
Fertility Among Orphans in Rural Malawi

International Perspectives on Sexual and Reproductive Health172

parents.37 However, the authors cautioned that the inter-
vention was not sufficient to mitigate risk among youth 
with extreme emotional distress. For this group, we sug-
gest that psychological interventions, such as those fo-
cused on depression,84 may be necessary. Such interven-
tions, delivered in tandem with structural interventions, 
may help orphans begin to conceptualize a more positive 
future independent of childbearing.

Second, HIV and pregnancy prevention programs that 
treat unprotected sex solely as an adverse outcome may 
alienate youth who want to start a family. For example, 
many HIV prevention interventions focus on delaying 
sexual activity and promoting contraceptive use; the un-
derlying assumption is that adolescents are already mo-
tivated to avoid pregnancy. However, our findings are 
consistent with research that has questioned the utility of 
this approach in isolation. For example, McQueston and 
colleagues suggested that contraceptive knowledge and 
access are not the primary determinants of adolescent fer-
tility, and that interventions should be redirected toward 
underlying causes of fertility, including fertility prefer-
ences.85 Thus, we recommend that programs incorporate 
two additional components. First, they should directly 
address fertility preferences through interventions such 

effect is likely not substantial, as the differences between 
groups in social and demographic characteristics were 
small in magnitude and the differences in orphanhood 
were limited.

Policy Relevance
While we acknowledge that our findings were obtained in 
a country with high fertility and a generalized HIV epidem-
ic, we believe that they have relevance for programmers 
trying to reduce sexual risk among orphans throughout 
the region. First, our results suggest that structural inter-
ventions will fall short of fully addressing early childbear-
ing and associated HIV risk among orphans. We are not 
suggesting that such interventions are not needed more 
generally—cash transfers, for example, are an increasingly 
popular structural intervention with demonstrated impact 
on sexual behaviors among adolescents83—but rather that 
their utility is in targeting more universal disadvantage. 
Our research suggests that orphans may have additional 
issues that contribute to their fertility risk, and that pro-
grams should consider offering counseling to help or-
phans understand their grief and develop healthy coping 
mechanisms in response to uncertainty. We are not the 
first to suggest that improving coping skills may be one 
means to reduce risk, or to find evidence supporting the 
idea; in a U.S. study, a family coping intervention reduced 
rates of early pregnancy among daughters of HIV-positive 

TABLE 7. Risk differences (with standard errors) from multi-
variate ordinary least squares regressions examining as-
sociations of orphanhood status and selected covariates 
in 2006 with number of children ever born in 2010 among 
Malawian young adults aged 15–25, by sex

Characteristic Women Men

ORPHANHOOD
Mother’s status 
Alive (ref) 0.00 0.00
Died in past 5 yrs. 0.36 (0.42) 1.44 (0.43)***
Died >5 yrs. ago 0.99 (0.30)*** 0.23 (0.25)

Father’s status 
Alive (ref) 0.00 0.00
Died in past 5 yrs. –0.32 (0.35) –0.06 (0.29)
Died >5 yrs. ago 0.27 (0.24) –0.07 (0.20)

COVARIATES
Age 0.21 (0.04)*** 0.04 (0.03)
Wealth 0.01 (0.07) –0.03 (0.05)

Marital status
Married (ref) 0.00 0.00
Never married –1.02 (0.30)*** –1.82 (0.18)***
Divorced/separated/widowed –0.97 (0.39)* –1.46 (0.66)*

Region
Central (ref) 0.00 0.00
South 0.44 (0.22)† 0.44 (0.19)*
North 0.17 (0.25) 0.33 (0.21)

Education
None (ref) 0.00 0.00
Primary –0.74 (0.26)*** –1.13 (0.30)***
≥secondary –1.28 (0.39)*** –1.08 (0.33)***

*p≤.05. ***p≤.001. †p≤.10. Notes: Sample consisted of 374 women and 
288 men. ref=reference category.

APPENDIX TABLE 1. Selected characteristics in 2004 of 
Malawian young adults aged 15–25 who were interviewed 
in both 2004 and 2006 and those who were interviewed 
only in 2004

Characteristic Interviewed  
in both years
(N=751)

Interviewed 
only in 2004
(N=409)

SOCIAL AND DEMOGRAPHIC
Mean age 19.6 19.5
Mean normalized wealth index score –0.07* 0.20

Marital status
Married 49.5* 55.7
Never married 49.1* 42.1
Divorced/separated/widowed 1.4 2.2

Region
Central 31.8 27.3
South 34.3 33.3
North 33.9* 39.5

Education
None 6.3 5.6
Primary 74.4* 68.1
≥secondary 19.4** 26.3

Mother is alive 86.2 82.5
Father is alive 76.0* 69.2

RISK INDICATORS
Mean no. of partners 2.57 2.31
Ever exchanged sex for money 36.5 40.5
Has had extramarital partner 8.4 6.8
HIV-positive 2.4 4.6
Worried about HIV 38.8 39.5

FERTILITY OUTCOMES
Mean no. of children ever born 1.06** 0.76
Mean no. of living children 0.88** 0.63

*p≤.05. **p≤.01. Notes: All values are percentages unless otherwise indicat-
ed. Percentages may not total 100.0 because of rounding.


