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Introduction and main findings

Most OECD countries have experienced a marked decline in fertility rates over the years. The total fertility rate (TFR) has more
than halved on average across the OECD, from 3.3 children per woman in 1960, to 1.5 in 2022. This decline will change the face
of societies, communities and families and potentially have large effects on economic growth and prosperity. Therefore, policy
would do well to understand what drives these changes, why adults have fewer children, or none at all, and what can be done to
support adults to have the number of children they would like to have, at the time of their choosing.

Personal choices on having a child depend on a wide range of factors, such as, economic and financial security, the costs of
raising children, social norms, personal and medical conditions, as well as the overall labour market situation and family policy
environment. Over the past decades, many of these factors have changed, affecting women’s choices with respect to having
a(nother) child. Key societal, policy and economic changes include increased educational attainment among women, improved
access to effective contraceptive measures, a growing predominance of dual-earner households, and a strengthening of public
policies (such as paid leave and formal early childhood education and care (ECEC) services) that help parents find a balance
between work and family responsibilities. In addition, a succession of global crises has increased economic, labour market and
housing insecurities especially among younger people, which complicates their transition into parenthood.

Changes in attitudes towards parenthood may be another explanation for changes in fertility rates. For example, more gender
equality in households along with more intensive parenting norms — parents spending more time and money on each individual
child — have exposed more fathers to the (opportunity) costs of parenthood. As both men and women more often find meaning to
life outside of parenthood, they might more often postpone or renounce having children to pursue other life goals, including career
advancement and self-actualisation (i.e. the highest form of psychological development, where individual potential is fully realised
(Maslow, 1943[1))).

This chapter brings together evidence from the international literature on the underlying drivers of fertility rates, and presents the
results of recent OECD analysis on the effect of labour market outcomes, changes in household budgets and different aspects of
the family policy framework on fertility rates as well as the average age of mothers at birth of their children (Fluchtmann, van Veen
and Adema, 20232)). The chapter concludes with a short discussion of policy considerations.

Main findings

OECD countries have been experiencing a long-term decline in the TFR since the 1960s. The decline stopped temporarily during
the 2000s, but resumed again after the great financial crisis of 2007-08. By 2022, the TFR had reached just 1.5 children per
woman — well below the “replacement level” of 2.1 children per woman. Among OECD countries in 2022, the TFR was highest in
Israel with 2.9 children per woman followed by Mexico and France with 1.8 children per woman. The TFR was lowest in Italy and
Spain with 1.2 children per woman — and particularly in Korea, with an estimated 0.7 children per woman in 2023. Births
increasingly occur at later ages, with an average age of 30.9 in 2021, compared to 28.5 in 2000. Growing autonomy and agency
in family planning partially explains the fertility decline since the 1960s and the increasing age of mothers at childbirth. However,
major social and economic developments that have changed the conditions for family formation and parenthood, have also had
an impact.

The main findings of this chapter include:

e Thereis a broad trend towards increased childlessness across the OECD, but the strength of this trend varies. Comparing
the cohort fertility of women born in 1935 and 1975 shows that the incidence of permanent childlessness at least doubled
in Estonia, ltaly, Japan, Lithuania, Poland, Portugal and Spain, and concerns almost one in four women of the 1975
cohort in ltaly and Spain. In in Japan it is 28%.

e Across the OECD on average, there is no marked change of numbers in the birth order of children over the 1980-2022
period, but this overall stability masks important country differences. For example, in Estonia and Hungary the proportion
of third and higher ranked births increased by more than 5 percentage points to over 20%. By contrast, in Ireland and
Spain, this proportion almost halved over the same period to 25% and 14% respectively.

e Most parents do not have children because they will gain economically. But this does not mean that economic
considerations do not have any effect on family formation. On the contrary, since Becker's seminal work (1960(3]), many
studies have demonstrated that key economic variables, such as household income, how it is split between parents, and
the cost of childcare and housing, all can affect whether people decide to have children, when to have them, and how
many children to have. Becker's economic approach towards fertility also postulates that “...an increase in income or a
decline in the cost of children would affect both the quantity and quality (expense) of children, usually increasing both...”.
An increase in the costs of children will then contribute to a decline in fertility rates. So, why have fertility rates fallen; and
what are the broad underlying “cost factors”?

e Part of the answer lies in the changing gender roles in society. In 1960 the TFR stood at 3.3 children per women on
average across the OECD, while female labour force participation rates were often below 50%. Over the past decades,
women have increased their educational attainment and strengthened their labour market participation and earnings thus
resulting in higher opportunity cost of having (more) children (OECD, 20234)). If women have to choose between work
and family, then some will choose (more) children and limit their labour force participation while others will choose paid
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work and thus limit fertility rates. In the absence of work-life balance options, increased female labour participation then
leads to declining fertility rates.

e However, if women are able to combine work and family life, and participate in economic life on an equal footing, then
this leads to better economic outcomes and higher fertility rates. More options to combine work and family commitments,
along with greater societal emphasis on gender equality, have contributed to changing gender roles in families, which,
on average, are more likely to be dual-earner households than before. This helps to explain why women’s employment
rates that were negatively linked to fertility in the past, are now positively associated across the OECD on average.

e Policy has become more focused on supporting the reconciliation of parental work and family commitments as this
reduces the costs of children to parents and sustains family incomes, which theory predicts will support fertility rates
(Becker, 1960j3). For example, all but one OECD country offer a nationwide policy of paid maternity/parental leave to
care for children, and countries invest in early childhood and care (ECEC) to a varying degree. Countries with
comprehensive support systems, such as France, Hungary and Nordic countries, spend about 3% of GDP or more on
family benefits. In the countries with the most coherent policies, paid parental leave provisions and ECEC-systems are
well-aligned, providing a continuum of support during the pre-school years. However, by 2022/23, even in many of these
countries the TFR had fallen to around the OECD average. By contrast, in Hungary, increased spending on family benefits
has raised the TFR to the OECD average over the past 10 years. Clearly, work and family policies alone are not enough
to explain the cross-national variation in fertility rates.

e  Other direct costs of children are also important. Concerns about the cost of housing have come to the fore as a barrier
to having (more) children, as the increase in housing costs since the late 1990s has been considerable in most
OECD countries (OECD, 2023y5)). Private education costs can also establish a barrier to having (more) children — as in
Korea, but this does not play a role across all countries in the OECD.

¢ Results from OECD-wide regressions found positive associations between TFRs, employment of men and women, public
spending on parental leave and ECEC, and financial support to households to a lesser extent. The regressions also found
a clear negative association between TFRs and housing costs, and the unemployment rate as an indicator of labour
market conditions. However, much of the variation in fertility trends is not explained by these factors, which could point
to a growing role of perceived insecurity, and societal attitudes and norms.

e The recent rapid succession of global crises, e.g. COVID-19, increasing climate issues, the Russian war of aggression
against Ukraine, may have spread a feeling of uncertainty and unpredictability, which may lead some potential parents
to delay having children, or even decide against it altogether.

e Recentyears have also been marked by a change in attitudes towards parenthood. Both young men and women
increasingly find meaning in life outside of parenthood, and there is a broad movement towards an increased acceptance
of not having children. At the same time, the normative demands on what it means to be a “good” parent have grown in
importance, and the changing balance in costs and benefits of having a child — both financial and non-financial — drives
choices to have fewer, if any, children today than in the past.

Persistent low fertility has fuelled the debate about a more pro-natalist stance of family policy in some OECD countries. For
example, concerns about fertility rates are an important driver of family policy development in Japan, Hungary and Korea.
However, the issue does not play a discernible role in, for example British or Dutch policy development, notwithstanding concerns
about demographic trends.

The best approach for countries that are concerned about fertility rates remains to promote more gender equality and fairer sharing
of work and childrearing. This involves providing family policies that help the reconciliation of work and family life, but policy must
also have a greater focus on the costs of children, especially housing costs. However, because of changes in preferences
regarding children, it is unlikely that such policies will enable countries to approach replacement fertility rates again.

It would also be prudent to consider how to adapt for a “lower-fertility future”, if only because any increase in fertility rates today
will only result in a larger working-age population 20 years down the line. Such a policy — that goes beyond family policy and the
scope of this chapter, could involve immigration, bringing more under-represented groups into the labour force and taking
measures to enhance their productivity to allay the economic and fiscal implications of a potentially shrinking workforce.

Fewer and later births in most OECD countries

TFRs remain high and well above replacement levels in some parts of the world, and more than half of the projected increase in
global population up to 2050 will be concentrated in just eight countries: the Democratic Republic of the Congo, Egypt, Ethiopia,
India — which surpassed China as the world’s most populous country in 2023 (UN DESA, 2023¢)), Nigeria, Pakistan, the Philippines
and Tanzania. Countries of sub-Saharan Africa are expected to continue growing through 2100 and to contribute more than half
of the global population increase anticipated through 2050. Nevertheless, even high-fertility countries have experienced
substantial declines in TFRs, particularly since the early 1990s, with a projected convergence towards replacement level over the
course of the 215t century (UN DESA Population Division, 2022(7). The most recent global fertility rate projections estimate the
global TFR to fall from 2.21 in 2022 to 1.83 in 2050 and 1.59 in 2100 (Bhattacharjee et al., 2024g)). This long-term trend towards
having fewer children reflects economic development, noticeable improvements in reproductive health as well as women’s
economic and social empowerment (Skirbekk, 2022g)).
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In many OECD countries, recent decades have been marked by a simultaneous trend toward fewer and later births. At the
beginning of the 1990s, the average total fertility rate (TFR — see the notes to Figure 1.1 for the definition) across OECD countries
had already been on a long downward trend. In 1990, at just below 2 children per woman, it was relatively close to the replacement
level of 2.1, which would keep the size of the population constant in the absence of migration (Figure 1.1). The average TFR
across the OECD continued to fall throughout the 1990s to 1.65 children per woman in 2002. This decline was caused in part by
a postponement of first births, resulting in a fertility rebound in the 2000s and a peak of the TFR of 1.76 in 2008 (Burkimsher,
2015p105; Beaujouan and Berghammer, 201911)). The following years saw a new decline on the TFR, falling to an all-time low
average of 1.5 in 2022. At the same time, the mean age at which mothers have children has increased from 28.5 years in 2000,
to almost 31 years in 2022 on average across the OECD.

Figure 1.1. Simultaneous trends of fewer and later births
Total fertility rate (left axis) and mother's mean age at (first) childbirth (right axis), 1990 or 2000 to 2022, OECD average
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Note: The total fertility rate in a specific year is defined as the total number of children that would be born to each woman if she were to live to the end of her child-
bearing years and give birth to children in alignment with the prevailing age-specific fertility rates. It is calculated by totalling the age-specific fertility rates as defined
over five-year intervals. OECD averages are unweighted averages. The OECD average for the TFR data includes all 38 OECD countries. The OECD average for the
mother's mean age at childbirth excludes France, Germany, Korea, Latvia and Tirkiye. The OECD average for the mean age of the mother at first birth does not include
Australia, Chile, Colombia, Costa Rica, Germany, Italy, Luxembourg, Mexico, New Zealand, Switzerland and Tiirkiye.

Source: OECD (202412)), Indicators SF2.1 and SF2.3, OECD Family Database, www.oecd.org/els/family/database.htm.

StatLink Sa=r https:/stat.link/vxdinc

The COVID-19 pandemic led to strong fluctuations in births and fertility rates across countries, although effects vary across
countries. In 2019 and in 2020 (the year of the start of the pandemic), TFRs declined in more than two-thirds of OECD countries,
while in 2021, TFRs increased in two-thirds of OECD countries, although the 2020 base of comparison was rather low (OECD
(2024112)), Indicator SF2.1). Lockdowns at the onset of the pandemic significantly reduced fertility in many European countries in
early 2021, but this was followed by a quick rebound in fertility by the end of the first quarter of 2021 (Pomar et al., 2022}13)). For
example, Norway and the United States recorded an increase in the TFR in 2021 (Bailey, Currie and Schwandt, 202214;;
Lappegard et al., 202215)). In a study based on 37 mostly OECD countries, Sobotka et al. (2023;16]) confirm this pattern but also
show, that, unexpectedly, births declined again in January 2022 with underlying conceptions in spring 2021 when the pandemic
measures were mostly eased out and vaccination was gaining momentum. This may be due to a related postponement of births
as the vaccination campaign was rolled out, a general return to work and pre-pandemic fertility behaviour (Sobotka et al., 2023}1g)).

Fertility rates have fallen in most countries since 1980

The specific trajectories of TFR-trends differ markedly across countries, with some experiencing most of their decline well before
others (Figure 1.2). The TFR increased in six OECD countries over the 1980-2000 period and in five countries over the 2000-22
period, but compared to 1980, by 2022 the TFR had fallen in all OECD countries, except Denmark.
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Figure 1.2. Almost all OECD countries saw fertility rates decline since 1980
Total fertility rates in 1980, 2000 and 2022 (or latest year)
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Note: See notes to Figure 1.1. 2021 instead of 2022 for Chile, Colombia, Costa Rica, Mexico, the United Kingdom, Brazil, China, India, Indonesia, Peru, South Africa,
Argentina and Saudi Arabia.
Source: OECD (202412)), Indicator SF2.1, OECD Family Database, www.oecd.org/els/family/database.htm.

StatlLink iz https://stat.link/ofa9z6

The five OECD countries with the highest TFR in 1980 — Colombia, Costa Rica, Ireland, Mexico and Tirkiye — have experienced
the strongest declines, falling by more than 1.5 births from a level previously well above 3 births per women. Israel breaks this
trend as women among the Haredi (ultraorthodox) population group often have a large number of children (OECD, 2010p7j;
Weinreb, 20231g}). In Czechia, Estonia, Hungary, Latvia and the Slovak Republic, TFRs initially fell following the collapse of the
Soviet Union, followed by a moderate recovery with higher TFRs in 2022 than in 2000.

Childlessness and the birth order of children

The fall in TFRs is related to women having fewer children and/or none at all. Childlessness has been on the rise across the
OECD, but there is cross-national variation in timing and extent (Figure 1.3). For example, in Canada the rise in permanent
childlessness seems to have taken place between the cohort of women born 1935 and 1955. However, in most OECD countries
the changes occurred more recently between cohorts 1955 and 1975 (women aged 49 in 2024), and childlessness more than
doubled in Italy, Spain and Japan to 28% of women born in 1975. In Austria, Germany, Italy and Spain childlessness concerns
20-24% of the women born in 1975, while for most other OECD countries this is between 10- 20% (Figure 1.3). From the data on
cohort fertility, it is not possible to discern whether definite childlessness is voluntary or involuntary. But some of those who do
want to have children at some point in their life may well remain childless: the literature suggests there is a gap between actual
and intended childlessness, especially for highly educated women in Europe and in the United States (Beaujouan and
Berghammer, 201911;; Tanturri et al., 2015pg)).
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Figure 1.3. Childlessness increased markedly in many countries among younger cohorts of women

Percentage of women remaining permanently childless for women born in 1935, 1955 and 1975
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1. For China, Cohort 1935 refers to women born 1931-35, and 1955 refers to women born in 1951-55, these data were calculated using the 1995 dataset; Cohort 1970
was calculated based on the 2015 dataset. China conducts decennial population census in years ending with 0, and the 1% population sample survey (also called
“Micro Census”), during the inter-censual years ending with 5.

2. Regarding the data for the 1975 cohort, data concerns the 1970 cohort for Korea and the Slovak Republic; women born in 1975-77 for Germany (both Eastern and
Western Germany); and the 1978 cohort for Italy. For data for the 1975 cohort for France, see Kdppen, Mazuy and Toulemon (201720).

3. Regarding the data for the 1955 cohort: data concerns the 1950 cohort for Italy; women born in 1951-55 for France; women born in 1954-56 for Germany (both
Eastern and Western Germany); the 1956 cohort for Poland; 1960 for Spain; 1967 for Finland; 1968 for Slovenia; and 1969 for Austria.

4. Regarding the data for the 1935 cohort: data is for women born in 1931-35 for France; the 1937 cohort for Hungary; 1944 for Estonia; 1952 for Norway; 1953 for
Denmark; and 1953 for Japan.

5. Korea: The Census only asked (formerly) married women on their number of children. Births outside marriage are uncommon in Korea.

Source: Human Fertility Database, National Bureau of Statistics (China), Destatis (Germany), Statistics Korea, the “Istituto Nazionale di Statistica”, “Institut national
de la statistique et des études économiques” and Kdppen, Mazuy and Toulemon (201720)), “Demographic Research Monographs, Childlessness in Europe: Contexts,
Causes, and Consequences”, www.doi.org/10.1007/978-3-319-44667-7_4.

StatLink Sa=m https:/stat.link/mvkw3b

Across the OECD on average, there is no marked change in the number of children by the birth order (Figure 1.4). The share of
first-borns is about 45% of children born in a given year, the share of second children is around 35%, and the share of third or
higher order children is about 20%. First-borns as percentage of the children born was the same in 1980 and 2022 on average
across the OECD. Over that period, the average share of second children edged up, while that of third (and higher) order children
declined somewhat. However, this overall stability masks important country differences in “fertility dynamics”. For example, while
in Estonia and Hungary the proportion of third and higher births increased by more than 5 percentage points to over 20%, in
Ireland and Spain this proportion almost halved to 25% and 14% respectively. There is a growing group of countries (Luxembourg,
Portugal, Italy, Spain and Switzerland) where the share of third (and higher) order children is below 15%, while in Korea this share
is only 8%.

Indeed, the average trend in the birth order of children born across the OECD on average masks important country differences in
“fertility dynamics”. For example, Figure 1.3 showed that Japan has the highest level of definite childlessness among women born
in 1975 across the OECD, twice as high as that in Korea. Figure 1.4 shows that in Korea the incidence of third and higher order
births is the lowest and the share of first-borns is the highest across OECD countries. This suggests that once women in Japan
decide to have children, they are much more likely to have two or three (or more) children than women in Korea. This helps to
explain why the TFR in Japan (at 1.3 children per woman in 2021) is above that in Korea (0.8 in 2021).
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Figure 1.4. Korea has the highest share of first-borns and the lowest share of higher order children
Birth order in selected years, 1980, 2000 and 2022
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1. Data for 2022 corresponds to 2018 for the United Kingdom; 2019 for Canada; 2020 for Korea; and 2021 for Germany, Japan, Lithuania, Tlrkiye and the United States.

2. Data for 2000 corresponds to 1999 for France; 1997 for ltaly; 2005 for Malta; and 2006 for Switzerland.
3. Data for 1980 corresponds to 1992 for Croatia; and 1990 for Germany, Portugal and Sweden.

4, OECD-25 is the average for the OECD countries for which data is available for all three years: Austria, Belgium, Canada, Czechia, Denmark, Estonia, Finland,
Germany, Greece, Hungary, Iceland, Ireland, Italy, Japan, Latvia, Lithuania, the Netherlands, Norway, Poland, Portugal, the Slovak Republic, Slovenia, Spain, Sweden

and the United States.
Source: Eurostat and the Human Fertility Database.

StatLink Sz https:/stat.link/kf84v6
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The mean age at which women give birth has risen

While TFRs declined over the past 40 years, the mean age at which women give birth increased, as did TFRs for women aged
over 30 (see the Fertility indicator in the General context section of this volume). Across the OECD, the average age of mothers
at which they give birth increased from 27 years of age in 1980 to 28.6 in 2000 and 30.9 in 2022 (Figure 1.5). Colombia and
Mexico were the only exceptions to this upward trend, due to relatively high teenage birth-rates (see OECD (202412]), SF2.3 Age
of mothers at childbirth and age-specific fertility), while in the these two countries the highest share of children is born to mothers
in the 20-24 age group (DANE, 202321;; INEGI, 202322)).

Over the past 20 years, the age at which women have their first childbirth across the OECD on average has increased from
28.5 years of age to 30.8, while over the same period the mean age of first marriage for women increased from 27.4 to 31.5 years
of age (see the Fertility indicator in Chapter 4 of this volume). The mean age at first marriage has risen above the mean age at
first childbirth. Also, many people now get married after having children or have children without getting married. Across the OECD
on average, just over 40% of the children born in 2020 were born outside marriage, and in 14 of 38 OECD countries it concerned
the majority of children born that year (see OECD (2024[12)), SF2.4 Share of births outside of marriage). With less than 3% of
births outside marriage in 2020, fertility rates in Korea, Japan and Turkiye remain strongly associated with marriage. The steep
decline in the marriage rate in Korea, from 9.3 marriages per 1 000 persons in 1990 to 3.7 in 2022 (see Chapter 4 in this volume),
has contributed to the fall of the TFR in Korea.

Figure 1.5. The mean age at which women give birth rose by four years over the past four decades
Mean age at which women give birth, 1980, 2000 and 2022 or nearest year
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1. Data for the United Kingdom refer to England and Wales only.

2. The OECD-33 average is computed only for the countries for which data is available in 1980, 2000, and 2022.

3. Alternate years: 2021 for the United Kingdom instead of 2022; 2017 for Brazil and India instead of 2022; 2016 for China instead of 2021; 2014 for Indonesia and
2011 for South Africa instead of 2022; 2001 for Croatia and 2002 for South Africa instead of 2000; 1990 for Poland; 1982 for Slovenia, and 1981 for South Africa instead
of 1980.

Source: OECD (20241127), “SF2.3Age of mothers at childbirth and age-specific fertility”, Indicators SF2.1 and SF2.3, OECD Family Database,
www.oecd.org/els/family/database.htm, based on Eurostat demographic statistics, https:/ec.europa.eu/eurostat/databrowser/product/view/DEMO_FIND, and National
Statistical Offices.

StatLink Si=m https://stat.link/163n2d

Over this period, the largest increases of the mean age of women at giving birth, of more than 5 years, were recorded in Czechia,
Estonia, Hungary and Greece. Across the OECD, the highest mean age is now observed in Korea at over 33 years of age. The
recent increases in the mean age across the OECD could imply that some rebound in TFRs may occur in the not-too-distant
future, similar to what happened in the 2000s. However, the trend towards postponement of births across the OECD potentially
has negative consequences for overall fertility. As young people wait longer to have children, they may shift family formation to a
point where fecundity problems — that is the ability to have children — could interfere with the realisation of desired fertility.
Advances in reproductive medicine can, at least in part, allow women to have children at older ages (Box 1.1).
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Box 1.1. Medical advances in reproductive medicine mean more births are intentional

The increasing postponement of births could result in some men and women no longer being able to have the number of
children they intended. This is likely to hold particularly for higher-order births rather than first births: when people start their
families later in life, they are more likely to experience pregnancy-related health issues as they get older (Bhasin et al.,
2019p23)). Infertility rates are rising, and while women have previously predominantly borne its stigma, both men and women
are equally likely to contribute to a couple’s infertility (Turner et al., 2020p24;). With decreasing sperm counts and testosterone
concentrations as well as increasing prevalence of testicular cancer and puberty disorders (Skakkebaek et al., 201925)), male
reproductive health has deteriorated over recent decades (Huang et al., 202326]). However, there is some ambiguity in the
literature as Borumandnia et al. (202227)) found that primary male infertility declined in high income countries and increased
in lower income countries. This finding may be related to a decline in TFRs in high-income countries that masks infertility —
i.e. many cases of infertility remain unknown, while in low-income countries dietary insufficiencies and environmental and
work-related toxicants play a role, while access to infertility treatment is limited.

Medical advances — including contraceptive methods, fertility treatments and assistive reproductive technology (ART) — mean
that men and women have more control over their childbearing choices today than they had in the past. Such increased
autonomy has had a direct impact on fertility trends, particularly through a decline in unplanned childbirths and a lower number
of adolescent pregnancies (Tridenti and Vezzani, 20222g); Lindberg, Santelli and Desai, 201829)). In the United States, for
example, more than a third of the fertility decline between 2007 and 2016 can be attributed to a reduction in unintended
pregnancies, particularly among young women (Buckles, Guldi and Schmidt, 201930]). At the same time, the existence of
fertility treatments and ART also give young people the feeling that they can postpone the choice to have children. In Israel,
for example, ART is found to have contributed to a delay in marriage among young women and an increase of the age at
which women give birth (Gershoni and Low, 202131j).

On the other hand, fertility treatments and ART have given couples exposed to fecundity issues a chance to have (more)
children. The share of births that involve some form of ART has steadily increased in many countries (Doepke et al., 202232)),
making up 9.2% of all live births in Denmark in 2019, a leading ART country (Sundhedsdatastyrelsen, 2021 33)).

Population dynamics

Over the years, the declining fertility rates have led to a fall in the number of births per year across the OECD (Figure 1.6). At the
same time, the number of deaths per annum has gone up, though its rise was tempered by increasing life expectancy. With
COVID-19 the number of deaths increased to the extent that, by 2021, the number of deaths across the OECD (13.5 million in
2021) came close to the number of births (14.4 million). UN population projections (medium variant) suggest that the number of
deaths will outpace the number of births across the OECD around the year 2035 (UN DESA Population Division, 2022(7).

With COVID-19 net migration fell, but since 2021, migration has increased to record heights in the OECD — even when not
accounting for Ukrainian refugees. But overall, the net contribution of migrants to overall fertility levels is relatively small,
notwithstanding the fact that many migrants arrive in OECD countries during their childbearing years and from origin countries
which often have relatively high fertility norms. Overall, fertility patterns among migrants and the native-born tend to converge
over time and across generations (see OECD (202334) for a detailed discussion).

Recent global fertility rate projections estimate the global TFR to fall from 2.21 in 2022 to 1.83 in 2050 and 1.59 in 2100
(Bhattacharjee etal., 2024g). Population growth across the OECD is projected to remain limited in future, and ensuing
demographic change will have substantial wider policy implications (Box 1.2). Countries that have already recorded important
population declines in recent years include Greece, ltaly, Japan, Korea, Latvia, Lithuania, and Poland (OECD Population Data).
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Figure 1.6. The number of deaths came close to the number of births across the OECD in 2021
Births, deaths, net migration, and population, 1960-2021, OECD total, in millions
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Note: Net migration is the number of immigrants minus the number of emigrants. Migration is defined here as a change in usual residence over the past 12 months.
Source: Calculations from United Nations, World Populations Prospects — 2022 Revisions.
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Box 1.2. Wider policy implications of demographic change

The downward trend in fertility rates and births coincides with increased life expectancy (OECD, 202335)). Living longer is
generally good news for the individuals involved, but in conjunction with low-fertility rates it will result in substantially older
populations in the future along with a declining share of the working-age population (see OECD (202336)) and UN DESA
Population Division (2022;7;) and the General context section of this volume).

Population ageing will result in stronger fiscal pressures as government expenditures increase (including on pensions, health
services and services for the elderly) along with potentially decreasing public revenues with shrinking working-age populations
(Guillemette and Turner, 202137;; OECD, 202336;; Rouzet et al., 201938)). At current participation rates of individuals
(e.g. assuming no change in employment rates of workers), the decline in the working age population is projected to subtract
close to 8% from per capita incomes over the next three decades in the OECD area, i.e. a quarter a percentage point from
annual per capita growth (André, Gal and Schieff, forthcomingjag)).

With the shrinking relative size of the working-age population, there is more room for immigration (OECD, 2023341) and further
scope for a better integration of women in the labour force (Fluchtmann, Keese and Adema, 20240)). Gains in educational
attainment among young men and women can come with positive spill-over effects on economic productivity. As such,
immigration, rising employment rates among women and increased productivity will mitigate some of the negative effects of
population ageing and low fertility on economic output (OECD, 201741;). In addition, longer working lives — for example by
raising effective retirement ages along with future increases in life expectancy — could reduce imminent pressures on pension
systems.

The conditions for family formation and parenthood have changed

In 1960, Gary Becker published the first and arguably one of the most influential articles on the relationship between economics
and fertility (Doepke et al., 2022;32]). In this work he argues: “For most parents, children are a source of psychic income or
satisfaction” (Becker, 1960i3)). Becker's economic approach of fertility also postulates that “... children would be considered a
consumption good ... an increase in income or a decline in the cost of children would affect both the quantity and quality (expense)
of children, usually increasing both. An increase in contraceptive knowledge would also affect both but would increase quality
while decreasing quantity...” (Becker, 19603)).
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Over the years, the increase in contraceptive use has contributed to a reduction in unplanned births and decline in fertility rates
(United Nations Department of Economic and Social Affairs, Population Division, 2020p2)), but while educational attainment,
earnings and incomes increased across the OECD on average, total fertility rates declined.

Following Becker’s approach, this suggests that the direct and/or indirect costs of children have increased relatively strongly. Such
costs include direct costs like education or housing, but also opportunity costs to spending time away from work to be with one’s
children, and these opportunity costs increase with earnings.

Fluchtmann, van Veen and Adema (20232) found that fertility trends are affected by men’s and women’s employment, public
family policies, the cost of housing, and (financial) insecurity. However, much of the variation in fertility trends is not explained,
which could point to an important role of perceived insecurity, and societal attitudes and norms.

The link between educational attainment and fertility has changed for women

Over past decades, women’s average years of schooling and educational attainment have increased substantially (Barro and
Lee, 2013usj; OECD, 2023p4)). In the period after the second world war until the 1990s (timing varies across countries), the higher
women'’s level of education, the lower was the likelihood of them giving birth, largely because higher education increased the
opportunity cost to childbirth. These costs were particularly high because combining work and raising children was generally not
possible. However, through a decline of unintended births and increasing public and private work-life balance supports that
reduced the opportunity costs to having children, that effect has weakened. In fact, in some OECD countries (e.g. Denmark,
Norway and Sweden), higher-educated women are now more likely than lower-educated women to have children (Jalovaara et al.,
2019u5); Ciganda, Lorenti and Dommermuth, 2021146)). Also, highly educated women often have faster subsequent transitions to
second births and couples with two highly educated partners still have the highest second- and third-birth rates in many European
countries (Nitsche etal., 201847)). In the United States, women with advanced degrees have similar fertility rates and are
approximately equally likely to remain childless as those without advanced degrees (Bar et al., 2018s}; Hazan, Weiss and Zoabi,
2021a9)).

For men the likelihood to become a father increases with the level of education, and this effect mainly occurs because men with
higher educational attainment are more likely to enter a stable partnership than men with low levels of education who are more
likely to face difficulties in the “marriage market” (Trimarchi and van Bavel, 2017s0)). In comparison to women, there is no evidence
that the relationship between men’s educational attainment and their fertility or childlessness has changed noticeably over time
(Jalovaara et al., 2019us}; Chudnovskaya, 201951)).

Both men’s and women’s employment is positively associated with the TFR

Fertility choices can critically hinge on economic factors, determining whether (prospective) parents can afford a(nother) child.
Individual labour market situations are an important determinant for fertility behaviour. This is because it helps to determine
whether adults have the necessary means to afford the direct costs of parenthood, and it also affects the opportunity costs of
having children, as becoming a parent often comes with career interruptions and changes in working time, especially for women
(Adema, Fluchtmann and Patrini, 202352)). Cross-national regressions do not reflect the impact of individual (or couple’s) labour
market situations on fertility choices but show that aggregate labour market outcomes have an important bearing on fertility
outcomes. In fact, labour market variables explain more of the variation in fertility outcomes than the public policy factors discussed
below (Fluchtmann, van Veen and Adema, 20232)).

Figure 1.7 shows that aggregate employment of men and women is significantly and positively associated with TFRs, a finding
that is supported by the literature (Adema, Ali and Thévenon, 2014(s3;; Comolli et al., 2021s4;; Doepke et al., 2022(32); Luci-Greulich
and Thévenon, 2013;s5; Oshio, 2019;s6)) Furthermore, the coefficient estimate on women’s employment rates is more than twice
as large as the one on men’s employment, suggesting that women’s employment is a particularly important driver of fertility
outcomes. This was not always so. Fluchtmann, van Veen and Adema (2023y2)) illustrated that while there was a clear negative
relationship in the 1970s, since the 1990s women’s employment has been positively associated with TFRs. Figure 1.7 also
suggests that poor labour market conditions have a negative effect on fertility choices: an increased unemployment rate is
negatively associated with TFRs. However, the regressions do not find evidence for a statistically significant link between part

time or full-time working hours and fertility.1
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Figure 1.7. The link between labour market outcomes and fertility

Summary results of an OECD-wide two-way fixed-effects regression with clustered standard errors, 2002 to 2019
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Notes: Mindful of the statistical limitations and the relatively small sample size, the resulting estimates should be interpreted as a simple association between
outcomes/policies in a specific country and its respective fertility rate; they do not provide evidence of a causal relationship with fertility. All specifications are a two-way
fixed-effects model with linear country time trends and controls for average years of schooling and log GDP. It is estimated over the period 2002 to 2019 using country-
level data from Austria, Canada, Czechia, Denmark, Finland, Germany, Hungary, Italy, Korea, the Netherlands, Norway, Poland, Portugal, the Slovak Republic, Spain,
Sweden, Switzerland, the United Kingdom and the United States. The standard errors are heteroskedasticity- and panel-corrected (for fixed effects models). ***, ** and
* represent significance at 1%, 5% and 10% level, respectively. “...” indicates insignificant estimates (less than at the 10% level). “ + " stands for a positive sign of a
significant point estimate, and “ - ” stands for a negative sign.

Source: See Tables 4 and 5 for the main baseline regressions and Annex Tables 5.B.9 and 5.B.10 for the supplementary regression results, in Fluchtmann, J., V. van
Veen and W. Adema (2023;)), “Fertility, employment and family policy: A cross-country panel analysis”, www.doi.org/10.1787/326844f0-en.
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The effect of women’s incomes on fertility depends on national contexts

Higher wages and incomes lead to more household resources and “more consumption of children”, i.e. more children and/or
spending more time and money per child (Becker, 1960(3)). However, higher wages also increase the opportunity cost of childbirth,
particularly among women, assuming they shoulder the majority of childcare over the early years after birth — which is indeed very
often the case. The opportunity costs are especially high among women at the upper end of the income distribution, as evident
through strong motherhood penalties on earnings (Kleven et al., 201957;; OECD, 2022;55). Such opportunity costs of childbirth
have also been increasing since 1990, as women are now working more often in higher-paying and less in lower-paying jobs
(OECD, 202359)).

For women, the international literature identifies a positive link between women’s earnings and fertility in Denmark (Berninger,
2013s07) and Norway (Hart, 20151j), where dual-earner households have long been the norm (Figure 1.8).2 However, this is the
opposite in Italy — particularly in its southern regions — where male breadwinner norms are still strong and female earners may be
seen as incompatible with parenthood, although patterns are changing slowly (Alderotti, 2022s2;). While the United States
previously exhibited a negative income-fertility gradient in the 1980s, this pattern has since flattened, particularly through higher
fertility at the upper end of the income distribution facilitated by access to relatively affordable childcare and domestic services
(Bar et al., 2018s)).
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Figure 1.8. The share of dual-earner households is slowly increasing
Share of dual-earner (full- /full-time and full- /part-time) among couples with at least one child aged 0-14

2021 (N ©2005

Note: Data for 2005 refer to 2006 for Germany, Ireland, and Poland, to 2007 for the United States, to 2008 for Finland and to 2009 for Australia and Sweden. Data for
2021 refer to 2020 for New Zealand and Sweden and to 2019 for Australia, and the United Kingdom.
Source: OECD (202412)), Indicator LMF2.2, OECD Family Database, www.oecd.org/els/family/database.htm.

StatLink Sa=r https://stat.link/tpdb82

It is not just about having a job, but the stability of that job is important too

While employment is positively associated with fertility rates, labour market dualism and the associated poor labour market
conditions for the “outsiders” reduce the likelihood of having (more) children (Ayllén, 20193); Seltzer, 2019s4;; Vignoli, Tocchioni
and Mattei, 2020s5); Yoo0., 2022(66]). Alderotti et al. (2021677), for example, showed that temporary employment reduces women’s
likelihood to have children, while for men it is particularly unemployment that reduces the likelihood to have children. Such labour
market insecurities increased after the 2008 financial crisis, and particularly affect younger workers through higher unemployment
risks and increased reliance on temporary and platform work (Chung, Bekker and Houwing, 2012ps);; Causa, Luu and
Abendschein, 2021s9]). Using Dutch register data following young people who left education between 2006 and