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none that examined fertility specifically. However, in quali-
tative work by Majola,54 orphaned girls described a lack of 
parental love as motivating their relationship choices and 
sexual behavior.

Finally, orphans whose parents died of AIDS may grap-
ple with uncertainty about their own HIV status. Child-
bearing may take on greater urgency for those who suspect 
they are or will become infected: They may want to have 
children before they contract HIV or develop AIDS. Criti-
cally, studies in Mozambique and Malawi have shown that 
individuals who perceive a high likelihood of being or be-
coming HIV-positive are more likely than others to acceler-
ate childbearing.55,56 Moreover, research on people living 
with HIV suggests that childbearing may be viewed as a 
way of achieving normalcy and hope for the future.50,57,58 If 
parental mortality influences orphans’ perceptions of HIV 
risk, childbearing may take on comparable importance 
and urgency in this population.

Taken together, the evidence cited above suggests that 
fertility preferences may change in response to key life 
events,43 and that orphanhood may be a particularly sa-
lient experience in this regard. We suggest that orphans 
are more likely than other youth to view childbearing as 
a pathway to a better future and greater social acceptance, 
and that this may explain excess pregnancy rates. We are 
not aware of prior studies that have tested such a theory.

Our Study
Since neither the exact nature of orphan disadvantage nor 
the specific mechanisms that explain it are well under-
stood, we used data from rural Malawi, a country in the 
grips of both extreme poverty and a generalized AIDS pan-
demic, to answer the following questions: Do orphaned 
youth experience greater structural disadvantage (via 
wealth and education) and engage in higher levels of sex-
ual risk behavior than do nonorphans? And do orphaned 
youth report heightened fertility desires and childbearing 
compared with nonorphans?

To answer these questions, we used a rich data set that 
allowed for nuanced exploration of how orphanhood type, 
orphanhood duration and gender may influence any as-
sociations we observed. Previous research suggests that 
reproductive health outcomes vary substantially between 
maternal and paternal orphans.59 While the role of or-
phanhood duration is far less studied, evidence and theory 
suggest that it may be equally important in understanding 
the impact of losing one or both parents.6,19 Specifically, 
the recency of parental loss may drive an orphan’s emo-
tional state and, in turn, current fertility desires. Finally, 
all previous work on orphanhood and fertility has been 
restricted to women. We examined orphanhood among 
members of both sexes, recognizing that fertility is not 
solely a woman’s issue. Moreover, we built gender-specific 
models to discern whether different mechanisms under-
lie risk for male and female orphans. By expanding the 
investigation to include fertility intentions, examining the 
salience of orphanhood duration and including males, this 

on extra importance when these are missing.50 Some em-
pirical evidence supports this possibility. In a qualitative 
study of disadvantaged U.S adolescents, most of whom 
were not living with their parents, some participants said 
they wanted a baby to fulfill a need for love and to avoid 
loneliness.51 Similarly, girls from unstable families in Nica-
ragua reported seeking love and affection through alterna-
tive family formation.52 Evidence from Africa is limited, but 
in a qualitative study conducted in South Africa, people liv-
ing with HIV reported that having children brought hope, 
happiness and a sense of normality.50

Orphans may also desire children to solidify relation-
ships and increase the chances of marriage. Not only do 
many adolescent pregnancies precede marriage, but a Ken-
yan study showed that premarital pregnancies were associ-
ated with a 13-fold increase in the likelihood of a relation-
ship transitioning toward marriage.53 We know of only one 
study that examined the link between AIDS orphans’ psy-
chosocial state and entry into intimate relationships, and 

TABLE 1. Selected characteristics of young adults aged 
15–25, by sex, Malawi Longitudinal Study of Families and 
Health, 2006

Characteristic All 
(N=1,069)

Women 
(N=587)

Men 
(N=482)

SOCIAL AND DEMOGRAPHIC
Mean age 20.9 20.7 21.0
Mean normalized wealth

index score 0.00 –0.02 0.07

Marital status
Married 59.3 73.7 41.2
Never married 36.0 19.1 57.3
Divorced/separated/widowed 4.7 7.2 1.5

Region
Central 31.4 34.6 27.3
South 35.3 33.6 37.5
North 33.3 31.8 35.2

Education
None 12.1 14.7 9.8
Primary 65.8 69.3 61.2
≥secondary 22.1 17.0 29.0

Mother’s status
Alive 84.7 83.5 86.2
Died in past 5 yrs. 4.2 5.3 2.8
Died >5 yrs. ago 11.1 11.2 11.0

Father’s status
Alive 73.6 73.3 74.0
Died in past 5 yrs. 7.5 7.2 7.9
Died >5 yrs. ago 18.9 19.5 18.1

RISK INDICATORS
Mean no. of partners 2.5 1.8 3.4
Ever exchanged sex for money 25.0 18.9 29.4
Has had extramarital partner 9.8 3.4 18.3
HIV-positive 4.2 5.7 2.4
Worried about HIV 14.8 15.6 13.8

FERTILITY OUTCOMES
Mean no. of children desired 3.7 3.7 3.6
Mean no. of children ever born 1.2 1.7 0.7
Mean no. of living children 1.2 1.5 0.7

Notes: All values are percentages unless otherwise indicated. Sample sizes 
vary slightly. Percentages may not total 100.0 because of rounding.


