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Introduction

Across high-income countries, fertility rates have
fallen to record lows. In exploring this phenomenon,
the key policy questions are: 1) why is this trend
occurring? and 2) what, if anything, can be done to
reverse it? For example, the finances of pay-as-you-go
programs like Social Security are adversely affected by
falling fertility, with fewer workers paying for more
retirees. Indeed, Social Security’s 75-year deficit is 18
percent higher as a share of payroll if fertility remains
on its current lower track than if it follows the Social
Security Administration’s more optimistic intermedi-
ate assumptions.! This brief, based on a recent study,
reviews the academic literature on falling fertility and
its responsiveness to policy.?

The brief proceeds as follows. The first section
documents the fertility declines across an array of
high-income countries. The second section focuses
on “why,” assessing several potential explanations. We
consider standard economic reasoning focusing on
prices and income and we also introduce our concept
of “shifting priorities,” which incorporates the po-
tential role of broader social forces. The third section
looks at whether standard policy prescriptions can
significantly influence the fertility rate. The final sec-
tion concludes that we may need to go beyond such
proposals to have an impact. Increasing the fertility

rate in the short term will be difficult. Changing the
landscape in which young women and couples chart
their future life course in a way that makes childbear-
ing a more desirable alternative is harder, but more
likely to be successful in the longer term.

Declining Fertility

Although various measures of fertility exist, the one
that most easily facilitates comparison across coun-
tries is known as the “Total Fertility Rate” (TFR). The
TFR is the total number of children that a hypotheti-
cal woman would have over her childbearing life —
often defined as ages 15-44 — given the fertility rates
observed at different ages in a given year. So, the TFR
for the United States in 2025 would add up the num-
ber of children the average 15-year-old would have in
2025, the average 16-year-old in 2025, all the way up to
the average 44-year-old in 2025. The result is a single
number that can be compared over time and across
countries.

A common use of the TFR is to compare it to the
“replacement fertility” level — about 2.1 — under which
the total population remains stable. If fertility falls
below this level, then a country’s population would
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eventually shrink unless supplemented by immi-
gration. Figure 1 shows the TFR for six countries
representing North America, Europe and East Asia.’?
In all these countries, the TFR is below the replace-
ment level today and has fallen at least 40 percent
since 1955.

F1GURE 1. ToTAL FERTILITY RATE FOR SELECT
COUNTRIES, 1955-2025
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Source: Kearney and Levine (2026 forthcoming).

Although Figure 1 is compelling, it is worth con-
sidering another measure of fertility that addresses
the issue of birth timing. Because TFR is constructed
from the fertility rate for women of different ages
alive at the same time, its use is sensitive to changes
in the timing of births. For example, if the birth rate
of 20-year-olds dropped substantially in a given year,
the TFR would drop in that year too even if those
women eventually had their children when they were
30. In short, if women are just delaying having kids,
then the TFR will be misleading as a snapshot of the
fertility rate.

To examine whether this timing issue changes the
picture, researchers use a measure called “Children
Ever Born” (CEB). CEB follows cohorts of women as
they age and tracks how many births they have experi-
enced over their childbearing years. Thus, CEB would
not be impacted by a change in the timing of births,
providing a more accurate picture of the fertility rate.
The drawback to CEB is that, for younger cohorts, the
data needed to calculate it are always incomplete — for
example, Millennials born in 1995 won’t be age 44
until 2039.

Still, tracking changes across cohorts over their
childbearing years can yield useful insights even if
their fertility is not yet complete. Figure 2 provides
such data for the United States, tracking birth cohorts
categorized into five-year intervals (data for the other
five countries listed in Figure 1 are presented in the
Appendix). The pattern across cohorts is clear. More
recent cohorts continue to fall further behind the
age-specific completed fertility observed for earlier
cohorts. While it remains possible that they will even-
tually catch up, the extent of the gaps is sufficiently
large that it is difficult to imagine that it will occur
(particularly given reduced probabilities of becoming
pregnant at older ages). This figure demonstrates that
the main mechanical factor contributing to falling
fertility is the falling trajectory of births by cohort, not
changes in fertility at a point in time.

F1GURE 2. CHILDREN EVER BORN IN THE UNITED
STATES, BY MOTHER'S AGE AND BIirTH COHORT
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Possible Explanations for the
Decline

Traditionally, economists have focused on financial
considerations in evaluating the factors that influence
fertility. That would include an individual’s income
along with the “prices,” broadly defined, associated
with having children and other alternatives. Those
prices may include factors like childcare costs, hous-
ing costs, and parental leave policies, among others.
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There are reasons to believe, though, that these ex-
planations may be insufficient to explain the changes
in fertility observed recently. For example, Figure 3
reports the results of a public opinion poll of all adults
conducted in 2023 by the Pew Research Center asking
what contributes to a fulfilling life. It finds that, in
the United States, respondents were far more likely
to mention the value of their career and having close
friends than having children (or being married). It
could be that changes in prices and income may affect
those responses, but it seems more plausible that it
may reflect broader societal changes.

FIGURE 3. PERCENTAGE OF RESPONDENTS CITING
VARIOUS FACTORS AS VERY OR EXTREMELY IMPORTANT
FOR A FULFILLING LIFE
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Source: Adapted from Parker and Minkin (2023).

To build a broader explanation, we recognize that
decisions about having children don’t happen in a
vacuum. People are influenced not only by prices
and income, but also by the world they live in and
the choices and social norms that characterize that
current world. We propose that the broad-based
decline in fertility across the industrialized world is
best understood as a widespread de-prioritization of
parenthood in people’s adult lives. We refer to this
phenomenon as shifting priorities, reflecting a deep
transformation in how more recent cohorts of young
adults are choosing to orient their lives.

For instance, today’s young adults live in envi-
ronments offering far more options for meaningful,
satisfying lives outside of family formation. Travel is
more accessible. Leisure and entertainment industries
have exploded. Digital technology offers endless forms

of connection, creativity, and escape. Careers have
become central to many people’s identity and purpose.
Self-development, fitness, hobbies, online communi-
ties, and personal experiences have become valued
pursuits in their own right. As we discuss below, alter-
native lifestyles have also become not just more acces-
sible and available, but also more socially acceptable.

When appealing alternatives to parenthood ex-
pand, the opportunity cost of having children rises. This
measure doesn’t just refer to the financial costs of hav-
ing children, but to everything a person might have to
give up: free time, spontaneity, career ambitions, or
personal exploration. Parenthood can still be deeply
meaningful, but it now competes with many other
sources of fulfillment. This concept is related to the
way economists have always thought about the “price”
of having children, but it is a much broader concept.

Greater availability of choices is only one part of
the story. Social norms have also evolved alongside an
expanding set of socially acceptable non-child alterna-
tives in a way that likely affects the way young adults
prioritize different pursuits. Norms have changed in a
variety of dimensions.

Consider evolving norms around work. Work and
career pursuits have arguably become much more
central to people’s lives in recent decades. Working
outside the home has also become the norm among
women, including women with children. In the past,
there was a negative relationship between the share
of women in a country who participated in the labor
force and a country’s fertility rate. That is no longer
true. As Figure 4 highlights for the OECD countries,

F1GURE 4. ToTAL FERTILITY RATE AND LABOR FORCE
ParTIiCIPATION FOR OECD COUNTRIES, 2024
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today it is not the case that countries with higher
female labor force participation rates have relatively
lower fertility rates. This finding implies that any link
between female labor force participation and fertility
today is more nuanced than women simply choosing
one versus the other.

Today, labor force participation — meaning, work-
ing for pay or having a career — is the default for most
women in high-income countries, so the real decision
is not whether to work or have children, it’'s whether
to work and have children (even if some women tem-
porarily step out of the workforce to take care of chil-
dren full-time for a period). In that framework, the
decision to have a child or children could be affected
by how hard it is to juggle both work and parenting.
And this conflict is considerable.

Social norms around parenting may have also
played a role. Parenting has become more resource
intensive in many high-income countries as docu-
mented in time-use studies.* The social expectation of
more parental time and investment in children makes
the choice to have children more difficult. Parenting in
recent decades might seem more stressful than it was
in the 1970s and 1980s, and it is more likely to conflict
with work expectations or goals (especially for women).

Norms surrounding gender roles may also matter.
In some countries women’s role in the labor force
has grown faster than men’s role in childcare, leaving
women to shoulder the extra burden.’ Indeed, one
study found that couples were likely to have children
only if both agreed about having a baby and that in
low-fertility countries it was often women who did not
want another child.®

Social interaction amplifies these processes. If
those around you are having kids, then one might
perceive having children as a priority.” However, if
those around you are childless and pursuing child-
free activities, having kids could be socially costly.
One recent paper finds that workers who are exposed
to reduced fertility among their co-workers do have
fewer births themselves.® If more people are childless,
then these sorts of peer effects could be amplified.

Evidence also exists that larger social forces have
contributed to lower fertility. For example, media
programming ranging from telenovelas in Brazil that
depict small families to U.S. reality programming that
highlight the difficulties of teen pregnancy have been
causally linked to reduced fertility.” Simultaneously,
the developed world has experienced a large decline
in religiosity. Indeed, a recent study found that
between 2010 and 2020, religious identity dropped

at least 5 percentage points in 35 countries.’ While
more research is needed to find a causal link between
religion and fertility, it is true that religious people
have more kids. Plus, some studies have found a
positive and causal link between papal statements and
fertility, suggesting that when religious leaders urge
people to have more kids, the people listen.

Can Standard Policy Prescrip-
tions Increase Fertility?

Given the consequences of low fertility for economic
growth and social programs like Social Security, it
makes sense that policymakers may seek to influence
the fertility rate. Are there policies that can effectively
accomplish that goal? Common proposals to increase
fertility include some form of cash payment (e.g., tax
credits or baby bonuses), policies to facilitate work
and family (e.g., childcare subsidies or parental leave),
or policies to provide affordable housing. For the
most part, such policies are unlikely to have a large
effect on fertility (although they still may accomplish
other meaningful social goals).

Consider, for instance, cash payments tied to
giving birth. One study conducted in 2020 reviewed
two dozen academic articles on the impact of govern-
ment efforts to promote fertility with such income
supplements.!! The results suggest that payments that
increase a household’s budget by 10 percent would
increase birth rates by between 0.5 and 4.1 percent.

But boosting fertility by a meaningful amount
would be very expensive. Consider that U.S. median
household income is around $85,000. The 2020 paper
suggests that giving households with women of
childbearing age $8,500 might increase the U.S. TFR
by at most 0.07 — from the current level of 1.62 to 1.69
births per woman. Since tens of millions of house-
holds would likely receive these payments, the cost
would be hundreds of billions for a relatively small
increase in fertility. Or, as the author himself put it:
“pro-natal incentives do work: more money does yield
more babies... but it takes a lot of money. Truth be
told, trying to boost birth rates ... purely through cash
incentives is prohibitively costly.”

Pundits often suggest policies that make it easier
for women to have both a career and family could
boost fertility. On paid leave, the answer is pretty clear
— it doesn’t seem to increase fertility. Studies exploit-
ing paid leave expansions in California, Norway,
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Sweden, and Austria all found no effect on completed
fertility.!? In fact, Figure 5 — based on a cross-country
study — shows the correlation between several child-
friendly policies and fertility and finds that more gen-
erous paid leave policies, if anything, have a negative
correlation to birth rates.

F1GURE 5. CORRELATION BETWEEN CHILD-FRIENDLY
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On the childcare side, Figure 5 shows that the
result is somewhat more promising, with a significant
positive correlation between spending on early child-
hood education/care and fertility.® The problem? The
study that Figure 5 is based on implies that for the
United States to slightly increase TFR — from 1.62 to
just 1.64 — it would cost $280 billion. So, again, while
policy options exist, their cost is likely prohibitive.

Perhaps there is scope for meaningful change on
the housing front. But this approach likely won’t be as
straightforward as just making housing less expen-
sive. Past research shows that a $10,000 increase in
home prices in the 2000s led to a 5-percent increase
in fertility among homeowners, but a 2.4 percent
decrease among non-homeowners."* Housing prices
would have to fall considerably for young adults, who
are less likely to own a home, to have more children.

However, increasing access to homeownership —
perhaps through expanded access to mortgage credit
— might have bigger effects. Some empirical support
exists for the idea that expanding access to housing

credit and thereby homeownership could lead to
increased fertility. One analysis found that mortgage
market deregulation in the United States — which
made it easier to borrow to afford larger houses —
increased homeownership and fertility.'> Research-
ers studying the impact of a housing credit lottery in
Brazil found that lottery participants who won access
to housing credit in their 20s had higher completed
fertility as compared to lottery participants who didn’t
win access to housing credit until their 30s. An-
other study examined the introduction of the modern
mortgage in the United States through government
programs (most notably the G.I. Bill) and found that
these programs led to earlier marriage and higher
fertility, contributing to the U.S. Baby Boom."”

Conclusion

Economists’ go-to solutions aren’t addressing the
fundamental issues that are causing the decline in
tertility. The focus on changes in prices and income
often is directed at explaining period-specific changes
in fertility and that isn’t the nature of the change in
fertility that is taking place. Any viable explanation
needs to explain changes in behavior across cohorts.
And price changes that occur in the middle of a
woman’s childbearing years are unlikely to have a
large impact because she may already be locked into
certain life choices.

Any efforts to increase fertility among future
cohorts of young adults will only have an impact
if they meaningfully alter the environment facing
women and their partners as they set out on their
life plans. Perhaps large, persistent changes in prices
and income would affect forward thinking, but more
generally, parenting would need to be viewed as a
more desirable pursuit. That goal will likely require
changing the broader environment in which people
are making choices about how to spend their time,
money, and efforts, and specifically, deciding on life
courses that prioritize (or not) starting a family versus
other attractive pursuits.

In short, addressing fertility decline demands
sustained efforts to realign social norms, institutions,
and expectations so that parenthood is more compat-
ible with modern aspirations around work, identity,
and fulfillment. We should not expect quick fixes or
short-run responses, but perhaps we can look for-
ward to gradual changes that unfold across cohorts.
For now, further research and experimentation with
alternative policies can help guide our search for suc-
cessful interventions.
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Endnotes
1 U.S. Social Security Administration (2025).
2 Kearney and Levine (2026 forthcoming).

3 Just two countries in the G20 and one in the OECD
have fertility above the replacement rate; see United
Nations (2025).

4 See Bianchi (2011), Ramey and Ramey (2010),
Dotti Sani and Treas (2016), and Doepke and Zilibotti
(2019), among others, for documentation.

5 See Goldin (2024).
6 See Doepke and Kindermann (2019).
7 See Akerlof (1997).
8 De Paola, Nistico, and Scoppa (2024).

9 For the telenovela paper, see La Ferrara, Chong,
and Duryea (2012) and Chong and La Ferrara (2009),
and for the paper on “16 and Pregnant” see Kearney
and Levine (2015).

10 Hackett (2025).
11 Stone (2020).

12 See Bailey et al. (2025), Dahl et al. (2016), Du-
vander and Andersson (2006), and Kleven et al.
(2024) for analyses of California, Norway, Sweden,
and Austria, respectively. These studies contain some
evidence of a transitory effect on fertility.

13 Another study — Havnes and Mogstad (2011) —
explored the staggered rollout of subsidized childcare
in Norway and found a modest increase in births to
women who had already had a first child.

14 Dettling and Kearney (2014). Lovenheim and
Mumford (2013) and Daysal et al. (2021) find similar
increases in fertility for homeowners in response

to rising prices in the United States and Denmark,
respectively.

15 Kleven, Landais, and Leite-Mariante (2024).

16 Fazio et al. (2024).

17 Dettling and Kearney (2025).
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F1GURE Al. CHILDREN EVER BORN, BY MOTHER'S AGE AND BIrRTH COHORT
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