
international union 
for the scientific study 
of population 

IUSSP COMMITTEE ON COMPARATIVE ANALYSIS OF FERTILITY 

and 

UNIVERSITY OF ZIMBABWE 

Seminar on 

THE COURSE OF FERTILITY TRANSITION 
IN SUB-SAHARAN AFRICA 

Harare, Zimbabwe,· 19-22 November 1991 

7 Women's employment, education, and contraceptive 
,,t',A-;>Eit/C- behaviour in!<inshasa 

David Shapiro and Oleko Tambashe 



WOMEN'S EMPWYMENT, EDUCATION, AND CONTRACEPI'IVE BEHAVIOUR 
IN KINSHASA* 

· f'i 
Economics 

The Pennsylvania State University 
University Park, PA 16802 USA 

and 

Oleko Tambashe 
de 
de Kinshasa 

Kinshasa XI, du Zaire 

* This research was made possible by a grant from The Rockefeller Foundation to the Demography 
Department of the University of Kinshasa. Support from the Fulbright Scholar Program and from a 
Hewlett Foundation grant to the Population Issues Research Center at the Pennsylvania State University 
are also gratefully acknowledged. Research assistance was provided by Jan Hendrickson-Smith and Henk 
Meij. Responsibility for the contents of this paper rests sqlely with the authors. 



Women's Employment, Education, and Contraceptive Behaviour in Kinshasa 

I. Introduction 

This paper examines the linkages among women's employment, education, and contraceptive 

behaviour, focusing on women residing in Kinshasa, Zaire's capital city of over three million people. We 

use a unique data set to study differences in contraceptive behaviour with respect to educational attainment 

and employment status, among other factors. The analyses differentiate among women who are 

self-employed (working in the informal sector), those who are employed by someone else (the 

overwhelming proportion of whom are employed in the modern or formal sector), and those not involved 

in work for pay or profit. 1 We document levels of contraceptive use for both traditional and modern 

methods of contraception, and we also provide multivariate analyses of the determinants of contraceptive 

behaviour. 

The data are from a household survey of reproductive-age women in Kinshasa that was carried 

out principally during the second quarter of 1990. The research design of the survey heavily oversampled 

women employed in the modern sector of the economy. Hence, in excess of one-fourth of the more than 

2,400 women interviewed were working in the modem sector. The remainder of the sample consists of 

1To be considered as employed (self-employed or employed by someone else), a woman was required 

to have pursued an activity for pay or profit for a minimum of three months. It is possible to differentiate 

women employed by someone else into formal and informal sectors, on the basis of questionnaire 

information identifying the name of the employer and indicating whether or not there are sanctions for 

unjustified absences, late arrivals, or early departures. This task has not yet been undertaken, so in this 

paper we differentiate our sample of women working for pay or profit according to whether or not they 

are self-employed. As noted in the text, the self-employed women work in the informal sector, and the 

vast bulk of those who work for someone else are employed in the modern sector (defined here as 

enterprises with at least 10 employees and some sanctions). 



women who were working in the informal sector, nonemployed housewives (i.e., married women not 

engaged in any activity for pay or profit), students, and a number of other nonemployed women. 

The Easterlin (1975, 1978) conceptual framework emphasizing supply of children, demand for 

children, and motivation for fertility regulation as it pertains to examining employment, education, and 

contraception underlies our approach to this research. On the basis of this conceptual framework and 

previous empirical work regarding determinants of contraceptive behaviour, we examine the data with 

particular emphasis on identifying both the effects of employment and education on contraceptive 

behaviour and the effects of other factors on the likelihood of contraceptive use. 

A large number of studies have looked at women's work activity and their contraceptive and 

fertility behaviour in developing countries (for example, see Sathar and Chidambaram, 1984; Lloyd, 

1991; Poirier et al., 1989; and Standing, 1983). In many cases, studies in developing countries do not 

find evidence of significant relationships between work and fertility, and there is conflicting evidence with 

regard to the relationship between employment and contraceptive behaviour.2 However, as- Standing 

(1983) has noted, many studies consider rural women as well as urban women, and fail to distinguish 

between formal-sector and informal-sector employment. Our focus on urban women exclusively as well 

as our distinction between those women employed in the modern sector and those working in the informal 

sector permit a more careful analysis of the linkages between women's work activity and contraceptive 

behaviour. 

Consideration of women's employment activity in Kinshasa must begin by recognizing that 

women who work for pay or profit may be found in the formal (or modern) sector or in the informal 

sector. The informal sector includes both women who work outside the home (e.g., those who sell in 

2 In Sathar and Chidambaram's (1984) analysis of differentials in use of contraception as reported 

in the WFS data, they found that no consistent pattern emerged from the analysis of female work status 

in relation to contraceptive use. 
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local markets) and women who work for profit in the home (e.g., preparing food for sale or making 

clothing for sale). In addition, some women may not engage in such work and may instead specialize 

entirely in 'home production' (i.e., work in the home that is not oriented toward pecuniary gain). This 

research examines the contraceptive behaviour of women in these three sectors (formal, informal, and 

home). Our specific objectives are to ascertain levels and differentials of contraceptive behaviour among 

women in these different sectors, and to identify the relation of educational attainment and employment 

activity to contraception. 

In the next section we provide a discussion of the conceptual framework underlying this research, 

along with a brief review of some relevant literatur.e and an overview of the data. Section III documents 

our analyses of the data on contraceptive behaviollr, including both tabu.lar and multivariate results. The 

concluding section of the paper summarizes the research findings and identifies some additional issues. 

for further research. 

II. Conceptual Framework and Data 

Conceptual Framework 

Easterlin (1975, 1978) has provided an economic framework suitable for analysis of fertility and 

contraceptive behaviour in the Third World. This framework, which emphasizes the supply (or potential 

output) of children, demand for children, and motivation for fertility regulation, has been used as the 

point of departure by a National Academy of Sciences panel focusing on the determinants of fertility in 

developing countries (see Bulatao, Lee, et al., 1983, ch. 1). Here, we consider how women's education 

and employment are likely to influence demand for and supply of children, and how this in turn 

influences contraception. 

Greater women's educational attainment should be inversely related to the demand for numbers 

of children, both directly and indirectly via its association with the likelihood of employment in the 
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modern sector. Better-educated mothers will typically demand higher levels of schooling for their children 

than their lesser-educated counterparts, thereby effectively raising the cost of children to them (cf., 

Mason, 1984).3 In addition, schooling may also influence underlying attitudes or preferences for children 

(Cochrane, 1979). Better-educated mothers in the Third World experience lower infant and child mortality 

rates, presumably reflecting their greater efficiency in nonmarket production (Michael, 1973). This lower 

mortality translates into higher supply of children in the Easterlin framework. To the extent that increased 

women's schooling in Africa is associated with shorter durations of breastfeeding and postpartum 

abstinence (cf., Lesthaeghe, 1989), the Sl!pply of children will be further increased. The combination of 

reduced demand and increased supply associated with increased women's schooling in turn results in a 

greater motivation for fertility regulation among better-educated women. 

Women's employment is expected to influence the number of children demanded and hence 

contraceptive ·behaviour, but it is important to distinguish between informal- and formal-sector 

employment. For women who work in the informal sector, there are likely to be opportunities for joint 

production (i.e., combining employment and child care) that are not present in the formal sector. In 

addition, children of women working in the informal sector may contribute to household income and thus 

have value as 'producer goods.' Only in formal-sector employment (likely to be concentrated among 

better-educated women) is there expected to be a clear conflict between the time demands of employment 

and the time demands of child care. Hence, women with formal-sector jobs would appear to confront the 

highest opportunity cost of childbearing and thus have the lowest demand for numbers of children and 

highest motivation for contraception, other things equal. 

3 From the economist's perspective, it can be argued that better-educated mothers will demand 

'higher-quality' children, thereby raising the price of child quantity; and in the presence of quality-

quantity tradeoffs this implies a demand for fewer numbers of children (see Becker, 1981, ch. 5). 
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Even here, however, this inverse work-fertility link and positive work-contraception link will not 

necessarily emerge: to the extent that extended-family living arrangements result· in other household 

members being able to substitute for mother's time in child care, the presumed conflict in .time demands 

will be attenuated (cf., Mason, 1984, pp. 63-4). In addition, fairly generous labour legislation in Zaire 

provides four months of maternity leave with pay and other benefits, as well as the possibility of leaving 

work early for purposes of breastfeeding, thereby serving to lower the opportunity cost of childbearing. 

To summarize, then, we expect better.-educated women and women in the modem 

sector to be more likely to practice contraception, since the number of children demanded is expected to 

be relatively low, and for better-educated women the supply of children will be relatively high. In 

addition, as Cochrane's framework emphasizes, education's contribution to literacy will influ.ence access 

to information. and perhaps bring about a broader perspective, and the socialization associated with 

education may change attitudes and ultimately behaviour patterns (Cochrane, 1979, Fig. l.l, p. 29). 

Easterlin (1975) emphasized the importance of both subjective (psychic) and objective (market) costs of 

contraception; and the preceding point highlights the idea that better-educated women may have more 

favourable attitudes toward contraception and hence experience lower subjective costs associated with 

contraceptive use. Finally, .to the extent that better-educated women have access to higher incomes (either 

through their own or their husband's employment) the objective costs of contraception will be easier to 

meet. 

Previous evidence on employment, education, fertility, and contraceptive behaviour in Zaire is 

fairly limited, with the study by Tambashe (1984) being most pertinent to this research. Using the 

framework ofBongaarts (1978) and emphasizing the intermediate variables influencing fertility (cf., Davis 

and Blake, 1956), Tambashe examined age at first union, contraceptive use, and postpartum practices of 

women according to educational attainment. He found that wife's schooling was strongly positively 

correlated with age at marriage and contraceptive use, and strongly negatively correlated with the 
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propensity of women ·to engage in breastfeeding and to abstain from sexual intercourse during the 

postpartum period. In addition, Tambashe also looked at the impact of employment (defined simply as 

a dichotomous variable indicating whether or not the woman worked for pay or profit, irrespective of 

sector or type of employment) on women's breastfeeding propensity and contraceptive use. He found no 

significant impact of employment on breastfeeding behaviour, while the association between employment 

and contraceptive use was statistically significant and positive (albeit not as strong an association as that 

between schooling and contraceptive use). He also found that,. other things being equal, a woman's 

economic status (measured by an index of quality of housing and ownership of consumer durables) was 

positively related to contraceptive use, presumably reflecting more ready access to contraceptives. 

Other studies of fertility in Zaire (Ngondo, 1980; Romaniuk, 1967; Sala-Diakanda, 1980; and 

Tabutin, 1982) highlight the importance of ethnicity as well as education as influences on fertility. In our 

multivariate analyses of contraceptive behaviour reported on below, we take account of ethnicity as well 

as age (cf., United Nations, 1987, ch. 5) and several other variables that have been found to be 

significantly related to contraceptive use. These additional control variables include migrant status (cf., 

Sathar and Chidambaram, 1984) as well as the number of children ever born and the desire for a(nother) 

child now (cf., El Deeb and Casterline, 1988; Patel et al., 1988). We also control for enrollment status 

and marital status/stability, and (reflecting Tambashe's finding on the importance for contraceptive use 

of economic status) the socioeconomic status of husband's occupation. 

Data 

The data.for this research are from a household survey carried out in Kinshasa during the second 

quarter of 1990. The collection of these data entailed drawing a sample of approximately 2,400 women 

of childbearing age (ages 13-49).4 The sample was drawn after stratifying the population by broad 

4 Studies of fertility in Zaire have typically included adolescent girls under the age of 15 because of 

the early onset of childbearing (particularly for girls with no schooling). 
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socioeconomic level (three levels were used-high, medium, and low-corresponding to roughly 4, 36, 

and 60 per cent of the city's population, respectively) and by of {formal vs. other). 

Women employed in the formal sector of Kinshasa's economy constitute only a small proportion 

of number of reproductive-age women. On the basis of the household screening carried out prior 

to survey, we 1'.5timated the figure to be less than four per cent. Given our focus on modern-sector 

employment and the consequent need for adequate numbers of sample cases, we heavily oversampled 

women in formal-sector employment in data collectjon. 

The survey questionnaire was very extensive, and included sections on current employment 

activity and . work history, current marital status and marriage history, current parity and pregnancy 

history (including information on both spontaneous and induced abortions), knowledge and practice of 

contraception, and breastfeeding and postpartum abstinence. Data were also gathered on the respondent's 

current and family background socioeconomic characteristics, including educational attainment, religion, 

ethnic group, duration of residence in Kinshasa, and parental education,al attainment and occupation, 

among others. For a more complete discussion of the data collection and th.e data set., as well as the 

questionnaire used for the survey, see Tambashe and Shapiro (1991). 

An overview of the data on the key variables used in the analyses reported below is provided in 

appendix Table A-1. The table shows mean values of variables on age, completed schooling, enrollment 

status, employment status, marital status/stability, fertility and desire for a(nother) child now, migration 

status, and ethnic group. These means are based on the weighted data, and are.for the entire sample and 

for each of three age groups: 13-24, 25-34, and 35-49.5 

5 One group in the sample that is underrepresented in Table A-1 and in our analyses below is women 

with no schooling. These women were more likely than others to be unable to report their age, and 

consequently, they were excluded from the multivariate analyses involving age. 
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ID. Contraceiitive Use 

Contraceptive Prevalence by Schooling and Employment Status 

Module 6 of our survey questionnaire provides DHS-type data on knowledge and practice of 

contraception. Throughout this paper the pill, injection, IUD, female as well as male sterilization, 

condoms, and vaginals are referred to as ·modern methods of contraception, while rhythm, withdrawal, 

and ;periodic abstinence are referred to as traditional methods. 

Table 1 provides contraceptive prevalence rates by schooling level and employment status. These 

rates refer to women not enrolled in school who have been sexually active. Nearly 80 per cent of ever-

sexually-active women report having ever used any method of contraception, while contraceptive use as 

of the time of the survey corresponds to an estimated 44 per cent. Fully five out of six of these women 

currently using contraception report using traditional methods (principally rhythm, and secondarily coitus 

interruptus). Current use of modern contraception is limited to only seven per cent of ever sexually active 

women, with condoms being the principal modern method used followed by oral contraceptive8. Among 

these women who have been sexually active, a general tendency is evident in the table for lifetime and 

current contraceptive use to rise with educational level. In addition, within schooling groups, 

proportion of women currently using contraception relative to those who have ever used contraception 

rises as one moves from the no-schooling group up to the secondary-schooling level and above. 

The pattern of these results is broadly similar to what has been found in a number of other studies 

done in Kinshasa, including the 1982-1984 Contraceptive Prevalence Survey as reported by Bakutuvwidi 

et al. (1985) and the study done by Tambashe (1984). However, the level of contraceptive use Qifetime 

and current) that we find is slightly higher than that reported in these earlier studies, reflecting the 

upward trend in the demand for contraception over time.6 

When the sample is further stratified according to employment status, it appears that (controlling 

for schooling effects) employees have the highest prevalence of lifetime contraceptive use, followed by 

6 The fact that our sample in Table 1 is limited to women not enrolled in school who have been 

sexually active may also contribute to the slightly higher rates that we find. 
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self-employed women and nonemployed women. With regard to current use, employed women are more 

likely than nonemployed women to practice contraception. While the survey results do not reveal 

employees as consistently more likely than the self-employed to be current contraceptive users, at the 
\ 

primary and secondary levels employees are more likely to be using a modern method currently than 

either the sel(-employed or the nonemployed. Employees and self-employed women at the university level 

do not appear to have distinctive behaviour with respect to use of modern contraception. 

It is worth noting (although this is not reported in Table 1) that within the seC?ndary-schooling 

group, contraceptive use rises with years of schooling for the nonemployed and for those who are 

self-employed, while it is essentially unrelated to years of schooling among employees. In effect, 

employees with the least amount of secondary schooling are just as likely to use contraception as those 

with more schooling. With nearly a third of contracepting employees with 1-2 years of secondary 

schooling reporting using a modern method, they are distinctly more likely to be using a modern method 

of contraception than. their better-educated counterparts. 

Determinants of Contraceptive Behaviour 

Multivariate analyses of current contraceptive use provide a richer and more complex picture of 

the linkages between schooling, employment status, and contraception, while also providi.ng evidence on 

the influence of a number of other factors on contraceptive behaviour. These analyses, which are 

restricted to women who are not currently pregnant, begin with Table 2.7 The table shows the results 

of weighted logistic regression analyses of current contraceptive use (any method), with the dependent 

variable equal to one if the woman is currently practicing any method of contraception and equal to zero 

if she is not. Explanatory variables include age, completed schooling, enrollment status, employment 

status, marital status/stability, the number of children ever born, an indication of whether or not the 

woman wants a(nother) child now, a set of dummy variables representing the socioeconomic status of the 

7 The change in the nature of the sample results in a slight decline in overall contraceptive prevalence 

to 41 per cent, as indicated by the mean value for the full sample reported at the bottom of the table. 
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husband's occupation, migration status, and ethnic group. Regressions are estimated for the entire sample 

and for the three age groups 13-24, 25-34, and 35-49. 

Other things being equal, it is apparent from Table 2 that there is a clear tendency within the full 

sample for increased schooling beyond the primary level to be associated with a significantly greater 

likelihood of using any method of contraception. While the coefficients increase steadily with increased 

schooling for the full sample, this is not the case within the different subgroups. For example, among the 

youngest women there is essentially no difference in the likelihood of contraceptive use between the two 

secondary school groups, while among the women over age 25 those with university education have 

somewhat lower probabilities of practicing contraception as compared to those with upper-level secondary 

schooling, particularly in the 25-34 age group. At the same time, while in the full sample women with 

no schooling do not differ significantly from those with primary schooling with respect to contraceptive 

use, it is evident that among the two younger groups of women those with no schooling are significantly 

less likely to practice contraception. Overall, then, it seems reasonable to conclude, when looking at the 

results for the full sample and by age group, that there is a general pattern under which increased 

schooling from none to the university level is associated with a greater likelihood of contraceptive use. 

With regard to employment status, Table 2 indicates that both the self-employed and employees 

within the full sample have significantly higher probabilities of contraceptive use than those women who 

are not employed, other things being equal, with the likelihood of contraceptive. use greatest for 

employees. As with schooling, however, examination of the resultS separately by age group reveals more 

disparate findings. There are no significant differences in contraceptive use by employment status among 

women in the oldest age group. Self-employed women are unexpectedly somewhat more likely to use 

contraception than employees among those aged 25-34, and only employees are significantly more likely 

than the nonemployed to be contracepting among the youngest women in the sample. Overall, a fairly 

strong association appears between contraceptive use and status as an employee across age groups, while 

the results for self-employed women are more mixed. · 
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Numerous other factors are highly significantly related to contraceptive use. The estimated 

coefficients for age and age squared for the full sample imply that increasing age is associated with a 

greater likelihood of contraceptive use up to about age 25, and beyond that age the effect of age on 

contraceptive use is negative. Within the individual age groups, the coefficients for age and age squared 

yield broadly consistent results (if age is included without. age squared, it is significant for each age 

group, with a positive. coefficient for the youngest group and negative coefficients for the two older 

groups). More generally, these results reflect what might. be seen as a 'generation effect': while the 

practice of contraception increases with age among the youngest (being lowest among those 

aged 13-24 and highest in the 25-34 age group), contraceptive use among the oldest women (those aged 

35 and above) _appears to be an.increasingly uncommon event as age increases. 

Women in the youngest age group who_ are enrolled .in school are significantly likely to use 

contraception than those not in school. Whether this is due to less sexual activity or to l_ess knowledge 

of contraception is not evident from these results. However, an earlier study of sexual activity of teenage 

girls enrolled in school in Kinshasa indicates that first intercourse is experienced at an age as early as 13, 

with 75 per cent of young women having already been sexually active prior to reaching age )8 (Piripiri 

et al., 1989). From a. policy perspective, this suggests that efforts should be made to promote 

contraceptive use among schoolgirls. 

Compared to ever-married women no longer in union with their first husband, married women 

in stable unions -(i.e.' those still in their fast union) from the. roungest age group are significantly less 

likely to use contraception, while those in the two older age groups have a higher likelihood_of doing so'. 

Never-married women in the two younger groups seem to be less likely to be contracepting as compared 

to ever-married women no longer in union with their first husband. 

In light of the importance of out-<>f-wedlock fertility in Zaire and its relative contribution to 

overall fertility (cf. Tabutin, 1982; Sala-Diakanda, 1980), our never-married/ever-married contraceptive 

use differentials suggest, from a policy standpoint, that specific efforts should be made to promote 
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contraceptive use among unmarried women. In addition, on the basis of the observed marital . 

status/stability contraceptive use differentials, it seems reasonable to hypothesize that changes may be 

occurring with respect to men's role in relation to fertility control matters. Traditionally in sub-Saharan 

Africa; men have been key decision makers with respect to demand for fertility regulation (Tettekpoe, 

1988; Locoh, 1988). That, overall, married women in their first union show a higher propensity to use 

contraception seems to support our hypothesis that this situation may be changing (although further 

analyses are needed to test it more thoroughly). 

Higher parity. is generally associated with a significantly greater likelihood of contraceptive use, 

other things being equal, except at younger ages where actual parity typically is still well below desired 

completed parity. The expressed desire not to have a child at present, which characterized the vast bulk 

(82 per cent) of the sample, is extreinely significantly related to contraceptive use, overall and across age 

groups. This desire appears to be stronger among the youngest women (90 per cent do not desire a child 

now) than among the older generations (70 and 79 per cent for those aged 25-34 and 35-49, respectively). 

The socioeconomic status of husband's occupation is significantly related to contraceptive use, 

but with considerable variation in the patterns by age group. With respect to this variable, the sample was 

stratified into five groups: women not presently in union, those whose husband was not employed (e.g., 

unemployed, student, retired, in ill health), and three groups identified according to whether the husband 

wa8 employed in a low-, medium-, or high-status occupation, respectively.8 Not surprisingly, relative to 

women not currently in union, those in union appear always significantly more likely ·to· use 

contraception, other things being equal. However, within the youngest and oldest age groups.the women 

8 The (weighted) proportions of women in each of these categories, overall and for each subgroup, 
are as follows: 

Age group 
13-24 25-34 35-49 13-49 

No husband .581 .156 .168 .390 
Husband not employed .099 .103 .100 .100 
Low status .163 .314 .382 .241 
Medium status .137 .315 .221 .205 
High status .020 .112 .129 .064 
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whose husbands are not employed were m6st likely to be contraceptive users, while among women aged 

25-34 and for the entire sample women married to men in high-status occupations were most likely to 

be practicing contraception. 

It seems plausible .to us to suggest that women whose husbands are not employed may be more 

·likely to practice contraception as a response to the economic uncertainties that they face. The greater use 

of contraception by women married to men in high-status occupations could reflect the fact that they may 
, . 

be more readily able to bear direct money costs of contraceptives, although the low prevalence of use of . . . 
modern contraceptives limits somewhat the importance of this hypothesis. Alternatively, it may be that 

these women resort to contraception more in order to offset the effects on fertility of their shorter 

durations of and postpartum abstinence (cf., Tambashe and Shapiro, 1991, pp. 62-76). 

Women who had migrated to Kinshasa within the past ten years .are significantly less likely than 

nonmigrants (Kinshasa natives) to use contraception, ceteris paribus, overall and for each .age group. 
. . ' . . 

These recent migrant/nonmigrant differences appear to widen sharply as age increases. 1:1tere is no clear 

pattern of migrant/nonmigrant differences in contraceptive behaviour among women who.had migrated 

to Kinshasa in the more distant past. Hence, if contraception is regarded as a modern innovation contrary 

to traditional customs, these results suggest that retention of traditional values is distinctly more prevalent 

among recent migrants. 

Differences in contraceptive behaviour by ethnic group are very pronounced among the youngest 

women, with the women from the. Kwilu Kwango region more likely .to practice contraception than 

Bakongo women, and all other ethnic ,groups significantly less likely to do so. There are several other . . ' . . 

significant coefficients for different ethnic groups within the other two age but with no consistent 

pattern of differences across age groups (e.g., in each age group Mango women manifest significantly 

different contraceptive behaviour than Bakongo _women, but sometimes the difference is negative and 

sometimes positive). 
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Table 3 essentially repeats the analyses of. Table 2, except that the dependent variable is an 

indicator of current use of modern contraception. However, apparently because of the low values of the 

dependent variable in conjunction with the interrelationships among the independent variables 

(multicollinearity) and the small sample sizes in some cells for the explanatory variables, estimation of 

the full models for each of the age groups was not feasible. In particular, for the youngest age group, the 

dichotomous variables for no schooling, other schooling, never-married, Mongo, and non-Zairians all 

gave rather nonsensical results (huge negative coefficients and standard errors). For the 25-34 age group 

the same was true for the never-married variable, while for the oldest age group this problem was evident 

for the enrollment variable. In each case, then, the equations were reestimated excluding the variables 

giving the very peculiar results, and these reestimated equations are reported in Table 3. 

Overall, an increase in schooling beyond the primary level appears to be associated with a higher 

likelihood of using modem contraception, with a particularly large impact at the university level. This 

prominent effect for university-level women suggests, as indicated also in the top panel of Table 1, that 

when these women choose to practice contraception they are distinctly more prone than other women to 

opt for modern methods. 

Within the individual age groups, the likelihood of using modern contraception is most strongly 

linked to schooling among women aged 25-34, where each increment in schooling beginning with the 

primary level is associated with a higher probability of contraceptive use, other things being equal. 

Among the women in the oldest age group, only the highest secondary and university levels of schooling 

are associated with higher probabilities of modern contraceptive use, whereas among the youngest age 

group there is no significant differential for upper-level secondary school women. Hence, university-level 

women are consistently more likely than women with primary schooling to use modern contraception 

within each age group, while this is generally (but not uniformly) the case among secondary-level women 

as well. 
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Self-employed women aged 25-34 appear to be significantly more likely than nonemployed women to use 

modern contraception, while self-employed women aged 35 and over seem to be significantly less likely 

to do so. Only among the youngest women are employees significantly different from nonemployed 

women in their likelihood of using modern contraception, ceteris paribus. For all women, there are only 

modest difference8 by employment status and there is only one weakly significant coefficient, for 

self-employed women. 

Use (If modern c_ontraception increases with age among the two younger groups of women while 

declining with age among women in the oldest group. As was the case with respect to the use of any 

method, women enrolled in school are less likely to use modern contraception, other things being equal. 

The oldest and youngest married women in their first union are significantly more likely to practice 

modern contraception than other women, while their counterparts aged 25-34 are unexi>ectedly less likely 

.to do so. Apart from.the oldest women, higher parity is consistently associated with a significantly greater 

likelihood of using modern contraception, and a desire not to have a child now is very strongly associated 

with use of modern contraception overall and within each age group. 

Husband's occupational status is most strongly linked to use of modern contraception among the 

youngest women, where all currently-married women are more likely to use modern than 

those not currently married, and the highest levels of use are among women whose partners/spouses are 

not employed, followed by those whose husbands have occupations of high socioeconomic status. Among 

women aged 25-34, those married to high-status men have. the highest likelihood of using modern 

contraception, other things equal, and those married to men whose occupations are of low status are also 

significantly more likely than women not in union to do so. There are no differences in use by husband's 

occupational status within the oldest group of women. Migrants to Kinshasa generally appear to have 

lower levels of use of modern contraception than women born in Kinshasa, other things being equal, 

although this is not the case among the youngest group of women. Finally, with respect to ethnic group, 
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it is evident that overall there are greater rates of use of modern contraception among non-Zairian 

women; as well as those from the Ubangi region, those who are Mongo, and those from 'other tribes.' 

However, disaggregation by age reveals considerable variation (cf., Luba women aged 25-34-and those 

aged 35-49). 

From a long-run life-cycle perspective, employment status, fertility, and contraceptive behaviour 

may all be regarded as jointly determined. This perspective implies that inclusion of employment status 

and fertility as explanatory variables in Tables 2 and 3 results in simultaneous-equations bias. An alternate 

approach is provided by the reduced-form equations reported in Tables 4 and 5, in which the variables 

for employment status, children ever born, and desire for a child now have been removed so as to avoid 

any simultaneity bias. The elimination of the employment status variables as well as the two 

fertility-related variables yields results for the remaining variables that for the most part do not appear 

to differ markedly from those already discussed. 

To summarize the results on contraceptive use, then, it does not seem unreasonable to say that 

for many variables is a variety of results once one begins to stratify the sample by age. This 

probably reflects in part differences in the life course and in the family formation process.9 It is worth 

emphasizing which variables perform most consistently, both for use of any method and for use of 

modern methods: the desire not to have a child now, number of children ever born, and schooling level. 

IV. Summary and-Issues for Further Research 

Within the context of the Easterlin framework for fertility analysis, we have provided substantive 

results of our analyses of the levels and determinants of overall and modem contraceptive use among 

9 Differences in the effects of schooling by a¥e group, for example, undoubtedly are linked to 

differences in the timing of family formation related to age at completion of schooling. This explanation 

would account for the relatively modest effect of university-level schooling on overall contraceptive use 

among 25-34 year old women. 
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employment status. We also want to examine contraceptive efficacy in the context of estimation of birth 

hazards for recent fertility behaviour. The absence of a significant effect of modem-sector employment 

on use of modern contraception along with the relatively modest difference (especially vis-A-vis self-

employed women) in use of any method of contraception contrasts sharply with the distinctly lower 

fertility of women employed in the modern sector (cf., Tambashe and Shapiro, 1991, pp. 18-31). This 

might reflect differences by employment status in the use-effectiveness of contraception, and it is an 

additional topic that we would like to pursue. 

18 



reproductive-age women in Kinshasa. The multivariate analyses entailed examination of contraceptive 

behaviour as a function of schooling, enrollment status, employment status, and additional factors such 

as age, fertility, desire for a(nother) child, ethnic group, marital status/stability, migration status, and 

husband's occupational status. 

The focus of the research has been on the links among employment, education, and contraceptive 

behaviour. Increased schooling beyond the primary level is associated with a greater likelihood of 

contraceptive use (any method and modern method). While the practice of any method. of contraception 

is a fairly common event dominated by use of the rhythm method, the use of modern contraception is a 

relatively rare event. Women who are employed are somewhat more likely to practice any contraception 

than those who are not, with the differential being larger for employees than for the self-employed. 

However, these differences by employment status do not extend to the practice of modern contraception. 

Other factors examined also proved frequently to be significantly related to contraceptive use. 

As suggested by our conceptual framework, then, better-educated women are more likely to use 

contraception and modern methods of contraception; and given schooling, women employed in the formal 

sector are more likely to do so. However, in contrast to our expectations, this latter difference by 

employment status does not extend to the use of modern contraception. Overall, our results confirm the 

importance of distinguishing between modern-sector employment and informal-sector employment in 

attempting to assess the relationships linking work, contraception, and fertility behaviour. 

There are some additional aspects pertinent to contraceptive behaviour that we would like to 

examine in further research. We have examined the correlates of current contraceptive use separately for 

use of any method and for use of modern methods. To understand more clearly who is most likely to use 

a modern method, a traditional method, or no method at all, we intend to analyze contraceptive behaviour 

using multinomial logit models. Our data allow us to look at induced abortions, which is an area we 

would like to examine. We believe that induced abortion is an important means of fertility control in 

Kinshasa, and we would like to see to what extent this phenomenon is linked to education and 

17 
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Table 1. Contraceptive Use by Schooling and by Employment Status (weighted estimates) 

I Employment Status I Schooling Group I 
All Women None Primary Secondary University Total 
Percentage: 

Ever used contraception S1 71 83 91 78 
Currently 

Using contraception 26 36 so SS 44 
Using modem method s s 7 lS 7 

Of current users using a 
modem method 18' lS lS 27 16 

Not Employed 
Percentage: 

Ever used contraception S2 68 82 88 76 
Currently 

Using contraception 23 33 47 49 42 
Using modem method 2 s 7 16 6 

Of current users using a 
modem method 8 lS 14 33 15 

Self-Employed 
Percentage: 

Ever used contraception 64 76 8S 90 80 
currently 

Using contraception 30 40 S4 62 47 
Using modem method 9 6 8 15 7 

Of current users using a 
· modem method 28 15 lS 24 16 

Employees 

Percentage: 
Ever used contraception • 82 93 96 93 
Currently 

Using contraception • 46 S6 S7 S6 
Using modem method • 20 11 12 12 
Of current users using a 
modem method • 44 21 22 21 

Universe: women not enrolled in school and ever-sexually-active. · 

• Fewer than five sample cases in cell. 
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VARIABLE 

AGEAT 
SURVEY 

.. 
SCHOOLING 
LEVEL 

' 

ENROLLMENT 
STATUS 

EMPLOYMENT 
STATUS 

, .. 

MARITAL -
STATUS/ 
STABILITY 

FERTILITY 

WANTA 
CHILDNOW? 

HUSBAND'S 
OCCUPATIONAL 
STATUS 

MIGRATION 
STATUS 

Table 2. Determinants of Current Contraceptive Use (Any Method) by Age Group 
(Full model) 

Age Group ..... 13-24 25-34 35-49 
,., ,., ,., 
p Std. p Std. p Std. 

error error .-error 

SINGLE YEARS 1.578*"' .118 -.558* .225 1.si1•• .294 

AGE SQUARED -.0381** .0030 .0080* .0038 -.0202•• .0036 

NONE -.283* .143 -.372•• 
.. 

.123 -.035 .154 

PRIMARY - -- - -- - -
SECONDARY 1-4 .530** .065 .274** ;012 1.305** .119 

SECONDARY_ 5-6 .523** .097 .121•• .098 2.516** .253 

UNIVERSITY • 893**. .145 ,252+ .138 2.049** . .321 

OTHER SCHOOLING -.238 .318 2.521•• .663 -1.265** .349 

ENROLLED -.420** .067 1.230** .182 .815** .315 

NOT ENROLLED - - - - - -
NOT EMPLOYED - - - - - -
SELF-EMPLOYED .025 .061 .638** .059 .086 .100 

EMPLOYEE .• .196 .548** .121 .033 .194 

EVER MAR.STABLE -.499•• .099 .365•• .071 .303• .i'38 

EV. MAR. UNSTABLE - - - - - -,-, 

NEVER-MARRIED -.394•• .087 -.368• .161 . 2.219• .925 

CHILDREN EVER BORN .0038 .032 .065•• .018 .108•• .023 

YES - - -- -- - -
NO .617•• .078 .775•• .068 1.6S4** .139 

NO HUSBAND - --- -- - - ---
NOT EMPLOYED l.156•• .133 .582•• .130 1.061•• .219 

LOW 1.322•• .122 .398•• .112 1.006•• .198 

MEDIUM 1.595•• .126 .533•• .111 .112•• .195 

HIGH 1.107•• .172 l.367•• .136 .787•• .195 

NON-MIGRANT -- --- --- -- -- -
MIGRANT 1-9 YRS -.263•• .08S -.510•• .095 -1.239•• .209 

MIGRANT 10-19 YRS .315•• .06S .035 .074 -.082 .137 

MIGRANT 20+ YRS .084 .099 .121 .077 -.372•• .141 

23 

13-49 ,., 
p Std. 

error 

.194** .017 

-.0038** .• 000 

-.107" .015 

- --
.598** .042 

.825•• .063 

.942** .091 

-.099 .170 

-.317•• .055 

-: --
- -

.262** .038 

.5oo•• .oss 

.206•• .oso 
- --

-.613•• .069 

.059•• .011 

-
.883** .04S 

- ---
.944•• .079 

.665•• .071 

.819•• .071 

1.173•• .087 

- --
-.523•• .059 

.us•• .044 

.015 .OSI 



VARIABLE Age Group+-+ 

ETHNIC BAKONGO 
GROUP 

KWILU KW ANGO 

MONGO 

UBANGI 

LUBA 

OTHER TRIBES 

NON-ZAIRIANS 

PARAMETERS CONSTANT 

LOG LIKELIHOOD 

NODS 

MEAN OF DEP. VAR. 

••Significant at the .01 level, two-tailed test. 
• Significant at the .OS level, two-tailed test. 
+ Significant at the .10 level, two-tailed test. 

Table 2 (continued) 
(Full model) 

13-24 25-34 
A A 
{J Std. {J 

error 

- - -
.303•• .OS6 -.030 

-.337•• .102 • 497•• 

-.28s•• .09S -.033 

-.474•• .090 -.031 

-.608•• .141 .S29•• 

-.89S•• .179 .699'"'" 

-17.77S - 7.312 

Std. 
error 

-
.• 068 

.113 

.111 

.103 

.200 

.180 

-
-S672.8 -3991.8 

981 810 

.344 .S14 

24 

3S-49 13-49 ,.. A 
{J Std. {J Std. 

error error 

- - - -
-.388•• . .124 .125•• .040 

-.489 .. .181 -.006 .066 

-.OSS .17S -.088 .06S 

.soo•• .170 -.111 + .OS9 

-.OS4 .257 -.142 .099 

-.192 .330 -.029 .104 

32.234 - -4.440 -
-1470.6 

376 2167 

.417 .408 



VARIABLE 

AGEAT 
SURVEY 

SCHOOLING 
LEVEL 

ENROLLMENT 
STATUS 

EMPLOYMENT 
STATUS 

MARITAL 
STATUS/ 
STABILITY 

FERTILITY 

WANTA 
CHILD NOW? 

HUSBAND'S 
OCCUPATIONAL 
STATUS 

MIGRATION 
STATUS 

Table 3. Determinants of Current Contraceptive Use (Modem Method) by Age Group 
(Full model) 

Age Group_.. 13-24 25-34 35-49 

Std. Std. Std. 
error error error 

SINGLE YEARS .069'" .035 .095'"'" .022 -.040 .. .019 

AGE SQUARED - -- --- -- - -
NONE - -- -.812'"'" .308 .052 .2Q9 

PRIMARY - -- --- -- - -
SECONDARY 1-4 1.072'"'" .187 .345'" .141 -.056 .164 

SECONDARY S-6 .397 .286 1.167'"'" • 170 .515'" .283 . 

UNIVERSITY 1.211'"'" .367 1.766'"'" . 212 .915'" .370 

OTHER SCHOOLING - - -2.150'" .889 .465 .354 

ENROLLED -.392+ .218 -.299 .313 - -
NOT ENROLLED - --- -- - - -
NOT EMPLOYED - - --- - - -
SELF-EMPLOYED -.107 .152 .313'"'" .111 -.468*'" .134 

EMPLOYEE .858'" .343 -.237 .199 .142 .229 

EVER MAR. ST ABLE .665'"'" .230 -.526'"'" .118 .740'"'" .198 

EV. MAR. UNSTABLE -- -- -- -- - ---
NEVER-MARRIED - - -- - -.489 .890 

CHILDREN EVER BORN .201•• .o78 .125 .... .032 -.041 .030 

YES - --- --- --- -- ---
NO .753*'" .253 .956"'"' .137 1.961 +• .260 

NO HUSBAND - --- --- -- - ---
NOT EMPLOYED 2.375*'" .310 -.428 .293 -.247 .321 

LOW 1.244*'" .320 .902*'" .180 -.135 .275 

MEDIUM 1.369'"'" .320 .140 .183 .365 .251 

HIGH 1.895'"'" .377 1.413"'"' .194 -.407 .266 

NON-MIGRANT --- --- --- --- -- --
MIGRANT 1-9 YRS .643*'" .197 -.361'" .168 -.083 .260 

MIGRANT 10-19 YRS -.478* .213 -.473'"'" .137 -.114 .180 

MIGRANT 20+ YRS 1.106•• .186 -.516** .143 -.960•• .195 

25 

13-49 

Std. 
error 

.183'"'" .036 

-.0023'"'" .00055 

-.244 .158 

-- ---
.461'"'" .087 

.644'"'" .117 

1.251 .... .152 

.273 .303. 

-.424'"'" .156 

-- --
- --

-.199+ .069 

.107 .406 

.087 .OBS 

- -
-4.568'"'" .811 

.078** .019 

-- --
.984'"* .102 

--- --
.362'" .146 

.314'" .127 

.183 .127 

.670'"'" .134 

-- --
-.072 .110 

-.291'"'" .086 

-.318*'" .092 



VARIABLE Age Group-

ETHNIC BAKONGO 
GROUP 

KWILU KWANGO 

MONGO 

UBANGI 

LUBA 

OTIIER TRIBES 

NON-ZAIRIANS 

PARAMETERS CONSTANT 

LOG LIKELIHOOD 

NOBS 

MEAN OF DEP. VAR. 

•• Significant at the .01 level, two-tailed test. 
• 
+ 

Significant at the .OS level, two-tailed test . 
Significant at the .10 level, two-tailed test. 

Table 3 (continued) 
(Full model) 

13-24 25-34 

t Std. t 
enor 

- - -
1.101•• .159 -.114 

- - 1.293•• 

1.091 •• .245 .110•• 

-.151 .314 -t.012•• 

1.628•• .267 .380 

- - 1.943•• 

-8.956 - -7.191 

Std. 
error 

-
.131 

'.174 

.173 

.255 

.284 

.225 

-
-1087.2 -1550.4 

981 810 

.027 .082 

26 

35-49 13-4! 

t Std. t error 

- - -
-.339+ .179 .162+ 

.150 ·.243 .388•• 

.769•• .219 .648•• 

.111•• .210 -.116 

1.175•• .318 .754•• 

.988•• .337 1.262•• 

-2.030 - -7.493 

-934.4 -3835.1 

376 2167 

.124 .058 



Table 4. Determinants of Current Contraceptive Use (Any Method) by Age.Group 
(Reduced form) 

VARIABLE Age Group-.. 

AGEAT SINGLE YEARS 
SURVEY AGE SQUARED 

SCHOOLING NONE 
LEVEL PRIMARY 

SECONDARY 1-4 
SECONDARY S-6 

UNIVERSITY 

OTHER SCHOOLING 

ENROLLMENT ·ENROLLED 
STATUS NOT ENROLLED 

MARITAL EVER MAR. STABLE 
STATUS/ EV. MAR. UNSTABLE 
STABILITY 

NEVER-MARRIED 

HUSBAND'S NO HUSBAND 
OCCUPATIONAL NOT EMPLOYED 
STATUS 

LOW 

MEDIUM 

HIGH 

MIGRATION NON-MIGRANT 
STATUS MIGRANT 1-9 YRS 

MIGRANT 10-19 YRS 

MIGRANT 20+ YRS 

ETHNIC GROUP BAK ON GO 

KWILU KW ANGO 

MON GO 

UBANGI 

LUBA 

OTHER TRIBES 

NON-ZAIRIANS 

PARAMETERS CONSTANT 

LOG LIKELIHOOD 

NOBS 

MEAN OF DEP. VAR. 

•• • 
+ 

Significant at the .01 level, two-tailed test. 
Significant at the . OS level, two-tailed test • 
Significant at the .10 level, two-tailed test. 

13-24 

A Std. 
{J error 

1.S98•• .117 
-.0387•• .0030 

-.347• .142 

-- -
.S3S•• .064 
.s11•• .094 
.941•• .139 

-.1S9 .313 

-.400•• .06S 

-- -
";437•• .097 

- -
-.367•• .086 

- -
1.112•• .131 
1.227•• .120 
1.S14'"• . 123 
1.113•• .170 

- --
-.238 .. .08S 
.302•• .064 
.028 .097 

-- --
.306•• .oss 

-.3S2•• .101 
-.256•• .094 
-.473•• .088 
-.S49•• .139 
-.819•• .178 

-17.386 -
-S718.6 

982 
.343 

27 

25-34 3S-49 

A 
Std. A 

Std. 
{J error {J error 

-.110•• .219 1.782•• .268 
.0121•• .0037 -.0228•• .0033 

-.386 .. .119 .060 .149 

-- - - ---
.249•• .068 1.326•• .111 
.s23•• .087 2.188•• .211 
.110 .126 1.397•• .272 

2.102•• .6S9 -1.S08•• .332 

.942•• .172 1.311 .. ·.306 

- - - -
.so2•• .068 .S89 .. .125 

- - - -
-.S09•• .1S7 2.289•• .873 

- - - -
.443•• .125 .782•• .209 
.220• .106 .888•• . 184 
.392•• .107 .664•• .182 . 

1.128•• .130 .S41 .. .183 

- - - -
-.S20 .. .091 -1.043•• .204 
.106 .072 -.llS .129 
.109 .074 -.370 .. .134 

- - - ·-
-.OS6 .066 -.379•• .ll8 
.319•• .108 -.329+ .173 

-.047 .110 -.007 .164 
-.099 .100 .110•• .1S8 
.s23•• .196 -.076 .261 
.420•• .174 -.280 .293 

11.220 - -36.170 -
-4171.0 -1602.S 

8ll 379 
.S13 .410 

13-49 

A Std. 
{J error 

.176•• .016 
-.0032•• .00027 

-.108 .073 

- --
.60S•• .040 
.1S9•• .OS8 
.866•• .084 i 

-.130 .167 
-.302•• .oss 

- ---
.313•• .048 

- -
-.628•• .068 

- --
.8ss•• .077 
.541 .. .068 
.721 .. .069 

1.037•• .084 

- --
-.4S1 .. .OS8 
.136•• .043 

-.004 .049 

- --
.125•• .039 

-.042 .06S 
-.087 .064 
-.us• .OS8 
-.073 .098 
-.088 .104 

-3.440 --
-11970.1 

2172 
.406 



Table 5. Determinants ofCurrent Contraceptive Use (Modem Method) by Age Group 
(Reduced form) 

VARIABLE Age Group-

AGE AT SINGLE YEARS 
SURVEY AGE SQUARED 

SCHOOLING NONE 
LEVEL PRIMARY 

SECONDARY 1-4 

SECONDARY 5.0 

UNIVERSITY 

OTHER SCHOOLING 

ENROLI.;MENT ENROLLED 
STATUS NOT ENROLLED 

MARITAL EVER MAR. STABLE 
STATUS/ EV. MAR. UNSTABLE 
STABILITY 

NEVER-MARRIED 

HUSBAND'S NO HUSBAND 
OCCUPATIONAL NOT EMPLOYED 
STATUS 

LOW 

MEDIUM 

HIGH 

MIGRATION NON-MIGRANT 
STATUS MIGRANT 1-9 YRS 

MIGRANT 10-19 YRS 

MIGRANT 20+ YRS 

ETHNIC GROUP BAK ON GO 

KWILU KW ANGO 

MONGO 

UBANGI 

LUBA 

OTHER TRIBES 

NON-ZAIRIANS 

PARAMETERS CONSTANT 

LOG LIKELIHOOD 

NOBS 

MEAN OF DEP. VAR. 

•• Significant at the .01 level, two-tailed test. 
• Significant at the .OS level, two-tailed test. 
+ Significant at the .10 level, two-tailed test. 

13-24 

"' Std. 
p error 

.111•• .028 

- -
--- -
- -

:l.090•• .185 

.. 254 .275 

1.124•• .350 

- -
.:s02• .210 

- -
;626•• .227 

- -
-- -
- -

2.516•• .306 

1.291•• .313 
1.495 .. .313 

1.919•• .375 

-- ---
.659•• .195 

-.58s•• .213 

.989•• .180 

-- --
1.193•• .156 

-- -
1.106•• .24S 

.001 .306 

1.746•• .265 

-- --
-8.968 -

-1100.9 

982 

.027 

28 

25-34 35-49 

"' Std. "' Std. 
p error fJ error 

. 111•• .018 -.028 .018 

- - - -
-.655• .298 .228 .207 

- - - -
. 286• .136 .232 .156 

.822•• .156 1.046•• .247 

1.309•• .195 1.288•• .321 

-1.974• .863 .149 .337 

-.295 .299 - -
- - - -

-.408• .115 .738•• .190 

- - - -
- - -.563 .882 

- - - -
-.415 .287 -.298 .316 

.946•• .170 -.108 .167 

.260 .176 .289 .246 
1.406•• .185 -.501 + .261 

- - - -
-.240 .163 -.091 .250 

-.411•• .134 -.107 .175 

-.4S7•• .138 -.900•• .189 

- - - -
-.050 .129 -.378• .177 
1.124•• .170 .236 .241 
.121•• .169 .629•• .212 

-.942•• .2Sl .794•• .202 

.361 .275 .930•• .312 
l.68S•• .212 1.094•• .322 

.0.565 -- -1.408 -
-1612.5 -984.8 

811 379 

.082 .122 

13-49 

"' Std. 
p error 

.158 .. .033 

-.0016•• .00052 

-.238 .157 

- -
.469 .. .085 

.576•• .109 

1.112•• .139 

.150 .300 

-.338• .154 

- -
.146+ .084 

- -
-4.532•• .811 

- -
.356• .144 

.318• .125 

.194 .125 

.666•• .133 

- -
.024 .108 

-.240•• .08S 

-.278•• .091 

- -
.206• .082 

.386•• .125 

.6S6•• .110 

-.060 .123 

.792•• .1S7 

1.178•• .1S4 

.0.432 --
-3930.4 
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Table A-1. Mean Values of Variables Used in Multivariate Analyses, by Age Group 

VARIABLE Age Group ... 13-24 25-34 35-49 

AGE AT SURVEY SINGLE YEARS 18.7 28.9 39.6 

SCHOOLING NONE .030 .069 .148 
LEVEL 

PRIMARY .229 .260 .419 

SECONDARY 1-4 .597 .432 .312 

SECONDARY 5-6 .101 .165 .060 

UNIVERSITY .035 .069 .033 

OTHER SCHOOLING .008 .005 .028 

ENROLLMENT ENROLLED .401 .031 .024 
STATUS 

NOT ENROLLED .599 .969 .976 

EMPLOYMENT NOT EMPLOYED .830 .493 .399 
STATUS 

SELF-EMPLOYED .157 .439 .519 

EMPLOYEE .013 .068 .082 

MARITAL· EV. MAR. STABLE .365 .647 .651 
STATUS/ 

EV. MAR. UNSTABLE STABILITY .141 .307 .344 

NEVER-MARRIED .494 .046 .005 

FERTILITY CHILDREN EVER DORN 0.585 3.272 6.867 

WANT A CHILD YES .096 .297 .213 
NOW? 

NO .904 .703 .787 

MIGRATION NON-MIGRANT .697 .442 .222 
STATUS 

MIGRANT 1-9 YRS .091 .118 .068 

MIGRANT 10-19 YRS .156 .229 .325 

MIGRANT 20+ YRS .056 .211 .385 

ETHNIC BAKONGO .350 .317 .300 
GROUP 

KWILU KW ANGO .350 .377 .332 

MONGO .069 .080 .085 

UBANGI .070 .077 .092 

LUBA .108 .099 .131 

OTHER TRIBES .029 .022 .037 

NON-ZAIRIANS .024 .028 .023 

SAMPLE SIZE 981 810 376 

Note: Age and Children Ever Born are continuous variables; all other variables are 
dichotomous, so the mean values represent the proportion within each category. 
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.058 

·.266 

.505 

.115 
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.010 

.232 

.768 
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.040 

.494 

.222 

.284 

2.306 

.176 

.824 

.551 

.096 

.202 

.151 

.333 

.356 

.075 

.075 

.108 
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