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About this report

“Fertility policy and practice: the APAC Fertility 
and Family Scorecard” is a report produced 
by Economist Impact, supported by Merck. 
In this report, which is a continuation of a 
previously released fertility Toolkit, family-
friendly and fertility-focused policies are 
examined in nine countries in the Asia Pacific 
(APAC) region: Australia, Japan, Indonesia, 
Malaysia, Singapore, South Korea, Taiwan, 
Thailand and Vietnam. The research examines 
the current fertility landscape in each country, 
priorities, and the quality of policies and 
programmes that have been implemented to 
help encourage family building and raise fertility. 

The research uses a comparative scorecard 
model allowing stakeholders to assess different 
policies relative to their peers and prioritise key 
steps to improve. Economist Impact conducted 
an evidence review, convened an advisory board 
and interviewed experts to inform the design of 
the Scorecard and validate findings. We would like 
to thank the following experts who contributed 
to the research (in alphabetical order):

•	 Janeen Baxter, Director, Australian 
Research Council Centre of Excellence 
for Children and Families over the Life 
Course, and Professor of Sociology in the 
Institute for Social Science Research at 
The University of Queensland, Australia

•	 Mei-Jou Chen, Director, Division of 
Reproductive Endocrinology and Infertility, 
Department of Obstetrics and Gynaecology, 
Faculty of Medicine, National Taiwan 
University School of Medicine, Taiwan

•	 Ha Anh Duc, Chief of Cabinet Office, 
Ministry of Health, Vietnam 

•	 Osamu Ishihara, Professor, Clinical 
Medicine & Director of Nutrition Clinic 
at Kagawa Nutrition University, Japan

•	 Miho Iwasawa, Director, Department 
of Population Dynamics Research, 
National Institute of Population and 
Social Security Research, Japan

•	 Andrew Eungi Kim, Professor, 
College of International Studies, 
Korea University, South Korea

•	 Ir Dwi Listyawardani, Acting Deputy 
Chairman for Population Management 
in the National Population and Family 
Planning Board (BKKBN), Indonesia 

•	 Kamthorn Pruksananonda, Professor 
of Obstetrics and Gynaecology and 
Reproductive Medicine, Chulalongkorn 
University and Chairman, Reproductive 
Medicine Subcommittee at The Royal 
Thai College of Obstetricians and 
Gynaecologists, Bangkok, Thailand 
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•	 Nai Peng Tey, Demographer and 
former associate professor of Statistics, 
University of Malaya, Malaysia 

•	 Lih Rong Wang, Professor Emeritus, 
Department of Social Work, National 
Taiwan University, Taiwan 

•	 P C Wong, Emeritus Consultant, Division of 
Reproductive Endocrinology and Infertility, 
National University Hospital, Singapore 

•	 Turro Wongkaren, Faculty of Economics and 
Business, Universitas Indonesia, Indonesia 

•	 Nasuha Yaacob, Obstetrics and 
Gynaecological Reproductive Medicine 
Specialist in the Ministry of Health, Malaysia

•	 Wei-Jun Jean Yeung, Professor, Department 
of Paediatrics at Yong Loo Lin School of 
Medicine, National University of Singapore, 
and founding Director, Center for Family 
and Population Research, Singapore

Economist Impact bears sole responsibility for 
the content of this report. The findings and views 
expressed do not necessarily reflect the views of 
the sponsor. Please note that much of the data 
collection for this report was conducted in 2023

The research was led by Emily Tiemann and 
supported by Ankita, Megha De and Rachna 
Malik. The report was written by Emily 
Tiemann and edited by Paul Tucker. Nuriesya 
Saleha oversaw the research programme.
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Executive summary

In recent years, low fertility has become a global 
policy concern, with the rate of population 
growth falling below 1% for the first time since 
1950. This decline is primarily due to low fertility 
levels in many countries, resulting in each new 
generation being smaller than the previous one. 
The global average total fertility rate (TFR) has 
decreased significantly, from 5.29 children per 
woman in the 1960s to 2.74 in the 2010s, with 
some countries in the Asia Pacific (APAC) region 
experiencing ultra-low fertility rates (below 
1.5). This is leading to rapidly aging populations 
and various accompanying challenges.

To address these challenges and to help boost 
fertility rates, many governments have adopted 
and expanded their family-friendly policies. These 
policies have been shown to positively impact 
fertility rates, with factors like maternal workforce 
participation and childcare costs influencing 
fertility decisions. Different types of policies, 
such as childcare support, parental leave, tax 
incentives and funding for assisted reproduction 
have varying effects on fertility rates and 
may be more suitable for specific countries or 
regions, depending on resources and where the 
countries sit within their fertility transition.

To understand and compare family-friendly 
policies in the region, we created the APAC 
Fertility and Family Scorecard, focusing on nine 
countries with varying income levels and policy 

priorities (Australia, Indonesia, Japan, South 
Korea, Malaysia, Singapore, Thailand, Taiwan 
and Vietnam). The Scorecard assesses policies 
across four domains: childcare, workplace, 
financial incentives, and assisted reproduction. 
It provides insights into how these countries are 
addressing falling fertility rates in terms of their 
national policies, and offers recommendations 
for improvement at a regional and country level.

Efforts to tackle declining birth rates differ 
across the region, and there are noticeable 
gaps in the approaches of some countries. 
Although each country has its own strengths 
and weaknesses, there is a shared set of actions 
that can assist them in preparing for the 
unavoidable demographic transition occurring in 
the region, to help slow the population decline.

1.	 Recognise falling fertility as a 
key policy and economic issue

The dramatic fall in birth rates that is 
being seen in leading emerging markets 
is expected to persist. This will lead to 
unavoidable economic challenges owing 
to a smaller workforce, potentially slowing 
economic growth and straining social 
welfare systems. To combat this, falling 
fertility must first be recognised as a key 
policy issue with economic consequences, 
and a comprehensive approach is needed. 
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This includes long-term and cost-efficient 
policies supporting families, work-life 
balance and women's empowerment, which 
are all crucial for sustainable economic 
development amid this demographic shift.

2.	 Reduce the opportunity cost of 
childbearing through workplace 
and childcare policies

Raising children carries not only monetary 
costs but also opportunity costs, which 
become more significant as economies 
develop and wages increase; cost and 
conflicting career priorities can mean that 
fewer women choose to take time away from 
work to start a family. To address this, policies 
such as professional and subsidised childcare, 
paid parental leave, employee protection, and 
flexible working options can enable parents 
to balance work and child-rearing effectively 
without sacrificing career continuity.

3.	 Focus on cultural change 
to slow the decline

Countries that have already reached the stage 
of ultra-low fertility rates have implemented 
longstanding policies to boost birth rates, 
but these policies have had limited impact 
on their TFRs. Although most countries 
employ similar strategies, there can be 
variations in their effectiveness, and cultural 
and societal norms can deter parents from 
using government support such as parental 
leave. Younger generations' decisions to not 
have children can be influenced not only by 
cost concerns but also by lifestyle choices, 
career ambitions and persistent traditional 
gender roles, highlighting the need for tailored 
approaches to address these concerns.

4.	 Combat involuntary childlessness 

To further support parenthood, efforts 
to help those who want children but face 
infertility challenges could be improved. 
Infertility is a growing concern in the APAC 
region, partly owing to delayed childbearing. 
Access and funding for assisted reproduction 
services can be limited in many countries, 
which could consider expanding funding 
for assisted reproductive technology, 
perhaps using a means-tested system 
to prioritise those in need, while also 
promoting newer technologies like egg 
freezing to prevent future fertility losses.

The APAC region is characterised by significant 
diversity in terms of geography, language, culture 
and fertility rates, leading to varying policy 
responses to declining fertility. Policies aimed 
at providing stability and support for families, 
facilitating employment through parental leave 
and childcare, and reducing financial burdens 
on parents also offer multiple benefits beyond 
increasing fertility rates. Previous research 
indicates that these policies do impact fertility 
rates to varying degrees, with effectiveness 
influenced by regional, cultural factors and 
a country's specific fertility transition stage. 
The APAC Fertility and Family Scorecard 
highlights that most countries in the region 
have adopted similar approaches to managing 
fertility rates, offering valuable insights for 
countries at different stages of the fertility 
transition to enhance their policies and address 
their own unique demographic challenges.
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Introduction

In recent years, low fertility has emerged as a 
policy issue. In 2020, for the first time since 1950, 
the global rate of population growth fell below 
1% per year, and it is projected to continue to 
slow in the next few decades through to the 
end of this century, in large part owing to low 
levels of fertility.1 In many countries around the 
world, each new generation is less than three-
quarters the size of the preceding one. The global 
total fertility rate (TFR), the average number of 
children born per woman, has been decreasing 
steadily, falling from 5.29 in 1960-69 to 2.74 in 
2010-20.2 Ultra-low fertility, which is defined as a 
TFR of 1.5 or less, is a reality for many countries 
in Asia, including Japan (1.31) and Singapore (1.04) 
and, at the more extreme end, Taiwan (0.87) and 
South Korea (0.78). This has resulted in a rapidly 
ageing population in the region, which leads to 
challenges for governments, economies and 
the sustainability of social security systems.3

In order to boost fertility rates and address the 
challenges of long-term population decline, 
many governments have been increasingly 
adopting policies designed to support women 
and families.4 Although such policies were first 
implemented to help female employees balance 
work and family, and allow them to remain in the 
workforce, many additional benefits have been 
gained, and in the long-term, they have been 
shown to pay off in the form of healthier, better-
educated children, greater gender equality and 
sustainable economic growth, and they are linked 
to better workforce productivity and the ability 
to attract, motivate and retain employees.5,6 
Family benefit policies can be categorised into 
three major types. The first category is cash 
benefits to support families, which can include 
child allowances, benefits provided during 
parental leave and assistance for single-parent 
households. The second category includes 
services and subsidies for childcare and early 
education, and public spending on family services. 
The third category is related to tax incentives, 
which can include tax exemptions, child-related 
tax deductions and child tax credits (see figure 1).7 

The global total fertility rate (TFR),  the 
average number of children born per 
woman, has been decreasing steadily.
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Figure 1: Examples of family benefit policies

Public spending on 
family benefits

Child allowances

Parental leave

Single-parent families

Tax exemptions

Child tax allowances

Childcare and early childhood education facilities

Public childcare support

Assistance for young people and residential facilities

Family services

Child tax credits

Child-related cash transfers 
to families with children

Financial support for 
families provided through 

the tax system

Public spending on services 
for families with children

Today, there are six main objectives of family-friendly policies:

1.	 poverty reduction and income maintenance;

2.	 direct compensation for the economic costs of children;

3.	 fostering employment;

4.	 improving gender equality;

5.	 supporting early childhood development; and

6.	 increasing fertility.8 
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One of the strongest and most talked about 
benefits that has emerged from family-friendly 
policies is that they have been shown to help raise 
fertility rates. The ability of mothers to remain 
in the workforce and the cost of childcare have 
been shown to be important considerations 
when it comes to fertility decision-making, and 
policies that help to counteract these effects 
can enable more families to choose to have 
children.7 Previous research conducted by 
Economist Impact in the form of a Fertility Toolkit 
has shown that policies such as those related 
to childcare (for example, increasing childcare 
availability and affordability), the workplace 
(parental leave and flexible working), financial 
incentives (baby bonus and tax incentives) and 
assisted reproduction (improving public funding 
of in vitro fertilisation) have a positive impact 
on fertility decisions.9 We provided evidence 
through case studies of how effective these 
policies are in helping to boost fertility rates 
and assist couples to have the family size that 
they desire. However, we also acknowledged 
that while a particular type of policy may be 
suitable for one country or even a province 
within a country, it may be unsuitable for another. 
And a single national policy may be unfeasible, 
particularly in APAC countries such as Indonesia, 
as different regions within a country have 
different fertility rates and different priorities. 

While our previously released Fertility Toolkit 
presents the various policies in a user-friendly 
way and provides a menu of options that 
APAC countries can explore, it is also helpful 
to know what policies are being implemented 
in practice in the region, in order to inspire 
progress for individual countries, and suggest 
opportunities for the way forward.

The APAC Fertility and 
Family Scorecard

To understand and compare the different 
policies that are in place around the region, 
Economist Impact has created a unique tool, 
the APAC Fertility and Family Scorecard. This 
Scorecard focuses on nine countries across 
the APAC region, which range from high 
income (Australia, Japan, Singapore, South 
Korea and Taiwan) to upper- and lower-middle 
income (Indonesia, Malaysia, Vietnam and 
Thailand), as defined by the World Bank.10

The Scorecard features four domains, each 
with multiple indicators. It was first informed 
by a literature review that identified existing 
policy frameworks and assessments. We 
subsequently developed a novel set of indicators 
that were reviewed and refined by an advisory 
board and interviews with experts from 
across the region. Table 1 below illustrates 
the four domains and provides examples 
of selected indicators for each domain.

Domain Selected indicators

Childcare policies •	 Childcare enrolment in 
pre-primary education

•	 Childcare availability
•	 Pre-primary childcare 

allowance/subsidies

Workplace policies •	 Maternity leave and payment
•	 Working hours and 

flexible working
•	 Employee protection 

and discrimination

Financial incentive policies •	 Availability of baby bonus 
and child allowance

•	 Tax credits for 
dependent children

•	 Tax benefits for 
working mothers

Assisted reproduction policies •	 Coverage and accessibility 
of assisted reproductive 
technologies

•	 Availability of public funding

Table 1: Fertility and Family Scorecard domains 
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For each domain, data were collected on 
indicators chosen to best reflect the national 
situation. The Scorecard presents the best 
information available for assessing how the study 
countries are doing compared with their peers, 
and the individual country sections included 
later in the report are essential for getting a 
fuller understanding of the situation in each. 
Countries received a score of red, yellow or 
green to indicate their current state of progress 
relative to one another based on the project’s 
research. The appendix of this report contains a 
more detailed description of the methodology.

In this report, we first describe in detail the 
four domains and indicators within them, and 
explore regional trends and how countries 
compare in their implementation of different 
policies and programmes. There are nine 
sections covering the nine countries in the 
Scorecard, where the history of falling fertility 
and the status of fertility policy are described, 
and top opportunities for the way forward are 
suggested, reflecting on where countries do 
well and where they could do better to help 
improve birth rates in the respective countries. 
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Domain 1: Childcare policies

Historically and culturally, childcare has been 
viewed as an informal, unpaid task provided 
by mothers rather than a service provided 
by governments. However, as women’s 
participation in the labour force has increased, 
there is an important need to find other 
options. The provision of childcare reduces the 
high opportunity costs that might come from 
parenting, including lost wages and loss of skill 
development, and allows women to more easily 
re-enter the workforce.11 Childcare services, 
when delivered well, can facilitate family life 
alongside working careers, and evidence has 

shown that policies that expand the provision 
or lower the cost of childcare can have a 
longer lasting impact on fertility compared 
to policies such as financial transfers.12 

In this domain on childcare policies, we 
measure the extent to which governments in 
Asia provide childcare and early education to 
their populations, and the effect that these 
policies may have on fertility rates. Australia, 
Japan and Singapore are the top countries for 
childcare policies. Thailand, Indonesia and 
Vietnam have the most room for improvement.

Women in the workforce 
The global labour force participation rate 
for women is just over 50%, compared with 
80% for men, but women are an integral 
part of any country’s workforce.13 In OECD 
countries in 2022, the employment rate for 
women was 62.5%, compared with 76.7% 
for men.14 As women constitute a significant 
portion of the population, their participation 
in the workforce is essential for economic 
growth and stability, and their labour force 
participation adds to a country's overall 
productivity and GDP. They can also help 

countries to meet labour demand, contribute 
more diverse skills and talents, and contribute 
to higher household incomes, which, in 
turn, can improve the overall wellbeing of 
families. Overall, their participation not only 
drives economic growth but also fosters 
social progress, reduces gender inequalities 
and contributes to the overall well-being of 
society. Women should be encouraged to 
remain in and re-enter the workforce after 
having children. To facilitate this transition, 
sufficient and affordable childcare is key.

AUS IDN JPN KOR MYS SGP THA TWN VNM

Childcare policies (0-11) 8 5 8 6 6 8 3 6 5

Key:

Low Medium High
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Availability and affordability

Globally, average government spending on 
education is 4.3% of GDP, while for OECD 
countries it is 4.8%.15 This is higher than the 
majority of the countries included in this 
Scorecard, which range from as low as 2.8% 
(Singapore) to 6.1% (Australia).16 Childcare 
availability (pre-primary) is lacking in most 
countries included. Although childcare is generally 
available, it is not meeting local needs and there 
are many reports of long waiting lists. In Australia, 
families can wait three to six months depending 
on where they live and which childcare services 
are available in their area.17 Singapore also has 
a mismatch in demand and supply, with some 
areas having waiting lists of more than a year.18

In lower-income countries in the region, it is 
common for early childcare to take place in the 
home. In Indonesia, government investment 
in early childhood education is extremely low, 
meaning that children who benefit from early 
childhood services tend to be from high-income 
groups only.19 In Thailand, there is a lack of 
childcare services for children under three, 
and where they are available, they operate 
in an unregulated environment and vary in 
terms of quality. Accessing early childcare is 
particularly challenging for poorer families in 
urban areas, and many working parents leave 
their children with grandparents or other 
extended family.20 Japan is one country where 
waiting lists have been decreasing, with the 
number of children on waiting lists for places 
at day-care centres dropping by 52.3% in 
2021-22, according to the Ministry of Health, 
Labour and Welfare.21 This may be partly due 
to the government making pledges in the late 
2010s to cut childcare waiting lists to zero.22 

In terms of affordability, there is variation in the 
region. When education is affordable, families 
are more likely to make use of it, freeing up time 
for parents. Entering the workforce or returning 
to work is easier for mothers, and lower-cost 
formal childcare have been shown to positively 
influence families’ decisions to have children.23 
Japan has operated the “Free Early Childhood 
Education and Care” programme since 2019, 
and free early childhood education and care is 
a universal legal entitlement for children aged 
3-5 years.24 The government has also recently 
announced a plan to double childcare spending 
by the early 2030s, to help mitigate the decline 
in the country's birth rate.25 Taiwan also provides 
subsidies regardless of income; for children 
aged 0-2 attending public and quasi-public care 
centres, these are, as of 2024, NT$7,000 and 
NT$13,000 (US$218 and US$406) respectively. 
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For children aged 2-6, tuition fees are capped. 
Other countries in the region provide some cost 
coverage, which is dependent on family income 
and the work status of parents. For example, 
in Malaysia, parents can receive a childcare 
fee subsidy based on their income for children 
aged 2-4 years in children’s nurseries (taskas), 
and in Vietnam, there are fee exemptions or 
reductions for lower-income households with 
children in preschool education aged 3 months 
to 6 years.26 When children enter school, the 
years of free primary and secondary education 
guaranteed in legal frameworks also vary 
vastly in the region, ranging from between 5 
years in Vietnam to 13 years in Australia. This is 
compared to a global average of 10.6 years and 
an OECD average of 11.7 (see figure 2).27 In some 
countries, such as Taiwan, secondary school 
years are subsidised. Compulsory education 
is divided into two stages, the first six years at 
the elementary school level and the latter three 
in a junior high school. For senior high school 
education, tuition is waived under specific 
conditions, for instance for those in technical high 
schools, as part of the “basic education” plan.28

Extended family as caregivers

In many Asian countries, it is common for 
grandparents to co-reside with grandchildren 
and provide care; extended or intergenerational 
families are more prevalent in the APAC region 
than in any other.29,30 Traditionally, this is due 
to the Asian culture of taking care of family. 
However, more recently, economic development, 
lack of public childcare and more women entering 
the workforce have motivated grandparents to 
be more involved in childcare.31 This is usually 
thought of positively. “The recent Malaysian 
Ageing and Retirement Survey showed that 
54% of people aged 60 and over have taken 
care of their grandchildren, either full-time or 
part-time,” says Nai Peng Tey, a demographer 
and former associate professor of statistics 
at the University of Malaya. “Among them, 
half felt it was their responsibility to help, 
and they felt this allowed them to be closer 
with their children and grandchildren.” 

To encourage this practice, some countries in the 
region have introduced policies for grandparent 
carers. In Australia, grandparent carers can 
receive extra assistance in the form of Family 
Tax Benefit if they care for a child at least 35% of 
the time.32 In Singapore, Grandparent Caregiver 
Relief is given to working mothers who engage 
the help of parents or grandparents to take care 
of their children.33 Regional policies also exist, 
for instance in Seoul, the capital of South Korea, 
which provides a monthly subsidy of W300,000 
(US$235) per child if grandparents provide care 
for more than 40 hours every month.34 Though 
not intended as an alternative to investing in 
formal childcare, policies such as these could be 
considered as complimentary in other countries 
where multi-generational families are common. 

Figure 2: Number of years of free and 
compulsory primary and secondary education 
guaranteed in legal frameworks27

Number of years Global average OECD average

Australia

Japan

Indonesia

South Korea 

10.6 11.7

Malaysia

Singapore

Taiwan

Thailand

Vietnam

2 4 6 8 10 12 14 160
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High expectations

One argument that has been made is that in 
East Asia in particular, ultra-low fertility rates 
can be partially explained by parents' wishes 
to have successful children. High investment 
in child education and the notion of “quality 
over quantity” may mean that many parents 
cannot afford to have more than one or two 
children.35 This is particularly true in South 
Korea, which has the lowest fertility rate in 
the world. "Parents invest a lot of money into 
providing private education and afterschool 
activities,” says Andrew Eungi Kim, professor 
at the College of International Studies at 
Korea University. “The fact is that the more 
money they spend, the better chance they 
have of sending their kids to more prestigious 
universities, and live a better life.” 

Some countries in the region provide 
government-organised extracurricular activities 
to engage pre-primary or primary-aged children 
after school finishes, such as Japan, Singapore, 
Malaysia and Indonesia.36,37,38,39 However, it is 
important to note that too much time away from 
parents can also be detrimental. “A recent study 
found that 60% of Singapore children aged 3-6 
are spending more than 40 hours in day care a 
week because parents’ work hours can be so 
long”, says Wei-Jun Jean Yeung, professor in the 
Department of Paediatrics at Yong Loo Lin School 
of Medicine, National University of Singapore, 
and founding Director of the Center for Family 
and Population Research. “But we found this to 
be too long, and over 40 hours a week can have 
a negative impact on children's development 
before the age of six—we also need to be careful 
about how long centre-based care should be.” 
There can be pros and cons of any policy, and it 
is important to consider this when taking action.

Childcare policies, in particular those that 
offer affordable, dependable, formal childcare 
can help to alleviate the conflict between 
women's roles as workers and as mothers, and 
remove one of the biggest barriers that may 
be preventing women from returning to work 
following childbirth. It is therefore important 
to implement these policies in tandem with 
those that provide workplace benefits to 
women, as described in the following section.

High investment in child education and 
the notion of “quality over quantity”  may 
mean that many parents cannot afford 
to have more than one or two children.
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Domain 2: Workplace policies

Gender inequity, and more specifically the gender 
imbalance of domestic and formal labour in a 
country, has been shown to be a key driver of 
low fertility.8 Workplace policies such as parental 
leave and employment protection can potentially 
help to equalise this balance, ultimately 
promoting fertility.40 The purpose of these policies 
is to allow parents to be able to care for their 
children without the worry of losing their job, 
and allow women the option of remaining in the 
workforce. Policies such as parental leave mean 

that parents can take leave from their job with 
the confidence that they will be able to return 
following the period of leave. When parental 
leave is paid, it also compensates for income 
that may be lost during time out of work, which 
reduces the opportunity cost of childbearing. 
When workplaces provide options for flexible 
working and adjusted working hours, as well as 
ensuring health protection, providing support for 
mothers and ensuring there is protection against 
discrimination, this can better support more 
women to enter, return to, remain and progress in 
the workforce. More generous workplace policies 
have been associated with increased female 
labour force participation (leading to an increase 
in the size of the workforce), which has also been 
shown to increase a country’s GDP (see figure 3).41

Although there are harder-to-measure factors 
that may hold parents, especially women, 
back in the workforce (such as gender bias, 
discrimination and the gender-wage gap), 
some policies have been shown to positively 
improve the work environment for parents 
and address some of the barriers that exist for 
returning to work. In this domain, we measure 
the national policies that exist in the APAC region 
related to the workplace, which aim to support 
childbearing and return to the labour force. 
Countries in the region score generally well in 
this domain, with only Malaysia and Thailand 
scoring medium, and no countries scoring low.

Figure 3: GDP per capita and female 
labour force participation, 1970–2015 
(Higher income OECD countries)
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Parental leave 

Leave policies were first introduced in the early 
20th century, in the form of maternity leave. 
The goals of maternity leave at this time were 
to give mothers the right to return to work 
after a period of absence, and to protect the 
health of infants and mothers.42 Since then, 
other benefits have been identified, including 
greater gender equity, poverty reduction and 
income maintenance, and increased fertility.43 
According to a 2021 systematic review of 35 
studies, expanding parental leave schemes was 
found to have a positive effect in increasing 
fertility, especially for high-earning couples.12

All countries in the Scorecard offer maternity 
leave to some extent, though the length of paid 
leave that is guaranteed varies. The International 
Labour Organization (ILO) standards mandate 
a minimum maternity leave period of 14 weeks 
and recommend increasing this to at least 18 
weeks.44 In 2021 the duration of maternity 
leave was at least 14 weeks in 120 countries 
globally. In the countries represented in this 
Scorecard, the length of leave ranges from 
eight weeks guaranteed in Taiwan under the 
Labour Standards Act to six months (26 weeks) 
guaranteed in Vietnam under the Law on Social 
Insurance.4546 Across OECD countries, statutory 
rights to paid maternity leave are provided 
with an average length of 18.5 weeks.47

Regarding payment during maternity leave, only 
Japan and Australia provide compensation that is 
below 75% of normal pay (67% of normal salary 
in Japan, 43.1% of normal salary in Australia).47 
All other countries represented in the Scorecard 
provide maternity leave pay at 75% of normal 
salary or higher, including Singapore, where 
employers must pay the full monthly salary 
during the leave period, and Indonesia, where 
under the labour law employers are required 
to pay full wages during maternity leave, which 
lasts for three months (1.5 months before giving 
birth and 1.5 months after childbirth).4849

Paternity leave has been shown to also help 
increase fertility (though to a lesser extent than 
maternity leave) by promoting a more equitable 
division of paid and unpaid work within a couple 
and increasing the participation of fathers in 
childcare activities.50 However, some studies 
have found that the increasing opportunity cost 
to fathers of taking paternity leave may reduce 
their fertility intentions.51 Other benefits also 
arise from paternity leave, with a survey-based 
study in Singapore finding that longer paternity 
leave increases the bond between father and 
child, reduces family conflict, increases marital 
satisfaction and is associated with improved 
socio-emotional outcomes in early childhood.50 
In APAC, while paternity leave is offered in all 
the countries represented in the Scorecard 
apart from Thailand (where it is only offered 
to workers in the public sector), the length of 
the leave varies significantly, from two days in 
Indonesia, to seven days in Malaysia and four 
weeks in Japan (though this is only since 2022).52,53 
Yet many fathers in APAC countries do not take 
the leave they are entitled to. In South Korea, 
recent statistics suggest that only 2% of fathers 
take paternity leave.54 In Japan, the number was 
14% in 2021, and in Australia it was 25%.55,56 In 
Singapore, government-paid paternity leave has 
been in place since 2013, and since then uptake 
has gradually increased to approximately 50%.57 

Figure 4: Number of weeks of maternity 
leave guaranteed for female employees
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Low uptake in Asia can be attributed to fathers 
being unaware of the policy, the preponderance 
of traditional gender roles within the family 
and unsupportive company culture.50 To 
increase uptake, paternity leave could be made 
statutory or more similar in length to maternity 
leave. Perhaps more importantly, culture 
and workplace norms will need to change to 
be more understanding of shared parenting. 
“Employers need to start understanding that 
allowing people to take leave will lead to them 
to become better employees in the long run,” 
says Professor Yeung. “And what is needed is 
a change of culture and society. In Singapore, 
we want to change the social norm, we want 
men to be involved, and we are encouraging 
employers to be more open minded, to share 
costs, and so on. These are very important 
efforts if we want the culture to change.” 

The low uptake of paternity leave in Asia is a 
contrast to what has been observed in other 
countries globally, particularly in Europe. Some 
countries have begun successfully implementing 
policies in which leave is shared jointly by both 
parents, though a certain amount of parental 
leave must be used by fathers; in the Nordic 
region, a "use it or lose it" provision mandates 
fathers to take a designated portion of parental 
leave.58 These policies have demonstrated 

tangible impacts, both in terms of fathers actively 
using their leave entitlement but also in boosting 
women's participation in the workforce.59 
In Sweden, the proportion of fathers taking 
leave increased from 44% to 77% after the 
introduction of the quota.60 In Singapore, if there 
is mutual agreement, a husband can share up to 
four weeks of his wife's 16-week government-
paid maternity leave, which must be taken 
within 12 months from the day of the birth.61 

Hours and flexible working

Many countries in the region have implemented 
policies to ensure that women are supported 
once they return to the workforce. Japan, 
Australia, Taiwan, Indonesia and South Korea 
stipulate that working hours must, in principle, not 
exceed 40 hours per week (excluding overtime). 
In Thailand and Vietnam, this is 48 hours.62,63 In 
South Korea, pregnant employees can apply for a 
reduction in working hours of two hours per day.64

“In Singapore, we want to 
change the social norm, we 
want men to be involved, 
and we are encouraging 
employers to be more open 
minded, to share costs, 
and so on. These are very 
important efforts if we want 
the culture to change.”

	 Professor Wei-Jun Jean Yeung, National 
University of Singapore and Center for 
Family and Population Research
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Some countries in the APAC region also have 
policies in place that allow employees to 
request flexible working arrangements. In 
Japan, the Charter for Work-Life Balance aims 
to reduce working hours and promote the use 
of flexible working hour systems. It also aims 
to promote teleworking and working at home. 
Laws include the Labour Standards Act, the 
Shorter Working Hours Promotion Act and 
the Part-Time Act.65 In Australia, parents of a 
child who is school age or younger can request 
flexible working arrangements if they have 
worked with the same employer for at least 
12 months.66 In Malaysia, the Employment Act 
mandates that employees can apply in writing 
for flexible work arrangements from employers, 
and employers must respond with a decision 
within 60 days.67 Contrary to this, in Taiwan 
there is no statutory right for employees to 
request to work flexibly. For Thailand and 
Vietnam, we found no publicly available evidence 
regarding national policies related to flexible 
working hours. Most likely, flexible working is 
based on policies of individual companies.

Countries in the region do well regarding 
protection for pregnant employees and avoiding 
discrimination, with almost all countries making it 
unlawful for employers to dismiss women during 
pregnancy, while on maternity leave or nursing 
(unless for unrelated reasons), and almost all 
provide guarantees that women can return to 

the same position or an equivalent position with 
equal pay after maternity leave. This is usually 
covered in an Equality Act or a Sex Discrimination 
Act. Singapore is one of the few countries that 
has not adopted specific legislation that prohibits 
pregnancy discrimination in hiring practices, 
during employment and after maternity leave.68 

Breastfeeding support for mothers

Recently, there has been an increase in global 
efforts to promote breastfeeding in the 
workplace, with more than 65% of countries 
around the world having some sort of legislation 
entitling mothers to nursing breaks. However, 
nearly a quarter of all countries still do not 
provide breastfeeding breaks in the workplace, 
especially in Asia.69 In the countries represented 
in the Scorecard, policies vary. In Taiwan, 
female employees are entitled to an extra 60 
minutes per day for breastfeeding or breast 
milk collection, and breastfeeding rooms are 
required to be equipped with armchairs, tables 
and electrical outlets.70 In Vietnam, female 
employees nursing a child under 12 months 
of age are also entitled to 60 minutes off for 
every working day, and if an employer employs 
1,000 female employees or more it must install 
breastfeeding facilities in the workplace.71 
Malaysia and Thailand lack such policies, and 
there are no specific rights for lactation breaks 
or breastfeeding facilities for new mothers.72,73 
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Domain 3: Financial incentive policies

Many countries offer financial benefits in the form 
of “baby bonuses” or “birth grants”, sometimes 
known as child benefits. Though the primary aim 
of these transfers is to support families with the 
direct cost of raising children, thereby reducing 
child poverty and improving the standard of 
living for families with children, they have also 
been shown to have an influence on fertility 
rates, as they can reduce some of the financial 
burden that comes with having children.4

In the Scorecard we measure the benefits that 
governments offer their populations, in terms 
of cash payments, allowances, tax credits, 
benefits and subsidies. The scores for countries 
in the region fall within a large range, with only 
Singapore scoring high, Indonesia scoring in 
the lower range, and the remaining countries 
achieving medium scores. As discussed, these 
policies can help to slow the decline of fertility 
rates, which is one of their objectives. Although 
this is not necessarily perceived as a major 
concern in these countries (and public funding 
tends to be allocated to other priorities), the 
other objectives of these policies, such as 
poverty reduction and fostering employment, 
also contribute to the long-term economic 
prospects of a country, and should be 
considered when implementing these policies.

There are many different types of financial 
child benefits, which usually fall within a 
country’s social expenditure. Globally, 30.6% 
of the working-age population is legally 
covered by comprehensive social security 
systems that include many benefits, from 
child and family benefits to old-age pensions. 
On average, countries spend 12.9% of GDP 
on social protection (excluding health), but 
there are large variations around the world. 
In the APAC region this ranges from as high 
as 16.5% in Japan and 9.4% in Australia to only 
1% in Singapore and 1.3% in Indonesia.74 High-
income countries on average spend six times 
as much as lower-middle-income countries and 
15 times as much as low-income countries.74

The baby bonus boom 
and child allowance

One-off cash transfers when a child is born 
can support individuals in their childbearing 
decisions, but their long-term impact on 
fertility is small, owing to the fact that financial 
transfers, even when generous, cover only 
a small proportion of the costs of having 
children.4 However, they have been shown to 
help alleviate fertility inequalities.75 Some of the 
countries included in the Scorecard have a long 
history of providing baby bonuses to mothers, 
while some are yet to introduce this. Figure 5 
shows how bonus payments compare to the 
average monthly income around the region. 
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Vietnam, Singapore and Japan are the most 
generous: in Singapore, under the enhanced 
Baby Bonus Scheme, parents can receive 
S$11,000 (US$8,074) in cash for their first and 
second child, and S$13,000 (US$9,542) for their 
third and subsequent children.76 In Japan, new 
parents receive a one-off payment of ¥420,000 
(US$2,883) when a child is born. The Ministry of 
Health, Labour and Welfare has proposed that 
this figure be increased to ¥500,000 (US$3,432).77 
In Vietnam, female employees giving birth or 
adopting are entitled to a lump-sum allowance 
equivalent to two times their basic monthly 
salary.78 Australia also offers a Newborn Upfront 
Payment of A$641 (US$409) per child; the bonus 
used to be as high as A$5,000 (US$3,190), but 
this was abolished in 2014 and replaced with 
smaller supplementary payments.79,80 There is no 
evidence of a baby bonus scheme in Indonesia, 
where more effort is provided to maintain or 
reduce the growth rate. Malaysia offers a small 
sum of M$500 (US$108) at birth to women from 
households receiving Bantuan Keluarga Malaysia 
(Malaysia Family Assistance); this was established 
in 2023 by the Ministry of Finance to help increase 
the birth rate in the country and reduce the 
problem of children with stunted growth.81

Child allowance in the form of monthly or yearly 
transfers is more common across the region, 
and has been shown to also help increase 
fertility by increasing income without altering 
the opportunity cost of time spent childrearing.75 
All countries in the study offer some sort of 
monthly allowance for children, though for 
some it is means-tested. Indonesia offers a 
conditional cash transfer known as Program 
Keluarga Harapan, which provides cash transfers 
to poor households with children or pregnant 
women and is linked to use of health services 
and enrolling children in school.82 In Japan, child 
allowance is received until junior high school, 
and is dependent on the income threshold 
of the parents, though policies are currently 
being drafted to allow child allowance to be 
offered to all households regardless of income, 
and extended to cover children of high-school 
age.83,84 In Thailand, all parents receive a monthly 
payment that differs depending on whether 
they are insured through the formal-sector 
programme or through the informal-sector 
programme.85 In Australia, benefits are calculated 
according to the age of the child, the number of 
children and the income level of the parents.86 

Tax credits and benefits

In many countries, family benefits are designed 
as a way to ensure a minimum standard of living 
to families and children, although more recently 
these are also being seen as a way to raise fertility 
and bring countries closer to the replacement 
rate.87 It is common to offer tax exemption for 
dependents, and subsidising children can create 
an incentive for increased births, especially as 
it is well established that people respond to tax 
incentives. Receiving a subsidy for a dependent 
directly lowers the cost of having a child relative 
to the cost of other goods; to encourage families, 
many governments support increasing the 
amount that is tax-exempt as a means of lowering 
the cost of having a child.88 All countries in the 
Scorecard provide a tax subsidy for dependents. 
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•	 In Taiwan, parents can receive tax 
credits for preschool children of 
NT$150,000 (US$4683) per child.89 

•	 In South Korea, tax credits amount to 
W150,000 (US$112) per child aged 7 or 
older for up to two children and W300,000 
(US$224) for a third child, and tax credits 
are also available for education.90

•	 In Malaysia, there is a tax credit 
for each unmarried child under 
the age of 18 years old.91 

•	 In Vietnam, the tax credit is monthly at 
D4.4m (US$184) per dependent, per month. 

•	 In Thailand, the tax credit for a second 
child was raised from Bt30,000 
(US$846) to Bt60,000 (US$1692) in 
2018 as a way to encourage married 
couples to have more children.92 

•	 In Indonesia, parents can claim up 
to Rp4.5m (US$293) per dependent, 
up to a maximum of three.93

Some countries have also introduced a tax credit 
for working mothers to encourage their return 
to the workforce. One study in Spain found that 
a 2003 reform that introduced a tax credit for 
working mothers with children under the age 
of three significantly increased both fertility (by 
almost 5%) and the employment rate of mothers 
(by 2%).94 In the APAC region, Singapore and 
Malaysia are two countries that offer this. In 
Singapore, women may claim Working Mother's 
Child Relief if they are married, divorced or 
widowed, have a taxable earned income, and 
have a child who is a Singapore citizen.95 In 
Malaysia, a women-centric career comeback 
incentive entitles eligible women returnees 
to income tax exemptions for five years.96

Cost of living and affordable housing

Various studies have shown that the housing 
market plays an important role in fertility 
decisions, and that increases in housing prices 
can result in a decrease in fertility rates.97 One 
study conducted in China between 2013 and 2017 
showed that there was an approximately 0.94% 
decrease in the probability of having a child under 
two when housing prices increased by 1%, while 
a study in Singapore found that a set increase 
in the price of flats reduced the TFR by 1%.98,99

“Challenge number one when it comes to 
preventing fertility from falling further to an 
ultra-low level is the rising cost of living and 
housing, especially after the covid pandemic.” 
says Dr Tey. "Many young people choose not to 
marry because of the costs, and to help with this, 
governments could consider providing waivers in 
stamp duty and other processing fees, as well as 
a subsidised loan payment to enable newlyweds 
to buy a house and begin family formation.” 
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The same is true in higher-income countries. 
“In Australia we have a housing crisis at the 
moment, both in terms of the cost of buying 
a house and also the cost of renting; there is 
a lack of affordable housing, particularly for 
people on low incomes,” says Janeen Baxter, 
director of the Australian Research Council 
Centre of Excellence for Children and Families 
over the Life Course, and professor of sociology 
in the Institute for Social Science Research at 
The University of Queensland. “These are real 
financial barriers to people having children, 
and getting into suitable housing is likely a big 
barrier for couples planning their first child.” 

Some governments in the region have begun 
to think of how housing affordability could be 
used as a factor to help drive up fertility rates. 
In South Korea, a policy in Seoul allows young 
married couples of lower income to receive 
benefits from the city in the form of financial 
aid or access to public housing.100 Globally, 
housing benefits are often offered only to those 
in lower-income brackets, though housing is 

often also unaffordable for those in the middle-
income bracket who may not be eligible to 
receive income-based subsidies but who may 
also benefit from them. In Taiwan, the Ministry 
of the Interior implemented the first “subsidy 
for unmarried young people to encourage 
marriage and childbirth” in 2019. Under this 
plan, young single renters, couples in their first 
two years of marriage, and families with young 
children can receive subsidies to rental costs 
independent of their income (though many 
landlords are unwilling to allow their renters 
to apply for this subsidy, meaning that it is 
often out of reach for those who need it).101 

In Singapore, under the Parenthood Priority 
Scheme expectant parents and married couples 
with children have priority when applying for a 
subsidised government flat. Under the Married 
Child Priority Scheme parents can apply to live 
near or with their married child, and under the 
Third Child Priority Scheme larger families have 
access to priority housing.102 A counterargument 
has also been suggested, however, claiming 
that having housing policies such as these 
may reinforce the idea that couples must first 
own their own home before starting a family, 
and therefore policies could look instead to 
“decouple” housing and marriage/parenthood 
to encourage family formation.99 However, it is 
clear that to help with the rising costs of housing, 
particularly in densely urbanised cities, policies 
that prioritise the needs of young married couples 
could be explored in more APAC countries.

“[Housing costs] are real financial barriers 
to people having children, and getting 
into  suitable housing is likely a big barrier 
for couples  planning their first child.”

	 Professor Janeen Baxter, ARC Centre of Excellence for 
Children and Families over the Life Course, Institute for 
Social Science Research, University of Queensland
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Domain 4: Assisted reproduction policies

Globally, approximately 17.5% of the adult 
population (one in six people) are affected by 
infertility, showing the urgent need to increase 
access to affordable, high-quality fertility 
care for those in need.104 In many countries 
around the world, the mean age of marriage 
and the mean age at first birth are increasing. 
In OECD countries, the average age of women 
at childbirth increased by between two and 
five years between 1970 and 2021, and in most 
countries the average age at first birth is 30 or 
above.105 In the APAC region, the average age 
at childbirth ranges from 27.7 years in Vietnam 
to 32.5 years in South Korea (Singapore and 
Taiwan are not far behind, at 32 years).106 

This shift to births at older ages has been 
accompanied by a decline in family size, partly 
owing to the fact that fertility reduces with age. 
Spontaneous cumulative pregnancy rates start 
to decline in women at 31-35 years old, and by 
35-39 years old one-third of women experience 
difficulty conceiving (see Figure 6).107 This means 
that as women delay having children until older 
ages there may be a decrease in the number 
of children that they can have, which leads to 
smaller family sizes or involuntary childlessness. 

“In Taiwan, women are delaying marriage 
and having children, which means that an 
increasing number of women may suffer the 
problem of infertility in the future” says Mei-Jou 
Chen, director of the Division of Reproductive 
Endocrinology and Infertility, Department of 

Figure 6: Probability of being able to achieve conception, 
and being able to achieve a live birth by woman’s age103 
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“In Taiwan, women are 
delaying marriage and 
having children, which 
means that an increasing 
number of  women may 
suffer the problem of 
infertility in the future.”

	 Dr Mei-Jou Chen, National Taiwan 
University School of Medicine
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Obstetrics and Gynaecology in the Faculty of 
Medicine at the National Taiwan University 
School of Medicine. “It is important to help 
them understand and increase their awareness 
of this, to increase their willingness to receive 
treatment and [undergo] examination earlier.”

Infertility is also increasing among young couples, 
in part due to declining sperm counts, decreasing 
testosterone levels, and endocrine disruption due 
to the increasing presence of hormone-altering 
chemicals, as well as lifestyle factors such as poor 
nutrition, increased body mass index, smoking, 
and excessive alcohol and drug use.108,109

Because of this, there are an increasing number 
of couples turning to assisted reproductive 
technology (ART) treatments which, due to 
advancements in medicine, have become 
technological enablers to reproduction. In vitro 
fertilisation (IVF) is the most common and 
effective type of ART, and can sometimes use 
donor eggs, donor sperm or previously frozen 
embryos. IVF may also involve a surrogate or 
gestational carrier. Traditional IVF using the 
gametes (reproductive cells) of the husband 
and wife is the most common form of ART, 
especially in Asia.110 Egg freezing has also more 
recently emerged as proactive treatment to 
help delay future infertility.111 The first IVF birth 
in Asia was in 1983 in Singapore, and since then 
there have been enhancements in technology, 
affordability and access to the masses. This 
technology plays an especially crucial role in 
boosting fertility in countries where marriage 
age is rising. Within this domain, we look at 
the number of institutions in a country, the 
existence of legislation and clinical practice 

guidelines, the accessibility of ART, the availability 
of public funding, the existence of national 
financial subsidies, and the availability of egg 
freezing. Higher-income countries in the region 
(Taiwan, Korea, Australia, Japan and Singapore) 
score highly in this domain, and the middle-
income countries score in the medium range.

Availability and affordability of ART

Access to infertility treatment can be inaccessible 
for many people in low- and middle-income 
countries, primarily because of high cost. The 
direct medical costs paid by infertility patients 
can far exceed annual average income, making 
it financially out of reach for many. In South-
East Asia, the average costs are on average as 
much as 200% of GDP per capita. In contrast, 
in the Americas and the Eastern Mediterranean 
regions, where there are regulations governing 
ART and more generous government financing 
mechanisms in place, the relative costs are 
lower.112 Public funding is provided to varying 
extents in 39 of 44 European countries.113

ART services are available in all the countries 
in the Scorecard, although the distribution 
varies considerably. Whereas Japan has 600 
centres for a population of 126m (0.477 per 
100,000 population), Vietnam has 52 centres 
(0.052 per 100,000 population) and Indonesia 
has 42 centres (0.015 per 100,000 population).113 
The urban/rural divide can also be a factor—in 
Thailand three-quarters of infertility clinics are 
located in urban areas, limiting accessibility for 
those living in more rural areas.114 Also notable 
is that in some countries, Indonesia being one 
example, fertility rates tend to be higher in rural 
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communities than in urban ones, and couples 
have children at an earlier age, meaning that 
there is less demand for services.115 However, 
lack of access in rural areas still has an effect. 
“Vietnam has many IVF centres in large cities like 
Hanoi and Ho Chi Minh, which couples can easily 
access,” says Ha Anh Duc, chief of the Cabinet 
Office in Vietnam’s Ministry of Health. “But for 
couples or people living in the rural areas, it 
can be very expensive to access IVF services.”

The private clinic model dominates the supply, 
and public clinics that provide ART services are 
not common in some countries. In Indonesia, 
Thailand and Vietnam, legislation either restricts 
or prohibits public funding of ART services, 
and procedures are paid out-of-pocket. These 
countries have a lower age of first birth, meaning 
that demand for ART services may also be lower. 
On the other end, some countries, particularly 
the high-income subset, provide extremely 
comprehensive coverage for their infertile 
populations. In Taiwan for example, as of July 
2021, a maximum subsidy of NT$100,000 for the 
1st cycle and NT$60,000 for the 2nd-6th cycle 
(US$3,138 and US$1,882, approximately 50% of 
the cost) is available for households with regular 
income, and NT$150,000 (US$4,705) is available 
for low-income households. This subsidy can be 

claimed for up to six cycles if the woman is 39 
years of age or younger, and up to three times 
if the woman is aged 40-44.116 In South Korea, 
as of 2019, health insurance is available for up 
to seven fresh embryo transfers, five frozen 
embryo transfers and five artificial insemination 
procedures, and there is no age limit.117 

In some countries in the region, public funding 
exists but is rare. This is the case in Malaysia, 
where it is only available in four out of 14 state 
hospitals or major tertiary hospitals. “These 
centres provide subsidised advanced fertility 
treatments, though patients must still pay 
a significant proportion of the cost out of 
pocket” says Nasuha Yaacob, an obstetrics 
and gynaecological reproductive medicine 
specialist in Malaysia’s Ministry of Health. 
“The majority of patients are kept on a long 
waiting list, which is our greatest challenge. 
The government could have better policies in 
place and provide more centres with subsidised 
programmes, or increase these subsidies to 
provide patients better access to treatment. Now, 
we are seeing that it is only the more financially 
stable who are able to access treatment faster 
and more efficiently at private centres.”

Regulation of ART

Having regulations in place for ART is important 
to provide oversight and ensure safe clinical 
practice.118 Most countries in the APAC region 
have some regulation governing the use of ART 
services. However, the legal mechanisms vary 
across the nine countries we assessed. In Japan, 
South Korea, Australia, Singapore and Vietnam 
there are specific regulations, with national 
laws and professional organisation standards 
and guidelines in place to regulate assisted 
reproduction. However, sometimes laws can 
also be overly restrictive. This is the case in 
Vietnam, where only specialised establishments 
such as hospitals are allowed to perform IVF, 

“The majority of patients are kept on a 
long waiting list, which is our greatest 
challenge.  The government could have 
better policies in place and provide more 
centres with subsidised programmes, 
or increase these subsidies to provide 
patients better access to treatment.”
Dr Nasuha Yaacob, Obstetrics and Gynaecological 
Reproductive Medicine, Ministry of Health Malaysia
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which means that this tends to be restricted to 
large tertiary centres that are located only in 
urban centres. In Malaysia, there are no specific 
laws or regulations for IVF, though guidelines 
are issued by the Ministry of Health and the 
Malaysian Medical Council.119 The health ministry 
published a national ART policy in 2021, though 
it has yet to be enforced or implemented 
actively, according to experts in the country. 

Barriers to access

There are sometimes legal and socio-cultural 
barriers to accessing ART services in the region, 
with some countries restricting access to ARTs 
for certain groups of people. Among the nine 
countries analysed, only Australia and Vietnam 
make embryo transfer available for single people 
(in all other countries, couples must be married 
to access treatment), and only Australia makes it 
available for same-sex couples. Globally, 54% of 
countries limit access to ART services to couples 
in recognised heterosexual relationships.113 

Egg freezing has emerged as a potential “solution” 
for preserving fertility, allowing women to delay 
childbearing for non-medical reasons.120 Trends 
show that more women across Asia are exploring 

egg freezing, allowing them time to pursue 
personal and career goals prior to motherhood. 
But despite negative population growth in 
many parts of the region, there still exist various 
restrictions around egg freezing or using frozen 
eggs.119 In Malaysia, single Muslim women cannot 
by law freeze their eggs before marriage.121 In 
Singapore, Indonesia, Thailand, Taiwan and South 
Korea, while single women may freeze their eggs, 
they can only use them once they are legally 
married, preventing single women and same-sex 
couples from having children from their thawed 
eggs.122,123 Single women in Singapore only gained 
the ability to freeze their eggs in early 2023 
(previously only married women could do so), 
though an upper age limit of 37 years old remains 
in place.124 Australia allows single women to freeze 
and use their eggs with a donor, and the average 
age for egg freezing is 37; women have ten years 
to use them after the freezing process.125 As egg 
freezing becomes more accepted, normalised 
and safe, some countries may start to see it as 
a potential solution to demographic decline; 
however, it is important to remember that 
medical technology does not present the ideal 
solution to what is, at heart, a social problem.
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Domain Indicator Description AUS IDN JPN KOR MYS SGP THA TWN VNM

1. Childcare 
policies

1.1 Government expenditure 
on education

Government expenditure on education as a % of GDP. 6.1% 3.5% 3.4% 4.7% 3.9% 2.8% 3.1% 4% 4.1%

1.2 Childcare enrolment Ratio of total enrolment to the population of the 
age group that officially corresponds to pre-primary 
education <75% (0), 75-90% (1). >90% (2)

2 0 1 2 1 2 0 1 2

1.3 Childcare availability Lack of appropriate childcare facilities, long 
waiting lists (0), formal childcare available but not 
meeting needs, shorter waiting lists (1), childcare 
available for all children, no waiting lists (2)

1 1 2 1 1 1 0 1 1

1.4 Pre-primary childcare 
allowance/subsidies

No cost coverage or special allowances (0), some 
cost coverage, cost of care depends on family 
income and work status of parents (1), good cost 
coverage / subsidies independent of income (2)

1 1 2 1 1 1 1 2 1

1.5 Free education No free primary and secondary education guaranteed 
in legal frameworks (0), <10 years of free primary and 
secondary education guaranteed (1), ≥10 years of free 
primary and secondary education guaranteed (2)

2 2 1 1 2 1 2 1 1

1.6 Grandparents 
caregiver incentives

No policies or subsidies to encourage and help 
grandparents have a role in childcare (0), existence of 
regional policies or subsidies to encourage and help 
grandparents have a role in childcare (1), existence 
of national policies or subsidies to encourage and 
help grandparents have a role in childcare (2)

2 0 1 1 0 2 0 1 0

1.7 Afterschool activities Existence of government organised extracurricular 
activities and/or if there are nationally-organised 
programmes in place to engage pre-primary or 
primary-aged children after school finishes.

NO YES YES NO YES YES NO NO NO

The Scorecard
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Domain Indicator Description AUS IDN JPN KOR MYS SGP THA TWN VNM

2. Workplace 
policies

2.1 Female labour 
participation 

Female labour force participation rate (%), annual. 62.3% 52.5% 54.2% 55% 55.4% 63.9% 59.9% 51.5% 68.5%

2.2 Maternity leave No universal entitlement to maternity leave (0), 
paid leave up to 14 weeks guaranteed (1), paid 
leave more than 14 weeks guaranteed (2)

2 1 2 1 1 2 1 1 2

2.3 Maternity leave payment Maternity leave is unpaid (0), maternity leave 
is paid at < 75% of normal pay (1), maternity 
leave is paid at > 75% of normal pay (2)

1 2 1 2 2 2 2 2 2

2.4 Paternity leave No universal entitlement to paternity leave (0), 
paid leave up to 2 weeks guaranteed (1), paid 
leave more than 2 weeks guaranteed (2)

1 1 2 1 1 1 0 1 1

2.5 Paternity leave payment Paternity leave is unpaid (0), paternity leave 
is paid at < 75% of normal pay (1), paternity 
leave is paid at > 75% of normal pay.

1 2 1 2 2 2 0 2 2

2.6 Working hours and 
flexible working

Existence of policies that: (1) Restrict working hours 
to <=40 hours/week and (2) Provide subsidies or 
incentives to help employees offer flexible working 
arrangements / employees can request flexible working. 
None of these = 0, one of these = 1, both of these = 2

2 1 2 2 1 1 0 1 0

2.7 Employment protection 
and discrimination

Existence of policies that: (1) Make it unlawful for 
employer to dismiss a woman during pregnancy, whilst 
on maternity leave or nursing (unless for unrelated 
reasons) (2) Provide guaranteed right to return to the 
same position or an equivalent position with equal pay 
and (3) Protect against discrimination in employment 
(eg. hiring policies) on grounds of maternity. None 
of these = 0, one of these = 1, all of these = 2

2 1 2 2 1 1 1 1 2

2.8 Health protection 
and support

Existence of policies that: (1) Protect pregnant and 
nursing women from being obliged to perform work 
that is assessed as detrimental to the mother or child 
(e.g. night shifts) (2) Give a right to daily breaks for 
breastfeeding/lactation and (3) Mandate/ incentivise 
employers to maintain physical infrastructure at 
work location for parents with young children 
(e.g. creche facilities, breastfeeding rooms). None 
of these = 0, one of these = 1, all of these = 2

2 2 1 2 0 2 1 2 2

3. Financial 
incentive 
policies

3.1 Government expenditure 
on social/family protection

Government expenditure on social/
family protection as a % of GDP.

9.4% 1.3% 16.1% 6.3% 4.2% 1.0% 3.0% 11.2% 4.3%

3.2 Baby bonus No baby bonus (0), baby bonus < one time 
average monthly salary at birth (1), baby bonus > 
one time average monthly salary at birth (2)

1 0 2 1 1 2 1 1 2

3.3 Child allowance No universal child benefits (0), yearly universal benefits 
provided to parents with children (1), monthly universal 
benefits provided to parents with children (2)

1 1 1 2 1 2 2 2 2

3.4 Tax credits for 
dependent children

Existence of tax rebates/credits for dependents. YES YES YES YES YES YES YES YES YES

3.5 Tax benefits for 
working mothers

Existence of tax benefits for working mothers / 
mothers returning to the workplace after leave.

NO NO NO NO YES YES NO NO NO

3.6 Housing subsidies 
for married couples

Existence of priority housing or 
subsidies for married couples.

NO NO NO YES NO YES NO YES NO

4. Assisted 
reproduction 
policies

4.1 Availability of family 
planning and reproductive 
health services

Governments provide no family planning services 
to their populations (0), provide indirect family 
planning services through non-governmental 
organizations (1) provide family planning services 
directly through public programmes (2)

1 2 0 2 2 2 2 2 2

4.2 ART facilities Number of assisted reproductive 
institutions per 100,000 population.

2 0 2 2 1 1 1 2 0

4.3 Regulation of ART Existence of: (1) Regulations (2) National Laws/
Statutes/Ordinances/Policies and (3) Professional 
Organization Standards/Guidelines. None of 
these = 0, one of these = 1, all of these = 2

2 1 1 2 1 2 2 2 2

4.4 Accessibility of ART ART is not available (0), ART is limited to married 
heterosexual couples (1), ART is available for 
single people or homosexual couples (2).

2 1 1 1 1 1 1 1 2

4.5 Availability of 
public funding 

No public funding for ART for individuals (0), 
government funding available in some public hospitals 
(1), government funding is available nationwide (2)

1 0 2 2 1 2 0 2 0

4.6 National financial 
subsidies

No national financial subsidies for ART for 
individuals (0), national financial subsidies exist 
to cover a portion of costs (1), costs of ART are 
fully covered by national financial subsidies (2)

1 0 2 1 0 1 0 1 0

4.7 Egg freezing Not available/permitted (0), available/
permitted only for married women (1), available/
permitted for all women, including single (2)

2 2 2 2 1 2 2 2 2
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Australia

Total fertility rate (2023) 1.6

Old age dependency ratio (2022) 26.0

Mean age at first child (2015-20) 31.0

Mean female age at first marriage (2021) 29.4

Mean male age at first marriage (2021) 30.8

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Maintain

Sources: The World Bank population statistics,126 UN World Population 
Policies 2021,127 UN Data Portal,128 Australian Institute of Family Studies.129 
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Encouraging and supporting families

After experiencing a long baby boom that 
culminated in a TFR of 3.56 children per woman 
in 1961, the TFR in Australia started to fall 
sharply during the early 1960s as contraception 
became more available. Today, it is at its 
lowest, at 1.6, mostly owing to a combination of 
short- and long-term factors: the age at which 
women have children has been increasing 
over time, and the total number of children 
per family has been falling over time.130

Several agencies work together to develop and 
implement policies and programmes aimed at 
supporting families and promoting reproductive 
health. The Centre for Population is responsible 
for understanding and communicating the 
nuances of population change, and releases the 
latest data, research and analysis on fertility 
trends, while the Australian Bureau of Statistics 
is the primary source of fertility statistics. 
Women were first entitled to equal pay for 
equal work in 1972, and family allowance was 
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first introduced by the government in 1976 
through universal per-child cash payment to 
the principal caregivers.131 A report released 
in 2008 by the government concluded that a 
combination of approaches was needed to help 
increase the fertility rate in the country, based 
on the recognition that a low fertility rate is not 
due to a “lack of wanting children”. This included 
policies that lower the direct and indirect costs 
of raising children, and that allow women to 
combine paid employment with childrearing.132

Strengths: generous childcare and 
strong employee protection

Australia scores well in its provision of childcare 
an early education. The government spends the 
most on education out of the countries analysed 
in this study (6.1% of GDP).16 The country has 
a long history of providing formal childcare, 
the use of which has increased significantly 
in line with women’s increased labour force 
participation.11 Early childhood education and 
care is subsidised by the Australian Government 
through the Child Care Subsidy (CCS); this is 
paid directly to approved providers and passed 
on to families as a fee reduction. In 2022, 49% 
of children aged 0-5 and 34.4% of children 
aged 0-12 received approved CCS care.133 For 

lower-income families, the Additional Child 
Care Subsidy is also available, which usually 
covers all of a child’s fees. Additional services 
exist, including the Community Child Care Fund, 
which helps early childhood education and care 
services to address barriers to participation, 
and the Inclusion Support Programme, which 
helps services to care for children with additional 
needs.134 Thirteen years of primary and secondary 
education are guaranteed in legal frameworks, 
which is the most across the countries in the 
Scorecard. As the cost of education is also often 
an important consideration when growing a 
family, Australia scores very well in this domain. 
However, the country has room for improvement 
when it comes to providing adequate childcare 
spaces for children, with some parents struggling 
to find a place at early childhood education 
facilities; families can wait three to six months, 
depending on where they live and which 
services are available in their area.17 As well as 
affordability (which may increase demand), better 
physical access to early childhood education 
should be a core policy for the government. 

Australia also provides women with strong 
employment protection when they take time 
off to start a family, and studies have found 
that an increase in employment protection for 
workers positively affects total fertility.135 This 
is in part because it allows women to take time 
away from work to have a child without worrying 
about returning to the same position. Women 
in Australia cannot be discriminated against by 
employers because they are pregnant, meaning 
that they cannot be fired, demoted or treated 
differently from other employees owing to 
pregnancy. A woman who returns to work after 
maternity leave has the right to return to the 
same or similar job she had before going on leave, 
and it is against the law for employers to directly 
discriminate against a person because of his or her 
family responsibilities.136 Employers in Australia 
also are required by law to support employees 
who are breastfeeding by providing appropriate 
facilities and allowing adequate breaks.137 
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Providing support and protection to women 
after they return to work can help to reduce the 
opportunity costs that come from time away 
from work, and other countries in the region 
could do well to implement similar policies. 

Weaknesses: low pay for parental 
leave and a lack of public funding 
for assisted reproduction

Australia scores lower in its offering of paid 
parental leave. The country has a hybrid system 
of unpaid leave available through labour law, 
a government-funded scheme and employer 
provided paid parental leave company policy. 
Maternity leave was first introduced in Australia 
in 1973 for federal public servants, and later 
extended to casual employees in 2006. Today, 
women in Australia are entitled to 12 weeks 
before the expected due date and six weeks 
after the birth (for a total of 18 weeks). In 
2010 leave was extended to men, who are 
entitled to two weeks’ paid paternity leave.11

At 43.1%, the pay received during leave is low 
relative to the living wage, compared to both the 
other countries in the region and other OECD 
countries.47 The recommendation from the ILO 
is that cash benefits provided to women during 
maternity leave should amount to at least two-
thirds of their previous earnings, and in Australia 
publicly funded parental leave is paid at a flat rate 
based on National Minimum Wage rather than 
a percentage replacement wage.11 The 18 weeks 
offered in Australia for women is also slightly 
lower than the OECD average of 19 weeks.47 “At 
the moment, leave is only paid at a basic wage 
level, which is quite low for a lot of people to 
move on to compared to their normal income,” 
says Prof Baxter. “Some employers—for example, 
universities and public sector employers—can 
top that up to more of a replacement wage, but 
for blue-collar workers, for example, that doesn’t 
happen. So there's a barrier for those employees”. 

Since reforms that have increased the generosity 
of parental leave have been accompanied by 
increased birth probabilities, Australia should 
consider raising the payment rate and duration 
of publicly funded maternity leave to be more 
in line with women’s regular incomes.

Australia’s scores in the domain of assisted 
reproduction could also be improved. In 2019, 
51% of first births in Australia were to women 
aged over 30, representing a significant rise from 
23% in 1991 and 37% in 2001.138 Later entry into 
parenthood is associated with women having 
fewer children, meaning that policies that provide 
women with an increased chance of a successful 
later-aged birth, such as policies related to 
assisted reproduction, could be effective in 
Australia.11 However, while a proportion of the 
cost of IVF is publicly funded, there are often still 
significant out-of-pocket costs, even in “low-cost” 
clinics. Truly “public” care is currently available 
only for a limited number of those who need it, 
and cost is often cited as one of the major barriers 
to commencing and continuing treatment.139 This 
is especially the case for Aboriginal and Torres 
Strait Islander people.140 To improve access 
and affordability to infertility care and services, 
especially for low-income individuals and couples, 
Australia could consider providing more generous 
public financing, either through insurance 
reimbursement, government-sponsored IVF 
clinics or an increase to Medicare rebates.

At  43.1%, the pay received 
during leave is low  relative 
to the living wage, compared 
to both the other countries 
in the region and other 
OECD countries.
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Indonesia

Total fertility rate (2023) 2.13

Old age dependency ratio (2022) 10.1

Mean age at first child (2015-20) 28.2

Mean female age at first marriage (2017) 22.4 

Mean male age at first marriage (2017) 27.1

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Lower

Sources: The World Bank population statistics,126 UN World Population 
Policies 2021,127 UN Data Portal,128 World Bank gender statistics.141 
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A large population but 
slowing birth rates 

The TFR of Indonesia stands at 2.18 as of 2021, 
which is above the replacement rate. However, 
the TFR in the country has been declining 
over the past 50 years. Nevertheless, being 
the world’s fourth most populous country, 
Indonesia has mostly seen policies focusing 
on controlling its population, especially during 
the 1960s and 1970s with the onset of a family 
planning programme, the National Population 

and Family Planning Board (BKKBN).142 The 
BKKBN was very successful in reducing the 
fertility rate, and had the twin goals of “a small, 
happy, and prosperous family” and to reduce 
fertility through promotion of contraceptive 
use.143 Today, the BKKBN's vision is "Balanced 
Growth Population" with the mission of realising 
population-oriented development and creating 
happy, prosperous small families.142 Owing to the 
continued decline in TFR that is being seen across 
the country, the Indonesian government can take 
steps to safeguard itself for future declines.
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Strengths: strong workplace 
policies and protection for women

Policies to support women in the workplace 
is the area where Indonesia has achieved its 
highest scores. Statutory maternity rights, 
introduced in 2003, provide a right to three 
months of fully paid maternity leave for female 
workers, and knowledge of this is high; a recent 
survey found that almost 95% of women in 
Indonesia are aware that employers have an 
obligation to grant maternity related leave.144 
However, the same survey indicated that 
many women only have partial knowledge 
of what the leave entitlements are. 

Indonesia's maternity protection scheme is 
fully funded by employers and not based on 
social security, which means that there can be 
issues with compliance by employers, with a gap 
between policy and practice. A survey conducted 
in 2023 found that out of 479 respondents, 64 
(13.4%) worked for employers who did not provide 
them with maternity leave as required by law, 
and of the ones who did take maternity leave, 
only 44.1% of respondents received the full salary 
that they were earning before they gave birth, 
including allowances; this shows that the country’s 
employer liability scheme does not always 
allow women workers to enjoy their rights.144 

“In Indonesia, the law often does not differentiate 
between formal and informal employment, and 
the government has difficulty even in monitoring 
the formal sector, whether companies actually 
observe the policies,” says Turro Wongkaren 
of the Faculty of Economics and Business at 
Universitas Indonesia. “And in the informal sector, 
there are no tools for them to monitor, and 
women tend to leave work.” Consideration could 
therefore be given to improving the enforcement 
of statutory requirements concerning 
maternity leave and to establishing maternity 
benefits within the social security system.

In addition to leave, women are also provided 
with good employment protection in Indonesia, 
with laws that prohibit terminating the 
employment of a worker who is absent from 
work owing to pregnancy, delivery, miscarriage 
or breast-feeding, and that also prohibit any 
discrimination on the basis of a woman's 
pregnancy.145 The 2023 survey showed that more 
than 80% of women who took maternity leave 
were able to resume their position with the 
same salary after returning to work. Companies 
are also required by law to provide dedicated 
lactation rooms for nursing workers, in addition 
to two breastfeeding breaks of 30 min per day.146 
However, despite the relevant policies being in 
place to support breastfeeding, monitoring and 
implementation is still sometimes ineffective.147
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Weakness: a lack of financial 
incentive policies and a relatively 
small female labour force

Given Indonesia’s continued population growth, 
financial incentives attached with child birth 
such as baby bonuses are absent, which is 
understandable given other economic priorities in 
the country. Therefore, Indonesia does not score 
well in the domain related to financial incentives. 
However, although directed towards poverty 
alleviation, the government has implemented a 
conditional social protection programme since 
2007 that provides assistance to poorer families. 
Families can access conditional cash transfers, 
and there are separate components for pregnant 
women and those with preschool-aged children.148

Indonesia’s female workforce participation 
has stood at around 50% for the last 20 years, 
significantly below the 80% participation of 
males, and lower than in neighbouring countries 
such as Vietnam and Thailand.149 Childbearing 
and domestic duties have both been shown 
to encourage women to leave the workforce; 
women bear the brunt of unpaid care work, 
with more than 90% of female aged 18-40 doing 
domestic work.150 To increase participation, 
there may be a need to shift social norms away 
from the idea that women are better carers 
and men are better primary breadwinners.

Although Indonesia is the world’s fourth most 
populous country, the population has been 
growing at a slower rate in recent years, rising 
by 1.25% annually between 2010 and 2020, 
compared with 1.49% per year in 2000-10; those 
aged 60 or older now account for 10% of the 
population (the threshold for becoming an aged 
society).151 As Indonesia is currently in a period 
of rapid economic growth, the country should 
be mindful of the need to ensure that birth rates 
are sustainable and do not fall to the levels seen 
in neighbouring countries. Solutions may be 
flexible work for women, financial incentives, 
provision of childcare and parental leave, though 
a addressing social norms could also be key.
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Japan

Total fertility rate (2023) 1.31

Old age dependency ratio (2022) 51.2

Mean age at first child (2015-20) 31.5

Mean female age at first marriage (2021) 29.5

Mean male age at first marriage (2021) 31.0

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Raise

Sources: The World Bank population statistics,126 UN World Population Policies 
2021,127 UN Data Portal,128 Japan Ministry of Health, Labour and Welfare.152 
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A long history of low fertility 

Japan’s fertility rate has been declining steadily 
and fell to below 2 for the first time in 1975. 
The current birth rate of 1.31 is well below the 
2.1 necessary to keep the population stable. 
Births outside of marriage are very low in Japan 
(around 2% of all births since the 1950s), and the 
decline in Japan’s fertility rate is mainly due to 
fewer women getting married, or women getting 
married at a later age.153 This is partly because of 
the rapid improvement of women’s educational 

and economic opportunities, but also due to 
the persistence of traditional domestic gender 
roles in Japan, where there is a heavier burden on 
women to manage housework and childcare.154 

Though the decline in fertility was considered 
temporary at the time, the government first 
began assisting couples in raising children 
in the 1990s with the introduction of more 
convenient day-care centres, and payments 
to support childrearing.155 In the 2000s and 
2010s, low fertility became an integral part 
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of Japan’s overall public policy direction.153 A 
dedicated minister was appointed with an aim 
to raise birth rates, and the Ministry of Health, 
Labour and Welfare introduced the Revised 
Child Care and Family Care Leave Law to help 
ease childbearing burdens for families.156  

“The government’s way of thinking is to 
suppress the decrease as much as possible 
and to fulfil the wishes of young people, so 
that those who want to get married can get 
married, and those who want children can 
have children,” says Miho Iwasawa, director 
of the Department of Population Dynamics 
Research at Japan’s National Institute of 
Population and Social Security Research.

Strengths: generous financial 
transfers and funding for 
assisted reproduction

Financial transfers are often provided by 
governments to help reduce the direct costs of 
raising children. In Japan, these policies receive 
top marks in the Scorecard. Income-based 
benefits for parents were first introduced in 
Japan in 1972, as part of the Child Benefit Act. 

Since then the payments have gradually grown, 
as has the eligibility criteria, with more families 
being eligible to receive benefits.157 At present, 
all new parents in Japan, regardless of income 
status, receive a one-off payment when a child 
is born, and this is expected to be increased.158 In 
addition, a child allowance exists depending on 
the age of the child and family income. Despite 
these transfers, however, studies have shown that 
they contribute little to the poverty reduction 
of households with children. This is partly due 
to their size, but also low take-up (investigations 
have found that low take-up is partly due to the 
complexity of the application process, which 
must be done in person, but is also simply due 
to parents not knowing about the benefits).157

Among the countries in the Scorecard, Japan also 
scores highly in access and funding of ART. As 
of 2022, 600 fertility clinics exist in the country, 
the most per 10,000 population in the region, 
and Japan has the highest number of cases of 
infertility treatment in the world.113,159 Since 2022, 
all basic treatments including insemination 
and in vitro fertilisation have been covered by 
insurance for up to six cycles for women under 
40 and three for women aged 40-43.159 This is 
the most generous coverage in the region. Egg 
freezing is also permitted in Japan, including for 
unmarried women. However, it is important to 
note that ART remains unavailable to most single 
people or same-sex couples in Japan, nor is egg 
and embryo donation or surrogacy allowed.113 

Adoption and fostering are also restricted to 
married, heterosexual couples. More inclusive 
policies for same-sex couples and single parents 
should be considered to provide increased 
options to form families and have children. 

“The government’s way of thinking is 
to suppress the decrease  as much as 
possible and to fulfil the wishes of young 
people, so that those who want to get 
married can get married, and those who 
want children can have children.”
Miho Iwasawa, National Institute of Population 
and Social Security Research Japan
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Weaknesses: low pay for (and 
uptake of) leave and a gap 
in infertility knowledge

The idea of parental leave was first introduced in 
Japan through The Labour Standards Act in 1947. 
As of 2022, female employees are entitled to six 
weeks of maternity leave before their expected 
due date, and eight weeks after the birth—a total 
of 14 weeks, compared with the OECD average of 
19 weeks.47 Male employees are entitled to four 
weeks’ leave, an allowance introduced in 2022. 
For both mothers and fathers, leave allowance 
is paid at two-thirds of normal monthly salary, 
which is lower than in other countries in the 
region of similar income levels such as Singapore, 
South Korea and Taiwan. In addition, uptake of 
leave is low, especially as it is neither mandatory 
nor enforced. In 2020, 12.7% of fathers working 
for a company took child care leave, compared 
with 81.6% of mothers.160 The government is 
aiming to lift this ratio; increasing the length and 
amount paid would help with incentivisation. 

National population policies and family planning 
programmes often go hand in hand, however 
Japan is the only country represented in our 
scorecard which does not provide direct 
or indirect support for family planning.127 
Additionally, though services for assisted 
reproduction are covered by the government, 
knowledge of fertility remains low in Japan. 
A survey of 79 countries showed that fertility 
knowledge is lower in Japan than in any other 
developed country, which could be playing a 
role in fertility trends. This can be attributed 
to social taboos against referring to sex or 
age, and also to the fact that education tends 
to focus on prevention of pregnancy and 
sexually transmitted infections.161 Infertility 
treatment in Japan is also sometimes met with 
stigma, and there can be a lack of awareness 
regarding success.159 “Awareness and education 
would make a lot of difference in terms of 
how you increase the success rate of IVF,” 
says Osamu Ishihara, professor of clinical 
medicine and the director of the Nutrition 
Clinic at Kagawa Nutrition University.
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Malaysia

Total fertility rate (2022) 1.6

Old age dependency ratio (2022) 10.7

Mean age at first child (2015-20) 30.9

Mean female age at first marriage (2020) 28.1

Mean male age at first marriage (2010) 28.0

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level No policy

Sources: The World Bank population statistics,126 UN World Population Policies 
2021,127 UN Data Portal,128 Department of Statistics Malaysia (DOSM).162 
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Shifting priorities 

In 2021 there were almost 7% fewer births in 
Malaysia than in 2020, the highest decrease 
in a decade. Over the past five decades, TFR 
has declined significantly, from 4.9 children 
per woman of childbearing age in 1970 to 1.6 
in 2022; the TFR for all major ethnic groups in 
Malaysia declined in 2011-21.162 The continuing 
decline in fertility has resulted in labour 
shortages and rapid population ageing, and 
the rapid rise in old age dependency poses a 
great challenge to the social security system. 

Malaysia first introduced population control 
programmes in the 1960s in the form of the 
National Family Planning Programme, which 
had the goal of lowering the population 
growth rate. In the 1980s the programme was 
renamed the National Population and Family 
Development Board to recognise the inter-
linkages between population and development 
processes, and there was a review of policies 
that encouraged small family sizes.163 There 
have been multiple studies to evaluate the 
effectiveness of population policies, which found 
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that focus should be given to producing a quality 
population and strong family institutions.163 
Population policies shifted towards sustaining 
population growth in balance with resources 
and development, with a focus on enabling 
couples to plan families based on their 
resources, but also suggested interventions 
to address unmet needs for contraception, 
and to introduce paid paternity leave.163

Strengths: expanded workplace 
policies and flexible working

With recent amendments in 2022 in its 
Employment Act, Malaysia performs well in the 
workplace policies domain of the Scorecard. 
The amendments extended the maternity leave 
duration from 60 to 98 days and made paternity 
leave a statutory right for men, although allowing 
only seven days.53 During maternity leave, 
allowance is paid at the ordinary rate of pay.164 
In addition to the paid leave, amendments in 
the Employment Act also restrict the maximum 
number of working hours to 45 (down from 
48), have provisions to enable employees to 
apply for flexible work arrangements (which 
can cover changes in working hours, working 
days and also the place of work) and make it an 

offence for an employer to terminate a female 
employee’s employment when she is pregnant.53 
However, Malaysia is one of the few countries 
in the region in which there is no policy around 
employees’ breastfeeding rights, and lactation 
breaks at workplaces are not provided for by 
law. In the absence of workplace support, it is 
difficult to combine breastfeeding and work, 
which may deter women in Malaysia from 
returning to work after having a child.165

Weakness: lack of financial incentive 
policies and support for ART

Despite the presence of the means-based 
family assistance scheme, Bantuan Keluarga 
Malaysia (BKM), through which families receive 
payments dependent on marital status, 
income and number of children, the score in 
this domain is low for Malaysia owing to cash 
transfers being insufficient in their amount, and 
because there are no universal child benefits 
in Malaysia. Since children are one of the most 
important resources for driving Malaysia’s future 
growth and children are disproportionately 
affected by poverty, introducing a universal 
child benefits scheme could help to alleviate 
the financial pressures on parents and help to 

Malaysia is one of the few countries in 
the region in which there is  no policy 
around employees’ breastfeeding rights, 
and lactation breaks at workplaces 
are not provided for by law.



Fertility policy and practice: the APAC Fertility and Family Scorecard 41

© The Economist Group 2023

break the poverty cycle, as well as minimising 
the administrative costs needed to target 
“eligible” beneficiaries.166 The one-off baby bonus 
currently provides a M$500 (US$104.6) payment 
to mothers giving birth in 2023; this amounts 
to less than 8% of average monthly salary in 
Malaysia.81 The government has been making 
several amendments to the BKM programmes 
to expand both amount and coverage, which 
could help to strengthen financial policies and 
their role in encouraging childbearing.167

Malaysia also has room to expand its policies 
relating to assisted reproduction, and it scores 
relatively low in this domain. Access to ART is 

confined to couples within a legal heterosexual 
relationship or marriage, which is unlikely to 
change, owing to cultural sensitivities.168 The 
cost of IVF in Malaysia at a good clinic starts 
from around M$18,000 (US$3,880), which can be 
out of reach for many couples, and government 
subsidised treatment is only available in a 
few publicly funded hospitals.113 However, the 
government has recently announced that citizens 
will be able to use funds in their Employees 
Provident Fund, the workplace pension scheme, 
for IVF.169 This was introduced as a way to help 
raise birth rates in the country, though more can 
be done to help infertile couples in Malaysia.
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Singapore

Total fertility rate (2023) 1.04

Old age dependency ratio (2022) 20.7

Mean age at first child (2015-20) 31.3

Mean female age at first marriage (2021) 29.1

Mean male age at first marriage (2021) 31.5

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Raise

Sources: The World Bank population statistics,126 UN World Population Policies 2021,127 
UN Data Portal,128 World Bank gender statistics141, Singapore Department of Statistics.170 
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A history of generous policies

Today, Singapore has some of the most 
longstanding and comprehensive policies to 
encourage marriage, boost fertility and provide 
support to families of any country in Asia. 
However, it also has one of the lowest fertility 
rates in the world.171 The TFR in Singapore was at 
a high level of 5.76 in 1960 but started to decline 
alongside rapid industrialisation and improved 
work opportunities for women. In 1975 the 
TFR fell to 2.07 (below the replacement level). 

Despite this rapid fall in birth rates, the Singapore 
government was slow to start introducing 
policies and programmes to address it, with the 
first pro-natalist policies introduced in 1987.172 In 
2001 a package of incentives was introduced and 
further enhanced over the years. Currently, the 
package includes paid maternity leave, childcare 
subsidies, tax relief and rebates, one-time cash 
gifts, and grants for companies that implement 
flexible work arrangements. Despite these efforts, 
the fertility rate has continued to fall, although 
probably at a slower rate.173 Declining fertility 
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rates and increasing life expectancy (both at birth 
and during old age) have led to changes in the 
age structure of the population. This has resulted 
in population ageing, labour force shortages 
and increasing elderly dependency ratios. This 
has important implications for the resources 
needed for retirement and healthcare.174

Strengths: strong financial 
incentives and long maternity 
leave for Singaporeans

Singapore scores very well in its provision 
of child-related financial incentives to its 
populations. Since April 2001 large one-off 
cash gifts have been provided on the birth of 
a child, totalling S$11,000 (US$8,135) for a first 
and second child, and S$13,000 (US$9,614) for 
a third child. The government also provides a 
universal co-saving scheme for each newborn 
baby (a “Child Development Account”), with an 
initial deposit.76 There are also generous parenting 
tax incentives, as well as tax relief for working 
mothers. As of 2013, a family with two children 
could enjoy benefits of about US$118,000 by the 

time both children turned 13. These cash transfers 
are the most generous in the region. However, 
the total financial cost of raising a child to age 18 
would cost somewhere between US$177,000 and 
US$248,000, and beyond age 18 university fees 
add considerably to this cost. Therefore, even the 
most generous financial incentives may not be 
enough to fully cover the cost of having a child. 

Important also is that family benefits are 
not equally extended to unwed parents, as 
parenthood within marriage remains the 
prevailing norm.175 In 2001 the government 
introduced the Marriage and Parenthood (M&P) 
Package to encourage and support Singaporeans’ 
decision to marry and have children. This 
package has been progressively and significantly 
enhanced over the years: between 2001 and 
2017 annual budget commitments to the M&P 
Package have more than quadrupled from 
S$500m (US$365m) to S$2.5bn (US$1.8bn).175

Singapore also offers its employees favourable 
parental leave, and scores well in the workplace 
policies domain. Working mothers have been 
entitled to up to 16 weeks of paid maternity leave 
since 2008, and two weeks of paid paternity leave 
has been available for working fathers since 2017 
(this is due to be raised to four weeks in 2024, 
although the additional two weeks are subject to 
employer approval, and it is voluntary rather than 
mandatory for employers).176 Parents can also 
take up to six days of paid childcare leave annually 
before the child turns seven and six days of 
unpaid infant care leave for children aged below 
two.48 During the leave period, employers must 
pay the usual monthly salary. More generous 
leave policies for both mothers and fathers have 
been shown to increase domestic gender equity, 
which can help to drive fertility.8 However, the 
durational disparity of leave for men versus 
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women still establishes the mother's role as 
the primary caregiver. Work culture will need 
to change to encourage men to take their leave 
more freely, as there can be hesitancy to make 
full use of it owing to pressures in the workplace. 
One option to help with this could be to make the 
upcoming four-week paternity leave mandatory.

Weaknesses: availability of affordable 
childcare and free education

Though still in the highest band, Singapore’s 
scores are weaker in the domain on childcare. Of 
all the causes of low fertility rates, the economic 
burden of children's education and childcare 
has been cited as one of the main causes and 
Singapore spends only 2.8% of GDP on education, 
compared with the global average of 4.3%.16,177 For 
primary and secondary education, the country 
guarantees only six years of free education, 
whereas other countries in the region guarantee 
an average of 9.5 years. However, school fees 
are heavily subsidised by the government and 
therefore are highly affordable for locals (they 
pay a monthly fee of S$6.50 (US$4.75) for primary 
school, and S$15 (US$11) for secondary school).
In 2023 the average total cost of education 

for a Singapore citizen from early childcare 
to university was estimated to be S$71,409 
(US$52,300), with S$30,201 (US$22,120) of this 
being for pre-primary infant and childcare (after 
subsidies with the median household income).178 

In terms of availability of pre-primary childcare, 
before children are enrolled in full-time school, 
there can be a shortage of places for infants up 
to four years old and a mismatch in demand 
and supply, with some areas having waiting 
lists of more than a year.179 To help parents 
return to work after having children, the 
country will need to improve the distribution 
and affordability of childcare centres. “In many 
countries in Western Europe, childcare services 
are easily available,” says P C Wong, emeritus 
consultant in the Division of Reproductive 
Endocrinology and Infertility at the National 
University Hospital in Singapore. “We need 
that in Singapore, maybe [we should] even 
encourage employers of a reasonable size 
to provide childcare within their facilities. In 
Singapore we need more readily accessible 
and more affordable childcare facilities.”
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South Korea

Total fertility rate (2023) 0.78

Old age dependency ratio (2022) 24.8

Mean age at first child (2015-20) 32.3

Mean female age at first marriage (2021) 31.3

Mean male age at first marriage (2021) 33.7

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Raise

Sources: The World Bank population statistics,126 UN World Population Policies 
2021,127 UN Data Portal,128 World Bank gender statistics141, Statista Korea180 
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A dramatic decline in fertility 

After hovering around zero growth in the 
mid-1990s, South Korea’s population has 
been shrinking since 2013, with the decline 
accelerating in recent years; South Korea has 
had the lowest fertility rate in the world since 
2013. The country’s population shrank for the 
first time on record in 2021 and is projected to 
fall further, to 38m by 2070.181 In 1981, to combat 
high birth rates, the government first set a target 

of a two-child, “replacement” level fertility with 
a programme of economic incentives, and the 
target was met quickly with the TFR falling to 
as low as 1.74 by 1984, leading to thoughts that 
the population policies were working too well. 
By 2005 the TFR reached a historic global low of 
1.08, and laws were passed to include provisions 
to provide a more favourable environment 
for childbearing.182 This has been renewed 
every five years since 2006 and many policies 
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have been implemented. Despite all these 
efforts, the fertility rate seems far from ready 
to bounce back.183 The Korean government 
is persistent, however, and has allocated 
W39.8trn (US$30.6bn) in the country’s annual 
budget to encourage more births in 2024.184

Strengths: generous child 
benefits and public funding 
for assisted reproduction 

The Korean government has established various 
policies to counter the low fertility rate, including 
many financial incentives, and the country scores 
well in this domain. Families receive W700,000 
(US$528) in cash per month for infants up to the 
age of 1 and W350,000 (US$264) per month for 
infants under 2, with the payments set to rise in 
2024. A further monthly amount is provided for 
children up until elementary school age, with 
additional payments available for low-income 
households and single parents.185 In a district 
in Busan, South Korea’s second-biggest city, a 
separate bonus for giving birth three or more 
times was recently increased from W500,000 
(US$377) to as much as W10m (US$7,552).185 
Despite these incentives, women across South 
Korea are choosing to have fewer children or none 

at all, partly owing to the rise in the cost of living 
that has hit young people disproportionately 
hard; they find it difficult to afford a place of 
their own and, subsequently, start a family.186 

Another way that the Korean government 
has been proactive has been in the provision 
of subsidised ART, for which the country also 
scores highly in the Scorecard. The number of 
people diagnosed with infertility in South Korea 
increased from 185,000 in 2010 to over 230,000 
in 2019. Against this backdrop, the government 
first introduced a national policy that provides 
financial support and health insurance coverage 
for ART treatment for infertile couples in 
2006.187 The country today provides a federal 
reimbursement programme for as many as nine 
cycles of IVF, which is the most in the region.188 
A 2023 Korean study on the impact of the ART 
health insurance coverage policy on pregnancy 
and childbirth found that the increased coverage 
led to higher rates of multiple pregnancies 
and births, and the decline in total birth rate 
may have been slowed down slightly by the 
policy. The study suggests that policies that 
support infertile couples should be developed 
and implemented to overcome the problems 
of low birth rates and population decline.187
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Weaknesses: lack of family ambition 
and high education and tuition fees 

Surveys have shown that there is a lack of 
ambition for young people in South Korea to 
marry and start families. The average age of 
the first marriage is 33.7 for men and 31.3 for 
women, the highest in the region. According 
to statistics from a 2022 survey conducted by 
the Korean Women's Development Institute, 
55.2% of men and 64% of women answered 
that “marriage is burdensome”.189 52% of 
South Koreans in their 20s do not plan to have 
children when they get married, a massive 
jump from 29% in 2015, according to a survey 
conducted in 2020 by the Ministry of Gender 
Equality and Family.122 These are opinions that 
are unlikely to be changed simply owing to the 
implementation of policies, and thus South 
Korea should look into the social and cultural 
issues that may be influencing these decisions.

South Korea also scores more poorly in the 
childcare domain. One of the most significant 
causes of low fertility is academic credentialism 
and factors related to childcare and education 
environments. Koreans want their children to 
be well educated and graduate from prestigious 
universities, which can be a major cost 
constraint.190 According to a survey conducted 
by the Korea Institute for Health and Social 
Affairs, the biggest reason for low fertility rates 
is economic instability (40%), while the second 
biggest reason is the burden of childcare and 
education expenses (20%).189 In 2019 South Korea 
spent US$8,601 on pre-primary educational 
institutions, which is below the OECD average, 
with 16% funded by private sources. Government 
spending on education as a percentage of GDP 
was 4.7 in 2019, similar to the global average. 
Policies to lower education costs could be 
effective at raising fertility rates, especially 
those that control private education expenses, 
which are a large burden for households and 
one of the major barriers to having children.52% of South Koreans in their 20s do 

not plan to have children  when they get 
married, a massive jump from 29% in 2015, 
according to a survey conducted in 2020. 
Ministry of Gender Equality and Family
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Taiwan

Total fertility rate (2022) 0.87

Old age dependency ratio (2022) 25.0

Mean age at first child (2015-20) 31.4

Mean female age at first marriage (2022) 30.7

Mean male age at first marriage (2022) 32.6

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Raise

Sources: Taiwan National Development Council,191 Taiwan Health Promotion 
Administration,192 UN World Population Policies 2021,127 UN Data Portal.128
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A quick decline in fertility levels 

After peaking in 1951 at a rate of just over 7 
children per woman, Taiwan’s TFR has declined 
dramatically over the past 70 years to 0.87 in 
2022, well below the replacement rate of 2.1. 
The number of Taiwanese citizens aged 65 or 
older surpassed the number of citizens under 
15 years old for the first time in 2017, according 
to data from the Ministry of the Interior.193 The 
government introduced the national family 
planning policy in 1964, focusing primarily on 
the increased use of contraception, along with 
expanded work opportunities, which was the 

key reason for Taiwan’s slowing fertility rate in 
the second half of the 20th century.194 Taiwan 
joined the group of low-fertility regions—that 
is, those at the sub-replacement level—for 
the first time in 1984. The government first 
began to target the issue of low birth rates 
in 2006, with the implementation of the 
Mega Warmth Social Welfare Program: this 
included maternity leave benefits, a childcare 
subsidy system, and early childhood education 
and care.195 Since 2011 the government has 
allocated an annual budget around NT$10bn 
(US$340m) to boosting fertility.196 
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Strengths: generous 
parental leave payments and 
comprehensive cover for ART

Taiwan scores well in the workplace policies 
domain owing to its generous provision of 
parental leave. Parental leave has been in effect 
in Taiwan at least in some provinces since 1997.197 
The allowance is paid at 80% of the insured 
person's average monthly insurance salary, 
and for each child the parent may receive a 
maximum of six months' allowance.198 In 2022 
the Ministry of Labour increased paid parental 
leave and implemented other family-friendly 
policies under the Act of Gender Equality to allow 
pregnant employees to take up to seven days of 
paid leave for prenatal health checks, and the 
number of subsidised obstetric appointments 
was raised from ten to 14.199 Employees working 
at companies with fewer than 30 employees are 
also able to request more flexible working hours 
if they have children under the age of three years 
old.199 The various policies in Taiwan regarding 
leave and flexibility mean that the opportunity 
cost for women is lowered, as they can feel more 
supported as they take leave away from work.

Taiwan also scores well in the domain on assisted 
reproduction. The age of first birth has been 
increasing in Taiwan, and the percentage of 
births by ART increased from 0.9% in 1998 to 
4.3% in 2016, with an annual increase of 41.2%.200 
Health officials estimate that there are about 
400,000 couples affected by fertility problems. 
The Ministry of Health and Welfare has been 
subsidising fertility treatments since 2015 to help 
these couples, beginning with those in mid-
to-low-income households.116 In 2021 this was 
expanded to all households. Any couple can apply 
for the subsidy, and it is estimated that this will 
benefit 23,000 to 28,000 infertile couples each 
year. The subsidies can be claimed up to six times 
if below 39 years of age, and up to three times 
if between 40 and 44 years of age. According 
to official data, following expansion of the IVF 
treatment subsidy programme the cumulative 
number of babies born through subsidized IVF 
increased from 6,545 in 2021-2022 to 15,106 by 
December 2023, more than doubling in growth. 
This tells us that subsidies help remove barriers 
to accessing fertility treatment, and may help 
increase birth rates in the country.201,202 

Weaknesses: shorter maternity 
leave and inconsistent childcare

Of the countries represented in the Scorecard, 
Taiwan provides one of the shortest periods of 
maternity leave. Pregnant employees are entitled 
to a total combined period of eight weeks of 
maternity leave, spanning the period before and 
after childbirth.45 This is in comparison to the ILO 
recommendations of a minimum of 14 weeks.44 
Though maternity leave is well paid, having 
longer leave would benefit mothers who wish 
to spend more time at home with their child. 

Following expansion of the IVF treatment 
subsidy programme, the cumulative 
number of babies born through 
subsidized IVF increased from 6,545 
in 2021-2022 to 15,106 by December 
2023,  more than doubling in growth.
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Childcare centres are often overcrowded, as there 
are no government restrictions on the number of 
children accepted.203 Many families use in-home 
childminders as a form of childcare; however, 
recent reports by the Childcare Policy Alliance, a 
group advocating for a national childcare policy, 
say that about 5,000 nannies are expected to 
retire over the next four years, while only 592 
people became nannies between 2018 and the 
end of last year, meaning that there will soon be 
a shortage.204 The labour force participation rate 
of women with children under the age of three 
rose from 46% in 2000 to 52% in 2022; thus, 
there is a growing number of families needing 
help with childcare.205 In recent years Taiwan has 
made efforts to increase the number of childcare 

facilities and improve accessibility to address the 
needs of working parents, and the government 
has implemented policies to encourage the 
establishment of more childcare centres and 
provide subsidies to families for childcare 
expenses.206 Since 2021, tuition and fees for public 
and quasi-public preschools have been in the 
process of being reduced, with more benefits 
for families with two or more children, while 
children from low- and middle-income families 
are exempt from school fees. These measures 
are designed to reduce the childcare burden on 
parents and increase the overall enrolment rate.28 
Despite these initiatives, there are still challenges 
in meeting the demand for childcare services, 
especially in densely populated urban areas.



Fertility policy and practice: the APAC Fertility and Family Scorecard 51

© The Economist Group 2023

Thailand

Total fertility rate (2023) 1.32

Old age dependency ratio (2022) 22.0

Mean age at first child (2015-20) 27.3

Mean female age at first marriage (2012) 22.5

Mean male age at first marriage (2012) 28.5

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Raise

Sources: The World Bank population statistics,126 UN World Population 
Policies 2021,127 UN Data Portal,128 World Bank gender statistics141
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A shift from a growing 
population to a falling one 

Thailand has seen a significant shift in its 
demographic structure over the past 40 years, 
and it is also now preparing for a shrinking labour 
force and ageing population. As a response to 
high population growth in the 1960s, Thailand 
introduced a national campaign to promote family 
planning, which led to a significant decrease in the 
number of births. In 1974 Thailand's population 
growth rate was 3.2% and the number of births 

per year was over 1m. With the success of the 
family planning campaign, the number gradually 
dropped to below 1m births annually from 1984 
onwards.207 The country hit a TFR below the 
replacement rate in 1990, and it has now gradually 
fallen to 1.33 (in 2021). Starting in 1997-2001, 
Thailand stopped having a target for reducing 
population growth rates and instead focused on 
maintaining appropriate family size and a well-
distributed population. A span planning 2002-06 
had a goal to maintain fertility at replacement 
level while improving reproductive health and 
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family planning programmes, public health and 
education, regional population distribution, and 
migration management. The more recent plans 
prioritise preparing for an ageing population 
and improving labour productivity and social 
services for the elderly.208 “The challenge in 
Thailand is the need to raise the awareness of 
every stakeholder to the problem of declining 
birth rates, as many people still do not really see 
the problem,” says Kamthorn Pruksananonda, 
professor of obstetrics and gynaecology and 
reproductive medicine at Chulalongkorn 
University, and chairman of the Reproductive 
Medicine Subcommittee at the Royal Thai 
College of Obstetricians and Gynaecologists. 

Strengths: Workplace policies 
and financial incentives

With six in ten women in Thailand participating 
in the labour force, the country performs 
well in offering statutory maternity leave and 
allowances. The Social Security Act was first 
introduced in 1990, providing medical benefits 
for prenatal, childbirth and postnatal care. 

Since then, the benefits have been expanded.209 
Women are provided with 90 days fully paid 
maternity leave, and talks are ongoing to expand 
this to 98 days.210 Paternity leave for new fathers 
is a recent concept, and though Thailand does not 
have mandatory paternity leave for all fathers, 
15 days of leave is available to those working 
in the public sector.211 In terms of support and 
protection of pregnant and nursing women, 
Thailand’s Labour Protection Act prohibits 
pregnant employees from working late hours and 
overtime, and protects them from employment 
being terminated on the basis of pregnancy.212

Thailand also scores well in its provision of 
financial incentives for children. Workers in 
the formal sector covered by social insurance 
receive a lump sum of Bt13,000 (US$372) for 
the birth of each child, which is more than the 
average monthly wage in the country. Insured 
parents employed in the formal and informal 
sectors also receive a monthly sum for child 
allowance for every child under 6 years old. 
These benefits could go a long way in helping 
parents to provide for their children.

“The challenge in Thailand is the need to raise 
the awareness of every stakeholder  to the 
problem of declining birth rates, as many 
people still do not really see the problem.”
Professor Kamthorn Pruksananonda, Chulalongkorn University 
and Royal Thai College of Obstetricians and Gynaecologists.
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Weaknesses: insufficient childcare 
policies and lack of coverage 
for assisted reproduction 

Thailand scores the lowest in the region for its 
childcare services. The country spends 3.1% of 
GDP on education, one of the lowest levels in 
the region, and pre-primary school enrolment 
is also low, at 72% in 2022.16,213 Many working 
parents in Thailand leave their young children 
with grandparents and other extended family 
members owing to a lack of services. Since 
existing services for the 0-3 age group operate in 
an unregulated environment and vary across the 
public, private and non-governmental sectors, 
there are inconsistencies in caregiver training 
and qualifications, which can have an impact 
on children.20 However, the country has made 
good progress in providing grants for caregivers 
to try to help with the cost of childcare, which 
has increased since 2015, although it is still 
considered relatively low at Bt600 (US$18) per 
child under six, per month.214 Positively, there 
is an ongoing initiative with UNICEF, which is 
working with four key ministries in Thailand to 

implement the Early Childhood Development 
programme.20 This programme aims to provide 
quality, affordable childcare for all children 
under 3 in the country, prepare children for 
school, and coordinate and improve policies 
for better early childhood outcomes.20

There is no public insurance or health scheme 
coverage available for infertility treatment, partly 
owing to the country not recognising infertility 
as a disease or illness.215 ART is not widely 
practised, and an analysis from the Reproductive 
Health Survey in 2006 showed that only 29.1% 
of reproductive-age women facing infertility 
sought treatment information and services.206 
Although ART services are generally available, 
cost and lack of awareness the largest barriers, 
and those who do not have the required financial 
resources may not have the opportunity to take 
advantage of these reproductive options.206 
In addition, three-quarters of infertility clinics 
are located in urban centres, limiting physical 
accessibility for rural populations.214 This 
highlights a gap in Thailand, and a need to help 
the infertile population access necessary services.
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Vietnam

Total fertility rate (2023) 1.93

Old age dependency ratio (2022) 13.3

Mean age at first child (2015-20) 27.6

Mean female age at first marriage (2021) 24.1

Mean male age at first marriage (2021) 28.3

Childcare policies Workplace policies Financial incentive policies Assisted reproduction policies

Low Medium High

Policy concerning current fertility level Maintain

Sources: The World Bank population statistics,126 UN World Population 
Policies 2021,127 UN Data Portal,128 General Statistics Office, Vietnam.216 
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A well planned slowing growth rate 

Between 1980 and 2000, the population of 
Vietnam continued to grow, although at a 
decreasing rate. By the end of the 1990s, the 
growth rate had declined to its lowest point since 
1975, at 1.4% per year in 2000 (compared with 2% 
at the beginning of the 1990s).217 This reduction 
in growth rate can be traced to couples limiting 
their family size to one or two children, although 
there remain wide regional disparities, with birth 
rates lower in urban areas than in rural areas.216 

Vietnam was one of the first Asian countries 
to implement population and family planning 
programmes in the 1960s, to increase the use of 
birth control and increase participation in family 
planning; the goal at this time was to decrease 
fertility.218 In 1993 a one- to two-child policy was 
formalised, and the first National Strategy on 
Population and Family Planning was launched 
with the goal of reducing TFR to 2.9 by the year 
2000.217 There was a drop in TFR from 3.8 in 1991 
to 2.3 in 2000, 0.6 lower than the target, and the 
priorities of the policy shifted from “controlling 
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population size” to “improving population health.” 
These policies are ongoing in the country, but as 
well as government policies, a combination of 
factors such as urbanisation and rapid economic 
development has also led to women choosing 
to delay or forgo having children in order to 
pursue their careers—along with the overall 
socioeconomic achievements gained since the 
mid-1980s, women’s status and gender equality 
in Vietnam have also been greatly improved.216 
In 2020, a programme was introduced (Decision 
588) which set the target of maintaining a TFR 
of between 2 and 2.2 per woman nationally, 
decreasing it in high-fertility areas while boosting 
it in low-fertility areas, while also encouraging 
people to have their first child before 30.219

Strength: parental leave policies and 
inclusive assisted reproduction

With seven out of ten women participating in 
the labour force, Vietnam performs well in the 
workplace policies domain.220 According to a 
study conducted by the General Confederation 
of Labour in 2011, almost 90% of female workers 
in the country who had children were in favour 
of increasing the length of maternity leave, and 
consequently leave was expanded from four to 
six months in 2013, a decision backed by 91% of 
Vietnamese legislators.221 Vietnam’s maternity 
leave allowance is one of the longest in the region, 
providing working mothers with more flexibility 
on their return to work, and it is fully covered by 
social insurance. Pregnant female employees can 
also take five days of leave for prenatal check-
ups, and two additional days if they live further 
away from health establishments or have an 
abnormal pregnancy.222 Paternity leave came into 
effect in 2016, entitling husbands to 5-14 working 
days’ leave. Similarly, the country also protects 
pregnant employees from discrimination, 
restricts them from working at night or overtime, 
and employers are encouraged to provide 
breastfeeding facilities for new mothers.71

Pregnant  female employees can also 
take five days of leave for prenatal check-
ups,  and two additional days if they live 
further away from health establishments 
or have an abnormal pregnancy.
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Compared to other countries in the region, 
Vietnam scores higher in the inclusivity of its 
policies related to assisted reproduction. It is 
one of the only countries to allow access to 
artificial insemination for single women, which 
was implemented in 2019.223 Vietnamese law 
also allows surrogacy when the wife is unable 
to carry a pregnancy and give birth.224 However, 
the country does not recognise same-sex 
marriage, and there are therefore no laws that 
recognise the same-sex partner of a person 
who has used assisted reproduction as a legal 
parent of the resulting child.113 Therefore, 
there remains an opportunity for Vietnam to 
increase the inclusiveness of its policies.

Weaknesses: financial incentive 
policies and lack of coverage 
for assisted reproduction 

Despite the presence of both a baby bonus 
scheme and a monthly child allowance for 
children of up to 6 years of age, Vietnam has 
scope to strengthen its financial incentive 
policies, especially with regard to government 
spending on social and family protection, 
which is low, at 4.3%.225 Under Decision 588, 
incentives for couples having two children are 
being offered in a pilot project such as offering 
a personal income tax rebate, exemption, or 
reduction, allowances for purchasing or renting 
social housing, and financial support for tuition 
fees,217 which is promising. With the lowest 
fertility rate in the country, Ho Chi Minh City is 
also pursuing introducing incentive policies for 
married couples to have at least two children, 
including support for social housing and payment 
of hospital fees to reduce child-raising costs.226 
With female workforce participation of almost 
69%, the government would also benefit 
from analysing the benefits of introducing tax 
benefits for mothers returning to the workplace 
after leave, which currently do not exist. 

Although there has been a rise in clinics and 
infertility services in Vietnam since the late 
1990s, many barriers remain, including economic 
and supply hurdles; patient demand currently 
outpaces supply.227 This is partly due to the rising 
incidence of fertility issues and the rising risk of 
infertility in the country.228 However, it is also due 
to restrictions in the privatisation of the medical 
services industry; since IVF is largely limited to the 
public sector, this can restrict access,226 as well as 
the fact that IVF centres tend to be concentrated 
only in larger cities. The cost of performing 
IVF is lower compared to many other APAC 
countries and around the world, which makes it 
an attractive place for foreign patients. However, 
the cost remains very high for domestic patients, 
and is not covered by health insurance.113,229 
Therefore, there is room for improved funding 
for patients undergoing assisted reproduction in 
Vietnam to help alleviate some of the financial 
burden. Knowledge could also be improved; 
a survey conducted in 2020 concluded that it 
would be helpful for the government to launch 
information, education, and communication 
campaigns to raise awareness of the benefits 
of having children before the age of 30, as well 
as the fertility issues that may be encountered 
by delaying childbearing, and these campaigns 
should be directed at both males and females.217
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Conclusion

It is well known that fertility rates have been 
declining in high-income countries, which have 
TFRs below the replacement level required to 
replace the previous generation (2.1). In more 
recent years, this trend has also been seen 
in upper-middle- and lower-middle-income 
countries; of all the countries represented in 
this study, only Indonesia has a TFR higher 
than the replacement rate, though at 2.13 it 
is predicted to fall below this very soon.230

In this Scorecard, we have explored countries' 
implementation of different policy ideas, 
including those that lower the direct costs of 
having children (such as cash transfers), the 
indirect costs (such as parental leave, which 
compensates for lost income, or child care 
provision that supports working parents), as well 
as other options such as increasing access to ART, 
which is emerging as a key policy consideration 
to help increase birth rates by reducing 
involuntary childlessness due to infertility.

Efforts to address falling birth rates vary in the 
region, with important gaps being seen in some 
countries. However, policy changes in this space 
move very quickly, with many new policies being 
implemented just in the past year. Although 
each country has different strengths and 
weaknesses, a common set of policies could help 
to prepare them for the inevitable demographic 
transition that is happening in the region—and 
ultimately slow the population decline.

1.	 Recognise falling fertility as a 
key policy and economic issue

Countries in the region vary in their response 
to falling birth rates, with some not yet seeing 
it as a problem, and often public funds are 
allocated into other priority areas such as 
poverty reduction. However, birth rates have 
also fallen sharply in many of the world’s leading 
emerging markets, and there are increasing 
signs that they will continue to fall in the coming 
years. As the demographic landscape shifts, this 
will increasingly lead to significant economic 
challenges, as a declining population can lead 
to a shrinking workforce, potentially hampering 
economic growth and straining social welfare 
systems. With fewer young people entering the 
workforce, there may be an increased burden 
on the elderly population, impacting pension 
systems and healthcare services. To combat 
this, falling fertility must first be recognised 
as a key policy and economic issue, and a 
multifaceted approach is needed. This should 
encompass long-term, cost-efficient policies 
that support families, work-life balance and 
women's empowerment, all of which play 
pivotal roles in promoting sustainable economic 
development in the face of this demographic 
shift. If not yet seen as a priority, countries that 
are on their way to ultra-low fertility should take 
lessons from those that are experiencing it.



Fertility policy and practice: the APAC Fertility and Family Scorecard 58

© The Economist Group 2023

2.	 Reduce the opportunity cost of 
childbearing through workplace 
and childcare policies

In addition to monetary costs, children also 
come with an opportunity cost. As countries 
develop and wages rise, the opportunity cost of 
raising children and spending time away from 
work grows larger, making it more expensive 
to raise children. This is especially the case in 
countries experiencing high urbanisation, such as 
Malaysia, Thailand and Vietnam. To counteract 
these losses, policies such as the implementation 
of more professional and subsidised childcare 
would allow parents to work and raise children 
at the same time. Providing paid parental leave, 
employee protection and options for flexible 
working would also help parents to take the 
required time off while ensuring that they can 
return to their same career after having a child.

3. Focus on cultural change 
to slow the decline

In countries facing ultra-low fertility such as 
Japan, South Korea, Singapore and Taiwan, 
policies designed to raise birth rates have been 
in place for long periods of time with little impact 
on TFR. Most countries follow similar strategies, 
with differences being seen in how effectively 
targeted and funded the policies are, and whether 
there are cultural or societal norms that prevent 
people from taking up the support offered by 
governments, such as parental leave. Some of 
the younger generations are choosing not to 
have children, not solely because of cost, but 
also due to lifestyle choices, ambition and career 
pressures, and persisting traditional gender 
roles, such as the idea that women take on most 
childcare duties. Although we did not deep-
dive into cultural attitudes for the Scorecard, 
as it was not within the scope for this report, 
countries should focus on what might work best 
for their own populations to combat some of 
the apprehensions of the younger generations.
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3.	 Combat involuntary childlessness 

As it may be harder to encourage those who do 
not want children to change their minds, efforts 
may be better spent helping those who do want 
children to be able to do so. Infertility is a growing 
problem in much of the APAC region, partly as 
couples wait longer to have children. However, 
accessing services for assisted reproduction 
can be a problem for many people, particularly 
in countries where there is no financial support 
for treatment, such as Indonesia, Malaysia, 
Thailand and Vietnam. Alongside family-friendly 
policies, countries could consider extending 
their funding of ART, perhaps using a means-
tested system to prioritise those who need it 
most, so helping families to achieve the family 
size that they desire. Increasing access to 
newer technologies such as egg freezing could 
also help to prevent future losses in fertility.

The APAC region is extremely diverse in terms 
of geography, language and culture, but it is also 
diverse in terms of fertility rates and, therefore, 
policy responses to falling fertility varies. Policies 
that provide stability and support for raising 
children, enable participation in employment 
through parental leave and child care, and reduce 
the financial costs for parents have many benefits 
beyond raising fertility rates, and have become 
a core part of national social protection systems 
around the world, including in the APAC region. 
Previous research has concluded that these 
policies do have an impact on fertility rates to 
various extents, although some are sometimes 
more impactful than others in certain regions and 
depending on where a country might stand within 
its own fertility transition. When considering 
which policies to implement, countries should 
respond to the various needs of their individual 
populations, and their diverse life situations. 

This Scorecard has also shown us that most 
countries have adopted comparable approaches 
in managing their fertility rates, offering an 
opportunity for countries in the initial stages 
of the fertility transition, those nearing sub-
replacement fertility and those experiencing 
differing TFRs across regions, to gain insights from 
the practices of those in more advanced stages, 
including those that have already reached the 
threshold of ultra-low fertility. The Scorecard 
should serve as a guide to help policymakers 
know where the biggest opportunities lie when 
it comes to implementing fertility and family-
friendly policies in their respective countries.
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Appendix

Scorecard methodology
Literature review 

The first step in the development of the Scorecard 
was a rapid review of the key literature around 
addressing falling fertility in nine Asia-Pacific 
countries: Australia, Indonesia, Japan, Malaysia, 
Singapore, South Korea, Taiwan, Thailand and 
Vietnam. The literature review was designed 
to inform the development of the Scorecard 
and white paper by understanding the current 
fertility situation in these countries, and current 
policy efforts to help mitigate falling fertility 
rates. We searched Embase and Medline using 
relevant subject headings and free text terms 
relating to fertility, combined with terms relating 
to Asia-Pacific in general and the nine countries 
that we are studying. In addition to database 
searching, we searched the grey literature using 
a similar searching approach and keywords 
to identify media articles, policy documents 
and information not included in databases. 

Scorecard development

Previous Economist Impact work, supplemented 
by the literature review, identified four key policy 
areas that became the domains for the Scorecard: 

1.	 Childcare policies 

2.	 Workplace policies 

3.	 Financial incentive policies 

4.	 Assisted reproduction policies

Each domain is made up of indicators that 
measure each country’s performance in 
implementing fertility and family friendly 
policies. The Scorecard indicators are a series of 
questions that seek to assess and reflect how well 
each economy is responding to the challenges 
identified in the literature review. The process of 
selecting indicators is pragmatic and partly driven 
by the availability of comparable data across all 
or most of the countries included. Insights from 
interviewees were also used to validate and 
supplement some data points. Some issues are 
not easily translated into indicators; therefore, 
not all issues can be addressed directly in the 
Scorecard, although we aim to reflect the findings 
of the literature review as closely as possible.

Advisory board and interviews

Following the development of the draft Scorecard 
framework, an advisory board was held with 
experts from the region, who reviewed and 
advised on the development of the indicator 
framework and the domains chosen. In addition, 
interviews were held to gain in-country insights 
on fertility issues and the policy landscape. 
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Scoring

The information necessary to answer the 
indicator questions came from a range of 
sources: national and international statistics, 
policy and legislative documents, the white 
paper interviewees, articles, and academic 
literature. Indicators were populated using the 
most up-to-date, reliable and internationally 
comparable information available. There are a 
total of 28 indicators, distributed across the four 
domains. Indicators are scored on a 0-2 scale, 
with 0 being the lowest score, 1 an intermediary 
(for example, “partial”) score and 2 the maximum 
score. The scores are also colour-coded. In 
the case of binary indicators, the indicator 
response is “no” or “yes”, which equate to 0 and 
1 when calculated. There are three non-scored 

indicators, where indicator data is presented in 
its raw form rather than translated into a score, 
as scoring would not have been appropriate 
in these cases because there is not a clear 
indication of what is “better” or “worse” in terms 
of responses. Each individual domain is also given 
a score and colour-coded to compare how the 
countries are performing across these domains. 

Scoring judgements were made based on the 
best publicly available information. Because 
of the nature of scoring, where complex 
matters are converted to simple scores, we 
note that not all readers will agree with all 
scores. In addition, in some instances, publicly 
available supporting information could not be 
found. Economist Impact retained editorial 
independence throughout the process.



Fertility policy and practice: the APAC Fertility and Family Scorecard 62

© The Economist Group 2023

1	 United Nations Department of Economic and Social Affair, Population Division. World Population Prospects 2022: Summary of Results. 2022. 
UN DESA/POP/2022/TR/NO. 3.2022. Available from: https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/
wpp2022_summary_of_results.pdf.

2	 Cheng H, Luo W, Si S. et al. Global trends in total fertility rate and its relation to national wealth, life expectancy and female education.  
BMC Public Health 2021; 22, 1346. https://doi.org/10.1186/s12889-022-13656-1.

3	 International Monetary Fund. The new economics of fertility. 2022. Available from:  
https://www.imf.org/en/Publications/fandd/issues/Series/Analytical-Series/new-economics-of-fertility-doepke-hannusch-kindermann-tertilt.

4	 Sobotka T, Matysiak A, Brzozowska Z. Policy Responses to Low Fertility: How Effective are They? Working Paper No. 1. New York (NY): UNFPA, 
Technical Division, Population & Development Branch, 2020.

5	 Unicef. Redesigning the workplace to be family-friendly: What governments and businesses can do.  
Available from: https://www.unicef.org/early-childhood-development/family-friendly-policies.

6	 Li ZD, Zhang B. Family-friendly policy evolution: a bibliometric study. Humanit Soc Sci Commun. 2023; 10, 303.  
https://doi.org/10.1057/s41599-023-01784.

7	 Zhang TT, Cai XY, Shi XH, Zhu W, Shan SN. The Effect of Family Fertility Support Policies on Fertility, Their Contribution, and Policy Pathways to 
Fertility Improvement in OECD Countries. Int J Environ Res Public Health. 2023 Mar 8;20(6):4790. doi: 10.3390/ijerph20064790.

8	 Thomas J, Rowe F, Williamson P, Lin ES. The effect of leave policies on increasing fertility: a systematic review. Humanit Soc Sci Commun. 2022 Aug 
8;9(1):1–16.

9	 Economist Impact. Fertility policy and practice: a Toolkit for the Asia-Pacific region. 2023  
Available from: https://impact.economist.com/perspectives/sites/default/files/ei240_-_apac_fertility_report_v8.pdf.

10	 The World Bank. The world by income and region. 2022.  
Available from: https://datatopics.worldbank.org/world-development-indicators/the-world-by-income-and-region.html.

11	 Gray E, Reimondos A, Lazzari E et al. Impact of policies on fertility rates. The Australian Government, The Center for Population. Available from: 
https://population.gov.au/sites/population.gov.au/files/2022-03/ANU_Impacts-of-Policies-on-Fertility-Rates-Full-report.pdf.

12	 Bergsvik J, Fauske A, Hart R. Can Policies Stall the Fertility Fall? A Systematic Review of the (Quasi-) Experimental Literature. Population and 
Development Review. 2021;47(4):913-64.

13	 The World Bank. Female labor force participation. 2022. Available from: https://genderdata.worldbank.org/data-stories/flfp-data-story.

14	 OECD. OECD employment and labour force participation rates reach record highs in the fourth quarter of 2022. 2023.  
Available from: https://www.oecd.org/sdd/labour-stats/labour-market-situation-oecd-updated-april-2023.htm.

15	 OECD Family Database. PF1.2: Public spending on education. 2021.  
Available from: https://www.oecd.org/els/soc/PF1_2_Public_expenditure_education.pdf.

16	 The World Bank. Government expenditure on education, total (% of GDP).  
Available from: https://data.worldbank.org/indicator/SE.XPD.TOTL.GD.ZS.

17	 Clun R. ‘The pay does suck’: Why it’s so hard to get a childcare spot. The Sunday Morning Herald. 2023. Available from:  
https://www.smh.com.au/politics/federal/the-pay-does-suck-why-it-s-so-hard-to-get-a-childcare-spot-20230126-p5cfr2.html.

References



Fertility policy and practice: the APAC Fertility and Family Scorecard 63

© The Economist Group 2023

18	 Low Y, Goh C. A supply-demand mismatch for preschool places. Today Online. 2022.  
Available from: https://www.todayonline.com/big-read/big-read-short-supply-demand-mismatch-preschool-places-1934751.

19	 United Nations Educational, Scientific and Cultural Organisation. Policy review report: Early childhood care and education in Indonesia (Early 
Childhood and Family Policy Series No. 10). 2005. ED.2005/WS/5 REV. Available from: http://unesdoc.unesco.org/images/0013/001385/138522e.pdf.

20	 UNICEF Thailand. Early Childhood Development Programme from 2022 to 2026.  
Available from: https://www.unicef.org/thailand/media/9671/file/UNICEF%20Thailand%20Country%20Programme%20ECD%20EN.pdf.

21	 Nippon.com. Japan Sees 90% Drop in Daycare Waiting Lists over the Last Five Years. 2022. Available from: https://nippon.com/en/japan-data/h01428/.

22	 Begley S. Japan’s Prime Minister Pledges to Fix Country’s Daycare Problem. TIME. 2016.  
Available from: https://time.com/4258530/japan-day-care-shinzo-abe/.

23	 Pronzato, C. Fertility decisions and alternative types of childcare. IZA World of Labor 2017: 382 doi: 10.15185/izawol.382.

24	 OECD. Education at a Glance 2020: OECD Indicators. Indicator B2. How do early childhood education systems differ around the world? 2020.  
Available from: https://www.oecd-ilibrary.org/docserver/7e21871e-enpdf?expires=1689759101&id=id&accname=guest&checksum=DB8499FF971
FC7F279AB48E86CE0A04E.

25	 The Straits Times. Japan unveils fresh childcare plan but $61b funding may not be enough. 2023.  
Available from: https://www.straitstimes.com/asia/east-asia/japan-unveils-fresh-childcare-plan-but-61b-funding-may-not-be-enough.

26	 The World Bank. Towards available, affordable, and quality childcare in East Asia and the Pacific. 2022. Available from:  
https://documents1.worldbank.org/curated/en/099920506142212106/pdf/IDU06448436a0a74e04b770996e0fd50f013bf98.pdf.

27	 Unesco Institute of Statistics.Sustainable Development Goals: 4.1.7. Available from: http://data.uis.unesco.org/index.aspx?queryid=3716.

28	 Ministry of Education, Republic of China. Education in Taiwan. 2023. Available from:  
https://www.studyintaiwan.org/upload/file/Education_in_Taiwan_(2022-2023).pdf.

29	 Knodel J, Nguyen M. Grandparents and grandchildren: Care and support in Myanmar, Thailand and Vietnam. Ageing & Society. 2015; 35(9): 1960-
1988. doi:10.1017/S0144686X14000786.

30	 Kim S. Grandparenting: Focus on Asia. Columbia University.  
Available from: https://www.un.org/development/desa/family/wp-content/uploads/sites/23/2020/06/EGM2020.Grandparenting-in-Asia.SK_.pdf.

31	 Craig L, Hamilton M, Brown, J. E. The composition of grandparent childcare: Gendered patterns in crossnational perspective. In V. Timonen (Ed.), 
Grandparenting Practices around the World: Reshaping Family. 2019: pp. 151–169). Bristol: Policy Press. https://doi.org/10.2307/j.ctv7h0tzm.

32	 Services Australia. Support for grandparent carers. 2023.  
Available from: https://www.servicesaustralia.gov.au/support-for-grandparent-carers?context=22151.

33	 Inland Revenue Authority of Singapore. Grandparent Caregiver Relief. Available from:  
https://www.iras.gov.sg/taxes/individual-income-tax/basics-of-individual-income-tax/tax-reliefs-rebates-and-deductions/tax-reliefs/grandparent-caregiver-relief.

34	 L H.  Seoul to provide subsidies to households with babysitting grandparents. The Korea Times. 2022.  
Available from: https://www.koreatimes.co.kr/www/nation/2023/06/113_334657.html.

35	 Anderson T, Kohler HP. Education Fever and the East Asian Fertility Puzzle. Asian Population Studies, 2013; 9 (2) 196-215, DOI: 
10.1080/17441730.2013.797293.

36	 Fuyuko K. Concepts and Challenges of Afterschool Program Quality in Japan, IJREE – International Journal for Research on Extended Education, 
2020; 8(2):191-210. https://doi.org/10.3224/ijree.v8i2.07.

37	 Ministry of Education, Singapore. Overview of Co-Curricular Activities (CCAs).  
Available from: https://www.moe.gov.sg/education-in-sg/our-programmes/cca/overview.

38	 Premaselvi V, Ghavifekr S. Management Strategies for Co-Curricular Activities among Primary School Students in Teluk Intan. International Journal 
of Advanced Research in Education and Society. 2022; 4(1): p. 41-52. ISSN 2682-8138.  
Available at: https://myjms.mohe.gov.my/index.php/ijares/article/view/17446.



Fertility policy and practice: the APAC Fertility and Family Scorecard 64

© The Economist Group 2023

39	 Ikhfan, Afdaliah H. Character Education Through Extracurricular Activities Of Scout (“Pramuka”) An Indonesian Experiences. Studia Humanitatis. 2019. 
Available from: https://cyberleninka.ru/article/n/character-education-through-extracurricular-activities-of-scout-pramuka-an-indonesian-experiences.pdf.

40	 Goldscheider F, Bernhardt E,  Lappegård T. The Gender Revolution: A Framework for Understanding Changing Family and Demographic Behavior. 
Population and Development Review. 2015; 41: 207-239. https://doi.org/10.1111/j.1728-4457.2015.00045.x.

41	 Mavropoulos G,  Panagiotidis T. On the drivers of the fertility rebound. Economic Change and Restructuring. 2021;54: 821–845  10.1007/s10644-020-09297-2.

42	 Gauthier AH, Bartova A. The impact of leave policies on employment, fertility, gender equality, and health. In: Shockley KM, Shen W, Johnson RC 
(eds) The Cambridge handbook of the global work family interface. Cambridge University Press, Cambridge. 2018:pp. 120–138.

43	 Thévenon O. Family policies in OECD countries: a comparative analysis. Popul Dev Rev. 2011; 37(1):57–87.  
https://doi.org/10.1111/j.1728-4457.2011.00390.x.

44	 International Labour Organisation. Care at work Investing in care leave and services for a more gender equal world of work. 2022. Available from: 
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---gender/documents/publication/wcms_838655.pdf.

45	 INS Global, What You Need to Know About Maternity & Paternity Leave in Taiwan. 2020.  
Available from: https://ins-globalconsulting.com/news-post/taiwan-guide-maternity-paternity-leave/.

46	 Viet Nam Social Security News. Maternity benefit: Noteworthy benefits for employees giving birth in 2021. Viet Nam Social Security. 2021.  
Available from: https://vss.gov.vn/english/news/Pages/vietnam-social-security.aspx?CateID=198&ItemID=9889.

47	 OECD Family Database. PF2.1. Parental leave systems. 2022. Available from: https://www.oecd.org/els/soc/PF2_1_Parental_leave_systems.pdf.

48	 Ministry of Manpower. Maternity leave eligibility and entitlement. Available from: https://www.mom.gov.sg/employment-practices/leave/maternity-
leave/eligibility-and-entitlement#:~:text=As%20a%20working%20mother%2C%20you,Singapore%20citizen%20and%20other%20criteria.

49	 Aclime. Understanding labour law & employment regulations in Indonesia. Available from: https://indonesia.acclime.com/guides/employment-law/.

50	 Yeung, WJ,  & Li N. Paternity leave, family dynamics, and children’s behavior in Singapore. Journal of Marriage and Family. 2022; 85. 10.1111/jomf.12896.

51	 Farré L, Gonzalez L, Does Paternity Leave Reduce Fertility?. 2019. IZA Discussion Paper No. 12023. http://dx.doi.org/10.2139/ssrn.3318797.

52	 Indonesian Labour Law, Act 13 of 2003. Available from: https://www.ilo.org/dyn/travail/docs/760/Indonesian+Labour+Law+-+Act+13+of+2003.pdf.

53	 Malaysia Federal Legislation. Act A1651, Employment (Amendment) Act 2022.  
Available from: https://lom.agc.gov.my/act-detail.php?type=amendment&act=A1651&lang=BI.

54	 Lee Y. Norms about childcare, working hours, and fathers’ uptake of parental leave in South Korea, Community, Work & Family, 2022;26(4):466-491. 
DOI: 10.1080/13668803.2022.2031889.

55	 Ishida N.. Low adoption of paternity leave in Japan sparks new system, but small firms remain wary. The Mainichi. 2022. Available from:  
https://mainichi.jp/english/articles/20221010/p2a/00m/0li/025000c#:~:text=The%20move%20comes%20in%20response,rate%20of%20
30%25%20by%202025.

56	 Baird M, Hamilton, M, Constantin A. Gender equality and paid parental leave in Australia: A decade of giant leaps or baby steps? Journal of Industrial 
Relations. 2021;63(4):546–67.

57	 Mathews M, Tay M. More paternity leave is promising, but Singapore could be so much bolder. Institute of Policy Studies. Commentary. 2023. 
Available from: https://lkyspp.nus.edu.sg/ips/publications/details/commentary-more-paternity-leave-is-promising-but-singapore-could-be-so-
much-bolder.

58	 Grau MG., Maestro M, Bowles HR. Engaged Fatherhood for Men, Families and Gender Equality. 2022.  
Available from: https://library.oapen.org/bitstream/handle/20.500.12657/50717/978-3-030-75645-1.pdf.

59	 Chronholm, A. Father’s Experiences of Shared Parental Leave in Sweden. Recherches Sociologiques et Anthropologiques, 2007; 38(2), 9–25.  
https://doi.org/10.4000/rsa.456.



Fertility policy and practice: the APAC Fertility and Family Scorecard 65

© The Economist Group 2023

60	 Mohdin A. How Sweden’s “daddy quota” parental leave helps with equal parenting. Quartz. 2016.  
Available from: https://qz.com/587763/how-swedens-daddy-quota-parental-leave-helps-with-equal-parenting.

61	 Made For Families SG. Government-Paid Shared Parental Leave.  
Available from: https://www.madeforfamilies.gov.sg/parental-leave-and-benefits/shared-parental-leave.

62	 Rueangkul  K, Treephetchara, N. . Employment and Employee Benefits in Thailand: Overview. Thompson Reuters Practical Law. 2022. Available from: 
https://uk.practicallaw.thomsonreuters.com/8-617-6522?transitionType=Default&contextData=(sc.Default)&firstPage=true#co_anchor_a214908.

63	 LawNet. Regulations on working hours under the Labor Code in Vietnam. 2023 Available from:  
https://lawnet.vn/thong-tin-phap-luat/en/lao-dong-tien-luong/regulations-on-working-hours-under-the-labor-code-in-vietnam-112275.html.

64	 Replicon. South Korea Employment Law. Available from: https://www.replicon.com/regulation/south-korea/.

65	 Japan External Trade Organization. Section 4. Human Resource Management. 4.5 Legislation on working hours, breaks and days off.  
Available from: https://www.jetro.go.jp/en/invest/setting_up/section4/page5.html.

66	 Australian Government, Fair Work Ombudsman. Flexible working arrangements.  
Available from: https://www.fairwork.gov.au/employment-conditions/flexibility-in-the-workplace/flexible-working-arrangements.

67	 Chen C. Employment and Employee Benefits in Taiwan: Overview. Thompson Reuters Practical Law. 2022. Available from:  
https://uk.practicallaw.thomsonreuters.com/9-633-4823?transitionType=Default&contextData=(sc.Default)&firstPage=true#co_anchor_a761603.

68	 Aware. Reimagining Equality, End All for Forms of Workplace discrimination in the Workplace, 2021. Available from:  
https://www.aware.org.sg/wp-content/uploads/AWARE-Reimagining-Equality-2021-Community-Policy-Wishlist-Workplace-Discrimination.pdf.

69	 International Labour Organisation. Breastfeeding in the workplace: Good for the mother, child, business and society. 2013.  
Available from: https://www.ilo.org/global/about-the-ilo/newsroom/comment-analysis/WCMS_218710/lang--en/index.htm.

70	 Law and Regulations Database of the Republic of China (Taiwan). Regulations on Subsidy and Standards for Establishing Breastfeeding (Breast Milk 
Collection) Rooms, Childcare Facilities and Measures. Available from: https://law.moj.gov.tw/ENG/LawClass/LawAll.aspx?pcode=N0040007.

71	 The Library of Law, Vietnam. Detailed Regulations and Guidance on Implementation of Some Articles of the Labor Code on Labor Conditions and 
Labor Relations. Government of the Socialist Republic of Vietnam. 2020. Available from: https://thuvienphapluat.vn/van-ban/Lao-dong-Tien-luong/
Nghi-dinh-145-2020-ND-CP-huong-dan-Bo-luat-Lao-dong-ve-dieu-kien-lao-dong-quan-he-lao-dong-459400.aspx.

72	 James, V. Time to sanction lactation breast in Malaysia - Experts. Bernama. 2023  
Available from: https://www.bernama.com/en/b_focus/v2/news.php?id=2173860.

73	 Deetha, P. Rights of female workers in the private sector to breastfeeding breaks and breastfeeding facilities. Thammasat University. 2019.  
Available from: http://ethesisarchive.library.tu.ac.th/thesis/2017/TU_2017_5801040337_6419_5829.pdf.

74	 International Labour Organisation. World Social Protection Report 2020–22: Social protection at the crossroads – in pursuit of a better future. 
Geneva: ILO, 2021.. Available from: https://www.ilo.org/wcmsp5/groups/public/@ed_protect/@soc_sec/documents/publication/wcms_817572.pdf.

75	 Cowan SK, Douds KW, Examining the Effects of a Universal Cash Transfer on Fertility, Social Forces. December 2022; 101 (2):  1003–1030,  
https://doi.org/10.1093/sf/soac013.

76	 Central Provident Fund Board. Baby Bonus benefits and support for new parents. 2023.  
Available from: https://www.cpf.gov.sg/member/infohub/educational-resources/baby-bonus-benefits-and-support-for-new-parents.

77	 JapanToday. Japanese gov’t wants to give people an extra ¥80,000 to have babies. 2022 Available from:  
https://japantoday.com/category/national/japanese-government-wants-to-give-people-an-extra-%C2%A580-000-to-have-babies-but-will-it-work.

78	 The National Assembly. Law on Social Insurance. The Socialist Republic of Vietnam. 2014.  
Available from: https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/99775/126463/F-1921723198/VNM99775%20Eng.pdf.

79	 Services Australia. How much you can get. 2023.  
Available from: https://www.servicesaustralia.gov.au/how-much-newborn-upfront-payment-and-newborn-supplement-you-can-get?context=22186.



Fertility policy and practice: the APAC Fertility and Family Scorecard 66

© The Economist Group 2023

80	 Klapdor, M. Abolishing the Baby Bonus. Parliament of Australia. Available from:  
https://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamentary_Library/pubs/rp/BudgetReview201314/BabyBonus.

81	 The Star. Budget 2023: RM500 cash aid for women from BKM households who give birth next year. 2022. Available from:  
https://www.thestar.com.my/news/nation/2022/10/07/budget-2023-rm500-cash-aid-for-women-from-bkm-households-who-give-birth-next-year.

82	 The World Bank. Indonesia: Can communities come up with their own ways to improve health and education?. Available from:  
https://www.worldbank.org/en/programs/sief-trust-fund/brief/can-communities-come-up-with-their-own-ways-to-improve-health-and-education.

83	 OECD. The OECD tax-benefit model for Japan. Description of policy rules for 2020. 2020.  
Available from: https://www.oecd.org/els/soc/TaxBEN-Japan-2020.pdf.

84	 The Asahi Shimbun. Policies drafted on expanding child allowances to raise birthrate.2023.   
Available from: https://www.asahi.com/ajw/articles/14916506.

85	 Social Security, Office of Retirement and Disability Policy. Social Security Programs Throughout the World: Asia and the Pacific, 2018, Thailand.  
Available from: https://www.ssa.gov/policy/docs/progdesc/ssptw/2018-2019/asia/thailand.html.

86	 Services Australia. FTB Part A payment rates. 2023.  
Available from: https://www.servicesaustralia.gov.au/family-tax-benefit-part-payment-rates?context=22151.

87	 Laroque G, Salanie Bernard. Does Fertility Respond to Financial Incentives?  CESifo Working Paper Series No. 2339. 2008.  
Available from: https://ssrn.com/abstract=1157260.

88	 Whittington, LA. Taxes and the Family: The impact of the tax exemption for dependents on marital fertility. Demography. 1992; 29 (2): 215–226.  
doi: https://doi.org/10.2307/2061728.

89	 Focus Taiwan. Taiwan amends income tax rules for parents, renters. Available from: https://focustaiwan.tw/business/202312190022

90	 PWC Worldwide Tax Summaries. Korea, Republic of. 2023. Available from: https://taxsummaries.pwc.com/republic-of-korea/individual/deductions.

91	 LHDN Malaysia. Tax reliefs. Available from: https://www.hasil.gov.my/en/individual/individual-life-cycle/how-to-declare-income/tax-reliefs/.

92	 Mazars. Tax deduction for a second child. 2018.  
Available from: https://www.mazars.co.th/Home/Insights/Doing-Business-in-Thailand/Tax/Tax-deduction-for-a-second-child.

93	 PWC Worldwide Tax Summaries. Indonesia. 2023. Available from: https://taxsummaries.pwc.com/indonesia/individual/deductions.

94	 Azmat G, González L, Fabra UP. Targeting Fertility and Female Participation Through the Income Tax.

95	 Inland Revenue Authority of Singapore. Tax savings for married couples and families [Internet]. Default. [cited 2023 Oct 31]. Available from:  
https://www.iras.gov.sg/taxes/individual-income-tax/basics-of-individual-income-tax/tax-reliefs-rebates-and-deductions/tax-savings-for-
married-couples-and-families

96	 CIMB. 8 Personal Income Tax Reliefs You Can Claim in 2023 [Internet]. [cited 2023 Oct 31].  
Available from: https://www.cimb.com.my/en/personal/life-goals/save/income-tax-relief-lhdn-2023.html

97	 Simo-Kengne BD, Bonga-Bonga L. House prices and fertility in South Africa: A spatial econometric analysis. Economics Bulletin. 2020;40(4):3193–210.

98	 Clark WAV, Yi D, Zhang X. Do House Prices Affect Fertility Behavior in China? An Empirical Examination. International Regional Science Review. 
2020 Sep 1;43(5):423–49.

99	 Saguin K. No Flat, No Child in Singapore: Cointegration Analysis of Housing, Income, and Fertility. 2021 Mar 15 [cited 2023 Oct 31];(Working Paper 
1231). Available from: https://www.adb.org/publications/no-flat-no-child-singapore-analysis-housing-income-fertility

100	 Seoul Releases Housing Support Programs for Newlywed Couples - [Internet]. Official Website of the. 2019 [cited 2023 Oct 31]. Available from: 
https://english.seoul.go.kr/seoul-releases-housing-support-programs-for-newlywed-couples/

101	 Dai N, Hsu J, Lee S, He D. Landlords, Subsidies, and Policy Failures: Renting in Taipei and New Taipei City [Internet]. Taiwan Insight. 2021 [cited 2023 
Oct 31]. Available from: https://taiwaninsight.org/2021/06/26/landlords-subsidies-and-policy-failures-renting-in-taipei-and-new-taipei-city/



Fertility policy and practice: the APAC Fertility and Family Scorecard 67

© The Economist Group 2023

102	 Housing and Development Board. Priority Schemes [Internet]. [cited 2023 Oct 31].  
Available from: https://www.hdb.gov.sg/residential/buying-a-flat/buying-procedure-for-new-flats/application/priority-schemes

103	 World Health Organization; 2023. Infertility prevalence estimates, 1990–2021.  
Available from: https://iris.who.int/bitstream/handle/10665/366700/9789240068315-eng.pdf?sequence=1.

104	 OECD Family Database. SF2.3: Age of mothers at childbirth and age-specific fertility.  2023.  
Available from: https://www.oecd.org/els/soc/SF_2_3_Age_mothers_childbirth.pdf.

105	 United Nations Population Division Data Portal, Mean age of childbearing (5-year). Available from:  
https://population.un.org/dataportal/data/indicators/19,18/locations/764,36,360,392,458,410,702,704,158/start/1990/end/2023/table/pivotbylocation.

106	 Tan TY, Lau SK, Loh SF, Tan HH. Female ageing and reproductive outcome in assisted reproduction cycles. Singapore Med J. 2014 Jun;55(6):305-9. 
doi: 10.11622/smedj.2014081.

107	 Swan H, Colino S. Reproductive Problems in Both Men and Women Are Rising at an Alarming Rate. Scientific American. 2021. Available from: 
https://www.scientificamerican.com/article/reproductive-problems-in-both-men-and-women-are-rising-at-an-alarming-rate/.

108	 Emokpae MA, Brown SI. Effects of lifestyle factors on fertility: practical recommendations for modification. Reprod Fertil. 2021 Jan 8;2(1):R13-R26. 
doi: 10.1530/RAF-20-0046.

109	 Leridon H. L’espèce humaine a-t-elle un problème de fertilité ? Population & Sociétés. 2010;471(9):1–4.

110	 Jain M, Singh M. Assisted Reproductive Technology (ART) Techniques. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2023 [cited 
2023 Oct 31]. Available from: http://www.ncbi.nlm.nih.gov/books/NBK576409/

111	 van de Wiel L. Disrupting the biological clock: Fertility benefits, egg freezing and proactive fertility management. Reprod Biomed Soc Online. 2022 
Mar;14:239–50.

112	 Njagi P, Groot W, Arsenijevic J, Dyer S, Mburu G, Kiarie J. Financial costs of assisted reproductive technology for patients in low- and middle-income 
countries: a systematic review. Human Reproduction Open. 2023 Jan 1;2023(2):hoad007.

113	 International Federation of Fertility Societies’ Surveillance (IFFS) 2022: Global Trends in Reproductive Policy and Practice, 9th Edition. Global 
Reproductive Health. 2022 Autumn;7(3):e58.

114	 Chiware TM, Vermeulen N, Blondeel K, et al. IVF and other ART in low- and middle-income countries: a systematic landscape analysis. Hum Reprod 
Update. 2021 Feb 19;27(2):213–28.

115	 Lerch M. Fertility Decline in Urban and Rural Areas of Developing Countries. Population and Development Review. 2019;45(2):301–20.

116	 Health Promotion Administration, Ministry of Health and Welfare. Expanded Subsidy for infertility treatment (IVF) takes effect on July 1. 2021. 
Available from: https://www.hpa.gov.tw/EngPages/Detail.aspx?nodeid=1052&pid=14685.

117	 Shin J, Lee SG, Park EC, Nam JY. Socioeconomic Status and Successful Delivery after an Infertility Diagnosis: a Nationwide Health Insurance Cohort 
Study in Korea Conducted from 2005 to 2013. Journal of Korean Medical Science [Internet]. 2020 Sep 2 [cited 2023 Nov 1];35(39). Available from: 
https://doi.org/10.3346/jkms.2020.35.e341

118	 López A, Betancourt M, Casas E, Retana-Márquez S, Juárez-Rojas L, Casillas F. The need for regulation in the practice of human assisted 
reproduction in Mexico. An overview of the regulations in the rest of the world. Reproductive Health. 2021 Nov 27;18(1):241.

119	 Zico Law. In-Vitro Fertilisation Laws and Regulations. Asean Insiders Series. 2021. Available from:  
https://www.zicolaw.com/wp-content/uploads/2021/07/ASEAN-INSIDERS_In-Vitro-Fertilisation-Laws-and-Regulations.pdf.

120	 Bach S. Is Freezing the Future? Investigating Interest of Elective Oocyte Freezing Amongst Singaporean Women. JFB. 2021 Jun 17;1(2):21–38.

121	 Heng ABC, Mohamad CABC. New fatwa in Malaysia bans social egg freezing for single Muslim women. BioNews. 2022. Available from:  
https://www.progress.org.uk/new-fatwa-in-malaysia-bans-social-egg-freezing-for-single-muslim-women/.



Fertility policy and practice: the APAC Fertility and Family Scorecard 68

© The Economist Group 2023

122	 Kim C. Kids later than sooner. South Korean women freeze eggs as child-rearing costs surge. Reuters. 2022. Available from:  
https://www.reuters.com/world/asia-pacific/kids-later-than-sooner-south-korean-women-freeze-eggs-child-rearing-costs-surge-2022-05-13/.

123	 Peng S.Why so few women in Taiwan use their frozen eggs.  CommonWealth Magazine. 2022.  
Available from: https://english.cw.com.tw/article/article.action?id=3344.

124	 Singapore Legal Advice. Egg Freezing Laws in Singapore: What You Need to Know. 2023. Available from: https://singaporelegaladvice.com/law-
articles/egg-freezing-laws-singapore/#:~:text=However%2C%20the%20caveat%20is%20that,once%20they%20are%20legally%20married.

125	 Carrot’s APAC Team. 5 trends in fertility care in the Asia-Pacific region. Carrot. 2022.  
Available from: https://www.get-carrot.com/blog/5-trends-in-fertility-care-in-the-asia-pacific-region.

126	 The World Bank population statistics. Available from:  
https://databank.worldbank.org/source/health-nutrition-and-population-statistics/Series/SP.POP.DPND.OL.

127	 United Nations Department of Economic and Social Affairs, Population Division. World Population Policies 2021: Policies related to fertility. 2021.  
UN DESA/POP/2021/TR/NO. 1.  Available from: https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/undesa_
pd_2021_wpp-fertility_policies.pdf.

128	 United Nations Data Portal 2023. Available from:  
https://population.un.org/dataportal/data/indicators/19,18/locations/764,36,360,392,458,410,702,704,158/start/1990/end/2023/table/pivotbylocation.

129	 Qu L, Baxter J. Marriages in Australia. Australian Government, Australian Institute of Family Studies. 2023  
Available from: https://aifs.gov.au/research/facts-and-figures/marriages-australia-2023#.

130	 Australian Government, Centre for Population. A projection of Australia’s future fertility rates.  
Available from: https://population.gov.au/research/research-fertility.

131	 East-West Center. Fertility in Australia has remained steady despite policy swings. United Nations Department of Economic and Social Affairs, 
Population Division; East-West Center. 2015. Policy Brief No.2. Available from:  
https://www.un.org/en/development/desa/population/events/pdf/expert/24/Policy_Briefs/PB_Australia.pdf.

132	 Qu, L. Fertility and family policy in Australia. Australian Government, Australian Institute of Family Studies. 2008.  
Available from: https://aifs.gov.au/research/research-reports/fertility-and-family-policy-australia.

133	 Australian Government Department of Education. Child Care Subsidy data report – September quarter 2022. 2023. Available from: https://www.
education.gov.au/early-childhood/early-childhood-data-and-reports/quarterly-reports-usage-services-fees-and-subsidies/child-care-subsidy-
data-report-september-quarter-2022#toc-more-information-.

134	 Australian Government, Department of Education. Early Childhood. 2023. Available from: https://www.education.gov.au/early-childhood.

135	 Bastianelli E, Guetto R, Vignoli D. Employment Protection Legislation, Labour Market Dualism, and Fertility in Europe. Eur J Population. 2023 May 
4;39(1):15.

136	 Australian Human Rights Commission. Parental leave. Available from: https://humanrights.gov.au/quick-guide/12071.

137	 Australian Government. Returning to work from parental leave. Available from:  
https://www.fairwork.gov.au/leave/maternity-and-parental-leave/returning-to-work-from-parental-leave.

138	 Qu L, Baxter J. Births in Australia. Australian Government, Australian Institute of Family Studies. 2023.  
Available from: https://aifs.gov.au/research/facts-and-figures/births-australia.

139	 Holton S, Rowe H, Kirkman M, et al. Barriers to Managing Fertility: Findings From the Understanding Fertility Management in Contemporary 
Australia Facebook Discussion Group. Interact J Med Res. 2016 Feb 15;5(1):e7.

140	 Gilbert E, Walker R, Simon D, et al. “We are only looking at the tip of the iceberg in infertility”: perspectives of health providers about fertility issues 
and management among Aboriginal and Torres Strait Islander people. BMC Health Serv Res. 2021 Jul 17;21(1):704.

141	 World Bank Gender Statistics. Available from: https://databank.worldbank.org/source/gender-statistics#.



Fertility policy and practice: the APAC Fertility and Family Scorecard 69

© The Economist Group 2023

142	 BKKBN. BKKBN. History of BKKBN (Sejarah BKKBN)  [in Indonesian] Available from: https://www.bkkbn.go.id/pages-sejarah-
bkkbn-2012044806-352 [Internet]. [cited 2023 Oct 31]. Available from: https://www.bkkbn.go.id/pages-sejarah-bkkbn-2012044806-352

143	 Permana IB, Westoff CF. The Two-Child Norm in Indonesia. Calverton, Maryland: State Ministry of Population/ National Family Planning 
Coordinating Board and Macro International Inc. 1999. Available from: https://dhsprogram.com/pubs/pdf/FA28/FA28.pdf.

144	 Setyonaluri, D., Aninditya, F., Radjiman, D. S., Fasikha, E., Fajri, N., Aryaputra, C., Tsuruga, I. Maternity leave in metropolitan Indonesia: Evidence 
on duration, benefits and job protection, Jakarta: International Labour Organization, 2023. Available from:  
https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---ilo-jakarta/documents/publication/wcms_888511.pdf.

145	 Addati L, Cassirer N, Gilchrist K. Maternity and paternity at work. Law and practice across the world. International Labour Organisation. 2014. 
Available from: https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/@publ/documents/publication/wcms_242615.pdf.

146	 UNICEF China. Child Rights and Business guidance for Chinese Companies Operating in Indonesia. Available from: https://www.unicef.cn/en/csr/indonesia.

147	 Siregar AYM, Pitriyan P, Walters D, Brown M, Phan LTH, Mathisen R. The financing need for expanded maternity protection in Indonesia. 
International Breastfeeding Journal. 2019 Jun 25;14(1):27.

148	 Republic of Indonesia, Ministry of Social Affairs. Family Hope Program (Program Keluarga Harapan (PKH)) .  
Available from: https://kemensos.go.id/program-keluarga-harapan-pkh.

149	 Chau C. Indonesia’s female labour force participation remains low.  HRM Asia. 2022.  
Available from: https://hrmasia.com/indonesias-female-labour-force-participation-remains-low/.

150	 Investing in Women, Prospera. 2021. Social Setyonaluri D ete al. Norms and Women’s Economic Participation in Indonesia. Lembaga 
Demografi Faculty of Economics and Business Universitas Indonesia. 2021. Available from: https://investinginw.wpengine.com/wp-content/
uploads/2021/08/Lembaga-Demografi-Faculty-of-Economics-and-Business-Universitas-Indonesia-Social-Norms-and-Womens-Economic-
Participation.pdf.

151	 Moss D. Indonesia Wants Fewer Babies. But Is It a Good Idea? Bloomberg. 2021  
Available from: https://www.bloomberg.com/opinion/articles/2021-02-18/indonesia-wants-fewer-babies-but-is-it-a-good-idea.

152	 Ministry of Health, Labour and Welfare of Japan. Handbook of Health and Welfare Statistics 2022; Part 1 Population and households. 2022.
Available from: https://www.mhlw.go.jp/english/database/db-hh/1-2.html.

153	 Tsuya N.Will Japan’s population shrink or swim? EastAsiaForum. 2022.  
Available from: https://www.eastasiaforum.org/2022/10/26/will-japans-population-shrink-or-swim/.

154	 Sakuragi T, Tanaka R, Tsuji M,et al. Gender differences in housework and childcare among Japanese workers during the COVID-19 pandemic. J 
Occup Health. 2022 Jan;64(1):e12339.

155	 Population Reference Bureau. Japan’s Demographic Future. Available from: https://www.prb.org/resources/japans-demographic-
future/#:~:text=Hoping%20to%20encourage%20more%20births,an%20equal%20role%20in%20childrearing.

156	 Ministry of Health, Labour and Welfare, Introduction to the Revised Child Care and Family Care Leave Law. 2010.  
Available from: www.mhlw.go.jp/english/policy/affairs/dl/05.pdf.

157	 Abe AK. Effects of Child-related Benefits in Japan. National Institute of Population and Social Security Research.  
Available from: https://www.ipss.go.jp/webj-ad/webJournal.files/SocialSecurity/2002/02aug/abe.pdf.

158	 Ryall J. Will Japan’s new plan to boost birth rates work? Deutsche Welle. 2022  
Available from: https://www.dw.com/en/will-japans-new-plan-to-boost-birth-rates-work/a-64091588.

159	 Yokota R, Okuhara T, Okada H, Goto E, Sakakibara K, Kiuchi T. Association between Stigma and Anxiety, Depression, and Psychological Distress 
among Japanese Women Undergoing Infertility Treatment. Healthcare (Basel). 2022 Jul 13;10(7):1300.

160	 The Japan Times. Law amendment aims to make paternity leave more accessible in Japan. 2022.  
Available from:https://www.japantimes.co.jp/news/2022/04/04/national/social-issues/child-care-leave-law-amendment/.



Fertility policy and practice: the APAC Fertility and Family Scorecard 70

© The Economist Group 2023

161	 Maeda E, Sugimori H, Nakamura F, et al. A cross sectional study on fertility knowledge in Japan, measured with the Japanese version of Cardiff 
Fertility Knowledge Scale (CFKS-J). Reproductive Health. 2015 Jan 31;12(1):10.

162	 Department of Statistics Malaysia. Vital Statistics, Malaysia, 2022.  
Available from: https://www.dosm.gov.my/portal-main/release-content/vital-statistics-malaysia-2022.

163	 Malaysia Population Research Hub. Evolution of Population Policy. 2018. Available from:https://mprh.lppkn.gov.my/evolution-of-population-policy.

164	 Talenox. Maternity leave (Malaysia). Available from: https://help.talenox.com/en/articles/3503564-maternity-leave-malaysia.

165	 Hassan K,Norsuhaida CM. Women’s Right to Breastfeed in the Workplace: Legal Lacunae in Malaysia. Asian Women. 2014;30(2):85-108.

166	 Hamid HA. Malaysia’s need for universal child benefits. EastAsiaForum. 2022.  
Available from: https://www.eastasiaforum.org/2022/03/04/malaysias-need-for-universal-child-benefits/.

167	 Official Portal of Ministry of Finance Press Citations. BKM cash aid totalling RM8 billion, largest in country’s history – Tengku Zafrul. Ministry of 
Finance. 2022. Available from: https://www.mof.gov.my/portal/en/news/press-citations/bkm-cash-aid-totalling-rm8-billion-largest-in-country-s-
history-tengku-zafrul.

168	 Yaakob H. Expanding the Boundaries of Assisted Reproductive Technology in Malaysia: The Case of Single Women and Same-Sex Couples. Asian 
Journal of Research in Education and Social Sciences. 2020 Apr 15;2(1):33–44.

169	 Infertility Aide. Malaysians can now fund IVF with EPF Withdrawals.  
Available from: https://www.infertilityaide.com/news/malaysians-can-now-fund-ivf-with-epf-withdrawals.

170	 Singapore Department of Statistics. Press Release: Statistics on Marriages and Divorces, 2021. 2022.  
Available from: https://www.singstat.gov.sg/-/media/files/news/press06072022.ashx.

171	 East-West Center. Do pro-fertility policies in Singapore offer a model for other low-fertility countries in Asia? United Nations Department of 
Economic and Social Affairs, Population Division; East-West Center. 2015. Policy Brief No.15. Available from:  
https://www.un.org/en/development/desa/population/events/pdf/expert/24/Policy_Briefs/PB_Singapore.pdf.

172	 Jones G, Hamid W. Singapore’s Pro-natalist Policies: To What Extent Have They Worked? In 2015. p. 33–61.

173	 Tan, PL. Singapore’s experience in trying to raise its fertility rate offers lessons for other countries. International Monetary Fund. 2020.  
Available from: https://www.imf.org/en/Publications/fandd/issues/2020/03/lessons-from-singapore-on-raising-fertility-rates-tan.

174	 Asher MG, Amarendu Nandy. Managing Prolonged Low Fertility: The Case of Singapore. Tokyo: Asian Development Bank Institute. 2008.  
Available from: https://www.adb.org/sites/default/files/publication/156753/adbi-dp114.pdf.

175	 Koh Chiu Yee. Fertility Rebound in the OECD: Insights for Singapore. ETHOS Digital Issue 03. Civil Service College Singapore. 2018.  
Available from: https://knowledge.csc.gov.sg/digital-issue-03/fertility-rebound-in-the-oecd-insights-for-singapore/#notes.

176	 Min AH. Budget 2023: Government-paid paternity leave to double to 4 weeks; mandatory for employers in due course. Channel News Asia. 2023. 
Available from: www.channelnewsasia.com/singapore/budget-2023-paternity-leave-doubled-4-weeks-government-paid-working-mothers-child-
relief-3276511#.

177	 Nargund G. Declining birth rate in Developed Countries: A radical policy re-think is required. Facts Views Vis Obgyn. 2009;1(3):191–3.

178	 Lim A. School Fees in Singapore: The Total Cost of Education (2023). Smartwealth. 2023.  
Available from: https://smartwealth.sg/school-fees-in-singapore/.

179	 Low Y, Goh C. The Big Read: The pre-school conundrum - why shortage of places persists in some estates despite millions invested. Channel News 
Asia. 2022. Available from: https://www.channelnewsasia.com/singapore/pre-school-childcare-shortage-places-estates-big-read-2786461.

180	 Statista. Median age at first marriage in South Korea from 1990 to 2022, by gender(in years).  
Available from: https://www.statista.com/statistics/1112935/south-korea-median-age-at-first-marriage-by-gender/.

181	 McCurry J. South Korea’s birthrate sinks to fresh record low as population crisis deepens. The Guardian. 2023.  
Available from: https://www.theguardian.com/world/2023/feb/22/south-koreas-birthrate-sinks-to-fresh-record-low-as-population-crisis-deepens.



Fertility policy and practice: the APAC Fertility and Family Scorecard 71

© The Economist Group 2023

182	 Haub C. Did South Korea’s Population Policy Work Too Well? Population Reference Bureau. 2010.  
Available from: https://www.prb.org/resources/did-south-koreas-population-policy-work-too-well/.

183	 Cho KA. Korea’s low birth rate issue and policy directions. Korean J Women Health Nurs. 2021 Mar 31;27(1):6–9.

184	 Yi WW. 2024 budget to focus on tackling low birthrate. The Korea Times. 2023.  
Available from: https://www.koreatimes.co.kr/www/biz/2023/08/602_347996.html.

185	 Rashid R. South Korea has so few babies it is offering new parents $10,500. Aljazeera.  2023.  
Available from: https://www.aljazeera.com/news/2023/4/12/south-korea-splashes-the-cash-in-scramble-to-fix-fertility-crisis.

186	 Ahn A. South Korea has the world’s lowest fertility rate, a struggle with lessons for us all.  NPR. 2023.  
Available from: https://www.npr.org/2023/03/19/1163341684/south-korea-fertility-rate.

187	 Yun I, Cha W, Nam CM, Nam JY, Park EC. The impact of assisted reproductive technology treatment coverage on marriage, pregnancy, and 
childbirth in women of childbearing age: an interrupted time-series analysis. BMC Public Health. 2023 Jul 18;23(1):1379.

188	 h-well National Health Insurance Service,  Medical Expense Support Office. Information on the infertility treatment health insurance benefit 
application system. 2023. [in Korean] Available from:  
https://www.nhis.or.kr/_custom/nhis/_common/board/index/725.do?mode=download&articleNo=10809216&attachNo=343707.

189	 TAGO, Taisuke (YOON, Taewoo). Expanding Tuition Support is Sustainability: Low Fertility Rates and High Tuition Fees in Korea and Japan. 
Proceedings of the Next Generation Global Workshop. 2022,15 (12):1-19 https://doi.org/10.14989/pnggw_15_12.

190	 Kyung-Keun, Kim and Yun-jin , Choi. Low fertility as education fever phenomenon: Family building process and child -rearing practices among 
middle class married couples. Korean Journal of Sociology of Education. 2017; 27(2):1- 34. [In Korean].

191	 National Development Council. Population Projections for the R.O.C. (Taiwan).  
Available from: https://pop-proj.ndc.gov.tw/main_en/dataSearch.aspx?uid=78&pid=78.

192	 Hatfield A. Average age for marriage and first birth rises again. Radio Taiwan International. 2023.  
Available from: https://en.rti.org.tw/news/view/id/2009851.

193	 Economist Intelligence Unit. Baby boom-less. 2018.  
Available from:  https://country.eiu.com/article.aspx?articleid=1336779117&Country=Taiwan&topic=Economy.

194	 Cernada G, Sun TH, Chang MC, Tsai JF. Taiwan’s population and family planning efforts: an historical perspective. Int Q Community Health Educ. 
2006 2007;27(2):99–120.

195	 Lin WI, Yang SY. From Successful Family Planning to the Lowest of Low Fertility Levels: Taiwan’s Dilemma. Asian Social Work and Policy Review. 
2009;3(2):95–112.

196	 Yang Ws. Evaluating the impact of Taiwan’s fertility policy. University of Nottingham., Taiwan Research Hub, Taiwan Insight. 2019.  
Available from: https://taiwaninsight.org/2019/03/29/evaluating-the-impact-of-taiwans-fertility-policy.

197	 Current major education policies: My country’s plan to reduce children (from 107 to 113). Taipei: Ministry of Education. 2023. [in Chinese]  
Available from: https://www.edu.tw/News_Content.aspx?n=D33B55D537402BAA&s=1F066099DDDA393B.

198	 Ministry of Labour Taiwan, Bureau of Labour Insurance. The Parental Leave Allowance Helps Parents Seizethe Precious Moments with Their 
Children. 2022. Available from: https://www.bli.gov.tw/en/0015949.html.

199	 Chau C. Taiwan increases maternity and paternity leave. HRM Asia. 2022.  
Available from:  https://hrmasia.com/taiwan-increases-maternity-and-paternity-leave/.

200	 Hsu JC, Su YC, Tang BY, Lu CY. Use of assisted reproductive technologies before and after the Artificial Reproduction Act in Taiwan. PLOS ONE. 
2018 Nov 1;13(11):e0206208.

201	 Taiwan Ministry of Health and Welfare News. The IVF subsidy program has so far benefited more than 56,000 infertile couples (in Mandarin) . 
Available from: https://www.mohw.gov.tw/cp-5275-73025-1.html



Fertility policy and practice: the APAC Fertility and Family Scorecard 72

© The Economist Group 2023

202	 Taipei Times. IVF subsidies played part in 15,106 births, HPA says. Available from: https://
www.taipeitimes.com/News/front/archives/2023/12/30/2003811357

203	 Taiwan News. Taiwan families suffering due to shortage of childminders: civic group. 2020.  
Available from: https://www.taiwannews.com.tw/en/news/3931470.

204	 Hsiao S. Childcare work gap growing: alliance. Taipei Times. 2020.  
Available from: https://www.taipeitimes.com/News/taiwan/archives/2020/05/11/2003736195.

205	 Statistica. Female labor force participation rate in Taiwan from 2000 to 2022.  
Available from: https://www.statista.com/statistics/319819/taiwan-female-labor-force-participation-rate/.

206	 Department of Information Services.  Allowances and subsidies expanded to tackle low birth rates.Department of Information Services. Executive 
Yang Press Releases 2022.  Available from: https://english.ey.gov.tw/Page/61BF20C3E89B856/07633ed6-ee6b-4bc0-a3dd-3455e445d16e.

207	 Peek C, Im-em W, Tangthanasesth R. The State of Thailand’s Population 2015 “Features of Thai Families in the Era of Low Fertility and Longevity”. 
National Economic and Social Development Board, United Nations Population Fund. 2015. Available from:  
https://thailand.unfpa.org/sites/default/files/pub-pdf/State%20of%20Thailand%20Population%20report%202015-Thai%20Family_en.pdf.

208	 National Economic and Social Development Board, United Nations Population Fund. Impact of Demographic Change in Thailand. 2011.  
Available from: https://thailand.unfpa.org/sites/default/files/pub-pdf/Impact-Full-Report-a-Eng.pdf.

209	 International Labour Organization. Thailand - Maternity protection - 2011. Available from:  
https://www.ilo.org/dyn/travail/travmain.sectionReport1?p_lang=en&p_countries=TH&p_sc_id=2000&p_year=2011&p_structure=3.

210	 Bangprapa M. Amendment to ensure women paid for all 98 days of maternity leave. The Bangkok Post. 2022. Available from:  
https://www.bangkokpost.com/thailand/general/2277139/amendment-to-ensure-women-paid-for-all-98-days-of-maternity-leave.

211	 Connor M. Thai government extends paternity leave to 15 days for male employees. Thaiger. 2023 Available from:  
https://thethaiger.com/news/national/thai-government-extends-paternity-leave-to-15-days-for-male-employees.

212	 International Labour Organization. Thailand - Labour Protection Act of 1998.  
Available from: https://www.ilo.org/dyn/natlex/docs/WEBTEXT/49727/65119/E98THA01.htm.

213	 UNESCO. School enrollment, preprimary (% gross) - Thailand. Available from: https://data.worldbank.org/indicator/SE.PRE.ENRR?locations=TH.

214	 Unicef The 1st Three: Thailand’s Progressive Road Toward Universal Child Grant Coverage. Available from: https://www.unicef.org/thailand/
media/3806/file/The%201st%20Three:%20Thailand%E2%80%99s%20Progressive%20Road%20Toward%20Universal%20Child%20Grant%20
Coverage.pdf.

215	 Whittaker A. From ‘Mung Ming’ to ‘Baby Gammy’: a local history of assisted reproduction in Thailand. Reprod Biomed Soc Online. 2016 Jul 7;2:71–8.

216	 General Statistics Office, Vietnam. Major Findings: The 01/4/2023 Time-Point Population Change and Family Plannign Survey. Statistical Publishing 
House. 2022. Available from: https://www.gso.gov.vn/wp-content/uploads/2022/12/Sach-BC-BDDS-2021-Eng.pdf.

217	 Haub C, Huong PTT. An overview of population and development in Vietnam. Population Reference Bureau. 2003.  
Available from: https://www.prb.org/resources/an-overview-of-population-and-development-in-vietnam/.

218	 Doan LP, Nguyen LH, Do HN, et al. Ensuring Population Health in the Era of Aging in Vietnam: Policy Review and Factors Associated with Intentions 
of Childbearing before the Age of 30 among Youths. Healthcare (Basel). 2022 Dec 28;11(1):102.

219	 Prime Minister of Vietnam. Decision 588/QD-TTg Approving the Fertility Rate Adjustment Program toward 2030. Vietnam Government; Hanoi, 
Vietnam: 2020.

220	 International Labour Organization. ILOSTAT explorer. Labour force participation rate by sez, age and marital status (%) - Annual.  
Available from: https://www.ilo.org/shinyapps/bulkexplorer9/?lang=en&id=EAP_DWAP_SEX_AGE_MTS_RT_A.

221	 Yale School of Public Health. Social Insurance in Viet Nam Fully Covers Maternity Leave. 2018.  
Available from:  https://ysph.yale.edu/news-article/social-insurance-in-viet-nam-fully-covers-maternity-leave/.



Fertility policy and practice: the APAC Fertility and Family Scorecard 73

© The Economist Group 2023

222	 Nhi VN. Conditions for enjoying the maternity benefits in Vietnam 2023. LawNet. 2023. Available from:  
https://lawnet.vn/thong-tin-phap-luat/en/tu-van-luat/conditions-for-enjoying-the-maternity-benefits-in-vietnam-2023-internet-image-112932.html.

223	 Tuei tre news. Vietnam moves to allow single women artificial insemination. 2019.  
Available from: https://tuoitrenews.vn/news/society/20190206/vietnam-moves-to-allow-single-women-artificial-insemination/48848.html.

224	 Lai LT, Nguyen CTK. Surrogacy for same-sex couples – Who is the legal parents of a surrogate child?  
Available from: https://law.unimelb.edu.au/__data/assets/pdf_file/0010/3966283/Lai_Long-Thanh,-Nguyen_Thi-Kim-Cuc.pdf.

225	 International Labour Organisation. Public health and social protection expenditure, 2020 or latest available year.  
Available from: https://www.social-protection.org/gimi/WSPDB.action?id=1461.

226	 Viet Nam News. HCM City considers incentive policies for two-child families. 2021.  
Available from: https://vietnamnews.vn/society/1071994/hcm-city-considers-incentive-policies-for-two-child-families.html.

227	 Pashigian R.The Growth of Biomedical Infertility Services in Vietnam: Access and Opportunities. FVV in OBGYN Monograph. 2012:pp 59-63.

228	 Research and markets. Vietnam In-Vitro Fertilization Market Report 2023: Rise in GlobalNewswire. Infertility Rate Drives Consumers Towards IVF. 
2023. Available from: https://www.globenewswire.com/en/news-release/2023/03/24/2633830/28124/en/Vietnam-In-Vitro-Fertilization-Market-
Report-2023-Rise-in-Infertility-Rate-Drives-Consumers-Towards-IVF.html.

229	 VietNam News. Viet Nam has potential to be top infertility treatment destination. 2023.  
Available from: https://vietnamnews.vn/society/1479572/viet-nam-has-potential-to-be-top-infertility-treatment-destination.html.

230	 Utomo A, Ananta A, Setyonaluri D, Aryaputra C. A second demographic transition in Indonesia? China Popul Dev Stud. 2022;6(3):288–315.



Fertility policy and practice: the APAC Fertility and Family Scorecard 74

© The Economist Group 2023

While every effort has been taken to verify the accuracy of this information, 
Economist Impact cannot accept any responsibility or liability for 
reliance by any person on this report or any of the information, opinions 
or conclusions set out in this report. The findings and views expressed 
in the report do not necessarily reflect the views of the sponsor.



LONDON
The Adelphi
1-11 John Adams Street,
London WC2N 6HT
United Kingdom
Tel: (44.20) 7576 8000
Fax: (44.20) 7576 8500
Email: london@eiu.com

NEW YORK
750 Third Avenue
5th Floor
New York, NY 10017
United States
Tel: (1.212) 554 0600
Fax: (1.212) 586 1181/2 
Email: americas@eiu.com

HONG KONG
1301
12 Taikoo Wan Road
Taikoo Shing
Hong Kong
Tel: (852) 2585 3888
Fax: (852) 2802 7638 
Email: asia@eiu.com

GENEVA
Rue de l’Athénée 32
1206 Geneva
Switzerland
Tel: (41) 22 566 2470
Fax: (41) 22 346 93 47
Email: geneva@eiu.com

DUBAI
Office 1301a
Aurora Tower
Dubai Media City
Dubai
Tel: (971) 4 433 4202
Fax: (971) 4 438 0224
Email: dubai@eiu.com

SINGAPORE
8 Cross Street
#23-01 Manulife Tower
Singapore 
048424
Tel: (65) 6534 5177
Fax: (65) 6534 5077 
Email: asia@eiu.com


