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Reproductive Behavior of Immigrant Latin
American Women in Spain

Paula Acevedo Cantero

Abstract

The present study analyzes fertility patterns

among a group of Latin-American female

immigrants examining the impact of decade of

birth, educational level, and migration on

reproductive behavior. The study group was

composed of 138 Latin-American women,

aged 18 to 59 years, and residing in Spain.

Menarche occurred at a mean age of 13.6

years old (sd 1.8) and the social initiation of

fertility, as determined by age of first

cohabitation, occurred at a mean age of 21.4

years (sd 0.4). Neither of these variables was

affected by decade of birth. However, there

were significant educational influences on age

at first cohabitation. Women with a higher

educational level showed delayed cohabitation

and decreased fertility rates. On the other

hand, there was in increase in the number of

induced abortions after immigration to Spain

seen among the youngest women. In

conclusion, age at first cohabitation is an

important indicator for the analysis of

community demographic dynamics, although

this age is conditioned by educational level.

Likewise, adaptation to new social structures

and situations is associated with changes in

reproductive behaviors and may lead to

practices among women that put their health

at risk.

Key Words: Immigrants, Latin-American

women, reproductive behavior, family size.

Introduction
The study of human reproduction should be

approached as complex phenomenon. Human

ecology represents a possible method to

accomplish this. Human ecology approaches

reproduction as process in which biological

factors interact as components and processes in

the dynamic between society and environment (a

dynamic which includes social, economic, and

cultural dimensions). Indeed fertility, which can

be defined as the number of living newborns per

woman, clearly depends on this interaction.

Fertility is directly associated with a population’s

level of physiological well-being and with the

general level of development in a community, this

is to say, with the social, economic, and cultural

structures of the environment in which women

live.1

In contemporary societies fertility rates are

characterized by a net decline in reproduction

rates due to the use of modern, effective

contraception, which makes possible the control of

family-size and the spacing out of pregnancies.

The impact of this factor on demographic

dynamics in Spain must be considered in the

context of a growing immigrant population (and

without ignoring that the population is rapidly

aging).

The decline in the fertility rates has been the

subject of numerous analyses and has been

explained in different ways depending on the

theoretical perspective from which it has been

studied. In developing countries, increased

contraceptive use has been the main and direct

cause of fertility rate decline.2,3,4,5 Fertility rate

decline has also been associated with the

integration of women in the workforce6 and with

the educational level of women. Some authors7
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believe that education best explains differences in

fertility rates among individuals, countries, and

different time periods.

Influence of migration on the demographic

structure of the receiving country is conditioned

by the reproductive dynamic of the populations of

origin. Although developing countries have also

experienced a decline in fertility rates, these

declines have been less than that registered in the

Spanish population. Concretely, the global fertility

rate in Latin-America decreased from 5.1 in the

mid-seventies to 2.5 for the period between 2000

to 2005.8 Recent data demonstrate that the Spanish

fertility rate has risen due to childbearing among

immigrant women.9, 10, 11

On the other hand, territorial displacements

can become a conditioning factor of changes in

reproductive behavior. Migration implies moving

to another environment, placing individuals in

new forms of social, economic, and cultural

organization. This can encourage immigrants to

modify their behavior patterns and to adapt their

reproductive patterns to the new situation. There

are studies that show how the number of years

residing in the receiving country plays an

important role in the development of fertility in

immigrant women,12,13 which tends to resemble

that of the native women.14,15,16

Reproductive behavior, a key theme in sexual

health, influences immigrant women’s health17 as

much as it influences the health of their

offspring.18 Changes associated with migration

can influence the wellbeing of mothers and their

newborns. It is clearly both important and

necessary to better understand reproductive

behavior patterns in immigrant women in order to

identify issues related to sexual and reproductive

health and to improving sanitary attention in

accordance with their social situation.

Given these considerations, the objective of

this study was to analyze the fertility pattern of a

group of Latin-American immigrant women and

to examine the influence of generational

differences, education level, and migration on

reproductive behavior.

Materials and Methods
The study group was composed of 138 Latin-

American women between ages 18 and 59 years

old. The mean age was 31.5 years old (sd=8.5).

52.9% had completed a secondary education. The

mean time living in Spain was 2.4 years (29.3

months, sd=27.8). The women came originally

from Ecuador, Peru, Colombia, the Dominican

Republic, Honduras, Guatemala, and Bolivia as

seen in Table 1.

Although conditions for women in Latin-

America are quite diverse given differing social

contexts, data in this study have been analyzed as

a whole in order to obtain a global assessment of

the reality of Latin-American immigrant women’s

lives in Spain.

The data were collected between 1995-96 and

2002-03 in the Autonomous Community of

Madrid. Personal interviews were carried out with

women who agreed to participate in the study in a

voluntary and anonymous manner. Contact with

the subjects was made in non-governmental

organizations as well as immigrant women’s

associations.

The following variables were examined as

relevant to the reproductive cycle of the

interviewed women:

 Menarche: Data on menarche was obtained

via subject recall. A correction factor of 0.50

was added19 since the women referred to their

age in years, independently of whether they

had just turned that age or were about to turn a

year older.

 Age at first cohabitation: This was considered

as the age at which each woman had her first

cohabitation experience and independently of

the onset of sexual intercourse. At the time of

this study a plurality of the women were either

married or living with their partner (48%);

40.6% were single; the rest were either

separated or divorced.

 Age at first maternity: This was taken as the

mother’s age at the birth of her first living

newborn; in 87.5% of the women studied, this

occurred after migration to Spain.

 Total number of pregnancies.

 Total number and type of abortions

(spontaneous and induced).

 Contraceptive use (traditional as well as

modern methods) before and after migration.

The following social variables were measured:

 Woman’s age. For the purpose of estimating

generational variation with respect to
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reproductive behavior (independent of

migration), the sample was divided in 3

groups of adequate sample sizes: a) women

younger than 29 years old, b) those between

30 and 39, and c) those older than 40 years

old. Most of the women in the three groups

had begun their reproductive lives before

migration.

 Educational level: This variable allowed the

estimation of cultural influences on fertility.

Education was divided into four groups: no or

incomplete studies, elementary, secondary and

university.

 Years of residence in Spain: This variable

allowed the measure of residence in Spain on

reproductive behavior.

SPSS 12.0 for Windows was used for statistical

analysis. Application of the Kolmogorov-Smirnov

test demonstrated that the data was not normally

distributed. Consequently non-parametrical

Kruskal-Wallis (H) tests were applied to compare

variation and analyze Spearman rank correlation.

The Chi square test of Pearson (χ2) was used for

categorical variables. Whenever when the value of

any cell was lower than 5 cases (as was common)

significance tests were not performed.

Results
Tables 2 and 3 display the biological and

behavioral variables stratified by age and

educational level. Age at menarche did not

decrease significantly in older women in relation

to age, nor did it seem to vary by educational

level. In all the age groups, the average value was

between 13.5 and 13.9 years.

Most of the women (96%) had cohabited

before migration. Age of women at first

cohabitation does show generational variations.

However, women with a college education

significantly delay cohabitation when compared to

the other groups. The data demonstrate that an

important number of women cohabited at a young

age (before age 19), especially women who are

very young (61%) and those who had only

elementary education. The results pertaining age

upon first maternity are similar to those regarding

cohabitation, and also reveal precocious

maternities; 38% of the total population gave

birth to their first newborn before turning 19 years

old.

The number of pregnancies and the number of

living newborns show significant differences

according to age and educational level. As might

be expected, the value of both variables increases

with as women grow older, but decreases as

educational level rises.

Concerning those variables that might decrease

fertility rates - number of abortions and

contraceptive use – the only significant

differences were seen in the number of abortions

in relation to age. Generally, a higher percentage

of women used some form of contraception in

their countries of origin than they did in Spain.

Only among the youngest women is there a

tendency to increase use contraceptive methods

after migration. This remains true despite the fact

that 76% of the women over 40 years old moved

to Spain during their reproductive years.

Use of contraception and induced abortion are

reproductive behaviors likely to be modified by

migration. However no association was found

between length of residence in Spain and the

number of induced abortions or the use of

contraception. Nevertheless, among women

younger than 29, the percentage of induced

abortions is higher than that of spontaneous

abortions (19.5% as opposed to 12%). Most of

these induced abortions were performed in Spain

(57% of the total number of induced abortions). It

is worth noting that induced abortions are more

common in younger women (less than 29) than in

older women.

Tables 4 and 5 show the coefficients of

menarche and age at first cohabitation with the

reproductive variables studied, stratified by age

and education level. In neither table is there a

significant relationship between initiation of

cohabitation and reproductive behaviors. Age at

first cohabitation is the factor that determines the

age of the mother upon the birth of her first

newborn (representing the real onset of her

reproductive life) and family size. However

among the youngest women, who are starting their

reproductive stage, and among those with the

lowest education level, this last variable is no

longer significant. The older the woman is at

starting cohabitation, the older she will be at

maternity, and the smaller her family size.
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Table 1.Geographical Distribution and Mean Age per Group

AgeCountry of Origin N %
Mean Sd

Ecuador 33 23.9% 31.1 8.2

Domincan Republic 33 23.9% 29.0 7.6

Peru 29 21% 31.5 8.1

Colombia 26 18.8% 33.6 10.3

Bolivia 11 8% 35.7 8.3

Honduras 3 2.2% 31.0 11.3

Guatemala 3 2.2% 29.0 3.6

Table 2. Reproductive Characteristics of the Total Population stratified by age

Total < 29 yrs. old 30-39 yrs. > 40 yrs. old H p

n x
(sd)

n x
(sd)

n x
(sd)

n x (sd)

Menarche 128 13.6
(1.8)

56 13.5
(1.9)

53 13.6
(1.6)

19 13.9
(2.2)

.18
0

.914

Age at first
cohabitation

73 21.4
(5.4)

23 19.1
(3.0)

35 23.0
(5.8)

15 21.3
(6.1)

5.8
18

.055

Age at first
maternity

98 21.7
(4.5)

35 20.4
(3.3)

45 22.7
(5.0)

18 21.9
(5.0)

3.7
79

.151

Pregnancies 138 2.0
(1.8)

60 1.2
(1.0)

57 2.3
(1.6)

21 3.4
(2.7)

26.
363

.000

Living
newborns

138 1.4
(1.5)

60 0.8
(0.8)

57 1.6
(1.2)

21 2.8
(2.6)

25.
205

.000

Abortions 138 0.47
(0.8)

60 0.27
(0.5)

57 0.68
(1.0)

21 0.48
(0.7)

8.0
13

.018

n % n % n % n % χ2 p

Contraceptive
use in country
of origin

75 54.3 28 46.7 37 64.9 10 47.6 4.3
74

.112

Contraceptive
use in Spain

60 45.8 32 53.3 24 44.4 4 23.5 4.8
08

.090

Table 3. Reproductive Characteristics stratified by Educational Level

No studies Elementary Secondary College H p

x
(sd)

n x (sd) n x (sd) n x (sd)

Age 6 32.7
(8.0)

22 30.5
(9.5)

73 31.47
(9.0)

37 31.
9 (7.1)

1.381 .710

Menarche 5 13.7
(1.1)

22 13.8
(1.9)

65 13.5
(1.8)

36 13.
7 (2.0)

.722 .868

Age at first
cohabitation

4 20.3
(4.7)

12 17.7
(3.0)

41 21.9
(6.0)

16 23.
5 (3.8)

11.846 .008

Age at first maternity 6 21.3
(3.8)

18 19.4
(3.1)

55 21.4
(4.6)

19 25.
1 (4.0)

18.013 .000

Pregnancies 6 2.8
(1.6)

22 2.8
(2.4)

73 2.0
(1.8)

37 1.3
(1.1)

11.521 .009

Living Newborns 6 2.7
(1.6)

22 2.2
(2.3)

73 1.4
(1.3)

37 0.8
(1.0)

15.469 .001

Abortions 6 0.17
(0.4)

22 0.50
(0.6)

73 0.56
(1.0)

37 0.3
2 (0.5)

2.334 .506

% n % n % n % χ2 p

Contraceptive use in
country of origin

3 50.0 12 54.5 45 61.6 15 40.
5

4.411 .110

Contraceptive use in
Spain

1 16.7 9 40.9 37 54.4 13 36.
1

3.354 .187
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Table4. Correlation Coefficients among Reproductive Variables stratified by Age

< 29 yrs. old 30 – 39 yrs. old > 40 yrs. old

Menarche Age at
Cohabitation

Menarche Age at
Cohabitation

Menarche Age at
Cohabitation

Menarche -- -- --

Age at
cohabitation

.153 -- .239 -- -.010 --

Pregnancies -.070 -.384 .168 -.301 .004 -.656(**)

Age at first
maternity

.275 .767(**) .075 .654(**) -.025 .701(**)

Living
Newborns

.056 -.398 .163 -.469(**) .085 -.650(**)

Abortions -.104 -.205 -.011 .068 -.379 -.128

Coefficients of Spearman Correlation * p< 0.05 ** p< 0.01

Table 5. Correlation Coefficients among Reproductive Variables stratified by Education

Elementary Secondary College

Menarche Age at
Cohabitation

Menarche Age at
Cohabitation

Menarche Age at
Cohabitation

Menarche -- -- --

Age at
cohabitation

.088 -- .133 -- .086 --

Preganancies -.012 .314 .113 -.323(*) -.111 -.442

Age at first
maternity

.064 .964(**) .100 .643(**) .627(**) .901(**)

Living
Newborns

.097 .217 .156 -.357(*) .011 -.499(*)

Abortions -.275 .222 -.019 -.010 -.199 .017

*p<0.05 **p<0.01 The “No Studies” group has been eliminated from the sample.

Discussion
The association between fertility levels and

cohabitation patterns has been shown in many

populations through numerous studies.20,21,22,23,24

Thus, although menarche marks the physiological

onset of the fertility in women, this association

would suggest that maternity occurs with

cohabitation.

In the study population, it can also be seen that

marriage and, in concrete terms, age at first

cohabitation modulates reproductive behavior,

independent of the age of menarche. The younger

that women cohabitate, the younger they will be

upon the birth of their first child, and the larger

their family size. At the same time, older ages at

first cohabitation delay first maternity experience,

this is to say, the onset of reproduction.

On the other hand, the results show a high

percentage of precocious maternity. Studies of

sexual and reproductive health in Latin America

reveal a high rate of early sexual intercourse25,26

and a high percentage of teen and extramarital

pregnancy.27,28 Consequently, it could also be

considered that the first pregnancy determines age

of first cohabitation.

In any case, age at first cohabitation is

associated with the number of children. Our

results also suggest that age at first

cohabitation is determined by cultural factors

as it increases with education level. Thus,

women with higher academic levels have a

later maternity age, a lower number of

pregnancies and fewer children.

Women in our study had an average

number of children (1.4) that was lower than

that estimated in their societies of origin

during the period 2000-2005 (2.5)8, but higher

than that described for the Spanish population

(1.26 children on average per woman);29 it is

important to keep in mind that in the

Community of Madrid the mean age of

mothers at the birth of their firstborn is 30
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years old.30 This finding has two important

implications for the receiving society. On one

hand, immigrant groups contribute to slowing

down the aging process in the autochthonous

population; this aging results from a low birth

rate and high life expectancy. On the other

hand, it implies that efforts must be made to

integrate the sons and daughters of immigrant

mothers in the receiving country’s educational

system, providing cultural support (and

linguistic support as well in the case of non-

Spanish speakers) and training professors in a

multicultural perspective, among other

factors.31

Undoubtedly, the results show a fertility

rate among immigrants that is higher than that

of the Spanish population, but decreased in

relation with the countries of origin. This

alteration of reproductive behavior with

respect to the traditional pattern responds to

behavioral changes due to changes in attitudes

and values that educational level and

generational variation impose. Nevertheless, it

should pointed out that the behavioral changes

seen in immigrant populations as they adapt to

new situations in the country that is receiving

them, do not necessarily express a change

derived from personal choice, but that rather

one determined by social and economic

limitations in their new environment.

The tendency toward increased induced

abortions after settling in a receiving society

among the younger women in our study

demonstrates how migration changes

reproductive behavior in immigrants. This

agrees with Helstrom's findings that in the

countries of Northern Europe immigrant

status is a risk factor for induced abortion. 32

Nonetheless, it should be noted that the rate of

voluntary abortions in Latin America and the

Caribbean is particularly high (0.8 abortions

per woman).33 It is possible that those women

younger than 29 analyzed in the study had

more induced abortions after migration,

because they had a higher number of sexual

contacts in Spain, due to time of arrival and

permanence in this country. In any case, these

are important findings from the viewpoint of

sexual and reproductive health.
In conclusion, age at first cohabitation, due to

its influence on fertility rate, is an indicator of

great importance in the analysis of demographic

dynamics in communities, a relationship that is

conditioned by educational level. In women with

higher academic levels, the close relation between

age at first cohabitation and fertility rate may not

be seen. Age at first cohabitation, a preliminary

step towards the onset of reproduction, may not

determine either fertility rate or family size.

Moreover, along with women’s ages, civil status,

level of income and other variables, migration

itself is an influential factor in attitudinal change.

It is yet another variable that modifies

reproductive patterns and can affect risk practices

that affect women’s health.

References

1. Ibáñez de Novion HP, Nogales AM, Oliveira S.
Estimaciones de fecundidad en poblaciones afro-
descendientes rurales brasileñas. En: Egocheaga
JE, ed. Biología de poblaciones humanas,
diversidad, tiempo, espacio. Oviedo: Universidad
de Oviedo 2004: 885- 896.

2. Castro T, Njogu W. A decade of change in
contraceptive behaviour in Latin America: A
multivariate decomposition analysis. Population
Bulletin of the United Nations 1994; 36: 81-109.

3. Kirk D, Pillet B. Fertility levels, trends, and
differentials in sub-Saharan Africa in the 1980s
and 1990s. Studies in Family Planning 1998; 29:
Supl 1: 1-22.

4. Feyisetan B, Casterline JB. Fertility preferences
and contraceptive change in developing countries.
Policy Research Division Working Paper No. 130.
New Yor: Population Council, 1999.

5. Langer A. El embarazo no deseado: impacto sobre
la salud y la sociedad en América Latina y el
Caribe. Rev Panam Salud Publica 2002; 11
(3):192-204.

6. Agadjania V. Women’s work and fertility in sub-
Saharan urban setting: a social environment
approach. Journal of Biosocial Science 2000; 32:
17-35.

7. Yuosif H, Goujon A, Lutz W. Future population
and education trends in the countries of North
Africa. Laxenburg, Austria: International Institute
for Applied System Analysis, 1996.

8. CEPAL (ed) Boletín demográfico nº 73. América
Latina y Caribe: Estimaciones y proyecciones de
población. 1950-2050, 2004.

9. Álvarez F. Cambios en la familia y en el mercado
de trabajo. En: Gaitán L, ed. Demografía y cambio



Social Medicine (www.socialmedicine.info) - 70 - Volume 3, Number 2, July 2008

social. Madrid: Consejería de Asuntos Sociales de
la Comunidad de Madrid, 2001: 73-90.

10. Instituto Nacional de Estadística. Movimiento
natural de Población 2002. Madrid: INE, 2003.

11. Lora-Tamayo G. Evolución reciente y perfil de la
población extranjera en Madrid. Migraciones 2003;
13: 7-59.

12. Bravo A. Desigualdades en la salud reproductiva
de las mujeres inmigrantes en Madrid. Migraciones
2003; 13 : 137-183.

13. Carrillo D, Pellegrino V, Sineo L, Chiarelli B. De
l’Afrique vers l’Italie, parcours migratoires des
femmes immigrées à Parme et Palerme. XXVIème
colloque du Groupement des Anthropologistes de
Langue Française 22-25 septiembre 2003.
Marraquech (Marruecos) 2003.

14. Heim M, Austin A. Fertility of immigrant women
in California. Population and Environment 1996;
17: 391-407.

15. Jalal M, McDonald P. Fertility and
multiculturalism: Immigrant fertility in Australia
1977-1991. International Migration Review 2000;
34: 215-242.

16. León B. La contribución demográfica de la
inmigración: el caso de España. Política y cultura
2005; 23: 121-143.

17. Jensen DM, Dam P, Sorensen B, Molsted-Pedersen
L, Westergaard JG, Ovensen P, Beck-Nielsen H.
Pregnancy outcome and pregnancy body mass
index in 2459 glucose-tolerant Danish women.
American Journal of Obstetrics and Gynaecology
2003; 189: Supl 1: 239-244.

18. Sarasqueta P. Mortalidad neonatal y posneonatal
en recién nacidos de peso menor a 2500 g en la
Republica Argentina (1990-1997). Archivos
Argentinos de Pediatría 2001; 99 Supl 1: 59-61.

19. Wood J. Dynamics of Human Reproduction. En:
Biology, Biometry, Demography. New York:
Aldine de Gruyter, 1994.

20. Rodrigues de Areia ML. Studies on
biodemography in Portugal. International Journal
of Anthropology 1988; 3 Supl 4: 367-370.

21. Crognier E, Bernis C, Elizondo S, Varea C. The
pattern of reproductive life in a Berber Population
of Morocco. Social Biology 1993; 40 Supl 3-4:
191-199.

22. Schoenmaeckers R, Lodewijckx E, Gadeyne S.
Marriages and fertility among Turkish and
Maroccan women in Belgium: results from data.
International Migration Review 1999; 33: 901-928.

23. Rodríguez H, Blanco MJ, Caro L, Sánchez E,
López B. Factores asociados a la fertilidad en la
comarca leonesa de La Cabrera. En: Caro L,
Rodríguez H, Sánchez E, López B, Blanco MJ,
eds. Tendencias actuales de la investigación en la
Antropología Física Española. León: Universidad
de León, 2000.

24. Acevedo P. Comportamiento reproductivo de una
población de mujeres inmigrantes musulmanas en
España. Antropo 2006; 12: 27-34. [online]
http://www.didac.ehu.es/antropo

25. Lundgren R. Protocolos de Investigación para el
Estudio de la Salud Sexual y Reproductiva de los
Adolescentes y Jóvenes Varones en América
Latina. Washington DC: Organización
Panamericana de la Salud, 2000.

26. Flórez CE. Factores socieconómicos y contextuales
que determinan la actividadreproductiva de las
adolescentes en Colombia. Revista Panamericana
de Salud Pública, 2005; 18 (6). [online]
http://journal.paho.org

27. Alan Guttmacher Institute. Into a New World:
Young Women’s Sexual and Reproductive Lives.
New York: The Institute, 1998.

28. Centro de Estudios de Población y Desarrollo
Social. Encuesta Demográfica y de Salud Materna
e Infantil, ENDEMAIN-99. Quito: El Centro,
2001.

29. Instituto Nacional de Estadística. Cifras INE.
Boletín informativo del Instituto Nacional de
Estadística. Madrid: INE, 2004.

30. Instituto Nacional de Estadística de la Comunidad
de Madrid 2004. http://www.madrid.org/iestadis.

31. Ministerio Español de Educación y Ciencia. La
atención al alumnado inmigrante en elsistema
educativo en España. Madrid: CIDE – Ministerio
de Educación y Ciencia, 2006

32. Helstrom L. Induced abortion: women's free choice
or impossibility of choice? Higher frequency of
induced abortions among immigrant women in
Sweden compared to native Swedish women.
Lakartidningen 2004; 101 Supl 50: 4097- 4101.

33. Shah IH, Ahman E. Age Patterns of Unsafe
Abortion in Developing Country Regions.
Reproductive Health Matters 2004; 12, Supl 1: 9-
17.


