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Highlights

• In 2022, Canada’s total fertility rate (TFR) reached its lowest level on record, at 1.33 children per woman. 

• Most (10 out of 13) provinces and territories saw their TFR reach a record low in 2022. 

• The decrease in the TFR from 2021 to 2022 (-7.4%) is the largest decrease since 1971 to 1972 (-7.6%), at the 
height of the “baby bust” that followed the baby boom (1946 to 1965). 

• The drop in the TFR in 2022 was not unique to Canada, although Canada’s decrease was one of the largest 
among high-income countries. Apart from the United States, all G7 countries experienced a fertility decline 
between 2021 and 2022. 

• Over the period from 1921 to 2022, the lowest TFRs occurred in the last five years: 2022 (1.33), 2020 (1.41), 2021 
(1.44), 2019 (1.47) and 2018 (1.51). 

• From 2021 to 2022, fertility rates decreased in all age groups of women less than 40. 

• Following a period of slow and steady decrease from 2009 to 2019, Canada’s TFR was relatively volatile from 
2020 to 2022, with an initial large downward swing, then an increase, followed by another drop. This three-year 
pattern observed in Canada runs in parallel with the experience of many other countries over the same period, 
suggesting the COVID-19 pandemic may have temporarily disrupted fertility behaviours.

• Monthly birth patterns suggest many women briefly postponed conceiving a child in the initial weeks of the 
COVID-19 pandemic but resumed their childbearing plans fairly quickly afterward.   

• The average age of mothers at childbirth has been increasing without interruption for nearly five decades, from 
26.7 years in 1976 to 31.6 years in 2022.
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Fertility in Canada, 1921 to 2022

By Claudine Provencher and Nora Galbraith

Introduction

This article provides an in-depth look at trends in fertility in Canada from 1921 to 2022. The evolution of the total 
fertility rate (TFR) over time is examined, with a special focus on the changes that occurred following the onset of 
the COVID-19 pandemic. The shifts observed in Canada’s TFR from 2019 to 2022 are situated in an international 
context, and differences among the provinces and territories are explored.

Given the COVID-19 pandemic initiated a period of public health crisis, as well as economic and societal shocks, 
it is possible that a segment of the population responded to this period of widespread uncertainty via their 
childbearing choices. In an effort to identify potential behavioural responses to the COVID-19 pandemic, such as 
a postponement and subsequent rebound of births, year-over-year changes in the monthly number of births are 
analyzed and compared with data from other countries.

Lastly, trends in age-specific fertility rates and the average age of childbearing in Canada are described, as well as 
the cumulative fertility of different cohorts of women to date.

Total fertility rate

The total fertility rate (TFR) refers to the number of children that a woman would be expected to have over the 
course of her reproductive life if she experienced, at each age, the fertility rates observed over the course of a given 
calendar year. The TFR controls for the age composition and size of various cohorts of women of childbearing age, 
facilitating comparisons over time and across geographic regions. However, it is important to note that the TFR is 
a period-based measure that is strongly affected by changes in the timing of childbearing, and observed changes 
can be the result of a postponement of births over time. For more information on interpreting different fertility 
indicators, see the section “Data and methods.” 

Canada’s total fertility rate reaches a new low in 2022

After a slight rebound in Canada’s TFR between 2020 (1.41) and 2021 (1.44), the TFR reached a new record low of 
1.33 children per woman in 2022 (Chart 1).1 In fact, ranking each annual TFR observed since 1921, the five lowest 
values were recorded in the last five years: 2022 (1.33), 2020 (1.41), 2021 (1.44), 2019 (1.47) and 2018 (1.51). 
Canada is now closely approaching the group of “lowest-low” fertility countries, which are categorized as having 
a fertility rate of 1.3 children per woman or less (Piotrowski et al., 2021). 

1. Over the entire period for which comparable data are available, 1921 to 2022. 
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Notes: Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Calculations for Canada from 2017 exclude 
Yukon. The gray shaded bars represent periods of recession from: the second quarter of 1947 to the first quarter of 1948, in 1951, from the second quarter of 1953 to the second quarter of 
1954, from the first quarter of 1957 to the first quarter of 1958, from the first quarter of 1960 to the first quarter of 1961, from the third quarter of 1974 to the first quarter of 1975, from the 
second quarter of 1981 to the fourth quarter of 1982, from the first quarter of 1990 to the second quarter of 1992, from the third quarter of 2008 to the second quarter of 2009, from the 
second quarter of 2020 to the third quarter of 2021.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories; C.D. Howe Institute, Business Cycle Council, 
2021, Recession chronology; C.D. Howe Institute, Council Reports.

Chart 1
Total fertility rate and historical events, Canada, 1921 to 2022
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The decrease in the TFR from 2021 to 2022 (-0.11, or -7.4%) is the largest absolute and relative year-over-year 
decrease observed since 1971 to 1972 (-0.16, or -7.6%). In the late 1960s and the early 1970s, the TFR declined 
rapidly from one year to another, leading to the “baby bust” that followed the baby-boom years (1946 to 1965). 
In fact, Canada’s TFR fell below the cohort replacement level of 2.1 children per woman for the first time in 1972 
(1.97). 

After a period of slow, steady decreases or stagnation in the TFR from 2009 to 2019 (averaging -0.02, or -1.3%, per 
year), the years 2020 to 2022 showed greater annual volatility, with two large year-over-year decreases (-0.07, or 
-4.5%, from 2019 to 2020; -0.11, or -7.4%, from 2021 to 2022) surrounding a moderate rebound in the intermediary 
year (+0.03, or +2.1%, from 2020 to 2021). 
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Variation in the total fertility rate by province and territory

Except for 2021, the TFR has shown a general decreasing trend in all provinces2 since 2017. Not only is it unusual 
to observe an annual decline in all provinces, but this has not occurred for four years in a row—as it did from 2017 
to 2020—since the 1960s. Moreover, this decline accelerated in 2020 and 2022, with a partial catch-up in almost 
all provinces in 2021. 

In contrast to the provinces, Nunavut and the Northwest Territories3 saw variable annual patterns, reflecting in part 
their smaller population sizes. That said, these two territories joined 8 out of 10 provinces (except Quebec and 
Nova Scotia4) in showing record low fertility rates in 2022.

Despite the widespread pattern of fertility decreases, there remains considerable variability in the TFR among the 
provinces and territories (Chart 2). The Prairie provinces and Quebec registered TFRs above the national average 
in 2022. Manitoba and Saskatchewan have the highest proportions of persons with Indigenous identity among 
the provinces, with 18.1% and 17.0% in 2021, respectively—of which over half had Registered or Treaty Indian 
status5—compared with 5.0% for Canada as a whole (Statistics Canada, Table 98-10-0264-01). The population 
with Registered or Treaty Indian status has one of the highest fertility rates among the population with Indigenous 
identity, estimated at 2.20 children per woman in 2016 (Statistics Canada, 2021) compared with 1.59 for the total 
Canadian population in the same year. In the case of Alberta, the barriers to childbearing could be lower in the 
province as a result of the absence of a provincial sales tax, low provincial income tax, and on average, higher 
salaries and lower unemployment than in the other provinces and territories6 (Beaujot and Wang, 2010; Brauner-
Otto, 2016). 

2. With the exception of Nova Scotia from 2021 to 2022, but this is likely linked to the fact that fewer births were captured for the province in 2021 because of coverage issues. 
3. Vital statistics data from 2017 to 2022 for Yukon are not available.
4. The 2021 TFR in Nova Scotia, currently lower than that of 2022, might be revised upward given birth coverage issues for 2021.
5. Registered or Treaty Indian status refers to whether a person is a Registered or Treaty Indian. Registered Indians are persons who are registered under the Indian Act of Canada. Treaty 

Indians are persons who belong to a First Nation or Indian band that signed a treaty with the Crown. Registered or Treaty Indians are sometimes also called Status Indians.
6. Except for 1992, the median after-tax income (in 2021 constant dollars) of economic families and non-economic family persons in Alberta was above the national average in all years from 

1976 to 2021, and it has been the highest among the provinces since 2004 (up to 31% higher than the after-tax income for Canada as a whole) (Statistics Canada, Table 11-10-0190-01). 
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Notes: Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Starting in 2017, the calculation for Canada 
excludes Yukon.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories.

Chart 2
Total fertility rate, Canada, provinces and territories, 2002 to 2022
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Quebec sees a reversal in fertility trends in recent decades 

In 2006, Quebec joined the ranks of the provinces with the highest fertility rates, following the expansion of family-
related policies in the province. Canada substantially increased parental leave benefits on December 31, 2000, 
adding 25 weeks of parental leave to the existing 10 weeks, for a total of 50 weeks including maternity leave 
(Human Resources and Skills Development Canada, 2005). Quebec then expanded its own program in 2006, 
making it more generous and flexible (Rose, 2010). The province also introduced reduced-rate daycare in 1997, 
which was progressively implemented with a gradual increase in the number of daycare spaces available in the 
years that followed (Lapierre-Adamcyk, 2010). These changes may have contributed to the rise in the TFR over 
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the period from 2003 to 2008 (Croisetière, 2012; Beaujot and Ravanera, 2013; Brauner-Otto, 2016), mainly through 
an impact on the timing of births (Moyser and Milan, 2018) but also possibly through an increase in completed or 
nearly completed fertility among the 1972 to 1983 cohorts of women7 (see Appendix, Chart 8). Quebec’s TFR in 
2022 (1.49) was the lowest recorded in the province since 2002 (1.47). The record low was observed in 1987 (1.36), 
just before the substantial increase and universal implementation of family allowances in the 1988/1989 provincial 
budget (Lapierre-Adamcyk, 2010).

The TFR has been below the national average since the middle of the 1980s in Nova Scotia and New Brunswick, 
although the latter slightly surpassed the national level in 2020 and 2021. Prince Edward Island has also posted a 
TFR below the national average since 2017.

Nunavut continues to post an exceptionally high fertility rate

Since its creation in 1999, Nunavut has registered the highest TFR in Canada by a large margin, ranging from a 
low of 2.23 (20228) to a high of 3.18 (2009) and averaging 2.91 children per woman over the period from 1999 to 
2022. In every year since its foundation, Nunavut is the only province or territory to post a TFR above the cohort 
replacement level of 2.1 children per woman. In 2021, the majority (84.3%) of Nunavut’s population was composed 
of persons who identify as Inuit (Statistics Canada, Table 98-10-0264-01). Fertility has been found to be particularly 
high among Inuit, even within the subpopulation of persons having Indigenous identity (Statistics Canada, 2021).  

The Northwest Territories has also consistently recorded a higher-than-average TFR. As in Nunavut, this elevated 
fertility is likely owing in part to the fact that a significant part of the territory’s population has Indigenous 
identity—49.6% in 2021, among which 63% had Registered or Treaty Indian status and 20% identified as Inuit 
(Statistics Canada, Table 98-10-0264-01). 

International trends in the total fertility rate

Many countries saw a substantial decrease in fertility from 2021 to 2022, but Canada’s 
was among the largest 

Among G7 members and other selected high-income countries with comparable data, Canada and South Korea 
tied for the largest absolute decrease in TFR from 2019 to 2022 (-0.14 for each). Canada also saw the second-
largest percentage decrease in TFR over the same period (-9.7%), after South Korea (-15.3%). 

However, the majority of this decrease occurred from 2021 to 2022 (-0.11), as opposed to the previous post-
pandemic years (-0.04 from 2019 to 2021). From 2021 to 2022, Canada recorded a decrease of 7.4% in its TFR, 
one of the largest decreases among comparable countries; only Germany (-7.7%) and the Netherlands (-8.4%) 
saw a larger decline over the same period. 

Among comparable countries, Canada’s TFR was situated in the middle of the range in 2022, as has been the case 
for many years (Chart 3). France recorded the highest TFR, at 1.80 children per woman, while South Korea had the 
lowest (0.78 children per woman). South Korea is the only country among 39 with comparable data that has seen 
its TFR dip below 1 child per woman in the 2000s (Human Fertility Database, 2023). 

Over the course of the two decades before 2020, Canada experienced relatively minor overall decreases in its TFR 
(-2.7% from 2000 to 2019), a result of a mix of increasing trends from 2002 to 2007, then decreasing trends from 
2009 to 2019. By comparison, other countries such as South Korea (-38.0%), the United States (-16.9%) and the 
Netherlands (-8.6%) saw much larger declines over the same period. 

7. While not all of these cohorts are displayed in the Appendix chart, the age-specific cumulative fertility rates for the 1972 to 1983 cohorts are similar to those of the 1975 and 1980 cohorts. 
8. With the transmission of new births into the system in 2023 for the year 2021, an upward adjustment of 0.14 children per woman was made to the 2021 TFR of Nunavut and Manitoba. A 

similar adjustment for 2022 can be expected with the next release in September 2024. 
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Notes: For Canada - Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Starting in 2017, the 
calculation for Canada excludes Yukon.
Sources: Canada: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories; France: INSEE, Bilan démographique 
2022 (https://www.insee.fr/fr/statistiques/6687000); United States: CDC - National Vital Statistics Reports, Births: Final Data for 2021 (https://www.cdc.gov/nchs/data/nvsr/nvsr72/n-
vsr72-01.pdf?ftag=MSF0951a18), Vital Statistics Rapid Release, Births: Provisional Data for 2022 (https://www.cdc.gov/nchs/data/vsrr/vsrr028.pdf); Italy: 1) ISTAT, Fertility indicators 
(http://dati.istat.it/?lang=en#); 2) DEMOGRAPHIC INDICATORS - YEAR 2022 (https://www.istat.it/en/archivio/283234); Spain: Fecundidad. Total Nacional. Ambas nacionalidades (https://ww-
w.ine.es/consul/serie.do?d=true&s=IDB72160); United Kingdom: 1) Births in England and Wales: 2022, Summary tables (https://www.ons.gov.uk/peoplepopulationandcommunity/birthsde-
athsandmarriages/livebirths/datasets/birthsummarytables); 2) TFR 2022: Principal projection - UK summary, 2020-based interim edition (https://www.ons.gov.uk/peoplepopulationandcommu-
nity/populationandmigration/populationprojections/datasets/tablea11principalprojectionuksummary); Germany: Total fertility rate (https://www.destatis.de/EN/Themes/Society-Environ-
ment/Population/_Graphic/_Interactive/total-fertility-rate.html); Japan: Ministry of Health, Labour and Welfare of Japan. Summary of Vital Statistics (rates) (https://www.mhlw.go.jp/english/da-
tabase/db-hw/populate/dl/E02.pdf); Netherlands: Statistics Netherlands (CBS) (https://opendata.cbs.nl/#/CBS/en/dataset/85722ENG/table); South Korea: Korean Statistical Information Service. 
Total Fertility Rates and Age-Specific Fertility Rates for Provinces, (https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B81A21&conn_path=I2&language=en).

Chart 3
Total fertility rate, selected countries, 2000 to 2022

0.7

0.8

0.9

1.0

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

2.0

2.1

2.2

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Canada France Italy Netherlands Spain

United Kingdom United States Germany Japan South Korea

number of children per woman

Fertility in Canada, 1921 to 2022

Statistics Canada – Catalogue no. 91F0015M 11



How could the COVID-19 pandemic impact fertility? 

Historically, fertility rates have responded to major societal disruptions affecting public health (pandemics 
or natural or man-made disasters) or the economy (recession or downturn), and during times of heightened 
general uncertainty (Alderotti et al., 2021; Matysiak et al., 2020; Boberg-Fazlic et al., 2021; Comolli and Vignoli, 
2021; Fostik, 2021; Comolli, 2023). Sometimes, these shocks may prompt a very short-term fertility response 
that is quickly reversed, while other times, the impact can be longer-lasting. Typically, the fertility response to 
a negative societal disruption is to temporarily delay childbearing and make up births later. However, overall 
reductions can also occur (Sobotka et al., 2011)—a recent example being the sustained trend of fertility 
decrease that occurred after the 2008 global financial crisis (Comolli, 2017). Among persons of childbearing age 
surveyed in Europe and the United States in the first months of the COVID-19 pandemic, a sizable proportion 
had decided to delay or stop their childbearing plans in response to the pandemic situation (Lindberg et al., 
2020; Luppi et al., 2020). This finding was repeated in Canada much later among persons surveyed in spring 
2021 (Fostik and Galbraith, 2021). 

There are many ways in which the COVID-19 pandemic may have negatively impacted fertility. Direct impacts 
of COVID-19 on fertility behaviour are likely negligible overall. For instance, during periods of intense illness 
during COVID-19 infection, a small number of individuals may have avoided conceiving a child. Additionally, 
among couples who live apart and who were planning to conceive, the initial strict lockdowns and travel 
restrictions may have created a physical barrier to conception. Indirect or secondary effects of the pandemic 
are more numerous and, when considered jointly, are more likely to have had a macro-level impact on fertility 
behaviour: marriages were postponed (Statistics Canada, 2022), and reduced social contact among young 
adults may have led to fewer opportunities to form unions. Some individuals reported greater frequency of 
disagreements with their spouse or partner during the pandemic, as well as new sources of disagreement 
on specific pandemic-related issues (Statistics Canada, 2023a). Health concerns, job loss, reductions in 
income, financial uncertainty, lower consumer confidence, increases in the cost of living, media narratives, 
and heightened feelings of stress and mental illness are various factors—some objective in nature and others 
subjectively perceived (Sobotka et al., 2023)—that could overall contribute to greater “social uncertainty,” 
leading some individuals to delay or abandon their plans to have a child at some point during the pandemic 
(Comolli, 2023). 

On the other hand, disruptions in access to contraception and abortion in the initial weeks of the pandemic 
could have resulted in a temporary rise in unplanned or undesired births. While this possibility has not been 
analyzed in the Canadian context, studies in other countries suggest that the pandemic’s impact on unplanned 
births varied by socioeconomic status (Bailey et al., 2022), and there may have been overall lower demand 
for abortions in the early weeks of the pandemic as a result of fewer conceptions and pregnancies (Vilain et 
al., 2022). While it is also possible that for some individuals, having more time at home may have led to a 
newfound interest in conceiving a child or having a child earlier than previously planned, studies of changes 
in fertility intentions in response to the pandemic indicate this sentiment was fairly rare (Lindberg et al., 2020; 
Luppi et al., 2020; Fostik and Galbraith, 2021; Mooi-Reci et al., 2023). 

The COVID-19 pandemic situation progressed in an unpredictable manner, with multiple waves of outbreaks 
and the reinstatement and lifting of public health measures; in turn, any discernible shifts in fertility behaviour 
in response to the COVID-19 pandemic may also have been numerous and varied in nature. At the individual 
level, this response likely varied depending on the socioeconomic, health and demographic characteristics of 
an individual, including their place of residence: as noted by Bignami (2021), public health measures, COVID-19 
mortality rates, and the timing and severity of pandemic waves varied substantially across Canada’s provinces 
and territories. 
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The monthly evolution of births following the onset of the  
COVID-19 pandemic 

As described in the box “How could the COVID-19 pandemic impact fertility?”, the numerous secondary and 
indirect impacts of the pandemic may have led a segment of the population to respond to this period of widespread 
uncertainty via their childbearing choices. In Canada, among persons of childbearing age surveyed in spring 2021, 
19% reported that because of the pandemic, they now wanted to have fewer children than previously planned or 
to have a child later than previously planned (Fostik and Galbraith, 2021). 

A month-by-month analysis of the number of births can potentially help to discern signs of a behavioural response 
to the onset of the pandemic. Births have a well-established seasonal pattern, peaking from July to September, 
with the lowest levels typically being observed in the first months of the year (January through March). By analyzing 
year-over-year differences in the number of births occurring in each month, it is possible to identify any unusual 
shifts that may align temporally with key points in the evolution of the pandemic. 

The impacts of a societal disruption in births and fertility are generally evident approximately nine months after 
the event in question—the average duration from conception to a full-term birth. As a result, a widespread fertility 
behavioural response to the pandemic could only be detected from January 2021 onwards (approximately nine 
months after the onset of the pandemic public health crisis in mid-March 20209).

Decrease in conceptions in the first stage of the pandemic

Canada saw a large decrease in the number of births in January 2021, compared with the volume of births observed 
in the same month in the preceding years (Table 1). The number of births in January 2021 was 8.3% lower than 
in January 2020; in contrast, the average year-over-year decrease in the number of January births for the period 
from 2009 to 2019 was 0.1%. Births in January 2021 coincide with estimated conceptions in the first weeks of the 
pandemic, a period of widespread lockdowns, travel restrictions and general uncertainty. 

Table 1
Year-over-year percentage change in the number of births, by month, Canada, selected periods

Estimated month  
of conception Month of birth

Average 2008/2009  
to 2018/2019 2019 to 2020 2020 to 2021 2021 to 2022

Year-over-year change (%)

April January -0.1 0.1 -8.3 3.1
May February -0.6 1.6 -1.9 -4.1
June March -0.1 -0.3 3.4 -9.0
July April -0.3 -1.1 0.6 -6.1
August May -0.2 -2.8 2.7 -5.6
September June -0.1 -3.8 6.6 -7.1
October July 0.0 -4.5 3.6 -6.8
November August 0.1 -6.0 4.7 -3.7
December September -0.4 -4.3 5.4 -7.0
January October -0.3 -5.0 3.8 -5.0
February November 0.0 -6.0 6.0 -3.4
March December -0.3 -6.3 4.2 -3.8

Notes: Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Starting in 2017, the calculation for Canada 
excludes Yukon.
Source: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB).

9. On March 10, 2020, the Government of Canada announced a recommendation for the adoption of work-from-home policies. On March 11, 2020, the World Health Organization declared the 
COVID-19 outbreak as a pandemic, and the Government of Canada published guidance on self-isolation. On March 14, 2020, the Government of Canada announced a travel advisory warning 
against all non-essential travel outside Canada (Canadian COVID-19 Intervention Timeline).
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A short-term decrease in births in January 2021, coinciding with the first wave of the pandemic, was largely 
expected given historical responses to pandemics. However, in Canada, births were already experiencing unusually 
large decreases in the preceding months of 2020, corresponding to conception periods well in advance of the 
pandemic’s onset. The relatively large year-over-year decrease in births occurring from April to December 2020 
could reflect to some extent a sudden drop in births to newcomers to the country in 2020 as a result of travel 
restrictions in the first months of the pandemic. Preliminary analyses find that the proportion of births to foreign-
born mothers increased slightly between 2019 (33.5%) and 2020 (33.9%), continuing a long-term trend, although 
at a slower rate of increase than the immediately preceding years. In the future, more in-depth analysis of the 
contribution of foreign-born women to fertility in Canada may reveal additional insights. 

The large decrease in births in January 2021 also occurred in various European countries (Pomar et al., 2022), the 
United States (Du and Chan, 2023; Kearney and Levine, 2023) and other high-income countries (Sobotka et al., 
2023). In their analysis of 24 European countries, Pomar et al. (2022) found a correlation between birth declines 
in January 2021 and the stringency of public health measures in the month of conception. For instance, while 
Sweden had a higher number of COVID-19 deaths than many other countries at the beginning of the pandemic, 
it did not have a lockdown and subsequently did not show a drop in live births in January 2021. The stringency of 
Canada’s public health measures in April 2020 was on par with that of other G7 countries.10 

Canada and other countries ride the fertility “pandemic rollercoaster” 

Following January 2021’s large decrease, the number of births quickly rebounded throughout the remaining months 
of that year. This recovery in the monthly number of births was strong and sustained until February 2022, when 
births once again experienced large year-over-year decreases throughout the rest of 2022. 

This three-year pattern of a large decrease in births, then strong rebound, followed by even stronger decreases, is 
not unique to Canada. Deemed the “pandemic rollercoaster” by Sobotka et al. (2023), this recent volatility in fertility 
has been observed in many high-income countries (Ibid; Kearney and Levine, 2023). This pattern suggests many 
women briefly postponed conceiving a child in the initial weeks of the COVID-19 pandemic, but quickly resumed 
their childbearing plans over the course of the following year. Situated in a longer-term perspective, Canada’s 
record low TFR in 2022 appears to be a resumption of the pre-pandemic decreasing trend observed from 2009 
to 2019, but at a quicker pace that may reflect various secondary effects of the pandemic or, more generally, 
increasing uncertainty (see the “How could the COVID-19 pandemic impact fertility?” box for more details).

10. The stringency of lockdowns was evaluated through a composite measure developed by researchers of the University of Oxford based on nine indicators, including school closures, workplace 
closures and travel bans, rescaled to a value from 0 to 100 (100 being the strictest and 0 the least strict) (COVID-19 Government Response Tracker | Blavatnik School of Government (ox.
ac.uk)https://www.bsg.ox.ac.uk/research/research-projects/oxford-covid-19-government-response-tracker). On April 15, 2020, Canada had a stringency index value of 75, very close to the 
average value (76) for all G7 countries combined (authors’ own calculations).
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Average age of childbearing and age-specific fertility rates

The average age at childbirth continues to rise for both mothers and fathers

In Canada, the age at which women give birth has been rising steadily since 1977 (Chart 4). In fact, the average age 
of mothers at childbirth was 31.6 years in 2022, which is 4.8 years higher than in 1977 (26.8 years). Similarly, the 
average age at fatherhood was 34.4 years in 2022, up from 30.1 years in 1974. New fathers were 2.8 years older 
than new mothers in 2022, on average; this gap has narrowed over time, particularly between 1987 (3.6 years) and 
2003 (2.9 years). From 1977 to 2022, the average annual increase in the mean age at childbirth was 0.1 years for 
mothers and 0.09 years for fathers. 

Notes: Births for which the age of the mother or father is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Mid-year age is used. Starting in 
2017, the calculation for Canada excludes Yukon.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories.

Chart 4 
Average age of mothers and fathers at birth of child, Canada, 1974 to 2022
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Multiple births

The proportion of multiple births (twins, triplets or more) among all births in Canada increased gradually from 
1991 to 2009, going from 2.0% to 3.3%, before declining to 3.1% by 2022 (Chart 5). This trend may be linked 
to the increase in mothers’ average age at childbirth. The likelihood of having a multiple pregnancy rises after 
age 30—and even more so after age 35—owing to a greater likelihood of releasing multiple eggs at once, 
receiving fertility treatments and having had previous pregnancies (Lazarov et al., 2016). 

Since the 1970s, twin pregnancies have increased sharply in most developed countries (Torres et al., 2023). 
With the exception of Japan (2.1%), the prevalence of multiple births in Canada was similar to that registered 
in recent years in other G7 countries—the United States (3.2% in 2021), the United Kingdom (2.9% in 2020), 
Italy (3.2% in 2019), Germany (3.6% in 2020) and France (3.1% in 2021)—along with Australia (2.9% in 2020) 
(Human Multiple Births Database, 2023). 

Like Canada, numerous other countries have observed a pattern of decrease in the prevalence of multiple 
births following a peak in the early 2000s (Pison et al., 2022). Following concerns about the health risks 
associated with multiple births, a concerted effort was made by medical providers towards the beginning of 
the 21st century to change practices—specifically, reducing the number of embryos transferred during in vitro 
fertilization. In turn, many countries saw a reversal in the multiple birth rate (Ibid; Kulkarni et al., 2013; Newman 
et al., 2023). 

Notes: Births for which the age of the mother or father is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Mid-year age is used. Starting in 
2017, the calculation for Canada excludes Yukon.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories.

Chart 5
Proportion (in percent) of multiple births among all births, by mother's age group, Canada, 1991 to 2022
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From 2019 to 2020, there was a relatively large drop in the proportion of births that were multiples (from 3.1% 
to 2.9%), followed by a partial rebound in the following year (3.0% in 2021). This dip in 2020 coincided with the 
temporary closure (Canadian Fertility and Andrology Society, 2020a) and gradual reopening of fertility clinics 
because of the pandemic (Canadian Fertility and Andrology Society, 2020b). A similar pattern was observed 
in the United States over the same period: in their analysis of monthly fluctuations in the twin birth rate in the 
United States, Horon and Martin (2022) found that the timing of the monthly declines in late 2020 coincided 
with a corresponding conception period at the beginning of the COVID-19 pandemic, when public health 
measures that temporarily limited fertility treatments and procedures were introduced. 

In contrast to the total number of births, which fell by 13.9% from 1991 to 2022, the number of multiple births 
increased by 33.8% over the same period. Additionally, among births to mothers aged 30 and over, 3.4% 
were multiple births in 2022, compared with 2.6% of births to mothers aged less than 30, a difference of 0.8 
percentage points. This represents a closing of the gap between these age groups in comparison with 2010 
(1.7 percentage points), but still larger than in 1991 (0.5 percentage points).

After falling in the 1960s at all ages, fertility rates began rising again among women in 
their 30s starting in the 1980s

The analysis of fertility rates for different age groups of women of childbearing age reveals notable differences in 
trends over time. After peaking at 3.94 children per woman in 1959, the TFR’s significant fall up to the mid-1970s 
was attributable to declines in fertility rates in all age groups (Chart 6). This drop coincided with the introduction 
of the hormonal birth control pill in 1960, permitted first to regulate menstrual cycles and then as a form of 
contraception in 1969, when “the pill” and therapeutic abortion were decriminalized with Bill C-150 (Verma Liao 
and Dollin, 2012; Bishop, 2021). At the same time, women entered the workforce in increasingly larger numbers, in 
concert with profound social changes, including the feminist movement, technological developments and labour 
market shortages (Statistics Canada, 2015). 

In the second half of the 1970s, the decrease in fertility continued among women aged less than 30. Given their 
overall weight in the population, the TFR continued to decrease—though at a more modest rate—despite an 
increase in fertility rates among those aged 30 and over. A slight upturn in fertility rates was observed among all 
age groups from 1988 to 1991. 

The contrasting trends of lowering fertility rates among women aged less than 30 and increasing rates among 
those aged 30 and over have persisted, leading to a series of milestones in subsequent decades. The fertility rate 
of women aged 30 to 34 exceeded that of women aged 20 to 24 for the first time in 1990; then, in 2005, the fertility 
rate among women aged 30 to 34 surpassed that of women aged 25 to 29. Five years later, in 2010, the fertility 
rate of women aged 35 to 39 first exceeded that of women aged 20 to 24. 

Similarly, at the two extremes of the childbearing ages, opposing concurrent patterns have emerged since the 
turn of the 21st century: fertility rates for teenage mothers have been declining, while those for women aged 40 
and over have been increasing. In 2014, the fertility rates of women aged 40 to 44 exceeded those of women 
aged 15 to 19, the first time this happened since the mid-1940s. Still, fertility rates for women in their 40s remain 
considerably lower than what was observed early in the 20th century. 
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Notes: Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Calculations for Canada from 2017 
exclude Yukon.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories.

Chart 6
Fertility rate by age group and total fertility rate, Canada, 1921 to 2022
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The years 2008 and 2009 were marked by a global recession following the collapse of the American housing 
market. The impact of this shock was relatively modest in Canada because of its strong financial position at the 
time (Lindquist, 2022). Generally, economic downturns lead to a decline in fertility (Sobotka et al., 2011), with a 
reversal in trend coinciding with subsequent economic recovery. However, a subsequent upturn in fertility has not 
been seen in Canada. The same observation was made in Scandinavian countries, despite their generous family 
policies (Laplante, 2023). More specifically, fertility rates for young women aged 15 to 24 have continued to fall 
without interruption since 2009, as they have for 25- to 29-year-olds (with the exception of one year). Among 30- to 
34-year-old women, the period from 2009 to 2022 was marked by fertility rate decreases in 9 of 14 years. 

Greater volatility in age-specific fertility trends since 2020 

From 2020 to 2021, fertility rates rebounded slightly among women aged 25 to 29, 30 to 34, 35 to 39 and 40 to 44. 
This marked the first time since the 2007-to-2008 period that the fertility rate for women aged 25 to 29 increased. 
The fertility increase from 2020 to 2021 was particularly large among women in their early 30s, following four 
consecutive years of decline. In sum, despite the sudden increase from 2020 to 2021,11 it appears that, overall, 
fertility rates among women aged 30 to 34 have established a new decreasing trend. 

After a long period of constant annual increases from 1978 to 2019, the fertility rates of women aged 35 to 39 have 
fallen twice in recent years. The period from 2021 to 2022 saw the largest percentage drop in fertility rates for all 
age groups from 20 to 39 years over the period from 1979 to 2022. In contrast to younger age groups, fertility rates 
among women in their 40s did not show the same degree of volatility; this may reflect the fact that postponement 

11. The birth rebound from 2020 to 2021 appears to be a short-term compensation (recovery) for conceptions that may have been postponed in the early weeks of the pandemic. For more 
details, see the section “The monthly evolution of births following the onset of the COVID-19 pandemic.” 
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of childbearing in response to the pandemic may have been less feasible or desirable at these ages owing to the 
biological limits of fertility.

Nunavut and Saskatchewan have the highest fertility rates at younger ages

In 2022, Nunavut was the only jurisdiction where the highest age-specific fertility rates were found among women 
aged 20 to 24 (Table 2). Among all the provinces, fertility rates were highest for women aged 30 to 34, except in 
New Brunswick, where rates were highest among women aged 25 to 29.

Table 2
Fertility rate (number of children per 1,000 women) by age group, Canada, provinces and territories, 2022
Geographical region 15 to 19 years 20 to 24 years 25 to 29 years 30 to 34 years 35 to 39 years 40 to 44 years 45 to 49 years
Canada 4.4 24.8 69.4 98.7 55.6 12.6 0.9
Newfoundland and Labrador 5.6 32.3 73.4 84.8 41.8 6.2 0.1
Prince Edward Island 4.9 24.1 65.6 96.7 44.4 7.8 0.6
Nova Scotia 5.8 27.1 63.9 84.9 46.8 8.5 0.4
New Brunswick 7.0 42.5 89.3 82.6 36.8 6.9 0.2
Quebec 4.2 31.2 90.2 106.5 53.3 12.2 0.7
Ontario 3.0 18.6 58.7 99.5 60.0 13.7 1.0
Manitoba 9.2 35.0 79.4 99.3 51.9 10.8 0.9
Saskatchewan 14.4 48.5 105.0 110.5 49.3 9.9 0.6
Alberta 5.2 32.4 80.7 104.1 55.2 12.5 0.7
British Columbia 2.7 15.8 50.0 83.4 55.6 13.7 1.1
Northwest Territories 12.3 49.0 68.0 101.7 55.6 10.9 0.0
Nunavut 67.2 121.3 112.4 81.0 49.2 12.1 1.0

Notes: Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Starting in 2017, the calculation for Canada 
excludes Yukon.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories.

For all age groups under 30, Nunavut had by far the highest fertility rates in 2022. The teenage fertility rate in 
Nunavut was 15 times higher than the national average, and the fertility rate among women aged 20 to 24 was 
almost 5 times the one for Canada as a whole. Among the provinces, Saskatchewan had the highest fertility rates 
for all age groups less than 35. 

Ontario had the highest fertility rate for women aged 35 to 39, while British Columbia had the highest fertility rate 
for women aged 40 and over, a longstanding pattern. 

Cohort fertility and childlessness

In the absence of a very strong rebound in their late 30s, today’s younger cohorts of 
women are trending towards lower completed fertility than their predecessors

Period fertility measures are highly influenced by changes in the timing (or tempo) of fertility among successive 
cohorts of women.12 However, the trend of increasing postponement of fertility among women does not necessarily 
lead to a decrease in their completed fertility if women ultimately compensate for that postponement with 
sufficiently high fertility at older ages. Unfortunately, a given cohort of women must be past reproductive ages 
before a clear portrait of their completed (cohort) fertility patterns can be examined. That said, examining the 
cumulative age-specific fertility rates of each cohort of women reveals insights about their fertility trajectories to 
date in comparison with previous cohorts. 

12. For more information about interpreting the TFR, see the “Data and methods” section.
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Notes: Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary. Starting in 2017, the calculation for Canada 
excludes Yukon.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories.

Chart 7
Cumulative fertility rate by age, selected birth cohorts of women, Canada, 2022
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The youngest cohorts of women have been increasingly delaying the onset of childbearing and shifting the bulk 
of childbearing from occurring in their 20s to in their 30s (Chart 7). Yet this shift in the timing of childbearing does 
not always ultimately result in lower completed fertility. For example, the cohort of women born in 1975 had lower 
fertility in their 20s than earlier cohorts of women but it rebounded strongly in their 30s. In the end, the 1975 cohort 
experienced higher completed cohort fertility than the older 1965 and 1970 cohorts of women. 

The rate of childlessness is trending higher

It remains to be seen whether the fertility of women born in the 1980s and 1990s will ultimately “catch up” to 
the same extent as the 1975 cohort; what is clear is they will have much greater ground to make up given the 
increasing magnitude of postponement occurring for each successive cohort. It is possible that fertility rates 
among women in their 40s could rise significantly above their current levels (Billari et al., 2007), but likely not at 
sufficient levels to completely compensate for all childbearing postponed at younger ages. At the individual level, 
increasingly pushing the limits of postponement could result in a growing number of women and couples facing 
age-related infertility and therefore finding themselves unable to achieve their intended family size. While having 
biological children is not the only route to motherhood,13 the proportion of women aged 50 and over who have no 
biological children has increased over time, from 14.1% in 1990 to 17.4% in 2022 (Table 3). 

13. Aside from biological parenthood, individuals may also parent a child via adoptive, step or foster relationships. Among persons aged 15 to 49 in 2022, 2% had at least one adopted child, 
while 9% had at least one stepchild (Statistics Canada, 2023b).
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Table 3
Proportion (%) of women aged 50 and older with no biological children, selected years
Year Proportion (%)

1990 14.1
2001 14.1
2006 14.4
2011 15.3
2017 16.3
2022 17.4

Note: The data were weighted to represent the Canadian population.
Sources: Statistics Canada, Canadian Social Survey – Well-being and Family Relationships, 2022, General Social Survey, 1990, 2001, 2006, 2011 and 2017.

Conclusion

Situated in a historical perspective, Canada’s record low TFR in 2022 is the continuation of a long-term downward 
trend. Indeed, taking into account a century of fertility data from 1921 to 2022, the five lowest TFRs on record 
occurred in the last five years of that period (2018 to 2022). The large decrease in fertility in Canada from 2021 
to 2022 was the result of a nearly14 uniform downward shift in fertility among provinces and territories, and for all 
ages, except among the oldest age group (40 and over). Canada is also far from alone in this experience: most 
high-income countries have shown a decreasing pattern in their TFRs in recent years, with substantial drops from 
2021 to 2022. As a result, the TFR in Canada continues to hold its longstanding “middle of the pack” position 
among comparable countries. 

The age profile of fertility is also becoming increasingly older, with the average age of childbearing trending steadily 
upward for more than four decades. At the subnational level, however, a trend of “lower and later” fertility is not 
always the case: Nunavut’s age-specific fertility rates continue to be exceptionally higher among younger age 
groups, and New Brunswick and Saskatchewan also continue to post relatively high fertility rates among women 
in their 20s. Quebec in particular has experienced a fertility evolution unique within Canada, trending “higher and 
younger” since the mid-2000s. 

When the cumulative fertility rates of various cohorts of women are examined, a clear pattern emerges at the 
national level of increasing postponement of childbearing among young cohorts of women, the youngest among 
them born in the early 21st century. While increasing postponement does not necessarily lead to lower completed 
fertility—provided women compensate for that postponement with higher fertility at older ages—the cumulative 
fertility of Canada’s youngest cohorts of women suggests their fertility is on track to complete at a lower level than 
that of previous generations.  

There has been strong interest in understanding the impact of the COVID-19 pandemic on fertility. Considering 
seasonality, monthly birth patterns suggest that there was likely a brief period of postponement of new conceptions 
in the early stages of the pandemic, a pattern observed in many countries over the same period. This was followed 
by a rebound in those postponed conceptions, which led to a small uptick in births and Canada’s TFR in 2021, and 
then a resumption of the longer-term downward trend in births and fertility in 2022. This “down-up-down” pattern 
from 2020 to 2022 was also seen in many other high-income countries, suggesting a widespread behavioural 
response to the pandemic may have occurred. While Canada’s TFR evolved in a quite erratic manner from 2020 to 
2022, other periods in the country’s history have been more volatile, such as during the baby boom and the “baby 
bust” that followed it. Instead, the distinguishing feature of the last few years is the record-low levels of fertility 
observed. 

14. Except Nova Scotia, because of coverage issues that resulted in fewer births captured in this province in 2021, and Yukon, for which vital statistics data from 2017 to 2022 are not available.
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Appendix

Notes: Births for which the age of the mother is unknown were prorated using the observed distribution. The 2022 data are considered preliminary.
Sources: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories.

Chart 8
Cumulative fertility rate by age, selected birth cohorts of women, Quebec, 2022
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Table 4
Total fertility rate, selected countries and years 

Year
Canada France Germany Italy Japan Netherlands South Korea Spain

United 
Kingdom United States

number of children per woman

2000 1.51 1.89 1.38 1.26 1.36 1.72 1.48 1.21 1.65 2.05
2019 1.47 1.86 1.54 1.27 1.36 1.57 0.92 1.23 1.65 1.71
2020 1.41 1.82 1.53 1.24 1.33 1.55 0.84 1.18 1.58 1.64
2021 1.44 1.84 1.58 1.25 1.30 1.62 0.81 1.18 1.55 1.66
2022 1.33 1.80 1.46 1.24 1.26 1.49 0.78 1.16 1.52 1.67
Rank (2022) 5 10 6 3 4 7 1 2 8 9

Variation (N)

2019 to 2020 -0.07 -0.04 -0.01 -0.03 -0.03 -0.03 -0.08 -0.05 -0.07 -0.06
2020 to 2021 0.03 0.02 0.05 0.01 -0.03 0.08 -0.03 0.00 -0.03 0.02
2021 to 2022 -0.11 -0.04 -0.12 -0.01 -0.04 -0.14 -0.03 -0.02 -0.03 0.00
2000 to 2019 -0.04 -0.03 0.16 0.01 0.00 -0.15 -0.56 0.02 0.00 -0.35
2019 to 2022 -0.14 -0.07 -0.09 -0.03 -0.10 -0.09 -0.14 -0.07 -0.13 -0.04

Variation (%)
2019 to 2020 -4.5 -2.3 -0.8 -2.4 -2.2 -1.8 -8.8 -4.1 -4.2 -3.8
2020 to 2021 2.2 1.0 3.2 0.8 -2.3 5.1 -3.5 0.0 -1.9 1.3
2021 to 2022 -7.4 -2.3 -7.7 -0.8 -3.1 -8.4 -3.7 -1.7 -1.9 0.1
2000 to 2019 -2.7 -1.6 11.8 1.1 0.0 -8.6 -38.0 1.7 0.0 -16.9
2019 to 2022 -9.7 -3.6 -5.5 -2.4 -7.4 -5.5 -15.3 -5.7 -7.9 -2.4

Notes: Rank (2022) refers to the rank of total fertility rate among the 10 selected countries, with rank 1 equalling the lowest rate. For Canada - Births for which the age of the mother is unknown were 
prorated using the observed distribution. The 2022 data are considered preliminary. Starting in 2017, the calculation for Canada excludes Yukon.
Sources: Canada: Statistics Canada, Canadian Vital Statistics - Birth database (CVSB), Annual Demographic Estimates: Canada, Provinces and Territories; France: INSEE, Bilan démographique 
2022 (https://www.insee.fr/fr/statistiques/6687000); United States: CDC - National Vital Statistics Reports, Births: Final Data for 2021 (https://www.cdc.gov/nchs/data/nvsr/nvsr72/nvsr72-01.
pdf?ftag=MSF0951a18), Vital Statistics Rapid Release, Births: Provisional Data for 2022 (https://www.cdc.gov/nchs/data/vsrr/vsrr028.pdf); Italy: 1) ISTAT, Fertility indicators (http://dati.istat.
it/?lang=en#); 2) DEMOGRAPHIC INDICATORS - YEAR 2022 (https://www.istat.it/en/archivio/283234); Spain: Fecundidad. Total Nacional. Ambas nacionalidades (https://www.ine.es/consul/serie.
do?d=true&s=IDB72160); United Kingdom: 1) Births in England and Wales: 2022, Summary tables (https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/
datasets/birthsummarytables); 2) TFR 2022: Principal projection - UK summary, 2020-based interim edition (https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/
populationprojections/datasets/tablea11principalprojectionuksummary); Germany: Total fertility rate (https://www.destatis.de/EN/Themes/Society-Environment/Population/_Graphic/_Interactive/
total-fertility-rate.html); Japan: Ministry of Health, Labour and Welfare of Japan. Summary of Vital Statistics (rates) (https://www.mhlw.go.jp/english/database/db-hw/populate/dl/E02.pdf); Netherlands: 
Statistics Netherlands (CBS) (https://opendata.cbs.nl/#/CBS/en/dataset/85722ENG/table); South Korea: Korean Statistical Information Service. Total Fertility Rates and Age-Specific Fertility Rates for 
Provinces, (https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B81A21&conn_path=I2&language=en).
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Data and methods

Unless otherwise indicated, data used in this analysis come from the Canadian Vital Statistics - Birth database 
(CVSB) and the Annual Demographic Estimates. 

The CVSB is an administrative survey that collects demographic information annually from provincial and territorial 
vital statistics registries on all live births in Canada. In 2022, in an effort to be timelier, the duration of data collection 
was shortened compared with previous years. Therefore, the 2022 data are considered preliminary. 

During the production of each year’s birth statistics, data from previous years may be revised to reflect any updates 
or changes that have been received from the provincial and territorial vital statistics registrars. Birth data for 2020 
and 2021 were revised on September 26, 2023.

Data on births from 2017 to 2022 that occurred in Yukon are not available. To avoid confusion, data on births to 
residents of Yukon that occurred in other provinces and territories for these same years were also suppressed.

As a result of delays with birth registrations, fewer births have been captured, to date, for Manitoba in 2022. There 
were also fewer births captured for Nova Scotia in 2021 because of coverage issues.

The geographic distribution of live births in this table is based on the mother’s usual place of residence.

Demographic estimates by age and sex are used in this article to calculate various types of fertility rates. Postcensal 
estimates for the years 2016 to 2022 are based on the 2016 Census counts adjusted for census net undercoverage 
and incompletely enumerated reserves, because these were the most up-to-date estimates at the time of writing 
of the article. 

Concepts

Total fertility rate: An estimate of the average number of live births a woman can be expected to have in her 
lifetime, based on the age-specific fertility rates of a given year. The total fertility rate is the sum of age-specific 
fertility rates for a given year, divided by 1,000.

Age-specific fertility rate: The number of live births per 1,000 women in a specific age group. The calculation 
consists of dividing the number of births to mothers by the population of women, for each unique age, and then 
multiplying by 1,000. Five-year age groups were used in these tabulations (ranging from 15 to 19 years to 45 to 
49 years).

Average age of childbearing: The average (or mean) age of mothers at the birth of their child for a given year. The 
age of a mother is considered her age attained at her last birthday preceding delivery. Average age is calculated 
by summing the single-age fertility rates that have been multiplied by the mid-year age, and then dividing this 
sum by the total fertility rate. Births for which the age of the mother is unknown were prorated using the observed 
distribution.  

Cohort fertility rate: The total number of children women from a specific birth year (cohort) give birth to throughout 
their lives, expressed per 1,000. The cohort fertility rate cannot be calculated until the cohort of women reaches 
the end of their childbearing years (generally, at age 50). 

Cumulative fertility rate: For a given cohort of women, the sum of their age-specific fertility rates that have been 
observed as of a specific point in time. This indicator is useful for examining differences in the timing and quantum 
of childbearing of different cohorts of women who may have not yet reached the end of their childbearing years. 

Cohort replacement level: The fertility level, of 2.1 children per woman (or higher), required to replace the 
population in the absence of migration and taking into account mortality conditions between the ages of 0 and 15, 
after which the reproductive period usually begins. 
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Terminology related to gender and sex 

Statistics Canada released new statistical standards for sex at birth of person and gender of person in April 2018. 
Statistical standards are a set of rules used to standardize how data are collected and how statistics are produced 
and published for a given variable of interest. The 2018 standards were used in the 2021 Census, conducted in 
May 2021. These statistical standards were updated in October 2021 after extensive engagement and public 
consultation on sex, gender and self-identification. The changes made to the statistical standards reflect the 
cultural shift in how sex and gender are understood in Canada. This transition is ongoing and constantly evolving. 

In this article, the key data source is the CVSB, an administrative survey that compiles information on birth 
registrations collected by the provinces and territories. The collection and conceptualization of information on 
gender and sex in administrative data sources vary from jurisdiction to jurisdiction and over time. 

Fertility is innately linked to biological processes. The various indicators used in this analysis utilize demographic 
estimates by age and sex, because at the time of writing of this article, demographic estimates by gender were 
not available. For ease of reading, the term “women” is used throughout. The terms “mother” and “father” are also 
used where relevant, reflecting the terminology used in the CVSB. 

Methods

Given that birth data for Yukon are unavailable for the years 2017 to 2022, the calculation of various birth and 
fertility indicators for Canada excludes Yukon. 

Nunavut was officially separated from the Northwest Territories on April 1, 1999. Data for Nunavut and the Northwest 
Territories are presented individually beginning in 1999. 

When examining historical trends, the available reference period varies depending on the type of indicator being 
examined.

Caution should be used when interpreting synthetic indicators such as the total fertility rate. Period fertility measures 
are particularly sensitive to shifts in the timing of fertility among successive cohorts of women. Increasing levels 
of postponement of childbearing for each new cohort of women have been a longstanding trend in Canada. In 
this context, the (synthetic) total fertility rate tends to be substantially lower than the cohort fertility rate for the 
most recently completed birth cohort of women. Postponement of childbearing does not necessarily lead to lower 
fertility overall, provided women ultimately make up for those postponed births at older ages. In contrast to the 
(period) total fertility rate, the cohort fertility rate tends to be much more stable from year to year and has a much 
clearer interpretation: it simply reflects the number of children that a given cohort of women has had. 

This analysis examines various macro-level indicators of fertility and does not permit us to understand specific 
fertility behaviours of individuals or different population groups (with the exception of age and province or territory of 
residence). It is expected that the volatile fertility patterns observed at a macro level in recent years likely reflect the 
interaction of differential behaviours among various subpopulations. Further disaggregation of the characteristics 
of those who do (and do not) give birth would greatly improve our understanding of fertility dynamics in Canada.
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