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Outcomes of Education
The ways in which women differ in the out-
lined cognitive, socioeconomic and attitu-
dinal domains according to educational at-
tainment are described in Table 3 (page 56).
As previously noted, knowledge is the
most direct outcome of education. School-
ing not only transmits knowledge as part
of its curriculum, but stimulates the ac-
quisition of additional information from
other channels. The data on the proportion
who listen to radio programs, for instance,
suggest that education increases women’s
exposure to mass media. Mass media can
influence fertility attitudes and behavior
by publicizing nontraditional life styles, in-
cluding smaller families, and by creating
a climate conducive to behavioral change.

Similarly, as the table shows, knowl-
edge of a source or provider of modern
contraception increases significantly with
women’s education. These data suggest
that knowledge of practical matters, such
as access to means of fertility control,
though not imparted in the school cur-
riculum per se, increases with education.
Only in societies that have reached an ad-
vanced stage of the fertility transition,
such as Colombia, is education not a de-
cisive factor in this matter.

Another facet of knowledge closely con-
nected to fertility is women’s under-
standing of the basic facts of human re-
production. The data in Table 3 reveal that
the proportion of women who have an ad-
equate understanding of their reproduc-
tive physiology is generally low. Women’s
ignorance about their bodies obviously
hinders successful contraceptive use. Sex-
ual and reproductive health education are
usually marginal to the school curriculum;
nonetheless, the data suggest that educa-
tion considerably enhances women’s
knowledge about their bodies.

With regard to socioeconomic status,
the data confirm the expected association
between women’s education and their so-
cioeconomic position. Better educated
women have higher household incomes
(as inferred from their husband’s educa-

knowledge—data on exposure to mass
media, awareness of sources of modern con-
traception, and understanding of the ovu-
latory cycle; socioeconomic status—data on
husband’s educational level, urban or rural
residence, and ownership of household ap-
pliances; and attitudes—evidence of fatal-
ism (data on nonuse of contraception when
no additional birth is wanted) and the de-
gree of control over the reproductive process
(data on parity at first use of contraception).
Because cross-tabulations of nine countries
and multiple indicators would result in a
cumbersome matrix, we present the results
for only three countries, which are posi-
tioned at different stages of the fertility tran-
sition—Colombia, with a TFR of 3.3 children
per woman; Ecuador, with a TFR of 4.3; and
Guatemala, with a TFR of 5.6.

First we describe how educated and
noneducated women differ in terms of
knowledge, socioeconomic status and at-
titudes, as well as their family formation
and employment profiles. Next, we ex-
amine the mediating role of these cogni-
tive, economic and attitudinal factors in
a regression analysis by comparing the im-
pact of schooling on marital fertility, be-
fore and after controls for these education-
related dimensions.

We are aware that ordinary least
squares regression analysis might not be
the most appropriate methodological tool
for fertility analysis since the assumption
of homoscedasticity is violated, as the
variance of the dependent variable—chil-
dren ever born—increases with marital
duration. However, we chose a simple and
easy-to-interpret model for exploratory
purposes. We controlled for marital du-
ration and squared it to allow for differ-
ent effects at short and long durations.
Since tests of statistical significance as-
sume simple random sampling and the
DHS surveys are based on complex sam-
ple designs involving stratification and
clustering, and since the assumption of ho-
moscedasticity is violated, we employed
a stringent significance level of p<.01 in
the analysis.

tion), tend to reside in urban areas, and
have a higher standard of living (as sug-
gested by data on refrigerator ownership). 

The third outcome of education, attitu-
dinal change, is always difficult to con-
ceptualize, and even more so to measure.
Table 3 presents indicators of two diamet-
rically opposed attitudes toward repro-
duction—fatalism and control. According
to these data, educated women have a less
fatalistic approach to life and a higher com-
mand over their reproduction. When no
additional child is desired, better educat-
ed women are more likely than less edu-
cated women to find the means to imple-
ment their desires. The tendency to plan
one’s family not only applies to size but to
timing, as suggested by the early stage of
family formation at which educated
women start to regulate their fertility.

The multiplicity of facets in women’s
lives touched by education encompasses
both private and public domains. Table 3
also presents a succinct description of
women’s family formation and work pro-
files by education. The data show that
women’s schedules of family formation,
which affect completed lifetime fertility,
vary considerably with education: Com-
pared with less educated women, those
with more schooling enter into unions
later, and these unions are more likely to
be formal ones. Educated women also are
older when they initiate childbearing, and
they are less likely to have a premarital
birth than are poorly educated women.

Educated and noneducated women
also follow different work paths. Al-
though formal education usually opens
up economic opportunities, the labor mar-
ket is highly sex-segregated in many Latin
American countries, and women often be-
come trapped in subsistence-level jobs.
Since the available data do not provide de-
tails on type of occupation or on whether
the respondent is employed in the formal
sector, we must be cautious not to equate
economic activity with economic inde-
pendence. However, it is reasonable to as-
sume that women with better education-

Table 2. Total fertility rates (TFRs), mean desired family size and contraceptive prevalence, by women’s years of education, according to country

Country TFR Mean desired family size* % contraceptive prevalence†

All 0 1–3 4–6 7–9 ≥10 All 0 1–3 4–6 7–9 ≥10 All 0 1–3 4–6 7–9 ≥10

Bolivia 5.1 6.2 6.4 5.3 4.2 2.8 2.8 2.6 2.6 2.9 2.8 3.0 30 12 23 31 43 53
Brazil 3.7 6.7 5.2 3.4 2.8 2.2 3.0 3.0 3.1 2.9 2.9 2.9 66 47 59 71 76 73
Colombia 3.3 5.6 4.5 3.6 2.5 1.8 3.0 3.2 3.1 3.0 2.9 2.9 65 53 61 65 73 73
Dom. Rep. 3.8 5.8 5.0 4.4 3.5 2.6 3.6 3.6 3.7 3.5 3.5 3.5 50 38 47 51 49 57
Ecuador 4.3 6.4 6.3 4.7 3.5 2.6 3.2 3.4 3.4 3.3 3.0 3.1 44 18 37 43 50 61
El Salvador 4.4 6.0 5.2 3.9 3.5 2.5 3.9 4.3 4.0 3.5 3.3 3.3 47 37 42 55 51 64
Guatemala 5.6 6.9 5.6 4.2 2.8 2.7 4.2 4.6 4.0 3.5 3.7 3.4 23 10 24 42 60 60
Mexico 4.1 6.4 6.3 4.0 2.7 2.4 3.3 4.0 3.4 3.2 3.0 2.9 53 25 44 58 70 69
Peru 4.5 7.4 6.1 4.6 3.7 2.5 2.9 3.0 3.1 2.8 2.8 2.8 46 19 33 46 60 67

*Adjusted by woman’s age and number of living children. †Among currently married women.


