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lawi Demographic and Health Surveys.66,67 Descriptions 
of the MLSFH data and sampling are presented in detail 
elsewhere.66–68 The MLSFH study was approved by the 
Institutional Review Board of the University of Pennsylva-
nia and by the Malawi National Health Sciences Research 
Committee.

We primarily used data from the 2006 wave of the  
MLSFH, as these data capture features essential for our 
analyses. The additions to the original sample increased 
the size of the target sample to approximately 5,000 re-
spondents, of whom 3,431 (69%) were successfully in-
terviewed in 2006. For young adults aged 15–25 (the 
age-group relevant to our study), information on the vari-
ables of interest were available for 1,069 respondents (587 
women and 482 men). For selected analyses, we also drew 
on data from the 2010 survey wave; 374 women and 288 
men aged 15–25 in 2006 were also interviewed in 2010.

Measures
The 2006 MLSFH collected information on both parents 
of all respondents, including whether the parents had died 
and, if so, when. Because the socioeconomic and emotion-
al impact of losing a parent may differ according to the sex 
of the parent, we created two trichotomous orphanhood 
variables—one for each parent—to indicate whether the par-
ent was still alive, had died within the last five years (2001–
2006) or had died more than five years earlier (prior to 
2001). We distinguished between recent and nonrecent 
deaths because the former may have a more pronounced 
impact on current fertility desires than the latter. 

study opens the door to a more complete understanding 
of fertility among orphans. 

METHODS

Setting
Our data come from Malawi, where 11% of adults aged 
15–49 were HIV-positive in 2010.60 In addition to having 
among the highest HIV prevalence in the world, Malawi is 
one of the poorest countries: It was ranked 170th of the 
186 countries rated in the 2013 Human Development In-
dex report.61 More than seven million youth younger than 
18 are being raised in this environment, approximately 
13% of whom have lost one or both parents.62 In 2004, 
the proportion of Malawian youth younger than 18 who 
were orphans varied geographically in a pattern similar to 
that of HIV prevalence: The proportion was higher in ur-
ban areas (18%) than in rural areas (14%).63

Malawi shares several fertility-related characteristics 
with most other countries in Sub-Saharan Africa. The 
rate of union formation is high: Nearly all women marry 
by their mid-20s.64 Malawi also has relatively high fertil-
ity (the total fertility rate was 6.0 in 200462), and most 
childbearing takes place within marriage.65 However, resi-
dents of Malawi marry at an earlier age than do those of 
most other countries in Sub-Saharan Africa: The mean age 
at first marriage is approximately 18 for women and 23 
for men.63,64 Not surprisingly, then, age at first childbear-
ing and age at sexual debut are also relatively young: In 
the 2004 Demographic and Health Survey, about half of 
women had given birth by age 18, and the average age at 
sexual debut was 17.3 for women aged 20–49 and 18.5 for 
men aged 20–54.63

Data Source
We used data from the Malawi Longitudinal Study of 
Families and Health (MLSFH).* This data set has several 
important features that enabled us to address our research 
questions, notably information on a variety of key vari-
ables—including orphan status, time since parental death, 
and actual and desired fertility—for both women and men. 
Designed as a couples survey, the MLSFH initially targeted 
a population-based representative sample of approximate-
ly 1,500 ever-married women and 1,000 of their husbands 
in three rural sites of Malawi. Following enumeration of 
households in the three designated sites in 1998, approxi-
mately 500 ever-married women aged 15–49 and their 
spouses were randomly selected to be interviewed at each 
site. Follow-up interviews were conducted with all par-
ticipants in 2004, 2006, 2008 and 2010. In addition, in 
2004, the MLSFH added a new sample of approximately 
1,500 young adults aged 15–24 (both ever- and never-
married) and offered HIV testing to all respondents. The 
spouses of respondents who married between waves were 
also interviewed. Acceptance rates for testing were more 
than 90% in 2004 and 2006; all tested respondents were 
given the opportunity to receive their results. The MLSFH 
sample is generally comparable to the rural sample of Ma-

*Between 1998 and 2004, the MLSFH was known as the Malawi Diffusion 
and Ideational Change Project.

TABLE 2. Risk differences and odds ratios (with standard errors) from multivariate  
regression analyses examining associations of orphanhood status and selected  
covariates with wealth and education among Malawian young adults aged 15–25, 
by sex

Characteristic Wealth‡ Education§

Women Men Women Men

ORPHANHOOD  
Mother’s status
Alive (ref) 0.00 0.00 1.00 1.00
Died in past 5 yrs. –0.36 (0.35) –0.56 (0.50) 0.73 (0.41) 2.35 (0.59)
Died >5 yrs. ago –0.61 (0.25)* 0.66 (0.26)* 0.72 (0.30) 0.57 (0.34)†

Father’s status 
Alive (ref) 0.00 0.00 1.00 1.00
Died in past 5 yrs. 0.09 (0.31) –0.11 (0.29) 0.94 (0.37) 1.34 (0.37)
Died >5 yrs. ago –0.17 (0.20) –0.49 (0.22)* 0.99 (0.24) 0.80 (0.28)

COVARIATES
Age –0.09 (0.03)*** –0.08 (0.03)* 0.88 (0.03)** 1.05 (0.04)

Region
Central (ref) 0.00 0.00 1.00 1.00
South –0.47 (0.19)* –0.08 (0.20) 0.72 (0.23) 0.76 (0.26)
North 1.38 (0.19)*** 1.41 (0.20)*** 7.21 (0.26)*** 5.17 (0.26)***

*p≤.05. **p≤.01. ***p≤.001. †p≤.10. ‡Results reported as risk differences. §Results reported as odds ratios. 
Notes: Regressions used in these analyses were ordinary least squares (wealth) and ordered logistic (educa-
tion).  ref=reference category. 


