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- EXTENDED ABSTRACT -

Fertility decisions have large long term effects on economic outcomes for both

parents and children. The timing of selection into motherhood is particularly

important for young women, as a birth can have large effects on her human cap-

ital accumulation. However, individual fertility and human capital investment

decisions are likely endogenous which makes it hard to establish causality in this

relationship. For this reason, economists have often turned to another mecha-

nism that has a strong direct impact on the fertility decision: changes in birth

control method availability. The most well-known and most studied of these is

probably the legalization of abortion in the United States.1 Another birth con-

trol technology that exogenously affected fertility decisions was the introduction

of the contraceptive pill in the 1960s. For the US, the availability of the birth

control Pill is shown to have very positive educational and labor market effects

for women, as they were able to control and delay fertility at a much lower cost

(Goldin and Katz, 2002; Bailey, 2006). One major issue with using the the in-

troduction of the Pill in the US for causal interpretation is that its diffusion was

quite slow and did not really constitute a strong exogenous shock. Also, the

introduction of the Pill coincided with the legalization of induced abortion, and

Myers (2017) argues that it is the legalization of induced abortion rather than

the Pill that allowed women to delay motherhood.
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The introduction of the Pill in the late 1960s in the Netherlands had an al-

most immediate and very marked impact of fertility. The birth rate for women

in fertile ages dropped by 25% in the five years following 1970: the point at

which the Pill became widely available. Births to teenage mothers fell even

more after 1970: by 45%. Schuyt and Taverne (2004) write that “an unasked,

unexpected, and unplanned revolution took place... It was manifested in a spec-

tacular drop of the birth-rate. Unexpectedly, family planning became feasible

thanks to the introduction and rapid acceptance of new and reliable contracep-

tives. The most important of these was the contraceptive Pill” (page 207). The

Pill became widely available in 1970 with the abolishing of the Morality Act that

prevented the sales and promotion of contraceptives, another policy milestone is

its inclusion in the National Health Service coverage in 1972.

The setting in the Netherlands provides substantial scope for exploiting the

exogenous shock to birth control technology and study its impact on the fer-

tility decision. First, when the Pill became widely available in 1970 it had a

very large direct impact on fertility. Second, access to induced abortion cannot

confound our results as it was only legalized in November 1984. Finally, we

have access to rich administrative data that allows us to examine the impact

of the Pill at the individual level, as opposed to the US papers that rely on

state-level variation and outcomes. This implies that we cannot only study the

impact of the contraceptive pill on mother’s outcomes, but also the direct effect

it had on their children. We are interested in the effects of the availability of

the contraceptive Pill on short-run outcomes like the probability of becoming a

young mother and the probability of entering a shotgun marriage. Moreover, as

avoiding an ill-timed birth could allow women to invest more in their human cap-

ital, we examine long-run outcomes such as female educational and labor market

outcomes. Finally, we study the intergenerational effects of parental selection

caused by access to birth control.

By simply comparing outcomes before and after the repeal of the Morality

Act we may not only capture the effect of the availability of the Pill, but also

underlying societal changes that could have affected fertility and (potential)

mother’s outcomes. It is for this reason that we use a novel approach by relying

on regional variation in religion that led to a differential adoption of the new

birth control technology. More specifically, we argue that the take-up of the

Pill is slower in more conservative municipalities and we proxy this by the share

of votes for conservative religious parties who were against the repeal of the

Morality Act in 1970. We combine this continuous measure for conservativeness

with the timing of the repeal of the Morality Act in a continuous difference-
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in-difference framework. Furthermore, we use the 1971 full count population

census to identify municipalities in which individuals had access to a health

professional (general practitioners and pharmacists) who act as ‘gatekeeper’ to

the new technology. Given that we observe religion for all individuals, we can

identify conservative health professionals. We use the proportion of conservative

health professionals as a proxy for access to birth control: conditional on the

conservativeness of an area, women may have had better or worse access to the

contraceptive Pill based on their gatekeeper’s convictions.

First, consistent with our hypothesis, we find much larger drops in the birth

rate for more liberal municipalities relative to more conservative ones. Hence,

the adoption of the contraceptive Pill is indeed related to differences in the con-

servativeness of areas. Second, we show that women in more liberal areas are less

likely to become a young mother and are less likely to enter a shotgun marriage

after the Pill became available. We find no effects of access to the contraceptive

Pill on the number of children, which suggests that the Pill affected fertility

mainly through motherhood delay. Furthermore we find that, conditional on

the conservativeness of the municipality, women living in municipalities with a

conservative health professional are more likely to become a young mother or to

be in a shotgun marriage. Hence, our results suggest that conservative health

professionals are less likely to adopt the new birth control technology, which is

reflected by women’s fertility outcomes.

We then examine the long-run effects of access to contraceptives on female

outcomes. Our fertility results show that access to the Pill led to less ill-timed

births. Does this also allow women to invest more in their human capital? For

this analysis we are using a sample of women who were between the ages of 16

and 26 in 1970, and we are exploiting that the change in access to contraceptives

was larger for minors (women aged below 21). We find that women in more

liberal municipalities who had access to the Pill before age 21 are more likely to

be childless before age 26 and 30, which allows them to invest in their education.

In accordance with this, earlier access to the Pill led to a higher probability of

graduating from higher education, and higher earnings in adulthood.

Finally, we examine the intergenerational effects of access to contraceptives.

The Pill allowed women to avoid ill-timed births, does this selection out of moth-

erhood affect the criminal behavior of the next generation? We find that children

who are born in areas where the Pill was more widely available are not more

likely to be arrested. However, conditional on being arrested they are more likely

to commit more crimes and they start at a younger age. In our next steps we

plan to examine a wider variety of child outcomes (e.g. labor market outcomes).
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45% decline for teenage pregnancies 
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Live births per 1000 women (aged under 20), 1950-2015, the Netherlands. 
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Birthyear first child, planned pregnancy? 

1966-1970 1971-1975 1976-1980 1981-1985 1986-1988 

Clearly planned 37.0% 69.5% 80.3% 81.5% 92.7% 

Sort of planned 18.5% 10.4% 7.3% 7.7% 1.6% 

Not really plan. 16.7% 11.7% 6.4% 7.7% 3.3% 

Not planned 27.8% 8.4% 6.0% 3.1% 2.4% 

N 54 154 234 286 123 

Notes: Source: Vennix (1990), survey initiated by Ministery of Health and executed by NISSO from

1986-1989. 
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