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Introduction

1. . :The United Nations Technical Meeting on. Aging for the Latin American Region
was held in San José, Costa Rica from 2-5 December 1980. It was sponsored by the
United Nations Centre for Social Development and Humanitarian Affairs and was hosted
by the Covernment of the Republlc of. Costa Rlca. (For the 1ist‘of participants
see Annex I.) - :
2. . The ‘purpose. of this meeting was to convene a growp of experts from the Latln
American region and to prepare a report which will be used as a basic working
document for the United Nations Latin American Regional Meeting of Policy Makers
which will be held in 1981 in preparatlon for the Unlted Nations 1982 World
Assembly on Aging. . - p-

3. The experts had before ‘them three worklng dbcuments "pemographic Fact Sheet
for Latin America", "Aging and Development: The Humanitarian Issues"™, and “Aging
and Development: The Developmental Yssues". They were requested to assess these
global documents and then to focus on the situation of the aglng in their own
reg;on. The follcw1ng is the report of the experts.

I. DBMOGRAPHIC TRENDS ! !
b, It is necessarVy. to consider the aglng thhln the general demographic context
of Latin America. The region is characterized by a young structure of population
and by one of the more yapid rates of population:growth in the world.

- i..The;pcpulation 60 and over

5. Aging is a worldwide phenomenon. Progectlons of current trends indicate
that in all regions of the world the rate of increase of the 60 and over population
is greater than that of the total populatlon.'

6. As indicated in the tables contained in Annex II, the Latin Amevican region’
can anticipate a substantial in¢rease of the percentage of population 60 years.

and over by the end of the century. In addition to a percentage increase there = -
will be a substantial growth of the absolute numbers of older persons. Between
1980 and:the year 2000 there will be an increase for the region as a whole of
almost 19 million more clder persoms. S

2. The aging of the population

7. The above-mentioned figures have serious implications for the aging _
individual per se and for the society at large for these changes are resulting in’
not only an increase in the number of older adults, but also in an "aging of the
population”., The "aging of the population".is . defindd as an increase in the ratio
of older adults to the total population and most countriés of the region are
experiencing a gradual aging of their populatiom. . Populaticn'aging is the result:
of a decrease in mortality and fertility, a decrease in ‘the birth rate and 1mproved
medical and social services. This phenomenon has serious economic and social -
implications with regard to development particularly in such areas as employment,
delivery of services, gecgraphical distribution of the populatlon, consumptlon,
production and sav1ngs among others. . -
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3. Other demographic consideprations

8. In addition to the above another major issue considered by the experts was
the question of dependency. It was noted that, in general, there will be an increase
in the specific dependency rate in the third age for the period 1980-2000, while the
overall crude dependency rate for the population of the region as a whole will be
decreasing,  This will have numerous implications because the composltlon of the
dependent group will be dlfferent and there will be an increase in the supply in
the labour market. :

9, It was also stressed that there are w1de varlatlons among the populatlon
structures of the region.. For exan'ple the ratio of: youncr to old age dependents
varies tremendously throughout Latin America; from 12.3 children per every aged’
person in Nicaragua to 1.8 children per every aged person in Uruguay in 1980. By
the year 2000 these ratios will have K dropped by cne~third throughout the reg;on,
but” again with wide dlffere-lces between countries.

10. For this reason the experts stressed that when considering the situation of
the aging of the region it would be most beneficial to group countries with similar
population structures. This could be done by using two criteria: (a) the percentage
of older persons and (b) the rate of growth of the elderly population. In this way
countries could be classified as those with an aging population structure, those
with a young populatmn structure and those vho are in tr'ans:.tlon., This would .
facilitate planning in this field for the region.

11. The need for population statistics for .planning. dlfferentzated by age, sex,
urban/rural and family context was stressed. In addition, there is also need to
define what additional indicators such as health, income, education are needed for
plann:mg In this respect it was noted that in many countries of the region there
is a severe lack of reliable data and statlstlcs and 11: was recommended that action
to remedy this should be ‘taken..

12. It was also noted by the growp that there are great dlfferences -within the
population identified as. aged, a broad range of 35 or more years and it is .
necessary when planning for the elderly to dmstmgu;sh between the various age
groups. For this purposa it was recommended that demographic data on the aging
should be disaggregated into 5 year . intervals (i.e., 60-64, 65-69, etc.).

13. P:l.nally, it was noted that for the Latin American reg:.on there are mqr'e older'
people in urban areas than in rural areas. : . R

II. DEVELOPHENTAL ISSUES

14, Development is a multi-dimensional and self-sustaining:process. It is a set
of interrelated processes affecting all major institutional spheres and patterns of
social behaviour leading to sustained gains in economic output, level of living, .
and social modernization. It leads to change in the productlve, the dlstrlbutlve,
and the integrative capabilities of a social system. . .

15. As a result of development many regions of the world, including the Lat:m
American region, as mentioned above, are witnessing an aging of their population.:
Economic growth and social modernization influence: fertllxty, mortality, and some- .
types. of migration and result in the contlnu:.ng increase in the numbers and . ,
percentages of older persons. . This aging of the .population can have an impact on
social and economic development. It has implications with regard to producticn,
consumption and savings, employment, investment, migration and rural development,

among .cthers.
/16. The



16. .The aging of the population also has serious implications with regard to social
development. The countries in. Latin ‘America are undergoing rapid changes in the
social sphere .and the implications of these changes are far reaching and dramatic
in scope. No country is an exception and no group within the countries has been
exempted from the impact of this change. The breadth and the symptoms of this
social change vary from one latin American country to another, but the fundamental
nature of the change is the same in all of the nations,
17. Societies which have been characterizsd by their rural-agrlcultural-trad1t1cna*
social systems and economies are being tramsformed into less traditional societies
and economic systems characterized by a trend toward urbanization, agrobusiness,
industrialization and an increasing tertiary services sector. The changes are
sometimes difficult and vioclent and sometimes relatively easy but the one thlng that
is definite about them is their inevitability. The effects of these changes in the
Latin American societies are various; they include the disruption of family patterns,
varying patterns of demographlc transition, the rise of urban centres with
accompanying congestion, pollution and,phy31cal insecurity, 'the massification of
the job market, migration of. large groups of people frém cne area of a country to
another, rising expectations. and accompanying unrest among the cltlzenry and the
emergence of large bureaucratic institutions: On thé positive sidée, the social
change has brought, in most countries, a rise 'in 11v1ng 'standards,’ 1mprove health
conditions, better educational standards,higher literacy, and considérable ircreases
in life expectancy for some.sectobs of tbe population. = ¢
18, Because of social change and economic development, the Latin American region
is witnessing an aging of their popu;gtipn.‘»ﬂowever, the experts noted that the
inerease in number and proportions of the aged in Latin America could threaten the
benefits of social change and exacerbate its negative conseqhences, if population
aging is not taken into acount by policy makers and“planners.
13. Spec1f1cally, migration from rural to urban areas ‘often-leads to hlgh den31t1es
of older persons in specific rural areas. This high concentration of oldermpersons
could lead to unfavourable economic developrent of those areas, if the skllls and
resources of the aging are not utilized. .
20.  Another important area, which could affect development,’ if not carefhlly
planned, is the social security systems of many of the countrles of the reglon.
Special attention.should be devoted to the 1nvestment of soc1al securlty funds and
its role in egconomic and social development.
21." . As a result of these realities the exwperts recommended the follow1ng

.(a) Increased investment in agricultural areas to augment productivity and to

l"élow migration within the countries. ThlS should be done wlthzn the ~context of

integrated rural development.

(b) Educational programmes to train the aged for employment and to retrain
those who, because of change, have lost their abxllty to work, The overall impact
of this measure will be.to foment productivity. k

(c) Educate industrial and serwice em@loyers about the advantages of employing
the aged.

(d) Improve existing pens;on programmes to ensure economic and social
assistance for all groups within the context of the development process and to
assure their continuity. .

(e) Governments should encouragé the initiative of aging citizens to adopt new
methods of production and increase their knowledge as to what products are needed
and how they may best be marketed for their own benefit.
o /(£) Study



(£) Study of labour legislation policies to ensure the continued par‘t:.c:.paﬂon
of the aged in development and avoid discrimination due to age.

(g) Technology, adapted to the capabilities of the aging, should be introduced
into rural areas and industries which could benefit the development of these areas.

(h) Social service delivery systems must remain dynamic and attimed to the
development process. As needs of certain groups diminish and others increase,
delivery systems must be flexible encugh to meet them. For exarple, as fewer-
primary schools are needed in rural areas because of demographic change, these
institutions can be shifted to servwe other needs such as those of the aged.

_ (i) Research on the effect of migration on the elderly who are left behind,

as well as those "migrant workers™ who, upon retirement, return to their. country
~of origin is a crucial need for the region of Latln Amerlca.

III. HUMANITARIAN ISSUES

22, The humanltaman 1ssues are those’ related t0 the spec:.fJ.c needs of the aging.
Although there are many matters that older persons share in common with all
members of the populatlon, certain issuves affect their individual characteristics -
and requirements and these were the ones discussed by the experts. In particular,
the topics considered were those outlined by the United Nations Secmtary—General
in his programme for the World Assembly on Aging.  They are health, housing and °
environment, social welfare, income security, education and the family.

1. Health
23. Health should be considered within the framework prov:.ded by the deflm.t:.on
of the World Health Organlzat:.on as a biopsychosocial well-being and not simply as
~an absence of sickness.. This is important to consider to the extent that.the old -
have the capacity. to contm.bute to.and partic:.pate in the development process of
the countr:.es. '
24, The group noted that in most countm.es of the reglon there are considerable
inequities between rural and urban areas and between social groups in the - .
availability of health services. Consequently, in many-cases, the economically
weak aged have quite inadequate access to health services. The group also noted
that in the Latin American region preventive medicine and. education is seriously
lacking. It is unusual for the majority of people to receive regular checkups to
prevent or forestall sickness. Consequently, the aged generally only solicit medical
attention whey they are ill and when they require specialized medical amnd. hosp:.tal
services which, in many cases, are not available. Furthermore, the family in many
cases is reduc:.ng its sense of responsibility for the medical care of the sick
aged resulting in the transfer of responsibility to the State. .
25. Taking into account these factors the group of experts realizes that.

(a) An integrated healthy state is necessary in order to insure the -
p'articipation of the old in the development process ~in other words participation
in the socio-economic life of the country. The co-ordination and the sup'port of the
family and society. complement this concept.

(b) In some persons 60 years of age and over a blolog:tcally healthy state is
limited due to the setting in of pathological processes, including plumpatholog:.es
with a tendency toward chronic conditions and inva11d.1ty. o :
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~{c) Health status is linked to cultural patterns and factors both of the social
and economic variety (nutrition, creative and recreative activity, appropriate
environment and working conditions). -
26. Regarding the health of the aging the experts recommend the following:

(a) The promotion of preventive medicine, linked intimately to the cancept of
education and which includes the following points:

(i) Beginning at early stages of life the development of good eating and
nutritional activities, physical programmes and the elimination of
bad habits such as alcohol, tobacco and sedentarism.

(ii) Education with the aim of preventing accidents and ensuring a secure
environment.
(iii) Farly diagnosis and tmatne.nt of iliness; regular medical checkups
and the recognition of warning syrptoms.
(iv) Education in pathological processes to ensure co-operatlon in the
control of disease and to avoid compllcatlons.

(v) Rehabilitative education.

{b) The concept of primary health care should be the main strategy for
achieving the goal of health for the aging as this is one of the most effectlve
ways to include aging persons in the health care system.

(c) The promotion of .and the creation of medical services. w:.th an adequate
gerlatrlc focus at the different levels.

{1} Primary level: provide knowledge tao med:.cal and panamedlcal personnel
gbout medical-social aspects of aging.

{(ii) Secondary level: promote geriatric services at the -general hospltal

level with specialized outpatient treatment and hospitalization.

As a msult of the use of these services the concept of the day hospital emerges as
well as the geriatric hospital both with unite for the recovery of the aged affected
by chronic diseases or handicapped and psychogeriatric units designed to serve the
special problems of their mental health. A great deal of geriatric care can
however be offered effectively by minimally trained lay persons, by allied
professionals and by family and friends. One does not need to wait on the full
development of geriatric professicnals to develop a broad range. of useful services
for the elderly within the means of the countries of the region.

(d) It is suggested to high education authorities that they include gerontology
and geriatric curriecula in their medical school programmes. This kind of curricula
should be added at undergraduate and graduate. levels.

(e) Promote research in the biology of aging as well as. the psychosccial
environment of aging, the family and society (social gerontology) because scientific
knowledge constitutes the foundation of attention to the aged.

(£f) Intercountry research to define: the psychosocial and health profiles on
elderly and provide base line data and specificially epidemiological information in
order to facilitate planning, programming and evaluatlon of appropmate strategn.es
for the care of elderly populatwn. :

(g) Sanitary services in urban and rural areas. should be 1mproved.

2 Housing and environment

27. Most of the countries of Latin America are characterized by extremely large
housing shortages or déficits. Deficits run into the hundreds of thousands even in
the smallest nations in the region.

/28. The



28. The causes of the deficits are multivaried and hence complex: these include
rapid population growth, lack of economic resources of a large number of the
population, the formation of new families at an early age, skilled manpower
shortages, lack of comnstruction materials, land costs and avallablllty, and the
inavailability of mortgage flnan01ng
29. The result is overcrowding in avazlable building stocks, the construction of
large quantities of ramshackle housing of non-descript materlal, and, in many cases
unplanned, unsanltany, uncomfortable env1ronnents for large numbers of citizens
including the aging.
30, New building stock is generally 11m1ted in size and can accommodate only
nuclear families ~3 to 4 persons. The traditional situation, then, where the aged
lived with their children is being suppressed by the overall‘housing problem. It
was noted by the experts that this was not as much the case in rural areas and
among the aged still active in the national work force.
31, In this matter, the experts recommended;

{a) That housing stock be designed which takes into accout the physical and
psychological needs of the aged.

(b) That research be conducted 1nto dlfferent alternatlve living patterns and
housing for the aged. ‘

(¢) That new urban areas be planned whlch are characterlzed by small clusters
which integrate housing, work and recreation needs of the residents.

(d) New urban centres should be more focused toward recreatlonal needs as a
means of promoting intergenerational contact. :

(e) The aged should be integrated into the new urban areas in such a way as
to permit them to resolve the:.r own needs and yet to remam a vital part of the
-overall gsocial fabrlc. :

3. Soc1a1 welfare

3z2. Social welfare services wWere deflned by the group as a wide range of services
~-preventive, remedial; and developmental- for the well-being of the aging. The
goal of such services should be to support the older person in crder for thém to
remain as long as possible within their familiar environment. In addition they

-, shall ameliorate their living conditions and promote integration in the social life

of the commmity. In this sense it was also noted that in Latin America, in many
instances, the lack of education and the tendency towards lack of popular
partic1patlon limits the participation of the aging. Social welfare services to
promote the aging's participation are needed. - :

33, The non-governmental organizations, in narticular humam1tar1an :

organizations in Latin Anerica, play a vital role in providing social

-welfare services for the aging. The importance of these organizatiens was.
consistently stressed by the experts. The increasing role of social security in
providing social services to the aged mainly in those countries w1th broad scope

of social security protection was .also noted. '

34. It was also stressed that social welfare services should take into account the
differences between urban and rural areas. In pural areas in Latin America there is
often a lack of social welfare services. Special programmes should.focus on those
elderly left behlnd through the out—mlgratlon of family members and supporters._

S

/35. In



35. In the urban areas other problems confronting the aging are inadequate
environments and housing. concentrations of the very poor in shanty towns

where there may be absence of meaningful roles and activities, Again soc1a1
welfare services could help in ameliorating this.situation. It was stressed that
these services should be integrated with other serv1ces such as housing, ‘health,
nutrition, employment, recreation, etc..

36. In this area the growp recommﬁnded that the fbllcw1ng are needed

(a) To elaborate plans at the community and national level in order to provide
social services to the aging and their families and to promote the 1ntegrat10n of
aging in communal activities.

(b) Retraining programmes for the aged for new careers in particular to be
providors of social services.

(c) More specific research focused on the social service needs of the aged.-
and the optimum organizational approaches to meeting these needs.

(d) The development and carrying out of a collaborative partnership between
the voluntary and governmental sectors in providing a broad range of social service
options and alternatives for the elderly and thelr families. . .

(e) Promote the part1c1paxlon of the aging in voluntary orpanlzatlons in
order to use their knowledge and increase their sense of beleonging.

(£) Establish non-formal social services in rural areas which are de31gned to
meet the specific needs of the rural population. :

4. Income security

37. ' Latin America is characterized by heavy economic dependency ratios in all age
cohorts. Overall dependency is 3:1 -three persons depend on. each worker.
38. - As could be expected the participation in the work force drops at each
progressively older age cohort. Nevertheless, it should be pointed out that owver
20% of the population over 65 in Latin Armerica is actively engaged in the- labour
force and over 45% of those in the age cochorts 55-64.:
39. The reasons for this heavy participation at relatlvely late periods in life
are various and complex and include limited social security coverage, inflation which
undermines pension plans and tradition. Of principal interest is social security
in its formal dimensions and the experts pointed out that coverage in Latin America
varied generally from 30 to 50% of the population depending on the cowntry. Extremes
were Costa Rica with 80% coverage and Haiti with 1.5% coverage.
40,  The social security system in all of the countries share certain
characteristics which include the limited coverage, inequality of benefits among
different groups of workers, and delays in adjusting contributions to actuarial
requirements, use of long-term reserves to pay for short-term health related needs
and unprofitable investments in such items as office buildings, hospitals and in
some cases luxury housing stock.
41. Taking into account both the psychosocial and economic lmpact of income the
experts recommended then:

(a) That the able aged be encouraged to work and to productlvely use their
skills.

(b) That age dlscrlmlnatlon in the labour market must be abolished. ..

(c) That training programmes be established for those who at .an older age
wish to enter the labour market for the first time.
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(d) That retraining programmes be established for those workers who bgcome
wmenmployed, who must change occupations because of physical limitation because of
age or because of shifts in employment demands.

(e) Retiremerit age and old age benefits should be set flexibly in accordance
with length of service and type: of occupations.

(f) Retirement should be graduzl and voluntary wzthln a certain time span.,-

(g) Social security coverage should be expanded in all of the countries even
if this means that individual benefits will be limited.

(h) Contributions and benefits should be fixed at appropriate minimum and
maximum levels according to the real economic capacity of the country and the need
of protection of the aged.

(i) Health services should be separated from pensions, both financlally and
administratively.

(§) To orient the investment of soclal securlty funds on programnes of social
and economic interest taking due regard to its safety, yield and liquidity.

(k) Government contribution and participation in the social security system
should be regularlzed.

(1) A minimum pension should be prov:ded to all elderly regardless of life
time work status and contribution.

{m) In Latin America families contribute greatly to the economic security of
older persons., Governments should support these efforts of the family through
economic incentives where possible,

S. Education

42, One of the keys to Latin America's future development lies in education of its
people. The region has always been characterized by high rates of illiteracy and
outright ignorance in many social sectors.

43. In viewing the ‘problems of the aged within this context there are several

points to be made. Firstly, those persons who are 60 vears of age and over are

products of educational systems which were far different from the current ones.

. The result.is a group badly prepared for the: later years of life in terms of
understanding what is happening to.them physically, socially, and culturally. It
is in the .developing countries of the world, including much of Latin America, that

‘rapid social and technological change and modernization has eroded the position and
status of the elderly. The increasing informational and social cobsolescence of the
aged dictates that older people have access to basic literacy education, as well as
access for all sectors of the population to continuous life-span education.
Secondly, the population at large is, in general, ignorant of the problems of the.
aged. This too is a problem which will be eifectively addressed only through the
appropriate education of the entire population, Thirdly, since the educaticnal
systems of the area are not prepared to fully serve the population at large in many
countries, they are even. less prepared to retrain the aged or train the non-aged
about the neads and problems of the aged. )

44, PBearing this situation in mind the group.of experts recommends'

(a) The carrying out of research in all of the countries of the region which
will provide a needs assessment-of the aged.with regards to education and an
attitudinal measurement of the population-at large toward the aged.

"/(b) The



(b) The preparation of educational programmes for professional personnel in
social and medical fields to permit them to meet and understand the needs of the
aging population in all of their complexities: emotional, psychological, physical.

(¢) The preparation of educaticnal programmes for the commumity with the
aim of teaching its members about the problems of the aged.

(d) The preparation of programmes for the population of 60 years of age and
more which later could be extended to younger groups and workers. These programmes
could aim to re-educate and bring the students up to date about modern technology,
permitting them to continue an economically active life either in their lifelong
cccupation or in a new cne,

(e) Women and especially housewives should be provided with specific programmes
which give them the option of acquiring capacities which will allow them either to
participate in the productive process, or simply to improve their persocnal
well-being.

(f) Promoting educational programmes of the general population and especially
the aged about their fundamental rights including labour rights.

(g) The training of trainers in the educational system.

(h) Preparation of older workers for retirement through special courses which
ease the transition and help them plan their new prospective lives.

6. The family

45. The family in lLatin America is a strong force and esteem for the elderly
within the family is still preserved in the majority of cases. Statistics indicate
that, for the region as a whole, the majority of the elderly reside with their
families. However, increasing trends of urbanization, modernization and
migration indicate that the traditional concept of the place and relationship of
the elderly in the family is undergoing major change. The traditional extended
amily itself has been going through a stage of transformation and becoming more
nucleated, especially in terms of the sense of solidarity. In additiom, because
of increasing life expectancy, there are now many instances of four and even five
generation families. .
46. In spite of these changes, it was consistently enphasized that the family
in the region continues to be a fundamental social institution which plays an
important role in the life of the aging as well as in meeting a wide spectrum of
their needs, including non-material needs.
47. The Expert Group recommended therefore: _

(a) Ways and means must be sought to strengthen and/or preserve the family,
and the place of the elderly within the family.

(b) Assistance to the elderly should, whenever possible, be within the
context of the family for the most effective outside assistance may well consist
in helping the family to help its members, the aging in particular. '

(c) Research is needed in the following areas:

(i) Changing roles of the family
(ii) Richness of cultural Latin American traditions.

(d) Promotion of a sense of responsibility on the part of younger family
members to their elderly.

(e) Inclusion of older people in governmental planning processes in the
political, social, cultural and educational areas.
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Tahle 1

PROJECIED NUMBERS AND PERCENT INCREASE OF THE POPULATION 60 YEARS OLD AND OVER DY SEX, 1980 AND 2000

{In thousands)

Percentage Locrease

Nations Population Division 24 August 1979 (in press).

a/ Including Dominica, Grenada, Saint Lucle and St. Vincent.

1360 2000 1980~-2000

Both Both Both

exes Males Females sexes Males Females cexes Males Females
(hrand totat 22 756 10 633 12 122 41 Los 19 301 22 187 82.3 B8l.5 B340
Cenl ral Americn
Costa Rica 124 57 66 250 118 132 101.6 107.0 100.0
El Salvador 246 110 1% ha7 223 264 98.0 102.7 h.1
Guatemala 226 159 167 734 360 374 17542 126.4 124.0
Honduras 16k ) al k8 e 178 112.2 115.2 111.9
Mexico 3 534 1 650 1 BB6 6 192 3159 3 6323 92.1 21.5 92.6
Nicersgua 107 45 62 195 ah 111 82.2 H6.7 79.0
Panama 1z 60 62 2ok 105 115 83.6 81.7 8545
South America 15 757 7 31 B 42y 28 773 13 358 15 415 82.8 82.8 82.9
Argentina 3 361 1 sho 1 851 4 724 2 50 2 673 0.3 33,9 P
Bolivia 296 134 163 5% 245 291 31,2 B2.6 78.5
Brazil 6 q7h 37 2 703 14 2% 6 754 7 560 105.2 106.5 L1042
Chile 3901 2 509 1473 b6 87 6%.5 6h.8 2.5
Colombia 1 330 622 708 2 532 1187 1 345 90.h 90.8 90.0
Ecundor holy 202 222 780 374 Woh 84.0 85.1 £82.9
Guyena 53 24 28 86 L2 47 62.3 62.5 67.9
Peraguay 164 7 a7 298 15 157 8l.7 8%.1 80.5
Peru 976 h67 509 1713 a3h 879 75.5 78.6 72.7
Suriname 22 10 12 3h 13 21 5h.5 20.0 75.0
Uruguay b2 193 238 559 242 37 29.4 25.4 332
Venezuela ‘ T 377 B rd 1 724 a3 892 122.7 120.7 124.7
Caribbean L 1164 1 230 3 685 1720 1 965 5%.9 47.8 598
Barbades zh 14 20 zh 14 20 - - -
Cuba 1 023 528 495 1 sha 754 at 1.3 42.8 0.4
lominican Republic 201 129 132 529 253 275 102.7 36.1 108.3
Guad el oupe R 15 17 ko 20 26 h3.8 33.3 5249
Haith 23 147 176 481 219 261 L1 n.0 4p.3
Jameica 192 a7 105 2h8 107 140 3?2 23.0 23a3
Martini que 32 15 17 h6 20 26 h3.8 333 520
Puerte Rico 319 149 170 he7 200 278 t2.b ho.3 03.5
Trinidad and Tobage 47 h2 4n 14% & 7 (a7 6h,% 7.7
Windward Tslands af 30 13 18 50 13 18 - - -
Other b/ 1 20 35 91 4o 49 49,2 61.6 40,0
Sourcer Populatlon by sex and age for regions and countries, 1950-2000: Medium Variant, prepared by the United

b/ Including Antigua, Bahama Islands, British Virgin Islands, Cayman Lslands, Montserral, Netherlands, Antilles,

Sl. Kikks-Nevis and Anguilla, Turks and Caicos Islands, and U.5. Virglo Islands.
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Table 2

PROJECTED NUMBERS AND PERCENT INCREASE OF TOTAL POPULATION OF ALL AGES BY SEX, 1980 AND 2000

(In thousands)

Grand tolal
lentral America
Costn Rica

E} Salvador
Guatemala
Honduras

Mexica
Niearagus
Panama

South America
Argentina
Bolivia

Brazil

Chile

Colombia
Ecurdor

Guyans

Parsguay

Peru

Suriname
Uruguay
Venezuela
Caribbesn
Barbados

Cuba

Daminican Republic
GuadeLloup
Haiti

Jamaica
Marlinique
Puerto Rico
Trinidsd and Tobago
Wintdward Istands E/

Other ‘}'_J/

Fercentage 1ncrease

1980 2000 19802000
Both Eoth Bath
Males Females Males Females Males Females

Sexes S5€Xes sexes
368 193 184 24h 183 967 607 715 0k 00 303 204 .l 65,2 Gh.Y
92 597 56 611 45 985 172 101 86 825 85 275 85.9 8643 a5.h
2 213 1118 1 098 3 377 1697 1 681 52.6 522 93,1
: | 2 k12 2 389 & 713 & 390 4 33 Bl.5 A0 71,0
7 262 3 682 3 58] 12 739 6 456 66 287 75.4 753 75 b
3 693 1 851 1 841 6 981 3 502 347 B89.0 L ) "0
69 994 35 224 34 769 132 305 66 766 65 539 89.2 89.5 IS
2 737 1 30 1 377 5 161 2'58% 2 5m 88.6 89.9 Hl.?
1 897 967 930 2 825 1 421 1 393 48,9 48,0 4.6
244 99h 122 296 122 €97 392 heh 195 885 196 599 60.2 60.7 £0.2
27 056 13 499 13 556 32 850 16 286 16 S56b 21.4 0.0 22.2
5 572 2 747 2 825 9 311 461 4 200 67.1 67.% Fhiah
126 377 63 014 63 363 212 105 833 106 598 68.1 68.0 612
11 107 5 501 5 606 14 938 7 %h 7 Sk .5 Zh b 3,0
26 907 13 hoo 13 411 2 62 21 b2z 21 0% 57.8 58.7 6.9
8 023 h 016 4 007 14 600 7 %22 7278 B2.0 B2.3 .6
B84 Lh2 441 1 252 677 625 41.6 0.9 M.7
3 067 1532 1 534 5 283 2 652 2 631 72.% 731 71.5
17 773 8 921 8 852 29 468 14 788 14 680 6548 65.8 £15.1
%89 189 201 701 Zhy 257 B0.2 A2.0 77.6
2 925 1 428 1 487 3 K50 1 692 1 758 17.9 17.7 18.2
14 914 7 501 7 413 25 678 12853 12825 72.2 rae 75,0
30 602 15 2317 15 285 43 130 71 610 21 520 50.9 41,1 40.8
253 121 13% 297 144 152 17.4 19.0 14.3
9 978 S 082 L a%% 12 724 6 W38 6 26 27.5 6.7 28.4
5 946 3 00k 2 9h2 9 340 4 718 4 603 57.1 7.1 57.2
33 165 169 381 189 192 14.1 1h.5 13.6
5 817 2 #b3 2 953 9 876 4 501 4 975 69,6 71.7 (8.5
2197 1 074 1118 2 871 1 416 1 hss 31.0 31.A %0.1
527 162 165 359 179 180 9.8 10.% 9.1
% 434 1 679 1 758 5 hos 2159 ? 2% 2.2 P86 27.9
11%9 561 558 1 377 695 631 20.9 19.6 22.0
291 105 197 428 233 205 12.0 19.5 4.1
787 391 306 1 0% 5368 521 3h.6 37.0 31.6

Sourcer  See Table 1.
a/ See Table 1.
b/ Soe Table L.
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Tahle 3

PROSECTED PRRCERT OF THE TCTAL POPULATION 1IN THE AGE GROUP 60 YEARS AND OVER BY SEX, 1QRO AND 2000

Cenlral America
Costa Rica

El Salvador
Giuatemala
Honduras
Muxieo
Nicaragua
Panaig

South America

Argentina

Bolivig

Brazil

Chile

Colombia

Ecuadar

Guyansa

Paraguny

Peru

Uruguny

Venezuela
Caribbean

Barbados

Cube

lominican Republic
Guadeloupe

Haiti

Jamalea

Mart.inique

Puertoe Rics
Trinidad and Tobago
Windward Islands E/
Other bf

Percent of populaticn ©0 years old and aver

1980 2000
Both Both
Males Females Males Females
seyes sSexes
5.6 Sel 6.0 i 7.0 7.9
5.1 4.6 5.7 5.6 5.1 6.1
4.5 43 4,7 S.8 S.6 6.0
by 5.3 L6 5.0 4.9 5ol
Sel 4,7 5.4 5.1 h,7 SeS
4.9 3.3 k.5 3.8 5.3 4,3
6.4 6.2 6.7 7.9 7.7 8.3
12.5 11.4 13.7 144 12.6 16.1
5.3 b9 5.8 . 5.8 543 6.2
5.5 5e2 Se8 6.7 Gah 7.1
8.1 sy 9.1 9.9 8.7 ha0
b 4.6 5.3 6.0 5.5 6.4
5e3 5.0 5e5 5.3 5.1 5.6
6.0 5.4 6.3 6.9 6.2 7-5
53 5.0 57 5.6 5.3 0.0
5.7 5.3 6.0 5.9 3.8 59
14.8 13.4 16.0 16.2 4.3 18.0
5.2 5.0 ] 6.7 6.5 7.0
28 26 8:0 85 80 9:1
12,4 11.6 15.0 11.4 9.7 15.2
10.3 10.4 10.1 12.2 11.7 12.6
b4 L3 k.5 5.7 5ol 5-9
9,6 9l 10.1 124 10.6 13.5
5.6 5.1 6.0 4.9 4.5 Se3
8.8 3.1 9.4 8.6 7.6 9.6
9.8 93 10.3 12.8 11.2 1h.h
9.3 8.9 %7 11.0 9.7 12.4
7.6 T2 8.1 10.5 9.9 11.5
7.7 6.7 9.1 6.8 Seb 8.8
7.8 €.6 8.8 8.6 7.8 9.4

Sourge: See Table 1 and 2.

a/ See Table 1.
b/ See Table 1.
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Tabie b

PEnJECTED NUMBERS A¥D PERCENT OF THE TOTAL POPULATION IN THE MAIN FUNCTIOWAL GROUP OF TOTAL POPULATION, 1980~2000

Population by broad age greup L1n thousands)

Percent of total population by broad age group

1980 2000 1980 2000
b 514 1559 00 g 51k 1559 C 70 ab 51k 1559 70 on seh issg oo
over aver Qaver Qver
Central America
Costa Rica 20 549 1250 124 373 89 2054 250 131  24.8 6.5 5.6 11,0 20,7 60.8 ek
El Salvador 852 13218 2385 246 1327 221b 4 685 g7 1727 2.5 4947 5.l 15,2  25.h 53,8 5.6
Gustemala 126k 1957 373% 326 1903 3128 6 975 73 17,1 6.9 Sl.A 0 L.S 14,9 24,6  Sh.8 2.8

Honduras 710 1057 1 7% 166 1164 1780 3679 38 18,2 28,6  47.6  A.b 16,7 25,6 S2.7 540
Mexico 12 563 19198 34 697 3 5% 20731 35200 €9 582 6792 17.9 7.4 W6 S.l 15,7  26.6  S2.6 Sel
Nicaragua 523 701 1 318 107 859, 1415 2692 195  19.1 28,9 LB.2 3.9 16.6 7.4 52.2 2.8
Panama 267 dsg 1 0z 122 32 77 1 713 224 1h.l 25,7  S53.8  6ub 11.0 20,4 60.6 7.9
South America
Argentina 2714 4921 16031 3331 2726 5495 19900 4 72% 10,0  18.2 5943  12.5 8.3 16.7 606 lhuk
Bolivia 941 1501 2 83 296 142 2396 b 9% 5% 16.9 26.9  30.9 5.3 15,5 25,7  53.0 t.8
Bra il 20 O43 22 35S 67 005 6 974 28 700 50 565 118 912 1k 314k 15.9 25,6 53.0 Se5 13,5  23.8  56.0 Ee7
Chile 1266 2348 6592 901 1399 2788 9279 1475 1ll.h 2.1 5.4 8.1 ob 18,7 B2 9.9
Colombia Lo 689 14706 133 5173 9749 25007 2532 1h.9  25.5. 54,7 49 12,2 23.0  58.9 60
Ecuador 1400 2165 4 033 42k 2189 3838 7 792 780 17.4  ¥.0 0.3 5.3 15,0 26,3 S3A 543
Guyana 128 230 476 53 115 24 BOG 86 141 6.0 53.8 6e0 9.2 19.5  Hh.b 6.9
Paragusy 523 839 -1 sA2 164 757 1 340 2 889 238 17,1 27.4  50.3 5.3  14.3 25.4 54,7 5.6
Peru . 2873 L6769 247 976 4021 7192 16543 1713 16,2 263 5.0 5.5 13.6 244 Sh.l 548
Suriname 66 133 167 2 102 205 260 3} 17.0 34,2 42,9 5.7 lhE& 29,2 5l.4 4,9
Uruguay 276 519 1 698 432 309 561 1993 539 9.4 17.7  58.1  1lh.8 .0 17.1 57.8 16.2
Venezuela 2382 3813 794 7?4 3122 602l 1h 8Ll 1724k 16,0 25.6  53.3 5.2 . 12,2 23,4 57.7 6.7
Caribbean
Barbados 23 48 150 Zh pr] L7 194 3k 9.1 19.0  59.3 134 b 158 65.3 1l.4
Cuba 909 2282 5763 10235 1046 2151 7979 1548 9.1 22,9 57.8 10.3 8.2 16,9 62,7 12.2
Daminicsan .

Republic 937 1724 3025 261 1179 2179 5 495 529 158 29.0 50.9 Lo 12,6 22,9  58.8 .7
Guadeloupe 26 71 195 32 29 &b 24 L& 10.8 21.3  58.4 9.6 7.6 16,8 63,3 12,1
Haiti 982 1552 2942 323 1 6A? 2637 512 481  16.9 2.7 50.9 5.6 16,7 26,7  51.8 4.9
Jamaica 281 &8 1111 192 260 S8l 1 glh 248 12,8 27,7 50.7 8.8 9.1 19.2  63.2 8.6
Martinique 3 7 192 32 7 60 22h 6 10,1 21.h 58.7 9.8 7.5 167 624 12.8
Puerto Rico 352 710 2057 319 333 687 290l ka7 10.2  20.7 .8 9.5 7.6 15.6  65.8 11.0
Trinidad and Tobego 114 261 677 a7 107 224 501 W5 10.0 22.9 R4 7.6 7.8 16,3 65.4  10.5
Windward
Islands a/ 61 119 182 %0 s 102 261 3 15.6 30.4 Wb.S 7.7 1045 23.5  59.6 6.8
ather bf 108 194 423 61 103 212 653 91 13.7 2h7 557 7.8 9.7  20.0 617 8.6

Source: 3See Table l.
a/ See Table l.

n! Zae Tehla 1.
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Table 5

CRUDE DEATH RATES, CRUDE BLIRTH RATES AND EXPECTATION OF LIFE AT BIRTH BY COUNTRIES, 19/0-2000 AS PROJECTED

Crude death rates Crude birth rates Expectat on of 1ife at birth
(per 1 000 populstion) {per 1 000 population) (years)
1980~ 1995=

" w m E m m m w ®
Central America
Coste Rica 7e2 5a0 5.0 38.3 28.1 72%.8 65.6 70.9 72.8
El Salvador 12.9 8.0 5.2 L9 40.1 34,2 550 Ol 713
Guatemals 15.0 9.3 6.3 446 38.4 52.6 51.2 60.7 68.0
Honduras 15.7 10.1 6.3 50.0 43,0 38,0 50.9 5949 67.8
Mexieo Q.7 648 5.2 42,8 .1 35.2 61.0 67.0 70.3
Nicaragus 15.6 10.6 6.6 4a.5 44,6 28.0 50.4 57.6 6h.7
Panama 8.2 5.6 5¢5 38,1 28.4 23.9 64.9 70.7 77.8
South Ameriea
Argentina 8.6 9.1 9.7 22.0 20.4 17.A 67.4 9.9 0.7
Bolivia 19.6 14.5 11.1 7.3 i,7 7.1 46.6 b rs
Brazil 9.5 7.0 53 38.0 34,5 29.4 58.7 5.7 7.1
Chile 10.0 Y 7.1 29.9 2h.8 20,0 60.6 67.0 70.6
Colombia 10,3 el Sl 0.5 33.2 2645 57.9 Gh.? 69.7
Ecuador 13.8 B.9 5«6 hh,2 40,6 33.5 54,6 62.5 69.0
Guyana 7.2 502 4.9 .1 28,5 19.6 65,2 7045 72.5
Paragusy 9.8 7.3 5.6 1.4 37-9 31l.6 00,1 65.1 69.4
Peru 1%.8 11.1 845 44,1 8.3 1.5 5.9 5841 62.5
Suriname 8.8 6.1 3.9 43.6 41,3 2.7 63.6 68.8 72.3
Uruguay 9.4 10.2 9.9 .3 19.9 18.8 68.5 703 727
Venezuela 79 6.0 4.9 9.5 35.0 26,3 63.0 6840 72.3
Carlbbean
Barbnados G.1 8.8 8.1 2b.1 19,0 15.2 . 67.6 71.1 729
Cuba 73 6.6 Te2 319 19.7 17.3 68,5 72.5 734
Dominican Republic 12,6 7.9 6.0 47.4 34.0 27.9 554 62.6 68.1
Guadeloupe 78 ) 746 22,5 22.1 16,2 67.4 70.4 72.6
Haitl 19,2 141 10.3 43,7 1.3 291 6.2 52.7 S8, 4
Jamaicn 8.0 G.b 5.9 373 2042 19.1 67.8 71.2 72,9
Martinigue 75 7.3 8.0 20.4 21.8 15.9 67.4 704 72.6
Puerto Rico 6.6 0.0 Dol 2647 20,1 15.7 71.0 734 7helt
Trinidad and Tobago 6.9 6.l 6.8 28.0 20.1 16.3 7.8 70.0 72.6
Windward Islands a/ 10.5 6.6 5.4 29.3 20.8 21.7 63.3 69.5 72.5
Other bf 7.3 6.3 548 30.9 27.2 20.6 66,2 7042 72.6

source:  Selecled World Demographic Indicators by countries, 1950-2000, prepared by the United Nations Populatian
Biviaion, 24 Aupnst 1970 (in press).

a/ See fable 1.

b/ See Table l.
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Table 6

PROJECTED NITMBRRS AND PERCENT INCREASE OF POPULATION 60 YEARS AND OVER BY BORAD AGE GROUP 1980 AND 2000

Population {in thousands) Percentage increase,1980-2000

1980 2000 1580~2000
60 and 70 and 70 and 60 ard 60 and 70 and
OVvEY m-()g over over Dver 60-69 over ()0-69 aver

Central America
Costa Rica 124 75 L 250 146 104 101.6 oh.7 112.2
El Salvador 2u6 147 99 Lay 281 206 98.0 91.2 108.1
Guatemals 326 204 122 734 4ho 294 125.2 115.7 141.1
Honduras 164 107 57 348 209 179 112.2 95.% 143.9
Mexico 3 536 2 022 1 514 6 792 2 994 2 798 92.1 975 a4.8
Nicaragua 107 69 28 195 122 73 82.2 7640 92,1
Panama 122 76 6 224 129 95 A3.6 9.7 10645
South America .
Argentina 3 301 1951 1 440 4 724 2 k28 2 296 .3 oo 9.4
Bolivis 296 183 13 : 536 332 204 81.2 Alah 8045
Brazil 6 974 4 586 2 288 14 314 8 635 5 679 105%.2 BHLY 137.8
Chile 50 528 3?3 1 473 829 (1) 63,5 57.0 72.7
Colombia 1330 872 453 2 532 1 534 998 90.4 700 117.9
Ecuador 424 252 172 780 67 313 84,0 8.3 B2.0
Guyana 53 33 20 . 8 49 37 62.3 4n.5 85.0
Paragusy 164 102 62 298 175 123 81.7 71.0 98.4
Peru 976 576 400 1 713 1 038 675 7545 a0.2 68.8
Suriname 22 13 9 3h 18 16 SheS 3845 778
Uruguay 432 243 189 559 277 282 29.4 14.0 49.2
Venezuela 774 487 287 1 724 998 726 122.7 104.9 153.0
Caribbean
Barbedos 34 18 15 34 17 17 - ~5.6 13.2
Cuba 1 023 572 451 1 sk8 8h5 733 Sl.3 7.7 55.9
Dominican Republic 261 162 29 529 316 213 102.7 95.1 115.2
Guaedeloupe 32 19 13 k6 24 o 43.8 263 69.2
Haiti 323 205 118 hal 301 180 48,9 4.8 52,5
Jamaica 192 110 a2 248 . 120 118 29.2 18.2 42,9
Martini que 32 19 13 4% 24 22 43,8 26,3 69.2
Puerto Rico %9 182 137 ka7 271 216 52.6 48.9 5747
Trinldad and Tubago 87 s7 38 145 81 64 66.7 42.1 113.3
Windward Tslands af 0 17 13 %0 13 17 - =235 0.9

Other b/ 61 3 % 91 53 38 k9.2 k7.2 46,2

Source:  See Table 1.

a8/ See Talle I.
b/ See Tsble 1.






