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Abstract

In the mid-1950s, a massive survey in the present Democratic Republic of the Congo revealed sharp
ethnic fertility differentials. With the vast majority of women never having been to school, women’s
education was not, then, pertinent to fertility. Over the succeeding decades, women increasingly went
to school, especially in Kinshasa. This led to lower fertility in the capital, particularly for women with
secondary schooling. At the same time, fertility differences by ethnic group diminished in the city. This
paper examines fertility differences by education and by ethnicity in the entire country, distinguishing
Kinshasa, other urban places, and rural areas. We find that, over all, the increased importance for
fertility of education and reduced importance of ethnicity witnessed in Kinshasa is also apparent for the
entire country. Regarding the sources of ethnic differences in fertility, the findings support the social
characteristics hypothesis in cosmopolitan Kinshasa and the cultural hypothesis elsewhere.
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Introduction

This paper explores fertility and fertility differences in
the Democratic Republic of the Congo (DRC) over
the past 60 years. The DRC is the third most
populous country in sub-Saharan Africa, and the
United Nations estimate of its current total fertility
rate, 6.15 children per woman (United Nations,
2015), ranks it as having the 6"-highest fertility in the
world. However, we will argue below that the U.N.
estimate is too low, and that the DRC more likely
ranks as tied for second as having the highest fertility
worldwide. In any case, it is a big country with a very
high level of fertility.

In the mid-1950s, a massive survey in what is now the
DRC provided the first national fertility estimates,
which revealed very sharp ethnic fertility differentials
in the country (Romaniuk, 1967). The northern
provinces, which were part of a broader central
African infertility belt (Retel-Laurentin, 1974), had
especially low fertility and high proportions of
childless women; this was largely attributable to
differential exposure to sexually transmitted
infections (STls) (Romaniuk, 1961, 1967), presumably
reflecting the diversity of cultural mores and
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practices. In addition, and in contrast to what one
normally anticipates, in the mid-1950s fertility was
higher in urban places (and especially in the capital,
Leopoldville, now Kinshasa, and in Elisabethville, now
Lubumbashi) as compared to rural places.

At that time, the vast majority of women of
reproductive age had never been to school, so
women’s education was not a factor pertinent to
fertility. Over the succeeding decades, however,
particularly following independence in 1960, women
increasingly went to school and advanced in school,
especially in Kinshasa, and to a lesser degree, in
smaller urban places. Women'’s increased educational
attainment was associated with lower fertility in
Kinshasa, particularly for women who had at least
reached the secondary school level (Shapiro, 1996;
Shapiro and Tambashe, 2003; Shapiro, 2015). This is
evident as well in data from the recent Demographic
and Health Surveys. At the same time, fertility
differences by ethnic group have diminished in the
city (Sala-Diakanda, 1980; Tambashe, 1984; and
Shapiro, 2010).
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In this paper, we examine fertility differences by
education and by ethnicity in the country as a whole.
We seek to determine if the increased importance of
education for fertility and reduced importance of
ethnicity for fertility that has been observed in
Kinshasa is also apparent for the entire country. We
carry out analyses distinguishing Kinshasa from other
urban places and for those in rural areas as well. We
also examine several factors that contribute to
fertility differences by ethnic group and by education.
In the next section of this paper, we discuss the
theoretical framework and provide a literature
review, including examination of the central findings
on fertility and ethnicity from the mid-1950s, and
discussion of more recent evidence from Kinshasa
indicating that educational attainment has supplanted
ethnicity as an important factor influencing fertility.
Data and Methods are described in section 3. The
Results and Discussion section begins with a
presentation of the seven major broad ethnic groups
in the DRC that are identified in the data, and their
location within the country. We then examine the
current aggregate fertility levels (total fertility rates)
by ethnic group and by educational attainment, and
subsequently analyze national-level microdata on
fertility (children ever born) in relation to education
and ethnicity, with separate estimates for Kinshasa,
other urban places, and rural areas. These analyses
are based on the most recent Demographic and
Health Survey (2013-14) carried out in the DRC. The
latter part of the Results and Discussion section
examines several factors that may contribute to the
observed differences in fertility by ethnic group and
then by a detailed set of education groups. This is
followed by a Summary and Conclusions section.

Theoretical Framework and Literature Review
The theoretical framework that underlies this
research is the Easterlin framework for fertility
analysis (Easterlin, 1976; Easterlin and Crimmins,
1985).  Within the context of this framework,
women’s education has multiple pathways by which it
is likely to influence fertility. These pathways were
explored by Cochrane (1979), although her work had
very little on sub-Saharan Africa due to lack of data.
With the availability of Demographic and Health
Survey (DHS) data, that situation has changed, and
considerable research has emerged documenting
linkages between education and fertility.

For example, women’s schooling has been shown
to influence ideal number of children (desired family
size) and hence the demand for children (Castro
Martin, 1995; Bongaarts, 2010; Westoff et al., 2013;
Muhoza et al., 2014; Kim, 2016). Women with
greater schooling tend to delay marriage and the
onset of childbearing (United Nations, 1995; Shapiro
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and Gebreselassie, 2014), and they are more likely to
use contraception and effective contraception than
their lesser-educated counterparts (Bongaarts, 2010;
Westoff et al., 2013; Kim, 2016). At the same time,
they are less inclined to engage in prolonged
breastfeeding or practice extended post-partum
abstinence (Jejeebhoy, 1986; United Nations, 1995;
Cleland and Jejeebhoy, 1996). In addition, better-
educated women tend to experience lower infant
and child mortality (Tabutin and Akoto, 1992; Jayne,
1997; Mogford, 2004), and this has also contributed
to fertility decline in the region (Shapiro, 2012;
Shapiro and Tenikue, 2017).

Within the Easterlin framework, ethnic fertility
differences would be seen as reflecting differences in
tastes and preferences. Fertility aspirations and
preferences would be shaped by community norms,
values, attitudes, and practices (Kollehlon, 1989).
Several studies seeking to tease out the underlying
factors behind observed ethnic fertility differentials
typically combined competing perspectives: (a) the
cultural perspective, which explains ethnic fertility
differences in terms of differences in cultural values
and community practices governing childbearing; (b)
the psychosocial perspective, which complements
the cultural perspective and associates ethnic fertility
differences with differences in individual attitudes and
preferences with regard to childbearing; (c) the
structural perspective, which suggests that ethnic
fertility differentials are reflective of the relative
position of an ethnic group within the stratification
system in the society, in terms of its minority vs.
majority status within the society; and (d) the
assimilationist perspective, which associates ethnic
differences in fertility with differences in individual
background characteristics and suggests that ethnic
differentials would gradually vanish as ethnic groups
get assimilated into the prevailing majority culture
(Gastardo-Conaco et al., 1986; Tan and Soeradji,
1986).

This framework guided the seminal work on
ethnicity and fertility in five south Asian countries
back in the 1980s (e.g., see Gastardo-Conaco et al.,
1986; Tan and Soeradji, 1986). In sub-Saharan Africa,
three main explanations of the effect of ethnicity on
fertility have been formalized through testing one or
more of the following key hypotheses: the
socioeconomic hypothesis, the cultural hypothesis,
and the minority group status hypothesis (Kollehlon,
1989; Nahmias, 2007). And in line with the Davis and
Blake (1956) framework, the ethnicity effect on
fertility is thought to be mediated through the
proximate determinants of fertility.

Previous research on Kinshasa (Shapiro and
Tambashe, 2003) and elsewhere in sub-Saharan
Africa (Njogu, 1989; Kritz and Makinwa-Adebusoye,
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1994, 1998; Bauni et al., 1999; Johnson-Hanks, 2003;
Nahmias, 2007; Bauni et al., 201 1) has documented
ethnic group differences in fertility, fertility
preferences, premarital fertility (Garenne and Zwang,
2006; Johnson-Hanks, 2003), and in the proximate
determinants of fertility. With regard to the sources
of ethnic differences in fertility, findings from studies
in Nigeria (Kollehlon, 2003; Brunette, 1996) and
Cameroon (Johnson-Hanks, 2003) were found to be
consistent with the cultural hypothesis as well as the
socioeconomic hypothesis. Though the magnitude of
observed ethnic differences is generally reduced after
background and demographic characteristics are
controlled for, the net differences often remained
statistically significant. While Kollehlon (1989) in her
work in Liberia did not find support for the minority
group status hypothesis, Nahmias (2007) reported
tentative evidence for this hypothesis in comparing
fertility among select trans-national ethnic groups in
West Africa. In Nigeria and Benin, the Fulani are a
minority whose fertility was found to be higher in
comparison to that of non-Fulani. By contrast, in Mali
and Guinea where they represent a greater share of
the population, Fulani fertility was found to be lower
compared to non-Fulani fertility. Similarly, the
Malinke of Guinea, where they are a minority, had
much higher fertility in comparison to that of non-
Malinke than the Malinke vs. non-Malinke in Mali,
where they are an overwhelming majority (Nahmias,
2007).

Of particular note is the tendency suggested from
a multi-country study on fertility and ethnicity in less
developed countries (Entwisle and Mason, 1990)
that, in countries where ethnic fertility differentials
are observed, the differences were distinctly
significant at the early stages of the reproductive life
(defined in terms of age at first birth or early fertility,
i.e., children born before the mother reached age
30), and not at the later phase (defined as children
born after the mother reached age 30 or later
fertility). This lends support to the notion that
specific ethnic norms and practices may be
instrumental in pacing the onset of sexual activity as
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well as the entry into marital life and subsequently
into motherhood. Other practices that are culturally
shaped or prescribed and may affect fertility directly
or indirectly include but are not limited to post-
partum abstinence, sexual promiscuity, coital
frequency, and extended breastfeeding (Nahmias,
2007).

Fertility and Ethnicity in the 1950s
From 1955-1957, the government of the then Belgian
Congo undertook the first nation-wide survey. The
survey showed substantial differences in fertility
across the six provinces, with birth rates in the 26
districts as high as 60 per thousand and as low as 21
per thousand (Romaniuk, 1968, Table 6.49). Similarly,
total fertility rates in these districts ranged from lows
of 2.9 and 3.2 to highs of 8.3 to 8.5 children per
woman (Romaniuk, 1968, Table 6.48). Ordinarily,
one would expect fertility in natural-fertility
populations like these to be high, with only modest
variation. Fertility overall was estimated at 5.9, and
urban places had higher fertility than rural places —
with the cities of Leopoldville and Elisabethville
having estimated TFRs of 7.5 and 8.3, respectively.
Maps | and 2 show the TFRs for the six provinces
and for the 24 districts, respectively, for which data
were available. These maps clearly show that in the
northern provinces and in many of the northern
districts, in particular, fertility was unusually low. This
low fertility was driven by high rates of sterility,
which Romaniuk (1961, 1967) linked to the high
incidence of STIs. Differing cultural mores and
practices among the different ethnic groups — most

notably the practice of sexual hospitality among some
ethnic groups —
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