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Abstract

We compared the reasons for postponing first birth in the three neighbouring areas of
St Petersburg (Russia), Estonia and Finland. Data from three population-based surveys
among women aged 18–44 years in St Petersburg (response rate 67%); Estonia (54%)
and Finland (63%) in the early 2000s were used and analysed with logistic regressions.
Childbearing intentions and reasons for postponing parenthood differed between both
study areas and age groups. The proportion of women aged 35–44 still planning to have
children was highest in Estonia. In the two post-Soviet areas, job insecurity increased
postponement intentions among women aged 18–34 years. Enrolment in education was
an important reason for postponement among women below 35 years in Estonia and aged
25–34 years in St Petersburg. In Finland, poor economic situation in the youngest age
group and desire to advance a career among all women were important reasons to postpone
birth. The importance of prolonged education and job insecurity for the timing of births
in St Petersburg and Estonia suggests that governments should improve family policy
measures to encourage childbearing among the young. In Finland policies to support
the reconciliation of family and career and to increase permanent employment could
promote parenthood among well-educated women,
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Introduction

The decline in fertility to below replacement levels combined with higher ages of first
birth began in Western and Northern Europe in the late 1960s (HFA-DB 2010; Frejka
and Sardon 2006; Frejka et al. 2008; Sobotka 2008) with fertility levels stabilizing
during the 1990s. In Central and Eastern Europe, the decline in fertility started later,
in the 1990s, following a long period characterized by comparatively early first birth
and postponement of second and higher order births (Frejka et al. 2008; Perelli-Harris
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2005; Sobotka 2004). In contemporary western European countries, women give
birth to their first child at ages 28–29 on average, whereas in many post-communist
central-eastern European countries, in which the postponement of first births started
later, the age at first birth is still lower, or around 24–25 years (Sobotka 2004, 2008).
Most young EU citizens want to have children (Goldstein, Lutz and Testa 2003; Testa
2007, 2011). Typical reasons for postponing birth relate to the wish to complete education before having children as well as acquiring a stable job and income, and having
good housing conditions (Cooke, Mills and Lavender 2010; Heck et al. 1997; Rønsen
2004; Sobotka 2004). At the same time, there is a growing acceptance of childlessness as a life choice (Tanturri and Mencarini 2008; Sobotka 2009). Studies among
women who have had abortions likewise suggest that social and financial concerns
are important reasons for postponing the birth of the first child (Rasch, Knudsen and
Wielandt 2001; Larsson et al. 2003).
In contrast, the literature on postponing first births from Eastern Europe, Russia in
particular, is notably scarce, and describes mainly fertility trends and macro-level
political and socioeconomic conditions relating to it, dealing with the transformation
of reproductive behaviour patterns towards older ages of childbearing (e.g. Zakharov
2008). Many of the post-Soviet countries have undergone major social and political
changes, which are likely to affect young adults’ fertility behaviour. The current spread
of low and lowest-low fertility in these countries is partly a consequence of delayed
childbearing, which may also, however, contribute to lower completed fertility in the
future. It is generally believed that fertility levels will rise once socioeconomic and
institutional constraints will be reduced. However, we know very little of micro-level
determinants of postponement of parenthood, and the reasons behind young women’s
childbearing plans.
This article aims to improve the understanding of factors related to delayed childbearing
among young adults in Eastern European countries by comparing fertility intentions
and the reasons for postponing first birth in three culturally similar neighbouring areas,
though with otherwise very different sociopolitical (post-Soviet and Nordic) developments: St Petersburg, Estonia and Finland. Our main interest lies in the self-rated
motivations for postponement of childbearing among young women in these three
areas, with a specific focus on motivations related to the socio-economic situations
of the women. The data comes from national surveys conducted in early 2000s and
allowing us to investigate factors related to postponement of childbearing during a
period when profound societal changes took place in the two post-Soviet areas.
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Background and national contexts

Although Estonia and Russia share a long sociopolitical history and both are former
Soviet states, there are important differences between these countries in regard to
recent fertility developments. Both Russia and Estonia experienced a deep fertility
decline in the early 1990s. In Estonia, the total fertility rate started to increase already
by the end of the 1990s, while in Russia, the increase has been more modest and took
place later (HFA-DB 2010; Sobotka 2004; Zakharov 2008). In Estonia, the mean age
at first birth started to increase during the first half of the 1990s. Russia experienced
a slight decline in the age at first birth in the beginning of the 1990s but around 1995
this trend reversed (Sobotka 2004). In Finland, the total fertility rate has been rather
stable at 1.8, although postponement of parenthood has been a prominent trend during
the last decades. Since the late 1990s, however, the mean age at first birth has been
increasing only marginally (Statistics Finland 2008).

Russia and St Petersburg
In the 1990s, young people in Russia experienced significant social changes and rapid
socioeconomic transformation placing them at risk of social, educational and economic
challenges. The post-Soviet changes in economic development created a decline in the
economic activity of young people but at the same time increased their enrollment in
further education. As an example, in 1998 in Russia the unemployment rate of young
people was 27% (UNICEF 2000).
The total fertility rate (TFR) decreased to very low levels by the end of the 1990s. In
the early 2000s there was a slight increase in TFR, mostly as a result of the age cohort
of women born in the 1980s entering their fertile period in the 2000s (Zakharov 2002;
Chistyakova 2004). During the late 1990s and early 2000s, a complex transformation
took place that included new attitudes, beliefs and perceptions towards marriage, childbearing and the modern family (Sobotka 2004; Zakharov 2008; Rotkirch and Kesseli
2012). In spite of historically prevailing norms towards childbearing at a young age
and having a big family, young contemporary Russian women have decided on later
childbearing and having fewer children (Zakharov 2008).
During the socialist era, the involvement of women in the labour market was high.
All employed women who delivered a child had a right to parental benefits including parental leave and child allowance. In addition, state policies supported families
with children by providing daycare for preschool children and programs for school
children. Since the 1990s to the beginning of the 2000s there were no major initiatives or dramatic changes in the social provisions for young people. Although in the
beginning of the 2000s there were modest childbirth allowances and allowances for
children aged 1.5 years to 6 years (Elizarov 2002), many young families were at risk
of poverty after delivering a first child (Ovtcharova 2005). Later the main family
policies were geared to reducing the list of social indications for induced abortions

130
(Decree No. 485 2003) and the introduction of the maternal capital (Zakharov 2008;
Rotkirch, Temkina and Zdravomyslova 2007). Despite the slight increase in the total
fertility rate in early 2000s up to 1.29 in 2005, fertility in Russia remains below the
replacement level and on a clearly lower level than in Estonia and Finland (HFA-DB
2010) and in other parts of Europe (Sobotka 2004). In St Petersburg, which is one of
the biggest metropolitan areas in Russia, the TFR was 1.13 in 2002 around the time
of this study (St Petersburg Public Health Committee 2010).

Estonia
Since gaining its independence in 1991 the situation of young people in Estonia has
been slightly better than in Russia, but also characterized by a high unemployment
rate and high enrolment in secondary and tertiary education (UNICEF 2000). Estonia
experienced a steep fertility decline in the 1990s with the TFR decreasing from 1.7 in
1992 to 1.27 in 1998. Age at first birth started increasing at the beginning of the 1990s,
being 22.7 years in 1992 and 24.8 years in 2004, which was later than in western or
central European countries, although earlier than in Russia (Sobotka 2004; Estonian
Birth Medical Registry 2009).
Since the beginning of the 1990s, cohabiting has significantly increased and marriage
decreased in Estonia. The proportion of cohabiting mothers among all mothers was
27% in 1992, and 49% in 2004 (Estonian Medical Birth Registry 2009).
Many efforts to reduce the abortion rate and improve the family planning situation in
Estonia were made in the middle of 1990s, with improvements in contraceptive counseling and school-based sex education (Karro 1997). The situation in family policies
was perceived as a conflict between expectations based on a family-friendly policy
environment and the actual policy, which remained basically unchanged from the 1990s
to the beginning of the 2000s (Estonian human development report 2002, 2008). At the
beginning of 2000s the Estonian government addressed the problem of low fertility by
extending the payment of parental benefits and promoting and sponsoring an in vitro
fertilization (IVF) program (Sotsiaalministeerium 2010.). The new Parental Benefit Act
entered into force in 2004 and aimed to compensate for income not received by stay-athome parents. Parental benefits (parental leave) were made available to both parents,
as fathers could use parental leave without losing previous income. Both parents could
return to their full-time jobs. In 2004 the Estonian Health Insurance Fund started to
compensate women aged under 35 for IVF treatment. These changes together with the
recovery of the levels of employment and the emergence of new career possibilities
may contributed to the increase in fertility rates in 2004 and 2005, with a total fertility
rate of 1.5 (HFA-DB 2010; National Institute for Health Development 2012).
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Finland
In Finland, fertility was at its lowest in the beginning of the 1970s (TFR at 1.5) after
which it started to increase. Since the early 1990s the total fertility rate has fluctuated
around 1.8 (HFA-DB 2010). However, postponement of childbearing has been a prominent trend, and currently the mean age at first birth is 28 years (Statistics Finland 2012).
Compared to Russia and Estonia, Finland is an affluent welfare society, and since the
1970s, it has had a comprehensive family policy with relatively generous benefits and
services for families with children. Universal social security benefits such as unemployment benefits, student benefits, sickness benefits, as well as housing and basic income
benefits provide economic security, even if the level of some benefits is relatively low
(Forssén 2000). Since 1990, an additional family provision, home care allowance has
been available to those parents (usually mothers) who want to stay at home to take care
of a below three-year-old child. Thus, for example, young parents, who are studying or
unemployed are entitled to have some modest level of income. Extensive and relatively
inexpensive childcare services further support the reconciliation of work or studies and
family, and are likely to influence couples’ childbearing decisions.
Finnish women’s labour force participation rate is on a higher level than in many
other western European countries, resembling that of its eastern neighbours. During
the 1990s and early 2000s the country experienced economic down- and upturns, accompanied with increasing enrollment in higher education particularly among women,
and considerably high unemployment level of the young, being around 20% in early
the 2000s (Statistics Finland 2008).

Data and methods
Data from three population-based surveys in the early 2000s were used. In St Petersburg
a survey of women aged 18–44 was conducted in 2003–2004 using a random sample
of 2501 women, of whom 1718 women were reached and 1147 chose to participate
(response rate = 67%). The survey was approved by the Ethical Committee of the St
Petersburg Medical Academy for Postgraduate Studies. A more detailed description
of the survey has been published previously (Kesseli et al. 2005; Regushevskaya et
al. 2008; Regushevskaya et al. 2009).
In Estonia, an anonymous postal survey was conducted in 2004–2005. A stratified
random sample with equal numbers of women in the age groups 16–25, 26–35 and
36–44 years was taken from the national population register (Part et al. 2007). The
total sample size was 5190 women (response rate = 54%). The survey was approved
by the Ethics Review Committee on Human Research at the University of Tartu, Estonia. A more detailed description of the survey has been reported earlier (Part et al.
2007; Laanpere et al. 2012).
In Finland, a postal survey was conducted among 7000 men and women, aged 18–69
years in 2002. The sample was a simple random sample drawn from the population
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register. The response rate among women was 63% (Paajanen 2005). The survey was
not handled by a research ethics committee, as anonymous sociological surveys in
Finland are not customarily reviewed by ethics committees.
The St Petersburg and Estonian surveys covered various aspects of reproductive health
and childbearing. The Finnish survey covered attitudes and expectations towards family
formation and family policies. The questionnaires in St Petersburg and Estonia were
similar, having been constructed by the researchers of the REFER project (Reproductive
Health and Fertility Patterns in Russia – a comparative approach), while many of the
questions used were taken from the Finnish survey (Kesseli et al. 2005). The Russian
and Estonian questionnaires were constructed as a joint effort but were administered
in the Russian and Estonian languages in the respective countries.
We restricted our study to female respondents aged 18–44 years who were not pregnant at the time of the survey and who had no children, as the population impact on
postponing birth depends on the size of the childless population.

Measures
All women were asked about their childbearing intentions with the question “Are you
planning to have a child/children in the future?” The response alternatives were: “1)
No, 2) I am not sure (In Estonia “I do not know, I have not decided”), and 3) Yes, I
have plans to have a child/children (In Estonia “Yes, I wish to have …children”), and
4) I am pregnant”. (Of these, option 4 was not relevant in this study, as we omitted
women who were pregnant at the time of the survey.)
The reasons to postpone having children were asked in St Petersburg with the question “If you do not have a child, what is the reason?”, in Estonia “If you do not have
a child, why have not you had one?”. In Finland the reasons to postpone childbearing
were asked with the question “If you want to have a child/children in the future or
are not sure about childbearing, what are the reasons for postponing childbearing?”.
Respondents in all three surveys were then asked to indicate the importance of more
than twenty reasons for postponing childbearing. In the St Petersburg and Estonian
survey, respondents could choose several alternatives and had to mark only those reasons they felt were important to them; in the Finnish survey respondents indicated the
importance of each reason with a 5-point scale (very important – not at all important).
This was classified into two categories (important – not important, the latter group
including also the ‘neither important nor unimportant’ option). Out of these reasons
we chose seven of the most commonly mentioned reasons: no suitable partner, not
mature enough, getting an education first, having a career first, having a stable job
first, unsuitable house, unsuitable economic situation. Although these reasons were not
mentioned equally often in these three surveys, they all were the most common reasons.
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Independent variables
Since the information about current partnership status was not comparable across the
three surveys, we used an indicator of partnership history instead. In St Petersburg
couple relationships were identified with the question “How many marriages or cohabiting relationships have you had?”; in Estonia with “How many times have you
been married/cohabiting?”; in Finland with “How many times have you lived in a
consensual union or been married?”. Those who had been married or cohabited at
least once were classified as women with at least one marriage/period of cohabiting.
The proportion of never married/cohabiting in all age groups was highest in Estonia
and lowest in Finland, St Petersburg falling in between. Appendix Table 1 shows the
distributions of sociodemographic background variables in our sample.
Educational level was identified through years of education in St Petersburg and Estonia. In Finland, the respondents indicated their educational attainment level, which
was then translated into years (less than 11, 11–13 years, 14–16 years, more than 16
years). The proportion of women with the highest level of education was highest in St
Petersburg and lowest in Finland. Employment was asked in St Petersburg and Finland
with the question “What is your current economic activity?” In Estonia women were
asked “Are you currently…?” and respondents could choose their current primary status
from a list of alternatives. In St Petersburg and Estonia the list included employed,
unemployed, housewife/at home, student, retired and other. Self-employed women did
not have a separate category but they are included in the employed-category. In Finland
the alternatives were full-time wage earner, part-time wage earner, self-employed in
agriculture or working on the family farm, other self-employed person (first four options were categorized as “employed”), unemployed, student, housewife, and retired.
In all study areas most women in the age group 18–24 years were employed or students. In St Petersburg the proportion of employed women was higher than in Finland
in the age group 18–24 years and in Estonia there were less employed women than in
Finland in the age group 25–34 years. In Estonia the proportion of students dropped
from 74% in the age group 18–25 years to 22% in the age group 25–34 years, and in
Finland from 55% to 14% in the respective age groups. In St Petersburg there were
fewer students and in Estonia more students in the age group 18–24 and 25–34 years
than in Finland.

Statistical analysis
We first describe both childbearing intentions and reasons for delaying childbearing by
cross-tabulation, testing country-level differences with the t-test. We then used logistic
regression analysis adjusting for age, couple relationship, education, and employment
to investigate the effect of study area (St Petersburg, Estonia, Finland) on the reason
to postpone childbearing. We used Finland as a reference country as there were more
changes in economic and social policies in Russia and Estonia in the last two decades,
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which can influence childbearing intentions, than in Finland. Analyses were done by
age-groups as the reasons of birth postponement vary markedly by age. Adjusted odds
ratios and 95% confidence intervals were calculated. All analyses were conducted with
PASW Statistics version 18.0 (SPSS Inc.).

Results
How many plan to have children?
Among women aged 18–24, the proportions of respondents without children in the
three areas were similar: 78% in Finland and St Petersburg and 79% in Estonia. Among
those aged 25–34, women without children constituted 33% in St Petersburg and 27%
in Estonia, which was significantly lower than in Finland where it was 42%. As the
majority of women in all three areas have had their first child by age 35, the proportion of women who were still childless in the oldest age group (35–44 years) was low:
14% in Finland, 7% in Estonia, and 8% in St Petersburg.
Among women without children, plans to have children diminished with increasing age
in the three study areas (Table 1). Most women in the age group 18–24 years planned to
have children, the proportions in St Petersburg and Estonia were higher than in Finland.
In the age group 25–34 years in St Petersburg and Estonia most women planned to
have children in the future, while in Finland only half of women considered childbearing. In these two age groups, the proportion of women who did not plan to have any
children was low, varying from 1.4 to 7.6%. Thus voluntary childlessness appears to
be relatively rare among young women, particularly in St Petersburg and Estonia. In
Finland, the proportion of women who were uncertain about future childbearing was
also notably higher than in the other two areas.
In the age group 35–44 years, the majority of the childless women did not plan to have
children or were uncertain of childbearing. The highest proportion of childless women
who had no childbearing plans was found in Finland, followed by St Petersburg and
Estonia, although the differences did not reach statistical significance.

Reasons for postponing childbearing
We next study the reasons for postponing childbearing provided by the respondents themselves. Table 2 shows the proportion of respondents who considered a specific reason to be
important, by age group and area. In the youngest group aged 18–24 years, finishing education (partner or self) was among the three most frequently stated reasons for not having had
children yet and this was true for all three areas. This was plausible as a clear majority of
young women in our sample were still enrolled in education in Estonia and Finland. Somewhat surprising was that also young women in St Petersburg wanted to postpone childbearing
due to education, although most women in this age group were employed. Probably they
were still searching for better job opportunities which would require additional education.
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Table 1. Childbearing intentions of women without children1 by age group in St
Petersburg, Estonia and Finland.
18-24
StP
No plans to
have children
Not sure
Yes, I plan to
have children
Missing

25-34

35-44

E

F

StP

E

F

StP

E

F

1.8

1.4*

4.9

6.4

2.3*

7.6

35.0

30.6

50.0

9.3***

7.8***

24.6 13.8*** 13.0***

41.7

52.5

36.7

35.2

87.6*** 89.9***

70.5 78.9*** 84.2***

50.7

12.5

28.6

14.8

0

4.1

0

1.3

0.9

0

0.9

0.5

0

N

227

796

183

109

184

132

40

49

54

Total

100

100

100

100

100

100

100

100

100

women who were pregnant were excluded
StP=St Petersburg, E=Estonia, F=Finland
*p< 0.05; **p<0.01; *** p<0.001 comparing same age-groups in St Petersburg and Estonia to
Finland

1

Both in St Petersburg and Estonia, and somewhat less in Finland “not having a suitable partner”, or self/partner being too immature to become a parent, proved to be
important reasons for delaying parenthood. Lack of a partner was clearly a hindrance
to parenthood among young Estonian and Russian women, among whom it was also
less common to live in a union than among young Finns. This may reflect differences
in family formation patterns between these areas: in Finland it is relatively common
to live in a union but postpone parenthood for several years, whereas in Russia and in
Estonia the link between union formation and entry into parenthood is still very strong.
Table 2. Reasons for postponing birth1 in St Petersburg, Estonia and Finland, %
of women without children2.
18-24
StP

E

25-34
F

StP

E

35-44
F

StP

E

F

I have not met a suitable partner

42.7

69.6

41.0

41.3

51.6

27.3

47.5

51.0

42.6

Myself/partner immature

44.5

51.9

56.8

44.0

34.2

30.3

32.5

6.1

7.5

My/partner education first

56.4

77.8

54.9

56.4

34.8

13.6

10.0

24.5

1.9

Career

17.2

31.9

35.0

19.3

22.3

28.8

12.5

4.1

13.2

Uncertainty of my/partner job

33.0

60.1

17.4

29.4

14.7

12.9

5.0

10.2

1.9

Not suitable house

34.4

55.7

29.3

30.3

26.1

25.8

12.5

8.2

9.3

Economic situation

37.0

44.3

51.4

34.9

38.6

31.8

37.5

26.5

20.4

N

227

796

183

109

184

132

40

49

54

women could choose several alternatives
women who were pregnant were excluded
StP=St Petersburg, E=Estonia, F=Finland

1
2
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Uncertainty of work or economic situation was mentioned as the third most important
reason to postpone childbearing among the youngest age group in Estonia and in Finland (Table 2). Somewhat surprisingly, in St Petersburg the economic situation was not
among the most important reasons for delaying parenthood among young women, but
still one-third of young women chose this reason. This probably relates to the fact that
in St Petersburg half of women aged 18–24 years were already employed, compared
to around one-third of young women in the other two areas.
In the age group 25–34 years, education (of partner or self) was the most important
reason to postpone childbearing in St Petersburg, followed by immaturity and no partner (Table 2). In Estonia, half of the women chose the lack of a suitable partner as an
important reason. Other reasons were relatively evenly chosen, besides the uncertainty
of a job, which was chosen only by 15% of Estonian women. Among 25–34-yearold women in St Petersburg, uncertainty of job was chosen as an important reason to
postpone childbearing more often than among Estonian or Finnish women. In Finland,
various reasons were chosen, but none was prominent. Lack of a suitable partner was
a much less important reason to postpone parenthood among Finnish women aged
25–34 years than among women in St Petersburg or Estonia.
In Finland, career advancement was clearly a more important reason to postpone
childbearing among women aged 18–34 years than among women of the same age in
St Petersburg or Estonia.
Since a majority of women had their first child by age 35, childless women aged 35–44
years were a selected group and many women aged 35–44 years did not have plans to
have children at all. Among those who did still plan to have a child, or were uncertain,
the most common reason was having no suitable partner in all the three study areas,
other reasons being clearly less important. In St Petersburg, economic situation and
immaturity were the other common reasons; in Estonia it was enrollment in education
and in Finland economic situation and wanting to advance a career.

Logistic regression results
Next, we investigate country-level differences in the reasons related to economic or
employment by logistic regression analysis, adjusting for age, marital history, education
and employment (Table 3), with Finland used as a reference category. The results are
focused on economic and employment related reasons, due to their policy relevance
as regards the social and economic changes in the two post-Soviet areas.
When examining the impact of the area in the three age groups separately, we found
that in the age group of 18–24 years, the impact of unfinished education remained
more prominent among Estonians than among women in St Petersburg or in Finland,
even after controlling for the level of education and employment (Table 3).
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Table 3. Comparison of importance of reasons to postpone birth by age groups among women without children1. Odds ratios
and 95% confidence intervals adjusted for age, couple relationships, education and employment.

7.61
0.82
(1.94-29.82) (0.16-4.10)

0.72
(0.28-1.86)

Rus

1.45
(0.60-3.73)

Est

35-44

1.00

4.61
29.17
(0.39-55.07) (2.80-303.82)

Fin
1.46
1.87
(0.78-2.71) (1.09-3.21)

1.00

0.95
(0.24-3.85)

Est

1.00

1.53
1.01
(0.87-2.69) (0.61-1.68)

1.00

2.59
6.77
(0.16-42.31) (0.51-89.94)

Rus

0.87
2.41
(0.55-1.38) (1.65-3.52)
1.00

2.52
2.75
(1.23-5.16) (1.47-5.17)

1.00

0.97
(0.23-4.15)

25-34

1.00

0.56
0.62
(0.39-0.92) (0.43-0.89)

1.00

0.45
0.54
(0.23-0.89) (0.31-0.94)

1.00

1.36
(0.35-5.32)

1.12
(0.40-3.16)

Fin

No suitable partner

1.00

1.55
1.80
(0.94-2.56) (1.18-2.74)

1.00

3.00
0.95
(1.47-6.14) (0.47-1.91)

1.00

1.30
(0.46-3.66)

Est

My/partner immaturity

1.00

0.32
0.61
(0.19-0.53) (0.41-0.89)

1.00

1.28
0.89
(0.70-2.34) (0.52-1.53)

1.00

Rus

My/partner education first

1.00

2.49
5.07
(1.46-4.24) (3.24-7.95)

1.00

1.09
1.13
(0.62-1.93) (0.69-1.86)

18-24

Career first

1.00

1.16
2.25
(0.73-1.83) (1.54-3.29)

1.00

Fin

Uncertainty of my/partner job

1.00

0.47
0.68
(0.30-0.72) (0.47-0.96)

0.27
(0.05-1.53)

Not suitable house

1.00

women who were pregnant were excluded; StP=St Petersburg, E=Estonia, F=Finland

Economic situation
1
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Uncertainty of own or partner’s job was more important among women in St Petersburg and in Estonia than in Finland, whereas economic situation appeared to be
less important in these two post-Soviet areas than among young Finnish women. In
Estonia women were twice more likely to postpone first birth because of “no suitable
house” than Finnish women in the youngest age group. For young Estonian women,
or women in St Petersburg, postponement of parenthood for career reasons was not
as important as for Finnish women.
In the age group 25–34 years, women in Estonia and St Petersburg were again more
likely than Finns to postpone childbearing because of education (Table 3). In this age
group, only uncertainty of job proved to be more important among Russian women
when compared to women in Finland, whereas other reasons were related to poor
financial situation. Housing and economic situation were not significantly more important among Russian or Estonian women when compared to Finnish women. Again,
career advancement was more important for Finnish women than for Estonian or St
Petersburg women.
In the age group 35–44, due to the small sample sizes, the effect sizes and confidence
intervals were wide and thus the results are less reliable. Only the impact of enrollment
in education appeared to vary between areas: In this age group, Estonian women were
more likely to postpone childbearing due to unfinished education when compared to
Finnish women (Table 3).

Discussion

This study provides information on the childbearing intentions of women without children and the importance of reasons to postpone childbearing in the three neighbouring
areas, St Petersburg, Estonia and Finland, which share some cultural similarities but
otherwise have experienced very different sociopolitical and fertility developments
during the last two decades.
The population impact of postponing births depends on the size of the childless population as well as the aims among this population. In all three areas, a clear majority of
childless women aged 18–24 and 25–34 years planned to have children. Voluntary childlessness or the proportion of persons not planning to have any children was relatively
rare, varying from 1 to 6 percent among Russian and Estonian women, and from 5 to
8 percent among Finnish women in this age group. Compared to the other two areas,
Finland has a large number of women aged 35–44 years without children who were
not planning to have one, which may impact the demographic situation. Were these
childless women to have one child, they could have an impact on overall fertility rates.
In all three study areas, postponement of parenthood among women aged 18–24 years
was similarly related to unfinished education. The proportion of students in this age
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group was high, varying from 37 percent in St Petersburg to 73 percent in Estonia.
This reflects similarities in attitudes towards having a high education and a better
job, as well as increasing individualism and spread of modern family forms, such as
cohabitation and disconnection of childbirth from marriage (Klesment 2010).
The average age of completion of education is considerably lower in Estonia and
Russia than in Finland. However, young Russian women and men are increasingly
continuing their studies while employed so as to improve their chances of finding a
better job. A degree in tertiary education is obtained at early age and many consider
it insufficient, while distant learning provides possibilities to continue in education
while being employed. In Estonia, higher education is probably expected to give more
opportunities of finding a job in the demanding European job market. In Finland,
on the other hand, education had a less marked impact on postponement. This may
be due to a more flexible educational system (allowing for interrupted studies after
childbirth, flexibility in the curriculum, ability to combine employment and studies)
and economic support given to students, making student status more compatible with
parenthood than in the neighbouring countries.
Besides education, economic conditions appeared to be less important for young women
in St Petersburg whereas for Estonians, uncertainty of job and housing problems were
important reasons for delaying parenthood. On the other hand, career advancement
was less important for young women in these two post-Soviet areas as compared with
young women in Finland. Temporary employment is very frequent among young
women entering the labour market in Finland. It may be that better educated women,
in particular, want to secure their foothold in the labour market and a good career and
thus postpone parenthood. In St Petersburg, on the other hand, less emphasis on a career might relate to the norm that has persisted to some extent since Soviet times for
universal motherhood, where every woman has to have at least one child (relatively
early) irrespective of career plans.
Surprisingly, unsuitable housing was perceived to be an important reason only among
women in Estonia, but not in St Petersburg. In St Petersburg this may reflect the situation that many young people stay with their parents even after reaching the age of
maturity. It may be also possible, albeit to a lesser extent, that some young working
couples in St Petersburg could rent apartments or parents helped them financially. In
Estonia, this is probably not the case and women seek more independence, which may
relate to the importance of living in one’s own house/flat. In Finland the family formation phase of young adults implies forming a household of one’s own, which includes
home-ownership, or living in a rented apartment. Since many young Finns are able
to move out from their parents already at a relatively young age, housing conditions
may have less importance in the postponement of parenthood.
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Childless women in the age group 25–34 years varied from 20% to 42% of samples
in each country. They represent women who are among those most willing to start
childbearing, although their biological fecundity is decreasing. Thus the reasons provided for delaying childbearing in this age group are particularly relevant for family
policy considerations. One of the surprising findings was the effect of education in
St Petersburg and Estonia. In St Petersburg the proportion of women who postpone
childbearing because of education was highest, and the importance of this reason remained after controlling for other factors in the logistic regression. Even though the
proportion of students in this age group in St Petersburg was lower than in the other
two areas, many young working women in St Petersburg search for a possibility to
continue education or are in distance learning while simultaneously being employed.
In Russia in general it is common to finish a university education already at the age of
23–25 years. Being a student after that age is usually associated with personal economic
instability and circumstances that are not suitable for childbearing.
In Estonia only one third of the women aged 25–34 mentioned education as a reason for
postponing birth. However, in the adjusted analysis this reason appeared to be one of
the most important in this age group. Maybe being in continuous education in Estonia
gives more independence, advantages and security when competing in a demanding
job market. Our finding indicate, however, that the negative impact of continued education may exceed beyond the time it takes to obtain a degree from higher education.
Even though finalizing a degree takes longer in Finland (up to 7–10 years) than in the
other two study areas, being a student in Finland is more economically secure and the
student status is not incompatible with parenthood.
In St Petersburg, the uncertainty of job for the respondent or her partner was a prominent explanation for postponing childbearing. This may reflect the fact that unemployment benefit in St Petersburg is insufficient to provide a living standard for educated
women, whose proportion is substantial among all women. In this age group, again,
career advancement was more important for Finnish women than for women from St
Petersburg or Estonia.
Women aged 35–44 years without children form a very specific group. Many of them
are better educated but never found a partner, reflected in that in all three areas the
lack of a suitable partner was declared to be a key reason for childlessness. Thus, their
childlessness is not so much a birth postponement but rather a result of previous life
decisions. In this age group, the proportion of childless women still planning to have
children was low in all study areas. However, in Estonia the proportion of women
still planning children was highest in this age range. This might relate to the policies
introduced in the early 2000s aimed at creating equal opportunities and precluding
obstacles in limiting childbearing in Estonia (Estonian human development report
2001, 2002), or to raised expectations towards the techniques of assisted reproduc-
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tion. It is probably also a consequence of the low fertility rates during the 1990s, when
many young people postponed first birth, and are now, as things are getting better,
reconsidering having a child.
By comparing childbearing intentions between women in two post-Soviet countries
and women in an affluent welfare society it is possible to increase our understanding
of the differential mechanisms linked to delaying childbearing. Among the strengths
of this study is the comparability of the research instrument. Due to the similarity of
the surveys and questionnaires we were able to study the postponement of childbearing and their relative importance across three different areas.
However, there are also some limitations to the study. All surveys are cross-sectional
and any causality in the relationships cannot be proved. In addition, our study concerned self-rated reasons for postponement of parenthood among childless adult
women. Thus, we cannot determine whether these reasons were important or absent
among those women who already had children. In all surveys there is quite a large
number of non-respondents. The proportions of childless women and reasons for not
having children may have been different among them and vary from one country to
another. We must also remember that St Petersburg does not represent the whole of
Russia and the reasons for postponing childbearing and the importance of reasons of
birth postponement probably differ in other parts of Russia. In addition, St Petersburg
respondents were from an urban area while the sample drawn in Estonia and Finland
included also rural populations.

Conclusion

Our comparison of three Baltic Sea areas revealed both similarities and differences in
the reasons provided for postponement of parenthood and the magnitude of their effects.
Prolonged education appeared to be among the most prominent reason for postponement among women aged below 35 years in all three areas. Although the impact of
unfinished education on delaying parenthood is already well established, our findings
suggest that prolonged education may have different meanings in different societies,
pointing towards differences in educational systems. Interestingly, postponement of
parenthood due to unfinished education appeared to be more important for women in
St Petersburg and Estonia than for Finnish women.
An insecure economic and employment situation, reflected in the importance given to
prolonged education and job insecurity as motivations for parenthood postponement in
the two post-Soviet areas, suggests that governments could improve fertility by providing family policy measures which clearly focus at young couples, such as flexibility
in day care arrangements for those in education and at work, or monetary support to
young student mothers. Additionally, in Estonia it may be important to address housing problems. In Finland, on the other hand, policies which support reconciliation of
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family and a career as well as policies which aim to increase permanent employment
could promote parenthood among well-educated women in particular.
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Appendix 1
Table 1. Background characteristics of women without children by age group in
St Petersburg, Estonia and Finland.
18-24
StP

E

25-34
F

StP

E

35-44
F

StP

E

F

Couple relationship
history, %
never marriage/cohabiting

59.0

73.1

50.3

29.4

41.3

15.9

32.5

46.9

22.2

1+ marriage/period of
cohabiting

32.6

26.9

49.7

63.3

58.7

84.1

60.0

53.1

77.8

8.4

0

0

7.3

0

0

7.5

0

0

52.0

21.0

32.1

85.3

69.0

78.8

87.5

75.5

81.5

4.8

2.4

12.0

2.8

4.3

7.6

5.0

8.2

9.2

missing
Employment, %
employed
unemployed
student

37.4

73.9

54.9

3.7

22.4

13.6

2.5

2.0

5.6

housewife

1.4

1.8

0

2.7

3.8

0

2.5

6.1

0

pensioner (+others)

4.4

1.0

1.1

5.5

0.5

0

2.5

8.2

3.7

0

0

0

0

0

0

0

0

0

missing
Education, years (mean
(SD))
N

13.85 13.25 11.92 14.69 15.29 14.24 14.28 13.87 13.54
(1.90) (2.00) (2.85) (2.43) (2.76) (2.51) (2.85) (3.17) (2.88)
227

796

183

109

184

132

40

49

54
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