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The present study aims to explore the dynamics of the cohort fertility in Sweden, Spain, the Czech Republic
and Ukraine. The postponement and recuperation of fertility are analysed in order to find the differences within
this process and how it is reflected in complete cohort fertility rate. The study is based on the Human Fertility
Database that provides high quality, comparable and detailed data for comparative analysis of the fertility
postponement and recuperation process of childbearing. The benchmark model proposed by Sobotka, Zeman,
Lesthaeghe and Frejka has been used as the main tool. The results show that the diversity of complete cohort
fertility rates of the 1970s cohort of women is determined by the different level of recuperation of the postponed
births. Sweden and the Czech Republic, which experience the stronger recuperation of the postponed births, have
a complete cohort fertility higher than in countries with weaker Recuperation Index (Spain and Ukraine). The
lower fertility levels of the early 1970s cohorts compared to 1960 cohort was driven by the diverse recuperation
attainment according to birth orders. The low fertility in Ukraine was influenced by the reduced recuperation
especially of the second birth, while in Spain the low fertility is also driven by the increase in childlessness. Due
to the policies that encourage gender equality and availability of high-quality childcare provision, Sweden has
a high recuperation of second and third birth. The limited recuperation of the postponed births in Spain is a
result of the persistence of double burden for women and of the rigid labour market. A successful transition to
the market economy and accessibility of childcare provision allowed the Czech Republic to have a recovery of
second birth higher than Ukraine.

Keywords: cohort fertility, postponement, recuperation, birth order, Sweden, Spain, Czech Republic,
Ukraine.

Prezentul studiu are scopul de a explora dinamica fertilitatii pe cohorte in Suedia, Spania, Republica
Ceha si Ucraina. Amdnarea si recuperarea fertilitatii sunt analizate din perspectiva identificarii diferentelor in
cadrul acestui proces si impactului asupra descendentei finale a cohortei. Studiul este bazat pe Human Fertility
Database care ofera date de inalta calitate, comparabile si detaliate pentru analiza procesului de amdnare i
recuperare a nasterilor. Ca instrument principal a fost utilizat modelul de referinta propus de Sobotka, Zeman,
Lesthaeghe si Frejka. Rezultatele arata ca divergentele in descendenta finala a cohortelor feminine ndscute in
anii 1970 sunt determinate de diferentele in recuperarea nasterilor amdanate. Suedia si Republica Ceha, pentru
care este specific un grad mai inalt de recuperare a nasterilor amadnate, se evidentiaza printr-o descendenta
finala a cohortelor mai inalta decdt in tarile cu un indice de recuperare mai slab (Spania si Ucraina).
Descendenta finald mai scazuta a cohortelor din anii 1970, comparativ cu cohorta din 1960, este determinata §i
de gradul variat de recuperare in functie de rangul nasterilor. Fertilitatea scazutd in Ucraina a fost influentata
de reducerea recuperarii, in special a celei de-a doua nasteri, in timp ce in Spania aceastd este determinatd si
de cresterea numarului de femei care catre sfarsitul perioadei reproductive nu au ndscut nici un copil. Datorita
politicilor care incurajeaza egalitatea de gen si disponibilitatea serviciilor de ingrijire a copiilor de inalta
calitate, Suedia are o recuperare ridicata a nasterilor de rangul doi si trei. Recuperarea scazuta a nasterilor
amdnate in Spania este rezultatul persistentei sarcinii duble pentru femeile nascute in anii 1970 si a pietei fortei
de munca rigide. O tranzitie reusita catre economia de piata si accesibilitatea serviciilor de ingrijire a copilului
a permis Republicii Cehe sd aibd o recuperare mai mare a nasterilor de rangul doi, decdt in Ucraina.

Cuvinte-cheie: fertilitate pe cohorte, amanare, recuperare, rangul nagsterilor, Suedia, Spania, Republica
Ceha, Ucraina.
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B cmamve npeocmasnenvt pesynvmamsl CpAGHUMENBHOLO UCCLEO08AHUSL OUHAMUKU POHCOAEMOCTHU
uepe3 npuzmy nokonenuti 6 Illeeyuu, Hcnanuu, Yexuu u Yxpauwe. Paznuuus 6 omknaoviéanuu u
B0CCIMAHOBNICHUU POHCOAEMOCIU PACCMAMPUBAIOMCS C MOYKU 3PEHUs UX GIUAHUA HA UMO206blll YPOBeHb
poarcoaemocmu kocopmul. HMccnedosanue ocrnosano na oannwix Human Fertility Database, obecneuusaroweii
BbICOKOKAUECMBEHHbLE, CONOCMABUMbIE U NOOPOOHBIE OaHHbLE O AHAIU3A NPOYECCa OMCPOUKU U Peanu3ayuil
OMIIOJHCEHHBIX 0eMOPOX*COeHUl. B kauecmee 0CHOBHO20 UHCIMPYMeHMA ObLIA UCNONb308AHA IMATOHHASA MOOEb,
npeodnodcennas Cobomrou, 3emanom, Jlecmezom u Dpetixoil. Pezyrvmamol ucciedosanusi noKasvleaiom, ymo
Pasnuyus 8 yposHe porcoaemocmu dtceHckux kocopm 1970-x 20006 posicoenust onpedensomcest pasHvbiM YyPOGeHb
B80CCMAHOBIEHUS OMCPOUeHHbIX OemopodcOenuil. B [llseyuu u Yewckou Pecnybnuxe, omauuarowuxcsa 6onee
BBICOKUM YPOBHEM Peanu3ayUL OMCPOUEHHBIX OeMOPONCOCHUL, UMO208ASL POHCOACMOCHTL KOLOPTHBL Bblle, YeM
6 cmpanax ¢ boee HU3KUM uHoexcom goccmanognenust (Mcnanus u Yxpauna). bonee Huskue yposHu umoeoeotl
poocoaemocmu kozopm 1970-x 20006 poosicoenus, no cpaguenuro ¢ kozopmotl 1960-x 20008, obycnosnensi
PA3TUYHBIM YPOBHEM Peanu3ayuu OMCPOUEHHBIX PONHCOEHUN 8 3a8UCUMOCIU Om NopsaodKa podicoeHuti. Huskas
Ppodicoaemocmv 8 YKpaune onpeoensiemcst CHUNCEHUeM peanu3ayuu OMIONCEHHbIX OemMOPONCOeHUl, 0COOEHHO
8MOpYBIX, 8 MO 8peMs Kaxk 8 HMcnanuu HU3KAs poxcoaemocms makice 00yCloeNeHd pocmom 06e30emHOoCH.
brnacooapsa nonumuxke, noowpsrougell 2eHOepHoe paBeHCMB0 U OOCHYNHOCHU BbICOKOKAYECHEEHHBIX YCIye HO
yx00y 3a demvmu, 6 Lllseyuu nabmooaemcs OMHOCUMETLHO BbICOKULL YPOBEHb Peau3ayul OMIOHNCEHHbIX
PpodicOeHull 6mopo2o U mpemve2o0 nopsoka. bonee nuzkuil ypoeemv 80CCMAHOGIEHUs OMCPOUEHHbIX
demopooicoeruti 8 Hcnanuu aeisemcs pe3yibmamom COXPAHAOWe20cs 080UHO20 OpeMmeHU O HCeHWUH U
JHcecmKUX Yeaogull Ha pvinke mpyoa. 1o cpagnenuio ¢ Ykpaunou ycneunulii nepexoo K pulHOUHOU SKOHOMUKe U
docmynHocms yciye no yxooy 3a oemvmu nosgoauau Yewicxoti Pecnybnuxe docmuub 601ee 8b1cOK020 YPOsHsL
peanuzayuu OMI0HCEHHbIX 0emOoPOHCOCHUI.
Knroueevie cnosa: podicoaemocms K02opm, OMCPOUKd, 60CCMAHOBIEHUe, NOPAOOK podicoerus, Lllseyus,
Hcnanus, Yexua, Ykpauna.
JEL Classification: J10, J13, J19.
UDC: 614.3

Introduction

By the early 21st century, the fertility transition from high to low fertility, from large to small families,
has been occurring in most populations around the world, but the biggest changes were recorded on the
European continent. Western European countries are among the first, which recorded significant changes in
fertility dynamics (the decrease in the average number of childbirth per woman and the increase of maternal
age at first birth). So far, many countries, especially from the northern Europe, have completed the process
of fertility transition, which is confirmed by the proximity of period fertility rates and completed cohort
fertility rates, while in other countries, especially in Eastern Europe, the fertility transition process is still
underway.The complex understanding of the fertility dynamics is critical for proper and efficient policy
measures for countries with low fertility in order to manage their economic, social and demographic
challenges and, to enable families to fulfil their reproductive rights.

The previous studies regarding fertility levels and trends in Europe at the very beginning of the
21% century draw attention to the diversity of low fertility across European regions, and no signs of
convergence between them [6, 17, 19, 5, 16, 15]. The early childbearing pattern was replaced by a late one
across all European countries, but with a different onset of postponing [12, 20, 18]. The delay in childbearing
occurred in the Western and Northern countries at the end of 1960s and starting with the 1990s — in the
Central and Eastern Europe [6]. Postponed births were eventually recuperated, but diversity persisted even
in the non-socialist country group: in Northern and some Western countries births were recuperated,
resulting in almost replacement quantum fertility levels, whereas in Southern and German speaking
countries recuperation has been significantly smaller [6].

The postponement of fertility as well as the drivers of the fertility delay were widely documented
[12, 18, 17]. Among the main factors leading to the delay in marriage and childbearing are the increasing
participation in the tertiary education [12], diffusion of modern contraceptive, increase in divorce rate, rising
aspirations for self-realisation and higher living standards, the transformation in partnership explained in
the Second Demographic Transition (SDT) framework [14]. The factors of the recuperation at later ages by
the cohorts of women remain quite limited, due to the family policies [20, 3, 1, 10, 15], attaining gender
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equality [16, 17, 18] and the acceptance of fertility outside the marriage [20], as well as labour and housing
market conditions [8].

This study is focused on the analysis of cohort fertility that can be a proper point of departure in order
to explain diverse social and economic mechanisms that influence fertility levels. While the cohort analysis
in European countries was well documented in previous researches, the detailed analysis by birth order has
remained scarce [22].

For comparative purpose, regions with different fertility, history pathways were selected. We choose
Sweden because this country is one of forerunner of the Second Demographic Transition [13], presents a
“Nordic fertility regime” [2] and has had a pattern of high recuperation and stable fertility close to two births
per woman [20].

The Southern region is one of the cases of very low fertility rates in developed countries related to the
new female reproductive behaviour and Spain is the country with such a fertility regime [8]. In addition, the
available data from Human Fertility Database was more detailed for this country.

The Czech Republic was found as a “model case of postponement transition among post-communist
societies of Europe” [19, p. 447] characterized by the rapid transformation to a late childbearing pattern
followed by a consistent recuperation at older ages.

Ukraine is the case study of very low fertility in Eastern Europe that experience many features of SDT
[17] and has similar pattern with former Soviet countries (Moldova, Belarus and Russian Federation) [9].

The late childbearing pattern has been adopted in Sweden and Spain, while in the Czech Republic and
Ukraine the late fertility timing is on the way to be installed. The extent to which delayed births were recovered
differs between selected countries and determines the current cohort fertility levels.

The main objectives of this study are:

- To compare the cohort fertility levels and trends by birth order in four countries with diverse
fertility levels;

- To compare the dynamics in fertility timing of the selected cohorts in Sweden, Spain, the Czech
Republic and Ukraine;

- Todetermine and compare the degree of recuperation of the postponed births in the selected cohorts
in Sweden, Spain, the Czech Republic and Ukraine;

- To analyse and compare the postponement and recuperation process of the most recent cohort by
birth order among the selected countries.

Data and methods of the research. The present study is based on data provided by Human Fertility
Database [11], that provides high quality, comparable and detailed data making possible the analysis of the
fertility postponement and recuperation process of childbearing. The cohort approach is the only way in order
to analyse which portion of postponed births was recuperated and which one was never realized [20, 18].

The Complete Cohort Fertility Rates (CCFR) were analysed for the cohort of woman at age of 40, while the
proportion of births that occur after, are yet small and have little impact on the overall fertility level. The advantage
of using CCFR until the age of forty (CCFR (40)) consists in possibility to analyse nine cohorts of women.

In order to explain the differences in recuperation attainment between cohorts and countries, we use the
methods proposed by Sobotka, Zeman, Lesthaeghe and Frejka [20]. In the benchmark model, postponement
and recuperation can be measured by age for any cohort of interest, which is compared with an older reference
cohort — the benchmark cohort. In this study, we use as benchmark the 1960 cohort for all four selected
countries. Although the postponement transition occurs in those countries at different times, the 1960 cohort
still has comparable young motherhood timing in all four countries compared with the early 1970s cohorts.
The three components of postponement transition (the recuperation index, the postponement component and
the initial fertility level) as the explanatory framework of cohort fertility diversity between countries were
detailed theorized in the same work. We explore it applying on the selected countries with diverse fertility
timing and cohort levels.

The result of research

The data shows that the complete cohort fertility decreased from one generation to another and the women
born in the late of 1960 and the early 1970 had a bellow replacement fertility level in all four selected countries.
However, the degree of cohort fertility decline is different and in some countries, a very low CCFR is recorded. The
CCFR (40) of the youngest cohort born in 1973 ranges from 1.32 in Ukraine and 1.49 and in Spain to a relatively
higher level of 1.88 and 1.78 children per woman in Sweden and the Czech Republic, respectively (Fig.1).

It is known that the new fertility behaviour has been observed in Sweden between cohorts of women
and diffused to other countries in 1940 [14]. At the same time, Sweden is the country with the most stable
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cohort trend. Among 27 cohorts of women, beginning with the 1939 the CCFR remained at the level
of 2.0 children per woman. The cohorts of the second half of the 1960s brought a decline in fertility to 1.9
children per woman that remained unchanged in the subsequent 10 cohorts, and is likely to remain quite stable.
In addition, during the period of fertility transition, the CCFR never fell to a very low level (the demographic
literature determined that a completed cohort fertility level of 1.75 children per woman is a threshold below
which cohort fertility becomes “very low” [22]).

Although in Spain the decrease in fertility occurred from quite high values, 2.6 children per woman for
the cohorts born in 1935-1939, the following dynamics has a sudden and continuous decline. Women cohorts
born in 1953 and later, have CCFR less than 2 children per woman and those born in 1959 and later have a
very low CCFR — less than 1.75 (Fig.1).

CCFR in the Czech Republic and Ukraine, as in other ex-socialist countries started to decline with
women born around 1960. This was apparently engendered by the collapse of the state socialist systems and
the onset of the transition to democracy and market economy.

The middle 1940s cohorts of women in Ukraine already had a level above replacement threshold: 1.8
children per woman, which remained quite stable for the subsequent two decades (Fig.1). The decrease above
1.8 began from the 1963 cohort that unregistered a level of 1.72 children per woman.

The cohort fertility level at the age 40 in the Czech Republic registered a stable level among women
born during 1935-1963, that was around 2.1 children per woman. As in Ukraine, the 1963 cohort of women
had a decline of fertility that continued in the subsequent cohorts. The decline, though, was not as prominent
as in Spain and Ukraine, and the complete fertility of the 1960s cohorts in the Czech Republic did not fall
below 1.9 children per woman.
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Figure 1. Completed Cohort Fertility Rates, selected countries, birth cohorts 1935-1975
Source: Human Fertility Database.

In all four countries, the age patterns of childbearing have been changing from one generation to the
next one. The delay of the first birth began in Spain among the middle 1950s cohorts of women and ten
cohorts earlier in Sweden [20]. For the youngest generation in these countries, the average age of the mother
at the first birth is close to the 30 years old, only the growth rate was different (Fig.2). In Sweden, increasing
in the mother’s age at the first birth has grown smoothly from generation to generation. The average age of
women at the first birth of the cohort born in 1974 is 28.3, having increased by 4 years compared with the
generation 1955. Available data for Spain show an increase in MAFB from 25.8 in the 1960 cohort to 29.6
and 29.8 in the 1973 and 1974 cohorts respectively. The increase of average age at first birth in Spain of the
1973 cohort compared with the 1970 cohort was +0.85 years. The MAFB of the 1955 cohort in Sweden was
25.1 and 28.2 in the 1973 cohort (+0.78 years).

In the Czech Republic and Ukraine situation is different, the young childbearing pattern is observed
in both countries. The increase of MAFB in the Czech Republic is prominent, beginning with the 1969
cohorts of women. The average age at first birth of the 1973 cohort of woman in the Czech Republic was
24.3, an increase by 1.2 years compared with the 1970 cohort. In Ukraine, an increase in average age at first
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birth is also noted, but at a smaller extent. The average age at first birth of the 1973 cohort was 22.5,
an increase by +0.27 years compared with the 1970 cohort.
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Figure 2. Mean age of woman at first birth, selected countries, birth cohorts 1955-1974
Source: Human Fertility Database.

The shift of the first birth to higher ages no longer occurred among the 1970s cohorts in Spain and in
Sweden, and a late childbearing pattern has been installed in these countries (Fig. 3, panel A, B). The later
fertility timing of the 1960-1970 cohorts is explained by the increasing youth enrolment in tertiary education
and by the increase of women labour force participation [12], as well as the changes in values, attitudes and
beliefs of youth.

The fertility postponement transition began in the East and Central Europe in the 1990s, but the early
1970s cohorts of women have adopted differently the new fertility calendar in the Czech Republic and in
Ukraine [19, 16], (Fig. 3 panel C, D). The age pattern of childbearing of the early 1970s cohorts in the
Czech Republic is characterized by a marked propensity of first birth postponing [7], while in Ukraine those
cohorts still experience an early fertility pattern [12, 16].

In the Czech Republic, the spread of modern contraception after 1990s and the rising demand for
tertiary education influence the late 1960s and the early 1970s cohorts to adopt the western characteristic of
family and childbearing behaviour [19].
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Figure 3. Changes in age specific cohort fertility rates, the 1940, 1950, 1960, 1965, 1970, 1973
cohorts of women, selected countries
Source: Author’s computation, Human Fertility Database.

The fertility transition that occurs through the postponement of births to older ages, as well as their
subsequent recuperation, had a distinct feature in the studied countries. Only 38% of postponed births were
recuperated at the age of 40 among the 1973 cohort of women in Spain, while the Recuperation Index in
Sweden was 64% (Fig. 4, panel A, B). The two welfare states differ in generosity of the family policies, the
level of the gender equality attainment both in public and private spheres, the labour market environment
that determine the work-family life conciliation, etc.

The level of postponed births did not necessarily determine the degree of recuperation. The 1973
cohorts in the Czech Republic show a higher level of postponement than Ukraine. At the same time, the
recuperation was also higher than in Ukraine (57% versus 24% (Fig. 4, panel C, D).

The weak recuperation of the postponed births in Ukraine, as in other former Soviet countries among
the 1970s cohorts is explained by the persistent economic uncertainty, social anomie and the continuous
double burden of the woman within families. The weak possibility to conciliate the work and family is
reinforced by the poor childcare services and the traditional gender roles within families.

Sweden can be considered a model case of social policies and gender equity in parenting that seem
to determine the relative high level of birth recuperation after age of 30s among the 1960s and 1970s cohorts
of women. The full recuperation of the postponed birth among the 1973 cohorts compared with the 1960
cohort was attained by no country.
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C.  The Czech Republic D. Ukraine
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Figure 4. Cumulated differences between cohorts of women born 1965, 1970, 1973
compared to the reference cohort 1960, selected countries, children per woman
Source: Author’s computation, Human Fertility Database.

Additionally, it should be added that the 1973 cohort experience in their youth not only the economic
challenges of the 1990s, but also the globalization process. In their 30s, the age of recuperation of postponed
childbearing, they had experienced the unprecedented increase in housing price followed by the 2008
economic crisis. The evidence from Spain showed that the labour and housing market deregulation might
limit the childbearing decision [3]. Hence, we presume that the economic context lived by the 1973 cohort
in their 30s could also influence the recuperation attainment of the postponed births in analysed countries,
although more evidences are required.

Spain, the Czech Republic, and Ukraine were compared with Sweden, as a model case of high cohort
fertility and strong tendency for recuperation. The CCFR (40) of the 1973 cohort of women registered a
level of 1.88 children per woman in Sweden. The absolute difference in complete fertility of the 1973 cohort
of women between Spain, the Czech Republic and Ukraine compared with Sweden was decomposed in
three components of the postponement transition (Fig. 5).
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Figura 5. The absolute contribution of the three components of the postponement transition
to the differences in CCFR (40) between Sweden and selected countries, the 1973 cohort
Source: Author’s computation, Human Fertility Database.
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The diversity in 1973 cohort fertility among the selected countries was influenced by the degree of
recuperation of the postponed births, by the initial fertility level and by the level of postponement. A smaller
CCFR (40) of the 1973 cohort of women in Spain compared to Sweden is determined by all three
components of the postponement transition to almost the same extent. As the postponement transition
occurred slowly in Ukraine, the difference in fertility level compared to the 1973 cohort in Sweden was
influenced at lesser extent by the postponement component but, rather by the smaller level of initial fertility
of the benchmark cohort and by the limited recuperation attainment.

A more detailed picture on the postponement recuperation process of the 1973 cohort provides
the benchmark analysis by birth order. The decomposition of postponement and recuperation process by
birth order 1, 2, 3+ of the 1973 cohort compared to the 1960 cohort is illustrated in the figure 6.

Postponed first births of women born in 1973 in Sweden were almost fully recuperated (99%) and a
high proportion of the delayed first births were recuperated in Spain (60%) and the Czech Republic (80%).

Sweden still shows a high propensity to recuperate the second child (88%), but fertility recovery at
3+ births is limited. The overall modest Recuperation Index of the 1973 cohort of women in Spain is the
result of the scarce recuperation at second and especially the 3+-birth order.
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Figure 6. Cumulated differences by birth order between cohorts of women born 1973 compared
to the reference cohort of 1960, selected countries, children per woman
Source: Author’s computation, Human Fertility Database
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In Sweden, Spain, and the Czech Republic, the Recuperation Index decreased in step with the birth
order increase. The recuperation component of the 1973 cohort in Ukraine followed a different pattern, as
the postponement began with the second child, and, as the early childbearing pattern at first birth is still
maintained in the region (Fig. 6).

Another phenomenon contributing to reduction of CCFR is the increase in the proportion of women
who did not give birth during the reproduction period. The largest increase in the proportion of childlessness
women is recorded in Spain. In ten consecutive cohorts, this indicator increased from 10.4% to 18.4%. In
Sweden is noticed a stabilization of the situation. The proportion of women who did not give birth to any
child dropped from 13.8% among women born in 1961 to 12.2% among those born in 1970. Although in
the Czech Republic and Ukraine there has also been an increase in the proportion of childlessness women,
however, this indicator remains much lower than in Sweden and Spain (Fig. 7).
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Figure 7. Proportion of childlessness women born in 1961-1979 years
Source: Human Fertility Database.

Family policies became a relatively usual attribute of the contemporary European society, as a
response to fertility decline in the second half of the 20th century. The incentives for fertility have developed
from being pro natalist and intrusive to social welfare policies aimed at providing a minimum level of social
security, education and childcare provision, gender equity and balanced work and family life.

Family policies in Sweden are not directly aimed to boost the childbearing, but rather to encourage
woman’s participation on the labour market, to improve gender equality and work-private life conciliation
[1]. Overall, it includes a set of facilities mostly started in the 1974 and made the social and family policies
in Sweden one of the most generous in Europe: the parental leave with a benefit of 80% of earned income;
facilities, when there are no more than 30 months between children (“Speed premium”); the ten benefit days
awarded to the father in connection with each childbirth (“Daddy days”); time for sick-child leave (up to
120 paid days per year per child); cash child benefit and house-rent support in case of need; all-day day-
care and all-day schools provision [10]. Thus, those measures were reflected in the complete fertility level
and number of children in families in Sweden, that remained stable for many generations [8, 1], (Fig. 1).
Combination of employment and parenthood is also promoted through the significant provision of high-
quality public childcare in Sweden. This is also considered to be as a guarantee of equality regarding the
provision of care and education and the redistribution of resources between children among social classes
and ethnic origin [15].

The generous income transfers in Spain during the Franco dictatorship (1936-1975) aimed at keeping
women at home, caring for their families, as well as at raising birth rates [5]. Given the transition to
democracy, social policy has been changed prioritizing sufficient allowances and protection for the
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unemployed. The proportion of social protection expenditures for families and children in GDP still were
one of the lowest in the European Union [8]. The maternity leave has increased successively up to 16 weeks
in 1989 and expanded to 18 weeks in 2007, in the case of children with disabilities [5]. Since 2007, the
employees have also been entitled to cut back their working hours from 1/8 to 1/2 with a proportional cut in
their salaries to take care for children under the age of eight after. The introduction in 2003 of an allowance
of up to 1.200 euros yearly for children under the age of three is only granted to mothers who work and pay
a social security tax, but not to those who are on leave or have a non-paid job [5]. The care for children
under age three, was very low (13.5%) and takes place primarily in informal contexts (family or baby —
sitters). Hence, the low cohort fertility rates, as well as the prominent childbearing delay and increase
in childlessness in Spain is the result of the limited social support. The family policies in Spain mirrored
the employment relationship while successful improvement in work and family balance remains scarce
in the region.

The policy measures during the socialist era in the Czech Republic had a pro natalist and
interventionist character [19]. By the 1970s, families with children in Czechoslovakia received one of the
most generous social benefits available behind the Iron Curtain [4]. Having children greatly contributed to
the access to an apartment rental, entitled parents to significant allowances and payments, and made women
eligible for earlier retirement. Thus, the country had one of the lowest proportion of childless women in the
region [19, 4] and cohort fertility remained quite stable among the 1940-1955 cohorts of women. Family
policy measures after 1989 became less focused on the number of family members and mostly based on
social welfare policies aimed at reducing income inequality, preventing poverty and providing a minimum
level of social security. Since 1990, all mothers were able to receive paid maternal leave regardless of the
number of children. Since 1995, paid parental leave was further extended until the child’s fourth birthday,
making the paid post-natal period in the Czech Republic one of the longest in Europe [19]. During maternity
leave (28 weeks), women receive 69% of their previous salary with a possibility of unlimited additional
part-time income allowed since 2004. Day-care enrolment rates of children aged 3-5 have remained high
since 1990, reaching 88% in 2005, while the public provision of nurseries has practically collapsed due to a
combination of extended parental leave [19]; however, two-year old children are frequently admitted to day-
care facilities. Thus, due to those incentives, despite the prominent fertility postponement after 1990s, the
early 1970s cohorts of woman in the Czech Republic registered a high level of fertility recuperation.

After Ukraine gained independence in 1991, the Ukrainian government began to finance its own
social protection programs, but the proportion dedicated for family programs was minimal. Child assistance
has increased substantially since 2005. It was introduced a one-time payment of $677 following the birth of
a child, and $1023 to be paid throughout the course of the next year. Additionally, during three years after
the birth of a child, women could receive maternity payments based on household income, but not less than
$18 per month [16]. The access of the payment benefit is also important (one-time payment following the
birth of a child and during three years after the birth of a child) those benefits however were limited [16].
Some regions experienced budget deficit, thus the payments could be delayed. Moreover, the application
process was limited to a six-month period when mothers had to collect many documents and to deal with
inefficient bureaucracy. The payments also do little to address larger socio-economic problems, such as low
living standards, insufficient wages, or expensive housing [16]. Thus, although the Ukraine’s family policy
appears to be generous in terms of payment and maternal leave, the irregularities of payment, insufficient
support throughout the period of childrearing, the neglect of childcare facilities and poor accessible housing
reduce the policy’s effectiveness.

Family policies in the analysed countries differ with respect to their magnitude, the attainment in
work and family life balance, gender equity and the ability of the state to systematically and into a well-
organized way improve them. The Swedish family policies can be considered a model case of policies
supporting childbearing due to its social orientation, effective organization and generosity that seem to be
effective on both the well-being of families and its member's number.

Conclusions

The results of the research show that the diversity of fertility levels of the 1970s cohort of women is
determined by the diversity in recuperation of the postponed births. Countries such as Sweden and the Czech
Republic, which experience the stronger recuperation of the postponed births, have a final cohort fertility
higher than in countries with weaker Recuperation Index, such as Spain and Ukraine. In addition, the study
revealed that the low fertility levels of the early 1970s cohorts compared to 1960 cohort in the four analysed
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countries were driven by the diverse recuperation attainment according to birth orders. The low fertility in
Ukraine was influenced by the reduced recuperation especially of the second birth, while in Spain the low
cohort fertility is also driven by the increase in childlessness. The stronger recuperation of the second birth
explains the relative higher cohort fertility levels in Sweden.

The comparative approach has allowed identifying some factors that have influenced different levels
of birth recuperation. Due to the policies that encourage gender equality and availability of high-quality
childcare provision, Sweden has a high recuperation of second and third birth. The limited recuperation of
the postponed births in Spain is a result of the persistence of double burden for women born in the 1970s
and of the rigid labour market. A successful transition to the market economy and accessibility of childcare
provision allowed the Czech Republic to have a higher recovery of second birth than other ex-socialist states
such as Ukraine. In the later, the early fertility regime is still being maintained among women born in the
early 1970s, while the low recuperation of second births is the result of insufficient childcare provision, the
deteriorated intergenerational support, a continues double burden for working mom and weak accessibility
of housing.

The future fertility trends in Spain, the Czech Republic and Ukraine will be conditioned by the social
reaction to the continuous decrease in fertility among young women cohort. The economic and social
stability presents the main factors that will influence the reproductive behaviour of the younger generations.
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