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Abstract: The decline in the total fertility rate (TFR) observed in Russia since the mid-2010s has raised serious concern 
among policymakers and the public, leading to proposals aimed at increasing fertility by promoting earlier 
childbearing. The paper uses fertility tables based on official fertility statistics, 2020 Census data, and individual‑level 
records on births and deaths in Russia. It examines the contribution of age‑ and birth‑order‑specific fertility changes 
to the decline in the TFR (2015–2023), as well as cohort fertility trends among Russian women born in 1950–1984. 
 
Decomposition analysis shows that the decline in the total fertility rate (TFR) after 2015 was primarily driven by a 
decrease in first births among women under age 30. In contrast, cohort analysis reveals that women born in the late 
1970s and early 1980s experienced rising fertility - an increase in the proportion of women with two or three children 
compensated for growth in childlessness. According to 2020 Census, a statistically significant negative relationship 
between the age at first birth and the total number of children was evident in cohorts born in the late 1950s and 
early 1960s but was not found among younger cohorts.  
 
The most favorable age for childbirth — minimizing infant mortality and stillbirth — is between ages 20 and 29. 
Considering the relatively stable reproductive intentions of Russian women, the evidence on the effectiveness of 
fertility-stimulating measures, and the medical and socio-economic implications of early births, we believe that 
postponing childbearing until after completing tertiary education appears rational from both medical and economic 
standpoints. Policies that enable women to achieve their desired number of children and have their first child at 
optimal ages may be more effective than attempts to shift fertility to younger ages. 
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Introduction 

Russian society is once again concerned about the extremely low birth rates in the country. 
Politicians, journalists, and simply concerned citizens are actively expressing their opinions on 
how to overcome the declining fertility. In particular, proposals are being put forward not only 
to encourage the birth of first children but also to encourage early births1. According to the latest 
Rosstat publications, the total fertility rate (TFR) in Russia in 2024 was 1.4 per woman2. It is often 
said that fertility in Russia is steadily declining and that it has never been this low3. 
Both statements are incorrect. Of the 24 years of the 21st century, only in nine years was the TFR 
lower than in the previous year, and according to the same Rosstat publication, from 1993 to 
2006, it was lower in Russia than in 2024. 

The total fertility rate is an indicator of the fertility of a hypothetical (synthetic) cohorts, 
representing the average number of children that women turning 15 this year will have if the 
same age-specific fertility rates as in a given year persist throughout their lives. This indicator is 
sensitive to any changes in fertility, such as postponing childbearing due to economic crises or 
epidemics or deciding to have a child earlier than planned due to the introduction of new 
monetary support measures for families giving birth to children. Although Rosstat repeats the 
definition of the TFR in each issue of the Russian Demographic Yearbook, this does not mean that 
everyone discussing the decline in the indicator correctly understands the meaning of the 
changes. 

Demographers typically assume that the fertility level in a country is determined by the 
number of children born to cohorts of women throughout their lives. However, this number can 
only be accurately estimated by the end of a woman's reproductive period, namely, when the 
age of the cohort exceeds 40 years (see below for the rationale for choosing the age). At this 
time, it is too late to try to influence births within the cohort. This explains the tendency to use 
indicators for calendar periods, which are easy to calculate. However, even by analyzing the 
decline in the annual TFR it is possible to answer the question of which age groups of mothers 
and children of which birth order (first and second or third and subsequent) are responsible for 
the decline. To our knowledge, no similar analysis using appropriate methods has been previously 
conducted in the Russian or international literature. Therefore, the first objective of our article is 
to identify the changes that caused the decline in the annual TFR and understand how these 
changes are related to cohort fertility. The second objective is to understand and describe the 
ongoing changes in cohort fertility. The third objective is to assess whether the rejuvenation of 
fertility in modern Russia will indeed help increase it. 

  

                                                      

1 Russia may increase maternity benefits for female students [Electronic resource] (2024). ТАСС, 
https://tass.ru/ekonomika/22733573 
2 Total fertility rate [Electronic resource]. EMISS. https://fedstat.ru/indicator/31517 
3 Russia has record low birth rate [E-resource] (2025). Gazeta.Ru. 
https://www.gazeta.ru/social/news/2024/09/09/23883943.shtml 

https://tass.ru/ekonomika/22733573
https://fedstat.ru/indicator/31517
https://www.gazeta.ru/social/news/2024/09/09/23883943.shtml
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Data and Methods 

Our article is based on official statistics on the number of births by maternal age and birth order. 
Our primary sources include data from the Russian Fertility and Mortality Database of the Center 
for Demographic Research of the New Economic School4 and the Russian Fertility Database of 
the National Research University Higher School of Economics5. We use current period fertility 
rates for 2015-2023 and fertility rates in cohorts of women born in 1950 and later6. 

Based on this data, we constructed fertility tables by birth order for the calendar period. 
Note that the initial indicator for calculating all fertility indicators is the fertility rate by age and 
birth order. It comes in two types: rates of the 1st kind and rates of the 2nd kind7. 
When calculating the 1st kind rate for birth order k, the number of kth births is divided by the 
number of women with k - 1 children; when calculating the 2nd kind rate, it is divided by the total 
number of women of the corresponding age. 

A fertility table by woman's age and birth order for a calendar period calculated using 1st 
kind age coefficients may differ from one calculated using 2nd kind coefficients, which depend 
significantly on the number of children of living women. Annual total fertility rates may also differ 
significantly. The TFR calculated using 2nd kind age-specific rates is the same as the commonly 
published coefficient calculated for all births, regardless of birth order.  

We used the method of decomposition of differences between two values of a cumulative 
demographic measure (Andreev, Shkolnikov 2012) to assess the impact of age and birth order on 
cumulative indicators. The main cumulative fertility characteristic in this article is the total 
fertility rate. We will also use the TFR by birth order. We will use the indicator of the cumulative 
cohort fertility rates by age 40. Children are also born at older ages, but in all cohorts of women 
who have already reached age 55, at least 98% of births occurred before age 40. The 40-year 
cutoff allows us to consider births in cohorts of women born up until 1984. 

We additionally used anonymous microdata on registrations of births for 2012-2022 and 
of deaths under one year of age for 2018-2021 provided by Rosstat. Anonymous birth microdata 
contains information from medical birth certificates, which include information on the mother's 
education and employment. 

Using microdata on births and deaths in the first year of life for 2018-2021, we were able 
to calculate indicators characterizing the relationship between child survival and maternal age. 

                                                      

4 https://www.nes.ru/demogr/ 
5 https://demogr.hse.ru/RFD 
6 We did not use the international Human Fertility Database (HFD) in this study for two reasons. First, the HFD does 
not contain fertility indicators or cohort tables for Russia after 2018, and the indicators for 2012–2018 have not 
been recalculated to reflect the 2021 census results. Second, the cohort fertility tables in the HFD are constructed 
using data from the 1979, 1989, 2002, and 2010 Russian population censuses, and for the cohort of women born 
in 1984, fertility indicators are only available at age 35. In the HSE University's Russian Fertility Database,  
the age-specific fertility rates for cohorts used to construct cohort fertility tables are derived from the fertility rates 
at a given age in two adjacent calendar years (Churilova et al., 2024), and the fertility tables contain the necessary 
indicators for the cohort born in 1984 up to the age of 40. Using data for Russia from the HFD supplemented with 
missing data from Russian databases would lead to methodological incomparability of the data series. 
7 We use the names coefficients of the first and second kinds as previously indicated in the article (Sobotka, Lutz 
2011). In the international literature, terms used to refer to age-related fertility rates of the second kind include 
unconditional fertility rates, rates of the 2nd kind, frequencies, and incidence rates, and for age-related fertility 
rates of the first kind - conditional fertility rates, rates of the 1st kind, occurrence-exposure rates, and intensities. 

https://www.nes.ru/demogr/
https://demogr.hse.ru/RFD
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By tabulating the microdata, we calculated the number of live births in each year by maternal 
age LB(x), the number of stillbirths in a calendar year for women of a given age SB(x), and the 
number of children who died before the age of 1 year, out of all births in a calendar year by 
maternal age D(x), where x is the mother's age. For the analysis, we used the ratio of the number 
of deaths before the age of 1 year and of stillbirths to the number of survivors: 

 𝑙(𝑥) =
𝐷(𝑥)+𝑆𝐵(𝑥)

𝐿𝐵(𝑥)−𝐷(𝑥)
 . 

Finally, we used data on the age distribution of women and the number of children born 
from the All-Russian Population Censuses of 2002, 2010, and 2020 (Federal Service ... 2002; 2010; 
2020), and data on the mother's age at first birth and on the educational structure of the 
population from the 2020 Census. 

Results 

Decrease in period fertility rates 

The maximum fertility rate in Russia after 1991 was recorded in 2015 and amounted to 
1.76 children per woman. After that, the rate began to slowly decline, reaching 1.41 children per 
woman in 2023, a decrease of 0.35. 

We decomposed the change in the fertility rate between 2015 and 2023 by age (Figure 1). 
The main contributors to the decline in the TFR were the 20-24, 25-29, 30-34, and 15-19 age 
groups (listed in descending order of contribution). The contribution of the remaining age groups 
was insignificant. The relative decline in the age-specific coefficient decreases with age. 

Figure 1. The impact of age on the change (decline) in the total fertility rate in Russia 
between 2015 and 2023: the contribution of age groups to change and 
relative change within groups, % 

 

Source: Authors' calculations based on fertility tables for hypothetical cohorts. 

In all countries where fertility declined in the 19th and 20th centuries, including Russia, 
this decline primarily affected higher-order births. However, it would be a mistake to apply this 
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observation to current changes in the fertility rate. The decline in the total fertility rate between 
2015 and 2023 clearly confirms this. Of the 0.38 births per woman decline, 0.25 (67%) were 
second births, and 0.19 (50%) were first births. The increase in the frequency of third and 
subsequent births, on the other hand, accounted for an increase of 0.06 births, or 17% of the 
overall decline. 

Table 1. Results of decomposition of differences in the total fertility rate based  
on 1st kind age-specific rates in Russia between 2023 and 2015  
by age and birth order 

Age of mother (years) Birth order 

total * 1st  2nd  3rd  4th  5th and 
higher 

For whole period 
Total -0.34 -0.37 -0.03 0.05 0.01 -0.01 
under 20 -0.06 -0.06 0.00 0.00 0.00 0.00 
20-24 -0.10 -0.11 0.01 0.01 0.00 0.00 
25-29 -0.10 -0.12 -0.01 0.02 0.00 0.00 
30-34 -0.08 -0.06 -0.03 0.01 0.01 0.00 
35 and older 0.00 0.00 0.00 0.00 0.00 0.00 

For period from 2015 through 2019  
Total -0.21 -0.21 -0.01 0.01 0.00 0.00 
under 20 -0.04 -0.05 0.00 0.00 0.00 0.00 
20-24 -0.05 -0.06 0.00 0.00 0.00 0.00 
25-29 -0.08 -0.08 -0.01 0.01 0.00 0.00 
30-34 -0.03 -0.02 -0.01 0.00 0.00 0.00 
35 and older 0.00 0.00 0.00 0.00 0.00 0.00 

For period from 2019 through 2023  
Total -0.14 -0.15 -0.03 0.04 0.01 -0.01 
under 20 -0.01 -0.01 0.00 0.00 0.00 0.00 
20-24 -0.03 -0.05 0.01 0.01 0.00 0.00 
25-29 -0.02 -0.03 -0.01 0.02 0.00 0.00 
30-34 -0.07 -0.05 -0.03 0.01 0.00 0.00 
35 and older -0.01 -0.01 0.00 0.00 0.00 0.00 

Note: * – The sum of the numbers may not add up due to rounding of small values. 

Source: Authors' calculations based on fertility tables. 

Applying the method of decomposition to the change in the TFR by mother's age and birth 
order yields a slightly different picture. As noted earlier, decomposition is possible only on the 
basis of fertility rates of the 1st kind, on the basis of which the calculation gives a total fertility 
rate slightly different from that calculated on the basis of unconditional age-specific fertility 
rates. Thus, in 2015, the TFR calculated using the standard method was 1.76 children per woman, 
while using 1st kind fertility rates it was 1.69; in 2023, it was 1.41 and 1.36, respectively. 
Obviously, the periods 2015-2019 and 2019-2023 are significantly different. They differ in many 
ways, so it's useful to consider them separately. In 2019, the standard TFR was 1.48 children per 
woman, while based on 1st kind rates, it was 1.50. The decomposition results are presented in 
Table 1. 

Whereas when comparing the TFR by birth order in 2015 and 2023, we emphasized the 
role of second births, the calculation using 1st kind rates shows that the main reason for the 
decline is first births. The decline is equally concentrated in the 20-24 and 25-29 age groups. 
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In 2015-2019, the overall decline in the coefficient was more significant than in 2019-2023 
(0.21 versus 0.14), as was the contribution of first births to this decline. 

The very small contribution of age-specific coefficients for second births to the decline in 
the fertility rate suggests that the decline in the total fertility rate for second children was due to 
a decline in the proportion of women having one child. This applies largely to the period  
2015-2019. 

The decline in the frequency of first and second births, which, as we have seen, occurred 
at younger ages, can be assumed to be more likely due to postponement of births than to 
abstinence from childbearing altogether. 

Births in Female Cohorts 

In the "Data and Methods" section, we outlined the reasons for considering the number of births 
by age 40 as an indicator of the fertility rate in a female cohort. 

Figure 2. Number of children born in cohorts of women  
by age 40, 35, and 30, per woman 

 

Source: Russian Fertility Database 8. 

Figure 2 shows changes in fertility across cohorts. Before the cohort born in 1955, 
the number of births by age 40 fluctuates between 1.84 and 1.87 children per woman, after 
which a consistent decline in fertility begins. The decline continues through the cohort born in 
1973. The changes in the cohorts born in 1973–1984 can be characterized as an increase in the 
number of births, as women born in 1984 gave birth to an average of 0.17 more children than in 
the cohort born in 1973. The number of first births decreased by 0.03, second births increased 
by 0.10, third births by 0.07, and fourth and subsequent births by 0.03. Roughly speaking, 

                                                      

8 Russian Fertility Database. International Laboratory for Population and Health.  
Available at https://demogr.hse.ru/RFD  

https://demogr.hse.ru/RFD
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the increase in the number of childless women was offset by the increase in the number of 
women with four or more children, while the increase in the number of births was due to second 
and third children. 

Figure 2 also shows the numbers of births at age 35 and 30, calculated for the cohorts 
born in 1989 and 1994. The fertility rate at age 35 closely follows the fertility rate at age 40. 
This gives hope that the trend of increasing fertility rates by age 40 will continue for at least 
another five cohorts. 

The number of births by age 30, after a longer decline than for ages 40 or 35, instead of 
increasing, stabilized. The reason for this is revealed in Figure 3, which shows the change in the 
mean age of mother at first and second birth and the interval between births. 

Figure 3. Mean age of mother at first and second birth  
and mean interval between births, years 

 

Source: Russian Fertility Database 9. 

In the cohort born in 1984, the mean age at first birth increased by 1.9 years compared 
to the cohort born in 1973, and at second birth by 1.4 years. This didn't prevent an increase in 
the number of births by age 40, but it inevitably affected the number of births by age 30, 
which was indeed lower for the 1984 cohort than for the 1973 cohort. 

We emphasize that the increase in the total number of births in the cohorts of women 
born in the late 1970s and 1980s was accompanied by an increase in the mean age of mothers at 
first birth. However, the interval between first and second births has been decreasing in these 
cohorts since the 1977 cohort. It appears that in Russia, the interval between first and second 

                                                      

9 Russian Fertility Database. International Laboratory for Population and Health.  
Available at https://demogr.hse.ru/RFD  

https://demogr.hse.ru/RFD
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births was very long, and the trend toward a shorter interval that emerged in the 1980s was 
interrupted by the events of the 1990s. 

Table 2. Results of decomposition of differences in the number of births 
by age 40 between cohorts of women born in 1955 and 1973  
and cohorts born in 1973 and 1984 in Russia by age and birth order,  
per woman 

Age of mother 
(years) 

Birth order 

all * 1st  2nd  3rd  4th  5th and 
higher 

Between cohorts born in 1955 and 1973  

Total -0.33 -0.04 -0.25 -0.03 0.00 -0.01 

under 20 0.05 0.05 0.00 0.00 0.00 0.00 

20 – 24 -0.12 -0.05 -0.06 -0.01 0.00 0.00 

25 – 29 -0.19 -0.03 -0.13 -0.02 -0.01 0.00 

30 – 34 -0.11 -0.01 -0.08 -0.02 0.00 -0.01 

35 – 39 0.05 0.00 0.01 0.03 0.01 0.00 

Between cohorts born in 1973 and 1984  

Total 0.17 -0.14 0.21 0.09 0.01 0.00 

under 20 -0.07 -0.07 0.00 0.00 0.00 0.00 

20 – 24 -0.11 -0.12 0.00 0.01 0.00 0.00 

25 – 29 0.12 0.02 0.07 0.02 0.00 0.00 

30 – 34 0.17 0.02 0.11 0.04 0.01 0.00 

35 – 39 0.06 0.00 0.03 0.02 0.00 0.00 

Note: * – The sum of numbers may not add up due to rounding of small values. 

Source: Authors' calculations based on cohort fertility tables from the Russian Fertility Database. 

The decomposition method using 1st kind fertility rates by age and birth order suggests 
that the lower number of births in the 1973 cohort compared to the 1955 cohort10 is a 
consequence of a decrease in the frequency of second births (Table 2). Although birth rates for 
all birth orders decreased, 77% of the overall decrease is attributable to second births. It should 
be noted that the contribution of the increase in fertility of firstborns under 20 between the 
cohorts of women born in 1955 and 1973 was due to a decrease in the frequency of second 
births. The contribution of the 1984 cohort to the total fertility rate was only 0.05 children, 
meaning that the observed decrease in the mean age of mothers at first birth between these 
cohorts did not lead to a significant increase in the total fertility rate of these cohorts, 
which could offset the negative effect of the decline in the birth rate of second children. 

The increase in the number of births by age 40 in the cohort born in 1984 compared to 
1973 was determined by the frequency of second births, while the frequency of first births 
decreased significantly. The increase in the frequency of third births made a significant 
contribution, while the frequency of fourth and subsequent births played no significant role. 
The picture is clearly different from that obtained by simply comparing the number of births in 
each order. Compared to the 1973 cohort, in the cohort born in 1984 the proportion of childless 
women increased significantly, although the 20th birthday of the former occurred in the difficult 
year of 1993, and that of the latter in the relatively prosperous year of 2004. It appears that, 
in addition to the increase in childlessness, the observed postponement of motherhood, 

                                                      

10 We used the 1955 cohort for comparison, as reliable information on population size and sex-age composition 
began to be collected after 1959. 



Andreev, Churilova, Rodina, Chertenkov. Russian fertility in the 21st century and prospects for its increase 

 

9 www.demreview.hse.ru 

 

expressed in the reduced contribution of ages under 20 and 20-24, was offset by an increase in 
the rate of first births after age 25 and the rate of second and third births. In other words, the shift 
to greater differentiation in fertility by the number of children born led to an increase in the 
cumulative number of births by age 40. 

Figure 4. Number of children born in Russian women's cohorts by age 40,  
per woman, and the total fertility rate in the "average" year of birth  
in the cohort 

 

Source: Russian Fertility Database 11. 

In conclusion of this section, we will try to understand why the dynamics of cohort 
indicators differ so dramatically from those of period indicators. We are sure that the reader has 
repeatedly seen images of TFR fluctuations in Russia, but we suggest looking at a graph where 
each cohort is compared with the TFR in the "average" year of birth of a child in the cohort, i.e., 
the year in which the cohort reaches the mean age of childbearing (Figure 4). 

As can be seen in Figure 4, the cohorts of women whose active childbearing age occurred 
during the anti-alcohol campaign gave birth to more children than those whose active 
childbearing age occurred in the second half of the 1990s. The difference between the rates in 
real cohorts is approximately 0.2 births per woman. The difference in the total fertility rates 
between 1987 and 1999 is 1.0 births. 

Concurrent cohorts of women may react with varying intensity to such changes as new 
benefits and allowances for mothers with children, epidemics, or price hikes, but the direction of 
their response is the same. As a result, the frequency of births during a calendar year changes in 
the same direction at all ages, and the hypothetical cohort reacts strongly to the changes that 
have occurred. If, when assessing these changes, we forget that the hypothetical cohort is only a 
model and focus on the general nature of the changes, we can conclude that women will forego 

                                                      

11 Russian Fertility Database. International Laboratory for Population and Health.  
Available at https://demogr.hse.ru/RFD 

https://demogr.hse.ru/RFD
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childbearing or, conversely, will have an additional child. Quite recently we observed the 
response of birth rates in developed countries to the COVID-19 pandemic (Sobotka et al. 2022). 

In reality, unfavorable changes are more likely to encourage a woman to postpone 
childbirth, especially if she is young enough and of sufficient age to do so. Favorable changes, on 
the contrary, may encourage her to accelerate a previously planned birth. Numerous studies 
show that generational reproductive plans are fulfilled very precisely (Andreev, Bondarskaya 
2000), meaning that refusing to have children or "overfulfilling" plans is a rare occurrence. 

Discussion 

Effectiveness of fertility policy 

Fertility below replacement level has, at one time or another, been and continues to be a cause 
for concern in most developed countries. In particular, numerous attempts have been made to 
stimulate fertility through the introduction of various monetary and non-monetary measures. 
Similar attempts were made in the 1960s-1980s in many Eastern European countries (Volkov 
1983), including the USSR. The USSR made a similar effort in 1981, with the same effect (Andreev 
2016). 

However, most researchers agree: there is no known example of measures aimed at 
increasing the fertility rate in a country producing a visible long-term effect (Gauthier, Philipov 
2008; Thévenon, Gauthier 2011). The futility of such incentives becomes even more apparent 
when considering the total fertility rate of cohorts (Andreev 2016; Zakharov 2023). 

Separately, we note that public opinion surveys often include questions about measures 
that could influence respondents' decisions to have more children. Researchers have shown that 
respondents always positively perceive any proposed monetary incentives (Isupova 2018). 
Therefore, there is a great temptation to base policy on the wishes and preferences of 
respondents. However, beyond the well-known short-term impact of financial incentives on the 
TFR due to their timing effect (Gauthier 2007; Sobotka, Lutz 2011), it should be remembered that 
the population's preferred support measures may not align with evidence-based and relatively 
effective social and demographic policy measures, nor with the needs of the economy and labor 
market. Furthermore, researchers have repeatedly noted that broad public support for the 
introduction of certain measures can actually yield a maximum increase of 0.1-0.2 births, as only 
a small proportion of the population is willing to change their reproductive plans to have more 
children (Gauthier 2007). 

At the same time, many economically developed countries, to varying degrees, cover the 
costs of education and childcare, provide certain benefits to families with children, and provide 
financial assistance to families in need. The goal of this approach is not to increase fertility, but to 
create conditions for the realization of reproductive intentions, reduce the risk of poverty for 
families with children, increase societal friendliness toward families and children, and raise 
healthy and educated citizens. 

Total fertility is determined by reproductive intentions 

In modern Russia, for the overwhelming majority of sociocultural groups, having a child is the 
result of a conscious decision made by the mother of the future child. Therefore, the question 
about the expected number of children is asked exclusively of women. The first nationwide 
fertility surveys also asked the husband's opinion, but the analysis was based on the woman's 
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opinion (Belova 1975). 

As we noted, researchers have previously shown that Russian women's responses to the 
question about the expected number of children at the generational level very accurately 
predicted the final number of births (Andreev, Bondarskaya 2000; Andreev, Kharkova 2013). 
This means that the answer to the question about the expected number of children does not 
arise at the time of the interview, but rather reflects pre-existing life plans. To achieve a 
sustainable long-term increase in fertility, the logical solution seems to be to convince women to 
revise these plans upwards, and for the youngest - to immediately plan more children.  
This is why economic measures have only a short-term effect, manifested only in fluctuations in 
the annual total fertility rate, but have no impact on the cohort fertility, as planned births have 
already occurred. At the same time, foreign researchers note that in some countries, the final 
number of births in women's cohorts is significantly lower than planned in their youth, often due 
to an unstable labor market and a lack of government support for combining work and 
parenthood (Beaujouan, Berghammer 2019). 

It seems that increasing the average expected number of children in families is a rather 
difficult task, which, even if successful, will not translate into a real increase in the total fertility 
rate. Nevertheless, some researchers (for example, (Antonov 2018)) discuss the question of how 
to convince women to have 3-4 children instead of 1-2. We therefore have a counter-question: 
why isn't the target of 2-3 children being considered? In our view, the mass reorientation of 
women toward having 3-4 children is impossible from both a practical and economic perspective. 

Let's take a closer look. First, women make up almost half of the labor force in Russia. 
A mass reorientation of women toward having 3-4 children, given the opportunity to take 
2.5 months of sick leave before childbirth and maternity leave lasting 1.5 to 3 years, means that 
women will be excluded from the labor market from 5 to 13 years. We believe that combining 
childcare with 3-4 children is quite difficult without someone to help. Furthermore, the early 
return of mothers with many children to the labor market will require entirely different 
resources: a developed system of retraining and professional development, as well as a 
significantly expanded network of childcare facilities. Secondly, in a situation where the risk of 
poverty is highest among large families, we find it difficult to believe that women will agree to 
give up paid work en masse, as this will lead to a decline in per capita income and complete 
economic dependence on their husbands. The current unified benefit for families with children, 
designed to reduce poverty, recognizes having many children as an objective reason for the lack 
of income for one family member (usually the mother). However, an increase in families with 
three and four children means a growth in the number of families eligible for this benefit, 
and consequently, an increased burden on the social sector and the dependence of families'  
well-being on such payments. 

Thirdly, according to the 2020 Census, 44% of women aged 25-39 have a tertiary 
education, compared to only 34% of men. Even with childcare assistance at home and excellent 
preschools and schools, the very birth of three or four children will slow a woman's professional 
and career advancement. Furthermore, life expectancy for men in Russia is one of the lowest 
among developed countries, while male mortality in working age in Russia, conversely, remains 
one of the highest. This means that children (especially those born in the third and fourth birth 
orders) are more likely to be fatherless during childhood. 

Finally, it's worth remembering that the cohort born in 1937 was the last generation of 
Russian women to have, on average, more than two children. Having more than three children is 
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rare among the mothers, grandmothers, and even great-grandmothers of modern Russian 
women. This means that modern mothers were either only children themselves or, at best, 
had one sibling. International and Russian studies show that the number of children born to 
women and men depends on the number of siblings they grew up with (Murphy 1999; Grishina 
2008; Morosow and Kolk 2020). From this perspective, the only possible scenario in Russia is a 
very slow shift in families toward having two or three children and a slow increase in the total 
fertility rate for daughters of mothers born in the first half of the 1980s, who were characterized 
by a rise in the birth rate of second and third children. 

Will "rejuvenating" fertility help? 

In 2023, another way to increase the country's fertility rate suddenly began to be discussed: 
stimulating births at younger ages, particularly among female students12,13. According to its 
proponents, the main reason for the decline in the total fertility rate in Russia is that women 
delay having children to pursue an education or career, and then either become unable to have 
children at all or fail to have all the children they desire. From a medical perspective, it is true 
that with age, both the likelihood of conception and live birth decreases, and the risk of genetic 
abnormalities in the fetus also increases. However, the critical age is considered to be 35 years 
(Practice Committee … 2022). Given the relatively young age model of fertility in Russia and the 
low age of mothers at childbirth compared to other developed countries, delayed motherhood 
in general is not the root cause of low total fertility and unfulfilled reproductive intentions. 
Nonetheless, the topic of increasing fertility rates has gained support and momentum among 
politicians. First and foremost, a proposal has emerged to support female college students giving 
birth, and at least 15 Russian regions have already introduced additional payments for female 
students upon childbirth in 2024 and early 202514. Certainly, female students who become 
mothers, most likely without having planned to, are an economically vulnerable group, and 
without employment or the ability to claim the maximum maternity benefits, as well as childcare 
benefits up to 1.5 years, they require financial assistance. But how significant is the contribution 
of female students to fertility in Russia? According to our calculations based on birth registration 
microdata, the number of children born to female students has decreased over the past decade, 
from 42,500 in 2012 to 15,500 in 2022, and the share of births to female students among all 
births during this period ranged from 2.25 to 1.2%. Clearly, female students are unlikely to impact 
fertility rates in Russia. 

One argument for the need to rejuvenate fertility is that the number of children born 
depends on the age at which the first child is born. Certainly, this was the case in historical 
populations without effective contraception: for example, the European marriage pattern was 
accompanied by a lower number of children born per woman, since the period suitable for 
childbearing was artificially shortened by women's advanced age at marriage (Khajnal 1979). 
But is this true for Soviet Russia and modern Russia? 

For statistical verification, we used the 2020 Census results for the federal subjects. 
For cohorts of women born in 1961-1965, 1966-1970, 1971-1975, and 1976-1980, we compared 

                                                      

12 “Right from the school bench". Murashko urges people to think about having children earlier. 
[Electronic resource] (2023). Gazeta.Ru. https://www.gazeta.ru/social/2023/07/18/17297054.shtml 
13 Duma advises Russian women to give birth two years after school [E-resource] (2023). Gazeta.Ru. 
https://www.gazeta.ru/family/news/2023/10/13/21496885.shtml 
14 15 regions that will pay for early motherhood [Electronic resource] (2025). 
T-Zh. https://t-j.ru/short/young-mommy/ 

https://www.gazeta.ru/social/2023/07/18/17297054.shtml
https://www.gazeta.ru/family/news/2023/10/13/21496885.shtml
https://t-j.ru/short/young-mommy/
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the mean age of women at first birth with the total number of children born by the time of the 
census (Figure 5). Six republics of the North Caucasus, as well as the Republics of Altai, Buryatia, 
Tyva, Khakassia, Yakutia, and autonomous okrugs, were excluded from the analysis. In total, 
data for 70 territories were used. 

We also calculated the Kendall rank correlation between the number of children born and 
the age at first birth. It was negative - the older the age, the fewer children, but was significant 
at the 0.05 level only for the oldest cohort. 

Figure 5. The relationship between the mean age at first birth in a region  
and the average number of children born by the census time in cohorts  
of women born in 1961-1965, 1966-1970, 1971-1975, and 1976-1980 

 

Source: Authors' calculations based on data from the 2021 All-Russian Population Census. 

The cloud of dots in the lower right corner of Figure 5 is striking. It contains dots for the 
cities of Moscow, St. Petersburg, Sevastopol, and the Leningrad and Moscow regions. It also 
contains dots for the Republics of Mari El, Tatarstan, and Chuvashia, the northern territories of 
Kamchatka Krai, Murmansk Oblast, the Republic of Karelia, and the Sverdlovsk and Yaroslavl 
Oblasts. After excluding these regions, any statistical relationship between the number of 
children and the age at first birth disappears. Living in or near a metropolitan area seems to be a 
sufficient reason for both a later birth of the first child and a smaller number of children 
compared to other regions of Russia. The same can probably be said about the Sverdlovsk region. 
Perhaps living in the North also encourages later motherhood. But, of course, each case requires 
individual consideration. 

Only for the earlier cohorts born between 1961 and 1965 does a connection exist, and 
the Kendall correlation coefficients between the age of first birth and the number of children are 
-0.22 and significant at the 0.01 level. A likely explanation lies in the sexual and matrimonial 
behavior patterns characteristic of these cohorts. In the late 1970s and early 1980s, early sexual 
intercourse became common among Soviet youth, which, in the absence of access to effective 
contraception, often led to unplanned pregnancies (Tolts 1974; Tolts, Oberg 1983).  
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It was common to continue first pregnancies, forcing young women to either become single 
mothers or marry quickly. This behavior was widespread and contributed to the pattern of 
widespread early marriage and childbirth. Under these circumstances, the decision to delay 
finding a husband until later likely carried the risk of remaining unmarried and, consequently, 
childless. 

Delaying childbearing is rational from both a medical and economic perspective. 

Medical risks are inherent not only to late but also to early childbirth. The risks faced by pregnant 
adolescents aged 15 to 19 have long been well-studied: eclampsia, anemia, hypertension, 
preterm labor, and cesarean section (Jeha et al. 2015). The increased frequency of health risks in 
early pregnancy is related not only to the physiological immaturity of such mothers, but also to 
a low level of education, low socio-economic status, and a psychological unwillingness to follow 
a healthy lifestyle and all the necessary rules during pregnancy. 

Scientific studies fairly unanimously note a high risk of infant mortality in children born to 
both mothers under 25 and mothers over 40 years of age (Friede et al. 1987; Friede et al. 1988; 
Saccone et al. 2022). Modern research suggests that countries with late childbearing, with 
mothers between 30 and 40 years of age, have the lowest risk of early neonatal mortality in 
infants (Kim et al. 2021). Postponing childbearing until the age of 25-39 does not have a 
significant effect on reducing infant mortality, but increasing maternal education and eliminating 
risk factors such as smoking have a positive effect (Driscoll, Ely 2020).  

Using anonymous microdata for 2018–2021, we calculated the ratio of those born in the 
specified years and living to one year of age and the number of stillbirths or deaths before one 
year of age, depending on the mother's age. Despite slight fluctuations in the number of losses 
per 1,000 live births from year to year, our calculations generally show that Russia still exhibits a 
J-shaped relationship between child loss and maternal age. The lowest child loss year after year 
is observed among women aged 23 to 27 years: the minimum during the period under review 
occurred at various ages within this range and ranged from 5.4 to 7.2 per 1,000 live births. 
Andreev (2020) also previously demonstrated that in Russia, higher infant mortality rates are 
observed among mothers under 20 and over 35, as well as among mothers giving birth out of 
wedlock and those without a higher education. 

Another consequence of early pregnancies is the disadvantageous socioeconomic status 
of the mother. Research on the "motherhood penalty"—the wage gap between women with and 
without children—confirms that women who delay the birth of their first child suffer less in 
wages than women who have their first child early (Blackburn, Bloom, Neumark 1993; Amuedo-
Dorantes, Kimmel 2005; Doren 2019). It is also worth remembering that the first years of entering 
the labor market after completing education show the highest rate of wage growth (Gimpelson, 
Kapelyushnikov 2020), and a break in employment caused by childbirth can significantly reduce 
the potential for income growth. 
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Conclusion 

This article presents the results of a comprehensive study of the causes of observed changes in 
fertility rates among hypothetical and real cohorts of women whose reproductive years occurred 
at the beginning of the 21st century. Using the decomposition method, we found that the decline 
in the total fertility rate after 2015 is the result of a decline in first-born births among young 
women under 30. Given that the rates for each cohort are not declining, it can be assumed that, 
on the one hand, under the influence of the maternity capital program, women gave birth to 
their planned second child before 2015, which is reflected in the annual rates. On the other hand, 
in 2020 and subsequent years, young women, affected by the pandemic and worsening economic 
conditions, postponed childbearing, which also resulted in a decline in rates. It is currently 
difficult to determine whether postponing childbearing will lead to a complete abandonment of 
childbearing. However, it is clear that in both cases, the total fertility rate of cohorts born in the 
second half of the 1990s and first half of the 2000s may be significantly lower than the total 
fertility rate of women from cohorts born in the 1980s. Our conclusion is consistent with cohort 
fertility projections (Kishenin 2023). 

All female cohorts born in Russia after 1937 and reaching ages beyond which childbearing 
is rare have given birth to fewer than two children on average during their lifetime, 
while maintaining a stable population requires more than two. This can only be achieved by 
persuading women to have two or three children, rather than one or two. The experience of 
other countries and Russian history demonstrates that payments and benefits, as well as 
prohibitions, if effective at all, are short-lived. The previously existing phenomenon of higher 
birth rates among young mothers, which it is now proposed to revive, did not, according to our 
results, lead to an increase in the total fertility of the cohorts for which it was characteristic, as it 
was the result of sociocultural factors that shaped women's reproductive behavior during the 
Soviet era: lack of access to effective contraception led to premarital conception, which, 
combined with the unavailability of rapid pregnancy diagnosis and safer, medical abortions, 
led not only to early births but also to early marriage. In such circumstances, for other women, 
postponing marriage and childbirth could have been fraught with a shortage of suitable 
candidates on the marriage market and the risk of childlessness. 

The advent of effective contraception in the mid-1990s dramatically reduced the 
likelihood of unintended pregnancies and mass marriages at young ages, allowing millions of 
women to plan their first child after completing their education and at an age when the risk of 
child loss is minimal. The international literature shows that postponing childbearing is rational 
not only from a medical perspective but also from an economic perspective: women with higher 
education experience virtually no loss in wages after childbirth. We believe that younger birth 
rates will not lead to an increase in the overall fertility rate, but may lead to increased poverty 
among families with children and their dependence on cash benefits. 

In conclusion, we note that currently, fertility levels are entirely determined by the 
reproductive attitudes of a woman or couple. Therefore, in our opinion, creating conditions for 
the birth of the expected or desired number of children, increasing women's opportunities to 
combine motherhood and career, and encouraging births at ages with minimal risks to the health 
of mother and child is more promising in terms of supporting fertility than attempts to stimulate 
births at earlier ages.  
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