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Abstract 

Background: Korean government has established various policies to counter the low fertility rate since the mid-
2000s, but it still has the lowest fertility rate among OECD member countries. This study investigated the relationship 
between changes in the Korean fertility rate and policies to encourage fertility.

Methods: This study utilized data of the total fertility rate of 250 local governments between 2014 and 2018, and a 
casebook of local government birth promotion policies. The dependent variable was fertility rate, and the independ-
ent variable was fertility promotion policy. Using SPSS 25.0 and M-plus 8.0 programs, descriptive statistical analysis 
and latent growth modeling were conducted. An unconditional quadratic function change model was selected as a 
final model of this study.

Results: The average of the initial fertility rate and the linear rate of change in the Korean fertility rate, and the rate 
of change of the quadratic function were all statistically significant, meaning that the fertility rate of decline increases 
over time. Also, the linear rate of change and the quadratic function change rate were significant, showing significant 
differences in the initial level and rate of change of the fertility rate between local governments. Among fertility poli-
cies, only the in-kind policy had a significant effect on the initial value of the fertility rate, meaning that the higher the 
number of in-kind policies, the higher the fertility rate.

Conclusion: This study is crucial as it examined the changes in the fertility rate of Korean local governments as well 
as the policy factors affecting the fertility rate at a quantitative level.

Keywords: Korean fertility rate, Fertility rate, Decline of fertility rate, Fertility policy, Latent growth model

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Introduction
There is a concern about low fertility in many countries. 
Since the 2000s, it has been predicted that the low fertil-
ity rate would become a global crisis and will reach the 
level of ultralow fertility within the next 20 years [1]. Each 
country has planned various policies to solve the prob-
lem of low fertility. In most cases, the low fertility policies 
overlap in various social policy areas covering women, 

children, family, health, welfare, or labor [2]. Korea has 
also established numerous policies to counter the low 
fertility rate at the government level since the mid2000s.

While the fertility rate started to decline before the 
1990s in many OECD countries, this issue started in 
the mid2000s in South Korea, and the fertility rate has 
declined rapidly [3]. It is discussed that the low fertil-
ity rate began in South Korea for several reasons. The 
labor market trend changed, and more females started 
to work, but gender inequality is not yet improved [4]. 
Furthermore, expenditure on childcare and education is 
getting higher due to competition, and housing prices in 
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metropolitan cities are getting higher [5]. South Korea’s 
fertility rate is the lowest among OECD member coun-
tries, and the rate of decline is the fastest [6]; South Korea 
is the only country in the OECD countries with a total 
fertility rate of less than one child [6].

The main factors leading to low fertility in South Korea 
and background causes are discussed as follows. The first 
factor is socioeconomic. It is discovered that the fertil-
ity rate decreases as women’s education rapidly increases 
[7, 8]. As women became educated and engaged in eco-
nomic activities, the marriage period was delayed, or 
childbirth was abandoned or postponed [9]. The second 
factor is the rise in housing prices. As housing prices rise, 
it has become more difficult for unmarried people to 
marry, and those who are married but do not own hous-
ing often give up having children [10]. The third factor 
is a change in culture and values. In the past, traditional 
family norms and systems have been maintained in Korea 
as a Confucian society among Asian countries. However, 
as the number of single-person, unmarried, and single-
person households has been increased in recent years, 
the fertility rate has also affected. In addition, young peo-
ple are changing their priorities in life from getting mar-
ried and having children to their careers and labor [11, 
12]. The fourth factor is demographic. As the female pop-
ulation of the major childbearing age group decreased, 
the marriage rate fell, and the first marriage age arose 
[13]. These factors can be considered a result of demo-
graphic transition. The theory of population change has 
been discussed in various ways, starting with Notestein. 
While the traditional society had a high fertility rate and 
high mortality rate, the modern society has changed to 
have a low fertility rate and low mortality rate, and this 
population change trend is expected to continue. In order 
to overcome the limitations of the classical demographic 
theory, the second demographic transition theory was 
proposed. According to the second demographic tran-
sition theory of population change, values such as indi-
vidual freedom or self-actualization are emphasized as 
society’s values change to post-materialism, and the val-
ues change leads to low fertility. The background of the 
changes can be seen as a result of a wide range of socio-
economic changes such as education, economic growth, 
and the emergence of new roles for women [14, 15].

Low fertility is a critical issue worldwide. Some schol-
ars argue that the result of low fertility is due to liberal-
ism and neoliberalism in common. In other words, the 
wave of freedom is affecting the quality of life of individu-
als, and a lot of effort is put into forming and maintain-
ing a family in a capitalist society, making it difficult to 
form a family [16]. In addition, as society develops and 
the economy grows, it can be seen that the fertility rate 
also decreases in inverse proportion [17]. Most countries 

aim for economic growth as capitalist societies. Accord-
ingly, the economic activity of women, which is the core 
of childbirth, has been active, and the fertility rate con-
tinues to decline [18].

However, most previous studies have dealt with the 
problem of low fertility in a system, women’s labor force 
[19–21], and economic activity [22, 23], having a limita-
tion in that they only focused on the role of women in 
the labor market. In order to solve the problem of low 
fertility, it is necessary to consider various factors, and 
it is meaningful to examine the effectiveness of policies. 
While previous studies mainly suggest policies to counter 
low fertility, there are only minimal studies that analyze 
existing policies [24–28]. Furthermore, various research 
on the low fertility rate primarily examined how the 
country’s political, social, and cultural atmosphere affects 
the low fertility rate [1, 24], and they contain a limitation 
of not examining the effectiveness of practical policies 
related to low fertility.

South Korea has introduced various policies not only at 
the central government but also at the local government 
level to respond to the low fertility problem. The central 
and local governments are pursuing the direction of the 
fertility promotion policy by focusing on changes in val-
ues and the environment to improve individuals’ quality 
of life. However, previous studies have not considered 
low fertility policies comprehensively. They have focused 
on some areas such as childbirth, childcare, and work-
family balance, fragmentarily examining them in relation 
to low fertility [29].

Various policies have emerged to overcome the low fer-
tility rate and encourage childbirth in South Korea over 
the past decade. Though “The 4th Basic Plan for Low 
Fertility and Aging Society (2021–2025)” is implemented 
three times, the phenomenon of extremely low fertil-
ity continues to intensify, and the natural decline of the 
population and demographic onus (a phenomenon in 
which economic growth is delayed due to a decrease in 
the working-age population of ages 15 to 64) has become 
more severe. Accordingly, the necessity of a new vision 
arose.

South Korea’s low fertility-related policies can be 
divided into cash policy, in-kind policy, voucher policy, 
service policy, and education and public relations policy. 
As a cash policy, there is a policy to support the cost of 
treatment for infertile couples and child allowance paid 
to all children under the age of 7. As an in-kind policy, 
various policies have been formulated. For example, dia-
pers and formula are provided to low-income families, 
and iron and folic acid supplements are provided to preg-
nant women registered to public health centers. Voucher 
policies include a maternal/newborn health management 
support project and a coupon issuance policy to support 
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the cost of ultrasound examinations for pregnant women. 
As for service policy, education and publicity, health-
related medical support, childbirth preparation classes, 
pregnant women’s classes, and various campaigns are 
being carried out.

However, there are insufficient previous studies exam-
ining these policies’ effectiveness in reducing the fertility 
rate. While some previous studies verified the effective-
ness of major policies related to low fertility, most studies 
were carried out cross-sectionally [30, 31] and had a limi-
tation in that they evaluated the data for a short period of 
time. This study is meaningful as it utilized longitudinal 
data to discover whether the fertility promotion policy is 
effective for low fertility. In this study, we investigated the 
relationship between changes in the Korean fertility rate 
and policies encouraging fertility to suggest new policies 
to counter extremely low fertility.

Methods
Data
This study utilized the longitudinal data from 2014 to 
2018 on the total fertility rate of 250 local governments 
(the administration of a town, county, or district) pro-
vided by Statistics Korea to estimate changes in the 
fertility rate. Statistics Korea is the central administra-
tive agency of South Korea, and it is in charge of setting 
standards for statistics, census, and various statistics. The 
total fertility rate provided by Statistics Korea is a compi-
lation of birth data reported to each local government in 
accordance with the Statistics Act and the Act on Family 
Relations Registration.

Variables
Dependent variable: fertility rate
The fertility rate used in this study is the total fertility rate 
(TFR). TFR is an index indicating the average number of 
births that one woman of childbearing age (ages 15–49) 
is expected to have during her lifetime. It is the sum of 
fertility rates by age and a representative indicator of the 
level of fertility.

Independent variable: fertility promotion policy
As for the fertility promotion policy, the number of 
each policy is used by dividing the fertility incentive 
policies implemented by each local government into 
cash, in-kind, vouchers, services, education and public 
relations through the Ministry of Health and Welfare’s 
2014 Local Government Birth Encouragement Policy 
Casebook. In the case of cash, congratulatory cash for 
childbirth, child support expenses, childcare allowance, 
treatment expense for infertility couples, postpartum 
care expenses, and local currency were set, and in-kind 
items were set as birth celebration gifts, safety kits for 

infants, nutritional supplements, and diapers. Vouch-
ers were set for the maternal and newborn babysitting 
business, ultrasound coupons, and fetal malformation 
test coupons, and services were set for rental of toys 
and books, use of facilities and programs, helper sup-
port, and free medical treatment. Education and pub-
licity were set up as childbirth preparation classes, 
breastfeeding classes, childcare classes, pregnant 
women classes, infant health classes, events, festivals, 
and campaigns.

Statistical analysis
The analysis method and procedure for solving the 
research problem are as follows. SPSS 25.0 and M-plus 
8.0 programs were used for data handling and model 
analysis. First, descriptive statistical analysis was con-
ducted to identify the characteristics of major variables. 
Second, latent growth modeling was conducted to esti-
mate changes in the overall fertility rate and to verify 
the relationship between fertility policies. To determine 
the model fit, TLI (Tucker-Lewis Index), CFI (Compar-
ative Fit Index), and RMSEA (Root Mean Square Error 
of Approximation) were used. The model is suitable if 
the CFI and TLI are 0.9 or more [32] and the RMSEA is 
less than 0.1 [33].

Statistical model
The potential growth model conducted in this study is 
a model that verifies the longitudinal change flow by 
identifying the amount of change in the variable over 
time [34]. The potential growth model consists of a 
total of two stages. In the first stage, unconditional 
model analysis is carried out to discover what kind 
of changes the longitudinal data depict. In step 1, the 
most suitable model for the data, such as the no-change 
model, linear change model, and quadratic function 
change model, is found and explains the characteris-
tics of the initial level and change considering the aver-
age and variance of the initial value and rate of change. 
No-change model is a model that assumes that the 
fertility rate does not change with time, and the linear 
change model is a model that assumes that the fertil-
ity rate increases or decreases consistently over time. 
The quadratic function change model is a model that 
assumes that the rate of change increases or decreases 
differently over time, like a quadratic curve. The sec-
ond stage consists of a conditional model analysis that 
identifies the factors affecting the changing pattern of 
longitudinal data. In the second stage, the initial value 
obtained in the first stage and the factors affecting the 
rate of change are revealed.
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Results
Descriptive statistics
Descriptive statistical analysis was carried out to con-
firm the overall characteristics of major variables 
(Table  1). First, it was found that the fertility rate con-
tinued to decrease from 2014 (M = 1.31, SD = 0.26) to 
2018 (M = 1.08, SD = 0.25). Looking at the birth incen-
tive policy, cash policies averaged 1.91 (SD = 1.01), fol-
lowed by 1.41 service policies (SD = 1.62), 1.28 education 
and promotion policies (SD = 1.93), 0.47 in-kind policies 
(SD = 0.75), and 0.19 voucher policies (SD = 0.45).

Study model analysis
In this study, the model was analyzed in two stages. In 
the first stage, the initial value and change rate were esti-
mated through unconditional model analysis, and in the 
second stage, the relationship between the change in the 
fertility rate and fertility incentive policies in South Korea 
was examined based on the initial value and change rate 
obtained in the first stage through conditional model 
analysis.

Analysis of unconditional model
Before proceeding with the conditional model analy-
sis, an unconditional model analysis was performed to 
understand the change in the fertility rate. In order to 
identify the optimal change pattern through the uncon-
ditional model, the no-change model, the linear change 
model, and the quadratic function change model were 
analyzed, respectively (Table 2). The fit of the quadratic 
function change model for the fertility rate was as follows: 
CFI and TLI were more than 0.9, and RMSEA was less 

than 0.1 (χ2 = 107.365, p < .001), CFI = 0.949, TLI = 0.915, 
RMSEA = 0.080. The fit confirms that the quadratic func-
tion change model is more suitable for explaining the 
change in the fertility rate better than the no-change 
and linear change models. Thus, the quadratic function 
change model was adopted, and it was confirmed that the 
rate of change in the fertility rate increased or decreased 
differently as the quadratic curve over time.

According to the analysis result of the finally selected 
unconditional quadratic function change model, the 
average of the initial fertility rate (fertility rate in 2014) 
was 1.316 (p < .001), and the linear rate of change in the 
Korean fertility rate was 0.016 (p. <0.05), and the rate of 
change of the quadratic function was − 0.020 (p < .001) 
(Table  3; Fig.  1). All the values were statistically signifi-
cant. It means that the fertility rate in South Korea is in 
the form of a gradual and abrupt decline as the rate of 
decline increases over time. Also, the variance was sig-
nificant with the initial value of 0.062 (p < .001), the linear 
rate of change 0.004 (p < .05), and the quadratic func-
tion change rate of 0.003 (p < .05). This shows that there 
are significant differences in the initial level and rate of 
change of the fertility rate between local governments.

Analysis of conditional model
In the conditional model analysis, the effect of the fertil-
ity promotion policy on the initial value and change rate 
of the fertility rate was examined. As a result of condi-
tional model fit analysis, it was found that there was no 
problem in model analysis with χ2 = 111.122 (p < .001), 
CFI = 0.952, TLI = 0.906, and RMSEA = 0.089.

Table 1 Descriptive statistics

Classification Min. Max. Mean S.D.

Fertility Rate Fertility rate in 2014 0.79 2.43 1.31 0.26

Fertility rate in 2015 0.81 2.46 1.33 0.26

Fertility rate in 2016 0.78 2.42 1.27 0.26

Fertility rate in 2017 0.65 2.10 1.16 0.25

Fertility rate in 2018 0.60 1.89 1.08 0.25

Birth Promotion Pol-
icy

Number of Cash Pol-
icies

1 6 1.91 1.01

Number of In-
kind Policies

0 4 0.47 0.75

Num-
ber of Voucher Poli-
cies

0 3 0.19 0.45

Number of Ser-
vice Polices

0 9 1.41 1.62

Number of Educa-
tion and Promo-
tion Policies

0 19 1.28 1.93

Table 2 Model fit of unconditional model

***p < .001

Model χ2 df CFI TLI RMSEA

No-change Model 919.185*** 13 0.546 0.651 0.528

Linear Change Model 288.263*** 10 0.861 0.861 0.134

Quadratic Func-
tion Change Model

107.365*** 6 0.949 0.915 0.080

Table 3  Mean and variance of initial score and rate of change of 
unconditional model

*p < .05, ***p < .001

Variables Mean Variance

Estimate S.E. Estimate S.E.

Initial Score 1.316*** 0.017 0.062*** 0.006

Linear Change Rate 0.016* 0.007 0.004* 0.002

Quadratic Change Rate − 0.020*** 0.002 0.003* 0.001



Page 5 of 8Jeong et al. BMC Public Health         (2022) 22:2298  

As a result of examining how the fertility incentive 
policy affects the initial value and the rate of change of 
the fertility rate, only the in-kind policy among fertility 
policies has a significant effect on the initial value of the 
fertility rate (Coef.= 0.080, p < .001) (Table  4). In other 
words, it was found that the higher the number of in-kind 
policies, the higher the fertility rate. On the other hand, it 
was found that cash policy, voucher policy, service policy, 
education and promotion policy did not affect the initial 
value of fertility rate. In addition, it was found that all 
the policies did not significantly affect the linear rate of 
change and the rate of change of the quadratic function.

Discussion
During the ultra-low fertility crisis facing the world, 
South Korea is currently unable to escape from the low-
est fertility rate. Since the mid-2000s, the Republic of 

South Korea has established comprehensive govern-
ment-level countermeasures against low fertility and 
mobilized enormous financial resources to implement 
various policies to encourage childbirth. However, 
the fertility rate is currently the only OECD member 
country with a total fertility rate of zero rather than 
rebounding [35]. Thus, this study tried to review the 
present state of South Korea by examining the rela-
tionship between the changes in the fertility rate in 
South Korea and the fertility policies implemented by 
local governments from a longitudinal perspective. To 
this end, the relationship between the number of fer-
tility policies from 2014 to 2018 and the total fertility 
rate was analyzed by applying the Latent Growth Curve 
Model, using the casebook of fertility policies published 
annually by the Ministry of Health and Welfare and the 
total fertility rate of Statistics Korea.

Fig. 1 Estimation of quadratic function change model of fertility rate in South Korea

Table 4 Effect of fertility promotion policies on changes in fertility rate

***p < .001

Path between Variables Coef. S.E.

Cash Policy → Initial Fertility Rate 0.001 0.016

In-kind Policy → Initial Fertility Rate 0.080*** 0.021

Voucher Policy → Initial Fertility Rate 0.030 0.035

Service Policy → Initial Fertility Rate − 0.008 0.005

Education and Promotion Policy → Initial Fertility Rate − 0.015 0.010

Cash Policy → The Rate of Linear Change in Fertility 0.001 0.006

In-kind Policy → The Rate of Linear Change in Fertility − 0.005 0.008

Voucher Policy → The Rate of Linear Change in Fertility 0.014 0.013

Service Policy → The Rate of Linear Change in Fertility − 0.001 0.004

Education and Promotion Policy → The Rate of Linear Change in Fertility 0.003 0.004

Cash Policy → The Rate of Quadratic Function Change in Fertility 0.001 0.001

In-kind Policy → The Rate of Quadratic Function Change in Fertility 0.001 0.002

Voucher Policy → The Rate of Quadratic Function Change in Fertility − 0.003 0.003

Service Policy → The Rate of Quadratic Function Change in Fertility 0.000 0.001

Education and Promotion Policy → The Rate of Quadratic Function Change in Fertility 0.000 0.001
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As a result of the analysis, the change in the fertility 
rate in South Korea shows changes over time, and the 
shape of the trajectory is close to a curved trajectory in 
the form of a quadratic function. In other words, as time 
goes by, the rate of decline increases, indicating that the 
problem of declining fertility rates is very serious.

In addition, it was found that the fertility promotion 
policies proposed by South Korea did not have a posi-
tive effect on the fertility rate and did not slow the rate of 
decline in the fertility rate. South Korea has been imple-
menting related policies until now through the estab-
lishment of the Basic Plan for Low Fertility and Aging 
Society in 2006, and the number of related policies, 
which was 1,306 in 2014, at the time of this study, reached 
1,747 in 2018 [36, 37]. Based on the national budget, the 
amount of fiscal input to counter the low birth rate has 
continuously increased from KRW 1.0 trillion in 2006 
to KRW 42.9 trillion in 2021 [28]. Likewise, the number 
and budget of fertility-related policies in South Korea 
have continued to increase. However, the results of this 
study show that these various policies do not have a posi-
tive effect on the fertility rate in the short or long term. 
This shows that a large-scale reorganization and overhaul 
of the fertility promotion policy is necessary, and at the 
same time, it shows that the effect of cash support, which 
has been overheated in the form of simply increasing the 
number of related policies or regional competition, is no 
longer effective. It is also a result of showing that current 
policies do not reflect regional characteristics.

On the other hand, it was found that the in-kind policy 
had a temporary effect on the fertility rate. In the case of 
in-kind policies, it is mainly implemented during preg-
nancy and childbirth. Typically, nutritional supplements 
(iron supplements, folic acid supplements) are provided 
during the pregnancy phase, and after childbirth, child-
birth celebration supplies that can help with the provision 
of early childbirth supplies are in progress. Compared 
to other policies that provide different types of support 
according to the order of births, it can be inferred that 
the results are derived from the fact that there are many 
contents that correspond to the support criteria for preg-
nant and childbirth families. For the lasting effect of this 
spot policy, a customized approach seems to be neces-
sary considering more diverse life cycles.

However, it is unreasonable to conclude this study as a 
failure of South Korea’s fertility policy. It is because even 
if the effect of a policy is positive, it can be offset by other 
factors [24]. In addition, it may be challenging to make 
an immediate turnaround due to the seriousness of the 
low fertility rate in South Korea, which has fallen into the 
low fertility trap. Nevertheless, the rapid decline in the 
fertility rate suggests that the decision-making process 
for childbirth is too complicated to be solved with only 

cash support or childcare services, which account for a 
significant portion of the childbirth promotion policy. In 
other words, it suggests the need to reconsider the entire 
government’s fertility support policy.

Several studies examining the effectiveness of South 
Korea’s fertility policies have determined that related 
policies have a positive effect on marital fertility but have 
a negative correlation with the marriage rates of sin-
gle individuals. Pointing out that factors may differ, it is 
impossible to say that the policy to encourage childbirth 
is ineffective [38]. In addition, there are reports that the 
effects of policies work differently depending on family 
characteristics (e.g., number of children) [39, 40]. Expan-
sion of policy at the fertility level does not help improve 
the fertility rate, and it shows the limitations of South 
Korea’s fertility policy, which focuses on childbirth. It 
may be the time to break away from the married person-
centered policies and discuss impactful policies by con-
sidering measures to reduce single or late marriage or to 
reflect the diversity of families.

In this regard, this study has obvious limitations. This 
study looked at quantitatively by measuring only num-
bers without considering the characteristics of each pol-
icy. A broader discussion will be possible if we consider 
the qualitative aspects of the policy, such as considering 
the various characteristics of the policy and examining 
the total fertility rate in detail. Nevertheless, this study is 
meaningful in that it explores the relationship by exam-
ining changes in the fertility rate and policy factors at a 
quantitative level.

Conclusion
In this study, we examined the changes in ts’he Korean 
fertility rate and the relationship between changes in 
the fertility rate and policies to encourage fertility. Con-
sequently, the change in the fertility rate in South Korea 
showed a rapid increase in the rate of decline over time, 
and it was found that the fertility incentive policy did not 
affect both the fertility rate and the rate at which the fer-
tility rate decreased. It shows that the quantitative expan-
sion of the fertility promotion policy, which has been 
overheated in local governments, does not have a posi-
tive effect on the fertility rate in the short and long term 
and does not reflect the region’s characteristics. For the 
future studies, an impactful policy with a more precise 
purpose and target is necessary rather than quantitative 
expansion.

Acknowledgements
We acknowledge Statistics Korea and the Ministry of Health and Welfare to 
collect and provide national data to public for research and studies.

Authors’ contributions
Following the CRediT taxonomy: conceptualization, S.K.; methodology, K.J. 
and H.J.C.; software (for data collection), K.J.; formal analysis, S.K.; data curation, 



Page 7 of 8Jeong et al. BMC Public Health         (2022) 22:2298  

S.K., K.J. and H.J.C.; writing—original draft preparation, S.K., K.J. and H.J.C.; writ-
ing—review and editing, S.K., J.J., K.J. and H.J.C.; supervision, J.J., K.J. and H.J.C.; 
project administration, J.J. All authors read and approved the final manuscript.

Funding
This paper was supported by the Semyung University Research Grant of 2021.

Availability of data and materials
The data that support the findings of this study are available from the cor-
responding author upon reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the Institutional Review Board of Semyeong 
University (IRB SMU-EX-2022-05-001) for the data collected by Statistics Korea 
and the Ministry of Health and Welfare, who carried out all the methods in 
accordance with relevant guidelines and regulations and obtained informed 
consent from all subjects and their legal guardian(s).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Semyung University, Jecheon, South Korea. 2 Seogang University, Seoul, South 
Korea. 3 Yuhan University, Bucheon, South Korea. 4 Yonsei University, Seoul, 
South Korea. 5 Pusan National University, Busan, South Korea. 

Received: 25 May 2022   Accepted: 24 November 2022

References
 1. Morgan SP. Is low fertility a twenty-first-century demographic crisis? 

Demography. 2003;40(4):589–603. https:// doi. org/ 10. 1353/ dem. 2003. 
0037.

 2. Choi EY Policies related to low fertility in advanced countries. KDI Eco-
nomic Information and Education Center. 2006. OECD. Family Database. 
2018.

 3. Shin YJ. Policy response to low fertility in Korea: a look through OECD 
indicators. Res Brief. 2018;27:1–7.

 4. Lee J. The burden of household education expenditures in Korea and 
eight european countries. Health Welfare Forum. 2022;309(7):31–42.

 5. Kim H, Cho M An Analysis of Labor Transition Types of Reproductive 
Women-Focused on the Group-Centered Trend Method. Proceedings of 
the Summer Conference of the Korean Public Administration Association, 
2022, 1117–1148.

 6. Bumpass LL, Rindfuss RR, Choe MK, Tsuya NO. The institutional context of 
low fertility: the case of Japan. Asian Popul Stud. 2009;(3):215–35. https:// 
doi. org/ 10. 1080/ 17441 73090 33514 79.

 7. Song YM, Lee JS. A study on the Causes of low fertility: focusing on 
changes in Industrial Society and Women’s Social Advancement. Health 
Soc Res. 2011;31(1):27–61.

 8. Del Boca D. Low fertility and labour force participation of italian women: 
evidence and interpretations. 2002. https:// doi. org/ 10. 1787/ 18151 981.

 9. Lee CH. Did pro-natal policy in Korea fail?: a decomposition of Fertility 
Change from 2000 to 2016. Econ Res. 2018;66(3):5–42.

 10. Eun KS. Lowest-low fertility in the Republic of Korea: causes, conse-
quences and policy responses. Asia-Pacific Popul J. 2007;22(2).

 11. Seo SH. Low fertility trend in the Republic of Korea and the problems 
of its family and demographic policy implementation. Popul Econ. 
2019;3(29). https:// doi. org/ 10. 3897/ popec on.3. e37938.

 12. Kostat 2021. 2021 birth and death statistics (provisional). Retrieved from 
https:// kostat. go. kr/ portal/ korea/ kor_ nw/1/ 2/3/ index. board on October 
2021.

 13. McDonald P. Low fertility and the state: the efficacy of policy. Popul 
Develop Rev. 2006;32(3):485–510.

 14. Kirk D. Demographic transition theory. Popul Stud. 1996;50(3):361–87. 
https:// doi. org/ 10. 1080/ 00324 72031 00014 9536.

 15. Lee BY. The second demographic transition theory, 1986–2020: character-
istics, Debates, and implications. Korean Oral Studies. 2020;43(4):37–68. 
https:// doi. org/ 10. 31693/ KJPS. 2020. 12. 43.4.3.

 16. Kohler HP, Billari FC, Ortega JA Low fertility in Europe: Causes, implications 
and policy options. The baby bust: Who will do the work, 2006, 48–109.

 17. Rindfuss RR, Guzzo KB, Morgan SP. The changing institutional context of 
low fertility. Popul Res Policy Rev. 2003;22(5):411–38.

 18. Da Rocha JM, Fuster L. Why are fertility rates and female employ-
ment ratios positively correlated across OECD countries? Int Econ Rev. 
2006;47(4):1187–222.

 19. Del Boca D. Low fertility and labour force participation of Italian women: 
evidence and interpretations. 2002.

 20. Guner N, Kaya E, Sánchez-Marcos V. Labor market frictions and low-
est low fertility. 2019. ADSERA, Alicia. Vanishing children: from high 
unemployment to low fertility in developed countries. Am Econ Rev. 
2005;95(2):189–93.

 21. Younger SD. Labor market activities and fertility. Cornell University. 2006. 
Lee Sam-sik. The structure of the cause of the low fertility and the policy 
direction. Health Welfare Forum. 2006. p. 5–17. http:// www. saga. corne ll. 
edu/ images/ wp218. pdf.

 22. Gye-suk, Yoo. A policy to support work-family balance in response 
to the low birth rate. J Korean Psychol Association: Cult Social Issues. 
2012;18(1):111–25.

 23. Shin K-A. Issues and dilemmas of countermeasures against low fertility: 
women policy without women. Fem Stud. 2010;10(1):89–122.

 24. Lee SH, Lee CH, Hong SC. Impact evaluation of Korea’s prenatal policies. 
Seoul: Korea Institute for Health and Social Affairs; 2016.

 25. Kim J-H. Population Policy and prospects for countermeasures for low 
fertility and aging age. Health Welfare Forum. 2018;255(1):61–74.

 26. Lush L, Cleland J, Lee K, Walt G Politics and fertility: a new approach to 
population policy analysis. Popul Res Policy Rev. 2000;19(1):1–28. OECD. 
Family Database. 2018.

 27. 2014 Local Government Birth Encouragement Policy Casebook. [http:// 
www. mohw. go. kr/ react/ jb/ sjb03 0301vw. jsp? PAR_ MENU_ ID= 03& MENU_ 
ID= 03290 1& CONT_ SEQ= 337294] Accessed 15 Oct 2021.

 28. Kim WL. Analysis on the policy responses to low fertility. Seoul: National 
Assembly Budget Office; 2021.

 29. Oh SH, Kim HJ. A study on the ‘Low fertility’ Research Trends using text 
mining technique: focusing on the comparison with the process of low 
fertility policy. Health Soc Res. 2020;40(3):492–533. https:// doi. org/ 10. 
15709/ hswr. 2020. 40.3. 492.

 30. Lee MO, Myung SJ. A study on the effectiveness of the Childbirth Promo-
tion Policy: a case of Uiryeong-Gun, Gyeongsangnam-do. Korean J Auton 
Adm. 2015;29(1):331–51.

 31. Kim MG, Cheon JE. The study of policy effectiveness about Childbirth 
Grant as Policies in response to low birthrate: focused on 25 districts(Gu) 
in Seoul. Natl Policy Res. 2016;30(2):163–90.

 32. Bentler PM, Bonett DG. Significance tests and goodness of fit in the 
analysis of covariance structures. Psychol Bull. 1980;88:588–606. https:// 
doi. org/ 10. 1037/ 0033- 2909. 88.3. 588.

 33. Browne MW, Cudeck R. Alternative ways of assessing model fit. Sociol 
Methods Res. 1992;21(2):230–58. https:// doi. org/ 10. 1177/ 00491 24192 
02100 2005.

 34. Duncan TE, Duncan SC, Strycker LA. An introduction to latent variable 
growth curve modeling: concepts, issues, and application. London: 
Lawrence Erlbaum Associates, Publishers; 2006.

 35. OECD. Family Database. 2018.
 36. 2014 Local Government Business Encouragement Policy Casebook. 

[http:// www. mohw. go. kr/ react/ jb/ sjb03 0301vw. jsp? PAR_ MENU_ ID= 03& 
MENU_ ID= 03290 1& CONT_ SEQ= 337294] Accessed 15 Oct 2021.

 37. 2018 Local Government Birth Support Policy Casebook. [http:// www. 
mohw. go. kr/ react/ jb/ sjb03 0301vw. jsp? PAR_ MENU_ ID= 03& MENU_ ID= 
03290 1& CONT_ SEQ= 352348] Accessed 15 Oct 2021.

 38. Lee C. Did pro-natal policy in Korea fail?: a decomposition of Fertility 
Change from 2000 to 2016. Korean J Economic Stud. 2018;66(3):5–42.

 39. McDonald P “An assessment of policies that support having children from 
the perspectives of equity, efficiency and efficacy”, Vienna Yearbook of 

https://doi.org/10.1353/dem.2003.0037
https://doi.org/10.1353/dem.2003.0037
https://doi.org/10.1080/17441730903351479
https://doi.org/10.1080/17441730903351479
https://doi.org/10.1787/18151981
https://doi.org/10.3897/popecon.3.e37938
https://kostat.go.kr/portal/korea/kor_nw/1/2/3/index.board
https://doi.org/10.1080/0032472031000149536
https://doi.org/10.31693/KJPS.2020.12.43.4.3
http://www.saga.cornell.edu/images/wp218.pdf
http://www.saga.cornell.edu/images/wp218.pdf
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=337294
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=337294
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=337294
https://doi.org/10.15709/hswr.2020.40.3.492
https://doi.org/10.15709/hswr.2020.40.3.492
https://doi.org/10.1037/0033-2909.88.3.588
https://doi.org/10.1037/0033-2909.88.3.588
https://doi.org/10.1177/0049124192021002005
https://doi.org/10.1177/0049124192021002005
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=337294
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=337294
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=352348
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=352348
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=352348


Page 8 of 8Jeong et al. BMC Public Health         (2022) 22:2298 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Population Research 2006, Special issue on ‘Postponement of childbear-
ing on Europe’, 2006, 213–234. https:// doi. org/ 10. 1553/ popul ation yearb 
ook20 06s213.

 40. Kang YA, Study on Family Planning Types and Related Factors among 
Young Married Women in Korea. Korean J Child Care Educ Policy. 
2020;14(3):3–26. https:// doi. org/ 10. 5718/ kcep. 2020. 14.3.3.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1553/populationyearbook2006s213
https://doi.org/10.1553/populationyearbook2006s213
https://doi.org/10.5718/kcep.2020.14.3.3

	The relationship between changes in the korean fertility rate and policies to encourage fertility
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Methods
	Data
	Variables
	Dependent variable: fertility rate
	Independent variable: fertility promotion policy

	Statistical analysis
	Statistical model

	Results
	Descriptive statistics
	Study model analysis
	Analysis of unconditional model
	Analysis of conditional model

	Discussion
	Conclusion
	Acknowledgements
	References


