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WHEN IS A BABY BOOM NOT A BABY BOOM? NINE POINTS OF

CAUTION WHEN INTERPRETING FERTILITY TRENDS

In July 2004, in an effort to address a long

term decline in Australia’s fertility rate, the

Australian Government implemented an

explicit fertility policy in the form of a

Maternity Payment, now commonly re-

ferred to as the Baby Bonus.1 Nine months

later an Australian Bureau of Statistics

(ABS) data release for the year to Septem-

ber 20042 showing an increase in birth

numbers was given much press by Treasur-

er Peter Costello. Costello happily claimed

‘responsibility’ for the extra births, albeit

attributing them to early anticipation of the

policy and government support for the fam-

ily, rather than to the policy per se. This was

a wise move since all of the births were

conceived well in advance of the introduc-

tion of the Baby Bonus,3 while birth

numbers themselves had been rising since

2001. This was in part a reflection of an in-

crease in the numbers of women at

reproductive age, as the children of the baby

boomers began, en masse, to have their own

children.4

However birth numbers have continued

to rise—by over 5,300 in 2004–2005—and

a small but significant rise in the total

fertility rate has also occurred, indicating

that the increased number of births is not

simply an effect of the increased numbers

of women at reproductive age.5 As might

be expected the trends are being claimed

by the Government as proof of the policy’s

success.

Natalie Jackson
A small but significant increase in the Australian birth rate is being taken as evidence of the success of the

Maternity Payment (Baby Bonus) introduced in July 2004, and broadly hailed as a ‘baby boom’. However

a number of alternative interpretations can be placed on this increase, not all of which might be desirable in

the 21st Century. This paper poses nine points on which to consider the issue. It cautions against complacency

that declining fertility has been permanently arrested, and against unqualified celebration of a return to a

baby boom environment.

While acknowledging the importance

of higher fertility for slowing structural

population ageing, this paper poses nine

points on which to consider the issue.

Overall it cautions against complacency

that the decline in the birth rate has been

permanently arrested, and also against the

unqualified celebration of a return to a baby

boom environment.

First: As Figure 1 makes graphically

clear, it is a little premature to claim that a

baby boom is under way, especially if it is

measured in the conventional terms of the

total fertility rate (TFR). According to the

ABS, Australia’s post-war baby boom

began in 1946 and ended in 1965, its onset

heralded by an increase in the TFR above

3.0 births per woman, and its end by the

TFR again dipping below that level.6 By

contrast the recent increase scarcely

registers.

Second: If, on the other hand, such a

boom were to be measured in terms of

cohort size (birth numbers)—as many

would consider more appropriate—we

would still need to rule out the impact of

echo effects. The size of each birth cohort

is the combined effect of the birth rate per

woman and the number of woman at

reproductive age. Together these dynamics

also largely determine the size of the

reproductive cohort one generation on. As

shown in Figure 2, where the TFR is

overlaid with cohort size, what are
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Figure 1: Total fertility rate, Australia 1921–2005

Source: ABS, Births, catalogue no 3301.0, various years

conventionally taken to be echo effects are

clearly visible. Ironically, the first of these

echoes covers the period conventionally

known as the ‘baby bust’. In Australia that

period is considered to have occurred from

the mid 1960s to the mid 1970s. It saw a

plummeting birth rate per woman more

than offset by a dramatic increase in the

number of woman of reproductive age, as

the first of the baby boomers (the ‘leading

edge’ boomers) began to have their own

children. One result was that Australia’s

largest ever birth cohort was born, not in

1961, the peak of the baby boom, but ten

years later in 1971, when the TFR had

declined from its peak of 3.5, to around 2.9;

the reason was that there were almost three-

quarters of a million more women at

reproductive age. In fact, in all the so-called

bust years between 1968 and 1974, birth

numbers were greater than they had been

in 1961. The two subsequent echoes shown

on the graph can be similarly explained.

By the late 1980s and early 1990s, the

‘lagging edge’ boomers, born in the late

1950s and early 1960s, were beginning to

have their children. And now the very large

‘bust’ cohorts born around 1968–74—the

children of the leading edge boomers—are

having their children. Indeed, as recently

as 2002 the ABS7 noted that:

A second echo of the baby boom, if it

were to exist, might [be] expected to

occur around 2001, when the age of the

large 1971 cohort coincide[s] with the

median age of mothers (that is, 30 years

of age).8

It is possible to separate the effects of

cohort size and birth rate, although there

are many different approaches and each can

generate slightly different answers.9

Table 1 applies a standardisation

technique to data for 2004 and 2005. It

holds age-specific fertility rates (ASFRs)

constant at their 2004 levels to ascertain

the contribution to birth numbers in 2005

coming from either the size of the cohort

of women at each age, or from their ASFR.

The analysis indicates that approximately

12 per cent of the overall increase in birth
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numbers between the two observations was

due to an increase in the size of the

reproductive cohort, which increased

overall by 36,114 women, while the

remaining 88 per cent was due to an

increase in the total fertility rate, which

increased from 1.774 to 1.806 births per

woman.

However, while the impact of the size

of the reproductive cohort may thus appear

to be relatively minor, age-structural

changes within the cohort play an important

role in the story, and more specific attention

to them is warranted. At ages 30–34 and

40–44, for example, the size of the

reproductive cohort actually fell, while at

all other ages it increased. At ages 30–34

and 35–39 (currently the peak ages for

having children) the respective decline and

increase in numbers of women is explained

by the baby busters moving out of the

former group and into the latter, while at

40–44 and 45–49 years the similar, but

more pronounced, shift is caused by the

ageing of the lagging edge boomers.

The standardisation provides valuable

information. At age 30–34, where the

largest number of births currently occurs,

the 1,518 additional births between 2004

and 2005 were all generated by a small

increase in the ASFR (from 114.4 to 117.5

births per 1,000 women, a 2.7 per cent

increase). This increase more than offset

the decline in the size of the reproductive

age cohort (which fell by 7,267). Notably

the increase in birth numbers would have

been substantially greater (totalling 2,349)

had the size of the reproductive cohort not

fallen.

Similarly at 35–39 years, where the

largest increase in both birth numbers

(2,648) and ASFR is observed (the ASFR

increasing by 5.6 per cent, from 57.4 to 60.6

births per 1,000 women), 89 per cent of

the increase in birth numbers came from

the increased birth rate. In contrast, 11 per

cent came from the numbers of baby-buster

women moving into that age group. It is

highly probable that both groups of women

are recuperating births that they have

Figure 2: Total fertility rates, cohort size, baby boom, bust and echoes, Australia 1901–2006

Source: ABS, Births, various years
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delayed or, rather, have simply chosen to

have at later ages than their baby-boomer

parents. It certainly cannot be assumed that

these will turn out to be additional births

once these women have completed their

childbearing.

At ages 15–19 and 20–24, declining

birth rates reduced the number of births in

2005, but not by as much as would have

occurred had the number of women at

those ages not increased. At age 20–24, for

example, a significant increase in the

cohort of potential mothers (an increase of

19,896) contributed all of the additional

713 births observed for that age group, and

would have generated another 349 had the

ASFR not fallen (from 53.4 to 52.9 births

per 1,000 women), while at age 15–19 the

change in birth numbers would have been

mildly positive (143) rather than negative

(-60) had the ASFR not declined.10

In other words, birth rates have indeed

increased at all but the younger

reproductive ages and the overall impact

of the increased size of the reproductive

cohort is only 12 per cent (in the 2004–

2005 year). But the movement through the

age structure of the very large cohort born

from 1968 to 1974, at its peak childbearing

ages (31–37 years) in 2006, continues to

be the driving force behind total birth

numbers. If birth rates remain

approximately as they are, this cohort will

also be likely to continue to generate strong

birth numbers until the end of the decade.11

However, the significance of the

observation concerns not the remaining

childbearing of the baby busters, but the

period beyond, as their successors, the

smaller numbers of women currently aged

25–29 years, enter the key ages for

childbearing. Currently the number of

women aged 25–29 is 85,000 fewer than

at age 30–34. While the slightly larger

cohort currently aged 20–24 (698,164 in

2005) will almost certainly be augmented

with international migrants, it must be

remembered that the childbearing of young

and skilled immigrants is relatively low.12

Given that around 65 per cent of

international migrants now enter the

country under long-term (work and study

visa) rather than permanent-resident

arrangements, their impact on fertility is

likely to continue to be low.

Third: While the recent increase in the

birth rate is being broadly hailed as a return

to a ‘baby boom environment’, few

commentators have stopped to

acknowledge that the last baby boom was

driven largely by early childbearing (see

Figure 3). In 1961, at the peak of the boom,

39 per cent of the contribution to the TFR

came from women aged less than 24 years;

today that proportion is 19 per cent.13 In

1961, almost 60 per cent of the female

population aged 20–24 years was also

married; today it is one-sixth of that.14 We

should remember that one of the correlates

of early partnering and childbearing is high

levels of divorce.15 The point is far from

academic. As alluded to above, ASFRs at

15–19 and 20–24 years have continued to

fall nationally. However this is not the case

in five states and territories.

Although rates remain low, between

2004 and 2005 teenage fertility (that

occurring at 15–19 years of age) increased

in South Australia, Northern Territory,

Tasmania, the ACT and Western Australia,

by 37.6, 17.0, 10.8, 7.2 and 4.5 per cent

respectively.16 The trend contributed to a

minor fall in the median age of

childbearing in South Australia, the

Northern Territory and the ACT. Ex-nuptial

fertility also rose in all states and territories

except New South Wales and the ACT.

While the relevant age-specific data are not

yet to hand, the phenomenon is strongly

correlated with youthful childbearing. This

is not an argument that the ‘wrong women’

are having children (or that people should

be married), but rather, that teenage (and

these days, early-twenties) fertility is
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disproportionately linked with low socio-

economic status, and early childbearing

compounds this status. In this day and age,

are we really seeking a return to the

youthful childbearing of the baby boom

era, which is widely acknowledged to be

an aberrant period? As an old adage holds,

we should be careful of what we wish for.

Fourth: A related measurement issue

is of considerable import. The index at the

centre of these deliberations, the period or

total fertility rate (TFR), is a rather blunt

measure of actual births per woman.17 As

is well known to demographers, this cross-

sectional measure18 is highly sensitive to

changes in the age at which women have

children; an increase in the age of

childbearing typically lowers the rate, and

a decrease in the age of childbearing

increases it. Both changes can occur and

show up in annual figures, but eventually

the completed fertility rate (CFR, the

average number of children women

actually bear, which cannot be measured

until women reach the end of their

childbearing years) may show that there

was no change in the actual number of

births per woman. In the present case it

may be that the overall increase in the

median age at which Australian women are

having children, which has been rising

almost monotonically since 1971, is

decelerating.19 This is certainly indicated

above. For both the 2003–04 and 2004–

05 years the annual increase was 0.3 per

cent, compared with an average 0.54 per

cent per year across the previous decade.20

The trend confirms such a deceleration.

Fifth: A related point is that Australia’s

TFR could also be rising because of a

recent, albeit small, rise in the marriage

rate, which is most pronounced at the key

reproductive ages 30–39 years and is

evident for both males and females.21 Since

marriage has become increasingly

correlated with imminent childbearing,22

there are several indirect explanations for

an increase in fertility other than the baby

Figure 3: Age-specific fertility rates, Australia 1921–2005

Source: ABS, Age-Specific and Total Fertility Rates, 1921 onwards, see note 13
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bonus, such as the role of Australia’s First

Home Buyer’s Subsidy (introduced in

2003) permitting an increase in family

formation.

It also goes without saying that a

population in which around 44 per cent of

females and 47 per cent of males of

reproductive age are not partnered will

have low fertility.23 Importantly the

relationship between partnering and

fertility levels remains relatively

unexplored in Australia,24 as also does the

a priori relationship between partnering

and economic trends.25 However, it seems

that Australia’s declining unemployment

over the past few years is also a likely

explanatory candidate.

Sixth: This takes us to the next point.

The declining unemployment levels now

extant in Australia can be at least partially

attributed to the structural population

ageing that is being driven by the low

fertility of the past. As is being increasingly

acknowledged, the growing labour

shortages reflect a reducing labour supply,

driven in large part by an accelerating

decline in the ratio of people at labour

market entry age (15–24 years) to those

approaching retirement (exit) age (55–64

years). Just ten years ago this ratio was

around 1.6, or 16 people at labour market

entry age for every 10 approaching

retirement age. Today the ratio is a little

over 1.2, or twelve entrants for every ten

exits. However, within a decade it is

projected to be negative in three states:

Tasmania (2010), South Australia (2011)

and New South Wales (2017).

The deficits are already extremely

pronounced in some industry and

occupational groups. For example,

approximately 23 per cent of the Australian

Public Service is expected to retire over

the next few years.26 These trends portend

growing demand for labour force

participants, especially young women. At

the same time, these young women are also

now disproportionately highly educated

and ready for the challenge. In 2001 one-

quarter of Australian women aged 25–29

years, and one-fifth at age 30–34, held a

Bachelors Degree or Higher.27

Clearly the moment has arrived when

opportunity structures are opening up for

young women, and thus the opportunity

costs associated with childbearing are

increasing. If we take as examples

Australia’s third- and tenth-largest (and

heavily feminised) occupational groups,

the teaching and professional nursing

professions (see Figure 4), we find large

proportions in the middle to older age

groups, the latter approaching retirement

age—and this in two occupations which

remain relatively ‘young’ compared with

the national average (12 per cent), with

respectively only 10 and 11 per cent over

the age of 55. A similar but substantially

more pronounced situation exists across all

professional occupations, so lateral

movement (between occupations) will be

unlikely to resolve the problem. Note also

that these data are for 2001 and are thus

now five old. This means that we need to

age the graphs conceptually upwards by

one row making the largest groups in

Figure 4 currently aged 50–54 and 45–49

years. As these cohorts and their

predecessors move towards retirement,

with ever-fewer coming behind to replace

them, a vacuum will occur in the labour

force that will see younger women both

increasingly competed for and with the

opportunity to move rapidly into senior

positions. Yet these are the same young

women who are being exhorted to increase

their fertility; their ability to do both will

require considerably more by way of

family support than a one-off baby bonus.

Seventh: In the modern world, it is

necessary to ask what is ‘low’ fertility; and

what is ‘high’? Even at its lowest,

Australia’s birth rate was in the top half of

those for all developed countries, above



People and Place, vol. 14, no. 4, 2006, page 8

most of Europe (including Sweden, with

its arguably strong work-family policies),

the U.K. and Canada, but below New

Zealand and the United States (both of

which have large Indigenous/Black

populations that are both more youthful and

have slightly higher fertility than the non-

Indigenous/non-Black populations).28 In

other words, among comparator countries,

Australia’s fertility is relatively high. It may

not therefore respond to efforts to increase

fertility based on the classic ‘gender equity’

or (‘male breadwinner’) argument, which

is one of four theoretical categories used to

explain low fertility (the others being

‘rational actor’, ‘risk aversion’, and ‘post

materialist values’ theories).29

The gender equity/male breadwinner

theory holds that, in most contemporary

low fertility societies, women are treated

as individuals in some institutions, such as

education and the labour market, while in

others, such as industrial relations,

government services and transfers (for

example with regard to the provision and

costs of childcare), they are treated as

member of families and particularly as

‘dependents’ of their male partners, who

are ostensibly the ‘breadwinners’. The

contradiction—which is exacerbated by

inequalities in parenting work within the

family—causes many women to have to

make a choice between having children and

working. Where the gap is widest, it is

argued to explain very low fertility, such

as occurs in Italy. Conversely, where the

gap is smallest, for example in Sweden

where maternity leave and child care are

strongly integrated within the labour

market, both fertility and female labour

participation rates are higher than in most

other developed countries.

Australia’s labour force participation

rate for women of reproductive age is a little

below the middle of the OECD

distribution.30 The argument thus goes:

• high gender equity = high female

labour force participation = high

fertility (in low-fertility countries)

• Australia’s female labour force

participation is relatively low

• therefore Australia’s gender equity is

relatively low

• this is why Australia’s fertility is

relatively ‘low’.

But there other ways of stating this

problem. What about:

• Australia’s fertility is relatively high

• because Australia’s gender equity is

Source: ABS (2006), customised database

Figure 4: Age-sex structure of school teachers and nursing professionals occupations,
Australia 2001
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relatively low

• and Australia’s female labour force

participation is relatively low.

In other words, we can agree with the

argument that Australia’s relatively low

female labour force participation is

probably a reflection of low gender equity.

However, if Australia’s fertility has been

mis-specified as low when, for this day and

age, it is actually quite high (among low-

fertility countries), it may be that it is

Australia’s unique combination of low

female labour force participation and low

gender equity that is keeping fertility

‘highish’. If that is the case, poorly

conceived efforts to raise the labour force

participation rate may, perversely, lower

fertility.31 The new workplace relations

reforms (‘work choice’ and ‘welfare to

work’), for example, which have been

designed expressly to increase labour force

participation, especially among sole parent

mothers, contain significant anti-natal

elements.32 More on this below.

An exploratory comparative analysis

of fertility across Australia’s states and

territories33 for 1991–2001 supports the

argument. In the Northern Territory and

Tasmania, where Australia’s fertility rates

are highest and second highest, female

labour force participation at age 15–49 is

respectively lowest and second lowest, as

is full-time employment. By contrast, the

states/territories with the lowest fertility are

those with the highest female labour force

participation (and highest levels of full-

time employment): the ACT and Victoria.

Further supporting the low gender equity

aspects of the argument are that, in the

Northern Territory and Tasmania, the

proportion of women holding higher

qualifications is also respectively lowest

and second lowest in Australia, while they

are highest and second highest in the low

fertility ACT and Victoria. Undoubtedly

related, in the Northern Territory and

Tasmania the proportion of births to

women aged less than 29 years is the

highest and second highest, while in the

ACT and Victoria it is the lowest and

second lowest. These findings indicate that

if Australia wants to raise its fertility, it may

be more germane to look for answers closer

to home than to countries like Sweden, or

to be especially wary of tweaking policy

at its edges.

Eighth: Indeed the extent to which the

government has yet fully engaged with the

main driver of structural ageing—low

fertility—must be questioned.34 The 2006–

07 Budget paid minimal attention to the

issue, instead returning to its earlier focus

on tax cuts and reforms to superannuation

and labour market policy. On the one hand

these initiatives do address structural

ageing, in that they aim to entice older

workers to delay retirement and, via the

government’s ‘welfare to work’ agenda,35

to persuade people on income support

benefits to enter or re-enter the workforce.

On the other hand, as McDonald argues,

the major beneficiaries of the initiatives

will be Australia’s present and soon-to-be

senior citizens, and the losers will be sole

parents and young families. The welfare

to work policy contradicts the

government’s position of supporting and

strengthening families when they are at

their most vulnerable and is certainly at

odds with the desire to encourage as many

women as possible to have children. The

workforce implications of a possible

relationship break-up would be more likely

to deter than encourage childbearing. But

then, 2006 was not an election year.

Ninth: There appears to be some sort

of mythical status attributed to a total

fertility rate of 2.1, which—when sustained

for a generation—is the figure needed to

replace each generation when life

expectancy is around its present level. The

idea is premised on demographic transition

theory and its associated stationary
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population theory, which hold that

eventually the crude birth and death rates

of a population will either converge to

deliver zero growth, or stabilise to deliver

unchanging proportions at each age. There

is in fact no reason whatsoever that the

fertility rate should stop at—or return to—

2.1, or any particular level, or that a

population should eventually attain

stationarity or stability. For most of human

history, births were high because deaths

were high; when most of your children die

there is little imperative to have fewer of

them. Once these dynamics come under

purposive control, that nexus is irrevocably

broken.36 Whatever its underlying causes,

and there are many of them, low fertility

reflects an efficiency gain.37 It frees women

from an extended period of childbearing

and child-rearing to do other productive

things, like working in the formal labour

force and contributing to the economy (that

incidentally will be needed to support the

ageing population). If women’s

emancipation is one of the pillars of

modernity, as MacInnes and Diaz argue,

low fertility is its plinth. It is not an

abstraction that can simply be tweaked to

have one generation offset the behaviour

of a previous generation that has—at least

as far as the synthetic TFR can tell us—

failed to reproduce itself.

Let us also not forget that those who

have children create the future workforce

and tax base, largely through their own

private sacrifices, while those who do not

have children still have an equal call on

those eventual resources. If higher fertility

is truly desired, initiatives that value the

childbearing and childrearing women

themselves—not merely their reproductive

products—must be more centrally

institutionalised. This means, for example,

instituting state-supported maternity/

paternity leave, state-funded

superannuation contributions for those who

remain at home to rear children, income-

splitting within such families, and increased

support for sole parents, who in Australia

have largely become such as the result of

relationship breakdown. These are, of

course, the elements proposed under gender

equity theory, which is undoubtedly correct

in its general formulation, but which in

Australia could generate pathological

outcomes if mishandled by the state.

Increasing the nation’s female labour force

participation rates via the present coercive

approach could well see Australia’s fertility

plummet. Paradoxically the state’s role is

of critical importance here, because the

issue is too important to be left to individual

businesses which, in Australia, are

disproportionately small and cannot carry

the costs.

SUMMARY AND CONCLUSION

This paper has outlined nine points upon

which the recent increase in Australia’s fer-

tility rate might be deliberated. While the

Australian Government and many com-

mentators are loudly proclaiming the

success of the Baby Bonus and have wide-

ly promulgated messages about ‘leaving it

too late’, this paper has noted other techni-

cal, conceptual and sociological factors that

may be implicated in a stalling/rising birth

rate. These include deceleration of the in-

crease in the average age at which women

are having children, and/or a small increase

in the marriage rate, both of which are pres-

ently extant in Australia and are not

necessarily undesirable. However, related-

ly, it has drawn attention to a possible darker

side of these phenomena: small increases

in teenage fertility in five states/territories

between 2004 and 2005 (after overall long-

term declines), and their likely association

with further increases in ex-nuptial fertili-

ty in all but two regions. It has also noted

the opportunity structures in the labour

market that are presently opening up for

women as the result of structural ageing,

and alluded to the opportunity costs that
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may be involved for those choosing child-

bearing and child rearing, if government

support for the latter is not more compre-

hensive.

Indeed, the paper suggests that there is

no room for complacency in terms of a

sustained reversal of the trend to lower

fertility. At others38 have pointed out, at this

juncture Australia’s pro-natalism appears

to be just another ad hoc tack-on that is at

odds with other recent policy interventions,

such as workplace and welfare-to-work

reforms, which could well have the

perverse effect of lowering fertility. Until

there is a more comprehensive engagement

with the diverse institutional drivers of low

fertility—in non-election, as well as

election years—there is no reason to believe

that Australia’s fertility decline has been

permanently halted. The possibility that the

presently large 30–34 year old population,

which has previously delayed its

childbearing and may now be completing

that childbearing while the baby bonus is

on offer, cannot be rejected. But whether

the members of this cohort will end up

having more children than they previously

intended cannot be answered yet. One thing

is sure. They are followed by a cohort of

women some 85,000 smaller in size so,

while the present small increase in the birth

rate may be delivering additional babies, it

remains the size of the reproductive age

cohort that is the determining factor.
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