Comment: Desired Family Size and the Future Course of Fertility

Massimo Livi Bacci

Population and Development Review, Vol. 27, Supplement: Global Fertility Transition
(2001), 282-289.

Stable URL:
http://links jstor.org/sici?sici=0098-7921%282001%2927%3C282%3 ACDFSAT%3E2.0.CO%3B2-X

Population and Development Review is currently published by Population Council.

Your use of the JSTOR archive indicates your acceptance of JSTOR’s Terms and Conditions of Use, available at
http://www.jstor.org/about/terms.html. JSTOR’s Terms and Conditions of Use provides, in part, that unless you
have obtained prior permission, you may not download an entire issue of a journal or multiple copies of articles, and
you may use content in the JSTOR archive only for your personal, non-commercial use.

Please contact the publisher regarding any further use of this work. Publisher contact information may be obtained at
http://www jstor.org/journals/popcouncil html.

Each copy of any part of a JSTOR transmission must contain the same copyright notice that appears on the screen or
printed page of such transmission.

JSTOR is an independent not-for-profit organization dedicated to creating and preserving a digital archive of
scholarly journals. For more information regarding JSTOR, please contact support@jstor.org.

http://www.jstor.org/
Thu Sep 2 00:29:32 2004



Comment: Desired Family
Size and the Future Course
of Fertility

Massimo Livi Baccr

THE CURRENT Low fertility in Europe and the even lower levels in European
Mediterranean countries—particularly Iberia and Italy—raise many ques-
tions. Why is fertility so low? Is there a minimum level below which it
cannot fall? Has this threshold been reached already? Is low fertility a struc-
tural, permanent phenomenon or is it a transient one, dominated by a par-
ticular conjunction of economic, social, and cultural circumstances? Will
recovery be brought about by the action of the invisible hand? What is the
role of public policies? Have European societies developed a kind of “re-
productive anorexia” or are they facing a temporary loss of appetite?

First, a general point concerning terminology. Demography suffers
from an inflation of “transitions” used as a synonym for “change.” We have
a couple of demographic transitions and several isolated transitions: fertil-
ity transition and marriage transition; mortality transition with the atten-
dant epidemiological transition, which is not unrelated to the health tran-
sition; and the mobility transition and the migration transition. The
transition club is generous and hospitable: abortion, contraception, and
nutrition are its occasional—if not permanent—guests. Hence a modest pro-
posal: let us give to the expression “demographic transition” (which can be
shortened to “the transition”) the status economic historians have assigned
to the expression “industrial revolution.” In other words, let us reserve it
to refer to an interrelated set of profound changes that have occurred only
once in any given population, responding to the same paradigm, not al-
ways clearly recognizable because of the peculiarities of each society, and
occurring at different times and with different durations: between the in-
dustrial revolution and the third quarter of the twentieth century in the
rich countries, and after the 1940s (ending nobody knows when) in the
poor ones. There is only one “demographic transition” in world history,
although there have been many phases of deep and interrelated change.
The acceptance of this modest proposal—thus reverting to the teaching of
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the old school—would simplify communication since everybody would
understand what we are talking about when mentioning the “transition”
or its components (fertility, marriage, migration, etc.). Expressions like
pretransitional or post-transitional fertility (or mortality, etc.) would im-
mediately convey a precise meaning.

Desired family size and the total fertility rate

John Bongaarts’s chapter in this volume, on which I comment here, starts
from one firm tenet. Couples express a “demand” for children that can be
measured. For various reasons the couples’ targets cannot be precisely at-
tained, so that the expected or desired family size (DFS) is different from
actual family size (as measured by the TFR): lower when fertility is high
(in pretransitional societies or during most of the transitional process), but
higher when fertility is low (typically in the late transitional or post-transi-
tional phases). The reasons for divergence between DFS and TFR, when
the former is lower than the latter, have been the object of many studies
and debates. In Bongaarts’s analysis, unwanted fertility—or the insufficient
command over reproduction by women and men—together with the drive
to replace unexpected deaths of children and dissatisfaction over the sex
balance achieved among one’s children, are the causes of TFR exceeding
DFS, typical of developing societies.

Less clear are the reasons for the specular divergence in post-transi-
tional societies (DFS higher than TFR), since couples are thought to have
complete command of fertility. In low-fertility populations two factors ex-
plain why DFS exceeds TFR: one is involuntary infertility (inability to find
a partner; termination of a partnership before the birth of a child because
of death, separation, divorce; physiological sterility). The second is a kind
of “residual factor” (defined by Bongaarts as “other constraints”), concep-
tually much less clear. Some women report that they want no more chil-
dren although they have not yet attained their desired family size: they
may do so for various reasons, but clearly experience has taught them that
their aspirations were higher than their actual willingness to have more
children. Maybe the first child cries too much at night and has proved to
be difficult to handle; maybe pregnancy has been awkward; maybe the
respondent is in a depressed state; maybe she would have answered the
question differently had not she quarreled with her partner the day be-
fore. The residual factor summarizes the difficulty—or the inability—of sur-
veys to measure expectations which are intimately linked with aspirations
and desires that change with time and circumstances. As Bongaarts him-
self observes, ”A plausible alternative explanation is that women do report
their desired family size fairly accurately, but that competing preferences
(e.g., for a career, income, freedom from child care responsibilities) cause
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some women to stop childbearing before they have reached their desired
number of offspring. In that case, stated desired or ideal family size overes-
timates the current demand for children.” I will return to this point later.
Finally, another factor that may depress or raise period TFR over its “true”
value is the “tempo” of fertility (well summarized by the trend in women's
ages at childbearing). When the tempo accelerates (age at childbearing de-
clines), TFR is above its “true” level; when the tempo slows (age at child-
bearing increases as has been happening in Europe during the last two or
three decades), TFR falls below its “true” level.

Estimates of “involuntary infertility” could probably be based on the
proportion of women childless at age 35 or 40 and may be thought of as an
(exponential?) function of the mean age at childbearing. Among women
born in the mid-1960s in north and central Italy, mean age at birth of the
first child is close to 28 years, and the final proportion childless is esti-
mated at 20 percent or more. Women who delay the first birth beyond age
30 face a risk of infertility or subfecundity that at this point increases rap-
idly with age. This applies also to women who want a second (or third)
child but who delayed too long the birth of their previous child.

Is DFS a good index of the demand for children?

Is desired family size a good index of the demand for children? If so, it is
worthwhile to try to understand the discrepancy between the actual num-
ber of children women bear and their stated preferences. Probably, in the
long run, DFS (or similar measures) reflects the changes in demand fairly
well. However, there are doubts that DFS is a good indicator of demand
when fertility is very low. Indeed the suspicion is that stated preferences
are heavily influenced by stereotypes and particularly by the model of the
two-child family (a boy and a girl). This stereotype is pervasive and many
surveyed individuals are “prisoners” of it. This would explain the fact that
DFS very rarely falls below 2; the relative uniformity of DFS among coun-
tries; and the lack of differentials between cohorts or between social groups
(e.g., with different levels of education).

If we take EFS (expected family size) as measured in the 13 European
Fertility and Family Surveys, the value across age groups (20-24, 25-29,
30-34) is the same in four countries, varies at most by 2 tenths of a point
in seven countries, and by 3 tenths and 6 tenths of a point in the other
two. In only one case out of 39 (Polish women aged 20-24 in 1991) did
EFS fall below 2. In the Eurobarometer survey of 1989 (the one used by
Bongaarts) DFS falls between 2 and 2.3 in eight cases out of 12, and is
below 2 in only one case. Greater variation (between 2.2 and 3) can be
found for IFS (ideal family size) in the 19 developed countries of the World
Values Survey, but for 14 out of 19 countries IFS remains in the narrow range
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of 2.2-2.6. Similarly homogeneous are preferences of women with different
degrees of education or holding materialist/postmaterialist values.

It is also true that differential fertility has fallen considerably in the last
decades, but variation in fertility across populations and cohorts appears to be
by far larger than variation in preferences. Relative homogeneity of prefer-
ences may, of course, reflect a true homogeneity of demand. But it may also
signal the inadequacy of these indicators to measure demand correctly.

Preferences and cohort fertility

In Bongaarts’s analysis both DFS and TFR are intended as period measures.
Hence the attempt to remove the “tempo” effect, a crucial step in determining
the discrepancy between the two measures in low-fertility contexts. But
suppose we compare cohort preferences with cohort outcomes: the tempo
issue disappears as it is “incorporated” in each woman'’s stated preference.

Figure 1 compares the expected family size (derived from the Fertility
and Family Surveys) for ages 25-29 (these are cohorts born roughly be-
tween 1960 and 1970, since the surveys were taken between 1989 and 1996)

FIGURE 1 Expected family size among women aged 25-29 years
surveyed between 1989 and 1996 compared with TFR among
women born 1960-65

Sweden

Expected family size
Norway jg
B Total fertility
Slovenia

E
France

Finland
Canad.

Latvia

Netherlands
Poland jg
Lithuania

Italy’

Hungary!|

Austria

I T T I ! T
0.0 0.5 1.0 1.5 2.0 2.5 3.0

Number of children



286 COMMENT: MAsSIMO Livi BaccI

and estimated TFR of the cohort born in 1960—-65. Admittedly, these are esti-
mates and completed fertility may turn out to be different, so that the fol-
lowing considerations are subject to verification. Now, although the tempo
effect is removed, EFS exceeds estimated TFR by an average of 0.44 points, or
almost one-fourth of the mean TFR of 1.80 (similar results are reached using
DFS and IFS instead of EFS). On the other hand, the correlation between
the two measures is rather weak, thus raising doubts about whether expecta-
tions are a good approximation to the real demand for children. And expecta-
tions—much more than DFS or IFS—ought to get closer to cohort TFR in
view of the experience that women have already accumulated.

Facing the future
Past experience as a guide

How low or high could fertility go (and remain) in the future—that is, a
future not belonging to science fiction, but seen as a plausible extension of
the present? Let us discard the answer “zero” as a possible minimum: true
but a useless statement. In the north of Italy, cohorts born in the mid-
1960s will end up with about 1.3 children, 3 tenths of a point below co-
horts only ten years older; the decline has been precipitous and there is no
theory to tell us when it will stop. However, another piece of evidence is
interesting: in no sizable population has period TFR ever been lower than
0.8. In eastern Europe the stress of the transition from a socialist to a mar-
ket economy has been traumatic and fertility has gone down everywhere.
But nowhere has it gone below 1, with the exception of parts of Germany
belonging to the former East Germany, where TER fell to 0.8 in 1993-94.
Now, in a year of stress (high unemployment, loss of security, etc.), women
of all ages will change their behavior and “postpone” reproduction, and
period TFR amplifies the negative effects. It is, however, implausible that
the same stress will affect the entire life cycle of a cohort. So the very na-
ture of period TFR justifies taking its lowest level as an empirical cohort
minimum. This line of reasoning is symmetrical, and we could take the
highest period TFR as an empirical maximum (in populations having com-
pleted their fertility transition). The highest TFR was reached, in western
Europe, in the early 1960s, with values close to 3. But because in the early
1960s the “contraceptive revolution” had not been completed (in most
countries contraception was illegal except for medical purposes; family plan-
ning programs were unheard of; abortion was still a criminal offense), a
non-negligible proportion of births was unplanned. For this reason 2.5 can
be taken as a possible “maximum” benchmark.

In the future of Europe—say for the next 30 years, the length of a
generation—1.0 and 2.5 can be seen as minimum and maximum levels of
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“tempo-free” cohort fertility with widely diverging implications for long-
term growth; probably these limits should be raised for North America.
We have now witnessed more than 30 years of fertility decline, but the
experience of the baby boom teaches that fertility can also go up. In ten
countries where fertility showed an increase (Denmark, Sweden, Norway,
England and Wales, Switzerland, France, Germany, Canada, United States,
Australia) cohort TFR rose an average of 0.54 points.! The cohorts with
minimuim fertility were born, on average, in 1908 and those with the maxi-
mum in 1930. Since fertility control was not complete we may assume
that the recovery of fertility was “dampened” by an increasing proportion
of women who were reducing their “unwanted” births. Considering the
central point (1.75) of the range (1.0 to 2.5), a variation between 1.4 and
2.1 would be consistent with the long-range fluctuations experienced in
the past. Such variation could be expected for an array of countries, or a
large region, while variation in individual countries could be even larger.
The duration of the cycle—from high to low or vice versa—might approxi-
mate the intergenerational interval.

Substantive considerations

The preceding discussion addressed “mechanical” considerations concern-
ing the potential amplitude of fertility cycles. But what about the forces
that will drive fertility up or down? Fertility is the result of the interaction
of biological, ideological, and material constraints and of thousands of years
of evolution of our species. Humility when dealing with phenomena of
this nature is the first imperative. I will mainly deal with the “material,” or
economic, aspects of the question, pointing to two main forces that affect
the cost-benefit balance of procreation, the first quite general in nature,
the second more specific.

Among the many factors that may be responsible for low fertility in
Europe, one deserves greater attention than others: this is the “negative
fertility drift” induced by current welfare systems. Children are doubtless a
private good for the utility, satisfaction, and income that parents derive
from them. But they are also a “public good”: without them societies would
stop functioning and, in a more narrow way, the services, income, and
wealth that they produce are essential in providing health care, assistance,
and pensions also to those who have chosen not to have children. In mod-
ern systems individuals may find it convenient (in purely economic terms)
not to have children (or to have fewer children than the average). They
will benefit from social protection in old age but will contribute only mar-
ginally to the cost of rearing children (mainly by paying for public educa-
tion), who are also a public good. This inequitable system of transfers pro-
duces the “negative fertility drift.” The negative drift is more pronounced
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in certain contexts than in others: if the give and take is calculated for the
various age groups, Italians receive net transfers until age 17, and from age
59 on, while Americans receive net transfers until age 23 and from age 61
on.2 Moreover, inequitable transfers have a much higher impact today than
in the past. Indeed, in present-day Europe public expenditure amounts to
about 50 percent of gross national product, and the way governments re-
distribute this 50 percent between generations greatly affects the relative
cost of children. This was not so in the past: at the beginning of the twenti-
eth century the proportion of GNP redistributed by the state was only 10
percent and around 1950 only 25 percent, and the potential effect on fer-
tility of inequitable redistribution was much lower than today.?> Correction
of the distortions (where they exist) and attenuation of the negative fertil-
ity drift should be the main public policy task of governments in future
decades.* These corrections imply a more equitable system of intergenera-
tional transfers, and they imply that children be considered as public as
well as private goods whose costs must be more equitably shared.

The second important force that may shape the course of future fer-
tility is women’s work. In the 1950s and 1960s women’s employment in
the nonprimary sector was lower than today, while the “mother and wife”
lifetime role was widespread. Typically, gainfully employed women had
fewer children than women outside the labor force. At the end of the twen-
tieth century, even in societies that were latecomers to the benefits of de-
velopment (Mediterranean Europe, for instance), women outside the la-
bor force are a minority. Cultural as well as economic forces underlie this
process. Societal adjustment has been more responsive to change in some
societies than in others so that the burden of childrearing is probably lower
in the north than in the south of Europe, where the transformation has
taken place later. While 50 years ago childrearing competed with work, in
the societies that are now being shaped employment may become a pre-
condition for having children. Work provides the security, stability, and
recognition needed when the decision to have a child is taken. “[I]n socie-
ties where fertility is below replacement,...higher status of women, and
the policies necessary to bring about such a status, may in fact become
preconditions for achieving and maintaining a level of fertility that is so-
cially desired.”* An empirical proof of the changing relation between fertil-
ity and work is the current positive association between employment rates
and TFR in European countries (if the ex-socialist countries are excluded).
Higher employment rates are an indicator of the higher status of women
that Chesnais indicates as a precondition for a socially desired level of fer-
tility. This is a reversal of the inverse relation that prevailed decades ago.
On the other hand, there is an inverse association (for the same countries)
between the rates of women’s unemployment and TFR. Unemployment is
a powerful indicator of the lack of security, stability, and recognition that
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women in prosperous countries increasingly consider to be preconditions
for having children. Many factors obscure this newly emerging relation, not
least the fact that in many segments of society the traditional inverse relation
between fertility and work survives because of delayed modernization.

The future course of fertility may be strongly affected by policies aimed
at reversing the “negative fertility drift” of fiscal policies and by social and
labor policies that will increase women’s employment and security. These
policies, we must add, work in tandem and may be integrated with one

another.
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