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Context: Cash payments or other incentive policies to improve population growth rate have been used for many years; but the efficiency of
these policies has not yet been fully understood. We provide a brief background to different incentive population policies for accelerating
birth rate and its underlying rationale and consequences.

Evidence Acquisition: For our search strategy, we reviewed the | store, Medline, science direct, ISI database, and the WHO Reproductive
Health Library. The study comprised all published and unpublished accounts on cash and other incentive programs, with especial
reference to key considerations on the use of these policies. The majority of studies have been conducted in developed countries and
policies are focused on addressing basic factors such as women’s decision making on childbearing, poverty, or western life style.

Results: In general, there are four different types of incentive policy instruments that can potentially influence childbearing: direct cash
payments such as baby bonus payments and family allowances, indirect transfers such as tax exemptions, housing policies, health care
or child tax credits, creating better working conditions for mothers like improving work-family compatibility such as maternity and
paternity leave with or without salary-maintenance, or availability, acceptability, accessibility of high quality and inexpensive nursery in
the workplace, and inadvertent policies such as new graduate recruitment system which help young people find regular jobs, and schools
could act as go-betweens in the recruitment process since employers prefer hiring recent graduates.

Conclusions: We conclude that policies aimed at reducing the incompatibility between work and the factors associated with mothers'
roles such as maternity leaves, childcare, and early education affecting women'’s childbearing and younger age pregnancies. However,
ongoing researches will shed more light on the efficacy of each incentive policies in the context of Iran.
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1. Context

In the past three decades, the Iranian society has ex-
perienced significant fertility changes. The National
Census data in 1986 reported a 3.2% annual population
growth rate and a 40% increase in population since 1976
(1). In 1988, the Iranian government sponsored a major
and strike population control program concurrently
supported by religious leaders. As a result of this an-
tinatalist policy, the total fertility rate fell from 7 births
per woman in 1979 to 1.8 births in 2011 (2). According to
the latest National Census (2011), the population growth
rate was 1.3%. Never before had parents in Iranian soci-
eties their first children as late as in recent years. This
was the largest and fastest decline in population growth
rate ever.

However, after the control of the population growth,
the Iranian society faced a new and serious challenge.
The total fertility rate (TFR) defined as number of chil-

dren born to a woman has fallen to 2.1 children per
woman which was equal or below replacement level. In
a few provinces of Iran such as Gilan the TFR lies even
below 1.8 (2).

However, fertility at below replacement levels, receives
the bulk of scholarly and population policy attention.

A population policy which is a set of measures taken
by a state population policy determines the principles,
objectives and policies adopted by the State. This com-
prises issues influencing the population status, such as
variables in population growth and its main elements.
These policies often forms a large umbrella covering all
programs and activities directly and indirectly impact-
ing population variables ,to modify the way by which
the population is changing, and to increase natality. It
focuses on hypotheses and constants based on society’s
culture and values (2, 3). Planning, implementation and

Implication for health policy/practice/research/medical education:

Currently in Iran, birth rates are falling and the population is ageing. This study assesses which policies can prevent or mitigate the adverse consequences
of this trend. A framework highlights the interrelationships among government policies, macro-level conditions, and household-level demographic
behavior.

Copyright © 2014, Health Policy Research Center, Shiraz University of Medical Sciences. This is an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



Behboudi Gandevani S et al.

review of population policies, is one of the key func-
tions of government. However, it should be noted that
without a profound and thorough understanding of
population issues, population policy and planning can-
not be comprehensive and sustainable. Lack of true un-
derstanding of population changes, hampers the plan-
ning of desirable growth rate and leads to incomplete
and precipitous decision making (3).

Nowadays, considerable academic, political and media
attention has been paid to the phenomena of low fertil-
ity rate in Iran. Currently, there is also widespread aca-
demic agreement on using modern contraception. This
is a major contributing factor affecting the existing low
levels of fertility, and at present most policy discussions
are focused on increasing the number of childbirth (3).

It is suggested that this phenomenon is influenced
by western life style and modernization, higher educa-
tion of women, work opportunities, improvement in
gender equality and empowerment of women in the
society (3, 4), in addition to ever increasing use of ef-
fective and modern contraceptive methods (5). In this
respect, delayed pregnancies and tendencies to having
fewer children provided new opportunities for women's
emancipation, avoiding unwanted pregnancies and di-
minishing mother's role, conditions affecting the tem-
poral pattern of reproductive behavior (6, 7).

Also, low fertility rate is associated with a wide ranging
adverse social, health and demographic outcomes. In
the simplest terms, sustained low fertility would impact
the population density and future labor force, a situa-
tion which may be difficult to reverse or control (8).

From a strictly biological perspective, however, the
low fertility rate carries the risk for unwilling childless-
ness and reducing the span of further pregnancies (9).
Additionally, the adverse obstetrics' complications and
sterility, chronic diseases and poor neonatal outcomes
are potential reasons for increasing maternal age (10).
Also, Assisted Reproductive Technologies (ART) cannot
fully compensate for age-dependent loss of fecundity
(11, 12). However, the persistent low fertility in Iran has
triggered public and political interest in policies that
could maintain or increase fertility levels. The incen-
tive interventions and narrowing the differences be-
tween incomes groups are major steps to be taken by
policymakers, who have become increasingly bold in
their reforms, to improve population growth in devel-
oping countries. One promising approach is to provide
financial incentives to individuals who exhibit certain
behaviors that improve TER (13). This is the key feature of
various programs that have become popular in recent
years. Despite pronatalist policies proclaimed by the
government, the different kinds of such policies and
their probable consequences have not yet been fully
recognized. Some social policies implemented by other
countries target the timing of the first birth. We there-

fore hypothesized that different kinds of population
policy incentives could promote population growth by
affecting the timing of the first birth.

2. Evidence Acquisition

Using the electronic databases of | store, Medline, sci-
ence direct, and the WHO Reproductive Health Library, a
comprehensive literature search for incentive of popula-
tion growth was conducted from January 1980 to January
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2012. We used the keywords of “incentive”, “population”,
“childbearing”, “policy”, and “women” and other related
terms for our research. The inclusion criteria comprised
the review of published studies specifically concerned
with population policy incentives and childbirth. The ab-
stracts without available English full text were excluded
from the study.

The first search included studies that reported differ-
ent kinds of country’s population policy incentives for
childbearing. We considered studies concerning women
with a wide ranging age. Titles and abstracts of retrieved
articles were independently evaluated by researchers
who were not blind to the authors or journals. Full text
evaluation was carried out for the abstracts that did not
provide enough information. Researchers independently
evaluated the full text articles to determine study eligibil-
ity. The study quality was assessed independently by re-
searchers, and if disagreed, discussion was held to reach
consensus.

Having accessed 23 items, data were extracted from 14
full text articles which fulfilled our criteria and used as a
suitable standard for inclusion.

The majority of studies have been conducted in devel-
oped countries and policies are focused on addressing
structural factors such as women'’s decision making on
childbearing, poverty, or western life style.

3. Results

In general, there are four different types of incentive
policy instruments that can potentially influence child-
bearing. Also, policies may not only impact fertility and
induce change, but are often a reaction to changes in
fertility and are an integral feature of these changes. In
other words, an increase in fertility levels might not only
be a unidirectional consequence of policies, but it could
also work in the reverse direction.

3.1. Direct Cash Payments

One of the prominent policies which are broadly used in
different countries including Iran is direct cash payments
such as baby bonus payments and family allowances (14,
15). For example in Singapore, the government pay $1500 +
25% of mother’s earned income per child to the women (16).
In another pronatalistic monetary policy in Quebec, the
government pays families up to $8000 to have a child (17).
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3.2. Indirect Transfers

This kind of incentive includes policies such as tax
exemptions, housing policies, health care or child tax
credits. These policies were more welcomed by women.
Employmentrelated child care benefits and tax-based
benefits for families introduced by Aassve et al., in Hun-
gary are examples of this policy (14).

3.3 Creating the Better Situation for Working Moth-
er or Improving Work-family Compatibility

The World Health Organization calls on health profes-
sionals to support women in combining maternity and
work. However, in order to combine pregnancy and moth-
erhood with work, employed women need a supportive
care environment (18). In this respect, improving work-
family compatibility, including maternity and paternity
leave with or without salary-maintenance, or available,
acceptable, and accessible high quality and inexpensive
nursery in the workplace, could provide situation for a
working mother to have children. These amicable- work-
places could be a potential impetus for having babies and
improve work-family compatibility (19-22).

3.4. Inadvertent Policies

In addition to previous policies adapted explicitly to
influence childbearing levels or designed for mothers
to gain easier paid employment, there are a wide vari-
ety of policies and institutional arrangements in the
educational system, labor market and housing market
that may indirectly impact the timing of parenthood (3).
New graduate recruitment system is an example of these
policies. This system is a principal mechanism whereby
young people find regular jobs that are full-time, offer
fringe benefits and fall under the lifetime employment
model. Schools act as go-betweens in the recruitment
process since employers prefer hiring recent graduates
(23).

4. Conclusions

This review study focused on social policy incentives
that potentially increase total fertility rate. The first pol-
icy was direct cash payment. Different theories posit that
widely available, high-quality, and affordable child care
should encourage childbirth. However, the effect of this
policy on total fertility rate is controversial. In Singapore
financial incentives appeared to have some effect in the
early days of its introduction. However, fertility begun
to slide and returned to the pre-policy level except in
selected instances (24). In contrast, Milligan found that
the introduction of a child subsidy had a significant and
positive effect on childbearing (17). This discrepancy may
be due to the financial status of families and the period
of studies. Mills et al., suggested that the only class not
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influenced by the child subsidy was, as they anticipated,
the high-income group (25). However, evidence is mixed
on the effect of direct cash payments on overall levels of
childbearing, but it seems that this policy was not sus-
tainable. However, these incentive policies would easily
fail, if they could not compensate the cost of living.

In the second policy indirect transfers were introduced.
The results of which were also controversial. Aassve et
al.,, in Hungary found that dramatic policy changes in
1995 that switched family allowance from a universal to
means-tested system had an impact on the transition to
the first birth (14). However, women with higher educa-
tion and income were not satisfied with these policies,
and consequently postponed their first birth. Another
body of literature has evaluated some of these programs,
but has shown that these factors tended to have modest
or no effects (26, 27). In the third policy we introduced im-
proving work-family compatibility. In agreement of our
findings, Castles (2003) suggested that providing child
care facilities for children under the age of three was an
important factor for women to join labor force and thus
served to facilitate the combination of parenthood with
employment (28).

Di Preteet et al., argued that women’s childbearing was
positively affected by reduced childcare costs and lead-
ing to increasing child-care (29). In another research, Del
Boca (2002) studied the effect of child care and part-time
employment on participation and fertility decisions in
Italy. The empirical results showed that the availability of
child cares and part time job increased both the chance
of working and having a child. They suggested that poli-
cies providing more flexible working hours along with
greater child care availability would aid in reducing the
financial burden of rearing children (24). In a study in
the 1980s and 1990s in Germany, Hank and Kreyenfeld
investigated the role of child care in the transition to
motherhood in Germany. They demonstrated that access
to public day care arrangements significantly increased
the transition to first birth and also concluded that avail-
ability and not affordability of child care was central to
transition to first birth (30). Rindfuss et al. (2007) argued
that the increased availability of child day care in Nor-
way clearly, strongly and consistently led to a younger
age at first birth (21). Zabel (2009) examined the impact
of maternity leave legislation on first birth timing in
UK. He showed higher transition rates to first births for
those who had acquired reliable employment tenure and
qualified for maternity leave. In summary, the evidence is
tending to suggest that policies which reduce the incom-
patibility between work and mother roles lead to young-
er age at first birth (31). Finally, introducing inadvertent
policies indirectly affect women’s decision making on
childbearing. Labor laws about women play decisive and
important roles in these policies. Women who drop out
of the labor force have a very difficult time finding a reg-
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ular job if they wish to resume working. This leads to a
strong disincentive to childbearing for women desiring
careers. An additional drawback is the reluctance of em-
ployers to follow lifetime employment model.

This study describes different kinds of social policy in-
centives for increasing population growth rate and evalu-
ated the potential of various deterrents to childbearing.
In general, we suggest that more open and accessible
policies of allowing individuals to balance the complex
interplay between studentship, working, and managing
to have an independent household are likely to encour-
age earlier rearing of children and childbearing. There
are mixed empirical results regarding the effectiveness
of cash and indirect benefits. The evidence suggests that
policies aimed at reducing the incompatibility between
work and mother's roles including maternity leaves,
childcare, early education are more effective and lead to
younger age at first birth. We also conclude that it is not
only the availability of financial incentives that shape the
timing of childbearing, but also the broader culture and
attitudes such as the level of family ties and friendship
in a society can promote earlier childbearing. Policies
cannot be considered in isolation, but are part of a wider
message to individuals about their willingness to sustain
parenthood in the longer term.

Acknowledgements

This study was funded by Tarbiat Modares University.
We also declare that there is no conflict of interest in re-
gard to this research.

Authors’ Contribution

Samira Behboudi Gandevani and Saideh Ziaee con-
tribute in study design, execution, analysis, manuscript
drafting and critical discussion. Farideh Khalajabadi
Farahani contributes in study design, manuscript draft-
ing and critical discussion. All authors gave the final ap-
proval for publishing.

Financial Disclosure

There is no conflict of interest.

Funding/Support
This study was funded by Tarbiat Modares University.

References

1. Abbasi-Shavazi M], McDonald P, Hosseini-Chavoshi M. The fertil-
ity transition in Iran: Revolution and reproduction.Tehran and Can-
berra: Springer; 2009.

2. National census, Iranian National census 2011 [database on the In-
ternet].

3. Rindfuss RR, Brauner-Otto SR. Institutions and the transition to
adulthood: Implications for fertility tempo in low-fertility set-
tings. Vienna Yearb Popul Res. 2008;2008:57-87.

4. Cooke A, Mills TA, Lavender T. 'Informed and uninformed deci-

12.

13.

14.

16.

17.

19.

20.

21

22.

23.

24.

25.

26.

27.

sion making'-women's reasoning, experiences and perceptions
with regard to advanced maternal age and delayed childbear-
ing: a meta-synthesis. Int ] Nurs Stud. 2010;47(10):1317-29.

Skouby SO. Contraceptive use and behavior in the 21st century: a
comprehensive study across five European countries. Eur | Con-
tracept Reprod Health Care. 2004;9(2):57-68.

Brewster KL, Rindfuss RR. Fertility and women's employment in
industrialized nations. Annual review of sociology. 2000;26(1):271-
96.

Budig M]. Are women’s employment and fertility histories inter-
dependent? An examination of causal order using event history
analysis. Soc Sci Res. 2003(32):376-401.

McDonald P. Very Low Fertility Consequences, Causes and Policy
Approaches. Japan | Populat. 2008;6(1):205-13.

te Velde E, Habbema D, Leridon H, Eijkemans M. The effect of
postponement of first motherhood on permanent involuntary
childlessness and total fertility rate in six European countries
since the 1970s. 2012;27(4):1179-83.

Delbaere I, Verstraelen H, Goetgeluk S, Martens G, De Backer G,
Temmerman M. Pregnancy outcome in primiparae of advanced
maternal age. Eur] Obstet Gynecol Reprod Biol. 2007;135(1):41-6.
Ferraretti AP, Goossens V, de Mouzon |, Bhattacharya S, Castilla
JA, Korsak V, et al. Assisted reproductive technology in Europe,
2008: results generated from European registers by ESHRE. Hum
Reprod. 2012;27(9):2571-84.

Watt AM, Elshaug AG, Willis CD, Hiller JE, Astute Health study
group . Assisted reproductive technologies: a systematic review
of safety and effectiveness to inform disinvestment policy. Health
Policy. 2011;102(2-3):200-13.

Holland JA, Thomson E. Stepfamily childbearing in Sweden:
quantum and tempo effects, 1950-99. Popul Stud (Camb).
2011;65(1):115-28.

Aassve A, Billari F, Spe”der Z. Societal transition, policy changes
and family formation: evidence from Hungary. 2006(22):127-152.
Laroque G, Salanié B. Does fertility respond to financial incentives?;
2008.

Yap MT. Fertility and Population Policy: the Singapore Experi-
ence. | Popu Soci Secur. 2011(1):119-207.

Milligan K. Subsidizing the stork: new evidence on tax incentives
and fertility. Rev Econ Stat. 2005(87):539-555.

World Health Organization W. Women and Health: Today’s Evi-
dence Tomorrow’s Agenda. Geneva: World Health Organization.
20009..

Gupta ND, Smith N, Verner M. The impact of Nordic countries’
family friendly policies on employment, wages, and children.
Review of Economics of the Household. 2008;6(1):65-89.

Letablier MT, Luci A, Math A, Thevenon O. The Cost of Raising
Children and the Effectiveness of Policies to Support Parenthood
in European Countries: A Literature Review. Directorate-General
Employment, Social Affairs and Equal Opportunities. Euro Com-
mission. 2009.

Rindfuss RR, Guilkey D, Morgan SP, Kravdal O, Guzzo KB. Child
care availability and first-birth timing in Norway. Demography.
2007;44(2):345-72.

Rgnsen M. Fertility and public policies—evidence from Norway
and Finland. Demo Res. 2004(10).

Inui A. Restructuring youth: recent studies of Japanese youth
and its contextual origin. ] Youth Stud. 2003(6):219-233.

Del Boca D. The effect of child care and part-time opportuni-
ties on participation and fertility decisions in Italy. | Pop Econ.
2002(15):549-573.

Mills M, Rindfuss RR, McDonald P, te Velde E, Eshre Reproduction
, Society Task F. Why do people postpone parenthood? Reasons
and social policy incentives. Hum Reprod Update. 2011;17(6):848-
60.

Gauthier A. The impact of family policies on fertility in industri-
alized countries: a review of the literature. Popul Res Policy Rev.
2007(26):323-46.

Kearny M. Is there an effect of incremental welfare ben-
efits on fertility behavior? A look at the family cap. ] Hum Res.

Women’s Health Bulletin. 2014 Apr; 1(1): €18967.



Behboudi Gandevani S et al.

2004(39):295-325.

28. Castles F.The world turned upside down: below replacement fer-
tility, changing preferences and family-friendly public policy in
21 OECD countries. ] Euro Soc Pol. 2003(13):209-227.

29. DiPrete TA, Philip MS, Engelhardt H, Pacalova H. Do cross-nation-
al differences in the costs of children generate cross-national dif-

Women’s Health Bulletin. 2014 Apr; 1(1): e18967.

30.

3L

ferences in fertility rates? ] Popul Res Policy Rev. 2003(22):439-477.
Hank K, Kreyenfeld M. A multilevel analysis of child care and
women’s fertility decisions in Western Germany. ] Mar Fam.
2003(65):584-596.

Zabel C. Eligibility for maternity leave and first birth timing in
Great Britain. ] Popul Res Policy Rev. 2009(28):251-270.



