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Child care

Question 1:The Chair, the Hon Bronwyn Bishop, MP, asked the following question about after
schoolcaredata “Is it possibleto break it down to nine year olds? Nine year olds still needa good
deal ofsupervision. Or five to nine year oUts.”

Children 5—9 years usingapproved child care

The following table shows thepercentageofchildrenusing approvedchild careas a percentageof the
population. Thetableshowsthedeclinein usageby ageofchild.

Ageof
childrenin
years 5 6 7 8 9 10 11

% of
children
using
approved
child care

29 20 19 18 15 13 9

Question 2: Following a discussionof child care available for working parents, the Chair asked
“Could you give us the figures for the number ofCCB claimants who are in approved placesand
thenumberwho are in registered places?

Child Care Benefit claimants in approved and registeredchild care

Familiesmayuseanumberof typesof carefor work relatedpurposes,includingapproved,registered
or informal care. According to the 2004 Australian GovernmentCensusof Child Care Services,
90 percentofapprovedchild careis usedfor work reasons.

Thenumberof childrenin approvedchild carein theSeptember2005quarterwasaround804,000.

The mostrecentdataavailablefor registeredcare is for the 2003-04financial year. This is because
customershaveuntil 12 monthsafter theend ofthe financial yearto claim CCB for this typeofcare.
In 2003-04,therewere59,700customerswho usedregisteredcarewith atleastonesuccessfulclaim for
Child CareBenefit for 72,100 children. Children in registeredcaremay alsobe countedin thenumber
of children in approvedcareif theirparentsaccessbothapprovedandregisteredchild care.



Stronger Families and Communities Strategy

Question3: Mr Alan Cadman, MP, asked“On page 6 ofyour submissionthere are a number of
programsthat I haveavagueunderstandingof, andI would like somemoredetail.TheStronger
FamiliesandCommunitiesStrategyhadfundingof$226million for thefirst fouryears,andthen
in 2004 thenewstrategybeganwith $365.5million. Thatfundingwasfurtherextendedto total
$490million. Could we havesomedetailson how Communitiesfor Children is workingout—
which arethecommunitiesandwhatsortsofprogramsarebeingput in place?

And I would like adescriptionoftheprograms—therecipientsof the
benefits,theamount,what sortsof programstheywant to put in placeandthefundingover the
five-yearperiod.Iwould like similar informationon Investto Grow,which has$70 million.
Who isdevelopingthoseearlychildhoodprograms,whois going to deliver themandwhat
resourcesaregoing to heapplied?With regardto LocalAnswers,it soundsvery niceto give
communitiesanopportunityto developtheirown solutions,but in an administrativesensethat is
aprettyvagueexpression.We understandthevolunteersmall equipmentgrants,andI think
everymemberherestronglyendorsesthis initiativeandwantsit to continue.Theideaofsmall
amountsof moneycoming throughto communitygroupsis justgreat,it hits thebuttonfor many
of them, but it is only $14 million of a $137million program. That is the only detail we haveon
that program, and I would like therest

Choice and flexibility in Child Carewill continuethein-homecareandextendincentivesfor
long day care providersto setup in areasofhigh unmet need.Where and how are they doing
that? Doesit applyto both theprivatesectorandthecommunitysector?Aretheylongdaycare
centresoraretheyoutstationsthatcanperhapsdevelopfamily day careor somethinglike that—
whatsonsof programs,whatsortsofcommunities,whois instigatingthem?Is this just allowing
ABC, for instance,to spreadits network?I wouldnot haveany idea,soI needto know about
that.Thatleadsme to my nextquestion:what is recognisedchild care?Thereis sometermyou
usethatgivesan impressionthatthereis sometypeofcarethat is formalandsometimessome
typeofcarethat is informal.Canyou helpmewith that?

Communitiesfor Children

Under the Communitiesfor Children initiative, which provides $142 in overfour years,theAustralian
Governmentis forginganewand innovativeapproachto policy developmentandservicedelivery.
CommunitiesJbrChildren takesa collaborativeapproachin seekingto achievebetteroutcomesfor
childrenaged0—5 andtheir families. It is implementedthrougha nationalframeworkwhichallows for
tailoredapproachesatthelocal level andprovidescommunitieswith theopportunityto developflexible
and innovative approaches thatbestreflect theircircumstances.

Non-government organisations are funded as ‘Facilitating Partners’ in 45 community sites around
Australia to develop and implement a strategic and sustainable whole of community approach to early
childhooddevelopment,in consultationwith local stakeholders.Detailsconcerningthesesites are
providedin thetablebelow.

Examplesofactivitiesthat arebeingimplementedin thesites,aspartofthis whole ofconniunity
approach,are:

• homevisiting;

• earlylearningandliteracyprogrammes;

• earlydevelopmentof socialandcommunicationskills;

parentingand family supportprogrammes;



child nutrition; and

• community events to celebratethe importanceofchildren, families andtheearlyyears.

These local activities are grounded in evidence about what works best to support early childhood

development.
Details concerning the 45 Communitiesfor Children sitesareat AttachmentA

Invest To Grow

Early Childhood- Investto Grow provides$70.5mfinding over the years
2004—2008for earlychildhoodprogrammesandresources.Its aim is to contributeto improved
outcomesfor youngchildren throughpreventionandearlyinterventionandto build theAustralian
evidencebaseaboutwhatworksin preventionandearlyinterventionin earlychildhood.

Investto Grow also fundsdevelopmentoftools andresourcematerialsfor useby families,
professionalsandcommunitiessupportingfamilies andyoungchildren. Investto Grow aims to ensure
thatAustraliacontinuesto beoneoftheworld leadersin bestpracticein theearlychildhood
developmentarena.

Investto Crow fundsa rangeof successfulestablishedprogrammesaswell asanumberof developing
earlychildhood programmes delivered by non-government organisations. This funding will enable
theseprogrammesto be furtherdevelopedandevaluatedto assesstheir effectivenessin achieving
outcomesfor youngchildren,their familiesandcommunities.Fundingwill alsosupportdevelopment
of tools andresourcessuchastheParentingInformationWebsite,theNationalIndigenousChild and
Family ResourceCentreandtheAustralianEarlyDevelopmentInstrument.

Details of Established and Developing Programmes are at Attachment B.

Local Answers

LocalAnswers,$137 million (excludingVSEG) overfive years,is aninitiative oftheStronger
FamiliesandCommunitiesStrategy(2004—2009).This initiative fundscommunityorganisationsto
develop and implement local, small-scale, time limited projects that help disadvantaged communities to
build skills andcapacityfor the benefit of their members.

Local Answerssupports projects that build effective parenting and relationships skills, promote
economic self reliance, assist young parents to further their education or access to training, and assist
members of the community to get involved in community life throughlocal volunteeringor mentoring
of young peopleor trainingto build communityleadershipand initiative.

Up to $300,000is availableperprojectandsince2004morethan260 community-basedprojectsworth
over$40 million havebeenfundednationally.

Funding rounds of Local Answersareadvertisedwidely in thepressandon theFaCSIAwebsiteat
wwwkcs.~ov.au/sfcs.A list of fundedprojectsis at AttachmentC.



Choice and Flexibility in Child Care

Lone Day Care Incentive Scheme

The Department required theapplicantsin theLongDayCareIncentiveScheme(LOCIS)
2004—OSfunding rounds to demonstrate high, unmet demand in theirselectedregionby meetingthe
criteriabelow:

• No accessto long day careservicesin theselectedregion;and

• No accessto child carein surrounding regionsdueto:

— Therenotbeingachild careservicein that region; or

— Fully populatedwaiting list at child care services in that region; or

— Distance(i.e.,distanceto travelis unreasonable);or

— Transport restrictions (i.e., no public transport between regions).

The Departmentidentifiedthe list of ‘potentialareas’ basedon the following:

• theyarea rural orurbanfringe area;

• their total population is greater than 1000; and

• there is currently no existing long day care centre within l0kms.

Applicants were able to select areas not on the Department’s list as long as they could substantiate high,
unmet demand. The Department did not determine the level of unmet demand for centre-based long
day care in these areas.

Twenty three services were approved for funding. To date two services have opened, and sixteen are
due to open this calendar year with the remaining six still in the development stage, with opening dates
next calendar year. The services are located in rural and regional Queensland, NewSouth Wales,
Victoria, Western Australia and South Australia.

The Long Day Care Incentive Scheme (LDCIS) is available to both the private sector and the
community sector All long day care centres have the option to broaden their services to include other
care types.

Question 4: Mrs Markus, MP, asked “I want to come hack to in-home care. Is the type of
assistanceavailable in rebatesor CCB very different in the amount that would he provided in
comparisonto, say,long day careor family day care? Mr Cadman, MP, asked“And the take-up
pattern? By stateor district? Has there been a consistenttake-up betweenthestateson home
careor not?

In HomeCare

In home care is a targeted form of child care where an approved carer provides care in the child’s
home. In homecareis aimedatprovidingcarefor childrenwithin the family unit. Therearecurrently
4,325placesallocatedacrossAustralia.

Eligibility for in homecareis strictly limited to familiesthathaveno otherchild careoptions,orwhose
child careneedscannotbe metby existing serviceproviders.



To beeligible, families mustmeetoneof the following eligibility criteriaandmeetoneof the
categories.

Thecriteriaare:

• there is no other child careserviceavailable(egremotelocation);and/or

• there is no child care service availablethatcanmeetthechild careneeds(egnonstandard
working hours);and

thecategoriesare:

• Family lives in a ruralor remotearea;

• Nonstandardworkinghours;

• Multiple births (more than two) and/or more thantwo childrenofnon schoolage;

• Seriouslyill ordisabledparent;

• Seriously ill or disabled child.

In theDecember2004quartertherewerearound1,400 familiesusingtheIn HomeCareprogram.

In HomeCareplacesareallocatedat thestatelevel.

Fertility research

QuestionS:The Chair asked“I want to go to thepart of your submissionabout publications that
you havefunded, the onesdiscussingfertility, and particularly the one, An analysisofthe
relationshipbetwee,,fertility ratesandeconomicconditionsin Australiabetween1976and2000.
From all that funding that you put into that researchI wonderedwhat the outcomeofthat has
beenand whetheryou havedoneanything with it. This is researchthatyou havedone
between2001and 2004.?

An overview of FaCSIA researchon fertility is available at Attachment D. Note: All references in
Attachment D are publicly available.



Child support policy change

Question6: The Chair asked about changesto child support policy “It is brand new and I think
wedo need to askquestionsabout it, becausethere are going to be winners and losers.I would
really like to know if any work has been done to identify who the likely losersare—what their
profile is, what sort of peopletheyare.”

The Ministerial Taskforce on Child Supportstated,in its report,that its recommendationswere
developedin responseto whatit sawas “manyanomalies”in thecurrentscheme,andthat the
correctionofthesemustresult in changesin theamountofchild supportpeoplepay andreceive.

In somecases,payeeswill receivemorechild support. Factorsdriving this resultinclude:

• increasedminimumpayments;

• introductionofthe fixed paymentwherepayerscannotsubstantiatetheirtrue circumstances;

• the newformula’srecognitionofthehighercostsofteenagers;

• moreequitabletreatmentoftheearningsofresidentparentsaboveaverageweeklyearnings;and

• measuresto improvecompliance.

In othercases,payeeswill receivelesschild support. Factorsdriving this resultinclude:

• thenewformula’srecognitionthatexpenditureon childrendeclinesasa percentageof
household income as incomes increase;

• thenew formula’srecognitionofregularcontact;

• lower percentages applicable to children aged 0—12.

Chapter16 ofthetaskforcereportprovidesa moredetailedanalysisoftheexpectedoutcomesofthe
newformula.



ATTACHMENT A

Communitiesfor Children sites
Under Communities for Children, Non-Government Organisations (NOOs) are engaged as ‘Facilitating
Partners’in 45 communities,or sites,aroundAustraliato developand implementa strategicandsustainable
whole ofcommunityapproachto earlychildhooddevelopmentin consultationwith local stakeholders.This
model supports the development of partnershipsbetweenstakeholders,including different levelsof
government, service providers, community leaders, businesses and other early childhood stakeholders
including parents. Funding for each site ranges from $1.24 million to $3.8 million.

NSW

Site OrganisationlConsortium

Fairfield - encompassingFairfield, Fairfield
East, Fairfield Heights and Fairfield West

The Smith Family

Campheiltown - encompassingAmbarvale,
Rosemeadow

The Benevolent Society

Blacktown- encompassingBlackett,Mount
Druitt, Dharruk,Emerton,1-lebersham,

Minchinbury,Whalan

MissionAustralia

Wyong - encompassingBerkeleyVale,
Chittaway Bay, Chittaway Point, Glenning
Valley, Killarney Vale, BateauBay, Shelley
Beach,Tumbi Umbi, Blue Bay, Long Jetty, The
Entrance, The Entrance North, ToowoonBay

The BenevolentSociety

Dubbo - encompassingDubbo, Wellington, f CentacareDioceseofWilcannia-Forbes
Narromine I______________________________________________

Raymond Terrace Consortium: Raymond Terrace Communities for Children
(Led by The Smith Family and including The Family
Action Centre)

Taree- encompassingtheGreaterTareeLGA MissionAustralia

Sheliharbour —encompassing Shellharbour
LGAon the South Coast includes Albion Pak
and other suburbs in posteode 2527 and
Shellharbour, and other suburbs in postcode

[2529.Suburbs with 2527 posteode: Albion
Park, Albion Park Rail, Calderwood, Croom,
Tongarra, Tullimbar, Yellow RockSuburbs with
2529 postcode: Balarang, Blackbutt, Dunmore,
Flinders, Oak Flats, Shell Cove, Shellharbour
City Centre, Shellharbour Square.LGA

Barnados Australia

Lismore
Murwillumbah —— adjunctsiteto Lismore

YWCA NSW

Miller andsurrounds MissionAustralia



VICTORIA

Site I Organisation/Consortium

HumelBroadnieadows- encompassing Consortium: Opportunities for All Children - A communitiesfor
Broadmeadows,Dallas,Jacana, children project
Coolaroo, MeadowHeights, (Led by BroadmeadowsUniting Care andincludingDianella
Campbellfield Conimunity Health Inc and Orana Family Services)

Brimbank - encompassingAlbion, Consortium: TSFISIS
Sunshine,SunshineNorth, Sunshine (Led by The Smith Family and including ISIS Primary Care)
West, Ardeer
Greater Dandenong- encompassing I Consortium: Mission Australia - Greater DandenongI

Dandenong,DandenongNorth, (Led by Mission Australia and including the City ofGreater

DandenongSouth, Bangholme Dandenong)
Bendigo - encompassingNorth St Luke’s Anglicare
Bendigo, Long Gully, California Gully,
White Hills, Iironbark, Eaglehawk

Frankston North - encompassing I Anglicare Victoria
Frankston North, Karingal, Carrum
Downs I_______________________________________

Cranbourne -— encompassingthe Windermere Child & Family ServicesInc
selectedsuburbs in the Cranbourne area
ofCranbourne Central, North, East and
West.

EastGippsland Shire ] Kilmany Uniting Care

Swan Hhl/Robinvale ‘St Luke’s Anglicare and Mallee Family Care

QUEENSLAND
Site j Organisation/Consortium

DeceptionBay J BoysTown

Gladstone - encompassing the SLAs of Consortium: Gladstone Communities for Children
Gladstone and Calliope Part B, and Calliope Consortium

• Part A including Tannum Sands and the towns (Led by Gladstone Area Promotion and Development Ltd
- of Calliope, Benaraby, Wurdon Heights and and including Anglicare Central Queensland Ltd)
Beecher and the settlements of River Ranch,
West Stowe, Burua and Boyne Islands

Kingston/Loganlea/Waterford West I The Salvation Army (Queensland)Property Trust aspail

ofThe Salvation Army Australia Eastern Territory
Inala-Ipswich - encompassingInala, Durack, MissionAustralia
Richlands, Wacol,Carole Park Goodnaand
Gailes

Mt Isa City andsurrounds— encompassingthe Centacare— Townsville- Mt Isa - Bowen
suburbsof MountIsa City, Breakaway,
Lanskey,Menzies,Miles End, Pioneer,Ryan,
SoldiersHill, Sunset,Winston,Mornington,
Parkcide TheCrrn~ Town View Tleniv Hannv



Valley, Spreadborough,Mica Creek,
Kalkadoon, and Fisher

I

Townsville West- including the suburbs of The Smith Family Good BeginningsConsortium
Vincent, Gulliver, and Heatley

Cairns - encompassing the statistical local areas Mission Australia
of Cairns Part B and Cairns Trinity (Yarrabah,
Aloomba, Meerawa, Little Mulgrave, Fishery
Falls, McDonnell Cr, Deeral, Bellenden
Babinda, Bartle Frere, Edmonton, Gordonvale,
Woree, White Rock, Giangura)

Coomera,CedarCreek and surrounds Lifeline

SOUTH AUSTRALIA

Site Organisation/Consortium

Onkaparinga - encompassing Consortium: Healthy Families, Strong Communities
Morphett Vale, Hackham, (Led by Anglicare SA Inc. and including UnitingCare WesleyAdelaide)
Hackham West, Christies
Downs,Lonsdale

PortAugusta UnitingCareWesleyPortPine

Salisbury- encompassing The SalvationArmy (SouthAustralia)PropertyTrust
SalisburyEast,Pooraka,Para
Hills, IngleFarmandParaHills
West

MurrayBridgeArea - MurraylandsConnectingCommunitiesConsortium(led by Anglican
includingtheRuralCity of CommunityCareInc andalso includingBlindersUniversityRural
MurrayBridgeandtownsof Clinical School)
TailemBend,Callingtonand
Mannum

North Western Adelaide UnitingCare WesleyPort Adelaide

WESTERN AUSTRALIA
Site Organisation/Consortium

Kwinana- encompassingMedina,Orelia, I The Smith Family
Parmelia,Bertram, Leda,Calista,Wellard

EastKimberley - encompassingtheSLAs Consortium:YambabaConsortium
of Wyndham-EastKimberley andHalls (Ledby Lingiari FoundationInc. andincluding Savethe
Creek ChildrenAustralia)

Armadale - encompassingArmadale, Communicare(Inc.)
Brookdale, Forrestdale, Kelmscott,
Champion Lakes, Seville Grove andMount
Richon

WestPilbara- coveringtheShireof PilbaraAreaConsultativeCommittee(RedlowConsortium)
Roebourneandthe Shireof Ashburton.The
ShirenfRnehnnrneincludesthetnwns 4



Dampier,Wickham,Roeboume,Cossack,
Point SamsonandKarratha,Aboriginal
communitieswithin theshireareCheeditha,
5-Mile, CherattaandNgarawwana.The
ShireofAshburtonincludingthe townsof
Onslow,Pannawonica,ParaburdooandTom
Price.

LowerGreatSouthern- encompassingthe GreatSouthernDivision of GeneralPracticeLtd (Great
City ofAlbany andthe townsofKatanning, SouthernCommunitiesfor ChildrenConsortium)
DenmarkandMount Barker.Any small
townshipslocatedwithin theboundariesof
thissitewould alsobe included.

Girrawheen,Koondoola,Balgaand The SmithFamily

Mirrabooka
NORTHERN TERRITORY

Site { OrganisationlConsortium

Palmerston/TiwiIslands- encompassing AustralianRedCrossNorthernTerritory Division
Durack,Bakewell,Driver, Moulden,
Woodroffe,Grayand theTiwi Islands

EastArnhem- encompassingNhulunbuy SynodoftheDioceseof theNorthernTerritory incorporated
(Gove),Alyangula,Milingimbi, (AnglicareNT)
Ramingining,Galiwinku, Gapuwiyak,
Yirrkala, Gunyangara,Milyakburra,
Angurugu,Umbakumba,Numbulwar

Katherine- includingtheSLAs of TheSmithFamily GoodBeginningsConsortium
Katherine(T), Gulf, Victoria, andElsey
Balance.

TASMANIA
Site Organisation/Consortium

Burnie and surrounds - encompassingBurnie CentacareTasmania
(C) LGA

Launcestonandsurrounds f AnglicareTasmania
SouthEastTasmania- IncludingDerwent The SalvationArmy PropertyTrust

Valley (M) LGA, Brighton(M) LGA, Central
Highlands(M) SLA, andSouthernMidlands(M)
SLA.

A.C.T.

Site 1 Organisation/Consortium

Inner North Canberra - encompassingAinslie, Northside Community Service Inc
Turner, Braddon, Watson, Downer, Dickson,
Lyneham, Reid, O’Connor



ATTACHMENT B

Establishedand DevelopingProgrammes,Tools and Resources

EstablishedProgrammes

Organisation
AutismSoectrumAustralia— ASPECT
TheBenevolentSociety
Children’sProtectionSociety
CoreofLife
GoodBeginningsAustralia
KurrajongWaratah
Lady GowrieChild CentreInc
NPY Women’sCouncil Aboriginal Corporation
PlavgroupAssociationofOLD
Royal Institutefor DeafandBlind Children
St GilesSociety

Victorian ParentingCentreandUniversityofSydney

Programme
Building Blocks EarlyInterventionService
Partnershipsin Early Childhood
“I’m aDad”
Pregnancy,Birth, BreastfeedingandEarlyParenting
NationalParentingandEarly Childhoodprogrammes
Rural Beginnings
ThoughtheLooking Glass
Child Nutrition Programme
SingandGrow
RemoteEarlyLearningProgramme
Vital EarlyYearsTherapyandFamily Support
Programme
HealthyStart

DevelopingProgrammes

Organisation
Associationfor Servicesto TortureandTrauma
Survivors
Autism QueenslandInc

CHEGSIncornorated
Key Centrefor Women’sHealthin Society,The
Universityof Melbourne
KU Children’sServices
Lifeline CommunityCare
MacauarieResearchLtd andStaRInclusiveEarly
ChildhoodEducationAssociation
MurdochChildren’sResearchInstitute
NorthernRiversDivision of GeneralPractice
PhoenixHouse

Schoolfor Social andPolicy Research.Charles
DarwinUniversity

Programme
GoodFoodfor NewArrivals

ProAQtive— EarlyInterventionfor YoungChildren
Diagnosedwith Autism SpectrumDisorders
GoonellabahEarlyChildhoodTransitionProgramme
Mothers,FathersandNewborns:PreventingDistress
andPromotingConfidenceProgram
Early LearningandLiteracyInitiative Programme
Parent-ChildInteractionTherapy
SpecialTeachingandResearch(StaR)Project

PlatformsStrategy
ParentingSupportProject
“BumbleBees”Therapeutic
AssociationInc
Let’s Start: ExploringTogetherfor Indigenous
Preschools

Pre-SchoolService



Tools and Resources

Organisation Resource
Secretariatfor NationalAboriginal andIslanderChild Developmentofa NationalIndigenousChild and
Care(SNAICC) Family ResourceCentre
RaisinaChildrenNetwork ParentingInformationWebsite
MurdochChildren’sResearchInstitute AustralianEarly DevelopmentInstrument
AustralianResearchAlliancefor ChildrenandYouth Supportfurtherdevelopmentof collaborative

multidisciplinarynetwork
AustralianResearchAlliancefor ChildrenandYouth Fundingfor EvidenceRequestandCapacityBuilding

Servicesto supportSFCSprojects
FamiliesAustralia FamiliesWeek
AustralianChildhoodFoundation EveryChild is Importantcampaign



ATTACHMENT D

Summary of FACSIA research on fertility

Background

• Australia’sTotal Fertility Rate’ (TFR) in 2004was 1.77,up from 1.75 in 2003.This is still well
belowpopulationreplacementlevel (2.1).

• Since1997, theTFR hasbeenrelatively stable,varyingbetween1.73 and 1.78. This suggeststhat
thesignificantdeclinesin fertility recordedin Australiasincethe 1 970smayhavehalted.

• Widespreaddiscussionofconcernsaboutdelayingchildbearingfor too long maybesupportingthe
slightly higherTFR. It mayalsobeareflectionofthehighernumberofAustralianwomenreaching
theirprimechild bearingyears.

• Thechangingageof mothers,decliningfamily size,andchildlessnessareall relatedto low fertility.
Behindthesechangesarefactorssuchasdelaysin relationshipformation,perceptionsaroundthe
riskofrelationshipsbreakingdown in the future,changingeconomicandsocialaspirationsof
peoplein theprimechild-rearingagesand increasedaccessto andreliabilityof birth control.

• Typically, peoplecite two mainpre-conditionsasnecessarybeforehavingchildren: finding a
secure,stableandadequatepartner;andhavingasecure,stableandadequateincome. These
conditionsappearto becomingharderfor peopleto meetin theirtwenties.

• Internationalevidencesuggeststhat to increasefertility, bothsocialandeconomicsettingsmustbe
right, including: high femaleworkforceparticipation;andpoliciesto supportfamiliesin the
workforceandin theircaringroles.

• FaCSIAhasresearchedAustralianfertility trendsthroughliteraturereviews,analysesofHILDA
data,macroeconomicmodelling,andfundingafertility decision-maltingsurvey. Thefindings of
themajorpiecesof researcharesummarisedbelow.

TER representstheaveragenumberof babiesthatawomancouldexpectto bearduringherreproductivelifetime.



Barnes,A 2001,LowFertility: A DiscussionPaper,OccasionalPaperno 2, Department of Family
and Community Services,Canberra.

• Thepaperprovidesa generaloverviewof thedataavailableup to 2001. It considerswhetherthe
declinein thefertility ratemattersin termsofsocialpolicy andreviewsrelevantacademicwork
relatingto possiblecauses.It considerspolicy interventionandbriefly nominatessomebroad
strategiesthatcouldbeconsideredby government.

• Keypoints in thepaperinclude:

— Fertility in Australia,in line with trendsin otherdevelopedcountries,hasbeenfalling for a long
time: the ratehasfallen from 3.6 in 1961 to 1.75 in 1999(well belowthereplacementrateof
2.1).

— The populationwill continueto increasefor somedecadesbecausethereareandwill belarge
numbersofwomenof reproductiveagehavingchildren. Naturalpopulationincreasewill begin
to fall in the2030s,howeverimmigrationwill keepthepopulationgrowingfor theensuing20
years.However,whilst immigrationcanamelioratethesituation,it cannotreverseit.

— The dependencyratiowill rise: basedon currenttrends,thosein theworkforcecomparedto
thosenot in it, asapercentage,will fall andultimatelythegrowthin theworkingagepopulation
will alsodecline(from 180000 peryearto 140 000duringthe2020s).The associatedshrinking
ofthetaxbaseandgrowthofdemandon agerelatedsocialsecuritywill resultin fiscalpressure.

— Womenarehavingfewerchildrenthantheywould wish — lower levelsoffertility arenot a
resultof womenmodifying theirpreferencesovertime. Causesinclude:directandopportunity
costsofchildren;culturalandinstitutionalcontextsaroundfamily formation; responsibilities
(childcare,for example)thatwomenstill predominantlyface;work andfamily clashes;
relationshipbreakdownandproblemswith partnering.

• Thepolicy responseshouldbe awareof thevery slownatureof demographicchange— changeis
steadyand lower fertility atthecurrentlevelsdoesnot representa crisis. Howeverinternational
evidenceindicatesthat it is possiblefor fertility to fall far below currentlevelsto a pointthatwould
haveseriousramifications.

• A sensiblepolicy responseshouldbe directedtowardsenablingwomento havethenumberof
children theywould like to have.Becauseofthewiderangingnatureofthedriversof fertility,
policiesdirectedatchildeare,socialwelfare,educationandworkplaceconditionsarepotentially
moreimportantthanpoliciesspecificallyandimmediatelydirectedtowardsinfluencingpopulation
outcomes.



Fisher, K 2002, Fertility Pathwaysin Australia: Relationships,opportunides, work andparenting,
Department ofFamily and Community Services,Canberra.

• Thisanalysisof theHILDA Wave I datahasshownthat fertility is a complexissuethatneedsto be
understoodwithin thesocialcontextof relationshipsandthebroadersocio-economicconditions.
While thereareclearlymanyfactorsaffectingfertility ratesoverall, this paperpointsto someofthe
waysin whichthesearelikely to beaffectinggroupsin differentways.

• Thispreliminarystudyofdecliningfertility rateshighlights importantlinks betweenfertility,
relationshipsandwork opportunitiesfor bothmenandwomen.

• This paperindicatesthat,overall,expectationsofhavingchildrenappearto be in declinefor both
menandwomen.However,individual fertility expectationsandoutcomesvary andthedataindicate
that the pathways to low fertility are different for menand women. Amongwomen, higher
education, income and occupation status is associated with lower fertility, while among menthe
reverse seems to be true. Although the associations are not as clear or strong as they are among
women, among younger men, lower educationandemploymentopportunitiesaremorelikely to be
linked to lower fertility expectations.In addition,youngermenoveralltendto expectto havefewer
children than younger womenand are more likely to expect to remain childless. These findings
highlight the neglected role of menin understanding fertility decline. They also raise questions
aboutthe impactof individual andhouseholdincome,aswell aslabourmarketchangeson fertility
expectations. -

• Thedatashowthat the impactsofeducationandemploymentopportunitieson fertility arecomplex
and,for both menandwomen,appearto belinked to problemswith partnering.For instance,
amongthosewhodo notexpectto havechildren,particularlymen,thereareconsiderablylower
proportionsin stablemarriedorde factorelationships.This analysisconfirmsthecritical role of
relationshipformationandstability in fertility expectationsandoutcomesandtheneedto
understandcontemporarypressureson relationships.

• This study furtherconfirmsthat workingparentsareunderpressure.It pointsto tensionswithin
families abouttheshareoffamily workloadand thebalanceofwork andfamily responsibilities.
While women,particularlythoseworking full-time, seemto experiencemorepressureand
dissatisfactionwith theirshareoffamily responsibilitiesthanmen,thereareindicationsthat
workingfathersalsoexperiencetensions.In particular,menseemto experiencesomewhatmore
workplaceinflexibility in meetingtheirfamily responsibilitiesthanwomen.



Fisher,K and Charnock, D 2003, ‘Partnering and Fertility Patterns: Analysis oftheHILDA
Survey, Wave 1’, conferencepaper presentedto the HILDA Conference,Melbourne University,
13 March.

• A keyaim oftheanalysiswasto assesstheconsistencyoftheHILDA datawith previousresearch
in theareaof fertility, concentratingon social-structuralvariables. Theanalysisexaminesthe
association of these factors with fertility for three main parity progressions. theseincluded0 to 1
ormorechildren; I to 2 or morechildrenand2 to 3 ormorechildren. Menandwomen30 to 49
years were the primary focus of the analysis, though analyses were also carried out for younger (18
to 29 years) and older (50 years and over) menand women. In addition to this, relationship
formation problems among 30 to 49 year olds were also examined with reference to the contention
that a mismatch in marriage markets has resulted in higher educated women and lower educated
menbeinglesslikely to be partnered.

Key findings:

Partneringandrelationshipformation

• Partneringwasfoundto playa key role in explainingexpectationsof childlessnessand,to a lesser
extent,havingonly onechild. Lackofrelationshipformationandthe relativeinstabilityofthe
relationshipswereclearly linked to higherexpectationsofchildlessness.This associationwas
foundfor bothmenandwomenacrossall agegroups. One-childexpectationsseemedto belinked
to relationshipbreakdown.

• Theauthorsexamineddifficulties in relationshipformationby looking at thefactorsassociatedwith
neverhavingbeenmarried(andnotcurrentlybeingin a defactorelationship)among30 to 49 year
old menandwomen. This analysisprovidedsomesupportforBirrell andRapson’s(1998)
contentionthat lower income,work insecuremenaremorelikely to notbepartnered. Furthermore,
thisanalysisseemedto demonstratethatmen’scapacityto fulfil thebreadwinnerrole is positively
relatedto thelikelihoodofbeingpartnered.Similarly, therewas somesupportfor l3irrell and
Rapson’s (1998)argumentthathighereducatedwomentendto bemorelikely to not to be
partnered,althoughtheassociationsto work and incomearelessclear,giventhe tendencyfor
womento changetheirwork statuswhentheypartner. Overall,however,the findingsindicatethat
thosethathaveneverbeenmarriedarea morediversegroupthanthoseproposedby Birrell and
Rapson’s(1998). Forbothmenandwomentheyappearto includethosethataremorefinancially
secureaswell asthosethatappearto be morefinanciallyandwork disadvantaged.However,for
bothmenandwomenthosewhoratedthemselvesasdissatisfiedwith theiroverallsatisfactionwith
life weremorelikely to haveneverbeenmarried.

Socio-economicstatus

• This study broadlyconfirmedthat, in Australia,highersocio-economicstatustendsto be associated
with lower fertility expectations.In addition,this analysisdemonstratesthevalueofexamining
parityprogressionsof additionalchildrenby pointingto theexistenceof somechangesin
associationswith particularsocial-economicfactorsfor different progressions.

• In particular,it showedthat women’seducationwasclearly linked to higherexpectationsof
childlessness,yet it wasfar lessimportant in understandingexpectationsfor onechild andtwo child
families. However,aswaspointedoutearlier,thehigherratesofchildlessnessamonghigher
educatedwomencanalsobepartiallyexplainedby their lower likelihoodofbeingpartnered. In
addition,someoftheanalysesseemto indicatethat work involvement,ratherthan educationperse,
is moreimportantin understandingthetendencyfor womento expectfewerchildren. Womenwith
lower levelsofwork involvementweremorelikely to havemorechildrenin eachparity
progression,which is consistentwith the tendencyfor womento remaintheprimarycare-givers.As
well asthis, thereis evidencethat womenwith lowerwork andfinancialsecurityhavea greater
likelihoodof havinglargerfamilies(3 ormorechildren). Thesefindings werethus largely



consistentwith McDonald’s1997 analysisthatwomenwho facehigherworkopportunitycostsare
morelikely to trade-offfertility for work.

• This study highlightedthe importanceofexaminingthe circumstancesandcharacteristicsof menin
understandingthepatternsof fertility ratesin Australia. It is very apparentthatthecircumstances
of menthatareassociatedwith lower fertility ratesaredistinctive from women. Thereis an
overarchingthemethatmenwith highercapacityasa breadwinner,includinghigherincomeand
work involvementaremorelikely to havepositivefertility expectationsup to two children. The
relationshipappearsto reverseafterthis, andmenwith higherlevelsofeducationtendto bemore
likely to expecttwo ratherthanthreeormorechildren. In contrast,it appearsto bemenwith lower
educationlevelsandlowerwork and financialsecuritythataremore likely to havethe largest
families. Whatthisanalysisseemsto indicateis that the importanceofmen’scircumstancesfor
understandingfertility expectationsappearsto increaseafter first births,a finding which is
consistentwith someotherstudies.

• Thissuggeststhat therelationshipswith incomeandfinancialsecurityarecomplex,involving
changing values as well as income effects on fertility rates.

• In juxtaposition to this finding, however, the analysis showed a clear connectionbetweenfinancial
security,in theform ofowningyour homeoutright, and lower fertility expectationsacrossthe
parityprogression,sexand,to someextent,agegroups. This finding is somewhatsurprising,given
that financialsecurityis oftenassociatedwith higherfertility andit hasbeensuggestedthat
decliningfertility maybelinked with lackofhousingaffordability.

Otherfactors

• Finally, for bothmenandwomen,selfemploymentfairly consistently,andsomewhatsurprisingly,
showedsignificantassociationsthat tendedtowardshigherfertility expectations.This association
wasparticularlyclearin distinguishingthosethat expectto havethreeor morechildrenratherthan
two. This finding is consistentwith findings, at leastfor men,in studiesofparityprogressionsin
theU.K. While self-employedmenandwomenwerealsosignificantlymorelikely to bepartnered,
thereasonsfor theseassociationswith fertility atthis stageremainopen.Therewassomeevidence
that lackof availablewomendampenedthe fertility expectationsfor menin outerandinnerregional
areas.A somewhatsurprisingfindingwasthelower likelihood foryoungerwomen(18and29
years)living in remoteandvery remoteareasto expectto havechildren.

• Therewasa tendency,overall,for expectationsofhavingchildrenamongmigrants(particularly
thosefrom main English-speakingcountries)to be lower thanthosebornin Australia. Thepatterns
ofassociationindicatedthat thesemayberelatedto thecontextandcircumstancesof arrival,
includingthedisruptiveeffectson family formationof migrationitself.



Martin, .1 2004, ‘The Ultimate Voteof Confidence:Fertility Ratesand EconomicConditions in
Australia, 1976—2000’, Australian SocialPolicy 2002—03,pp. 31—54.

• This papergaveanoverviewofthetheoreticalrelationshipbetweeneconomicgrowthandfertility;
comparedAustralia’sfertility trendswith macroeconomicdata;canvassedmajorsocialand
economicchanges;andusedquantitativemodellingto examinethe relationshipbetweentheTER
andanumberof independentvariables.

• Thethreeargumentspresentedin thearticle to describethecomplicatedrelationshipbetween
economicconditionsandfertility are:

- Changesin theprevalenteconomicconditionsappearto be associatedwith changesin the
fertility rate.Whilethe total fertility ratein Australiahasbeentrendingdownwardsoverthe
past25 years,times ofnegativeeconomicgrowthareassociatedwith particularlypronounced
declines.Conversely,whenstrong andsustainedeconomicgrowthis observed,a slowerrateof
declinein fertility is alsoobserved.The tail endofperiodsof sustainedeconomicgrowth
appears to correspond to someincreasesin fertility.

- The spikeswhichappearin spiteofoverall trends,evidentimmediatelyfollowing fertility
declinesassociatedwith economicdownturns,may be the responseto a ‘pent-up’ demandfor
births, resultingfrom previousdelays.

- Overall,Australia’s fertility is affectedby thosefactorswhich appearto be influencingmost
developedwesternnations,andis generallytrendingdownwardsasa result.However,the
magnitudeof ‘waves’ within thisoveralltrendappearsto bearsomerelationshipto
macroeconomicconditions.

• Contraryto antiquatedthinkingwhich links fertility growthto growthin economicconditionsand
industrialisation,themodernview is that thegeneralrelationshipbetweeneconomicgrowthand
fertility is actuallyaninverseone.

• A likely driverbehindthis inverserelationshipis thenumberandvariety ofopportunitiesavailable
to women,especiallydueto increasesin femaleeducation.Educatedwomendelaychild bearing
dueto study andworkforcecommitments.

• Sincemostbirthsstill occurin marriage,falls in marriageratesand laterentryinto marriage(again
becauseofhigherlevelsof educationamongwomen)arefactors.

• Althoughthereis a generalinversetrend,babybustsandbabyboomsseemto accompanymajor
economicdisruptionsin anomalousways.In timesof depressionorwar,for example,fertility rates
dropsharply.Oneview is that radicalchangesin incomeproducedifferent effectsthangradual
changes.

• Partofthe reasonbehindtheoverall inversetrendis that, in modemindustrialisedsociety,children
costmoneyratherthanmakeit — addingachild to a family reducesits financialwell-beingovera
long period.

• Someresearchers have pinpointed‘future outlook’ (or the economicprospectsof a family) asa
causallink to fertility: a ‘feeling ofinsecurity aboutthefuture’, especiallyunemploymentandjob
security,will leadto anassociatedfall in child bearing.

• Theexistingbody ofknowledgesuggeststhat thestateof childlessnessis, ratherthanthe resultof a
singledecisionnot to havechildren,causedby a seriesofdelays.



Weston,R, Qu, L, Parker, R & Alexander, M 2004, it’S Notfor Lack of Wanting Kids:A reporton
the Fertility DecisionMaking Project, ResearchReport no 11, prepared by AIFS for Office for
Women in the Department ofFamily and Community Services,Canberra.

• This study usedasampleof3,201 respondents(1,250menand 1,951 women)aged
20—39 yearsto examinefertility decision-making.

• This reportshowsthat Australia’sfertility rateis low despitepeople’sdesireto havechildren,not
becauseofdeliberatechildlessness.Most childlesspeoplereportthat theydefinitely wantchildren,
andmostpeoplewith onechild wanteda second.

• Fertility decision-makingis affectedby expectationsof whatneedsto be in placebeforehaving
children.Typically, peoplecite two mainpreconditionsasnecessarybeforehavingchildren:finding
a secure,stableandadequatepartner;andhavinga secure,stableandadequateincome.These
conditionsappearto be becomingharderfor peopleto meetin theirtwenties.

• Key findings are:

- Regardlessofage,themostpopular“ideal numberof children” thatpeoplebetweentheagesof
20 and39 reportedwantingto havewastwo. The secondmostpopularidealnumberofchildren
wasthree.The averageideal family sizewas2.4 childrenfor menand2.5 children for women.

- On average,thenumberof childrenthatpeopleexpectedto havewaslessthantheirideal
numberofchildren.While mostpeopleexpectedto meettheirideal family size,a sizeable
proportionofpeopleexpectedto havefewerchildren thantheywould really like. Aroundone
third of menandwomenreportedthat theyexpectedto achievefewerchildrenthantheywould
really like, while only 6 percentofmenand4 percentofwomenthoughtthey would have
morechildrenthantheywanted.

- Two thirds ofmalerespondentsand41 percentoffemalerespondentswerechildless,butonly 7
to S percentofmenandwomensaidtheydefinitelydid notwant children.Reasonsfor not
wantingchildrenincludedpracticalconsiderations(suchasage,lack ofapartner,healthand
fecundityissues);a dislikeof children;work, financialand lifestylechoices;concernsabout
beinga goodparent;thebeliefthat theworld is notgoodfor children;andconcernsabout
overpopulation.

- Womenin their twentiesand thirtieswith lower levelsofeducationwerenotgenerallymore
likely thanwomenwith higherlevelsofeducationto want to havechildrenbut theyweremore
likely to havehadchildren.

- Regardlessofage,menwith lower levelsofeducationweremorelikely thanmenwith higher
levelsof educationto havefatheredchildren.Ofmenin theirthirties,thosewith no post-school
qualificationswere lesslikely thanothermento becurrentlypartnered.

- Marriedpeoplein theirtwentiesandthirties weremorelikely to haveor to wantchildrenthan
both cohabitingandsinglepeople.

Regardlessof age,womenin full-time work were less likely thanwomenin eitherpart-timeor
no paid work to havechildren.Within the30—39 yearsagecategory,thesewomenwerealso
less likely to haveachievedtheirideal numberofchildren.



Tesfaghiorghis,11 2004, ‘Education, work and fertility: a HILDA surveybasedanalysis’,
Australian SocialPolicy 2004,pp. 51-73.

• This study useddatafrom HILDA Wave1 to contributeto anunderstandingof work andfamily
balanceissuesfor working-agewomenthroughexaminationof theeffectof education,labourforce
participation,numberandageofresidentchildrenon fertility andsviceversa.

~

• Thereweresubstantialfertility differencesby educationandlabourforcestatus.The youngerthe
ageof leavingschool,thehigherthefertility, irrespectiveof thecurrentageof women.Theresearch
foundtat time sincefull-time educationis animportantinfluenceonfertility, wheresubstantial
childbearingoccurson averageonly after10 yearsofleaving full-time education.Increasing
educationallevel is associatedwith lower fertility. Forwomenthat completedtheir fertility, it found
that educationlowersfertility. Foryoungerwomen,educationpostponesfertility butmay not lower
their actualfertility, astheyhaveincompletefertility.

• Labourforceparticipationis associatedwith low fertility, particularlyfUll-time employment.
Comparedto thoseemployedfull-time, womenemployedpart-timehavehigherfertility,
particularlythosewhowork part-timeto carefor childrenor for otherpersonal]family
responsibilities.Thosewho workedfull-time, particularly41 hoursormoreperweek,hadthe
lowest fertility.

• This analysisalsofoundthathighereducationandfull-time employmentareassociatedwith lower
fertility. It is likely that theopportunitycostto thesewomenwill be higherin termsof lost earnings
and taking time off to havechildren.The analysisfoundthatwomenemployedfull-time hadhigher
educationlevelsthanthoseemployedpart-timeor in otherlabourforcestatuses.

• How doeslabourforceparticipationinfluencefertility? The analysisoftherelationshipbetween
labourforcestatusandageandnumberofown residentchildrenfoundthatmostwomenwho
workedfull-time or lookedfor full-time work hadno residentchildrenaged0—4 yearsin the
household.By contrast,a significantproportionofthoseemployedpart-timeandnot in thelabour
forcehadchildrenaged0-4years.Thus,it appearsthat labourforcedecisionswomenmakeare
influencingfertility.

• How doesfertility relateto labourforceparticipation?It foundthatwomenwith 0—4 year-oldshave
loweremploymentrates,particularlyfull-time. The full-time employmentrateis small if theyhave
two ormorechildrenaged0—4 years.Whentheemploymentrateofmotherswith 0—4 year-oldsis
consideredby ageofchild, it is foundthatmaternalemploymentrateis low, whenthe child is less
thanoneyear.Thematernalemploymentrateincreasessubstantiallywith child’s ageafterthe
child’s first birthday.Mothersreturnto employmentprimarily throughpart-timeemployment.It is
also foundthata high numberofchildreneverborn,particularly for primeworking-agewomen,are
associatedwith lower labourforceparticipation.It is notclearfrom theseassociationswhetherthe
ageandnumberofyoungchildrenwomenhaveis influencinglaboursupplydecisionsor whether
women’slaboursupplydecisionsareinfluencingtheirfertility decisions.It is very likely that there
is reciprocalcausalitybetweenfertility and laboursupplydecisions.

Conclusions

• Thereareseveralconclusionsfrom this researchthatraisemanyissuesandchallenges.First, it
appearsthatwomendelaychildbearingaftercompletingfulltime educationfor, on average,up to 10
years.This may indicatethat young womenaredelayingtheirfertility until suchtime astheybuild



theirrelationshipsand/orcareers,or becausethey find it difficult to combinework with
childbearing.

• Second, those who work full-time have lower fertility, while part-timeworkersand thoseoutof the
labourforcehavehigherfertility. Is this becausethoseemployedfull-time aregiving priority to
their jobs over childbearing or because of thedifficulties they facein combiningworkand
childbearing?Womenwho arenot in thelabourforcehavethehighestfertility, andit is likely that
manyof themotherscurrentlynot in thelabourforcearedoingso to carefor their children.A
significantproportionof employedwomenareworkingpart-timeso that theycancarefor their
children,andthesemothershavethehighestfertility amongpart-timeworkers.

• Third, mostwomenwho currentlywork full-time haveno childrenaged0-4years.Of those
motherswith own residentchildren(youngerthanfive years),themajoritywereeitheroutofthe
labourforce or in part-timeemployment.Only a modestproportionofmotherswith O year-olds
were in full-time employment.Thefinding of increasingmaternallabourforceparticipationby age
of childrenaged0—4 yearsis relevantto targetingassistanceto supportmaternalfertility andwork.

• Thisresearchhasonly attemptedto identifythekey issuesin work and family balanceby
preliminaryinvestigationof the factorsinvolvedandtheirassociations.The nextphaseofthe
researchis to undertakea multivariateanalysisoffactorsthatinfluencefertility and labourforce
participation,so asto establishthe independentandjoint effectsofthekeyvariablesidentified in
this research.



Tesfaghiorghis,H 2005, ‘Australia’s fertillty: A HILDA based Analysis’, Australian SocialPolicy
Journal 2005

• This study is basedon primaryanalysisof the 2001 Household, Income and Labour Dynamics in
Australia (HILDA) Survey Wave I and aims to establish, through analysis of completed cohort
fertility trend, whether completed cohort fertility is falling to below replacement,as is current
fertility.

• Australiahasexperienceda decliningfertility rateoverthe lastfourdecadeswhichhas,from 1998
onwards, seemed to have leveled out at about 1.75 children per woman. Concernsaboutfertility are
commonly focused on period (cross-sectional) fertility, which is the fertility experience of different
cohorts of womenwho gave birth in a particular year or a given period.

• The paper, however, examines cohort fertility, asmeasuredby thecompletedfertility rate(CFR).
The CFRis measured by the average number of childrenthatacohortofwomenhashadovertheir
reproductivelifetime. Themeannumberofchildreneverborn(MCEB) to womenagedlessthan40
yearsrepresentsincompletefertility, while that for womenaged40 yearsandoveris assumedto
representcompletedfertility.

• The2001HILDA surveydata-basedestimatesshowedthatAustralia’sCFRhasdeclinedfrom a
peakof3.2 childrenfor cohortsbornin 1927—36to 2.2 childrenfor cohortsbornin 1957—61.The
declinein completedcohortfertility sloweddown for thosebornbetween1952 and1961.

• DespiteAustralia’sTER, measuredby periodfertility rates,falling to below replacementlevel, this
paper’s estimates of completed fertility ofrealcohortsshowthatAustralia’sCFRhasnot so far
fallen to below replacementlevel. In contrastto Australia,theCFR in manywesterncountrieshas
fallen to below replacement.

• The extent of childlessness in the population, measured by the proportion of womenaged 45—
49 years that are childless, has remained at 11 per cent both in the 1996 Census and the 2001
HILDA survey. The extent of childlessness is increasing with successive younger cohorts, as
childlessnesswasaround5-6% for cohortsbornin thelate 1920sto early1930s.

• It is likely that Australiais experiencingfertility postponementfollowed by a strongcatchup at
laterages,althoughcohortfertility overtime needsto be followedto proveit. Analysis oftrendsin
crosssectionalfertility rates(numberofbirthsper 1000women)lendssupportto this idea. ABS
datashowsthat fertility rateshaveconsistentlyfallen for womenagedlessthan30 yearsand
increasedfor womenaged30 yearsandover,with peakfertility shifting from 25—29 to 30—34 years.

• Theestimationfor youngwomen,basedon datain HILDA on theirfertility intentionsandchildren
everborn,indicatethat they could,on average,achievereplacementfertility level if they achieved
their fertility intentions. However,women’sintentionsmay notmaterialiseassomemayrevise
down their intentionsdue to life experiencesandconstraintsastheygrow older. Internationaland
Australianevidencesuggeststhat fertility behaviourfalls shortof intentions.

• Theperiodfertility (TFR) is likely to stabiliseataboutits currentlevelof 1.75 childrenperwoman
orevenrise in the future,as fertility catch up takes place. It is difficult to know exactly atwhat level
theTERwill settle.

• IncreasingCommonwealthsupportedchild careplaces,increasingfinancialassistanceto families
with dependentchildrenand theGovernment’spolicy focus on supporting families to balance
family andwork responsibilitiesmayresult in CFRoffuturecohortsremainingatnearreplacement
fertility levels.



Tesfaghiorgbis,H 2005,‘Comparative study ofpartners’ fertility desiresand intentions: a
HILDA Survey basedanalysis’,presentedto SPRC Australian Social Policy Conference,Sydney,
20 July.

• This paperusesHILDA to examinewhether or not there is congruence in future fertility desires and
expectationsbetweenmembersofa couple. It comparesthe fertility desires,expectationsand
intentionsof eachpartnerin a couple.

• While thereis a lot ofagreementaboutdesireandexpectation,this wasnotperfectasthereis some
mismatchwithin couples. Mismatchis higherregardingthenumberofnumberofchildrenacouple
intendsto have.

• Not all womenandpartnerswill achievetheir fertility intentions,becauseofthe levelofmismatch
betweencouples.

• Where there is mismatch between members of a couple in termsof desires,expectationsand
intentions to have children, this may indicate current or future problems with thestability and/or
quality of their relationship. As the MFS(2004) Survey found, lack of stable relationships and
secure and adequate income was an important factor in menand womennot being able to have the
children they wanted.

• In terms of future analysis, the HILDA survey provides a great opportunity to study the congruence
of partners’future fertility desires,expectationsand intentionsaccordingto a broadrangeof
demographic and socio-economic variables.

• It is too earlyto drawany policy implicationsfrom thispreliminaryresearch.


