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The article provides the particularities of fertility transition in the Republic of Moldova and former Soviet Republics

from European region (Russia, Belarus, Ukraine and the Baltic countries). The postponing fertility of younger
women and the tendencies of recuperation of postponed fertility in the older group of women and the change in
complete cohort fertility are examined.

The aim of the research is to distinguish the main particularities of fertility transition in the Republic
of Moldova and selected former Soviet countries during the period 1971—2014. The main objectives are the
delimitation of divergences and convergences among them, the determination of fertility transition stages, the
assessment of births postponement level, and the quantification of fertility recuperation level in cohorts that have
completed their reproductive period.

A postponement and recuperation model proposed by T. Frejka was used as the main method of analysis.
The study is based on the Human Fertility Database (HFD) and the vital statistics for the Republic of Moldova.
The period analysed is 1971—2014. The quantification of fertility postponement and recuperation was realised
through the comparative analysis of the cumulated age-specific fertility of the 1960 cohort (the reference cohort)
and the cumulated age-specific fertility of the 1975 and 1980 cohorts.

The results show that after 1990, the postponement index is in continuing increase in all countries. The
Baltic countries have the highest index of postponement while the Republic of Moldova the lowest. Russia, Belarus
and Ukraine register the medium level of postponement index.

A slower pace than in other countries characterizes the fertility transition in the Republic of Moldova. The
fertility profile has an intermediate character, which moves from the early to the late model, recording the first
and second phase The Baltic countries are characterized by a faster fertility transition and have been closer to the
West European fertility model, especially Estonia, which reached the end of the fertility transition. The fertility
transition in Russia, Belarus and Ukraine has been largely influenced by financial incentives for fertility, which
are reflected in the pattern of the fertility transition and the shift through different phases.

Key words: fertility postponement, fertility recuperation, particularities of fertility transition, cumulative fertility
rate, total fertility rate, cohort fertility rate.
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OCOBJIMBOCTI ITEPEXOAY HAPOIXKYBAHOCTI B PECITYBJIILIT MOJIZJOBA
I AEAAKUX MOCTPAASAHCbKMX KPATHAX

Po3zenanymo ocobausocmi nepexody napooiucyearnocmi é Pecnyoaiuyi Moadoea i kpainax eéponeiicbkoeo peeiony,
AKI ymeopuaucsy nicas poznady Padsucvkoeo Corosy (Pocis, binopyce, Yikpaina i kpainu baamii). IIpoananizo-
8aHO 8i0KAA0AHHS 0iIMOHAPOONCEHD ) MOAOOUX JICIHOK | meHOeHUiT 8i0H08AeHHS 8I0MEPMIHOBAHUX HAPOOICEHb
Y cmapuiomy 6iyi, a makoic 3mina niocymxoeoi Hapodicysanocmi koeopm. Mema docaidiicenns — po3medcy-
8aHHS OCHOGHUX 0cobausocmell nepexody Hapooxucysanocmi @ Pecnyoaiyi Moadosa ma nazeanux kpainax y
1971—-2014 pp. OcHosHuMU 3080aHHAMU € OKPeCAeHHS PO30idCHOCHell MA KOHEEP2eHUIl Midc HUMU, 8UOINeHHS
cmadiii nepexody HapooICy8aHOCMi, OYIHIOBAHHS PI6HS 8IOMEPMIHYB8AHHS HAPOOICYBAHOCMI MA KIAbKICHO20
BU3HAYEeHHS DIBHS BIOHOBACHHS HAPOOIHCYBAHOCMI Y K020pmMaX, penpoO0yKmugHuil nepiod axux munye. OcHos-
HUM Memodom aHanizy 06pano modensv i0mepmiHy8anHs i 8i0H08AeHHS DiMOHAPOOICeHb, AKY 3aNPONOHY8A8
T. @peiika. JAocaioncenns 3acnosane na danux Human Fertility Database (HFD) i cmamucmuui npupoonoeo
pyxy nacenenns Pecnybaiku Mondosa. Ilepiod ananizy 1971—2014 pp. Kinvkichy ouinky eiomepminysanus
i 8i0HO6AEHHS HAPOOXNCYBaAHOCIMI 30iliICHEHO 3a O0NOMO20H0 NOPIGHANbHO20 AHANIZY KYMYASAMUBHOI 8iK060T
Hapooxcysanocmi koeopmu 1960 poky napodicenns (KOHMPOAbHA K02opma) | KyMyAssmueHoi 8ikoeoi na-
poducysarocmi koeopm 1975 i 1980 poxie napodicenns. Ompumani pezynsmamu nokazyroms, wo nicas 1990
POKY iHOeKC 8I0mepMiHY8aHHs NIOBUWYEMbCS Y 6CIX KPAiHaX, HAUbinbUe 11020 3HAYEeHHS 6AacCmuée KpaiHam
banmii, naiimenwe — Pecnyoaiyi Moadosa. Pocis, biropycs i Ykpaina peecmpytoms cepeoniti nokaznHuk 8io-
mepminysanHs dimonapooicens. Y Pecnyoniyi Moadosa nepexio Hapooaucysarnocmi 6id0yeaemucs noginvHiule,
Hidxc 6 inwux kpainax. IlIpoghine Hapodxcyeanocmi mae npomixcHuil xapakmep nepexody 8id panHboi 0o ni3Hboi
MoOeni, nepuia i dpyea gpazu nepexody éxce munyau. Kpainu baimii xapaxmepusyromocs weuouwum nepexo-
dom Hapoducysanocmi i Halibinbue HAOAUZUAUCS D0 3aXIOHOEBPONEliCbKOI Modeni Hapooducysanocmi, 0cooAU80
Ecmonis, sxa docsiena ocmannvoi gpasu nepexody Hapooacysarocmi. Y Pocii, Binopyci ma Ykpaini gpinancose
CMUMYAIOB8AHHS HAPOOICYEAHOCMI ICMOMHO BNAUHYAO0 HA iT nepexid, ujo 6i00UA0C Y 0c0OAUBOCMAX Nepedy0osU
Hapooycysanocmi i nNPOXoOHCeHHI PI3HUX emanie nepexody.

Karuoei caosa: sidknadenns napooxucysanocmi, 6i0HO8AEHH HAPOOICYBAHOCMI, 0C00AUEOCMI nepex00y
hepmunvHOCMI, KyMyASmMusHull Koe@iyicnm Hapooicysanocmi, Koegiyieum cymapHoi HapooxucyearHocmi,
nidcymkoea Hapooicy8anicms Ko2opmu.
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OCOBEHHOCTH IEPEXOJA POXIAEMOCTH B PECITYBJIIMKE MOJIJOBA
N HEKOTOPBIX ITOCTCOBETCKHMX CTPAHAX

Paccmompenvi ocobennocmu nepexoda posicdaemocmu é Pecnyobauxe Moadosa u cmparnax esponeiickoeo pecuo-
Ha, obpazosasuuxcs nocae pacnada Cosemckozo Coiosa (Poccus, Beaapyco, Yipauna u cmpanot Barmuu).
Ilpoananuszuposaro omxaadviéarue 0emopoicoeHUil y MOA0ObIX ICCHUUH U MeHOeHUUU 60CCIMAHOBACHUS OM -
CPOUEHHBIX POJICOeHUll 6 60aee cmapuiem 803pacme, a MAKlIce U3MEHeHUe UMO2080L POACOAeMOCIU KO2OpM.
OCHOBHBIM MEMOOOM AHAAU3A CAYICUAA MOOCAb OMCPOUKU U 80CCMAHOBACHUS 0emMOPONCOeHULl, KOMOPYIO
npedaoncun T. Ppeiika. Uccaedosanue ochosano na dannvix Human Fertility Database (HFD) u cmamucmuie
ecmecmeern020 0suicerust Hacenaenus Pecnyboauxu Mondosa. Ilepuoo ananuza 1971—2014 2e. Koauwecmeennas
OUEHKA OMCPOUKU U 0CCIAHOBACHUSL POHCOAEMOCIU OCYULCCMBACHA NOCPEOCMEOM CPABHUMENBHO20 AHAAU3A
KYMYASMUBHOIU 603pacmHoll poxcoaemocmu Koeopmol 1960 eoda poxcoenus (KOHMpoabHAS KO2OpmMa) U Ky-
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myasmueHoil o3pacmuoii poxcdaemocmu koeopm 1975 u 1980 20006 poscdenus. Iloayuennvie pe3yssmamer
nokaszwiearom, umo nocae 1990 e. undexc omepouku nogvluLaemcs 80 6cex CMpanax, HAUboAbUlee e2o 3HaveHue
xapakmepro oas cmpar bBarmuu, naumenvuee — ons Pecnybauxu Moadosa. Poccus, Beaapyce u Yxpauna
pe2ucmpupyrom cpeOrull nokazamenv omcpouku demopoycoeruil. B Pecnybauke Moadosa nepexod poscoae-
Mocmu npoucxooum meonenHee, uem 6 opyeux cmpauax. Ilpoguns poxcoaemocmu umeem npomel’Cymo4Hblil
Xapakmep nepexoda om parHeil K no3oneil Modeau, 3aeepuieHvl nepeas u emopas gazvl nepexooa. Cmparvl
Bbanmuu xapaxmepusyromcs 6oaee 6bicmpbim nepexodom pocoaemocmu u boaee opyeux npUOAU3UAUCH K 3a-
nadHoeaponeiickol modeau poxcoaemocmu, ocobeHHo Icmonus, docmueuias nocaeounell gpasvl nepexoda. B
Poccuu, Benapycu u Ykpaune punarcoeoe cmumyauposanue poxcoaemocmu 0Kazano 3Ha4umenvroe eausHue
Ha nepexoo poxicoaemocmu, 4mo cKazanoch Ha 0COOEHHOCHAX NEPeCmpoiiKU poNCOaemMocmu U nPOXOAHCOeHUU
DPA3AUMHBIX IMAN08 nepexooa.

Karoueenie caosa: omkaaodvisanue posicoenuil, occmanosaerue poxcoeruil, 0cobeHHocmu nepexooa gepmuib-
HOCMU, KyMYASMUBHbLI K0Ipduyuerm poxcdaemocmu, Ko3gguuyuenm cymmapHoil porucoaemMocmu, umoeoeds
DOAHCOACMOCHIb KO2OPNIbL.

Introduction. In most European countries, the major changes by the age patterns of fertility
represent an inherent part of the fertility trends following the second half of the twentieth
century. The transition to low fertility in the European countries of the former Soviet Union
was driven by social, political and economic crises, as well as changes in the norms and values
associated with the modernization process that started a few decades ago. Therefore, life
standards have changed, and control over reproductive behaviour has become a widespread
practice among the population at this time. Fertility evolution in the Republic of Moldova
and other countries of former Soviet Republics in the European region (Russia, Belarus,
Ukraine, and the Baltic countries) has undergone similar socio-economic development, but
after 1991, the trends differed. A comparative analysis allows us to highlight some particul-
arities in the transition of fertility.

Therefore, both the Republic of Moldova and the former Soviet countries have long-term
tendencies to adopt the ideological changes in certain demographic behaviours that have
led to the emergence of “postmodern fertility preferences”. Much later and slower than in
the Western European countries, that have experienced this continuous process (named in
literature, the second demographic transition) in the 1960s.

Fertility patterns, originally characterized by early childbirth and a family pattern of
two children or even more, have changed rapidly since the 1990s. The new trend of fertil-
ity in selected countries is a declining fertility rates at younger ages and rising at older ages.
This phenomenon was named the postponement of fertility and this is an important ele-
ment of the concept of second demographic transition (Van de Kaa, 2001) [26]. The idea of
“postponement” (proposed by the modern demographic researcher Hajnal) explains several
cases of sharp, short-term, compensating movements in period fertility rates at different
ages [19, p. 86]. Generally, researchers assert that postponement of births (usually the first
births), will eventually lead to a decline in complete cohort fertility [12, p. 14; 7]. Although,
the perception of postponing fertility means that what is postponed will be recovered in the
future, namely a decrease in TPFR, balanced by a subsequent increase, whereby the size of
the family remains relatively constant.

The recent sharp decline in fertility and the subsequent stabilization in many European
countries have generated a new interest in identifying the solutions for increasing fertility in
the future and, if possible, imposing an increase of fertility up to the replacement level [24,
p. 250]. However, long-term trends in postponing fertility need a longer period to recuperate
the replacement level.

Therefore, this article provides the particularities of postponing fertility of younger
women and the tendencies of recuperation of postponed fertility in the older group of
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women, as well as how they are reflected in the total complete cohort fertility. The method
describes the internal mechanism of the postponement and fertility recuperation process. In
this context, the term “mechanism” is used to describe the structural dynamics of fertility
from a cohort perspective transposed into total period fertility rates.

To explain fertility transition was used a postponement and recuperation model proposed
by T. Frejka, which implies comparison of the fertility of younger women with fertility of older
women. In this context, the concept “model” is used to depict a generalised description of
the completed postponement and recuperation process, against which, specific developments
in any population can be compared. Model depicting phases of childbearing postponement
and recuperation cumulated period fertility rate ages 15—28 and cumulated period fertility
rate ages 29—49 [6, p. 938—940].

Analysis of recent studies and publications. The analysis of the theoretical framework
on fertility transformation indicates that postponing the moment of becoming a parent is a
result of social, economic and cultural transformation that has altered perceptions about the
role of parents and the nature of the decision making process at the moment of birth. At the
same time, studies analysing the occurrence of extremely low fertility in Europe elucidate the
determinants of this process. These factors are the result of the combination of demographic
and behavioural conditions. Economic and social changes have led to the rationalization
of fertility delay; processes of social interaction affecting the fertility schedule; institutional
settings in southern, central and eastern European countries have favoured a lower quantum
effect of fertility [ 14, p. 641—642].

The postponement of births has become one of the most prominent characteristics of
fertility models in developed societies. Lesthaeghe and Neels, believe that postponing fertil-
ity is a feature of the second demographic transition, arguing that the decline of fertility to
sub-replacement values is the most important feature of this transition [6, 24, 17]. Instead,
Kohler, Billari and Ortega have suggested that delaying births is a distinctive transition to
“postpone” a late fertility model. In their view, this process could eventually lead to a con-
centration of fertility in an increasingly restricted age [14]. It is suggested that “finally” a
convergence in demographic behaviour is expected in Europe, and the organization of family
life will follow in a similar direction and as a result, there will be an increased similarity in
the reproductive behaviour of Europeans [24].

Essential studies are those that describe both the model of fertility postponement / re-
cuperation and the fertility postponement analysis, as well as the identification of changes
in fertility rates of female cohorts which comparing to short term (conjuncture) indicators,
reflect the most important changes in reproductive behaviour [27].

The idea of the impossibility of recuperation of postponed fertility of cohorts that have
completed the reproductive period in the countries with low fertility (such as Central and
Eastern Europe), and the definition of postponing fertility is presented by the scientific
researcher T. Sobotka [23]. Other important works claim the idea that, now temporary the
postponement of fertility in younger couples and rationalizing births (because they will
have fewer children compared to previous cohorts), becomes a continuing process in most
European countries [8].

It is important to mention also the contribution of works which analyses the factorial
model in reducing fertility, including the level of education of women, participation in the
labour market, [13, 10], as well as the result of a process that comes from beliefs, attitudes
and intentions of behaviour [20, 18, 1, 16].

Purpose of research. The aim of the research is to distinguish the main particularities of
fertility transition in the Republic of Moldova and selected former Soviet countries during
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the period 1971—-2014. The main objectives are the delimitation of divergences and conver-
gences among them, the determination of fertility transition stages, the assessment of births
postponement level, and the quantification of fertility recuperation level in cohorts that have
completed their reproductive period.

Materials and methods. The current study includes the data based on the vital statistics
of the National Bureau of Statistics on the number of births and their distribution, according
to the mother’s age, and birth rate for the years 1971—2014. For other countries was used
data from the Human Fertility Database (HFD).

In order to reduce distortions in the calculation of the main fertility indicators for the
Republic of Moldova, as “denominators” were used estimates of the age composition of
the female population of reproductive age according to European standards (the present
population that does not include the migrants who were outside the country for more than
12 months [21]).

Classical methods of demographic analysis of fertility were used in the paper. Also, a
modern method was used — the decomposition method, which “decomposes” the female
population of reproductive age in two segments, young (15—28 years) and older (29—49
years), in order to study the process of postponing and recuperation fertility.

In line with traditional measures of fertility rates for real and hypothetical generations,
were used some specific indicators. Thus, the postponement and subsequent recuperation
of births was estimated by calculating cumulative age fertility rates (CASFRs) for studied
cohorts. They were compared with those of older cohort who served as the reference cohort.
In addition, total cohort fertility rates (TCFRs) were lagging by 40 years in all populations and
over time, the model uses this way to reach useful results, which can be comparable between
countries. Given that, ASFR at the age of 40 and over are usually insignificant and do not
have an important contribution to the formation of the downward fertility of the cohort. At
the same time, the model proposed by T. Frejka for postponing / recuperation fertility, which
provides four phases of the fertility transition, has been applied:

1. Declining total period fertility rate (TPFR), (phase 1): Young women (aged 15—28)
postpone the birth, for about 10 years, thus their fertility is declining. At this time, fertility
rates for women aged 29—49 do not change and are stable, because these are the women of
older cohorts that do not yet have births to recuperate, however, towards the end of this phase
there may be an incipient childbearing recuperation. At the end of this phase, the TPFR is
at its lowest level.

2. Initial TPFR increase (phase 2): Childbearing postponement of young women
continues, possibly at a slower rate. TPFR begins to increase because the cohorts of older
women recuperate their deferred births that go beyond the continuous postponement of
births in young ages. TPFR is usually increasing in phase 2, but there can be periods during
which the TPFR trend may be more or less stable.

3. Final TPFR increase (phase 3): Fertility of young women stabilizes over time, while
of the older continues to increase, stimulating TPFR increase.

4. Stabilised TPFR (phase 4): Childbearing recuperation has ended and there is no
childbearing postponement among young women. The total period and cohort fertility rates
settle at roughly the same level [6, p. 938—940].

Research outcomes. The particularities of fertility evolution during 1971—2014 in ana-
lysed countries, has occurred unevenly, with some increases of fertility followed by deep falls.
This is because of policies promoted by socialist governments and the compensatory dynam-
ics of birth rates in the coming period. Whereby natural evolution of fertility in described
countries was interrupted by family policies promoted by the soviet government in the 1980s,
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which caused considerable increase in period fertility rates, especially in the mid-80s and
their sudden countervailing fall in the 1990s. For most countries of former Soviet countries,
the postponement of fertility started around 1990 was considerable and proceeded at a rapid
pace from one birth cohort to the next. Because of the multiple determinants associated with
socioeconomic transformations, economic uncertainty, inadequate social and family policies
faced by the former Soviet society, the parents change their value orientations and adopt a
strong trend towards postponement of parenthood.

Postponement and recuperation of the childbearing in the countries with a low level of
fertility implied significant demographic evolutions in the last decades. Changing fertility
models were components integrated into the evolution of family formation, the diversity
of forms and trends of marriage and cohabitation, and the characteristics of the “second
demographic transition”.

There was a noted uniqueness in the evolution of fertility trends observed in these coun-
tries which was an unexpectedly dramatic speed of decrease in fertility. Similarities in trends
in fertility evolution between countries during the 1990s and 2000s are remarkable.

Until the 1990s, low levels of fertility were not registered in the European countries of
the former Soviet Union. In the early 1990s, TPFR varied within the limits of 2.36—1.85
births per women.

In the majority of selected countries, the declining of TPFRs registered “lowest-low”
levels of fertility: 1.09 in Ukraine in 2001, 1.12 in Latvia in 1998, 1.16 in Russia in 1999, 1.23
in Lithuania and Belarus in 2002 and 2003, and 1.27 in Estonia in 1998. Except the Republic
of Moldova, which registered below the replacement level fertility, TPFR was 1.44 children
per women of reproductive age in 2002 (Figures 1, 2).

During 2000—2010, the first increase in TPFRs was registered in the analysed countries.
However, the Republic of Moldova experienced this increase later in 2003. This trend is an
inversion of fertility decline achieved by most countries in the 1990s or early 2000s (for the
Republic of Moldova in 2003) (Fig. 1, 2).

The Republic of Moldova, registered the end of phase 1 through a rapid decline in
fertility at young women (15—28 years) during 1990—2002 (Fig. 1), and TPFR at the end of
this phase registered a minimum value — 1.44 children per woman. At the same time, there
is also a decrease in fertility of older women (29—49 years) because of the early realization
of reproductive intentions. Towards the end of this phase (1997—2001), cumulative period
fertility rate (CPFR) of older women remained relatively stable, which also offers a specific
distinctiveness to the Republic of Moldova compared to other studied countries. In the
second phase, young women continue to postpone births, but at a slower rate (2003—2015).
CPFR of older women is increasing, demonstrating the recuperation of postponed births
at younger ages. As older women recuperate their births, the overall fertility rate, which has
remained relatively stable in the last few years, reaches a value of 1.6—1.65 children per
woman. The Republic of Moldova, has not yet registered the third and the fourth phase of
transition fertility, where the values of the total fertility rates stabilize after the final increase.
This allows us to see a slow evolution of the fertility transition.

Fertility transition in Belarus, as in the former Soviet countries, registered when most
of these have started transition to a market economy in the early 1990s, and the TPFRs in
most these countries have dropped to levels below those in the developed European countries.
The major factor behind the fall in fertility was due to the decline of the contribution of the
large generation of 1980’s. Other factors include decline of child mortality, delay in having
births and the changing role of woman in the family [29]. Although the researches highlights
the political, economic and social causes that are characteristic of the former Soviet space,
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Fig. 1. Total period fertility rate (TPFR), cumulative period fertility rates (CPFR) for the age groups
15—28 years and 29—49 years, total complete fertility rate (TCFR), Republic of Moldova

Source: author’s calculations.

some papers strongly affirm the ecological factors, namely the Chernobyl catastrophe,
which had a negative impact on fertility and as a result the couples, postponed their births
[22, 15]. The postponement of fertility started at young women between 1989s and 2003s,
this was reflected in TPFR, which in 1989 was 1.91 children per woman in a reproductive
age. In 2003, it registered the lowest value — 1.23 children per woman (Fig. 2). The initial
fertility growth period began around 2005, with a strong recuperation wave among older
women, while CPFR at young women are in a slower decline, which define Belarus in the
third phase of postponement and recuperation process. Thus, TPFR raised to 1.70 children
per woman in 2014.

Ukraine registered the same circumstances leading to very low fertility rate. Researches
tend to confirm that the influence of education on family formation changes during a period
of rapid political, social and economic transformation have a strong effect on fertility [2,
p. 6]. More than that, Ukraine adopted a new type of family formation, and registered a
difference of the time of first births and the postponement, or reduction in the next births
[3, p. 1146]. The postponement of fertility was consistent evidence around the year 1989,
with a considerable decline in fertility of young women (15—28 years) towards 2001, while
the fertility of older women (29—49 years) was essentially stable in the period 1996—2001.
This is the first phase of the fertility transition that reflects a remarkable decrease in TPFR
(Fig. 2). Phase one ends in 2001, when TPFR reaches the lowest low fertility level — 1.09
children per woman. Ukraine does not record the second phase of the fertility transition,
as during 2002—2008, the fertility level in the group of young women is slightly increasing
(with 0.13 children per woman), when the model supposes a slowdown of fertility in this
group. Perhaps, the increase of fertility in young and older ages is determined by the im-
provement of the macro-economic situation of Ukraine. These improvements have reduced
overall economic uncertainty on the individual level but, more importantly studies of the
relationship between fertility and economic uncertainty on the individual level have been
inconclusive [3, p. 1162].

Due to a stable trend of increasing births in the older group of women in the period
2001-2013, Ukraine reached the third phase of the fertility transition (2008—2013). An in-
crease in TPFR to 1.51 births per woman in 2013, on the background of rising CPFR among
older women and the cease of birth postponement of young women, is apparent.
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Fig. 2. Total period fertility rate (TPFR), cumulative period fertility rates (CPFR) for the age groups
15—28 years and 29—49 years, total complete fertility rate (TCFR)

Source: for the Republic of Moldova author’s calculations, for other countries, Human Fertility Database.

Russia’s fertility trends were influenced by a number of policy interventions since 1980s
that made it difficult to define the period of starting childbearing postponement [27]. The
end of the first phase is marked with a decline of fertility during the late 1990s to 1.16 births
per woman (1999) and a stable fertility among older women by the end of the 1990s, so that is
no longer postponement of births in young ages (Fig. 2). The final increase in TPFR to 1.75
is determined by the recovery of postponed fertility, which has been steadily rising in recent
years, and signals the cease of birth delay. CPFR in the age group of young women is stable,
which determines the third phase of fertility transition according to the standard model. In
agreeing with some researchers, this is due to new government policies that encouraged larger
families which entered into force in 2007 [4, p. 6], but others think that the little increase in
TPFR, observed in the recent years, is due to the slowing down of births [9, p. 18].
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The main factor of Latvia’s low birth rates is the rapid transition from socialism to capi-
talism since the early 1990. Researchers affirm that the cause of the low fertility is largely
economic combined with the high level of migration. Latvia records three sequential phases
of the fertility transition, which were not found in the Republic of Moldova, Ukraine, Rus-
sia and Belarus. Thus, phase one ended earlier than in the other studied countries, whereby
in 1998 the TPFR recorded a lowest-low fertility rate — 1.12 children per woman (Fig. 2).
The second phase of the fertility transition begins with the increase of the TPFR, the slower
decrease of CPFR in young women and an initial increase of CPFR in older women. The
third phase of fertility transition was registered between 2009—2014. This is a continuation of
the second phase, characterized by continuing growth of TPFR to 1.64 children per woman
in 2014. CPFR in young women show no more birth postponement during this period, and
CPFR in the 29—49 age group continues to recuperate postponed births.

In Lithuania, as in all former socialist countries of Central and Eastern Europe, rapid
fertility decline started at the beginning of the 1990s. Researches show that changes in child-
bearing dynamics and family planning have also been accelerated by intensifying short-term
migration flows between Lithuania and Western countries. Lithuanian society has been
absorbing and adopting the lifestyles, value orientations, and norms of behaviour prevailing
in more advanced Western countries [25].

Lithuania finished the first phase in 2002 (like the Republic of Moldova and Russia) with
a TPFR of 1.23 children per woman of childbearing age (Figure 2). Lithuania did not regis-
ter the second phase and went straight into the third phase. This was caused by the increase
in CPFR in the age group 29—49 in 2003, which also increases TPFR to 1.63 children per
woman. The specificity of this phase is the cease of postponing births in young women.

After gaining its independence, Estonia has undergone major social and political changes,
which affected fertility behaviour. The first phase of fertility decline started around 1989
and finished in 1998, when TPFR indicates a historic minimum value — 1.27 children per
woman (Fig. 2). Authorities started their efforts to reduce the fertility decline since 1990,
but in 2004, the new Parental Benefit Act (both parents could use parental leave without
losing previous income and could return to their full-time jobs) was adopted. In addition,
the Estonian Health Insurance Fund in 2004 started to compensate women aged under 35
for in vitro fertilization treatment. Researchers describe that these changes together with
the recovery of the levels of employment and the emergence of new career possibilities may
contribute to the increase in fertility rates. Thus, Estonia registered the 3rd phase of fertility
transition during 1999—2010, when fertility of young women stabilized over time, while of
older women continued to increase, stimulating TPFR increase. Estonia is the only country
that registers the fourth (last) phase of the fertility transition. In the fourth phase, childbearing
recuperation has come to the end and there is no childbearing postponement among young
women, total period fertility rates stabilized around 2011—-2014.

Comparative analysis of fertility transition in the former soviet countries permit us to
conclude that the considerable childbearing postponement among young women during the
1990s was combined with moderate recuperation during 2000s. In contrast with Western
countries, where populations passed through all (or have been experienced in conclusion)
the phases of postponing and recuperation process, the postponement of births had ceased
and TPFRs were coming very close to the levels of corresponding total cohort fertility rates
(for example, Italy, France, Germany, Netherlands). In selected former Soviet countries,
populations experienced initial phases of childbearing postponing and recuperation model,
where recuperation had only just started, and still register a gap between the TPFRs and the
corresponding TCFRs.
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Against the specific particularities, the Republic of Moldova (being in the second phase of
fertility transition) is in line with the common trends for European countries, having a com-
mon way as Russia, Ukraine and Belarus, where the maternity profile is still much younger.
More rapidly, the transition of fertility started in Russia and Belarus. They registered the
phase one and rapidly passed into the third phase. Ukraine is apart of the pattern, because
after phase one it moved slower to the third phase. A faster process of fertility transition
characterizes Baltic countries and the most eloquent example is Estonia, which has reached
the end of the transition (where fertility rates are stabilizing). It records Phase 1, Phase 3
and Phase 4 according to Frejka’s model. Latvia and Lithuania are in the third phase, but
the first has also passed through the second phase of the fertility transition.

After 1990, the postponement index has been continuingly increasing. The Baltic
countries have a higher level of postponement, up to 0.90 children per woman until 2014.
The medium level is registered for Russia, Belarus and Ukraine (around 0.60 children per
woman). The Republic of Moldova has a separate position with lowest postponement index
(0.40 children per woman), (Fig. 3).

One final methodological question in the context of recent fertility declines is the rel-
evance of studying period fertility. If it is just a temporary phenomenon, lowest-low fertility
may not lead to particularly low cohort fertility [14]. Therefore, the way to demonstrate the
absolute or relative decline of fertility and absolute or relative increase of fertility is to compare
the proportions of childbearing by age for any cohort of interest, which is compared with an
older reference cohort (the reference cohort).

In our study, the quantification of fertility postponement and recuperation was realised
through the comparative analysis of the cumulated age-specific fertility of the 1960 cohort (the
reference cohort) and the cumulated age-specific fertility of the 1975 and 1980 cohorts.

The reference cohort is the women born in 1960, whose reproduction activity took
place naturally and was not influenced by any family policy. The level of complete cohort
fertility rate of 1960s register different values for selected countries, but have fertility close
to two and more children per woman. The Republic of Moldova and Estonia have higher
CCFR —2.20 and respectively 2.06 children per woman, than Lithuania, Latvia and Belarus
with 1.87—1.91. Russia and Ukraine registered lower values of the CCFR — 1.85 and 1.83
children per woman (Table 1). By the age of 40, total fertility rate of 1960’s cohorts is almost
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Fig. 3. Postponement index, 1971-2015

Source: author’s calculations.
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Table 1. Fertility of the cohorts 1960, 1975

CCFR ( cohort 1960) | Cohort 1960 (TFRup | Cohort 1975 (TFR up
to the age of 40) to the age of 40)
Republic of Moldova 2.20 2.18 1.81
Lithuania 1.91 1.88 1.69
Latvia 1.90 1.86 1.57
Estonia 2.06 2.03 1.76
Belarus 1.87 1.86 1.54
Russia 1.85 1.83 1.56
Ukraine 1.83 1.82 1.48

Source: author’s calculations based on Human Fertility Database.

accomplished, the difference between CCFR and fertility at the age of 40, being insignificant.
Thus, the quantification of fertility postponement and recuperation of younger cohorts from
1975 and 1980 can be realised.

The comparative analysis of the reference cohort and younger cohorts, determine the
convergences and divergences of fertility transition process in the selected countries, which
identify a different speed and depth determined by the socio-cultural and socio-economic
framework.

In the Republic of Moldova, the increase of fertility in very young ages up to 20 years
(+0.13) for the 1975 cohort, implies the increase of births at the age of adolescence since
1990s, being a consequence of the liberalization of sexual behaviour, transformation of
social values and the lower level of contraceptive culture. For the 1980 cohort a decrease of
adolescent fertility is observed, the difference with the reference cohort being only +0.07
children per woman.

The postponement of births is between ages 22 and 31 in the cohort with the 1975 birth
year, the difference in CASFR compared to the reference cohorts —0.49 children per women.
The recuperation of delayed childbearing after 31 years is insignificant and the difference
with the reference cohort at 40 years is —0.38 children per woman (or 22 %).

0.2
—— 1960 —=— 1975 +0.07 —— 1960 —— 1980

Children per woman

—06F postponement  recuperation -

postponement recuperation

8
1517 19 21 23 25 27 29 31 33 35 37 39 15 17 19 21 23 25 27 29 31 33 35 37 39

Fig. 4. Differences in CASFRs between female cohorts born in 1960 and 1975/1960 and 1980,
the Republic of Moldova

Source: author’s calculations.
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Source: author’s calculations based on Human Fertility Database.

Similar changes are also specific for the female cohort of the birth year 1980. The post-
ponement is observed between ages 20 and 28 years, the decrease in CASFR constitutes —0.52
children per woman. The difference in recuperation of postponed births at 35 years relative
to the reference cohort is —0.39 and the recuperation constitutes only 25 %. This cohort has
not yet ended its reproductive period, but over the age of 35 ASFR normally decreases con-
siderably, signifying the postponement of births which can't be recuperated completely.

In Russia, the postponement of births is observed between ages 22 and 30 in the 1975
cohort, the differences in CASFR compared to the reference cohort is —0.48 children per
woman. The recuperation at the age of 40 is about 43 % and the difference in CASFR is
—0.27.

Compared to the 1960 cohort, the peak of the fertility declining curve recorded signifi-
cantly higher values, up to —0.54 at the age of 29, meaning more intensive birth retrieval.
The difference in CASFR at the age of 34 years is —0.38 children per woman and the recu-
peration is only 29 %.

The comparative analysis of the CASFRs of the young cohorts and the reference cohort
of Ukraine for the year 1960, as in the case of the Republic of Moldova and Russia, shows
the increase of CASFR in very young ages, which takes place to the age of 20 (Fig. 6).
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Fig. 6. Differences in CASFRs between female cohorts born in 1960 and 1975/1960 and 1980, Ukraine

Source: author’s calculations based on Human Fertility Database.
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Fig. 7. Differences in CASFRs between female cohorts born in 1960 and 1975/1960 and 1980, Belarus

Source: author’s calculations based on Human Fertility Database.

For the female cohort of 1975, this increase is estimated at 0.06 children per woman
of reproductive age and less for that of 1980 — 0.03. In Ukraine, fertility decrease achieved
—0.46 children per woman at age of 30. The postponed births have recovered to around 28 %,
the difference with the reference cohort is —0.33 births. For the cohort born in 1980, the
differences in CASFR (postponement) at age 28 years are —0.53 children per woman and
the recuperation at the age 33 is 17 %.

The differences observed in the cumulative age specific fertility rates in Belarus between
the reference cohort and the young cohort are highlighted by recording the peak of the de-
clining curve of the cohort born in 1975, which is at the age of 30 —0.48 children per woman
(Fig. 7). The recovery of fertility at the age of 39 is about 33 %, the difference in CASFR
being —0.32. For the cohort born in 1980 fertility decrease (the postponement) constitutes
—0.50 children per woman at the age of 29, and recuperation at the ages 33 — 32.

In the case of Latvia (Fig. 8), the postponement of fertility is performed within the
limit values —0.54 children per woman at the age of 29 for the cohort born in 1975, and -
0.61 children per woman at the age of 28, for the cohort born in 1980. The value of absolute
recuperation of postponed fertility is about 46 % for the cohort of 1975, compared to an
estimation of 26 % for the cohort of 1980, which may still be changed until the end of the
reproduction period.
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Fig. 8. Differences in CASFRs between female cohorts born in 1960 and 1975/1960 and 1980, Latvia

Source: author’s calculations based on Human Fertility Database.
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Source: author’s calculations based on Human Fertility Database.

In Lithuania, we notice the differences in the cumulative specific fertility rates signifi-
cantly higher compared to Latvia. Thus, postponement of fertility is achieved within the
limit values —0.35 children per woman at the age of 30, for the cohort born in 1975 and
—0.51 children per woman at the age of 27 for the cohort born in 1980. The final value of
the curve at the age of 34 is —0.29 children per woman, which is the final outcome of the
postponement and recuperation process in the 1980 compared to the reference cohort. The
index of recuperation births registered 43 % for the 1975 cohort, as well as for the cohort
born in 1980.

As in the case of Latvia, Estonia does not record significant increases in CASFRs at
young ages. The postponement of births takes place at a faster pace than in the other stud-
ied countries, being observed between the ages 20 and 29, in the cohort born in 1975. The
difference in CASFR compared to the reference cohort being —0.62 children per woman
of reproductive age. For the cohort born in 1980, the postponement started at the age of 19
to the age of 28, where CASFR registered —0.70 children per woman. Until the age of 39,
recuperation for the 1975 cohort is realized more than half for Estonia, around 55 %, (—0.28
children per woman), than at the 1980 cohort which is achieved 34 % at the age 34 (—0.46
children per woman).
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Fig. 10. Differences in CASFRs between female cohorts born in 1960 and 1975/1960 and 1980, Estonia

Source: author’s calculations based on Human Fertility Database.
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The cohorts born in the 1980s were at the most active reproductive age after the collapse
of the Soviet Union during the profound socio-economic crisis and dramatic decline in the
living standard of the population. In response to these changes, families significantly reduced
births (or even stopped them), postponing the births for better times, respectively for older
ages. As a result, the model emphasizes a higher degree of postponement for the cohort born
in 1980 for all selected countries, especially for Estonia and Latvia, than for the cohort born
in 1975. Thus, a relative deficit of fertility is registered. The process of fertility recuperation
for the cohort born in 1980 is of less intensity and has not been even half achieved in any of
the analysed countries. However, Estonia and Lithuania are in the lead of countries with a
higher recuperation of births. The case of Lithuania is noteworthy. Cohort from 1980s even
though registered a higher degree of postponement than at the 1975 cohort, at the age of 34
records the same proportion (43 %) of the recovered births as 1975 cohort at the age of 39,
signifying that woman of the younger cohorts had their children later in life than women of
the older cohorts.

Conclusion. All the countries pass through the fertility transition but have different speed
and depth in analysed countries. The divergences are caused by multiple economic and social
factors, as well as policies promoted. It is confirmed that reproductive behaviour is susceptible
to the external environment, traditions, and specifics of each country determine the different
levels of postponement and recuperation of fertility. The similarities between the countries
have the trends to recuperate fertility at the higher childbearing ages.

A slower pace than in other countries characterizes fertility transition in the Republic of
Moldova, due to the prevalence of the rural population that have a more traditional repro-
ductive behaviour as asserts O. Gagauz. The fertility profile has an intermediate character,
which moves from the early to the late model, recording the first and second phase.

The Baltic countries are characterized by a faster fertility transition and have been
closer to the West European fertility model, especially Estonia, which reached the end of
the fertility transition.

The fertility transition in Russia, Belarus and Ukraine has been largely influenced by
financial incentives for fertility, which leads to the distortion of the birth calendar and the
natural evolution of fertility. This phenomenon is reflected in the pattern of the fertility
transition and the shift through different phases.
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