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Executive Summary 

Context 

The Republic of Congo is a small country richly endowed with abundant natural resources. It has a 

youthful and urbanized population (67% of the population is urban) of about 4.4 million inhabitants in 

2015.  

Between 2005 and 2015 the population living in poverty decreased substantially due to increased 

government revenues from high oil prices and the expansionary spending that accompanied these 

revenues.  From 2011 to 2015, the incidence of poverty reduced by 4.7 percentage points nationally, 

with a reduction of 6.4 percentage points in rural areas and 3.2 percentage points in urban areas. 

However, despite the recent substantial reduction in poverty, results commensurate with its level of 

GDP and natural resource endowment have yet to be achieved. The Human Capital Index (HCI), ranks 

Congo 120th out of 157 countries. Congo’s HCI of 0.42 implies that a child born in the Republic of Congo 

today will be 42 percent as productive when she grows up as she could be if she enjoyed complete 

education and full health. The index is slightly higher than the average of 0.40 for in sub-Saharan Africa 

but lower than the average for its income group, 0.48. Additionally, there is a striking duality in terms of 

living standards, especially between the two largest cities of Brazzaville and Pointe-Noire and the poorer 

rural areas.  

Furthermore, during the years of strong economic growth, the economy created jobs, but these were 

offset by the population growth. Between 2005 and 2011 the total number of employed increased by 

180,000. In the meantime, the potentially active population (those aged 15-64) increased by 264,000. 

Population growth creates a challenge to create enough jobs to at least match the fast-growing working 

age population. 

Congo, as most countries in Sub-Saharan Africa (SSA), has been undergoing a demographic transition 

(DT) since the early 1980s with the potential to reap substantial demographic dividends.  Depending 

on the difference between the rate of decline in the birth and mortality rates, demographic transition 

can lead to a period when a country has a larger share of working age people and a smaller share of 

dependents (leading to a lower dependency ratio). With less dependents to support, the first dividend 

of a larger labor force can be a higher level of production (GDP) per capita and thus an improvement in 

national welfare. Furthermore, with an accumulation of savings and investments in human and physical 

capital a second, and more permanent, dividend is possible.  

Congo’s total fertility rate (TFR) of 4.45 children per woman places it into the early stages of 

demographic transition.  In Congo fertility declined from 6.5 children per woman in 1950-55 to 5.4 in 

2005-10, but the decline has been much slower than in other regions. In East Asia for example, fertility 

declined from 5.6 to 1.6 over the same period.  The slow decline in fertility is delaying the onset of the 

demographic transition and the potential for a “demographic dividend.” While the fertility rate has 

decreased, the rate is still too high and the decrease too slow to yield large impacts on economic growth 

rates.  

As pointed out by the most recent Systematic Country Diagnostic (SCD) for Congo, the slow 

demographic transition experienced by the country is one of the main constraints of economic 
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growth.  Moreover, the country’s economy lacks the skills needed to promote sustained development 

and, as a result, human capital hardly contributes to growth (World Bank et al., 2018).  

An acceleration of the demographic transition is a policy priority for Congo, if the country is to take 

advantage of the demographic dividend. With a faster reduction in the TFR, the potential benefits from 

the first dividend are also larger. Policies fomenting skill development of the population and the creation 

of high-productivity jobs will ensure a second dividend. With the right policies put in place to exploit the 

demographic dividend, GDP per capital in Congo could be 46 percent higher over the 100-year course of 

the demographic transition. This would place Congo as the 6th country from the top in the ranking of 46 

countries in sub-Saharan Africa based on the size of the demographic dividend to be reaped (see 

Appendix Figure 2 in Thakoor and Wakeman-Linn, 2016). 

Laying the groundwork for harnessing the demographic dividend  

The analysis in this report lays the groundwork for more effective actions accelerating the 

demographic transition in Congo and facilitating the realization of the potential demographic 

dividend. The window of opportunity offered by the process of demographic transition by the maturing 

of the young population in Congo requires a set of policies that are not much different from the set of 

policies needed for the development of the country. Given the strong complementarities among poverty 

reduction, boosting shared prosperity and capitalizing on the demographic dividends, the policy 

recommendations that emerge overlap those identified by the latest poverty assessment report (World 

Bank, 2017) and the recent systematic country diagnostic of Congo (World Bank, 2018). 

With the right set of policies in place, the change in the structure of the population during the 

demographic transition offers an opportunity to capitalize on the “demographic dividend” that can 

help generate additional growth in the future. Specifically, the demographic dividend is the social and 

economic benefit to a country that can take place within the demographic transition, producing a 

temporary change in the age structure of the population. The demographic transformation leads to a 

period when a country has a large number of people of working age and a smaller number of 

dependents (i.e., a lower dependency ratio). With less dependents to support, and higher savings, the 

maturing young population cohorts can boost the economic growth of the country if investments in 

education, health services, and infrastructure,1 as well as economic policies conducive to income 

growth and sustainable management of natural assets are implemented.  The investment needs to be 

“sufficient to provide each potential new worker with the same (or more) human, natural, and produced 

capital” (Lange, Wodon, & Carey, 2018, p. 8). 

Realizing the benefits of the demographic dividend, can be vital to the economic and social 

development of Congo. To take advantage of the opportunities offered by the demographic dividend, 

young people need to be engaged in productive employment that fuels economic growth. Investing in 

the human capital improvement of youth also offers important spillovers: because youth have a longer 

working life ahead of them than older adults, improving labor prospects early can affect the investments 

of young people in their children and reduce the inter-generational transfer of poverty. The employment 

 
1 The CPF does not foresee large infrastructure investments in roads and transport and thus such recommendations are not 

considered (World Bank, 2019 (November)). 
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of young women contributes additionally to economic development, through its potential effect on 

agency2 and reduced fertility. 

No country has ever managed to harness the opportunity of the demographic dividend without policy 

actions in the 4E’s: Empowerment, Enhanced health services, Education, and Employment (World 

Bank, 2019). Empowering the people implies that all youth have the same rights and freedoms to make 

decisions regarding their lives, education, employment and to accumulate wealth. The opportunities 

should not depend on gender, ethnicity, religion or other differentiating aspect.  Especially empowering 

women so that their reproductive rights are ensured is crucial given the critical role that fertility plays in 

the demographic dividend.  Without an educated and healthy workforce, the ability to take advantage 

of new and expanding economic opportunities is limited. Furthermore, lifelong education opportunities, 

inclusive of non-cognitive skills, are necessary so that the workforce can respond to the changing 

workplace. But without the employment of the educated labor force in productive work no benefits will 

accrue.  Employment policies need to address all sized enterprises including those who choose to 

remain self-employed. 

With this background in mind, the core analysis undertaken in this report relies on three different 

nationally representative surveys.  The surveys used are (i) the Demographic and Health Surveys (DHS) 

undertaken in 2005 and 2011/2 (henceforth referred to as 2005 and 2012);  (ii) the Multiple Indicator 

Cluster Survey (MICS) 2014/15; and (iii) the “Enquête Congolaise Auprès des Ménages” (ECOM) 

undertaken in 2005 and 2011. 

The analysis also provides analytical foundation and empirical evidence informing the second focus 

area of Congo’s Country Partnership Framework (CPF).  The second focus area of the CPF is on building 

human capital and enhancing resilience for social inclusion and sustainable growth through activities 

which boost productivity, lead to job creation and promote gender inclusion (World Bank, 2019 

(November)). This report elaborates policy considerations in line with this focus area.3 The four specific 

objectives for human capital focus area are: (1) improve quality and access to the health delivery 

system, (2) improve quality and equity in the education system, (3) increase sustainability of social 

protection coverage and (4) improve sustainable management of natural resources. The findings of this 

study further support the importance of investing in human capital and these specific foci.  Investment 

in human capital, especially that of girls and women, are the pathway to realizing the potential benefits 

associated with the demographic transition.   

Challenges and opportunities 

The main challenges to realizing the demographic dividend are the persistently high fertility rate, 

employment based on low-productivity self-employed work, quality of the educational system, and 

marginalization of segments of the population including women, youth and autochthones. The current 

fertility rates are not conducive for building up the bulge needed for the realization of the demographic 

dividend.  However, reduction of the fertility rate is not sufficient and the country faces additional 

challenges in improving the educational system, encouraging the development of high-productivity 

 
2 Agency is defined as “a woman’s ability to make effective choices and to transform those choices into desired outcomes”.   
3 The other focus area is to strengthen economic management to create an improved climate for private sector-led growth.  
This focus is not addressed in this report although policy recommendations that are in line with the focus area are highlighted.  
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employment outside of the oil-sector and ensuring the economic participation of all Congolese 

regardless of their specific socio-economic characteristics.  

The timing and magnitude of the first dividend from demographic transition depends on the changes 

to the population structure driven by changes to family size and fertility rates.  Social norms are 

important in determining optimal family size.  These norms are shaped by social learning and social 

influence in the context of institutional constraints (Montgomery & Casterline, 1996).  While social 

learning is the information that the individual has about a situation to make decision, social influence 

captures the social consequences from a particular choice given the attitudes, behaviors and hierarchies 

in one’s social group.  These decisions work within the institutional constraints which may limit choices if 

the institutions are not be able to respond to the desired choices of the individuals. To affect a different 

fertility rate, all three aspects need to evolve jointly.  

There are systemic gender disparities in Congo disempowering women in the social, political and 

economic contexts that need to be addressed. Critical work on building consciousness around gender is 

ongoing and needs to continue to eliminate institutional constraints limiting women’s choices regarding 

educational attainment, family, and employment.  While ensuring education opportunities for girls and 

changing curricula to inclusive to girls, minorities and those with disabilities, will lead to women’s 

empowerment, parallel steps need to be taken to remove institutional constraints to affect the social 

context to support women’s decisions regarding family size, education and employment.  

There are large differences in fertility rates across different populations.  The fertility rate in rural areas 

(6.5 children per woman) is significantly higher than the fertility rate in urban areas of Congo (3.7 

children per woman) and within rural areas regional differences exist from Cuvette’s 5.5 children per 

woman to Kouilou’s 7.1 children per woman. Also, the number of births among adolescent girls (15-19 

years of age) and the frequency of giving birth before the age of fifteen is higher in rural areas and varies 

considerably among regions. In addition, the differences in the desired fertility and actual fertility rates 

are higher in rural areas than in urban areas.   

It is not evident if the gap in fertility between urban and rural areas is due to differences in social 

norms or from differences in socioeconomic conditions.  On one hand, rural families may have a higher 

optimal number of children given each child can contribute to the agricultural production of the family 

and thus are not only consumers but also producers (Canning, Raja, & Yazbeck, 2015).  But on the other, 

access to information and to contraceptives may be limited and thus affect the ability to achieve the 

desired family size. Urban women may prefer smaller families given that the opportunity cost of having 

a child tends to be higher in urban areas where combining work and childcare may be more difficult. 

Understanding the underlying causes of the differences informs the implementation of effective policies 

to accelerate and amplify demographic dividends.  

There is a need for increased access to family planning.  About 18 percent of women in a union have 

unmet family planning needs and slightly less than half of those who use family planning methods, use 

traditional ones.   Along with the fact that the wanted number of children in lower than the actual 

number of children that a woman has, these numbers speak for the need to increase access to both 

family planning information and modern contraceptives.  These needs are larger in rural areas and 

specifically in Cuvette and Plateaux where the unmet needs are the highest and in Pool and Bouenza 

where a large share of women use family planning but the majority use traditional methods.  
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Education of women and access to family planning are important components in the informed 

decision on family size.  There is a strong negative correlation between the educational attainment of 

mothers and their fertility rate. Women with no formal education have on average 6.5 children, whereas 

women with at least some upper secondary schooling have 2.8 children on average.  Furthermore, 

education is also associated with increased use of modern contraceptives with the largest increase in 

the share of women using contraceptives, by 4.5 percentage points, taking place between those who 

have some primary schooling and those who have some secondary schooling.  

Daughters of more educated mothers delay reproductive decisions.  Daughters of women with no 

education on average are 15.6 years old at first intercourse whereas those whose mothers had at least 

some upper secondary are 17.4 years old.  Similarly, 48 percent of daughters of mothers without any 

formal education had their first birth before 18 years of age, only 12 percent of daughters with mothers 

with some upper secondary had a child by 18 years of age. 

The groundwork for the second dividend is laid by the skillset and productivity of the active workforce 

when the dependency ratio is low.  The readiness of the workforce is to a large extent determined by 

its educational attainment and social norms regarding employment of various populations including 

women and youth.  Investment in the education of children now, ensures that once the dependency 

ratio is low, the makeup of the workforce is conducive for obtaining the maximum benefits from the 

second dividend.  

Women’s educational status is also correlated with health and educational investments in their 

children. There is a strong positive relationship between a mother’s education and the utilization of 

prenatal services which have a positive effect on the health of the child in utero as well as after birth.  

There is a strong negative correlation between the prevalence of child stunting and the mother’s 

education. Chronic malnutrition has long term consequences for human capital, and reduction in 

chronic malnutrition increase economic productivity, and national development overall.  More educated 

mothers also invest in their children’s education setting forth a positive feedback loop. 

However, the empirical analysis provides evidence supportive of the greater role of mother’s 

education on child outcomes in comparison to family planning. A higher level of a mother’s education 

and a decrease in the dependency ratio, representing a decline in fertility, are both associated with 

improved child nutritional as well as child educational outcomes. Such clear correlations with education 

outcomes are not observed with the dependency ratio. Thus, if the fertility rate were to decline 

without any increases in girls’ educational attainment, it is not certain that the investments in child 

human capital would follow. 

Currently about 90% of primary school aged children are enrolled in school, with an 8-percentage 

point different in enrollment rates between boys and girls. However, only 74 percent complete primary 

school and only 52 complete secondary school. Within this completion rate, inequalities are prevalent 

with children from poorer families, autochthons, as well as those with a disability less likely to be 

enrolled in school. Affordability, and lack of interest in school are among the main reasons for children, 

not to be enrolled in school.  However, a large portion of teenage girls, one-third of total non-attendees, 

cite marriage or pregnancy as the reason for not enrolling in secondary school. 

Problems related to the access to and retention in primary and secondary schooling are accompanied 

by a low and decreasing quality of education. Test results suggest that a high proportion of students 
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leaving primary school do not have sufficient foundational skills with only 40 percent competent in 

French and 29 percent competent in math. Overall satisfaction with public schools is low, due to lack of 

books/supplies, overcrowding and lack of teachers.  

The second dividend can be realized only if there are productive employment opportunities for the 

expanded cohort of workers.  Currently, unemployment is high and most individuals in the labor force 

are self-employed with marked differences between women and men.  For the second demographic 

dividend in the future to be significant, the employment structure needs to shift. If the economy is not 

able to generate enough employment to absorb the new potential labor force, the size of the dividend 

will remain small.   

The unemployment rate is high among the youth (15- to 24-year-olds) and among women. The high 

prevalence of unemployment becomes apparent only when unemployment is defined broadly to take 

into account discouraged workers who are not looking for a job because there are no jobs available, 

they are not qualified, or they don’t know where to look for employment. 

Most of the labor force is self-employed. Slightly more than three out of five workers (63 percent) are 

self-employed, running a business with no employees or being engaged in subsistence agriculture, and 

another quarter of workers work for a household without pay. The public administration is the main 

provider of formal wage jobs.  

Access to formal wage job is also limited for the youth and women. Youth and women are more likely 

be self-employed or employed as a domestic helper. Three-quarters of women are self-employed versus 

about half of men.  Employers in the formal sector (public or private) prefer employing men rather than 

women. Also, employment of females in sectors such as manufacturing, construction, and 

transportation is extremely low, which reflects the segmentation of the labor market in Congo. 

Concurrently, the magnitude of the second dividend also depends on the quality of the workforce. The 

current social norms, family preferences and family wealth combine to limit especially the educational 

opportunities of women early in their lifecycle. There are differences between educational attainment 

of girls and boys especially in the rural areas.   

Among rural teenagers between 14 and 17 years of age, girls are more likely than boys to be just 

working and less likely to be either studying and working or just studying. In the regions of Kouilou, 

Likouala, Pool and Sangha more than 25 percent of girls 14 to17 years of age are working exclusively and 

not engaged in schooling at all.  Such decisions limit their potential employment opportunities in the 

future.  

Among teenagers between 14 and 17 years of age, work and schooling decisions depend on the 

wealth of the household.  The share of both boys and girls engaged exclusively in school increases with 

wealth while the share of 14- to 17-year-olds working exclusively decreases with wealth.  Girls in 

households in the bottom three wealth quintiles are more likely than boys to be working exclusively and 

not engaged in schooling at all. 

Education is the key asset to providing the required skills for accessing quality jobs in the formal 

sector. The education level of an individual is strongly correlated with the likelihood of employment in 

public administration, large private firms, or SMEs.  
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To maximize both the first and second demographic dividends, it is necessary to increase invest in 

education, especially the education of girls.  Improving the quality of the education and encouraging 

girls to stay in school will yield several benefits including affecting reproductive decisions in line with 

larger potential first demographic dividend. Both the quality and amount of current education spending 

on education in Congo is low by international standards. Such measures fall within the second objective 

of the human capital focus identified in the CPF, which is to improve the quality and equity in the 

education system. Furthermore, the CPF identifies as one of the objectives the “strengthening 

institutional capacity for budget allocation and execution, including to social service ministries, where 

the lack of long-term budget frameworks and low execution rate have undermined service delivery” 

(World Bank, 2019 (November), p. 26).  

It is also important to bear in mind that disruptions in investments in education, such as the ones that 

can be caused by major economic crises, or pandemics such as the COVID-19 in 2020, can stall the 

forthcoming declines in fertility and decelerate the demographic transition. The preceding results 

highlight the urgency of building, in parallel to investing in education, a social protection system that is 

countercyclical and able to expand during times of crises so as to minimize any potential impacts on the 

education attendance and attainment of children. 

Potential programs and policies for accelerating the demographic transition in 

Congo 

The current context signals the need for policies in all four fronts—empowerment, education, enhanced 

health services and employment—to maximize the benefits from the demographic transition underway 

in Congo.  

Empowerment and Education 

With careful planning addressing empowerment and education can occur jointly. In Congo, women, 

youth, autochthon populations, people without political connections, and people with disabilities are 

marginalized and more vulnerable (World Bank, 2018).  Designing education policies such that the 

marginalized populations are targeted not only gives them the opportunities to make informed 

decisions about family, education and employment but aids in the empowerment of these populations 

and combat ingrained institutional discrimination.  

Given the low quality of education outcomes it is not only necessary to increase school attendance 

but also improve the quality of the education to accrue the benefits of the demographic dividend. 

Policies need to address both the demand for schooling especially from girls, autochthon children and 

disabled children, as well as the quality of the schooling offered.   

One strategy to improve school attendance is to reduce out of pocket expenses. World Bank (2018) 

finds that out of pocket expenses are a factor in children not attending school. Reducing these costs, 

such as uniforms, paying for volunteer teachers (bénévoles) and book fees, either by abolishing them or 

by providing subsidies for families who cannot afford to pay them, is the first step in ensuring the 

potential opportunity for attending school to all children.   

An effective way to improve school attendance is through unconditional or conditional cash transfer 

programs. Baird, McIntosh and Özler (2011) find for Malawi that while both unconditional and 
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conditional cash transfer programs improve girls school enrollment the effects of the conditional 

transfer program on enrollment were larger and in addition only with the conditional cash transfer were 

there gains in cognitive ability, mathematics and English reading comprehension.  Interestingly, the 

unconditional cash transfer program delayed marriage and pregnancy for those who dropped out of 

school but still received the unconditional cash transfer in comparison to those girls who were part of 

the conditional cash transfer but dropped out. That is, conditional cash transfers produce better 

educational outcomes than unconditional transfers, but unconditional transfers help the girls who drop 

out in delaying marriage and pregnancy. Such programs when designed well can target the marginalized 

groups.  

The use of locally hired contract teachers improves educational outcomes of students at lower cost. 

Duflo, Dupas and Kremer (2015) find that in Kenya students in a classroom with a locally hired teacher, 

who had graduated teacher training colleges, rather than in a centrally-hired civil-service teacher class-

room, had better test scores.  The locally hired teachers were hired by parent-teacher associations and 

paid one-fourth of what civil-service teachers earned. A potential mechanism for the improved scores 

was their much lower rate of absenteeism. The most effective locally hired teachers secured civil-service 

jobs later. World Bank (2018) reports that in Congo there are many trained teachers not teaching as 

they have not been recruited by the government. This pool of trained educators should be mobilized to 

reduce class sizes and provide additional seats.   

To improve quality rapidly, public-private partnerships need to be considered. Barrera-Osorio et al. 

(2017) find that schools that are established as public-private partnerships outperform public schools in 

rural Pakistan.  With the government providing the funding the private entities were able to both 

increase enrollment as well as improve educational outcomes. Given that the government funds these 

schools, there would not be tuition costs for families. Besides the higher quality they may be more 

efficient in setting up new infrastructure.  With currently 31 percent of Congolese children in private 

schools there is scope for designing such partnerships.  The creation and reinforcing of public-private 

partnerships in education was one of the recommendations in Congo’s PEMFAR (World Bank, 2015).  

Provide affordable opportunities for vocational and technical training for youth especially in the urban 

areas.  In community interviews the World Bank (2018) found that one of the main challenges in youth 

employment was the lack of good quality vocational and technical training that would give the skills to 

be an electrician, for example.  In order to maximize the benefits from the demographic dividend, these 

programs need not only provide skilled labor to agri-business, wood processing and construction 

sectors, but also to be forward looking in offering training in skills that are needed in adopting new 

technologies such as those used in the digital economy.  

However, the institutional context of discrimination needs to also be addressed.  While the 

constitution of 2015 and subsequent laws have advanced gender equality in the legal context, women 

still face challenges in terms of true equality in the society (Republique du Congo, May 2019).  The 

challenges identified in the preparation for the 64th session of Commission on the Status of Women 

include the low representation in government (below legally set quotas) and in positions with decision 

making power, violence against women, exclusion of gender in budget decisions, persistent cultural 

barriers limiting the choices of girls and women, and difficulty in accessing credit and land.  To addresses 

these institutional aspects, educational campaigns explaining the rights of women to women and 

encouraging the formation of women cooperatives are among the promoted programs.   
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Enhanced health services 

The specific barriers for not using family planning services need to be determine for each target 

population. There is regional variation in the use of modern contraceptives and in unmet contraceptive 

needs.  There may be differences as to what is the cause of the unmet needs.  The barriers may include: 

inadequate supply, poor provision of information on various contraceptive methods, lack of awareness 

of modern contraceptive methods and their costs and benefits, probative cost of contraceptives, and 

gender inequality  (Canning, Raja, & Yazbeck, 2015).  The most current information is from 2011 DHS 

study and these data need to be updated to have better sense of what the root causes are.  By 

identifying the specific limitations currently, effective interventions can be designed.   

 If the non-use of contraceptives is due to lack of information on the various modern methods, 

educational campaigns to inform women should be considered.  While women may know of a modern 

method, they may not be aware of alternative modern methods which may in fact be a better fit for 

their needs.  If the non-use of contraceptives is due to their unavailability or high cost, then policies 

addressing the distribution and costs need to be considered.  

Besides family planning services, the expansion of pre-natal and child health services needs to be 

expanded especially among poorer and rural households.  While on average most women received 

prenatal care, poorer women and women in rural areas are less likely to receive such care.  

Furthermore, the majority of children are not vaccinated according to the Congolese vaccination 

schedule.  The opportunities for vaccinations need to be increased.  

Employment 

While reducing fertility increases per capita income but economic policies are necessary to fuel 

growth and development.  There needs to be sufficient demand for high-productivity labor to absorb 

the relative increase in the youth labor supply as well as additional women entering (formal) labor force. 

Foreign direct investment has increased in Africa but some of it is in extractive industries and thus not 

labor-producing.   

Employment opportunities need to be expanded to create jobs for currently unemployed youth and 

women as well as to absorb the future workers. Promoting the employment of young women 

specifically, can deliver a double impact on growth: directly through their productive contribution to the 

economy and indirectly by lowering fertility, and hence accelerating the demographic transition. 

Promoting investment and development in agriculture, food processing, forestry and wood 

production, and information and communication technology to diversify the economy. Congo has 

comparative advantages in these industries (World Bank, 2018) and thus potential to create sustainable 

new employment.  Forestry is currently the country’s largest private sector employer; however, it mainly 

employs informal workers.  

Investments in the agricultural sector are needed. There is about 9 million hectares of arable land that 

is uncultivated and located where year-round farming is possible. Currently the productivity of the 

sector is low and investments are needed to help improve productivity and value chains. Such programs 

are also in line with the CPF which identifies the need to transform agricultural production to be 
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sustainable, climate-resilient and inclusive and supports the creation of new value chains (World Bank, 

2019 (November)).   

Creating a business plan competition for start-ups and existing firms with high potential for growth 

can generate jobs especially among urban youth. The program’s aim is to create new wage jobs. Such a 

program has been shown to generate more employment than those that did not receive such support 

(McKenzie, 2017). Pre-screened businesses will receive assistance in business plan preparation which 

are then used to select the beneficiaries who receive a grant disbursed at implementation of their 

business plan progresses with coaching and mentoring.  

Improved access to credit is needed to support self-employed and small businesses through micro-

credit groups, as well as formal banking sector. One of the main constraints to improving the informal 

sector is the lack of access to credit, along with limited access to tools and adequate skill (World Bank, 

International Finance Corporation, and Multilateral Investment Guarantee Agency, 2018). Women 

especially could access the micro-credit loans given their general lack of control over household assets. 
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1. What is the demographic dividend? 

The demographic transition refers to the changes in the population structure that result from the 

differences in the rate at which the birth and mortality rates decline over time. Congo has been 

undergoing a demographic transition (DT) since the early 1980s, when both the mortality and birth rates 

were declining. 

The demographic transition opens a window of opportunity that gives rise to the potential for a 

“demographic dividend” (DD). Specifically, a demographic dividend is the social and economic benefit 

to a country that can occur within the demographic transition. The demographic transition leads to a 

period when a country has a larger share of working age people and a smaller share of dependents 

(leading to a lower dependency ratio). With less dependents to support and the subsequent higher 

savings, the youth can boost the economic growth of the country if investments in education, health 

services, and infrastructure, as well as economic policies conducive to income growth and sustainable 

management of natural assets are implemented.4  The investment needs to be “sufficient to provide 

each potential new worker with the same (or more) human, natural, and produced capital” (Lange, 

Wodon, & Carey, 2018, p. 8).  

There are two possible dividends during the demographic transition process (see Figure 1).  The first 

dividend arises when there is a growing labor force supporting fewer children. Assuming that the policy 

environment is conducive to job creation, the larger labor force can lead to a higher level of production 

(GDP) and thus an improvement in national welfare. The second dividend may arise if during the period 

of the first dividend there is an accumulation of savings and investment in human and physical capital.  

The first dividend is transitory, while the second dividend may result in higher productivity and 

sustainable growth, yielding lasting benefits. 

 
4 The CPF does not foresee large infrastructure investments in roads and transport and thus such recommendations are not 

considered (World Bank, 2019 (November)). 
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Figure 1: Progression of demographic transition for the realization of demographic dividend 

 
Source: Hasan, et al. (2019) 

 

Another illustration of the process through which the two demographic dividends mentioned above may 

arise is provided by characterizing the process in four stages (see Figure 2). The first stage is the “pre-

dividend” stage when the total fertility rate is over 4 children per woman. Fertility rates and dependency 

rates are in general too high for any demographic dividend to be realized. The second stage is the “early-

dividend” stage when total fertility has fallen below 4 children per woman, and the working-age 

population is rising rapidly.  The third stage is the “late-dividend” stage, where the fertility rate 

continues to decline, but in general is above the replacement rate of 2.1, and the ratio of working age 

population to dependents is still favorable. During the “post-dividend” stage, the fertility rate is usually 

below 2.1 children per woman and there is an ageing of the population structure.  Assuming that sound 

savings and investment decisions in human and physical capital were made in the prior stages, the 

potential for lasting or permanent benefits from productivity and sustainable growth can be realized.   
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Figure 2: The four stages of the demographic transition 

 
Source: Hasan, et al. (2019) 

 

The source of the dividend and its magnitude depends on the stage of demographic transition.  There 

are two components to the demographic dividend – accounting effects and behavioral effects (Bloom, 

Kuhn, & Prettner, 2016) .  As the fertility rate decreases, the dependency ratios of working age adults to 

dependents increases since there are fewer children but the same number of working adults, resulting 

in the accounting part of the dividend.  Beside the mechanical aspect, the lower fertility rates may 

change individual behaviors regarding female labor force participation, investments in child health and 

education, and increases in retirement savings resulting in the behavioral part of the dividend. In 

general, during the early-dividend stage the accounting portion initially drives the impact and is the 

predominant source of growth but in the late dividend stage (50 to 100 years after the onset of fertility 

declines) growth is mainly driven by the earlier investments in human, and to lesser degree by physical, 

capital and the dividend arises from the behavioral effects (Ashraf, Weil, & Wilde, 2013; Mason, Lee, & 

Jiang, 2016). In terms of total effects, the behavioral component tends to be larger.  For example, Mason 

et al. (2016) estimate the first dividend to add between 0.25 and 0.9 percentage points to the GDP 

growth rate in Nigeria with the highest rates during the second-third of the 90-year period considered 

and the second dividend to increase it by 0.5 to 1.00 percentage points in the last 30 year time period. 

There is a general consensus that if countries want to reap the benefits of the demographic dividend 

they need to adopt appropriate policy priorities, both to affect the rate of demographic transition and 

the behavioral changes needed. These priorities depend on the phase of the demographic transition 

they are at, and would need to be tailored to their economies, societies, and culture. For example, the 

GMR 2015/16 suggests that for countries in the “pre-dividend” stage, the policy priority is to improve 

development outcomes that accelerate fertility decline, in the hope that this will open the window of 

“demographic opportunity” (World Bank, 2016).  For countries at the “early dividend stage,” the policy 

focus should be at accelerating job creation, in high productivity jobs, for the growing share of the 

population in working ages to reap the first demographic dividend. 
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While there have been changes to the age structure in Congo, the ratio of working-age population to 

dependents is at the beginning stages of the transition. Between 1950 and 1980 there was an increase 

in the younger cohorts in the distribution of the population paving the way for an eventual higher 

proportion of working age population (Figure 3).  In 2020, estimates of the percentage of the population 

between 0 to 14 years was smaller than in 1980, suggesting dividend-conducive changes to the 

population age-structure.  In 2020, Congo’s age-gender or population pyramid resembles more East 

Asia’s population pyramid in 1950 than Congo’s population pyramid in 1980 (compare Figure 3 and 

Figure 4). This suggests that Congo is on the path of demographic transition and laying necessary 

conditions for the demographic dividend to potentially be realized.  

Figure 3: Percent of males and females in age group in Congo, 1950, 1980 and 2020 

 
  

Source: United Nations (2019) 

 

Figure 4: Percent of males and females in age group in East Asia, 1950, 1980 and 2020 

   
Source: United Nations (2019) 

 

Congo’s current fertility rate of 4.45 children per woman, places it at the end of the pre-dividend stage 

or stage 1 of the demographic transition progression. However, the fertility rate is declining too slowly 

relative to the decline in the mortality rate for the demographic transition to be favorable for a 

demographic dividend. The shape of Congo’s age-gender pyramid in the future hinges on what happens 

with the fertility rate. The United Nations (2019) estimates a variety of fertility scenarios and below are 

the UN’s low, medium, and high estimates for Congo in 2050.  The medium variant is the medium 

fertility trend based on probabilistic projections and the low fertility assumes a fertility rate that is 0.5 

children lower than the medium rate and the high variant assumes a fertility rate that is 0.5 children 

higher.   

It is easily apparent, that in 2050, it is only with the low variant scenario that the population-age 

distribution is starting to “bulge out”, meaning that there is relatively higher proportion of the 
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population that is of working age (15-64 years old). With the medium and high variant projections, the 

shape of the population pyramid in 2050 is not much different from what it is in 2020 (compare Figure 3 

and Figure 5). That is, at the current fertility trends, the demographic dividend is only an illusion and 

active measures must be implemented for its realization in the medium term.  

These patterns suggest that a policy priority for Congo should be to speed up the decline in fertility, so 

that later it can capitalize on the demographic opportunity. 

Figure 5: Percent of males and females in age group in Congo in 2050 with projected fertility 

   
Source: United Nations (2019) 

 

The pace and path of the demographic transition in a country ultimately determines whether a 

country reaps a demographic dividend. Error! Reference source not found. below displays the share of 

the working age population (SWAP) in 46 countries in sub-Sharan Africa (Thakoor & Wakeman-Linn, 

2016). The bottom of the rectangle associated with each country indicates the SWAP at the beginning of 

the transition. The Republic of Congo, for example, started its transition with a SWAP of about 51 

percent. The top of the blue portion of the rectangle or bar displays the SWAP as of 2012; and the top of 

the orange portion indicates the projected peak of the SWAP. Clearly, the Republic of Congo ranks at the 

bottom of the group of countries with “ongoing transition,” having completed only about 25 percent of 

its transition.  

If the right policies are in place to exploit the demographic dividend, GDP per capital in Congo could 

be 46 percent higher. For Congo, where the transition is ongoing, the share of the working age 

population (SAWP) is projected to peak in 2095. While GDP per capita in the Congo is expected to peak 

at around US$2,582 in the baseline, factoring in demographic developments causes GDP per capita to 

rise to US$3,782 by 2095. This increase due to the demographic dividend amounts to a 46 percent 

increase in GDP per capita over the baseline ($1,200/$2,582=0.46) and it would place it as the 6th 

country from the top in the ranking of 46 countries in sub-Saharan Africa based on the size of the 

demographic dividend to be reaped (see Appendix Figure 2 in Thakoor and Wakeman-Linn, 2016).  
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Figure 6: The pace and path of the demographic transition in sub-Saharan Africa 

 

Source: Thakoor V. and Wakeman-Linn, J. (2016) “Surf the Demographic Wave” Finance & Development (March 
2016), Vol. 53, no.1. Washington: International Monetary Fund. Accessible at: 

www.imf.org/external/pubs/ft/fandd/2016/03/thakoor.htm 

 

To put in a greater context, Congo’s prospects Congo’s dependency ratio at it maximum will be about 

three-fourths of the peak dependency ratio in Eastern Asia. With the medium fertility rate projections, 

the dependency ratio in Congo will peak in 2095 at 1.8 whereas under the low fertility scenario, the 

fertility rate will peak in 2070 at 2 (Figure 7).  These peaks are substantially lower than those of Eastern 

Asia, which peaked at 2.6 in 2010 and Mauritius which has also completed its transition peaked at 2.4 in 

2020.   

http://www.imf.org/external/pubs/ft/fandd/2016/03/thakoor.htm
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Figure 7: Dependency ratio in Congo under medium- and low-fertility scenarios, Sub-Saharan Africa, 
Mauritius, and Eastern Asia under medium-fertility 

 
Source: United Nations Population Division. World Population Prospects: 2019 Revision 

 

Fertility and mortality in Congo: a closer look 

The demographic transition can be understood by looking at the crude birth and death rates. Crude 

birth rates in Congo were 37.9 births per 1,000 people in 1995, they stalled between 2005 and 2010 and 

started declining again reaching 33.1 births per 1,000 people during the 2015-20 period (Figure 8). The 

current crude death rate is below the mean (7.6) and median (7.1) death rates across the globe. These 

accelerated declines are concurrent to the period of economic growth from 2002 to 2015 and of 

substantial concurrent poverty reduction (World Bank, 2017).   
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Figure 8: The demographic transition (DT) in the Republic of Congo (Congo) 

 

Source: United Nations Population Division. World Population Prospects: 2019 Revision 

 

The steady decline in infant and child mortality rates in Congo were temporarily reversed by the 

political violence in the country during the two civil wars from 1992 to 1993 and 1997 to 1999 (Figure 

9). However, between 2005 and 2012, the under-five mortality5 dropped from 95.3 to 52.6 per 1,000 

births which is on par with countries with similar level of GDP (World Bank, 2018).6  

Figure 9: Child mortality rates in Congo 

 
Source: United Nations (2019) 

 

Congo’s total fertility rate7 (TFR) of 4.45 children per woman in 2015-20, is significantly lower than the 

TFR of Angola, another oil-producing lower middle-income sub-Saharan country, but just below the 

average TFR in SSA countries and well above Kenya and Mauritius (Figure 10).  The fastest decline in 

the total fertility rate in Congo occurred between 1975 and 1995 which is also reflected in the 

 
5 Under-5 mortality measures the probability of children dying between birth and their fifth birthday. 
6 Enquête par grappes à indicateurs multiples (MICS5 CONGO 2014-2015). 
7 The Total Fertility Rate (TFR) in a specific year, measured in children per woman, is defined as the total number of children 
that would be born to each woman if she were to live to the end of her child-bearing years and give birth to children in 
alignment with the prevailing age-specific fertility rates. The age-specific fertility rate measures the annual number of births to 
women of a specified age or age group per 1,000 women in that age group. 
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concurrent decline in crude birth rate (Figure 10). During this period, the TFR in Congo was decreasing 

faster than in sub-Saharan Africa in general. However, in comparison with the SSA average, the decline 

in the TFR in Congo has slowed down significantly since 1995. Furthermore, in terms of some other 

countries in the region, Congo’s performance has been lagging.  In 1950 Kenya had a total fertility rate 

almost two children above Congo but currently has a total fertility about one child less than Congo.  

Mauritius in 1950 had a similar TFR as Congo but by 2020 had TFR of 1.4 children, or 3 children lower 

than Congo.   

Figure 10: Total fertility rate in Congo and select countries 

 
Source: UN Population Division, World Population Prospects: 2019 Revision. 
Note: data after 2015 are projections based on UN medium-variant fertility. 

 

The current fertility rate places Congo into the pre-dividend stage of demographic dividend 

progression.  Based on the United Nations (2019) fertility projections, with the low fertility scenario, the 

total fertility rate would be below 4 births per woman by 2025, with the medium scenario by 2030 and 

with the high scenario by 2045 (Figure 11).  If the fertility rate were to decline at the medium variant 

rate, then Congo would enter the early dividend state of the demographic dividend progression by 2030.  

With the medium and high fertility scenarios the fertility decline is not sufficient to create the bulge 

needed for the demographic dividend by 2050 (Figure 5). 
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Figure 11:  Projected fertility rate in Congo 

 
Source: United Nations (2019) 

 

There are large differences in the fertility rates between urban and rural areas of Congo.  Between 

2005 and 2015 the urban fertility rate has been at least 2 children less than the rural fertility rate (Figure 

12). Thus, in urban families the demographic transition is already under way, raising the urgency for the 

allocation of resources to human capital formation and availability of productive employment 

opportunities to be in a position to reap the benefit from the second demographic dividend. Also, the 

difference underlines the location specific focus of pro-demographic dividend policies. In rural areas 

additional focus is needed in aligning birth outcomes with desired number of children along with an 

emphasis on human capital formation and productive employment opportunities.  

Figure 12: Fertility rate in urban and rural areas of Congo, select years 

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Note: The MICS does not ask a woman’s ideal number of children, and thus does nor report wanted fertility 

rate. 

 

Total fertility rates also differ greatly across regions and are closely linked to the proportion of 

households that live in urban versus rural areas (Figure 13).  The urban regions of Brazzaville and 

Pointe-Noire have much lower fertility rates than the other 10 regions which are predominantly rural 
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(Bouenza, Niari and Sangha) or the rest which are entirely rural.  The highest fertility rates are in the two 

regions just outside of the two urban centers—Kouilou (7.1 children per woman) and Pool (6.9 children 

per woman)—such that the difference in fertility rates between Kouilou and Pointe-Noire is 3.7 children 

per woman and between Pool and Brazzaville it is 3.2 children per woman.  These are large differences 

and understanding their roots is important in understanding how to encourage smaller family sizes.  

Figure 13: Total fertility rate in Congo, by region 

 
 

Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Desired fertility  

Women’s desired fertility rate is lower than the actual fertility rate. While the MICS survey does not 

collect information on the ideal number of children, the information collected in the DHS surveys in 

2005 and in 2011/12 sheds some light on this aspect of fertility.  In 2005 the difference in the actual 

fertility rate versus the ideal fertility rate was 0.4 children and in 2012 it was 0.6 children (Figure 14). 

Wanted fertility being lower than actual fertility in Congo is consistent with recent fertility surveys 

across the world.8 Given the estimated total fertility of 4.4 children in 2015, the average ideal number 

of children is most likely around four. That is, the average desired number of children is around the 

threshold for “early dividend stage” indicating that women’s wants in terms of the ideal number of 

children are aligned to benefit from the demographic dividend. The desire for smaller families needs to 

be harnessed to ensure the favorable conditions for demographic dividends to become a reality.  

 
8 Based on the reported wanted and actual fertility rates for 75 recent surveys, the wanted fertility rate was lower than the 
actual fertility rate in 71 of them (World Bank Development Indicators, n.d.).  The average difference between the wanted 
fertility and actual fertility was 0.56 children.   
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Figure 14: TFR and desired fertility rates in Congo, select years 

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Note: The MICS does not ask a woman’s ideal number of children, and thus does nor report wanted fertility rate 

 
 

Furthermore, the difference in wanted fertility and the actual fertility rates is higher in rural areas, 

where the fertility rates are higher than in the urban areas.  In 2012, rural women, on average, wanted 

one child less than what they actually had (Figure 15). While the total fertility increased in rural areas 

between 2005 and 2012, the desired fertility decreased.9  The discrepancy suggests that additional 

family planning services need to focus in the rural areas where the gap between desired and actual 

fertility is larger.    

 

 

 
9 In urban areas both desired and actual fertility rates increased. 
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Figure 15: Urban vs. rural TFR and desired fertility rates in Congo,  
select years 

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013). 

 

 

Fertility among girls 15 to 19 years of age  

The number of births among adolescent girls (15-19 years of age) is notably high and varies 

considerably between urban and rural areas as well as among regions (Figure 16). At the national level, 

there are 111 births per 1,000 15- to 19-year-old women. The lowest number of births are observed in 

the urban centers of Brazzaville (74 births per 1,000 women) and Pointe-Noire (88 births per 1,000 

women).  In the regions of Kouilou, Lekoumou, Lokouala, Plateaux and Pool there are over 200 births 

per 1,000 women between 15 and 19 years of age.  About 26 percent of women aged 20 to 24 had a 

child prior turning 18 (UNICEF, n.d.).  While this is slightly lower than the 26 percent average for sub-

Saharan Africa, it is much higher than the 12% average for lower middle-income countries.  

Early pregnancies and a high number of births among girls 15 to 19 years of age appear to be 

responsible for the high total fertility rates in the regions with high total fertility rates. In Bouenza, 

Cuvette Ouest, and Plateaux more than 7.5 percent of 15- to 19-year-old girls had their first child before 

turning 15 (Figure 17). Even in Pointe-Noire two percent of the girls had given birth prior to turning 15 

years old.  Comparing Figure 16 and Figure 17 with Figure 13 reveals that the regions with fertility rates 

above 6 children per woman are also the regions with either a high share of under 15-year-olds giving 

birth (Bouenza and Plateaux) or high numbers of births among teenage girls (Kouilou, Lekoumou, 

Lokouala, Plateaux and Pool).  
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Figure 16: Births (per 1,000 women) by women aged 15 to 19 in Congo, by region 

  
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Figure 17: First birth prior to age 15 (women 15-19 years) in Congo, by region 

  
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Overall, the total fertility rate for 15- 19-year-old girls between 2005 and 2013 has oscillated between 

0.45 and 0.67 children per girl (Figure 18). That is, during this span of time on average between 45 to 67 

percent of women had a child before they were 20.  
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Figure 18: Total fertility rate for girls 15-19 yrs. old in Congo 

 
Source: Author calculations using Schoumaker (2012) based on MICS 2014/15 (Institut National de la 

Statistique & UNICEF, 2015). 

 

Conclusions 

The total fertility rate (TFR) of 4.45 children per woman places Congo into the pre-dividend stage of 

demographic transition. While Congo’s fertility rate is lower than the fertility rates of Angola—another 

lower middle-income oil-rich sub-Saharan country—and just below the average in SSA countries, other 

sub-Saharan countries, such as Kenya and Mauritius, with similar or higher TFR in 1950 have reduced 

their TFR significantly more.  In Congo, the decline in the fertility rate has slowed down significantly 

since 1995. This slowdown is delaying the onset of the demographic transition and the potential for a 

“demographic dividend.”  

An acceleration of the demographic transition is a policy priority for Congo, if the country is to take 

advantage of the demographic dividend. With a faster reduction in the TFR, the potential benefits from 

the first dividend are also larger.  For example for Nigeria, Mason, Lee and Jiang (2016) estimate that the 

low fertility rate scenario produces a 0.6 percentage point annual increase in per capita consumption 

whereas the medium fertility rate scenario only produces 0.4 percentage point increase over the first 

three decades of demographic transition.  With the right policies put in place to exploit the demographic 

dividend, GDP per capital in Congo could be 46 percent higher.  

There are large differences in fertility across different populations resulting in the need for tailored 

policies.  The fertility rate in rural areas (6.5 children per woman) is significantly higher than the fertility 

rate in urban areas of Congo (3.7 children per woman) and within rural areas regional differences exist 

from Cuvette’s 5.5 children per woman to Kouilou’s 7.1 children per woman. Also, the number of births 

among adolescent girls (15-19 years of age) and the frequency of giving birth before the age of fifteen is 

higher in rural areas and varies considerably among regions. In addition, the differences in the desired 

fertility and actual fertility rates are higher in rural areas than in urban areas.   

It is not evident if the gap in fertility between urban and rural areas is due to differences in social 

norms or from differences in socioeconomic conditions.  On one hand, rural families may have a higher 

optimal number of children given each child can contribute to the agricultural production of the family 

and thus are not only consumers but also producers (Canning, Raja, & Yazbeck, 2015).  But on the other, 
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access to information and to contraceptives may be limited and thus affect the ability to achieve the 

desired family size. Urban women may prefer smaller families given that the opportunity cost of having 

a child tends to be higher in urban areas where combining work and childcare may be more difficult. 

Understanding the underlying causes of the differences informs the implementation of effective policies 

to accelerate and amplify demographic dividends.  
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2. Accelerating the demographic transition and maximizing the 

potential demographic dividend 

There are several policy variables that can influence the country’s ability to accelerate the demographic 

transition and maximize its “demographic dividend.” This chapter focuses on empowerment, education, 

and reproductive health to help families achieve their desired size. The next chapter focuses on youth 

and the interaction between work and school. It also offers a more in-depth analysis of the labor market 

in Congo for the purpose of identifying the potential areas of policy focus, improving skills and 

productivity of the labor force, and the promotion of job creation.   

Empowerment 

In Congo, women face social, and legal discrimination disempowering them from equally engaging in 

society.  Empowerment occurs when women and girls “exercise agency and take action, through 

expanded access to and control over resources and changes to the institutional structures that 

ultimately shape their lives and futures” (Bill and Melinda Gates Foundation, n.d.). The resources critical 

for empowerment are: bodily integrity, both having access to quality health care and feeling safe and 

secure in their community; critical consciousness when women can identify and question power 

imbalances and inequalities in the society they live in; and access to assets both financial and 

productive assets as well as knowledge and skills (Bill and Melinda Gates Foundation, n.d.). Congo has 

needs in all three aspects of empowerment resources.  

Congo’s history is marked with conflict and socio-political violence eroding women’s empowerment. 

Since independence there have been four different military regimes, as well as four civil regimes, and 

two recent civil wars in the 1990s (World Bank, 2019). The violence altered the social fabric of the 

country with sexual violence used as a terrorizing tactic during the civil wars further disempowering 

women in the society. In 2015, 51 percent of men and 65 percent of women agreed that wife beating 

was justified in some scenarios.10  While rape and sexual violence are illegal and carry prison sentences 

of ten to twenty years, actual sentences range from a few months to at most three years and while 

widespread most domestic violence against women is not reported to authorities (United States 

Department of State, 2018). Fifty-three percent of girls and women at least 15 years of age state that 

they have been victims of sexual violence by their current or former partner (Republique du Congo, 

2019).  While sexual harassment is illegal, the law is not enforced (United States Department of State, 

2018).  In preparation for the 64th session of Commission on the Status of Women, the Republic of 

Congo lists the persistent discrimination and violence against women as one of the current challenges 

(Republique du Congo, May 2019).  Quattrochi et al. (2019) find that while victims/survivors of sexual 

violence have fairly empowered views on politics, they have relatively disempowered views on their 

economic rights and very disempowered views on domestic issues. That is the violence disempowers 

women.  

 
10 Based on author calculations from MICS 2014/15 survey. The scenarios considered were: if wife leaves without letting 
husband know, if she is negligent towards children, if she argues with him, if she refuses to have sex, if she burns food, if she is 
not respectful to in-laws, if she is unfaithful, if she is disrespectful to him, or if she is spends money without authorization. 
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Women have fewer rights when it comes to their families. There is widespread discrimination in 

divorce settlements where the father is the assumed the head of household and the father decide the 

residence of the family (United States Department of State, 2018). This discrimination affects women’s 

bargaining and decision-making powers. 

Women are scarce in decision making positions both in the government and in private management 

positions.  In 2017, only 11.5 percent of the seats in the National Assembly of the Parliament were held 

by women and 21 percent of municipal and departmental council seats are held by women. In 2018, 26 

percent of management positions were held by women (Republique du Congo, 2019). While there are 

quotas for the percentage of seats to be held by women one of the challenges in terms of promoting 

gender equality is the disregard for these quotas in general and especially in local candidate lists 

(Republique du Congo, May 2019). 

While access to banking services is low overall it is significantly lower for women than for men, 

impeding women from accessing financial assets.  One of the key driver’s for women’s economic 

empowerment is access to the financial markets (Hendriks, 2019). In 2017, the Global Findex Database 

reports that while 31 percent of males 15 years of older have an account at a bank or other financial 

institution or access to a mobile money service in the prior 12 months, only 21 percent of females have 

such access (Demirgüç-Kunt, Klapper, Singer, Ansar, & Hess, 2018).  In comparison, the lower middle-

income average was 63 percent of males and 53 percent of females had an account.  In the non-high-

income sub-Saharan Africa the percentages were 48 percent and 37 percent of males and females, 

respectively.  That is, overall access to and utilization of banking service is lower in Congo than on 

average in comparable countries. While limited access is problematic for both men and women, the gap 

underlines the systemic differences in access to resources.  

Women are also less likely to be able to come up with emergency funds.  Only 29 percent of women 

have access to emergency funds whereas 36 percent of men do (Demirgüç-Kunt, Klapper, Singer, Ansar, 

& Hess, 2018).  These are significantly lower than the lower middle-income averages of 43 percent and 

55 percent, and the averages in non-high-income sub-Saharan countries of 38 percent and 49 percent, 

respectively.  For emergency funds, women are more likely to sell assets (9 percent of women) than men 

(6 percent of men), potentially further eroding their economic and financial potentials. Again, women on 

average have fewer options when faced with decisions requiring funds.  

As a result of history, the above lead to systemic gender disparities in Congo. In the 2018 UNDP gender 

development index—which compares development index, life expectancy at birth, expected years of 

schooling, mean years of schooling and estimated income per capita between males and females—

Congo places in the third quintile of countries (UNDP, 2019).  However, in the gender inequality index—

composed of maternal mortality rate, adolescent birth rate, share of seats in parliament, ratio of female 

to male secondary school education and female to male labor participation rate—Congo is ranked 145 

out of 162 (UNDP, 2019).   

The work on building critical consciousness has begun in Congo but additional work is needed for 

reaching equality and women’s empowerment. In 2016 a national policy on gender was introduced.  

The five-year strategy was the product of reflecting on the status of women in Congo and 
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acknowledging and naming the ways in which women are discriminated against and discredited in the 

Congolese society.  These are important first steps, however many challenges still exist in realizing 

gender equality in Congo (Republique du Congo, May 2019). 

Education 

Congo has historically had a reasonably well-developed education system, resulting in a relatively high 

adult literacy rate of almost 90 percent. Literacy is slightly higher for men than for women (89 

compared to 84 percent based on the MICS survey 2014-15). However, the country witnessed a drop in 

its school participation in the 1980s and 1990s due to the economic crises and civil conflict affecting a 

generation or more. Since 2000, school attainment has been steadily improving with growing access to 

all levels of education.  

Nine out of ten primary school age children are enrolled in primary school. The net primary enrolment 

of girls is 87 percent, which is much lower than the net enrollment of boys (95 percent).  The girls’ 

enrollment rate is lower than the world average of 89 percent, but the boys’ is higher than the world 

average of 91 percent, however both are higher than the sub-Saharan averages of 76 percent and 81 

percent, respectively  (World Bank Development Indicators, n.d.).  

However, there is extensive repetition and a high rate of dropouts in both lower and upper secondary 

education. Low household wealth and residence in rural areas are correlated with low completion rates, 

high repetition rates, and large gender gaps. The primary school completion rate was 74 percent in 

2012. The primary school completion rate has fluctuated up and down over the last decade. Overall, 

between 2005 and 2012, the primary school completion rate increased for girls, but went down for 

boys. In 2012, primary school completion for girls was 79 percent, up from 70 percent in 2005. During 

the same period, the primary school completion rate for boys went down from 75 percent to 70 percent 

(World Bank, 2017).  

One of the direct consequences of the low rate of primary school completion is that secondary school 

enrollment and secondary school completion rates are low. Fewer than six out of ten (58 percent) of 

secondary school aged children were enrolled in secondary school in 2011. Lower secondary school 

completion is low, at 52 percent, but similar for both girls and boys.  

Children from poor families, autochthons, as well as those with disability are less likely to be enrolled. 

Enrollment rates are higher for the non-poor than for the poor, especially at the secondary level, and 

the same is observed when considering welfare quintile. Autochthons children are much less likely to go 

to school than Bantu children, with virtually none enrolled in secondary schools. Children with a 

disability are at a clear disadvantage. There are finally large differences in enrollment rates, especially 

again at the secondary level, by location or geographic area. 

Despite improvement in enrollment, the quality of education is low and worsening. Test results 

suggest that a high proportion of students leaving primary school do not have sufficient foundational 

skills. Surveys suggest that the proportion of students enrolled in P4 to P6 who can read and write 

dropped from 89 percent to 85 percent between 2005 and 2011 (World Bank, 2017). End-of-cycle tests 

in primary education have found that two-thirds of students leaving primary school do not have 

sufficient foundational skills in literacy and numeracy (CONFEMEN, 2012). In 2014, 38 percent of 
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students in early primary had reached competency threshold in French (the language of instruction) and 

71 had reached competency in math (PASEC, 2015).  Of the 10 countries included in the survey, only 

Burundi performed better in both language and math than Congo.11 However, at the end of primary, 

about the same percentage of students were competent in language, 40 percent, but far fewer children 

were competent in math, 29 percent. In both French and in math, Congo was ranked 7th out of 10 

countries surveyed. This assessment confirms the importance of the on-going debate on the quality of 

service delivery, particularly education services in the country  (World Bank, 2015). 

Satisfaction is low for public schools: lack of books/supplies and overcrowding are the main reasons 

for dissatisfaction. Satisfaction with schools, as measured by the share of parents who do not have any 

complaints with schools is low, especially in public schools (Figure 19a). Less than 20 percent of 

households are satisfied with public schools, versus nearly 60 percent with private schools. Importantly, 

parents of children from poorer households are less likely to be satisfied than parents from wealthier 

households. The main reasons for dissatisfaction are the lack of books or supplies, overcrowding, and 

lack of teachers (Figure 19.b). The lack of books or supplies and the lack of teachers are predominant for 

children from poorer households, while overcrowding is cited more often by parents from wealthier 

households.  

Figure 19: Satisfaction with schools 
a. Share of households satisfied with schools, 2011 b.  Reasons for lack of satisfaction, 2011 

  
Source: World Bank 2017 calculation based on the 2011 ECOM surveys. 

 
Affordability, early marriage and pregnancies are the main reasons for children not to be enrolled. As 

shown in Figure 20.b, affordability is the main specified reason for not attending school for both children 

of primary school age and children of secondary school age who have completed the primary cycle and 

are thus eligible for secondary school.12  For boys the next most common reasons are the uselessness 

and the lack of interest in schooling as well as failing an exam. The feeling of uselessness of schooling 

may denote a lack of additional employment opportunities associated with schooling as it increases 

from 9 percent to 28 percent from primary to secondary school for boys.  For girls the reasons are 

different.  Not of school age is the most important factor for not enrolled in primary.  The second most 

 
11 Countries in the study are Benin, Burkina Faso, Burundi, Cameroon, Chad, Congo, Côte d’Ivoire, Niger, Senegal, and Togo. 
12 At the primary level “other” reasons not specified in the survey are the most common reason for boys for not attending 
school.  
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common reason for girls not to be enrolled in secondary school is because they are either pregnant or 

married.  About 32 percent of the girls are not enrolled because of pregnancy or marriage.  

Figure 20: Reasons for not being enrolled 
a.  Ages 6-11 years old b. Ages 12-18 years old with primary 

  
Source: Author’s calculation using the 2011 ECOM survey. 

 

Overall, the education spending in Congo is low. In 2018, government expenditures in education were 

3.6% of GDP, well below the 4.5% average in sub-Saharan Africa (UNESCO, 2020). The average share of 

total public spending in education has risen from 6.6 percent in 2014 to 15.6 percent in 2019, but with a 

slight decrease from 2018 when 16.4 percent was allocated to education (Republique du Congo, 

Ministere des Finances et du Budget, 2018; Republique du Congo, Ministere des Finances et du Budget, 

2019). In terms of educational outcomes measured by learning-adjusted year of education Ghana, Kenya 

and Namibia outperform Congo (Table 1).  Burundi outperformed Congo in the 2014 PASEC test (PASEC, 

2015). Except for Namibia, the share of public spending and government spending as a percentage of 

GDP was higher in the other countries) (UNESCO, 2020). 13   

 
13 Data from UNESCO (2020). For comparison, there are no recent data for other similar oil producing countries in sub-Saharan 
Africa. 
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Table 1: Education spending and outcomes in selection of sub-Saharan countries 

 
Share of public 

spending 

Learning 
adjusted years of 

education 

Cumulative 
dropout rate to 

last grade of 
primary 

Government 
spending as % 

GDP 

Burundi 19.9 5.08 47.4 5.01 

Congo 15.6 5.22 n/a 3.64 

Ghana 18.6 5.7 18.4 3.99 

Kenya 19.1 7.79 7.00 5.32 

Namibia 7.64 5.83 15.85 3.1 

Sub-Saharan Africa n/a n/a 43.74 4.5 

Lower middle income n/a n/a 15.74 3.85 
Sources: Share of public spending from UNESCO (2020) and other indicators from World Bank (World Bank 
Development Indicators, n.d.) 

 

Social spending on education is low in Congo and there are inefficiencies (World Bank, 2015). Between 

2005 and 2011 the rate of return of education decreased even though there were gains in the 

educational quality of the workforce.  The report signals potential inefficiencies as signaled by the 

number of repeaters and dropouts, the high ratio of administrative staff to teaching staff and as well as 

parents paying fees to cover the salary of volunteers in primary education. Post-basic education is found 

to be regressive and not contributing to equaling access and education attainment across socio-

economic groups.  

Recommendations made by World Bank (2015) to public spending on education include increasing 

allocation to the education sector with focus on primary education, improve budget data and 

information as well as public resource management, create and reinforce public/non-public sector 

partnerships, and reinforce technical capacity in public finance management.14 The need for increased 

capacity and quality of public primary education is signaled by the share of students attending a private 

primary schools. In Congo 31 percent of Congolese children in private schools versus on average 16.6 

percent in sub-Saharan Africa.  

Mother’s education and fertility  

There is a strong negative correlation between mother’s educational attainment and their fertility 

rate. There is near unanimous agreement in the literature, that one of the strongest influences on 

reduced fertility at both the individual and the community levels is the education of the women who 

become mothers (Basu, 2002). Congo is no exception (Figure 21). Women with no formal education or 

with at the most a primary level education have more than 6 children, whereas women who have 

completed the first cycle secondary school education but not second cycle have 4.8 children and women 

who have at least some second cycle secondary school education only have 2.8 children.   

 
14 For a full list see World Bank (2015). 
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Figure 21: Total fertility rate in Congo by education level of mother  

 
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Based on the most recent MICS 2014/15, 76 percent of women between 15 and 49 years of age had at 

least 6 years of education, and only 6 percent of women had no formal education at all. However, this 

hides a great variation across regions, ranging from 47 percent of women in Kouilou having at least 6 

years of education to 91 percent in Pointe-Noire (Figure 22).  In Kouilou, Lekoumou, and Bouenza more 

than half of the women have less than six years of education. In Lekoumou 20 percent of women have 

no formal education at all.  

Figure 22: The regional variation in women’s level of education in Congo 

  
Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

 

Fertility decisions for teenage girls (15- to 19-year-olds) are strongly correlated with their educational 

attainment. Teenage girls with no education are younger at first intercourse, more likely to be married 
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by 15 years of age, more likely to have their first birth by 18 years of age and more likely to give birth 

between 15 and 19 years of age than girls with some education (Figure 23).  The largest differences are 

between those with no formal education and those who have at least completed the first cycle of 

secondary school. Whereas nearly half of the girls with no education have their first child before they 

reach 18 years of age, only 12 percent of girls with upper secondary have a child prior to turning 18.  

These delays, along with other differences in regarding fertility, result in the 3.7 child difference in the 

total fertility rate between those with no education and those with at least some upper secondary 

(Figure 21). 

 

Figure 23: Teenage fertility in Congo by education level of mother 

a. Median age at first intercourse 
b. Percentage of women married by 15 years of 

age 

  
c. First birth before 18th birthday d. Births per 1,000 women 

  
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015) and DHS 2011/12 (Centre National de 

la Statistique et des Études Économiques - CNSEE/Congo and ICF International, 2013). 

 

 

Disruptions in investments in education can stall the decline in fertility and decelerate the 

demographic transition. Kebede et al. (2019) demonstrate that disruptions in educational attainment 

among cohorts around the 1980s are associated with higher proportions of poorly educated women in 

childbearing ages in the late 1990s and early 2000s (than would otherwise have been the case had 
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educational improvements continued to progress). Based on the trend among women born in the 

1960s, 89 percent of women born in 1990 were expected to have at least 6 years of education which is 

20 percentage points higher than the actual level.  Similarly, one percent were expected to have no 

education in comparison with the 8 percent observed in 1990 (Figure 24). The disruption in the 

educational attainment among cohorts of women around the 1980s likely resulted in a higher fertility 

rate in 2020 of 4.23 in comparison to the 3.92 total fertility rate that would have prevailed in the 

absence of the educational disruption 20 years earlier (Figure 25). Thus, the reliable expansion of quality 

education should be embraced as a priority in efforts to reduce fertility in a sustainable manner.  

Figure 24: Expected and realized women’s educational attainment rate in Congo, by birth year 

  

Source: Kebede, Goujon and Lutz (2019), based on data from DHS 2005 and 2012. 

 

Figure 25: Period total fertility rate in Congo with and without educational disruption 

 
Source: Kebede, Goujon and Lutz (2019), based on data from DHS 2005 and 2012. 

 

The preceding results also highlight the urgency of building a social protection system that is 

countercyclical and able to expand during times of crises to minimize any potential impacts on the 
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education attendance and attainment of children.  Disruptions in schooling have not only negative 

effects on the educational attainment and human capital of children but are also associated with 

increases in the fertility rate of affected female cohorts 15 to 20 years later. Congo’s social protection 

system for the poor, which is still under development, covered less than 1 percent of the population in 

2005, fraction that is very low compared to the average coverage of 14.3 percent in SSA and 21.3 

percent for LMICs over the 1998-2014 period (World Bank, 2018).  

Reproductive health and family planning 

Increased access to higher quality health services is instrumental in helping families be healthy and 

more productive at work. People in the poorest quintile only access health care when it is desperately 

needed because the direct and indirect costs or distance to health facilities are too great. Also, 

autochthones have generally poor effective access to health services. The Congolese population has 

cited the need to facilitate access to health care and drugs as the second-most important government 

priority to reduce poverty (with job creation being the first).15  

User satisfaction is low for public health facilities. Approximately 73 percent of the Congolese are 

satisfied with the services received in health facilities. Satisfaction is over 80 percent in private facilities 

whereas the satisfaction in public facilities is almost 65 percent.  Satisfaction is lower for households in 

the poorest quintile, suggesting that service quality is lower in poorer areas. The main reasons people 

are not satisfied are cost (10.7 percent of those who have obtained care), long waiting times (9.3 

percent), poor staff attitude (6 percent), lack of available of drugs (5.7 percent), and unsuccessful 

treatment (5.2 percent) (Figure 26). 

Figure 26: Satisfaction with health facilities 
a. Share of households satisfied with health 

services, 2011 
b. Reasons for dissatisfaction, 2011 

  

Source: World Bank, 2017 

 

 
15 ECOM, 2011. 

0

10

20

30

40

50

60

70

80

90

Public FBO Private Other Total

0 5 10 15

Too expensive

Long waiting time

Poor staffing attitude

No essential drugs available

Treatment unsuccessful

No trained professionals

Other

Percent



27 
 

Access to higher quality reproductive and family planning services could help women and families 

attain their desired family size. The share of women who utilize contraceptives using modern methods 

is increasing (Figure 27). Between 2005 and 2012 among sexually active women and women currently in 

a union, the use of modern contraceptives increased, while total use of contraceptives remained 

constant. The 2015 total contraceptive use decreased while modern contraceptive use increased.  Given 

the high share of women using traditional methods suggest that there may be barriers to access to 

modern contraceptives, especially in rural areas.  Barriers to the use of contraceptives may include: 

inadequate supply, poor provision of information on various contraceptive methods, lack of awareness 

of modern contraceptive methods and their costs and benefits, probative cost of contraceptives, and 

gender inequality  (Canning, Raja, & Yazbeck, 2015). The specific barriers need to be identified and 

addressed for better family planning outcomes.  

Figure 27: Use of contraceptives in Congo, select years 

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 author calculations based on MICS 2014/2015. 
Note: Use of contraceptives is reported for any woman in a union or sexually active woman not in a union. 

 
Modern contraceptive use is higher in urban areas than in rural areas but overall contraceptive use is 

higher in rural areas (Figure 28).  In 2015, rural women were 5.5 percentage points less likely to use 

modern contraceptives than urban women.  However sexually active rural women were 3 percentage 

points more likely to use any contraceptives.  Between 2005 and 2015, there was a ten-percentage point 

drop in the use of any contraceptives in the urban areas, and a two-percentage point drop in the use of 

modern contraceptives.  In the rural areas the percentage of women using any contraceptive dropped 

by 2.6 percentage points but the use of modern contraceptives increased by 5.3 percentage points.  

While the two surveys, DHS and MICS, use different wording to elicit information on contraceptive use, 

the drop in contraceptive use suggests is concerning.   
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Figure 28: Use of contraceptives in urban and rural areas of Congo in select years 

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 author calculations based on MICS 2014/2015. 
Note: Use of contraceptives is reported for any woman in a union or sexually active woman not in a union. 

 
The use of modern contraceptive measures varies by region.  In Lekoumou and Brazzaville more than 

25 percent of women in a union or who are sexually active use modern contraceptives (Figure 29).  They 

are also among the regions with the highest overall contraceptive use rates.  Niari has the lowest overall 

contraceptive use at 18.1 percent and the lowest use of modern contraceptives at 10 percent of women. 

In all other regions overall contraceptive use ranges from 26.2 percent to 47.8 percent and modern 

contraceptive use from 13 to 27.4 percent. In regions such as Pool and Bouenza where the use of 

traditional contraceptives is high, 31.5 percent and 24.8 percent, respectively, lack of access to modern 

methods may be prevalent.  

Figure 29: Use of contraceptives in Congo, by region 

 
 

Source: Author calculations based on MICS 2014/2015 (Institut National de la Statistique & UNICEF, 2015). 

 
While education is associated with use of modern contraceptives, wealth is not as strongly correlated 

with use (Figure 30).  There is a steady increase in the use of modern contraceptives as the education 

attainment of women increases.  Only 14 percent of women with no education use modern 

contraceptives whereas 21.1 percent of women with at least some second cycle secondary education 
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use modern contraceptives. The largest increase in the share of women using contraceptives, of 4.5 

percentage points, is between those who have some primary schooling and those who have some 1st 

cycle secondary schooling.  Women in the poorest quintile of households significantly less likely to use 

modern contraceptives at 14.1 percent of women using modern contraceptives whereas about 22 

percent of women in the other four wealth quintiles are using modern contraceptives.  However, 

women in the lowest quintile are not any less likely to use some form of family planning as about 36.4 

percent of women in the poorest wealth quintile use some contraception methods.  Women from the 

second wealth quintile are most likely to use some form of family planning, with 40.8 percent of the 

women using some contraceptive method. 

Figure 30:  Use of contraceptives in Congo, for sub-populations 

 

 

 

 
Source: Author calculations based on MICS 2014/2015 (Institut National de la Statistique & UNICEF, 2015). 

 
About 18 percent of women in a union in 2015 report having unmet contraceptive needs (Figure 31). A 

woman in considered to have unmet contraceptive needs if she did not want to have her youngest child 

or her current pregnancy. In addition, women who were not using any contraceptives even though they 

do not want a child in the next two years are considered to have unmet needs. Interestingly, the fraction 

of women with unmet contraceptive needs does not seem to differ a lot by the level of education of the 

woman nor the level of wealth of the household. Congo in fact has one of the lowest unmet contractive 

needs in SSA, where the average is 26 percent of the women in a union having unmet needs (Sedgh, 

Ashford, & Hussain, 2016).  However, having nearly one-fifth of women in a union with unmet family 

planning needs, speaks to a strong need for more education and availability of contraceptives.   Of 

women in a union who aren’t currently using any method, about 53 percent state that will use family 

planning in the future (Centre National de la Statistique et des Études Économiques - CNSEE/Congo and 

ICF International, 2013). Of the women who did not use contraceptives about half had visited a health 

center in the past 12 months.  Of these women, 42 percent did not discuss family planning at the health 

center suggesting room for additional outreach (Centre National de la Statistique et des Études 

Économiques - CNSEE/Congo and ICF International, 2013).   
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Figure 31: Unmet contraceptive needs in Congo, by select years and socio-economic groups 

 

  
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Note: In the 2005 and 2012 DHSs the unmet needs for contraceptives is reported for any woman in a union or 

not in a union.  In the 2015 MICS the use of contraceptives is reported for women in a union only. 

 

While there are some differences in unmet contraceptive needs between urban and rural areas, they 

are not pronounced.  Based on the 2015 MICS, the fraction of women with unmet contraceptive needs 

in rural areas is lower than that among women in urban areas (Figure 32). This is in contrast with the 

earlier DHS surveys where rural women had more unmet needs than urban woman. This finding is 

probably due to the change in the reference group of women: in the 2005 and 2012 DHSs the unmet 

needs for contraceptives is calculated for any woman in a union or not in a union whereas in the 2015 

MICS the use of contraceptives is reported for women in a union only. 
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Figure 32: Unmet contraceptive needs in Congo in urban and rural areas in select years 

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Note: In the 2005 and 2012 DHSs the unmet needs for contraceptives is reported for any woman in a union or 

not in a union.  In the 2015 MICS the use of contraceptives is reported for women in a union only. 

 

Improvements in family planning services can complement the role of education in reducing fertility in 

Congo, through increased access to modern contraceptives in the rural areas where use is relatively 

lower and in the regions where the unmet contraceptive needs are high  (Figure 33). The regional 

differences range from 14.9 percent of women with unmet contraceptive needs in Lekoumou to 20.7 

percent in Cuvette.  Interestingly Lekoumou is also the region with the highest percentage of women 

using modern contraceptives and the second highest in the use of any contraceptive methods. It has the 

fifth highest regional fertility rate (at 6.5 children per woman). The four regions with the highest 

fractions of women with unmet contraceptive needs are Cuvette, Plateaux, Niari, and Pointe Noire.  

Figure 33: Unmet contraceptive needs by region of Congo 

 
 

Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Information on various modern methods of contraception is lacking.  While most women, 96.8 

percent, know of male condoms, the knowledge of alternative methods are lacking (Centre National de 
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la Statistique et des Études Économiques - CNSEE/Congo and ICF International, 2013).  About 80 percent 

are aware of oral contraceptives and injections, 70 percent of female condoms and less than 50 percent 

of women know of other methods (Figure 34Figure 34: Knowledge of modern contraceptive methods, 

all women, 2011).  Knowledge of the various methods improve the odds that the women knows of a 

method that works for her and for her partner.   

Figure 34: Knowledge of modern contraceptive methods, all women, 2011 

 

Source: 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo and ICF 
International, 2013). 

 

There is also lack of information on side-effects from a chosen contraceptive method and what to do if 

such effects are felt.  Of those who are using oral contraceptives only 48.4 percent were informed of 

potential side effects and 40.7 percent were instructed on what to do if such effects were felt and 47.3 

percent were given alternatives (Centre National de la Statistique et des Études Économiques - 

CNSEE/Congo and ICF International, 2013). Women using injections 62.9 percent were aware of the side 

effects, 57.8 percent knew what to do in the case of a side effect and 53.3 percent were given 

alternative methods.16 

Voluntary family planning programs can have large impacts on the number of children born and in 

educational attainment.  Miller and Babiarz’s (2016) review of empirical long term studies of voluntary 

family planning find program effects between 4 to 20 percent reduction in the number of children ever 

born.  They also report improvements in women’s educational attainment of between 1 to 30 percent 

and among children between 5 to 18 percent.  

 
16 There were too few women who were sterilized, on a IUD, or with implants to have reliable information for those on these 
methods. The information was not collected for those using condoms.   
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Child health and nutrition (Children 0-4 years of age) 

Access to quality health care during the early months of pregnancy as well as during in the early years of 

child’s life is critical for minimizing the effects of illness and for preventively addressing health issues 

that can impact the quality of life, the human capital accumulation of the child and their economic 

productivity as an adult.  

Use of prenatal checkups in Congo is relatively high, but there is still room for improvement in terms 

of equality across regions (Figure 35). Between 2005 and 2015 the share of pregnancies without at least 

one prenatal visit almost halved from 11.6 percent to 6.2 percent. However, in 2015 there were still 21 

percent of pregnancies that were not seen by a medical professional at least four times. In addition, 

there is variation across regions in the use of prenatal services. The share of births without any prenatal 

visits range from 23.6 percent in Lekoumou to 1 percent in Brazzaville.  The share of births with at least 

4 prenatal visits range from 55.8 percent in Sangha to 91.4 percent in Brazzaville. The lack of prenatal 

visit may signal difficulty in access to healthcare facilities or lack of information.   

Figure 35: Use of prenatal services in Congo (2005-2015), and by region in 2015 

 

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Note: In the 2005 and 2012 a woman’s last birth in prior 5 years is included; in the 2015 MICS births in the prior 

2 years are included.  

 

There is also a strong positive relationship between a mother’s education and household wealth and 

the utilization of prenatal services. Whereas 92.8 percent of the most educated women attended at 

least 4 prenatal visits, only 52.4 percent of women without any education attended at least 4 prenatal 

visits (Figure 36).  Similarly, while a quarter of women without any education did not have even one 

prenatal visit, less than 0.5 percent of the most educated women did not see a health care professional 

prior to birth. The pattern is very similar in terms of wealth.  Women in the bottom wealth quintile are 
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least likely to have four prenatal visits during their pregnancy and the percentage of women increases 

with each wealth quintile.  

Figure 36:  Use of prenatal services in Congo, for sub-populations 

  
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Congo has also reached a relative high level of births attended by skilled professionals although the 

attended by a skilled professional are lower in rural areas than in urban areas (Figure 37).  Between 

2005 and 2015 more gains were made in attended births in rural areas than in urban areas, helping to 

close the gap between the two populations.  Compared to prenatal checkups, the regional variation in 

skilled attendant births is lower ranging from 75.3 percent in Lekoumou to 99.3 percent in Brazzaville 

(Figure 37).   
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Figure 37:  Births attended by skilled professional in Congo, select years 

  

 
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Note: In the 2005 and 2012 a woman’s last birth in prior 5 years is included; in the 2015 MICS births in the prior 

2 years are included. 

 

The differences across education and wealth are also less pronounced for skilled attendant at birth 

than the use of prenatal services (Figure 38). About 77.6 percent of women without any formal 

education are attended at birth by a skilled professional, and over ninety percent of women are 

attended by a skilled professional if they have at least some primary schooling.  The difference between 

those with only primary to those with some 2nd cycle secondary is less than nine percentage points. In 

terms of wealth, only births to women in the lowest wealth quintile are less likely to be attended to by a 

skilled professional than births to women in the other four quintiles.  
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Figure 38: Births attended by skilled professional in Congo, for sub-populations 

  

Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 
Inequalities in access to basic services such as health, as well as water, sanitation, and proper care 

and feeding practices, in the initial stages of children’s lives are associated with delayed child growth 

and ultimately stunting. Stunting, defined as low height for age and an indicator of chronic 

malnutrition, decreased from 26 percent in 2005 to 24.4 percent in 2011, and to 21.2 percent in 2015 

(Figure 39).  

High chronic malnutrition has long term consequences for human capital, economic productivity, and 

national development overall. The chronic undernutrition of children is associated with impaired 

cognitive development, lower school attendance rates, reduced human capital attainment, and a higher 

risk of chronic disease and health problems in adulthood (Victora, de Onis, Hallal, Blössner, & 

Shrimpton, 2010; Black, et al., 2013; Hoddinott, et al., 2013). Thus, inequities in access to services early 

in the life of a child also contribute to the intergenerational transmission of poverty. The negative 

outcomes later in life are numerous, and some can even be quantified in economic terms. Recent World 

Bank estimates suggest that the per capita income penalty a country incurs for not having eliminated 

stunting when today’s workers were children is around 7 percent of gross domestic product (GDP) per 

capita, on average. In Sub-Saharan Africa and South Asia, these figures rise to about 9–10 percent of 

GDP per capita (Galasso, Wagstaff, Naudeau, & Shekar, 2017). 

In Congo, the stunting rate has decreased over the years both in urban and rural areas (Figure 39). In 

2015 the overall stunting rate for children under 5 years of age was 21.2 percent, with a much higher 

prevalence of stunting among rural children (27.9 percent) than among urban children (17.1 percent).   
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Figure 39: The prevalence of stunting among children under 60 months in Congo, select years 

  
Source: DHS 2005 and 2011/12 (Centre National de la Statistique et des Études Économiques - CNSEE/Congo 

and ORC Macro, 2006; 2013) and MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

However, there is considerable variation in the prevalence of stunting among regions.  In Sangha and 

Lekoumou more than one-third of all children under 5 years of age are stunted whereas in Cuvette 

about one-fourth are stunted (Figure 40).  Sangha and Lekoumou are also the regions with the highest 

share of pregnancies without even one prenatal visit (Figure 35).   

Figure 40: The prevalence of stunting among children under 60 months in Congo, by region 

  
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

There is a strong negative correlation between the prevalence of child stunting and the mother’s 

education and household wealth. Whereas 33.8 percent of children of mothers without any formal 

education are stunted, only 11.5 percent of children of mothers with at least some second cycle 

secondary school are stunted (Figure 41). Also, the stunting rate of children in the poorest households is 

twice that of the wealthiest households. The regression analysis in the next chapter confirms that the 

same relationship between the prevalence of child stunting and the mother’s education and household 

wealth continues to hold even after controlling for a variety of other child and household characteristics. 
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Figure 41: Stunting in Congo, by sub-populations 

  
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

The rate of preventive child healthcare, such as vaccinations, is low increasing the risk of infectious 

diseases and increasing mortality.  For children 12 to 23 months of age only 22.3 percent of them have 

all of the recommended vaccinations.17 The rate is about 10 percentage points higher in urban areas 

with 26.4 percent vaccinated than in rural areas with 15.7 percent vaccinated (Error! Reference source 

not found.). While no region has at least one-third of the children vaccinated, there is significant 

variation in the vaccination rate among regions.  In Brazzaville 30.5 percent of the children aged 12 to 23 

months have received the full set of vaccinations considered, while in Likouala only 5.7 percent of the 

children have the complete set of vaccinations.  

Figure 42: Vaccination status of children 12 to 23 months in Congo 

  
Source: MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Public spending on health is low and households out of pockets costs are high. World Bank (2015)   

finds insufficient allocation of resources to achieve the sector goals as well as insufficiencies and 

inequalities in the healthcare system. The recommendations are to increase allocation to the health 

 
17 The vaccinations considered are BCG, 3 doses of polio, 3 doses of DTCoq, 3 doses of HepB, 3 doses of Hib, and measles. 
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sector focusing on delivering basic services, improve the budget preparation process, and create a list of 

poverty reducing expenditures to be protected if there is a sudden budget shortfall, among others.   

Spending in health in Congo is low compared to other countries in the region.  In 2018, 10.7 percent of 

total public spending was allocated to health (Republique du Congo, Ministere des Finances et du 

Budget, 2018) and in 2019 it was 9.5 percent (Republique du Congo, Ministere des Finances et du 

Budget, 2019).  The GBD 2015 Healthcare Access and Quality Collaborators (2017) ranks 195 countries 

by their healthcare access.  Of the non-island sub-Saharan countries, Namibia ranks the highest with a 

score of 54, followed by South Africa at 52 (Table 2).  Namibia spends almost 5.5 times that of Congo in 

per capita terms on health, and although their life expectancy at birth is similar, their health care access 

score is 10 points higher.  Similarly, Botswana and Gabon spend 6 and 3 times as much per capita on 

health care than Congo, respectively and have a healthcare access scores that are 7 points higher than 

Congo.  

Table 2: health spending and outcomes in selection of sub-Saharan countries 

 Current health 
care expenditure 

(% GDP) 

Healthcare 
expenditure per 

capita (PPP) 

Healthcare 
access score 

Life expectancy 
at birth 

Botswana  6.13 1,044.30 51 69 

Congo  2.93 164.83 44 64 

Gabon  2.78 499.61 51 66 

Kenya  4.80 158.16 49 66 

Namibia  8.55 895.36 54 63 

Sub-Saharan Africa 5.18 199.74 n/a 61 

Lower middle income 3.86 275.60 n/a 69 
Sources: World Bank (World Bank Development Indicators, n.d.) and healthcare access score from GBD 2015 
Healthcare Access and Quality Collaborators (2017). 

 

Child outcomes, and the relative contribution of a mother’s education and age 

structure.  

The dependency ratio is an important factor in the demographic dividend. As the fertility rate declines 

the dependency ratio also declines meaning that working age adults are supporting fewer (younger and 

older) people and have more resources to consume, save, and invest in themselves and their children.  

In Congo, the dependency ratio is 0.8 meaning that each working-age adult is supporting about 0.8 

dependents.   

Most of the available empirical evidence on the demographic dividend is derived from time-series/cross 

country data and simple regression models based on data on country-level variables such as the growth 

rate of real GDP pc or income per capita, the growth rate of capital per worker, the growth rate of the 

labor force and of the population, the stock of human capital such as the fraction of the population with 

primary or post-primary education and variables characterizing the age structure of the population, such 

as the ratio of the labor force to the working age population and the ratio of the working age population 

to the total population share (Bloom & Williamson, 1998; Lutz, et al., 2019). 
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In this section an effort is made to gain insights using data from Congo, on how age structure and 

mother’s education, are correlated with important child health inputs, outputs and outcomes that are 

indicative of the quantity and quality of the human capital of the subsequent generations, after 

controlling for other observed characteristics of the mother, the child and of the household. Age 

structure is measured by the household dependency ratio defined as the ratio of the number of 

dependents in the household (i.e., less than 15 years of age and greater than 64 years of age) and the 

total number of working age members (15-64 years of age).  The analysis relies on the cross-sectional 

variation across households in Congo based on the MICS 2015 survey which provide an approximation of 

the long-run relationship between the variables of interest. The control variables used in the 

regressions, in addition to the dependency ratio and the level of education of the mother, include the 

child gender and age, the mother’s age at birth, whether she is in a marriage-like union, the household’s 

wealth quintile, a binary variable for rural areas and a set of binary variables for regions. It is important 

to bear in mind that the regression analysis carried out here is primarily suited to shed light on the 

partial correlations between the variables of interest and not to derive causal inferences. 

Table 3 below present key summary statistics of the child outcomes identified in the MICS 2015. 

Table 3:  Child outcome summary statistics 

Child outcome (=1 if Yes, 0 otherwise) Age group All Urban Rural 

Child stunted  0 to 4 years 21% 17% 28% 

HAZ (mean) 0 to 59 months -0.67 -0.37 -1.18 

Child consumes minimum acceptable diet 0 to 2 years 24% 26% 22% 

Exclusive breastfeeding 0 to 5 months 34% 40% 25% 

Child has up to date vaccinations for age 0 to 2 years 25% 26% 25% 

Child engaged in educational activities 3 to 4 years 60% 65% 51% 

Child recognizes numbers 1 to 10 3 to 4 years 26% 32% 16% 

Child can read at least 4 words 3 to 4 years 12% 15% 7% 

Child goes to preschool 3 to 4 years 37% 51% 13% 

Child can follow simple instructions 3 to 4 years 82% 83% 79% 

Child is in school 5 to 17 years 91% 94% 86% 

Child is at age appropriate grade level 5 to 17 years 61% 71% 41% 

Child works 5 to 17 years (subset) 25% 16% 44% 

Number of hours child works (mean) 5 to 17 years (working) 4.93 4.19 5.52 

Child is punished physically 1 to 14 years (subset)  57% 54% 63% 

Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 
A decrease (increase) in the dependency ratio, representing a decline (increase) in fertility, is 

associated with improved child nutritional as well as educational outcomes (Table 4Error! Reference 

source not found.). Specifically, the regression estimates reveal that overall higher dependency ratios 

are associated with worse nutritional outcomes, namely higher likelihood of stunting and a lower 

average height-for-age. The specific nutrition-based actions (adequate diet, breastfeeding, and 

vaccinations) are not significantly correlated with the dependency ratio. Some educational outcomes are 
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also negatively impacted by having a higher dependency ratio with 3- to 4-year-olds less likely to go to 

preschool and 5- to 17-year-olds less likely to be at the grade level appropriate for their age in school.  

A higher level of a mother’s education is associated with improved child outcomes related to nutrition 

and education. An additional year of education of the mother reduces the probability of stunting by 1.2 

percentage points and increases height-for-age z-score by 0.065 standard deviations.  an additional year 

of mother’s education also increase the likelihood of her 3- to 4-year-olds engaging in educational 

activities by 2.5 percentage points,18 recognizing numbers 1 to 10 by 1.1 percentage points, reading at 

least 4 words by 0.9 percentage points, and attending a preschool by 2.5 percentage points.  

Furthermore, an additional year of mother’s schooling increase the probability that her 5- to 17-year-old 

is in school by 0.8 percentage points and if in school attending the age appropriate grade by 2.7 

percentage points.  There is also a negative correlation between then number of hours a child works 

outside of the house (if working) and mother’s education.     

Moreover, the marginal contribution of an additional year of mother’s education is similar to 

contribution from a one dependent decrease in a household with two working aged members.  The 

increase of one year of education of the mother is associated with a 1.2 percentage point decrease in 

the probability of a child being stunted.  Similarly, in a household with two working aged members, 

having one fewer children (or a reduction of 0.5 in the dependency ratio) is associated with a 1.05 

percentage point reduction in the probability of the child being stunted. However, the increase in 

mother’s education is correlated with additional benefits not observed with the reduction in the 

dependency ratio.   

 
18 Engaged in educational activities is defined as engaging in at least four of the following activities with a caregiver: reading 
picture books, telling stories, singing, going on walks around the house/neighborhood, playing, or naming/counting/drawing 
things. 
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Table 4: The relationship among child outcomes, the dependency ratio and mother’s education 

  Age Group 
Dependency 

ratio 

Mother's 

education in 

years 

Observations 

Child stunted 0 to 4 years 0.021** -0.012*** 7,515 

HAZ 0 to 59 months -10.798** 6.530*** 7,516 

Child consumes minimum 
acceptable diet 

0 to 2 years 0.002 0.001 4,439 

Exclusive breastfeeding 0 to 5 months 0.003 0.005 814 

Child with up to date vaccinations 0 to 2 years -0.001 0.001 3,441 

Child engaged in educational 
activities 

3 to 4 years -0.022 0.025*** 2,924 

Child recognizes numbers 1 to 10 3 to 4 years -0.010 0.011** 2,925 

Child can read at least 4 words 3 to 4 years 0.002 0.009*** 2,924 

Child goes to preschool 3 to 4 years -0.041*** 0.025*** 2,927 

Child can follow simple 
instructions 

3 to 4 years -0.003 0.003 2,927 

Child is in school 5 to 17 years -0.003 0.008*** 10,487 

Child is at age-appropriate grade 
level 

5 to 17 years -0.024** 0.027*** 7,439 

Child works 5 to 17 years (subset) 0.016 -0.004 3,388 

Number of hours child works 5 to 17 years (working) 0.297 -0.153* 1,124 

Child is punished physically 1 to 14 years (subset)  0.005 0.004 5,389 

Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Notes:  
a. The estimates reported are the marginal effects for binary outcomes (logit models) and OLS coefficients for continuous 
outcome variables, using household weights.  
b. *, **, and ***, denote significance at the 10, 5, and 1 percent level of significance, respectively, based on standard 
errors clustered at the survey cluster level.  
c. Additional control variables used in the regressions, include the child’s gender and age, the mother’s age at birth, 
whether she is in a marriage-like union, the household’s wealth quintile, a binary variable for rural areas and a set of 
binary variables for region. 

 

The possibility that the relationship between the child dependency ratio (the ratio of children to working 

adults) with child outcomes may be different than the one between the elderly dependency ratio (the 

number of elderly to working adults) and child outcomes, is considered next. The analysis reveals that 

the child dependency ratio and elderly dependency ratio have different correlations with child outcomes 

(Table 5Error! Reference source not found.).    

A higher child dependency ratio is significantly correlated with worse nutrition (i.e. higher likelihood 

of stunting and lower HAZ score) and education outcomes. In contrast, a higher elderly dependency 

ratio does not appear to have any negative and significant correlation with child outcomes.  In fact, a 

higher elderly dependency ratio is significantly associated with a child being more likely to read at least 

4 words (a positive child outcome). Thus, additional siblings in the household (less than 15 years of age), 

are associated with a higher likelihood of a child 3 to 4 years of age not going to preschool, and a lower 

likelihood that children between 5 and 17 years of age are at the grade level appropriate for their age.   



43 
 

Table 5: The relationship among child outcomes, mother’s education and child and elderly 
dependency ratios, separately. 

  

Age Group 
Dependent under 
14 to working age 

adults 

Elderly over 65 
to working age 

adults 

Mother's 
education in 

years 
Observations 

Child stunted 0 to 4 years 0.024** -0.060 -0.012*** 7,750 

HAZ 0 to 59 months -13.188** 23.205 6.460*** 7,751 

Child has minimum 
acceptable diet 

0 to 2 years 0.009 -0.053 0.002 4,573 

Exclusive breastfeeding 0 to 5 months -0.016 0.138 0.006 838 

Child has up to date 
vaccinations for age 

0 to 2 years 0.003 0.000 0.003 3,568 

Child engaged in educational 
activities 

3 to 4 years -0.016 -0.029 0.025*** 3,020 

Child recognizes numbers 1 to 
10 

3 to 4 years -0.006 -0.029 0.010*** 3,021 

Child can read at least 4 
words 

3 to 4 years -0.005 0.091** 0.013*** 3,020 

Child goes to preschool 3 to 4 years -0.035** -0.033 0.026*** 3,023 

Child can follow simple 
instructions 

3 to 4 years 0.001 -0.052 0.002 3,023 

Child is in school 5 to 17 years -0.003 0.007 0.008*** 10,821 

Child is at age-appropriate 
grade level 

5 to 17 years -0.028*** 0.056 0.028*** 7,699 

Child works 
5 to 17 years 
(subset) 

0.017 -0.040 -0.003 3,524 

Number of hours child works 
5 to 17 years 
(working) 

0.491 -1.731 -0.131 1,149 

Child is punished physically 
1 to 14 years 
(subset)  

-0.002 0.013 0.003 5,608 

Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Notes:  
a. The estimates reported are the marginal effects for binary outcomes (logit models) and OLS coefficients for continuous 
outcome variables, using household weights.  
b. *, **, and ***, denote significance at the 10, 5, and 1 percent level of significance, respectively, based on standard errors 
clustered at the survey cluster level.  
c. Additional control variables used in the regressions, include the child’s gender and age, the mother’s age at birth, whether 
she is in a marriage-like union, the household’s wealth quintile, a binary variable for rural areas and a set of binary variables 
for region. 

 

The association between the child dependency ratio and the child nutrition outcome (stunting) is 

stronger in urban areas than in rural areas (Table 6Error! Reference source not found. and Table 

7Error! Reference source not found.).  An increase of one child in a two adult urban household 

increases the probability of a child being stunted by 1.4 percentage points or by 0.17 HAZ standard 

deviations.  In rural areas the same increase yields a 0.9 percentage point increase in the probability of 

being stunted and a 0.04 standard deviation increase in the HAZ score. However, in rural areas a greater 

number of children is associated with a lower probability of exclusive breastfeeding.   
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The effects of a decline in the dependency ratio on educational outcomes are larger in rural areas than 

in urban areas (Table 6Error! Reference source not found. and Table 7Error! Reference source not 

found.).  In urban areas a higher child dependency ratio is only associated with a lower probability of 

going to preschool, whereas in rural areas it is associated with not only a lower probability of going to 

preschool but also a lower probability of being engaged in educational activities, and a lower probability 

of a child in school being at the grade level appropriate for their age if in school.  Furthermore, in rural 

areas the presence of additional children is associated with increased likelihood of physical punishment.   

The presence of elderly in an urban or rural household tends to have positive effects on child 

outcomes.  In urban areas, an additional elderly (in a household with two working aged members) is 

associated with a 5-percentage-point higher probability that a child can read, and a 3-hour-reduction 

per week in hours worked. In rural areas a child is 4 percentage points more likely to go to preschool, 

however the younger children are 4 percentage points less likely to have consume an adequate diet if 

there is an additional elderly dependent in the household.  

The marginal contribution of an additional year of mother’s education on improved child nutrition 

outcomes are higher in urban areas than in rural areas. While in both rural and urban areas, an 

additional year of mother’s education is associated with a 1.2 percentage point reduction in the 

probability of being stunted, there is a slightly higher correlation with height-for-age z-score in the urban 

areas than in the rural areas, 0.08 and 0.036 standard deviations , respectively.   

In rural areas, mother’s education is positively correlated with all of the child educational outcomes 

considered whereas in urban areas it is associated with about two-thirds of them.  That is, additional 

years of mother’s education is associated educational activities and outcomes of both rural and urban 

children, however only in rural areas is there a significant correlation between mother’s education and a 

child recognizing numbers and mother’s education and child being able to follow simple instructions.  

In urban areas, mother’s education is negatively associated with the number of hours a child works 

outside of the home. While additional years of education of the mother are not associated with a lower 

probability of child working outside of the home, in urban areas an additional year of education of the 

mother is associated with a working child working 0.29 fewer hours.   
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Table 6: Child outcomes and disaggregated dependency ratios in urban areas of Congo 

  

Age Group 

Dependent 
under 14 to 
working age 

adults 

Elderly over 65 
to working age 

adults 

Mother's 
education in 

years 
Observations 

Child stunted 0 to 4 years 0.028* -0.123 -0.012*** 2,295 

HAZ 0 to 59 months -17.079* 39.383 8.023*** 2,295 

Child has minimum 
acceptable diet 

0 to 2 years 0.022 -0.019 0.002 1,313 

Exclusive breastfeeding 0 to 5 months 0.031 0.111 0.007 241 

Child has up to date 
vaccinations for age 

0 to 2 years 0.017 0.040 0.004 1,212 

Child engaged in educational 
activities 

3 to 4 years -0.002 -0.085 0.028*** 931 

Child recognizes numbers 1 
to 10 

3 to 4 years -0.006 -0.015 0.008 931 

Child can read at least 4 
words 

3 to 4 years 0.001 0.111* 0.013*** 930 

Child goes to preschool 3 to 4 years -0.038* -0.153 0.033*** 932 

Child can follow simple 
instructions 

3 to 4 years 0.010 -0.138 -0.001 878 

Child is in school 5 to 17 years -0.005 0.015 0.006*** 2,863 

Child is at age-appropriate 
grade level 

5 to 17 years -0.027 0.044 0.029*** 2,613 

Child works 
5 to 17 years 
(subset) 

0.017 -0.090 -0.004 1,259 

Number of hours child works 
5 to 17 years 
(working) 

0.856 -6.338** -0.289* 208 

Child is punished physically 
1 to 14 years 
(subset)  

-0.014 0.058 0.003 1,916 

Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Notes:  
a. The estimates reported are the marginal effects for binary outcomes (logit models) and OLS coefficients for continuous 
outcome variables, using household weights.  
b. *, **, and ***, denote significance at the 10, 5, and 1 percent level of significance, respectively, based on standard errors 
clustered at the survey cluster level.  
c. Additional control variables used in the regressions, include the child’s gender and age, the mother’s age at birth, whether 
she is in a marriage-like union, the household’s wealth quintile, a binary variable for rural areas and a set of binary variables 
for region. 
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Table 7: Child outcomes and disaggregated dependency ratios in rural area of Congo 

  

Age Group 

Dependent 
under 14 to 
working age 

adults 

Elderly over 65 to 
working age 

adults 

Mother's 
education in 

years 
Observations 

Child stunted 0 to 4 years 0.018** -0.011 -0.012*** 5,455 

HAZ 0 to 59 months -8.131** 5.724 3.456*** 5,456 

Child has minimum 
acceptable diet 

0 to 2 years -0.005 -0.078* 0.000 3,258 

Exclusive breastfeeding 0 to 5 months -0.057* 0.007 0.006 596 

Child has up to date 
vaccinations for age 

0 to 2 years -0.010 -0.017 0.002 2,356 

Child engaged in 
educational activities 

3 to 4 years -0.036** 0.060 0.018*** 2,088 

Child recognizes numbers 
1 to 10 

3 to 4 years -0.011 -0.064 0.015*** 2,089 

Child can read at least 4 
words 

3 to 4 years -0.011 0.044 0.012*** 2,085 

Child goes to preschool 3 to 4 years -0.034** 0.081* 0.013*** 2,086 

Child can follow simple 
instructions 

3 to 4 years -0.012 0.090 0.008** 2,086 

Child is in school 5 to 17 years 0.000 0.001 0.013*** 7,330 

Child is at age-appropriate 
grade level 

5 to 17 years -0.028*** 0.064 0.026*** 5,085 

Child works 
5 to 17 years 
(subset) 

0.019 -0.035 0.001 2,265 

Number of hours child 
works 

5 to 17 years 
(working) 

0.350 0.177 -0.037 941 

Child is punished 
physically 

1 to 14 years 
(subset)  

0.021* -0.049 0.001 3,692 

Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 
Notes:  
a. The estimates reported are the marginal effects for binary outcomes (logit models) and OLS coefficients for continuous 
outcome variables, using household weights.  
b. *, **, and ***, denote significance at the 10, 5, and 1 percent level of significance, respectively, based on standard errors 
clustered at the survey cluster level.  
c. Additional control variables used in the regressions, include the child’s gender and age, the mother’s age at birth, whether 
she is in a marriage-like union, the household’s wealth quintile, a binary variable for rural areas and a set of binary variables 
for region. 

 

Conclusions  

The timing and magnitude of the first dividend from demographic transition depends on the changes 

to the population structure driven by changes to family size and fertility rates.  Social norms are 

important in determining optimal family size.  These norms are shaped by social learning and social 

influence in the context of institutional constraints (Montgomery & Casterline, 1996).  While social 

learning is the information that the individual has about a situation to make decision, social influence 

captures the social consequences from a particular choice given the attitudes, behaviors and hierarchies 
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in one’s social group.  These decisions work within the institutional constraints which may limit choices if 

the institutions are not be able to respond to the desired choices of the individuals. To affect a different 

fertility rate, all three aspects need to evolve jointly.  

The groundwork for the second dividend is laid by the skillset and productivity of the active workforce 

when the dependency ratio is low.  The readiness of the workforce is to a large extent determined by 

its educational attainment and social norms regarding employment of various populations including 

women and youth.  Investment in the education of children now, ensures that once the dependency 

ratio is low, the makeup of the workforce is conducive for obtaining the maximum benefits from the 

second dividend.  

Education of women and access to family planning are important components in the informed 

decision on family size.  There is a strong negative correlation between the educational attainment of 

mothers and their fertility rate. Women with no formal education have on average 6.5 children, whereas 

women with at least some upper secondary schooling have 2.8 children on average.  Furthermore, 

education is also associated with increased use of modern contraceptives with the largest increase in 

the share of women using contraceptives, by 4.5 percentage points, taking place between those who 

have some primary schooling and those who have some secondary schooling.  

Women’s educational status is also correlated with health and educational investments in their 

children. There is a strong positive relationship between a mother’s education and the utilization of 

prenatal services which have a positive effect on the health of the child in utero as well as after birth.  

There is a strong negative correlation between the prevalence of child stunting and the mother’s 

education. Chronic malnutrition has long term consequences for human capital, and reduction in 

chronic malnutrition increase economic productivity, and national development overall.  More educated 

mothers also invest in their children’s education setting forth a positive feedback loop. 

Daughters of more educated mothers delay reproductive decisions.  Daughters of women with no 

education on average are 15.6 years old at first intercourse whereas those whose mothers had at least 

some upper secondary are 17.4 years old.  Similarly, 48 percent of daughters of mothers without any 

formal education had their first birth before 18 years of age, only 12 percent of daughters with mothers 

with some upper secondary had a child by 18 years of age. 

However, the empirical analysis provides evidence supportive of the greater role of mother’s 

education on child outcomes in comparison to family planning. A higher level of a mother’s education 

and a decrease in the dependency ratio, representing a decline in fertility, are both associated with 

improved child nutritional as well as child educational outcomes. Such clear correlations with education 

outcomes are not observed with the dependency ratio. Thus, if the fertility rate were to decline 

without any increases in girls’ educational attainment, it is not certain that the investments in child 

human capital would follow. 

Currently about 90% of primary school aged children are enrolled in school, with an 8-percentage 

point different in enrollment rates between boys and girls. However, only 74 percent complete primary 

school and only 52 complete secondary school. Within this completion rate, inequalities are prevalent 

with children from poorer families, autochthons, as well as those with a disability less likely to be 

enrolled in school. Affordability, and lack of interest in school are among the main reasons for children, 
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not to be enrolled in school.  However, a large portion of teenage girls, one-third of total non-attendees, 

cite marriage or pregnancy as the reason for not enrolling in secondary school. 

Problems related to the access to and retention in primary and secondary schooling are accompanied 

by a low and decreasing quality of education. Test results suggest that a high proportion of students 

leaving primary school do not have sufficient foundational skills with only 40 percent competent in 

French and 29 percent competent in math. Overall satisfaction with public schools is low, due to lack of 

books/supplies, overcrowding and lack of teachers.  

To maximize both the first and second demographic dividends, it is necessary to increase invest in 

education, especially the education of girls.  Improving the quality of the education and encouraging 

girls to stay in school will yield several benefits including affecting reproductive decisions in line with 

larger potential first demographic dividend. Both the quality and amount of current education spending 

on education in Congo is low by international standards. Such measures fall within the second objective 

of the human capital focus identified in the CPF, which is to improve the quality and equity in the 

education system. Furthermore, the CPF identifies as one of the objectives the “strengthening 

institutional capacity for budget allocation and execution, including to social service ministries, where 

the lack of long-term budget frameworks and low execution rate have undermined service delivery” 

(World Bank, 2019 (November), p. 26).  

There is a need for access to family planning.  About 18 percent of women in a union have unmet 

family planning needs and slightly less than half of those who use family planning methods, use 

traditional ones.   Along with the fact that the wanted number of children in lower than the actual 

number of children that a woman has, these numbers speak for the need to increase access to both 

family planning information and modern contraceptives.  These needs are larger in rural areas and 

specifically in Cuvette and Plateaux where the unmet needs are the highest and in Pool and Bouenza 

where a large share of women use family planning but the majority use traditional methods.  

Congo performs well in terms of some important reproductive health services but should invest more 

in neonatal and child health services. The use of prenatal care is relatively high, and the country has 

reached a relatively high level of births attended by skilled professionals. However, there is still some 

room for improvement in the rate of preventive child healthcare, such as vaccinations, and in the 

equality of access to child health services (fight against malnutrition, diarrhea, malaria, etc.) between 

urban and rural areas and departments. As with education public spending in health is low in Congo in 

comparison with other similar countries and countries.  There are also efficiencies to be had as countries 

with similar expenditures per capita are have better outcomes. Improving quality and access to the 

health delivery system is one of the objectives of the human capital focus identified in the CPF.  

There are systemic gender disparities in Congo disempowering women in the social, political and 

economic contexts that need to be addressed. Critical work on building consciousness around gender is 

ongoing and needs to continue to eliminate institutional constraints limiting women from making 

choices regarding educational attainment, family, and employment.  While ensuring education 

opportunities for girls and changing curricula to inclusive to girls, minorities and those with disabilities, 

will lead to women’s empowerment, parallel steps need to be taken to remove institutional constraints 

to affect the social context to support women’s decisions regarding family size, education and 

employment.  
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It is also important to bear in mind that disruptions in investments in education, such as the ones that 

can be caused by major economic crises, or pandemics such as the COVID-19 in 2020, can stall the 

forthcoming declines in fertility and decelerate the demographic transition. The preceding results 

highlight the urgency of building, in parallel to investing in education, a social protection system that is 

countercyclical and able to expand during times of crises so as to minimize any potential impacts on the 

education attendance and attainment of children.
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3. Labor markets, youth employment and women’s economic 

empowerment 

This section analyzes the labor market in Congo and examines the specific barriers that youth and, in 

particular females, face in accessing employment. The demographic transition ensures the labor supply 

side of growth, but labor demand is needed to turn the demographic transition into a demographic 

dividend. As discussed in Chakravarty et al. (2017), the expansion of young women’s labor market 

opportunities can affect fertility and family formation, through at least three channels. First, the ability 

to contribute economically expands the role of women in the household and society and can alleviate 

social and familial pressure for early marriage and fertility.  Second, the loss in earnings associated with 

childrearing represents an opportunity cost that may increase young women’s desire to delay marriage 

and childbearing. Third, higher earnings may improve a woman’s bargaining power within the household 

and allow her to negotiate delays in the initiation of sexual relations or marriage as well as the use of 

contraceptives.  Furthermore, women’s entry into the formal labor market increases the productivity 

potential of the economy. 

Teenagers: School attendance and work  

Eighty-four percent of the 14- to 17-year-olds, are in school and 30 percent are working.19  There are 

differences by gender and area of residence. In general, children in rural areas are likely to just go to 

school than children in urban areas. The distribution among school only, working and school and 

working only is similar for girls and boys in urban areas.  However, in rural areas, girls are more likely 

than boys to be just working and less likely to be working and studying or just studying (Figure 43). 

Figure 43: School and work participation of 14- 17-year-olds in Congo 

  
Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

The region of Pool has the smallest share of 14- to 17-year-olds dedicated to school only.  Only 16 

percent of girls and 24 percent of boys in Pool solely go to school (Figure 44).  Outside of the two main 

 
19 These values are calculated based on the subsample of the survey who were administered a module on work. The 
percentage of 14- to 17-year-olds in school is slightly different from value obtained when all 14- to 17-year-olds are included.  
Including all surveyed 14- to 17-year-olds the percentage of children in school is 85.3 percent, whereas for the subsample it is 
84.4 percent.  



51 
 

urban areas, Brazzaville and Pointe Noire, the highest school only attendance rates for boys are in 

Buenza (49 percent) and Plateaux (54 percent) and for girls in Cuvette (47 percent).  

In some regions more than 25 percent of girls are working only and not combining work with school 

(Figure 44). In the regions of Kouilou, Likouala, Pool and Sangha more than 25 percent of girls 14 to17 

years of age are working exclusively and not engaged in schooling (either exclusively or going to school 

and working).  Furthermore, there is a sizable portion of 14- to 17-year-olds who are neither engaged in 

work nor attending school.  Nationally 7 percent of boys are unoccupied and 11 percent of girls.  

Bouenza and Plateaux stand out as regions were nearly one-fourth of the girls are unoccupied.   

Figure 44: School and work participation of 14- 17-year-olds in Congo, by region 

  
Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Work and schooling decisions depend on the wealth of the household.  The share of both boys and 

girls in school increases with wealth and the share of working 14- to 17-year-olds decreases with wealth 

(Figure 45).  Girls in households in the bottom three wealth quintiles are more likely than boys to only 

work, but less likely to work if in the upper two quintiles.  Wealth is much more correlated with 

education decisions for girls than for boys.  Only 56 percent of girls in the poorest quintile go to school 

whereas 78 percent of boys do.  However, 98 percent of girls in the wealthiest households are in school 

and 97 percent of boys. 
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Figure 45: School and work participation of 14- 17-year-olds in Congo, by household wealth 

  
Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

The same general relationship also holds between mother’s education and child work and schooling 

(Figure 46). However, it is important to bear in mind that these are not strictly comparable to the 

patterns in Figure 45, since 36 percent of the 14- to 17-year-old girls and 27 percent of the boys do not 

live with their mother and mother’s education is not available.   

Figure 46: School and work participation of 14- 17-year-olds in Congo, by mother’s education 

  
Source: Author calculations based on MICS 2014/15 (Institut National de la Statistique & UNICEF, 2015). 

 

Women and youth:  labor market skills, employment, unemployment  

The unemployment rate among the youth is high, with the unemployment rate among females is  

considerably higher than the unemployment rate among males (Figure 47.d). 15- to 24-year-olds have 

lower participation and employment rates than older cohorts and a much higher unemployment rate 

among those who are in the labor market (Figure 47.a and b). Figure 47 provides estimates of the 

unemployment rate using the traditional definition, where unemployment is based on the subset of 

individuals who are not employed and are looking for work (panel c) as well as a broader definition that 

includes discouraged workers who are not looking for work because there are no jobs available, they are 

not qualified, they don’t know where to look for employment, or they are waiting for the outcome of a 
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job application (panel d). Based on the traditional ILO definition, the unemployment rate among the 

youth is only 8 percent, twice that of the 36- to 64-year-old cohort. Using the broader definition, the 

youth unemployment rate rises to 42 percent, more than twice the rate for 35- to 36-year-olds. Given 

the importance of youth in the overall population, it is imperative to implement a program focusing on 

youth employment.   

Figure 47: Participation, employment, and unemployment by sociodemographic characteristics, 2011 
a. Participation Rate b. Employment Rate 

  

c. Unemployment rate as defined by ILO d. Unemployment rate broadly defined 

  

Source: Authors’ estimates based on ECOM 2011 

 

The majority of the occupied population is employed in agriculture and fishing (31 percent) followed 

by commerce (22.8 percent) and services (10.9 percent). Females, in particular, are overrepresented in 

comparison to males, in the agricultural and commerce sectors (Figure 48). Employment of females in 

sectors such as manufacturing, construction, and transportation is extremely low, which reflects the 

segmentation of the labor market in Congo. Additional evidence of the labor market segmentation in 

Congo is presented in the Annex, where the remuneration of women is on average lower than that of 

men in all sectors including agriculture. Regression analysis also reveals that females are remunerated 

less than males even after taking into account the sector of employment, hours of work and a variety of 

individual and household observed characteristics such as household size, the dependency ratio in the 
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family, the age of the household head, whether the individual is married, has disability, is autochthon, a 

migrant, the level of education of the individual and whether the individual lives in an urban area.  

Figure 48: Proportion of employed workers by branch of activity and gender, 2011 

 

Source: Authors’ estimates based on ECOM 2011 

 

The majority of the unemployed (unemployed broadly defined) at lower levels of education (less than 
University) are females and the majority of the employed at higher levels of education (secondary and 
tertiary) are males (Figure 49). For example, among individuals with no education who are unemployed, 
72.5 percent are females, and among individuals with primary education who are unemployed, 60 
percent are females. In contrast, among individuals with secondary education who are employed, 53.2 
percent are males, and among individuals with tertiary education who are employed, 71.3 percent are 
males.  These patterns are the outcome of the dynamic interaction of the endowments, budget 
constraints, and preferences of men and women with the social norms and institutions that govern the 
roles of men and women in the household, the economy and society  (Chakravarty, Das, & Vaillant, 
2017). These complex interactions, for example, affect the decision of a woman whether to drop out of 
secondary school or not, or whether to marry early and they also influence the preferences and 
decisions of employers about hiring male rather than female workers even if men and women have the 
same level of education or experience.  
 
Females are significantly more likely to be unemployed compared to males even after taking into 
account a variety of individual and household observed characteristics. For example, a probit analysis 
of the likelihood of being unemployed reveals that being a female significantly increases the probability 
of being unemployed even after controlling for household size, the dependency ratio in the family, the 
age of the household head, whether the individual is married, has disability, is autochthon, a migrant, 
for the level of education o the individual and whether the individual lives in urban area (see table B.1 in 
Annex B). 
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Figure 49: Employment status by gender and level of education, 2011 

 

Source: Authors’ estimates based on ECOM 2011 

 

Among the youth, 58 percent of the unemployed are females. Also, females are a much bigger 

proportion of the unemployed in the older age cohorts reaching about 70 percent of the unemployed 

(Figure 50). 

Figure 50: Employment status by gender and age group, 2011 

 

Source: Authors’ estimates based on ECOM 2011 
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The vast majority of the labor force is self-employed, signaling a critical need for the creation of 

quality jobs.  Around three out of five workers (63 percent) are self-employed, either running a business 

with no employees or being involved in subsistence agriculture, and another quarter of workers work 

for a household without pay (Figure 51). The public administration is the main provider of formal wage 

jobs. 14 percent are employed in the public administration, or by a parastatal firm. The role of the 

private sector in providing jobs is small with 13 percent of workers employed either in large private 

firms (5 percent), or in small and medium enterprises (8 percent).  

There are important differences in the type of employer across age, education level, ethnicity, gender, 

location, and welfare. The analysis suggests many differences in employers for various sub-populations. 

The marginalized—people with disabilities, the autochthons, and women—are often excluded from 

formal jobs and must rely on the informal sector by setting their own businesses or engaging in 

subsistence agriculture.  

Access to formal, paid, wage jobs is limited for the youth. Youth are more likely be self-employed, or 

domestic workers (Figure 51a). As seen above, if in the labor force, the youth are more likely to be 

unemployed. Those aged 15 to29 years are more likely to be employed by a household (15 percent) or 

by a SME (12 percent) than older workers. Thus, a policy towards supporting the emergence of strong 

SMEs could be an indirect way to ensure the creation of quality jobs for the youth.  

The older cohort is more likely to be in civil service (Figure 51.a). This result is not surprising given the 

freezing of hiring, and the introduction of a quota system which make it harder for the youth to enter 

public service.  

The education level of an individual is strongly correlated with the likelihood of employment in public 

administration, large private firms, or SMEs. Those with upper secondary are more likely to be in the 

formal sector. Up to 21 percent of those with upper secondary are employed in the public 

administration, and 13 percent are employed by SMEs (Figure 51.b). These number are even higher for 

those with tertiary education. In fact, 46 percent of those with tertiary education are employed in public 

administration. Moreover, 20 percent of them are employed either by large private firms, or by SMEs. 

Only 19 percent of those with tertiary are self-employed, in contrast with, 81 percent of those with no 

education.  

Autochthons are excluded from civil service. Autochthons are either self-employed (77 percent) or 

employed by a household (21 percent) (Figure 51.c).20 

Those with a disability are less likely to be employed by SMEs and are slightly more likely to be 

employed by households, or self-employed than those who do not have a disability. Although present, 

differences in the type of employment by disability status are less pronounced. The disabled are more 

likely to be self-employed, or domestic helpers and less likely to work in an SME (Figure 51.c). 

Compared to men, women are less likely to have a formal wage job. Three-quarters of women are self- 

employed whereas only about half of men are self-employed (Figure 51.d).  

Also, location of residence does matter. Jobs in the public sector, large private firms and SMEs are 

more likely to be available for those living in the two main cities. The biggest share of workers in the 

 
20 Further evidence on the marginalization of autochthones in Congo is provided In Annex C (see Figure C.3).  
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public sector is observed in the capital city of Brazzaville. This is not surprising given that it is the center 

of public institutions. On the other hand, the share of workers employed by large private firms or by 

SMEs is higher for Pointe Noire, the economic capital. SMEs are also important in Brazzaville where they 

employ 10% of the workers (Figure 51.e). In the rest of the country the importance of self-employment 

is higher than in the two main cities.  

The employment type by wealth mirrors that of education. Those in the top wealth quintiles are more 

likely to be employed by the formal sector (public, or private firm, SMEs), while those in the bottom 

quintile are more likely to be self-employed or work for a household. Individual from the top quintiles 

are more likely to have formal employment.  
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Figure 51: Distribution of workers by type of employer, 2011 

a. Age b. Education 

  
c. Ethnicity and disability d. Gender 

  
e. Location f. Welfare quintile 

  
Source: The Republic of Congo Poverty Assessment (World Bank, 2017) 

 

Age, education, ethnicity, disability, gender, location and welfare are correlated with occupation. 

Figure 52 present the distribution of workers by occupation. To obtain a sharper picture of the formal 
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sector, self-employed, domestic workers, apprentices, and family helpers, are excluded from this part of 

the analysis.  

Youths are more likely to be employed as skilled or unskilled workers and laborers, while older adults 

are more likely to be employed as managers. Age does matter for occupation (Figure 52.a). Older 

workers are more likely to serve as managers and younger workers are more likely to work as skilled or 

unskilled workers or as laborers. This is not surprising given the necessary experience to get managerial 

positions.  

More educated workers are more likely to work as managers or skilled workers. In contrast, those with 

no education or with primary education are more likely to work as unskilled workers or manual labor 

(manoeuvers). Up to 80 percent of those with tertiary education are employed as managers (Figure 

52.b). There is also an important proportion (40 percent) of those with upper secondary education that 

work as either managers or skilled workers. Upper secondary education appears to be the threshold for 

accessing a quality job. Close to half of those with no education or with only primary education work as 

unskilled workers or laborers. Still there is a non-negligible proportion of those with no education who 

are either employed as skilled workers or managers.  

Autochthons are excluded from quality jobs. There is no autochthon that has the rank of manager or 

even skilled worker in the country. As illustrated in Figure 52.c, none of the autochthons have a position 

beyond unskilled worker. They are limited to work in unskilled and laborer positions. Education could be 

the main factor behind this. Primary school enrollment and completion are very low among for 

autochthons and thus they do not have the opportunities to gain the necessary skills for the more 

productive work.  

Workers with disabilities present a mixed picture with respect to occupation. Compared to the non-

disabled, they are more likely to be senior managers, or manoeuvers.  

Female workers have a higher probability of being employed as middle managers than male workers. 

Up to 40 percent of female workers are middle managers, versus only 27 percent of males. However, 

female workers are less likely to be senior manager, suggesting differences in promotions by gender.  

There is also a relationship between location and occupation. In Brazzaville, there is higher probability 

for workers to be managers. In Pointe Noire, workers are more likely to be employed as skilled workers. 

In other regions, the predominant formal occupation category is middle managers. Finally, in rural areas, 

workers are more likely to be employed as laborers. This distribution has to do with availability of jobs in 

the public sector, the presence of the private sector, and importance of agriculture and other rural 

activities.  

As expected, there is a strong correlation between household welfare and occupation. As illustrated in 

Figure 52.f, non-poor are more likely to be managers. Meanwhile poor have higher probability to be 

laborers or unskilled workers. There is no clear distribution of skilled workers across welfare quintiles. 
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Figure 52: Distribution of workers by socio-professional category, 2011 

a.  Age b. Education 

  
c. Ethnicity and disability d. Gender 

  
e. Location f. Welfare quintile 

  
Source: The Republic of Congo Poverty Assessment (World Bank, 2017).  

Note: In order to focus on formal employment, those working on their own account, as apprentice, or as a 
family helper, have been excluded 
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Conclusions  

The magnitude of the second dividend partly depends on the quality of the workforce and the current 

social norms, family preferences and family wealth combine to limit the educational opportunities of 

women early in their lifecycle especially in the rural areas of Congo. There are differences between 

educational attainment of girls and boys especially in the rural areas.  Furthermore, most individuals in 

the labor force are self-employed with women having a much higher share in self-employment than 

men.  Such employment in the Congelese setting tends to have low productivity.  For the second 

demographic dividend in the future to be significant, the employment structure needs to shift.  

Among rural teenagers between 14 and 17 years of age, girls are more likely than boys to be just 

working and less likely to be either studying and working or just studying. In the regions of Kouilou, 

Likouala, Pool and Sangha more than 25 percent of girls 14 to17 years of age are working exclusively and 

not engaged in schooling at all.  Such decisions limit their potential employment opportunities in the 

future.  

Among teenagers between 14 and 17 years of age, work and schooling decisions depend on the 

wealth of the household.  The share of both boys and girls engaged exclusively in school increases with 

wealth while the share of 14- to 17-year-olds working exclusively decreases with wealth.  Girls in 

households in the bottom three wealth quintiles are more likely than boys to be working exclusively and 

not engaged in schooling at all. 

The unemployment rate is high among the youth (15- to 24-year-olds) and among women. The high 

prevalence of unemployment becomes apparent only when unemployment is defined broadly to take 

into account discouraged workers who are not looking for a job because there are no jobs available, 

they are not qualified, or they don’t know where to look for employment. 

Most of the labor force is self-employed. Slightly more than three out of five workers (63 percent) are 

self-employed, running a business with no employees or being engaged in subsistence agriculture, and 

another quarter of workers work for a household without pay. The public administration is the main 

provider of formal wage jobs.  

Access to formal wage job is also limited for the youth and women. Youth and women are more likely 

be self-employed or employed as a domestic helper. Three-quarters of women are self-employed versus 

about half of men.  Employers in the formal sector (public or private) prefer employing men rather than 

women. Also, employment of females in sectors such as manufacturing, construction, and 

transportation is extremely low, which reflects the segmentation of the labor market in Congo. 

Education is the key asset to providing the required skills for accessing quality jobs in the formal 

sector. The education level of an individual is strongly correlated with the likelihood of employment in 

public administration, large private firms, or SMEs.  
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4. Policy considerations  

Based on the analysis carried out in this report, empowering, educating enhancing health services, 

and employing the youth and women are a key to the successful harnessing of the demographic 

dividends.  The World Bank’s Africa Human Capital Plan out the 4 E’s for harnessing the benefits of the 

demographic dividend—empower, educate, enhance health services, employ (World Bank, 2019). 

Empowering the people implies that all youth have the same rights and freedoms to make decisions 

regarding their lives, education, employment and to accumulate wealth. The opportunities should not 

depend on gender, ethnicity, religion or other differentiating aspect.  Especially empowering women so 

that their reproductive rights are ensured is crucial given the critical role that fertility plays in the 

demographic dividend.  Without an educated and healthy workforce, the ability to take advantage of 

new and expanding economic opportunities is limited. Furthermore, lifelong education opportunities, 

inclusive of non-cognitive skills, are necessary so that the workforce can respond to the changing 

workplace. But without the employment of the educated labor force in productive work no benefits will 

accrue.  Employment policies need to address all sized enterprises including those who choose to 

remain self-employed. 

Empowerment and education 

With careful planning addressing empowerment and education can occur jointly. In Congo, women, 

youth, autochthon populations, people without political connections, and people with disabilities are 

marginalized and more vulnerable (World Bank, 2018).  Designing education policies such that the 

marginalized populations are targeted not only gives them the opportunities to make informed 

decisions about family, education and employment but aids in the empowerment of these populations 

and combat ingrained institutional discrimination.  

Given the low quality of education outcomes it is not only necessary to increase school attendance 

but also improve the quality of the education to accrue the benefits of the demographic dividend. 

Policies need to address both the demand for schooling especially from girls, autochthon children and 

disabled children, as well as the quality of the schooling offered.   

One strategy to improve school attendance is to reduce out of pocket expenses. World Bank (2018) 

finds that out of pocket expenses are a factor in children not attending school. Reducing these costs, 

such as uniforms, paying for volunteer teachers (bénévoles) and book fees, either by abolishing them or 

by providing subsidies for families who cannot afford to pay them, is the first step in ensuring the 

potential opportunity for attending school to all children.   

An effective way to improve school attendance is through unconditional or conditional cash transfer 

programs. Baird, McIntosh and Özler (2011) find for Malawi that while both unconditional and 

conditional cash transfer programs improve girls school enrollment the effects of the conditional 

transfer program on enrollment were larger and in addition only with the conditional cash transfer were 

there gains in cognitive ability, mathematics and English reading comprehension.  Interestingly, the 

unconditional cash transfer program delayed marriage and pregnancy for those who dropped out of 

school but still received the unconditional cash transfer in comparison to those girls who were part of 

the conditional cash transfer but dropped out. That is, conditional cash transfers produce better 
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educational outcomes than unconditional transfers, but unconditional transfers help the girls who drop 

out in delaying marriage and pregnancy. Such programs when designed well can target the marginalized 

groups.  

The use of locally hired contract teachers improves educational outcomes of students at lower cost. 

Duflo, Dupas and Kremer (2015) find that in Kenya students in a classroom with a locally hired teacher, 

who had graduated teacher training colleges, rather than in a centrally-hired civil-service teacher class-

room, had better test scores.  The locally hired teachers were hired by parent-teacher associations and 

paid one-fourth of what civil-service teachers earned. A potential mechanism for the improved scores 

was their much lower rate of absenteeism. The most effective locally hired teachers secured civil-service 

jobs later. World Bank (2018) reports that in Congo there are many trained teachers not teaching as 

they have not been recruited by the government. This pool of trained educators should be mobilized to 

reduce class sizes and provide additional seats.   

To improve quality rapidly, public-private partnerships need to be considered. Barrera-Osorio et al. 

(2017) find that schools that are established as public-private partnerships outperform public schools in 

rural Pakistan.  With the government providing the funding the private entities were able to both 

increase enrollment as well as improve educational outcomes. Given that the government funds these 

schools, there would not be tuition costs for families. Besides the higher quality they may be more 

efficient in setting up new infrastructure.  With currently 31 percent of Congolese children in private 

schools there is scope for designing such partnerships.  The creation and reinforcing of public-private 

partnerships in education was one of the recommendations in Congo’s PEMFAR (World Bank, 2015).  

Provide affordable opportunities for vocational and technical training for youth especially in the urban 

areas.  In community interviews the World Bank (2018) found that one of the main challenges in youth 

employment was the lack of good quality vocational and technical training that would give the skills to 

be an electrician, for example.  In order to maximize the benefits from the demographic dividend, these 

programs need not only provide skilled labor to agri-business, wood processing and construction 

sectors, but also to be forward looking in offering training in skills that are needed in adopting new 

technologies such as those used in the digital economy.  

However, the institutional context of discrimination needs to also be addressed.  While the 

constitution of 2015 and subsequent laws have advanced gender equality in the legal context, women 

still face challenges in terms of true equality in the society (Republique du Congo, May 2019).  The 

challenges identified in the preparation for the 64th session of Commission on the Status of Women 

include the low representation in government (below legally set quotas) and in positions with decision 

making power, violence against women, exclusion of gender in budget decisions, persistent cultural 

barriers limiting the choices of girls and women, and difficulty in accessing credit and land.  To addresses 

these institutional aspects, educational campaigns explaining the rights of women to women and 

encouraging the formation of women cooperatives are among the promoted programs.   

Enhanced health services 

The specific barriers for not using family planning services need to be determine for each target 

population. There is regional variation in the use of modern contraceptives and in unmet contraceptive 

needs.  There may be differences as to what is the cause of the unmet needs.  The barriers may include: 
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inadequate supply, poor provision of information on various contraceptive methods, lack of awareness 

of modern contraceptive methods and their costs and benefits, probative cost of contraceptives, and 

gender inequality  (Canning, Raja, & Yazbeck, 2015).  The most current information is from 2011 DHS 

study and these data need to be updated to have better sense of what the root causes are.  By 

identifying the specific limitations currently, effective interventions can be designed.   

 If the non-use of contraceptives is due to lack of information on the various modern methods, 

educational campaigns to inform women should be considered.  While women may know of a modern 

method, they may not be aware of alternative modern methods which may in fact be a better fit for 

their needs.  If the non-use of contraceptives is due to their unavailability or high cost, then policies 

addressing the distribution and costs need to be considered.  

Besides family planning services, the expansion of pre-natal and child health services needs to be 

expanded especially among poorer and rural households.  While on average most women received 

prenatal care, poorer women and women in rural areas are less likely to receive such care.  

Furthermore, the majority of children are not vaccinated according to the Congolese vaccination 

schedule.  The opportunities for vaccinations need to be increased.  

Employment 

While reducing fertility increases per capita income but economic policies are necessary to fuel 

growth and development.  There needs to be sufficient demand for high-productivity labor to absorb 

the relative increase in the youth labor supply as well as additional women entering (formal) labor force. 

Foreign direct investment has increased in Africa but some of it is in extractive industries and thus not 

labor-producing.   

Employment opportunities need to be expanded to create jobs for currently unemployed youth and 

women as well as to absorb the future workers. Promoting the employment of young women 

specifically, can deliver a double impact on growth: directly through their productive contribution to the 

economy and indirectly by lowering fertility, and hence accelerating the demographic transition. 

Promoting investment and development in agriculture, food processing, forestry and wood 

production, and information and communication technology to diversify the economy. Congo has 

comparative advantages in these industries (World Bank, 2018) and thus potential to create sustainable 

new employment.  Forestry is currently the country’s largest private sector employer; however, it mainly 

employs informal workers.  

Investments in the agricultural sector are needed. There is about 9 million hectares of arable land that 

is uncultivated and located where year-round farming is possible. Currently the productivity of the 

sector is low and investments are needed to help improve productivity and value chains. Such programs 

are also in line with the CPF which identifies the need to transform agricultural production to be 

sustainable, climate-resilient and inclusive and supports the creation of new value chains (World Bank, 

2019 (November)).   

Creating a business plan competition for start-ups and existing firms with high potential for growth 

can generate jobs especially among urban youth. The program’s aim is to create new wage jobs. Such a 

program has been shown to generate more employment than those that did not receive such support 
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(McKenzie, 2017). Pre-screened businesses will receive assistance in business plan preparation which 

are then used to select the beneficiaries who receive a grant disbursed at implementation of their 

business plan progresses with coaching and mentoring.  

Improved access to credit is needed to support self-employed and small businesses through micro-

credit groups, as well as formal banking sector. One of the main constraints to improving the informal 

sector is the lack of access to credit, along with limited access to tools and adequate skill (World Bank, 

International Finance Corporation, and Multilateral Investment Guarantee Agency, 2018). Women 

especially could access the micro-credit loans given their general lack of control over household assets. 
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Annex A: Definition of employment and unemployment indicators 

Unemployment rate 

The unemployment rate is calculated as the ratio of the number of unemployed to the number of active 

people (people employed or unemployed).  

𝑈𝑛𝑒𝑚𝑝𝑙𝑜𝑦𝑚𝑒𝑛𝑡 𝑟𝑎𝑡𝑒 =  
𝑁𝑢𝑚𝑏𝑒𝑟𝑠 𝑜𝑓 𝑢𝑛𝑒𝑚𝑝𝑙𝑜𝑦𝑒𝑑 

𝐿𝑎𝑏𝑜𝑟 𝑓𝑜𝑟𝑐𝑒
 

Based on the ILO definition, the unemployed are defined as all persons of working age who were: a) 

without work during the reference period, i.e. not in paid employment or self-employment; b) currently 

available for work, i.e. were available for paid employment or self-employment during the reference 

period; and c) seeking work, i.e. had taken specific steps in a specified recent period to seek paid 

employment or self-employment. Future starters, that is, persons who did not look for work but have a 

future labor market stake (made arrangements for a future job start) are also counted as unemployed, 

as well as participants in skills training or retraining schemes within employment promotion programs, 

who on that basis, were “not in employment”, not “currently available” and did not “seek employment” 

because they had a job offer to start within a short subsequent period generally not greater than three 

months and persons “not in employment” who carried out activities to migrate abroad in order to work 

for pay or profit but who were still waiting for the opportunity to leave. 

The definition of an unemployed person based on the broader definition is based on the ILO definition 

of unemployment but I also includes discouraged workers, persons not currently in the labor market 

who want to work but are not actively “seeking” work because they view job opportunities as limited, or 

because they have restricted labor mobility, or face discrimination, or structural, social or cultural 

barriers. 

Labor force participation rate  

The labor force participation rate is a measure of the proportion of a country’s working-age population 

that engages actively in the labor market, either by working or looking for work; it provides an indication 

of the size of the supply of labor available to engage in the production of goods and services, relative to 

the population at working age. 

𝐿𝑎𝑏𝑜𝑟 𝑓𝑜𝑟𝑐𝑒 𝑝𝑎𝑟𝑡𝑖𝑐𝑖𝑝𝑎𝑡𝑖𝑜𝑛 𝑟𝑎𝑡𝑒 =  
𝐿𝑎𝑏𝑜𝑟 𝑓𝑜𝑟𝑐𝑒

𝑊𝑜𝑟𝑘𝑖𝑛𝑔 𝑎𝑔𝑒 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
 

Employment rate or Employment to population ratio  

The employment-to-population ratio is defined as the proportion of a country’s working-age population 

that is employed. A high ratio means that a large proportion of a country’s population is employed, 

while a low ratio means that a large share of the population is not involved directly in market-related 

activities, because they are either unemployed or (more likely) out of the labor force altogether 

𝐸𝑚𝑝𝑙𝑜𝑦𝑚𝑒𝑛𝑡 𝑟𝑎𝑡𝑒 =  
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑒𝑚𝑝𝑙𝑜𝑦𝑒𝑒𝑠

𝑊𝑜𝑟𝑘𝑖𝑛𝑔 𝑎𝑔𝑒 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
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Underemployment includes people who have a part-time job, who would like to work more and who are 

available to do so, whether they are looking for a job. Also included in underemployment are people 

who have involuntarily worked less than usual, for example due to technical or partial unemployment. 
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Annex B: Linear Probability Model (OLS) of individual unemployment 

status  

Table B.1: Linear Probability Model (OLS) estimates of unemployment status (broadly defined)  

 
Coefficient 

Standard 
Error 

t-statistic Probability 

Demographics 

Individual is female 0.107*** 0.009 11.86 0.00 

Household size 0.012** 0.005 2.28 0.02 

Squared household size 0.001 0.000 1.37 0.17 

Age group (the control is 25 – 34 years) 

15 – 24 years group 0.128*** 0.015 8.34 0.00 

35 – 64 years group -0.101*** 0.010 -9.65 0.00 

Individual is married -0.021** 0.009 -2.19 0.03 

Individual is autochthone -0.077*** 0.015 -5.09 0.00 

Individual is migrant -0.040*** 0.009 -4.35 0.00 

Individual education level (the control is no education) 

Primary level -0.037*** 0.0137 -2.78 0.00 

Secondary level -0.034*** 0.011 -2.99 0.00 

University level -0.114*** 0.018 -6.35 0.00 

Health  

Individual has a disability 0.166*** 0.036 4.65 0.00 

Place of residence 

Individual lives in urban areas 0.193*** 0.008 22.96 0.00 

 

Constant 0.063*** 0.018 3.44 0.00 

 

Number of Observations = 
Adjusted R-squared = 
Probability > Fisher = 

19,577 
0.13 

0.000 
(*), (**) and (***) denote that the coefficients are significant at 10 percent, 5 percent and 1 percent levels respectively. 
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Annex C: Evidence of segmentation in the labor markets of Congo  

Inequalities in remuneration on the labor market.  

Figure C.1 shows that the mean earnings vary according to the socio-demographic characteristics of 

individuals, notably gender, level of education, and age. As expected, individuals with a university level 

have on average an income almost twice as high as other individuals, with 226 thousand CFA francs 

against 137 thousand CFA francs or less among individuals with primary level. 

Figure C.1:  Average earnings by sociodemographic characteristics, 2011 

 

Source: ECOM household survey 2011 

 

Whatever the industry, women earn much less than men. For example, in commerce, they earn an 

average of 107 thousand CFA francs, which is less than half of the 257 thousand CFA francs earned on 

average by men (see Figure C.2). The inequality is even more pronounced in services (restaurant, hotels, 

banks, insurance, etc.) where, with 77 thousand CFA francs, women earn just over a quarter of the 

average income of men. The same patterns are observed in public administration with 119 against 211 

thousand CFA francs for men, and to a lesser extent in education and health services with 98 against 139 

thousand CFA francs for men, and in agriculture with 61 against 79 thousand CFA francs.  
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Figure C.2: Average earnings by gender in selected sectors, 2011 

 

Source: ECOM household survey 2011 

 

The regression estimates in Table C.2 below confirm that the level of earnings of females are lower than 

those of males even after controlling for a variety of individual and household characteristics, such as 

age, marital status, level of education, locations (urban areas) and sector of work.  

Table C.2: OLS estimates of the determinants of the log of earnings (full sample) 

 
Coefficient 

Standard 
Error 

t-statistic Probability 

Demographics 

Individual is female -0.407*** 0.031 -13.17 0.00 

Household size -0.019 0.017 -1.1 0.27 

Squared household size 0.001 0.001 0.9 0.37 

Age group (the control is 25 – 34 years) 

15 – 24 years group -0.283*** 0.058 -4.85 0.00 

35 – 64 years group 0.203*** 0.028 7.32 0.00 

 

Individual is married 0.080*** 0.026 3.03 0.00 

Individual is autochthone -0.542*** 0.093 -5.84 0.00 

Individual is migrant -0.043* 0.026 -1.66 0.09 

Individual education level (the control is primary level) 

Secondary level 0.115** 0.045 2.58 0.01 

University level 0.432*** 0.064 6.8 0.00 

No education 0.083 0.051 1.63 0.10 

Health  

Individual has a disability -0.037 0.090 -0.41 0.69 
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Place of residence 

Individual lives in urban areas 0.233*** 0.029 8.15 0.00 

Working hours 

Less than 35 hours -0.208 0.027 -7.66 0.00 

Sector of employment (the control is public) 

Private -0.246*** 0.048 -5.08 0.00 

NGOs -0.224** 0.093 -2.42 0.02 

Industry (the control is agriculture and fishing) 

Mining and quarrying 0.892*** 0.122 7.33 0.00 

Manufacturing 0.583*** 0.071 8.18 0.00 

Construction 0.560*** 0.075 7.45 0.00 

Transport 0.542*** 0.083 6.54 0.00 

Commerce 0.445*** 0.038 11.78 0.00 

Services 0.501*** 0.060 8.33 0.00 

Education and health services 0.404*** 0.060 6.70 0.00 

Public administration 0.574*** 0.066 8.73 0.00 

Other services 0.420*** 0.059 7.16 0.00 

Type of employment (the control is employee) 

Employer 0.090 0.092 0.98 0.33 

Self-employed -0.320*** 0.054 -5.98 0.00 

Family worker -0.225* 0.128 -1.76 0.08 

 

Constant 3.847*** 0.094 40.85 0.00 

 

Number of Observations = 
Adjusted R-squared = 
Probability > Fisher = 

12,553 
0.337 
0.000 

(*), (**) and (***) denote that the coefficients are significant at 10 percent, 5 percent and 1 percent levels respectively. 

 

Marginalization of the autochthones in Congo 

An analysis of autochthones shows that they are also very marginalized in the labor market, much more 

often employed in relatively poorly paid sectors. For example, the majority of autochthones work in 

agriculture (84 percent compared to only 35 percent among non-autochthones (see Figure A. 3). A very 

small proportion of autochthones work in commerce (5.3 percent) and services (4.1 percent) against 24 

percent and 11.4 percent respectively among non-autochthones. Autochthones are practically non-

existent in other branches of activity such as public administration, transport, construction and social 

services. 
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Figure C. 3: Proportion of autochthones and non-autochthones by branch of activity, 2011 

 

Source: ECOM household survey 2011 
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