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Foreword

Over the past half century, countries in many parts of the world have experienced
rapid economic growth along with far-reaching changes in social and political
conditions. In many countries, these developments have been accompanied by
fertility declines to very low levels. In 2013, the average total fertility rate
(TFR) was 1.8 children per woman in North America, 1.5 in East Asia, and 1.6 in
Europe.

Within the general trend toward lower fertility, the pace and extent of fertility
decline have been widely diverse, resulting in very different effects on population
age structure and population growth, as well as important implications for insti-
tutions and policies. As a result, there is an urgent need for a comprehensive review
of fertility levels and trends across low-fertility countries.

Early in 2013, the Korea Institute for Health and Social Affairs (KIHASA) and
the East-West Center agreed to collaborate on a project to improve understanding
of the patterns and causes of fertility decline in various social, economic, cultural,
and political settings and to consider the associated policy implications. The project
identified 18 low-fertility countries with varying fertility levels and trends, cultural
backgrounds, social patterns, and economic conditions. For each country, an expert
scholar was invited to write a country paper and participate in a series of workshops
for discussions with experts from other countries.

These papers are being published in two volumes. The first, published in
October 2015, includes revised versions of the papers presented at the first work-
shop, held at the East-West Center in December 2013 and addressing the fertility
situation in Australia, China, Hong Kong, Japan, South Korea, the Netherlands,
Singapore, and the United States. The chapters in this volume discuss the factors
that are influencing fertility in Austria, Canada, the Czech Republic, France,
Hungary, Italy, Norway, Spain, Taiwan, and the United Kingdom. They are revised
versions of the papers presented at the second workshop on low fertility, held at the
East-West Center in August 2014. It is hoped that the collection of papers presented
in these two volumes will serve as an important reference point for all those
interested in fertility variation across economically advanced countries.
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Diverse Paths to Low and Lower Fertility:
An Overview

Ronald R. Rindfuss and Minja Kim Choe

Abstract All the countries represented in this volume have fertility below the
replacement level, with some well below. Low fertility leads to population aging
and issues of labor-force size and the provision of welfare benefits to the elderly.
This introduction previews chapters that describe the situation in Austria, the Czech
Republic, Hungary, Italy, Spain, and Taiwan, all with a total fertility rate
(TFR) below 1.5 children per woman, and France, Norway, and the United
Kingdom, where fertility is close to the replacement level of 2.1. The final country
is Canada, which has a TFR between these two country groups, reflecting generous
childcare and maternity-leave policies in Québec and considerably less generous
policies in the rest of Canada. The discussion focuses on common features across
the countries as well as distinctive cultural, institutional, and policy features of each
country that might affect fertility levels, either deliberately or inadvertently. Such
features include flexibility of the labor market, the link between marriage and
childbearing, factors that help or hinder parents in balancing work and family
obligations, gender equity, education systems, the housing market, and government
subsidies for the cost of childrearing.

Keywords Fertility � Work � Childcare � Education � Housing � Gender

As the number of countries with very high fertility diminishes and the number with
very low fertility increases, researchers that examine fertility, its causes, and con-
sequences, have been turning their attention to the issue of low fertility. The
countries with low fertility tend to have advanced economies and high education
levels. Within the low-fertility group, however, there is considerable variation in
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fertility level—some countries have a total fertility rate (TFR) just below the
replacement level of 2.1 children per women, while others have fertility 50–75 %
below that level. That such diversity exists among developed countries on some-
thing so fundamental as how many children people have suggests that country-level
factors are operating—factors that tend to affect everyone within a country but vary
across countries. Such factors include institutions, policies, culture, and history.

This is the second volume in a project examining fertility trends and the factors
shaping fertility in 18 diverse countries. This volume includes chapters on Austria,
Canada, the Czech Republic, France, Hungary, Italy, Norway, Spain, Taiwan, and
the United Kingdom (UK), plus a chapter that examines fertility levels and gov-
ernment support for families across a variety of countries. The first volume
(Rindfuss and Choe 2015) included chapters on Australia, China, Hong Kong,
Japan, South Korea, the Netherlands, Singapore, and the United States. Together
these two volumes cover countries with widely different geographies, histories,
political systems, institutional arrangements, and fertility regimes.

Figure 1 shows the trend in TFRs from 1981 to 2012 for the 10 countries in this
volume. France, Norway, and the UK have had the highest TFRs since 2001, with
France above 2.0 since 2008. The UK had a TFR of 1.63 in 2001, but then
recovered to TFRs approaching 2.0. Norway has had a TFR of 1.75 or higher since
1988. By contrast, six countries have had TFRs at or below 1.5 since 2001—
Austria, the Czech Republic, Hungary, Italy, Spain, and Taiwan. Taiwan has shown
the most interesting trend during this period. In 1981, Taiwan had the highest TFR
of any of these countries—at 2.46 children per woman—as it was still completing
the demographic transition from high to low fertility. By 2010, it had reached a low
of 0.901—the lowest fertility recorded for any of these countries. Since 2001,
Canada has been between the high- and low-fertility countries. This is the result of
pro-natalist fertility policies introduced in Québec but not in the rest of Canada.
Note that none of these countries currently has a TFR above the replacement level
of 2.1. Only Taiwan was above 2.1 at any point since 1981, and it was last above
2.1 in 1983.

Below-replacement fertility, especially for the countries below a TFR of 1.5,
implies an aging population and eventually a shrinking population. The prospects of
population aging and shrinking are typically greeted with alarm, but not universally
so. Some environmentalists welcome the prospect of fewer people—in Taiwan (this
volume) this view has led environmentalists to oppose policies under consideration
to increase fertility. Feminist groups in Taiwan have also voiced objections to
proposed pro-natalist policies because they worry that such policies would work
against efforts to promote gender equality. And in Italy (this volume), the legacy of
Fascism makes it very difficult to have a policy discussion about the “problem” of

12010 was the Year of the Tiger in the Chinese Zodiac. Many Taiwanese believe that children born
in the Year of the Tiger will question authority and at some point cause trouble for themselves,
their family, or their employer. By contrast, 2012 was the Year of the Dragon, thought to be an
auspicious year. Note that Taiwan’s TFR jumped to 1.27 in 2012.
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low fertility. Instead, public discourse has to be framed in terms of reconciling work
and family responsibilities.

Nonetheless, the majority of interest groups and decision-makers in countries
with very low levels of fertility are concerned about aging and shrinking popula-
tions. Their concerns include loss of nationalistic pride, a declining number of
consumers purchasing the country’s goods and services, and a declining number of
young adults to serve in the military. An aging population—that is, a population in
which the proportion at older ages is increasing—also has implications for various
welfare policies. Most countries have pay-as-you-go programs to support the
elderly with taxes received from those at working age. As the elderly become a
larger fraction of the population and those at working age a smaller fraction,
politically painful adjustments need to be made, such as increasing retirement ages,
decreasing benefits, and/or raising taxes. Norway is unique with a cushion of more
than US$900 billion in assets in its Sovereign Wealth Fund derived from oil rev-
enue; the other countries do not have this luxury.

This volume had its beginning at a conference where the chapters were presented
as papers. Authors were asked to identify the institutions, history, culture, and
policies of their countries that might affect fertility levels and patterns. They were
asked not only to consider institutions and policies that might be intentionally
affecting fertility, but also those that might inadvertently affect fertility, negatively
or positively. Considerable time was allocated for discussion, which allowed
questions about each country’s institutions, policies, culture, and history. The
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chapters in this volume, including this introductory chapter, were revised to take
into account the rich discussion that took place.

In this introductory chapter, we begin by explaining a few technical terms that
are used in the various chapters. We then highlight some of the commonalities and
differences across the countries. Throughout this introduction, with one exception,
we use country names to refer to the chapters that follow. The exception is the
chapter by Anne Gauthier that examines governmental support across a variety of
countries; we refer to that chapter as Gauthier.

First, Some Definitions2

We begin by noting a few issues of definition that permeate the chapters. We
address these issues in non-technical language. Readers interested in technical
details are urged to consult standard demographic texts (such as Preston et al. 2001
or Wachter 2014) or journal articles on specialized topics (such as Bongaarts and
Feeney 1998 on tempo distortion in period total fertility rates).

The period total fertility rate, commonly indicated as TFR, is a measure of
fertility for a particular time period, usually a year. It has the useful property of not
being distorted by the age structure of a population in a particular year. The TFR is
the number of children a woman would have in her lifetime if she experienced the
age-specific fertility rates that existed in the year for which the TFR was calculated.
As such, it is expressed in an easily understood metric: number of children per
woman. The cohort TFR is the average number of children per woman that a cohort
of women would have in their lifetimes.

Replacement-level fertility is the TFR that would produce a population growth
rate of 0.0 if it were experienced for a long time and there were no change in
mortality and no in- or out-migration. For most purposes, 2.1 is a reasonable
approximation of replacement-level fertility. It is larger than 2.0 because some
female births do not survive to childbearing age.

Tempo distortion occurs whenever women are having children at either earlier or
later ages than they had previously. If births are occurring earlier, tempo distortion will
result in a higher TFR even if women are not having more births throughout their lives.
And conversely, if women are postponing births, the TFR will be lower even if women
are having the same number of births as previously. To intuitively see this, imagine one
year for a population where all women had twins at age 25 and no other children year
after year—the TFR in that population would be 2.0. If for some reason these women
postponed having their twins until age 26, during the postponing year the TFR would
drop to 0.0 even though the actual number of children that women in this population
were having over their lifetimes would not change.

2This section is reproduced, with permission, from Rindfuss and Choe (2015) with some additional
material.
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Although the language of causality is frequently used in these chapters, the
papers do not represent empirical tests of causal hypotheses. Rather, the authors
were asked to describe the institutions, history, culture, and policies that might be
affecting fertility. As such, it is important to recognize that what is being presented
is a series of hypotheses rather than causal analyses.

Postponement of Childbearing

Over the past two or three decades, women in all 10 countries described here have
been postponing the start of their childbearing. The mean age at first birth in most of
these countries is now about 28. Italy (this volume) has the latest mean age at first
birth at 30.6 (excluding women who were born outside Italy). This postponement
has meant that period TFRs are lower than the underlying cohort measures. The
influence of postponement on the period TFR was most dramatic in the Czech
Republic (this volume) where the period TFR fell from 1.87 in 1990 to a low of
1.13 in 1999, then increased to just below 1.5 recently. In contrast, the TFR
adjusted for this tempo effect (specifically TFRp*, see Bongaarts and Sobotka
2012) gradually declined from 2.0 in 1990 to just below 1.8 in 2009–2012.

Postponement is related to increased educational attainment in all 10 countries,
with women having achieved higher attainment than men. Basically, it is difficult to
combine the student and mother roles, and so fertility is delayed, although the
degree of difficulty varies and appears to be lowest in Norway (this volume). Not
only does increased educational attainment take time, it also raises occupational and
career expectations, further delaying motherhood. High levels of young-adult
unemployment in Spain and Italy (this volume) also contribute to postponement, as
does the economic uncertainty that emerged after the fall of communism in the
Czech Republic and Hungary (this volume).

Postponement of childbearing is related to rising childlessness in some countries.
In Italy (this volume) childlessness is approaching 30 % among the better educated,
and childlessness among the better educated has also been increasing in the UK
(this volume). In Austria (this volume), voluntary childlessness is now considered
more acceptable than it was in the past. This may be related to seeing, evaluating,
and possibly emulating the emergence of a childless lifestyle, as Lutz et al. (2006)
have argued.

Labor-Market Factors

There are substantial structural differences in the labor markets of these 10 coun-
tries, and the differences likely affect fertility. The general expectation is that the
easier it is to combine the worker and mother roles and the easier it is to re-enter the
labor market after staying home to care for a child, the higher the fertility. In two of

Diverse Paths to Low and Lower Fertility: An Overview 5



the three higher-fertility countries, the labor market shows these favorable features.
Norway (this volume) has very low unemployment rates allowing easy re-entry into
the labor market, a high share of part-time jobs, and relatively short work days.
The UK (this volume) has an unregulated and fluid labor market that offers mothers
easy re-entry into the labor force and widely available part-time opportunities. This
is especially the case for those in low-skill jobs, and it has led to higher fertility
among those with lower human capital. While part-time jobs are not as available as
in some other countries and the labor market is not quite as flexible as in the UK,
France (this volume) has a stay-at-home allowance for mothers taking care of
young children, and this allowance appears to have had a positive effect on
childbearing, especially among those at the lower end of the occupational hierarchy.

Among the remaining countries, Italy (this volume) has a labor market structure
that is perhaps the least favorable to fertility. There are few part-time jobs, and
full-time employees are expected to work relatively long hours in comparison with
other European countries. Unemployment rates are high for young adults, and
entry-level salaries are low. Traditionally, the labor market was a structured
“insider-outsider” market, so that those with jobs were legally protected and diffi-
cult to fire, making employers hesitant to add new employees. This also made it
difficult for mothers who had left their jobs to re-enter the labor market later. In an
effort to make Italy more economically competitive, some of these regulations have
been relaxed, but the result has been to create precarious jobs, that is, jobs where
employees do not receive benefits and can easily be fired. In a country long used to
having job security, women may be reluctant to marry or have a child with a man
who has a precarious job. And finally, it is known that some Italian employers,
when hiring a woman of childbearing age, will force her to sign an undated letter of
resignation to be used if she becomes pregnant. Even though firing a pregnant
woman is illegal, the practice of using undated resignation letters is not.

Some of these labor-market features are also found in other countries with
relatively low fertility. Spain (this volume) has long work hours for full-time
employees, an insider-outsider labor market, high young-adult unemployment rates,
and some recent restructuring leading to an increase in precarious jobs. Taiwan (this
volume) has long work hours for full-time workers. With the transition to capitalist
systems, the Czech Republic and Hungary (this volume) have considerable
uncertainty in the labor market—something that did not exist under the communist
regime. The Czech Republic also has rigid work hours for full-time workers and
few part-time jobs.

Marriage-Childbearing Link

For most of these countries, the link between marriage and fertility has been
weakening. In France and Norway, more than one-half of all births occur outside
marriage, although frequently within long-term cohabiting relationships. In Austria,
the Czech Republic, and Hungary approximately two-fifths of all births are
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non-marital. Even in Italy, the site of the Vatican, approximately one-quarter of
births are non-marital. Taiwan is an exception to this trend, with only 4 % of births
occurring outside marriage. In fact, non-marital fertility rates are low throughout
East Asia.3

It is unclear to what extent the relaxation of the link between marriage and
childbearing affects fertility. If the marriage-fertility link is weak, women (and cou-
ples) have more flexibility in their childbearing decisions. But, if there is an effect, we
expect it to be relatively small compared with other factors, such as the structure of the
labor market and the availability of high-quality, government-subsidized childcare.

Childcare and Paid Leave

The incompatibility between most jobs in modern economies and care for a child is
well known. This incompatibility is greatest in the first days, weeks, and months of
a child’s life. It is somewhat reduced if a new mother can take leave from her job
with a guarantee that she can return to the same job at the end of the leave. If the
leave is paid, the incompatibility is further reduced. And if affordable, high-quality
childcare is available when the mother wants to return to work, then the incom-
patibility is again reduced, especially if the childcare facility is open during the full
hours that the mother works and commutes.

From this perspective, Norway (this volume) likely has the lowest incompati-
bility. Parental leave, primarily taken by mothers, is available at full pay for
49 weeks or at 80 % pay for 59 weeks. After that, government-subsidized,
high-quality childcare is widely available during the usual working and commuting
hours. Eighty percent of children age 1–2 are in childcare, and this rises to 97 % for
children age 3–5. It should be noted that these policies were developed to facilitate
women’s participation in the labor force rather than to increase fertility.

France (this volume) takes quite a different approach compared with Norway. In
France, parental leave can be as long as three years after the birth of a child, with
the right to return to the same job or a similar job with the same employer. This
coupled with a stay-at-home allowance reduces the incompatibility between work
and parenthood during the child’s first three years. If both parents work, childcare
options are available, although not as readily available as in Norway, and kinder-
garten is available for children after their third birthday.

In the other countries, the situation is less favorable, and the incompatibility
between work and parenthood (most often motherhood) is higher. In the UK, the
third country with relatively high fertility, 3- and 4-year-olds have the right to
attend early-education programs, but the programs are only for 15 h a week.
Maternity (unpaid) leave is 52 weeks, but mothers retain the right to return to the

3In Singapore, South Korea, and Japan only about 2 % of all births occur outside marriage and in
Hong Kong about 5 %. See relevant chapters in Rindfuss and Choe (2015).
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same job for only 26 weeks. Private childcare is available, but since it is expensive,
it is essentially only available for those with higher-paying jobs. Some of the need
for childcare is met by welfare programs that provide financial assistance, so that
low-income mothers of young children can stay at home. Perhaps as a result,
women without the skills to obtain higher-paying jobs tend to have more children
and to have them earlier in their lives.

In Taiwan, less than 1 % of young children are in childcare, and the preference is
for mothers to stay at home to care for their children. Similar preferences are found
in Austria and the Czech Republic. Within Europe, Eastern European countries
generally have the lowest proportion of young children in childcare (Gauthier this
volume). In Italy and Spain, most 3–5-year-olds are in educational programs, but
relatively few childcare places are available for children age 0–2. In Italy, grand-
parents are expected to play an important role in providing childcare—in some
municipalities, the child is not given a place in a public childcare center if the
grandparents live nearby.

Canada presents an interesting case in that there are large differences between
Québec and the rest of the country. In the late 1990s, the Québec government was
concerned about low fertility and decided to implement more generous family
policies. Government-subsidized childcare was greatly expanded and very rea-
sonably priced. The daily fee per child now ranges from CAD7.30 (US$5.18) to
CAD20.00 (US$14.19) depending on family income. To put this in perspective, the
hourly minimum wage is CAD10.15 (US$7.20). Québec’s parental leave policy is
also more generous than that of the rest of Canada—a parent (usually a mother) can
receive up to 12 months of leave, paid at 70 % of what her earnings were before the
birth of the child, up to a maximum of CAD59,000 (US$47,890) per year.

Primary and Secondary Education Systems

While not normally considered as such, schools perform a childcare role, and
schooling costs are also a consideration in fertility decisions. In Italy (this volume),
children are in school for a relatively short time—mornings only for secondary
school. Places in after-school programs are difficult to obtain, and for
secondary-school children, parents, rather than schools, are responsible for orga-
nizing extracurricular activities. Such a situation makes it difficult for mothers to
have full-time jobs, likely reducing fertility for some. There is also limited avail-
ability of after-school programs in Austria. In Taiwan (this volume), as in other East
Asian countries, children need to prepare for important entrance exams for sec-
ondary school and university. Most parents send their children to after-school
“cram” programs designed to prepare them for these exams. Not only does this
involve considerable expense, but also mothers are generally responsible for getting
information about the best cram schools, taking children to and from classes,
providing them with meals, and helping with homework.

8 R.R. Rindfuss and M.K. Choe



France and Norway (this volume) provide a contrasting structure for primary and
secondary schools—a structure that reduces the incompatibility between employ-
ment and parenthood. School hours are relatively long, lunch is provided, and
after-school programs are available. And the Norway chapter makes the point that
crime is low and parents are more willing than in many other countries to leave
children on their own after school.

Immigration

Austria, Canada, France, Italy, Norway, Spain, and the UK all have positive net
immigration. Since immigrants tend to be young adults, the inflow of immigrants
partially offsets the aging concerns associated with below-replacement fertility. This
is especially important in countries such as Austria, Italy, and Spain that have very
low fertility levels. Further, in some of these countries, the immigrants arrive from
countries with higher fertility and thus tend to have somewhat higher fertility than
the native-born population. The effect on overall fertility can be quite small,
however, as shown for Spain (this volume, Fig. 2 in chapter “The Policy Context of
Fertility in Spain: Toward a Gender-Egalitarian Model?”).

The fertility behavior of Polish migrants in the UK provides an illustration of
how institutions and policies can affect fertility. Polish women who migrate to the
UK now have higher fertility levels than Polish women who remain in Poland.
Qualitative research in London and Krakow (Marczak 2012, reported in the UK
chapter in this volume) suggests that better government support for children in the
UK and better compatibility between parenting and work are responsible for this
fertility difference. This finding is consistent with the broad arguments in this
volume: Country-level factors, including institutions and policies, have a major
effect on fertility behavior.

Housing

In most developed countries, with the exception of some in East Asia, the expec-
tation is that young couples, whether married or cohabitating, will live in their own
dwelling unit rather than with either sets of parents. Thus, other things being equal,
the easier it is to obtain a dwelling unit, owned or rented, the earlier childbearing is
likely to occur and the more children couples are likely to have.

Italy and Spain (this volume) are examples of countries where it is difficult for
young couples to obtain their own housing, and this most likely leads to lower
fertility levels. The proportion of housing units that are available for rent is low;
there is little public (social) housing; lenders require large down payments to secure
a mortgage; and lenders are also reluctant to lend to young adults, especially if they
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do not have a secure job. In Taiwan, the price of dwelling units has been rising
rapidly in recent years.

A number of government policies affect the availability of housing for young
people wishing to start a family. Mortgages with relatively low down payments are
available in Canada and Norway. In France, about 20 % of the housing units are
public housing. In the UK, it is easier to obtain a public housing unit if a couple has
one or more children. In Norway, housing allowances are available for university
students. Austria provides financial support for low-income households who are
renting their dwelling unit.

Gender Considerations

A more equal division of domestic tasks between women and men is expected to be
associated with higher fertility (Esping-Anderson 2009; McDonald 2006;
Goldscheider et al. 2015). The basic logic is that women want to work outside the
home, and if they also have to do all or most of the domestic work, including caring
for children, then they are likely to be reluctant to have children, especially if they
have a job that is well remunerated and enjoyable. While comparable measures
were not available for all 10 countries, it appears that the household division of
labor (including childcare) is most equal in Norway, which also has a relatively
high level of fertility, as theory would predict. Austria, the Czech Republic, Italy,
Spain, and Taiwan all appear to have a very unequal division of domestic labor, as
well as quite low fertility. Within Canada, Québec has a more equal division of
domestic labor, and higher fertility, than the rest of the country.

Discussion

Reading across the fertility situations in 10 countries, one thing that stands out is the
diversity of factors that seem to lead to fertility either near or far below the
replacement level. One general principle is that women, and their partners, will
have children when they see a clear path in other life-course domains, including
schooling, establishment in the labor force, setting up an independent household,
and achieving reasonable compatibility between family and work roles. Women are
also more likely to have children when they feel confident about the future and
when there is a reasonable level of gender equity in domestic work. By contrast,
there are some commonalities across the countries with the lowest fertility levels:
relatively high incompatibility between work and family roles; aspects of the
education system that make it difficult for parents to work full time; and relatively
high levels of gender inequity in domestic labor including childcare. Similar
associations between very low fertility and high levels of gender inequity in
domestic labor have been observed in China, Hong Kong, Japan, and South Korea
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(Rindfuss and Choe 2015). Other factors appear to affect fertility in some countries
only, such as the sudden introduction of employment insecurity that arose in
Hungary and the Czech Republic after the fall of communism.

The countries with higher fertility appear to have achieved these levels through
different routes. In recent years, Norway and the UK have had very similar fertility
levels, and yet many of their policies are quite different. This diversity of factors
that are likely to affect fertility makes it difficult to evaluate the effectiveness of
various policies (see chapter on France in this volume) or to advise policymakers
who wish to increase fertility in their countries.

The chapters in this volume also suggest that inadvertent policies, that is,
policies that were instituted for some purpose other than affecting fertility, can play
a large role. Norway, for example, instituted a variety of policies with the aim of
increasing women’s labor-force participation, but many of these policies also led to
fertility levels close to replacement. Or to take another example, many countries
have policies for primary education that inadvertently make it difficult for mothers
of primary-school-age children to have a full-time job.
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Not so Low Fertility in Norway—A Result
of Affluence, Liberal Values,
Gender-Equality Ideals, and the Welfare
State

Øystein Kravdal

Abstract In Norway, the total fertility rate over the years 2000–2013 averaged
1.86 births per woman. Women born in 1968, which is the youngest cohort that has
completed their reproductive period, had 2.03 children on average. Only 13 % of
that cohort remained childless, and 83 % of those who became parents had at least
two children. This chapter discusses possible reasons for this high fertility com-
pared to that of most other rich countries. Norway’s advantaged economic position
is probably one ingredient. There is little income insecurity for individual families,
and the state can afford to be generous with parents, not least with respect to
daycare and parental leave. The willingness to prioritize such spending does not
reflect concern about below-replacement fertility, but rather the social-liberal or
social-democratic ideas about public responsibility for individual well-being that
are strongly rooted in Nordic societies, accompanied by widely accepted ideals of
gender equality. It is possible that these ideals also affect fertility positively by
promoting men’s involvement with children and in housework. Another explana-
tion for Norway’s high fertility may be that, although the retreat from marriage has
been as least as pronounced as in most other rich countries, this has been coun-
teracted by widespread cohabitation and a large number of births among cohabiting
couples—probably reflecting in part their trust in the welfare state and liberal
values. The chapter ends with a discussion of whether lower fertility would, in fact,
be a problem for Norway.

Keywords Affluence � Norway � Fertility � Gender equality � Policies

Almost all “more developed countries” have a total fertility rate (TFR) below
replacement level, which is 2.08 births per woman in populations with very low
mortality. In the long run, below-replacement fertility leads to a shrinking population
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size in the absence of immigration. Furthermore, the proportion of elderly in the
population will increase particularly rapidly when fertility is very low. The TFR is
below 1.5 births per woman in several countries, as low as 1.1–1.2 in some, and even
lower in a few countries consisting of only a large city. This very low fertility has led
to concerns, primarily about the economic and welfare consequences of an aging
population. On the other hand, among countries with below-replacement fertility,
there is also a quite large group with TFR above 1.75. Norway is in this category,
with a TFR of 1.78 in 2013—down from 1.90–1.98 in 2006–2009—and an average
of 1.86 over the years 2000–2013 (Statistics Norway 2014). Norwegian women in
the youngest birth cohort that has reached the end of the reproductive period (born in
1968) have had 2.03 children on average.

Additionally, Norway has for some years had very high net in-migration (43,700
annually as an average over the past five years, which is 0.9 % of the population
size), so the annual population growth rate is currently about 1.3 %—slightly above
the world average of 1.2 %. Immigrants from high-fertility countries and
Norwegian-born individuals with parents from such countries still constitute only
about 5 % of the country’s population, however, and thus contribute little to the
national TFR. In fact, if immigrants are excluded from the calculations, Norway’s
TFR is only 0.07 lower (Aase and Kaldager 2014). According to Statistics
Norway’s medium projection, which assumes that TFR will continue at about 1.8
and that net immigration will remain high for several years, the population size will
increase from 5.1 million today to 5.9 in 2030, 6.6 in 2050, and 7.7 in 2100. The
proportion above age 70 will increase from the current 11 % to 19 % in 2060
(Tønnessen et al. 2014).

The first part of this chapter gives a short description of Norway’s fertility trends
and patterns. Next, possible reasons for the country’s relatively high fertility are
discussed. Obviously, knowledge about the factors underlying the relatively high
fertility in Norway and some other rich countries is potentially valuable to countries
concerned about low fertility, as it may inform discussions about steps they could
take to raise fertility. More specifically, some of the policies that have probably led
to high fertility in Norway—although this was never the explicit intention—might
be adopted with some revision by other countries. Other fertility-stimulating fac-
tors, however, are rather unique and may not be “transferable” to the same extent.

The chapter ends with a discussion of whether the concern about low fertility is
actually justified—in other words whether it would have mattered if Norway’s
fertility had not been so high. While meeting the needs of an older population
clearly presents challenges, there are also advantages from having a smaller and
older population. It is also far from obvious how a small family size affects the
well-being of the family members themselves—both parents and children as well as
childless adults. These aspects of the low-fertility issue have not received much
attention in the public debate.
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Fertility in Norway in International Perspective

The TFR in Norway fell from about 4.5 births per woman in the late 19th century to
1.7 in the 1930s, increased to 3.0 as of 1965, and then fell again. Fertility reached a
record low of 1.66 in 1984 and then increased. It has been above 1.80 every year
since 1988 except 2001, 2002, and 2013, when it was 1.75–1.78. Indeed, Norway’s
TFR exceeded 1.9 in seven of the years since 1988. The average over the period
2000–2013 was 1.86.

Over the past quarter century, the Norwegian TFR has been higher than the
Nordic average. In Denmark and Finland, TFR was about 0.1 below that of Norway
throughout the period, while the Swedish TFR was below through most of the
period, but above in the early 1990s and slightly above over the past few years
(Fig. 1). Iceland’s TFR has been consistently about 0.2 above the Norwegian level.
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Fig. 1 Total fertility rates (TFR) in Nordic countries, 1990–2013 (Aase and Kaldager 2014)
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Among other European countries, only France (TFR of 2.0), Ireland (2.0), and the
United Kingdom (1.9) were above Norway in 2013 (Population Reference Bureau
2014). Fertility was also higher in two English-speaking countries outside Europe,
New Zealand (2.0) and the United States (1.9), and in another more-developed
country, Israel (3.0), where the situation is in many ways extraordinary. In com-
parison, the TFR is very low in some countries in Central Europe (Germany 1.4,
Austria 1.4), Southern Europe (Portugal 1.2, Greece 1.3, Spain 1.3, Italy 1.4), and
Eastern Europe (Poland 1.2, Hungary 1.3, Romania 1.3). Even lower levels are seen
in East Asia (Taiwan 1.1, South Korea 1.2), and in the second-largest country in
that region, Japan, the TFR is only 1.4.

In periods during which mother’s average age at childbirth is increasing, the
average number of children born to cohorts of women (“cohort fertility”) of
reproductive age is higher than the TFR (often also referred to as “period TFR” to
avoid misunderstanding). The youngest cohort of Norwegian women that can be
observed up to age 45—those born in 1968—have had, on average, 2.03 children.
The women born in 1972 had 0.05 fewer children at age 40 than those born in 1968
(1.95 as opposed to 2.00). In comparison, Norwegian women born in the 1930s had
2.5 children.

According to figures for the 1972 cohort, based on forecasting for ages above 40,
the other Nordic countries have a completed cohort fertility similar to that of
Norway or somewhat lower. It is 1.99 in Denmark, 1.97 in Sweden, and 1.90 in
Finland (Vienna Institute of Demography 2014; for trends over time, see Max
Planck Institute for Demographic Research 2013). Only Iceland has higher cohort
fertility, at 2.31. Among the other Western European countries, Ireland is highest at
2.1, followed by France at 2.0 and the United Kingdom at 1.9. Within Eastern
Europe, where very low period fertility is a rather recent phenomenon, some
countries have cohort fertility above 1.8, but there are also some that are below 1.6.
In many of these countries, cohort fertility is on its way down. The lowest figures
are found in Germany (1.5), Italy (1.5), and Spain (1.4). Among the large
more-developed countries outside Europe, cohort fertility in the United States is
2.2, and it is also above 2.0 in New Zealand and Australia, while it is well below 2.0
in Canada and only 1.4 in Japan (see also Max Planck Institute for Demographic
Research 2013).

The decline of Norwegian cohort fertility from 2.5 for those born in the 1930s to
the current level slightly below replacement has to a great extent been the result of a
larger proportion of women stopping childbearing after having two children. The
proportion childless has only increased a few percentage points. In the 1968 cohort,
13 % were childless at age 45. Among those in that cohort who had a first child,
83 % also had a second child, and among those who had a second child, 43 %
proceeded to have a third child. Thus, 31 % ended up with at least three children.
Eight percent had at least four.

Figure 2 shows parity-specific birth rates relative to those in 1976 (see note to
Fig. 2 for a more detailed explanation). The decline in second- and higher-order
birth rates started in the mid-1960s and lasted for about one decade, after which the
rates stabilized or increased, except for a small decline in 2000–2002 and a
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somewhat sharper decline after 2009. First-birth rates below age 30 started to fall in
the early 1970s, giving period TFR an extra push downward above and beyond the
effect of the lower cohort fertility (which was closely related to a stronger incli-
nation to stop after two children). The first-birth rates below age 30 were stable
during the last half of the 1980s, went down slightly in the 1990s and the first years

0.0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010

R
at

e 
re

la
tiv

e 
to

 1
97

6

Year

First-birth rate age < 30 Second-birth rate

Third-birth rate Fourth-birth rate

Total fertility rate

Fig. 2 Period effects on parity-specific birth rates, controlling for age and time since last birth,
and total fertility rate. Note Discrete-time hazard models were estimated from register data
including all Norwegian women and extracted by Astri Syse of Statistics Norway. In the analysis
of first-birth rates, childless women were followed from age 17 (but not before 1960) until they
reached age 29, emigrated, died, or had a first child, or the end of the observation period was
reached (2013), whichever occurred first. The models included age and period. In the analysis of
second-birth rates, one-child mothers were followed from first birth (but not before 1960) until
they reached age 39, emigrated, died, or had a second child, or the end of the observation period
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models were estimated for third- and fourth-birth rates. The graph shows the period effects in these
models, using 1976 as the reference year. In other words, for each parity transition and each year,
the rate relative to the corresponding rate (i.e., for that particular transition) in 1976 is shown.
Results were very similar when the foreign-born were excluded or when individuals were left out
during periods of temporary residence outside Norway between 1986 and 2013
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of the new millennium (so that cohort fertility was still higher than period TFR),
went slightly up over the years 2005–2009, followed by yet another dip downward.
First-births rates at ages above 30 (not shown in Fig. 2) have increased, which of
course accords well with the fact that there has been only a modest increase in the
proportion remaining childless.

Other Nordic countries have also seen an increase in second- and higher-order
birth rates from the mid-1970s or early 1980s, although in Sweden the rates fell
again in the first part of the 1990s (Andersson 2004). Similar measures are not
available for other countries, but according to studies of parity progression ratios
from a cohort perspective (which blurs any sharp period turning points), there were
increases across cohorts from the 1950s in the proportion of one-child mothers
having a second child in France and increases in the proportion of two-child
mothers having a third child in France, the Netherlands, and the UK (Frejka 2008).
A French analysis taking a period perspective showed that progression ratios to the
higher parities increased a little or were stable after the mid-1970s (Toulemon et al.
2008), in spite of higher average age at first birth, which means that with controls
for age as in the Nordic analyses, there would have been a sharper increase in the
progression ratios.

The overall conclusion is that a relatively large proportion of Norwegians have at
least one child, although figures are even higher in some Eastern European coun-
tries. Childlessness is more widespread in the other Nordic countries, except Iceland
(Andersson et al. 2009). In addition, it is more common for parents with one child
to have a second child in Norway than in most other rich countries (Frejka 2008).
Similarly, a larger proportion of Norwegian women move on to higher parities,
although transitions beyond the third child matter little for differences in total
fertility because so few women have this many children.

The average age at first birth is lower in Norway than in many other rich
countries, but higher than in many Eastern European countries (Thévenon 2011). In
2013, it was 28.6 years for women. This relatively low age at first birth contributes
to Norway’s relatively high cohort fertility, because at the individual level, a later
first birth reduces the likelihood of having a second or third birth (although in
Norway, there appears to be a pronounced effect only when the age at first birth
exceeds about 30 years (Kravdal 2001)). The discussion below will therefore deal
both with factors affecting quantum (completed fertility) directly and with timing
determinants of fertility.

A Theoretical Framework

This section reviews briefly the kind of factors that determine a woman’s chance of
having a child, with inspiration from the Easterlin and Crimmins (1985) framework.
In subsequent sections, the discussion will turn to similarities and differences
between Norway and other countries with respect to each of these main determi-
nants of fertility.
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Obviously, in order to have a child, the woman must be sexually active and
physiologically able to conceive, as must her partner, and also be able to bring the
pregnancy to term. The chance of being sexually active depends, of course, on
whether the woman is involved in a relationship, which also—along with the type
of relationship—has implications for other main fertility determinants. The chance
of entering into and remaining in a relationship, and the type of relationship it is, in
turn, depend on individual economic potentials, other factors that make a person
attractive, values, and how easy it is to meet potential partners. Making this even
more complex, actual fertility or childbearing plans may be involved in building
and maintaining a partnership, thus producing a two-way association between
partnership and fertility.

Assuming that the woman lives in a partnership, the couple’s childbearing
desire depends partly on their purchasing power and the expected costs of child-
bearing. The latter include foregone income if a parent stays at home with the child
(still largely the mother) and more “direct” costs of, for examples, clothes and food,
plus childcare expenses if a parent does not stay at home to care for the child.
Another determinant of fertility desire is the couple’s “preferences,” i.e., their ideas
about the emotional benefits from having and rearing children compared with the
satisfaction one might derive from an alternative use of time and money. In reality,
there is, of course, more complexity involved. Recent literature deals with how
desires are formed and lead to intentions, how they change over time, and possible
discrepancies in desires and intentions between partners (e.g., Bachrach and
Morgan 2013). From the comparative perspective of this paper, however, these
issues may not be very important, and only the possibility of different desires
between partners is touched on briefly.

Arguments with respect to purchasing power and costs vary depending on
whether it is the number of children or the timing of the (first) birth that is con-
sidered. In addition, fertility desires and the way they are influenced by expected
childrearing costs and the couple’s purchasing power likely depend on whether the
partners are married or only cohabiting. Cohabiting partners are perhaps more likely
to anticipate that the relationship might be disrupted, after which there may be less
involvement and economic contribution from the father. A single woman is typi-
cally less likely to want a child than a woman who is married or cohabiting, and it
would obviously only be relevant for her to take her own resources into account in
her economic considerations.

Furthermore, people may feel some social pressure, if they are married, to have
at least one and preferably two children. Conversely, many of those who are not
married may feel subjected to expectations about avoiding childbearing, especially,
of course, if they are not even cohabitants. One may consider such norms about the
number of children—or about the appropriate timing of childbearing—to be another
determinant of childbearing desires, or they could be considered a separate addi-
tional factor. (In addition, there are normative influences on important determinants
of fertility desires, such as mothers’ work activity, and other factors of importance
for fertility.) Norms reflect to some extent current actual behavior. Thus, in coun-
tries where it is common to have few children, it may also be more accepted to
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remain childless or have only one child. The low “ideal fertility” in Central Europe
has been interpreted as an indication of such a mechanism (Goldstein et al. 2003).
Other authors have described European countries as being caught in a “low-fertility
trap” (Lutz and Skirbekk 2005). Conversely, one could argue that the rather high
fertility level in Norway tends to further promote high fertility.1

Finally, another main determinant of the chance of having a child is the access to
and acceptance of abortion and various types of contraception.

Fecundity and Partnership

There is no evidence to suggest that sub- or infecundity is less common in Norway
than in other rich countries, thus contributing to the relatively high fertility level. In
principle, it is possible that widely accessible infertility treatment through Norway’s
public healthcare system could contribute positively to fertility. This is not likely to
matter very much, however. It has been estimated that assisted-reproduction tech-
nology was involved in 3 % of births in Norway in 2009, while the contribution
from intrauterine inseminations was very small (Ferraretti et al. 2013). More careful
estimation based on Danish data showed a similar contribution from
assisted-reproductive technology (Sobotka et al. 2008). Some figures indicate that
this technology is only one-half as commonly used in some other European
countries (Ferraretti et al. 2013), but such a difference would only correspond to
about 0.03 births per woman.

Is the high fertility in Norway a result of a relatively large proportion marrying
and remaining married? No, on the contrary, Norway has experienced a massive
retreat from marriage: There has been a sharp increase in the proportion who never
marry, those who marry do so at a later age, and divorce rates are higher than ever
—changes that probably are driven not least by women’s economic independence, a
generous welfare system, and generally liberal values (as well as a snow-ball effect
in the sense that further changes in these directions may be produced by an
increasing proportion unmarried). Crude marriage rates are not particularly high in
Norway by European standards, and crude divorce rates are not particularly low
(Eurostat 2014a). Thus, the proportion married at any given age is probably not
relatively high either. This situation is compensated for by informal cohabitation to
a larger extent than elsewhere, however, and many cohabitants have children.
Indeed, out-of-wedlock fertility is very high, as in the other Nordic countries.

1In principle, a preference for having at least one boy will increase fertility in settings with
generally low or moderate fertility and where the alternatives to achieving such a goal—
sex-specific abortion or excess female mortality—are deemed unacceptable. However, sex pref-
erences are typically weak in rich countries outside Asia (Andersson et al. 2006). Also, the
“insurance effect,” “replacement effect,” and other effects of mortality on fertility that are important
in many parts of the world have little relevance in more-developed countries, given their very low
infant and child mortality.
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In 2014, cohabiting mothers accounted for 44 % of all births in Norway, and single
mothers for 13 %.

The relatively high fertility among Norwegian cohabitants reflects, of course, the
same factors that generally stimulate fertility in the population. In addition, it is
possible that factors that tend to depress fertility among cohabitants compared to the
married are weaker in Norway than in many other countries. There is probably a
weaker normative pressure to restrict childbearing to formal marriages, given the
generally liberal values, and women may not fear to the same extent being left alone
with many of the economic and emotional burdens of childrearing. Even if a
relationship is dissolved, the father may contribute substantially through shared
custody or child-support payments (see Skevik 2004 for a discussion of the
demands placed on fathers and the rights they have). Besides, Norwegian women
have good earning potential, and there is a welfare state to rely on (NAV 2014).

In addition to the normal annual allowance of 11,600 NOK (equivalent to US
$1535 as of 16 January 2015) per child, a single parent in Norway is entitled to an
extra 11,600 NOK per year. Single parents also receive a child allowance sup-
plement for infants of 6700 NOK (US$887) per year and special tax benefits
corresponding to about 15,000 NOK (US$1985) per year. In addition, two-thirds of
childcare costs are covered, corresponding to up to 17,600 NOK (US$2329) per
year for the youngest children. At the lowest ages, this adds up to about 10 % of the
average earnings of a full-time worker age 30–34 and should cover a substantial
part of the costs of having a young child. In addition, a special allowance is given to
single parents who work or study at least half-time. It is 195,000 NOK (US$25,805)
per year, for 2–6 years, for those who have earnings below 45,000 NOK (US
$5955) per year. The amount is reduced proportionally as an individual’s income
exceeds this level. Some of these entitlements are generous even by Nordic stan-
dards (Rønsen and Skrede 2008). Finally, children with a single parent are not
likely to feel especially stigmatized—nor are their parents—in Norway’s liberal
society, particularly as the situation is so common. Some of the factors that may
affect fertility among cohabiting couples may also contribute to the relatively high
fertility of single women, of course, and they could, in principle, have a positive
impact on the fertility of married couples concerned about the quality of their
relationship and the possibility of divorce.

The issue has so far to a large extent been seen from the woman’s perspective.
Another question is why men agree to have children in relationships that they
should realize are potentially unstable, so that they run quite a high risk of having
little contact with their child. The discussion will return briefly to this issue below.

This discussion of fertility among cohabitants builds on the assumption that such
relationships are more unstable than marriages, and that those involved are con-
scious of this relative instability and take it into consideration in their
decision-making. Indeed, the lack of stability in consensual unions is well docu-
mented in Norway as in other countries (Manning et al. 2004). Cohabitants with
children have much higher disruption rates than parents who are married (Jensen
and Clausen 2003; Texmon 1999), presumably reflecting a combination of a more
tenuous relationship (Wiik et al. 2009) and lower practical and normative burdens
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associated with disruption. If such disruptions or the underlying parental discord are
harmful to children—contrary to what the parents who decide to have a child in
such a relationship perhaps believe—then this aspect of Norway’s high fertility may
be seen as constituting a potential child-welfare problem. Such concerns are voiced
in, for example, the United States, where more of the out-of-wedlock births are to
single mothers and the chance of falling into poverty is high (Sigle-Rushton and
McLanahan 2002), but they are rarely heard in Norway.

Effects of Earnings and Earning Potentials

Earnings and earning potentials are not only key determinants of the (potential)
purchasing power of prospective parents, but also influence their costs of raising
children. In the discussion of these factors, a quantum perspective will be taken
first, and it will be assumed that the woman is the primary caregiver.

A reasonable starting point is that, with a high income for the man, the couple
can afford more children, given the costs of childrearing. If the man’s income is
high, however, the couple may also feel that they should spend a lot on each child,
and they may attach more value to the material luxuries that compete with the costs
of childrearing. Thus, those with a stable high income do not necessarily have more
children than those with a stable low income. However, a sharp decline in income,
for example as a result of unemployment, is likely to depress fertility, because the
couple’s material aspirations may reflect the higher income they enjoyed in earlier
years and they may need time to adjust to a lower income level (Kravdal 2002a). In
other words, the low unemployment rates among men in Norway, and the low fear
of unemployment or of an income drop for other reasons, may have contributed to
Norway’s relatively high fertility. To elaborate, Norway’s per capita gross domestic
product (GDP) is one of the highest in the world, there is low income inequality,
very few are considered poor, and the overall unemployment rate has not exceeded
4 % during most of the period since the Second World War. Oil revenues have been
used to build up a fund corresponding to three times the annual GDP, and prospects
for the future also look good for many other reasons (Olsen 2013).

If a woman’s earning potential is high, similar mechanisms may operate. There is
an additional effect, however. High wage potential for her means that more is
foregone (i.e., higher opportunity costs) for each time unit she spends at home
caring for a child. These higher costs of childrearing may prompt a woman and her
partner to want fewer children. Possibly, it is not the woman’s wage potential in an
absolute sense, but rather her wage potential relative to the man’s income that
matters in such considerations. In Norway, this type of argument has become less
relevant over time, however, as women with young children tend to spend less time
out of the labor market without payment because they are entitled to a fully paid
one-year maternity leave and because they are making greater use of childcare
outside the home (as described below). Indeed, the employment rate for Norwegian
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women aged 15–64 is higher than in almost all other European countries and close
to the rate for men (Eurostat 2014b).

To conclude, it is not obvious how unemployment or fear of unemployment
among women should be expected to affect fertility. On the one hand, there is an
effect similar to that of men’s unemployment, though with a little twist: If there is a
risk of unemployment, the woman may not be able to find or return to a job after the
intense childcare period, and this lack of contribution to the family income may
reduce the chance of wanting a(nother) child. On the other hand, there is a
woman-specific argument that is of diminishing relevance: Unemployment reduces
opportunity costs and thus increases fertility. To spell out this argument in more
detail, a couple may find it particularly attractive to have a child, after which the
woman may have to stay at home for some time after the maternity leave, if the
woman would not have been able to work during this period anyway. In a
Norwegian study, a weak positive association between women’s recent unem-
ployment experience and their first-birth rate appeared, while other relationships
between fertility and women’s or men’s unemployment were negative (Kravdal
2002a). For similar reasons, it is hard to predict the fertility implications of high
wages for women relative to men. Anyway, the gender wage gap in Norway is not
particularly high or low. Rather, it is close to the European Union (EU) average
(Eurostat 2014c).

Special arguments pertain to the timing of a birth and are thus particularly
relevant for a discussion of the chance of having a first child, which to a large extent
is a matter of when rather than whether to give birth. A fundamental idea (see, e.g.,
Happel et al. 1984) is that if childbearing costs are independent of the timing of the
birth and of the parents’ wages, and if borrowing money is costly, then it would
make sense for a couple to postpone the first birth until their purchasing power has
increased and the reduced consumption of other goods because of childrearing
expenses therefore matters less (given a diminishing marginal utility of consump-
tion). This strategy would be particularly relevant if childrearing costs are high or if
the couple’s income is currently low (in absolute terms or relative to earlier levels
that may be of importance for material expectations).

In reality, however, the situation is more complex. First, there are typically
opportunity costs of childrearing, which are linked especially to the mother’s wage,
although, as mentioned, the argument has become less relevant in Norway. If the
mother’s opportunity costs are high, there would be a particularly strong motive for
postponing childbearing—provided that these costs will not be even higher later.
On the other hand, there are direct costs of having a child that go far beyond the
time when the woman might be losing income because she is staying at home with
the child, and the higher her earnings, the weaker the reason for postponing
childbearing because of these costs. An additional complication is that wages do
tend to increase, so that the opportunity costs become higher if the couple waits to
have a child. Thus, the conclusion would be similar to that obtained from a quantum
perspective: Low unemployment for men probably contributes positively to first
birth rates, while the effects of low unemployment (or high relative wages) for
women are less obvious.

Not so Low Fertility in Norway—A Result of Affluence … 23



A second fundamental idea in the literature on first-birth timing is that
childrearing costs are likely to depend on the timing of the birth not only because
wages increase over time. In particular, having a child while still a student may
increase the risk of never completing one’s education, with economic and other
long-term consequences (see elaboration on that argument in the next section). Also,
to the extent that there are long-term wage penalties for leaving the workforce for a
period to care for a child, it is possibly that these penalties depend on whether the
period out of the workforce comes early in a woman’s career or after she has become
more established (or on what the couple making a decision about fertility anticipates
in terms of long-term wage penalties). In other words, it is possible that some work
experience would increase the likelihood of having a child sooner rather than later.
An additional argument for such an effect, which indeed has been seen in Norway
(Kravdal 1994), is that a woman with some work experience may have been able to
save, thus making it less necessary to wait for a higher income before having a child.
Accumulated income and work experience may be relatively high among young
people in Norway, at least among those who have completed their education,
because of the country’s low youth unemployment rate—reflecting not only a
generally low unemployment rate, but also the fact that the educational system
prepares students reasonably well for vocations (Rindfuss and Brauner-Otto 2008).

The country’s economically advantaged position not only prevents individual
families from being hit by unemployment and feeling economic insecurity; it also
makes possible the government’s generous policies and welfare arrangements,
which probably affect fertility positively. A much poorer country would find it
problematic to finance these arrangements.

Other Factors Affecting Childbearing Costs

The next step is to discuss factors that affect the costs of raising children more
specifically. These costs probably vary widely across rich countries (DiPrete et al.
2003), which likely contributes a great deal to the observed differences in fertility.
This discussion implicitly builds on two fundamental ideas already mentioned.
First, when costs are high people may not want so many children, and it makes
particularly good sense to have the next child later rather than sooner. Second, the
costs may depend on the timing of the birth.

Factors affecting childrearing costs are grouped into three categories: (1) Factors
that make it easier to resume employment or otherwise maintain an income after
childbearing, thus reducing opportunity costs, which have indeed been shown to be
low in Norway compared to other countries (Sigle-Rushton and Waldfogel 2007);
(2) Factors affecting the short- and long-term economic implications of having a
child while studying, which have special relevance for the timing of first births; and
(3) Other types of factors. The first and last categories are relevant both for the
quantum and timing of fertility.
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It should be noted that none of the policies that have probably influenced these
factors has been implemented specifically in response to concerns about low fer-
tility. Rather, the main motivations have been to improve the well-being of families,
strengthen women’s position in society, and add to the country’s supply of labor—
by reducing the conflicts experienced by working mothers. In addition, it is also
often argued that being in a daycare center benefits children socially and intellec-
tually, except perhaps the very youngest.

Factors Reducing the Loss of Income Due to Childrearing

The parental leave in Norway has been gradually extended from 12 weeks in 1956
to 20 weeks in 1987 and 42 in 1993. It currently stands at 49 weeks with full wage
compensation or 59 weeks with 80 % compensation (NAV 2014). A minimum of
10 weeks is reserved for the father and 10 for the mother. This parental leave period
is longer than in most other countries. For example, the average among members of
the Organization for Economic Cooperation and Development (OECD) in 2007 was
the equivalent of 32 weeks with full compensation (Thévenon 2011). In Norway,
those who have not become entitled to parental leave by having earned an income
during 6 of the 10 months before the birth receive a modest cash amount, currently
about 39,000 NOK (US$5159), which is close to the average monthly earnings for
women aged 30–34 who work full-time. Not surprisingly, some studies—including
one from Norway (Rønsen 2004)—have suggested positive effects of parental leave
on fertility, but on the whole the evidence for such effects is not very strong (Kalwij
2010).

Norwegians also have relatively good access to part-time work (Kalleberg
2000), which means that those who for various reasons cannot or do not wish to
work full time when they have young children can earn at least some income. This
also has implications for later wages, as these are influenced by accumulated work
experience and the signals of work commitment that are shown. About 40 % of
Norwegian women age 15–64 work part-time, which is higher than the European
average. Only a handful of countries are at the same level, and only Switzerland and
the Netherlands are higher (Eurostat 2014a).

Furthermore, employees are allowed to stay home with a sick child under
12 years old for up to 10–15 days per year with full wages (Barne, likestillings, og
inkluderingsdepartementet 2012). The relatively few women who work full time
with a child under one year old are also entitled to one hour of fully paid time off
each day to breastfeed. These rights may make it more attractive to go back to paid
work quite soon after giving birth.

Access to high-quality childcare also helps parents resume work after com-
pleting parental leave. In Norway, 80 % of children age 1–2 and 97 % of children
age 3–5 are in public or private daycare centers, which are open during usual
working hours every day. In contrast, almost no children age 0–6 were in daycare in
the mid-1970s, and only about 40 % were in daycare in the late 1990s. Daycare is
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subsidized directly by keeping prices low and indirectly through tax deductions.
According to a comparison made in 2010, the proportion of children younger than
three who were enrolled in formal daycare on a full-time basis was higher in
Norway than in almost any other European country (European Commission 2014).
(Such comparisons are difficult, however, because the parental leave period, when
daycare centers are not needed, differs among countries.) Norway was also well
above average for daycare use among older children. The implications for fertility
have been assessed by Rindfuss et al. (2010), who compared birth rates in
Norwegian municipalities with high and low daycare coverage and concluded that
without the expansion of daycare since the early 1970s, the country’s fertility would
have been one-fourth child lower.

Some parents also make use of other childcare services. Most commonly, they
may pay a neighbor to look after the child, or there may be family members who
can assist. Very few employ an au-pair. The price of these services may well be
approximately the same as for a daycare center, but there is often less flexibility in
terms of “open hours,” the service may not be available when the caregiver is ill,
and the adults providing care may be less qualified than a daycare worker.2

Since 1998, a cash-for-care benefit of 72,000 NOK (US$9395) per year has been
offered to those who have a child age 13–23 months and who cannot find or do not
want a place in institutional daycare. This amount is about twice the average
monthly earnings for women age 30–34 who work full time. On the whole, this
benefit reduces the cost of childrearing. For those who do not wish to work while
their child is young (and therefore have opportunity costs not incurred by those who
work and have a child in daycare), the cash benefit simply constitutes an additional
subsidy. For those who use other childcare options, such as a neighbor or grand-
parent, the benefit also constitutes a subsidy. A third group of women may switch
from daycare to using other types of childcare or may even stop working in order to
receive the benefit, and they presumably do this because they think they are better
off (although some might argue that this strategy is not really in their own economic
interest in the long term). Finally, such a switch may free up slots in daycare for
others, as there still is excess demand in some municipalities. In other words,
another option that many would consider better is opened up for other parents.
A positive association between taking up the cash benefit and subsequent fertility
has been observed (Aassve and Lappegård 2009; Vikat 2004), but interpretation is
difficult as it is not obvious what such an indicator really captures.

Yet another factor that helps parents combine childrearing and employment is
the fact that children are kept in school during lunch breaks—rather than being sent

2Some parents might have returned to work immediately after the leave period regardless of the
right to breastfeed or stay home with a sick child and regardless of whether they found a slot for
their child in a daycare center or had to make use of other childcare services. In other words, they
would have had no opportunity costs of childbearing even with a less generous system. However,
such parents might see the generous policies and good access to high-quality daycare as making
childrearing more convenient, thus strengthening their childbearing preferences (to be discussed
further below).
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home to eat as in many other countries—and after-school care is offered to the
youngest (typically, 1st to 4th grade). Furthermore, one might speculate that
Norwegians might be more comfortable than parents in other countries in allowing
their young children to go home from school alone, to be alone at home, or to spend
time in parks or other places outside the home without adult supervision (Rindfuss
and Brauner-Otto 2008). The country has a low crime rate, and while the proportion
living in urban areas is as large as in other rich countries, the cities tend to be
smaller, with less intense traffic and good access to green areas.

It is possible that the generally family-friendly environment in Norway has
contributed to diminishing the socio-economic differences in fertility. In particular,
when childcare is available at a price that depends little on family income, the
opportunity costs—which traditionally have been highest among the
better-educated and others with a high wage potential—are substituted with direct
costs that vary much less. Put differently, the efforts to help parents resume work
quickly after birth have probably made Norwegian fertility higher than it would
otherwise have been, and especially among the better educated.

The arguments above are implicitly based on the assumptions that most women
would want to work if they did not have a young child (otherwise, there would be no
opportunity cost) and that those who have a young child would want to work if other
qualified persons were available to take care of the child. These assumptions should
be reasonable enough. As already mentioned, Norwegian women have a generally
high employment rate, and it is also widely accepted that children may be cared for
by persons outside the family. In fact, there is hardly any European country where
this is more accepted (European Commission 2014). One of the reasons for this
attitude may be that the average work week in Norway—at 37.5 h—is quite short,
implying that parents who work are still able to spend considerable time with their
children.

Factors Improving the Compatibility Between Enrolment
in Tertiary Education and Childrearing

A large proportion of young Norwegians are enrolled in college or university. In
fact, the proportion of young adults expected to complete tertiary education is
somewhat higher than the OECD average (OECD 2013). It may be relatively easy
for female (and male) students in Norway to complete their education even if they
have a child, thus weakening their incentive to postpone childbearing. One reason is
that Norway has a flexible educational system that allows students to leave and
re-enter schooling. Furthermore, students have quite good access to daycare, so
they are less compelled to quit school to care for a child. Also, it may be relative
easy for Norwegian students to finance their studies in spite of direct and other costs
of childrearing because there are no tuition fees, except in a few private schools,
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and educational loans are available.3 On the other hand, a woman must have
worked 6 out of the previous 10 months before giving birth in order to be entitled to
Norway’s generous maternity leave, and except at the Ph.D. level, students often do
not meet this qualification. This policy could have the effect of discouraging stu-
dents from having children.

If the first mechanisms dominate, the effects of school enrollment on fertility
may be weaker in Norway than in most other countries. This could contribute to
relatively early first births and therefore high cohort fertility. If the increase in the
number of years at school in Norway has not led to the same increase in the age at
first birth as elsewhere, the gap between period TFR and cohort fertility (which is
determined by changes in women’s age at birth) would not be so large either.

Other Reasons for Relatively Low Childrearing Costs

In Norway, childrearing is subsidized through child allowances that are not related
to income (NAV 2014). One would expect such a cost reduction to increase fer-
tility, and indeed some studies (Gauthier and Hatzius 1997; Milligan 2005), but not
all (Kalwij 2010), have shown fertility effects of child allowances. The amount
received (11,600 NOK equivalent to US$1535, per year per child) until a child
attains age 18 corresponds to about one-fifth of childrearing costs up to that age (see
“standard budget” published by SIFO 2013). Child allowances are smaller in most
other rich countries, but several countries also offer more generous tax benefits to
parents, which closes a substantial part of the gap (Bradshaw and Finch 2002).

Housing prices are another relevant issue, because when a couple has a first or an
additional child they may wish to have a larger house or apartment (e.g., Clark
2012). Statistics from the Federal Reserve Bank of Dallas (2013) show that housing
prices, measured relative to personal consumption expenditure, are higher in
Norway than in any other OECD country. It is possible to borrow up to 85 % of the
purchase price of a house, however (i.e., a down payment of only 15 % is required),
while some other countries require down payments of up to 50 % (Rindfuss and
Brauner-Otto 2008). Also, mortgage interest (at a current rate of about 3 %) can be
deducted from income, which essentially means that 28 % of the interest is paid by
the state.

Finally, there is one component of the costs of childrearing—very broadly
defined—that is lower in Norway than in most other rich countries: High-quality
tertiary education is largely free. Many (especially well-educated) parents in
countries such as the United States plan to help their children with college costs,

3In addition, students who do not live with their parents receive about US$500 per month as a
housing subsidy. While this may not be seen as reducing the costs of childrearing in situations
where a union has been formed, it facilitates the formation of a union among young students who
otherwise would have lived with their parents.
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and they may take these anticipated costs into account in decision-making about
fertility. Free university education may also be one reason why the educational
gradient in fertility is relatively small in Norway.

Preferences and Gender Equity in the Family

Is it possible that Norwegians have stronger preferences between countries than
others in favor of having children in the sense that, given the costs of childrearing,
they tend to prefer having children rather than spending their resources on alter-
native sources of satisfaction? This would have implications both for the quantum
and timing of fertility. Do Norwegians, for example, have more tolerance than
others for seeing the house messed up with toys or being kept awake at night by
babies who cry? Does responsibility for children to a lesser extent than in other
countries reduce the time parents have available for their own leisure activities
(without children)? Or are Norwegian parents less distressed about having to forego
some of their own leisure activities because of children? Such questions are very
difficult to answer, but time-use surveys provide some indications. For example,
Norwegian men, but not women, are above average in Europe when it comes to
allocation of time to children (Gauthier and DeGusti 2012). On the other hand, the
loss of leisure time as a result of childrearing is perhaps seen as a relatively serious
disadvantage because Norwegians (in a broad age group), to a larger extent than
people in other countries, reported in the World Values Surveys (2014) that leisure
is “very important.” Such results are problematic to interpret, however, because
there is always doubt about the extent to which time with children is seen as “leisure
time.” Obviously, more explicit information about the pleasures derived from
family life, compared with alternative sources of satisfaction, would be very wel-
come. While such studies have been undertaken in some countries (Crimmins et al.
1991), multi-country studies based on comparable data are lacking.

Fathers’ involvement in childcare and housework is a relevant issue when dis-
cussing possible differences in childbearing preferences, in addition to having
implications for other fertility determinants. To start with the latter, if men’s con-
tribution to work at home is relatively large, it is possible that the parents may be
able to work more in total and thus incur lower opportunity costs. If a man makes a
larger contribution at home, it is also possible that the couple will forego more of
his earnings (while he is at home or works reduced hours plus a possible long-term
penalty) and less of hers. The total costs may not necessarily be different, and as
long as the union is intact and the partners have a joint economy, it is the total costs
that matter. However, the distribution of earnings between a couple becomes an
issue if the union is disrupted and could therefore have implications for whether and
how fertility desires differ between the partners (in addition to any differences that
may arise because they simply evaluate any given economic situation differently).
These types of considerations are at the heart of much of the fertility literature on
gender equality, such as McDonald’s (2000) paper on how lack of equality in the
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family sphere may lead to very low fertility in settings where there is high equity in
“individual-oriented institutions,” so that paid work to a large extent is seen as an
option for women.

Returning to the issue of preferences, fathers’ involvement probably affects both
partners’ ideas about the non-economic benefits and burdens of childrearing, and
also reflects especially the father’s attitudes in these matters and his values more
generally, depending on the extent to which his involvement is freely chosen. To
spell this out in more detail, fathers who are strongly involved in housework and
childcare and are happy about it may be inclined to want more children than fathers
who are not so involved. It is also likely that the partners of such men have
relatively positive attitudes toward childrearing. They may be pleased about sharing
the joys and concerns of parenthood with the father as well as getting more leisure
time because they can spend less time than they otherwise would on childcare and
the additional housework that typically follows from having children.

If, on the other hand, the father is involved but reluctantly—having been pushed
by modern norms about active fatherhood or requirements from his partner—the
implications for fertility desires are less obvious. The father may well have rela-
tively little desire for more children, given childbearing costs and purchasing
power, while the mother may have a more positive attitude, and the balance could
tip either way.

In support of these ideas, a European study showed a positive association
between fathers’ egalitarian attitudes about gender roles, the number of children
they have, and the number they desire (Puur et al. 2008). Some studies of the
association between fathers’ time use and fertility have also been carried out,
although not knowing how satisfied the fathers (and mothers) really are about their
time use makes it difficult to interpret the associations. Besides, a rather diffuse
empirical picture has appeared in these time-use studies. For example, an American
study by Torr and Short (2004) showed the highest second-birth rates among the
most traditional couples (where the woman had the greatest responsibility for
childcare and household tasks) as well as the most modern couples (who shared the
tasks more equally). In an analysis based on Italian data, Mencarini and Tanturri
(2004) found that the chance of having another child was relatively high if the
father helped with childcare or housework, but the effects differed between one- and
two-child couples. It is also difficult to draw clear conclusions from the fact that
fathers’ share of the time spent on “physical” (Hook and Wolfe 2012) or “inter-
active” (see review by Gauthier and Philipov 2008) childcare appears to be higher
in Norway than in other European countries, and that Norway has smaller differ-
ences between women’s and men’s unpaid work than other OECD countries
(World Economic Forum 2014). What we can say is that, if Norwegian fathers’
involvement indicates truly child-friendly attitudes, this could boost fertility, both
because of their own childbearing preferences and because the mothers may see
childrearing as more of a pleasure and less of a burden in such a situation. As
pointed out earlier, fathers’ participation at home could also contribute positively to
fertility by lowering the couples’ total opportunity costs of childrearing.
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Given the high fertility among Norwegian cohabitants, men may be quite willing
to have children in unions that they should realize have a large chance of being
dissolved, after which they may have relatively little contact with their children.
This may be seen as running counter to the idea that Norwegian men want a strong
involvement with their children. However, many cohabitating men may not take
such possible long-term consequences much into account in their considerations,
and many children are also born to cohabitants without the fathers (or mothers)
having definitely wanted a child.

In Norway, since 1993, some part of the parental leave (currently 10 weeks) has
been reserved for fathers (i.e., not transferable to mothers), and many fathers have
taken this leave (Haas and Rostgaard 2011). Some of the parental leave is also
reserved for fathers in other Nordic countries. The intention has been to strengthen
fathers’ practical and emotional involvement with children, but it remains to be seen
whether a few weeks alone (perhaps) with the child at this stage actually matters
much in the long run. Attempts have been made to estimate the effect on fertility,
but the higher fertility that has sometimes been observed among men who have
used the “daddy leave” (Lappegård 2010; Olah 2003) could well be just a reflection
of the general attitude of men in this category. In an econometrically more advanced
study by Rege and Solli (2013), it was found that men who took the parental leave
had lower incomes in the long run, which suggests that taking parental leave may
have a lasting effect on men’s participation at home, with further implications for
their earnings.

Contraception, Abortion, and Unwanted Births

It is hard to imagine that Norway’s high fertility can be attributed to a larger number
of unwanted births than in most other countries because of poorer access to or
acceptance of contraception or abortion. Many pregnancies in Norway are unin-
tended, resulting in many abortions (245 abortions per 1000 births), and a large
proportion of births are reported as “mistimed” or “unwanted” (about one-third
among cohabitants according to a survey in 1996 (Kravdal 1997) and one-third of
all births according to personal calculations from the 1988 Family and Occupation
Survey (Statistics Norway 1991)). These proportions are probably not particularly
high by European standards, however. The abortion rate is not far from the average
for Western and Southern Europe (Sardon 2004), so unless a particularly small
proportion of unintended pregnancies end in abortion, Norway’s birth figures are
not to a greater extent than elsewhere “blown up” by unwanted or mistimed births.
Moreover, modern contraception is used by a larger proportion of women than in
most other countries (United Nations 2012) in spite of apparently high fertility
desires.
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Summarizing the Fundamental Forces Behind Norway’s
High Fertility

To summarize, Norway is in an advantaged position economically, which probably
contributes to the country’s relatively high fertility. Individuals, including young
adults, face a low risk of unemployment, and the state can afford to be generous
with parents, not least with respect to daycare and parental leave. In addition, there
is a political willingness to spend some of Norway’s wealth on such policies, which
is motivated by an intention to help families economically and strengthen women’s
position in the family and in society. This political willingness may stem from ideas
about public responsibility for individual well-being that are strongly rooted in
Nordic societies (Esping-Andersen 1999), accompanied by widely accepted ideals
of gender equality. Indeed, the Nordic countries score at the highest level on a very
broad gender-gap index developed by the World Economic Forum (2014). It is
possible that Norway’s gender-equality ideals also affect fertility positively through
men’s involvement with children and housework. Another explanation for
Norway’s high fertility may be that, although the retreat from marriage is at least as
pronounced as in many other developed countries, this is counteracted by wide-
spread cohabitation and a large number of births among cohabiting couples—
probably reflecting in part their trust in the welfare state and liberal values.

Some Comments on Fertility Changes Over Time

This discussion has focused on possible reasons for Norway’s generally high fer-
tility level, but changes over time also deserve comment. Norway’s fertility decline
from the mid-1960s was probably driven by the same factors that were responsible
for the decline in many other countries. First, the opportunity costs of childbearing
were rising, reflecting the fact that women were increasingly likely to work and that
they had the potential to earn higher wages than in the past. Second, there was a
strong expansion of education, especially among women, which was responsible for
women’s wage increase and also contributed to delaying first births simply through
the longer period of school enrolment. (A persistent desire to accumulate work
experience before embarking on parenthood probably strengthened the fertility
implications of the longer enrolment.) Third, there were later and fewer marriages
and more divorces, driven not least by the development in education and other
structural and ideational changes. Fourth, new contraceptive technologies were
introduced. There may, of course, also have been a shift in preferences in favor of
activities and goods that compete with childrearing and in norms with direct
implications for fertility (Crimmins et al. 1991; Lesthaeghe and Surkyn 1988),
although the evidence for this is not strong.

Reductions in the opportunity costs of childrearing—because of expansion of
daycare and other increasingly generous family policies—may be an important
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factor behind the levelling out and increase in second- and higher-order birth rates
from the mid-1970s, which has also been seen in some other countries with similar
policy changes (Andersson 2004; Toulemon et al. 2008). Furthermore, the con-
traceptive “revolution” had to a large extent run its course by then, and there are
some indications in other countries that the movement towards more liberal family
values had come to a halt (Lesthaeghe and Moors 1995). Finally, the positive trend
in higher-order birth rates may be partly a result of a selection effect, as explained in
Kravdal (2002b). More specifically, when estimating time trends in birth rates, it
makes good sense to control for current age and time since previous birth, which
essentially means that one compares among women who had their most recent birth
at the same age. One reason why mothers who, for example, had their first child at
age 25 in 1975 had lower second-birth rates than those who had their first child at
age 25 in 1995 may be that first births tended to occur later in the more recent
period, so that becoming a mother at the early age of 25 was more indicative of
characteristics leading to generally high fertility. Similarly, having a first child at,
for example, age 30 in 1975, when many entered parenthood in their early or
mid-20s, may indicate characteristics leading to low fertility to a larger extent than
would a first birth at age 30 in 1995.

The fact that first-birth rates began declining later than higher-order birth rates
may be due to increased sexual activity among young people in the late 1960s and
early 1970s. It is far from obvious, however, why the decline in first-birth rates
continued through the 1970s and the first half of the 1980s, and a new decline
began about 1990, while higher-order birth rates have been largely stable or
increasing since the mid-1970s. Possibly, the opportunity-cost argument matters
less for decisions on timing than it does for quantum decisions (also consistent with
the fact that second-birth rates increased less than third-birth rates since the
mid-1970s). Furthermore, the continued expansion of education is likely to have
had a particularly strong effect on first births.

The fertility trends have probably not—at least until recently—been strongly
influenced by economic cycles, which have been rather moderate in Norway. In the
mid-1990s, the first-birth rate and to lesser extent the second-birth rate declined, and
the upturn in the third-birth rate stopped. This could be partly a result of unem-
ployment, which was high in those years by Norwegian standards.

From 2002 to 2007, the total fertility rate increased by 0.2, and it fell by just as
much from 2009 to 2013. Similar trends are also seen in the parity-specific birth
rates. This development is not easy to understand. In 2003, the annual growth rate
of per capita GDP was relatively low and the unemployment rate relatively high,
which was followed by three to four years of stabilization or improvement. This
might have contributed to the fertility upturn. Furthermore, there was an unusually
low (actually negative) growth rate in 2009, but not a particularly high unem-
ployment rate, and economic growth increased over the next three years (Norway
being much less influenced by the financial crisis than most other countries), while
fertility declined.

With respect to the other factors discussed above, there has not been any doc-
umented change that could contribute to the upsurge and subsequent downturn of
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fertility during the past 10 years. There has been considerable media attention on
the busy lives of Norwegian women and men outside the work and family spheres,
which in theory could contribute to a fertility decline. According to anecdotic
evidence, young people are increasingly eager to spend time on physical exercise
and sophisticated food-making, to be active with friends, and to have a nice home
(and to document their success in these areas through social media). How wide-
spread these attitudes really are, and whether there has been much of a change
during the past half decade or so, remains to be seen. It would also be relevant to
ask whether any such change—or other changes—have taken place in other Nordic
countries, since they have all experienced a fertility decline recently (although it has
not been quite as sharp in Sweden and Finland as in Norway, Denmark, and
Iceland).

Should Norwegians Be Concerned if Fertility
Were Much Lower?

There are two main reasons why one might be concerned about low fertility. The
most widely discussed concern is that low fertility may have adverse consequences
for society because it slows population growth or even makes it negative, and—
more importantly—it increases the proportion of elderly people in the population.
Another possible reason for concern is that adults who have no or few children
could be disadvantaged in the long term, and children could experience adverse
effects from growing up with no or few siblings.

Potential Adverse Effects of Low Fertility
at the Aggregate Level

Particular attention has been devoted to the economic consequences of increasing
old-age dependency ratios. For example, it has been argued that it may be difficult
to sustain commonly used pay-as-you-go pension systems in populations with a
large proportion of elderly (Blake and Mayhew 2006). A government may have to
reduce pensions, increase taxes on workers, or take up loans abroad, with possibly
increased dependence on other countries. In Norway, concern about the sustain-
ability of the pension system has led to pension reform aimed at delaying
retirement.

In addition, if a higher proportion of the population is elderly, health expendi-
tures will be high (Dormont et al. 2006). This also may contribute to higher taxes or
fiscal deficits, or there may be lower-quality medical care, which is not generally
regulated by law to the same extent as pensions (Gerdtham et al. 2005). These
concerns are, of course, relevant for Norway, and plans have been made to meet the
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challenges, for example regarding cancer treatment and care (Norwegian Ministry
of Health and Care Services 2013). With a relatively small proportion of the
population in the working ages, even finding the workers to provide healthcare for
the elderly may be difficult.

Another type of argument is that population aging may have consequences for
the welfare system. On the one hand, young people may want to downsize the
welfare state, given the increasing challenges of supporting the old members of the
population. On the other hand, there will be a larger proportion of old voters, who
may want to maintain the current system or at least the parts from which they
benefit (Galasso and Profeta 2007).

Yet another issue is that an older workforce might have lower productivity.
There is much uncertainty about this, however, as older workers probably have both
characteristics that tend to reduce productivity and characteristics with the opposite
effect (Tang and MacLeod 2006; Skirbekk 2008; Disney 1996; Van Dalen et al.
2010).

The impact of a possibly smaller total population size that may follow in the
wake of low fertility has been much less analysed, perhaps partly because there are
still so few countries that have actually experienced declining population numbers.
One issue is that a country may have less military power and less international
political influence if its population, and therefore the absolute size of its economy,
is shrinking. This “nationalistic” argument is an old one. It motivated, for example,
the early French pro-natalist policies, but it may still have some relevance today
(Demeny 2003; Grebenik 1989; Jackson and Howe 2008). Another possibly
harmful effect, relevant for some countries, is that reduction in the size of the
population may make it difficult for some sparsely populated regions to survive
because there are too few people to share the expenses of basic infrastructure
(Felmingham et al. 2002). Further, it is possible that a shrinking domestic market
undermines entrepreneurial optimism and the willingness to take risks (Jackson and
Howe 2008). The argument about populous countries having an advantage through
possibilities for specialization and efficiencies of scale may be less relevant than in
the past due to the globalized economy.

Certain steps can be taken to ameliorate some of the consequences of population
aging. A government may, for example, increase the age at which workers become
eligible for retirement pensions or initiate life-long learning programs to improve
the productivity of older workers (who tend to be healthier than ever before). In
many countries, efforts to increase women’s participation in paid work could also
balance the decline of the working-age population, although in Norway there is
limited scope for this approach because most women are already working.
Furthermore, a government may try to prepare people to enter the workforce at
younger ages through more efficient educational programs. Another alternative
would be to admit more skilled, working-age immigrants (Cangiano 2014; Rand
2004; Blake and Mayhew 2006). Finally, it would be helpful to achieve cost
savings in healthcare, but this is not a sector where it is easy to make large effi-
ciency gains.
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To the extent that population aging or decline actually has adverse social or
economic effects and the mentioned possible remedies are seen as unsuitable or
insufficient, attempts to raise fertility might be justified. Various schemes to sub-
sidize childrearing would be natural ingredients. An obvious prerequisite, however,
would be that the costs of such schemes do not exceed the gains. These gains
include not only aggregate factors such as those mentioned, but also the advantages
for individual families who, given positive incentives, presumably make child-
bearing decisions that give them a higher level of well-being than they otherwise
would have had. To put it differently, one could certainly convince many people of
reproductive age to have another child if—very hypothetically—not only were most
expenses covered, but they were actually paid, and even generously. But would it
be worth it? It will always be hard to know whether a pro-natalist policy is eco-
nomically sound, as both the costs of increasing fertility and the benefits for society
are very difficult to assess.

Potentially Positive Effects of Low Fertility at the Aggregate
Level

Low fertility may also have aggregate-level effects that are positive. If these are
dominant, the motive for trying to increase fertility for externality reasons would be
undermined.

One relevant issue is that low fertility contributes to reduce the proportion of
children in a population. If the total allocations to education are fixed, fewer
children means a larger educational investment in each child, which will increase
laborforce productivity later. Under some conditions, this effect may more than
outweigh the costs of supporting a larger elderly population, so that—at least within
a certain band of fertility—the countries with lower fertility would be better off
economically (Lee and Mason 2010).

Another possible advantage is that as the workforce shrinks, a lower saving rate
is needed to maintain the same capital-labor ratio. A related issue is that a country
with a stable or declining population size faces fewer challenges than a country with
a growing population in terms of expansion of infrastructure (e.g., increasing
transportation capacity).

Furthermore, a smaller population may cause less environmental damage. An
over-simplified version of this argument is that, if all types of environmental
imprints from each individual are fixed, fewer persons means less emission of
greenhouse gases, less air pollution in general, less waste production, less defor-
estation, and less soil degradation due to food production (McNeill 2006). The
reality is more complex, of course, because changes in population size may lead to
changes in income-generating and leisure activities, in technology, and in policies,
with implications for how each individual influences the environment. For example,
should population decline somehow lead to higher average incomes, the outcome
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may be an increased pressure on the environment. This seems a bit far-fetched,
though. Just as environmental concerns are reckoned among the strongest argu-
ments against high population growth in poor countries (Cleland et al. 2006)—
though the exact effect certainly depends on a number of economic and political
factors (e.g., Panayoutou 1994)—a population decline in rich countries should be
welcome on environmental grounds. Population aging may also be beneficial from
an environmental perspective because old people’s consumption is probably less
damaging to the environment than consumption by younger people (McDonald
et al. 2006).

Finally, a crowded environment (which is not the same as environmental
degradation) could have adverse psychological and health effects. There has not
been much research on such crowding effects, although for some discussion and
analysis of related issues, see Chaix et al. (2006) and Solari and Mare (2012).
Arguments about environmental pressure and crowding are perhaps more relevant
in countries that are more densely populated than Norway.

Individual-Level Effects of Fertility

Some of the consequences for parents of bearing and rearing children are broadly
considered as positive, some may be seen as negative, and there may be widely
different opinions about others. Moreover, some of the consequences can be
foreseen and, therefore, presumably taken into account in decision-making about
whether to have a child, while other consequences are unexpected. The different
types of consequences are reviewed below. Next, the discussion touches on whether
low fertility may be considered a “problem” for potential parents, which could be a
rationale for policy interventions. Finally, the discussion moves to how the number
of siblings may influence the well-being of children and whether there could be a
low-fertility “problem” from that perspective.

Potentially Positive Social Effects for Adults Who Have Children

Researchers have described a number of positive benefits from having children
(Eibach and Mock 2011; Nelson et al. 2013; White and Dolan 2009). Children may
show affection, they may help their parents feel that life has a purpose, they may be
seen as giving the parents adult status (relevant only for the youngest parents),
parents may enjoy engaging in various activities with children, and it may be
rewarding to see children develop. Children’s contribution to family income is an
important issue primarily in poor settings (Caldwell 1976), but it may also matter in
some more-developed countries (Council of Europe 1996). In addition, financial
support from adult children may be important to the poorest segments of the elderly
population, especially in countries where public support systems are not well
developed (Rendall and Bahchieva 1998). Adult children may also provide
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practical assistance when parents are old or sick (Antonucci et al. 2003; Barefoot
et al. 2005; Lusyne and Page 2008). Possibly, such financial or practical help from
children may become more important in the future because of strains on public
support systems in populations with an increasing proportion of old people.

Research has shown that parents tend to be less inclined to take risks than the
childless (Wang et al. 2009), they tend to be subjected to stronger social control at
home (Joutseneemi et al. 2007; Kendig et al. 2007), and they are often better
socially integrated into the community (Knoster and Eggebeen 2006; Bühler 2008;
Nomaguchi and Milkie 2004). While these consequences of parenthood may not
necessarily be deemed particularly positive or negative in themselves, they prob-
ably contribute positively to parents’ health.

Other Social Effects on Parents’ Well-Being and Physiological
Consequences

Obviously, parenting also brings expenses and burdens. A child needs food,
clothes, and equipment for leisure activities. In addition, parents may forego some
income because one of them (typically the mother) may withdraw from the
laborforce to care for a young child, or they must pay others for childcare. One or
both parents may be able to put in extra hours of gainful work to compensate, but
the family may still end up with reduced financial resources (Aassve et al. 2006).
Withdrawal from the labor market may be a loss not only economically, but also
because of the possible satisfaction and social interaction enjoyed at the work place.

Furthermore, while the intense involvement with a young child is probably seen
as rewarding by many parents, others may consider it largely as a burden (Poortman
and van der Lippe 2009). There may be a period when parents get little sleep while
a child is young (Dørheim et al. 2009), and there typically will be less time for adult
leisure activities for many years. Some parents may see these issues as major
disadvantages, while others may be less concerned (Bittman and Wajcman 2000).
Also, parents may experience distress because of worries about a child’s well-being.

The number of pregnancies—and the age at which the first occurs—may affect
the mother’s chance of developing cancer through hormonal changes or other
physiological mechanisms (Salehi et al. 2008; Russo and Russo 2007). There may
also be biological effects on the likelihood of a mother coming down with other
diseases (Fletcher et al. 2002; Skilton et al. 2009).

The observed positive relationship between parity and health, and the corre-
sponding negative relationship between parity and mortality (Grundy and Kravdal
2010), reflect a combination of the mentioned social advantages and disadvantages
of having children plus the physiological effects, which are relevant only for
women, of course. Additionally, the relationships reflect selective influences.
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Can Low Fertility Be Considered a “Problem” for Adults?

To the extent that low fertility in a more-developed country is a result of sub- or
infecundity among couples who want to have children, one could argue that
attempts should be made to increase the couples’ well-being by supporting the
relevant treatment. Yet there is always the possibility that the money could have
more beneficial effects if used elsewhere. As argued above, however low fertility in
rich countries probably largely reflects the fact that many people really want no or
few children. They believe this is best for themselves—or perhaps for the children.

Obviously, the effects of having children cannot be perfectly foreseen by the
parents. For example, couples (or individuals) may decide to have a child because
they assume that the emotional rewards will more than outweigh the economic
disadvantages and practical burdens associated with childrearing, and they may take
into account other types of possible implications as well, but the child may for
various reasons cause them much more worry than they expected, or their economic
situation may be more strained than anticipated. Conversely, some people may, for
example, be overly pessimistic about the care burdens in the first years of a child’s
life or they may underestimate the long-term health benefits of having children as
old-age support, or they may be unaware of the physiological advantages (for
women) of having children.

It only makes sense to consider the fertility level as a “problem” for individual
adults if the unexpected benefits and burdens of parenthood tend to go in one
direction, so that, by and large, people do not make fertility decisions that are in
their own best interest. In other words, low fertility would be a “problem” only if
adults, on the whole, chose to have no or few children out of ignorance of the
advantages they would have derived from having a larger family, given their actual
circumstances. There is at present little evidence of such a situation, but the issue
has not attracted much research interest. To the extent that such evidence is ever
established—or if evidence suggesting that people would be better off with fewer
children should materialize—information about it should, of course, be dissemi-
nated to the public.

In contrast, it can hardly be considered a “problem” if fertility desires fall short
of the number of children people consider “ideal” or would, in theory, have liked to
have if they were richer or healthier or had better access to childcare, as argued in
some grey literature and policy reports (Commission of the European Communities
2006; Fahey and Spéder 2004), although less often in scholarly journals. As
mentioned also by Lutz (2007), we all have unsatisfied dreams. Some people would
have taken great pleasure in driving a Rolls Royce, but do not have the money to
buy one, while others would ideally have wanted an annual eight-week vacation.
The key issue must be whether the obstacles to childbearing are “avoidable” or
“unreasonable,” in the sense that they could be removed without taking too much
away from others. In principle, if there are laws, for example, that make it extremely
inconvenient to have a second child, but that have no favourable impact on any-
thing else, they may be abolished. This is far-fetched, however. More realistically,
if there are economic or practical obstacles to having children, these most likely can
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only be removed by using resources that could otherwise be used to help people in
other ways.

Effects of Low Fertility on Children’s Well-Being

The number of children in a family may also affect the children’s well-being in a
number of ways. In particular, it is widely believed that children benefit from having
at least one sibling—a notion perhaps underlying the two-child norm that has
probably affected fertility in rich countries for a long time (Blake 1968). In support
of such a notion, several (but not all) studies have shown that children with siblings
tend to have well-developed social skills (e.g., Downey and Condron 2004).

There are potentially negative effects of having (many) siblings as well, how-
ever. In particular, there may be fewer economic resources available to children in
large families, both during childhood and later (Keister 2003), and they may get less
attention from their parents. In part because of such effects, one might expect a
negative association between sibship size and children’s education, and this has
indeed been shown in some Western countries (Booth and Kee 2009; Conley and
Glauber 2006; Downey 1995; Goux and Maurin 2005; Jæger 2008; Kuo and
Hauser 1997). On the other hand, many of the more recent investigations, some of
which have used twin births to deal better with the selection problem, have reported
little or no effect (Angrist et al. 2010; Åslund and Grönqvist 2010; Black et al.
2005; Cáceres-Delpiano 2006; De Haan 2010). In addition, low fertility has
longer-term implications for kinship size. The children of parents who have no or
few siblings will have no or few aunts, uncles, or cousins, and this might also have
an effect on their well-being.

Parents are likely to take expectations about such implications for their own
children’s well-being into account in their fertility decision-making. They may, for
example, want two children even though they expect that they would be happier
themselves with only one, because they think it is good for a child to have a sibling.
Alternatively, perhaps they have a single child because this is in their own best
interests and they do not see a significant disadvantage for the child. To expand the
idea mentioned earlier, a family-level low-fertility “problem” arises if the parents
want and have, for example, one child while they and their child on the whole—and
contrary to the parents’ beliefs—would have been better off if more children had
been born. That said, it is not obvious how one should summarize aspects
of well-being across individuals and especially when some of them only exist
potentially. A somewhat different issue is that parents, in principle, may make
fertility decisions that are good for themselves, but bad for their children, because
they do not care so much about their children’s well-being. From society’s point of
view that could also be consider a “problem”.4

4It was assumed above, for simplicity, that low fertility can affect the lifestyle and well-being of
individual families and also have societal effects through population growth and structure.
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Tying the Pieces Together

To conclude, Norway has higher fertility than most other rich countries, which
probably is a result (though unintended) of a good economic situation, gender
equality ideals that are deeply rooted in society, and generally liberal values. These
factors are not easily transferable to other countries. Norwegian society is also
characterized by strong political agreement about a public responsibility to support
individual families—for example, through daycare services and other arrangements
that reduce the costs and burdens of having children. Countries concerned about
low fertility could, in principle, decide to give higher priority to these kinds of
initiatives.

That said, it is not obvious that Norway’s relatively high fertility is particularly
enviable, except that it signals a favorable economic situation. Low fertility exac-
erbates population aging and exerts a downward pressure on population growth,
which may cause certain societal-level disadvantages—for example related to the
financing of pensions and healthcare for the elderly. Yet there may also be adverse
societal consequences of relatively high fertility. In particular, a younger and more
rapidly growing population (although admittedly, in Norway, primarily a result of
massive immigration) will intensify pressure on the environment. This argument,
which is even more relevant for countries that are poorer or have higher population
densities, has not received much attention in the political debate. Obviously,
childbearing also has effects at the individual level (with further implications for
society), but we are not in a position to say whether relatively high fertility tends to
be better for adults and children than low fertility. Stated differently, it is possible
that families in Norway would have been just as well off if the parents—given their
circumstances—instead had decided to have as few children as, say, the Italians.
Besides, even if there are no clear individual-level advantages or disadvantages
associated with the current fertility level, one might ask whether childbearing in
unstable relationships—which is quite common in Norway and contributes to the
country’s high fertility—could have some adverse implications for those directly
involved that they are not aware of or are not taking adequately into account.

(Footnote 4 continued)

However, there is another type of externality: The effects that a couple’s fertility has on their own
lives—for better or worse—may also have implications for others (which they are not likely to take
into account in their decision-making). As mentioned, those with no or few children may, for
example, be less integrated into the community, which may be acceptable to them (to the extent
that it is foreseen), but there may be less positive implications for other people, one reason being
the possible positive health effects of social cohesion (Islam et al. 2006). Another individual-level
effect of low fertility is that the mothers will be more likely to have paid work. This will probably
have important, and perhaps largely positive, societal implications. A related type of spill-over
effect would be, for example, that the entire society may be influenced if it is the case that children
without siblings tend to be less sociable than other children. Additionally, the distinction between
the micro and the macro perspective is blurred because a couple’s low fertility may contribute to or
be partly a result of others’ low fertility through learning and imitation effects (Goldstein et al.
2003; Montgomery and Casterline 1996).
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The Influence of Family Policies
on Fertility in France: Lessons
from the Past and Prospects for the Future

Olivier Thévenon

Abstract France stands out from most other European countries because of its
high and relatively stable fertility rate among the cohorts born since the 1950s.
France’s broad, long-standing, and consistent family policies contribute to this
stability, although the exact contribution is hard to quantify. This chapter presents
the main fertility trends in France and the characteristics of French family policies
that may influence fertility. It emphasizes the broad spectrum of policy measures
that cover a wide range of families, regardless of their civil status, number of
children, or the working status of parents. These policies offer continuous support to
children throughout childhood. One strength of family policies in France has been
their effective adaptation to the increasing diversity of family forms. Population
aging, however, requires further adaptations that are also discussed in the chapter.

Keywords Family policy � Fertility � Work-family balance � France � Population
aging

France stands out from most other European countries because of its high and
relatively stable fertility rate among the cohorts born since the 1950s. Can this be
attributed to French family policy? Although hard to demonstrate, there is some
evidence that the wide range of policies for families in France matters—even
though the effect of each single measure is difficult to evaluate and is likely small.

French family-support policies have evolved over the decades. The priority is
now support for a work-family balance, and the number of mechanisms has mul-
tiplied. Of these, provision of childcare services is a strongly positive factor in the
decision to have children.

This chapter presents the main fertility trends in France and the characteristics of
French family policies that may influence fertility. The first section traces the
gradual shift in policy design from an objective of direct support for fertility to
support for the work-family balance through a variety of mechanisms. It also
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outlines the measures introduced since the financial crisis, which began in 2008,
initially to cushion the impact on families and then as a component of fiscal aus-
terity policies. Although first and foremost motivated by a concern to reduce social
spending, the recent reforms also signal a change of direction in the stated priorities.

The second section flags the difficulties in evaluating the impact of these policies
on fertility and then presents the main findings of the evaluations that have been
conducted. These findings emphasize the positive but relatively limited impact that
changes to financial support or paid leave seem to have had. Comparisons across
Europe also highlight the complementarity of support mechanisms and the key role
of childcare provision in fertility rate differentials between economically advanced
countries. In addition, these comparisons highlight the impact on fertility of mea-
sures aimed at facilitating the work-family balance. The decision to have children
thus appears increasingly determined by the ability to combine children’s care and
education with the workforce participation of both parents. The final section dis-
cusses the need to adapt family policies to France’s aging population, which is
raising demand for support for the work-family balance, and to adapt childcare
provision to the diverse needs of families and to the variety of their social and
demographic backgrounds.

Fertility Trends in France and Policies that Support
Families and Fertility

Stable Fertility Near Replacement Level

The period total fertility rate (TFR) decreased drastically in France in the 1960s but
then remained almost stable from 1975, at around 1.8 births per woman, before
turning up slightly, beginning in 1996 (Fig. 1). The fertility rate rose to 2.02 births
per woman in 2010, which was its highest level in about 30 years following a
10-year period of slow growth (Prioux 2007). This placed France in the top position
among European and other Organization for Economic Cooperation and
Development (OECD) countries. France’s fertility rate has remained consistently at
around 1.96–2.00 births per women since the mid-2000s, and the 2008 economic
crisis has had so far a very weak impact on France’s aggregated fertility rate. The
long-term trend in completed fertility shows a fairly moderate decline in the average
number of births per woman among the cohorts born since the Second World War,
stabilizing at two births per woman for all the cohorts born in the late 1960s and the
1970s (Fig. 1).

The timing of fertility is rapidly changing, however. France seems to have
evolved from a “model” of early fertility to one of later fertility, concentrated
between ages 25 and 35, and with a mean age at childbirth of 30 years and a mean
age at first-order childbirth above 28 years (Mazuy et al. 2013). Fertility at ages
34–39 has also continued to rise, with a tendency toward closer average birth
spacing for families with two children or more.
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The overall stability of the average fertility rate nevertheless masks significant
changes in terms of family size: The number of families with three or more children
has fallen significantly in favor of families with two children (Fig. 2). The per-
centage of women with three or more children remains significantly higher in
France (and in other countries where fertility is rather high) than in countries with
low fertility, however. In addition, the percentage of women who remain childless
throughout their reproductive lives is fairly low in France.1 Overall, parenthood and
families of two or more children are more common in France than in other
European countries (Breton and Prioux 2009; Thévenon 2011a).

The circumstances surrounding childbearing have also changed, as shown by the
impressive rise in the frequency of non-marital births over the past decades. The
proportion was below 9 % in the early twentieth century and changed little in
peacetime until the 1960s. It fell to its lowest level in the 1960s, when around 6 %
of births occurred outside marriage. Since then, the trend has been upward, with
non-marital births accounting for 30 % of total births in 1990 and 57 % in 2012.
This rise shows the growing acceptance of new forms of union, as witnessed by the
growing popularity of consensual unions, civil partnerships (introduced in 1999 and
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Fig. 1 Trends in period and completed fertility rates in France (Human Fertility Database 2015)

1The proportion of childless women is quite constant, as is the proportion of men and women
wishing to remain childless (Debest and Mazuy 2014). A minority of couples are sterile, and only
a small proportion of the couples who have difficulty conceiving and who resort to assisted
reproductive technologies (ART) succeed in having children (de La Rochebrochard et al. 2011).
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called pacte civil de solidarité or PACS), and unions where the partners “live apart
together” or live together only part of the time.

Another aspect of the French situation is that fertility varies with educational
level and migration background, but to a lesser extent than in many other countries.
The move to later age at childbearing is observed for all women, and particularly
among those with no educational qualifications (Davie and Mazuy 2010). But the
process of entry into motherhood differs between social groups: According to the
census surveys, mean age at first birth is 25 for the least-educated women compared
with 30 for those with a college degree. The latter tend to concentrate their
childbearing at around age 31, whereas births among women with no educational
qualifications are more spread out over time. Unqualified, non-native-born women
have higher fertility than their equivalents in the native-born population, whereas
women with college degrees have broadly similar fertility levels whether born in
France or not. Finally, fertility of non-native-born women contributes little—less
than 0.1 child per woman—to overall fertility.

The trends in France can be attributed to several factors, with links that are
extremely difficult to unravel. Children, as a value and a purpose, are essential to a
large proportion of French households (Testa 2012). The number of children that
people mention as their “personal” ideal is high in France compared with responses
in other European countries where people have been surveyed with the same
question. The potency of the high “taste” for children in France can also be seen in
the weak impact of periods of economic recession on fertility rates. While the

0 children

1 child

2 children

3 children

4 children

5+ children

0

10

20

30

40

50

60

70

80

90

100

1900 1910 1920 1930 1940 1950 1960 1970 1980

Projection 

Pe
rc

en
t 

Cohort 

Fig. 2 Percentage of women by total number of children (Toulemon et al. 2008)

52 O. Thévenon



household confidence index closely tracks the economic cycle, no significant change
can be seen in the behavior of parents-to-be. Fertility has remained at a high level in
France despite pessimism and lack of confidence in the future and in institutions, as
repeatedly indicated by surveys. Through the ups and downs of economic cycles, the
long and consistent existence of family-support and child-protection policies in
France indicates an enduring collective attachment to family values.

Encouraging Births: A Historic Objective of Family Policy

Natalism is both a demographic doctrine and a set of policies implemented by
governments to promote population growth by stimulating the birth rate. For many
decades, it was one of the main motivations for the family policies implemented in
France (Rosental 2003). Fears of “depopulation” after the mass loss of life during
the Franco-Prussian War of 1870, and then during the two World Wars, have been
supplanted by concerns about population aging, the implications of which were set
out by Debré and Sauvy as early as 1946 in their book Des Français pour la
France. The assumption is that a country that encourages large families will be in a
better position to cope with population aging. Still today, the advocates of natalism
cite the importance of family policies for France’s pay-as-you-go pension system,
which is easier to balance when fertility is high.

Against this natalist background, over time France has developed a relatively
generous system of financial support for families in general and “large” families—
with three or more children—in particular. Direct financial support, such as tax
breaks through the “family quotient,”2 increases substantially with third and sub-
sequent children. While the aim of this support is obviously to encourage families
to have at least three children, it is also—and now primarily—to reduce inequality
in living standards between large families, small families, and childless households
(Thévenon 2011a).

By reducing the cost of raising a child, the financial support given to families is
intended not only to enable households to have children, but also to provide them
with sufficient financial resources to raise their children in favorable conditions.
Yet, the financial support paid to families in France is not more generous for
low-income households, unlike the situation in countries where financial support for
families comes under welfare payments with a redistributive function. On the
contrary, the French system is more generous to households at the top of the income

2The quotient familial (“family quotient”) mechanism used to calculate income tax is original to
France. Its basic purpose is to compensate for the cost of children by taking the presence of a
partner and children into account in the calculation of income tax. The family quotient operates as
follows: Total household income is divided by the number of “adult equivalent units” in the
household (with the first and second child counting as one-half adult each and the third child
counting as one adult), and the relevant tax rate from the progressive scale is applied to this income
per unit. The resulting tax rate is then applied to household income.
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pyramid, taking into account both the payments via the family allowance and tax
breaks through the family quotient. This feature of the French system has been
partly “corrected” by the lower income threshold for tax breaks introduced in 2013.
At the same time, poor families receive substantial financial support through the
combination of means-tested benefits, social assistance, and housing benefits that
are significantly upgraded with family size.

Growing concerns about employment, gender equality, housing, and child
poverty have progressively reshaped the scope and content of family policy. Based
on this perspective, children now have access to childcare services and preschool
from a very young age, and this early access is expected to benefit their develop-
ment and their school achievement as well as helping their parents balance work
and family life. Working parents with young children benefit from a continuum of
support in cash and services. The increase in housing costs borne especially by
large families since the mid-1980s (19 % on average in constant euros) is a growing
concern that has so far not been addressed comprehensively, in spite of the intro-
duction of a family-based housing benefit (HCF 2012) (see box).

Housing market in France
Housing markets have an important influence on different stages of family
formation—a lack of affordable housing is often a reason to postpone the time
at which young adults leave the parental home, form independent partner-
ships, and have children (Mulder 2006). Couples often prefer to secure
housing of a certain quality (including quality of the environment) before
having children.

Housing quality is not the only dimension that matters, however; the
structure of the housing market is also an important dimension. Countries
with the highest quality of housing do not necessarily provide an environment
that is conducive to having children if there is a shortage of housing that is
appropriate for young people wishing to start a family (Mulder 2006).
Another key factor is the affordability of both home ownership and rental
housing. A large, affordable rental sector can offer the opportunity for young
people to leave their parental home quite early and have a child in a home of
their own. Policies making home ownership affordable may also increase the
options for young families (Mulder and Billari 2010). In contrast, widespread
home ownership combined with a strong norm that favors home ownership
and/or low affordability or accessibility of homes to purchase might lead
couples to restrict their fertility plans significantly.

Against this background, the proportion of home owners is relatively high
in France (20 % of households). Public (social) housing is also quite common
(20 % of housing), only higher in the Netherlands (34 %) and the United
Kingdom (21 %). Housing costs as a percentage of consumption are lower
than average for the OECD, but costs have risen more than in most countries
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since the mid-1980s. The proportion of households bearing excessive costs is
low (less than 10 % of households, including less than 2 % of two-parent
families and around 6 % of single-parent families). Moreover, more than
5 million people (including 2.6 million children) live in inadequate housing.
Home overcrowding is decreasing, however: 16 % of families lived in
overcrowded housing in 2006 compared with 25 % in 1984.

No study has carefully analyzed the relationship between the local housing
market in France and fertility behavior. Fertility is consistently lower in urban
areas, however, where the relatively high cost of buying or renting a home
could compete with the cost of having an(other) child (Courgeau and Lelièvre
1992; Desplanques 2011). Yet, housing markets do not seem to play a sig-
nificant role in explaining regional disparities in fertility, which have been
stable over decades.

Tensions in France’s housing market are expected to increase in the
coming decades as a result of population aging and changes in family life-
style. The reduction of family size, combined with the rise of marital sepa-
ration and widowhood, will increase the demand for small housing units
(HCF 2012). A higher demand for small housing units might have an impact
on prices that could impede the decision to start a family.

Public Support for Families

France has a very high level of total public spending on families with children as a
percentage of national wealth. An important feature of French family policies is that
couples in civil partnership have been subject to the same taxation and public
spending rules as married couples since 2011. Another feature is the nature of
government spending, starting with the relatively large share that takes the form of
tax breaks, including tax relief for childcare costs (Fig. 3a).

The high percentage of spending on childcare services is a feature that France
shares with the Nordic countries—unlike, for example, Germany where investment
in childcare facilities is small compared with financial payments to families
(Thévenon 2011b). The share of spending on childcare services allocated to pre-
school education is strongly dominant, however, with spending on early-childhood
facilities (for children under age three) much lower than in the Nordic countries
(Fig. 3b). Spending on preschool education accounts for 0.68 % of gross domestic
product (GDP) in France, more than the OECD average of 0.38 % but less than
0.7 % in Iceland and Denmark. By contrast, only 0.44 % of French GDP is invested
in childcare facilities for children under age three, which, although higher than the
OECD average of 0.30 %, is significantly lower than the 0.90 % spent in Denmark.
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In Denmark, more families use childcare services for children under age three and
children tend to spend more time in childcare, which helps explain the difference in
expenditures.

The Work-Family Balance: A “New” Policy Lever to Support
Fertility

Other support mechanisms are of crucial importance in the decision to have chil-
dren and the timing of births because they help parents, particularly mothers, to
balance work and family. A number of support mechanisms mitigate the oppor-
tunity cost to a woman’s career that results from childbirth and childrearing.
Entitlements to parental leave, for example, which guarantee return rights to a job
and include replacement income and access to childcare services, can also be an
incentive to have a child.3
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Fig. 3 a Public spending on families: breakdown of spending on financial benefits, childcare
services, and tax breaks, 2009 (OECD Family Database 2014). b Public spending on families:
breakdown of spending on services for children under age six, 2009 (OECD Family Database
2014). Note Public support only includes support directed exclusively at families (e.g., child
payments and allowances, parental leave benefits, and childcare support). Spending in other areas,
such as health and housing, although it may also assist families, is not included

3Although not their primary objective, the Prestation d’accueil du jeune enfant (PAJE)—
replacement income for parents who stop working or work part time in order to care for a child—
and childcare services for young children have an influence on fertility by facilitating parents’
return to work after the birth of a child.
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Parental Leave and Associated Allowances

In France, a parent who is an employee and who meets the eligibility conditions is
entitled to take parental leave for up to three years after the birth of a child, after
which he/she can return to the same or a similar position with the same employer.
This individual leave entitlement can be combined with a stay-at-home allowance
paid to the household if one of the parents stops working or works part time in order
to care for a young child. The overwhelming majority of beneficiaries of the par-
ental leave and the stay-at-home allowance are women.

The eligibility conditions for the stay-at-home allowance have changed con-
siderably over time. Called Allocation Parentale d’Education (APE), this allowance
was first introduced in 1985 for parents who chose to stop working or to reduce the
number of hours they worked when their third child was born. The allowance was
paid for up to 36 months. Eligibility was extended to parents of a second child in
1994.

Policymakers clearly sought to encourage childcare by parents at home, but the
stay-at-home allowance was also motivated by employment policy considerations.
In this context, it was seen as a way to reduce the pressure on the labor market from
the increasing supply of female workers. As a compromise between policy objec-
tives, policymakers decided to exclude parents of a first child from the stay-at-home
allowance. Aside from budget considerations, the intention was to avoid hampering
women’s careers (Thévenon 2006).

A reform in 2004, called the Prestation d’Accueil du Jeune Enfant (PAJE)
(“young-child package”), extended the stay-at-home allowance to the first child, but
for a shorter period and subject to specific eligibility criteria. Within the
young-child package, an additional Complément de Libre Choix d’Activité (CLCA)
is a stay-at-home supplement, available to parents of two or more children and
payable for a maximum period of three years to a parent who chooses to stop
working or to work less. In 2004, the right to this benefit was extended to parents of
one child, but for a limited period of six months only.

In addition, parents of a third child can opt for the Complément Optionnel de
Libre Choix d’Activité (COLCA) (“optional stay-at-home supplement”). This is a
higher benefit (824 euros (US$934 as of 6 May 2015) per month in 2014, compared
with 572 euros (US$649) for the CLCA, but it is paid for only 12 months. This
benefit has enjoyed only limited success, however, since there were only 2600
recipients of the optional stay-at-home supplement at the full rate in 2008, which is
only 1.7 % of the recipients of the CLCA.

Parents of very young children are entitled to take a relatively long period of
parental leave compared with parents in other countries—almost 36 months for
parents of at least two children. During this period, they may receive a fairly low,
fixed stay-at-home allowance, amounting to slightly less than half of the minimum
wage. The French leave entitlement thus differs from systems where leave is
granted for a much shorter period but compensation is a percentage of the most
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recent salary (up to a ceiling). Overall, spending on maternity and parental leave is
still relatively low in France compared with the Nordic countries and some eastern
European countries.

A Variety of Childcare Options

Childcare is another important component of public support for families. There is a
wide variety of support in France for different types of childcare. In 2012, 63 % of
children under age three were cared for mainly by a parent, 4 % were cared for by a
grandparent, 18 % were cared for outside their homes by an individual childminder,
10 % were cared for in a childcare center (crèche), 2 % were cared for in their
homes by a non-family member (such as an au pair or a nanny), and 3 % were
cared for through other arrangements (including public preschool).

The type of childcare chosen by parents is heavily dependent on their
labor-market status and household income. As income rises, the share of care by
parents decreases, and the share of formal childcare increases (especially care by a
childminder or at-home care by a non-family member). Thus, 91 % of children from
families in the lowest income quintile are mainly cared for by a parent, compared
with only 31 % of children from families in the highest income quintile.

The stay-at-home allowance clearly encourages childcare by mothers, particu-
larly given that 98 % of beneficiaries are female. Three-quarters of these mothers
have incomes in the lowest or second lowest quintile.

Mothers who claim the stay-at-home allowance at the full rate (conditional on
full-time leave from paid employment) are often motivated by low income, poor
working conditions, or difficulties in managing the work-family balance because of
atypical working hours. In 2008, an estimated 40 % of the (female) recipients of the
full-rate allowance would have preferred to continue working, but they were unable
to because their working conditions were too restrictive and they did not manage to
find satisfactory childcare (HCF 2011). Indeed, the women who opted for parental
leave (or to stop working) more frequently held a job with atypical working hours
(64 %) than those who returned to work (45 %). The stay-at-home supplement is
clearly more of an incentive for low-income households because the amount of the
benefit is closer to the wage they are giving up, and it is similar to the childcare
allowance provided for other types of childcare (Bechtel et al. 2005; HCF 2011).
Most of the recipients of the stay-at-home allowance (70 %) received it for the
maximum period (Legendre and Vanovermeir 2011).

Two-thirds of beneficiaries of the stay-at-home allowance eventually return to
work, usually to the same job at the same hours. But more than one-fifth (22 %) of
women who were working full time before the birth of their child choose to return
to work part time. Among former beneficiaries of the stay-at-home allowance who
are not working a few months after the allowance finishes, a majority (69 %) say
this is due to difficulty finding a job, but another one-fifth say it is because they are
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receiving another similar allowance because they have had another child.4 Women
who interrupt their careers to take parental leave suffer a drop in salary after they
return to work amounting to roughly 10 % for every year of leave they took, and
this penalty persists over time (Lequien 2012).

Dual-earner families are more likely to make use of childcare centers. In 2007,
64 % of children under age three who had both parents working were enrolled at a
childcare center, compared with 8 % of children for whom at least one parent was
not working.

For children whose parents are both working full time, the pattern of childcare is
rather different. For this group, 37 % are cared for by a childminder, 27 % by a
parent (presumably in situations where the parents are working at different times),
18 % at a childcare center, 9 % by a grandparent, 4 % in their home by a non-family
member, and 5 % through other arrangements. Here again, working conditions are
key determinants of childcare arrangements in addition to household income, as
longer working hours increase the probability of choosing a childminder or a
childcare center as the main childcare solution during normal working hours. By
contrast, grandparents and/or other family members are the main childcare provi-
ders at night or during weekends for parents with non-standard work schedules.

Differences in the “cost” to parents of the different childcare options explain the
clear stratification of childcare arrangements by families’ socio-economic status.
Public childcare centers are clearly the most affordable option for households where
both parents work full time and earn the minimum wage. At this income level, this
type of childcare costs less than 5 % of household income, versus 10.6 % for a
childminder (HCF 2013). By contrast, for households whose income is equivalent
to six times the minimum wage, the cost of childcare centers is almost the same as
that of a childminder.

For this reason, the “choice” of type of childcare is a decision that remains
highly stratified by income level. Only 8 % of children from the least affluent
families were cared for outside the family, compared with 68 % of children from the
most affluent families.5

The diversification of support for different types of early-childhood care theo-
retically enables parents to choose the solution that best suits their preferences. One
positive aspect of this diversity is the complementarity of financial support mech-
anisms, enabling parents to choose between different types of childcare.

4Other evaluations have highlighted the impact of the 1994 policy that extended the stay-at-home
allowance to the second child. Piketty (2005) has estimated that this reform encouraged an
additional 110,000 women to stop working. Over the long run, it seems that this allowance has
held back the workforce participation rate of mothers of two children, compared with an increase
in workforce participation among mothers of one child or of three children (Thévenon 2009).
5Additionally, 13 % of children from households in the lowest income quintile are cared for during
the day by a childminder, compared with only 3 % of children from households in the first and
second quintiles.

The Influence of Family Policies on Fertility in France … 59



Furthermore, the continuity of support, which is uninterrupted during the first years
of a child’s life, is an advantage that enables many parents to adapt their childcare
solutions to needs that change over time and with the age of the child. Yet while
childcare services outside the home are theoretically accessible from a very early
age (three months), actual access to different types of childcare remains highly
stratified by household income and occupational constraints.

Despite the principle of freedom of choice underpinning the diversification of
support, the French system is highly polarized, with support for childcare by parents
and support for childcare outside the home benefiting the two ends of the social
spectrum differentially. For the most affluent households, access to heavily subsi-
dized childcare outside the home enables both parents to continue working. By
contrast, the only choice for women from low-income households is to stop
working for a fairly long period, with consequences that may be unanticipated for
their ability to return to work and their future careers. In other words, the polar-
ization of the system of childcare support reinforces rather than reduces pre-existing
inequalities in workforce participation. Those inequalities are also gender biased:
The overwhelming majority (96 %) of the beneficiaries of the stay-at-home
allowance in 2008 were women, whereas most men stick to the 11 days of paternity
leave to which they are entitled.

The increase in the number of births since the early 2000s and the decline in
public preschool places available for children under age three6 are putting pressure
on the supply of childcare. Early-childhood services are expanding, but, while they
compensate for the decline in preschool places, they are not “absorbing” the
additional births that occur every year. The recent trend is thus an increase in
individual at-home childcare by childminders (a 6 % average annual increase
between 1995 and 2010) (Fig. 4). Childcare at childcare centers has also increased,
but at a much slower pace. At the same time, the number of places in preschools for
two-year-old children has contracted by 6 % on average.

The overall result after adding together all forms of childcare provisions is a net
increase in the ratio of available places to children under age three (from 41.3 places
per 100 children in 1995 to 57.2 in 2010). In other words, it appears that the
reduction in preschool places for children under three has been counterbalanced by
an expansion of individual and collective childcare options. The expansion of
services is not keeping pace with births, however. If provision of early-childhood
services is not increased, the number of beneficiaries of the stay-at-home allowance
is likely to go up, by default more than by real choice, and the current inequality in
access to different types of childcare by income and labor-market status will be
reinforced.

6Free public preschool is provided for children age three to six in France. There are also a limited
number of places in preschools for two-year-old children, but the priority is given to children age
three and above, and the number of places available for younger children has shrunk. More than
one-third (35 %) of two-year-olds attended preschool in 2000, but only 13.6 % in 2010.

60 O. Thévenon



Apart from childcare, other aspects of the institutional context also ease the
work-life balance. In particular, the length of the school day—usually from 8:30 a.
m. to 4:30 p.m. with lunch provided for 52 % of students in primary school and
62 % of those in high school—combined with the availability of after-school care
(up to 6:00 p.m.) makes it possible for dual-earner families to combine full-time
work or long part-time work with responsibility for children.

France is one of the few European countries where the majority of women’s jobs
are full time and the first child has little impact on the probability of having a
full-time job. By contrast, the third child has a significant effect on female
labor-market status (Thévenon 2009). As soon as a child enters the preschool
system, the mother’s work participation rate rises rapidly with the child’s age,
compared with most other countries where women return to work much later.
Part-time work is not as common in France as in some other European countries,
even though the proportion of mothers opting for reduced working hours has
increased over recent decades. Among those working part time, the hours worked
are fairly long compared with those in Germany, the Netherlands, or the United
Kingdom, for instance.
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The Impact of the Economic Crisis on Family Policies:
Between Mitigation and Austerity

The financial crisis of 2008 led to adjustments in family policies that varied in
nature and degree in different countries. In terms of social spending in general, these
adjustments took place in two phases. Many countries initially increased family and
housing benefits or introduced tax measures to cushion the impact of the crisis on
household income. Subsequently, family benefits were scaled back in many
countries as part of fiscal consolidation. Some governments (Greece, Hungary, the
Netherlands, and the United Kingdom) froze family benefits or restricted eligibility,
but few countries reduced the amounts allocated to early-childhood services.
Overall, the net impact of the crisis was an increase in the percentage of national
wealth allocated to family support over the 2007–2010 period.

In France as elsewhere, adjustments to family policies can be divided into two
phases. Support measures to mitigate the impact of the crisis initially prevailed, in
the form of tax breaks for low-income families as well as a 150-euro (US$170)
bonus for low-income families with school-age children. Then, in the first quarter of
2012, the revaluation of family benefits was frozen, marking a change in direction
toward reining in expenditure. But the main development in the second phase was
the reform of 2013, which, although aimed at fixing the family support deficit by
2017, simultaneously reaffirmed certain priorities.

The lowering of the ceiling for tax breaks through the family quotient and the
reduction in the amount of support paid under the young-child package, combined
with a simultaneous increase in family supplements paid to low-income families,
signaled a decision to refocus support on low-income families and to reaffirm the
role of family support as a social policy instrument. The measures introduced in
2013 were rounded out with a reform of family allowance (paid to all families in
France from the birth of a second child), which is now on a decreasing scale for
households with monthly income above 6000 euros (US$6814). For mothers of at
least two children, payment of the stay-at-home allowance during parental leave is
now limited to 24 months, instead of 36 months as previously, although it can be
extended if the father takes leave. The primary aim of these measures is to cut
spending, although some hope that more fathers will be encouraged to take leave.

Most significantly, the reduction in financial support is occurring simultaneously
with a major program to expand early-childhood services, with a target of 275,000
new places by 2018. A multi-year poverty-reduction and social-inclusion plan, also
introduced in 2013, reinforces these measures by seeking to improve access to
childcare places for disadvantaged families through a requirement to reserve 10 %
of places for children from families living below the poverty line.

All in all, the package of support received by families from the state is very
comprehensive in comparison to the benefits offered in other countries. First, it
provides support with a balanced mix of cash, time (through leave entitlements),
and services to respond to the diverse needs of families. A large set of benefits also
actually provides assistance with income, housing, and social needs. Second, a
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broad spectrum of families receives support, including traditional and non-
traditional families (e.g., married or not, couple families, single parents, poor and
rich families, dual-earner and one-earner families, etc.), which encourages the belief
that people will be supported when having children whatever their circumstances.
Third, this support is continuous, with benefits in-cash and in-kind provided from
early to late childhood. This comprehensive system of support is also quite con-
sensual across stakeholders and political parties and has therefore benefited from a
high level of stability over time. This stability is key for establishing the trust people
need to become parents based on the assumption that they will receive long-term
support once they have children.

What Is the Impact of Policies on Fertility?

Evaluating the Impact of Policies on Fertility:
A Difficult Exercise

How can we know the precise contribution of France’s family policies to fertility?
Evaluating the impact of family support is no easy task. For one thing, the available
literature on the situation in France requires that we qualify our conclusions because
the impacts measured are small. Several factors make the exercise difficult because
the evaluation approach is necessarily partial or invalid. Partial, because evaluations
often consider only the impact of a specific measure. And they tend to be subject to
two important limits. First, estimates of effects may be based on subgroups that are
eligible for the intervention, and such groups often have specific characteristics that
make their responses difficult to generalize.7 Second, the effect of one measure may
also depend on the existence of another, in which case the evaluation of one
measure needs to take into account possible interactions with other measures with
which it forms—or does not form—a consistent whole. For this reason, many of the
available studies consider a group of measures together, for instance aggregating all
financial support paid to some households. Certain aspects of the context may also
alter the effects of a policy measure, and it is important to take these into account
when doing policy evaluations. Comparative studies can help identify such varia-
tions in context that might alter the impact of specific policy measures on fertility.

Another factor that complicates the evaluation of the impact of family policies on
fertility is that the decision to have a child is usually planned within a long time

7These studies are said to lack external validity, which can be due to the fact that the experience
evaluated is limited to a highly specific sub-population with precise characteristics. This might be,
for instance, a family policy measure (such as a financial-support mechanism) that targets a
specific population group. The measure would not necessarily have a proportional impact if it were
extended to the whole population. Similarly, there is no guarantee that the policy result would
increase in the proportion measured by the experiment if the financial value of the mechanism were
increased.
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frame, and policies can influence the planning process at different points in time.
Yet the impact of policies can take time to appear all along this decision-making
process. Having a child first implies the formation of a more or less firm fertility
intention, which various factors may cause to be realized or not. Those factors
include the fulfilment of preliminary conditions for having a child, such as being in
a stable relationship and having a stable job, some of which may be negotiated over
fairly long timeframes between couples. One important parameter in the realization
of fertility intentions seems to be the perception about the effects of having a child
on a parent’s personal life (Ajzen and Klobas 2013). The realization of a fertility
intention involves the conception phase, which is itself a process that can take time,
prior to the birth of a child, which is the observable datum for the demographer.
Policies—and more broadly the institutional context—may influence the various
parameters of the decision at various stages in the process between the intention to
have a child and its realization. A complete assessment of the influence of policies
thus requires a long period of observation, which is lacking in many studies that
focus on short-term consequences of a policy reform. By focusing on the short term,
a risk lies in identifying only the windfall effects, which are the first to appear, and
minimizing the real changes in behavior that show up in the longer term. The period
covered by the policy evaluation is therefore a parameter that conditions the size of
the impact measured.

Moreover, a policy can take a long time to have an impact, often only after
households have had sufficient time to test its effects and its long-term stability. The
effectiveness of a policy may be increased if it is perceived to encompass a long
period of childhood, rather than being limited to children at very young ages. These
factors are particularly important when it comes to fertility, which is a long-term,
irreversible decision. The stability of family policies is therefore an essential
parameter for household confidence.

Another difficulty is that the mechanisms by which a policy may affect fertility
are diverse. Some policies may be aimed explicitly at influencing fertility (through
cash subsidies, for instance), while others may have an indirect (and potentially
unintended) impact on fertility. In particular, policies that ease the work-family
conflict also have an impact on fertility, although this is often not their goal. The
effect on fertility is likely to appear after or at the same time as the impact on
labor-market behavior. Paradoxically, a comprehensive literature review suggests
that the measures introduced with the explicit objective of supporting fertility have
had a fairly limited impact, whereas measures designed to support the work-family
balance or to raise living standards appear to have a more tangible impact on
fertility, even though this was not their primary aim (Thévenon and Gauthier 2011).

These standard precautions voiced, it is nonetheless possible to review the few
studies of the impact of family policies on fertility in France. These evaluate dif-
ferent aspects of family policies. We shall begin with those that deal with the
combined impact of financial incentives or the impact of a specific measure, such as
the family quotient for the third child or the stay-at-home allowance.
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Financial Support Has an Impact, but It Is Limited

By estimating the impact on fertility of financial transfers to families unrelated to
employment, Ekert (1986) was the first to measure the cumulative impact of the
family allowance, family supplement, and housing benefit in the 1970s. While their
impact was not negligible, it was limited, pushing up the fertility rate by around 0.2
births per woman. The author believed that full compensation of the cost of raising
a child through benefits would have increased the fertility rate by only 0.3 births per
woman.

The impact of the tax and social-welfare system on labor-market and fertility
behavior was estimated by a micro-simulation model (Laroque and Salanié 2014).
This takes account of the interactions between mothers’ labor-market and fertility
behavior, as well as the possible interactions between different welfare benefits and
tax measures. The results are highly dependent on the assumptions used to model
the behavior, however, evidenced by the large differences, and even contradictions,
in the results obtained by these authors in the three successive versions of their
work. The influence of financial transfers on fertility seems to be significant, but the
policies are costly. It is estimated that the provision of one additional unconditional
child credit of 150 euros (US$170) per month—which would cost 0.3 % of GDP—
would potentially only raise fertility by 3.3 % points, equivalent to about 0.06 births
per woman, and would reduce female labor force participation by about 0.5 %
points. The impact would vary by birth order, with the strongest effect for
third-order births.

The reform of the family quotient in 1981 made the third child equivalent to an
adult in calculating the tax reduction, instead of a half-adult as used previously.
This reform provides an interesting case for assessing the impact of taxation on
third-order fertility (Landais 2003). The impact is positive but very small. A 1 %
change in tax relief for a third child seems to have boosted the proportion of
households with three children by no more than 0.05 %. In addition, the reform was
slow to take effect, taking 5–10 years. The impact was more pronounced on
higher-income households, for whom the benefit of tax reduction is higher.

Breton and Prioux (2005) take a longer-term perspective by looking at all the
reforms that have affected support for a third child since 1970. Very similar cyclical
variations from 1970 to 2000 are observed in the probabilities of having a second or
a third child. They are fairly congruent with the policy measures aimed at
encouraging families to have a third child. This suggests that these measures may
have influenced not only the decision to have a third child but also the decision to
have a second child, with a view to possibly having a third child later on. In other
words, these voluntarist policies may have contagiously influenced a population
that is not immediately targeted.
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The Impact of Support for the Work-Family Balance

The propensity to have a third child seems much more sensitive to the measures
targeting households with three children introduced in the late 1970s and 1980s.
These measures had a visible impact on the timing of births and also seem to have
contributed to the stability or even to a slight increase in the probability of having a
third child until the late 1980s. Among these measures, a home-care allowance was
introduced in 1985 for working parents with three or more children having a career
interruption for up to three years. This home-care allowance seems to have made a
particularly strong contribution to maintaining fertility, even if it is hard to quantify
its precise impact. When the home-care allowance was extended to the second child
in 1994, the probability of having a second child increased, but the probability of
having a third child decreased significantly.

The specific impact of the home-care allowance on second-order fertility is also
analyzed by Piketty (2005), who takes into account the fact that the measure can
influence the employment status of women even before fertility because that is its
primary aim. It is important to be able to estimate what the total number of second-
and third-order births would have been without the reform in order to distinguish
the causal impact from the windfall effects of births that would have occurred even
without the reform. Piketty finds that the reform of the home-care allowance
accounted for no more than 20–30 % of the total increase in births observed
between 1994 and 2001—at most 10 % of third-order births and 10–20 % of
second-order births.

The impact on fertility is preceded by an impact on women’s workforce par-
ticipation. The extension of the home-care allowance to parents of second children
appears to have directly caused 100,000–150,000 mothers of two children to
interrupt their careers (out of a total of 220,000 withdrawals from the workforce).
According to Moschion (2010), a high percentage of women decided to withdraw
from the workforce after the birth of a second child, whereas before the extension to
second births, this withdrawal would have occurred more frequently after the birth
of a third child. The reform seems mainly to have induced temporary withdrawals
from the workforce, however, without altering the propensity to return to work.
Over the 12 years following the reform, workforce participation (including full
time) of women with two children has increased at a comparable rate to that of
childless women and women with one child—albeit with a lag corresponding to the
years immediately following the introduction of the reform (Thévenon 2009).

These evaluations show that the policies that provide financial support to fam-
ilies or that enable a short interruption of work after the birth of a child have a
positive impact on fertility. The identified impacts are nevertheless small and
insufficient to explain why France now has the highest fertility rate in Europe,
combined with a relatively high female workforce-participation rate. Compared
with women in many other European countries, more French women manage to
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work full time with a child regardless of the age of the child, and more work part
time for a relatively long number of hours. The frequency of part-time work
increases with a second child and even more with a third child (Thévenon 2009).

The Work-Family Balance: A Key Issue for Fertility

To understand how family policies contribute to the high fertility rate in France, it is
useful to compare fertility trends between countries over several decades and
attempt to measure the impact of policies on trend differentials. Several studies
document the impact of policies on fertility differentials in Europe and other eco-
nomically advanced countries (see in particular, Gauthier and Hatzius 1997; Kalwij
2010; Harknett et al. 2014; and the literature review by Thévenon and Gauthier
2011). One of the most recent is the study by Luci-Greulich and Thévenon (2013),
which estimates the impact of family policies by taking into account their three
standard components:

• Leave for the birth of a child, considering differences in the length of leave and
the average amount per child paid for leave or as a baby bonus

• Other forms of financial support, measured as an average amount per child under
age 18

• The provision of early-childhood services, characterized by the coverage rate
and the average expenditure per child under age three

Results suggest that all forms of support have a positive impact on fertility, all
other things being equal, and that a combination of these types of support is likely
to boost fertility. The impact of the length of leave and associated payments
appears, on average, particularly small compared with the impact of coverage of
childcare services for children under age three. Furthermore, the impact of the
different measures is not uniform across countries and varies according to the
overall characteristics of family policies. Thus, financial support has a compara-
tively larger impact in the Nordic countries, where childcare coverage is relatively
high and leave comparatively generous. Conversely, the impact of childcare cov-
erage is larger in “continental” Europe where the coverage rate is lower than in the
Nordic countries and where financial support is massive. Overall, these differences
suggest that a certain balance between the different measures is likely to have the
biggest impact on fertility.

In light of these results, the success of French family policies seems to lie in the
diversified system of support that provides parents with supplementary resources in
the form of money, time, and services needed to raise children. All of these forms of
support and the variety of types of childcare available make the decision to have a
child less dependent on the parents’, particularly the mother’s, employment status.
Measuring the respective contribution of each type of support is probably impos-
sible, especially as the total combined impact of all these measures is certainly
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greater than the sum of the impact of each individual measure, owing to their
overall and historic consistency and the confidence that this consistency generates.

Challenges for French Family Policies in an Aging Society

Population aging will necessitate, in the short or medium term, a major adaptation
of family policies, particularly measures enabling households to manage the
work-family balance. Increasing the supply of childcare services and support for
families stands out as a priority, given the positive impact of such measures on the
retention of mothers in the workforce and ultimately on fertility. The positive
influence of enrolment in childcare services on child development and later accu-
mulation of human capital is an additional motivation to further invest in care and
education services.

Population Aging Will Increase Demand for Measures
to Support the Work-Family Balance

In France as in other economically advanced countries, population aging is mani-
fested in a sharp increase in the percentage of elderly people. Population projections
for France suggest that, by 2060, the number of men and women age 80 and above
will have increased sharply, and the number of dependent elderly people will have
practically doubled, from 1.15 million in 2010 to 2.3 million in 2060. Given that
increases in life expectancy will drive the aging process, changes in fertility will
have only a limited impact on the age structure of the population (Fig. 5).

As is already the case now, women will represent a larger percentage of the
elderly population than men, despite faster gains in male life expectancy. Compared
with the current situation, more women, but fewer men, will live with a spouse. The
percentage of women with a surviving spouse will nevertheless still be much lower
than for men (Charpin 2011). For both sexes, the presence of at least one surviving
child will be much more likely, and these children will be the main potential family
caregivers. The evolution of health status at very old ages and the impact of the
increase in the number of couples who are separated remain unknowns, however,
that create uncertainty about the conditions surrounding aging.

In any case, population aging in France implies an increase in the number of
dependent elderly people, whose need for care will be added to the needs of
children. Given the increasing age at motherhood, the cohorts born since the 1960s
are highly likely to have to care simultaneously for a very young child and a very
elderly parent (Mason and Zagheni 2014). This “double burden” should become
less frequent for future cohorts, however, as the timing of childbirth stabilizes,
fertility rates fall, and life expectancy increases. On the contrary, future cohorts will
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more frequently become grandparents at an age when they will also have a
dependent spouse, and this probability will increase with each subsequent cohort.

In the context of populating aging, the main priorities for family social policies
will be to improve the dependency ratio, particularly by extending the workforce
participation of seniors (both men and women), and to finance public support for
the most vulnerable segments of the population. This also involves facilitating the
training of the human capital needed to expand France’s system of social protection.
Three directions in family policies contribute to these objectives:

• Support for the work-family balance (in a context where the need to balance
work and family is occurring at a later age with a double burden of having to
care simultaneously for children and elderly parents)

500 400 300 200 100 100 200 300 400 500
1
6

11
16
21
26
31
36
41
46
51
56
61
66
71
76
81
86
91
96

101
106

Population in thousands

Ag
e

Men 2007 

Men 2060 

Women 2007

Women 2060 

Fig. 5 Aging population in metropolitan France: population age and sex profile in 2007 and
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• Gender equality in paid work and care (required to maintain the workforce in
employment and provide care at the same time)

• Investment in children’s early education and development (key for human-capital
formation and to help households bear the cost of raising children)

These policy directions seem desirable for several economic and ethical reasons:
favoring retention in employment and avoiding losses of human capital; enabling
young adults both to pursue a career and have children; encouraging gender
equality; and reducing the social inequality in learning and development that
appears early in childhood and is reflected in the inequality in access to childcare
outside the family according to household income. These policy directions also
seem desirable in terms of fertility, given the result presented by Harknett et al.
(2014) that suggest that inter-generational obligations (having to rely on grand-
parents to mind children and caring for dependent parents in the absence of alter-
natives) have a negative impact on fertility.

Parental Leave Will Have to Be Adapted
to Encourage Gender Equality

The relevance of the current mechanisms of support in terms of leave is worth
reconsidering in the light of the policy directions evoked above. Leave entitlements
enable parents who work to suspend their employment contracts in order to care for
dependents, whether children or parents. Caring for young children or for depen-
dent elderly parents implies different time constraints, however.

The time that parents need to care for new babies is usually predictable and lasts
only a few years. Parental leave enables parents to leave their jobs or reduce their
working hours for a period ranging from six months (for the first child) up to
several years (for parents of at least two children). As noted earlier, women account
for almost all (96 %) of the recipients of parental leave, no doubt partly because the
low level of the home-care allowance does not compensate for the generally higher
income of men.

In this context, the international literature on the impact of leave suggests that
mothers’ and fathers’ propensity to take parental leave is sensitive to two param-
eters: leave entitlements for exclusive use by each parent and the level of com-
pensation (OECD 2011). Most countries that encourage fathers to take days off for
paternity leave offer compensation proportional to salary (up to a ceiling). Since
men very often earn more than their wives, their leave entails a smaller loss of
income when the compensation is proportional to their salary than when it is a fixed
amount, which tends to be much lower. From this perspective, the current format of
parental leave in France—combining a relatively long period with a fixed benefit
equal to about half of the minimum wage and no paternal or maternal quotas—does
little to encourage fathers to take leave and is thus unfavorable to gender equality.
In 2014, the French government decided to reduce to 24 months (from 36 months)
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the maximum period during which a parent can receive the home-care allowance,
with the other 12 months paid only if the other parent takes leave. Even though one
of the stated aims of this measure is to encourage fathers to take parental leave, it is
unlikely to have a major impact on fathers’ behavior without a change in the level
of compensation. On the contrary, the measure is more likely to reduce the total
number of months the benefit will be paid, and this will cut spending, which is the
main objective of the reform.8

Employees who have to care for a dependent elderly parent are in a different
situation and usually have occasional and unpredictable time needs. To meet those
needs, employees with at least two years’ service in their company can ask their
employer for family-caregiver leave, which is granted for three months renewable,
up to one year of interruption, if their parent is severely incapacitated.9 This leave
does not come with any financial compensation. Moreover, it cannot be taken for
periods of less than three months or part time and is only granted after a notice
period of two months (which may be reduced to two weeks in case of emergency).
This type of leave only very partially meets the needs of employees who have to
care for a parent on an unpredictable or occasional basis. Family-caregiver leave
could be made more flexible by allowing it to be split into shorter periods or taken
part time (HCF 2011). Eligibility is also very restrictive, since only an employee
whose parent has a severe incapacity that is recognized by social insurance is
entitled to apply.

Services to Support Young Children and Their Families

The expansion of care and education services for young children is a particularly
relevant policy objective in the context of population aging. The positive impact on
several aspects of population aging justifies a special emphasis on supporting the
expansion of childcare and education services.

The first benefit identified both in France and in the international literature is the
positive impact of collective childcare before age three on children’s cognitive,
emotional, and social development, as well as on performance when they enter the
primary school system and even beyond10 (for France, see Caillé 2003; Dumas and
Lefranc 2012; Goux and Maurin 2010; and the literature review by Ruhm and

8Moreover, we can fear that, unless fathers are highly motivated, those most inclined to stop
working to take long leave will most likely be employees on low incomes, whose spouses also
earns a relatively low income. An increase in the risk of poverty can therefore be expected in
families that make this choice.
9Employees with a parent whose life is in danger can also apply for family leave. This type of
leave, of three months’ duration, renewable once, can be taken part time and includes daily
compensation that can be received for up to 21 days.
10Some studies suggest that access to preschool education is a positive factor in workforce par-
ticipation and welfare uptake (Havnes and Mogstadt 2011; Algan et al. 2012).
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Waldfogel 2011). Moreover, the benefits are clearly identified and higher for
children from disadvantaged families, which justifies the expansion of
early-childhood services from a perspective of equity as well as efficacy.
Eventually, the goal should be to provide children from the earliest age with the
resources they need to be successful at school and in the labor market. French
society stands to reap collective benefits, in addition to individual gains, if policies
aimed at early childhood lead to a lower school-dropout rate, better performance in
school, and better workforce integration in the long term.

Expanding access to early-childhood services also has a positive impact on
women’s employment and the retention of women in the workforce after the birth
of children, which is another strong motivation for countries to support it. Human
capital and productivity gains can therefore be expected, which help counterbalance
the increase in the number of non-workers compared with workers that accompa-
nies the extension of life expectancy. Lastly, the positive impact, mentioned earlier,
that increasing coverage of care for children under age three seems to have on
fertility is a third lever for mitigating population aging.

As discussed above, France is one of the countries that devotes a high percentage
of national wealth to childcare—1.8 % of GDP allocated to all services for children
under age six, compared with a European average of 0.95 %. Yet, the estimated
shortfall in childcare places for children under three relative to demand could be
400,000 (roughly half of all annual births). The French government has therefore
launched a program to expand services with the target of creating 275,000 addi-
tional places (100,000 in childcare centers, 100,000 with childminders, and 75,000
in preschools for two-year-olds).

Various factors have led to an in-depth discussion of a unified strategy for
children and adolescents. Some of these factors have prompted a review of the
structural capacity of the French system to respond to “new” forms of inequality
affecting children: the increase in the dropout rate and educational inequality,
reflected in part in the OECD’s Program for International Student Assessment
(PISA) surveys; the impact of the economic crisis on families’ standard of living,
with almost 440,000 children falling below the poverty line since 2008 (Fanjul
2014); and the difficulties that some parents have with parenting, which suggests
the need to strengthen support for parents (Jacquey-Vazquez et al. 2013).

The current discussion aims to establish a consistent framework for action by the
different actors that provide services for children and their families around a
common core underpinned by the concept of “complete child development” (de
Singly and Wisnia-Weill 2015). This concept reflects the need to take into account
the possible interactions between children’s cognitive, emotional, and social
development. It also seeks to encourage actors that provide services for children and
their families to better coordinate their actions in space (by considering the needs of
children and parents together in terms of health, social welfare, and education) and
in time (by monitoring the actions targeting different segments of the population
more effectively over time). Policymakers appear to be seeking a real paradigm shift
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in action for young children by reviewing the content of the services provided, their
complementarity, and the boundaries sometimes created between families and
institutions, with a view to adapting support to the different needs of children,
families, and other target groups.

Conclusion

The objectives of French family policies have become more diverse over time. They
are no longer aimed exclusively at increasing fertility and improving living stan-
dards for families, but now seek to support the work-family balance. The range of
mechanisms that can influence fertility has thus broadened, although it is not always
possible—or even useful—to determine the respective impact of each measure.
Most of the studies identified find that the various measures that make up family
policy have a positive but small impact on fertility. Financial support, parental
leave, and childcare services play complementary roles. In particular, childcare has
become crucial to the balance between childrearing and the workforce participation
of both parents.

In this regard, France is one of the countries with the most diverse ranges of
support. The French system is the result of a historical process characterized by
high stability and a strong consensus. This stability gives confidence to families that
they will benefit from continuous support from the birth of a child until entry into
the school system and beyond and that this support will be adapted to their needs in
terms of time, income, and services. Such confidence creates a favorable envi-
ronment for the decision to have children.

The economic crisis of 2008 triggered a change in family policies, however, by
accentuating the redistributive nature of financial-support mechanisms (via a
reduction in support for affluent households and a slight increase in support tar-
geting poor households) and by favoring the expansion of early-childhood services.
At the same time, the crisis has pushed many families into poverty and made it
harder for some households to attain a standard of living favorable to children’s
care and education. In addition, population aging is creating new needs in terms of
the work-family balance. In this context, an issue of vital importance in the years
ahead will be to increase the number of places available in childcare facilities and to
improve their quality in order to respond to the diversification of families’ profiles
and needs. Furthermore, population aging makes it even more necessary that men
and women share the care of children and elderly dependent parents more equally,
and reform of France’s family leave policy can encourage this trend. The rising
housing costs borne by families and single parents will also require policy
adjustments.

One of the primary virtues of French family policy is that it does not force
individuals to choose between pursuing a career, starting a family, or fulfilling their
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duty of care to their parents. A key aspect of policy success is the confidence and
trust that French families have in policy effectiveness and consistency. The
adjustments suggested here seem essential to maintaining that confidence and trust.
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Fertility and Population Change
in the United Kingdom

Wendy Sigle

Britain is insular, bound up by its trade, its markets…with the
most varied and often the most distant countries…. She has, in
all her work, very special, very original habits and traditions.
In short, the nature, structure, circumstances peculiar to Britain
are different from those of the other continentals…. How can
Britain, being what she is, come into our system?

—Charles de Gaulle, Paris 1963

Abstract As in most wealthy countries, the United Kingdom (UK) population is
aging and is set to continue to age for the next several decades. Recent and pro-
jected rates of change in the share of the elderly population are slow, however,
compared to most other European Union (EU)-27 countries. Although since 1998
net migration has played some role, the UK’s relatively benign demographic profile
has much to do with its relatively high fertility rates. Population issues, low fertility
in particular, are not considered to be a major policy concern or an appropriate
target for government intervention. A combination of moderately high fertility and
high female employment has (at least historically) been achieved without imple-
menting the kinds of work-family reconciliation policies that are credited with
sustaining fertility elsewhere in Europe. A laissez-faire approach to the economy
and residual approach to welfare may well have sustained UK fertility levels by
facilitating childbearing in more socio-economically disadvantaged families.
Recent, path-deviant, work-family reconciliation policies have been adopted, but
the wider institutional context has moderated their potential to reduce the costs of
childbearing.

Keywords United kingdom � Comparative policy � Welfare regimes �
Work-family reconciliation

W. Sigle (&)
London School of Economics, Gender Institute, London, UK
e-mail: W.Sigle@lse.ac.uk

© Springer International Publishing Switzerland 2016
R.R. Rindfuss and M.K. Choe (eds.), Low Fertility, Institutions,
and their Policies, DOI 10.1007/978-3-319-32997-0_4

77



In 1985, the United Kingdom (UK) had one of the oldest populations in Europe.
With 15 % of its population age 65 and older, it ranked second only to Sweden
(with 17 %) among the countries that now comprise the European Union (EU)-27
(Office for National Statistics 2012b). A baby boom in the 1960s was followed in
the next decade by a substantial fall in the number of births. In 1976, the number of
deaths exceeded the number of births for the first time in the 20th century. Numbers
of recorded births only started to recover in the early 1980s, in part because the
1960s baby-boom cohorts were entering their reproductive years. Over this same
period, the total fertility rate (TFR) fell from nearly 3.0 births per woman to a low
of 1.69 (in 1977), eventually stabilizing at around 1.8 in the early 1980s (Fig. 1).

Twenty-five years later, depending on how you look at it, the UK did not appear
to be quite so old. The UK population had continued to age, but the pace of change
was slow compared with most of the rest of Europe. In 2010, the percentage of the
population age 65 and older was slightly below the EU-27 average, and the UK
looked relatively well placed to support a larger elderly population. The UK’s fall
from the top to the middle of the European rankings has much to do with its
relatively stable and moderately high fertility rates. Over the entire period from
1985 until 2010, the TFR averaged 1.75. Between 1985 and 1990, the TFR
increased slightly from 1.79 to 1.83, after which it fell year on year reaching a low
of 1.63 in 2001. From that point, though, it rebounded rapidly, and in 2007, the
TFR reached 1.87. In subsequent years (at least until 20131), it has consistently
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Fig. 1 The UK total fertility rate, 1960–2013 (Office for National Statistics 2012a). Note
2010-based national population projections

1According to estimates from the Office for National Statistics, the provisional TFR for the United
Kingdom in 2013 was 1.83 (Office for National Statistics 2014b).
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exceeded 1.9 (Fig. 1). Along with Sweden, France, and Ireland, the UK currently
ranks as one of the highest-fertility countries in the European Union.

The UK has recorded positive net immigration since 1994, with marked
increases after 2001 and then again after 2004. The new arrivals had a rapid impact
on the size and age structure of the UK population.2 Because young, working-age
adults tend to be over-represented in the migrant population, net migration has had
a moderating effect on population aging by increasing the relative size of the
population below age 65. Moreover, many of the young migrants have gone on to
have children after they arrived in the UK. Births to non-UK-born women account
for around two-thirds of the increase in the number of births between 2001 and
2007 (Tromans et al. 2009) and more than 69 % of the increase between 2007 and
2011 (Zumpe et al. 2012). In the period from 2004 to 2011, however, the slightly
higher period fertility of non-UK-born women elevated the UK TFR by only
around 0.1 children (Tromans et al. 2009; Zumpe et al. 2012). This means that
trends in TFR since 2004 are largely due to increasing fertility among UK-born
women.

While recent demographic trends have reduced the pace of population aging and
its potentially negative impact on the British economy and society, they have also
brought fairly rapid, and not entirely anticipated, population growth. According to
the 2011 census, the UK population was 500,000 higher than suggested in the 2010
population projections (Office for National Statistics 2013). The 7 % increase in the
total population recorded in the 2011 census was the largest decennial growth in the
UK population since 1961. Put another way, about one-half of the population
growth since 1964 took place in the past decade.

Projections indicate that by 2035 the old-age-dependency ratio in the UK will
increase to 37.9 (European Commission 2012, p. 299, Tables A.11 and A.12).
While an increase in the elderly population to 23 % (European Commission 2012,
p. 299, Table A.12) is not insubstantial, it represents a modest pace of change
relative to what has been projected for many other EU (European Union) countries.
By 2035, only four of the EU-27 countries are projected to have a smaller share of
older people in their populations (Office for National Statistics 2012b). If recent
projections are accurate, the UK could have, in the course of 50 years, gone from
being one of the oldest to one of the youngest countries in Europe.

Whether this demographic future materializes depends, of course, on whether the
projections are based on an accurate depiction of future trends. As the largest
component of population change, the accuracy of fertility assumptions is particu-
larly important. The 2010-based projections assume that completed family size will
fall gradually from 1.98 for the cohort of women born in 1960 and stabilize at
around 1.84 for cohorts born from 2005 onwards.3 Is this realistic or likely?

2Between 2001 and 2006, the share of the foreign-born population increased from 8 to 10 %. The
increment from 6 to 8 % took place over the previous two decades (Dunnell 2007).
3The more recent 2012 projections assume slightly lower short-term rates that stabilize at 1.89
(Office for National Statistics 2013).
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As Hobcraft (1996, p. 487) notes, “the grossest errors [in national population
projections and forecasts] have resulted from failures (or perhaps just inability?) to
anticipate turning points in fertility trends.” Even if we put these “grossest errors” to
one side, with few exceptions, long-term fertility assumptions have tended to
exceed actual fertility rates (Shaw 2007). The 1985-based population projections
assumed that the TFR would climb steadily over the next 15 years and stabilize in
2002–2003 at around 2.01. Although these projections were the first to assume
long-term fertility at below replacement level, the assumption overestimated actual
fertility rates even during recent years when rates were at their highest. It is
therefore pertinent to seek to explain and understand the past trends.

From a cross-national policy perspective, the UK provides a potentially
instructive case study. Population issues, low fertility in particular, are not con-
sidered to be a major policy concern or an appropriate target for government
intervention. With its liberal market economy and residual4 approach to welfare, a
combination of high female employment and near-replacement fertility has been
achieved without a coherent or generous set of work-family reconciliation policies.
For those who want to argue that the “highest-low” fertility achieved in countries
such as France and Sweden can be attributed to their generous work-family rec-
onciliation policies, similarly high fertility (almost always based on TFR) in the
UK, and indeed in the rest of the Anglosphere, remains to be explained
(Sigle-Rushton 2009, 2014). With that goal in mind, the following section provides
a brief overview of political and institutional developments that have conditioned
the framing and response to population issues and fertility. I then discuss how UK
fertility rates have been sustained at moderately high levels following the fertility
declines of the 1970s. I first consider the two decades from 1981 to 2000—a period
dominated by (center-right) Conservative governments—and then focus on expla-
nations for the increased fertility that was observed in more recent years.

British Population Policy

Although data limitations make it impossible to document precisely, it is clear that
British fertility began to fall in the 1870s and reached extremely low levels in the
1930s. This was a rare historical moment. It is worth mentioning because it is one
of the few times that the issue of low fertility attracted the attention of British
policymakers (Hobcraft 1996). Their response was cautious and restrained, but it
left an important intellectual legacy. The 1938 Population (Statistics) Act estab-
lished a valuable information base, and the Royal Commission on Population was
established in 1944 to provide expert advice. These developments, along with the

4In contrast to “institutional” models that tend to provide universal welfare benefits and services,
the approach of the residual welfare state is more targeted and means tested.
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founding of the Population Investigation Committee5 in 1936, established
demography as a scientific and academic discipline in a political context that for
most of the 20th century appeared ambivalent, if not entirely unconcerned, about
the issue of population growth (Simons 1973).

Population issues next entered the political arena in the early 1970s, this time in
response to the rapid population growth of the 1960s. A 1973 report by the
government-appointed Population Panel concluded that Britain would do better in
the future with a stationary rather than an increasing population (Population Panel
1973, p. 6). The report stopped short of recommending a comprehensive and
coherent population policy, although its authors advocated for a program of family
planning services to be provided through the National Health Service (NHS) so that
unwanted births could be averted. The 1974 NHS Reorganization Act incorporated
this recommendation, and from 1 April of that year, family planning advice and
supplies were provided free of charge and irrespective of age or marital status. This
was the last of a series of reforms extending back to 1967 that liberalized access to
family planning information and services and included, from 1968, access to
abortion.6 A number of authors have suggested that a substantial share of the
fertility decline that occurred in the early 1970s can be attributed to these legislative
changes, which increased access to and use of the contraceptive pill and reduced
mistimed or unwanted pregnancies (Murphy 1993; Hobcraft 1996). Pre-marital
conceptions, which had increased throughout the 1960s, fell back to 1950s levels by
the late 1970s, particularly for women under the age of 20. To the extent that
women were averting mistimed rather than unwanted births, some of the period
decline recorded in these years would be primarily a tempo effect. This is perhaps
why the Population Panel felt confident enough to suggest that completed family
size would not fall below replacement “in the foreseeable future” in the same year
that the TFR actually fell below that threshold (Fig. 1).

The persistently low fertility rates of the 1970s did not elicit much political
debate or response. In the decades that followed, the UK government remained
reluctant to intervene directly to influence fertility, save efforts since the 1990s to
reduce rates of teenaged motherhood (Department for Education and Skills 2006).
The official UK policy, first presented at the 1984 International Conference on
Population in Mexico City and reiterated at the 1994 International Conference on
Population and Development in Cairo, has been to adapt to low fertility rather than
attempt to alter it:

The United Kingdom government does not pursue a population policy in the sense of
actively trying to influence the overall size of the population, its age-structure, or the
components of change except in the field of immigration. Nor has it expressed a view about
the size of population, or the age-structure, that would be desirable…. The current level of
births has not been the cause of general anxiety. The prevailing view is that decisions about
fertility and childbearing are for people themselves to make, but that it is proper for

5The Population Investigation Committee established the journal Population Studies in 1947.
6For the first five years, however, abortion services were limited and rates of use were low
(Department of Health 2007).
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government to provide individuals with the information and the means necessary to make
their decisions effective. To this end, the government provides assistance with family
planning as part of the National Health Service. The ‘ageing’ of the population does raise
social and economic issues. However, it is believed that these will prove manageable; and
also, to a degree, that society will adapt…. (Office for National Statistics 1993).

As migration rates increased in recent years, accelerated rates of population
growth again became a topic of political debate. But politicians have attempted to
treat migration and population growth as distinct issues. Speaking to the House
Liaison Committee in 2006, then Prime Minister Tony Blair reaffirmed that the UK
had a migration policy but no policy on population growth (UK Parliament Select
Committee on Liaison 2006). The current Prime Minister, David Cameron, has
been more willing to frame immigration as an issue of ‘unsustainable’ population
growth (Cameron 2007; see also Manifesto 2010). But as far as fertility is
concerned, the Cameron administration has maintained the long-running
non-interventionist stance. Policymakers from both main political parties have
shown little enthusiasm for policies that would seek to influence fertility levels or
birth rates. Rather, to understand how UK policies and institutions have supported
moderately high levels of fertility over the past 35 years requires an exploration of
indirect effects and inadvertent consequences.

1981–2000: Relative Stability

When examined in isolation, UK fertility trends in the last two decades of the 20th
century might be described as a period of stability followed by a period of sub-
stantial decline. Between 1981 and 1990, the TFR fluctuated between 1.77 and
1.83, and it then fell steadily to 1.64 in 2000 (Fig. 1). Compared with the trends of
the previous two decades, however, and situated in the context of Europe where
nearly all countries reached record lows, some with TFRs below 1.5 (Billari and
Kohler 2004), the picture that emerges is one of relative stability. The TFR
remained below 1.7 for only a few years at the turn of the century, and by 2002, the
UK TFR had more or less recovered, climbing from the middle to the high end of
the EU rankings.

Efforts to explain why some European countries have sustained moderately high
fertility have tended to look to the Scandinavian countries and France and to focus
on policy changes that encouraged (or responded to demands for) modifications to
the male-breadwinner model. In the formative years of welfare state development,
virtually all capitalist economies negotiated the demand for social reproduction7

(which would divert resources from capital accumulation) and secured its provision

7Social reproduction is a concept used by feminist scholars who study gender divisions of labor.
Laslett and Brenner (1989, p. 382) describe it as “…the activities and attitudes, behaviors and
emotions, responsibilities and relationships directly involved in the maintenance of life on a daily
basis, and intergenerationally.”
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by providing some form of institutional support for heterosexual marriage and a
male-breadwinner/female-caregiver arrangement. Although, the housewife ideal
was often unattainable in poorer families and women have always engaged in
economic activities to support their families, the assumption that the wife (ideally)
would be economically dependent on her husband guided the early development of
all modern welfare states (Lewis 1992). As women increasingly wanted to enter and
remain in the labor market, they confronted institutions that were incompatible with
the responsibilities of social reproduction. When women had the means (with
unprecedented access to contraception) and the incentive to postpone (or even
forego) childbearing, fertility declined. Whether or not the underlying motivation
was a demographic one, those countries that found new ways of supporting social
reproduction and, in particular, those that made work and motherhood more
compatible, were often countries that averted rapid and deep fertility decline.

This logically coherent and compelling argument, however, fails to account for
trends observed in the UK (and the rest of the moderately high-fertility countries of
the Anglosphere). While the Scandinavian countries were developing and pro-
moting policies that would provide new sources of social reproduction through the
development of publicly subsidized (child) care services or by encouraging a
(modest) renegotiation of gendered divisions of paid and unpaid work, the UK
remained implacable in its opposition to these kinds of policy interventions. At least
until 1997, a strong liberal welfare tradition, giving primacy to the market, set the
UK apart from much of the rest of Europe. Successive Conservative governments
actively opposed the development of work-family reconciliation policies at both the
national and EU level.

Between 1979 and 1992, almost all EU social-policy regulations, save those
related to the “working environment,” were governed by unanimous consent
(Hoskyns 1996; Duncan 2002). Although observers have noted that a predictable
UK veto allowed politicians from other countries to pay lip service to policies that
they would otherwise not support and provided a politically expedient excuse for
restraint (Lange 1992), UK opposition effectively stymied efforts to take forward a
social-policy agenda. The UK consistently blocked efforts to develop binding
childcare and parental-leave regulations (Duncan 2002). The Pregnant Workers
Directive, which entitled working mothers to 14 weeks of maternity leave, was
finally put forward as a health and safety measure to obviate the need for British
(and Italian) consent. In 1992, the Agreement on Social Policy8 opened up a wider
range of EU social policies to qualified-majority voting.9 This protocol, and a UK
opt-out until 1997,10 made it possible for the remaining 11 EU member states to
overcome the deadlock of previous decades. Parental-leave legislation, first put

8Attached as a protocol to the Maastricht Treaty of the European Union.
9Under qualified-majority voting, each member state is allotted a number of votes based on its size
and population. For more information, see http://www.euro-know.org/europages/dictionary/q.html.
10The opt-out meant that the UK was exempt from legislation arising from this protocol.
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forward (and vetoed by the UK) in 1983, was finally passed in 1996 (Fusulier
2011).

The transposition of the EU’s Pregnant Workers Directive had a limited impact
on UK policy in the 1990s, in part because of successful efforts by the UK
(Thatcher) government to neutralize its content. Compliance with the EU Directive
meant that the strict eligibility conditions11 in previous legislation were relaxed
(McRae 1991). Even so, throughout this period, statutory maternity benefits
remained limited in terms of generosity and duration.12 Some employers offered
extended leave or more generous compensation, but this was mostly confined to the
public sector (O’Connor et al. 1999). Similarly, when the UK finally introduced a
parental-leave policy,13 it only complied with the minimum requirements set out in
the EU Directive (an unpaid individual entitlement of 13 weeks for each parent).

Throughout most of this period, the UK’s system of support for families with
children remained largely unaltered. A system of universal family allowances, first
introduced in 1946, which provided flat-rate cash transfers to families with children,
was slightly amended in 1991 to provide a higher benefit for the first child. For
most of the period, state involvement in the provision of childcare was restricted to
a discretionary role for local authorities in the provision of pre-school education
(Butler et al. 2014). There were some minor developments in the 1990s, however,
including tax relief for employer-provided daycare in 1990. The Nursery Education
and Grant Maintained Schools Act of 1996 laid the groundwork for the expansion
of early-childhood education in later years, but it was only in 1998 that a newly
elected Labour government publishedMeeting the childcare challenge (Department
for Education and Employment 1998), a consultation document that set out a
framework for a national childcare strategy.14

As numerous scholars have noted, the 1980s and 1990s were a period when
families were left to (some would say “trusted to”) make their own arrangements for
the care of children (OECD 2005), and, given prevailing gender norms, the default
option was maternal care. Mothers could enter the labor market if they could figure
out how to manage their care responsibilities. Against this backdrop, it is perhaps
not surprising that, for many years, the UK was unusual (along with the

11To qualify for maternity benefits, women had to have worked continuously for the same
employer at least 16 h per week for two years or eight hours per week for five years. Only about
one-half of all working mothers met these eligibility criteria.
12Women who met more stringent eligibility requirements relating to their work history (see
previous footnote) and to their National Insurance contributions were entitled to a longer period of
leave (initially 28 weeks) than the minimum of 14 weeks required by the Pregnant Workers
Directive.
13When its opt-out from the Agreement on Social Policy ended in 1997, the UK was required to
give force to the Parental Leave Directive.
14The document set out a proposal that would ensure that all four-year-olds had access to early
education by September 1998 and presented a funding plan of £435 million (US$682 million as of
21 May 2015) over five years for the development of childcare services, £310 million (US
$486 million) in start-up funds for out-of-school childcare facilities, and a £6 million (US
$9 million) investment in the provision of childcare places for younger children.
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Netherlands) in Europe for providing low levels of income support to poor lone
mothers so that they could remain at home and care for their children full time
(Millar 1996). From the early 1970s, a means-tested and work-related benefit was
introduced, in part to address poverty in lone-parent households. From 1994,
Family Credit15 claimants could, before the means test was applied, deduct child-
care costs of up to £40 (US$63 as of 21 May 2015) a week16 from their income.
This deduction was intended to encourage mothers’ employment, but few families
in receipt of Family Credit made use of it (Dilnot and Duncan 1992).

To understand how fertility might have been sustained throughout this period, it
is important to consider the wider institutional context. Here there is much that
distinguishes the UK from its European partners. The Varieties of Capitalism lit-
erature17 has described the UK as conforming more closely to the Liberal Market
Economy than to the Coordinated Market Economy that is more typical throughout
Europe (Hall and Soskice 2001). Compared to more coordinated economies, labor
markets in Liberal Market Economies are more competitive and more fluid. With
low levels of regulation, Liberal Market Economies encourage the development of
general, transferrable skills and high rates of turnover, but within a highly
segmented labor market.

Those who can compete at the top end of the occupational hierarchy can expect
great rewards that grow over time, but the competitive work environment can foster
a culture of long working hours. Lower-skilled workers participate in a secondary
market with few job protections, low wages, and limited firm-specific investments.
With few opportunities for progression, their wage trajectories tend to be flat.
A marked reluctance to adopt measures that would interfere with labor markets or
raise the costs of doing business implies a residual or “liberal” (Esping-Andersen
1990) welfare regime with targeted and minimal social safety nets. When (largely
unrestrained) market forces push low wages near minimum living standards,
incentives to participate can erode, however. In the context of traditional gender
arrangements and low levels of labor-market regulation, the expansion of part-time
work opportunities for women at the low end of wage distribution could be used by
employers to resist upward pressure on wages (Hurstfield 1978). In more coordi-
nated economies, strong labor-market regulations and a more powerful union
presence can restrain these efforts (although sometimes this might mean excluding
women/mothers from the labor market altogether).

In earlier work, I have argued that these distinctive aspects of the Liberal Market
Economy facilitated the early and moderately high fertility observed in more
socio-economically disadvantaged groups in the UK and the rest of the
Anglosphere (Sigle-Rushton 2008, 2009). In the absence of adequate childcare

15A means-tested benefit for families with an adult working at least 24 (later reduced to 16) hours
per week and at least one dependent child. Originally called the Family Income Supplement (FIS),
it was renamed Family Credit in 1988 and replaced by the Working Families Tax Credit in 1999.
16The deduction was increased to £60 (US$90) per week in the 1995 budget.
17A number of authors have criticized this simplistic dichotomy, but for the purposes of the
discussion that follows, this stylized framework has some heuristic value.
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support, most mothers would have to withdraw from employment, at least tem-
porarily, when they had a child. If they wanted to return to work, many would
struggle to work full time. Although there were part-time job opportunities, these
tended to be concentrated where they had always been—at the lower end of the
occupational hierarchy and wage distribution, which, prior to April 1999, had no
floor in the form of a national minimum wage. As a consequence, for women
earning moderate to high incomes, the transition to parenthood could carry sub-
stantial costs, particularly over the longer term. A withdrawal from the high end of
the labor market and a return to a part-time position would likely require a sub-
stantial occupational downgrade, which could be difficult to reverse (Connolly and
Gregory 2008; Dex and Bukodi 2012). Faced with the prospect of long-term effects
on their occupational attainment and life-time earnings, those women with the most
to lose had the strongest incentive to postpone the transition to parenthood.

From the mid-1990s, rapid increases in housing prices (Fig. 2) may well have
reinforced incentives to postpone parenthood among middle- and higher-earning
couples. For first-time buyers, the ratio of gross earnings to house prices climbed
from 2.1 in the fourth quarter of 1995 to around 5.0 at the beginning of 2007. In
London, the ratio climbed from just under 3 to over 7 (Fig. 3). As families
increasingly required two incomes, first to secure a mortgage and then to meet the
payments, childbearing, and the income loss associated with it, might have become
unaffordable.

In contrast, lower-skilled, more-disadvantaged women were already at the bot-
tom of the wage distribution, and so a period of inactivity followed by adjustments
to their working hours would have little impact on their current or future wages.
Incentives to postpone childbearing, even to qualify for maternity benefits, were
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weak: The existence of low-level means-tested benefits offered a viable alternative.
Over the longer term, their wages were unlikely to grow steeply even if they
remained continuously employed.

Rising housing prices also meant that home ownership was increasingly out of
reach for those on low incomes. The allocation of the increasingly limited number
of public housing units18 prioritized families with children, however (Lupton et al.
2009), perhaps adding to the disincentive to postpone childbearing. Those who
were married to or cohabiting with men at the bottom of the wage distribution could
rely on means-tested financial support as insurance against family instability and the
loss of their partners’ income.

In the UK policy setting, we might therefore expect to see a socially polarized
fertility profile, with more postponement, smaller families, and higher levels of
childlessness among the most qualified and highest skilled and earlier and larger
families among those with lower qualifications and skills. Empirical evidence rel-
evant to this period is largely consistent with these predicted labor-market and
demographic patterns. In an analysis using data collected from a number of
European countries between 1999 and 2001, Jane Waldfogel and I found that
compared to other countries, the UK “motherhood gap” (the gap in earnings
between mothers and childless women) is high and does not narrow appreciably as
children grow older (Sigle-Rushton and Waldfogel 2007).
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1983–2014 (Nationwide Building Society 2015)

18The “right to buy” program gave tenants in public housing the opportunity to buy their homes at
reduced prices and so provided some opportunity for home ownership. The program reduced the
stock of public housing, however, and as a consequence, only those families most in need gained
access to a public-housing unit (Lupton et al. 2009).
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High period and cohort total fertility rates have been achieved with a relatively
high variation in completed family size and a relatively high incidence of child-
lessness (Coleman 1996; Shkolnikov et al. 2007), particularly among the highly
educated (Kneale and Joshi 2008; Berrington et al. 2014). The persistence of early
childbearing is reflected in a “hump” at young ages in the first-birth fertility
schedule, which is typical of the countries of the Anglosphere and suggests a
bifurcated fertility regime (Chandola et al. 2002). Similar to what Ellwood and
Jencks (2004) found in their analysis of data from the United States (US),
lower-educated women appear to have continued to have children at (the same)
younger ages, while those who obtained high levels of education started to delay
their first birth (Berrington et al. 2014). Conditional on having had a first birth, the
transition to the second was more rapid for the highly educated, however (Rendall
and Smallwood 2003). Nonetheless, the completed family size of highly educated
women, particularly those in highly competitive managerial positions (Ekert-Jaffe
et al. 2002), was low relative to that of other women (Berrington et al. 2014).

Cross-national comparisons suggest that the moderately high fertility in the UK
during this period was more socio-economically polarized than in France or the
Nordic countries (Ekert-Jaffe et al. 2002; Rendall et al. 2005). Importantly, the costs
of sustaining moderately high fertility may have fallen disproportionately on those
groups with the lowest levels of resources, exacerbating income inequality and
contributing to the high child-poverty rates observed in the UK (Sigle-Rushton
2008).

The Period Since 2001

A change of government in 1997 marked the beginning of a period of rapid and
extensive policy change in the UK. A new anti-poverty program was implemented
with a focus on employment as the best route out of poverty. New policies targeted
worklessness and the earnings of low-paid workers. High rates of child poverty
were a key priority, with ambitious targets to halve child poverty by 2010 and then
eradicate it by 2020. In the context of these reforms, childcare issues were suc-
cessfully reframed as an obstacle to labor-market participation, and work-family
reconciliation policies became a new feature of the British welfare state (Daguerre
and Taylor-Gooby 2004; O’Connor et al. 1999).

To what extent did these changes modify the fertility regime of previous dec-
ades? Work-family reconciliation policies have been credited with sustaining fer-
tility in other moderately high-fertility settings by making it easier for women to
combine paid work and childrearing. In earlier decades, the strongest incentives to
postpone childbearing were experienced by women who had the most to lose from
an occupational downgrade. If a new set of policies redressed these difficulties,
there might be less social polarization in the UK fertility profile and possibly even
higher fertility, as long as the new policy approach continued to support child-
bearing at the lower end of the income distribution as well.
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In 2001, a few years into the new policy program, fertility in the UK started to
rise. Although fertility rates increased for all women over age 20, data for England
and Wales (Fig. 4) show that some of the most prominent changes involved women
in their thirties and forties. In 2004, the fertility rate at age 30–34 surpassed the
fertility rate at age 25–29 for the first time. Since then, 30–34-year-olds have
remained the most fertile age group. Between 2001 and 2011, fertility rates for the
age groups 35 and older showed the steepest increases, and in 2012, the average age
at first birth was over 30 for the first time. Put alongside evidence (also from
England and Wales) suggesting that almost all of the initial increase in the TFR
(through 2006) can be attributed to first- and second-order births (Jefferies 2008), it
appears that recent trends largely reflect childbearing among women who, in the
1980s and 1990s, postponed the transition to motherhood.

It is not clear whether the new policy approach was responsible for these trends.
A general upturn in period fertility has been observed across a wide range of
countries over the same period (Goldstein et al. 2009). The TFR in other moderately
high-fertility European countries (Sweden, in particular) showed a similar trend.
This suggests that, in the absence of any policy change, UK fertility may have
increased anyway. At issue is whether the new policies delivered the level of
work-family reconciliation needed to alter incentives and so alter behavior.

The introduction and expansion of a new set of family-friendly policies marked a
significant ideological change in UK politics. The care of children was no longer
seen as a “private” matter, but rather as an issue that required government support
and involvement. At the same time, the UK government was anxious to avoid
interfering in the operation of the labor market or addressing inequality by targeting
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the high end of the earnings distribution (Sigle-Rushton 2008).19 These concerns
shaped the way the new policies were designed and implemented. The tendency has
been to accommodate rather than transform the segmented and gendered labor
market.

The approach to childcare policy, for example, appears to be premised on the
same expectations that shaped the fertility profile in previous decades—that
mothers are secondary workers and should be solely responsible for care. The
duration and generosity of childcare leave was significantly extended over this
period, with the focus almost exclusively on maternity leave.20 The rights for
fathers to take childcare leave have remained far more limited.21 The regulated
mixed-market approach to childcare services has been criticized for doing more to
address access than affordability (Butler et al. 2014). While all three- and
four-year-olds22 have a guaranteed place in early education, the entitlement is part
time, covering only 15 h per week (12.5 h per week for 33 weeks per year until
2010). The early-education offer is the only form of childcare assistance that many
working parents receive (Butler et al. 2014). The gap between this entitlement and
the hours of childcare a working parent requires can be difficult to negotiate, both
logistically and financially.23 It is a policy that appears to facilitate short-hour,
part-time employment and so does little to challenge the segmented labor market of
previous decades.

19In a television interview (BBC News 2002), Prime Minister Tony Blair was asked whether he
thought “an individual could earn too much money.” His response provides a good summary of his
Government’s view on inequality: “…Do you mean that we should cap someone’s income? Not
really, no. Why? What is the point? You can spend ages trying to stop the highest paid earners
earning the money but in an international market like today, you probably would drive them
abroad. What does that matter? Surely the important thing is to level up those people that don’t
have opportunity in our society.”
20By 2007, all mothers were entitled to 52 weeks of leave (although the right to return to the same
job was only extended to the first 26 weeks). While there has been little change in the likelihood
that a mother will return to work within 18 months of birth (in fact, the figure declined slightly
between 2002 and 2007), in recent years mothers have been more likely to return to the same
employer (Stewart 2013). What is less clear is whether those women returned to the same job or
whether they experienced any occupational downgrading subsequent to their return, particularly if
they wanted to reduce their working hours.
21Since 2003, fathers have been entitled to two weeks of Ordinary Paternity Leave (as it is now
called), which is compensated at a flat rate. Throughout the period, parental leave, which included
unpaid individual entitlements for men, remained minimal (Lewis and Campbell 2007). From
April 2011, qualifying mothers could choose to return to work and transfer up to 26 weeks of their
leave entitlement (which was compensated at the same flat rate as additional maternity leave and
ordinary paternity leave at £128.15 (US$198) per week when it was first introduced) to their
(qualifying) partner (Trades Union Congress 2013). Although the measure provided some
opportunity for men to take leave, it clearly reflected and continued to reinforce gendered divisions
of labor. From 2015, fathers can take up to 50 weeks of the leave entitlement. Although it has been
renamed “shared leave,” mothers still must trigger men’s entitlement by returning to work.
22In 2013, the entitlement was extended to two-year-olds in low-income families.
23Estimates from 2008 suggest that the cost of childcare represented an effective tax of about 41 %
on the income of a second earner in an average-wage family (OECD 2011).
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The nature and quality of part-time work and its impact on mothers have
attracted a good deal of attention and research, but only a modest policy response.
Since April 2003, parents of young children have had the “Right to Request” more
flexible working conditions, including shorter hours.24 Employers can refuse the
request for a number of business reasons, however, and opportunities for legal
redress are limited. Although the majority of requests are approved,25 evidence
suggests that the culture of long working hours—something UK policymakers
remain unwilling to regulate—still has a negative impact on mothers. Data from the
period before and after the Right to Request was implemented show that most
mothers still changed their employer when they changed their hours (Smeaton and
Marsh 2006). A recent review of the impact of the policy concluded: “…As far as
one of the objectives of the Right to Request has been to increase the ability of
working mothers to continue at the same level of responsibility, and with the same
employer, albeit at reduced hours, the impact of the Right to Request does not
appear to have been substantial” (Hegewisch 2009, p. 22).

Although most policy indicators show a substantial improvement in family
policy over this period, the potential of new policies to change previous fertility
patterns has likely been moderated by the political and institutional legacies of
previous decades. It is difficult to imagine that these policy changes would have
anything more than a marginal effect on highly qualified and high-earning women.
Women in their 30s who had previously postponed childbearing and whose
incomes allowed them to purchase sufficient, high-quality childcare might find it
easier to negotiate short leaves and to return to the same pre-parenthood working
conditions, adopting what Fraser (1994) describes as the universal-breadwinner
model. Those who wanted to adapt their working conditions during the first years of
parenthood would have the right to request flexible work, but in a culture of long
working hours such requests might be refused or difficult to achieve in practice
(Lyonette et al. 2010). What is half-time work when all of your colleagues work
well in excess of a typical working week?

The simplest explanation for recent trends in first births among older women is a
biological one. As they approached the end of their reproductive years, the question
became no longer when, but whether, to have a first birth. Data from the British
Household Panel Survey (BHPS) collected during the 1990s showed that most
childless women—the most highly qualified in particular—still wanted and inten-
ded to have children (Tavares 2010, Table 6; see also Kneale and Joshi 2008,
Table 4). Younger women with high levels of education and skills would still have
incentives to postpone the transition to parenthood related to the labor market and

24Originally, the Right to Request was available to parents of children under the age of six (18 if
the child was disabled), and in 2009 it was extended to parents of non-disabled children age 16 and
younger. In 2007, the Right to Request was extended to employees with caring responsibilities for
sick or disabled adult household members, and, in 2014, to all workers.
25Survey data for the period 2009–2011 indicate that, of those who were not still awaiting the
outcome, about 14 % reported that their request was declined, and about 20 % reported that their
request was accepted only after “negotiation/compromise/appeal.”
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reinforced, in this period, by continuous price increases for housing and the
introduction and rapid increase of tuition fees26 for higher education, which meant
that many university graduates entered the labor market with substantial debts.

Another potentially important set of policies aimed to reduce child poverty and
the number of workless households. Reforms of the income-tax system and
increases in both means-tested (Income Support) and universal child benefits
supplemented the incomes of the poorest families by as much as 10 %. The
Working Families Tax Credit, a refundable tax credit for low-income working
families, was one of the largest and most significant of these policy initiatives. As
the benefit was calculated at the household level, there were concerns that it might
encourage and reinforce a male-breadwinner arrangement in two-parent households
(Brewer and Shephard 2004). Evidence suggests that these concerns may have been
well founded. A number of analyses of the impact of the policy found a significant
increase in the employment activity of lone mothers but little overall effect on the
employment activity of women in couples (Brewer et al. 2012). Brewer et al. (2012)
argue that the taper rate27 that created disincentives for the second member of a
couple to be employed could also have reduced the opportunity costs of child-
bearing. To the extent that women with little education already faced weak
incentives to postpone childbearing and had low rates of childlessness (Rendall and
Smallwood 2003), it is unlikely that changes in their fertility behavior contributed
much to recent trends which, as discussed above, were largely driven by late and
low-order births (Jefferies 2008).

These policies take on more relevance when viewed through a transnational lens.
When the EU enlarged in 2004, most member states put in place transition mea-
sures to temporarily restrict in-migration of workers from the A8 member coun-
tries.28 Only the UK, Ireland, and Sweden provided immediate and open access to
their labor markets. As a consequence, annual net migration, which had been
increasing since the early 1990s, accelerated substantially.29 Although recent
migrants were coming from countries with low fertility and many were migrating
for economic reasons, their period fertility nonetheless exceeded that of the
UK-born population and even that of their country of origin (Dorman 2014).

It is not immediately clear why migrants from the A8 countries have had higher
fertility than women who remained in those countries. It could be that women who
intend to migrate postpone childbearing until after they move (Toulemon 2004),

26From £1000 (US$1549) per annum in 1998 to £9000 (US$13,940) per annum since 2012 at most
universities in England and Wales.
27The rate at which benefits are reduced as household income rises.
28The A8 countries are the eight low-income (per capita incomes of about 40 % of the EU
average), Eastern European countries (Czech Republic, Estonia, Hungary, Latvia, Lithuania,
Poland, Slovakia, and Slovenia) that, along with Malta and Cyprus, joined the EU in 2004.
29There was a net migration of 180,000 A8 citizens to the UK between 2004 and 2006, accounting
for 13 % of the total long-term immigration. Among the A8 countries, the largest number of
immigrants came from Poland, and by 2010 they formed the largest group of non-UK nationals
resident in the UK (Office for National Statistics 2011).

92 W. Sigle



and so their higher period fertility represents a tempo effect. It is also possible that
the decisions about where to migrate involve more than a comparison of wage
differentials. The design of family policy, in particular the gendered family models
that the policies presume and most generously support, might be relevant as well. In
this regard, membership in the EU community can reduce information costs as well
as the costs of movement. A qualitative study that compared the subsequent
childbearing intentions of Polish-born parents in London and Krakow found that
parents in Krakow often cited the costs of children as an important constraint and
compared the Polish context to other, more favorable policy settings as they jus-
tified their intentions. Among the migrants living in London, parents who had
previously worked in high-status jobs in Poland said they were willing to accept an
occupational downgrade in order to raise their families in the UK. They cited better
state support for children and greater opportunities for mothers to spend time with
children (through part-time work or temporary periods of unemployment) as rea-
sons both to remain in the UK and to have additional children (Marczak 2012).
While it is not likely that policy changes brought in to address child poverty since
2001 had much impact on the fertility rates of UK-born women with little educa-
tion, they may have contributed to higher fertility by making the UK a more
attractive place for some international migrants whose family preferences were
closely aligned with the (uniquely) gendered incentive structures of those new
anti-poverty policies and, at the same time, were not well supported by the
family-policy packages offered in their countries of origin.

The financial crisis of 2007 and the first years of coalition government beginning
in 2010 brought in a number of austerity measures. Previous developments in
work-family reconciliation policies were not reversed, but instead, the generosity of
the welfare and benefit system was targeted. While the previous government had
made paid employment more attractive by improving its conditions and rewards, for
a male breadwinner at least, the current approach has been to substantially reduce
decommodification30 in the benefits system. Previous experience suggests that such
measures will probably do more to reverse earlier achievements in the reduction of
child poverty than to substantially reduce fertility, at least among UK-born women.
The changes might, however, affect fertility by shaping the decisions of the
foreign-born either to migrate to the UK in the first place or to remain and build
families in the UK. This is an important area for future research.

30Decommodification is a concept used to guide the comparative analysis of advanced welfare
states. Esping-Andersen (1990, p. 37) defines decommodification as “the degree to which indi-
viduals, or families, can uphold a socially acceptable standard of living independent of labour
market participation.”
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Conclusion

As in most wealthy countries, the UK population is aging and will continue to age
for the next several decades. Recent and projected rates of change in the share of the
elderly population are slow, however, relative to most other EU-27 countries (Office
for National Statistics 2012b). Although since 1998 net migration has played some
role, the UK’s relatively benign demographic profile has much to do with its
relatively high fertility rates (Office for National Statistics 2014a; Coleman 2007).
From a European policy perspective, its “highest-low” fertility is difficult to explain
(Sigle-Rushton 2009). Moderately high fertility rates have been sustained—at least
historically—without the work-family reconciliation policies characteristic of many
other moderately high-fertility European countries. In earlier work, I have argued
that the UK’s unique institutional setting created incentives for a moderately high
but socially polarized fertility profile (Sigle-Rushton 2008, 2009). In this chapter, I
build on previous work and consider how the institutional legacy of previous
decades has shaped subsequent fertility trends and perhaps moderated the impact of
new policy initiatives that, since the turn of the century, represent deviations from
type. The discussion has a wider relevance because it raises a number of theoretical
and practical issues that are pertinent to the way we design cross-national studies
and make use of the evidence.

Theoretical developments in the study of welfare states (Esping-Andersen 1990)
and, more recently, in comparative capitalisms (Hall and Soskice 2001) have rep-
resented a significant departure from earlier work that either conceptualized national
variations as different stages of the same developmental trajectory or presumed
institutional variations would cease to matter as nation states converged toward the
same equilibrium model. These contributions stressed the importance of path
dependencies and institutional complementarities, which meant that a variety of
distinct and stable institutional models was not just possible but likely. Throughout
the 1980s and the 1990s, the UK provided a stable and coherent institutional setting
that supported a distinct profile of moderately high fertility without making much
effort to address issues of work-family reconciliation. Appealing to the UK case,
and applying the logic of proof by counter-example,31 we might be tempted to
conclude that the hypothesized relationship between family-friendly policies and
fertility can be rejected when, in fact, such policies may well have been effective
where they developed as part of a coherent model.

For similar reasons, variations in ideological and institutional legacies can
complicate efforts to identify and adopt “best practice.” The impact of a single
policy intervention or policy reform (as when Germany adopted radical changes to
its parental-leave system) can be amplified or muted depending on the extent to
which it resonates and interacts with the wider context. This consideration has
become increasingly relevant in the UK in the past decade or so. Since the late

31A proof structure that allows us to conclude that a property is not true by identifying an example
where it does not hold.
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1990s, the UK has begun to develop a package of work-family reconciliation
policies, sometimes in (a minimalist) response to EU directives that were based on
what was seen as best practice in other (usually Scandinavian) institutional con-
texts. Taken at face value, these innovations should have reduced the costs of
childbearing and childrearing. They were inserted into a social and institutional
setting that remained largely unmodified, however. When policies are introduced
that deviate from previous paths, policy logics, and approaches, the wider context
may constrain and shape their impact in potentially complex and unintended ways
(Tunberger and Sigle-Rushton 2013). Empirical analyses that do not take these
complexities into account may underestimate the importance of the institutions and
policies.
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Canadian Fertility Trends and Policies:
A Story of Regional Variation

Sarah R. Brauner-Otto

Abstract Fertility in Canada has been declining since the peak of the baby boom in
the late 1950s. The period total fertility rate (TFR) was almost 4.00 births per woman
in 1959, reached a low of 1.51 in 2000, and currently stands at 1.61. The decline was
greatest during the 1960s and then slowed considerably, and Canada’s TFR has been
fairly stable since the 1970s. The full story of Canadian fertility is not in this
dramatic decline, however, but rather in the variation across provinces. Provinces
have considerable freedom to implement their own policies and shape their own
social institutions. As a result, the varying institutional contexts have supported
different fertility trends and levels. Alberta and provinces or territories with rela-
tively large Aboriginal populations have higher fertility, while British Columbia and
Ontario have the lowest levels. Québec’s fertility was the lowest in the 1980s but has
seen a recent increase, likely at least partly a result of pro-natalist policies such as tax
incentives, allowances, very low-cost childcare, and expansive parental leave.

Keywords Canada � Sub-regional variation � Childcare � Family benefits � Family
policies

Like other wealthy, industrialized countries, Canada experienced a post-World
War II baby boom followed by a baby bust. The period total fertility rate
(TFR) reached a low of 1.51 births per woman in 2002 and has been between 1.61
and 1.68 since 2006 (Milan 2013). While this overall trend is common among
wealthy, industrialized countries, Canada’s specific path is actually rather unique.
The current TFR is, on the one hand, below what we see in English-speaking and
Scandinavian countries but, on the other hand, above that in the other European and
low-fertility countries (Rindfuss et al. 2016). According to Esping-Andersen’s
framework (1990), liberal nations such as the English-speaking countries should
have lower fertility than countries with more generous welfare states. The relatively
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high fertility levels observed in English-speaking countries has perplexed scholars
and has not been completely explained. In fact, it is likely that a combination of
factors is at work to different degrees in different countries. Higher religiosity, a
stronger pro-child value orientation, large immigrant pools with high fertility, and
healthier economies are all likely contributors (Hayford and Morgan 2008;
McDonald and Moyle 2010). But, as Canada does not have this unexpectedly high
fertility, its unique path may be because it follows the Esping-Andersen predictions.
Canadians are less religious and face higher youth unemployment rates than their
neighbors in the United States (US) (Bélanger and Ouellet 2005). Additionally,
Canada is not truly an English-speaking country, so this comparison may be faulty at
the outset. Currently, 22 % of Canadians’ list French as their mother tongue, and
30 % report being able to have a conversation in French (Statistics Canada 2011d).
Québec, where 85 % of francophones live and 80 % of the population reports French
as their mother tongue, was originally a French colony (the rest of Canada was
British) and has maintained a distinct culture ever since.

This chapter explores recent Canadian fertility behavior and some of the major
institutional factors that may be contributing to Canada’s unique fertility situation.
The first section describes Canadian fertility levels and trends, including details of the
country-level fertility changes that have occurred since the early 1900s. For more
recent fertility behavior (since the 1980s or 1990s), the chapter describes differences
by demographic group (i.e., immigrants, Aboriginals, adolescents, and by relationship
status) and by region (province and territory). Thesewithin-Canada differences end up
being a crucial part of the story, particularly when we compare Québec to the rest of
Canada. The second part of the chapter explores macro-level factors related to these
observed fertility variations—the economy, education, culture, and social policy.

Fertility Trends

Figure 1 shows the Canadian period and cohort total fertility rates (TFR) from 1926 to
2011 (also shown is the period TFR for Québec, which will be discussed later). Like
most wealthy, industrialized countries, fertility in Canada decreased in the 1920s and
1930s, reaching a low during the Great Depression, and then experienced a
post-World War II baby boom, peaking with a period TFR of 3.94 births per woman
around 1959 and a cohort TFR of 3.40 for the 1930 birth cohort. After this, both the
period and cohort TFR began to decline, and by 1976 (for the 1948 birth cohort) both
were below 2.00. Since then, the period TFR has fluctuated between 1.72 in 1992 and
1.51 in 2002. The cohort TFRhas been steadier,fluctuating between 1.78 and 1.84 and
rising to (an estimated) 1.85 in 2005 (for the 1977 birth cohort).

This lengthy, steady drop in TFR, followed by stability at low levels, marks a
distinct fertility path for Canada (Rindfuss et al. 2016). Where English-speaking
countries experienced a decline in the period TFR and then a leveling off at around
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the replacement level of 2.1, fertility in Canada dropped more and has leveled off at
a much lower rate of around 1.65 since 2008. While English-speaking countries
have generally had TFRs above 1.75 since the 1980s, the Canadian TFR was equal
to or greater than 1.75 only twice during this period. Scandinavian and Northern
European countries had similarly severe decreases in fertility, reaching TFRs at or
below 1.6, but they have experienced substantial increases since the mid-1980s and
are now clustered with period TFRs between 1.75 and 1.89. German-speaking,
Southern European, and Asian countries have continued their fertility declines and
currently have TFRs at or below 1.5.

Declines in fertility have occurred across all parities in Canada but have been
largest for higher-order births. Figure 2 shows the parity progression ratios
(PPR) for birth cohorts from 1929 to 1959. Declines in higher-order parities have
driven much of the TFR decrease, as can be seen from the steeper decrease in the
PPR for parities three and four for cohorts born in the late 1930s and 1940s (i.e.,
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those who would have been having their third and fourth births in the 1960s and
1970s). But there have also been sizable decreases in first- and second- parity births
over this time period. In fact, the proportion childless rose from about 4 % for the
1942 birth cohort to more than 17 % for the 1958 birth cohort.

Some of the decrease in higher-order births is a result of postponement. Figure 3
shows the mean age of mothers at first and all births in Canada from 1960 to 2011.
The mean age has been increasing steadily for first births since 1965, when it was
23.5, and for all births since 1975, when it was 26.7. By 1997, the mean age at first
birth was greater than the mean for all births had been in 1975. In 2009, the mean
age at first birth was 28.17, similar to that in Norway (27.88) and Finland (28.19)
and much higher than in the US (25.6) (Max Planck Institute for Demographic
Research and Vienna Institute of Demography 2014). This shift in the timing of
childbearing can also be seen from changes in the age-specific fertility rates over
time, as shown in Fig. 4. We can see the baby-boom period effect in the peaks
across almost all ages in the 1950s. Fertility dropped for all age groups after 1961
but has been increasing for women age 30–34 and 35–39 since then. In fact, fertility
for all women over 30 has been slightly greater or about equal to fertility for women
age 25–29 since the mid-2000s (Statistics Canada 2008a).
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The decrease and current low level of fertility have contributed to a changing
shape of the Canadian population’s age distribution (of course, migration and
increasing longevity have also contributed). Figure 5 shows population pyramids
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for 1980 (shaded) and projected for 2030 (outlined). Clearly, with the population
distribution becoming increasingly rectangular, these two populations have very
different needs. In particular, a larger share of the population will need health
services and other care associated with aging, and the educational needs typically
associated with young populations will not be as great. Although Canada’s old-age
dependency ratio is still substantially lower than the youth dependency ratio, they
are expected to cross over as soon as 2021 (Denton et al. 2000). The extent to which
this shift in the make-up of the Canadian population is problematic depends in part
on how well the government addresses the changing healthcare needs and the
potential strain on the public pension system (Trovato 2011).

Immigration

Also notable from Fig. 5 is that Canada does not have the inverted pyramid typical
of a country with a history of low fertility. The wide base is partly due to
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immigration. In 2011, 20.6 % of the Canadian population was born outside of
Canada (Statistics Canada 2011e). This is the highest proportion of foreign-born
populations among the G81 countries (Statistics Canada 2011e). In 2001, 68 % of
Canada’s total population growth was due to immigration (Bélanger 2006). Of
course, immigration alters population structures immediately by the influx of
young, working-age adults (Statistics Canada 2008a). Additionally, when immi-
grant fertility is higher than that of the native-born population, immigration can
have a longer-term influence on age structure and population growth. Recent
immigrants, e.g., those arriving since 1996, do have higher fertility than native-born
Canadians (Bélanger and Gilbert 2006; Woldemicael and Beaujot 2012), but this is
largely true for women who immigrated when they were 14 years old or older
(Adsera and Ferrer 2014). Overall, immigration does not have a compounding
effect on Canadian fertility because women who immigrated before age six have
essentially the same fertility as native-born women (Adsera and Ferrer 2014), and
second-generation immigrant women (i.e., the daughters of immigrants) have lower
or similar fertility to native-born women (Bélanger and Gilbert 2006).

The sending country is an important component of immigration with respect to
fertility. In the 1981 Canadian census, 62 % of foreign-born women aged 15–54
were from Europe, dropping to 33 % in 2001 (Bélanger and Gilbert 2006; Beaujot
and Woldemicael 2010). This contrast is especially important because women
immigrating from Europe tend to have lower fertility than native-born Canadians,
whereas other immigrant groups tend, at least initially, to have higher fertility. An
increasing number of immigrants are coming from Asia (15 % in 1981 vs. 33 % in
2001), and although those from South and Southeast Asia tend to have higher
fertility than native-born Canadians, East Asians have lower fertility (Adsera and
Ferrer 2013, 2014). In sum, the shift in immigration streams away from Europe and
toward higher-fertility countries has bolstered Canadian fertility since the 1990s.
The extent to which this immigrant fertility effect will continue is unknown,
especially if Asians, and in particular East Asians (who are coming from countries
with very low fertility), continue to be the dominant group (Adsera and Ferrer
2014).

Visible Minority and Aboriginal Fertility

The literature on immigrant fertility also touches on the role of other forms of
diversity in determining Canada’s fertility. Visible-minority status is the key
racial/ethnic distinction typically explored in the Canadian context: Visible
minorities are “non-Caucasian in race or non-white in colour and who do not report
being Aboriginal” (Statistics Canada 2009). There is evidence that much of the

1The Group of Eight (G8) consists of eight highly industrialized nations—France, Germany, Italy,
the United Kingdom, Japan, the United States, Canada, and Russia.
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observed difference in fertility rates for immigrant groups or ethnic groups
including native-born Canadians can be accounted for by controlling for
socio-demographic characteristics such as education and income (Beaujot and
Woldemicael 2010). Even controlling for these characteristics, however, visible
minorities still have higher fertility than other groups (Beaujot and Woldemicael
2010; Halli et al. 1996).

Aboriginal women also have higher fertility than non-Aboriginal women
(Quinless 2012; Suwal and Trovato 1998).2 In 1991, the average number of chil-
dren born to couples in which both the mother and father were Aboriginal was 3.36,
whereas it was only 2.12 for non-Aboriginal couples (Suwal and Trovato 1998). In
the 2006 census, only 30 % of Aboriginal families had no children in the house-
hold, compared with almost 40 % of non-Aboriginal families. Aboriginal families
were also more likely to be living with three or more children (17 % vs. 9.9 %)
(Quinless 2012). Socio-economic differences likely play a large role in these dif-
ferent fertility behaviors, but there may also be strong cultural norms for larger
families and limited access to contraception, particularly as Aboriginal families are
more likely to be living in remote areas with poor or non-existent access to
healthcare (Quinless 2012). Discussing the fertility of Aboriginal women in Canada
helps present as encompassing a picture of Canadian fertility as possible, but it is
also important to recognize that the Aboriginal population represented only 4.3 %
of the total Canadian population in 2011, so their high fertility rate contributes little
to overall fertility trends and levels (Statistics Canada 2011b).

Adolescent Fertility

Although perhaps high by European or Asian standards, adolescent or teen preg-
nancy rates in Canada are much lower than in the US. The birth rate to women age
15–19 has fallen steadily since the late 1960s and is currently at about 10 births per
1000 women (Statistics Canada 2008a, c, 2013a, 2014a). This is likely due both to
more effective use of contraception and better access to abortion than in the US
(Nordberg et al. 2014). Not surprisingly given the regional variation in the provi-
sion of health services, familial norms, and the distribution of Aboriginal popula-
tions [by some estimates, Aboriginal teens are four times more likely to have a
pregnancy than other population groups (Murdoch 2009)], the teen pregnancy rate
also varies by region (Nordberg et al. 2014).

2I follow the cited literature when referring to the Aboriginal population, which generally uses the
term Aboriginal to include those who identify themselves as Aboriginal and/or as Registered
Indians, members of an Indian Band, or First Nation. This includes Inuit and Métis.
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Regional Variation

The discussion of immigrant, Aboriginal, and adolescent fertility leads us to a
crucial component of the Canadian story—regional variation. The overall level of
immigration, dominant migration stream, and relative size of the Aboriginal pop-
ulation vary considerably by province. For example, Asian immigrants are more
likely to move to British Columbia and African immigrants to Québec. As of the
2006 census, Aboriginals made up 85 % of the population of Nunavut and 50 % of
the population of the Northwest Territories (Statistics Canada 2008b).

Figure 6 shows the TFRs for all Canadian provinces and territories. We see the
substantially higher fertility in Nunavut and the Northwest Territories, which is
likely due to the large Aboriginal populations in those regions (they are also poor,
have very limited access to healthcare, and have low education rates—all factors
correlated with high fertility). These two regions only constitute 0.3 % of the total
Canadian population, however, making their overall impact on the national-level
period TFR small. Other regions with small populations are the Maritime Provinces
(New Brunswick, Nova Scotia, and Prince Edward Island), Newfoundland and
Labrador, and Yukon. Fertility in these regions has been lower than elsewhere, with
recent TFRs between 1.4 and 1.7. Together, these five provinces and territories
made up only 5.6 % of the total Canadian population in 2011. The Prairie Provinces
—Saskatchewan, Manitoba, and Alberta—have fertility levels close to replacement
level and together make up 18 % of the population, although most of that is due to
Alberta which accounts for 11 %. Since the four largest provinces of Ontario,
Québec, British Columbia, and Alberta account for 86 % of the Canadian popu-
lation, this chapter will largely focus on those areas. Figure 7 shows the TFRs for
these provinces and clearly illustrates the provincial variation.

Fertility in Alberta has been the highest of these four provinces, remaining fairly
stable near the replacement level. In fact, the TFR for Alberta is similar to, although
somewhat lower than, fertility in other English-speaking countries such as Australia
and the United Kingdom (UK). British Columbia (BC) has had lower fertility, with
a TFR as low as 1.39 in 2002. The TFR in Ontario, the largest province by
population, has been much closer to the level for Canada as a whole, ranging from
1.67 in the late 1990s to 1.47 in 2002. It has also been less variable over time than
fertility in BC. Finally, we turn to Québec and see that the TFR was substantially
lower than in the other provinces until the early 1990s—it reached a low of 1.37 in
1987. Throughout the 1990s, Québec had a TFR similar to that of BC and Ontario,
but around 2000, fertility in Québec started to rise, reaching a high of 1.74 in 2008
and 2009. In fact, fertility in Québec has historically been different from that of the
rest of Canada (see Fig. 1). During the first half of the 20th century, Québec
experienced a long period of sustained high fertility, higher than in the rest of
Canada (Krull 2000; Krull and Trovato 2003; Parent and Wang 2007). Starting in
the 1960s it experienced a dramatic decrease in the period TFR—a decrease linked
to the major economic and social transformations that occurred during the “Quiet
Revolution” discussed below.
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By way of comparison, the largest difference between the TFR in Alberta and
Québec was in 1983, a difference of 0.47 children that was similar to the difference
between the Netherlands and Greece at the time. In 2011, the difference of 0.12
children between Alberta and Québec was similar to the difference between
Denmark and Australia, while BC and Ontario compared to Alberta as Switzerland
and Austria compared to Belgium (Rindfuss et al. 2016).
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There is also considerable regional variation in the mean age of childbearing.
Since at least 1991, the mean age of childbearing has been steadily increasing in all
regions except Nunavut and the Northwest Territories where it has remained stable
(Statistics Canada 2013b). Of the four major provinces, the largest increase over the
20 years was in BC, where the mean age at childbearing rose 2.4 years to reach
30.4 years in 2011. The smallest increases were in Québec and Alberta where the
mean age of childbearing rose 1.9 years to 29.6 and 29.2, respectively. There are
also interesting international comparisons. In Ontario and BC, the mean age at
childbearing has been similar to that in Norway and Finland, whereas Québec is
more similar to Scotland and England and Wales (Max Planck Institute for
Demographic Research and Vienna Institute of Demography 2014; Statistics
Canada 2013b). Up until the mid-1980s, the mean age at first birth in Québec was
higher than that in most Scandinavian countries, but since then it has been lower
than in Scandinavia and many other European countries (Roy and Bernier 2007).
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Fig. 7 Total fertility rate (TFR) for major Canadian provinces, 1981–2011 (Statistics Canada
2015b; Milan 2013)

Canadian Fertility Trends and Policies: A Story of Regional … 109



An important way to examine fertility across Canadian regions is by marital
status. Common-law unions (as cohabiting unions are referred to in Canada) are
more common in Québec than in the rest of Canada. Researchers have described
them as a substitute for marriage in Québec but not in the rest of Canada
(Le Bourdais and Lapierre-Adamcyk 2004), and in Québec they are not typically
associated with lower socio-economic status as they are in other provinces
(Kerr et al. 2006; Stalker and Ornstein 2013). Figure 8 shows the distribution of
Canadian households by parental and marital status for Canada and the four major
provinces. In 2011, 32 % of census families in Québec were common-law unions,
compared with 11 % in Ontario, 14 % in Alberta, and 13 % in BC (top four areas of
bars in Fig. 8).3 Additionally, 16 % of census families in Québec are common-law
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unions with children, compared with 4 or 5 % in the other major provinces. Since
the mid-1990s, more than one-half of births in Québec have been to women in
common-law unions (Laplante and Fostik 2014). Although age-specific fertility
rates remain higher in marriage than in common-law unions, common-law unions
contribute 70 % of the overall fertility in Québec because they account for such a
large share of the population (Laplante and Fostik 2014). Notably, this difference is
driven by the behavior of French-speaking Québécois, because the union-formation
and fertility patterns of immigrants and English speakers in Québec tend to be
similar to patterns in the rest of Canada (Laplante and Fostik 2014).

Macro-Level Correlates of Regional Variation in Fertility

So why do we see such different fertility behavior in different regions of the same
country? The discussions on immigration and Aboriginal populations reveal that
some regional differences in fertility likely stem from demographic, compositional
differences. There are also macro-level factors that are likely to be particularly
salient. Macro-level factors or social institutions such as economic growth or social
policy are regularly identified as influential when comparing countries (Castles
2003; Chandola et al. 2002; McNicoll 2009). Canada has a federalist political
system with each province having a fair amount of autonomy, meaning that social
institutions vary considerably across regions. There are also major regional cultural
differences, particularly when comparing Québec to the rest of Canada. Beaujot and
Wang (2010) describe the Canadian fertility scheme in terms of risk, pointing out
that fertility is highest where the risk is lowest and lowest where the risk is highest.
Under this framework, Alberta and Québec have been more successful at reducing
risk to young people than BC or Ontario. Alberta has accomplished this through a
stronger economy and Québec through a strong system of social-welfare support
(Beaujot and Wang 2010). In fact, some have likened Québec to the Nordic
countries in terms of its social-welfare institutions and orientation (Beaujot and
Wang 2010; Roy and Bernier 2007). Of course, the economy and policies are likely
endogenous to these cultural factors. The aim of this chapter is not to definitively
identify any one of these as causally related to fertility. Rather, it is to highlight
some of the major regional differences that are correlated with the observed fertility
differences.

Although all provinces have the same amount of autonomy and same legal
relationship at the federal level, Québec, in particular, has had a long history of
cultural and institutional differences. As the only former French colony, with
stronger cultural ties to France than to England, Québec has an identity and social
structure distinct from the rest of Canada. For example, Québec operates under civil
law, as in France, while the other provinces and the federal government follow
common law. Also, while both English and French are official languages at the

Canadian Fertility Trends and Policies: A Story of Regional … 111



federal level, only French is the official language of Québec. In fact, the need to
preserve the French language and culture is part of the public discourse surrounding
fertility and family policy in Québec. A full discussion of culture in Canada is
beyond the scope of this chapter, but here I briefly discuss how language and
religion, two major components of cultural identity in Canada, have different social
meanings across regions.

Language is one of the many long-held cultural differences between Québec and
the rest of Canada and is often seen as the cornerstone of Québec culture. Religion
is a social institution tightly connected to fertility that has tremendous provincial
variation (Laplante 2006; Wu and Baer 1996). In Québec, the vast majority
(roughly 80 %) of residents are Catholic, whereas in the rest of Canada only about
30 % are Catholic and the majority is Protestant (Statistics Canada 2005). These
broad statements mask important nuances within language and religious groups,
however. Analyses of fertility in Canada in the late 1800s and early 1900s (when
fertility was generally higher in Québec than in the rest of Canada) reveals that
English-speaking Protestants living in Québec had fertility behavior more similar to
English-speaking Protestants living in Ontario than to other Québécois, while in the
late 1800s, English-speaking Catholics in Québec (largely of Irish decent) had
fertility behavior more similar to French-speaking Catholics (Gauvreau 2006;
Gauvreau and Gossage 2001).4

These differences may reflect different ideologies but are perhaps more reflective
of the relationship between religion and the state. While the Protestant church was
never particularly active in state affairs in the rest of Canada, the Catholic Church
played a major role in all areas of Québec life. Before the 1960s, the Catholic
Church controlled all health and social services, education, labor unions, and credit
unions. The pro-natalist effect of this level of control is well illustrated by the fact
that in 1901 more-educated women in Québec had larger families than
less-educated women in Québec or than all women in Ontario. Québécois women
had received their education at Catholic schools, which would have stressed the
pro-natalist policies of the Church.

A “Quiet Revolution” started in Québec in the late 1950s and early 1960s with
the election of the Lesage Liberal government (Dickinson and Young 2003).5 This
period saw a concerted policy and governmental shift away from the
agrarian-focused, cradle-to-grave policies dictated by the Catholic Church toward
secular, pro-industrialization policies (Dickinson and Young 2003). The end result
of this social upheaval was that virtually all social institutions were controlled by
the secular government, essentially ending the control of the Church over the
majority of the population. Krull (2007) provides evidence that the big fertility

4Irish Catholics in Québec did appear to experience a fertility decline earlier than French-speaking
Catholics, so that by 1901 their fertility was between that of the French-speaking Catholics and
English-speaking Protestants. The religious-regional variation in fertility is well documented by
Gauvreau (2006).
5The term “Quiet Revolution” is widely used today, although it is not an official name for this
period (Bélanger 2000).
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decline in Québec after 1960 is the result of a period effect—the new social climate
lowered fertility rates for all ages.

Following the Quiet Revolution, the relationship between religion, region, and
fertility essentially reversed, and French-speaking Catholics in Quebec now have
lower fertility than English-speaking Protestants (Laplante 2006), while
English-speaking Catholics are between English-speaking Protestants and
French-speaking Catholics on an array of family-related behaviors and attitudes
(Wu and Baer 1996; Laplante and Fostik 2014). One potential explanation for the
low fertility among French-speaking Catholics today is that they are less religious
than English-speaking Protestants, and research has demonstrated that it is reli-
giosity (practice and/or salience) and not affiliation that is linked to fertility
behavior (Frejka and Westoff 2007; Pearce 2002; Thornton et al. 1992; Thornton
and Camburn 1987).

Post-“Revolution” Québécois also appear to be more gender egalitarian than
people in the rest of Canada (Wu and Baer 1996). We can see these differences in
many demographic behaviors. For example, Québec has higher rates of
common-law unions (which researchers find to be more gender egalitarian than
marriages), lower rates of marriage, higher rates of childbearing within
common-law unions, and higher rates of women’s laborforce participation than the
rest of Canada (Le Bourdais and Marcil-Gratton 1996; Pollard and Wu 1998; Wu
and Schimmele 2011). Québécois also typically have less gendered divisions of
household labor (Stalker and Ornstein 2013).

A study of attitudes toward family and gender roles using data from the 1984
Canadian Fertility Survey found that French-speaking Catholics were more sup-
portive of egalitarian gender roles (i.e., sharing responsibilities for looking after
children, cooking, and housework and accepting the importance for women’s
happiness of having a job outside the home) than English-speaking Catholics or
English-speaking non-Catholics (due to small sample sizes, it was not possible to
include French-speaking non-Catholics) (Wu and Baer 1996). The study found a
negative correlation between gender egalitarianism and the importance of children
among English-speaking Canadians, but a positive correlation among
French-speaking Canadians. The authors also saw a negative correlation between
the importance of marriage and the importance of children among French-speaking
Canadians. This variation in the ways in which attitudes combine for French- and
English-speaking Canadians might be connected to the higher fertility observed in
cohabiting unions in Quebec than in the rest of Canada. In other analyses, these
authors find that English-speaking non-Catholics are more similar to
French-speaking Catholics in attitudes about family and gender roles than they are
to English-speaking Catholics.

These cultural differences in language, religion, and attitudes toward gender
equality and family are generally viewed positively in Québec, which has always
been concerned with maintaining a separate identity. In light of this concern and
because it saw an even larger decrease in fertility following the baby boom than
occurred in the rest of Canada, the Québec government has consistently had more
generous family policies than the rest of Canada, generally electing to alter federal
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policies and implement its own benefits when possible. I discuss these specific
policies below in more detail. In the following sections, I go on to discuss other
economic and social factors identified as relevant to fertility, paying particular
attention to how those factors vary between Québec and the rest of Canada
(Rindfuss and Brauner-Otto 2008).

Cash Transfers and Tax Benefits

Although child-related benefits are in place throughout Canada (e.g., the federal
child benefit), they have generally been greater in Québec than elsewhere, and in
Québec they were initially explicitly designed to encourage childbearing. This
section provides highlights of the federal and Québec programs (for a detailed
discussion, see Duclos et al. 2001; Ang 2015).

Canadian federal child-related policy has included both a family allowance and
tax deductions since 1945. The Family Allowance Act of 1973 extended eligibility
to all children under 18 and increased the benefit to CAD240 (US$192 as of 1 June
2015)/child/year (Parent and Wang 2007). Reforms starting in the late 1980s
focused on increasing the benefits to working families with children. For example,
in 1985 a two-parent, two-child family with an earned income of CAD40,000 (US
$31,935) would have received CAD911 per year (US$727). This amount increased
by 51 % to CAD1,378 (US$1100) per year in 1995 (Duclos et al. 2001). In
addition, the Universal Child Care Benefit was introduced in 2006 and is currently
in place. This is a CAD100 (US$ 80)/month taxable payment for each child under
the age of six. Increases starting in 2015 were announced at the end of 2014.

Québec has had substantial additional benefits (typically tied to parity) on top of
the federal ones. Family allowances were in place from at least the mid-1970s, and
for all but the first child the benefits for families in Québec were greater than in the
rest of Canada. In 1974, when the Family Allowance program came into effect
across Canada, a family in Québec received CAD291.48 (US$233) per year for a
second child age 0–11, while a family in the rest of Canada received CAD240 (US
$192) for a child at any parity. The differences became more pronounced at higher
parities because the amount received in the rest of Canada did not vary by parity,
but in Québec it increased to more than CAD500 (US$399) for a fourth or
higher-parity child (Parent and Wang 2007).

Another notable policy change occurred in Québec in 1988 with the introduction
of the Allowance for Newborn Children (ANC). This “baby bonus” was a
non-taxable benefit available to residents of Québec as part of a significant change
in policy. Reportedly in response to public demand and concerns about low fertility,
the provincial government began in 1981 to place more importance on family,
fertility, and family policy (Conseil de la famille et de l’enfance Québec 2008). In
the 1988/89 budget, the government addressed these issues, focusing on financial
support for families, and for families with many children in particular. The size of
the ANC benefit depended on parity and initially paid CAD500 (US$399) at the
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birth of a first or second child and CAD3,000 (US$2395) at the birth of a third or
higher-parity child. The larger payments were made in quarterly installments of
CAD500 (US$399). The baby bonuses steadily became more generous for second
and higher-parity births, so that by May 1992 families received CAD500 (US$399)
for a first child, CAD1,000 (US$798) for a second, and CAD8,000 (US$6387) for a
third. This program ended in 1997, as government priorities shifted away from
financial support toward service provision. The Québec government announced that
it would replace the ANC with an Integrated Child Allowance (an income-tested
benefit rather than a universal allowance), expansion and improvement of
early-childhood education (i.e., childcare subsidies), and more generous parental
leave. In 2005, the previous child tax policy was replaced with a universal
refundable tax credit that varies by income and family structure. In 2015, the
amount for one child ranges from CAD664 (US$530) to CAD2,366 (US$1889) per
year (Regie des rentes Québec 2015).

In sum, families in Québec receive substantially more per-child benefits than
families in the rest of Canada. Between 1985 and 1995, benefits at the federal level
increased by a factor of 1.5, but they increased by a factor of 5.0 in Québec.

Have these higher benefits translated into higher birth rates for Québec? Analysis
of the 1974 Family Allowance Act finds evidence that the benefits influenced the
timing of childbearing but not completed fertility (Parent and Wang 2007). Some
have said that the ANC was cancelled because it did not effectively increase fertility
(see discussion in Milligan 2005), and in fact, the number of births in Québec was
lower in 1996 than when the policy was initiated (Statistics Canada 2014b). By
contrast, more sophisticated demographic investigations employing a difference-in-
difference approach have found that fertility changes in Québec under the ANC
were different from those in the rest of Canada. Using vital statistics, Duclos et al.
(2001) found a positive effect of the ANC on fertility. The effect was largest for
third-parity births, decreased with mother’s age, and did have some quantum effect,
particularly for third-parity births. Using census data, Milligan (2005) also found a
significant positive effect of the policy on fertility—fertility increased by an average
of 12 % and by as much as 25 % depending on family composition and income.
Furthermore, he found that the effect of the policy was greater for higher-parity
births and wealthier families. Most recently, Ang (2015) found that the ANC
increased birth rates only slightly (1.72 %), and Kim (2014) found that there was no
effect on completed fertility.

These contradictory findings may be because of differences in data (the Ang
study used the census master files as opposed to the public microdata files that
Milligan used) or because Ang accounted for other financial policies available at the
same time. If we acknowledge that childbearing decisions occur over time and are
the result of ongoing reassessments, it is possible that all of these findings are
correct. That is, it may have been that when the ANC was in place women and
couples felt that supporting a larger family was feasible and therefore had another
child(ren) with the intention of having a larger completed family size. When the
ANC ended, these same people may have reevaluated the situation and now deemed
that a smaller family size was ideal. Because the benefit was not in place for a
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woman’s entire reproductive period, we ultimately cannot identify whether a
woman’s completed fertility was the result of a planned increase in number of
children while the benefit was in place minus a recalculated planned number of
children once the benefit was withdrawn or whether the benefit only influenced the
timing of births.

Childcare

Another area of family policy where Québec has invested more than the rest of
Canada is childcare. Canada has no federal childcare policy, although parents can
claim childcare deductions on their tax returns. As Québec replaced the “baby
bonus” with an income-tested child allowance in 1997, the government also initi-
ated a major expansion of the childcare system. In the first year of the program,
full-day, subsidized daycare spaces6 for four-year-olds were priced at CAD5.00
(US$3.99) per day per child. Each year, the subsidized daycare spaces were made
available to children one year younger, so that by 2000, coverage was expanded to
all children under five. The number of subsidized places expanded from 74,058 in
1997 to more than 200,000 in 2010, so that reduced-fee daycare is now available to
more than one-half of all eligible children age 0–5 (Lefebvre et al. 2011). In 2004,
the price of daycare increased to CAD7.00 (US$5.59) per child per day, and in
mid-2014 it increased to CAD7.30 (US$5.83). To put this in perspective, the
minimum wage in Québec is CAD10.15 (US$8.10)/hour. In November 2014, the
government announced a change from the flat-rate fee to a sliding scale based on
income. The fee is now CAD7.30 (US$5.83) per child per day for families earning
less than CAD50,000 (US$39,919) per year, gradually rising to CAD$8.00 (US
$6.39) for families with annual incomes of CAD50,000–CAD75,000 (US$39,919–
US$59,878), and CAD20.00 (US$15.97) for families with incomes of CAD155,000
(US$123,749) or more.

As one would expect, a greater proportion of pre-school-aged children are in
regulated, center-based daycare in Québec than in the rest of Canada. In 1994–95,
24% of eligible children were in daycare in Québec compared with 21% in the rest of
Canada. Since then the proportion enrolled has increased much more quickly in
Québec, in 2004–05 reaching 72% of children age 0–5whose parents were employed
or studying, compared with 42 % in the rest of Canada (Cleveland et al. 2008).7

6Subsidized spaces were created by opening new Centres de la Petite Enfance (CPEs) and by
providing subsidy payments to existing centers. Centers are typically open from about 7:00 or 7:30
a.m. to 5:00 or 6:00 p.m. These hours enable most workers to drop off and pick up their children
around a typical eight-hour work day.
7These data come from the National Longitudinal Survey of Children and Youth (NLSCY) and are
only representative of families with both parents employed or studying, not all Canadian families.
As Cleveland et al. (2008, p. 6) say “the NLSCY provides an incomplete picture of childcare-use
patterns. Still, the data are the best currently available.”
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At the time the expansion of daycare was announced, the explicit policy goals
were to help families balance work and family life and to improve and equalize
child development and educational readiness for all Québec children (Conseil de la
famille et de l’enfance Québec 2008), not to increase fertility. Accessible childcare
should make childrearing easier, however, lowering the costs of having children
and therefore increasing fertility. The empirical evaluations of the policy have
followed the stated policy expectations, focusing largely on the workforce and on
school readiness. For example, existing research has examined the link between
daycare expansion and women’s laborforce participation and gender equality.
Using difference-in-difference approaches comparing Québec with the rest of
Canada, this research indicates that the childcare expansion increased mothers’
employment in Québec. Estimates reveal that in 2008 an additional 70,000 women
have been employed as a result of the daycare expansion than would have been
without such an expansion (Fortin et al. 2012) and that laborforce-participation
rates of mothers with children age 1–5 increased by 8 % and are now markedly
higher in Québec than in the rest of Canada (Beaujot et al. 2013; Lefebvre and
Merrigan 2008). These additional laborforce contributions have resulted in a higher
gross domestic product (GDP) and a positive tax-transfer balance for the govern-
ment—meaning the costs of fertility for the economy are less than they would have
been otherwise.

In terms of gender equality, daycare expansion has been linked to a decrease in
households with a traditional division of household labor. The proportion of families
with a breadwinner/homemaker employment model declined in Québec bymore than
5% from 1996 to 2006, compared to a 0.5% decline in the rest of Canada. One-half of
this decrease in Québec was due to an increase in the proportion of couples who both
work full time (Stalker andOrnstein 2013).Over the same period, there has also been a
small change in the division of childcare between couples, with a slightly greater
increase in the number of couples reporting equal sharing of childcare in Québec than
in the rest of Canada (Stalker and Ornstein 2013). Improvements in work-family
balance and decreases in gendered divisions of household labor are linked to increased
fertility in many existing theoretical frameworks.

An additional note on the expansion of subsidized childcare concerns the high
take-up rates. Families across income levels are eager to obtain a subsidized place
and, even though the system has expanded, demand is still greater than supply. This
has led to questions of equity and quality, and some argue for reforms to the
program. Given the limited number of subsidized places, parents often exploit their
resources and social capital (e.g., personal connections) to obtain a place. Wealthier
parents generally have more useful connections, and they have access to more
places because they are less constrained by geography. (It is easier to take your
child to a Centre de la Petite Enfance (CPE) on the other side of the city if you can
drive your car there in 20 min than if you have to spend more than one hour on
public transportation.) Regarding quality, research findings suggest that Québec
children who have been in daycare are not better prepared for school than other
children. Many have voiced concerns that the pressure to increase the number of
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places has overwhelmed the government’s ability to enforce the originally promised
high-quality of care.

Parental Leave

Family leave also varies between Québec and the rest of Canada, both in terms of
coverage and compensation. Paid maternity leave was first provided at the federal
level in 1971 under Unemployment Insurance (UI). The benefit was fairly modest
—15 weeks at two-thirds of weekly earnings—and women were only eligible for
full benefits if they had worked at least 20 weeks in the previous year (Weise 1972).
This policy went largely unchanged until 1996, although many
collective-bargaining agreements put in place during this period included benefits
more generous than the federal policy (Pulkingham and van der Gaag 2004). In
1996, maternity leave became part of the Employment Insurance Act (EI). Under
this plan, women could receive 15 weeks of pregnancy benefits and 10 weeks of
parental leave (which technically can be split between parents but is generally taken
by mothers) at a salary-replacement rate of 55 % to a maximum of CAD39,000 (US
$31,137) per year (Ang 2015). To be eligible for benefits, women had to have
worked 700 h in the previous year—self-employed women were not included.
There was also a two-week waiting period during which no benefits were paid. In
2000, parental leave was expanded from 10 to 35 weeks, and the eligibility
requirement was reduced to 600 h of work in the previous year.

Since January 2006, Québec has offered an alternative, more generous plan, the
Québec Parental Insurance Program (QPIP). The Québec government had intended
to implement its own plan in 1997 when the province switched from the ANC to
childcare subsidies. It was not until 2005, however, that the Québec government
was able to reach an agreement with the federal government, and the new plan was
introduced in January 2006 (Conseil de la famille et de l’enfance Québec 2008).
Table 1 provides the details of how QPIP differs from the federal policy. The
Québec plan pays at a substantially higher rate, covers more earnings, has no
waiting period, has reserved time for fathers, and makes far more women eligible
because it covers the self-employed and has a low earnings threshold. Additionally,
parents in Québec have some choice in how they use the benefits—they can elect a
special plan that pays at a higher rate but for a shorter time period. Parents who
elect the basic QPIP can receive almost twice as much salary replacement as they
would if they lived in a different province.

A final note about parental leave policy in Canada: Many employers elect to
provide Supplemental Unemployment Benefits (SUB), commonly known as
top-ups, to their employees on leave (Marshall 2010). These benefits are regulated
at the federal level but are completely voluntary. Most plans limit benefits to
full-time regular employees who have a minimum prior work history and are eli-
gible for federal benefits. Typically, employees sign an agreement that they will
return to their employer for a specified time after taking parental leave or will repay

118 S.R. Brauner-Otto



the top-up. In 2008, 20 % of women in Canada who received paid leave also
received an employer top-up. Mothers in Québec were 2.7 times more likely to
report having an employer top-up than in the rest of Canada (Marshall 2010). Some
of this may be because women employed in the public sector and those covered by
collective-bargaining agreements are more likely to receive top-ups, and both of
these employment categories are more common in Quebec (Marshall 2010).

As one might expect, since Québec explicitly reserves some leave for fathers and
because the higher maximum benefits make leave more appealing to men, Québec
fathers are much more likely to take parental leave than fathers in the rest of
Canada. In 2006, take-up rates were 56 % in Québec, compared to 11 % elsewhere
(Tremblay 2009). Research outside Canada suggests that higher use of paternity
leave is related to more gender equity, which is related to fertility.

There have been a few empirical studies of the relationship between parental
leave and fertility in Canada. In a study of Canada as a whole, Phipps (2000) did
not find any evidence that parental leave benefits influenced fertility. On the other
hand, Ang (2015) used census data in a difference-in-difference approach to assess
the effect of Québec’s plan on fertility and showed that the QPIP increased the birth

Table 1 Parental leave in Canada and Quebec, 2006 (Government of Canada, Justice Laws
Website 2015; Éditeur officiel du Québec 2015; Ang 2015)

Québec (QPIP)

Canada (EI) Basic plan Special plan

Eligibility 600 h insurable earnings
in past year

Insurable earnings of at
least CAD2,000 (US
$1623) in past year

Insurable earnings of at
least CAD2,000 (US
$1623) in past year

Birth mothers 15 weeks maternity
leave; 55 % of insurable
earnings up to
CAD39,000 (US
$31,656) in 2006;
2-week waiting period

18 weeks maternity
leave; 70 % of insurable
earnings up to
CAD59,000 (US
$47,890) in 2006; no
waiting period

15 weeks maternity
leave; 75 % of insurable
earnings up to
CAD59,000 (US
$47,890) in 2006; no
waiting period

Birth fathers Not covered 5 weeks paternity leave 3 weeks paternity leave

All parents
(birth and
adoptive)

35 weeks parental leave,
taken by one or shared
by both parents; benefits
same as maternity but
no 2nd waiting period

32 (37) weeks parental
leave for birth
(adoptive) parents,
taken by one or shared
by both parents; benefits
same as maternity
except for benefit rate: 7
(12) weeks at 70 % of
insurable earnings,
25 weeks at 55 % for
birth (adoptive) parents

25 (29) weeks parental
leave for birth
(adoptive) parents,
taken by one or shared
by both parents; benefit
rate is 75 % of insurable
earnings for all weeks

Maximum
yearly
insurable
earnings

CAD21,750 (US
$17,654) in 2008
dollars

CAD40,430 (US
$32,817) in 2008
dollars

CAD37,522 (US
$30,456) in 2008
dollars
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rate by 23.5 %. Almost one-half (46 %) of these additional births were
second-parity births. Some of this effect is likely due to changes in the timing of
childbearing.8 The QPIP was only implemented in 2006, so we are not able to see
its full effect on completed fertility. Given the long period of public debate leading
up to its implementation, the additional births may reflect some catching up on
intentionally delayed childbearing. Interestingly, Crompton and Keown (2009)
found that respondents from Québec in the 2006 General Social Survey were
one-half as likely as Canadians in other provinces to report that access to
maternity/paternity benefits are a “very important” factor in deciding to have
a/nother child.

Empirical research, including some of the work cited above, has also investi-
gated the relationship between parental leave policies and women’s labor outcomes
in Canada. This research generally finds that more generous policies are associated
with higher rates of laborforce participation among women of childbearing age
(Ang 2015; McNown and Ridao-Cano 2004).

Economic Conditions

The connection between the economy and fertility is not new, nor is it specific to
Canada—fertility tends to be higher under better economic conditions (e.g., higher
wages, lower unemployment, more stable economic growth) (Krull and Trovato
2003; Roy and Bernier 2007). The “modernization” of the Québec economy after
the Quiet Revolution was a major factor in the dramatic fertility decrease at that
time (Krull 2007; Krull and Trovato 2003). The period TFRs for Newfoundland and
Labrador and for Alberta also suggest the importance of the overall economic status
for fertility (Fig. 5). Newfoundland and Labrador comprise an Atlantic coastal
province with a long reliance on fishing. The collapse of the cod fishing industry in
the 1990s resulted in massive economic depression for the province and major
outmigration. The very low fertility levels seen throughout the 1990s and early
2000s reflect this dire economic situation. In general, the provinces with the highest
unemployment rates—Newfoundland and Labrador, Prince Edward Island, and
New Brunswick—also have some of the lowest period TFRs (Statistics Canada
2015a). By contrast, Alberta has experienced solid economic growth since the
1980s, and scholars have linked this to its relatively high fertility (Trovato 2010).
The province contains one-third of Canada’s agricultural land, and farm families
tend to have higher fertility. Alberta also has an oil-based economy with no
provincial sales tax, low provincial income tax, and higher wages and lower
unemployment rates than the other provinces.

8Ang (2015) does not comment on the size of this effect.
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Education System

Several features of an education system may influence fertility. First, the age at
which children start school is important because it is related to women’s laborforce
participation, childcare, and opportunity costs. In Alberta, Newfoundland, Nova
Scotia (since the late 1990s), Ontario, and Québec, the maximum age for school
entry (i.e., beginning grade one) is six. It is seven in the remaining regions.
Kindergarten for children not yet eligible for grade one is not required, and the
availability of kindergarten places varies widely by province. In Québec, kinder-
garten for five-year-olds was expanded to a full-day schedule in 1997, at the same
time as the major expansion of daycare.

Second, the degree of openness in the education system in later grades may also
influence childbearing (Rindfuss and Brauner-Otto 2008). Open school systems are
ones in which it is comparatively easy to return to school, for instance after having a
child. The mother-student roles are generally considered to be incompatible,
especially when mothering small children, so the ability to move back and forth
between the two roles may make childbearing more appealing. In Canada, much as
in the United States but in sharp contrast to countries such as Japan, students can
apply to any college or university they choose, and they can apply at any time in
their lives. Students are also able to return to secondary school or in some cases
enroll in postsecondary education without a secondary-school diploma. A recent
longitudinal study of Canadians who were 18–20 years old in 1999 found that 17 %
had left secondary school at some point, but that by 2007 only 6 % had not obtained
a secondary-school diploma or enrolled in postsecondary education (Statistics
Canada 2010).

Women generally avoid combining the mother and student roles, so the point at
which women finish schooling may also influence their fertility. In other words,
when the student role finishes earlier, parenthood may begin earlier (Lutz and
Skirbekk 2005; Skirbekk et al. 2004). And indeed, the length of compulsory
schooling varies among provinces of Canada. Attendance is compulsory to age 18
in Manitoba, New Brunswick, and Ontario and to age 16 in the other provinces.

Among other differences, the length of secondary schooling varies by province.
Until 1984, Ontario had five years of secondary education, whereas the other
provinces (except for Québec which is discussed below) had four years. After 1984,
students in Ontario could graduate from secondary school after four years, and the
fifth year (OAC or Ontario Academic Credit, previously called grade 13) was for
those planning on obtaining post-secondary education. In reality, roughly 85 % of
all students completed the fifth year of secondary schooling (Casas and Meaghan
1996), however, and it wasn’t until 2003 that the fifth year was completely abol-
ished. This means that until 2003 Ontario students were generally a year older
(roughly 19 years old) upon secondary-school completion than students in other
provinces (except Québec).

In Québec, students complete primary and secondary schooling after 11 years.
They can then attend college or CEGEP (Collège d’enseignment général et
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professionnel) for two years if they are planning on continuing to university or three
years if they want a terminal degree (these are typically more trade-oriented
degrees). This means that students in Québec are generally a year younger (roughly
17 years old) upon secondary school completion than students in other provinces,
who are roughly 18 years old.

The proportion of students who drop out before the end of compulsory schooling
also varies among provinces. There have been tremendous changes in high-school
dropout rates by province over the past 25 years. For Canada as a whole, the
dropout rate decreased from 16.6 % in 1991 to 8.1 % in 2012. The largest
reductions in the high-school dropout rate occurred in Newfoundland and Labrador,
Prince Edward Island, and Nova Scotia, where there was an almost 60 % reduction.
High-school dropouts decreased by about 40 % in Québec over this time, although
it still has a relatively high rate (Turcotte 2011b). In 2009–2012, the dropout rate
ranged from 5.6 % in BC to 10.6 % in Québec (Statistics Canada 2012).

Do the different educational institutions and structures across regions translate
into different education and fertility behaviors? In recent decades, tertiary education
has increased tremendously all across Canada, but there are still important differ-
ences between Québec and the other provinces. The proportion of women age 25–
34 with at least some post-secondary education increased from 43 % in 1990 to
71 % in 2009 (men also experienced a large increase, although only 63 % had some
post-secondary education in 2009) (Turcotte 2011b). Much of this increase is due to
an increase in women obtaining a university degree, with the proportion more than
doubling—from 15 to 34.3 % (Turcotte 2011b). In 2009, a larger percentage of
women age 25–54 had some post-secondary education in Québec than in any other
region, although the difference between Québec and Ontario was only 0.2 %
(Turcotte 2011b). Likely reflecting the role of the CEGEPs in Québec, the pro-
portion of women age 25–54 with a post-secondary certificate or diploma was
greater in Québec than in Ontario or BC (41 % vs. 36 and 33 %, respectively), but
the proportion with a university degree was lower in Québec (26 % vs. 31 and
27 %) (Turcotte 2011b). Both values were lower in Alberta than in Québec. Some
of the high enrollment in Québec may also be because tuition fees are substantially
lower than in most other provinces. For the 2010/2011 academic year, average
undergraduate tuition fees for full-time Canadian students in Québec were 38 % of
those in Ontario—CAD2,411 (US$1925) compared with CAD6,316 (US$5043)
(Statistics Canada, Centre for Education Statistics 2014).9

To the extent that women delay childbearing until they have completed
schooling and that delayed fertility generally translates into foregone fertility, an
earlier ending of schooling may be related to earlier and more fertility. For example,
the larger percent of women completing a three-year technical certificate in Québec,
and therefore completing their education when they are 20 years old, may be
contributing to higher fertility than in Ontario or BC, where women are more likely
to complete a four-year university degree at age 22. Similarly, the extra year of

9Tuition fees are typically higher for out-of-province students.
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secondary school may explain some of the very low fertility seen in Ontario. Since
the mid-1980s, when the fifth year of secondary schooling was phased out, the TFR
in Ontario has slowly become higher than the TFR in British Columbia, the other
major province with a similar fertility history.

On the other hand, dropping out of secondary school may lead to substantial
economic uncertainty and lower earning potential, which have been linked to lower
fertility (Hofmann and Hohmeyer 2013; Philipov et al. 2006). Since dropout rates
are higher in Québec where fertility is also higher, this chain of causation seems
unlikely, however.10 While it is true that one-year differences in completion of
secondary school may not be enough to contribute greatly to differences in fertility
levels, at the very least these differences in education systems are evidence of
substantial regional variation in the structure of social institutions. Additionally, the
regional differences observed in systems of education may be caused by similar
factors that lead to regional variation in observed fertility, or the differences in
education may interact with or moderate the effects of other social institutions such
as family benefits. For example, the higher dropout rate in Québec may not nec-
essarily lead to lower fertility because the more generous family policies ensure a
minimum level of security not available in the rest of Canada (Roy and
Bernier 2007).

Housing

Housing is clearly associated with fertility in Canada, although the causal direction
is unclear. Families with children are more likely to own their home than to rent
(Rajulton 2011). Couples with children are also more likely to be living in single
detached homes than others, and they are the most common group living in such
homes (Rajulton 2011). No research has investigated the degree to which housing
availability and ownership may lead to delayed or foregone fertility, however. The
housing market in Canada is similar to that in the US where mortgages are com-
mon, down payments are moderate (typically 20 %), the duration of mortgage
foreclosure is fairly short, and the judicial system is highly efficient (Chiuri and
Jappelli 2003). While urban residents may feel that there is a shortage of desirable
housing, the suburbs continue to grow (Turcotte 2011a). There is no real shortage
of space for new construction, although there have been zoning changes that make
construction of new rental units more difficult (Hulchanski 2006). The down
payment percent has decreased since the 1970s, so, if anything, we would expect a
positive effect on fertility (Chiuri and Jappelli 2003).

There have been specific housing programs designed to expand the stock of
affordable housing and improve access. Federal efforts, overseen by the Canadian

10One could also argue that women in Quebec may be dropping out of school in order to have
children, but teenage pregnancy is not particularly high.
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Mortgage and Housing Corporation (CMHC), consist largely of supports for home
ownership. For example, since 1992 the federal government has been insuring
mortgages so that buyers can purchase homes with only a 5-% down payment. In
addition, families can borrow up to CAD40,000 (US$32,419) from their retirement
plans for a down payment on a home (Hulchanski 2006).

Additionally, each province has its own housing authority and, as of 1996, the
provinces are solely responsible for public (or social) housing. Provinces receive
transfers from the federal government and implement them as they choose. Only
5 % of Canadian households live in public housing, but there are waiting lists, and
shortages have been exacerbated due to cuts in federal transfers over time
(Hulchanski 2006). As an example of how housing policy varies at the provincial
level, only Québec, BC, Manitoba, and Saskatchewan offer housing allowances
(Finkle et al. 2006). Another difference, one that highlights the unique place of
Québec, concerns how rental contracts are enforced. Recall, Québec operates under
civil law, whereas the rest of Canada is under common law. Landlords are not
allowed to require a security deposit in Québec—a practice common in the rest of
Canada—and housing laws in Québec tend to be more supportive of tenants. These
laws have not changed in recent years, however, so it is unlikely that the differences
can explain the growing provincial variation in fertility.

Québec did have an explicit family housing policy, the Home Ownership
Program, for a few years in the late 1980s (Ang 2015). This was implemented in
1988 as a three-year program with the government backing loans and covering
interest charges for seven years for families with two or more dependent children
who purchased modestly priced homes (CAD75,000 (US$60,199) maximum in
1988). This program was expanded to include families with only one child and
homes valued up to CAD100,000 (US$80,271) in 1989 and CAD110,000 (US
$88,306) in 1990. It was not renewed after 1990, and no similar policy was
designed to take its place.

Unfortunately, I know of no explicit evaluations of these housing programs or
their connection to fertility or even to other family behaviors.

Conclusion

Fertility in Canada has been low for more than 30 years—lower than in other
English-speaking countries. Unlike in Scandinavian countries, fertility in Canada
has not appeared to rebound in recent years. To understand Canada’s unique fer-
tility trend, we need to look at the regional level. Alberta has consistently had
higher fertility, at a level similar to that seen in other English-speaking countries.
Provinces and territories with high proportions of Aboriginals have had even higher
fertility, with TFRs well above replacement, whereas BC and Ontario have had the
lowest fertility levels since the mid-1990s. The TFR in all provinces generally
decreased throughout the 1960s and has been fairly stable since the early 1970s.
The exception is Québec. Initially, fertility in Québec was the lowest of all
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provinces, but in the 1980s it began increasing, narrowing the gap with other
provinces. Fertility in Québec has been higher than BC since the mid-1990s and
higher than Ontario since 2005.

The variation we see across provinces points to several macro-level or institu-
tional factors as having an important influence on fertility. Perhaps most obvious is
that family policies vary across province, and since the late 1980s, those in Québec
have been the most generous. What little empirical evidence exists supports the idea
that at least some of these policies are responsible for Québec’s unique and rising
fertility path. In particular, the generous ANC payments made from 1989–1997
have been credited with raising Québec’s fertility from the lowest in the country to
a level on a par with or higher than many other regions. The heavily subsidized
daycare and more generous parental leave currently in place are likely helping to
further boost Québec’s fertility over that of other regions. While other institutional
components, namely education and housing, may not have such an obvious
influence on changes or variations in fertility, they do vary regionally in relevant
ways. Again, the institutions in Québec are more supportive of earlier and more
childbearing. In sum, the entire institutional context of Québec compared with the
rest of Canada (particularly when we exclude Alberta)—shorter, more accessible
post-secondary education, the beginning of universally available, full-day kinder-
garten for five year olds, heavily subsidized daycare for younger children, more
generous parental leave, and more renter protections—adds up to greater family
supports and a more pro-natalist environment. Indeed, fertility in Québec has
increased and has remained stable at higher levels than in the rest of Canada, and
some speculate that Québec will experience a fertility rebound similar to that in
Scandinavia, only delayed by a decade or so (Roy and Bernier 2007).

As a comparison, Alberta also offers a unique insight into macro-level influences
on fertility. Whereas Québec is culturally very different from the rest of Canada,
Alberta is similar to Ontario and BC and yet has a dramatically different fertility
story. Here the major institutional factor appears to be the economy—Alberta’s
robust oil and agriculture economy supports childbearing better than the other
regions are able to do.

The differences among regions within Canada are not limited to those institu-
tions discussed here, nor does this chapter claim that those institutions are solely
causing the currently observed fertility behaviors. Rather, the institutions reflect the
many differences, some tied to deeply rooted cultural characteristics, that are among
the important factors influencing fertility behavior in Canada. While many countries
experience regional variation in culture, norms, ideology, and local policies, the
degree of provincial independence in Canadian federalism plus Québec’s long
history of independence add up to unusually large differences in a range of social
institutions.
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The European Middle Way? Low Fertility,
Family Change, and Gradual Policy
Adjustments in Austria and the Czech
Republic

Tomáš Sobotka

Abstract This chapter provides a comparative analysis of fertility and family
transformations and policy responses in Austria and the Czech Republic, two
neighboring countries in Central Europe that were until 1989 separated by the “Iron
Curtain” dividing the two competing political blocs in Europe. The comparison is
stimulated by the geographic proximity and shared history and culture of these two
countries in the past and their gradual economic and social convergence in the most
recent quarter century. During this recent period, both societies became surprisingly
similar in their fertility and family patterns and main family policy trends. Fertility
in both countries is relatively low, but not extremely low when compared with the
countries of Southern Europe or East Asia. The period total fertility rate recently
converged to 1.5 births per woman, and cohort fertility rates for the women born in
the mid-1970s are projected at 1.65 (Austria) and 1.8 (Czech Republic) births per
woman. Austrian fertility rates have been remarkably stable since the 1980s, while
in the Czech Republic fertility imploded during the 1990s, following the political
regime change, and then partly recovered in the 2000s. In both countries, child-
bearing has rapidly shifted to later ages and increasingly has taken place outside
marriage, with more than one-half of first births now born to cohabiting couples and
single mothers. Czech women are much less likely to remain childless, possibly due
to the persistently strong normative support to parenthood in the country. Family
policies, relatively generous in terms of government expenditures, were until
recently dominated by a view that mothers should stay at home for an extended
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period with their children, making the return to employment difficult for women.
The combination of extensive parental leave, negative attitudes toward working
mothers with children below age three, limited availability of public childcare for
these children, and in the Czech Republic, limited availability of part-time
employment affects childbearing decisions, especially among highly educated
women. Recent policy adjustments have made parental leave more flexible in both
countries and, in the case of Austria, have supported a gradual expansion of public
childcare and a stronger involvement of men in childrearing.

Keywords Fertility � Low fertility � Family � Family policies � Czech Republic �
Austria

Austria and the Czech Republic are two neighboring Central European countries
with similar population size (8.5 million in Austria vs. 10.5 million in the Czech
Republic) and similar surface area (84 vs. 79 thousand square kilometers). They are
positioned in the middle of the European Union’s country ranking by population
size and territory. Both countries were part of the Austro-Hungarian Empire until its
implosion in 1918. The paths of these two countries then took different turns, with
the Czech Republic forming a joint state with Slovakia—Czechoslovakia. A major
long-lasting cleavage emerged after World War II, when Czechoslovakia became
incorporated into the “socialist bloc” of countries dominated by the Soviet Union,
whereas Austria, while formally neutral, became a parliamentary democracy that
leaned politically and economically toward Western Europe. This division cracked
with the fall of the Iron Curtain in 1989. Soon thereafter, in 1993, Czechoslovakia
split into two independent parts, and the Czech Republic was formed within its
current boundaries. Both countries now belong to the European Union.

This chapter provides a comparative analysis of fertility and family transfor-
mations and policy responses in Austria and the Czech Republic. The comparison is
stimulated by the geographic proximity and shared history and culture of these
countries in the past and their gradual economic and social convergence in the past
quarter century. An implicit question addressed throughout this chapter is whether
family and fertility trends and the associated policy responses have grown
increasingly similar in the past 25 years. The analysis focuses mostly on this period,
covering changes in fertility, family, living arrangements, family values, and policy
trends in these two societies. To give a broader background, the discussion also
touches on longer-lasting fertility changes, in particular the historic transformations
in cohort fertility, marked by an early emergence of low fertility in both countries.
Next, the discussion covers how the combination of prolonged parental leave,
limited availability of early childcare, societal norms favoring a long withdrawal of
mothers from work after childbirth, and in the Czech Republic, limited availability
of part-time employment hinders mothers’ employment and may negatively affect
fertility. In conclusion, the chapter outlines likely future trends and presents a
wish-list of potential policy actions.
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Key Social, Economic, and Population Trends in Austria
and the Czech Republic Over the Past Century

Austria and the Czech Republic have a similar culture, including the predominant
Catholic religious tradition. In the past, both countries were multinational, ethni-
cally diverse societies. This feature became less prominent in Austria after 1918,
when once-important migration streams from other parts of the Austro-Hungarian
Empire ceased, and even more so during World War II, when the sizeable Jewish
population was liquidated or forced to leave. But the new inflow of “guest workers”
and migrants from Central and Eastern Europe, Germany, Turkey, and other
countries since the 1960s has made Austria more diverse again. In contrast, the
Czech Republic became ethnically homogenous after the forced deportation of the
Jewish population to concentration camps in the early 1940s and the expulsion of
the sizeable German population (around 2.6 million people) after World War II.

In a long-term perspective, the populations of Austria and the Czech Republic
have experienced slow growth over the past century. The Austrian population
increased from 6 million to 8.5 million between 1900 and 2014, whereas the
population of the Czech Republic grew from 9.3 to 10.5 million.

The ties between Austria and the Czech Republic were severed during the
lengthy period of state socialism in Czechoslovakia between 1948 and 1989. At that
time, the two countries often experienced contrasting demographic trends, also in
the domains of fertility and family. Population trends in Austria progressed in
tandem with trends in Western and Northern Europe (especially neighboring
Germany and Switzerland), including the emergence of a baby boom and a strong
endorsement of the traditional family in the 1950s and 1960s. Trends in the Czech
Republic converged with those in Eastern European countries, marked by almost
universal marriage, early transitions to marriage and first birth, and very low
childlessness. Women in the Czech Republic were expected to work and also take
almost all the responsibility for childcare and household duties, whereas in Austria
the male-breadwinner family ideal was strongly entrenched well into the 1980s.
Perhaps the main contrast between the two societies related to the characteristic
family changes associated with the “second demographic transition” (Lesthaeghe
2010). These changes, including the postponement of marriage and childbearing,
emerged in Austria in the 1970s, but, except for steeply rising divorce rates, they
were largely absent in the Czech Republic until the early 1990s (Sobotka et al.
2003). Also, mortality trends diverged from the 1960s to the 1980s as mortality
improvements stalled in the Czech Republic. During the same period, the Czech
economy was increasingly lagging behind an ever-more-prosperous Austria.

The collapse of the authoritarian state-socialist system in Central and Eastern
Europe paved the way for radical changes in fertility and family life in the Czech
Republic in the 1990s and 2000s (Sobotka et al. 2008; Kantorová 2004). These
changes were mostly an accelerated version of the trends observed earlier in
Austria, resembling a fast-paced second demographic transition (Sobotka et al.
2003). The political regime change also led to economic liberalization and reforms
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in social and family policies, as well as many new life choices for young people.
Economic uncertainty became more common, and the new phenomena of unem-
ployment and rising income differences emerged. Housing was privatized, mostly
through preferential sale to tenants, but partly also through restitution (return) of
buildings confiscated by the socialist state to the original owners or their heirs and
through selling housing units to private individuals and firms (Lux and Sunega
2010).

Opportunities for self-realization, travel, leisure, business, and political activities
vastly expanded, as did enrollment in university education, transforming the lives of
young adults. Post-secondary education became perceived as a prerequisite for
future success in life. In the Czech Republic, the share of people age 20–24 enrolled
in tertiary education tripled from 12 % in 1994 to 37 % in 2012 (own computations
based on Organization for Economic Cooperation and Development (OECD) and
Eurostat data). A more gradual expansion of tertiary education occurred in Austria.

In 2004, the Czech Republic joined the European Union and thus completed the
transition from its “communist” past. Due to the legacy of long economic stagna-
tion, however, the Czech economy still lags well behind that of Austria, where
living standards are among the highest in the European Union (EU). In 2013,
Austria had the second highest gross domestic product (GDP, based on purchasing
power parity) per capita in the EU after Luxembourg, at 130 % of the EU-wide
level, whereas the Czech Republic ranked 12th from the bottom, at 81 % of the EU
level. These economic differences play a role in the ability of governments to
pursue new family-related policies.

The two countries also differ in the importance of religion in public life. Religion
plays a very small role in the Czech Republic, which ranks as one of the most secular
countries in Europe (Halman and Draulans 2006). In Austria, the Catholic Church
still has a significant, although diminishing, role in public life and education.

Over the past four decades, population trends in both countries have been
increasingly shaped by migration. Austria, which has had a natural population
increase of around zero since the 1970s, has experienced considerable immigration,
which has fueled continuing population growth. The cumulative effect of immi-
gration on the Austrian population is quite sizeable. In 2013, almost one out of six
residents (16 %) was born in another country, one of the highest shares in the EU
(Eurostat 2014b). In the Czech Republic, immigration has been less intensive,
peaking before the onset of the recent economic recession. As of 2013, almost 4 %
of the population was born abroad. In contrast with most other post-communist
countries of Europe, however, the Czech Republic has not experienced sizeable
out-migration. The most distinct minority is the predominantly native-born Roma
ethnic group (about 2 % of the total population), which constitutes the most socially
disadvantaged and marginalized segment of the population.

The populations of Austria and the Czech Republic are aging quickly, especially
due to improvements in life expectancy. Austria has experienced continuous
mortality improvements since the 1950s, so that by 2013, life expectancy at birth
reached 83.6 years for women and 78.5 years for men. In the Czech Republic, life
expectancy at birth is currently about three years lower that in Austria, primarily

134 T. Sobotka



because of the long period from the 1960s to the 1980s when life expectancy at
birth remained particularly low (66–68 years) for men. Since the 1990s, however,
rapid improvements in healthcare have quick-started increases in life expectancy.

Fertility Change and Differentials

Long History of Low Fertility

Austria and the Czech Republic have a long history of low fertility. The fertility
transition in both countries was practically completed among the late-19th century
cohorts: The mean number of children ever born fell below 1.9 for Czech women
and below 1.8 for Austrian women born around 1900 (Fig. 1). Such low fertility
levels were reached at the same time in England and Wales, Sweden, and in
neighboring Germany, while countries in Southern and Eastern Europe had con-
siderably higher fertility (Festy 1979). Period total fertility rates reached a
long-term low during the Depression era, falling to 1.66 in the Czech Republic
(CSO 2014) and to around 1.5 in Austria in the mid-1930s.1 These fertility rates are
not remarkably low judged by our current standards, but they stand out in being far
below the replacement threshold given much higher child and maternal mortality at
the time.

After bottoming out, cohort fertility increased in both countries among women
born after 1905. Then the trend diverged in the cohorts born after 1920. Czech
women born in the period from 1920 to 1960, who had most of their children
during the state-socialist period, showed relatively stable fertility at 2.0–2.2 births
per woman. Interestingly, this fertility trend resembles that of Swedish women
(Fig. 1). In contrast, Austrian cohort fertility exhibited a pronounced baby boom
typical of most countries of Western and Northern Europe, peaking at 2.36 births
per woman among the 1935 cohort. The Austrian cohort baby boom was followed
by a continuous decline, which appears to have persisted until the cohort of women
born in 1970. A stable cohort fertility of around 1.65 is projected for the women
born in the 1970s (Zeman et al. 2014). In the Czech Republic, cohort fertility has
shown a gradual decline among women born after 1955. Czech women born in the
mid-1970s still had larger families than their Austrian counterparts, however, with
completed fertility falling to just below the 1.8 threshold. Neither Austrian nor
Czech fertility levels diverge widely from the European-wide average: Completed
fertility in the EU is estimated at 1.70 for women born in 1972 (VID 2014), ranging
from 1.4 in Spain to 2.1 in Ireland.

The low cohort fertility for the early 20th century cohorts was marked by high
childlessness, which reached close to 30 % in Austria and above 20 % in the Czech
Republic (Fig. 2). This pattern was typical of Western European countries, where

1Own estimate based on the gross fertility rate published by the League of Nations (1943).
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marriage and family formation usually took place only when a couple had sufficient
means to form a new household (Hajnal 1965). In both countries, cohorts born up to
the 1960s showed a steady increase in the prevalence of two-child families—
particularly pronounced in the Czech Republic—and a fall in childlessness fol-
lowed by its gradual rebound (only recently in the Czech Republic). The Austrian
baby boom was driven by a rise of families with three or more children. This was
followed by a sharp fall in their share since the late-1930s cohort. The recent
differences in family size between the two countries still reflect the fertility contrasts
typical of the East-West European divide up until 1989. During the state-socialist
era, women in the Czech Republic reached very low levels of childlessness (around
5–6 %) and non-marriage. This pattern changed among women born after 1965,
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with a sharp increase of childlessness and one-child families, thus shifting closer to
the fertility patterns of Austrian women.

Period Fertility Developments: The Interplay of Quantum
and Timing Changes

Period fertility trends in Austria and the Czech Republic in the post-World War II
era differed considerably (Fig. 3). The baby boom of the mid-1950s to mid-1960s
in Austria contrasted with falling fertility in the Czech Republic, and much of the
post-baby boom fertility decline in Austria took place in the early 1970s, a time of
temporary fertility rebound in the Czech Republic. Finally, the massive slump in
fertility in the Czech Republic during the 1990s occurred at a time when Austrian
fertility rates were broadly stabilizing, albeit at fairly low levels.

These contrasts mirror the prevailing differences in fertility trends between the
East and the West of Europe in the 1950s–1990s. In Austria, the post-war baby
boom took place during an era of economic recovery and expansion of the welfare
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state, but also at the height of the “traditional family” model, characterized by a
high prevalence of marriage and a wide adherence to the male-breadwinner model.
Many of these trends were reversed in the late 1960s and the 1970s, when the shift
toward later and less marriage and family formation began (Fig. 4). This shift also
coincided with the gradual increase in the importance of economic activity for
women, the spread of the contraceptive pill, and, since 1975, the liberalization of
abortion. Since the mid-1980s Austrian fertility has remained remarkably stable,
with the period total fertility rate (TFR) oscillating around 1.4, reaching a low of
1.33 in 2001 followed by a very minor recovery.

In the Czech Republic, period TFR fell, with two brief interruptions, from the
post-World-War-II peak of more than 3.00 to 1.83 in the late 1960s. At that time,
the Czech Republic was one of the few countries in the world with fertility rates
below the replacement level. The main reason for this fertility decline was a
massive drive to enroll women in the labor force. Gradual expansion of higher
education and region-wide liberalization of abortion around 1958 also contributed
to declining fertility. The communist governments tried to respond to this
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unanticipated fertility decline by expanding support for families with children and
limiting access to abortion (Wynnyczuk and Uzel 1999; Sobotka 2011). This
resulted in a brief upswing in the period TFR in the early 1970s.

The sweeping economic and social changes that occurred in the Czech Republic
in the 1990s coincided with a massive fall in period total fertility, which reached an
extreme low 1.13 in 1999. This decline was largely fueled by the postponement of
family formation. A wide gap emerged between the synthetic indicator of period
TFR and the actual family size of the cohorts having children during this period.
The mean age at first birth among Czech women shot up from the low level of 22–
23 years that had persisted for decades to more than 28 years in 2013, a level
typical of Western and Southern Europe today. In Austria, the trend toward delayed
childbearing has been much more gradual, starting in the early 1970s (Fig. 4).

The tempo-adjusted index of fertility by age and parity, TFRp* (Bongaarts and
Sobotka 2012), tells a very different story of the post-1990 fertility decline in the
Czech Republic than the conventional TFR (Fig. 3). Instead of showing a swift fall
followed by a partial recovery, it shows a gradual decline from 2.0 in 1990 to below
1.8 in 2009–10, tracing the cohort fertility trajectory. The contrast between the two
period fertility indicators can hardly be starker. When the rapid changes in the
timing of births are taken into account, fertility in the Czech Republic has con-
sistently remained higher than in Austria over the past two decades. The turbulent
times in the Czech Republic during the 1990s were followed by a more stable
period, contributing to a gradual recovery of the period TFR, which reached 1.50 in
2008.

The recent economic recession has put a break on the recovery of period fertility
rates that took place across Europe in the early 2000s. The observed reversals in
fertility trends are linked to economic uncertainty (Sobotka et al. 2011; Goldstein
et al. 2013). Austria did not experience a change in the overall fertility trend after
2008, but it witnessed an accelerated decline in teenage fertility. According to the
2013 fertility schedule, only 4 out of 100 women would have a child before
reaching age 20, down from 25 in 1970. In contrast, the Czech Republic experi-
enced a temporary reversal of the upward fertility trend in 2009–12, except among
teenage women, whose fertility did not change. Fertility fell among women in their
20s, and a strong fertility rebound at ages above 30, which had been underway
since the late 1990s, slowed down considerably (Sobotka 2015, Fig. 11). Whereas
Austria hardly suffered any symptoms of the economic downturn that began in
2008, the Czech Republic experienced a decline in real wages (falling by more than
5 % from 2008 to 2013 according to Czech National Bank statistics), an increase in
youth unemployment, and cuts in family-related benefits. Once the economic
recession came to an end, period total fertility in both countries converged in 2014
close to the level of 1.5 (1.46 in Austria and 1.53 in the Czech Republic).

The “postponement transition” is clearly visible in the shifting age pattern of
childbearing, especially in the Czech Republic, where most births in the past took
place within a narrow age range of 19–25 years (Fig. 5). Between 1990 and 2013,
Czech fertility rates plummeted among women at around age 20, while they
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increased almost fourfold among women above age 35. By 2013, the age pattern of
childbearing was similar in both countries, with a symmetric shape and a peak at
around age 30.

Negative Fertility Gradient by Education Level

European countries with low fertility often show strong education differentials in
family size, characterized by low fertility and high childlessness among women
with higher education (e.g., Basten et al. 2014). Austria fits this pattern well:
Women born in the late 1950s show a negative education/fertility gradient with
respect to their completed fertility and a positive education gradient in childlessness
(Table 1). Women with upper-secondary and tertiary education have an average
completed fertility of only 1.5, and almost one out of four is childless.

In the Czech Republic, education/fertility differentials among women are slightly
narrower than in Austria. Unlike in Austria, these differentials are not linked to
differential childlessness, but to the differences in family size among women with
children. Czech mothers with elementary or incomplete secondary education have,
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on average, 2.5 children. Many of these less-educated women belong to the Roma
minority, characterized by early childbearing and a high share of large families
(Sobotka et al. 2008). Childlessness in the Czech Republic does not follow a clear
education gradient, as the highest childlessness is now found among women with
the lowest education. Furthermore, all categories of women except the lowest
educated share a strong adherence to a two-child family model, with a majority
having two children (Sobotka et al. 2008).

Given the observed negative fertility gradient by education level, the expansion
of tertiary education in both countries has arguably had a negative compositional
effect on aggregate fertility rates.

The Influence of Migration on Fertility in Austria

During the past three decades, Austria has attracted a large number of immigrants,
mostly from other European countries and Turkey. Migrants typically arrive as
young adults, and they not only boost the labor force, but they also increase the

Table 1 Completed family size and childlessness by the highest achieved level of education
among women in Austria (cohorts 1956–60) and the Czech Republic (cohorts 1956–60 and 1966–
70)

Country and birth cohort

Austria
1956–60

Czech Rep.
1956–60

Czech Rep.
1966–70

Completed fertility rate (births per woman)

Completed primary school or below 2.00 2.24 2.13

Lower-secondary education, including apprenticeship 1.75 2.08 1.95

Upper-secondary education 1.54 1.92 1.81

Tertiary education 1.51 1.76 1.71

Total 1.78 1.98 1.84

Childlessness (percentage of all women in cohort)

Completed primary school or below 13.4 9.1 14.5

Lower-secondary education, including apprenticeship 14.2 4.4 5.8

Upper-secondary education 23.1 5.3 6.5

Tertiary education 24.6 8.4 10.1

Total 15.7 7.3 8.9

Census 2001, data from the Cohort Fertility and Education (CFE) database (2014); Census 2011
for the Czech Republic, data provided by the Czech Statistical Office; indicators computed by
Kryštof Zeman, Vienna Institute of Demography
Note Education categories are based on the International Standard Classification of Education
(ISCED), 1997 revision; for definitions see Sobotka (2015), Fig. 12
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population of childbearing age. As in many other countries in Europe, migrants in
Austria have higher fertility rates, on average, than native-born Austrians, and they
account for a rising share of children born in the country. In 2013, 3 out of 10
newborn children had an immigrant mother, up from 1 out of 10 children in 1989
(Fig. 6). The period TFR of migrant women has gradually declined, however,
dropping below 2.0 in the early 2000s and reaching 1.8 in 2013. At the same time,
the TFR of native-born women has oscillated around the low level of 1.3 since the
mid-1990s. Despite this gradual convergence, migrants in Austria “boost”
the period TFR by about 0.10 in absolute terms, and this effect has been stable since
the early 2000s (Zeman et al. 2014). Women born in Kosovo, ranking at the top of
Europe’s fertility rates (VID 2014), have the highest fertility among the major
immigrant groups (TFR of 2.9 in 2013), followed by women born in Turkey (TFR
of 2.2). The migrants’ influence on fertility is strongest in Vienna, which has
traditionally served as a magnet for immigration (Zeman et al. 2014). In contrast to
Austria, migrant women have only a small influence on fertility in the Czech
Republic, owing both to their smaller numbers and to the absence of a distinct
group of higher-fertility migrants (Sobotka 2015).
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Contraceptive Revolution and Fertility

A quick adoption of modern contraception is an important and often neglected
aspect of the post-communist transformation in reproductive behavior in the Czech
Republic. Up until the early 1990s, women had limited knowledge of and access to
the most effective contraceptive methods, including the pill. Traditional contra-
ceptive methods were widely used, many pregnancies were unplanned, and abortion
was frequent. The 1993 Reproductive Health Survey reported that only 66 % of
pregnancies in the five years prior to the survey were planned (RHS 1995,
Table III.11). During the 1990s and 2000s, the change in contraceptive use and
abortion could hardly have been more dramatic. The share of women of repro-
ductive age using the pill rose more than tenfold from a low of 4 % around 1990 to
a peak of 48 % in 2007 (Sobotka 2015, Fig. 14). At the same time, abortion rates
plummeted: The total induced abortion rate, a hypothetical indicator of the
cumulative number of abortions across all reproductive ages, dropped from a high
in 1990 of 1.58 abortions per woman (rather close to the level of the period TFR at
the time) to 0.31 in 2012, the lowest level observed since abortion was legalized in
the late 1950s.

For Austria, data on induced abortion are not collected. Occasional survey data
show an earlier expansion of modern contraception but still a fairly high share of
partnered women who do not desire to have a child but at the same time do not use
contraception (12 % according to the 2008–9 Generations and Gender Survey
(GGS 2009)).

Below-Replacement Intended Family Size?

As in other European countries, intended family size in Austria and the Czech
Republic consistently exceeds the actual family size women and men achieve by the
end of their reproductive lives. The gap is not particularly pronounced, however, as
fertility intentions in both countries are close to the low end of the range currently
observed in Europe. This is particularly true for Austria, where microcensus surveys
(MC) conducted since 1986 have repeatedly found fertility intentions below
replacement level (Sobotka 2009). The 2012 MC survey reported a mean intended
family size among young women below 1.9 (Table 2). Czech women of the same
age reported a slightly higher intended family size of 2.04 in a 2004 GGS. The
majority of young women in both countries intend to have two children. This
preference is most pronounced in the Czech Republic, where more than 6 out of 10
young women report this family size preference. Although on the rise, intended
childlessness remains uncommon in the Czech Republic (Pakosta 2009). Surveys
for both countries also show a modest negative education gradient in intended
family size (Beaujouan et al. 2013; Šťastná 2007), partly corresponding to actual
fertility differentials.
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Family Transformations: Increasing Diversity

Since the 1970s, Austria has been a typical case of postponement of key family
transitions and a steady erosion of marriage. The Czech Republic has experienced
similar shifts but is less typical in that many family changes progressed slowly, if at
all, during the state-socialist era but accelerated in the 1990s and the 2000s
(Sobotka et al. 2003, 2008).

The Steady Erosion of Marriage

In Austria, the decline and postponement of marriage commenced in the 1970s,
hand in hand with fertility decline. In the 1980s, this trend was interrupted by two
spikes linked to an anticipated (1983) and the actual (as of 1 January 1988)
withdrawal of an allowance granted to couples marrying for the first time (Prioux
1993). In the Czech Republic, marriage rates plummeted in the first half of the
1990s. Since the mid-1990s, both countries have had a similarly low total first
marriage rate of about 0.50 for women (Fig. 7), partly reflecting low frequency of
marriage and partly the ongoing shift toward delayed marriage. In 2012, the mean
age at first marriage for women exceeded 30 in Austria and 28 in the Czech
Republic, an increase of six years since the early 1990s (Fig. 4). The Czech
Republic saw an unusually quick departure from the previous pattern of early and
almost universal marriage. During the state-socialist era, one-half of women were
married before age 22, but marriage in this age group has now become rare.

In both countries, mean age at first marriage currently exceeds the mean age at
first childbirth, a reordering of key life events, with childbearing now increasingly
preceding marriage. The diminishing importance of marriage for fertility is also
seen in the steady rise in the share of children born outside marriage, reaching 41 %
in Austria in 2012 and 45 % in the Czech Republic in 2013 (Fig. 7). In the latter
case this represents a sharp break from the 1970s and 1980s, when only 4–8 % of

Table 2 Mean intended family size (MIFS) and intended parity distribution among women age
25–29 in Austria and the Czech Republic, 2005–2012

Country, survey, year MIFS Share of women by intended family
size (percent)

0 1 2 3+ N

Austria, GGS 2008 2.12 4.2 13.5 55.8 26.6 530

Austria, MC 2012 1.87 11.9 12.7 56.6 18.7 653

Czech Republic, GGS 2005 2.04 3.8 14.0 62.8 19.5 400

Data computed by Éva Beaujouan, Vienna Institute of Demography/Wittgenstein Centre
Note GGS = Generation and Gender Survey; MC = Austrian Microcensus, special module on
fertility intentions. The distribution of intended family size excludes respondents who did not
report their intended family size or were uncertain about it
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births took place outside marriage. In both countries, most first births now take
place outside marriage. As a result, “shotgun weddings”—a dominant pattern of
first marriage in the Czech Republic until the early 1990s—have become much less
frequent. By 2013, their share fell to one quarter in the Czech Republic, and it is
even lower in Austria.

For young adults, marriage has been replaced by prolonged periods of living
with parents and cohabitation, but also single living and “living-apart-together”
partnerships (Kohoutová and Nývlt 2014; Buber-Ennser et al. 2014, Chaps. 6 and
7). Living with parents has become more common especially in the Czech
Republic, where many more young people are enrolled in university and cannot
afford rental housing. In 2013, 5 out of 10 Czech men and 3 out of 10 Czech
women age 25–29 lived with their parents, a sharp increase since the 1990s
(Kohoutová and Nývlt 2014). Living with parents is less common in Austria
(Buber-Ennser et al. 2014, Chap. 4), where fewer young people study at university
and regulated rental housing is widely available.

0

5

10

15

20

25

30

35

40

45

50

0.0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1.0

1975 1980 1985 1990 1995 2000 2005 2010

Pe
rc

en
t o

fb
irt

hs
 o

ut
si

de
 m

ar
ria

ge

Pe
rio

d 
to

ta
l f

irs
t m

ar
ria

ge
 ra

te
 (T

FM
R

), 
w

om
en

Year

TFMR Austria
TFMR Czech Republic
% non-marital births Austria
% non-marital births Czech Republic

Fig. 7 Period total first marriage rate (TFMR) and the share of non-marital births in Austria and
the Czech Republic, 1975–2012 [for Austria, Statistics Austria (2014b); for the Czech Republic,
Council of Europe (2006) and Eurostat (2014a)]

146 T. Sobotka



Cohabitation has become a dominant form of partnership among people in their
twenties (Kohoutová and Nývlt 2014); in fact, marriage without previous experi-
ence of cohabitation has become unusual. Paloncyová and Šťastná (2012) showed
that 90 % of first partnerships among Czechs born in the 1980s started with
cohabitation, up from 23 % among those born in the second half of the 1950s. The
rise of less traditional living arrangements has also affected families with children.
Most problematic from the policy perspective is the high share of single mothers in
both countries, fueled by a mix of unintended pregnancies, voluntary single
motherhood, and instability of marital and cohabiting unions. At present, 15 % of
all families with children in the Czech Republic and 14 % in Austria are
single-parent families (Nývlt and Šustová 2014; OIF 2014). Both countries also
show strong variation in family transitions by social status. As in other rich
countries, women and men with little education experience complex family tran-
sitions, with a frequent experience of single parenthood, a large share of children
born outside marriage, a high rate of union dissolution, and a strong likelihood of
living in a blended family (Sobotka 2015, Sect. 6.2).

Marriage has been further eroded by high divorce rates. The total divorce rate—
an indicator of the cumulative share of marriages ending in divorce assuming a
continuation of divorce rates observed in a given year—reached high levels of 40–
50 % in both countries, although in Austria it has recently shown a trend reversal,
peaking in 2007 at 50 % and declining to 40 % in 2013 (Statistics Austria 2014b).
In the Czech Republic, high divorce rates had signaled the rising fragility of
marriage well before the end of the state-socialist era.

On balance, partnership instability appears to have a slight negative effect on
fertility, especially for women, which is in line with the evidence for most European
countries (Van Bavel et al. 2012). The 2011 Census data for the Czech Republic
show small differences in completed family size by marital status. Among women
born in 1966–1971, the mean number of children was 2.00 for those currently
married, 1.87 for the divorced, and 1.86 for those who were cohabiting (including
the divorced).

Shifting Family Values and Attitudes

Trends in family-related attitudes in Austria and the Czech Republic illustrate the
ideational background of contemporary fertility and family patterns. Three main
conclusions can be drawn.

First, populations of both countries have widely accepted non-traditional living
arrangements, in particular unmarried cohabitation, including for raising children.
In the Czech Republic, the strongest shift since 2003 has been observed in the
approval of parenthood outside marriage: The share of respondents stating that
people intending to have children should marry has declined from 50 to 60 % in
2003 to around 30 % in 2011 (CVVM 2014). This may have a positive effect on
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fertility, as it broadens the choice of living arrangements considered suitable for
childbearing.

Second, the attitude toward having children remains more pronatalist and less
accepting of childlessness in the Czech Republic, whereas voluntary childlessness
is generally accepted as a lifestyle option in Austria, partly owing to its widespread
occurrence. Almost 9 out of 10 Czech women and men consider having children as
a natural part of women’s lives (Pakosta 2009). In 2008, a slight majority of Czech
respondents at reproductive age agreed that a woman should have children in order
to be fulfilled (Rabušic and Chromková-Manea 2012, Fig. 9).

Third, both societies show a preference for parents (preferably mothers) to stay
at home during a child’s first three years of life. This is paradoxical in the Czech
Republic, where the official ideology during the state-socialist period strongly
promoted women’s full employment. As in Germany, working mothers in Austria
have often been seen as “bad mothers,” whose children suffer as a result of their
(selfish) career orientation. Between 1990 and 2008, Austrians shifted toward a
more positive view of working mothers, but almost two-thirds of respondents in
2008 still thought small children are likely to suffer if their mothers work
(Hamachers-Zuba et al. 2009, Table 11). In Czech society, a conflicting view
persists, considering that small children suffer when their mothers work but at the
same time that women’s employment is important as the source of a second income
in the family and a means to promote women’s independence (Chaloupková and
Šalamounová 2004, p. 35).

Family-Related Policies: Key Trends

Although many policy differences persist between Austria and the Czech Republic,
both countries have displayed similar family policy trends during the past two
decades. This is in contrast with the situation prevailing until the late 1980s, when
Austria, but not the Czech Republic, embraced “conservative policies” character-
ized by generous cash support for families with children, extended parental leave,
and limited public childcare, especially for children below age three (Prskawetz
et al. 2008). During the same period, government policies in the Czech Republic
encouraged women’s employment,2 typically on a full-time basis, and supported

2Women’s employment during the state-socialist period was strongly encouraged for two reasons—
economic, in order to cope with the shortage of labor in an inefficient state-directed economy and
ideological, whereby everyone had a duty to contribute to society by his or her work. The “right and
duty to work” was explicitly stated in the constitutions of 1948 and 1960. In addition, “avoidance of
work” and “parasitism” (i.e., living without working or making a living from illegal activities) were
punishable by law (Havelková 2009). In practice, this lawwas not always strictly enforced, and some
women could stay at home after completing their maternity leave. However, women’s employment
was also considered a financial necessity for most families.

148 T. Sobotka



early childbearing and universal marriage through preferential housing for families
with small children, special loans for newlyweds, and other policies (Sobotka et al.
2008).

Soon after the political regime change in 1989, Czech social and family policies
underwent substantial changes. Unlike the situation in many other countries of
Central and Eastern Europe, cash benefits were not radically cut, and social policy
kept a strong focus on reducing poverty and income inequalities. At the same time,
pronatalist incentives were eliminated, including the birth-order-specific provision
of parental leave. Administrative allocation of housing was abandoned and grad-
ually replaced by a private housing market, with only a small portion of rental
apartments retained by municipalities (Lux and Sunega 2010). The dismantling of
the previous pronatalist policy orientation marked a shift toward a more laissez-
faire approach (Kocourková 2002) combined with a more conservative family
policy model (“refamilization”) that preferred mothers to stay at home for pro-
longed periods with young children. This policy model was also characterized by an
extension of paid parental leave and a collapse of public childcare for children
below age three (Kocourková 2002; Saxonberg and Szelewa 2007). Only in the
early 2000s, following the fall in fertility to very low levels, did family policies
emerge as an important topic for public discussion.

In both countries, spending on family policies tends to be high, amounting to
2.6 % of GDP in the Czech Republic (which is average for OECD countries) and
3.0 % in Austria. Both countries spend below the OECD average on public
childcare (0.6 % of GDP compared with the OECD average of more than 0.9 %)
and above the average on cash benefits for families (Austria) and tax breaks (Czech
Republic) (OECD 2014a, Table PF1.1).

The development of family policies has been driven by the perceived needs of
families with children as well as the ideological orientation of the governing
political parties and the policy recommendations and directives of the European
Union. These include, in particular, policies stipulating equal treatment of women
and men as well as an expansion of childcare for children below age three. This
description will cover the main policy areas—especially parental leave policies,
childcare provision, and mothers’ labor market participation—and will summarize
other policy trends, including changes during the recent recession.

Toward Ever More Flexible Parental Leave

Parental leave policies in Austria and the Czech Republic were developed early on
and have expanded over time. Both countries now have among the longest paid
leaves in the OECD. In 1961, employed mothers in Austria became entitled to paid,
job-protected leave until the child’s first birthday (Prskawetz et al. 2008). Since
then, the leave period has been repeatedly expanded and revised. In both countries,
parental leave is preceded by paid maternity leave, lasting 16 weeks in Austria

The European Middle Way? Low Fertility, Family Change … 149



(with full income replacement) and 28 weeks in the Czech Republic (with 69 % of
income replaced).

In the Czech Republic, the expansion of parental leave culminated in 1995,
when the leave benefit was extended up to the child’s fourth birthday, although
employment protection remained set at three years (Kocourková 2002). By coin-
cidence, a major move toward more leave flexibility occurred in both countries in
January 2008, when a “multispeed” leave was established. Parents could choose
between three options, combining different leave durations and corresponding
monthly allowances. Subsequent amendments have made parental leave even more
flexible. At present, Austrian parents can chose from five leave options, lasting from
12 to 30 months (or from 15 to 36 months if both parents participate). Four of these
options are not dependent on previous employment and provide a flat-rate leave
allowance. The fifth option is income-dependent, amounting to 80 % of the
pre-leave income for a period of 12 (or 15) months (see Table 3). The Czech
Republic has gone even further in expanding leave flexibility. The total parental
allowance is fixed at 220,000 Czech Koruna (CZK) (US$8,553 as of 9 April
2015),3 distributed in monthly instalments over 19–48 months. This is quite gen-
erous: The Czech Republic now spends more on parental leave than any other
OECD country (OECD 2014a, Chart PF2.1.B). Parents are allowed to be eco-
nomically active during their leave, and mothers and fathers are allowed to alternate
working and staying at home. On average, Czech parents obtained 46.4 % of the
full-time equivalent wage when on leave in 2013 (OECD 2014a, Table PF2.1.A),
which is comparable to some leave options in Austria (Table 3).

In both countries, most parents chose to take an extended leave, implying a long
interruption of employment. In Austria, one-half of the parents on leave in 2011
chose the longest option (30 + 6 months), followed by 26 % choosing the
second-longest option (20 + 4) and 14 % choosing the short, income-dependent
option (Rille-Pfeiffer and Kapella 2012, Table 1). In the Czech Republic, most
parents opt for a three-year leave, the maximum period for which their employment
is protected by law.

Frequent changes in parental leave regulations in Austria have stimulated shifts
in the spacing of births. Some parents have tried to space their second and later
births so that they could qualify for an uninterrupted continuation of their parental
leave and the related allowance. This effect was most evident when paid leave was
extended in 1990. It is unclear whether these changes had any lasting effect on
fertility. Lalive and Zweimüller (2009, pp. 1384–1385) showed a permanent effect
on second birth rates on the order of 3.0–3.5 % among women first entitled to the
extended leave, whereas individual birth data analyzed by Šťastná and Sobotka
(2009) indicated no lasting effect of the leave extension on second and third birth
rates.

3This sum almost equals the average annual net income of a childless employed person in 2012,
which amounted to CZK 233,602 (US$9083) (OECD 2015a).
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Expanding Childcare Provision in Austria and Parents’
Labor Market Participation

In the 1970s and 1980s, Austria and the Czech Republic had quite different policies
on the provision of childcare. Public childcare was more extensive in the Czech
Republic, especially for children below age three. The situation reversed in the
1990s, when the system of childcare centers collapsed in the Czech Republic due to
three interrelated factors: mothers staying at home on prolonged parental leave,
tough regulations that made the childcare centers costly to operate, and closures of
the centers following the transfer of responsibility for funding from the central
government to municipalities. In Austria, a gradual expansion of early childcare
accelerated after 2005, with enrollment for children age 0–2 reaching 23 % in 2013
(still below the EU average of 32 %). Also the provision of childcare to children
age 3–5 expanded in Austria, but remained flat in the Czech Republic. At present, 9
out of 10 Austrian and 8 out of 10 Czech children in this age group are in publicly
funded childcare (Table 4).

In the Czech Republic, almost all childcare facilities are open all day. In Austria,
where childcare is largely financed by federal regions, a large variation in care
availability, fees, open hours, and closing days persists. The city of Vienna shows
the strongest commitment toward providing accessible and free full-day childcare
for all children aged 0–5, providing massive subsidies for this purpose. This results
in particularly high rates of early childcare enrollment (Table 4).

Maternal employment differs considerably between the two countries. In the
Czech Republic, a sharp contrast exists between mothers of children age 0–3, who
typically stay at home, and mothers of older children, who are typically in full-time
employment. In 2011–13, only 9 % of working mothers with children below age 15
worked part-time (Nývlt 2014b). In Austria, there is more part-time employment,
and the contrast by children’s age is less sharp. As their youngest children become

Table 4 Childcare enrollment (percent) of children age 0–2 and 3–5 in Austria and the Czech
Republic, 1989–2013

Children age 0–2 Children age 3–5

Czech Republic Austria Vienna Czech Republic Austria

1989 16.8 – – 81.9 –

1995 – 4.6 16.9 – 70.6

2000 4.4 7.7 24.3 81.6 77.6

2005 7.0 10.2 22.1 79.4 82.7

2010 7.3 17.1 28.1 78.1 90.7

2013 – 23.0 40.3 – 90.8

For Austria, Statistics Austria (2014a); for the Czech Republic, Saxonberg and Szelewa (2007,
Table 1) for 1989, UNICEF (2013) for other years
Note The OECD Family Database suggests lower enrollment rates at age 0–2, amounting to 3–5 %
in the Czech Republic in 2003–11 and 14 % in Austria in 2010 (OECD 2014a, online Table PF3.2)
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older, women gradually return to employment, usually on a part-time basis (Fig. 8).
Berghammer (2014) describes this as a “modernized male-breadwinner pattern” and
shows that it has now become common across all educational categories.

Other Important Policies and Policy Trends

Cash Benefits

Cash benefits constitute a prominent component of family policy packages in both
Austria and the Czech Republic (OECD 2011; Thévenon 2011). In Austria, child
allowances are most important. Parents with dependent children up to age 24
receive monthly payments that vary with the age of the child and the number of
children in the family, increasing for larger families. In 2014, they ranged from
EUR109.70 (US$116.95) for families with one child age 0–2 up to EUR158.90
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(US$169.40) for each dependent child over age 19; the latter amount represents
roughly 10 % of the net median income per person. In the Czech Republic, child
allowances are very low (CZK 500–700 (US$19–27) per month) and are paid only
to low-income families. There is also a system of birth grants, but these have
declined in importance following recent spending cuts. In both countries, tax
deductions and means-tested social benefits keep poverty rates for couples and for
children below the average for OECD countries. These transfers are less successful
in alleviating poverty in single-parent families with children, however, especially in
the Czech Republic (Thévenon 2011, Appendix Table A5). In 2011, more than
one-third of these families in the Czech Republic were poor, in particular because a
high share of their income was spent on housing (Nývlt 2014a).

Housing Availability and Cost

Austria has a long tradition of providing housing, mostly owned and maintained by
municipalities, to lower-income residents. Around one-fifth of the population lives
in low-rent public housing. Moreover, rents in most private rental apartments are
regulated (Reinprecht 2007), making rental housing affordable for most people and
giving young adults the opportunity to establish their own households. Around
70 % of people live in rental apartments, and the average expenditure on housing is
21 % of disposable income, at the OECD average (OECD 2015b). In contrast, very
limited public housing exists at present in the Czech Republic. Most housing is
owner occupied, following massive privatization in the 1990s and 2000s, and
housing costs are among the highest in OECD countries, averaging 25 % of dis-
posable income (OECD 2015b). Young adults moving away from their parents and
those planning to have a child often face difficulties in acquiring a suitable apart-
ment. Mortgages have become widely available over time, but are relatively costly
given that incomes are typically still well below the EU average. Low-income
households qualify for a housing allowance, which is often used to pay an over-
charged price for a substandard apartment.

Fathers’ Involvement in Childcare

At present, neither Austria nor the Czech Republic provides statutory paternity
leave after childbirth. Austria was one of the first countries in Europe to provide an
incentive for fathers to participate actively in parental leave, applying a “take it or
lose it” criterion for an additional leave period in 1996. Austrian fathers still show
very low participation, however. In 2012, their share in total parental leave was
only 4.7 %, with only 17 % of all fathers taking at least some leave, typically for
several months only (Herrnböck 2012). Even fewer fathers take parental leave in
the Czech Republic.
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Cuts in Family Policies During the Economic Recession

There were no significant cuts in government spending for families in Austria,
which was little affected by the recent economic downturn. In the Czech Republic,
by contrast, several rounds of fiscal consolidation led to reductions of monetary
benefits to families (OECD 2014b, Table 1.2). Birth allowances, initially provided
to parents of each newly born child, were reduced in 2008. They became
means-tested and available only for the parents of first children in 2011 (in 2015
they were partly reinstated for second children). Also, maternity leave allowance
was reduced in 2009 (OECD 2014b).

Policy Evolution: Future Plans and Discussions

Family policies are now relatively high on the government agenda in Austria, where
a dedicated ministry focuses on families and youth. In 2014, the Minister, Sophie
Karmasin, launched an ambitious policy agenda, with a stated goal of Austria
“becoming the most family-friendly country of Europe” by the year 2025.4

Achievement of this goal will be measured by continuous monitoring of progress in
10 selected indicators of family-friendliness, which include the gap between
intended family size and fertility, government expenditures on families, childcare
availability, and fathers’ participation in parental leave, as well as the evaluation of
family friendliness in public opinion polls. Specific policy goals for the near future
include dedicated funding for childcare expansion in 2015–2018, especially for
children below age three. A radical revamp of the parental leave system is being
considered, to be introduced in 2016, similar to the changes introduced earlier in the
Czech Republic. The current options for parental leave would be replaced with a
fixed-sum “childcare account” plus flexibility in choosing the duration of leave, the
corresponding monthly payment, and the way the leave is shared between mothers
and fathers.

In the Czech Republic, the family policy agenda is more modest. The present
government has partly reversed the previous cutbacks in birth allowances, rein-
stating in 2015 an allowance for second births, although with a lower payment and
on a means-tested basis. Expanding childcare availability for children below age
three is among the priorities, also using cheaper and less conventional solutions,
such as new, company-based childcare centers and so-called “children’s groups.”
The latter aim to provide care for smaller groups of children (up to 24) and are less
strictly regulated and therefore more flexible and cheaper to set up than institutional
childcare centers. The law allowing and regulating their establishment was passed

4Press release and additional information available at http://www.bmfj.gv.at/ministerin/Aktuelles/
Themen/Familienfreundlichkeitsmonitor.html.
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by the upper chamber of Parliament in November 2014. It remains to be seen
whether children’s groups will become widespread enough to make a difference in
the meager provision of care for young children.

Institutional Influences on Fertility: The Intersection
of Education, the Labor Market, Family Policies,
and Social Norms

As in other parts of Europe, attaining a good education and participating in
employment have become key features of women’s life plans in both Austria and
the Czech Republic. Women now clearly outnumber men in completing tertiary
education. According to OECD data for 2012, a majority of Czech women (54 %)
and 42 % of Austrian women are expected to obtain a tertiary degree, compared
with only 3 out of 10 men in both countries (OECD 2015c: Table A3.1.a). Family
policies, labor markets, and persistent social norms pertaining to gender roles and
childcare have not yet caught up with this development, however. Highly educated
women, in particular, are trapped in this “incomplete gender revolution”
(Esping-Andersen 2009), and find it difficult to reconcile family and career plans. It
is not by coincidence that university-educated women in both countries have the
lowest fertility rates. In Austria, many of these women remain involuntarily
childless.

How do the education system, labor market, family policies, and gender norms
interact to make the combination of work and career difficult for many women and
even for men?

Education systems in both countries present two kinds of obstacles for couples
planning a family. The first obstacle is the low availability of childcare for children
below age three. In many parts of Austria, facilities for young children have short
open hours and are closed on many days. There is also limited after-school care for
older children. Second is the rather rigid pattern of progressing to higher education,
so that pursuing education later in life remains quite uncommon. Most young adults
are expected to complete their education before having a family and starting a
career.5 Consequently, the expansion of tertiary education has been the key driving
force in the shift toward delayed parenthood in recent decades.

The employment of mothers is closely tied to the availability of extended par-
ental leave and the limited supply of public childcare. Although leave allowance is
paid by the government, employers are obliged to provide employment-protected
leave for up to two years in Austria and up to three years in the Czech Republic.
There is a mismatch between the job-protection period and the maximum length of

5Despite the ongoing expansion of university education, Austrian data show that having children
while studying remains rare. In 2002–2012, around 1400 children were born annually to mothers
who were students, which is less than 2 % of all births.
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maternity and parental leave in both countries (30 months in Austria, four years in
the Czech Republic), however, so that parents opting for the maximum leave period
may lose their jobs. The labor market in the Czech Republic is rather rigid in terms
of worktime flexibility, especially regarding opportunities for part-time work. This
is partly explained by the unwillingness of employers to offer part-time contracts,
although many women would prefer to work part time, especially before their
children reach school age (Sirovátka and Bartáková 2008; Nývlt 2014b). The lack
of part-time work opportunities delays the return of mothers to employment and
makes it more difficult for them to cope with their multiple duties once they start
working again. In contrast, part-time jobs are widely available in Austria.

Long parental leave also hinders subsequent career advancement. A Czech
woman with two children typically interrupts her career for a total of six years.
Even if she then returns to her earlier job position (unless the company or the
position has ceased to exist in the meantime), such a long break in employment
implies considerable depreciation of skills, stalled career advancement, and reduced
lifetime income (Boeckmann et al. 2014). Yet another sign that a long leave may be
detrimental to career comes from statistics on unemployment—the proportion of
people who are not currently employed but are actively seeking employment. In the
Czech Republic, mothers of children age 3–6 have high unemployment rates
(15.6 % in 2011)—more than twice as high as unemployment among mothers with
children age 7–14 (7.4 %) or among childless women (6.8 %) (Nývlt 2014b). No
such effect is visible for fathers of preschool children, whose unemployment rate is
actually well below that of childless men.

The prolonged parental leave is also intertwined with the prevailing normative
view in both societies that small children may suffer if their mothers work. Mothers
may face disapproval from their friends and relatives if they return to work “too
early” after childbirth. Combining work and family is further hindered by large
disparities in the gender division of household labor. Geist’s and Cohen’s (2011)
analysis of data on preparing dinner, doing laundry, and shopping in 13 developed
countries put Austria and the Czech Republic among the most gender unequal,
together with Bulgaria, Poland, and Hungary. Miranda’s (2011) study of time-use
data on unpaid work by people age 15–64 showed Austria close to the OECD
average, with women spending about twice as much time as men (270 vs. 140 min
per day) on house work, care, shopping, and volunteering.

Concluding Discussion

A quarter of a century after the implosion of state socialism, Austria and the Czech
Republic, once positioned on opposite sides on the Iron Curtain dividing Europe,
have come to resemble each other in terms of fertility, family patterns, and family
policy. Total fertility rates in the two countries converged at 1.5 in 2014, which is
low, but not extremely low when compared with Southern Europe or East Asia.
Czech women have somewhat larger families and are much less likely to remain
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childless than Austrian women, possibly due to a continuing strong normative value
placed on parenthood in the Czech Republic. Both countries have experienced
sweeping family changes typical of the second demographic transition, and general
attitudes have turned positive or at least tolerant toward most of these changes.

Family policies in both countries have attempted to respond and gradually adapt
to the challenges of the ongoing family and fertility shifts through a mixture of
flexible parental leave, tax rebates, and expanded childcare coverage. The policy
debates have been relatively pragmatic and generally free of the explicit prona-
talism and nationalism typical of many Eastern European countries today.
Especially Austria has made good progress toward becoming a more
family-friendly country, where parents have a range of options on how to combine
their family and work obligations. Both countries are becoming neither family
heavens nor feminist paradises, but their policies reflect a mixture of different
measures aiming to address the needs of families, children, and parents. Austria can
no longer be seen as a “conservative” welfare state promoting the traditional
division of domestic tasks and the male-breadwinner family model. Within Austria,
the city of Vienna has adapted particularly well to the transformation in gender
relations and family patterns. It offers the widest availability of subsidized housing
and has by far the best early childcare availability in Austria. Not by coincidence,
fertility in Vienna, extremely low in the past, has converged to match levels in the
rest of the country (Sobotka 2015, Sect. 4.4; Zeman et al. 2011). Vienna has also
acted as a magnet for immigrants, which partly explains the city’s rise in fertility.

Is the current low fertility a potential threat for these societies? Arguably, the
current period TFRs are below the level that can be considered “optimal,” but
different tempo-adjusted fertility indicators and completed cohort fertility are in the
range of 1.6–1.8. This is a moderate sub-replacement level that should not be a
matter of concern and can actually be supportive of higher standards of living in the
long run (Lee et al. 2014). Moreover, both Austria and the Czech Republic have
attracted considerable migration flows. When migration is taken into account, the
Austrian population has been more than “replacing” itself during the past decades
(Wilson et al. 2013).

Period total fertility is likely to increase modestly in both countries once the shift
toward delayed childbearing comes to an end. The period TFR may then rebound to
around 1.6–1.7. This expectation is broadly in agreement with the views of pop-
ulation experts (Basten et al. 2014), but it is higher than the medium-projection
scenarios of the national statistical offices.

It is more difficult to predict longer-term trends in family size. Fertility intentions
in both countries are at the lower end of the range typical for Europe today. Family
size is likely to increase slightly in Austria, where the long-term decline in cohort
fertility has come to an end among women born in the 1970s. The combination of a
stable economic and policy environment, expanding childcare availability, and
continuing immigration from higher-fertility countries may contribute to this
rebound. The prospects are different in the Czech Republic, where women and
couples still face considerable challenges when planning their families. It is likely
that one-child families will become more common, eroding the prevailing strong
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orientation toward a two-child family model (Rabušic and Chromková-Manea
2007; Šťastná 2007). As a result, family size in the Czech Republic is likely to
decline moderately.

What policies would make it easier for prospective parents to realize their fer-
tility plans? Institutional adjustments are needed more than additional monetary
support. An expansion of childcare provision for children below age three should be
the priority. Austria has made considerable progress, but in the Czech Republic the
share of young children in childcare centers remains marginal. In addition, Czech
women have only a slim chance of finding part-time work. Creating opportunities
for more flexible work conditions should be high on the government agenda.
Addressing the lack of affordable housing for young people and single parents
should be another priority for Czech policymakers. In this area, they can actually
receive plenty of inspiration from Austria. Finally, in both countries, governments
should pursue policies that are tailored to the changing character of the family. For
instance, a wider legal recognition of cohabiting couples, including partnership
registration as is currently common in France, might help such couples obtain more
rights (and some duties) with respect to the management of their shared property
and children.
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Fertility Decline and the Persistence
of Low Fertility in a Changing Policy
Environment—A Hungarian Case Study

Zsolt Spéder

Abstract In the period following the Second World War, Hungary was the first
country in Europe in which the total fertility rate (TFR) fell below the replacement
level of 2.1 children per woman (in 1962), and as of 2013, Hungary’s TFR was still
among the lowest in Europe. The period in between these two dates was charac-
terized by considerable fertility fluctuation combined with long-term decline. These
fertility trends were clearly influenced by the profound structural changes that took
place in Hungary, while the effects of various social-policy interventions are less
obvious. The lowest points in Hungary’s fertility were clearly connected to two
fundamental changes of regime—the transition from capitalism to communism and
back to modern capitalism. In terms of social-policy interventions, the past 60 years
can be divided into two periods: a time of continuously expanding programs that
supported fertility under the communist regime followed by a period of changing
policies accompanied by fertility fluctuations and decline. There is clear evidence
that Hungarian fertility was able to recover from the first low due to active
social-policy interventions under communism, but we know less about the role and
effect of social policy in the more recent period of fertility fluctuation and decline.

Keywords Fertility � Population policy � Social change � Transitions � Political
transformations � Hungary

The long-term evolution of fertility in Hungary followed a classic transition pattern
from high to low levels, but with some special characteristics (Demény 1997).
Hungary’s fertility decline began early, despite the country’s relative economic
backwardness, and was simultaneous with a similar decline in Western Europe.
A level of conscious marital birth control could be observed as early as the 18th and
19th centuries (Andorka 1987), long before the emergence of modern birth-control
methods. This early reduction in the number of children was based on the parents’
wishes, without any state intervention. The last stage of the demographic transition,
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however, marked by the achievement and stabilization of modern fertility behavior,
was not entirely free from government influence. A brief period of state intervention
took place between 1952 and 1954, marked by signs of coercion. Then by the
mid-60s, when the demographic transition should have been completed, a new set of
population policy measures was in the making.

Two vitally important changes of regime have taken place in Hungary in the past
60 years. One was the socio-economic and political transformation following the
Second World War, which established and reinforced the communist social system.
The development of the communist (Soviet) system was full of social tensions,
however, which led to the uprising of 1956. The immediate demographic conse-
quence of the 1956 revolution was that about 200,000 people emigrated from
Hungary within a few weeks (Tóth 1996). The long-term political consequence was
the creation of a redistributive economic system, including market mechanisms,
with an eye on consumption goals. The existence of “the happiest barrack,” as
Hungary was described in the communist system, was made possible by the rev-
olution of 1956 and the subsequent market- and consumption-friendly economic
policy. Small-scale agricultural production based on private ownership was allowed
beginning in the 1960s, and market-stimulating measures were introduced in the
industrial production system in 1968.

The second profound transition was the change of regime—“retransition”—to
modern capitalism, starting in 1989/1990. The effects, still lasting today, include the
restoration of parliamentary democracy and the “re-creation” of a market economy.
Thus over a short period, in a historical perspective, Hungary’s socio-economic and
political system changed twice, radically transforming the lives and living condi-
tions of families and individuals in the lifetime of one generation.

Awareness of low fertility, and especially of the one-child phenomenon, had
appeared as early as the 1930s in Hungarian public life (Andorka 1975). The worried
intelligentsia (priests, writers, local politicians) considered modernization, individu-
alization, and selfishness as causes of this phenomenon. A generation later, at the time
of thefirst fertility low in the 1960s, public discourse focused on the dilemmaof “car or
baby,”andconsumptionandselfishnesswereagainconsidered responsible for thedrop
inchildbearing.After this, the fertility level hasbeenaconsistent topicofpublicdebate.
Thespecific reasoning is less important than thegeneral levelofconcern. Indeed,public
awareness of population issues and worries about the survival of the Hungarian pop-
ulation have exerted a constant pressure on policymakers to take a stance.

For families, the cultural climate provides an important context for fertility
decisions (Reher 1998). Religiosity and religious denomination are the crucial and
most widely available indicators of the cultural system. The majority of the
Hungarian population (60 %) is Roman Catholic, but there is a significant share of
Calvinists (15 %) and Evangelicals (5 %). The proportion that is non-religious or
does not practice a religion has increased steadily. In terms of religiosity in former
communist countries, Hungary stands between the strongly secularized Czech
Republic and the religious Poland. International value surveys, such as the World
Value Survey and the International Social Survey Programme (ISSP), indicate that
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the Hungarian population’s attitudes and beliefs about family relations are very
similar to those of other communist societies (with the exception of East Germany
and perhaps the Czech Republic) but are more traditional or conservative than the
attitudes of populations in Western Europe (Arts et al. 2004; Inglehart and Baker
2000; Spéder and Kapitány 2014).

This chapter will present fertility trends and the characteristics of fertility
behavior in Hungary since the Second World War by describing different fertility
indicators. Then, divided into two periods—the period of communism and the
period of transition to capitalism—the analysis will cover the socio-structural fac-
tors underlying fertility trends and how government policymakers have reacted to
low fertility. Finally, we interpret the role of policy interventions in the evolution of
fertility levels in Hungary.

Fertility Change Since the Second World War

Trends

The decades following the Second World War were characterized by a declining
total fertility rate (TFR) along with permanent, intensive fluctuation (Fig. 1). This
fundamental duality, combining significant long-term changes in fertility with
swings between highs and lows, was connected to profound transformations of
institutions and social structures, which twice created a radically new context for
individual and family decision making, including decisions on childbearing. This
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Hungarian Central Statistical Office (HCSO) vital statistics)

Fertility Decline and the Persistence of Low … 167



duality was also the consequence of deliberate social-policy measures that
attempted to change the declining fertility trend by “external” means, mostly by
encouraging families to have more children but sometimes by prohibitive measures,
such as a ban on abortions.

The “baby boom” in Hungary after World War II was negligible, compared to
the pattern in other European countries. Coercive measures, however, “produced” a
peak in fertility at the beginning of the 1950s. The fertility rise between 1952 and
1954 was partly the consequence of an abortion ban and other coercive policies
introduced by the government, following a Soviet pattern. Public intolerance of
coercive measures soon became manifest, and these policies were cancelled, fol-
lowed by a fertility decline. In the early 1960s, Hungary became the first country in
Europe in which the TFR declined below the replacement level of 2.1 children per
woman (Table 1). The TFR hit bottom in 1962, at 1.79. In the same period,
neighboring socialist countries were also characterized by low fertility—2.11 in
Czechoslovakia, 2.34 in Romania, and 2.32 in Bulgaria. Fertility was significantly
higher in Poland, at 2.98, and in Western European countries—2.70 in neighboring
Austria, 2.20 in Sweden, and 3.14 in Portugal. So at this time, and before reaching
below-replacement fertility in the West, low TFRs were typical of socialist coun-
tries, and the level was lowest in Hungary.

As a result of continuous social-policy interventions using an increasing variety
of means, a fertility regime evolved between 1967 and 1994 that had a certain
degree of stability. The TFR began to rise following the first general population
policy intervention in 1967. Marriage was nearly universal, and childbearing typ-
ically began in the early 20s. The share of large families (four or more children)
declined, but childlessness and one-child families also declined with the spread of
the two-child family model (Table 2). As a result, completed fertility did not
decrease, and it even increased to some extent among those born at the end of the
1950s. As of 2010, the completed fertility of the cohort born in 1960 was 1.96. In

Table 1 Total fertility rate
(TFR) in selected communist
and Western European
countries, 1960, 1985, 2010

Countries Year

1960 1985 2010

Communist countries

Bulgaria 2.32 1.98 1.57

Czech Republic 2.11 1.96 1.51

Hungary 2.02 1.85 1.25

Poland 2.98 2.32 1.41

Romania 2.34 2.31 1.59

Western countries

Austria 2.70 1.47 1.44

France 2.73 1.81 2.03

Portugal 3.16 1.72 1.39

Sweden 2.20 1.74 1.98

Council of Europe (2004, p. 76), Eurostat (2015)
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order to achieve this level of fertility, a continuously expanding “active population
policy” was necessary (Andorka 1987), which led to the evolution of a reproductive
regime called the “socialist greenhouse” (Sobotka 2004).

Fertility and the Timing of Childbearing

Throughout the 20th century, most Hungarians became parents. Although the
proportion of higher-order children was constantly decreasing, around four-fifths of
Hungarians became parents before turning 25, followed by the birth of a second
child in 2–3 years. Women’s mean age at first birth was under 23 in 1960 and 1975,
and by 1990 it had increased by less than one year (Fig. 2).

Then starting in the early 1990s, the mean age of first birth began to rise steadily,
from 23.4 in 1995 to 28.2 in 2010. Since then, it has remained fairly constant.
Similarly, mother’s mean age at all births rose less than one year in the 20 years
between 1970 and 1990, and then increased by almost three years between 1995
and 2010. Thus the increase in mother’s age for all births is somewhat lower than
the increase for first births, which is basically the consequence of shrinking birth
intervals, especially for higher-order births.1

A comparison of age-specific fertility rates helps shed light on the age charac-
teristics of fertility behavior (Fig. 3). Despite wide variation in period fertility
during the communist era from 1949 to 1989, the age-specific profile of fertility
barely changed. This means that when fertility suddenly rose or dropped, the
change occurred across nearly all childbearing ages. The shape of the curve exhibits

Table 2 Distribution of women age 40–44 by number of children, 1970, 1980, 1990, 2000, 2005,
and 2011 (percent)

Number of children Percentage of women age 40–44

1970 1980 1990 2000 2005 2011

0 12.8 10.2 8.5 7.8 8.5 12.0

1 24.2 28.2 22.0 20.0 21.3 25.5

2 34.9 41.9 50.5 51.1 47.5 41.1

3 15.6 12.2 13.7 15.0 16.2 15.3

4 6.4 3.8 3.1 3.6 4.0 3.8

5+ 6.0 3.7 2.1 2.3 2.6 2.3

Total 100 100 100 100 100 100

(Average number of children) (2.034) (1.873) (1.897) (1.959) (1.959) (1.824)

KSH (2006b), own calculations

1In the past 15 years, the average interval between the births of first and second children dropped
from 3.4 to 2.2 years. The interval between the births of first and third children dropped from 6.5
to 3.6 years, and the interval between the births of first and fourth children dropped from 8.0 to
4.3 years.
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a left-sided asymmetry because for decades women tended to bear a child most
frequently in their early 20s. The important rise in fertility in the mid-1970s did not
change this pattern.

The first signs of change in the age-specific fertility rate appeared around 1990,
and later the shape of the curve changed radically, increasingly resembling a normal
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distribution. Another characteristic of fertility change in the past decades is clearly
visible: The standard deviation of childbearing age increased, and the curve became
flatter. This was the result of increasing variation in total number of children and, to
a lesser extent, increasing variation in the timing of first births.

Demographers are well aware that the TFR is distorted during a period when
women are postponing childbearing. The adjusted TFR (aTFR) developed by
Bongaarts and Feeney (1998)2 makes it possible to assess whether a quantum effect
played a part in Hungary’s fertility decline and stagnation or whether postponement
(a tempo effect) was solely responsible for this trend.3

Based on adjusted TFR, three periods can be distinguished (Fig. 4). Between
1992 and 1996, the aTFR decreased slightly from 1.89 to 1.69, indicating that
fertility decline during this period was due to a quantum effect. It may be possible
that this fertility decline occurred due to a shock and/or euphoria after the change of
regime (Zapf and Mau 1993), so overall fertility decreased before women began
postponing births. Then between 1997 and 2004, childbearing was characterized by
large-scale postponement. During the same period, however, the aTFR actually rose
slightly, suggesting that postponement was not having an effect on the quantum on
fertility. In the third period, between 2005 and 2010, there was a significant drop in
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2After Bongaarts and Feeney’s article was published, a debate started about their formula’s validity
and possible distortions. The authors modified their method in a later study, and the new adjusted
TFR generated for Hungary shows less fluctuation. The original Bongaarts-Feeney formula is still
accepted, however.
3The adjusted total fertility rate (aTFR) gives information about how the average number of
children (TFR) would have evolved if postponement had not occurred.
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the aTFR (from 1.85 to 1.39). Since by this time the increase in the mean age of
birth was levelling off, fertility should have increased if Hungary’s low TFR had
been simply the result of postponement. In summary, postponement (tempo)
appears to be almost exclusively responsible for the overall fertility decline in
Hungary until 2004, whereas quantum change is the main cause of low fertility
thereafter. A parity-specific analysis reveals that the decline of aTFR after the
millennium is primarily due to a decline of first births (not shown).

Family Size, Completed Fertility, and Birth Rates by Parity

In contrast to the high fluctuation in period TFR, fertility behavior in the communist
era approached from a cohort perspective was characterized by a high degree of
stability. The total completed fertility rate (TCFR) stopped declining among those
born during the Second World War, remaining at around 1.87, and then began to
increase, if only slightly, among those born after the war (Fig. 5). It rose to 1.98
among those born in 1961–62 and then declined slightly.

We can draw a more specific picture of this process if we examine the distri-
bution by family size of cohorts (age groups) with nearly completed fertility at
different times. During the second half of the 20th century, the period of com-
munism, the two-child family pattern was clearly prevalent. Nearly completed
fertility, the fertility of those aged 40–44, oscillated at around 2.0 over a 30-year
period (between 1970 and 2000). The proportion of women bearing two children
rose from 34.9 % in 1970 to 52.1 % in 1995 across the female population age
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40–44 (Table 2). After 2000, the proportion with two children declined slightly, but
in 2005 it still stood at 47.5 %. The proportion of every other family size decreased.
It is well known that the proportion of large families (3+ children) decreased
steadily over the 20th century; far less known, however, is that substantially fewer
people remained childless or had only one child. It is therefore reasonable to refer to
a universalization of the two-child family model. In fact, there is hardly any dif-
ference in close-to-completed fertility among those cohorts that were largely
responsible for the fluctuations in TFR (see Fig. 1). The fertility behavior of these
cohorts fits into a basic trend toward homogenization and standardization. The
evolution of the completed total fertility rate and the trend toward homogenization
of family size allow us to consider the period between 1967 and 1995 as a stable
fertility regime.

The general trend appears to have faltered at the time of the millennium, since in
2005 the proportion of women age 40–44 with two children decreased, while the
proportion with three children or one child increased. Considering these changes in
fertility behavior, what expectations can we have for future family size in Hungary?
To answer this question, we can examine birth rates for women at parity 0 and
parity 1 from 1970 to 2013.

It meets our expectations, and fits in with the process of postponement, that the
probability of first births clearly declined after the change of regime in 1989/1990
(Fig. 6). The decline was particularly steep between 1992 and 1998. In later years,
the live birth rate remained at around 40 per 1,000 women. As the increase in age at
first birth slowed down and then came to a halt in 2011 (Fig. 2), we would expect
that the live birth rate would rise. So far, this has not been observed. Rather, by
comparing census data and vital statistics, our estimation is that childlessness stood
at 19.1 % in 2013 among those born in 1975, i.e., at age 38.4 Since childbearing
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4Our thanks to Dávid Kelemen for providing the data.
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after age 38 is rare, we assume that the rate of childlessness in the cohort born in
1975 will be around 17–18 %. This rate, compared with the 8.5 % rate of child-
lessness among those born in 1963, makes it obvious that we can anticipate sig-
nificant changes in the number of children born in Hungary above and beyond any
changes due to postponement of births.

If postponement of first births had been the major contributor to fertility change
in Hungary after 1989, the childbearing probability (live birth rate) of those with
one child (parity 1) should not change. However this rate decreased slightly up to
1995 and then more steeply up to 1999 before leveling off, increasing, and then
declining again (Fig. 6). While there were 80.8 childbirths per 1000 women with
one child in 1992, there were 63.0 in 2002 and 60.9 in 2012. By contrast, the
propensity of women with two and three children to have another child did not
change significantly.

All in all, not only has the timing of first births become more variable since the
beginning of the millennium, but the distribution of the population by family size is
also predicted to change. This should give rise to increasing heterogeneity.

Non-marital Childbearing

Non-marital childbearing had long been insignificant in Hungarian fertility. Lying
on the edge of the Hajnal line, early childbearing was generally accompanied by
even earlier marriage. The proportion of non-marital births remained at about 5 %
in the 1960s and 1970s and never exceeded 10 % until the 1980s. In case of an
unexpected pregnancy, couples tended to prefer marriage rather than non-marital
childbearing.5 Since the regime change in 1989/1990, the proportion of births
occurring outside marriage has increased at an accelerated pace, rising first above
10 % at the end of 1980s, reaching 20 % in the mid-1990s, then more than 30 %
after 2000, and 45 % in 2013 (Fig. 7).

The age profile of non-marital births has also changed. Up to 1990, childbearing
outside marriage was more typical of older people. These births predominantly
occurred in cohabiting relationships after the breakup of a marriage (Carlson and
Klinger 1987). By contrast, younger mothers who had children outside marriage
were more likely to be single parents. Today non-marital childbearing is common
among every age group, but as a proportion of all childbearing, it is concentrated
much more among younger women (Fig. 8a, b). Most young mothers who have
children out of wedlock are in cohabitating relationships, and these partnerships
often turn into marriage. Nevertheless, we can still find young single mothers.
Among women in their 30s who have a second child while living in a cohabitating
relationship, the rate of subsequent marriage is lower. These women appear to
consider cohabitation as an alternative to marriage. Finally, breaking up of

5As of the mid-1970s, 22–25 % of brides were already pregnant at the time of their marriage.
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marriages, forming new partnerships, and childbearing with new partners is not
uncommon. This pattern is the main source of the new and growing trend toward
mosaic families.

In an in-depth analysis elsewhere, we showed which factors contribute to a
person’s decision to have a child outside marriage (Spéder 2005). With the more
widespread occurrence of non-marital births, their connection to specific social
groups weakens, although the likelihood of non-marital births can still be associated
with certain characteristics. Based on our multivariate analysis, non-marital child-
bearing tends to occur among those with low education, the non-religious, and
members of the Roma ethnicity. We arrive at the same outcome when comparing
childbearing within cohabitation with marital fertility. Thus the increasing occur-
rence of non-marital births in Hungary does not follow “fashion”—spreading from
top to bottom—rather, it is “leaking upward.”

Fertility Trends in Summary

In this section, we gave an overview of the main features of fertility change in
Hungary following the Second World War. We argued that fertility levels fluctuated
periodically within a long-term trend of fertility decline. We highlighted that fer-
tility declined quite early after World War II in every communist country and was
much lower than in Western Europe, but Hungary was the first country in which
fertility declined to below-replacement level. Regarding the entire communist era,
typical features were standardization of the timing of childbearing (universal and
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early marriage and childbearing) and homogenization around the two-child family
model. Following the change of regime after 1989/1990, profound changes took
effect. Childbearing was postponed to a later age, non-marital childbearing (within
cohabitation) became common, and there were signs that the distribution of pop-
ulation by number of children would become more heterogeneous. Looking ahead,
childlessness will certainly rise, and the proportion of those with one child will very
likely rise also, while the probability of bearing three or more children will barely
change. As a result of this transformation, the dominant “two-child” family model
will become less common.

We already indicated that major regime change has undoubtedly played a role in
shaping fertility trends in Hungary. Government family policies and related mea-
sures may have also played a role. Now we will describe the social processes that
led to Hungary’s low fertility levels and the government interventions that were
enacted in response. Next we will discuss whether the effectiveness of any of these
interventions can be determined.
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The Context for Fertility Decisions: Profound Societal
Change and Continuous Policy Amendments

It appears reasonable to divide the period following the Second World War into two
separate periods: a communist reproductive period (until 1989/1990) and a tran-
sition period thereafter. Within these two very different social systems, institutional
programs relevant to fertility were introduced and modified continuously, but the
basic differences between the two systems have had profound effects on the deci-
sion making of ordinary people, including the decision on whether and when to
have children.6

Under communism between 1948 and 1990, Hungary’s economy was integrated
through a state-owned bureaucratic and totalitarian system, which determined the
life circumstances of individuals and families, including the circumstances relevant
to fertility. For example, childbearing costs were profoundly affected by wages and
prices, which were both prescribed by the central government. In addition to wages,
government policies determined such factors as the price of consumer goods, the
quality of education, the availability of childcare, and the provision of free
early-childhood education. In a capitalist economy, by contrast, wages and con-
sumer prices are shaped by demand and supply, and measures by the government
essentially influence childbearing conditions through secondary income
redistribution.

The well-known discontinuity in Hungarian society in the years since World
War II has to be emphasized because the two different social systems, communism
and capitalism, entail fundamentally different social conflicts and demographic
challenges. The two periods are connected by a certain level of institutional con-
tinuity, however, which somewhat disguises the fact that childbearing behavior
after the transition to capitalism faced fundamentally different conditions, oppor-
tunities, and constraints. Although there was no interruption of family policies and
programs, and some were even expanded, the same programs fulfilled a different
role in a capitalist market economy.

The Key Challenge of the Communist Reproductive System

During the communist era, the completion of the state socialist economy was
realized through the nationalization of private property, the reorganization of
agricultural production, and the centralization of industrial production. Economic
expansion was facilitated by extensive industrialization, which was based on the
rapid expansion of industrial employment. The human resources for this expansion

6There are a number of excellent comparisons of the differences between communist and capitalist
societies and economies. This discussion is based primarily on the work of Kornai (1980, 1992).
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were the men and women who had been working in agriculture and the women who
had been working in households. During the 10 years between 1949 and 1960, the
number of employees grew by 18 % points, from 4.08 to 4.76 million. Growth in
the number of female employees was even larger, from 1.19 to 1.69 million, i.e., an
increase of 41.7 % points. In 1949, the 35 % employment rate of women aged 15–
54 hardly exceeded the 1930 level (34.6 %). Ten years later, in 1960, 49.9 % of
women in this age group were full-time employees, and by 1970, 63.7 % of such
women were employed full time (Fig. 9).

The rapid expansion of female employment during this period was not confined
to Hungary—it was typical of every communist country. Although female
employment also grew to some extent in certain Western European countries, the
expansion of employment in communist countries was different not only in its pace
but also in its nature. What drove women to enter the labor market was not the
opportunity of high wages, but rather the pressure from low wages. The basic
strategy of the communist economic system was to keep wages low so that a single
(male) wage was insufficient to provide for family subsistence. Thus women had no
other option than to enter the labor market. The related literature has stressed the
forced nature of the expansion of female labor force participation. The real wage
grew by only 5 % points over the period of economic expansion between 1950 and
1955, while later, between 1955 and 1960, the real wage expanded by about 5 % a
year, reaching 154 % of the 1950 value in 1960. Another feature of female
employment in the former communist countries is that it was and still is generally
full-time employment (8 h per day).

As we know, there was a strong negative relationship between the macro indi-
cators of female employment and fertility over this period (Andorka 1987). So it is
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by no accident that the forced expansion of female employment was associated with
a steep decline in fertility. This may particularly be the case because the very rapid
expansion of full-time female employment was accompanied by a much slower
development of childcare facilities, inevitably leading to a conflict between chil-
drearing and work responsibilities.

How did women feel about this dramatic expansion of female employment and
the issues involved in balancing family roles with expectations at the workplace? In
a 1973 public-opinion poll, the majority of women (63.2 %) agreed that “if an
employed woman has children under 10, she should stay at home” (Table 3).
A significant minority (36.8 %), however, said “an employed woman, if possible,
should carry on working even if she has small children” (Pongrácz and Molnár
1976). Further questions revealed that women justified staying at home by

Table 3 Preferences regarding the roles of women with children under age 10, different groups of
female respondents, 1973

A woman with a child
under age 10 should…

Respondents

All
women age
18–55

Women with
children
under 10

Managers,
professional
women

Subordinate female
white-collar/office
workers

Stay at home

To establish a good
family atmosphere

26.7 24.9 22.4 24.7

A man’s job is to support
the family, a woman’s
job is to raise children,
keep the family together

33.7 33.6 10.4 26.1

Other reason 2.8 3.7 3.0 1.3

Total who think women
with young children
should stay at home

63.2 62.2 35.8 55.1

Work for pay

The country needs
women’s work

2.0 1.5 4.5 2.1

The family needs the
woman’s earnings

19.2 23.4 22.4 14.0

Managing the household
cannot satisfy a woman

11.9 10.7 31.3 23.9

It is the only way to
ensure equal rights for
women

3.3 1.9 4.5 4.5

Other reason 0.4 0.3 1.5 0.4

Total who think women
with young children
should work for pay

36.8 37.8 64.2 44.9

Total all women 100.0 100.0 100.0 100.0

Pongrácz and Molnár (1976, pp. 186–189)
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supporting traditional roles (33.7 %) and acknowledging the importance of
managing a family (26.7 %). Women who favored continuing to work mentioned
the contribution of women’s earning to subsistence (19.2 %) and the higher prestige
of employed work over household work (11.9 %).

Of course women’s opinions were not homogenous. The majority of women in
managerial and professional occupations favored woman’s employment (64.2 %).
Most of these women (31.3 %) mentioned the higher prestige of paid employment,
but another significant portion (22.4 %) mentioned financial reasons. The opinions
of women with small children were not different from the opinions of the total
female population, which suggests that the views surrounding childbearing and
work were a widespread feature of Hungarian public opinion.

Population Policy Measures in the Communist Era

Population policies were adopted in 1967, 1973, and again in 1985 in an attempt to
reconcile the conflict between women’s work and family responsibilities. Figure 10
provides an overview of the timing and content of major policy changes since the

  
Year Family allowance Maternal/ parental leave 

Housing support, price 
subsidies 

Daycare centers, crèches, 
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Tax relief 
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1967 2.5-year, flat-rate paid leave No further expansion of employer-
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subsidies of consumer goods 
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2006 Increased 
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2010 Paid leave extended Extended/ 

generous tax relief 
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support 
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Major reduction/ 

change 

Fig. 10 Changes in the institutional settings and family support system, Hungary, 1938–2010
(own tabulation)
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late 1930s. Low fertility, fertility decline, and opinions about the reasons for fer-
tility decline all played a role in the development of policies and programs for
family support. Other considerations also played a part, such as economic condi-
tions and labor-market regulations.7

Policies and programs designed explicitly to influence fertility included the
development of a system of paid maternity and parental leave, a complex system of
housing benefits, and a price subsidy scheme to facilitate children’s consumption.
In addition, a number of measures were adopted that were not designed specifically
to affect fertility, but that nevertheless very likely had fertility effects. These
included housing programs and the creation and expansion of childcare centers.

Starting in 1938, a family allowance was introduced with the intention of
lowering childrearing costs. This family allowance has been Hungary’s most sig-
nificant cash-based family benefit program in terms of both magnitude and long-
evity. Recipients are entitled to a lump-sum allowance per child on a monthly basis
until a predefined age of the child (currently 18 years). As of 1946, family
allowances were granted to employees in the public sector for every child until the
age of six. Among cooperative farmers, those with three children became entitled
from 1953, and those with two children from 1966. Between 1953 and 1959,
however, the program for government employees was cut back to cover only
families with two or more children. Rules for entitlement changed frequently, with
the changes generally tending toward expansion8 (Jarvis and Micklewright 1992).
The rate of the family allowance was related to wages, so that its real value changed
continuously. The average value per child in 1960 was 5.2 % of average earnings. It
went up to 10.4 % in 1975, 21.2 % in 1990, and then went down to 7.8 % in 2003
(Gábos 2005, p. 173). As of the early 1960s, the family allowance comprised nearly
all cash-based family benefits provided by the state. At the time of the change of
regime (1990), it made up three-fifths of all family-related state expenditures.

In February 1953, the healthcare department adopted coercive pronatalist mea-
sures that were particularly restrictive and prohibitive. Reporting and registering
pregnancies was made obligatory, accessibility to induced abortions became
stringent, and sales of and access to contraceptives were controlled. Violations of
the new rules were strictly punished—hundreds of people were prosecuted within
weeks, using expedited procedures that resulted in severe verdicts. The rigorous
regulations controlling induced abortion lasted only three years and were cancelled
in 1956.9

Given the massive expansion of female employment, combined with the erosion
of traditional kinship and neighborhood networks including access to support by

7For example, whether a particular industry needed female labor.
8While the family allowance was granted to just over one-half of children in 1950, starting from
the 1980s, the overwhelming majority (more than nine-tenths) of children received it.
9Such measures were adopted in other socialist countries as well. Coercive pronatalist measures
lasted longest in Romania, where they were in effect from 1967 until 1990.
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grandparents, the need for formal childcare institutions became acute. Recognizing
this problem, the government set out to increase childcare capacity for children age
3–5 (Léderer 1992). At the time, every employed woman was entitled to free
childcare for children in this age group.

The expansion of women’s employment also triggered an expansion of childcare
centers for children age 0–2. The central government was not strongly committed to
providing care for this age group, however, so responsibility was largely passed on
to employers. As a consequence, enrollment rates grew slowly, stabilizing at around
10 % (Fig. 11). As with other public services, center-based childcare was offered
free of charge. Although capacity was increasing, the availability of institutional
childcare could hardly catch up with the expansion of female employment. The
contradiction between the rapid increase of employment among women age 20–24
and the much slower increase of available places in childcare centers suggested an
intensifying conflict between childbearing and employment, which potentially
exerted a downward pressure on fertility.10 Then in 1967, the introduction of a long,
paid maternity leave allowed women to take care of their young children at home,
making the expansion of childcare centers less urgent.

Beginning in 1967, the government began offering a generous provision of
maternity leave with financial support. The goal was to facilitate the reconciliation
of family and work and to make childbearing possible for employed women. This
provision, although frequently adjusted over the years, still exists. It initially
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10Between 1949 and 1960, the rate of female employment increased from 20.2 to 59.5 % among
childless married women and from 14.8 to 41.5 % among married women with one child.
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provided employed women 2.5 years (later 3 years) of maternity leave following
childbirth, including financial support at a flat rate. On its adoption, the maternity
leave payment was equivalent to almost 40 % of mean female net earnings. In
2006, it was 26 %. Once maternity leave expired, the employer was obliged to
reemploy the mother.

In addition, a complex population program was adopted in 1973. The goal was
to ensure lasting fertility at the replacement level and to counter the trend toward
population aging. The program comprised a number of supportive measures for
families with children. One feature was an increase in the real value of existing
programs (family allowance, maternity leave payment). A new element was
assistance with family formation through special housing benefits. Families with
three or more children were provided low-rent public housing11 with a relatively
short waiting period, and newly married couples were granted interest-free housing
loans. Additionally, the government provided couples with housing grants in return
for a promised number of children, to be reimbursed only if the couple did not have
the number of children they had promised. Certain restrictive measures affecting the
permission for induced abortions were also adopted.12

In the early 1980s, fertility again declined to below replacement level (Fig. 1),
and unfavorable mortality conditions caused life expectancy to decrease, resulting
in population decline for the first time in Europe (still ongoing). In response,
population policies were adopted in late 1984, aimed at slowing down population
decline, halting it in the long run, and then achieving population increase with a
favorable age structure. The most significant measure at this time was the adoption
of a new type of benefit, a wage-adjusted parental leave. Mothers who were
employed full time for two years before childbirth received 75 % of their average
earnings prior to the birth until the child turned two, reduced to 65 % if they had
worked for a shorter time before the birth. This measure, if only latently, recognized
the opportunity cost of childbearing.

Other measures included tax relief for large families. Hungary adopted a per-
sonal income tax in 1988 but provided tax relief to families with more than three
children. One of the last acts of the communist government, in 1990, was to make
the family allowance universal, rather than tied to employment, so that unemployed
parents would also be eligible.

Controlling prices of goods and services was also an important method of
resource allocation during the communist era (Kornai 1992). The government used
its system of price controls to subsidize the cost of consumer goods for children,
such as children’s clothing, shoes, and baby food (Fig. 10). These items were
available at prices lower than their production costs.

11A significant government-backed housing program was in effect from the early 1970s until the
mid-1980s.
12The new rules on abortion were rather liberal, however. Only 1 % of applications were rejected.

Fertility Decline and the Persistence of Low … 183



Fertility Effects of Population Policy Measures
in the Communist Era

Hungarian population policy from the mid-1960s up to the social transformation of
1989/1990 (and even up to 1994) was characterized by the introduction and
expansion of programs explicitly designed to create more favorable circumstances
for childrearing, including the reduction of childrearing costs. In addition, measures
were introduced that indirectly influenced childbearing behavior. The continuous
expansion of such measures was an important part of the reproductive regime of
communist Hungary (Andorka 1987). Some claim that these measures only had a
temporary effect, that they were not able to counterbalance the long-term decline of
fertility, and therefore that they basically proved unsuccessful. It is quite a complex
task, however, to assess if and how much the government’s policy measures
influenced fertility behavior and trends. Three investigations offer some insight into
this issue.

Andorka analyzed the evolution of fertility by processing census data, using the
traditional differential demographic approach, by cohort and education level
(Andorka 1987, pp. 287ff; Andorka 1996). This approach enabled him to filter out
compositional effects and thus detect fertility changes by education level. He
noticed that the negative educational gradient of fertility changed during the 1970s,
and the fertility of women with different levels of completed education converged
(Table 4). Completed (cohort) fertility stabilized, and the fertility of more highly
educated women increased.

Gábos clearly demonstrated the effect of cash-based family benefits on fertility in
his econometric analysis. His dependent variable was the annual change in TFR,

Table 4 Mean total lifetime number of births per 100 married women by age and education level,
1960–1990

Age and completed level of education Number of live births

1960 1970 1980 1990

25–29 years

Did not complete primary (6–7 years) 171 183 238 256

Completed primary (8 years) 148 147 178 188

Completed secondary 111 108 137 141

Completed college or university 94 93 112 115

Total 161 145 158 157

30–34 years

Did not complete primary (6–7 years) 211 205 258 294

Completed primary (8 years) 174 174 200 208

Completed secondary 150 139 165 174

Completed college or university 135 133 159 166

Total 200 184 188 191

Andorka (1987, p. 326), KSH (2006a, pp. 65–67)
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which is correlated with the change in per capita cash-based family benefits from
the previous period (Gábos 2005; Gál and Gábos 2004).

Kapitány (2008) used a simulation approach to estimate the effect of measures
adopted in 1985 (earnings-related parental support) on childbearing of fertile
cohorts. He estimated that these measures increased the number of children per 100
women by about 9 %, and the total number of children born by 5 %.

In summary, we agree with those who depict these various policy measures as an
integrated part of the communist reproductive regime (Andorka 1987; Sobotka
2004). We tend to assume that without these measures the period of declining
fertility would not have been followed by increases in TFR, and cohort fertility
would have declined to a far lower level than it actually did. It is difficult, however,
to assess the exact extent of effects due to policy measures.

The Change of Regime from Communism “Back”
to Capitalism

A multitude of analyses13 discuss the fertility changes associated with the rapid and
profound social transformation that accompanied the transition from communism to
capitalism (“retransition”), beginning abruptly in 1989/1990. These changes,
Hungary’s so-called “societal transition,” covered all areas of life. A detailed
overview of social changes relevant to fertility would reach beyond this chapter. It
is essential to take into account some general circumstances, however, because they
are important for understanding Hungary’s family policies and how the old and new
programs have functioned in a changed environment.

Although some market mechanisms were retained in Hungary during the com-
munist era, there is a qualitative difference between a redistributive economy based
on state ownership and an economy based on private ownership (Kornai 1992).
Hungary’s economic transition, in reality, meant that the operation, organization,
and allocation of resources within the economy and the behavior of each actor
underwent a fundamental change.14 People were thrown into totally new circum-
stances in a very short period of time, including the circumstances that surround
childbearing. With the emergence of free-market pricing, rising energy prices, and
the elimination of price subsidies for children’s consumer goods, the direct costs of
childbearing increased rapidly. Costs also rose because nursery schools, childcare
centers, vacations for children, and other social services provided by employers
were eliminated. Even more significant was the emergence of economic and

13To select but a few, we have to mention two books on this subject and some key studies. These
are Józwick and Kotowska (2003), Frejka et al. (2008), Frejka (2008), Sobotka (2008), Billingsley
(2010), Spéder and Kapitány (2014).
14Of course not everything changed at once, and our current argument is that the dividing line in
family policy emerged during a second stage of regime change.
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labor-market uncertainty. This uncertainty had two origins. On the one hand, it
resulted from uncertainty related to Hungary’s economic transition, since under
free-market conditions every previous activity was reevaluated and repriced. On the
other hand, uncertainty arose from Hungary’s increasing exposure to global mar-
kets. Opening up a closed market involves far more unpredictability than simply
increasing the exposure to globalization in a market that is already relatively open.

Labor-market conditions are particularly significant because they transmit the
dynamics of the economy to every individual.15 In 1992, within a year, unem-
ployment rose from zero to 10 %. Taking early retirement into account, the number
of available jobs decreased by 20 % from one year to the next. Given the shrinking
labor market, it was increasingly difficult for employees to defend and hold their
current positions and almost impossible to get a new job. At the same time, the
power relations controlling labor conditions changed, and employees became more
defenseless at their workplaces. So after the change of regime it became much more
difficult to reconcile family and work responsibilities than it had been in the
economy of the 1980s based on state ownership.

In response to the shrinking labor market as well as modern economic and social
challenges, the government started an intense expansion of higher education
(Fig. 12). With the introduction of the market system, the value of a higher degree
increased. The expansion of higher education and the incompatibility between
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15Spéder (2002) provides a detailed discussion of the related theoretical approaches. This dis-
cussion is based on that research.
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student and parent roles (Blossfeld and Huinink 1990) made a strong contribution
to the postponement of childbearing.

Family formation also underwent radical change. Cohabitation became wide-
spread, the popularity of marriage declined, the timing of partnerships and marriage
in the life course changed, and the stability of partnerships underwent a change as
well (Bukodi 2004; Carlson and Klinger 1987; Csernák 1992; Spéder 2005).
Cohabitation as first partnership had already appeared in Hungary in the 1980s, but
it became widespread following the change of regime (Spéder 2005; Home et al.
2009). Today it is common for young people to start their first partnership in
cohabitation. The majority of couples living in cohabitation eventually marry,
although the transition to marriage has decreased slightly over time. This has
implications for fertility because couples in cohabitation are less likely to have
children than couples who are married. To put it simply, the changing fertility status
of the total population and the decline in the number of children were heavily
influenced by the fact that many more people were starting a partnership in
cohabitation than was the case under communism.

The change of regime fundamentally transformed the social conditions and
challenges that surround fertility. For one thing, the cost of raising a child increased.
Secondly, decisions about work and careers were made in a context of growing
uncertainty, unpredictability, and risk. Thirdly, the work-family conflict reappeared,
although in a slightly different form. Fourthly, changes in partnership behavior and
the increase in cohabiting relationships were incompatible with the need for
long-term commitment to become a parent. Finally, the expansion of higher-level
schooling inevitably added to the postponement of childbearing. A key question is
how much have changes in family policy been able to respond to these new
challenges.

Population Policy Measures in the Capitalist Era:
A Continuous Political Battle Around Family-Support
Programs

After the change of regime, family policy became a major battlefield within
Hungarian politics. In slightly more than two decades, the basic principles of family
policy have changed several times along with changes in the government (Ignits
and Kapitány 2006). To summarize, conservative, right-wing parties and govern-
ments have considered stabilizing the population and preventing fertility decline a
strategic issue. Left-wing liberal parties and governments, on the other hand, have
viewed social policies relevant to fertility from the perspective of alleviating
inequalities and poverty.

The first freely elected government (1990–1994), which was committedly con-
servative, considered population a strategic goal. Policymakers not only preserved
but also expanded the system of benefits that preceded the change of regime. They
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made substantial efforts, in the face of high inflation, to maintain the real value of
cash-based family benefits, and they also launched a number of new programs.
Among their first measures were to increase the amount of the family allowance
significantly and to make paid maternity leave, which was previously tied to
employment status, universal. The entitlement to tax relief, previously limited to
large families, was extended in 1992 to families with one or two children. As part of
the conservative family model, family childcare support was introduced in 1993.
Parents, step-parents, and guardians who were rearing three or more minor children
in their own household were entitled to this benefit, which extended from the
youngest child’s third to eighth completed year.

The second democratically elected government (1994–1998) was socialist ori-
ented but at the same time committed to cutting social expenditures in order to
balance the budget. The decision on which social groups should be disadvantaged
by cuts was a matter of political orientation.16 The “Bokros austerity package,”
adopted in 1995, radically changed Hungary’s family policies. It converted a sys-
tem of benefits based on contributions and employment to one based on means
testing. Under the new system, only families whose per capita income was below a
certain level were eligible for the family allowance or the flat-rate maternity leave
payment granted until the child’s third birthday. The wage-related,
contribution-based maternity leave granted until the child’s second birthday was
cancelled, and a one-year, wage-related but means-tested maternity leave was
introduced, thus in effect shortening maternity leave. Finally, tax relief related to
childrearing expenses was also canceled.

The second conservative government (1998–2002) restored the family benefit
system of the first conservative government almost entirely. The 1999 Family
Support Act canceled income testing and even made the previous
employment-based, flat-rate parental benefit universal. The earning-related “com-
pensating” parental benefit was reintroduced, with eligibility linked to the previous
employment of the mother. In addition, a tax-relief scheme based on number of
children was introduced, which was far more generous than previous ones.

The next socialist government (2002–2010) continuously debated the issue of
family benefits, but fundamental changes were confined to limiting the availability
of tax relief in 2005. Only families with three or more children and earning less than
a specific income were entitled to tax relief, and the amount was reduced. It is clear
that this change was motivated by political considerations rather than fiscal austerity
because the government adopted, at the beginning of the legislative period, an
extremely expensive pension increase, which was the equivalent of providing an
additional one-month payment to pensioners every year from 2002.17 Although
debated, the universal family allowance was finally restored and was doubled in

16Of course, the impetus to curtail social expenditures was not surprising since experts considered
the state’s welfare expenses excessive compared to the gross domestic product (GDP) and labeled
the former communist countries, including Hungary, as “premature welfare states”.
17The extra 13th month gratuity, awarded yearly to all pensioners, was cancelled in 2009.
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2006 (Fig. 13). In 2009, due to the global economic crisis, the socialist government
reduced the term of the universal, flat-rate parental leave from three to two years.

As expected, the new conservative government (2010–2014) has restored and
enlarged tax relief for families. The sum deductible from income tax now increases
with the number of children up to parity three. The parental leave was also restored
to three years.

Fertility Effects of Policy Measures During
the Post-communist Era

It is difficult to evaluate the role of family policies in Hungary during the societal
transition around 1989/1990 and during the shift from early to late fertility.
Hungarian family policy is relatively generous if we examine the rate of family
expenditures related to the gross domestic product (GDP). According to OECD
(Organization for Economic Cooperation and Development) data, Hungary is one
of the more generous countries in Europe if we also consider in-kind public
expenditures on children (OECD 2014). A study on Central and Eastern European
family policy also concluded that Hungarian family benefits were the broadest and
most consistent between 1990 and 2000, compared to the post-communist countries
joining the European Union in 200418 (Szelewa and Polakowski 2008). How can it
be explained, then, that in the second decade of the new millennium fertility in
Hungary is among the lowest in Europe? (Although, admittedly, fertility in other
post-communist countries is not much higher.)
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18These are Estonia, Latvia, Lithuania, Poland, Czech Republic, Slovakia, and Slovenia.
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A possible explanation is that family policy had only a delaying role or no role at
all during the period of rapid fertility postponement that has characterized the
post-communist fertility transition. The social transition that has been taking place
has been so profound and sweeping, pervading all aspects of life, that perhaps
changes in government policies and programs might not have had a significant
effect on the targeted population.

We have strong evidence, however, that changes in family policy, or at least the
cancellation of programs, had a clear impact on fertility behavior in Hungary.
Earlier studies showed that measures between 1995 and 1998 (cancellation of
earnings-based benefits, introduction of income testing for family benefits) had two
types of consequence for fertility (Aassve et al. 2006). On the one hand, this time
period was characterized by an increase or acceleration of fertility postponement.
Withdrawing benefits intensified the ongoing postponement transition, while their
reintroduction had only distributional effects, making fertility more similar among
different education groups. On the other hand, childbearing among those with
higher-secondary and tertiary education decreased substantially—by one-half—
over the 1995–1998 period, compared with childbearing levels among those with
primary and lower-secondary education (differentiating effect). In the subsequent
period when earnings-based benefits were restored, the difference between child-
bearing levels of the two education groups disappeared. This would fit expectations,
since cancellation of the earnings-based benefits and applying income testing to the
remaining flat-rate benefits adversely affected those with secondary and higher
education but benefitted the less educated.

A second explanation is that the changes in family policy did not respond
adequately to the challenges raised by the newly emerging capitalist society and
economy. This could be because policymakers did not recognize the fundamental
challenges of the new economic order or because their responses were limited by
other constraints (resources) or because their approach to family policy was
motivated by other considerations (poverty alleviation). The first hypothesis is
supported by the fact that few genuine measures were adopted to resolve the
problem of reconciling family and work. As to the second hypothesis, Hungary’s
economic decline and shrinking government revenues did not allow family benefits
to preserve their real value. Finally, the introduction of redistributive principles into
family policies, for example the implementation of means testing for benefits,
cannot be considered an adequate response to the challenges faced by families in
different economic strata.

A third explanation is that the frequent changes in family policy created a sense
of mistrust in the stability of family benefits in the long term. This may have been
important because predictability is particularly valuable in times of market fluctu-
ations and economic instability. This explanation would be supported by the
argument of Neyer and Andersson (2008) that the effects of family policies largely
depend on how those affected perceive them.

It is probable that all three of these processes played a role in limiting the fertility
effects of Hungary’s relatively high level of family support. The first hypothesis
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may well be the most compelling—that even generous policy measures have a
limited effect in times of profound social and economic change. A definitive
answer, however, would require further research.

In Conclusion

This chapter describes the changes and trends in Hungarian fertility since the
Second World War. To understand changes in fertility levels, we describe the most
important social and economic changes that took place in Hungary over this period
as well as changes in population policies and programs.

The TFR in Hungary has fluctuated over the past 60 years but has declined in the
long term. A more detailed analysis shows that completed fertility did not decrease
in the communist period and slightly increased in the 1980s. Following the change
of regime in 1989/1990, the decisive role in fertility decline was clearly related to a
transition from early to late fertility. Although it is too soon to draw conclusions,
there are signs that this transition to late childbearing entails a lowering of fertility
overall.

We showed that the low fertility level in Hungary and other communist countries
in the 1950s was the result of forced industrialization and the rapid expansion of
full-time employment of women, which created unfavorable conditions for those
wishing to have a child. The government adopted a number of supportive, and some
coercive, measures in an attempt to raise fertility. Population policies included a
generous family allowance, a long parental leave with an allowance compensating
for earnings, free childcare for young children, housing benefits, and price subsidies
for items consumed by children.

The change of regime in 1989/1990 radically transformed Hungary’s economic
system and created essentially new conditions for childbearing. In such times of
profound social and economic change, it is not surprising that people would wish to
avoid risk and postpone decisions with long-term consequences, such as the
decision to have a child (Rodin 2011). Fertility postponement was also encouraged
by a large-scale expansion of education shortly after the change of regime. In the
meantime, family policy showed signs of both continuity and discontinuity.

Hungary’s experience raises a question of whether family policy can have a
significant influence on fertility during a transition to late childbearing under a new
economic system. To be successful, family policy needs continuity and pre-
dictability, which was not the case in the 1990s. Although we can see numerous
signs of continuity up to 1995, since then the basic principles of family policy
(universal vs. income tested, universal vs. contributions related) have become a
political battleground. This unpredictability may have largely contributed to the fact
that fertility in Hungary is very low in spite of generous family benefits relative to
GDP.

Childbearing decisions are deeply embedded in personal circumstances, eco-
nomic conditions, and institutional systems. The fertility behavior of Hungarian and
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other post-communist societies has been shaped by profound social and economic
change (communism vs. capitalism, bureaucratic economic coordination vs. free
markets, state ownership vs. private ownership) as well as government policies and
programs (family allowance, parental leave, childcare). These factors together
shape the objective conditions of childbearing, but they are not always synchro-
nized. In addition, it is difficult to assess how those people who are making
childbearing decisions actually perceive the institutional and policy environment
and what factors they consider in their decision-making process. These questions,
and with them the explanation of how the institutional environment in Hungary and
other former communist countries affects fertility, require further analysis.
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The Policy Context of Fertility in Spain:
Toward a Gender-Egalitarian Model?

Pau Baizan

Abstract Fertility levels have remained very low in Spain since the mid-1980s,
implying a future rapid aging of the population. The stagnation of fertility levels is
closely linked to the substantial changes in the welfare regime experienced during
this period, involving shifts in the share of the cost of children between social
institutions. While exchanges of care and financial support across generations are
still high, including a prolonged coresidence of young adults with their parents, the
role of households as providers of care and other services has substantially declined.
The rapid increase in women’s labor-market participation has led the dual-
full-time-earner family model to become the norm, although this trend has not been
matched by a similar increase in men’s unpaid work. These processes have
weakened the ability of households to provide care and have created a demand for
both state intervention and market solutions. The resulting care gap has been par-
tially filled by the expansion of non-family childcare, in which the state has had an
important role both as provider and regulator of the market. At the same time,
childcare within the family has been undermined by policies in the domains of
parental leave, part-time opportunities, and child benefits/tax allowances that pro-
vide little support to parenthood. Moreover, labor-market deregulation, focused on
the young, has brought with it an increase in uncertainty about income, leading to
the postponement of family transitions and depressing fertility.

Keywords Fertility � Social policy � Family policy � Spain � Aging

When fertility in Spain dropped to “lowest-low” levels in the early 1990s, it
surprised many demographers. So did the massive immigration rates and the high
divorce rates recorded in the mid-2000s, which both reached the highest levels in
Europe at that time. These changes illustrate the profound and rapid transformations
experienced by Spanish society that, although shared to some extent with other
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advanced societies, also show several special features. This chapter will sketch the
main trends in fertility and aging during the past few decades, followed by an
overview of some of Spain’s family and gender policies. Support for childrearing
from a variety of institutions is examined, including the labor market and the state,
as well as from extended families and male partners. Based on existing theories of
fertility, it is assumed that contextual conditions that lessen the costs of childrearing
for parents and reduce gender inequalities will be associated with higher levels of
fertility (McDonald 2000; Diprete et al. 2003; Rindfuss et al. 2003). Existing
evidence for this assumption is summarized.

In order to evaluate the role of particular policies, it is useful to adopt a
welfare-regime framework, including contributions from the gender perspective1

(Orloff 1993; Esping-Andersen 1999; Mayer 2001; Lewis 1998, 2002). Together
with other Southern European countries, the Spanish welfare model is often
depicted as a particular version of the “conservative” regime, in which families
retain a maximum of welfare responsibilities. In this model, active family policies
are underdeveloped compared with the situation in other conservative welfare
states, such as Germany or France. The low levels of state provision and the
conspicuous gaps go hand in hand with the major role of kinship relationships
(Ferrera 1996; Moreno 2006; Naldini 2003). These characteristics are rooted in
long-standing cultural ideas prevalent in Spanish society, in particular the wide
prevalence of strong family ties (Reher 1998; Dalla Zuanna 2001). Exchanges of
care and financial support across generations are generally high, including an
increasingly prolonged coresidence of young adults with their parents and a
declining, but still important, role of grandparents in the care of children.

The Spanish welfare and gender regime has also been characterized by an
unusually high prevalence of the male-breadwinner/female-housewife family
model. Indeed, up to the 1970s, this family model was explicitly supported by the
state and by the Catholic Church, which remained a central influence in policy-
making (Nash 1991). Yet, the prevalence of this family model has progressively
diminished. Crucial in this respect has been the rapid expansion of the education
system, which has especially benefited women. Cohorts of women born since the
1970s clearly surpass men in educational attainment. The labor-market participation
of women has also increased steadily since the 1980s, leading to a situation in
which dual-full-time-earner households have become the norm. As a result, the
caring capacity of families has been seriously weakened, undermining the foun-
dations of familism. At the same time, men’s roles have changed only marginally,
and adaptation of the welfare state to these new gender roles has been slow and
partial.

1“A welfare regime can be defined as the combined, interdependent way in which welfare is
produced and allocated between state, market, and family” (Esping-Andersen 1999, p. 35).
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Parallel changes in family values and behavior, in line with “reflexive
modernization”2 (Giddens 1991), have pushed toward modification of many of the
laws affecting the family. A decisive milestone was the democratic constitution of
1978, which introduced the principles of gender equality and the expansion of social
rights. These principles and rights were developed in several laws issued subse-
quently. Some examples include the introduction of individual taxation (1979), a
new divorce law (1981), as well as laws liberalizing abortion (1985) and the use of
contraceptives (1978). Social policies aimed to consolidate and universalize the
welfare state in the areas of education, health, and pensions (Guillén 2010).

A second wave of rapid and extensive policy change took place during the
period 2004–2011, when the Social-Democratic Party was in government. Laws
introduced during this period reflected changes in the values and norms of the
Spanish population, for example facilitating divorce and shared custody of children
by divorced parents, recognizing same-sex marriages, and introducing a new law on
abortion, which received wide popular support. Another set of policies aimed to
promote gender equality, primarily through enhancing women’s integration into the
labor market, and to a lesser extent to increase young people’s autonomy. These
policies included the introduction of a new universal scheme to assist dependent
people in need of care (basically the elderly), provisions for the expansion of formal
childcare, affirmative-action measures favoring gender equality in the labor market
and in politics, and a cash benefit for housing directed to young people.3

Although the actual substantive impact of these policies has been uneven, they
mark a path deviation in the principles and aims of the Spanish government
(Naldini and Jurado 2013). The care of children and frail elderly is no longer seen
as a family matter only, but as an issue requiring government financial support and
involvement. Similarly, assistance to young adults is no longer seen exclusively as a
family responsibility. Labor-market and economic-growth policies have been at the
center of public debates, triggered by high rates of female and youth unemployment
and stimulated by European Union (EU) directives and recommendations.4 By
contrast, despite the persistence of very low fertility for more than two decades,
support for raising children has been largely absent from public discussions, and
fertility increase has not been a prominent issue in government policy.

This chapter will review fertility trends in Spain, policies changes, and the
effects that policies might have on fertility. I will argue that the expansion of the
dual-earner household norm and the weakening of familism since the 1980s,

2“Reflexive modernization” refers to a change in the principles of industrial society involving an
increased capacity for individuals to pursue personal autonomy and to construct their own iden-
tities rather than having those identities defined for them by societal norms and institutions
(Giddens 1991).
3This means-tested cash benefit was introduced in 2008 and discontinued in 2010. It consisted of a
subsidy for rented housing paid to young people (age 22–29). The amount paid was €210 (US
$240 as of 15 May 2015) per month in 2010 (Ministerio de Vivienda 2010).
4Pension-system reform has also triggered a recurring political debate, again stimulated by EU
policies.
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together with more recent policy reorientation, amount to a significant departure
from the previous welfare regime. According to this interpretation, Spain is shifting
toward a model that borrows several traits from both the liberal and the
social-democratic regimes. The stagnation of fertility levels is closely linked to
these changes in the welfare and gender regime.

Fertility Trends

The Spanish total fertility rate (TFR) has fluctuated at very low levels since 1988,
remaining below 1.5 children per woman (Fig. 1). Just as the post-World War II
baby boom took place almost two decades later in Spain than in most other
European countries, the subsequent fertility decline also arrived relatively late.
Between 1958 and 1975, fertility hovered slightly above 2.8 but shortly after started
a fast decline, reaching its lowest level, at 1.15, in 1998. As in many other
developed countries, the first years after 2000 brought a modest recovery, with the
TFR reaching 1.46 children per women in 2008 (Myrskylä et al. 2009). This trend
was truncated by the “great recession,” leading fertility to drop to 1.27 in 2013
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which, considering the depth of the economic crisis in Spain, may be viewed as a
fairly modest decline.

These changes in fertility levels, measured in terms of TFR, have been greatly
influenced by a significant postponement of births in the life course. In 1980,
women’s mean age at first birth reached a low of 25.0 years in parallel with declining
ages at marriage.5 By 2000, the mean age at first birth had jumped to 29 years,
depressing cross-sectional fertility. The subsequent slowdown in the pace of fertility
postponement contributed to the partial recovery of TFR, although this process has
not disappeared, with the mean age at first birth reaching 30.3 years in 2013.

The large immigration wave experienced in 2000–2007, no doubt, helps explain
both the slowdown in the postponement of births and the partial recovery of fertility
levels. As can be seen in Fig. 2, immigrants show higher levels of fertility than the
native-born, albeit fertility among immigrants is also low and seems to rapidly
converge with the native-born level. The processes of migration and family for-
mation appear to be closely interrelated, resulting in fertility peaks around migration
time or shortly after (González-Ferrer 2011; Bledsoe et al. 2007). Given the fairly
small proportion of immigrants in the population, however, rising from 1.6 % in
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5Both the lowest age at marriage (23.3) and at first birth for the whole 20th century were recorded
around 1980 (Cabré 1989).
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1998 to 12.2 % in 2010, their overall contribution to the TFR is only about 0.082
children per woman (Castro-Martín and Rosero-Bixby 2011). Birth statistics for
2011, however, indicate that nearly one out of four newborns in Spain (23.1 %) had
at least one foreign-born parent. The timing of fertility is substantially younger
among immigrants than among the native-born, particularly among immigrants
from Latin America and Africa who made up more than one-half of all immigrants
during this period. More recently, the increasing importance of immigration from
Eastern Europe (mainly Romania and Bulgaria) seems to be related to a trend
toward lower and later immigrant fertility.

Figure 1 depicts the trends in completed birth-cohort fertility, providing a
complementary perspective to the one given by the period TFR. Lifetime family
size has been declining almost continuously since the cohorts born at the beginning
of the 20th century, from 3.4 children for women born in 1900 to 1.6 for women
born in 1965. Projections for the 1975 birth cohort foresee a continuation of this
trend, reaching 1.4 children per women (Myrskylä et al. 2012). An almost mono-
tonic reduction of parity three or higher-order births across birth cohorts is the main
factor behind the family size reduction (INE 2014b; Castro-Martín and
Martin-García 2013). Only 12.5 % of women born in 1965 had three or more
children, compared with 60.7 % of women born in 1940. Births have been
increasingly concentrated in parities one and two: About 28 % women born in 1965
had one child and 46 % had two. Childlessness has risen among recent birth cohorts
(13 % for the 1965 birth cohort), although the rate is still low compared with most
other West European countries.6

The family context of childbearing has been substantially altered in the past few
decades. In 2012, 39 % of births were to non-married women, a sharp increase from
1980 (4 %) and 1995 (11 %). Most of this increase is attributable to childbearing in
cohabiting families, which accounted for 23 % of all births in 2011. By the age of
35, 39 % of women born in the 1970s had entered their first conjugal union through
cohabitation, compared with 17 % of women born in the 1960s and 6 % of women
born in the 1950s (Domínguez-Folgueras and Castro-Martín 2013).

Population Aging

In Spain, as in other European countries, fertility and mortality rates have been
falling for more than a century. In 1900, 5.2 % of the population was age 65 and
above, compared with 17.4 % in 2012, while the population under 15 was 33.2 %
and 15.2 %, respectively. The suddenness and magnitude of the fertility decline

6Figures of definitive childlessness are likely to be underestimated, possibly by as much as 5 % of
total births. According to Devolder et al. (2008), official registry data misclassify multiple births
and unknown-order births, resulting in a wrong attribution of births by order. Demographic data
used in this chapter come from the website of the National Institute of Statistics (INE 2014b)
unless stated otherwise.
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experienced since the end of the 1970s has led to an age structure with relatively
few children and young people, but also relatively few elderly individuals.7 The
members of the baby-boom birth cohorts, born in the 1960s and the 1970s, will
reach retirement age starting in 2025, at a time when the younger age groups will be
relatively small because of the past 30 years of low fertility. This situation creates
the potential for an important future increase in the proportion of the elderly
population, which is likely to be a short-term phenomenon, as subsequent birth
cohorts have much lower numbers.

The process of aging is fueled by a combination of very low fertility since the
mid-1980s and one of the highest life expectancies in the world (80.0 years for men
and 85.6 for women in 2013). A third factor added to the picture between the late
1990s and 2007—a net immigration of more than six million individuals. By 2012,
the proportion of Spain’s foreign-born population reached 14.2 %. This increase in
migration is directly related to the fast increase in the number of employed indi-
viduals, from 13 million in 1997 to more than 20 million in 2007, which could only
be partially supplied by the native-born population (Oliver 2008). Among immi-
grants, family reunification and family formation have proceeded quite quickly
(González-Ferrer 2011), and immigration has significantly rejuvenated the age
structure of the country, as most immigrants are young adults and their children.
The bulk of the immigrants have added to the already large number of Spanish baby
boomers, however, potentially aggravating the aging momentum expected in the
years 2025–2050. Since the economic recession, net migration has become nega-
tive, reaching about 250,000 net out-migrants in 2013.

The most recent projections of the National Institute of Statistics extrapolate
current demographic trends into the future (INE 2012b). Consistent with previous
trends, these projections assume that life expectancy will increase to 87 years for
men and 91 years for women in 2051. Fertility is assumed to slowly increase to 1.56
births per woman in 2051. Net migration is assumed to be negative until 2031
(a yearly average of −130,000 in 2012–2021 and −50,000 in 2022–2031) and
positive afterwards. Given these assumptions, Spain’s total population will decline
from 46.8 million in 2012 to 41.6 in 2051. The number of deaths will become
higher than the number of births in 2018, and the proportion of individuals age 65
and above will reach 37 % in 2051.

Of course, these assumptions may be unrealistic. In particular, several arguments
can be provided questioning the assumption that a negative net migration rate will
persist in the future. For one thing, current trends are based on a period of deep
economic crises. Given the existing age structure, future entrants into the labor
market are unlikely to meet labor demand if economic growth is positive and
sustained, while the existence of a large community of recent immigrants, with
network links to their countries of origin, should stimulate the persistence of
positive net migration flows.

7Cohorts born in the 1930s and 1940s are relatively small in size due to low fertility and high
infant mortality at that time.
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Among several existing projections, the Wittgenstein Center for Demography
and Global Human Capital (2012) assumes that life expectancy at birth will
increase to 87.0 years for men and to 93.2 for women in 2050. Based on expert
views, it is assumed that the total fertility rate will increase to 1.7 children per
woman in 2050. Following previous projections from Eurostat, net migration is
assumed to be moderately positive, reaching 209,000 immigrants in 2050.
According to this projection, total population will increase to 56 million in 2050
(43.5 million with zero net migration during the period of projection), and 30.7 %
of the population will be 65 and above. This projection suggests that immigration
can make an important contribution toward boosting population numbers and
slowing down population aging.

Delayed Transition to Adulthood

Spain’s historic gap in educational attainment compared with other economically
advanced European countries has been reduced, albeit not completely eliminated.
This can be illustrated by the increase across birth cohorts in the median age at
school leaving—which went from 14 years for women and 15 years for men among
the cohorts born during the 1950s to 20 years for women and 19 years for men
among the cohorts born two decades later (Baizan et al. 2002). The educational
attainment of the population shows an important polarization, however, which
largely reflects parental education and social class differentials (Salido 2007). In
2010, among individuals age 25–34, 45 % of women and 34 % of men had
completed tertiary education, while 30 % of women and 41 % of men had com-
pleted lower-secondary education or less (OECD 2013a). These figures show a
substantial gender gap, which is likely to be the result of increasing returns to
education for women relative to men and the removal of barriers to women’s
careers.8 The fact that women have overtaken men in educational attainment is
likely to have important implications for labor-market outcomes, marriage patterns,
and gender relations (van Bavel 2012).

The expansion of the education system has been one of the main achievements
of the Spanish welfare state, together with expansion of the public-health system.
Both provide universal access and are mostly supported through general taxation. In
2009, education expenditures were 5.6 % of GDP, of which 88 % was public
spending, including subsidies9 (OECD 2013a). This implies a substantial public

8Gender educational differentials are complex phenomena, in which education systems, families,
and non-cognitive abilities of children interact (Eurydice, European Commission 2010; Pekkarinen
2012).
9The OECD average spending on education was 6.3 % of GDP, of which public spending
accounted for 86 %, with important variations by country. Figures for France are 6.3 % (92 %
public), Italy 4.5 % (92 % public), United Kingdom 6.0 % (88 % public), and Sweden 6.7 % (99 %
public) (OECD 2013a).
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contribution to the cost of children. The expansion of the education system has been
politically motivated, in order to increase economic productivity,10 but it also has
been driven by the population’s social-mobility aspirations in a highly competitive
labor market. Since tuition fees are relatively low or nonexistent, the main cost of
secondary and higher education for households is children have foregone
labor-market earnings (which in any case are low due to low wages and chronic
high unemployment among the young). A peculiarity of the system is that educa-
tional institutions are located close to residential areas, so that most students live
with their parents, limiting the cost of access to education. Thus while general
investments in children have increased, the related costs have only partially fallen
on parents, reducing possible quantity-quality trade-offs that might limit fertility.

The Spanish education system has been characterized as highly standardized
(with little ranking among institutions) and weakly stratified into different tracks
(Iannelli and Soro-Bonmatí 2000). The general nature of educational content and
credentials means that schooling is only weakly tied to the labor market, length-
ening the school-to-work transition. Although barriers to entry are low, in practice
few individuals re-enter the education system, especially after starting a family
(Martin-García and Baizan 2006).

Increasing educational enrollment and attainment has been one of the main
drivers of the postponement of family formation (Castro-Martín 1992; Baizan 2001;
González and Jurado-Guerrero 2006). More years spent in education directly delay
such transitions as entering the labor force, leaving the parental home, and forming
a partnership. For women, the effects of higher educational attainment on
labor-market participation also lead to a postponement and reduction of marriage
and fertility. The link between educational attainment and postponement of mar-
riage and fertility has weakened across birth cohorts, however, and today post-
ponement is pretty much across-the-board. In 2010, the mean age at first birth
among college-educated women was 32.9, among those with upper-secondary
education it was 30.8, and among those with lower-secondary education it was 28.2
(Castro-Martín and Martín-García 2013). Moreover, it has been shown that the field
of education is more important for fertility timing than the level of education:
Educational fields related to the care of individuals or involving social skills (such
as teaching, medicine, and humanities) are associated with relatively early and high
fertility compared with other fields of study (Martin-García and Baizan 2006).

The age at entering the labor market has been hugely delayed across birth
cohorts. Thus, among those born in the 1950s, the median age for starting a first job
was 16 for men and 17 for women, while for the cohorts born in the 1970s, it
increased by five years (Baizan et al. 2002). But these figures do not convey the

10The expansion has particularly focused on general secondary education and university education,
rather than on vocational training. This has resulted in a mismatch between qualifications and
labor-market demand.
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tremendous deterioration of the labor-market situation experienced by young adults
in the past few decades. In the 1980s, intensified international competition and the
Spanish economy’s lack of competitiveness led the government to partially
deregulate the labor market in 1984.11 This labor-market liberalization included the
promotion of short-term contracts, generally lasting a few months, which charac-
teristically focused on new entrants into the labor market, i.e., young people and
women (and later, immigrants), keeping untouched the job guarantees enjoyed by
middle-aged “male breadwinners” (Polavieja 2003; European Commission 2006).
In this model, workers who have “regular” jobs enjoy better wages, and firing them
is more difficult and more costly for employers. As a result, companies are slow to
hire additional “protected” workers.

Within a few years after the introduction of the new policy to deregulate
the labor market, the proportion of temporary contracts had jumped to one-third of
total employment. Unemployment rates have remained among the highest in
Europe, however, as the typical integration of individuals into the labor market has
come to involve a long sequence of unemployment and temporary-employment
periods. Both relative real wages of young people and the overall proportion of
wages in the economy have shown a declining long-term trend (Consejo
Económico y Social 2013). Subsequent reforms have added more flexibility to the
labor market but have not fundamentally changed the model (Guillén 2010). In
recent years, the increase in job precariousness has been significantly extended to
middle-aged individuals, in a pattern related more to socio-economic status than to
life-course stage.

A number of studies have analyzed the effects of uncertainty in employment and
income on family and household formation (Ahn and Mira 2001; De la Rica and Iza
2005; Baizan 2001, 2007; Adsera 2011). For instance, one study (Baizan 2007)
found that during the 1990s and early 2000s, women unemployed or with a tem-
porary contract showed a 40 % reduction in the probability of having a first birth
compared with women in stable employment, accounting for the endogeneity of
employment and fertility. The depressing effect was not as strong for second and
higher-order births, especially among the unemployed. All birth orders were
strongly affected, however, when the job status of both members of a couple was
unstable. All these effects were particularly pronounced for those with low
education.

The economic restructuring that started in the 1980s also included a deregulation
of the housing market. Public subsidies focused on home owners through the tax
system, while public rental housing became less than 2 % of total housing. As rental

11Between the late 1970s and the mid-1990s, the last stage of the sectoral shift between
employment in agriculture and in industry overlapped with a deep industrial crisis, resulting in
high unemployment (Marimon and Zilibotti 1998). Furthermore, the timing of the opening to
international markets in connection with accession to the European Community in 1986 unfor-
tunately coincided with the arrival in the labor market of the baby-boom cohorts.
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housing became economically unattractive, its share declined progressively to less
than 10 % of the total housing stock (Inurrieta 2007). Even with public subsidies,
however, purchasing a house is a large investment relative to the wages of young
people, and in addition, would-be homeowners are generally required by banks to
hold a stable labor contract in order to access credit. Not surprisingly, the result has
been delayed household formation (Holdsworth and Irazoqui-Solda 2002).

The response of families to changes in the economic status of young adults has
been as would be expected from a familistic system. Extended parental support in
the form of room and board and also social and economic capital to support
continuing education, finding a job, and purchasing a dwelling—all this provides
the basis for young-adult life, including family formation. This extended support
also leads to a delay in all life transitions. For instance, young unemployed people
can wait to find the “right” job, avoiding low-status jobs and keeping unemploy-
ment rates high.12 Family formation is delayed, with the departure from the parental
home generally occurring at the time of marriage or entering cohabitation13 (Baizan
2001). Of course, parental ability to provide support is socially differentiated,
maintaining intergenerational social and economic inequalities.

This path to household formation makes both young-adult poverty (unless the
parents are also poor) and family formation at young ages unlikely (teenage births
are virtually nonexistent except in some immigrant groups). Until recently, it also
meant little unmarried cohabitation, but this has changed (Domínguez-Folgueras
and Castro-Martín 2013). Parents are still involved in helping new couples, for
example, by helping with housing costs or with finding a job, but these days parents
seem to be highly tolerant of unmarried cohabitation. Both the young-adult and the
parental generation tend to view cohabitation as equivalent to marriage.14 This
living arrangement is generally quite stable, has been increasingly associated with
fairly high fertility, and is no longer limited to highly educated couples (Creighton
et al. 2013). In recent years, the diffusion of cohabitation has led to a rapid increase
in births to unmarried women.

12Substantial shortages of workers in particular sectors appeared in the late 1990s in spite of
unemployment rates above 15 %. Many new job vacancies were filled by immigrants, which
favored wage moderation and the expansion of care-related jobs and domestic service.
13For instance, for the cohorts born in the 1960s, 75 % of women and 61 % of men left their
parental home for the first time and stared their first married or unmarried cohabitation simulta-
neously (i.e., in the same month).
14Unmarried cohabitation usually takes place at a fairly late age and often starts simultaneously
with departure from the parental home. In these respects, it is quite similar to marriage (Creighton
et al. 2013). Living alone or independently from parents during young adulthood is much less
common in Spain than in most European countries, a situation that does not facilitate entering
cohabitation. For instance, in the mid-1990s, 16 % of men age 23–27 had left their parents’ home
and 14 % were living with a partner. The corresponding figures for Italy were 13 and 9 %, for
France 53 and 34 %, and for Sweden 100 and 23 % (Berthoud and Iacovou 2002).
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The Transition to a Dual-Earner Model

Despite unfavorable policies and the cyclical economic crises of the past three
decades, the increase in women’s labor-market participation has been constant,
reaching 69 % in 2013 for the age group 15–64 (Eurostat 2014). Most women
under age 25 are students, however, and cohorts born before the 1960s have a much
weaker attachment to the labor market. When we focus on the main childbearing
and childrearing ages, i.e., 25–49, women’s activity rate was nearly universal, at
84 % in 2013 (Fig. 3).15 Recent data, however, show that the current economic
crisis has had a devastating effect on female employment in Spain, characterized by
a move from employment under fixed-term contracts to unemployment.

The increase in women’s laborforce participation rates in Spain is associated with
the sharp increase in women’s education levels, although educational differentials in
labor-market participation are quickly disappearing (León and Migliavacca 2013).
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15For comparison, in 2013 the activity rate for women age 25–49 was 67 % in Italy, 84 % in
France, 83 % in Germany, 79 % in the United Kingdom, and 88 % in Sweden (Eurostat 2014).
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The entrance of women into the labor market is likely to have been indirectly
stimulated by the erosion of the “family wage” and by the introduction of mecha-
nisms that make labor-market participation more flexible. The relatively high levels
of horizontal and vertical segregation by gender in Spain’s labor market, compared
with the EU average, shows that high participation rates involve trade-offs with
equality (Bettio and Verashchagina 2009).16

The increase in women’s laborforce participation implies an extension to women
of the traditional male model of work and welfare (Gershuny 2000; Lewis 2002).
This has meant an extension to women of employment-based welfare entitlements,
including rights to unemployment benefits, retirement pension, child benefits, and
maternity leave. Employment is crucial for getting access to individually based
social rights (as opposed to family based), given the absence of universal
income-support measures and the extreme weakness of means-tested benefits
(including child benefits).

Women have joined the labor market under the same conditions as men,
including a lack of accommodation for childcare needs. The standard work week is
fairly long for both men and women: As of 2013, men employed full time worked
on average 42.7 h per week, and women worked 40.4 h17 (Eurostat 2014). Such
long work weeks have been shown to be a barrier to the involvement of fathers in
childcare and housework (Hook 2010; Baizan et al. 2014), and they do not facilitate
women’s laborforce participation on a full-time basis (Rubery et al. 1998). As noted
above, women’s overall laborforce participation rates are similar to those found in
Germany or in Britain, but much less part-time employment is available than in
those countries. In 2013, about 25 % of employed women had a part-time job,18

although this figure has increased in recent years due to the economic crises and
labor-market reforms. Limited opportunities for part-time work mean that women
often have to choose between working full time or not working at all (Del Boca
2003). Even when part-time work is available, it is associated with precarious
labor-market conditions and low-status jobs, with timetables set by the needs of
employers rather than to facilitate work-family reconciliation (Ibáñez 2011).

The difficulties in making work and family-care needs compatible are exacer-
bated by the chronic high unemployment rate that strongly reduces the probability
of re-entry after a period out of the labor market (Salido 2011, Fig. 3). Moreover,
interruptions are heavily penalized in a system in which family and personal

16“Horizontal segregation is understood as under-(over-) representation of a given group in
occupations or sectors, not ordered by any criterion and is often referred to as segregation tout
court. Vertical segregation denotes the under-(over-) representation of the group in occupations or
sectors at the top of an ordering based on ‘desirable’ attributes—income, prestige, job stability,
etc.” (Bettio and Verashchagina 2009, p. 7).
17The 40-h work week limit was legally introduced in the early 1980s, but this limit is frequently
not respected, as employers often require longer working hours from their employees. On the other
hand, many sector agreements stipulate a 37.5-h week, most notably for public-sector employees.
18By comparison, the share of part-time work out of total women’s employment in 2013 was 32 %
in Italy, 25 % in France, 47 % in Germany, 42 % in the United Kingdom, and 38 % in Sweden.
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relationships are often crucial for obtaining a job and where seniority mechanisms
are important, reducing the probability of getting a job with a similar status or pay
after re-entry. As a result, women postpone having children until they are in a stable
job situation, and they avoid quitting their jobs when they become mothers
(González and Jurado-Guerrero 2006). Incentives to postpone childbearing are thus
not restricted to individuals with high-status jobs or the highly educated, although
such women may have additional incentives to postpone births (Gustafsson 2001).

The increase in gender equality in employment has not been matched by an
equivalent increase in gender equality at home, although some changes in that
direction have occurred. The results of time-use surveys in 2002 and 2009 are
illustrative (Domínguez-Folgueras 2015). They show that for couples under the age
of 50 there is some gender convergence in the number of average daily minutes
devoted to employment: Women worked an average of 132 min a day in 2002 and
136 min in 2009, while men worked an average of 281 min a day in 2002 and
229 min in 2009. The equivalent figures for domestic work (excluding care) were
197 and 168 min for women and 37 and 54 min for men. Men seem to be slowly
increasing their contribution to childcare: Women devoted 64 min a day to child-
care in 2002 and 81 min in 2009, while men devoted 27 min a day to childcare in
2002 and 51 min in 2009. Detailed regression results that control for several
variables, including time spent in different activities and the age of children, show
significant differences between 2002 and 2009. There are some signs that a greater
father involvement in childcare may exert a positive effect on fertility in Spain as in
other countries (Brodmann et al. 2007; Cooke 2009).

The Expansion of Formal Childcare

Spain’s formal childcare system has expanded with the increase in women’s
laborforce participation, but with a significant time lag. By the late 1990s, nearly all
children age three to five were enrolled in school, and enrollment had increased
substantially for children under three. By 2012–2013, 44 % of children under three
were enrolled in some kind of center-based care,19 including 32 % in officially
recognized educational centers20 (Fig. 4). Another 16 % of children under three

19Data on participation of children under three in preschool education or center-based care from
the EU Survey on Income and Living Conditions provide a similar figure for 2011, at 39 %
(European Commission 2014). Comparable figures from the same source are 44 % for France,
26 % for Italy, 24 % for Germany, and 51 % for Sweden.
20There are two types of childcare centers for young children: officially recognized schools (es-
cuelas infantiles) and care centers (guarderias). The Spanish Education Law contains general
principles and objectives that apply to schools for children from birth to age six. Regional gov-
ernments are responsible for establishing more detailed educational programs and setting teacher’s
qualifications and assessment methods for these schools (Ministerio de Educación, Cultura y
Deporte 2014; European Commission 2014).
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received regular (paid or unpaid) childcare that was not center based (Ministerio de
Educación, Cultura y Deporte 2012, 2015; INE 2012a). This last figure may include
some of the children enrolled in educational or care centers, so the percentages
should not be added. Children enrolled in an educational or care center spent an
average of 26 h per week in this type of childcare, while children who were cared
for by childminders received an average of 24 h per week of care.21

The Ministry of Education provides detailed data on enrolment rates by age:
10 % of children under one, 33 % of one-year-olds, 52 % of two-year-olds, and
96 % of three-years-olds attended educational centers in 2014. Among those
enrolled, about one-half of children under three were enrolled in public institutions.
Prices in the public sector are moderate in comparison with average wages: about
€200–€350 (US $230–US $400 as of 15 May 2015) per month for each child,
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21The Ministry of Education does not specify how these averages are computed (Ministerio de
Educación, Cultura y Deporte 2015). In particular, it does not specify whether weekly hours
include lunch time and time spent by the children in childcare centers before and after school
hours, but it is unlikely that these “extra” hours are included in the figures provided.
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including lunch.22 Usually, public centers stipulate preferential access and lower
prices for some categories of families, such as low-income and single-parent
families. The range of prices in the private sector is much wider, although private
centers may receive public subsidies, depending on regional policies (Ministerio de
Educación, Cultura y Deporte 2014). From age three, children are legally entitled to
free preprimary education.

Substantial geographic differentials exist in the availability of early education
and care for children under three, stemming from the diversity of policies adopted
by regional and local governments. Educational facilities have expanded rapidly all
over the country, however, since the Ministry of Education adopted a new law in
2008 called Educa3. This program expanded the number of slots available in some
of the regions that previously had lagged behind (Andalucia and Castilla la
Mancha23), but not in others (Canary Islands, Extremadura).

All these data suggest that formal care availability has increased substantially,
albeit the demand is far from being fully met, and waiting lists in public centers are
long.24 Formal childcare has become a crucial means to allow compatibility of
childrearing with paid work for an increasing proportion of couples. In particular,
the increase in formal childcare availability since the mid-1990s has stimulated the
laborforce participation of women (Baizan and González 2007). The consistent
increase of female laborforce participation suggests that without childcare expan-
sion fertility rates would have dropped to much lower levels. Indeed, the avail-
ability of childcare is likely to explain part of the increase in fertility experienced in
the early 2000s. A study using regional fixed-effects methods shows a significant
and positive effect of daycare availability on both first and higher-order births
(Baizan 2009).

Important gaps in care for children under three persist, however. These are
especially serious in the case of children under one, since maternity/paternity leave
from employment is very short. Children of mothers with little education are also
less likely to be enrolled in formal childcare than children of more-educated
mothers (Sarasa 2011). Although full-time care is usually available in childcare
centers (about 8 h per day, including lunch time25), it may not suffice to match
parental working times, especially in the public childcare sector, where timetables

22According to the national Structure of Earning Survey of 2011, women’s median gross wage was
€1400 (US $1603) per month and men’s was €1790 (US $2050) (INE 2014a). The minimum
monthly wage set by national legislation for a full-time job was €645 (US $739) in 2013.
23According to the Ministry of Education, the region of Andalucia increased the enrollment rate of
children under three from 6 to 24 % between 2007 and 2008 (Ministerio de Educación, Cultura y
Deporte 2015).
24In the past few years, the waiting lists have shortened in many cities, most likely due to the
economic crisis, price increases, and lower women’s employment (Aunión 2014).
25As of 2011, school hours were usually from 8:30 a.m. or 9:00 a.m. to 5:00 p.m., with a break for
lunch. Most schools provided lunch services (83 % of pre-primary schools and 73 % of primary
schools) as well as childcare services outside school hours (Ministerio de Educación, Cultura y
Deporte 2014).
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tend to be less flexible. As a result, grandmothers still have an important role in
childcare (Fernández Cordón and Tobío Soler 2005). The fact that the demand for
formal childcare is much higher than the supply means that parents must enroll
children well in advance (just after the birth of the child) to secure a place, with
little flexibility to adapt to changes in the parents’ employment situation or geo-
graphic mobility.

The importance of educational content in the care of children under age six
should also be emphasized. As a number of studies have shown, early-childhood
education is key to the acquisition of cognitive and non-cognitive skills, to later
educational attainment, to leveling social-class inequalities (European Commission
2014; Heckman 2006), and to producing new cohorts with a high potential for
economic productivity. This is critical because Spain’s adaptation to an aging
society not only involves a sustainable fertility level but also an increase in the
economic performance of the future population.

Short Maternity/Paternity Leave

Mothers have been entitled to a maternity leave from employment of 16 weeks
since 1989, with 100 % compensation of the previous wage up to a fairly high
ceiling.26 In addition, a parental leave of up to three years was established in 1980.
Since parental leave is unpaid, however, only about 3 % of eligible mothers and
0.1 % of eligible fathers make use of it, making parental leave of little practical
relevance (Lapuerta et al. 2011). In order to claim leave rights, a worker must have
made a minimum amount of contributions into social security, which is normally
set at 180 days during the seven years immediately before beginning leave or
360 days during the mother’s or father’s entire working career (Ministerio de
Empleo y Seguridad Social 2014). As a consequence, the leave system excludes
some groups of women with an insufficient record of contributions, most notably
many unemployed women and women working in the underground economy.
Women with fixed-term contracts may avoid having a child because if they take
maternity leave their contract may not be renewed, even in the public sector. Benefit
levels are closely related to an individual’s previous earnings history, creating
additional incentives to postpone childbearing until a stable, well-paying position is
attained.

A paternity leave of two weeks was introduced in 2007, in addition to the two
days previously existing. This fully paid time off from work can be taken simul-
taneously or after the end of the mother’s leave. Take-up rates have fluctuated at
around 80 % since its introduction. The government planned to extend paternity
leave to four weeks in 2013, but due to budgetary restrictions this extension has

26Self-employed mothers have had the right to some compensation since 2006 but did not achieve
full equality with employees until 2014.
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been delayed. This very short leave is an exception in a policy context that
otherwise does not provide explicit support for childcare by men.

Overall, there is relatively little economic or normative support for childcare by
parents in the form of maternity or parental leave compared with the situation in
most “conservative” or social-democratic countries.27 Although leave provisions
are gendered, their short duration implies few negative consequences for women’s
labor-market trajectory and income, given that most women return to their jobs after
just 16 weeks of leave. At the same time, the short duration of paid leave in Spain is
likely to present an obstacle to combining parenthood with laborforce participation
as it does not provide sufficient time to care for children. Moreover, there seems to
be no coordination with formal childcare policies, resulting in a care gap during
most of the child’s first year of life. This may be because leave legislation is
established by the Ministry of Labor, while childcare provision mostly depends on
regional education ministries and municipalities.

Child Allowances and Tax Deductions

During the past few decades, the Spanish government has allocated fairly low levels
of public expenditure to benefits and tax breaks for families. In 2009, after several
increases, family benefits amounted to 0.67 % of GDP, and tax breaks for families
amounted to 0.25 % (OECD 2013b). During the dictatorship period (1939–1977),
the government provided a substantial package of “traditional” family support,
alongside a pronatalist rhetoric (Iglesias de Ussel and Meil 2001). These policies
included monthly payments for workers’ dependents, birth grants, and special
benefits for dependent women, granted through the social-security system.28 Lack
of political support for these measures and financial constraints led to their practical
disappearance during the 1970s, as the benefits were not updated with inflation
(Bianculli et al. 2013).

Apart from small tax deductions for families, the most relevant policy initiated in
the late 1970s was the introduction of individual taxation for married couples,

27This weak provision of leave entitlements, together with other social and fiscal policies providing
little explicit support for the unpaid work of women, fits the “unsupported familism” described by
Saraceno (1994) and the “implicit familialism” of Leitner (2003). These concepts no longer
describe the situation in Spain, however, which has evolved since the late 1990s away from
familism, both in terms of policies and in social behavior and ideologies. This can be seen, in
particular, in the trends in women’s labor-market participation, the development of non-family
childcare, the practical disappearance of the “family wage” linked to the increasing flexibility of
the labor market, and the universalization of several key programs, including the pension and
healthcare systems.
28The package provided to (formal-sector) employees included other entitlements for family
members, such as healthcare and survivors’ pension. This policy stems from a “family wage” ideal
(in which the male breadwinner earns enough to support the family) and legal gender discrimi-
nation in the labor market.
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which effectively eliminated incentives for gender role specialization. This tax
system implies that two-earner households find it advantageous to file separately,
while one-earner households benefit from joint filing.

More recently, there have been several attempts to increase direct economic
support for parents. The amounts involved have generally been modest, however,
implying fairly small effects in terms of fertility or female employment disincen-
tives. In 1999, the government introduced some tax deductions for households with
children, and these were substantially increased (from €300 (US $344) to €1200
(US $1374) per year) in 2003 for children under the age of three. In addition, a new
tax credit of €1200 (US $1374) per year was introduced for mothers with children
under age three, conditional on employment.29 A careful study of the effects of the
2003 reforms found that they significantly increased both fertility (by almost 5 %)
and the employment rate of mothers with children under age three (by 2 %).
These effects were most pronounced among less-educated women (Azmat and
González 2010).

In 2007, the government introduced a “baby bonus” of €2500 (US $2863), paid
at the birth of each child. Using regression discontinuity-type analysis, González
(2013, Fig. 2) showed that this benefit caused a small increase in births in 2008.
This study also found that families who received the benefit did not increase their
overall expenditures or their consumption of directly child-related goods and ser-
vices. Instead, eligible mothers stayed out of the laborforce significantly longer after
giving birth, which in turn led to their children spending less time in formal
childcare and more time with their mothers during their first year of life. This
benefit was eliminated in 2010, both for budgetary reasons and because it had little
political support.

Conclusions

Fertility levels in Spain have remained very low since the mid-1980s, implying a
rapid aging of the population in the future. This low level of fertility has persisted
within a continuously changing social and policy context. These changes concern
the welfare regime in particular, involving shifts in the share of the cost of children
between social institutions, coupled with a clear departure from the previous
familistic and gender-inegalitarian model. This chapter has identified the main
characteristics of Spain’s emerging model of welfare, several of which are unique
compared with the situation in most European counties. At the same time, some
aspects of Spain’s new welfare system are not well settled, as the processes
that make up the new model are still unfolding and several policy measures are

29The fiscal reform scheduled to be applied in 2015 foresees further increases in family deductions.
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very recent.30 This may account for some of the important welfare gaps identified
here. The path deviation in the model of welfare has not yet removed Spain from
the list of countries with very low fertility, but the new model may well lead to
changes in the future level and social profile of fertility.

Perhaps the most consistent structural trend has been the rapid increase in
women’s laborforce participation, which has extended the dual-full-time-worker
family model. One of the consequences of this process has been that labor-market
conditions have become increasingly relevant for fertility, as most women of
childbearing ages are in the labor market. Deregulation of the labor market and
persistent high unemployment create incentives to postpone and reduce fertility.
The still limited availability of part-time work and difficulties in accessing (and
re-entering) the labor market create additional disincentives for fertility. Since
long-lasting job precariousness affects most strongly those with little education,
family formation patterns are increasingly linked to educational and occupational
status. Today the highest rates of divorce and cohabitation occur among the least
educated, reversing the previous pattern of positive correlation with education.
Similarly, the pattern of fertility may well reverse in the future, leading to a positive
correlation with education.

Increased gender equality in labor-market participation has not been matched by
a similar increase in men’s unpaid work, although time-use data seem to point to
some movement in this direction. This fits the “lagged adaptation” scenario pos-
tulated by Gershuny (2000), common to many advanced countries. These processes
have been fueled by women’s remarkable overtaking of men with respect to edu-
cation. But up to now there has been very little support for the caring role of men,
either in terms of labor-market policies or family policies related to parental leave.
In this context, policies favoring early-childhood education and care (via public or
market provision) have been key in providing a modicum of conciliation between
employment and parenthood, albeit availability has clearly lagged behind the
fast-growing demand. Although grandmothers still play a role in filling some of the
gaps in early childhood care, especially during the first year of life, their role is
likely to decline as they also join the labor market. Overall, the role of households
and women as providers of unpaid care and other services has sharply declined,
creating a demand for both state intervention and market solutions.

Given the familistic roots of the Spanish welfare state, it may seem surprising
that policies have systematically failed to provide the support for the familization of
care. Leave policies have remained ungenerous, as has the system of family benefits
and tax allowances. In addition, the limited availability and the characteristics of
part-time jobs have contributed to the growing number of couples who both work
full time, seriously jeopardizing the ability of families to provide care for their
children. One unintended effect of these policies, given the weakness of the
income-support system and the concentration of precarious work conditions among

30The economic crisis that started in 2008, which hit Spain particularly hard, has created additional
uncertainty with respect to future policy orientation.
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the less educated, has being rates of child poverty that consistently rank among the
highest in Europe. Another likely effect of the policy environment for families has
been to depress fertility levels.
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Aging Italy: Low Fertility and Societal
Rigidities

Maria Letizia Tanturri

Abstract For many decades, the Italian population has been characterized by
increasing longevity, persistent low fertility, and fertility postponement. Italy is a
country of many contradictions, as low fertility interplays—to a certain extent
paradoxically—with strong family ties and values, high parental investment in child
quality, and low female labor-market participation. This chapter offers reflections
on the main institutional factors leading to Italy’s low and late fertility. I point out
the features of the Italian context—in general not easily quantifiable or measurable
—that plausibly represent elements of viscosity impeding a rapid and smooth
process of family formation and transition to parenthood. The identification of
social rigidities that make changes in reproductive behavior particularly difficult
suggests possible policies to raise fertility in order to abate an unprecedented aging
process.

Keywords Low fertility � Delayed childbearing � Transition to adulthood �
Childlessness � Institutional factors � Work-family reconciliation � Gender roles �
Family policies � Childcare � Italy

Italians are living longer than ever before. The extraordinary longevity revolution
has raised life expectancy at birth to 84.4 years for women and 79.6 for men
(ISTAT 2015b). This spectacular gain in life expectancy—especially at older ages
—and decades of very low fertility have shaped the Italian population structure as
one of the oldest in the world. About one person out of five was over 65 in 2013,
and by 2030—when the baby boomers will cross the aging threshold—one-third of
Italians will be older than 65 (ISTAT 2015b). Most people in today’s age cohorts
are likely to survive to age 65, and life expectancy at 65 is a further 22 years for
women and 18.5 years for men.
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At the same time, the younger cohorts have been shrinking dramatically. At the
end of the 1990s, there was one individual over 65 for every young person under
16, but now the ratio is remarkably unbalanced in favor of the older generation,
with more than 1.5 over 65 for every 1.0 under 16. For each pre-school child, there
are likely to be four surviving grandparents over 65. The kinship networks have
become “tall and lean,” meaning that each child has fewer siblings and cousins but
has two, and in many cases three, generations of surviving ancestors.

If the increased lifespan is great news for individuals, it raises many issues for
families and the social welfare state. The consequences of the aging process are
enormous in terms of a rapidly increasing old-age dependency ratio, with three
individuals at working age supporting one individual at retirement age. In addition,
the number of older workers who are about to retire will be more than the number
of young people who are about to enter the labor market (without further migration
flows). As a result, the working-age population is expected to shrink in the future.
Of course the consequences are even wider. For instance, the aging process is
mirrored by the progressive aging of the electorate, which has an average age of
around 51 and 53, given the different voting rules for the two chambers of the
Parliament.1 The old age of the average voter could plausibly favor policies that
guarantee transfers and protection to the older generations rather than to the
younger ones. Finally, a major concern is the sustainability of the pension and
healthcare systems, as well as of the welfare state as a whole, in a context char-
acterized by a high level of public debt (around 128 % of gross domestic product
(GDP) in 2013).

One possible solution to alleviate the aging process would be to increase fertility
levels that have been low—or lowest low—for at least three decades. Italy is a
country of many contradictions, and low fertility interplays—to a certain extent
paradoxically—with strong family ties and values (Reher 1998; Livi Bacci 2001),
high parental investment in child quality (Dalla Zuanna 2001; Dalla Zuanna and
Micheli 2004), and low labor-market participation of women (Del Boca 2003). The
increase in both direct and indirect costs of children (De Santis and Livi Bacci
2001; De Santis 2004), the difficulties in combining motherhood and labor-market
participation (Del Boca et al. 2005; Del Boca 1997; ISTAT 2014a), and the lack of
gender equity in the division of domestic tasks and childcare (McDonald 2000a, b;
Mencarini and Tanturri 2004; Mills et al. 2008; Anxo et al. 2011) all help explain
the reluctance of couples to have more children.

This chapter offers a view of the main factors leading to Italy’s low and late
fertility rate and identifies the social rigidities that make a change in Italian
reproductive behavior particularly difficult. An understanding of the main factors
behind Italy’s fertility decline and stagnation may help to suggest policies to raise
fertility in the face of an unprecedented aging process. In the first section, I describe
the main trends and changes in reproductive behavior that have occurred in Italy.

1To vote for the Chamber of Deputies, citizens must be at least 18 years old, while to vote for the
Senate they must be at least 25 years old.
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In the second section, I try to identify the societal rigidities that make the transition
to parenthood and the choice to have a second or a third child particularly prob-
lematic. The third section describes the main policy measures that have been
adopted until now. In the conclusion, I suggest the policies that, in my opinion, will
be necessary to face the challenge of low fertility in the coming years.

Persistent Low and Delayed Fertility

The Italian case has been amply studied in the demographic literature as a com-
bination of very low and late fertility. After the Second World War, fueled by the
Italian “economic miracle” in the 1950s and early 1960s, the country experienced a
baby boom related to the so-called “golden age of marriage,” with marriage
becoming almost universal and occurring at younger ages. After 1964, fertility
started to decline, and since the mid-1970s, period total fertility rates (TFR) have
fallen below the replacement level (Fig. 1). Italy was one of the first countries in the
world to reach “lowest-low” fertility levels (with a TFR of 1.19 births per women)
in the mid-1990s (Kohler et al. 2002). Since 2000, a slight recovery has brought the
Italian TFR close to 1.46. Scholars described this as a “new spring” for the Italian
population (Billari and Dalla Zuanna 2008). The economic recession after 2009
called a halt to this positive trend, however, and fertility has stalled at around 1.4
births per woman in recent years, with a marked decrease in the number of births
(ISTAT 2014d). In the past five years, 62,000 fewer births were registered than in
the previous period, and this trend has been pervasive across regions, partly as a

2.70

1.19

1.39

20

22

24

26

28

30

32

34

1.0

1.2

1.4

1.6

1.8

2.0

2.2

2.4

2.6

2.8

1952 1962 1972 1982 1992 2002 2012

Av
er

ag
e 

ag
e 

at
 b

irt
h

To
ta

lf
er

til
ity

 ra
te

 (b
irt

hs
 p

er
 w

om
an

)

Year

Total fertility rate

Average age at birth 

Average age at first birth 

Fig. 1 Total fertility rate (TFR), average mother’s age at birth, and average mother’s age at first
birth, Italy, 1962–2014 (ISTAT 2015a)

Aging Italy: Low Fertility and Societal Rigidities 223



result of the economic crisis and partly due to a reduction in the number of women
at reproductive age (ISTAT 2014c). Even if the economic downturn comes to an
end, the structural constraints associated with low birth rates will persist over the
next few decades, as the new cohorts of women entering reproductive age are
smaller than the baby boomers who are leaving this age group. Therefore, even with
a constant fertility rate, the number of births is expected to decrease.

National trends actually hide remarkable differences between the southern and
northern regions (Fig. 2). Over the past 50 years, fertility in northern and southern
Italy has followed two distinct patterns (Caltabiano et al. 2009). In the past, the
southern regions had higher fertility than the northern regions, with the gap par-
ticularly wide (1.5 children) in the 1950s. After the baby boom in the 1960s,
fertility started to decrease rapidly in both regions, but the fertility gap persisted.
The gap only started to shrink in the 1990s, when fertility levels stabilized in the
north but continued to decline in the south. Since the mid-1990s, fertility has
unexpectedly started to increase in the north, while remaining almost stable in the
south. The increase in TFR in the north stems basically from a slowing down of
fertility postponement, a catch-up in fertility at later ages among the cohorts that
were mainly responsible for delayed fertility in the previous decade, the growing
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contribution to fertility of the immigrant population, and finally the increase in
out-of-wedlock births (Billari and Dalla Zuanna 2008; AISP 2007). Since 2004, the
southern regions—the most traditional in terms of family values and gender roles—
have had lower total fertility rates than in the north. This is only one of the
paradoxes of Italian reproductive behavior.

The transition toward later births seems to be unstoppable and has spread all
over the country. Women’s average age at first birth in Italy is the oldest in Europe
—30.6, compared with an average of 28.7 for European Union (EU) member states
(Eurostat 2015b)—and it has increased by two years in the past decade (Fig. 1). If
we exclude foreigners living in Italy, the average age at first birth is 31. More than
60 % of births are to women over 30 (close to 70 % among women who are Italian
citizens), and among these 6.1 % are births to women over 40 (8.7 % for Italian
citizens). These last percentages have doubled in one decade. Among European
countries, only Spain has a higher proportion of first births after age 30 (Eurostat
2015b).

Over more than a decade, scholars have attempted to understand the factors
associated with postponement of parenthood in Italy (Livi Bacci 2006; Ongaro
2001; Aassve et al. 2002). All in all, a delay in all the steps of transition to
adulthood—in a sort of “delay syndrome” as Livi Bacci (2008) defines it—seems to
be the main cause of delayed childbearing. This situation calls for “tempo policies”
in order to remove some of the obstacles to the process of autonomy and family
formation.

Childlessness: A Growing Component of Italian Population
Dynamics

The process of delayed childbearing is associated with a change in fertility path-
ways across generations. The proportion of high-parity women in the cohorts born
since the 1940s has fallen considerably, and the norm has gradually shifted from
having “at least two children” to having “no more than two” (Santini 1995). The
higher parities have declined considerably since the cohorts born in the 1930s,
while the two-child model—although still prevailing—has been decreasing in
importance since the cohorts born in the 1960s. Among women born since 1950,
around one in four has only one child, and the prevalence of permanent child-
lessness has increased steeply—from 13.4 % among women born in 1960 to 21 %
among women born in 1970 (ISTAT 2014b) (Fig. 3).

The dramatic increase in the prevalence of childlessness, both temporary and
permanent, has become a peculiar facet of the Italian low-fertility regime, in con-
trast with other Mediterranean countries such as Spain where the prevalence of
childlessness is almost stable across cohorts (Miettinen et al. 2015). In an
exploratory survey carried out in selected urban areas, as many as one-third of
Italian women in their 40s who lived with a partner and did not suffer from any
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physical impediment to fertility were voluntarily childless (Tanturri and Mencarini
2008). The same research showed that in several other cases, childlessness was the
unintended outcome of delaying the decision to have a child or the result of adverse
external circumstances, particularly the fragility of the partnership. If one assumes
that the proportion of childless women in Italy as a whole is the same as observed in
the five cities examined in this study, then it is conceivable that 12 % of the cohorts
born around 1965 are involuntarily childless, and around 8 % have deliberately
rejected motherhood. This is in stark contrast to the 1.5 % childless among the
cohorts born just one or two decades earlier (Bonarini et al. 1999).

Recent studies show a pervasive increase in childlessness among both sexes and
across social classes (Fig. 4). Although the prevalence of childlessness at age 40–44
is still much higher among the most educated women, and is still increasing in this
group (up to about 30 % for highly educated women born in 1965–1969), a
remarkable spread of the phenomenon has been observed among women with only
primary education or less (18 % for less educated women born in 1965–1969)
(Fig. 4). We can therefore argue that childlessness in Italy is not only a matter of
prolonged education or women’s career aspirations, but other factors seem to be
associated with childlessness among all women.

A very large proportion remains childless in their 30s, increasing remarkably
among cohorts regardless of education level (Fig. 4). Among women born in 1975–
1979, the proportion childless is close to 30 % for women with little education,
50 % for women with secondary education, and 70 % for the most-educated
women. One can reasonably doubt that all of these women will catch-up on
childbearing at later ages. If a decade ago scholars were concerned that policies
should remove the obstacles that impede couples from having a second child, today
the main issue is how to allow Italian people to have at least one child before it is
too late.
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Changing Context of Childbearing

In Italy, the family as an institution seems to be holding steady on the whole, in
contrast to the situation in many other Western countries. Divorce rates—despite
their increase in the past decade—are still among the lowest in Europe.
Husband-wife constellations remain the predominant family form, and most chil-
dren under age five (more than 94 %) are living with both parents. While 5.3 % of
children live with their mothers only or with their mothers and other family
members, families headed by single fathers are still very rare (less than 0.5 %)
(Ruspini and Tanturri 2015).

Family structures have not changed significantly in the past decade, but marriage
rates have decreased sharply and are now in line with those observed in France and
Spain. This is in part a side effect of the population-aging process, but also a
consequence of the growing preference for less institutionalized forms of union
(essentially cohabitation and “living apart together”).2 Italy ranks among the first
countries in Europe—together with Austria—for the prevalence of couples who are
living apart together, at about 20 % of adults age 18–45 (Mortmelans et al. 2015).
According to the 2011 census, about 9 % of couples were cohabiting (“more
uxorio,” living together without being married), while a decade before the pro-
portion was only 3.6 %. The number of cohabiting couples more than doubled in
one decade, reaching 1.2 million. At the same time, the proportion of couples
comprising an Italian citizen and a non-citizen is increasing—a sign of the gradual
integration of immigrants. As an example, in 2013, 9.4 % of all weddings were
between an Italian citizen and a non-citizen (most often—7.4 %—between an
Italian groom and a foreign bride) (ISTAT 2014c).

0

10

20

30

40

50

60

70

Primary or 
less

Secondary Tertiary Primary or 
less

Secondary Tertiary

At age 30–34 At age 40–44

Pr
op

or
tio

n 
of

 w
om

en
 c

hi
ld

le
ss

 (%
)

Born in 1945–49 Born in 1955–59 Born in 1965–69 Born in 1975–79

Fig. 4 Prevalence of childlessness at ages 30–34 and 40–44 by education level and birth cohort
(author’s calculations based on data from 2009 ISTAT survey Famiglia e Soggetti Sociali)

2Living apart together refers to couples that have an intimate relationship but live at separate
addresses.
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In the past decade, these new family structures have been mirrored in the pattern
of births. New phenomena include the growth of out-of-wedlock births, most within
“more uxorio” cohabitation, an increasing contribution of foreign people to Italian
fertility, and a rising demand for assisted-reproduction technology. In 1995, less
than one birth in ten (8 %) was from unmarried parents. Since then, the proportion
has tripled to one birth in four (26 %). In the north, the proportion is close to one
birth in three, and it is even higher in big cities (ISTAT 2014c).

The proportion of births born to at least one foreign3 parent increased from 6 %
in 1999 to 20 % in 2012. Among these, 15 % were born to two foreign parents. As
in many other countries, the young age structure of Italy’s migrant population
makes their contribution to the birth rate more important than their proportion in the
total population (less than 7 %) would suggest. In some northern provinces,
non-citizens account for more than 30 % of all births.

Increasing Demand for Assisted-Reproduction Technologies
(ART)

Despite restrictive legislation in Italy,4 assisted-reproduction technologies
(ART) have allowed new opportunities for many Italian couples previously con-
sidered sterile or desiring to have children at a later age. Data collected by the
Italian Assisted Reproductive Technologies Register (IARTR) show that—although
the use of ART is still relatively rare compared to the potential demand—its use has
increased by 56 % over six years, from 46,000 couples in 2005 to more than 72,000
in 2011. These data include only those couples who received ART treatment in one
of the authorized centers in Italy. There is no official information on those travelling
abroad for fertility treatment (Zanini 2011), but the Osservatorio per il Turismo
Procreativo (Observatory for Procreative Tourism)—managed by the Italian
Association CECOS (Center for the Study and Preservation of Eggs and Sperm)—
estimates that around 4000 Italian couples sought reproductive care in another
country in 2011.

3The definition of resident “foreign people” in Italy is linked to citizenship and not to place of
birth. In the most recent census (2011), the foreign community accounted for about 7 % of the total
population.
4The first Italian law on medically assisted procreation, known as Law 40 and issued in 2004, has
radically transformed Italy from what was perceived as an unregulated “wild west” of
assisted-reproductive practice to a country with one of the most restrictive laws in Europe. In its
original version, the law restricted ART to heterosexual infertile couples, established that no more
than three embryos could be produced during any cycle, required that all embryos be implanted
immediately, limited research on embryos, and banned cryopreservation of embryos, embryo
donation, and surrogacy (Zanini 2011, 565–66). A series of court judgments abrogated some of
these restrictions, as they are unconstitutional or in contrast with other norms, but the law on the
whole is still in force.
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In line with trends in other European countries, the success rate for ART
treatments in Italy is increasing (de Mouzon et al. 2012). One woman in five
succeeds in getting pregnant after ART treatment, and 75 % of this group go on to
have a live birth. In 2012, about 12,000 births in Italy were associated with ART
treatment. This was about 2.2 % of total births for the year, twice as high as in the
United States, but lower than in Scandinavian countries where ART-assisted births
account for 4–6 % of the total.

A policy debate has emerged about subsidizing the cost of ART treatments,
totally or in part, in selected cases (for instance, according to characteristics of the
parents, such as age, that affect the probability of success), and from what gov-
ernment budget (health or family policies). At the moment, only a few regions
provide subsidies for medically assisted procreation. “Heterologous fecunda-
tion”5—originally forbidden—has only recently been allowed by a ruling of the
Constitutional Court.

Social and Cultural Context

In spite of a strong traditional pro-family ideology, the context in which Italian
couples make the decision to have children is not as family friendly as it might
appear at first glance. There are features of the Italian context that are not easy to
quantify and measure but that plausibly are taken into account by couples when
they decide whether to have a child. I defined these as “societal rigidities” because
they represent elements of viscosity that impede a rapid and smooth process of
family formation and transition to parenthood.

Italian Culture: Pros and Cons of Familist Values

Italian culture may be defined as “familist,” referring to a set of normative beliefs
that describes a strong attachment and loyalty to one’s family, emphasizes the
centrality of the family unit, and stresses the obligations and support that family
members owe to both nuclear and extended kin (Saraceno 2003; Rossi 2009). This
includes a strong reliance on family members (especially women) for material and
emotional support. In Italy, the family acts as an informal support network (a
social-security buffer), offering good-quality care services for children, the elderly,
and sick people—services often provided by the welfare state in other countries
(Alesina and Ichino 2009). I would define it as a “hypertrophic family,”6 that is
equipped to offer services that in general are beyond the usual family competences.

5The use of egg or sperm from an external donor.
6In the sense that it has too many obligations and duties.
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For example, in Italy young adults of both sexes usually live with their parents
until they marry or begin cohabiting with a partner, and they are financially sup-
ported by their parents as long as they stay in the family home (Facchini 2002). In
general, they do not provide their parental family with either a financial contribution
or substantial domestic help, especially if they are boys (Mencarini et al. 2010).
Even after they leave home to establish a new family, they usually live in close
proximity to their parents. More than one adult out of two lives within five kilo-
meters of his or her parents, and about one adult out of three lives less than one
kilometer from his or her parents (Bordone 2009). Adult children maintain strong
relationships with their parents and in-laws and visit and contact them regularly in a
continuous flow of mutual exchange (Barbagli et al. 2003; Bordone 2009).
Moreover, the most common way to find a job is through a family network, and in
case of divorce or unemployment, it is not uncommon for children to re-enter the
parental home.

The survival of the familist cultural system largely relies on “traditional” gender
relations. This is reflected in a large investment of women’s personal resources in
family life, a suspicious attitude toward formal care arrangements for children or the
elderly, and a reluctance to adopt an egalitarian division of household labor. Even
among young couples—most of whom are dual income—the traditional division of
labor predominates, and wives/mothers/daughters generally have the primary
responsibility for care of children (and also for older or disabled family members)
(Ruspini and Tanturri 2015). At the same time, the rest of society is often organized
on the assumption that mothers are housewives. For instance, the school day is
generally much shorter than the typical work day.

The familist culture has contributed to creating a model of “few but high-quality
children” (Dalla Zuanna and Micheli 2004; Dalla Zuanna 2001; Livi Bacci 2001) as
a strategy to protect and transmit the well-being of the family and to allow social
mobility for descendants. A family’s expectations and investment in financial
resources and time are concentrated in their few children—often only one—not
only in childhood, but throughout life. Empirical studies that try to estimate the cost
of Italian children, both in terms of monetary resources (De Santis 2004) and
parental time (Tanturri 2012; Mencarini et al. 2010), confirm a high parental
investment throughout the life course.

The Long and Problematic Transition to Adulthood
and the Dualistic Labor Market

The general trend toward postponing family formation that has been observed in
most advanced economies is extreme in Italy. Indeed, the “transition to adulthood”
of Italian young people has been defined as “problematic” (Sironi and Rosina
2012).
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Leaving the family of origin is a critical step. In Italy, young people leave the
parental home at a very late age—in most cases to form their own family—in
comparison with other Western countries. More than 44 % of Italians age 25–35
still live with their parents. This peculiar phenomenon can be explained by both
cultural and structural factors. On the one hand, the presence of strong intergen-
erational ties, the investment by parents in increasing their children’s human capital,
the high level of domestic comfort in parental homes, and the democratization of
relationships between parents and children encourage young people to continue
living in their family of origin. On the other hand, individual autonomy is often
hampered by structural constraints: the lack of opportunities in the labor market, the
paucity of rental housing, and the low level of public welfare available to young
people.

In the past two decades, labor-market reforms in Italy have substantially
deregulated the use of temporary “atypical” contracts, while maintaining stringent
firing rules for permanent contracts,7 resulting in a labor market with an extreme
dual structure. The associated social risks particularly affect young Italians in terms
of “precarious employment, unstable and carousel careers, and… exclusion from
welfare entitlements” (Barbieri 2011). The over-protected market for older workers
(mainly male breadwinners) is usually not accessible to the young, who frequently
work on temporary or atypical contracts,8 with no protection in case of job loss and
reduced health benefits and maternity leave. No minimum wage is guaranteed for
those “atypical” workers who experience spells of unemployment. Moreover, the
difference between the entry-level salary for the young and the national average
salary is much greater than in any other EU country (Aassve et al. 2007). Young
people in Italy also face a high degree of discrepancy between level of education
and job responsibilities: Among women and men born after 1979, around 40 % are
more educated than required for their first job, while among those born in the 1940s
the proportion was less than 10 % (ISTAT 2014b).

With the start of the great recession in 2007, the largest employment losses took
place in the part of the economy most exposed to temporary contracts—the youth
(Garibaldi and Taddei 2013; Aassve et al. 2013). Among Italians age 15–24, 43 %
work on temporary contracts. While the Italian unemployment rate was aligned
with the EU27 average from 1992 to 2012, youth unemployment was always
almost 10 % higher (Garibaldi and Taddei 2013). This difference narrowed between
1998 and 2007, but the economic recession has amplified the discrepancies once
again. The Organization for Economic Cooperation and Development (OECD)
Employment Outlook (2012) observed that in Italy “job losses have been

7Typical permanent contracts guarantee the employee against firing and provide social protection,
health and maternity leave, social-security contributions, and unemployment benefits in case of
termination.
8In 1997, the Treu Bill deregulated the labor market allowing “atypical contracts” (e.g., contratto a
progetto), which were not only open ended but had lower social-security contributions, did not
envisage any parental or sick leave compensation, and did not entitle workers to unemployment
benefits (Garibaldi and Taddei 2013).
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concentrated among youth and the low skilled: the rate of long-term unemploy-
ment, an indicator of severe labor market distress, has risen very sharply for youth
and, to a much lesser extent, for the low skilled and prime age men. Compared to
the OECD average, the increase in the long-term unemployment rate was more
marked in Italy and less evenly distributed across socio-demographic groups.”
Among Italians age 19–29, the unemployment rate in 2013 was close to 30 % in
2013, the highest level recorded since 1977.

New concerns have also arisen about the emerging phenomenon of young
people who are not in education, employment, or training (NEET). In Italy, the
number of NEETs has increased dramatically in the past few years, up to 2.5
million. Among young people age 15–29, one out of four is a NEET, one of the
highest rates in the EU, and the proportion is one out of three in the south (ISTAT
2014d). This situation amplifies young people’s feelings of insecurity and uncer-
tainty about the future, with a consequent tendency to postpone choices that entail
the assumption of responsibilities (Blossfeld et al. 2005).

The Housing Market and the Controversial Role
of Intergenerational Transfers

Young Italians face severe difficulties in the process of achieving financial and
residential autonomy. Italy is more and more characterized by widespread home
ownership, with a shrinking rental market and an increase in the cost of rental
housing (Billari and Dalla Zuanna 2008; D’Alessio and Gambacorta 2007). Home
ownership is not only the norm, but also almost the only way of obtaining housing
for a family, as Mulder and Billari (2010) observe. At the end of the 1970s, most
Italian couples rented a home after marriage, but today less than one-third become
renters. Indeed, owning a good home has become a prerequisite for family for-
mation (Vignoli et al. 2013; Mencarini and Tanturri 2006), making the process
much more demanding in terms of financial resources. Vignoli et al. (2013) show a
positive association between a couple’s fertility intentions and the degree to which
they feel secure about their housing conditions, other things being equal.

In Italy—as in other southern European countries—homeownership has become
almost universal (three-quarters of the population). This trend has been driven by
non-policies, as the government has failed to regulate the rental market and has not
invested in social (public) housing. In addition, the government has failed to reg-
ulate the credit market to allow young people access to mortgages (Bernardi and
Poggio 2004). In Italy, there are no companies that track an individual’s credit
worthiness, so bankers have little information about a person or a couple who apply
for a mortgage. In addition, bankers usually refuse to lend money to people working
on temporary or atypical contracts, regardless of their future earning potential.
Rather, bankers require a large down payment or, alternatively, another house
(commonly the parental home) as a guarantee for a mortgage loan, making it very
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difficult for young people to purchase a home without the help of their families. In
general, young people can only become homeowners through the pooling of family
resources (money and labor) and intra-vivo transfers, imbedded in a pattern of
providing care to the older generation in exchange for the intergenerational trans-
mission of housing wealth (e.g., Poggio 2011). Parental assistance with home-
ownership might take the form of gifts (money, land, labor), loans, or mortgage
guarantees, and it is more and more necessary.

The necessity for parental help to acquire a home reinforces both the temporary
intergenerational co-residence of young adults as well as close geographic prox-
imity when young people do leave the parental home9 (Tommasini et al. 2003).
This situation has pros and cons: On the one hand, it reinforces the mechanism of
mutual help between generations, but on the other hand, it is associated with
difficult entry into the housing market (Dalla Zuanna 2001). Moreover, it may
discourage residential mobility among young people wishing to find better
employment opportunities. Last but not least, it may reinforce social inequalities
(Bernardi and Poggio 2004) since only those whose parents have the means can
obtain the financial support necessary to buy a house.

This home-ownership regime has a role in postponing the exit from the parental
home and family formation (Mencarini and Tanturri 2006), and it seems also to
have negative consequences for fertility (Mulder and Billari 2010; Vignoli et al.
2013). Young Italians need to live with their parents even after they become
financially independent in order to accumulate enough money to buy a house. The
timing of their forming an independent household depends on personal savings,
family help, and inheritance (Dalla Zuanna 2001). Mulder and Billari’s study
(2010) confirms that fertility is very low in countries where a high share of homes
are owned rather than rented and it is difficult to obtain a mortgage.

The Unresolved Work-Life Balance and Rigidities
in the Labor Market

Similar to other countries in southern Europe, Italy is a classic example of a
situation where it is difficult to combine family life and paid work (Matysiak and
Vignoli 2013). Paradoxically, in Italy, relatively low female employment goes hand
in hand with very low fertility: Low fertility among working women is not com-
pensated by high fertility among housewives. Women participating in the labor
market—subject to workplace rigidities10 and facing the double burden of work and

9It was common in the past for young couples to reside with parental families, but this has now
largely been replaced by residential proximity.
10In Italy, flexibility is rare in the scheduling of work hours, the amount of hours worked, or the
place of work. For instance, badge control is more common than control by results, and tele-
working is very rare. The small average size of enterprises and the lack of diversity in management
culture slow down the implementation of such measures.
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family responsibilities—may be deterred from having (more) children for fear that
children might compromise their job opportunities or damage their personal lives
(Del Boca et al. 2005). Apart from the obstacles they face in reconciling family and
professional career, women also often face a highly unstable work situation, which
has a negative impact on their decision to have children. Italian couples in which
the woman is unemployed or in a precarious work situation are less likely to plan
childbearing than other couples in the short run (Modena et al. 2014). Lack of
career-advancement opportunities for young mothers also tends to limit their
preferences about number of children or their desire to have children at all. At the
same time, Italian women out of the labor market do not have much higher fertility
because of budget constraints and lack of policies to support large one-income
families. It is well known that the risk of falling under the poverty threshold is five
time higher for children with only one working parent than for those in dual-income
households (OECD 2014).

Social norms seem to reinforce the idea of low compatibility between mother-
hood and work outside the home, as the representation of working mother is still
negative. European Social Survey data (2008) show that three-quarters of Italians
think that a pre-school child suffers to some extent if his/her mother works (com-
pared with 41 % of the French).

The difficulties in reconciling family and work are aggravated by characteristics
of the Italian labor market, with high rates of self-employment,11 high shares of
people employed in small firms,12 a high degree of employment protection for the
male breadwinner, and a high degree of informal flexibility, mainly through the
underground economy (Tanturri 2010). Self-employed people usually work longer
hours, pay higher costs if they are on leave, and have less welfare protection than
those in the formal labor market. Those working in small enterprises are less likely
to benefit from company childcare centers, childcare benefits, or flexible working
hours. Moreover, a small company is likely to pay a high cost when an employee is
on leave, as they must pay the employee and also pay a substitute. Finally, many
women still work in the black market, especially in domestic service or agriculture,
and they are therefore “invisible” to the social-protection system—they do not pay
taxes, but they do not receive benefits such as maternity or sick leave.

Women’s employment levels in Italy are among the lowest among OECD
countries (58.9 % among women age 20–54; see Table 1), and they are rising very
slowly compared with the rest of Europe. This is despite the fact that women have
overtaken men in levels of education: Among Italians age 30–34, 27 % of women
have a university degree compared with 18 % of men (ISTAT 2015c). Most
working women (67 %), have a full-time contract, but on average women work
fewer hours than men (33 h per week) because part-time is rare among men. At

11As of 2012, Italy had the highest proportion of self-employed workers in the total workforce in
Europe, at 30 %.
12In Italy, there are 64 enterprises for every 1000 inhabitants, one of the highest proportions in
Europe. These enterprises tend to be small—on average 3.9 workers per firm in the country as a
whole and 2.8 in the south.
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55.3 %, maternal employment is slightly lower than the rate for women as a whole
and significantly lower than the OECD average. Mother’s employment does not
vary appreciably according to the age of the youngest child (Table 1): 53.4 % of
Italian mothers whose youngest child is under three are employed compared with
50.6 % of mothers whose youngest child is age 3–5, even though educational
services are almost universal for this older age group. This might be due to a cohort
effect because mothers of younger children belong to cohorts in which women in
general have higher workforce participation rates. The employment rate rises a little
among mothers of children age 6–14 (56.6 %). Mother’s employment decreases
steeply, however, according to number of children (Table 1). Among mothers with
three children, the employment rate is 38.6 %, about 20 % points lower than among
mothers of one child and well below the average for OECD countries (OECD
2014).

The labor-market penalties for Italian working mothers are considerable. Despite
gains in recent decades in participation rates among younger women, Italy still
faces higher exit rates from employment among new mothers than in other coun-
tries. Optional parental leave is poorly paid, part-time job opportunities are limited,
and most Italian regions (especially in the south) lack adequate childcare provision
(Del Boca et al. 2005, 2009). It is still common for young women to drop out of the
labor market permanently after they have children. In fact, the proportion of
mothers leaving the labor market has increased in the past few years (ISTAT 2007,
2014c): More than one mother out of five who was working before getting pregnant
now has left the labor market or has been fired13 by 20 months after childbirth,
compared with 18 % in 2007 (ISTAT 2007, 2014a). This proportion is significantly
higher for mothers who work under an “atypical” contract (50 %) or a fixed-term
contract (40 %) or if they if they become mothers before age 25 (40 %) or are less
educated (32 %). Women who work in the private sector have double the proba-
bility of leaving the labor market compared with women in the public sector.
Among mothers of pre-school children, the probability of leaving the labor market
is significantly lessened by better job quality, human-capital endowment, and
accessibility to childcare (Pacelli et al. 2013). Most importantly, the availability of
part-time jobs (33 % of total working women in Italy) reduces the probability that
mothers will leave the labor force entirely (Pacelli et al. 2013). It should be noted,
however, that part-time employees are more expensive for employers in terms of
labor costs, and, therefore, employers are reluctant to allow women (or men) to
change from full-time to part-time contracts when they have young children and
then change back again.

13Actually, the law forbids an employer from firing a woman when she comes back to work after
maternity leave until the child is two years old, but the illegal practice of obliging women to sign
an undated letter of resignation when hired, to be used by the employer in case a woman becomes
pregnant, is far from being abandoned in spite of recent efforts. Moreover, the proliferation of
short-term contracts for young women allows employers simply not to renew a contract after
childbirth.
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Women who do not leave employment after becoming mothers experience a
substantial penalty in term of wages, and there are no signs that this gap closes even
five years after childbirth14 (Pacelli et al. 2013). About 40 % of working mothers
confirm that they have difficulties reconciling work and family responsibilities due
to rigid work schedules (no flexibility in the start or end of the work day or
possibility to have short breaks for family reasons), shift work, and non-standard
work hours (such as working during the night and/or on the weekend) (ISTAT
2007). These problems are linked to the issue of childcare that will be examined
next.

The Childcare Challenge

Balancing work and childrearing in Italy is made more difficult by the limited
supply of public childcare for children under age three, both in terms of availability
and the number of hours supplied on a day-to-day basis (OECD 2011). This situ-
ation, combined with social pressure and expectations, may help explain why
Italian parents spend more time caring for their children than parents in other
European countries (Pahilé et al. forthcoming; Tanturri 2012).

Several different types of childcare services are available in Italy, varying by the
age of the children they serve, the way they are financed, and their degree of
flexibility. Starting at age three, children have access to kindergarten, which is
practically universally available, public, and almost free (OECD 2007). Nearly all
(95.7 %) children age 3–5 attend kindergarten (OECD 2014).

As a whole, the Italian childcare system is mixed. Center-based care of children
from age three months to three years is provided mainly by asili nido (crèches) that
are not part of the state educational system. Only 24.2 % of children age 0–2 attend
a crèche, and less than 12 % attend a public childcare center, up only slightly from
9 % in 2004 (Fig. 5). The regional differences are very large, with fewer than 5 %
of children in this age group attending a public childcare center in the south
(Fig. 5).

This disparity in enrolment rates between crèche and kindergarten can be partly
explained by the difference in fees. Most kindergartens are part of the state edu-
cational system and are almost free.15 By contrast, the crèches can be either public
—managed by local municipalities—or private, but often even the private crèches

14Women unable to reduce their working hours after childbirth have an actual or perceived lower
productivity on the job and face a negative wage gap with respect to otherwise similar childless
women. A recent empirical study shows that Italian women experience a non-negligible wage
penalty when they become mothers. This gap amounts to about €15 (US$16 as of 4 Aug 2015) a
week for an average weekly wage of €360 (US$392) before childbearing. The average yearly wage
growth is about 3 % lower for women after they become mothers (Pacelli et al. 2013).
15Parents are required to pay a small fee (less than €100 (US$109) a year) at enrollment plus the
cost of meals for children attending kindergarten on a full-time basis.
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are operated through agreements with local administrations (PERFAR 2015).
Public crèches are only partially subsidized, and they vary widely among different
locations in terms of availability and cost.16 Local municipalities may also reserve a
number of places in private crèches, pay part of the fees, and/or create rules for
access.

The rules, the criteria for access to public crèches, and the fees are set by the
municipalities, but standards for quality are set by national law—fixing, for instance,
a maximum of six children per caregiver for children under three. The number of
places is limited, and the unmet demand is high. Interestingly, it is higher in regions
with a larger supply of childcare, suggesting that a relatively large supply, in itself,
creates demand. Priority of access is usually given to disadvantaged families such as
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facility by geographical area, Italy, 2012 (ISTAT 2015c)

16Overall, only one-half of municipalities offers childcare centers, and the regional differences are
very large—from 22.5 % of municipalities offering childcare centers in the south to 76.3 % in the
northeast. The proportion of the cost paid by parents also varies widely—from more than 22 % in
the north to less than 9 % on the islands. The proportion of children attending a public childcare
center varies from 2 % in Calabria to 27 % in Emilia Romagna.
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families with a disability (of the child or of a parent), single mothers, mothers who
are newly pregnant, families in which both parents have difficult job arrangements
(e.g., a long distance between home and work or long work hours), and families with
additional children. The presence of close and capable grandparents is also taken into
account.

Families are required to pay a monthly fee for childcare services, which varies
according to household income and the timetable selected. Some municipalities
provide free (or very inexpensive) access to public daycare centers for families with
incomes below a certain threshold. Bradshaw and Finch (2002) found that as of
about 2000, the average monthly cost for full-time childcare for a two-earner couple
(average male wage plus one-half the average female wage)17 was about €187 (US
$203) in Italy, similar to the cost in France, more than the cost in Sweden (€151 or
US$164), but less than the cost in Germany or the United Kingdom (€225 or US
$244).

In addition to asili nido, a 1997 law made it possible for families or groups of
families to organize “baby-parking” facilities that provide occasional childcare for a
fee on an hourly or daily basis. The same law incentivized private companies to
organize their own crèches. On the whole, the results of this policy have been
modest. A very small minority of children under age three (1.2 %) attend these
alternative childcare services (Fig. 5), and this proportion has halved since 2004.

All in all, Italian public childcare centers have very high quality standards but
are also very expensive (Dalla Zuanna and Weber 2012). The highest-fertility area
in Italy, the autonomous province of Bolzano, provides additional, more flexible
childcare options at lower costs, such as tagensmutter, who are mothers on an
approved list who provide childcare in their homes to a small number of children
according to parental needs. Crèches are usually very rigid in their schedules and
the procedures and timing for enrolling (sometimes immediately after the birth of a
child). Open hours are usually from 8:00 a.m. to 4:00 p.m. (full-time) or 8:00 a.m.
to 1:00 p.m. (part-time) from Monday to Friday, with no accommodation for par-
ents, such as shop keepers, who have non-standard work schedules.

For primary-school pupils age 6–10, school schedules differ, and a full-time
schedule (40 h over five days per week) is not available for everybody, but only on
demand for a limited number of pupils. Other pupils attend school for 23 h a week,
distributed over six days, or 27 h a week, distributed over five mornings and two
afternoons. For children age 11–13, standard school hours are from 8:00 a.m. to
1:00 p.m. six days a week, without any lunch service. Before- and after-school care
facilities are offered only sporadically, and families (mothers, in particular) are
mostly responsible for taking their children to extra-curricular activities such as
sports or music lessons.

17For the most common form of childcare in each country after direct and indirect subsidies but
before taxes and benefits.
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Grandparents are usually the main care providers when both parents work,
according to a long tradition of intergenerational solidarity (ISTAT 2007). In 81 %
of families where both parents work, non-coresident grandparents are the primary
and secondary caregivers for children age 0–13, and the proportion is even higher
for pre-school children (OECD 2014). Childcare by grandparents may be in line
with Italian familist culture, but, as a side effect, it may reduce the pressure on
fathers to become more involved in childcare and on the government to increase the
supply of childcare centers. Care by grandparents is generally preferred to insti-
tutionalized childcare because crèches are quite expensive, there are often long
waiting lists for places, or the quality of the care provided is perceived—often
erroneously—as inadequate (ISTAT 2011). It is interesting that the norm of care by
grandparents is so rooted that in many municipalities parents have to declare
whether their parents live in the same municipality when they apply for a place in a
crèche. It is taken for granted that if the grandparents live nearby they should care
for the grandchildren regardless of their willingness or the condition of their health.

Recent studies confirm that in southern Europe the availability of grandparents is
often a critical factor in an individual’s decision to have children (Aassve et al.
2012). In addition, several studies in Italy show that the presence of a grandmother
is a factor strongly linked to the probability that a mother will work. Pagani and
Marenzi (2008) show that the informal help received from older relatives strongly
increases the probability that Italian women will be engaged in paid work. Arpino
et al. (2014) found that the effect of grandparental childcare on the laborforce
participation of mothers is positive, statistically significant, and economically rel-
evant. The benefit of grandparental child care is stronger for mothers with low
education and those living in northern and central Italy. One may doubt the future
sustainability of this care system because grandmothers will be more likely to be
working themselves, both because they belong to cohorts where women are more
likely to work and because economic reforms have delayed the retirement age for
women (Tanturri 2010; Battistin et al. 2014).

The Slow Gender Revolution and the Role of Men
in Family Life

Lack of gender equality has been put forward as a possible cause for the persistence of
low fertility in some societies (McDonald 2000a, b), and Italy seems to be a case in
point. Over the past two decades, Italian women have greatly improved their edu-
cational attainment and have raised their labor-market participation. Today, they
work more than they did in the recent past, but their employment rate is still low by
European standards, and gender gaps in employment and unemployment rates remain
among the highest in the EU27. An abundant literature shows the persistence of
traditional gender roles in Italy, especially in the south. If we balance the production
and consumption of family goods and services, Italian men appear to play the role of
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free-riders most of their lives, remaining net consumers of family time until age 50,
while women become net producers of family goods and services in their twenties. In
other words, women produce more than they consume most of their lives, while men
only become net producers at an advanced age (Zagheni and Zannella 2013).

The traditional male-breadwinner family model still prevails on the whole, but
among the younger generation dual-earner couples are becoming more common.
Italian women still spend much more time on unpaid household work, however,
than women in countries such as Sweden or France, and they spend more time on
childcare than men, even in dual-earner households (Anxo et al. 2011; Mills et al.
2008). This situation is likely to be reinforced by strong family ties (Reher 1998)
and by familism (Livi Bacci 2001; Dalla Zuanna and Micheli 2004) that enhances
expectations regarding women’s household duties. Moreover, the high expectations
for total household production in Italy (more services and goods are produced at
home rather than out-sourced) and for standards (services and goods must be of
high quality), together with a limited supply of household products and services
available on the market or supplied by the government (such as care services), mean
that a great deal of time is taken up by household labor. Just to give an example, to
maintain a household with at least one pre-school child a couple in Italy spends
about 64 h a week, compared with 48 h a week in Sweden (Anxo et al. 2011).
Moreover, in Italy domestic duties are less equally distributed, with women pro-
viding 80 % of household work and family care, compared with 60 % in Sweden.
Overall, an Italian woman spends more time on family-related activities (care and
household tasks) than both members of a couple in Sweden. When children are
grown up, Italian women continue to dedicate a great deal of time to family tasks,
double the hours contributed by women in Sweden (Anxo et al. 2011). That means
that Italian men, despite the importance given to family life, spend about the same
amount of time on childcare and house work as men in Scandinavia, while Italian
women contribute much more.

This results in a particularly asymmetrical gender division of labor. Italian men
contribute the least household labor among Europeans, whereas Italian women who
are employed have the longest work days, including both paid and unpaid labor
(Anxo et al. 2011). Childbearing tends to increase this already heavily unbalanced
division of household labor, which has the effect of discouraging fertility (Cooke
2003; Mencarini and Tanturri 2004; Mills et al. 2008). The experience of parent-
hood often exacerbates gender roles, with an increase in women’s time spent on
housework and childcare and a decrease in leisure time. This situation is obviously
worse for working mothers, who are subject to a “dual burden” or “second shift.”
Indeed, in Italy when a child is born, men typically increase the time devoted to
paid work (this effect has not been observed in France, Sweden, or the United
States; see Anxo et al. 2011), while women reduce their work hours or even exit the
labor market (ISTAT 2007; Mencarini and Tanturri 2004). Paihlé et al. (forth-
coming) show that the presence of children reduces the free time of their parents
(leisure plus personal time, such as for sleeping or self-care), but the squeeze is
much tighter for women, especially when they have three or more children or an
infant under age three. Other things being equal, the reduction of free time for
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women ranges from a minimum of one hour and 20 min a day when they have one
child at school age to two hours and 50 min a day when they have three children
and the youngest is under age three. For men, the maximum reduction of free time
is two hours a day. There is considerable documentation on the low level of Italian
fathers’ involvement in childcare (Ruspini and Tanturri 2015; Tanturri and
Mencarini 2009; Neilson and Stanfors 2014; Smith Koslowski 2008; Tanturri 2012;
Mencarini and Tanturri 2004), with mothers carrying, sometimes almost exclu-
sively, the main responsibility.

Table 2 provides an idea of the average time that Italian men and women in
families devote to childcare, unpaid work (childcare plus domestic tasks), and paid
work (including commuting and breaks), according to the number children and the
age of the youngest child. The first column for each sex shows the average daily
hours spent on a certain activity calculated from the whole sample during a typical
day of the week,18 while the second column shows the average calculated only for
those doing a certain activity on the interview day. The third column shows, for
each sex, the proportion of people performing a certain activity on the interview
day. Regardless of family typology, virtually all women in couples perform some
unpaid work, while among men the participation is not universal. About one man in
four does not perform any domestic or care activity at all, and the proportion is even
higher for men with three children if the youngest child is over age three (Table 2).
Men who do some household work spend much less time on domestic tasks than
women—about 2.5 h a day for men compared with 6.5 h a day for women. In
general, men’s participation and time devoted to paid work changes very little as
family composition changes. By contrast, mothers reduce their labor-force partic-
ipation considerably compared with childless women, but those who remain in the
labor market still work long hours (around seven hours a day, compared with eight
for childless women) (Table 2).

This unbalanced gender system of family labor clearly has a negative effect on
fertility and fertility intentions (Mencarini and Tanturri 2004; Cooke 2003; Del
Boca et al. 2009; De Rose et al. 2008). Active, consistent gender policies might
help accelerate the trend toward gender equality by promoting an active role for
fathers and reducing the burden of motherhood for women.

18This means that it is a weighted average with weekdays counted as 5/7 and weekend days as 2/7.
To estimate weekly average working hours, we multiply the daily average by seven. For instance,
working men spent 64 h and 52 min at work (including commute time and lunch and coffee
breaks), while working women spent 52 h and 9 min.
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Policy Deficiencies and Inconsistencies

The Familist Welfare Regime and the Taboo that Affects
Demographic Policy

Italy occupies a rather peculiar position among Western countries in terms of social
policy in general and family policy in particular. In Italy, it has been almost
impossible to discuss demographic policies to counter low fertility because the
explicitly pro-natalist measures adopted under Fascism in the 1930s have made the
issue taboo. Moreover, as Naldini and Saraceno (2008) observe, the “longstanding
Italian perception of itself as a country with excessively high fertility” was per-
sistent until the 1990s, although even then fertility levels were among the lowest
ever recorded in the world.

With this background, public discourse in Italy focuses on family-friendly, rather
than pro-natalist, policies, and over the past few decades the conversation has been
characterized by a strong ideological debate on the definition of “family.” There is
little shared consensus on priorities and a high degree of political and ideological
divisiveness with regard to issues concerning the family between political parties on
the right and left and between Catholic and non-Catholic visions of society. For
instance, parties on the right and Catholics usually want to offer public aid only to
families founded on marriage, while parties on the left have a broader definition of
family, including cohabiting and homosexual couples. These unresolved issues
have probably contributed to impeding the planning and implementation of con-
sistent family-friendly (and gender) policies.

At the same time, the characteristics of the Italian welfare system do not favor a
strong state intervention in family life. The historic development of the Italian
welfare state was not based on a coherent policy line or recognizable cultural
matrix, as argued by Trifiletti (1999). The original liberal and later corporatist
welfare state was politically discredited in the years following World War II but
was never replaced with a coherent model. While the state does not take respon-
sibility for guaranteeing a family wage, for example, it allows nuclear or extended
families to pursue strategies to ensure that at least one member has a well-protected
job (Petmesidou 1996). Saraceno (1994) argues that “the Italian familist welfare
regime is not exclusively nor even primarily based on a strong breadwinner model,
but on the family as perceived as a unit of income and resources, to which everyone
contributes according to his/her opportunities, although they may differ by gender.
What is assumed is not the figure of breadwinner but family solidarity—including
kin—and the primary responsibility of women—married and mothers—in the
provision of care.”

Thus in Italy, as in other southern European countries, families are expected to
support their members (family responsibilities and obligations extend beyond the
nuclear family) with only limited help from the state. Family policies are scarcely
developed in comparison with many other European countries.
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The Italian welfare system is also characterized by a preference for income
transfers (particularly pensions) over transfers in kind (e.g., care services), by a
dualistic protection system that distinguishes between “insiders” and “outsiders,”
and by the marginality of family policies in general (Saraceno 2003). In 2009, Italy
spent only 1.58 % of GDP on family benefits, as compared to the OECD average of
2.61 % (OECD 2014). In 2013, Italy spent 30 % of GDP on public social
expenditures, but pensions accounted for more than one-half of the total (ISTAT
2015c). Expenditures related to the family, maternity, and childhood are only 4.1 %
of total social expenditure, and this proportion has decreased slightly over the years.
Intergenerational transfers to young people occur mainly within families, which can
be a source of social inequity. It can also lead to a pattern of long residence by
young people in the parental home.

This “unsupported familism” (Saraceno 1994) implies poor development of
childcare services and insufficient measures to help parents reconcile work and
family life. Both features have a negative impact on the reshaping of gender
relations. Hence, Italy scores poorly on gender-equality indicators both in the public
(labor-force and political participation) and the private (share of unpaid work)
realms. Given this situation, couples find it difficult to make the transition toward
the “dual-earner model,” in which both adult members of a family are in paid
employment (León and Migliavacca 2013, p. 26). Familist values reinforce the
male-provider role by encouraging women to reduce their employment hours when
they become mothers and by not supporting a larger family role for men when they
become fathers.

Another impediment to the development of family policies is Italy’s huge public
debt, which has been a structural characteristic of the national economy since the
end of the 1980s. In this context, the 2001 constitutional reforms delegated
responsibility for social services entirely to the regions, but without clarifying the
role of the state. This constitutional change paralyzed reorganization of social
services, as previously envisaged by Law 328/2000 (Naldini and Saraceno 2008).
Without a clear framework, any enhancement of social services is very difficult.

Leave Policies: Still a Mother’s Affair

Maternity leave is legally mandatory for employed mothers both on temporary and
permanent contracts. This obligation has recently been extended to mothers
working on most atypical contracts. In Italy, maternity leave is quite long
(21 weeks), and well paid (at 80 % of previous earnings, 100 % for civil servants).
Maternity leave can be taken by fathers only in very specific cases: when the mother
did not make use (or made only partial use) of maternity leave, when the mother
became seriously ill or died, when the mother abandoned the family, or when the
father has sole custody in case of separation or divorce. Until a child is 12 months
old, women who are employees are entitled to work reduced hours (one hour less
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per day if working six hours a day or less; two hours less per day if working longer)
for breast feeding, with full compensation of earnings.

In response to the 1996 EU directive on parental leave, new legislation (Law
53/8 March 2000) was enacted that provides parents, including fathers, with the
right to take parental leave up to a maximum of six months if only one parent takes
leave or 10 months if each parents take some of the leave. In addition, if a father
decide to take leave for at least three months (even if not consecutive), the couple
gets an additional “bonus” month. Thus in total, parents can take up to 11 months
of leave, for example, six months for the mother and four months for the father,
which becomes five months thanks to the “bonus” month. Parental leave is not well
compensated, providing only 30 % of salary, but it does provide an option for
fathers to be more involved with their children.

Fathers’ use of parental leave has been very low. Only 7.5 % of entitled fathers
with a child under eight took parental leave in 2005, rising to 8.6 % in 2010, and
fewer than one out of five of these fathers took at least one month of leave (ISTAT
2011). Many more mothers took parental leave, 45 % in 2010, and most of these
mothers (70 %) took off from work for at least one month (ISTAT 2007, 2011). The
reasons most often reported by fathers for not using parental leave were: (1) they
did not need it because their partner or another person cared for their children
(27 %); (2) they preferred working as a personal choice (21 %); (3) their partner
used the entire leave (13 %); or (4) they were not entitled (20 %) (ISTAT 2011).
Only 4 % of fathers reported financial reasons for not taking parental leave. As in
other countries, public-sector workers in Italy are more inclined to take parental
leave than those working in the private sector: Around 50 % of fathers in the civil
service take parental leave. As Baker et al. (2011) explain, in Italy there is no fiscal
incentive to take parental leave, and the concept of fathers taking time off from work
to look after children remains stigmatized (see also Mazzucchelli 2011). While
65 % of Italian fathers are aware of their right to take parental leave, the vast
majority of these fathers (87 %) show no intention of exercising that right
(Mazzucchelli 2011).

Italian fathers have only been entitled to paternity leave (one daywith 100 % salary
compensation) since 2012. Following a request from the EU Parliament, the Italian
Parliament began a debate in June 2010 regarding the introduction of a compulsory
and fully paid paternity leave. A recent law (Law 92/2012) introduced an important
innovation on a trial basis over the period 2013–2015 and recently prolonged up to
2016: Starting in January 2013, employees who become fathers are entitled to one day
of compulsory, fully paid paternity leave and two days of voluntary leave, which can
be used as an alternative to themother’s compulsorymaternity leave with her consent.
In other words, fathers can take two additional days if the mother agrees to transfer
these days fromhermaternity leave allocation. These leave days should be usedwithin
five months after the child’s birth, and an employee must notify his employer of his
intention to take leave at least 15 days in advance. Compensation for this leave is paid
by INPS (Instituto Nazionale della Previdenza Sociale, the Italian Social Security
Institute) (Addabbo and Giovannini 2013). Themeasure has not been implemented in
the public sector and has not been monitored in the private sector, so there are no data
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on take-up rates. It is evident that the introduction of paternity leave was purely
symbolic in response to the request from the EU Parliament. The fact that the trial
periodwill terminate in 2016,while themeasure has not yet been implemented for civil
servants, reveals that this policy is not considered a priority.

Support for Childrearing

In Italy, there is no universal children’s allowance, and the tax system takes chil-
dren into account only minimally (Naldini and Saraceno 2008). Tax deductions
apply to individuals who pay income taxes and have dependent family members
[i.e., a spouse, a child, or another cohabiting family member with no income or with
an annual income of less than €2,840.51 (US$3096)] and last for as long as the
family member is dependent. The amount is inversely proportional to household
income and becomes null over a certain income threshold, depending on the
number of children (SSEF 2008). The size of these tax deductions depends on the
number of dependent family members, on whether a dependent family member is
disabled, and, in the case of children, on their ages. Thus, the amount increases with
the number of dependent family members, and especially members who are dis-
abled or are under age three.

Low-income families are eligible for additional family allowances (assegni al
nucleo familiare) based on income and the number of family members. In order to
be eligible, the household annual income must be lower than an amount fixed
annually by law, and 70 % of this income must come from non-self-employed work
(PERFAR 2015). Minor children for whom allowances are claimed must be resi-
dent in Italy. Allowances are paid until the child (assuming he or she is not dis-
abled) is 18 years old. They are higher for single-parent families with at least three
dependent members and for families with members who are disabled (i.e., incapable
of work).19

Over the past 15 years, there has been a debate about whether benefits to
families with children or other dependents should be means tested—as they are at
present—and whether they should be offered as tax deductions (as at present) or as
cash payments. Positions in this debate differ according to whether the goal is
income redistribution or fertility support. The debate is still open, but over the past
20 years family allowances for low-income families have remained at quite low
levels, while tax deductions for dependent family members have increased. These
measures may discourage low-income, low-skilled women from participating in the
official labor market, and the poorest families are often excluded (Naldini and
Saraceno 2008).

19For instance, in 2014, the monthly family allowance varied from €258 (US$281) for a family of
four with an annual net income of less than €14,534 (US$15,806) to €0.03 (!) for a family of four
with an annual net income of €77,625 (US$84,417).
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A recent, temporary measure entitles dependent working mothers and atypical
workers to receive a “baby-sitting voucher” of up to €600 (US$655) per month for a
maximum of six months over the 11 months after their mandatory maternity leave,
as an alternative to taking additional, elective leave. The voucher can be spent on
either babysitting in the parents’ home or on public or private daycare services. At
the moment, data on take-up rates are not available.

Some one-off measures have been introduced to support childbearing, but
without a long-term strategy or clear targets. The purpose appears to be merely
symbolic. For example, a one-off baby bonus of €1000 (US$1092) was introduced
by the Berlusconi government in 2004 and 2006, but the fact that it was introduced,
withdrawn, and then reintroduced probably reduced any impact on fertility levels.
The current Renzi government has just introduced a means-tested baby bonus that
will be in effect from 2015 to 2018. Families who earn less than €12,000 (US
$13,102) a year will receive €80 (US$87) a month for 36 months after a birth at any
parity, and families who earn less than €7500 (US$8188) a year will receive twice
the amount. This seems more a measure to alleviate child poverty than to promote
fertility.

Some Italian regions have been more pro-active than the central government in
providing child support. In January 2000, Friuli Venezia Giulia, one of five Italian
regions with relatively high autonomy and low fertility, introduced a substantial
bonus for mothers at the birth of a child. The bonus was limited by marital status
(only married women were eligible) and citizenship (only Italians were eligible),
and it increased by birth order, especially for a third birth. It was means tested, but
the income threshold was fairly high. Boccuzzo et al. (2008) found that after the
bonus was introduced fertility increased among low-educated (hence low-income)
mothers, especially among those with two or more children. Between 2001 and
2004, total births increased by 2–3 %, while order-three or higher births increased
by more than 20 %. Over the same period, fertility among childless women living
in Friuli Venezia Giulia or low-educated women living in other Italian regions did
not change.

Conclusions

Italian fertility began a steep decline in the mid-1960s. Today, fertility levels
stagnate in the north and continue to decline in the south. Postponement of
childbearing is extreme, and levels of permanent childlessness are steeply
increasing across birth cohorts. The context for childbearing and childrearing
appears particularly difficult in Italy, which is paradoxical in a country where the
family institution is still important and family values permeate the culture.

Italian society appears to be particularly rigid, making it difficult to change social
and economic structures in the face of new globalization challenges. Barriers persist
that create deep inequality between generations (the old vs. the young), genders
(men vs. women), and regions (north vs. south).
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No single reason explains the persistence of very low fertility in Italy. Rather, a
mix of institutional factors and rigidities makes the lives of potential parents more
difficult in Italy than in many other countries, and these factors and rigidities occur
in combination with very high expectancies of what a good parent should be. One
of the key factors is the problematic transition to adulthood for young Italians, who
are mostly excluded from the protected labor market, have lower entry salaries than
their European peers, and face the risks associated with globalization relying solely
on their parental families without any state support. Rental housing is scarce and
expensive, forcing young people to try to purchase a first home. They have to pay a
high down payment, however, and mortgages are hardly available for young
workers—regardless of their future earning potential—so they have to rely on
resources provided by their parental families. All these mechanisms act to delay the
process of family formation.

The structure of the labor market itself, along with a pervading familist ideology
and the lack of women in government institutions, makes it difficult to promote
measures that facilitate work-family reconciliation. Italian working women pay a
large penalty in the labor market when they become mothers, both in terms of
wages foregone and a high drop-out rate. Significant gender inequalities in the
division of labor in the home further increase the cost of motherhood, and insti-
tutions outside the home offer little support. The scarce supply of childcare, the
rigidity of school and childcare-center schedules, the reliance entirely on family to
provide extra-curricular activities for children—all these make parenting particu-
larly difficult. The persistence of traditional cultural values that emphasize the
family’s (and in particular, the woman’s) obligation to provide high-quality care
and domestic services makes it difficult for parents (especially for mothers) to
outsource childcare or domestic tasks and probably constrains the demand for
public services that has led to policy change in other European countries.

Nevertheless, until now, the Italian social and economic system has found a sort
of equilibrium, with low fertility as one key component. It is questionable, however,
whether this system will be sustainable in the future. Many issues might compro-
mise the current balance, including a growing demand for care for older people,
women’s aspirations that contrast with traditional family models, and developments
that put the strong intergenerational transfer system into question. What might be
the role of policies?

Today, Italy lacks a coherent system of policies to support childbearing and to
facilitate work-family reconciliation. There are some positive measures (the system
of parental leave, for instance), but their usefulness is limited by a social context
that remains quite rigid in the face of changes linked to globalization and the gender
revolution. Family policies—long absent in Italy—should be designed with the
main aim of reducing rigidities that make steps in the life course, such as obtaining
a home or having a child, particularly hazardous. The problem is not only the
paucity of family policies, but also their inconsistency with policies in other areas,
such as labor or pension reform. For instance, the age at retirement has recently
been raised to 65 for both men and women, without taking into account that retired
women often perform an important caregiving role for both the older generation and
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for grandchildren. This reform, which rightly recognizes the equality between men
and women as workers, has not been accompanied by other reforms to respond to
the needs of families, for example an increase in the supply of care services for both
children and the elderly or an extension of school schedules to match the typical
work day.

It is possible that a more inclusive and simplified labor market would foster a
more rapid transition to adulthood, making it easier for young people to move away
from their parents and start families of their own. In the past few years, several
reforms have tried to reduce labor-market rigidities, but they are usually harshly
condemned by trade unions that want to maintain protection for their members.
Meanwhile, labor-market opportunities for young men and women have not greatly
improved. The current Renzi government has just approved a Jobs Act (2015) that
aims to lessen dualism in the labor market by reducing the inequalities between
insiders and outsiders and introducing an increased level of social protection
according to the length of work experience. Renzi’s Jobs Act replaces the plethora
of temporary and atypical contracts—which have been viewed as vehicles for
employers to avoid risk while keeping workers in a precarious position—with a
single, uniform contract that provides gradually increasing job protections over
three years leading to a permanent position. While job protections are supposed to
slowly rise the longer a worker remains under the new uniform contract, new staff
are effectively on probation during those three years and can be dismissed as in
previous atypical contracts.

One important target for family policy is to reduce the level of unintended
childlessness among people in their 30s that may easily become irreversible. To
achieve this goal, it will be important to invert the public transfer system that now
heavily favors the old in order to increase the resources available for supporting
young people. Policies to speed up the transition to adulthood could be useful as
well as policies to reduce financial uncertainty, such as a minimum wage, greater
protection for precarious workers, “flexicurity” measures that combine labor-market
flexibility with security for workers, easier access to credit, and public (social)
housing. Subsidized ART might also help involuntarily childless couples have
children. At the same time, a campaign to provide correct information on the limit
of biological fecundity should be promoted, because people frequently seem not to
realize that the probability of conceiving decreases sharply after age 35.

A second target should be to increase the probability of having a second child.
Effective work-family reconciliation policies should be implemented, not only for
mothers but also for fathers. These would include more flexible work schedules,
reversible part-time work for parents of young children, school schedules, including
extracurricular activities, that match work schedules, and more daycare centers for
children under three at low cost and with flexible schedules. It is important that such
policies do not have a “boomerang effect” by increasing discrimination against
women in the work place. To avoid such unintended consequences, bold gender
policies should be adopted that promote and support the role of active fathers and
lessen discrimination against working mothers. Policies addressing gender
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inequalities in the home will only be effective in the long run, but promoting gender
sensitivity in school curricula could be a start.

To encourage Italians to have large families—a third important target—more
generous financial support will be necessary, both in terms of family allowances and
also as subsidies for the cost of raising children. For example, special tariffs could
be offered for public transport or support for the cost of school books and materials.

A special effort should focus on sustaining fertility in the southern region by
promoting economic development. To raise fertility in the south, it is essential to
reduce unemployment rates among young people in the region. At the same time,
special support for women’s workforce participation might include a network of
childcare services that are accessible, affordable, and of good quality.

To conclude, examples of good policies may be found not only abroad, but also
within Italy. Indeed, there are two Italian “autonomous” provinces that have higher
fertility levels than the EU average—Bolzano and Trento.20 As of 2013, TFR was
1.64 births per woman in Bolzano and 1.60 in Trento, compared with an average of
1.55 for 28 EU member countries and 1.39 for Italy as a whole. These relatively
high fertility levels are due not to any single policy measure, but rather to a
“family-friendly” society as a whole. A combination of very good economic
development, a sense of security, high women’s labor-market participation, gen-
erous family policies at the local level, work flexibility in the public sector, an effort
to promote work-family reconciliation through audit services for enterprises, and a
solid network of childcare services, not only standard crèches, but also the more
flexible tagensmutter—all these are behind the demographic success. In addition,
these two provinces usually rank among the first in terms of quality of life, mea-
sured by a mix of indicators including safety, the environment, facilities, and
cultural spaces. The extension of these good practices to other parts of the country
would require long-term, consistent, and courageous policies combined with the
appropriate investment of public resources. In a country with a large public debt
and an old electorate, it will not be easy to find the financial resources and political
support for the programs required to increase fertility. The future costs of inertia,
however, will surely be greater.

20Trentino-Alto Adige/Südtirol constitutes a special case of home rule guaranteed by the Italian
constitution to five regions, acknowledging their independence in relation to legislation, admin-
istration, and finance, in order to take into account cultural differences and protect linguistic
minorities. The region as a whole is nearly powerless, however. The powers guaranteed by the
constitution are mostly exercised by the two autonomous provinces within the region, Provincia
Autonoma di Trento and Provincia Autonoma di Bolzano- Südtirol, with regional institutions
limited to a coordinating role. The two provinces have their own budgets (mainly based on taxes
from their residents) to support education (from kindergarten through university), healthcare,
social affairs, and infrastructure.
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Transition from Anti-natalist
to Pro-natalist Policies in Taiwan

Meilin Lee and Yu-Hsuan Lin

Abstract Taiwan experienced and completed a demographic transition during the
twentieth century. In 1964, the government introduced a family planning program
aimed at reducing the birth rate in order to slow down Taiwan’s rapid population
growth. Fertility reached the below-replacement level, generally defined as 2.1
births per woman, in 1984. After this, fertility decline accelerated, bringing Taiwan
into the list of ultra-low-fertility countries. This chapter examines how fertility
changed in Taiwan and how new policies were formulated in an effort to counter
low fertility and bring about a fertility increase.

Keywords Fertility rates � Pro-natalist policies � Taiwan

Taiwan experienced and completed a demographic transition during the twentieth
century. The death rate started to decline in the 1920s (Barclay 1954; Chen 1979;
Wang and Chen 1986). After that, the growing gap between birth rates and death
rates brought about accelerated population growth. After World War II, the annual
birth rate reached a peak of more than 40 births per 1000 population in the 1950s
and then began a steady decline that has persisted until the present.

The government initiated a nationwide family planning program in 1964 aimed
at controlling the number of births. Under the government birth-control policy, the
birth rate declined to about 20 births per 1000 in the early 1980s. Population growth
remained high in the 1980s, however, due to the extremely low death rate, at around
4 deaths per 1000 population, and the large number of women in the population at
reproductive age (Sun and Chang 1989). Concerned by the apparently growing
pressure of population growth, the government announced yet another, stronger
wave of family planning programs in 1983. Ironically, in the next year, 1984, the
total fertility rate (TFR) dipped to 2.05 births per woman, below the replacement
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level of 2.1. During the same year, however, the natural increase in population still
maintained a moderate rate, at 14.8 per 1000.

The Demography of Low Fertility in Taiwan

Steep Fertility Decline

Fertility decline occurred in Taiwan during the second half of the twentieth century.
The TFR reached a peak of 7.04 births per woman in 1951, and then declined to 4.0 by
1970 and to below-replacement level by 1984. Between 1986 and 1997, Taiwan’s
TFR stagnated at around 1.75, moderately below replacement level, but then it started
another period of decline. In 2003, the official TFR published by the government was
1.23 births per woman, which defined Taiwan as one of the lowest-low fertility
countries (defined as a TFR of 1.3 or less) in the world (Kohler et al. 2002). In the
2000s, other advanced economies in East Asia also experienced lowest-low fertility,
but Taiwan’s fertility rate was even lower than that of Japan or South Korea. Taiwan’s
TFR was 0.895 in 2010, supposedly the lowest recorded value for any country with a
non-urban population that is more than one-quarter of the total1 (Fig. 1).
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Fig. 1 Total fertility decline in Taiwan and other countries, 1970–2012 Ministry of Interior
(2013), Population Reference Bureau (2015)

1Urban is defined as a settlement with a population of more than 20,000 and a population density
of more than 300 per km2. According to this definition, 26.8 % of Taiwan’s population is
non-urban (DGBAS 1980).
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Reduced and Delayed Childbearing

Taiwan’s fertility decline since 1950s was composed of two distinct periods,
characterized by different fertility behaviors. Before the 1980s, there was a large
reduction of fertility among women at all reproductive ages, particularly at higher
ages, which contributed to a drop in TFR from 6.0 births per woman to near the
replacement level of 2.1 births per woman. After the 1980s, fertility dropped to
below replacement level, and the age pattern of childbearing showed a dramatic
reduction of fertility among women under age 30 and a widespread delay of
childbearing until age 35–39.2 Table 1 shows that the share of fertility among
women age 30 and above increased from 18 % in 1980 to 24 % in 1990, 35 % in
2000, 54 % in 2010, and 59 % in 2013. The mean age of childbearing increased
from 25.4 in 1980, to 27.0 in 1990, 28.2 in 2000, 31.6 in 2010, and 32.6 in 2013.
Since 2010, the prime age of childbearing has shifted from 25–29 to 30–34, and
fertility among women aged 35–44 has actually increased.

Changing Marriage Patterns and Fertility Decline

Both marriage patterns and marital fertility have changed in Taiwan. Several
demographers have applied a decomposition technique to discern the relative effect
of nuptiality and marital fertility decline, making an assumption that the decision to

Table 1 Age-specific fertility rates (births per 1000 women age 15–49) and total fertility rates
(lifetime average births per woman) in Taiwan, 1960–2010 (Ministry of Interior 1950–2013)

Age-specific fertility rates

Women
age 15–
19

Women
age 20–
24

Women
age 25–
29

Women
age 30–
34

Women
age 35–
39

Women
age 40–
44

Women
age 45–
49

TFR Share of TFR
for women
age 30 and
above

1950 61 246 297 269 191 112 30 6.03 50

1960 48 253 333 255 169 79 13 5.75 49

1970 40 238 293 147 59 20 3 4.00 29

1980 33 180 200 69 16 4 1 2.52 18

1990 17 100 159 68 15 2 0 1.80 24

2000 14 72 132 90 24 3 0 1.68 35

2010 4 23 55 65 28 4 0 0.90 54

2013 4 22 62 80 39 6 0 1.07 59

2In an era of ultra-low fertility, astrological concerns also affect fertility rates in specific years. The
drop in fertility in 2010 and the jump in 2012 were due to the inauspicious Tiger year followed by
the favorable Dragon year in the zodiac cycle of the Chinese calendar.

Transition from Anti-natalist to Pro-natalist Policies in Taiwan 261



marry comes before the decision to have children. Chang (2005) found that during
1965–1980, about two-thirds of the decline in Taiwan’s crude birth rate (CBR) was
a result of the decrease in marital fertility, and the other one-third was due to a
decrease in nuptiality. In contrast, the effect of nuptiality has exceeded that of
marital fertility since 1980, accounting for almost the entire fertility decline.

Chen and Yang (2005) found that before 1986, both nuptiality and marital
fertility affected the TFR, as older women stopped having children. Then after
1986, nuptiality and marital fertility operated in opposite directions. Nuptiality
declined significantly due to the increasing higher education and labor participation
of young women, while marital fertility was actually rising. This increase in marital
fertility was a result of conscious decisions among young adults—those who chose
to marry planned to have children. Chen and Yang (2005) concluded that child-
bearing has become a functional cause of marriage among young women. In many
cases, marriage seems to be initiated by women who are cohabiting with their
partners and become pregnant. According to Taiwan’s 1998 KAP (knowledge,
attitude, practice) survey, 54.5 % of married women age 20–24 were pregnant
before they married (Lin et al. 2002). Among women age 25–29, the proportion
was 34.4 %, among women age 30–34, it was 30.1 %, and among women age 35–
39, it was 22.6 %.

Looking at women age 20–29, Luoh (2007) found that the proportion who were
married declined during the entire period from 1965 to 2005, while marital fertility
decreased during 1975–1985 and then increased during 1985–1995 and again
during 1995–2005. For the most recent years, 1995–2005, the decline of nuptiality
had a greater effect on the TFR than the increase in marital fertility. Thus, Taiwan’s
TFR would be even lower due to nuptiality decline if the trend had not been
compensated to some extent by an increase in marital fertility. For the 25–29 age
group, Luoh concluded that nuptiality decline contributed about 70 % to the decline
in fertility.

These studies assume that couples decide to marry after they have decided to
have children. It might be the case, however, that marriage and fertility decisions
are made jointly or even that couples who want to postpone childbearing decide to
postpone marriage so that they do not experience pressure from others to have a
child soon after marriage. Until there is better evidence on these causal issues, the
decomposition studies need to be interpreted with caution.

Marriage in Taiwan used to be early and universal compared with the pattern in
Western countries (Hajnal 1965). Nuptiality has undergone tremendous change
over the past decades, however. The singulate mean age at marriage was 20–21 in
1960, and then increased from 22.1 in 1970 to 23.8 in 1980 and from 25.8 in 1990
to 29.2 in 2010. Thus marriage has typically been postponed by about eight years in
the half century since the 1960s and by about six years just since the 1980s.

The proportion of women currently married at ages 15–19 and 20–24 declined
sharply between 1980 and 2010, from 5.0 to 0.4 % and from 39.9 to 4.4 %,
respectively. For ages 25–29, the proportion currently married decreased from 78.9

262 M. Lee and Y.-H. Lin



to 23.8 % over the 30-year period. For ages 30–34, the group that currently has the
highest fertility, the proportion currently married has dropped by 37.4 % points,
from 90.0 % in 1980 to 52.6 % in 2010.

Low Extramarital Fertility

The effect of the nuptiality decline on fertility levels has not been mitigated by an
increase in extramarital births. In many Northern and Western European countries,
non-marital births contribute 20 % or more to maintain a post-transition, moder-
ately low fertility (Suzuki 2005). In Taiwan, however, extramarital births are
considered disgraceful, and there is strong social pressure against childbearing
among cohabiting couples or single persons. Atoh et al. (2004) attribute the low
incidence of extramarital births in Japan, South Korea, Taiwan, and Singapore to
the persistence of the patriarchal family system and cultural heritage of
Confucianism, which strongly censors childbearing among unmarried women.
Given these attitudes, a nuptiality decline affects fertility in a direct way and with
full force.

From 1998 to 2010, the proportion of extramarital births in Taiwan fluctuated at
around 3.6–4.2 %, higher than in earlier decades when the proportion was about
1.0 % but still very low by international standards. The small proportion of
extramarital births suggests that in the post-transition era, Taiwan’s nuptiality
decline exercises an important and direct impact on fertility.

Proximate Determinants of Fertility

The decline in nuptiality does not fully explain fertility decline, however, indicating
that there are other, proximate determinants associated with a drop in marital fer-
tility (Bongaarts 1978). The use of contraception among married women has
remained very high for decades. In 1980, 82 % of married women age 22–39 had
ever used contraception, increasing to 93 % in 1985 and 95 % in 1992, and then
declining to 90 % in 1998. In 1980, 70 % of these women were currently practicing
contraception, increasing to 78 % in 1985 and 81 % in 1992, and then declining to
75 % in 1998 (Lin et al. 2002). A 2012 survey of the pregnancy histories of married
women showed that, on average, 25.8 % of pregnancies were wasted, so that 2.2
pregnancies led to only 1.5 live births. Table 2 shows that among women age 20–
24, 38.6 % of pregnancies were terminated by induced abortion, compared with
only 17.2 % of pregnancies for all women. Of course, some suspect that Taiwan’s
fertility decline could also be attributed to either a lack of sexual intercourse or an
increase in sterility as a result of the rising stress of modern life.
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Socioeconomic Determinants of Fertility

Ideal Number of Children

To explain the very low fertility in Taiwan, it is necessary to examine people’s
attitudes toward childbearing. Figure 2 shows changes in the ideal number of
children and the average number of live births among married women age 22–39
from 1965 to 2012. Although the ideal number of children has been declining, it
was still 2.04 in 2012, considerably higher than the actual fertility rate. This dis-
crepancy points to the importance of obstacles that people experience in trying to
fulfill their desire for children.

Table 2 Lifetime pregnancy histories, outcomes, and wastage rates, 2012 (Health Promotion
Administration 2014)

Ages Pregnancies Live
births

Still
births

Miscarriages Induced
abortions

Pregnancy
wastage (%)

Sample
size

20–24 1.81 0.96 0.00 0.04 0.70 40.92 21

25–29 1.73 1.45 0.00 0.13 0.32 26.96 169

30–34 2.00 2.02 0.02 0.13 0.32 24.09 453

35–39 2.48 2.44 0.01 0.21 0.41 25.92 588

Total 2.15 1.54 0.01 0.16 0.37 25.77 1333
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Fig. 2 Ideal number of children and average live births in Taiwan, 1965–2012 (Taiwan Provincial
Institute of Family Planning 1992; Health Promotion Administration 2014)
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High Direct Cost of Children

The rising cost of educating children is thought to be a crucial factor in explaining
Taiwan’s fertility decline. Increases in national gross domestic product (GDP) and
family income cannot offset these rising costs.

The trade-off between quality and quantity of children has become a prominent
concern for the whole society. College enrollment rates illustrate this trend in rising
expectations. Figure 3 shows that net college enrollment rates were 11.86 % for men
and 10.25 % for women in 1980, rising to 66.02 % for men and 74.11 % for women
in 2012 (Ministry of Education 2014). This impressive expansion of enrollment rates
signifies a universal expectation of higher education, with a university or college
degree seen as a basic requirement for young people. The expansion of higher
education has attracted tremendous private and public investment during this period.
In 2012, around 70 % of college students were attending private institutions, where
tuition is, on average, three times higher than in public colleges or universities.

Parents also incur significant education costs due to the widespread reliance on
private cram schools. It is quite common for students to attend cram schools for
extra instruction—either in the evening after school, on weekends, or during school
vacations—in order to gain acceptance to a good high school or university. Students
might be choosing to attend cram schools themselves, or they might be forced by
their parents. In many cases, students spend one full year in a cram school in order
to get good test results and gain admission to their preferred university. Tuition
costs for cram schools are higher than for ordinary schools because they employ
well-known teachers with skillful methods and they focus on preparing for
important tests.

In recent years, the number of cram schools has increased, but the applicant pool
has shrunk due to long-term low fertility, so the schools have expanded into new
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markets, helping university graduates pass professional examinations for a variety
of occupations, including government service. Considering all the educational
levels and services now required to get a good job, obtain financial self-sufficiency,
and enjoy a satisfying life, the cost of children has become very high, imposing a
serious burden on Taiwanese parents.

Another aspect of the increasing cost of raising children is the income that
women forego if they leave the labor market to become mothers. This has become a
more important issue in Taiwan as economic development has increased occupa-
tional opportunities for women and women are spending more time in the labor
force. Not only has there been an increase in the opportunity cost of childcare as
more women have the option to be employed outside of the home, but the persistent
gender-based division of labor within the home has made marriage less attractive to
women and promoted an increase in the divorce rate.

Female labor-force participation among the major reproductive age groups
increased substantially between 1980 and 2012. Figure 4 shows that growth in
labor-force participation has been greatest for women age 25–29, doubling from
41.6 % in 1980 to 89.2 % in 2012. Over the same 32-year period, labor-force
participation increased from 39.7 to 78.1 % among women age 30–34 and from
43.0 to 74.0 % among women age 35–39 (Statistical Bureau 2014). For women age
20–24, labor-force participation first increased and then decreased, mainly owing to
expanding enrollment in higher education, which stood at 54.7 % in 2012.
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The effect of female labor-force participation on fertility can be linked directly to
an incompatibility between work and childcare. This role conflict results in women
leaving the labor market after marriage or after childbirth and resuming employ-
ment after their children are older. In many places, such behavioral practices can be
verified by an M-shaped curve in the age pattern of female labor-force participation.
In Taiwan, the age pattern of female labor-force participation showed a pronounced
M-shaped curve in 1980, but a much weaker curve in 2012, when labor-force
participation reached very high levels among women in their mid-20s and then
declined gradually among older age groups (Fig. 5). Compared to 1980, the 2012
pattern not only demonstrates a large increase in labor-force participation but also
illustrates a greater attachment to employment with less interruption by marriage
and childbearing. Not marrying or postponing marriage might be one way for
employed women to ease the conflict between working and bearing or caring for
children, therefore creating a tempo effect that reduces fertility. Among women who
work and also have pre-school-age children, another important question is how they
manage to balance their work and family responsibilities.

Finally, one key factor that adds to the expense of marrying and having children
is the difficulty of obtaining housing. Housing costs have soared out of reach for
young workers, not to mention post-graduate students without regular incomes,
particularly in urban areas where institutes of higher education are usually located.
No graduate school, neither public nor private, is capable of providing housing for
adult students with dependent families. Rental prices have also risen in major cities,
making it difficult for young adults to move out from their parents’ households if
they wish to marry or even cohabit.
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Little Use of Non-family Childcare

According to a series of Women’s Marriage, Fertility, and Employment Surveys in
Taiwan, most children under age three are cared for by their own parents, primarily
by their mothers. Table 3 shows that 82.8 % of children were cared for by a parent
in 1980. Although this proportion has declined over the past 30 years, in 2013,
more than one-half (51.8 %) were still cared for by their own parents. Relatives,
and in particular the child’s grandparents, are usually the second most important
option for childcare. In fact, grandparents’ role in childcare has become more
important, increasing from 14.6 % in 1980 to 38.1 % in 2013. Together, parents
and grandparents account for 90 % of childcare for children under age three.

Only 9.1 % of children in this age group were cared for by babysitters in 2013,
including babysitting at the child’s home or at a family nursery or babysitter’s
home. Most parents who choose to entrust a child’s care to non-relatives are taking
their children to a babysitter’s home. This is for financial reasons, as it is less
expensive than employing a babysitter in the child’s home. The enrollment rate of
children under three in daycare centers is very low in Taiwan. While enrollment has
increased recently, it has never exceeded 1 %.

Comparing the utilization of childcare services in Japan and SouthKorea with levels
in other Organization for Cooperation and Development (OECD) countries, Suzuki
(2013) pointedout that themuchgreater development of non-parental childcare services
and higher rates of utilization in Northern andWestern European countries improve the
compatibility between work and family. This helps these countries avoid lowest-low
fertility evenwith post-modern economic and social changes. In 2010, enrollment rates
in non-parental, early-childhood care serviceswere only 28.3 % in Japan and 37.7 % in
South Korea (Suzuki 2013, p. 28). They are lower still in Taiwan.

The underdevelopment of early-childhood care services in Taiwan deserves
further investigation. In addition to a lack of public investment, another factor
might be cultural values that emphasize strong family ties, favoring maternal care
for children supplemented by relatives if mothers are working.3

Table 3 Major caregiver for children under age three, 1980–2013 (%) (DGBAS 2013)

Year Major caregiver (%)

Child’s parents Relatives Babysitters Foreign
servants

Childcare
centers

Total

1980 82.75 14.64 2.41 – 0.20 100.00

1990 69.72 24.15 5.94 – 0.19 100.00

2000 67.78 23.90 7.72 0.20 0.40 100.00

2010 54.90 34.74 9.37 0.30 0.70 100.00

2013 51.82 38.08 9.07 0.27 0.76 100.00

3The strong family ties characteristic of cultural values in Taiwan emphasize reciprocity between
generations. This reciprocity leads to grandparents taking care of small children for their employed
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Gender Equity in Public and Private Life

In the process of industrialization and modernization, there have been significant
improvements in the status of women. Progress has been made in a number of
areas: considerable increase in the number of female college students, higher female
labor-force participation, a growing number of female professional and technical
workers with high incomes and prestige, shrinking of gender wage differentials,
improvements in legal protection for gender equality in employment,4 and
improvements in legal protection from family violence.5

In 2013, Taiwan scored 0.0556 on the United Nations Development Program
(UNDP) Gender Inequality Index (GII),7 which is lower than the scores of its Asian
neighbors, Japan (0.138), South Korea (0.101), and Singapore (0.090) (UNDP
2015). This suggests that women in Taiwan enjoy a higher status than women in the
neighboring countries, particularly in public life.

Although working mothers often get help from co-resident relatives, they still
face substantial difficulties in combining employment, housework, and childcare.
Among married couples, dual-earner families prevail as women have become more
educated and more likely to hold full–time jobs. Among married women age 25–34,
more than one-half live in dual-earner families, and this has been the case since
2006. Yet the division of labor between men and women is quite unequal. Time-use
surveys show that employed women work an average of 7.9 h per day and
employed men work an average 8.4 h. However, these surveys also show that men
spend an average of 0.5 h per day on family work, while women spend 2.4 h
(DGBAS 2008a).

One effect of the difficulty women face in balancing work and family respon-
sibilities might be to lower the attraction of marriage and motherhood, particularly
as women enjoy a higher status in the public sphere. The Survey of Social
Development Trends asked women and men age 35–44 who were unmarried their
reason for remaining single (DGBAS 2002). Both men and women mentioned a

(Footnote 3 continued)

daughters or daughters-in-law. It is also represented in the pattern of living arrangements for the
elderly. The Elderly Person’s Living Conditions Survey in 2009 showed that 68.5 % of the elderly
were living with a son or daughter, 18.8 % were living as part of a couple, and 9.2 % were living
alone. Only 2.8 % lived in an institution (Ministry of Interior 2009). Thus, stem family households
still remain prevalent, not yet replaced through the forces of industrialization and urbanization.
4The Act of Gender Equality in Employment was enacted in 2002.
5The Domestic Violence Prevention Act was enacted in 1998.
6Since Taiwan is not a member of the United Nations, the index is calculated by the Taiwan
government’s Directorate-General of Budget, Accounting, and Statistics (DGBAS 2008b) fol-
lowing technical instructions from UNDP.
7The Gender Inequality Index (GII) is a composite measure reflecting inequality between women
and men in three dimensions: reproductive health, empowerment, and the labor market. It mea-
sures the human-development costs of gender inequality. The GII values range from 0 to 1, and the
higher the GII value, the greater the disparity between the status of women and men.
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major cause as “not met the ideal mate.” In addition, women mentioned “satisfied
with present unmarried condition” or “afraid of unhappy marriage,” while men
tended to mention an economic reason such as “afraid I might be incapable of filling
the bread-earner’s role.”

McDonald (2000), in his theory of gender equity and fertility transition, sug-
gested that the combination of low gender equality within the family and high
gender equality outside of the family may lead to low fertility. The disparity
between women’s public and familial status may lead them to postpone marriage or
not marry at all. This pattern strongly affects childbearing behavior in Taiwan,
where educated, working women stay single longer and rarely dare to have an
extramarital birth. Women in other Asian countries, such as South Korea and Japan,
show similar patterns with similar effects on fertility (Suzuki 2005).

Population Policies Over the Years

Slow Shift Away from Anti-natalist Policies

Starting in 1964, the Taiwanese government began introducing family planning
programs aimed at lowering the birth rate and slowing population growth. The
benefits of small families were advocated through various information, education,
and communication programs. Family planning workers were employed in health
stations in every township, making door-to-door visits and disseminating contra-
ceptive services. Contraceptive use soon became universal among reproductive-age
women in both rural and urban areas and across all education levels. Periodic
knowledge, attitude, and practice (KAP) surveys have consistently shown a very
high level of contraceptive acceptance and use. In 1987, the World Watch Institute
ranked Taiwan’s level of contraceptive use at the top among 95 developing
countries (World Watch Institute 1987).

Taiwan first reached below-replacement fertility in 1984. At this point, demog-
raphers became concerned about population aging and called for a modification of
the birth-control policy (Tu and Chen 1989). Among demographic researchers, there
was a paradigm shift from a concern about fertility to worries about population
aging. Beginning in 1988, Taiwan’s national population goals were reassessed. The
1992 Guideline for Population Policy stressed a revision of policy goals from
reducing population growth to maintaining a reasonable growth rate.

This 1992 revision of population policy reflected an academic concern but did
not induce any practical social reform. A climate of birth control with an
anti-natalist emphasis still prevailed among the general public, justified by the link
between Taiwan’s family planning program and rapid economic progress. Between
1984 and 1996, the TFR remained stagnant at around 1.8–2.0. Then in 1997,
13 years after the TFR reached below-replacement level, fertility entered a new
phase of accelerating decline.
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Decomposition analyses found that the major component of this new fertility
decline was the postponement of marriage. At this point, government policy had
favored the encouragement of marriage for some years, but no concrete measures
had been put forth that could be considered effective. Since 1980, the behavioral
patterns, such as cohabitation, postulated by the theory of the second demographic
transition (Van de Kaa 1987) had become more prevalent in Taiwan and in other
advanced East Asian countries, but without any increase in extramarital births
(Lesthaeghe 2010).

The population-aging issue gradually gained public attention in the mid-1990s,
particularly in 1993 when the proportion of elderly in the Taiwanese population first
exceeded 7 %, a signpost that the United Nations uses to define a population as
aging. Then in 1997, the fertility level, which had stagnated at slightly below
replacement, resumed its decline. Low fertility and population aging problems
sparked public discussion. Proposals to introduce a universal pension system and to
adopt a pro-natalist policy were both hot topics, but the pension plan was viewed
more favorably than the pro-natalist proposal.

Specifically, the government’s pro-natalist proposals confronted opposition from
environmentalist and feminist groups. The experience of rapid industrialization on a
highly populous island has led the Taiwanese people to identify overpopulation as a
serious social problem. Some degree of depopulation was even viewed as a favor-
able relief from the long-term accumulated pressure of resource over-exploitation
and environmental destruction. Any intention to boost fertility that might imply
another wave of population increase was closely scrutinized and criticized by
environmentalist groups afraid of further worsening Taiwan’s crowded environment.

Feminist groups were not happy with pro-natalist policies in general and with
some policy measures in particular. Feminist critics argued that pro-natalist rea-
soning overstates the economic consequences of labor-force shortages without a
gender perspective. Discussions organized by feminist activists and scholars
forcefully contended that pro-natalist government interventions would work against
gender equality (FWRPD 2000). In fact, any policies that tried to target birth
numbers or birth rates, either anti-natalist or pro-natalist, were viewed by feminists
as utilizing women’s reproductive function to fulfill the government’s objectives,
humiliating women and depriving them of autonomy. Any fertility goal set in terms
of quantity implies that women will have to undergo a certain amount of child-
bearing to meet the goals of a patriarchal state (FWRPD 2003, 2006). With support
from international colleagues (Martin-Matthews 2000; Mitchell 2000), activists in
Taiwan managed to slow the progress of pro-natalist policy implementation in the
late 1990s and early 2000s. In general, the influence of feminist groups on social
policies gained momentum during this period.8

8Some feminist groups supported the Democratic Progressive Party (DPP) in the 1990s. When the
DPP won the presidential election in 2000, ending the Nationalist Party’s half century in power,
these feminist groups gained a strong influence on the government’s social policies. A Committee
for the Promotion and Development of Women’s Rights was set up in 2000 and played an active
role during the years of the DPP regime.
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Introduction of Pro-natalist Policies

Fertility in Taiwan has dropped to a new record low every year of the 21st century.
The TFR was 1.40 births per woman in 2001, 1.34 in 2002, 1.23 in 2003, 1.18 in
2004, 1.12 in 2005, and 0.895 in 2010, supposedly the lowest ever recorded in the
world. Despite opposition, this trend eventually led the government to plan the
introduction of new population policies (Hsieh 2004).

A Population Policy Guideline was revised in 2006, with active participation
from feminist groups. The Guideline rejected conventional quantitative indicators
but stressed the qualitative aspects of population development including ecological
equilibrium and social justice. Issues covered included the equitable sharing of
childcare by men and women, relief of women’s traditional burdens in the
household, and support for women’s participation in the labor force. Direct mea-
sures, such as a universal child allowance that transfers cash to families with young
dependent children, were disputed because they implied a family wage for women
who stay at home and thus reduced women’s equal status in the labor force. Other
measures, such as a proposal to introduce pre-abortion counseling to reinforce
pro-life considerations, were rejected as threatening to women’s autonomy.

In March 2008, the government introduced a Population White Paper that tried
to incorporate the concerns of feminists, demographers, and economists. The White
Paper consists of three distinct parts—child policy, elderly policy, and immigration
policy. The first part addresses the problem of ultra-low fertility with counter-
measures to halt further fertility decline, mitigate problems associated with popu-
lation aging, and ease the extent of depopulation in the future. The second part
includes measures to meet the needs of a nearly quadrupling elderly population in
coming decades. The third part addresses the abrupt rise in the number of
cross-border migrants with measures such as multicultural adaptation, social
security, and sensitive political issues regarding Taiwan’s relationship with main-
land China. The White Paper was amended in 2012 and 2013, without altering the
original framework but laying out more specific measures and performance indi-
cators (Lee et al. 2007; Ministry of Interior 2008, 2013).

The first version of the White Paper did not state any specific quantitative
fertility target, but rather expressed a policy direction for countering the trend
toward further fertility decline. In the 2013 revision, the government set a goal of
180,000 births per annum over the next decade, the number required to maintain a
natural population increase. This number corresponds to a crude birth rate of around
75 per 1000 population.

The measures put forward to counter the trend toward lower fertility are orga-
nized as seven strategies: (1) improving marriage opportunities and rebuilding
family values; (2) improving the system for reproductive care; (3) constructing
affordable, quality-assured, and accessible early-childhood care and education
facilities; (4) providing economic support for families with children; (5) building a
family-friendly work environment; (6) implementing a maternity and parental leave
allowance; and (7) improving the system for child protection. In sum, a slogan of
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“happy to marry, willing to have children, and able to raise them” was constructed
as the fundamental concept for a pro-natalist policy. Table 4 summarizes the
development of pro-natalist policy measures in Taiwan.

Implementing Pro-natalist Policies

Taiwan’s experience with pro-natalist policy measures resembles that of other
advanced countries that have taken similar policy initiatives (McIntosh 1981;
Chamie 1994; McNicoll 2001; Sleebos 2003; McDonald 2006). Below-replacement
fertility seems to be a normal response to socioeconomic conditions in the
post-industrial era. Specific fertility trends, however, are likely to be dependent on
each country’s pattern of socioeconomic change, underlying culture, and changes

Table 4 Development of fertility policy measures in Taiwan, 1954–2014

Year Policy measures

1954 Non-governmental Planned Parenthood Foundation founded in Taipei

1959 Pre-Pregnancy Health (PPH) services initiated in public hospitals

1961 Started employing PPH workers in township health stations; “Lippes Loop” IUD
introduced into family planning program

1964 Maternal and Child Health Association founded with responsibility for contraceptive
delivery and training program; Department of Health initiated first of a series of
midterm Family Health Programs

1965 First wave of national family planning knowledge, attitude, and practice
(KAP) surveys conducted

1967 Oral contraceptives introduced into family planning program

1970 Condoms introduced into family planning program

1983 Government advocated strengthening family planning program

1992 Policy to maintain reasonable population growth modified

2002 Gender Equality Employment Act enacted

2008 Pro-natalist Population Policy White Paper approved

2009 Employment Insurance began providing six-month’s basic salary for parental leave

2010 Early Childhood Education and Care Act introduced; free preschool tuition introduced
nationwide for 5-year-olds

2011 Protection of Children and Youths Welfare and Rights Act amended

National Pension Act amended to include childbirth benefit

2012 Income tax reform increased tax relief for families with children under age 5; benefits
provided to non-employed parents (mothers) with children age 0–2; public-private
partnerships for non-profit nanny centers initiated

2013 Childcare subsidy provided to working mothers with children age 0–2; regulations for
early discharge from the military through substitute services amended

2014 Population Policy White Paper amended (2nd version); registration system introduced
for home-based nanny services
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within the family system. Policies represent government interventions into a
country’s family system, and the effects need to be evaluated and interpreted in each
country’s cultural and political context.

Rebuilding Family Values

When a population experiences ultra-low fertility, it is a sign that families are losing
their reproductive function. Demographic analysis has indicated that Taiwan’s
declining marriage rate is a crucial factor causing the extreme level of fertility
decline. At the same time, the values of Confucianism still have an influence, family
ties are strong, and both the government and the older generation have expressed
anxiety about the number of young people who are not marrying or whose mar-
riages end in divorce.

Below-replacement fertility emerged earlier in Northern and Western European
countries, and the second demographic transition theory interpreted declining fer-
tility as a sign of a value change from an emphasis on the family to greater
individualism. According to this theory, the decrease in the marriage rate represents
a weakening of family ties, not merely a change in numbers. Indeed, the 2012
Taiwan Fertility and Family Survey showed that Taiwanese attitudes about the
importance of marriage have been changing. More than one-half of women age 20–
49 disagreed with the statement that “getting married is better than staying single in
one’s life” (Health Promotion Administration 2014). Younger and more highly
educated women were particularly likely to reject the traditional value of marriage.

At the same time, cohabitation is becoming more acceptable. More than 70 % of
women age 20–34 disagreed with the statement that “unless they get married, a man
and a woman should not live together” (Health Promotion Administration 2014).
Yet extramarital births are still extremely rare in Taiwan, suggesting that policies
designed to boost fertility must somehow increase the marriage rate.

Specific measures to improve marriage rates include altering the normative life
course. The usual “ideal” sequence of events is to finish one’s education, become
employed, and then marry and start a family. For men, the life course also includes
nearly two years of obligatory military service before employment. In general, a
man would not be accepted for employment or for marriage until he has completed
his military service. To encourage marriage, the military service regulations were
amended in 2013 to allow a man to take early discharge with substitute services for
family reasons.9 Another policy change was introduced in recent years to allow
military personnel to be stationed near their families (Ministry of Interior 2014).

9The amendment states that a draftee may be eligible for early discharge if he “…has two or more
children under the age of 12, or has one child under the age 12 and the spouse is more than six
months pregnant.”
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The expansion of higher education over the past 30 years has significantly
postponed all of the sequential activities that lead up to family formation. During
this period, the Population White Paper proposed that young people be encouraged
to “respect marriage, family, and parenting values” by improving education on
gender equity, housekeeping, and home economics in schools at all levels. The goal
is to provide family-life education that is gender neutral. Yet there has been little
progress in providing practical help that will enable young-adult students or
workers to marry and start a family.

Improving Childcare Services

The family lost its position as the primary unit of economic production in the course
of industrialization. Since then, various family functions have been taken over by
the public and market sectors. Childrearing, considered the most basic function of
the family, has been the last area of public intervention in Taiwan. The government
has introduced compulsory primary and secondary education but has tended not to
intervene in early-childhood care. Rather, childcare relies heavily on family and
market provisions (Fong 1997; Wu 2006; Wong 2007). As Table 3 shows, few
children under age three are enrolled in daycare centers. Parents and relatives
provide nearly 90 % of care for young children.

Public investment in early-childhood care was limited in Taiwan until new
pro-natalist policies were discussed, with additional pressure from feminists. In
recent years, developing an affordable, high-quality, and accessible early-childhood
care and education system has been accepted as a top priority. In order to expand
early-childhood care and education services, the Early Childhood Education and
Care Act was passed in 2010, and the Protection of Children and Youths Welfare and
Rights Act was modified in 2011. These two acts allow government to allocate a
budget and initiate management of various types of daycare and pre-school education
for children age 3–5 and nursery care for children age 0–2. Since 2011, preschool for
five-year-old children has been provided free of charge nationwide. A registration
system was introduced in 2014 to provide oversight and quality control for live-in
nanny services and administer a government subsidy for the cost of nannies. Since
2012, the number of non-profit kindergartens, daycare centers, and after-school care
services has been increasing, encouraged by the introduction of public-private
partnerships. The Council of Labor Affairs has added pre-service training for
childcare personnel (nannies) through its system of vocational training centers.

Economic Support for Families with Children

The rising cost of childrearing has always been considered a crucial factor con-
tributing to fertility decline. The cost has continued to rise, however. Over the
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years, the government has made a major financial commitment to the education
system, starting at age six. The number of years of compulsory schooling was
extended to nine in 1967 and is currently being extended to 12. Yet parents have
remained responsible for preschool education, thus creating a boom in private
kindergartens and nursery schools over the past 30 years. The cost of preschool
education has soared, and social surveys have indicated that many people list the
cost of preschool education as the most important reason for not having children or
not having any more children.

A proposal to provide a child allowance to families with dependent children
under age six or under age three, included in the 2008 Population White Paper, was
withdrawn because it did not gain support from feminist groups or the Ministry of
Finance. Then, prompted by the introduction of childbirth benefits in some
municipalities, a measure providing “Parenting Benefits for Children under Age
Two” was introduced in 2012. Initially, the benefit was only provided to
single-earner families with a consolidated income tax rate of less than 20 %. The
aim was to compensate for the lack of a second income due to childcare respon-
sibilities. The exclusion of dual-income families from parenting benefits was
criticized as being unfair to employed women, since mothers tend to be the primary
caregivers in families even when they are working. Many even argued that the
allowance could have a side effect of discouraging women from labor-force par-
ticipation. As a result, an amendment was passed to help working mothers by
providing a subsidy for 0–2-year-old children who are cared for in the home by
licensed nannies or a family member (most often a grandmother).

In 2012, the Income Tax Act was modified to include special tax deductions for
parents with preschool-age children. Taxpayers with children under age five can
receive an annual deduction of TWD25,000 (US$810 as of 10 Jun 2015), about
10 % of the annual minimum wage, with a means test.10

Maternity Leave and Parental Leave Allowance

The 2008 White Paper pointed out that maternal benefits were unequal for women
employed in different sectors of the economy. The Bureau of Labor Insurance
provided much lower benefits for private-sector employees compared with benefits
for government employees, teachers, and military personnel. To lessen this
inequality, Taiwan’s labor employment insurance now stipulates that private-sector
employees receive additional maternal benefits equal to three months’ salary.

The Gender Equality Employment Act of 2002 provides a maximum of two
years’ unpaid leave for a parent of a child under three years old. Applications for
parental leave have been minimal, however, since this legislation was introduced.

10Those taxpayers paying annual consolidated income tax at a rate of more than 20 % or with a
basic income of more than TWD6 million (US$19,433) are not eligible for the deductions.
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The majority of applicants have been female employees serving in government jobs
and female teachers working in public schools. The limited number of applications
for parental leave can be explained from both personal and corporate perspectives.
From a personal standpoint, income interruption during parental leave would affect
family finances, and the working environment in most private-sector establishments
would not be favorable to employees who ask for parental leave. From a corporate
perspective, most employers are reluctant to provide parental leave unless com-
pelled by law because of the disruption to the flow of work.

To reduce the income interruption incurred during parental leave, an amendment
to the Employment Insurance Act of 2008 provides a subsidy of 60 % of a
woman’s previous salary during the first six months of parental leave. Not sur-
prisingly, working women who give birth tend to take advantage of the paid six
months of leave but not the additional 18 months that is unpaid.

Concluding Remarks and Future Prospects

In the half a century between 1960 and 2010, fertility policy in Taiwan shifted from
an anti-natalist to a pro-natalist emphasis. This shift came in response to the drastic
change in Taiwan’s total fertility, which decreased from a high of 7.0 births per
woman to the world’s lowest recorded level, at less than 1.0.

Taiwan enjoyed a demographic bonus beginning in the 1960s, but this favorable
situation ended recently (Mason 2001). The fast and dramatic fertility decline has
brought about rapid population aging, along with a concern that the increase in the
elderly dependency ratio (the population age 65 and above as a percentage of the
working-age population age 15–64) will overwhelm Taiwanese society. According
to medium-variant fertility projections, Taiwan’s elderly dependency ratio will rise
from of 35.8 % in 2010 to 56.1 % in 2030 and 77.7 % in 2060 (CEPD 2012).
Expressed differently, the elderly population exceeded 7 % of Taiwan’s total
population in 1993 and is projected to exceed 14 % by 2018 and 20 % by 2025,
making Taiwan a so-called “super-aged society.”

The government’s White Paper on Population, originally introduced in 2008,
marked the beginning of a pro-natalist policy shift, with a variety of measures that
were eventually enacted after meeting the objections of environmentalist and
feminist groups. The slogan “Happy to marry, willing to have children, and able to
raise them” symbolizes the underlying concepts of this pro-natalist policy.

The goal of Taiwan’s policy in terms of fertility level is still unclear. Many
people think that the TFR is bound to rise from the low of 0.895 in 2010, as no
other country has ever experienced such a low fertility rate. Recent official popu-
lation projections are based on three fertility assumptions. The lowest assumes that
the TFR remains constant at 1.05 children per woman until 2035, the medium
variant assumes that fertility recovers gradually to 1.30 in 2035, and the high
fertility variant assumes that Taiwan’s TFR will increase to 1.60 in 2035 (CEPD
2012).
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There are several obstacles affecting young people’s decision to marry or have
children that policymakers need to face. One major problem is the insecure and
uncertain economic status of recent graduates. According to earnings and produc-
tivity statistics published by the government’s Directorate-General of Budget,
Accounting, and Statistics (DGBAS), annual real earnings decreased during seven11

out of the 13 years between 2001 and 2014. At the same time, housing costs soared
beyond the means of salaried workers, particularly in urban areas. Starting from a
base of 100 in 2009, the housing price index in seven urban areas stood at 116 in
2011 and then shot up in just three years to 137 in 2014 (Taiwan Reality 2015). The
government’s pro-natalist efforts cannot ignore these critical economic issues that
affect young people. Proposals have been made to provide publicly subsidized
social housing that will enable young adults to live independently from their par-
ents, but no reasonable plan has yet been carried out.

To be effective, Taiwan’s pro-natalist policies also need to meet a challenge in
the area of social psychology—the contradiction between the individual’s or
family’s interests and the collective or social interests. Unlike the family planning
movement in the 1960s and 1970s, when the interests of individuals and families
coincided with the interests of society as a whole, pro-natalist policies today need
individuals and families to think more about the collective benefits of higher fer-
tility, which might actually conflict with motivations to maximize career devel-
opment in a competitive milieu.

Hsinchu City, in the central north of Taiwan, provides an encouraging example of
what might be achieved with the right policies. Hsinchu has been famous since the
1980s for its high-tech industrial park, which has served as a gathering place for
young engineers and technicians. The Hsinchu municipality enacted a pro-natalist
policy in the 1990s, much earlier than the national government. This policy was
simply to provide a generous childbirth gift12 to parents. Through the years since this
policy was enacted, Hsinchu has maintained the highest TFR of all Taiwan’s cities
and counties, about 15 % higher than the national average every year since 2001.

At the national level, it is difficult to assess the effects of pro-natalist policies on
fertility given the short history of the government’s various policy measures. Since
pro-natalist polices were first introduced, the TFR in Taiwan has ranged between
0.90 and 1.27 births per woman. The average TFR over the period 2008–2013 was
1.06. As Sleebos (2003, p. 5) concluded from a multivariate analysis of policy
effects on fertility behavior in OECD countries, “…no single bullet is likely to
reverse recent declines in fertility rate…. What is required is coherent application of
a range of well-designed interventions, applied consistently over time. Also,
measures should be directed to families, children, labor markets and society at
large, with the aim of supporting those couples who accept the responsibility to

11The annual change in real earnings was negative in 2002 (−0.83 %), 2004 (−0.15 %), 2005
(−0.15 %), 2008 (−3.46 %), 2009 (−4.10 %), 2012 (−1.72 %), and 2013 (−0.63 %).
12In 2014, Hsinchu municipality provided the following amounts as childbirth gifts: TWD15,000
(US$484) for first births, TWD20,000 (US$646) for second births, TWD25,000 (US$807) for
third births, TWD50,000 (US$1,615) for twins, and TWD100,000 (US$3,230) for triplets.
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have children because of the collective benefits that stem from their decision.” For
Taiwan, these observations provide a thoughtful yardstick for assessing policy
changes and fertility behavior in the future.
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Governmental Support for Families
and Obstacles to Fertility in East Asia
and Other Industrialized Regions

Anne H. Gauthier

Abstract This chapter examines low fertility and government responses in East
Asia and other industrialized regions. It does so from two angles: first by examining
individuals’ perceived obstacles to fertility on the basis of survey data, and second
by examining governmental support for families via a series of indicators. Through
this two-pronged approach, the aim is to identify possible mismatches between the
demand for family support on the one hand and the supply on the other. In other
words, we are interested in the divergence between what people perceive as being
needed and what governments actually do for families. The data for the first part of
the chapter reveal the dominance of the cost of children as a key obstacle to fertility.
In contrast, the analysis of governmental support reveals the relatively low level of
financial support for families in Japan, South Korea, and Taiwan as compared with
levels in some European countries. Results also reveal that although all three East
Asian governments have placed an increasing priority on work-family reconcilia-
tion measures in recent decades, large obstacles to the combination of work and
family, especially for women, nonetheless persist. The implications of these find-
ings for fertility are discussed in the last part of the chapter.

Keywords Family policy � Low fertility � Cost of children

The rapidly falling fertility rates across the globe and the persistence of
below-replacement fertility levels have attracted considerable attention in scientific
and political circles in the past few decades. For instance, the European
Commission (2005) stressed the problems associated with low fertility in a widely
discussed Green Paper in 2005, and The Economist (2009) published an issue with
the heading “Falling fertility” on its cover in October 2009. In most of these
documents, the key conclusions were two-fold: first, low fertility was the result of
persisting obstacles to fertility—especially financial obstacles and obstacles related
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to the combination of work and family life—and second, adequate policies could
remove these obstacles and in so doing bring about an increase in fertility.

These conclusions have a definite appeal: By doing more to support families,
governments should see an increase in fertility. Numerous studies have shown,
however, that this is not necessarily the case. While policies indeed appear to have a
positive impact on fertility, this impact tends to be very small and oftentimes
temporary (e.g., Gauthier 2007; Thévenon and Gauthier 2011). This puzzle is at the
core of this chapter. In particular, we investigate two possible reasons for the
absence or limited impact of policies on fertility: First, because the policies in place
provide too little support for families to make a difference in people’s fertility
decisions, and second, because the policies do not adequately target the actual
obstacles to fertility. In investigating these possible reasons, we draw from two
different sources of data: social and demographic surveys on people’s views about
fertility obstacles and databases of family-policy indicators. In doing so, we are able
to put in parallel people’s views on the one hand and governmental support for
families on the other. This is rarely done in the literature and thus provides us with a
new vantage point to examine the potential effectiveness of government policies. In
particular, it allows us to identify possible mismatches between what governments
do and what people want.

In this chapter, we focus mainly on Japan, South Korea, and Taiwan: three
countries with very low levels of fertility, but also three countries for which we have
data on perceived obstacles to fertility. We also provide comparative material from
European and other industrialized countries in order to place these three East Asian
countries in a broader international perspective.

The chapter is structured in four sections. First, we set the scene by briefly
reviewing trends in fertility and government responses. This is followed by an
analysis of survey data on people’s perceived obstacles to fertility and then by a
detailed analysis of governmental support for families including financial support
and support for working parents. The chapter then concludes with a discussion of
the possible impact of policies on fertility.

Setting the Scene: Low Fertility and Governmental
Response

The starting point for this chapter is the sharp divergence between the fertility
trends observed in East Asia during the past decades and those observed in some
European countries. Figure 1 displays the trends in Japan, South Korea, and Taiwan
and contrasts them with trends in France and Norway, two European countries that
have maintained fairly high levels of fertility in recent decades. As discussed
elsewhere in this volume, some other European countries, notably in Southern and
Eastern Europe, have experienced much lower levels of fertility. Still, the contrast
displayed in Fig. 1 is remarkable, reaching close to one child per woman.
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Governments in East Asia have not been insensitive to these trends (Frejka et al.
2010). As early as 1991–1992, the Japanese government introduced a series of
measures in reaction to rapidly declining fertility (Suzuki 2012). These measures
were expanded in subsequent years through new plans and amendments, culmi-
nating in 2010 with the adoption of a new action program called “Visions for
Children and Childrearing” with, as one of its goals, the achievement of work-life
balance for men and women. Instead of being openly pro-natalist, the Japanese
government has thus opted for a more comprehensive approach, embracing the
well-being of children, parents, and parents to-be.

The policy responses to low fertility in Taiwan and South Korea came much
later, even though below-replacement fertility had already been reached in the early
1980s. In Taiwan, the key landmark was the White Paper on Population Policy in
2008, with a wide-ranging set of family policy measures, while in South Korea the
key landmark was the governmental action plan of 2006 (Saeromaiji Plan) and its
subsequent follow-ups (Chen 2012b; Lee 2009b; Suzuki 2012). Similar to policies
in Japan, the various programs and plans of the Taiwanese and South Korean
governments all contain elements designed to allow couples to have their desired
number of children. In contrast to their Japanese counterparts, however, the South
Korean government has formulated in these official documents an explicit fertility
target of 1.6 children per woman, to be reached by the year 2020 (Jones 2008;
Westley et al. 2010).

The European Commission’s 2005 Green Paper, entitled “Confronting demo-
graphic change: A new solidarity between generations,” was a landmark in that it
explicitly portrayed low fertility as a societal problem and identified the return to
demographic growth as an essential priority. The document received a great deal of
criticism, however, from stakeholders and academics, including reservations about
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the need to increase fertility as a solution to population aging as well as skepticism
about the possible impact of policies on fertility (e.g., EuroHealthnet 2005).
A follow-up document, published in 2006, adopted a somewhat more nuanced
stance, emphasizing the importance of creating “conditions supportive of those who
wish to have children” (European Commission 2006, p. 8). Since then, the objective
of better reconciling work and family life has been at the core of the European
Commission’s stance on demographic issues. In particular, and in the context of
population aging, the need to stimulate the economy and female labor-force par-
ticipation has become central to the Commission’s goals. And while some docu-
ments continue to refer to the need to close the gap between people’s intended and
actual fertility, the priorities have shifted to improving support for families as well
as encouraging women to join the labor force.

On the basis of this global picture, we now turn in the next section to survey data
in order to examine people’s perceptions of obstacles to fertility. This will be
followed by an examination of governmental support for families.

Perceived Obstacles to Fertility

At first sight, capturing people’s perceived obstacles to fertility through survey
questions may look like an easy task. In reality, the measurement of people’s actual
reasons for low fertility, or for not wanting a larger family, can be rather tricky. For
one thing, people may answer questions on fertility obstacles in a very general way
in terms of reasons why they think people around them have few children, as
opposed to the reasons why they themselves do not have more children. Or people
may reconstruct in a vague way the reasons why they did not have more children—a
decision which itself may have taken place a long time in the past. Moreover, the
actual phrasing of the questions on obstacles to fertility and the subgroups of
respondents targeted by these questions both tend to differ widely in different
countries. Still, the responses to survey questions about perceived obstacles to fer-
tility emerge as particularly interesting, displaying some similarity across countries.

We start with the case of Japan and draw from a series of national fertility
surveys that have included one question over the years on why couples do not
realize their ideal number of children (Table 1). The survey question was posed to
couples whose intended number of children was less than their ideal number. The
question was therefore directed to a very specific subgroup of respondents and most
likely captures obstacles to higher-order births. Financial reasons, namely “it costs
too much to raise and educate children,” clearly dominate the results in all three
years reported here, 2002, 2005, and 2010. More than 60 % of respondents chose
this answer. This result most likely reflects the actual high cost of raising children,
especially the high level of private expenditures on education observed in East
Asian countries. In contrast, less than 20 % of these respondents mentioned
work-family issues as a reason for not having more children. To some extent, this
low response is surprising considering the documented difficulties confronting

286 A.H. Gauthier



women in Japan in combining work and family responsibilities. But since the
survey question was asked only to married couples, and to a large extent to those
who already had children, it could well be that combining work and family was no
longer an option for respondents or it was an issue that they had already dealt with.

Questions about obstacles to fertility were also asked in surveys in South Korea
and Taiwan, both conducted in 2008. The actual phrasing of the question and the
subgroup targeted differed from the Japanese survey, however. In these countries,
the question was only asked to respondents who stated that their desired number of
children was zero or one and was phrased as: “What is the biggest reason to have a
small number of children?” The possible answers also differ from the Japanese
ones, but can be grouped in roughly the same broad categories. The data appear in
Table 2. The results for Taiwan are to some extent in line with the Japanese ones,
especially in identifying high costs as the main reason for having fewer children.
More than 30 % of respondents chose this answer. In contrast, the results for South
Korea identify unstable economic, political, and social conditions as the dominant

Table 1 Reasons why couples do not realize their ideal number of children, Japan, 2002, 2005,
and 2010

Percent mentioning
each reason

Broad categories Reasons 2002 2005 2010

Cost of children and
other financial issues

It costs too much to raise and educate
children

62.9 65.9 60.4

House is too small 14.6 15.0 13.2

Work-family
incompatibility

Interference with one’s job or business 17.1 17.5 16.8

General context and
other childrearing
issues

Can’t mentally/physically bear the
burden of childrearing anymore

21.8 21.6 17.4

Social environment is not suitable for
children to grow up without worry

20.4 13.6 7.2

Demographic issues Hate to bear children at older age 33.2 38.0 35.1

Want to have a child but can’t conceive
one

15.7 16.3 19.3

Health reasons 19.7 16.9 18.6

Want the last child to grow up before
husband retires

9.6 8.5 8.3

Other Can’t get husband’s cooperation with
household chores and childrearing

12.1 13.8 10.9

Husband does not want a(nother) child 7.2 8.3 7.4

Want to cherish life as a couple or as
oneself

11.5 8.1 5.6

National Institute of Population and Social Security Research (2011), Table 3.2; Kaneko et al.
(2008)
Note The survey question was asked to married women under the age of 50 whose intended
number of children was less than their ideal one. The sum of the various items may exceed 100 %
since multiple answers were allowed
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reasons for having fewer children, with nearly three-quarters of respondents
choosing these answers. Likely this is related to the actual timing of the survey,
which was carried out during the recent economic recession. Reasons related to the
difficulties in combining work and childrearing received a much lower percentage
of responses, as was observed in Japan.

An analysis by Fokkema and Esvelt (2006), based on a survey carried out in 13
European countries in the early 2000s—the Population Policy Acceptance Survey
(PPAS), helps put these results in a more international perspective. Like the surveys
in East Asia, the PPAS contained a question about the obstacles to fertility but
phrased more specifically as reasons for not wanting a (or another) child. It asked:
“There are different reasons for not wanting a(nother) child. To what extent are the
following reasons important to you personally for (definitely or probably) not
wanting a(nother) child?” Results appear in Table 3 and refer to respondents of
childbearing age (20–40 years old) who stated in an earlier question that they were
not currently pregnant or that they were not intending to have more children. Here
we reclassify responses into broad categories in order to facilitate comparison with
the earlier tables. Results mirror to some extent the results from Asian countries in
identifying concerns about the future as well as the cost of children as the key
obstacles to fertility.1 Reasons related to lifestyle and to the combination of work
and family responsibilities receive a lower level of support.

A slightly different picture emerges from a survey carried out in 2008, covering
all 27 European Union (EU) member states. The survey question was not phrased in

Table 2 Reasons for having fewer children, South Korea and Taiwan, 2008 (Chen 2012a,
Table 8)

Percent mentioning
reason

Broad categories Reasons S. Korea Taiwan

Cost of children High childrearing expenses 6.8 30.6

Work-life
compatibility

Difficulties combining childrearing with
work

8.8 15.3

Context of
childrearing

Unstable economic circumstances 25.0 29.4

Unstable political and social conditions 48.6 5.6

Anxious about the future of children 6.1 11.2

Health and other Conjugal life or individual accomplishment 3.4 4.6

Health problems or sterility 1.4 1.2

Note The question was only asked to respondents who stated that their desired number of children
was zero or one

1As in Japan, results related to health also receive a high level of support. We do not focus on these
health-related responses because they have no direct connection with government support for
families.
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terms of smaller family size or number of children but instead in terms of difficulties
confronted by families with children. The actual survey question was: “I am going
to read out a list of difficulties that families could face. In your opinion, from this
list, what are the two main difficulties?” The question was posed to men and women
age 15 and above. Results appear in Table 4. To facilitate comparison with the
earlier tables, responses were reclassified into broad categories. Financial problems,
including housing and the high cost of children, dominate these results. Across the
27 EU member states, 32 % of respondents identified the high cost of children and
39 % the high cost of housing as the key difficulties confronting families with
children. In fact, the item “difficulties associated with the high cost of children”
appeared among the three difficulties mentioned most often in the large majority of
member states (European Commission 2008). Problems related to the combination
of work and family responsibilities ranked third, with 25 % of respondents selecting

Table 3 Reasons for not wanting a (or another) child, average for selected European countries,
2003 (Fokkema and Esvelt 2006, Table 3.3)

Broad categories Reasons Percent indicating that the
reason was very important

Cost of children and
other financial issues

A(nother) child would cost too
much

17.7

Work-family
incompatibility

My job and professional
activities would not allow it

9.4

General context and
parenting issues

I am too concerned about the
future of my children

27.4

Lifestyles I want to maintain my present
standard of living

11.5

I would have to give up leisure
time interest

4.5

I would not be able to enjoy
life as I have so far

7.4

Demographic issues I am/my partner is too old 8.3

My state of health does not
allow it

18.6

I have all the children I want 40.4

My partner does not want a
(nother) child

10.8

I live alone and do not have a
steady partner

9.7

Note Values are the averages across countries of the percentages of respondents age 20–40 who
answered that the items were “very important” for not wanting a(nother) child. Results include
respondents in Austria, Belgium, Cyprus, the Czech Republic, Estonia, Finland, Germany (East
and West), Hungary, Lithuania, Poland, Romania and Slovenia (questions were not asked in Italy).
The figures refer to respondents who stated in an earlier question that they (or their partner) were
not currently pregnant or that they were not intending to have more children or did not know or
were uncertain about it
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this answer. This is in large contrast to the results for East Asia where the issue of
work-family balance was less prominent.

It is not surprising that the cost of children appears to be the top obstacle to
fertility in East Asian countries. Numerous studies have documented the very high
pressures on Asian families to help their children succeed in the education system,
especially by gaining entrance to the best schools (Anderson and Kohler 2013).
A large percentage of families invest in expensive private schooling and tutoring for
their children. Data from the Organization for Economic Cooperation and
Development (OECD) on public and private expenditures on education provide
further confirmation of this special situation in East Asian countries. While across
all OECD countries private household expenditures on education (for all levels of
education combined) represented 14 % of total expenditures on education on
average in 2011, in Japan and South Korea the figures were 32 and 26 %,
respectively. In contrast, the figures in several Western European countries were
much lower—11 % in France, for instance, and a mere 1 % in Norway (data not
shown). No comparable data are available for Taiwan, but there is evidence of the
widespread prevalence of private tutoring and cram schools, also resulting in high
education costs for parents (Liu 2012).

If the importance of the high cost of children in the three East Asian countries is
not unexpected, the relatively low ranking of work-related issues as key obstacles to
fertility is surprising. In South Korea, the reason for this likely lies, at least partly, in
the persistence of negative views about working mothers (e.g., Choe et al. 2014).
One indicator often used in surveys to assess the acceptance of working mothers is
respondents’ agreement with the statement: “A preschool child is likely to suffer if

Table 4 Difficulties in daily life faced by families, average for European Union countries, 2008
(European Commission 2008)

Broad categories Difficulties Percent mentioning
difficulty

Cost of children and other
financial issues

High cost of housing 39.0

High cost of raising children 31.6

Level of public financial support
for families

15.6

Work-family incompatibility Difficulty combining work and
family life

24.7

Too little support from employers 9.8

Difficulty arranging good childcare 11.8

General context and parenting
issues

Poor quality of school 17.6

Burden of caring for aging parents
or relatives

22.3

Unequal sharing of household
tasks between partners

5.8

Note The figures refer to respondents aged 15 and over (men and women)
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his or her mother works.” Data on this indicator come from the 2012 International
Social Survey Program’s Survey on Family and Changing Gender Roles (ISSP
2012) and reveal large differences between the three East Asian countries. While
69 % of respondents in South Korea agreed or strongly agreed with the statement,
only 48 % agreed or strongly agreed in Taiwan and only 21 % in Japan. The figure
for Japan is, in fact, only slightly higher than that observed in some European
countries (e.g., 15 % in Norway) (own computation).2 That South Korean men and
women are less liberal in their attitudes towards women’s employment than their
Japanese counterparts is, in fact, not a recent trend but was already noted by Lee
and Eun (2005) on the basis of older data.

We get a slightly different picture when respondents are questioned about the
impact of children on their parents’ careers. Again, data come from the 2012 ISSP
Survey on Family and Changing Gender Roles. Figure 2 shows the percentage of
respondents agreeing or strongly agreeing with the statement: “Having children
restricts the employment and career chances of one or both parents.” To facilitate
comparisons, they are displayed as averages for four geographical regions—Eastern
Europe, Western Europe, Nordic countries, and English-speaking countries (the data
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Fig. 2 Percent of respondents agreeing that having children restricts one’s career (Source ISSP
2012, Question Q7d. Own analysis using the online Zacat/Gesis tool). Note The geographical
regions are: (1) English-speaking region: Australia, Canada, Ireland, United Kingdom, United
States; (2) Eastern European region: Bulgaria, Croatia, Czech Republic, Latvia, Lithuania, Poland,
Slovakia, Slovenia; (3) Nordic region: Denmark, Finland, Iceland, Norway, Sweden; (4) Western
European region: Austria, France, Germany, Switzerland. Data for Southern European countries
are not available for this indicator

2The 2010–2014 wave of the World Value Survey provides a similar ranking: 55 % of respondents
in South Korea agreed or strongly agreed with the statement “When a mother works for pay, the
children suffer.” The comparable figures for Japan and Taiwan were 15 and 16 %, respectively, in
line with the figures observed in some European countries (own computation).
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for Southern European countries are not available for this indicator)—as well as for
Japan, South Korea, and Taiwan. This time, Taiwan appears higher in the ranking,
with 56 % agreeing with the statement, compared to 52 % in South Korea and 41 %
in Japan. Not surprisingly, the Nordic countries, with their high level of support for
working parents, have the lowest percentage of respondents agreeing with the
statement. As will be seen below, in all three East Asian countries major govern-
mental efforts have been devoted in recent years to improving compatibility between
work and family responsibilities. Yet support for working parents continues to lag
behind that provided in several European countries, notably the Nordic ones.

Governmental Support for Families

The term “governmental support for families” encompasses a wide array of benefits
and services provided to families by various levels of governments. Such benefits
and services range from financial support in the form of cash transfers and tax relief
to families with children all the way to support for working parents in the form of
various leave policies and childcare programs plus support in the areas of education,
health, and housing. These measures are rarely governed by a single family policy
but are instead under the realm of different ministries and departments.

Total Public Spending on Family Benefits

To obtain a first glance at the level of governmental support in our East Asia
countries and other industrialized regions, we used data from the OECD on the total
public spending on family benefits as a percentage of gross domestic product
(GDP). This indicator does not include all types of support. It is restricted to child
allowances and credits, childcare support, income support during leave, and
sole-parent payments (see Adema and Ladaique 2009). The results for 2011 appear
in Fig. 3. Not surprisingly, Nordic countries rank first, with the highest percentage
of GDP devoted to public spending on family benefits. In contrast, Southern
European countries are at the bottom of the ranking, together with Japan, South
Korea, and Taiwan. In this graph, the ranking for English-speaking countries is high
and to a large extent contrary to what one would expect given their liberal welfare
state tradition. The average for all English-speaking countries is, in fact, to some
extent misleading as it captures wide variations across countries. In particular, while
the public spending on family benefits in the United Kingdom3 (UK) and Ireland

3In the UK, the high figure for this indicator represents a deliberate effort by the government to
reduce child poverty. Programs tend, therefore, to be largely targeted at low- or medium-income
families.
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are high, those in the United States and Canada are very low, comparable to those
observed in East Asia.4

Financial Support for Families

Financial support for families includes various types of cash transfers and tax
benefits, some universal and some means-tested. One way of capturing the overall
level of financial support is to compare the disposable income (after taxes and
transfers) of families with and without children. The resulting index represents the
percentage of additional income available to families with children as compared to
that of equivalent childless families. Results appear in Fig. 4 and refer to the case of
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Fig. 3 Public spending on family benefits in 2011 as a percentage of GDP (Source OECD 2015b;
for Taiwan, ILO 2015). Note Public spending on families includes measures such as child
allowances and credits, childcare support, income support during leave, and payments to sole
(single) parents. The data for Taiwan are for 2009. The geographical regions are:
(1) English-speaking region: Australia, Canada, Ireland, New Zealand, United Kingdom, United
States; (2) Eastern European region: Czech Republic, Estonia, Hungary, Poland, Slovak Republic,
Slovenia; (3) Nordic region: Denmark, Finland, Iceland, Norway, Sweden; (4) Southern European
region: Greece, Italy, Portugal, Spain; (5) Western European region: Austria, Belgium, France,
Germany, Luxembourg, Netherlands, Switzerland

4Public expenditures for families have increased in recent years in both Japan and South Korea
(time-series are not available for Taiwan). For example, in Japan, public expenditures on families
increased from 0.5 % of GDP in 1980 to 1.4 % in 2011. In South Korea, the increase was from
0.1 % of GDP in 2000 to 1.2 % in 2012 (OECD 2015b). Despite these increases, the level remains
below that observed in most other industrialized countries.
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dual-earner couples with two children.5 They, once again, reveal the lagging
position of Japan and South Korea as compared to other industrialized countries.
While financial support from government sources adds about 9 % to the disposable
income of dual-earner families with children (as compared to their childless
equivalent) in Eastern and Western European countries, the comparable figure for
Japan and South Korea is less than 4 % (data for this indicator are not available for
Taiwan). In other words, families in Japan and South Korea are not largely com-
pensated for the actual cost of children. It has to be said that the data in Fig. 4 refer
to families with children age four and six, and thus do not take into account
financial support provided by governments to families with younger children. For
example, Japan significantly increased the cash benefits for children age 0–2 in
2009 (Suzuki 2012). No internationally comparative figures are available for
families with infants or very young children, however.

Cash transfers and tax credits are not the only type of financial support for
families. Governments also support families through subsidies and services in the
areas of health, housing, and education. Cross-nationally comparable data on these
other policy areas are, however, very rare. To our knowledge, the study by
Bradshaw and Finch (2002) is the only one that attempted to quantify a broader set
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Fig. 4 Index of financial support for dual-earner families with children, 2012 (Source own
calculation from the OECD online tax-benefit calculator). Note Geographical regions are:
(1) English-speaking region: Australia, Canada, Ireland, New Zealand, United Kingdom, United
States; (2) Eastern European region: Czech Republic, Estonia, Hungary, Poland, Slovak Republic,
Slovenia; (3) Nordic region: Denmark, Finland, Iceland, Norway, Sweden; (4) Southern European
region: Greece, Italy, Portugal, Spain; (5) Western European region: Austria, Belgium, France,
Germany, Netherlands, Switzerland. Data for Taiwan are not available for this indicator

5More precisely, one adult is assumed to be earning 100 % of the average wage, and the other
67 %. The children are assumed to be 4 and 6 years old, respectively.
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of governmental support for families in a large number of countries. Their results
vary depending on the circumstances of each family (i.e., income and number of
children) but generally confirm those presented here in revealing the relatively low
support for families provided in Japan (South Korea and Taiwan were not included
in their study). Moreover, Japan’s ranking, already low when based on cash
transfers and tax credits only, worsens considerably when also taking into account
governmental support in the areas of health, education, and housing. In other words,
while the level of financial support provided to families in Japan through taxes and
benefits is low by international standards, it is even lower when other sectors are
included in the analysis.

Support for Working Parents

In recent decades, governments in industrialized countries have introduced a wide
array of measures aimed at better supporting working parents. Among these, the
maternity, parental, paternity, and childcare leave schemes occupy a central place.
The use of these terms is not consistent across countries, but in general the term
maternity leave refers to the period immediately before and after birth, is often of
short duration (a few months), and is reserved for the mother. In contrast, the terms
parental and childcare leave tend to refer to leaves of longer duration (sometimes a
few years) which, in several countries, can be shared (totally or partially) between
parents.6 Finally, the term paternity leave is used for the very short period of leave
reserved exclusively for fathers, usually associated with childbirth.

One way to provide comparable measures of governmental support in terms of
leave arrangements is to express these schemes in terms of their duration (in number
of weeks) pro-rated by the amount of cash benefits paid during the leave. The
resulting index should be interpreted as the number of fully compensated weeks of
leave (e.g., 12 weeks paid at 60 % of previous earnings is equal to 7.2 weeks
full-time equivalent). Results for 2013 appear in Fig. 5. As can be seen, the Eastern
European countries have the longest fully compensated leaves, while the
English-speaking countries lag far behind. The leading position of the Eastern
European countries is mostly explained by their provision of long parental leave—
much longer than provided in other countries. These long leaves have, in fact, been
the subject of some criticism, especially since they appear to be associated with a
negative impact on mothers’ long-term earnings (Gupta et al. 2008). Japan, South
Korea, and Taiwan fare fairly well in this comparison. Their position reflects policy
changes in recent years that have lengthened the duration of leave and increased the
amount of cash benefits paid during leave.

6Some countries draw a distinction between parental leave, which refers to the leave of absence
immediately following maternity leave and which can last up to three years, and childcare leave,
which in some countries is a subsidy for stay-at-home parents. In most countries, however, the two
terms are synonymous.
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While leave arrangements are a key way of helping parents combine work and
family responsibilities, the provision of, and subsidies for, childcare comprise
another crucial element. In most countries, the provision of public childcare has
increased steadily since the 1980s. The supply, however, continues to lag severely
behind the demand in several countries, and the cost remains very high for most
families. Figure 6 reports data on enrollment in formal childcare and pre-school for
children under age three and for those age 3–5. Enrollment figures for the older
children are high in all countries and exceed 80 % in Japan and South Korea. This
places Japan and South Korea on par with the Nordic countries and those of
Western Europe. The data, however, strictly refer to the provision of childcare and,
as will be discussed below, ignore the issue of the quality of care. In contrast,
enrollment figures for children under age three are much lower everywhere and
reach 50 % only in the Nordic countries and South Korea. There are no compar-
ative data on enrollment in formal childcare in Taiwan, but a 2008 White Paper on
Population Policy did call for the introduction of a comprehensive childcare system.
Until then, the system was characterized as deficient in terms of provision as well as
being expensive (Lee 2009a).
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Fig. 5 Provision of maternity and parental leave, 2013 (Source Data for OECD countries from
OECD (2015a), Table PF2.1.A; data for Taiwan from Feng and Han (2010)). Note Duration of
leave (in weeks) pro-rated by the percentage of wages paid during leave. See text for an
explanation. Geographical regions are: (1) English-speaking region: Australia, Canada, Ireland,
New Zealand, United Kingdom, United States; (2) Eastern European region: Czech Republic,
Estonia, Hungary, Latvia, Lithuania, Poland, Slovak Republic, Slovenia; (3) Nordic region:
Denmark, Finland, Iceland, Norway, Sweden; (4) Southern European region: Greece, Italy,
Portugal, Spain; (5) Western European region: Austria, Belgium, France, Germany, Luxembourg,
Netherlands, Switzerland
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In Europe, the provision of childcare is seen as a central element to promote
female labor-force participation. Actual targets were formulated in 2002 by the
European Council, the so-called Barcelona Objectives. They aimed at increasing the
provision of childcare by 2010 to cover at least 90 % of children between age three
and the mandatory school age and at least 33 % of children under age three
(European Commission 2013). These objectives were reaffirmed in subsequent
documents and became part of the European Commission’s Europe 2020 Strategy
to promote employment. As of 2011, only six member states had achieved the
childcare objectives for both age groups, while 12 countries (all of them in Eastern
Europe) had achieved neither of the objectives.7 While these objectives are without
any doubt important for the reconciliation of work and family life, they have been
criticized for ignoring the other components of care, including quality and cost.

The issue of quality of care is, in fact, extremely important but one for which we
lack cross-nationally comparable indicators.8 What we do know is that the
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Fig. 6 Enrolment in pre-school and formal childcare among children age 3–5 and under three
years, percent (Source OECD 2015a, Indicator PF3). Note Geographical regions are:
(1) English-speaking region: Australia, Canada, Ireland, New Zealand, United Kingdom, United
States; (2) Eastern European region: Bulgaria, Czech Republic, Estonia, Hungary, Latvia,
Lithuania, Poland, Slovak Republic, Slovenia; (3) Nordic region: Denmark, Finland, Iceland,
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European region: Austria, Belgium, France, Germany, Luxembourg, Netherlands, Switzerland.
Data for Canada are not available for children the under age three

7The countries that had achieved both objectives were Belgium, France, Denmark, Slovenia,
Sweden, and the UK.
8There are data on various indicators of quality, such as staff-to-child ratios, but there is no single
comprehensive indicator that allows easy comparison across countries.
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favorable position of South Korea noted earlier reflects a very significant expansion
of childcare provision in recent years (An 2013) but without a concomitant increase
in quality. In particular, numerous observers have pointed to the low quality of care
when it comes to areas such as the safety condition of facilities, staff training and
salaries, management, and fiscal accountability, as well as large disparities between
different types of childcare facilities (Rhee 2007; OECD 2012; Yun et al. 2014).

The cost of childcare remains a particularly large problem, especially for
low-income families and single mothers. For example, estimates for the EU
member states reveal that in most countries the percentage of children age 0–2
enrolled in formal care is considerably lower among households in the poorest
income quintiles (European Commission 2013). Yet we know that both the quality
and cost of childcare are important, especially in view of evidence showing the
influential role of childcare quality on child development (Marmot et al. 2012) as
well as the particularly beneficial impact of high-quality formal care for children
from low-income families (Esping-Andersen et al. 2012).

This description of governmental support for working parents is obviously
incomplete. A more complete picture would require additional data on the condi-
tions of work (e.g., the possibility of working from home, having flex-time, or
opportunities for part-time work), the quality and cost of childcare provision, and
legal protection for workers in connection with childbirth and childrearing. Despite
these limitations, the overall conclusion is that governmental support for families
has increased in recent decades, especially in the field of support for working
parents. Support for families in Japan, South Korea, and Taiwan has followed a
similar trend, although it tends to remain below levels provided in Europe’s leading
family-friendly countries.

Policy Mismatch and the Possible Impact of Policies
on Fertility

To a large extent, these results point to a mismatch between the demand and supply
of family policies. In particular, while the high cost of children is clearly perceived
as a major obstacle to fertility, the level of financial support for families remains low
in many countries and, consequently, does not match the demand. But while the
mismatch between the demand and supply may be hypothesized to be contributing
to low fertility, its actual impact on fertility may only be inferred indirectly (see also
Ogawa et al. 2009).

More direct evidence regarding the possible impact of policies on fertility can be
found in the Population Policy Acceptance Surveys (PPAS), as reported in the first
part of this chapter. These surveys asked respondents directly whether or not they
thought that governmental support could affect their fertility decisions. They thus
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provide a unique opportunity to examine the question of policy impact from the
point of view of the potential recipients. The questions asked involved three steps.
First, the respondents were presented with a series of policy measures and were
asked if they were in favor or against them. Second, they were asked which of these
measures they would most like to see implemented by their government. Finally,
they were asked: “If those [policy] measures which you consider desirable were
introduced, would this have consequences for your own personal life? Please
indicate whether you agree or disagree with the following statements.” The state-
ments themselves ranged from allowing respondents to more easily have the
children they intend all the way to probably deciding to have another child.9

In order to capture the possible impact of policies, we restrict the results to
respondents who stated earlier in the survey that they were not intending to have
additional children or were uncertain about it. Among these, 22 % of childless
respondents and 35 % of those with one child agreed that they would probably
decide to have additional children if their preferred policy measures were intro-
duced (Esveldt et al. 2008, pp. 380–381). These figures are undoubtedly high and
likely capture the very hypothetical nature of the survey questions. Responding in a
survey that one would have another child may well be very different from actually
deciding to have a child. Despite these limitations, these results do provide some
evidence that people are not insensitive to their policy environment and that some
concrete policy measures could alter their fertility decisions.

These data can also be used to estimate the impact of policies on fertility levels,
in this case in terms of total number of intended children. The idea is to estimate,
based on the survey, the average number of intended children (by respondents
intending to have children) and to add the number of additional children that would
result from the implementation of the family policy measures (by respondents who
stated that they were not intending to have children or were uncertain about it and
who said that they would probably decide to have a(nother) child if their preferred
measures were introduced). The result is that the total number of intended children
would be higher by about 0.15 child per woman (average across countries) as a
consequence of policies (Fokkema and Esvelt 2006). Of course, this result should
be interpreted with caution as it likely represents an upper-bound estimate of the
possible impact of policies on fertility. Still, it is interesting to note that the estimate
is very similar to that obtained some 10 years earlier on the basis of the first round
of the PPAS (Kamaras et al. 1999) and is, moreover, quite consistent with results
obtained from various econometrics models (see, for example, the review in
Thévenon and Gauthier 2011; Gauthier 2007).

9The actual statements were: (1) “it would make it easier for me to have the number of children I
intend to have;” (2) “It would enable me to have my next child sooner;” (3) “I would reconsider
the possibility of having a(nother) child;’ and (4) “I would probably decide to have a(nother)
child.”
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Conclusion

The objective of this chapter was to better understand the reasons behind the per-
sistence of very low levels of fertility in East Asia, particularly by examining the
possibility of a mismatch between the type of support provided by governments to
families and people’s perceived obstacles to fertility. In other words, the key
question asked was: Have the governments missed the mark and/or should they do
more (or differently) for families? Three conclusions seem to emerge. First, we saw
that governmental financial support for families is low, especially in the three East
Asian countries, and consequently represents a very small fraction of the actual cost
of raising a child. The problem is particularly acute when it comes to the cost of
education. The share of private (i.e., family) spending on education is much higher
in East Asia than in other high-income regions. Not surprisingly, survey respondents
mention financial constraints as a major obstacle to fertility. Better financial support
for families with children, especially to help cover the cost of education, appears to
be an area where current governmental policies and families’ needs diverge.

Second, there is evidence that more general concerns about children’s future, the
overall economic climate, and job prospects are also perceived as obstacles to
fertility. These are areas that are usually not covered by family policies but instead
come under the realm of economic policies. Addressing these issues could be
another way to help reduce obstacles to fertility.

Finally, there is the whole issue of work-family reconciliation that has been the
focus of much attention by governments in recent years, both as a way of achieving
gender equality and as a way of promoting female labor-force participation. Here
we found some contradictory information in terms of people’s perceptions. On the
one hand, and surprisingly so, we found that constraints on fertility related to
work-life balance were not ranked very highly in the three East Asian countries.
This was in large contrast with European countries where problems related to
achieving work-life balance are more likely to be perceived as important obstacles
to fertility. On the other hand, when the survey question was phrased in terms of
children restricting one’s career (instead of career as an obstacle to fertility),
agreement was much higher in Taiwan and South Korea.

What could be happening here is a complex interplay between perceived diffi-
culties in combining work and family responsibilities together with social norms
that continue to work against mothers’ employment. When it comes to the area of
work-family reconciliation policies, there appears to be a good match between
governmental support on the one hand and families’ needs and wishes on the other.
Better leave arrangements and greater provision of childcare facilities do appear to
be responding to a real need among the population. In addition, issues related to the
quality and cost of childcare also need to be addressed in order to provide more
satisfying solutions to working parents.

Societies in East Asia have been changing rapidly over the past few decades,
resulting in increasing average ages at first birth, very low levels of fertility, and
much higher participation of women in the labor force. At the same time, societal
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norms have also changed, including a greater acceptance of women’s employment,
but also increasing pressure on families regarding the educational achievement of
their children. The net result points to a clear tradeoff between the quantity and
quality of children and also to incompatibility between work and family respon-
sibilities, especially for women.

Government policies, such as those introduced in recent years, are one step to
help create a more child- and family-friendly environment. Their impact is likely to
be limited, however, and not immediate. Other areas—including issues of gender
equality, fathers’ role in childrearing, secure employment, workplace culture and
work conditions, and housing—will also have to be addressed in order to create a
more comprehensive system of support for families. And while there is no denying
that the severe fiscal constraints confronting governments in recent years are likely
to make progress in these areas very difficult (Jones 2011), creating the conditions
for more gender equality and for better work-life balance as well as investing in the
next generation of children are arguably essential components for building more
sustainable societies.
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