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Victoria Boydell', Rintaro Mori**, Sadequa Shahrook?, Stuart Gietel-Basten®

'Victoria Boydell, University College London, London, United Kingdom;

* Graduate School of Medicine, Kyoto University, Kyoto, Japan;

3 Sadequa Shahrook, Hamilton Health Sciences, Ontario, Canada;

*Stuart Gietel-Basten, Khalifa University, Abu Dhabi, United Arab Emirates.

Abstract: Declining fertility is an increasing global trend. In many low fertility contexts, people are having fewer
children then they want, and these unfulfilled fertility desires have been associated with wider socio-economic changes
in education and labour force participation and conflicting and often contradictory expectations of women at home
and at work. The right to determine if, when and how one has children is enshrined in international law yet many
policies responses to low fertility fail to meet these standards. This paper summarizes why people in the Asia-Pacific
region are having fewer children than they desire, and the range of policy responses, particularly those that make life
easier for working parents. This raises two important points. First, we need to contend to the gender dynamics that
underpin this in the region, despite gradual changes in women's roles, they are still seen as "caregivers" and undertake
a disproportionate amount of unpaid care work, often having to lean-out of their employment, and/or face gender
discrimination in the workplace. Second, the "emergency" of low fertility arises from complex social and economic

conditions that cannot be solved by population policies solely focused on making babies.
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Introduction

Low and ultra-low fertility — that is, a total fertility rate
(TFR) at or below the replacement level of 2.1 live births
per woman — is an increasing global trend in 83 of 201
countries. By 2050, the average global fertility rate is
predicted to decline to 2.1 (/). Some countries in Asia
and Europe have reached "ultra-low" fertility rates, with
a period TFR at 1-1.4 and family size at 1.4-1.6 births
per woman born in mid-1970s. In many low fertility
contexts, people are having fewer children than they
want (2). Figure 1 describes declining fertility rates in the
Asia-Pacific region compared to selected other countries.
These unfulfilled fertility desires have been associated
with wider socio-economic changes in education and
labour force participation and conflicting and often
contradictory expectations of women at home and at
work (3-6). Such challenges to fulfilling fertility desires
run counter to people's right to decide if, how and when
to have children.

In some contexts, low fertility is seen as a threat
and engenders anxieties about a shrinking workforce;
reduced productivity; and ethnic, religious, and national
decline (7,8). In response, governments have put in place
explicit or implicit pronatalist policies, ranging from
family-friendly workplaces through limiting access to

contraception and abortion care. According to the World
Population Policy database, the percent of countries
with pronatalist policies has risen from 19% in 1976 to
28% by 2015 (9). Many governments are searching for
the right blend of policy interventions that are effective
at the population level and are socially acceptable for
individuals. According to international law, such policies
should support self-determination, so the number of
children a person has corresponds with the number of
children they desire.

However, in some contexts policy response to
declining fertility may be at odds with self-determination,
insofar as they exacerbate unmet need and/or are
otherwise experienced as coercive. In 2021 and 2022,
the Chinese government put in place two proposals to
decrease women's access to safe abortion after decades
of access (/0). In Iran, the 2021 "Rejuvenation of the
Population and Support of the Family" Bill limits access
to abortion, free contraception, and sterilization (/7).
In 2020, the government in Viet Nam, introduced the
"birth rate adjustment programme" to increase the birth
rate by 10% in places with below replacement rates and
reduce the fertility rate in places with a higher birth rate
(12). The emergence of these policies compels us to
both review the determinants and policy responses to
low fertility and ensure the policies options suggested

@271)



Global Health & Medicine. 2023; 5(5):271-277.

www.globalhealthmedicine.com

Fertility rate, total (births per woman)

Figure 1. Fertility rates in Asia-Pacific

Korea DPR
Macau, China
Singapore
Asia-Pacific
OECD
Armenia
Australia
Azerbaijan
Bangladesh
Bhutan
Cambodia
China
India
Indonesia
Kazakhstan
Lao PDR |
Malaysia '
Mongolia |
Nepal |

Hong Kong, China

— 1970 1995 w2019

are grounded in human rights and self-determination.
As declining fertility becomes a common demographic
trend, there is mounting literature that attempts to
understand its causes and the associated policy responses.
This paper provides a mini review of the key debates in
the Asia-Pacific context.

The internationally agreed principles underpinning
fertility desires

National and global policy responses to low fertility
are shaped by the same principles as high fertility. The
right to determine if, when and how one has children
is enshrined in the Programme of Action arising from
the 1994 International Conference on Population and
Development (ICPD) and UN CESR (2000) General
Comment 14 (/3,14). The Programme of Action,
adopted by 179 countries, outlines a clear vision in
which all individuals can freely decide the number and
spacing of their children: "All couples and individuals
have the basic right to decide freely and responsibly
the number and spacing of their children and to have
the information, education and means to do so" (ICPD
Programme of Action, 1994). The principles are
grounded in international human rights law and are
universal — in that they apply to all individuals regardless
of high and low fertility. Reproductive health services
should support individuals to postpone and stop having
children, as well as to have and care for the children they
want.

Determinants of low fertility in the Asia-Pacific region

Mounting evidence points to the interrelated factors
that prevent people from fulfilling their fertility desires.
First, the traditional norms and societal expectations in
the region place a disproportionate burden on working
women to balance family and professional life that
work against them from achieving their desired fertility.
Related to this, is the continuing gender disparity in
unpaid care work. These factors are further compounded
by changes in parenting with more time, money and
effort expected to raise a child. The increased cost of
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housing, financial and economic precarity and social
upheaval further contribute to people postponing having
children and starting families. We briefly consider each
of these dynamics in the Asia-Pacific context.

Women's increased participation in the formal
labour force, encouraged by changing gender norms
and laws, changing patterns of consumption and
status requirements, and in some cases, the economic
imperative for dual-income households has created
conflicting demands on women. With women spending
longer time in formal education and their career
trajectories demanding long working hours, inflexible
work situations, and limited support during and after
pregnancy (such as the lack of parental leave and
childcare), many women may choose to postpone or
not marry and delay childbearing. In many East Asian
contexts marriage and childbirth are proximally linked
with low fertility because of the social expectation that
marriage is a precondition for childbearing (/5-18). In
many East Asian contexts, there is also an expectation
of long and inflexible working hours in person required
for promotion, benefits and seniority and employees
are little appreciated for their commitment to family
responsibilities and long commuting time (/9-22).

Yet despite women's increasing participation in the
workforce, they are still expected to take on the majority
of the unpaid childrearing, care of family members,
and housework (/7), resulting in a gender-skew in
unpaid work. Women devote more time to unpaid care
and domestic work — a time-use study found that, on
average, women spent 314 minutes compared to the
190 minutes per day men spend on unpaid care and
domestic work (23). This did not vary depending on
a woman's educational and marital status, and has not
changed over time. This is more pronounced in countries
with traditional gender arrangements. According to UN
Women (2016) in Viet Nam, the term "unpaid care and
domestic work" is not officially used but is referred to
as "housework" (viec nha) or "family work" (cong viec
Gia dinh), which are considered as primarily women's
responsibilities. This makes unpaid care and domestic
work invisible and underestimates its economic value
in public policies (24). With 88% of household work
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performed by women, Japan and Republic of Korea
appeared (around 2010) to have the most unequal gender
division of domestic work among the Organization for
Economic Development and Cooperation countries (25).

The absence of quality childcare services, especially
for children under three-years-old, affects people's
childbearing choices (20-26). Until recently, the cost
of raising children in China, particularly affordable
childcare, was high. Most childcare provision is funded
out of pocket by parents and presents a significant
financial burden, which affects the poorest families
most (27).

The conflicting expectations of women at work
and at home is exacerbated by the concurrent trend of
intensive parenting. Norms around parenting have shifted
and there are increased expectations about parental
engagement. Because of the immense value given to
education in the region, households are spending more
of their income and time in educating their children to
prepare them to be competitive in today's labour market.
In China, parents' invest in cram classes, extracurricular
activities and spend a lot of time on homework as well
as being in regular communication with their children's
teachers, although the government has recently begun
to regulate private tutoring (28). In this "educational
arms race", parents may decide to limit the number of
children they have to invest heavily in one child rather
than spread their resources across two (29). This has
greater impact on mothers, since they are expected to
take primary responsibility for childcare, but also for that
generation of mothers who were only children and whose
parents heavily invested in their own education (30). The
high costs of raising children, such as childcare, food,
education, housing and other expenditures, also act to
deter people from having children (20,31-33).

Intensive parenting can increase economic pressure
on families, and there is a desire to be closer to high-
quality schools, which pushes up housing prices in
those areas. The increasing cost of living, particularly
around housing, is a symptom of deepening economic
inequality, and this means that families may delay
having children because they are unable to purchase a
home. Several studies have found a negative relationship
between housing and fertility (34-36). In Singapore, with
one of the lowest replacement rates globally, increases in
housing prices were associated with a reduction in total
fertility rate (36). The expensive real estate market in
Hong Kong SAR prices young people out of housing and
consequently, 53% single, middle class 30—40 years old
planned to delay marriages in order to save for housing
(26). Similarly, the expensive property rental market in
the Republic of Korea can also delay marriage for young
single adults (26,37,38).

Finally, economic and labour market uncertainty,
can depress and postpone fertility. In Iran panel data
from 1966 to 2013 found that the unemployment rate
was negatively associated with fertility (39). In fact,

the high unemployment rate seemed to negate the cash
incentives that were used to encourage people to have
children (39). Studies in Iran indicate that potential
costs of having a family is a significant deterrent for
people from having the children they desire (40,41).
The 1997 economic crisis created a dramatic surge in
unstable working conditions in Japan and in Republic of
Korea (37,42). In the decade after the crisis, substantial
labor market inflexibility was faced by new mothers
returning to jobs and they often had to take lower rank
jobs (43).

Gender inequalities at home and in the workplace
cut across the various drivers associated with low
fertility, from the distribution of unpaid labour and to the
limited care options for families that makes balancing
work and family life complicated, particularly for
women. All of the factors are further exacerbated by
societal upheaval and crisis, such as war, pandemic, and
economic disruption, which can create social, political
and economic changes that discourage childrearing and
family formation (44).

Policies responding to declining fertility in the Asia-
Pacific region

As fertility continues to decline in the Asia-Pacific
region, there has been a wide range of policy responses.
Polices aimed at boosting fertility rates range from
broader financial support to families, to policies that
attempt to reconcile work and family life as well as
policies that seek to increase the birth rate by reducing
access to contraceptive and abortion care. Such policies
adopted are often shaped by the orientation of a particular
government (45,46).

Several recent reviews of policies responding to low
fertility have found that policy instruments that aim to
improve family life (e.g. paid leave, childcare services,
and flexible working hours) had positive influences on
fertility (2,47). Overall, there is a positive correlation
between government spending on families and all
fertility indicators (2,48,49).

Policies that make working parents' lives better
appear to have a lasting impact on fertility. Expanding
the availability and accessibility of high-quality public
childcare influences not only fertility timing, but also
completed family size (2,46,47). High quality childcare
that is trusted by parents, available for children of all
ages, aligns with parent's working schedule and does not
incur high costs are optimal. The most recent Five-Year
Plan in China is attempting to increase childcare services
from 1.8 per 1,000 people in 2020 to 4.5 in 2025. Longer
parental leave and flexible working have also been found
to have a modest influence on fertility (2,46,47) For
example, longer paid parental leave for early years was
found to increase fertility in Europe (46). Also flexibility
in working life such as the opportunities and support for
employment after a career break, adjustable working
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hours, part-time work, that allow people to combine
employment with family life were associated with
increases in fertility.

However, financial incentives and one-off cash
transfer (e.g. baby bonuses) were found to have a short-
term impact as compared to policies that support parents
to work because they only cover a small proportion of the
overall costs of raising children and may influence the
timing but not the completed family size (2,46). Though
these reviews are sensitive to the relative role of income
and education level, further disaggregated analyses could
help us to better understand how policies interact with
marital status, age, employment status, sexual orientation
and religion, for instance (46).

Japan implemented a series of policies and
institutional reform extensions to create favorable
environments for work and family life balance (WLB)
targeting women and children by including: improved
accredited childcare services, incentives for men to
be more involved in childcare, more flexible work for
employees with children and better housing, education
and healthcare facilities for families with children (50).
Since 1992 Japan's parental leave policy offers 12
months without compensating income (this is extended
to 14 months since 2010 if couples participate) and
since 1995 this has included paid leave with several
amendments. Currently the benefits include increasing
financial compensation and further leave flexibility e.g.,
during leave parents can receive 50% of monthly salary
benefit prior to the leave (42,57).

Yet, the Japanese policies seem to be largely
ineffective in addressing low fertility as the period TFR
remains at a low of 1.43% (2018), though recovered
from a record low of 1.26%, and the completed cohort
fertility has stopped declining and childlessness (at
28%) has largely stabilized (2). Despite the Republic of
Korea's attempts to address ultra-low fertility through
policy initiatives such as expanded childcare programs
and reducing extensive working hours had no effect on
the TFR, which is the lowest globally recorded TFR of
0.98in 2018 (32,52,53).

These policies that attempt to reverse fertility
declines are not necessarily effective at achieving
their aim. Policies can be incoherent and counteract
each other; they can be too short lived; they can be
ineffective at fostering behaviour change because they
do not address the factors influencing fertility choices or
because they do not respond to needs of a diverse range
of parents: single parents, unmarried, same sex families
to name a few. In the Republic of Korea, there were a
series of ambitious family reform policies to address the
ultra-low fertility including longer paid parental leave,
efforts to reduce long working hours, and expanded
childcare provisions (52,53). Yet this scheme (and other
provisions) was only aimed at employed women who
had national employment insurance and, as a result,
excluded over a third of working women (52).

Discussion
Trends in gender equality

In the last half a century there have been dramatic
changes in gender equality in which women's
participation in higher education and employment have
increased considerably and women have entered fields
traditionally dominated by men (54). Concurrently
social expectation of the role of men and women have
changed. Though there has been progress in gender
equality, there are significant areas where this "gender
revolution" has slowed or stalled (55). One example of
this is the different legal treatment of working women.
Women can still be dismissed for getting pregnant in
Malaysia, Myanmar and Singapore to name a few (56).
Only a handful of governments in the region cover
100% of maternity benefits, and when these costs are
born by employers it acts as a disincentive to employ
women of reproductive age (56). While laws and
regulations promoting gender equality have been made,
the International Labour Organization (2018) found that
change has been slow due to social attitudes, unconscious
biases, limited capacities and limited accountability
systems. Women continue to face obstacles related
to limited choice of work, poor working conditions,
inadequate employment security, wage inequality, and
occupational segregation (57).

In the "gender revolution", women's entry into the
workforce came more readily than changes in men
and women's roles at home in relation to childcare
and housework (55). As seen with COVID-19, there
continues to be implicit pressure on women to do more
unpaid work for the family than for men (54). Though
societal attitudes about women in education and in
the workplace may have changed, women are still
regarded as the caregivers and therefore undertake a
disproportionate amount of unpaid care work, often lean
out of their employment, and face gender discrimination
in the workplace. Also, women's limited decision-making
after marriage may prohibit them from exercising their
rights in pregnancy, childrearing, and work (58-60).

In the Asia and the Pacific region, women work
the longest hours in the world, with over half their
time dedicated to unpaid care work (67). These high
levels of unpaid work influences how women allocate
their time and jobs they do. Due to women's multiple
responsibilities, women often seek paid work that is
flexible, yet this means it is often lower-paid and insecure
jobs or working in the informal sector (6/). According
to the ILO (2018), 64 % of the women employed in the
region are in informal employment. These gendered
labour market dynamics curtail the potential reach of
many promising policies as they are limited to women in
formal employment.

Need for better problem definition
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We should also pause to consider the goals of these
policies. Why are policymakers across the region
trying to increase fertility rates? Clearly, the prevailing
demographic narrative in the region is a general concern
about the population ageing, stagnation and, ultimately,
decline. These are, of course, brought about primarily
through low fertility (as well as improvements in
mortality and out-migration). In this sense, then, it is
apparent that many policymakers (and commentators)
seek a simple response — a demographic solution (raising
fertility) to a demographic problem. As such, the goals
of many family policies which have an explicitly (or
implicitly) pronatalist component is to raise the fertility
rate.

This approach is problematic for several reasons.
First, of course, such a target-driven approach as a
motivation for population/family policy goes against
the guiding principles of the ICPD. Population
policies should be about enabling people to meet their
reproductive aspirations, rather than built around
instrumentalizing women's wombs as a means of
"growing the country" or rendering public finances more
sustainable.

Second, it is difficult to envisage the extent to which
such policies can ever be successful in their stated aims.
We have already seen that fertility rates have been
stubbornly low, even in settings where tremendous
investment has been put into family policy (e.g. the
Republic of Korea). This tells us that cultural norms must
be dealt with rather than financial investment. However,
more broadly, any babies born as a result of pronatalist
policies will not enter the labor force for at least another
twenty years. By this time, the nature of the labor market
will have probably changed beyond recognition and,
without internal reform, the stresses on pension and
social welfare systems will likely already be beyond
redemption.

Together, we can argue that the reason for this
mismatch is the poor problem definition regarding
the real challenges of the prevailing, and developing,
population paradigm in the region. Greater sustainability
in pension systems, for example, is better achieved
through paradigmatic and parametric reform rather than
"having more babies". Reducing the so-called "burden"
of ageing will better come about from increasing
productivity; improving active ageing and health across
the life course; poverty reduction and increasing gender
equality. Population decline at the regional level needs
to be addressed by looking more clearly at why people
are leaving, and addressing issues such as infrastructure,
public services and cultural heritage. These are complex
issues, which require holistic responses targeting
interlinked factors at the multilevel.

Conclusion

Looking for simple solutions — more babies - and

the basing of such policies in shaky science, sexism,
xenophobia, and regressive gender values, has led to the
development of new approaches which have no place in
contemporary population policy. Rather, we should be
true to the ICPD principles of emphasizing the need to
support individuals to build their families in their own
way and their own time, while developing population
policies to tackle the prevailing challenges, which
are complementary to that approach. These policies
can include ensuring that full potential is realized for
everyone.
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