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Abstract
The 1960s is often characterized as a decade of outstanding social and demographic 
changes in Western societies. The introduction of the contraceptive pill is assumed to 
have contributed to these changes. Yet the social as well as the demographic significance 
of the pill is ambiguous. This article has two aims: 1) to describe the early history of 
the pill in Finland in the 1960s and in the early 1970s and 2) to explore relationships 
between fertility and the pill. Surveys, pharmaceutical market data, and estimations 
are used to depict the diffusion of the pill. Based on calculated user percentages, the 
pill was adopted neither instantly nor extremely widely in Finland during the period 
under study. The results show that the diffusion coincided with fertility decline and 
other changes in fertility patterns. However, a causal connection of any kind cannot 
be established due to a lack of sufficient data.

Keywords: contraception, contraceptive pill, diffusion, Second Demographic Transi-
tion, fertility decline, Finland

Introduction
Wide-ranging social changes took place in many Western countries in the 1960s and 
1970s. These decades have also attracted demographers’ attention and it has been 
claimed that the 1960s was a starting point of another demographic transition. The 
second demographic transition (SDT) theory, formulated by Dirk van de Kaa (1987) 
and Ron Lesthaeghe (1995), attempts to reconcile those sociocultural and demographic 
changes which began to emerge in the Western World in the 1960s. The decline of 
fertility to very low levels is pointed out as one of the most distinctive demographic 
changes of the time. According to the SDT theory, the emerging fertility patterns were 
intertwined with the adoption of more liberal values.

The core components of the SDT have been subject to criticism for multiple reasons 
(Cliquet 1991; Coleman 2004). It appears that another aspect of the theory requiring 
more attention is the unspecified role given to modern contraceptive technology. In 
the framework of the theory, the pill and the intrauterine device (IUD), which came 
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to the market first in the 1960s, are considered very important technological innova-
tions. Yet it is stated that the introduction of the modern contraceptives was only a 
part of a wider change and similar type of development in fertility could have taken 
place in any case because of the deep transformation in people’s view of life (van de 
Kaa 1987, 10, 26; see Ariès 1980, 649–650). In the context of the SDT the role of the 
contraceptive methods remains unclear, because no in-depth analyses have been made 
to scrutinize their relationship to fertility.

The bafflement over the significance of the modern contraceptive methods is not lim-
ited to the SDT theory. In general, the history of modern contraceptives has not been 
extensively studied from a demographic point of view. There appears to be two reasons 
for this. Firstly, in the field of demographic thinking the motivation to limit fertility is 
often seen as the most decisive factor affecting the number of children, whereas the 
means available are regarded as less important. Mere individual determination can 
be sufficient for fertility limitation, despite the lack of contraceptives. Evidence to 
support this view comes from the societies that experienced major fertility transitions 
in the 19th and in the early 20th century even though people did not usually use any 
contraceptives (Watkins 1986, 435). In addition to historical examples, the very low 
fertility level prevailing in present-day Japan is achieved by condoms, spermicides, 
the rhythm method, and abortion instead of modern hormonal contraceptives (Hayashi 
2004; Leridon 2006, 604–605, 611). Thus, considering fertility as a purely demographic 
phenomenon, contraceptives can be seen to have only secondary importance.

The few studies concentrating on the effects of the contraceptives, here in particular 
those of the pill, provide conflicting results. The lack of data from the early phases of 
the introduction of the pill is a major factor contributing to the discrepancies. When 
the diffusion of the contraceptive pill has been studied in respect of the total fertility 
rate (TFR), no universal connection between the two has been found. The connection 
may be non-existent, weak or discontinuous (Leridon 2006). A more detailed study 
in Norway provides a possible explanation by concluding that the fertility effects of 
the pill were negligible because it was mainly adopted by women who already had a 
low risk of pregnancy (Østby 1989, 41).

In other studies the adoption of the pill, as well as its abandonment, has been shown 
to explain changes in fertility. The most detailed quantitative studies of the pill have 
been carried out in the United Kingdom and in the United States where the pill dif-
fused rapidly and widely (Leridon 2006). In Britain the introduction of the pill in the 
1960s made many women switch to a more effective contraception method. The share 
of women using contraception also increased slightly. The TFR declined in line with 
the diffusion of the pill. However, after two pill ‘scares’ caused by the publicity of its 
negative health effects, the growth in sales first stagnated and later decreased. In the 
latter case a rise in the TFR resulted (Murphy 1993). 
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In the United States it has been possible to complete multiple analyses on the relation-
ships between young women’s fertility-related behavior, fertility, and the pill. They 
are based on the differential timing of the availability of the pill in the states. The 
studies show that the adoption of the pill postponed young women’s marriage. It also 
postponed the beginning of childbearing and lowered birth rates. Women’s lifetime 
fertility appears to have declined as well due to access to the pill (Ananat & Hunger-
man 2007; Bailey 2006; Goldin & Katz 2002; Guldi 2008).

The studies suggest that the contraception method adopted and used can have de-
mographic significance in terms of fertility. However, the results obtained so far are 
inconsistent, and further research on the relationship between the modern contracep-
tives and the changes in fertility patterns is necessary. On the one hand, there are 
sociological and individual level psychological questions such as why people choose 
to control their fertility by using certain methods and not others or why they decide to 
adopt a new method. And on the other hand, there are demographic questions such as 
what happens to people’s fertility when a new method is introduced or what kinds of 
relationships prevail between varying levels of contraceptive use, different contracep-
tive method mixes, and fertility patterns. Ideally, the viewpoints are brought together. 
A sociological depiction of social and cultural context of fertility limitation could 
be combined with quantitative fertility analysis. In this way it would be possible to 
estimate the effect of the contraceptive and specify the mechanism by which a certain 
fertility effect was generated – or why no effect was generated.

This article pursues clarification for some of the questions above by combining a 
sociological and a demographic perspective. In addition, the article will describe the 
early history of the pill in Finland. The focus will be on the diffusion of the pill and its 
relationships with fertility patterns. When, how, and by whom was the pill adopted? 
What happened to fertility after the introduction of the pill? The case of Finland is 
quite different from that of the United States, for example, because the availability of 
the pill or modern contraceptives in general has been intertwined with the construction 
of the extensive welfare state and its healthcare services. 

A theoretical approach on the role of contraceptives
The general theoretical framework of this article comes from the second demographic 
transition theory. The theory suggests that whereas the first demographic transition 
was conditioned by declines in mortality, the changes in fertility patterns emerging 
in Western industrialized countries from the early 1960s onwards are related to the 
diffusion of new values emphasizing autonomy, individualism, and self-fulfillment 
(van de Kaa 1987; Lesthaeghe 1995). The theory is strongly based on Philippe Ariès’ 
ideas (van de Kaa 2002, 4).
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Ariès (1980) separated two different views on life and offspring behind the fertility 
declines. The parents’ concern to guarantee a good social and economic position for 
their children was a major motivational factor responsible for the first decline. But 
as the living standards rose quickly after the Second World War, adults became more 
interested in pursuing their own individual goals and self-fulfillment. Simultaneously 
their interest in their children’s future became less central. Modern contraception 
technology was an indication of this changed mentality, but according to Ariès (ibid., 
649–650) it did not cause the changes. Ariès’ views on the modern contraceptives have 
been reflected in the SDT theory. The new contraceptive methods are by no means 
considered insignificant, but much more emphasis is placed on the cultural change 
that accompanied their introduction. Modern contraceptives increased the freedom 
of choice and made more complete fertility control possible. They were not just an 
indication of the change but also facilitated it (van de Kaa 1997).

The conclusions on the role of contraceptives during the fertility decline are not based 
on in-depth analysis. In order to explore the role of contraceptives more extensively, 
it is necessary to use a model of fertility behavior into which the two-way interaction 
between fertility patterns and the attributes of the new contraceptive methods in a 
specific context are incorporated (see Murphy 1993, 240). The significance of the dif-
ferent contraceptives can be outlined in this way by using Richard Easterlin’s (1975) 
reformulation of the microeconomic theory of fertility.

Easterlin (ibid.) considers the balance between the demand and the supply of children 
in order to clarify the factors behind a certain level of fertility. In addition to this, he 
takes into account the costs of fertility control, which affect the total fertility equi-
librium. If the supply of children is higher than their demand, the changing level of 
fertility control costs has a decisive effect on people’s fertility behavior. The costs 
may be economic or psychic. The psychic costs depend on the attitudes prevailing in 
the social context, on the personal views related to contraception, and on the views 
on a specific method. In addition, the information on contraception techniques and on 
different methods, the availability of contraceptives, the prices of methods, and the 
selection of methods affect the perceived costs of fertility control. The introduction of 
the pill brought new kinds of costs and benefits related to the fertility control (ibid.; 
Easterlin & Crimmins 1985). 

As Easterlin’s (1975) framework is combined with the SDT theory, it can be assumed 
that, due to the adoption of new values, the demand for children decreased. Simultane-
ously their supply remained at the same level as before. The introduction of modern 
contraceptives could have decreased the costs of fertility planning, thus easing the 
fertility control needed. Considering the pill, the most distinctive novelties were its 
strong connection with medicine and the wide acceptance given to it by doctors. The 
approval and control by the medical professionals both increased and decreased the 
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economic and psychic costs of fertility limitation, depending on the viewpoint (Marks 
2001, 116–117; Watkins 1998, 131). On the other hand, it is possible that the ease of 
use of the new innovative contraceptives was the propelling factor of fertility decline 
changing the balance between the demand and supply. It will be assessed in this paper, 
which one is the most likely scenario.

When studying the pill adoption in its contemporary context, the theory of the diffusion 
of innovations provides useful concepts to analyze the process. The diffusion is presented 
to be conditional on multiple factors, such as the structure of the social system under 
study. However, according to the theory there are certain general diffusion patterns. 
People can be divided into five groups in terms of the pace of innovation adoption: in-
novators, early adopters, early majority, late majority, and laggards. Those who adopt 
the innovation early are often more venturesome than others. They have usually more 
financial resources and better cognitive skills than do later adopters. Also the innova-
tion itself has qualities that either help it to diffuse or make the diffusion more difficult. 
These characteristics can be related to its perceived benefits when it is compared with 
preceding solutions. The compatibility of an innovation with values, beliefs, preced-
ing ideas, perceived needs, its ease of use, trialability, and observable results are also 
important factors affecting the diffusion process (Rogers 2003). These ideas can be 
taken advantage of when studying the pace of the pill diffusion and its first users.

A short history of fertility control in Finland
Before proceeding to the history of the pill it is worthwhile to examine briefly the 
general history of fertility limitation in Finland. Deliberate fertility limitation became 
widespread in Europe during the (first) demographic transition in the 19th and early 20th 
century. In Finland the transition began approximately in 1910. Compared to Western 
Europe the timing was quite late (Knodel & van de Walle 1986, 394–395). Despite 
the transition, public attitudes towards fertility control remained negative well into 
the 20th century (Sievers, Koskelainen & Leppo 1974, 398).

One factor affecting the decline of the TFR was the growing proportion of non-married 
people, but also those engaged in sexual relationships changed their behavior (Lutz 
1987, 470–471; Pitkänen 2003). People relied on abstinence, coitus interruptus, and 
abortions for controlling their fertility. Breastfeeding may also have had some signifi-
cance in limiting the number of children. In addition, condoms and other mechanical 
contraceptives were sold and used to a small extent from the late 19th century onwards, 
but they were probably difficult to obtain for the majority of people and their efficiency 
was questionable (Pitkänen 2003, 202, 205–206; Ritamies 2006, 176–183).

Declining fertility attracted a lot of attention in Finland. The predominant public opinion 
was strongly pronatalistic (Pitkänen 1988, 55). Anxiety reached its peak in the 1930s. 
At that time the TFR had dropped to low levels – its lowest being 2.27 in 1933 – and 
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nationalistic worries surged (Statistics Finland 2011b). Contraception and especially 
abortion were usually criticized because they were considered unbeneficial for the 
nation (see Meskus 2003). However, despite the public condemnation, contraception 
was never legally abolished in Finland (Pitkänen 2003, 194).

Instead of prohibiting contraceptives, other measures were taken to avert depopulation. 
Legislative initiatives were channeled into supporting families (Pitkänen 1988, 69). 
In addition, Väestöliitto r.y., the Finnish Population and Family Welfare Federation 
(FPFWF, now the Family Federation), was founded in 1941. It was and has continued 
to be a central institute in shaping and fulfilling political goals related to reproduction, 
fertility control, and sexuality. The FPFWF was supported by the state but it did not 
work under any department of government. From 1947 onwards one of the tasks of 
the FPFWF was to give counseling related to sexual problems and family planning for 
people who were getting married or were already married (Rauttamo 1980). In addition 
to family planning work, the FPFWF soon got another closely related task. After the 
Act on Induced Abortion (82/1950) came into force – legalizing abortion for medical 
reasons – the FPFWF started to work on preventing abortions (Rauttamo 1980, 64).

The family planning counseling may appear to be in conflict with pronatalistic goals, 
but in the beginning it was expected that the possibility to conceive children at more 
suitable times would increase the total number of children per family. The main 
methods recommended by the doctors working at the FPFWF were spermicide and 
the diaphragm. Despite the pioneering work done by the FPFWF in the field of contra-
ception, the contraceptives offered by the medical professionals were not widely used. 
Furthermore, doctors outside the FPFWF were not very eager to include contraception 
in their medical duties (Helén 1997, 241–242, 251, 255; Ritamies 2006, 196–197; 
Sievers et al. 1974, 409). In addition to their attitudes medical professionals did not 
necessarily have the education needed to provide contraceptives (Palolampi & Leppo 
1966, 56–57, 61). Thus, in the 1940s and 1950s it was still quite common that children 
were born without much planning (Nätkin 1994, 137).

Pronatalistic currents faded by the end of the 1950s, both in the work done by the 
FPFWF and in the public discussion. A temporary peak in the TFR took place after 
the war years in the 1940s, but the following decline did not any more cause exten-
sive public anxiety. A new political atmosphere emphasized families’ perspective 
and to some extent also that of the individual family members. The change was not 
as sudden and radical as it might appear here since, despite the shift in the viewpoint 
from population to family, the spheres of sexuality and reproduction were still targets 
of public control and guidance (Helén 1997, 233–238; Pitkänen 1988, 70; Statistics 
Finland 2011b).
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The introduction of the pill
The oral contraceptive pill was developed in the United States. Searle’s Enovid was 
accepted and introduced into the market as a contraceptive in 1960 (Reed 1978, 364). 
Within a few years, the pill diffused into the English-speaking countries and Europe 
(Marks 2001, 183–185). In Finland, the first pill was introduced into the market in 
1962 (Suomen tieteen historia 2000, 585). However, the first pill trials were already 
initiated by the FPFWF in 1961 (Väestöliitto 1961).

Even though the pill had received the approval of the Food and Drug Administration in 
the United States before entering the market, Finnish doctors approached it cautiously 
(Reed 1978, 364; Warpenius 1997, 53–58). As the FPFWF ruled in the field of fam-
ily planning in the 1960s, its doctors scrutinized the pill carefully (Helén 1997, 249; 
e.g. Väestöliitto 1961). Despite the early caution, the pill was quickly accepted in the 
FPFWF (Turpeinen 1967, 13). However, this happened inside the framework of the 
counseling work of the FPFWF. The approval did not lead into a situation in which 
the pill would have been freely offered to everyone (Helén 1997, 250).

The lack of access to reliable contraception was one of the main themes in the sexual 
debate which broke out in 1965. The debate echoed similar discussions in other 
Western countries. It was initiated by students, in Finland especially by the students 
of medicine. The church, the educational authorities, doctors, and the FPFWF were 
all blamed for their conservative attitudes towards sexuality. The critics claimed that 
the prevailing views resulted in ignorance on sexuality and contraception, which, for 
example, caused illegal abortions to soar (see Taipale 1966). 

The Finnish women’s movement was also reviving in the mid-1960s. Yhdistys 9, The 
Equality Movement Association 9, campaigned, among other things, for the better 
availability of contraceptives in order to increase a woman’s freedom to pursue sexual 
self-fulfillment (Jallinoja 1983, 128, 158, 172, 252). Some level of fertility control was 
also a precondition for a woman’s chances to work outside the home (Julkunen 1994, 
191). In Finland the proportion of working married women had started to grow in the 
urban areas in the 1950s. Women increasingly entered higher education and working 
life in the 1960s and 1970s (Hulkko 1979, 22; Jallinoja 1980, 234–235).

The public discussion from the mid-1960s onwards reflects the changed attitudes in 
Finnish society. As the SDT theory suggests, new values adopted were more liberal 
and individualistic than the preceding ones. Corresponding changes occurred also in 
family formation. In the early 1960s people still married young – in 1961–1965 the 
median age for a first marriage was 22.3 years for women and 24.1 for men – and the 
marriage rates were high. However, the number of divorces had already started to rise. 
Both the number of new marriages and the marriage rate began to decline from the 
early 1970s onwards. During the 1970s marriage started to shift to be later as well: in 
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1976–1980 the median age for women entering their first marriage had risen to 23.3 
years and 25.2 for men. Simultaneously cohabitation was becoming increasingly 
popular (Lindgren 1979; Miettinen 2005, 194; Statistics Finland 1967b, 53; Statistics 
Finland 1978, 60–62; see also van de Kaa 1997, 10).

It is specific for the Finnish context that the proponents of the new values emphasized 
the role and the activity of the state in ensuring that their goals could be met. They set 
various responsibilities for the public sector related to such fields as education and 
health (Taipale 1966). The discussion on gender roles, sexuality, and contraception 
began to turn into actions at the beginning of the 1970s. Many of the aims originally 
formulated by the social movements had become objectives of the rising welfare state. 
As mentioned, during the 20th century individual’s reproductive potential had been first 
viewed mainly from the perspective of the population and the nation, then from the 
viewpoint of the family. In the third phase, more attention was given to the individual 
and his or her individual wants and needs. Sexuality and the control of reproduction 
became increasingly viewed as important individual rights, which the state was assumed 
to guarantee and promote (Helén & Yesilova 2003, 245–248). This also meant that the 
authorities were assumed to provide the services needed instead of non-governmental 
organizations (Ritamies 2006, 255).

Medical professionals were at the center of the changes related to fertility control. In 
approximately one decade a notable attitudinal shift took place among Finnish doc-
tors. Many of them had adopted a rather liberal stance towards contraception by the 
end of the 1960s though still in 1968 doctors were more often willing to give family 
planning counseling when asked by married women (nine out of ten) than by those 
who were not married (two out or three). From the different methods available, the 
doctors already preferred the pill (Turpeinen 1968; Warpenius 1997). By the mid-1970s 
an individual’s right to family planning counseling and to abortion had been consoli-
dated in laws. The new Act on Induced Abortion (239/1970) – in which abortion was 
legalized on social grounds – and the Primary Health Care Act (66/1972) established 
the practices into the health care system of the welfare state. Both of these practices 
had become thoroughly medicalized.

When the Act on Induced Abortion (239/1970) came into force, the amount of legal 
abortions rose substantially. In 1973 more than 23,000 abortions were recorded (Stakes 
2004). For comparison, in the same year the number of births was slightly below 
57,000 (Statistics Finland 2011a). The rapid rise in abortion rates paved the way for 
the introduction of a law on contraception services. The activists of social movements, 
the FPFWF, authorities, and doctors were all able to agree that contraception was a 
better and more acceptable way to limit fertility than abortion. However, no separate 
law on contraception was ever enacted. Instead, contraception counseling was included 
in the Primary Health Care Act (66/1972) aimed to renew patchy primary health care. 
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The responsibility to offer information on contraception and contraceptives for all 
residents of the municipality was given to the municipal health centers. In the health 
centers general practitioners and public health nurses performed the practical work 
(ibid.; Helén 1997, 249; Helén & Yesilova 2003, 246–247; Kosunen & Rimpelä 1997, 
1199; Rintala 1995, 58–59; Warpenius 1997, 66–67).

The following extensive availability of the pill was closely related to doctors’ approval 
of the pill and of contraception more generally. One important factor contributing to 
this was that the pill itself is a medical contraceptive. Doctors became more able to 
use their expertise in the field of fertility control. As in the United States, the ease of 
writing a prescription, compared with diaphragm fitting as performed earlier by some 
doctors, was probably also an advantage (Marks 2001, 121; Watkins 1998, 34–35). 
Simultaneously the change of generation was taking place among the Finnish doctors 
and the share of female doctors was increasing, perhaps resulting in more liberal at-
titudes (Riska 1987, 113; Suomen Lääkäriliitto 1972, 1428). For doctors, providing 
contraception was probably one way to reassert their position within the health care 
system. As stated, contraception was also seen as a response to high abortion rates. 
The change in the doctors’ attitudes has been studied in detail by Katariina Warpenius 
(1997). 

The diffusion of the pill and fertility patterns
Studying the diffusion of the pill between 1962 and mid-1970s quantitatively is chal-
lenging since there is hardly any numerical data available: this applies to the use of 
contraception in general as well. The first large-scale survey on topics related to sexu-
ality and reproductive health was not completed until in 1971 (Sievers et al. 1974). 
Thus, the information on the use of pill in the 1960s is based on fragmentary data and 
estimations. The data used here is presented in Figures 1 and 2. In Figure 1, the changes 
in the number of the pill brands on the market are considered as indirect indicators of 
the trends in the use of the pill. The idea is that it would not have been profitable for the 
drug companies to keep their products on the market very long without user demand. 
In Figure 2, data on the use of the pill and previous research results are combined 
and transformed into the percentage of women using the pill during 1960–1976. The 
change in the percentages is tentatively represented in respect of the TFR.
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Figure 1. The number of the available pill brands according to the type of prepara-
tion in Finland during 1962–1976.
Source: Heinonen 1962; 1964–1969b; 1971–1972b; 1974a–1974b; 1975.
Note 1: * = No information available for 1963.
Note 2: Hormonal preparation Sarena is not included in the figures for 1969 because, even though it was listed among 
oral contraceptive pills, it was used to treat menopause.

Figure 1 is based on the information given in the Finnish drug catalogues called Reme-
dia Fennica (see Heinonen 1962). As can be seen in Figure 1, the first pills introduced 
were combined contraceptive pills. They contained two different hormones, estrogen 
and progestin. Sequential pills became available in Finland in 1967. The sequential pills 
contained two hormones as well, but with an alternating dosage of hormones imitat-
ing the menstrual cycle. Progestin pills, which contained only one hormone, received 
their first selling permit in 1972, meaning that they were probably actually available in 
that year instead of 1973 as presented in Figure 1 (Lääkintöhallitus 1972, 2242). The 
number of brands on the market increased almost constantly between 1962 and 1973. 
Quick increases took place especially when new preparation types were introduced. 
During the period of 1962–1973 the only years, when the number of available brands 
was lower than in the preceding year, were 1966 and 1972. The number of brands 
started to increase again after 1974.

The explanation for the falls is that some pill brands were no longer considered suitable 
for contraception. After 1973 a rapid decrease in the number of the available combined 
pills took place. Some of the pill brands containing high hormone doses were with-
drawn from the market in the 1970s and replaced by preparations with lower doses as 
the harmful side effects of the pills were becoming more evident to the authorities and 
the pharmaceutical industry (Hirvonen 1972, 251; Willamo 1972). Also the number 
of sequential pills on the market decreased to a small extent during the period under 
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study. Due to suspicions of an increased risk of cancer the sequential pills were not 
recommended any more in the 1980s and they were completely removed from the 
market by the end of the 1990s (Kivijärvi 1997, 1170; Lähteenmäki 1987, 525–526, 
528; Robertson 1990, 131).

Figure 2. The total fertility rate (TFR) and the percentage of women aged 15–44 
using the pill in Finland during 1960–1976.
Source: Auvinen 1991, 226; Brunila 1966, 1307; Hirvonen 1972, 250; Lääkintöhal¬litus 1977; Nyman 1971, 9; Siev-
ers et al. 1974, 417; Statistics Finland 1967a, 10; Statistics Finland 1969, 14; Statistics Finland 1973, 44; Statistics 
Finland 1975, 36; Statistics Finland 2010; Statistics Finland 2011b; Turpeinen 1967, 12.
Note 1: The continuous line represents the TFR. The squares indicate the percentage of users based on estimations 
and contemporary studies. The dash line indicates the percentage of users based on sales figures. 
Note 2: It is estimated that in 1960 there were no users and that in 1961 the number was still practically zero. The 
percentage of users for the later years has been calculated by dividing the number of users by the mid-year population 
of women aged 15 to 44. If the number obtained from the source is given to other age groups than those aged 15 to 
44, the number of those users aged 15 to 44 has been calculated on the basis of the population structure if possible. 
Some small age groups have been left out from the calculations mainly because the data was not collected on them 
(e.g. in Sievers et al. 1974 the question on the use of the pill was not asked from those younger than 18 years of age). 
If there are several figures available for one year, their average has been used. After 1971, only sales figures are used 
since they are considered more reliable. Sales figures were reported as the number of packages (a dose of one month) 
sold in 1972–1976. The figure was divided by 12 and then by the mid-year population of fertile women.
Note 3: Compare the figure with a similar one presented by Henri Leridon (2006).

Figure 2 presents a more exact picture on the diffusion of the pill. Several sources have 
been used in order to calculate the number of females aged 15 to 44 using the pill. After 
calculating the amount of users, the figure has been divided by the mid-year population 
of women aged 15 to 44. Sources and details are described below the figure. Based on 
the figure, the pill diffused quite slowly at first. Its use took off after the mid-1960s. 
The peak in women using the pill in the study period was most likely reached around 
1969 to 1972. In 1969 the estimated number of users was about 14 percent and in 1972 
approximately 15 percent. The percentage of women using the pill started to decline 
after the peak period. There are probably two major reasons for the decline. The first 
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one was the worried atmosphere related to the research results confirming that the pill 
did increase the risk of thrombotic disease (see Marks 2001, 138–147; Murphy 1993). 
The other one is that a potential alternative for the pill was developed. In 1973 a new 
IUD model made out of copper was introduced in Finland (Suomen Lääkärilehti 1973, 
414). Hormonal IUDs also became available in 1976 (Luukkainen & Nilsson 1987, 
572). The IUDs diffused first among slightly older women. The IUDs had not gained 
much popularity by the early 1970s, but in 1977 more than one fourth (27.9%) of 
married women aged 18 to 44 was using it. Simultaneously the popularity of the pill 
had decreased by nearly half to 11.3 percent (Riihinen, Pulkkinen & Ritamies 1979, 
35, 37; Sievers et al. 1974, 417, 451–452).

Based on Figure 2, it is tempting to suggest that during the early years of the pill there was 
a reverse connection between the TFR and the level of pill users. There was a rapid and 
continuous decline in the TFR just after 1963 (TFR 2.66) until 1973, when TFR reached 
its all-time nadir sinking to 1.50. In the 1990s and at the beginning of the 21st century the 
TFR has been fluctuating around 1.80 (Statistics Finland 2011b). The simple Pearson’s 
correlation, based on an assumption on a linear connection between the percentage of 
users during 1965–1976 (the available data range) and the TFR, is very strong, -0,87 (p-
value 0,001). Yet there is not enough reliable data to prove that this decline would have 
been caused by the introduction of the pill. Data that are more complete and accurate 
would be needed on the use of the pill, the changing user levels of other contraceptives, 
and on abortion rates. One should also include other factors generally considered to affect 
fertility levels in order to separate out the effect of the new technology. 

However, the fertility patterns possibly related to the introduction of the pill can be 
further studied by viewing the age-specific fertility rates (Figure 3). Fertility declined 
in every age group between the 1950s and the 1980s but the timing and the scale were 
different depending on the age group. Up to the latter half of the 1960s, the fertility 
levels of young women remained stable and those of women aged 25 or more declined. 
Between the periods 1961–1965 and 1971–1975 fertility declined rapidly in almost all 
age groups. Those aged 15 to 19 were an exception, since their fertility did not start to 
decline until the early 1970s. During the latter half of the 1970s the fertility of women 
aged 25 to 39 increased slightly.
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Figure 3. The age-specific fertility rates (ASFRs) of Finnish women in five-year 
age groups during 1951–1980.
Source: Mäenpää & Hellanto 2007, 329.

The period measures give only partial information on changes in the fertility behavior. 
A more complete picture is achieved by studying the fertility of the relevant cohorts. 
Both timing of births and completed fertility have to be considered. It appears that 
changes in timing explain the development of the TFR to very low levels in the 1960s 
and early 1970s. The cohorts born in 1937 and after that increasingly started to post-
pone childbearing. This can also be seen as a shift in the median age of a mother at 
first birth: it was 23.25 years in 1961–1965 and 25.18 in 1976–1980. During the same 
period cohorts born in 1923–1936 stopped having children at an earlier phase of life 
than the preceding cohorts. The overlapping of these changes resulted in the very low 
TFR (Miettinen 2005, 193; Notkola 1995).

Completed fertility of the cohorts born in the early 1920s was 2.6 children. These 
cohorts were the last ones having no or very limited access to the pill. By contrast, 
women born from 1945 to 1955 – who had access to the pill almost throughout their 
entire fertile period – had on average 1.8–1.9 children. The fertility of those born 
1923–1936 declined when they were over 30. As the pill diffused very slowly at first, 
it is unlikely that it would have been responsible for a notable decline of fertility in 
the oldest age groups. In the cohorts born before the mid-1950s, the decline took 
place among women in their twenties. In later cohorts the decline shifted further to 
younger age groups, those in their early twenties and aged 15 to 19. The potential 
effect of the pill in the younger cohorts is considerable, but it must be kept in mind 
that both the new law on abortion and the introduction of the IUD also fell in their 
reproductive years. An exact estimate of the cohort effect is beyond the scope of this 
article. However, the decline in cohort fertility has been quite steady. This suggests 
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that the effect of the pill was not that revolutionary from the viewpoint of final fertility 
outcome. The change in fertility had already been underway and the pill was probably 
one contributing factor (Notkola 1995).

The significance of the pill was probably the largest for young women. The fertility 
of those in their 20s and early 30s declined notably between the early 1960s and the 
1970s (ibid.). Based on contemporary studies it appears that the first users of the pill 
were quite young. In addition to that they were educated and living in urban areas. 
They were also quite likely married. In a study completed in 1968, based on a sample 
of drugs sold in one day, the percentage of users of the pill was highest in southern 
Finland. According to a separate survey it is likely that the highest user percentage 
could be found in the region of Helsinki. In this survey the user percentage was highest 
in the age group of those aged 25 to 34 (17.4%) and the second highest in the group of 
18–24-year-olds (13.9%). Considering marital status, the largest percentage of users 
could be found among those who were married, 14.4% (Nyman 1971, 9–11). 

At the beginning of the 1970s, according to a more extensive study, the age patterns 
were quite similar; though it seems that the use of the pill had increased especially in 
the youngest age groups. The pill was especially used by young women aged 18 to 20 
(15%), 21 to 24 (29%), and 25 to 29 (18%). Women aged 40 to 44 used the pill less often 
(6%). In this age group the percentage of those who used withdrawal or could not have 
children was much larger than in the younger age group. At this point the social and 
educational differences were small or inconsistent in terms of the innovation diffusion. 
Nevertheless, among those who had taken the pill at some point of their life, the situa-
tion was different. Women belonging to higher social classes, having higher education 
and income (family income), and living in southern cities were more likely to have 
used the pill than other women. It can be assumed that the differences in the use of the 
pill between the groups of the innovation adopters had diminished over time while the 
women with characteristics associated with the most innovative groups having better 
resources (such as more education) led the adoption in the 1960s. Innovators and early 
adopters had perhaps already started to use the IUD at the beginning of the 1970s. At 
least part of the late majority and laggards still used more traditional methods (Rogers 
2003; Sievers et al. 1974, 417, 420, 451–452; see also Nyman 1971, 11). 

Conclusions
The pill became available in Finland in 1962. The peak of its use under the study period 
was achieved around the turn of the 1960s and 1970s. It is important to note that the 
user levels did not climb extremely high at that time: no more than to 15 percent of 
women aged 15 to 44. For comparison, at the beginning of the 21st century one fourth 
of women aged 18 to 44 used the pill (Kosunen et al. 2004, 54). The pill has been a 
popular contraceptive method also among younger women. In 2003 approximately 21 
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percent of 16-year-olds used the pill (Hassani, Kosunen & Rimpelä 2006, 651). How-
ever, women aged 35 or more preferred the IUD (Kosunen et al. 2004, 54).

It does not seem justified to state that the pill caused a revolutionary fertility change. 
Yet major changes in fertility and fertility-related behavior did occur in the 1960s and 
the 1970s simultaneously with the introduction of the pill. The TFR declined quickly 
since younger women postponed childbearing and older women stopped childbearing 
earlier. The completed cohort fertility of those women going through their fertile period 
in the 1960s and the 1970s decreased notably compared to the previous cohorts. The 
decline seems to be a result of multiple factors, such as an easier access to abortion. 
It was not a phenomenon caused solely by the introduction of the pill (Notkola 1995; 
Ruokolainen & Notkola 2007, 78).

It appears that especially young married women took advantage of the pill to postpone 
the onset of childbearing. This partly affected the decline of the TFR. Perhaps the 
most central change following the introduction of the pill was that the interconnec-
tion between a sexual union and childbearing was loosened (Ruokolainen & Notkola 
2007, 96–97). It seems that many couples had wished for the possibility to postpone 
childbearing and to wait longer. Between 1971 and 1977 parents became much more 
satisfied with the timing of the children’s births as abortion and modern contraceptives 
became more easily available. The optimal time between marriage and the first birth 
was considered to be 2.2 years in the 1970s. In practice, the time was only 1.3 years 
still in the latter half of the 1970s and 38% of women who got married were pregnant 
(Riihinen et al. 1979, 39–40). It is, however, likely that marriages became increasingly 
postponed until a pregnancy occurred. 

The changes in fertility patterns were accompanied by many social and cultural changes. 
The value changes during the 1960s and the 1970s fit quite well into the framework of 
the SDT theory. One of the most relevant changes was that women, including married 
women, entered more often into higher education and working life. These kinds of 
aims provide a plausible motivation for the postponement of childbearing. The use of 
the pill began in groups belonging to higher social classes and having more education, 
but it had spread wider by the early 1970s. At this time the women that led in pill use 
had perhaps already changed their contraception method to the IUD. 

As the pill first became available for growing numbers of women during the late 1960s 
and early 1970s, it provided them with a very effective way to control their fertility.
The pill probably offered a great deal of confidence to its user. It was also considered 
to be easier to use and more comfortable than other contraceptives, the IUD being an 
exception (Sievers et al. 1974, 434). At least before the public discussion on its side-
effects the pill was probably considered to have a notable advantage over the older 
solutions. The comparison with abortion further increased the acceptability of the 
pill. Moreover, although contraceptives had been viewed negatively for a very long 
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time, the approval of doctors made the pill more acceptable. Simultaneously public 
attitudes towards contraception loosened. In practice, the municipal health centers of 
the welfare state made the prescriptions more attainable.

In general, the pill probably decreased the costs of fertility regulation. Within Easterlin’s 
(1975) framework, it can be suggested that the costs of fertility control lowered notably. 
Yet the decrease was restricted, firstly, because the lowering of costs was hindered by 
the limited access to the pill and, secondly, because soon after its wider availability 
negative publicity made the pill less attractive. The motivation to limit fertility ap-
pears to have been there already. However, new opportunities, such as combining a 
partnership with a career, have probably further increased the motivation to control 
fertility efficiently. Controlling fertility in a certain phase of life appears to have been 
the central function of the pill, not so much the recalibrating of the total number of 
children. Yet the postponement facilitated by the pill may have lead indirectly to lower 
completed fertility since the supply of children is likely to be more limited among 
older women (van de Kaa 1997, 10).

The conclusions of this article come close to those of the SDT theory: modern contra-
ceptives were not the trigger for the changes. However, they were a necessary condition 
to the scale and nature of the changes in fertility patterns. They brought about a notable 
qualitative change in the field of reproductive control, which facilitated social changes. 
It would be interesting to study the adoption of modern contraceptives further. Unfor-
tunately, the data on the pill in the Finnish context has proved to be difficult to obtain. 
However, the attempt to combine a more complete quantitative analysis with a detailed 
depiction of the historical context could be fruitful concerning some other country.
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