolescents, natural resources, HIV/AIDS, population trends and pol-
icy, and reproductive health issues; and special sections for educators and journal-
ists.

Boletín: Spanish PRB e-mail newsletter
Subscribe by visiting the website (www.prb.org/boletin) or by sending an e-mail to
listserv@listserv.prb.org with the text, Subscribe Boletin, in the body of the e-mail. 

Biblioteca Electrónica: automated e-mail service
Obtain a list of publications you can receive as e-mail file attachments by sending an
e-mail to documentos@prbdocs.org with the text, Bibliolista, in the body of the e-
mail. Alternatively, view the catalog at www.prb.org/biblioteca.

Related PRB Publications
Recent PRB publications with information on population-related issues in
Latin America

Facing the HIV/AIDS Pandemic,
by Peter Lamptey, Merywen Wigley, Dara Carr, and Yvette Collymore, 2002
Experts warn that the HIV/AIDS pandemic shows no signs of waning and that
poverty, ignorance, and discrimination thwart prevention efforts. Even as HIV con-
tinues its relentless spread across the globe, most countries still lack the will, the
commitment, and the resources to create effective HIV/AIDS programs, according
to this Population Bulletin. (English: BUL57.3; Spanish: IBUL57.3SP) $7.00 

2002 World Population Data Sheet,
by Carl Haub, 2002
PRB’s popular World Population Data Sheet contains the latest population estimates,
projections, and other key indicators for 200 countries. (English: DS02ENG; Span-
ish: IWDSSP02) $4.50

Recent Population 
Bulletins

Volume 57 (2002)
No. 4  What Drives U.S. Population
Growth? by Mary M. Kent and Mark
Mather

No. 3 Facing the HIV/AIDS Pan-
demic, by Peter Lamptey, Merywen
Wigley, Dara Carr, and Yvette Collymore

No. 2 Poverty in America: Beyond
Welfare Reform, by Daniel T. Lichter
and Martha L. Crowley

No. 1 International Migration:
Facing the Challenge, by Philip
Martin and Jonas Widgren

Volume 56 (2001)
No. 4  Elderly Americans, by Chris-
tine L. Himes

No. 3 World Population Futures,
by Brian O’Neill and Deborah Balk

No. 2 First Glimpses From the
2000 U.S. Census, by Mary M. Kent,
Kelvin M. Pollard, John Haaga, and
Mark Mather

No. 1 New Population Policies:
Advancing Women’s Health and
Rights, by Lori S. Ashford

Volume 55 (2000)
No. 4 American Families, 
by Suzanne M. Bianchi and 
Lynne M. Casper

No. 3 An Urbanizing World,
by Martin P. Brockerhoff

No. 2 America’s Diversity and
Growth: Signposts for the 21st Cen-
tury, by Martha Farnsworth Riche

No. 1 Attaining Global Health:
Challenges and Opportunities, 
by Scott C. Ratzan, Gary L. Filerman,
and John W. LeSar

Volume 54 (1999)
No. 4 Population and Health: 
An Introduction to Epidemiology,
2d ed., by Ian R.H. Rockett 

No. 3 America’s Racial and Ethnic
Minorities, by Kelvin M. Pollard and
William P. O’Hare 

No. 2 Immigration to the United
States, by Philip Martin and Elizabeth
Midgley

To read selected PRB publications, go to: www.prb.org

To order PRB publications (discounts available):
Population Reference Bureau
1875 Connecticut Ave., NW, Suite 520
Washington, DC 20009
Phone: 800-877-9881
Fax: 202-328-3937
E-mail: popref@prb.org
Website: www.prb.org



Population Reference Bureau
1875 Connecticut Avenue, NW, Suite 520
Washington, DC 20009-5728
202-483-1100
www.prb.org


