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This report summarises the findings of the 1992
Malawi Demographic and Health Survey (MDHS) con-
ducted by the National Statistical Office, Zomba,
Malawi. Macro Intcrnational Inc. provided technical
assistance. Funding was provided by the United States
Agency for International Development (USAID).

Additional information about the MDHS may be ob-
tained (rom the National Statistical Office, P.O. Box
333, Zomba, Malawi; Fax (265) 523-130. Additional
information about the DHS programme may be ob-
tained by writing to: DHS, Macro International Inc.,
11785 Belisville Drive, Calverton, MD 20705, USA
(Telephone (301) 572-0200; Fax (301) 572-0999).
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Background

The Malawi Demographic and Health Survey
(MDIIS) was a nationally representative sample
survey of women age 15-49 and men age 20-54.
The survey was designed to provide information
on levels and trends in fentility, carly childhood
montality and morbidity, family planning know-
ledge and use, and maternal and child health,

The MDHS was conducted by the National Statis-
tical Office with technical assistance provided by
Macro International Inc. Funding for the survey
was provided by the United States Agency for
International Development (USAID).

From Scptember to November 1992 more than
5000 houscholds were visited. Interviews were
conducted with 4849 women and 1151 men. For
the 4512 children born in the five years preceding
the survey, detailed questions were asked abeut
their vaccination status, breastfceding, food
supplementation, and recent illness. Heights and
weights of these children and their mothers were
also measured.
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Figure | Fertilily
Age-Speciiic Fertility Rates
1984 FFS and 1992 MDHS

Levels and Trends

AR {1000)
0 « Fertility in Malawi has been declining slowly
over the last decade. At current levels, a woman
0 will give birth to an average of 6.7 children
% during her lifetime.
. + In rural arcas, the total fertility ratc is 6.9
w0 children per woman compared 10 5.5 children in
5] urban arcas. Fertility is higher in the Central
Region (7.4 children per woman) than in the
100 Northem Region (6.7) or Southcm Region
6.2).
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K Goup o W In ru'ral areas, the total fertility
rate is 6.9 children per woman
0 R Vv compared to 5.5 children in

urban areas.

» A woman's fertility is highly correlated with
her level of educational attainment. Women
who have attended secondary school will have
4.4 children on average compared to 7.2 chil-
dren for women who have never attended
school.
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» The average age at which a woman first gives
birth has risen slightly over the last decade from
18.3 to 18.9 years. Still, over onc third of ..
women age 15-19 years have cither alrcady
given birth to at least one child or are currently
pregnant,

—

Over one third of women age
15-19 years have either already
given birth to at least one child
or are currently pregnant.

Marriage

» Marriage is ncarly universal in Malawi. By the
time women rcach their carly 30s and men
rcach their carly 40s, 99 percent have been

marricd at Ieast once. Figure 2
. Percentage of Adolescents (age 15-19)
» Twenty-one percent of marricd women report Who Have Begun Childbearing by Age

that their husband has at least onc other wife.
Nine percent of mairied men report having two
Or morc wives.

Percentage

« The median age at first marriage has risen
slightly over the last 15 ycars to about 18 ycars
of age for women and 24 ycars for men.
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Figure 3
Fentility Prefcrences among Currently Married
Women by Number of Living Children

Pt

Fertility Preferences

» Although 58 percent of currently married
women would like to have another child, only
19 pereent want onc within the next two years.
Thirty-seven percent would prefer 1o wait two
or more ycars. Nearly onc quarter of marricd
women want no more children than they already
have. Thus, a majority of marricd women (61
percent) want cither to delay their next birth or
cnd childbearing altogether.

A majority of married women
(61 percent) want either to
delay their next birth or end
childbearing altogether.

i whoo b e ” 1
hambet ol Ly 1 e

.Wam Soon D\'."ar»! 10 W lU':v]mdrzd Imm e Mo ;i'u:

* Women and men reported an average ideal
family sizc of 5.1 and 5.2 children, respectively.
The rate of wanted fentility, bascd on women's
reports of whether recent births were planned,
is 5.7 children, onc child less than the actual
fentility ratc of 6.7.
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Knowledge of Contraception

» General knowledge of contraception is high
among all age groups and sociocconomic strata
of women and men. Ninety-seven percent of
marricd men and 95 percent of marricd women
could cite at least onc method of family plan-
ning. Most women and men also know of a
source 10 obtain a contraceptive method, al-
though this varics by the type of method. The
pill is the most commonly cited method known
by women; men arc most familiar with con-
doms.

Use of Contraception

* Despite widespread knowledge of family plan-
ning, current usc of contraception remains quite
low. Only 7 percent of currently married wom-
cn were using a modem mcthod and another 6
percent were using a traditional method of fam-
ily planning at the time of the survey. This docs,
however, represent an increase in the contracep-
tive prevalence rate (modem methods) from
about 1 percent estimated from data collected in
the 1984 Family Formation Survey.

Only 7 percent of currently
married women were using a
modern method and another 6
perceni were using a traditional
method of family planning at the
time of the survey.

! Family Plannjng .~
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Figure 4

Percentage of Currently Marricd Women

Who Know Specific Contraceptive Mcthods
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Figure 5
Pereentage of Currently Marricd Women and Men
Using a Contraceptive Mcthod
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Figure 6
Distribution of Current Female Users of Modem
Contraception by Source of Supply
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= The modem methods most commonly used by
women are the pill (2.2 percent), female sterili-
sation (1.7 percent), condoms (1.6 percent), and
injections (1.5 percent). Men reported higher
ratcs of contraceptive use (13 percent use of
modemn mcthods) than women, However, when
comparing method-specific usc rates, ncarly all
of the difference in usc between men and wom-
cn is explained by much higher condom use
among mcn.

e Usc of modemn contraception is much more
common among women and men living in ur-
ban arcas and among thosc with higher educa-
tional levels.

» The govemment is by far the most important
provider of family planning services, supplying
over two thirds of women and over half of men
who use modemn methods.

The government is the most
important provider of family

planning services, supplying

over two thirds of women and
over half of men who use
modern methods.




Unmet Need for Family Planning

About one half of currently married women have
a ncced, i.e., demand, for family planning. How-
ever, 74 percent of this demand is not being satis-
ficd by current use of contraception. This mcans
that over one third of all marricd womcn have an
unmet need for family planning.

One third of ail married women
have an unmet need for family
planning.

Exposure to Family Planning
Messages on Radio

Almost one half of men and one quarter of women
reported having heard a family planning message
on the radio during the month preceding the
survey. Mcen and women living in urban arcas and
thosc with higher cducational levels arc much
more likely to have heard these messages than
rural residents and those with little or no educa-
tion.

Family Planning

Figure7
Perceniage of Women with Unmet Need and Met
Need for Family Planning Services by
Background Characteristics
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Figure 8

Current Levels of Under-five Mortality in Sclected
East and Southem African Countrics

Maternal and Child Health

Infant and Child Mortality

» Early childhood mortality remains high in
Malawi; the under-five mortality rate currently
stands at 234 dcaths per 1000 live births. The
infant mortaiity ralc was cstimated at 134 per
1000 live births. This means that nearly onc in
scven children dics before his first birthday, and
ncarly onc in four children does not reach his

fifth birthday.
Tonzana £l
ey Early childhood mortality

N A remains high in Malawi...nearly

s one in four children does not

o reach his fifth birthday.
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Figure 9 » The probability of child dcath is linked to scv-
Under-five Mortality by Selected cral factors; most strikingly, low levels of
Background Characleristics maternal cducation and short intervals between

births. Children of uneducated women arc twice
as likely to dic in the first five ycars of lifc as
children of women with a sccondary cducation,
Similarly, the probability of under-five mortal-
ity for children with a previous birth interval of
less than 2 years is two times greater than for
children with a birth interval of 4 or more years.

SATERNAL EDUCATON

Prmaty | R
Pumary 53 |
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RESDERCE « Children living in rural arcas have a higher rate
ol under-five mortality than urban children and
children in the Central Region have higher mor-
tality than their counterparts in the Northern and

REGICH Southem regions.
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Figure 10

Percentage of Children Stunted by Age of

Child and Degree of Stunting

Maternal Mortality

+ Itisestimated that forcvery 100,000 live births,
620 women dic duc to causes related to preg-
nancy and childbearing. Peicendage shintag

100

For every 100,000 live births,
620 women die due to causes
related to pregnancy and
childbearing.

Nutritional Status

+ The MDHS results show that nearly one half of
children under age five arc too short for their
age (stunted), which reflects chronic under-
nutrition. Onc half of these children are severe-
ly stunted. By age three, two thirds of children
are stunted.

+ Five percent of children under age five are too
thin for their height (wasted), which reflects
rccent, acute nutritional deficit. Wasting, espec-
ialiy severe wasting, is morc common in the
Southemn Region than in the Central or Northemn
rcgions,

* As with childhood mortality, chronic and acute
undernutrition is much morc common in rural

arcas and among children whose mothers had
little or no cducation.

Nearly one half of children
under age five are too short for
their age (stunted), which
reflects chronic undernutrition.




Figure 11
Percent Distribution of Births by Use of » The duration of breastfceding is relatively long
Selected Maternal Health Services in Malawi (median length; 21 months), but sup-

plemental liquids and foods are introduced at an
carly age. Exciusive breastfceding is uncom-
mon; only 5 percent of children under 2 months
arc fcd only breast milk. By age 2-3 months, 76
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PLACE OF DELNVERY . . .
lesth Fanity e » Usc of basic, preventive maternal and child

health services is generally high. For ninety
percent of recent births, mothers had reccived
antcnatal carc from a traincd medical person,
most commonly apursc or trained midwife. For
86 percent of births, mothers had reccived at
lcast onc dosc of tetanus toxoid during preg-
& 1th nancy.

Home

DELIVERY ASSISTANCE
Docior 8 4

Hisehli wile TR

rad Buih Aend
Belawve (et

th e BH

Fote Baned o bt p e
YOUS TS0 e winey

« Fifty percent of recent births were attended by
a nursc or trained midwife, 4 percent by a doc-
tor, 18 pereent by a traditional birth attendant,
and 21 pereent by a relative or friend. Five per-
centof births were unattended. Fifty-six percent
of recent births occurred in a health facility.

-

The duration of breastfeeding is
relatively long in Malawi
(median length, 21 montks), but
supplemental liquids and foods
are introduced at an early age.
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Immunisation

+ Child vaccination covcrage is high; 82 percent
of children age 12-23 months had received the
full complement of recommended vaccines, 67
percent by exact age 12 months. BCG coverage
and first dose coverage for DPT and polio vac-
cinc were 97 percent. However, 9 percent of
children age 12-23 months who received the
first doses of DPT and polio vacciiie failed to
cventually receive the recommended third
doses. Measles coverage among children age
12-23 months was 86 pcreent,

Treatment of Childhood Diseases

« The MDHS found that children in the age group
6-23 months arc most vulnerable to fever and

acute respiratory infection (ARI), and especially
diarrhoca. Over half of the children in this age Figure 12

group were reported to have had a fever, about Percentage of Children 12-23 Months
40 percent had a bout with diarrhoca, and 20 Who Arc Fully Vaccinated

percent had symptoms indicating ARI in the
two-week period before the survey. Yet less

than half of recently sick children had been AL
taken to a health facility for trcatment, —
+ Sixty-three percent of children with diarrhoca Urbir
were given some form of oral rehydration theia- Rural§
py. using cither prepackaged rchydration salts
or a home-bascd preparation. However, one REGOH
quarter of children with diarrhoca received less tenen B
{luids than normal during the illness, and for 17 Cental F
percent of children still being breastfed, breast- couthern

feeding of the sick child was reduced.
BATERNAL LDUCATICH
to taicas R
iy 14 [

Child vaccination coverage is paney - |
hlgh, 82 percent Of children Secondary +
age 12-23 months had received L . A
the full complement of P
recommended vaccines, 67

percent by exact age 12 months.




Y

.. -
[

- . [N
r %

r'._'vl&‘latérnalll ;m‘d: Lh

Figure 13
Sources of Infoymaiien about AIDS
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AIDS Knowledge and Attitudes

* General knowledge of AIDS is nearly universal
in Malawi; 98 percent of men and 95 percent of
women said they had heard of it, Further, the
vast majority of men and woraen know that the
discasc is transmitted through sexual inter-
coursc.

+ Men tended to know more different ways of
disecasc transmission than women, and were
more likely to mention condom usc as a means
to prevent spread of AIDS.

» Women, cspecially those living in rural arcas,
are more likely to hold misconceptions about
modes of discase transmission. Thirty percent
of rural women belicve that AIDS can not be
prevented.

» The most frequently mentioned source of infor-
mation about AIDS was the radio. Men were
more likely than women to report the radio,
ncwspaper or community meetings as a source
of information, wl.crcas women were more like-
ly 10 have received information through health
workers, {riends, or relatives.

Women, especially those living
in rural areas, are more likely
to hold misconceptions about
modes of disease transmission.
Thirty percent of rural women
believe that AIDS can not be
prevented.
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Conclasions

The MDHS data show a slow decline in fertility
over the decade preceding the survey. Yet fertility
remains high; at current levels, a womai will bear
6.7 children in her lifctime. The decline is, at Ieast
in part, duc to modcst increases in contraceptive
use. At present, 13 pereent of currently married
women usc a method of family planning; 7
percent usc modern methods. This is an
improvement from 1 percent modern use docu-
mented in the 1684 Family Formation Survey.

About half of cuirently married women are in
need of family planning scrvices yet oniy one-
quarter of that nced is now being satisficd. Thirty-
six percent of marricd women are not using family
planning although they do not wani any more chil-
dren or they want to space their next birth, Fertil-
ity could be substantially reduced and family
health enhanced by greater availability of family
planning scrvices to women in need. The data also
show that nigh fentility among adoles:zents (age
15-19) nceds special attention.

Malawi has made significant progress in the deliv-
cry of key child survival interventions. Usc of
antenatal carc and tetanus toxoid is high, morc
than half of all births arc delivered under the
supcervision of trained medical personnel, and
child vaccination scrvices have cxpanded to now
high levels of coverage.

Despite these encouraging findings, there remain
notable pockets of under-scrved childicn with
poor health and survival. Neaily 50 percent of
surviving children under five y:ars of age show
signs of chronic undernutrition. The MDHS data
show only modest reductions in childhood
mortality over the last decade; at current rates

nearly 1 in 4 children bomn today will not live to
sce their fifth birthday. More than half of sick
children had not been taken to a health facility for
ucatment; 1 in 7 received no treatment at all.
Possible routes to further gains in child survival
include improved quality and coverage of heulth
care, better feeding and food distribution practices
and improved maternal health, Also, the data
indicatc that improved spacing of children through
wideruse ot family planning could reduce rates of
childhood mortality.

The high rates of matemal mortality documented
by the MDHS underscore the need for improve-
ment in the area of reproductive health services.

One factor shown repeatedly to improve health
outcome for women and children was maternal
cducation. Women with more education have few-
er children and take better advantage of available
maternal and child health services. Thus, the
prospects for good health of womer, children and
the family in gencral are enhanced when mothers
have experienced formal cducation.

Data on knowledge of AIDS among adult mer: and
womecn show that gencral awarencss of the disease
is very common, but that the quality of thai
knowledge nceds to be improved, especially
among women living in rural areas.

The MDHS will continue to provide a rich source
of information on issues relevant to ongoing
health and population programmes in Malawi.
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Fact Sheet

1987 Population and Housing Census Data
National Statistical Office

Total population (millions) . ...........covviiiiinn.., 8.0
Urban population (pereent) ........coiiiiiiiinninnnn, 11
Annual natural increase (percent)! ... 32
Population doubling time (vears) ..........c.oen.. Sl 217
Crude birth rate (per 1,000 population) ....vvvvvinnnn.. 41.2
Crude death rate (per 1,000 population) ................ 14.1
Life expectancy at birth male (years) . .......oovvvvnnn.. <14
Life expectancy at birth female (years) . .......... ..., 44.6
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Malawi Demographic and Health Survey 1992

Samplec Population

Houscholds . .....iviii i e e iieenans 5323

Womenage 1549 ..ot 4,849

Menage Z0-54 .o it st 1,151
Background Characteristics of Women interviewed

vercentumban ... i 123

Percent withnoeducation . .............c0iiiiinn.., 47.2

Percent attended secondary school orhigher . ............. 4.4

Marriage and Other Fertility Determinants

Percent of women 15-49 currently married .............. 72.0
Percent of women 15-49 cvermarried ............... ... 84.3
Median age at first marriage among women age 2049 .. . .. 17.7
Median duration of breastfeeding (in months)? ........... 21.2
Median Guration of postpartum amenorrhoea (in months)? .. 11.9
Fertility
Total fenility rate® ... 6.7
Mecan number of children ever bom to women age 45-49 .... 7.3
Desire for Children
Percent of currently married women who:
Want nomore children ..., 233
Want to delay their next binth at least 2 years ., ....... 373
Mean ideal number of children among women 15-49% . ..... 5.1
Percet of women giving a non-numeric response
toideal family size ............o i i, 13.4
Percent of binhs in the last 5 years which were:
Unwanted ... 14.0
Mistimed ........ ..o 26.6

Knowledge and Use of Fainily Planning
Percent of currenily married women:

Knowinganymethod ....oovnvnviiiinnnnnnnns.s, 94.6
Knowing amodemmethod ...................... 91.8
Knowing a modem method and

knowing a source forthe method ..o v vvvuvuns. .. 83.3
Had everused anymethod ........covvivvnvnn.... 40.6

Currently using anymethod ............c.cvue.... 13.0

Percent of currendy married women currently using:

Pill e 22
IUCD . i i s 0.3
Injection ...voe vt s 1.5
Diaphragm, foam, jelly ............coiiviniine.s, 0.1
Condom . .uuvt i e 1.6
Female sterilisation ..o iiiiiiiininn.. 1.7
Male sterilisation . ....ovevu it e 0.0
Natural family planning .............c0oviiivinn.. 2.2
Withdrawal ... it iiiiiiinenen.. 1.5
Othertraditional . .....ooii oot 2.0
Mortality and Health
Infantmontality rate® .........ceiiiiiii e 134
Under-five mortality rate® ..............coiiiiini... 234
Percent of births® whose mothers:
Reccived antenatalcare. .. ... o.vveie i vnvinen,n, 90.2
Received 2 or more tetanus toxoid injections . ......... 72,6
Percent of births® whose mothers werc assisted at delivery by:
DOCIOr Lo e 44
Trained nurse/Mid .vife/Clinical officer .............. 507
Traditional birth attendant ........................ 17.7
Percent of children 0-1 month who are breastfeeding ... ... . 99.1
Percent of children 4-5 months who are breastfeeding ... ... 98.9

Perzeat of chitdren 10-11 months who are breastfeeding ... .98.7
Percent of chu. 1en 12-23 months who received:’

BCG i e e 97.0
DPT (three doses) «vvvvevievnevireniieirenennnnn. 88.6
Polio (three doses) . v oo vvii e iiiiinverenennns 88.1
Measles . o.vvinn i e 85.8
All vaccinations ........viiiiiiniiii i 81.8

Percent of children under 5 years® who:

Had diarrhoca in the 2 weeks preceding the survey . ... . 219
Ilad a cough accompanied by rapid breathing

inthe 2 weeks preceding the surey .............. 14.6
Had a fever in the 2 weeks preceding the survey ..., 40.5
Are chronically undemourished (stunted)’ ............ 48.7
Arc acutely undemourished (wasted)® ................ 54

Based on growth between 1977 and 1987 censuses

Curreat status cstimate bascd on births during the 36 months
preceding the survey

Based on births to women 15-49 years during the period 0-2 years
preceding the rurvey

Lixcludes women who gave a non-numeric response to ideal family
size

Rates are for the period 0-4 years preceding the survey (expressed
per 1000 live births)

Figure includes births in the period 1-59 months preceding the
survey

Bascd on information from vaccination cards and mothers' reports
Figures include children bom in the period 1-59 months preceding
the survey

Stunting assessed by height-for-age, wasting assesscd by weight-
tor-height; the percent undemourished are those below -2 SD from
the median of the intemational reference population, as defined by
the U.S. National Centre for llcalth Statistics, and recommended
by the World Health Organisation
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