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The Impact of International Migration on Fertility: An Empirical Study1 

 
Rene Desiderio2 

 

Abstract 

 
This paper focuses on how migration affects fertility in countries of origin and destination through the 

dissemination of values and information as well as through decisions to postpone the birth of children 

before departure. The heterogeneity in the fertility of women from various migrant groups is underlined 

in most studies, many of which indicate that the total fertility rates of migrants originating from high-

fertility countries exceed the average in destination countries. While the various mechanisms underlying 

migrant fertility patterns and convergence have been examined, much less attention has been paid to 

the diffusion of host-country fertility norms across sending countries by emigrants and returnees. The 

prospect that immigrant inflows can save low-fertility receiving countries from population aging and 

decline has, in recent years, become increasingly attractive. Proponents argue for the rejuvenating effect 

of sustained entries of young migrants in preserving overall population size, the size of the workforce, 

and the age structure of the population. However, while immigration usually reduces the average age of 

the host populations, it cannot reverse population aging except through very high and exponentially 

increasing inflows. The demographic changes occurring in the developing world, particularly the 

declining birth rates in sending countries, will generate a new dynamic. A new generation of migrants 

with no spouses or children in the home country will have different motivations than did earlier 

generations of migrants, for whom sending remittances to a family left behind was a prime 

consideration, followed – in some cases – by family reunification. 
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1. INTERNATIONALMIGRATIONFLOWS,MIGRATIONCORRIDORS,ANDTHE 

FERTILITYOFMIGRANTS 
 

International migration is an important feature of life in the 21st century—as it was in the 20th, and 

perhaps at an even greater magnitude. At the turn of the millennium in 2000, there were 173 million 

people kiving outside their counry of birth globally. Thisstockgrew rapidly over the following19years, 

reaching 272million worldwide in 2019—a 57 percent increase during that period. The international 

migrant stock grew by an average of 2 percent per year between 2000 and 2005. The annual growth rate 

accelerated to a peak of3 percent overthe 2005–10 period,then slowed to around 2.5 percent per year 

during the years 2010–15.3 

The number of international migrants has grown slightly faster than the world’s population. As a result, 

in 2019, the share of migrants in the total population reached 3.5percent, up from 2.8 percent in 2000. 

There were differences, however, between geographic regions. International migrants account for at 

least 10 percent of the population in Europe, North America, and Oceania. This shareis much smallerin 

developing regions,at less than 2 percent of the population in Asia, and Latin America and the 

Caribbean. 

Two-thirds of the world’s international migrants were living in just 20countries in 2019. The ten 

countries with the largest number of international migrants accounted for more than 50 percent of the 

global migrant stock. In the UnitedStates alone, there were 51 million international migrants, which was 

nearly a fifth (19 percent) of the world’s total. Germany and Saudi Arabia had the second and third 

largest numbers of international migrants (each had 13 million), followed by the Russian Federation with 

12 million migrants (figure 1). 

In addition to severalcountries in Europe that have long been preferred byinternational migrants—such 

as France, Germany, and the United Kingdom—former countries of emigration, such as Italy and Spain, 

have become attractive destinations for immigrants from developing countries, as well as other parts of 

Europe. Of the top 11destinations worldwide with more than 5million international migrants in 2019, six 

were in Europe, two each in North America and Asia, and one in Oceania. 

 

 

 
3 Unlessotherwiseindicated,allfigurescitedinthissectionweretakenfromthelatestreportofthe United 
NationsDepartment of Economic and Social Affairs, Population Division (UNDESA2019). 
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Figure 1. Countries with more than 6 million international migrants (stock), 2019 

 
Source:UNDESA2019. 
 

In 2019, nearly three-fourths (198million) of international migrants worldwide were born in the 

developing regions, with the largest number (nearly 111.9million) originating from Asia (figure 2). Of the 

developed regions, Europe was the birthplace of the largest number of migrants (61.1 million). A much 

smaller number of migrants worldwide were born in North America (4.5million) and Oceania (2.1 

million). 

Across countries, one-third of all international migrants originate from only ten countries in 2019. India 

had the largest number of people living abroad(18million), followed by Mexico (12million). Other 

countries with 6million or more emigrants includedChina (11 million), the Russian Federation (10 

million), the Syrian Arab Republic (8 million), Bangladesh (8 million),and Pakistan and Ukraine (around 6 

million each).  

Between 2000 and 2015, a number of countries experienced rapid growth in their emigrant population. 

Syria had the fastest average annual growth rate (13.1 percent per year), followed by Romania, Poland, 

and India (each with over 4 percent per year). Much of the increase in Syria was due to the large outflow 

of refugees and asylum seekers amidstthe protracted conflict and humanitarian crisis there.   
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Figure 2. Number of international migrants, by region of origin, 2019 

 
Source:UNDESA2019. 

 

 

1.1 Migration flows andcorridors 
 

Estimates of migration flows within and between regions suggest a stable intensity of global migration, 

with just over 0.6 percent of the world population moving between twofive-year periods, 1990–95 

and2005–10. Table 1 shows the intensities of migration in 2005–10 to, from, and within 10major world 

regions in millions. In absolute terms, Europe was the biggest receiver of migrants (8.9 million over five 

years), followed by North America (7.6 million). On the other hand, South Asia was the biggest sender, 

with 8.7 million emigrants, followed by Latin America (5.5 million).4 

 

1.2 Totalfertilityinsourceandhostcountries 
 

Women comprised nearly half (48 percent) of all international migrants worldwide in 2019. There are 

considerable differences, however, in their proportion across regional groupings. Between2000 and 

 
4 Theestimatesreflectmigrationtransitionsoverafive-yearinterval,andthuscannotbecomparedto 
annualmovementflowdatapublishedbytheUnitedNations(Wittgenstein Centre for Demography and Global Human 
Capital and Vienna Institute of Demography 2010). 
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2019, the share of women in the stock of internationalmigrants increased in severalregions,but not in 

Asia, Europe, as well as Latin America and the Caribbean,where men dominate the stock of international 

migrants. Regions with a well-established history of immigration hosted the largestpercentage of female 

migrants. In Europe, the proportionof women among the stock of international migrants remained 

almost stable(51.6 percent in 2000,51.4 percent in 2019). 

 

Table 1. Regional migration flows, 2005–10 (in millions) 

Region Moving into 
the Region 

Moving out of 
the Region 

Net Migration 
by Region 

Moving within 
Region 

North America 7.64 1.58 6.06 0.14 

Africa 0.41 3.49 -3.09 3.63 

Europe 8.92 0.70 8.21 2.64 

Former Soviet 
Union 

0.33 0.67 -0.34 1.98 

West Asia 6.73 0.83 5.90 0.99 

South Asia 0.02 8.72 -8.70 1.15 

East Asia 0.52 1.97 -1.45 0.53 

Southeast Asia 0.60 3.11 -2.51 1.42 

Oceania 1.22 0.09 1.13 0.21 

Latin America 0.23 5.46 -5.23 0.64 

Source: Wittgenstein Centre for Demography and Global Human Capital and Vienna Institute of Demography 2010. 

However, inNorthAmerica,theshareofwomenamongallimmigrantsrosefrom50.5percentto 

51.8percentin2019,5whilethepercentageofwomen in the stock of migrantsinAsiadroppedfrom 46.2 

percent in 2000 to 41.5percent in 2019. 

 

Globally, total fertility—the average number of children a woman would bear if fertility rates remained 

unchanged during her lifetime—was 2.5 children per woman in 2015 (UNDESA 2015, 2017). This 

average, however, masks the heterogeneity of fertility levels among regions and countries. Figure 3 

listsfertility rates by country in 2015 and the expected fertility rate in 2020. The diagram shows that 

nearly all countrieshosting the largest numbers of international migrants had fertility levels below 2.1 

children per woman, that is, below replacement levels.6 

 
5Thismaybeduelargelyto“theoutcomeoftheaginginplaceofmigrantswhohadarriveddecadesearlier 
andthefactthatfemales,includingfemalemigrants,tendtohavelongerlifeexpectanciescomparedto males”(UNDESA 
2018). 
6 Saudi Arabia was the only exception. A total fertility level of 2.1 children per woman represents the average 
number of children a woman would need to have to reproduce herself by bearing a daughter who survives to 
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Figure3.Totalfertilityinhostandsourcecountrieswiththelargest numbersofemigrants,2015,2020 

Host countries 

 

 

 

Source countries 

 

 
childbearing age. If the level is sustained over a sufficiently long period, each generation will exactly replace itself in 
the absence of migration. UNDESA: http://www.un.org/esa/sustdev/natlinfo/indicators. 

http://www.un.org/esa/sustdev/natlinfo/indicators
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Source:UNDESA 2017, 2018. 

 

The three major host countries with the lowest total fertility levels were Spain (1.3 in 2015; 1.4 by 2020) 

followed by Germany and Italy (1.4 in 2015; 1.5 by 2020). All others, including traditional destination 

countries, such as Australia, the United States, and the United Kingdom, had total fertility levels that 

ranged from 1.6 to 2.0. In 2015, only Saudi Arabia’s total fertility (2.9) was higher than the global 

average. However, it is expected to fall to 2.5by 2020. 

In contrast to receiving countries, all top-5 sending countries with the largest emigrant populations in 

the world had total fertility levels above 2.1. At the same time China, the Russian Federation, Ukraine, 

and the United Kingdom had fertility rates below 2 children per woman while Mexico and Bangla Desh 

are close to this level. The majority of countries considered in this study(except for the) are expected to 

have a lower fertility rate in 2020 than they hadin 2015. In a minority of countries – namely Russian 

Federation, Germany, Italy, and Spain – this was not the case(UNDESA 2017). 

 

2. HOWINTERNATIONAL MIGRATIONAFFECTSFERTILITYRATES: KEY TRENDS 
 

Although international migration is a potent demographic force, there has been little attention paid toits 

effect on fertility and the number of births. Instead, the two phenomena are generally seen as 

independent. But it is obvious that they are strongly related, with migration usually increasing the 

resident population of young (and potentially procreating) adults in receiving countriesand reducing this 

age group in sending countries. Studies have also demonstrated an indirect link caused by the change of 

social norms influencing fertility behavior (Fargues 2006). 

The main focus of empirical studies has been on the adaptation of migrants’ fertility behavior to the 

norms of their host countries. A much smaller number of studies consider migration’simpact on the 

fertility of the home country population left behind (Beine, Docquier, and Schiff 2008). The 

mechanismsbywhich international migration contribute to global demography is largely by population 

movements from high to low birth-rate countries, as well as migrants adopting ideas and behavioral 

norms that prevail in host countries, and bringing these back to their home countries (Fargues 2006). 

A framework introduced by Fargues (2004) illustrates the impact of international migration on fertility, 

as shown in figure 4. The left arrow shows the flow of migrants from countries of origin to countries of 

destination. A significant migration trend, discussed in the first section of this study, has been the 

movement from developing countries to more developedcountries with lower birth rates. 

 

 

Figure 4. The impact of international migration on fertility behavior  
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Initialpatternsoffamilybuilding 
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countries oforigin 

 

 

  

 

 
 
Source:Fargues2004. 

In general, the impact of migrants’exposure to new socioeconomic and institutional circumstances, 

values, behavioral norms, and practices, including those affecting fertility decisions, takes time to 

become apparent. One observable trend is that migrants from high to low fertility countries who stay 

long enough progressively assimilate and along with their integration in the new environment adopt the 

host country’s prevailing childbearing practices and desired number of children.  

Depending on the number of children that an individual had prior to migration, a convergence of 

demographic patterns with those of the host population eventually occurs (Fargues 2006). The 

adaptation hypothesis posits that the impact of host country values and norms on the behavior of 

migrants increases with the length of time spent in the host country, with migrants’ fertility rates 

converging to those of the local host population over time (Beine, Docquier, and Schiff 2008). As will be 

discussed in the next section, this hypothesis has received wide support in the literature dealing with 

international migration and fertility. 

Unlike the limited effect of the left arrow,whichaffects only migrants, the potential impact of 

international migration on fertility signified by the right arrow is much larger. This more widespread 

impact extends beyond the households thatmigrants left behind in their home countries. The positive 

spillover effect of migration in terms of reduced population pressure extends to migrants’ local 

communities and possibly totheir societiesat large through, among other things, the mass media. By 

conveying the ideational roots of demographic change through various means, these migrants are 

effectively agents of the diffusion of demographic modernity (Fargues 2006). 

There are several channels through which international migration may affectfertility rates in the source 

country (Beine, Docquier, and Schiff 2008). The first channel is the direct communication of emigrants 

and returnees with their familiesand friends. With modern telecommunication technologies, and 

especially with the rapid growth and vast spread of the Internet, emigrants are able to maintain 

increasingly close contact with those they left behind. Not only do they remit financial resources but also 

Demographicadjustmenttopatternsof 
familybuildingandtheirdeterminantsin 
countries ofdestination 
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knowledge, ideas, values, and behavioral norms that prevail in host countries. Moreover, modern 

transportation has made it easier and cheaper for immigrants to travel to their home countries. A 

second channel is through media coverage that may depictthe lifestyles of return migrants and those 

living in receiving countries and how they might differ from those of the sending country population. A 

third channel relates to trade and investment ties between source and host countries,bywhich host 

country norms may often bediffused (Beine, Docquier, and Schiff 2008). 

 

 

3. MIGRATIONANDFERTILITY: A CLOSER LOOK 

3.1 A summary of key hypotheses 
 

The interaction between international migration and the fertility behaviors of migrants is the subject of a 

significant number of studies. Most focus on the impact of migration on the fertility of migrants 

themselves,and specifically on their fertility patterns in destination countries, with much less attention 

paid to the impact on non-migrants’ fertility in countries of origin. A few studies have also looked into 

the fertility of the children of migrants born in the host country. 

A number of hypotheses have been posited on the relationship between migration and fertility. These 

focus on trends such associalization, assimilation, adaptation, disruption, and selectivity.  

According to the socialization hypothesis, migrants are socialized by their early childhood experiences, 

and their postmigration fertility levels remain similar to those in their countries of origin. 

Assimilation, like the socialization hypothesis, assumes that fertility preferences are strongly influenced 

by norms and values regarding family size learned during childhood and reinforced during early 

adulthood. However, unlike socialization, according to this hypothesis, migrants slowly adopt the norms 

and values prevalent in the host country, including those concerning family formation and reproduction. 

The assimilation process is assumed to be gradual and may take several generations to complete.7 

The adaptation hypothesis maintains that an adjustment in migrants’fertility behavior occurs in response 

to the economic conditions in the host country. It is derived from economic models of fertility that 

regard household income and the relative costs of children as prime considerations in decisions about 

family size. The opportunity cost of raising a child, among others, prevailing in the host country 

discourages high-parity births, leading to lower fertility. Adaptation is expected to influence the fertility 

behavior of migrants within a short period of time (Lindstrom 1995). In general, it is difficult to separate 

the effects of assimilation from those of adaptation, particularly among settled migrants, because both 

processes can occur simultaneously. Thus, in many studies the two hypotheses are combined under the 

heading of adaptation or assimilation/cultural adoption (Lindstrom 1995). 

 
7 A study in the United States reveals that assimilation is weakest among the first generation, 
particularlyamongimmigrantswhoarrivedasadults(Lindstrom 1995). 
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The disruption hypothesis focusesonthe move itself,and the key idea here isthat the process of 

migration interferes with fertility. This interference may be due to various factors such as spousal 

separation or reduced fecundity, given the stress often associated with movingto a new place or 

country, among others. However, the effects of disruption are temporary and occur only for a short 

period of time after the move. Fertility may resume its previous level and pace or may even accelerate in 

order to compensate for the disruption. But even ashortdisruption in childbearing may be enough to 

reduce cumulative fertility.8 

Unlike the assimilation, adaptation, and disruption hypotheses, where changes in fertility behavior occur 

in response to various aspects of the migration process, the selectivity hypothesis refers to the tendency 

thatmigrants are selected for characteristics associated with lower- or higher-than-average fertility. 

Selectivity is often based on observed characteristics, such as education and occupation in the country of 

origin, or unobserved characteristics, such as mobility aspirations or openness to innovation (Lindstrom 

1995). 

The five hypotheses are not mutually exclusive, and studies have considered some of them jointly in the 

analysis of international migration and fertility. Many findings supporta combination of the assimilation 

and adaptation hypotheses, which contend that the impact of host country norms and values on the 

behavior of migrants increases with the length of migration, with migrants’ fertility rates eventually 

converging to those of the host population over time.9 

 

3.2 The impactofmigrationon fertilityin destination countries 
 

As was mentioned earlier, most studies to date consider the impact of migration on fertility rates in 

migrants’ countries of destination. This section provides an overview of several such studies, with a 

focus on major destination countries in developed regions 

UnitedStates 

Several studies on the fertility of migrants to the United States reveal little change in birth rates 

overall.10 Accordingtothe Center for Immigration Studies, the fertility of migrants has declined 

significantly since its 

peakin2008.Thebirthrateamongmigrantwomendeclinedfrom76to62birthsper1,000between2008and201

3;incontrast,native-born 

women’sfertilitydeclinedfrom55birthsto50birthsper1,000.In2008,thetotalfertilityof 

migrantswas2.75childrenandby2013ithadfallento2.22children,ora0.53child decline.Fornon-

 
8Stephen and Bean (1992). Several studies have mathematically demonstrated the possibility 
thatrecurrentseparationsincreasethelengthofbirthintervals,andthusreduceoverallfertility, 
specificallyamongcouplesnotpracticingcontraception.  
9 The adaptation hypothesis has received wide support in the literature, not only in the case of international 
migration but also of internal (rural-urban) migration. 
10 In2013,immigrantsincreasedtheoverallfertilityoftheUnited Statesbyonly 
0.08children,or4.5percent(CamarotaandZeigler2015). 
 

http://cis.org/taxonomy/term/60
http://cis.org/taxonomy/term/218
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migrants,ontheotherhand,totalfertilitydeclinedfrom2.07to1.79 children,ora0.28 child decline. If present 

trends continue, the fertility of migrants is expected to drop below 

the2.1replacementrate,convergingwiththatofnon-migrants.Thisisnotonlyaproductof 

assimilationandadaptationtoU.S.fertility trends,butalsodependsonbirth rates among recentarrivals. 

With migration from Mexico to the United States constituting the largest bilateral migration corridor in 

the world, studies of Mexican migration to the United States provide an instructive case for analyzing 

the relationship between international migration and fertility. Using retrospective life history data on 

fertility and migration from a binational study of Mexico-U.S. migration, Lindstrom and Saucedo (2002) 

tested for the effects of assimilation and adaptation. Their analysis revealed that when women migrate 

to the United States, either as temporary migrants or as long-term settled migrants, their experiences 

lead to lower birth probabilities while in the host country, as well as to fewer total births. Moreover, 

migrant women who stay longer and have more experience in the host country have lower fertility than 

similarly aged women with less experience. 

Using microdata from the 1980 U.S. Census and aggregate data from sending countries, Kahn (1988) 

examined the fertility of migrants moving to the United States from high-fertility countries. Unlike 

previous assimilation studies that focused on integration into the host country, the author analyzed the 

dynamic nature of the assimilation process and the impact of selectivity. The premise of the study is that 

although part of the variability among migrant groups can be attributed to compositional differences, 

sending-country fertility levels continue to exert a positive influence on the fertility behavior of 

migrants. The results of the study revealed that this influence was considerably weaker among migrants 

who were positively selected with respect to their sending-country populations, presumably because 

they adapted more rapidly to the new environment. Additional evidence also showed that in general, as 

migrants become more assimilated, they are considerably less influenced and constrained by the norms 

and values of their countries of origin (Kahn 1988). 

In a further study of migration and fertility in the United States during the 1980s, Kahn (1994) examined 

the sources of the growing gap in fertility between migrant and native women, as well as migrant 

expectations for future childbearing to see whether migrants adapt or intend to adapt their fertility once 

in the host country.11According to Kahn’s analysis, although migrants expect to have higher fertility than 

non-migrants, they tend to adapt these expectations over time. That said, thestudy foundthat migrant 

women on average had increasingly higher fertility than non-migrantsthroughout the 1980s. Thisgap 

may be attributed not only to the relatively higher fertility rates of migrants, and in particular Hispanic 

and Southeast Asian migrants, but also to declines in fertility that were more rapid for the native-

bornthan for migrants. 

Notably, whenthe same study examined themigrant-native differential more closely, to account for 

differences in educational attainment, income, and other characteristics, migrants on average had lower 

fertility than similar natives. Furthermore, by the late 1980s, the standardized fertility levels of migrant 

women and natives werevirtually identical. Thus, if both migrants and natives had the same 

socioeconomic characteristics, their fertility would be quite similar. 
 

11 Inexamining the fertility patterns of migrants and natives in the United States during the 1980s, the author used 
nationally representative data from the U.S. Census and Current Population Surveys (Kahn 1994). 
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Migrants who have been in the United States for a relatively longperiod of time have adopted fertility 

norms more similar to those of non-migrant women in the host country than tonon-migrant women in 

their countries of origin. Similar patterns of adaptation were evident across various groups from high-

fertility countries, such as Mexico and other Latin American countries, exhibiting a decline in fertility 

expectations over time. This is supported by a study of fertility among migrant Hispanic women in the 

United States conducted by Parrado and Morgan (2008). In line with expectations from the assimilation 

perspective, the authors found a clear pattern of convergence in fertility levels between Hispanic (and 

specifically Mexican) and non-Hispanic white women. 

A study by Choi (2014) revealed that there was a disruption in fertility in anticipation of migration from 

Mexico to the United States. However, after migration, there was a resumption of premigration fertility 

patterns and partial compensation for the earlier fertility loss. As other studies have shown, 

Mexicanmigrants increasingly adopted the fertility behavior of the host population. While full 

convergence hadnot yet been reached, the fertility levels among Mexican migrants were decreasing over 

time as they tended to deviate from their premigration fertility patterns. The author also found that 

educational assimilation explains a considerable portion of the fertility decline. 

Carter (2000) also found that in anticipation of or in response to the challenges of the migration process, 

disruption in fertility is not unlikely. The fertility of Mexican migrant women was found to be depressed 

in the years immediately following migration to the United States, and this trendwas particularly evident 

among women with two children who might have otherwise anticipated having a third. The analysis 

indicates that for Mexican migrants, women’s parity dictates the way international migration and 

fertility interact. 

Two research studies—one using U.S. Census data from 1970 and 1980 (Stephen and Bean 1992) and 

the other data from national surveys in the United States and Mexico (Frank and Heuveline 2005)—

tested hypotheses about the effects of disruption, selectivity, and assimilation on the reproductive 

behavior of Mexican migrant women. The studies suggested the possibility of a disruption effect, with 

migration forcing women to interrupt their childbearing. However, after their resettlement in the United 

States, they make up for the delay, temporarily increasing their fertility levels. 

The increase in fertility, according to Frank and Heuveline (2005), may also be due to the effect of 

selectivity, given that the process of migration between the United States and Mexico has “matured and 

become less selective over time, specifically in particular communities with long histories of sustained 

migration to the U.S.” The authors contend that women with sociodemographic profiles that tend to 

show higher fertility patterns may also be more likely to migrate. These include women with lower 

education levels and from more rural and marginalized areas that are characterized by higher fertility 

norms. 

In terms of the effects of assimilation, the findings of Stephen and Bean (1992) “do not necessarily 

suggest complete convergence” the longer that Mexican migrants are in the United States, but they 

imply substantial movement in that direction. There is evidence that fertility levels decline, the greater 

the length of familial exposure to the United States and, in the case of younger groups of Mexican 

migrant women, they even “fall below the level of U.S.-born Mexican-origin and non-Hispanic White 

women when other variables are held constant” (Stephen and Bean 1992). Studies by both Stephen and 
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Bean (1992) and Frank and Heuveline (2005) suggest that with more time in the host country and 

greater assimilation into the larger U.S. society, the fertility levels of Mexican migrant women will 

subsequently decrease and are likely to resemble thoseof the rest of the U.S. population. 

 

Australia 

Abbasi-Shavazi and McDonald (2000) examined the fertility patterns of migrants in Australia during the 

period 1977–91, when the policy of multiculturalism—which was intended to allow migrantsto practice 

and maintain their cultural heritage, traditions, and language—was instituted. They looked into whether 

migrants and their children were more likely to maintain the fertility patterns of their countriesof origin 

than was the case in the past, when migrants were seen to adapt to Australian fertility behavior. 

Results of the study showed that there were marked variations in total fertility rates among migrant 

women and a declining trend in the levels of fertility of most migrant groups across the periods. 

Lebanese migrants stood out from other migrant women with 4.2 children per woman, followed by 

Turkish migrant women. The fertility of migrants from Cyprus, Greece, Italy, and the former Yugoslavia, 

which was consistently reported as high in the 1970s, had by 1987–91 declined to below the host 

country level.12 In general, the fertility of most migrant groups hadconverged to, or fallen below, that of 

mainstream Australians. The findings also revealed that the fertility of the children of migrants who were 

socialized in Australian society converged to that of their adopted home. 

Although Australia moved toward a paradigm of multiculturalism, the study showed strong evidence of 

migrants adapting to the patterns of fertility of the Australian population as a whole. The authors 

surmise that the political economy facing migrants may be a more influential determinant of fertility 

than the cultures that they brought with them. At the same time, they acknowledge that whether 

migrant fertility is determined by adaptation or cultural maintenance, it is complicated by other possible 

considerations.13 

While adaptation to the host country was the dominant feature of migrants’ fertility behavior, the study 

also showed evidence of cultural maintenance amongtwo large and geographically concentrated migrant 

groups—the Greeks and Italians.Both these migrant groups and their children closely followed the levels 

and trends (including age patterns) of fertility in their countries of origin.14This finding is consistent with 

the results of an earlier study (Day 1983), which found that, all told, the completed fertility of migrants 

(even when standardized for their duration of residence in Australia) conformed less to the fertility of 

the Australian-born than to the patterns of fertility seen in migrants’ respective countries of birth. The 

study’s author concluded that, with regard to fertility, cultural pluralism was “alive and flourishing” in 

Australia (Day 1983 

 

 
12 The fertility of non-migrant women back in these countries of origin also declined during that period. 
13Important considerations relevant to migrants’ fertility include the social selection of migrants, disruptions 
relating to the migration process, and the type of residence in Australia (Abbasi-Shavazi and McDonald 2000). 
14These two migrant groups organize special activities for their young people,including weekend programs in which 
theirchildrenlearnthelanguageandsomeofthecustomsofthehomecountry,enablingthemtoabsorb the family values 
of the cultures of their parents, including values related to the roles of husbands and wives (Abbasi-Shavazi and 
McDonald 2000). 
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Germany 

In Germany, the population of persons with a migrant background (that is, first-generation immigrants 

and their children) hasbeen growingrapidly since the turn of the millennium, numbering about 12 million 

(half of whom are women, at 6.2 million) or 15 percent of the total population in 2015 (UNDESA 2016). 

The countryhosted the largest number of migrants after the United States worldwide due to the 

European migrant crisis thatstarted in 2015. A study done by Schmid and Kohls (2009), examining the 

reproductive behavior of migrant women, showed significant fertility differences between migrants 

andnative-born German women. In 1975, the period fertility of German women was 1.3 while that of 

migrant women was exactly double this, at 2.6. By2006, the fertility gap had narrowed significantly: 

migrant women were at 1.6, approaching the level of the host population at 1.2. 

The authors found that binational couples had lower fertility than couples of the same foreign 

nationality. The results of the study confirmed the expected path of migrant women’s reproductive 

behavior, wherein fertility declines alongside anincreasing level of integration in the adopted country. 

Asclearlyillustratedinfigure5,which depictstheage-specificfertilityratesofGermanand 

migrantwomenin1971,bothgroupshadnearlythesamefertilitypattern. This pattern was characterized 

bylowteenage fertility,andthen, fromtheageof18onward,asharpriseinfertility,withthe highestrates 

occurringat ages20–25, followed by a steadydeclinefromtheageof25onward.By contrast, in 2006, 

differences between the two groupshad become apparent: 

bothgroupshadlowteenagefertility,butfromtheageof18onward, theage-

specificfertilityratesofmigrantsrosefasterthan that ofnon-migrants. The highest age-specific fertility rates 

amongmigrant women were in the age group 25–29 years;among native-born German women, on the 

other hand, thesewere in the29–32group. After age 35, both German and migrant women showed 

nearly identicalrates. 

 

Figure 5. Age-specific fertility of native-born German andmigrantwomen,1971and2006 

 

 
Source:SchmidandKohls2009. 
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UnitedKingdom 

Dubuc’s (2012) analysis ofthe fertility of migrant women in the United Kingdom supports the 

adaptation/assimilation hypothesis that migrants and their children adjust their fertility behavior to the 

norms of the host country. While there were large initial differences in the fertility ratesofmajor migrant 

ethnic groups15 from high-fertility countries, over time all of these markedly decreased, 

convergingtoward the lower U.K. average fertility of 1.77 in 1987–2006.16 

Thestudyalsoprovidesevidencethatthereproductivebehaviorofthe childrenofmigrantswasaligning 

withlocalnorms.Theirfertilitypatternswerenotonly closer to the U.K. average but also exhibited a lower 

overall rate than those of their migrant parents and of newcomersfromthesamehigh-

fertilitycountriesoforigin.Thisnotonlysuggests thatmigrants adapt to the host country’s fertility behavior, 

but also that the country where childbearing and socialization occur exerts a strong influence on later 

behavior (Dubuc 2012).17 

The findings of a more recent study done by Kulu et al. (2015) on the childbearing patterns of the 

descendants of migrants showed that first-birth levels are elevated among women of Pakistani and 

Bangladeshi origin relative tonon-migrants. The authors conclude that, overall, the childbearing behavior 

of the descendants of migrants in the United Kingdom and other European countries falls in between the 

fertility pathways followedby their parents’ generation and the respective native-born populations (Kulu 

et al. 2015). 

France 

In France, as in mostother European countries, migrant women have higher fertility than womenborn in 

the country (in France, the difference was 2.5 versus1.65 in 1998). Using 1991–98 data, Toulemon (2004) 

showed that the greaterfertility of migrant women had little impact on France’snational average, raising 

it from 1.65 to only 1.72, or by a modest 0.07 children.18The study also revealed that migrant women 

who entered France at very young ages had only slightly higher fertility than women born in France (less 

than anadditional 0.4 births on average). By contrast, those who arrived at ages 25 to 30 had much 

higher fertility but with a very specific profile: at arrival in the host country, age-for-age, they had fewer 

children on average than did native-born women. 

Since migration in many cases was associated with entry into a marital union, it is reasonable to assume 

that the migrant women waited to settle down before they bore children or that migration selected 

 
15The major ethnic migrant groups from high-fertility countries in the United Kingdom include those who originated from 
Pakistan, Bangladesh, the African countries, and, to a lesser extent, India (Dubuc 2012). 
16TheauthornotedthatintergenerationalfertilityconvergencewasespeciallypronouncedforU.K.-born 
womenofSouthAsianorigin,whoseproportionwithintheirethnicgroupwasincreasing,movingtheirtotal fertility rate 
closertotheU.K.levelovertime.ChildrenofmigrantwomenfromPakistanandBangladesh,inparticular, 
hadfewerchildrenatyoungages,comparedwiththeirimmigrantcounterparts(Dubuc 2012). 
17 Increasedinvolvementineducationandlowerfertilityatyoungagesillustratedaconvergenceinthe 
sociodemographiccharacteristicsofthechildrenofmigrantswith non-migrants intheUnited Kingdom(Dubuc 2012). 
18 Thereasonfortheminorcontributionwasthatmigrantsmadeuponly7.4percentofthepopulation, 
and8.5percentofwomenofreproductiveage. 
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women with fewer dependent children.19 The author also contends that the fertility profiles of migrant 

women are significantly influenced by the moment of migration (and, specifically, their age at 

migration). Taking into account and specifically distinguishing births before and after migration is 

important. The author argues that the classic calculation of the total fertility rate (whichsums age-

specific fertility rates) heavily overestimates migrant women’s fertility by discounting the significant 

premigration low fertility and the immediately postmigration fertility surge. 

The result of the new method was significantly different from that generated by the standard 

approach.20 While the total fertility of migrant women wasestimated at 2.50 using age-specific fertility 

rates alone, factoring in the breakdown of migrant women by age at entry reduced thisto 2.16—and the 

gap between the fertility of migrant and nonmigrantwomen decreased. After matching migrant and 

native-born women by standardizing them on the same age structure, the fertility differential fell from 

0.85 children on average to just 0.46 children. The gap arose from a combined deficit and surplus: on 

arrival, migrant women of a given age had fewer births than native-born women (0.09 fewer children), 

but after arrival, they had 0.55 children more (Toulemon 2004). 

Examining the results of the census waves of 2004–06, Héranand Pison (2007) confirmed that migrant 

women inFrance tend to wait until they arrive before having their first child, a strong pattern highlighted 

by Toulemon (2004). The authors found that the total fertility rate of migrant women was very low 

before they arrived in France (at around one child per woman) and that it rose in the subsequent year, 

before flattening out at a level ranging between two and three (Héran and Pison 2007). 

Algerian women who migrated to France experienced an earlier fertility decline (4.22 children per 

woman in 1980) than those who were left behind in Algeria (6.77). However, since the decline was 

slower among Algerian emigrants,their fertility rates were higher than amongnon-migrant women in 

Algeria (3.19 against 2.97 in 2000). The same holds for Moroccan, Tunisian, and Turkish women. The 

result is largely attributed to a statistical artefact resulting from earlier marriage in the home country 

and the effect of the social selection of migrants. 

With the quasi-closure of Europe to labor migration starting from the mid-1970s, family reunification 

became the first channel of legal entry for non-Europeans, which meant that a birth was very likely to 

follow shortly after migration. At the time of migration to France, 49 percent of Algerian migrant women 

were married,as wereover 50 percent of Moroccans and Tunisians (52 percent) and Turks (59 percent). 

Births delayed in the countries of origin were recovered in the host country, as reflected in table 2. For 

the same generation of women from the Middle East and North Africa (MENA), those who resided in 

France for more than 10years had a much lower level of fertility than those who arrived later and lived 

there fewerthan 10years. 

Fargues(2006) maintains that the “demographic adjustment effectively operates, but only after a certain 

 
19 Whateverthefactorsmaybe,theauthormaintainsthattheyearofmigrationmarksasharpbreak 
betweenpredeparturelowfertilityandimmediate-post-arrivalhighfertility,afterwhichitgradually 
alignswiththefertilityofnativewomen,particularlyamongthosearrivingatyoungerages(Toulemon 2004). 
20 
Themethodsuggestedrequiresdetaileddatathatonlyaspecializedsurveycanprovide.Itisbasedonanindirectcalculation,w
hichcombinescohort(forpremigrationages)andperiod(forfertilityatpost entryages) indicators (Toulemon 2004). 
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duration of stay.” Moreover, family reunification tends to perpetuate the social selection of migrants. 

MENA migrants who arrived in France at the time of massive labor migration (before 1974) were mostly 

unskilled workers, belonging to social groups with higher fertility than the national average in the 

sending countries (Fargues 2006). 

 

Table 2. Total fertility rates among migrant women in France, according to date of migration 

 

Nationality 1980–89 1990–99 

Algerians 2.66 4.08 

Moroccans 2.91 4.31 

Tunisians 2.66 4.46 

Turks 2.46 3.99 

Source:Fargues2006. 

Netherlands 

In the Netherlands, Garssen and Nicolaas (2008) found that an individual’s age at first childbirth and 

number of children can change significantly from one generation to the next. Their findings revealed 

that migrant families’ adjustment to the native Dutch fertility pattern was caused by intergenerational 

differences rather than by the cultural assimilation of first-generation migrants. Analysis of data showed 

that Turkish and Moroccan women, in particular, adjusted their fertility levels only slowly to thoseof 

native-born Dutch women. On the other hand, the fertility of the children of migrants was much closer 

to the host population than to their mothers. The authors attribute the slow decline in the fertility of 

first-generation Turkish and Moroccan women to their main migration purpose, which was family 

formation. Bothwomen and men migrants were more traditional in terms of fertility behavior relative to 

non-migrantsin their country of origin. 

A clear difference between the generations was evident amongMoroccan women. First-generation 

migrants hardly delayed motherhood, while their daughtersdelayed it to a significant degree. Given the 

substantial dip in migration for family formation purposes and changes in the ratio ofthe first generation 

to the second, the fertility of the total group of Turkish and Moroccan women is expected to diminish 

further, with the second generation playing a major role in the decline (Garssen and Nicolaas 2008). 

Sweden 

Applyingevent-history techniques to longitudinal population register data on childbearing and the 

migration of women to Sweden, Andersson (2004) examined patterns in childbearing among migrant 

women.21 The results revealed that many of the observed differences in levels of parity-specific 

childbearing between migrant women and native-born populations were due to the elevated fertility of 

 
21 Thestudycoveredmigrantwomenfromthe1960stothe1990s(Andersson 2004). 
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most migrants shortly after migration. This was particularly evident amongfirst-birth rates:22 practically 

all groups of childless migrant women were particularly likely to become mothers during their first few 

years in Sweden.23 By contrast, the fertility level of those who had lived in the country for at least five 

years, in most cases, was very similar to that of Swedish-born women,lendingsupport to the idea that 

migrant woman rapidly adapted to the childbearing behavior prevalent in the host country.  

In a study analyzing descendants of migrants from high-fertility countries (Turkey, Lebanon, and Syria) to 

Sweden, Scott and Stanfors (2011) found that they had significantly higher first-birth rates than native 

Swedes or descendants of migrants from other European countries. The results also revealed that in 

most cases, fertility levels were lower among native-born migrant children than among those who 

arrived in Sweden as children. These findings support the idea that the integration of the children of 

migrants born in Sweden is more comprehensive than that oftheir parents or of migrants who arrived in 

their formative years before age 18. 

Norway 

Analyzing data on migration and maternity histories collected by the Central Population Register of 

Norway, Ostby (2002) found that the total fertility rate for all women was 1.8 in 1997/98 and would 

have been 0.05 lower if migrant women had beenexcluded. The studyshowed that the fertility rates of 

migrant women from both Western and non-Western countrieswere low in the years before their arrival 

in Sweden. There was only a small increase in fertility in the year of arrival among migrant women from 

Western countries, and thiscontinued to increase gradually over the next few years. Among migrant 

women from non-Western countries, the increase in the fertility rate in the year of arrival was 

pronounced and persisted into the first year after arrival before it started to decline. In general, the 

disruptive effects of migration—such as stress, separation of spouses, later marriage, or reluctance on 

the part of women to migrate while pregnant—hadpostponedfertility around the time of arrival. Once 

this postponement hadbeen offset, a decline ensued. 

The study also revealed differences in the fertility patternsofrefugees and nonrefugees around the time 

of arrival. Women who moved to Norway as refugees had higher fertility rates during the years before 

arrival than those who did not come as refugees.24 The results did not indicate a significant relationship 

between the duration of residence and fertility levelsofmigrant women of Western origin, whose fertility 

was nearly the same as that of Norwegian-born women. Hence, changes in their fertility behavior 

involved only small adjustments. By and large, however, the analysis showed a significant decline in 

fertility with increasing length of residence, amounting to an average of one child less after being in the 

host country for 20years (Ostby 2002). 

 
22 Many children were born during the first years after migration, since immigrants postponed childbearing until 
they had settled in the host country. After the first years’ high birth rate, the fertility level gradually decreased 
(Andersson 2004). 
23 Immigrants coming from various Muslim-majority countries were an exception to this observation (Andersson 
2004). 
24 One plausible explanation is that children left behind in the country of origin might possibly be of greater 
importance among refugees than among non-refugees (Ostby 2002). 
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Spain 

Recognizing the potentially rejuvenating effect of increasedmigration flows combined withhigher 

migrant fertility in a country with extremely low fertility rates, Roig and Castro(2007) examined the 

childbearing behavior of migrant women in Spain. The results of the study showed that the impact of 

migrants’ fertility on the country’s overall demographics largely depends on the size and composition of 

the migrant population, particularly with regard to region of origin and education, the fertility gap 

between migrants and natives, and the persistence of this gap over time. 

The study also revealed that despite considerable variability, migrant women in Spain have higher 

fertility rates overall than native-bornwomen.25 The contribution of migrant women to the overall 

fertility rate, however, is modest. In the absence of migration, the total fertility rate in 2002 would have 

been 1.19 instead of 1.27;immigration increased the national fertility rate by only 0.08 children. After 

controlling for age, marital status, number of co-resident children, and educational composition, the 

fertility gap between migrant and Spanish women narrowed considerably.26 The study also suggested 

that the effect of length of residence in Spain was consistent with the adaptation hypothesis. Itsfindings 

were also consistent with the disruption hypothesis, and confirmed a temporary disruption. 

A study done by Del Rey and Parrado (2012)—using data from the 2007 National Survey of Immigration, 

which collected unique retrospective information on family dynamics, migration, and fertility histories in 

Spain—also supports the disruption hypothesis. The fertility of migrant women declined in the years 

prior to their migration but dramatically increased in the first few years of residence in Spain. Three 

years after arriving in Spain, the total fertility rate of migrant women was 2.5—much higher than that of 

the native women. While there was considerable fluctuation in the rate,it followed a downward 

trajectory after reaching this peak. 

Considering that large-scale immigration is a relatively recent phenomenon in Spain, the study’s authors 

cautioned that it was too early to test whether a process of convergence toward the reproductive 

patterns of the native-bornwas taking place. They also projectedthat the fertility of women from the 

source countries of the five largest immigration flows to Spain—Morocco, Ecuador, Colombia, Peru, and 

the Dominican Republic—would range from 2.0 to 2.5 in 2015–20. If this holds true, migrant women will 

have lower fertility than the national average in Spain (Roig and Castro 2007). 

 

 

 

 
25 In 2002, the total fertility rate of foreign women residing in Spain was 2.12 children compared with 1.19 children 
among Spanish-born women. There are large differences according to region of origin, with the highest fertility 
level found among North African women (3.8), followed by Sub-Saharan African women (2.9) and Asian women 
(2.7) (Roig and Castro 2007). 
26OnlyNorthernAfrican women had significantly higher odds of having had a birth in the year preceding 
the2001CensusthanSpaniards.Accordingtotheauthors,thismayreflectthefactthatwomenfromthe 
regionaremorelikelytomigratetoSpainformarriageorfamilyreunificationthanforwork,as 
reflectedintheirlowparticipationinthelaborforce(RoigandCastro 2007). 
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3.3The impactofmigrationonfertilityinsourcecountries 
 

As mentioned earlier, the other side of the international migration–fertility framework—that is, the 

impact of migration on the fertility of non-migrants in sending countries—is far less researched than the 

impact of migration on migrants’ fertility in the host countries. Hence, the empirical evidence is scant, 

with very few studies done.27 Examining the MENA countries, Fargues (2004) explored whether 

returning migrants brought back cultural values and fertility norms prevailing in their destination 

countries to their home countries. 

Starting from the 1970s and over the course of the ensuing decades, several MENA countries witnessed 

an intense emigration flow headed to either the Gulf or to the West. Most emigrants from the Maghreb 

(Algeria, Morocco, and Tunisia) and Turkey went to Europe, where fertility was low and small-sized 

families and individualistic values were predominant. On the other hand, most emigrants from the 

Mashreq (Egypt, Lebanon, Syria, and Yemenheaded toward the Arab Peninsula and the Gulf (figure 6), 

characterized by larger families than those in the sending countries, as well as deeper-rooted patriarchal 

values. 

The results of the study showed that migration to Europe was accompanied by an accelerated move 

toward low birth rates in the Maghreb. Migration to the Gulf, on the other hand, coincided with a 

slowed pace of fertility transition in the Mashreq. The study suggests that emigration may have 

indirectly altered the reproductive behavior of women in the sending countries and affected population 

numbers in the region: fewer peoplein the Maghreb but larger numbers in the Mashreq. 

A closer examination comparing Morocco and Egypt reiterated the hypothesis that international 

migration brings about normative changes through diffusion, which in the case of Egypt led to reinforced 

control of the family over its members, and in the case of Morocco led to increased individual autonomy 

among women.28 The social and cultural conservatism in the Gulf and Saudi Arabia encountered by 

Egyptian migrants was brought back home to a more open society, slowing down the process of fertility 

decline. For Morocco, on the other hand, the exposure of its migrants to Europe’s cultures andways of 

life accelerated demographic change.29 

 

 
27 As noted by Fargues (2004), with the exception of a few questions directly relating to the ideal number of 
children, sex preference, or views about marriage, large fertility surveys have not included the role played by 
culture and values in demographic change. 
28Fargues (2004) underscores the role of education and maintains that migrants in a host country where education 
is relatively widespread convey its value to their community oforigin. 
29 The Maghreb countries experienced a marked decline in their birth rates, unlike Egypt, where fertility rose 
temporarily from 1974 to 1985 (after falling from 1964 to 1973; Fargues 2004). 
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Figure 6.MigrationandfertilityintheMiddleEastandNorthAfricancountries 

Source:Fargues2004. 

An econometric analysis done by Bertoli and Marchetta (2012)—using Egyptian household-

leveldatatotesttheideationalhypothesisadvancedbyFargues(2004)—revealedthatreturnees adjusted their 

fertility choices to match the norms thatprevailed in their previous countries of destination, 

characterized by higher fertility rates. The authors found that Egyptian married couples in whichthe 

husband is a returnee migrant from an Arab country had a significantly higher number of children than 

those couples with non-migrant husbands. The impact of return migration on the total number of 

children in returnee households ranged between 1.14 and 1.43 children. In host countries where 

Egyptian migrants worked, the average fertility rate was between 1.04 and 1.55 children higher per 

woman than in Egypt from 1970 to 2000. This suggests that the number of children of Egyptian 

returnees was closer to the norm that prevailed in theirdestination countries than to the one at origin, in 

line with the hypothesis introduced by Fargues (2004). The positive economic effects of migration were 

matched by the introduction of conservative cultural norms that slowed down the process of 

demographic transition30 in Egypt by increasing fertility levels (Bertoli and Marchetta 2012). 

A rigorous econometric analysis of the migration-induced transfer of fertility norms by Beine, Docquier, 

and Schiff (2008) provides evidence of a strong transfer of fertility norms from migrants to their 

countriesof origin.31The main finding of the study is that the transfer of norms from low- (high-) fertility 

destination countries reduces (raises) fertility in migrants’countries of origin. The authors found that a 

1percent increase in the fertility norm to which migrants are exposed reduces source-country fertility by 

 
30 Thedemographictransitionreferstoachangefromhightolowratesofmortalityandfertility.The 
conceptstatesthat“societiesthatexperiencemodernizationprogressfromapre-modernregimeofhigh 
fertilityandhighmortalitytoapost-modernoneinwhichbotharelow.Theterm‘modernization’isnot 
defined,nordoesitincludethecrucialquestionsaboutcausationthatformthesubjectofmuchmodern demographic 
literature” (Kirk 1996). 
31Theeconometricanalysiswasbasedonadatabaseofinternationalbilateralmigrationfortheyear2000 
thatcoveredallcountriesandterritories(Beine, Docquier, and Schiff2008). 
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about 0.3 percent. Hence, migration from high-fertility sending countries to low-fertility destination 

countries reduces fertility in the sendingones (Beine,Docquier, and Schiff 2008). 

Lindstrom and Saucedo (2002) examineMexican migration to the United States, and find that migration 

is selective by gender and migration type. Temporary migrants had higher fertility than those who 

settled in the United States. In large part, this was attributed to men and women migrants having 

different affinities for family roles and reproductive norms they encountered in the United States. 

Mexican men, the study finds, had higher marital fertility after returning home. The authors contend 

that this was not due to a lack of exposure to low-fertility norms and values in the United States but 

rather a rejection of them. While the migrant men were aware of family values and gender roles 

prevalent in the United States,32 they did not embrace them as theycontinued to hold on to traditional, 

patriarchal family relations that emphasize the authority of husbands and fathers in the home. This is 

supported by a study33wherein Mexican men cited U.S. family values as a reason for not settling in the 

host country and as a basis for preferring Mexican-born women to Mexican-American women as 

potential spouses. 

Mexican women and couples who returned to Mexico with greater knowledge of contraceptive and 

birth spacing from the United States, on the other hand, hada slightly lower-than-expected completed 

fertility, suggesting arole as diffusion agents in their home country (Lindstrom and Saucedo 2002). 

4. SUMMARY AND POLICYIMPLICATIONS 
 

Migration is a powerful component of demographic change, but it is a complex process and its effects 

are difficult to trace. Of the three components of population change—migration, birth, and mortality—

data on migration are the most difficult to gather, posing a big challenge to forecasting efforts.In recent 

years, there has been a resurgent interest in the reproductive behavior of migrants, especially in 

receiving countries with low fertility rates and aging populations. How migrants affect the fertility trends 

of their home countries, through the dissemination of values and information, has received less 

attention. 

 

4.1 Mainfindings 

Studies on the fertility of international migrants have generally focused on three topics: 

• The reproductive patterns of migrant women and their fertility differentials with the native-born 

• The convergence in the fertility levels of migrant women and the native-born, seenas part of 

migrants’process of adaptation and assimilation in the receiving country  

 
32 These include the small family ideal, greater female autonomy, and more equitable relations between marriage 
partners (Lindstrom and Saucedo 2002). 
33TheinterpretationissupportedbyresultsoffieldworkconductedbyLindstrominmigrantcommunities 
inMexico(LindstromandSaucedo 2002). 
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• Migrants’ transfer of norms and diffusion of ideas and values related to reproduction and family 

building to non-migrants in sending countries 

The heterogeneity in the fertility ofwomen from various migrant groups is underlined in most studies, 

many of which indicate thatthe total fertility rates of migrantsoriginating from high-fertility countries 

exceed the average in destination countries. With some exceptions, particularly amongEuropean 

migrants, thispattern appears to be consistent across the first generation of migrants. A considerable 

number of studies have found that over time, the fertility of these migrant women and their children will 

not deviate much from that of the native-born population. In other words, migrants gradually adjust 

their reproductive behavior and adopt the fertility norms and practices of the host country. 

While there is agreement that the childbearing behavior of migrant women will approximate that of the 

native-born in their host countries, authors offer different explanations 

why.Acommoninterpretationisthatwhilemigrantsarestill 

influencedbythefertilitynormsandchildbearingpracticesoftheircountryoforigin, 

overtimetheyexperiencesocioeconomicandculturalintegrationthatincreasesthe 

opportunitycostsofchildbearing,andthelikelihoodthattheywilleventuallyadoptthe fertilitynormsofnative-

bornwomen.Otherauthorsarguethatthe 

convergencebetweenthefertilitypatternsofmigrantsandthoseofthehostcountry are due not 

onlytobehavioralchangebutalsotothefactthatmigrantsare a selected group of individuals. They contend 

that migration is not a random process but that migrants are selected by their education, economic 

status, occupation, marital 

status,orparity,aswellasothercharacteristicsthatarenoteasilymeasured,suchassocial 

mobilityaspirationsandworkethics. 

Regarding the factorsshaping the reproductive behavior of migrants, some studies have emphasized the 

socioeconomic and political context in the receiving country, including social stratification and 

differential opportunity structures and the legal rights that children could provide to an 

otherwiseirregular migrant family. National origin, premigration fertility, and time of arrival at 

destination have also been put forward as important and relevant considerations. 

While the various mechanisms underlying migrant fertility patterns and convergence have been 

examined, much less attention has been paid tothe diffusion of host-country fertility norms 

acrosssending countries by emigrants and returnees. A limited number of studies provide evidence of 

the transfer of fertility norms from migrants to their countriesof origin, resulting in a decrease or 

increase in homecountry fertility rates. The reduction is attributed to the adaptation and assimilation of 

migrants’ fertility behavior to the norms of the receiving countries. The transfer of norms from low- 

(high-) fertility destination countries reduces (raises) fertility in migrants’countries of origin. 

However,returning Egyptian migrants from other Arab countries with higher fertility brought with them 

conservative cultural norms that increased fertility levels andin turn slowed down the process of 

demographic transition in Egypt. Most studies conclude that just as migrants facilitate transfers of 

knowledge and ideas, they are also likely to transfer fertility norms to non-migrantsleft behind in their 

home communities. 

Research studies on the impact of migration on fertility have made an important contribution to the 
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understanding of fertility assimilation and adaptation, but not without limitations that are largely 

relatedto data. Data on migration are generally considered below the quality of those on birth and 

mortality. For instance, in many countries until recently, statistics coveredonly the number of resident 

foreign citizens, not the number of foreign-born migrants. Since thetwo are not the same, and with the 

massive influx of the latter, migrants couldeasily be more than double the number of foreign residents in 

many destination countries. Moreover, migration data are difficult to compare internationally, given 

differences in administration processes and legal provisions (Coleman 2008). 

In some studieson the fertility assimilation trajectories of migrants, the assumed premigration fertility 

levels largely determine the conclusions, in the absence of information or empirical estimates of 

premigration fertility. As demonstrated in one study, using the national fertility rate as a proxy for 

premigration migrant fertility biases the account of fertility assimilation, considering that migration is 

found to be selective in terms of fertility (Choi 2014). 

Varying assumptions about premigration fertility, moreover, have led to contrasting interpretations of a 

postmigration rise in fertility followed by a steady decline. The lack of information about premigration 

fertility makes it unclear whether a postmigration rise in fertility is due to actual increases in fertility or a 

fertility catch-up process that compensates for earlier disruption due to migration. Clearly, studies using 

longitudinal data with complete migration and birth histories allow a better understanding of the 

complex interplay of migration and fertility. 

Even where migration data are available, methodological limitations hamper research. For example, one 

study relied primarily on completed fertility rates that only captured the fertility behavior of women 

aged 45 and older. But these serve as inadequate proxies for younger cohorts of women, who have the 

ability to shape the size and composition of the future population, especially in light of significant 

declines in national fertility (Choi 2014). In another study, the methodological approach used to assess 

migrant selectivity by comparing pre- and postmigration fertility levels was contrary to aview common 

among researchers that selectivity should be assessed by comparing migrant fertility prior to migration 

with that of non-migrants. 

 

4.2 Policyimplications 
 

The prospect that immigrant inflows can save low-fertility receiving countries from population aging and 

declinehas, in recent years, become increasingly attractive. Proponents argue for the rejuvenating effect 

of sustained entries of young migrants inpreserving overall population size, the size of the workforce, 

and the agestructure of the population. However, while immigration usually reduces the average age of 

the host populations, it cannot solve population aging except throughvery high and exponentially 

increasing inflows. In the mediumterm, higher birth rates are seen as a more demographically efficient 

response, although that option is also limited(Coleman 2008). 

Studies have shown that no matter how fertility is measured, migrants’ higher fertility has only a small 

impact on a nation’soverall fertility. Furthermore, with fertility declining around the world, including 

from major sending countries, migrants are also having fewer children. To address challenges relating to 
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population aging and decline, policies would have to look for solutions other than migration. Thismeans 

that the small impact migration has on the overall fertility rate in the host country, and the resulting 

impact on the aging of the population, is becoming even smaller. 

The demographic changes occurring in the developing world, particularly the declining birth rates in 

sending countries, will generate a new dynamic. A new generation of migrants with no spouses or 

children in the home country will have different motivations than did earliermigrants,for whomsending 

remittances to afamily left behind was a prime consideration, followed by family reunification. With 

relatively young, single migrants, remittances will become less frequent and will have more diverse uses 

depending on whether they intend to return home or stay permanently in the host country. This has 

implications forthe migration policies of sending countries, as well as receiving countries, 

regardingremittances and family reunification, respectively (Fargues 2011). 

As discussed in this study, migration from high- to low-fertility countries contributes to a reduction in 

the population pressure of sending countries. This in turn has policy implications for these countries, 

especially those in the developing world. The role that emigrants play as channels for innovative ideas 

and for the transfer of low-fertility norms can be tapped and mobilized. In addition, ways to direct 

potential migrants and workers toward countries with the lowest fertility rates can be explored.34 

Countries such as Nigeria, the Philippines, Iran, China, and Ethiopia have experiencedextensive brain 

drain that isgreatly detrimental to their economic and social fabric (UNDESA 2014). It is notable that in 

response to the emigration of intelligent, highly trained, and educated people from a particular country 

to a host country for economic or educational opportunities, in the late 1970s the United Nations 

Development Program designed the “Transfer of Knowledge through Expatriate Nationals” (TOKTEN) 

initiative. This aimedtotap the expertise and knowledge of emigrants through short-term volunteer 

programs in their countries of origin. With its explicit attention to human capital building through 

migration, this is a program that may be worth renewing (Fargues 2006). 

4.3 Further research 
 

The literature on migration and fertility has provided a better understanding of the links between the 

two, and the extent that changes in one may affect the other. Further research, however, is needed for a 

more dynamic understanding of the connection between migration and childbearing that recognizes 

conditions at destination. For example, it would be helpful to highlightthe impact of the social and 

economic conditions facing various migrant groups and the effects ontheir reproductive decision-making 

processes. It would also be interesting to examine how observed patterns in childbearing are related to 

the socioeconomic characteristics of migrant groups, and how they interrelate with the broader process 

of migrants’ integration into their adopted home. 

There is clearly a need to look more closelyatthe salient aspects of migrants’ assimilation and adaptation 

experience. Is migrants’depressed postmigration fertility a result of their socioeconomic and cultural 

integration in the new environment, or a reflection of the challenging and difficult settlement 

 
34 For example, Fargues (2006) suggests directing migrants to countries of the Organisation for Economic Co-
operation and Development. 
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experiences they often face?35 For some migrants,the main challengecould simply be culture shock. 

Forothers, it could be the formidable barriers to attaining legal residence and a stable job, which are 

prerequisites to both bringing children left behind in the home country and to having additional children 

in their adopted country. 

Severalstudies have shown that migrants serve as channels of new ideas, values, and practices relating 

to reproduction and family building. It would be interesting to analyze how this transfer process differs 

by whether these channels are male or female. Other questions that need to be further explored relate 

to the fertility decision-making processes of migrant women. For example, what forces propel them to 

migrate at particular times in their reproductive lives?to alter their childbearing plans and fertility 

desires and behaviors?to plan or not to plan postmigration births? Another promising line of research is 

examininghow the proximate determinants of fertility, like the use of contraceptives, relate to 

assimilation and adaptation processes. 

 
35Multipleanduniquestressesthatmigrantsandrefugeesexperiencethataffecttheirwell-beinginclude, among others, loss of 
cultural norms and social support systems, adjustment to a new culture and 
environment,andchangesinidentityandconceptofself. 
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