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Abstract 
 

The DRC has one of the highest fertility rates globally, yet research on fertility preferences in the country remains limited. This 

study aims to identify the factors contributing to the persistence of high fertility preferences among young and adolescent women 

(15-24) in the DRC. Using data from the 2013-2014 DHS, the study examines fertility preferences by transition stage. Multinomial 

logistic regression analysis is used to identify the characteristics associated with mid- (4-5 children) and pre-transitional (6+ 

children) as opposed to post-transitional (0-3 children) preferences. Results reveal that 43% of the women prefer 6+ children. The 

relative risk of fertility preference varies significantly based on characteristics such as age, literacy, place and province of residence, 

religion, employment status, wealth, acceptance of domestic violence, and knowledge of modern family planning methods. The 

findings provide evidence for both the diffusion and socio-economic theory of fertility decline. (Afr J Reprod Health 2023; 27 [7]: 

13-22). 
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Résumé 

 

La RDC a l'un des taux de fécondité les plus élevés au monde, mais les recherches sur les préférences en matière de fécondité dans 

le pays restent limitées. Cette étude vise à identifier les facteurs contribuant à la persistance de préférences élevées en matière de 

fécondité chez les jeunes et les adolescentes (15-24 ans) en RDC. À l'aide les données de l'EDS 2013-2014, l'étude examine les 

préférences de fécondité par étape de transition. L'analyse de régression logistique multinomiale est utilisée pour identifier les 

caractéristiques associées aux préférences mi-transition (4-5 enfants) et pré-transition (6+ enfants) par rapport aux préférences post-

transition (0-3 enfants). Les résultats révèlent que 43% des femmes préfèrent avoir 6+ enfants. Le risque relatif des préférences en 

matière de fécondité varie significativement en fonction de caractéristiques telles que l'âge, l'alphabétisation, le milieu et la province 

de résidence, la religion, le statut d'emploi, la richesse, l'acceptation de la violence domestique et la connaissance les méthodes 

modernes de contraception. Les résultats fournissent des preuves de la théorie de la diffusion et de la théorie socio-économique du 

déclin de la fécondité. (Afr J Reprod Health 2023; 27 [7]: 13-22). 

 

Mots-clés: Préférences en matière de fécondité; Régression logistique multinomiale; République démocratique du Congo; 

Adolescentes et jeunes femmes; Transition de la fécondité 

 

Introduction 
 

Despite declining fertility rates in most sub-

Saharan African countries, the Democratic 

Republic of Congo (DRC) continues to exhibit one 

of the highest fertility rates globally1. Between 

1955 and 2014, the total fertility rate (TFR) 

increased from 5.9 children per woman to an 

average of 6.62,3. Although some regions like 

Kinshasa have recently seen a decline in fertility, 

with an average of 4.2 children per woman, most 

provinces have reached a plateau where high rates 

persist2,3. The stagnant fertility transition in the 

DRC is attributed to various interrelated factors, 

including the prolonged state of conflict, political 

and economic instability, and external exploitation, 

leading to a lack of family planning services and 

high levels of unmet need for family planning3–8. 

Although several studies highlighted the 

importance of understanding fertility preferences 

in comprehending the fertility transition9–12, 

research on fertility preferences in the DRC is 

limited3,5,13,14. Longitudinal studies demonstrated 

that understanding fertility preferences 
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complements the ability to predict future fertility 

patterns and found a strong correlation between the 

percentage of women who want to stop 

childbearing and both the prevalence of 

contraceptive use and realized fertility10,12,15. 

Moreover, it has been established that the 

acceptance of family size limitation is crucial to 

achieve a sustained fertility decline5,16,17. Despite 

these findings, there is no consensus on why high 

family sizes and preferences prevail. There are two 

opposing theories: economic and diffusionist 

theories. 

According to economic theories, as 

societies modernize, the economics of having 

children shift in a way that makes having many 

children disadvantageous for parents18. Most 

prominent in this school of thought is the 

traditional demographic theory19–21, which states 

that macroeconomic development causes a shift 

from high to low mortality and fertility rates. This 

perspective attributes the decline of fertility to the 

growth of industrial and urban societies which lead 

to improved education and employment 

opportunities, healthcare, and access to family 

planning, ultimately dismantling the traditional 

values that support high fertility preferences and 

changing attitudes toward the value of children and 

childbearing18–21. Microeconomic theories22–24 

emphasize the supply-demand dynamics and argue 

that reduced demand for children is the main 

driving force behind the fertility transition. Fertility 

preferences decline because of shifting opportunity 

costs of childbearing, as children are seen as more 

valuable for providing labor and security in old age 

in areas with limited economic opportunities or 

growth, while high child and infant mortality leads 

parents to have more children to replace child 

losses25. 

In contrast, diffusion and ideational change 

theories argue that the spread of new ideas about 

fertility control is the primary driver of a decline in 

preferred family size17,18,26–28. While there are slight 

variations within this theory, the overarching idea 

is that new values and behaviors become more 

prevalent through the spread from one individual to 

another or through larger outlets such as mass 

media or opinion leaders17. A decline in preferred 

family size is seen as a reflection of the spread of 

new attitudes and behaviors - usually new 

contraceptive technology - rather than a response 

to structural societal changes29. The accuracy of the 

diffusion framework in predicting the timing of 

fertility transition is lower than that of the 

traditional demographic transition theory, but it has 

been referred to as the driving force of fertility 

decline and many studies have demonstrated its 

significant role in transitioning countries28–32. 

Regardless of the specific causes of 

fertility transition, fertility preference is influenced 

by a number of factors. Improvements in female 

education and women's empowerment have been 

identified as the most prominent determinants in 

reducing the demand for children 33–39. Education 

can both dismantle traditional cultural norms that 

support high fertility preferences and provide 

women with the knowledge and understanding to 

recognize the benefits of having fewer children and 

access family planning services17,28,36. Women's 

empowerment is associated with fertility 

preference due to gender inequalities in 

reproductive decision-making. Studies have 

consistently found that women with greater 

decision-making power within the household and 

those who hold more egalitarian gender-role 

attitudes tend to prefer fewer children33,34,40–42. 

Studies have also shown that women who are 

religious tend to desire larger families35,38, whereas 

those with knowledge of modern family planning 

methods generally express lower fertility 

preferences12,38,42,43. A high desired family size is 

correlated with certain demographic factors, such 

as belonging to older generations, having living 

children, and having experienced the loss of a 

child12,35,37. Some studies have observed 

intergenerational patterns, demonstrating that 

women who grew up with more siblings tend to 

prefer larger families themselves12,35,44. 

Although assessing fertility preferences is 

essential for predicting future fertility trends and 

identifying the need for family planning, the 

measurement of fertility preferences and the 

assessment of their implications have been subject 

to debate. This debate mainly revolves around the 

validity and reliability of survey responses to 

questions on desired family size, desire to continue 

childbearing, and the wanted status of past 

births10,42,45. Retrospective data on whether recent 

births were desired at the time of conception are 

considered unreliable due to recall bias and 

discomfort to report that children were mistimed or 

unwanted at conception15, which can lead to 

rationalization ex post. This means that women 
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may adjust their family size preference to match 

their actual number of children, particularly if they 

have had unwanted births 45. To minimize the 

chances of this upward adjustment due to 

rationalization and recall bias, this study focusses 

on young and adolescent women aged 15 to 24. 

This study aims to investigate potential 

correlations between demographic, socio-

economic, and cultural factors and the ideal family 

size of Congolese adolescents and young women. 

This demographic is at a crucial point in their 

reproductive lives and understanding their 

preferences can provide valuable insight into 

upcoming fertility trends. Bongaarts’11 fertility 

transition stages will serve as the framework for 

identifying the characteristics of those who prefer 

a higher ideal family size (pre- transitional fertility) 

and those who prefer a lower ideal family size 

(post-transitional fertility). 
 

Methods 
 

Data and measures 
 

A cross-sectional study design was employed to 

determine the factors associated with fertility 

preferences of young and adolescent women. Data 

derives from the 2014 Democratic Republic of 

Congo Demographic and Health Survey (CDHS). 

The CDHS is a multi-stage stratified cluster 

sample. Results are representative at the level of 

each of the twenty-six provinces, with each 

province being a study area. Within these study 

areas, three strata were created: the statutory city 

stratum, the city stratum, and the rural stratum. The 

sample consists of 18,360 households in 540 

clusters, including 5,474 urban households and 

12,886 rural households. Within these households, 

a total of 19,097 women (aged 15-49) were 

selected, of which 18,827 were successfully 

interviewed. This study focuses on women aged 15 

to 24. After carrying out the necessary exclusion 

criteria, i.e., excluding women who had missing 

data (5.95%), a total of 7,205 women were included 

in the analysis. 

The outcome variable of this study is 

fertility preference. To determine fertility 

preference all women were asked how many 

children they would want. The answers were 

grouped into three categories corresponding to the 

transition stages: women who desire to have no to 

three children were classified as preferring post-

transitional fertility, as their preference comes 

close to replacement level fertility (2.1 children per 

woman). Women desiring four to five children 

were grouped into the mid-transitional fertility 

category, while those who prefer to have six or 

more children were grouped in the pre-transitional 

fertility stage as they are not yet in, or at the 

beginning of fertility transition. 

The explanatory variables entail a range of 

demographic, socio-economic, and cultural 

variables. Demographic variables include age (15-

19; 20-24), living children (no living children; one 

or more living children), loss of child, number of 

siblings (0-3; 4-5; 6+), and place (urban; rural) and 

province of residence (Kinshasa; Bas-Congo; 

Bandundu; Equateur; Orientale; North Kivu; South 

Kivu; Maniema; Katanga; Kasaï Oriental; and 

Kasaï Occidental).  Socio-economic variables 

include household wealth (from wealth index: 

poorest; poorer; average; richer; richest), 

employment status (currently working or had 

worked in the 12 months prior to the survey; not 

employed), and literacy (can read a complete 

sentence; cannot or partly read a sentence). Rather 

than using educational attainment as a variable, this 

study includes literacy as an indicator of language 

and numerical abilities because the study 

population is comprised of young women who may 

not have completed their education yet. Moreover, 

despite relatively high educational attainment 

among women in the DRC, low public funding has 

limited the quality of education, resulting in less 

than half of those with six years of schooling 

having full reading skills5,46. The cultural variables 

considered in this study include religion (Catholic; 

Protestant; other Christian (Revivalist Church); 

Muslim; other religions (Vuvamu, Animist, 

Salvation Army, Kimbanguist, Bundu dia kongo); 

no religion), knowledge of family planning (no 

knowledge or knowledge of traditional methods; 

knowledge of modern methods), and attitude 

towards partner violence. Women were considered 

to have an attitude that justifies partner violence 

(“wife beating”) if they responded affirmatively at 

least once to the following statements: "Is it right 

for a man to beat his wife in the following five 

circumstances? (i) she burns the food; (ii) she 

quarrels with her partner; (iii) she leaves the house 

without telling her partner; (iv) she neglects the 

children; and (v) she refuses to have sex with 

him?”. 
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Statistical analyses 
 

The data analyses for this study were conducted in 

STATA 17.0 (STATA Statistical Software: 

Release 17, StataCorp LP, College Station, TX). 

Sample weights were applied to correct for cluster 

sampling. The analysis involved two main steps. In 

the first step, bivariate associations between 

fertility preference and the explanatory variables 

were examined to present the distribution of 

respondents by their fertility preference transition 

stage. Pearson’s chi-square tests were used to test 

for significance. In the second step of the analysis, 

we used a multinomial logistic regression model 

(multinominal logit) to calculate the relative risk of 

the association between fertility preference and the 

explanatory variables. This modelling technique 

allowed us to assess the influence of independent 

variables on the nominal outcome variable (fertility 

preference in three categories), while accounting 

for the clustered nature of the DHS data47. The 

adjusted relative risk ratio (RRR) with 95% 

confidence interval (CI) was calculated. As our 

outcome variable had three categories (pre-, mid-, 

and post-transitional fertility), and our base 

outcome was post-transitional fertility, we defined 

two equations:  

ln
Ρ(𝑌𝑖=1)

Ρ(𝑌𝑖=𝐾)
= 𝛽0 + 𝛽1𝑋1 +  𝛽2𝑋2 + ⋯ + 𝜀  

 ln
Ρ(𝑌2=2)

Ρ(𝑌2=𝐾)
= 𝛽0 + 𝛽1𝑋1 +  𝛽2𝑋2 + ⋯ + 𝜀, 

where:  ln
Ρ(𝑌𝑖=1)

Ρ(𝑌𝑖=𝐾)
 represents the log odds of 

choosing pre-transitional fertility (𝑌𝑖 = 1), when 

the reference category is K (post-transitional 

fertility), and ln
Ρ(𝑌2=2)

Ρ(𝑌𝑖=𝐾)
  is  the  log  odds of 

choosing mid-transitional (𝑌2 = 2) when the 

reference category is K; 𝛽0 is the intercept 

coefficient; 𝛽1 and 𝛽2 indicate the coefficients of 

independent variables 𝑋1, 𝑋2, … (i.e., age, living 

children, loss of child, number of siblings, place of 

residence, province of residence, household 

wealth, employment status, literacy, religion, 

knowledge of family planning, attitude towards 

partner violence). The multinomial logit 

coefficients were exponentiated to obtain relative 

risks ratios.  
 

Results 
 

The results of the descriptive analysis are presented 

in Table 1. Of all adolescent women, 16% prefer to 

have no to three children (post-transitional 

fertility), 41% prefer to have four to five (mid-

transitional fertility), and 43% prefer to have six or 

more children (pre-transitional fertility). Women in 

youngest age category mostly prefer to have four to 

five children (41%), while women in the older age 

category prefer having six or more children (46%). 

Women who have children tend to prefer pre-

transition fertility (49%), while women without 

children lean more towards mid-transition fertility 

(42%). Women who have experienced the loss of 

one or more children prefer pre-transition fertility 

(61%). Women who grew up in a smaller family 

mostly prefer mid-transitional fertility (42% and 

43%), whereas women who grew up in a larger 

family predominantly prefer pre-transitional 

fertility (48%). Regarding place and province of 

residence, women living in urban areas tend to 

prefer mid-transitional fertility (49%) while those 

in rural areas prefer pre-transitional fertility (53%). 

Women living in Kinshasa (56%), Bandundu 

(50%), Bas-Congo (58%), Equateur (45%), North 

Kivu (43%), and Orientale (48%) predominantly 

prefer mid-transitional fertility. Pre-transitional 

fertility is preferred by women living in the 

provinces Kasaï Occidental (69%), Kasaï Oriental 

(63%), Katanga (62%), Maniema (44%), and South 

Kivu (64%). Slight differences in fertility 

preferences can be observed according to the 

wealth index, with those in the poorest (56%), poor 

(52%) and mid (46%) categories predominantly 

preferring six or more children and those belonging 

to the rich (54%) and richest (42%) groups 

preferring four to five children. Unemployed 

women mostly prefer four to five children (44%), 

while employed women predominantly prefer six 

or more children (49%). Literacy appears the most 

distinctive characteristic, with most illiterate 

women preferring pre-transitional fertility (56%). 

Religion also generates some slight differences, 

with Catholic (43%) and Other Christian women 

(43%) mostly preferring mid-transitional fertility 

and Protestant (48%), Muslim (50%), other (49%), 

and no religion (55%) women preferring pre-

transitional fertility. Women who justify “wife 

beating” mostly prefer six or more children (45%). 

Finally, women who do not have any knowledge of 

modern methods mostly prefer six or more children 

(51%), and women who do have knowledge prefer 

mid- (43%) and pre-transitional (41%) fertility. 

Table 2  displays  the  results  of  the  multinomial  



Mosuse and Gadeyne                                                                                  Exploring fertility preferences in DRC 

 

African Journal of Reproductive Health July 2023; 27 (7):17 

 

Table 1: Fertility preference by socioeconomic and demographic characteristics 
 

 Post-transition (0-3) Mid-transition (4-5) Pre-transition (6+) N 

Total 1,167 (16.2%) 2,962 (41.1%) 3,076 (42.7%) 7205 

Age     

15-19 737 (19.7%) 1,532 (41.0%) 1,464 (39.2%) 3,733 

20-24 430 (12.4%) 1,430 (41.2%) 1,612 (46.4%) 3,472 

Children     

No 790 (19.8%) 1,685 (42.3%) 1,513 (37.9%) 3,988 

Yes 377 (11.7%) 1,277 (39.7%) 1,563 (48.6%) 3,217 

Child lost      

No 1,125 (16.7%) 2,820 (41.9%) 2,788 (41.4%) 6,733 

Yes 42 (8.9%) 142 (30.1%) 288 (61.0%) 472 

Siblings      

0-3 273 (19.4%) 587 (41.8%) 545 (38.8%) 1,405 

4-5 488 (18.3%) 1,146 (42.9%) 1,038 (38.9%) 2,672 

6+ 406 (13.0%) 1,229 (39.3%) 1,493 (47.7%) 3,128 

Wealth     

Richest 424 (26.4%) 862 (53.7%) 318 (19.8%) 1,604 

Rich 210 (15.5%) 573 (42.4%) 570 (42.1%) 1,353 

Mid 185 (13.6%) 549 (40.4%) 625 (46.0%) 1,359 

Poor 169 (12.7%) 468 (35.1%) 697 (52.3%) 1,334 

Poorest 179 (11.5%) 510 (32.8%) 866 (55.7%) 1,555 

Employment      

Not 653 (21.5%) 1,349 (44.5%) 1,033 (34.0%) 3,035 

Yes 514 (12.3%) 1,613 (38.7%) 2,043 (49.0%) 4,170 

Literacy      

Yes 823 (18.8%) 2,066 (47.1%) 1,496 (34.1%) 4,385 

No 344 (12.2%) 896 (31.8%) 1,580 (56.0%) 2,820 

Religion      

Catholic 426 (19.1%) 959 (43.1%) 841 (37.8%) 2,226 

Protestant 283 (14.3%) 751 (37.9%) 946 (47.8%) 1,980 

Other Christian 401 (15.7%) 1,085 (42.6%) 1,064 (41.7%) 2,550 

Muslim 11 (9.8%) 45 (40.2%) 56 (50.0%) 112 

Else 37 (12.6%) 111 (37.9%) 145 (49.5%) 293 

No 9 (20.5%) 11 (25.0%) 24 (54.6%) 44 

Beating      

Not justified 361 (20.2%) 762 (42.7%) 663 (37.1%) 1,786 

Justified 806 (14.9%) 2,200 (40.6%) 2,413 (44.5%) 5,419 

Knowledge      

No 195 (17.5%) 349 (31.4%) 568 (51.1%) 1,112 

Yes 972 (16.0%) 2,613 (42.9%) 2,508 (41.2%) 6,093 

Place      

Urban 666 (23.4%) 1,409 (49.5%) 772 (27.1%)  2,847 

Rural 501 (11.5%) 1,553 (35.6%) 2,304 (52.9%) 4,358 

Province     

Kinshasa 231 (32.0%) 404 (55.9%) 88 (12.2%) 723 

Bandundu 156 (17.6%) 449 (50.7%) 280 (31.6%) 885 

Bas-Congo 82 (25.3%) 188 (58.1%) 54 (16.7%) 324 

Equateur 189 (19.3%) 439 (44.8%) 351 (35.9%) 979 

Kasaï-Occidental 42 (7.8%) 124 (22.9%) 376 (69.4%) 542 

Kasaï-Oriental 59 (7.2%) 240 (29.4%) 517 (63.4%) 816 

Katanga   68 (7.9%) 260 (30.0%) 538 (62.1%) 866 

Maniema 61 (17.5%) 133 (38.2%) 154 (44.3%) 348 

North Kivu 77 (15.5%) 216 (43.4%) 205 (41.2%) 498 

Orientale 173 (21.7%) 383 (48.1%) 240 (30.2%) 796 

South Kivu 29 (6.8%) 126 (29.4%) 273 (63.8%) 428 
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Table 2: Multinomial regression on fertility preference with reference to the transition, base outcome: 0-3 children 
 

Variables Mid-transition (4-5) Pre-transition (6+) 

 RRR 95% CI RRR 95% CI 

Age (15-19)     

20-24 1.43*** 1.22-1.66 1.52*** 1.29-1.80 

Children (no)     

Yes 0.96 0.82-1.13 0.91 0.76-1.09 

Child lost (no)     

Yes 1.00 0.71-1.40 1.32 0.93-1.85 

Siblings (0-3)     

4-5 0.99 0.82-1.20 0.81* 0.65-1.00 

6+ 1.23* 1.04-1.46 1.40 0.94-1.37 

Place (urban)     

Rural 1.50*** 1.20-1.87 2.69*** 2.12-3.42 

Province (Kinshasa)     

Bandundu 1.18 0.89-1.58 0.98 0.69-1.40 

Bas-Congo 1.20 0.84-1.70 0.59* 0.37-0.95 

Equateur 0.89 0.66-1.20 0.82 0.57-1.18 

Kasaï Occidental 0.94 0.63-1.42 4.33*** 2.83-6.62 

Kasaï Oriental 2.49*** 1.68-3.61 10.50*** 6.93-15.88 

Katanga   2.11*** 1.52-2.91 6.85*** 4.74-9.89 

Maniema 1.02 0.61-0.63 1.74* 1.05-2.88 

North Kivu 1.24 0.94-1.64 2.76*** 1.97-3.87 

Orientale 0.89 0.66-1.19 0.77 0.53-1.11 

South Kivu 1.54* 1.06-2.24 4.17*** 2.75-6.32 

Wealth (richest)     

Rich 1.18 0.93-1.50 1.90*** 1.46-2.48 

Mid 1.18 0.87-1.60 1.84*** 1.32-2.55 

Poor 0.95 0.68-1.31 1.85*** 1.31-2.62 

Poorest 1.33 0.94-1.86 2.84*** 1.98-4.07 

Employment (not)     

Yes 1.21** 1.05-1.41 1.27** 1.09-1.49 

Literacy (Yes)     

No 0.95 0.79-1.22 1.41*** 1.18-1.69 

Religion (Catholic)     

Protestant 1.23* 1.02-1.46 1.53*** 1.27-1.85 

Other Christian 1.34*** 1.13-1.58 1.56*** 1.29-1.87 

Muslim 2.23° 1.00-5.01 2.29° 0.99-5.31 

Else 1.55* 1.02-2.34 1.87** 1.20-2.91 

No 0.33 0.11-1.05 0.55 0.20-1.50 

Beating (not)     

Justified 1.15 0.99-1.34 1.24** 1.05-1.47 

Knowledge (no)     

Yes 1.49*** 1.22-1.88 1.28* 1.03-1.58 
 

RRR: Relative risk ratio; CI: Confidence interval.  

Significance levels: ° P<0.55, * P<0.05, ** P<0.01, *** P<0.001. 

 

logistic regression analysis. The preference for 

mid-transitional fertility compared to post-

transitional fertility (base outcome) increases 

significantly with age (age 20-24 RRR 1.43) and 

with having six or more siblings (RRR 1.23). 

Women living in rural areas have a higher 

propensity of preferring mid-transitional fertility 

(RRR 1.50), as well as those living in the provinces 

Kasaï Oriental (RRR 2.46), Katanga (RRR 2.11), 

and South Kivu (RRR 1.54), compared to 

Kinshasa. The preference for mid-transitional 

fertility is higher among employed women (RRR 

1.22) and among women belonging to Protestant, 

Other Christian, Muslim, or other religions to 

prefer mid-transitional fertility (RRR 1.23; RRR 

1.34; RRR 2.23; RRR 1.55), compared to post-

transitional fertility. Finally, women without 

knowledge of modern family planning methods 

have a higher propensity of preferring mid-

transitional fertility (RRR: 1.49). 

Regarding the preference for pre-

transitional compared to post-transitional fertility, 



Mosuse and Gadeyne                                                                                  Exploring fertility preferences in DRC 

African Journal of Reproductive Health July 2023; 27 (7): 19 

results are similar but stronger. Women in the age 

group 20-24 (RRR 1.52), illiterate women (RRR 

1.41) and employed women (1.27) are more likely 

to prefer pre-transitional fertility. The desire for 

more than six children was relatively reduced by 

19% if women have four to five siblings (RRR 

0.81), compared to 0 to 3 siblings. Place and 

province of residence show particularly strong 

associations. Living in rural areas positively affects 

the propensity for pre-transitional fertility (RRR 

2.69), as well as living in provinces Kasaï 

Occidental (RRR 4.33), Kasaï Oriental RRR 

(10.50), Katanga (RRR 6.85), Maniema (RRR 

1.74), North Kivu (RRR 2.76), and South Kivu 

(RRR 4.17). Women living in the province Bas-

Congo in contrast have a 41% lower relative risk to 

prefer pre-transitional fertility (RRR 0.59). 

Furthermore, unlike with the preference for mid-

transitional fertility, household wealth is associated 

with a preference for pre-transitional fertility, with 

women living in the poorest (RRR 2.85), poor 

(RRR 1.85), mid (RRR 1.84) or rich (RRR 1.90) 

households all having a higher propensity 

compared to those living in the richest quintile 

household index. Finally, preference for pre-

transitional fertility is significantly higher among 

women belonging to Protestant, Other Christian, 

Muslim, or other religions (compared to Catholics) 

(RRR 1.53; RRR 1.56; RRR 2.29; RRR 1.87), 

among those justifying household violence (RRR 

1.24) and those without knowledge of modern 

family planning methods (RRR 1.28). 
 

Discussion 
 

This study aimed to identify the factors that 

contribute to the persistence of preferences for high 

fertility and large families among young and 

adolescent women in the Democratic Republic of 

Congo. The findings reveal that the fertility 

preferences of Congolese young and adolescent 

women were high, mirroring the actual fertility 

rates in the DRC. Out of the of 7205 women 

surveyed, 16% preferred to have no to three 

children, 41% preferred to have four to five, and 

43% preferred to have six or more children. 

Bivariate associations indicated that post-

transitional fertility was never preferred over pre- 

or mid-transitional fertility, regardless of women’s 

characteristics. Women who preferred pre-

transitional fertility tended to be older, have 

children, have experienced the loss of a child, come 

from larger families, be illiterate, belong to the 

poorest wealth quintile, be employed, belong to 

Protestant, Muslim, other (Vuvamu, Animist, 

Salvation Army, Kimbanguist, Bundu dia kongo), 

or no religion, justify wife beating, lack knowledge 

of modern family planning methods, live in rural 

areas, and reside in the provinces of Kasaï 

Occidental, Kasaï Oriental, Katanga, Maniema, or 

South Kivu. 

The multinomial logistic regression 

analysis revealed that the relative risk to prefer 

mid- and pre-transitional fertility preferences 

compared to post-transitional fertility differed 

significantly by demographic, -socioeconomic and 

-cultural characteristics. Circling back to the 

theories on ideal family size, evidence was found 

for both the diffusion/ideational change theory and 

the socio-economic theory. 

The importance of diffusion of ideas was 

reflected in the association with knowledge of 

family planning methods and ideal family size. The 

diffusion theory posits that the spread of new ideas 

about fertility control are the primary drivers of a 

decline in preferred family size17,18,26–28. Our study 

confirms that women who lack knowledge of 

modern family planning methods – one-fifth of our 

study population – prefer larger families, whereas 

those who do have knowledge of such methods 

prefer smaller ones. This finding is consistent with 

Bongaarts'43 study, which demonstrated that family 

planning programs can reduce unintended 

pregnancies and also have a substantial impact on 

desired fertility. The lack of knowledge and 

misinformation about family planning methods not 

only influences fertility preferences but also acts as 

a major obstacle to contraception in the DRC, as 

highlighted in the qualitative research by Muanda 

et al.48,49. 

The association between knowledge of 

family planning methods and ideal family size is 

intricately linked with education or literacy. Our 

study findings indicate that women who are literate 

are less likely to prefer larger families than illiterate 

women, which is consistent with studies conducted 

in other Sub-Saharan African countries33,34,38,42,43. 

Women’s education has a significant impact on 

both preferred and actual fertility due to the 

positive effects on multiple facets of women’s 

lives, such as increased decision-making, better 

understanding of reproductive health and family 
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planning, higher earning potential, and rising 

opportunity costs of childbearing23,43. 

As previously stated, women’s 

empowerment has been identified as one of the 

most important factors for fertility decline in sub-

Saharan Africa. Various studies confirmed that 

greater empowerment is correlated with a smaller 

ideal family size and lower realized fertility33–

35,38,40–42. Our study supports this finding and shows 

that the justification of wife beating is associated 

with a preference for pre-transitional fertility 

compared to mid-transitional fertility. In the DRC, 

domestic violence against women is strongly 

rooted in the culture and sustained by the unequal 

socialization of boys and girls2. In most 

households, men have a final say in women's 

fertility preferences and desire to use 

contraception32. Women often must seek 

permission from their partners to use 

contraception, and many fear the consequences of 

disobeying their partner’s wishes48,49. 

The correlation between the number of 

siblings and fertility preferences indicates the 

effects of intergenerational patterns and 

community influence on family size, providing 

further evidence for the diffusion theory. Women 

who grew up in a smaller family were more 

inclined to have smaller families, while those from 

larger families tended to prefer having more 

children. This finding is consistent with qualitative 

research conducted in the DRC, which found that 

older generations, especially grandmothers, have a 

strong influence on the number of children in the 

household and are often less accepting of family 

planning49. Similar patterns have been observed in 

Kenya and Nigeria35,50. These deeply ingrained 

pronatalist beliefs continue to shape women's 

fertility preferences in the DRC, where there is 

substantial pressure on women from their families 

to have as many children as possible to ensure the 

continuity of the lineage 3,49. 

These beliefs can also be transmitted 

through religious leaders and communities. Our 

study found that religious women generally prefer 

larger families compared to women who are not 

religious. This finding is consistent with other 

studies in the DRC, which suggest that religious 

institutions often discourage the use of modern 

contraceptive methods48,49,51. Some scholars 

suggest that this resistance to family planning can 

be traced back to the colonial legacy of Catholic 

missionaries who aimed to increase fertility rates52. 

However, the relationship between religious 

affiliation and fertility preferences varies across 

countries. For instance, in Rwanda, Muslims tend 

to prefer fewer children than Catholics and 

Protestants, while in Nigeria and Kenya, the 

Muslim community is more likely to prefer larger 

families35,38. In our study, we found that although 

all religions showed a correlation with preferring a 

mid- or pre-transitional family size, women who 

identified as Muslim had the highest propensity. 

The correlation between fertility 

preference and socio-economic characteristics, 

such as wealth and employment, highlights the 

relevance of socio-economic theory. Women living 

in the poorest households show a high propensity 

of preferring six or more children. This finding is 

consistent with other studies in sub-Saharan Africa 

that demonstrate a lower ideal family size among 

households with better economic status33,35,53. 

Moreover, qualitative research in rural DRC 

revealed that both men and women aim to have 

many children in the hope that at least one would 

survive, go to school, and help them financially in 

the future, describing children as their “wealth”49. 

This is also reflected in fertility rates: women in the 

poorest households have on average 7.6 children, 

compared to 4.9 children per woman among those 

living in the richest households2. Our study 

furthermore found that employed women have a 

slightly higher propensity to prefer both mid- and 

pre-transitional fertility, as opposed to post-

transitional fertility, contradicting the 

microeconomic theory of fertility which states that 

employment as a form of economic empowerment 

leads to shifting opportunity costs of childbearing 

and ultimately to lower fertility preferences22–25. 

Finally, demographic characteristics such as age, 

place and province of residence are all significantly 

associated with fertility preference. Adolescent 

women have a higher propensity to prefer mid- or 

pre-transitional fertility compared to younger 

women. Although the age gap is not large enough 

to indicate generational differences, varying 

cultural beliefs, values, and traditions may 

contribute to this finding. This result is consistent 

with a study in Rwanda and Kenya35 and is 

reflected in the higher unmet need for family 

planning among young Congolese women, which 

demonstrates their desire to delay, space or limit 

births8. Furthermore, women residing in rural areas 
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and the provinces Kasaï Occidental, Kasaï 

Oriental, Katanga, North Kivu, and South Kivu 

show a higher preference for mid- or pre-

transitional fertility. Located in the South-Eastern 

part of the DRC, these provinces also have the 

highest total fertility rates of the country, ranging 

from 6.5 to 8.22. 
 

Conclusion 
 

This study found that young and adolescent women 

in the DRC have high fertility preferences, with 

43% preferring to have six or more children. The 

relative risk of preferring mid- and pre-transitional 

fertility varies significantly based on 

characteristics such as age, literacy, place and 

province of residence, religion, employment status, 

wealth, acceptance of domestic violence, and 

knowledge of modern family planning methods, 

providing evidence for both the diffusion and the 

socio-economic theory of fertility decline. These 

findings provide essential information to address 

the country's high fertility rates. Policies should 

focus on expanding education access, targeting 

religious communities that place a high value on 

large family sizes and oppose modern 

contraceptive use, and sensitizing people living in 

rural areas.  
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