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Thisreport summarises the findings of the 2004 Malawi Demographic and Health Survey (MDHS), which was carried
out by the Malawi National Statistical Office (NSO). Most of thefundsfor thelocal costsof the survey were provided by
multiple donorsthrough the National AIDS Commission. The Department for International Development (DfID) of the
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International Development (USAID) provided technical assistance through ORC Macro. Technical assistance for the
HIV testing was provided by the Centers for Disease Control and Prevention.
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Agency for International Development (USAID). The programmeis designed to collect dataon fertility, family planning,
maternal and child health, nutrition, and HIV/AIDS. The opinions expressed herein are those of the authors and do not
necessarily reflect the views of USAID.
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(switchboard); Fax: 265-1-525-130, E-mail: demography @statistics.gov.mw; Internet: www.nso.mal awi.net).

Additional information about the DHS programme may be obtained from MEASURE DHS, ORC Macro, 11785
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FOREWORD

This final report presents the major findings of the 2004 Malawi Demographic and Health
Survey (MDHS). The 2004 MDHS survey is the third survey of its kind to be conducted in Malawi;
the first MDHS was in 1992 and the second was in 2000. The 2004 MDHS included, for the first
time, testing of blood samples to provide national rates for anaemia and HIV. The fieldwork was
carried out by the National Statistical Office (NSO) in collaboration with the Ministry of Health
from October 2004 to January 2005. In 1996, a similar survey on Knowledge, Attitudes, and
Practices in Health (MKAPH) was conducted. All four surveys were designed to provide information
on indicators of maternal and child health in Malawi.

The primary objective of the 2004 MDHS was to provide up-to-date information for
policymakers, planners, researchers, and programme managers that would allow guidance in the
development, monitoring, and evaluation of health programmes in Malawi. Specifically, the 2004
MDHS collected information on fertility levels, nuptiality, fertility preferences, knowledge and use
of family planning methods, breastfeeding practices, nutritional status of mothers and children,
childhood illnesses and mortality, use of maternal and child health services, malaria, maternal
mortality, HIV/AIDS-related knowledge and behaviours. The survey will also provide the national
level estimates of HIV prevalence for women age 15-49 and men age 15-54, and anaemia status of
women age 15-49 and children age 6-59 months.

The 2004 MDHS results present evidence of a decline in maternal mortality rate as
compared to the 2000 MDHS; decrease in fertility rates, an increase in the use of family planning
methods and a decline in infant and under-five mortality since the 1992 MDHS. However, the
disparity between knowledge and use of family planning remains high. Some of these are critical
issues and need to be addressed without delay.

The NSO would like to acknowledge the efforts of a number of organisations and
individuals who contributed immensely to the success of the survey. First, we would like to
acknowledge the financial assistance from the National AIDS Commission (NAC), United States
Agency for International Development (USAID), the Department for International Development
(DFID), United Kingdom, and the United Nations Children’s Fund (UNICEF/Malawi), the
Centers for Disease Control and Prevention (CDC), NORAD (Norway), CIDA (Canada), and
UNEPA.

We would also like to acknowledge ORC Macro for technical backstopping, and the
assistance of the staff of the National Statistical Office, the Ministry of Health and Population,
Department of Population Services in the Ministry of Economic Planning and Development, all
members of the steering committee and various technical working groups. We also appreciate the
work done by the Community Health Services Unit (CHSU), and especially commend the
laboratory team assigned to work on the blood samples for their tireless efforts in getting the testing
done successfully.
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Finally, we are grateful to the survey respondents who generously gave their time to provide
the information that forms the basis of this report.

Charles Machinjili

Commissioner for Statistics
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SUMMARY OF FINDINGS

The 2004 Malawi Demographic and
Health Survey (MDHS) is a nationally
representative survey of 11,698 women age 15-
49 and 3,261 men age 15-54. The main
purpose of the 2004 MDHS is to provide
policymakers and programme managers with
detailed information on fertlity, family
planning, childhood and adult mortality,
maternal and child health, as well as knowledge
of and attitudes related to HIV/AIDS and other
sexually transmitted infections (STIs). The
2004 MDHS is designed to provide data to
monitor the population and health situation in
Malawi as a followup of the 1992 and 2000
MDHS surveys, and the 1996 Malawi
Knowledge, Attitudes, and Practices in Health
Survey. New features of the 2004 MDHS
include the collection of information on use of
mosquito nets, domestic violence, anaemia

testing of women and children under 5, and
HIV testing of adults.

The 2004 MDHS survey was
implemented by the National Statistical Office
(NSO). The Ministry of Health and
Population, the National AIDS Commission
(NAC), the National Economic Council, and
the Ministry of Gender contributed to the
development of the questionnaires for the
survey. Most of the funds for the local costs of
the survey were provided by multiple donors
through the NAC. The United States Agency
for International Development (USAID)
provided additional funds for the technical
assistance  through ORC  Macro. The
Department for International Development
(DfID) of the British Government, the United
Nations Children’s Fund (UNICEF), and the
United Nations Population Fund (UNFPA)
also provided funds for the survey. The Centers
of Disease Control and Prevention provided
technical assistance in HIV testing.

The survey used a two-stage sample
based on the 1998 Census of Population and
Housing and was designed to produce estimates
for key indicators for ten large districts in
addition to estimates for national, regional, and
urban-rural domains. Fieldwork for the 2004
MDHS was carried out by 22 mobile
interviewing teams. Data collection commenced
on 4 October 2004 and was completed on 31
January 2005.

FERTILITY

Fertility Levels and Trends. While
there has been a significant decline in fertility in
the past two decades from 7.6 children in the
early 1980s to 6.0 children per woman in the
early 2000s, compared with selected countries
in FEastern and Southern Africa, such as
Zambia, Tanzania, Mozambique, Kenya, and
Uganda, the total fertility rate (TFR) in Malawi
is high, lower only than Uganda (6.9).

Fertility Differentials. Fertility varies
substantially across residence. Urban women
have, on average, more than two children fewer
than rural women (4.2 and 6.4, respectively).
While the TFR in the Central Region is 6.4, in
the Southern and Northern Regions it is only
5.8 and 5.6 births per woman, respectively.
Among the ten oversampled districts, TFR
varies from 4.8 births per woman in Blantyre to
7.2 births per woman in Mangochi.

As  expected, fertility is strongly
associated with education and wealth status.
The TFR decreases dramatically from 6.9 for
women with no education to 3.8 for women
with at least some secondary education. The
TFR for women in the lowest (poorest) quintile
is 7.1 births per woman, compared with 4.1
births for women in the highest (richest)
quintile.
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Unplanned Fertility. Despite increasing
use of contraception, the 2004 MDHS data
indicate that unplanned pregnancies are
common in Malawi. Twenty percent of births
in the five years preceding the survey are not
wanted and 21 percent are mistimed (wanted
later). The percentage of recent births that are
not wanted increased from 14 percent in 1992
to 22 percent in 2000, and declined to
20 percent in 2004.

Fertility Preferences. The 2004 MDHS
finding indicates that 35 percent of women
wanted no more children and therefore want to
limit the family size at its current level, and
6 percent had already been sterilised. Thirty-
eight percent of men also report wanting no
more children. There has been a decline in
fertility preferences among currently married
women since 2000. The average ideal family
size for all women was 5.0 children in 2000 and
was 4.1 in 2004. For all men, ideal family size
declined from 4.8 children in 2000 to 4.0 in
2004.

FAMILY PLANNING

Knowledge of Contraception. Know-
ledge of family planning is nearly universal,
with 97 percent of women age 15-49 and
97 percent of men age 15-54 knowing at least
one modern method of family planning. The
most widely known modern methods of
contraception among all women are injectables
(93 percent), the pill and male condom
(90 percent each), and female sterilisation
(83 percent). The male condom is the most
widely ~ known  contraceptive  method
(72 percent) among women with no sexual
experience. These findings are similar to those
in the 2000 MDHS.

Use of Contraception. One in three
married women (33 percent) in Malawi is using
a method of family planning. Most of these
women are using a modern method
(28 percent). Injectables, female sterilisation,
and the pill are the most commonly used
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contraceptive methods, used by 18, 6, and
2 percent of married women, respectively. The
most commonly used methods for sexually
active unmarried women are injectables
(11 percent) and male condoms (10 percent).

Trends in Contraceptive Use. Contra-
ceptive use among married women in Malawi
has increased slightly from 31 percent in 2000
to 33 percent in 2004. This is a much slower
increase than between 1992 and 2000 (13 and
31 percent, respectively). There is a notable rise
in the use of modern methods from 7 percent
in 1992 to 28 percent in 2004, mostly because
of a sharp increase in the use of injectables and
female sterilisation. The use of male condoms
remained unchanged at 2 percent.

Differentials in Contraceptive Use. Use
of a modern contraceptive method is higher
among currently married women in urban areas
than women in rural areas (35 and 27 percent,
respectively). The highest levels of use of
modern family planning methods are in
Lilongwe and Blantyre (each 34 percent), and
the lowest levels are in Mangochi (17 percent)
and Salima (20 percent).

Use of modern family planning
methods is slightly higher in the Central Region
(30 percent) and the Northern Region
(29 percent) than in the Southern Region
(27 percent). The same pattern was seen in the
2000 MDHS. Use of traditional methods is
more common in the Northern Region
(13 percent) than in the other regions
(3 percent or less). In the Northern Region,
withdrawal is the traditional method most
commonly used (10 percent).

Modern contraceptive methods increase
with the woman’s education and wealth status.
Twenty-two percent of married women in the
lowest wealth quintile use a modern family
planning method, and the corresponding
proportion for those in the highest wealth
quintile is 38 percent.



Source of Modern Methods. In
Malawi, 67 percent of current users of modern
methods obtain their methods from a public
facility. This is about the same proportion
captured in the 2000 MDHS (68 percent).
Thirteen percent of all current users get their
methods from religious (mission) facilities,
4 percent from the private medical sector, and
17 percent from other sources including
nongovernmental organizations (NGOs), where
Banja La Mtsogolo is the most commonly used
source (13 percent).

Contraceptive Discontinuation Rates.
Thirty-six percent  of  contraceptive  users
discontinue use of a method within a year after
beginning to use the method. The 12-month
discontinuation rate for modern contraceptives
is highest for the male condom (62 percent),
followed by the pill (52 percent) and injectables
(33 percent). Eight percent of the users report
that they stopped using a method because of
the desire to get pregnant. Twenty percent gave
other reasons for discontinuing.

Unmet Need for Family Planning.
Unmet need for family planning services is
defined as the percentage of currently married
women who either do not want any more
children or want to wait before having their
next birth, but are not using any method of
family planning. The 2004 MDHS shows that
28 percent of married women have an unmet
need for family planning services: 17 percent
for spacing births and 10 percent for limiting
births. The total demand for family planning
among married women increased from
60 percent in 2000 to 62 percent in 2004.

MATERNAL HEALTH

Antenatal Care. There has been little
change in the coverage of antenatal care (ANC)
from a medical professional since 2000
(93 percent in 2004 compared with 91 percent
in 2000). Most women receive ANC from a
nurse or a midwife (82 percent), although
10 percent go to a doctor or a clinical officer. A

small proportion (2 percent) receives ANC
from a traditional birth attendant, and
5 percent do not receive any ANC. Only
8 percent of women initiated ANC before the
fourth month of pregnancy, a marginal increase

from 7 percent in the 2000 MDHS.

Eighty-five percent of women received
at least one tetanus toxoid injection during
pregnancy for their most recent birth in the five
years preceding the survey. The coverage of
tetanus toxoid injection has not changed since
1992 (85-86 percent). Two in three women
had two or more doses of tetanus toxoid
injections. This figure is lower than that

reported in the 1992 MDHS (73 percent).

With regard to malaria prevention
during pregnancy, the 2004 MDHS data show
that 81 percent of pregnant women took an
antimalarial drug and 43 percent of women
received two or more doses of intermittent
preventive treatment (IPT), at least once during

an ANC visit.

Delivery Care. The majority of births
were attended by medical professionals,
50 percent by a nurse or midwife, 6 percent by
a doctor/clinical officer, and only 1 percent by a
patient attendant. There has been a slight
increase in the proportion of births that are
attended by a doctor/clinical officer from
4 percent in 2000 to 6 percent in 2004. The
role of traditional birth attendants in assisting
delivery also increased from 23 percent in 2000
to 26 percent in 2004. Similar to that recorded
in the 2000 MDHS, 3 percent of births in the
five years preceding the survey were delivered
by C—section.

Postnatal Care. Postnatal care is
recommended to start immediately after the
birth of the baby and placenta to 42 days after
delivery. The 2004 MDHS shows that seven in
ten women did not receive postnatal care.
Among those who had postnatal care
(31 percent), 21 percent received care within
two days of delivery. Few women had a
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checkup 3-6 days after delivery, and 8 percent
received care between the first and sixth week

after delivery.

Adult and Maternal Mortality. Com-
parison of data from the 2000 and 2004
MDHS surveys indicates that mortality for
both women and men has remained at the same
levels since 1997 (11-12 deaths per 1,000).
Data on the survival of respondents’ sisters were
used to calculate a maternal mortality ratio for
the 7-year period before the survey, centered in
mid-2001. Using direct estimation procedures,
the maternal mortality rato (MMR) is
estimated to be 984 maternal deaths per
100,000 live births. The MMR based on the
2000 MDHS is significantly higher than that
calculated from the 1992 MDHS (620
maternal deaths per 100,000 live births), but
lower than the rate from the 2000 MDHS
survey of 1,120 maternal deaths per 100,000
live births. It is unlikely that maternal mortality
has changed so dramatically up and then down
again, especially because the reference periods
for the estimates overlap each other. MMRs
measured in this way are subject to very high
sampling errors and cannot adequately indicate
short-term trends.

CHILD HEALTH

Childhood Mortality. Data from the
2004 MDHS show that for the 2000-2004
period, the infant mortality rate is 76 per 1,000
live births, child mortality is 62 per 1,000, and
the under-five mortality rate is 133 per 1,000
live births. This means that about one in every
eight children born in Malawi dies before
reaching their fifth birthday. The estimate of
under-five mortality calculated from the 1992
MDHS data (for the period 1988-1992) is 234
and from the 2000 MDHS data (1996-2000) is
189 per 1,000 live births. These figures suggest
that the decline between 2000 and 2004 is
faster than between 1992 and 2000 (29 and
19 percent, respectively). During the 15-year
period preceding the survey, the estimates of
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neonatal mortality show a decline of 36 percent

(from 42 to 27 per 1,000 live births).

Childhood Vaccination Coverage. In
the 2004 MDHS, mothers were able to show a
health card with immunisation data for
74 percent of children age 12-23 months. This
is lower than that recorded in 1992 and 2000
(86 and 81 percent, respectively). Sixty-four
percent of children 12-23 months are fully
vaccinated against six major childhood illnesses
(tuberculosis, diphtheria, pertussis, tetanus,
polio, and measles). Nine in ten of these
children have been vaccinated against
tuberculosis, 95 percent received polio 1 and
DPT 1. Comparison with estimates of coverage
of specific vaccines based on the 1992 and 2000
MDHS data show that the immunisation
coverage for children has declined over time.

Child Illness and Treatment. Acute
respiratory infections (ARI), diarrhoea, and
malaria are common causes of child death. In
the two weeks before the survey, 19 percent of
children under five years of age were ill with a
cough and short, rapid breathing, 37 percent of
children had fever, and 22 percent of children
experienced diarrhoea. Among children with
symptoms of ARI and/or fever, 20 percent were
taken to a health facility, as were 36 percent of
children with diarrhoea. Cough and diarrhoea
are highest among children age 6-11 months.
More than half (61 percent) of children with
diarrhoea were treated with ORS (solution
prepared from oral rehydration salts),
70 percent were given either ORS or increased
fluids, and 18 percent received no treatment.
Among children with fever, 57 percent were
given an antimalarial drug, and 46 percent were
given the drug on the same day or the following
day. One in five children under age five years
slept under a mosquito net the night before the
survey, and most of them (18 percent) slept
under an insecticide-treated net.



NUTRITION

Breastfeeding Practices. Breastfeeding
is nearly universal in Malawi. Ninety-
eight percent of children are breastfed for some
period of time. The median duration of
breastfeeding in Malawi in 2004 is 23.2
months, one month shorter than in 2000. The
median duration of exclusive breastfeeding is
2.5 months, whereas the median for
predominant breastfeeding is 4.8 months, twice
as long as that recorded in 2000. More than
half (53 percent) of children under six months
are  exclusively breastfed compared with
45 percent in the 2000 MDHS. Bottle-feeding
is uncommon in Malawi. Use of feeding bottles
in children under age six months has remained
at the same level as in the 2000 MDHS
(3 percent).

Intake of Vitamin A. The Ministry of
Health’s policy is to supplement children age 6-
59 months with a dose of vitamin A capsules
once every six months. The 2004 MDHS
shows that 65 percent of children under age
three had consumed foods rich in vitamin A in
the seven days preceding the survey and
65 percent of children had received a vitamin A
capsule in the last six months before the survey.
Furthermore, 41 percent of women received a
vitamin A supplement during the postnatal
period. This is the same level as that recorded in

the 2000 MDHS.

Nutritional Status of Children. The
2004 MDHS shows that the nutritional status
of children under five has not improved since
1992. At the national level, 48 percent of
children under five in Malawi are stunted, or
too short for their age, 5 percent of children are
wasted or too thin, and 22 percent are
underweight. For the first time in Malawi, the
DHS collected blood samples to be tested for
haemoglobin level, a measurement of anaemia.
The survey found that 73 percent of children
age 6-59 months are anaemic: 26 percent have
mild anaemia, 42 percent have moderate
anaemia, and 5 percent have severe anaemia.

Nutritional Status of Women. The
nutritional status of women in Malawi has
remained constant since 2000; the mean height
of mothers is 156 centimetres. The cut-off
point, below which a woman is considered at
risk, is between 140 and 150 centimetres.
Three percent of women are less than 145
centimetres in height., The 2004 MDHS used
the body mass index (BMI)—defined as weight
in kilograms divided by height squared in
metres, to assess thinness and obesity. A cut off
point of 18.5 is used to define chronic energy
deficiency. The mean BMI among the weighed
and measured women in the 2004 MDHS is
22, with 77 percent of women classified as
normal (BMI 18.5-24.9) and 9 percent are
considered  thin  (BMI  below 18.5).
Fourteen percent of women in Malawi are
classified as overweight or obese (BMI 25.0 or
higher). The survey also found that 45 percent
of women are anaemic: 33 percent have mild
anaemia, 11 percent have moderate anaemia,
and 2 percent have severe anaemia.

HIV/AIDS

Awareness of AIDS. Knowledge of
AIDS among women and men in Malawi is
almost universal. This is true across age group,
urban-rural residence, marital status, wealth
index, and education. Nearly half of women
and six in ten men can identify the two most
common misconceptions about the
transmission of HIV—HIV can be transmitted
by mosquito bites, and HIV can be transmitted
by supernatural means—and know that a
healthy-looking person can have the AIDS

virus.

Attitudes Towards Persons with HIV.
To gauge stigma associated with AIDS, the
2004 MDHS asked respondents who had heard
of HIV/AIDS about their attitudes towards
people with HIV. These questions include
whether respondents would be willing to take
care of orphaned children of family member
who died of HIV, whether they would buy

fresh vegetables from a shopkeeper who is
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infected with HIV, and whether they believe an
HIV-positive female teacher should be allowed
to keep on teaching. Almost all women and
men age 15-49 (94 and 97 percent,
respectively) say that they are willing to take
care of orphaned children of a family member
who died of AIDS. About two in three women
and 84 percent of men say they would buy fresh
vegetables from a shopkeeper who is HIV-
positive. Two in three women and 80 percent
of men say that an HIV-positive female teacher
should be allowed to keep teaching. Sixty-
five percent of women and 48 percent of men
say that they would not necessarily fear
disclosure of a family member’s HIV-positive
status. Looking at all of the stigmas attached to
persons with AIDS, 31 percent of women age
15-49 and 30 percent of men age 15-49
expressed acceptance of all four measures of
stigma.

HIV-Related Behavioural Indicators.
Three in four women agree that HIV can be
transmitted by breastfeeding, while about four
in ten said the risk of mother-to-child
transmission (MTCT) can be reduced by the
mother taking drugs during pregnancy, and
37 percent reported both, that HIV can be
transmitted by breastfeeding and the risk of
MTCT can be reduced by the mother taking
special  drugs during pregnancy.  Sixty-
seven percent of men say that HIV can be
transmitted by breastfeeding, 35 percent say
that the risk of MTCT can be reduced by the
mother taking drugs during pregnancy, and
29 percent report that HIV can be transmitted
by breastfeeding and that the risk of MTCT
can be reduced by taking special drugs during
pregnancy.

Delaying the age at which young
persons become sexually active is an important
strategy for reducing the risk of contracting a
sexually transmitted infection (STI). In Malawi,
15 percent of women age 15-24 and 14 percent
of men age 15-24 have had sex by age 15.
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Sexual intercourse with a nonmarital or
noncohabiting partner is associated with an
increase in the risk of contracting an STI.
Eight percent of women and 27 percent of men
engaged in higher-risk sexual behaviour in the
last 12 months. Higher-risk sexual behaviour is
even more common among youth age 15-24.
Fourteen percent of young women and
62 percent of young men age 15-24 engaged in
higher-risk sexual activity in the 12 months
preceding the survey. Only 39 percent of young
women and 46 percent of young men reported
using a condom at last higher-risk sexual
intercourse.

HIV Testing. To gauge the coverage of
HIV testing, respondents in the 2004 MDHS
were asked if they had ever been tested to see if
they have the AIDS virus. Those who had been
tested were asked when they were last tested,
whether they had asked for the test or were
required to take it, and whether they received
their results. Thirteen percent of women age
15-49 and 15 percent of men age 15-49 have
been tested for HIV and received the test
results. Additionally, 2 percent of women and
2 percent of men were tested but never received
the result.

HIV  Prevalence. One in three
households in the 2004 MDHS sample was
selected for individual interviews with male
respondents. All men age 15-54 in these
households ~ were eligible for individual
interview. In the same households, all women
age 15-49 and all men age 15-54 were asked to
voluntarily provide some drops of blood for
HIV testing in the laboratory. Results indicate
that 12 percent of adults age 15-49 in Malawi is
infected with HIV. HIV prevalence is higher
among women than among men (13 and
10 percent, respectively). Prevalence peaks at
19 percent for adults age 30-34, 18 percent for
women, and 20 percent for men.

Patterns of HIV Prevalence. Prevalence
is higher in urban areas than in rural areas.
While 18 percent of urban women are HIV



positive, the corresponding proportion for rural
women is 13 percent. For men, the urban-rural
difference in HIV prevalence is even greater;
urban men are nearly twice as likely to be
infected as rural men (16 and 9 percent,
respectively). HIV prevalence among women is
higher in the Southern Region (20 percent)
than in the Northern (10 percent) or Central
(7 percent) Regions. The same pattern is
observed for men, HIV prevalence is higher in
Southern Region (15 percent) than in Central
(6 percent) and Northern (5 percent) Regions.
In Malawi, circumcised men have a slightly
higher HIV infection rate than men who are
not circumcised (13 and 10 percent,
respectively). Among couples, 83 percent are
both HIV negative, and 7 percent are both
HIV positive. Ten percent of the couples are
discordant, that is, one partner is infected and
the other not.

GENDER-RELATED VIOLENCE

Violence since Age 15. Gender-related
violence refers to any act of violence that results
in, or is likely to result in, physical, sexual, or
psychological harm or suffering to women.
Domestic  violence has negative health
consequences on the victims and on the
reproductive health of women. In response to
the international and regional instruments on
women’s rights, the Malawi government and its
stakeholders started to implement various
initiatives aimed at creating awareness on the
dangers of gender-based violence. In the 2004
MDHS, women were asked if they had
experienced any physical violence since age 15.
The data show that 28 percent of women
experienced physical violence since age 15 and
15 percent experienced it in the 12 months
preceding the survey.

Marital ~ Violence.  Seventy-seven
percent of ever-married women who ex-
perienced  physical violence report their
husbands as the perpetrators of the violence.
The survey further found that 13 percent of
ever-married women report to have ever

experienced emotional violence, 20 percent
experienced physical violence, and 13 percent
experienced sexual violence. About one-third of
women (30 percent) experienced at least one of
the three forms of violence, and 4 percent
experience all three forms of violence. The
common form of spousal violence is slapping
and arm twisting (16 percent) and forced
intercourse or marital rape (13 percent). The
2004 MDHS results show that 39 percent of
women were physically or sexually violated once
or twice in the 12 months preceding the survey,
21 percent three to five times, and 10 percent
more than five times. The factor most strongly
related to marital violence is husband’s alcohol
and/or drug use. Violence is more than twice as
prevalent among women who say their husband
gets drunk very often as among those whose

husbands do not drink.

Help-seeking Behaviour among Wo-
men who Experienced Violence. Less than half
of women who experienced violence actually
sought help (42 percent). Of these women,
44 percent sought help from relatives or friends,
one in three sought help from their own family,
and 11 percent sought help from their in-laws.

MALARIA

Mosquito Nets. The use of insecticide-
treated mosquito nets (ITNs) is a primary
health intervention proven to reduce malaria
transmission. The 2004 MDHS found that
42 percent of households in Malawi own at
least one mosquito net, 29 percent of
households own at least one ever-treated
mosquito net, and 12 percent of households
own an ITN. In one in five households the
interviewer observed the mosquito nets. Among
the observed nets, 21 percent are blue,
74 percent are green, and 5 percent are white.
Most nets (71 percent) are rectangular. About
one in four of the observed nets had at least one
hole. Of the households that have no mosquito
nets, 38 percent prefer a blue net and
41 percent prefer a green net. Forty-five percent
of households with no mosquito net prefer a
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conical net while 43 percent prefer a rectangular
net.

One in five children under five years in
Malawi slept under a mosquito net the night
before the survey. Most of these children
(18 percent) slept under an ever-treated net and
15 percent slept under an I'TN. There is a small
difference in the use of mosquito nets between
pregnant women (19 percent) and all women
(21 percent).

Intermittent Preventive Treatment
during Pregnancy. In Malawi, as a protective
measure against various adverse outcomes of
pregnancy, it is recommended that pregnant
women receive at least two doses of sulfadoxine-
pyrimethamine (SP), one in the second
trimester and one in the third trimester. The
2004 MDHS data show that 81 percent of
pregnant women in Malawi take an antimalarial
drug for prevention during pregnancy—almost
all take SP/Fansidar (79 percent)—and most
women receive the drug during an ANC visit.
Less than half (47 percent) of the women

receive the recommended two or more doses of
SP/ Fansidar.

Prevalence and Management of
Malaria in Children. The survey found that
37 percent of children had fever and/or
convulsions in the two weeks preceding the
survey. Of the children that had fever,
57 percent were given an antimalaria drug and
46 percent were given the medication the same
or the following day. Children with fever were
given quinine (45 percent), amodiaquine
(39 percent), or SP/Fansidar (23 percent). One
in five children were given medication (modern
pharmaceutical or traditional) that was obtained
at home, 39 percent of the children were given
medicine that was bought at a pharmacy or
shop (without a prescription), and 31 percent
were taken to a health centre. Six percent of
children with fever were not treated.
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MEN’S PARTICIPATION IN HEALTH CARE

Reproductive Health Care. The 2004
MDHS  collected information on men’s
participation in their wives and children’s
health care. This information helps family
planning and health programme managers in
investigating men’s role in taking care of the
health of their family. When asked about
antenatal care, 96 percent of fathers reported
that the mother of their last child born in the
five years preceding the survey received care
from a health professional. This was almost the
same as the response given by women
(93 percent). For delivery assistance by a health
care provider, 74 percent of men reported this
response compared with 57 percent of women.
Differences in question wording may account
for differences in reporting by men and women.
It should also be noted that fathers and mothers
may not necessarily be reporting on the same

child.

Main Provider during Pregnancy,
Delivery and after Delivery. The majority of
men with a child born in the past five years
reported that free services were received for
antenatal care for 76 percent of pregnancies,
delivery care for 66 percent of births, and
postnatal care for 86 percent of births. Fathers
reported providing payment for antenatal care
for 19 percent of pregnancies, delivery care for
27 percent of births, and postnatal care for
12 percent of births.

Decisionmaker on Child’s Health
Care. The 2004 MDHS also collected
information from fathers on who usually
decides about their children’s health care.
Questions were specifically asked about the
health care for their youngest child under five.
In 87 percent of cases, fathers reported that
they decide about the health care for their
children; mothers do so in 64 percent of cases.



Knowledge of Signs of Danger in
Pregnancy. The results from the 2004 MDHS
show that men’s knowledge of danger signs in
pregnancy is limited. Two in three men have no
knowledge of any danger signs or symptoms
that indicate that a pregnancy may be at an
elevated risk. The most often cited sign of
pregnancy complication is vaginal bleeding,
with 11 percent of men reporting this
complication.
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INTRODUCTION 1

Derek Zanera
1.1 GEOGRAPHY, HISTORY, AND THE ECONOMY

1.1.1  Geography

Malawi is a landlocked country south of the equator in sub-Saharan Africa. It is bordered to
the north and northeast by the United Republic of Tanzania; to the east, south, and southwest by
the People’s Republic of Mozambique; and to the west and northwest by the Republic of Zambia.

The country is 901 kilometres long and ranges in width from 80 to 161 kilometres. The
total area is 118,484 square kilometres of which 94,276 square kilometres is land area. The
remaining area is mostly composed of Lake Malawi, which is about 475 kilometres long and runs
down Malawi’s eastern boundary with Mozambique.

Malawi’s most striking topographic feature is the Rift Valley, which runs the entire length of
the country, passing through Lake Malawi in the Northern and Central Regions to the Shire Valley
in the south. The Shire River drains the water from Lake Malawi into the Zambezi River in
Mozambique. To the west and south of Lake Malawi lie fertile plains and mountain ranges whose
peaks range from 1,700 to 3,000 metres above sea level.

The country is divided into three regions: the Northern, Central, and Southern Regions.
There are 28 districts in the country. Six districts are in the Northern Region, nine are in the Central
Region, and 13 are in the Southern Region. Administratively, the districts are subdivided into
traditional authorities (T'As), presided over by chiefs. Each TA is composed of villages, which are the
smallest administrative units and are presided over by village headmen.

Malawi has a tropical, continental climate with maritime influences. Rainfall and
temperature vary depending on altitude and proximity to the lake. From May to August, the weather
is cool and dry. From September to November, the weather becomes hot. The rainy season begins in
October or November and continues until April.

1.1.2 History

Malawi was under British rule from 1891 until July 1964 under the name of the Nyasaland
Protectorate. In 1953 the Federation of Rhodesia and Nyasaland was created, which was composed
of three countries, Southern Rhodesia (now Zimbabwe), Northern Rhodesia (now Zambia), and
Nyasaland (now Malawi). In July 1964 Nyasaland became the independent state of Malawi and
gained republic status in 1966.

In 1994 Malawi adopted a multiparty system and a strategy to eradicate poverty. Since then,
it has introduced free primary school education, a free market economy, a bill of rights, and a
parliament with three main parties. Over the past ten years, the country has experienced a
considerable increase of rural-to-urban migration.
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1.1.3 Economy

Malawi has a predominantly agricultural economy. Agricultural produce accounted for 70
percent of Malawi exports in 2004, tobacco, tea, and sugar being the major export commodities.
The country is largely self-sufficient with regard to food, but due to the high cost of fertilizer,
coupled with erratic rains for the past three years, Malawi is experiencing food insecurity, making it
largely dependent on imported maize from South Africa.

1.2 POPULATION

The major source of historical demographic data comes from the population census, which
was taken every ten years from 1891 to 1931. Since World War II, population censuses were
conducted in 1945, 1966, 1977, 1987, and 1998. Other sources of population data include
nationwide surveys, such as the 1992 Malawi Demographic and Health Survey (MDHS); the 1996
Malawi Knowledge Attitudes, and Practices in Health survey (MKAPH); and the 2000 MDHS.
Table 1.1 provides some demographic indicators for Malawi based on various data sources.

The population of Malawi grew from 8.0 million in 1987 to 9.9 million in 1998, as
enumerated by the 1998 Population and Housing census, representing an increase of 24 percent, or
an intercensal population growth rate of 2 percent per year. Population density increased from 85
persons per square kilometre in 1987 to 105 persons per square kilometre in 1998.

To address problems associated with rapid population growth, in 1994 the Malawi
government adopted the National Population Policy, which was designed to reduce population
growth to a level compatible with Malawi’s social and economic goals (OPC, 1994). The policy’s
objectives are to improve family planning and health care programmes, to increase school enrolment
with an emphasis on raising the proportion of female students to 50 percent of total enrolment, and
to increase employment opportunities, particularly in the private sector.

Table 1.1 _Demographic indicators
Selected demographic indicators, Malawi 1998 national census and population projections 1999-2002
Census Year Projections

Indicator 1998 1999 2000 2001 2002
Population (midyear population) 9,933,868 10,152,753 10,475,257 10,816,294 11,174,648
Intercensal growth rate 2.0 3.1 3.2 3.3 3.3
Total area (sq km) 118,484 118,484 118,484 118,484 118,484
Land area (sq km) 94,276 94,276 94,276 94,276 94,276
Density (population per sq km) 105 108 111 115 119
Percentage of urban population 14.0 14.3 14.8 15.2 15.7
Women of childbearing age as a

percentage of female population 47.2 48.2 49.8 51.4 53.1
Sex ratio 96.0 96.2 96.3 96.4 96.4
Crude birth rate 37.9 52.3 51.9 51.4 50.8
Total fertility rate 6.2 6.7 6.7 6.6 6.5
Crude death rate 21.1 23.1 21.8 20.5 19.4
Infant mortality rate 121.0 91.4 89.5 87.6 85.7
Life expectancy:

Male 40.0 41.1 41.7 42.3 42.8

Female 44.0 43.8 44.3 44.9 45.5
Source: National Statistical Office (NSO). 1998 Population Projections for Malawi 1999 to 2023 based on the Population and
Housing Census.
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1.3 OBJECTIVE OF THE SURVEY

The principal aim of the 2004 MDHS project was to provide up-to-date information on
fertility and childhood mortality levels, nuptiality, fertility preferences, awareness and use of family
planning methods, use of maternal and child health services, and knowledge and behaviours related
to HIV/AIDS and other sexually transmitted infections. It was designed as a follow-on to the 2000
MDHS survey, a national-level survey of similar scope. The 2004 MDHS survey, unlike the 2000
MDHS, collected blood samples which were later tested for HIV in order to estimate HIV
prevalence in Malawi. In broad terms, the 2004 MDHS survey aimed to:

o Assess trends in Malawi’s demographic indicators, principally fertility and mortality

e Assist in the monitoring and evaluation of Malawi’s health, population, and nutrition
programmes

e Advance survey methodology in Malawi and contribute to national and international
databases

e DProvide national-level estimates of HIV prevalence for women age 15-49 and men age

15-54.

In more specific terms, the 2004 MDHS survey was designed to:

e Provide data on the family planning and fertility behaviour of the Malawian population and
thereby enable policymakers to evaluate and enhance family planning initiatives in the
country

e Measure changes in fertility and contraceptive prevalence and analyse the factors that affect
these changes, such as marriage patterns, desire for children, availability of contraception,
breastfeeding habits, and important social and economic factors

e Examine basic indicators of maternal and child health and welfare in Malawi, including
nutritional status, use of antenatal and maternity services, treatment of recent episodes of
childhood illness, and use of immunisation services. Particular emphasis was placed on
malaria programmes, including malaria prevention activities and treatment of episodes of

fever.

e DProvide levels and patterns of knowledge and behaviour related to the prevention of
HIV/AIDS and other sexually transmitted infections

e DProvide national estimates of HIV prevalence

e Measure the level of infant and adult mortality including maternal mortality at the national
level

o Assess the status of women in the country.
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1.4 ORGANISATION OF THE SURVEY

The 2004 MDHS survey was a comprehensive survey that involved several agencies. The
National Statistical Office (NSO) had primary responsibility for conducting the survey. The
Ministry of Health and Population, the National AIDS Commission (NAC), the National
Economic Council, and the Ministry of Gender also contributed to the development of the
questionnaires for the survey. Most of the funds for the local costs of the survey were provided by
multiple donors through NAC. Financial support for the survey was also provided by the United
States Agency for International Development (USAID), the United Kingdom’s Department for
International Development (DFID), the United Nations Children’s Fund (UNICEF/Malawi) and
United Nations Population Fund (UNFPA). Technical assistance was provided by ORC Macro
through the USAID-funded MEASURE DHS project based in Calverton, Maryland, USA. The

Centers for Disease Control and Prevention provided technical assistance in HIV testing.
1.4.1 Sample Design

The 2004 MDHS survey was designed to provide estimates of health and demographic
indicators at the national and regional levels, for rural and urban areas, and for selected large districts
that were oversampled. To meet this objective, 522 clusters were drawn from the 1998 census
sample frame: 458 in rural areas and 64 in urban areas. The following districts were oversampled in
the 2004 MDHS in order to produce reliable district level estimates; Mulanje, Thyolo, Kasungu,
Salima, Machinga, Zomba, Mangochi, Mzimba, Blantyre, and Lilongwe.

The National Statistical Office staff conducted an exhaustive listing of households in each of
the MDHS clusters in August and September 2004. From these lists, a systematic sample of
households was drawn for a total of 15,091 households. All women age 15-49 in the selected
households were eligible for individual interview. Every third household in the 2004 MDHS sample
was selected for the male survey. In these households, all men age 15-54 were eligible for individual
interview and HIV testing. In the same households, all women age 15-49 were eligible for HIV
testing.

During data collection, field staff used global positioning system (GPS) receivers to establish
and record geographic coordinates of each of the MDHS clusters.

1.4.2 Questionnaires

Three types of questionnaires were used in the 2004 MDHS survey: the Household
Questionnaire, the Women’s Questionnaire, and the Men’s Questionnaire. The contents of the
questionnaires were based on the MEASURE DHS model questionnaires, which were adapted for
use in Malawi in collaboration with a wide range of stakeholders. The MDHS survey instruments
were translated into and printed in Chichewa and Tumbuka for pretesting.

The Household Questionnaire was used to list all of the usual members and visitors in the
selected households. Basic information on each person listed was collected, including age, sex,
education, and relationship to the head of the household. Height and weight measurements were
taken for all women age 15-49 and all children under the age of five. Respondents to the Household
Questionnaire were asked questions on child labour for each child ages 5-14 living in the household
or who spent the preceding night in the household. In addition, information was collected about the
dwelling itself such as the source of water, type of toilet facilities, materials used to construct the
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house, ownership of various consumer goods, and use of bed nets. The Household Questionnaire
was also used to identify persons eligible for individual interview: women age 15-49 and men age 15-
54. One woman in each household was selected for the interview on domestic violence.

The Women’s Questionnaire was used to collect information from women age 15-49 and
included questions on the following topics:

e Background characteristics (age, education, religion, etc.)

e Reproductive history (to arrive at fertility and childhood mortality rates)
e Knowledge and use of family planning methods

e Antenatal, delivery, and postnatal care

e Infant feeding practices, including patterns of breastfeeding

e Vaccinations

e Episodes of childhood illness and responses to illness, with a focus on treatment of fevers in
the last two weeks

e Marriage and sexual activity

o Fertility preferences

e Husband’s background and the woman’s work status
e Woman’s status and decisionmaking

e Mortality of adults, including maternal mortality

e AIDS-related knowledge, attitudes, and behaviour

e Domestic violence

The Men’s Questionnaire was much shorter than the Women’s Questionnaire, but covered
many of the same topics, excluding the detailed reproductive history and sections dealing with
maternal and child health and adult and maternal mortality.

1.4.3 Pretest

Twelve NSO permanent staff were recruited as interviewers for the DHS pretest of the
questionnaires, which was conducted in June and July 2004. The 12 interviewers were trained in
conducting interviews and taking blood samples for anaemia and HIV testing. The training took
place at the NSO offices for a period of two weeks. The interviewers were split into three teams to
conduct interviews in the Northern Region, Central Region, and Southern Region, respectively.
During the pretest fieldwork, 206 Household Questionnaires, 160 Women’s Questionnaires, and
154 Men’s Questionnaires were completed. Based on the observations in the field and suggestions
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made by the pretest field teams, revisions were made in some skip patterns, wording, and translations
of the questionnaires.

1.4.4 Training

A total of 180 people were recruited by NSO for the main training. Training was held for
five weeks at Magomero College, south of Zomba town. The first week of training was devoted to
the collection of blood samples. Sixty persons were trained to collect blood samples, 34 of whom had
medical training and 26 with no medical training. These participants were joined in subsequent
weeks by 120 persons who were trained as interviewers only.

The second phase of training focused on interviewing the respondents and taking height and
weight measurements. Initially, training consisted of lectures on the underlying rationale of the
questionnaires’ content and how to complete the questionnaires. Guest lecturers were invited to give
talks on specific subjects such as family planning and gender issues, in particular domestic violence.
Mock interviews were conducted between participants to allow practice in proper interviewing
techniques and the use of local language questionnaires. Throughout the training, participants were
given tests to evaluate their understanding and skills in the survey procedures. Toward the end of
training, participants spent several days practicing interviews near the training centre.

1.4.5 Data Collection and Data Processing

Fieldwork for the 2004 MDHS was carried out by 22 mobile teams, each consisting of one
supervisor, one field editor, four or five female interviewers, and one male interviewer. Two or three
of the interviewers on each team were trained in taking blood samples, and at least one of these was
medically trained. Four senior NSO staff and one from Ministry of Health and Population
supervised and coordinated fieldwork activities. In addition, three health technicians were assigned
to supervise the blood collection for anaemia and HIV testing. Fieldwork commenced on 4 October
2004 and was completed by 31 January 2005.

All questionnaires for the MDHS were returned to the NSO central office in Zomba for data
processing. The processing operation consisted of office editing, coding of open-ended questions,
data entry, double entry verification, and editing inconsistencies found by computer programs
developed for the MDHS. The MDHS data entry and editing programs used CSPro, a computer
software package specifically designed for processing survey data such as that produced by DHS
surveys. Data processing commenced one month after fieldwork and was completed in May 2005.
Testing of blood samples started in May 2005 and was completed in June 2005.

Table 1.2 shows the results of household and individual interviews for Malawi as a whole
and for urban and rural areas. A total of 15,041 households were selected in the MDHS sample, of
which 13,965 were occupied. Of the occupied households, 13,664 were interviewed, yielding a
household response rate of 98 percent. The household response rate is higher in rural areas.

In the 13,664 interviewed households, 12,229 women age 15-49 were identified as eligible
for the individual interview, and interviews were completed for 11,698, for a 96 percent response
rate. Of the 3,797 men age 15-54 who were identified as eligible for individual interview, 3,261 were
interviewed, resulting in an 86 percent response rate. For both women and men, the main reason for
nonresponse in the MDHS was failure to find the respondents despite repeated visits to the
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household. Compared with the 2000 MDHS, the response rate for women declined from 98 to 96
percent and the response rate for men declined from 97 to 95 percent.

Table 1.2 Results of the household and individual interviews
Number of households, number of interviews, and response rates, according to
residence, Malawi 2004
Residence

Result Urban Rural Total
Household interviews

Households selected 1,984 13,057 15,041

Households occupied 1,799 12,166 13,965

Households interviewed 1,724 11,940 13,664
Household response rate 95.8 98.1 97.8
Interviews with women

Number of eligible women 1,733 10,496 12,229

Number of eligible women inter-

viewed 1,640 10,058 11,698
Eligible woman response rate 94.6 95.8 95.7
Interviews with men

Number of eligible men 632 3,165 3,797

Number of eligible men inter-

viewed 507 2,754 3,261
Eligible man response rate 80.2 87.0 85.9
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CHARACTERISTICS OF HOUSEHOLDS AND 2
HOUSEHOLD MEMBERS

Isaac Dambula and Ephraim N.B. Chibwana

This chapter describes the demographic and socioeconomic characteristics of the population
in the sampled households. It also examines environmental conditions, such as housing facilities and
physical features of dwelling units. This information on the characteristics of the surveyed
population is essential for the interpretation of survey findings and can provide an approximate
indication of the representativeness of the MDHS survey.

For the 2004 MDHS survey, a household was defined as a person or a group of persons,
related or unrelated, who live together in the same dwelling unit, who make common provisions for
food and regularly take their food from the same pot or share the same grain store (nkhokwe), or who
pool their income for the purpose of purchasing food. The Household Questionnaire was used to
collect information on all usual residents and visitors who spent the night preceding the survey in the
household. This allows the analysis of either de jure (usual residents) or de facto (those who are there
at the time of the survey) populations.

One of the background characteristics used throughout this report is the wealth index, which
is a proxy of socioeconomic status. The index was developed and tested in a large number of
countries in relation to inequities in household income, use of health services, and health outcomes
(Rutstein et al., 2000). It is an indicator of the level of wealth that is consistent with expenditure and
income measures (Rutstein, 1999). The index was constructed by applying principal components
analysis to information on household assets. The asset information was collected in the Household
Questionnaire of the 2004 MDHS and covers information on household ownership of a number of
consumer items ranging from a paraffin lamp to a bicycle, motorcycle, or car, as well as dwelling
characteristics, such as source of drinking water, sanitation facilities, and construction material used
for flooring.

Each asset was assigned a weight (factor score) generated through principal components
analysis, and the resulting asset scores were standardized in relation to a normal distribution with a
mean of zero and standard deviation of one (Gwatkin et al., 2000). Each household was then
assigned a score for each asset, and the scores were summed for each household; individuals were
ranked according to the total score of the household in which they resided. The sample was then
divided into quintiles—five groups with the same number of individuals in each—from one (lowest)
to five (highest). A single asset index was developed for the whole sample; separate indices were not
prepared for the urban and rural population separately.

2.1 HOUSEHOLD POPULATION BY AGE, SEX, AND RESIDENCE

The distribution of the household population in the 2004 MDHS survey is shown in Table
2.1 by five-year age groups, according to sex and urban-rural residence. The 13,664 households
successfully interviewed in the 2004 MDHS were composed of 58,886 persons; 30,163 were
women, representing 51 percent of the population, and 28,722 were men, representing 49 percent.
The age structure of the population indicates that a larger proportion of the population falls into the
younger age groups for each sex in both rural and urban areas as a result of relatively high fertility.
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This pattern mirrors that seen in the 1998 Population and Housing Census, and can be seen in
Figure 2.1, which shows that the population structure is much wider at the younger ages than at the
older ages. There is no evidence of a tapering at the younger ages, which would be expected in a
population with declining fertility rates (see Chapter 4). This indicates that Malawi’s fertility decline
is very recent and is not yet evident in the population structure.

Table 2.1 Household population by age, sex, and residence
Percent distribution of the de facto household population by five-year age groups, according to sex and residence, Malawi
2004

Urban Rural Total
Age Male  Female  Total Male Female Total Male Female  Total
<5 13.9 16.7 15.3 19.0 17.9 18.4 18.1 17.7 17.9
5-9 12.9 13.1 13.0 16.5 15.8 16.1 15.9 15.4 15.6
10-14 13.2 15.2 14.1 14.9 14.8 14.9 14.6 14.9 14.8
15-19 10.5 11.0 10.7 9.7 8.1 8.9 9.8 8.5 9.2
20-24 11.8 14.6 13.1 7.7 9.3 8.5 8.4 10.1 9.2
25-29 13.2 9.3 11.3 6.8 7.1 7.0 7.9 7.5 7.7
30-34 7.3 4.6 6.0 5.4 5.1 5.3 5.7 5.0 5.4
35-39 3.9 4.0 4.0 3.8 3.7 3.7 3.8 3.7 3.8
40-44 3.8 2.9 3.4 3.2 3.3 3.2 3.3 3.2 3.2
45-49 2.4 2.2 2.3 2.3 2.5 2.4 2.3 2.5 2.4
50-54 1.9 2.7 2.3 2.3 3.4 2.9 2.3 3.3 2.8
55-59 2.6 1.5 2.1 2.5 2.6 2.5 2.5 2.4 2.5
60-64 0.9 0.7 0.8 2.0 2.0 2.0 1.8 1.8 1.8
65-69 0.6 0.5 0.5 1.4 1.5 1.4 1.2 1.4 1.3
70-74 0.7 0.4 0.6 1.2 1.3 1.2 1.1 1.2 1.1
75-79 0.2 0.3 0.2 0.6 0.8 0.7 0.5 0.7 0.6
80 + 0.3 0.4 0.3 0.7 0.8 0.7 0.6 0.7 0.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,880 4,496 9,376 23,843 25,667 49,510 28,722 30,163 58,886

Figure 2.1 Population Pyramid

Age
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2.2 HOUSEHOLD COMPOSITION

Information about the composition of households by sex of the household head and
household size is presented in Table 2.2. The data show that 75 percent of households in Malawi are
headed by men. This proportion has not changed since 1992 (75 percent) and 2000 (73 percent).
Female-headed households are more common in rural areas (26 percent) than in urban areas (17
percent). The average household size in Malawi remains at 4.4 persons, the same size recorded in
2000. The household size in rural areas is slightly larger than in urban areas (4.4 compared with 4.2
persons, respectively).

Table 2.2 Household composition
Percent distribution of households by sex of head of household and by household
size, according to residence, Malawi 2004
Residence
Characteristic Urban Rural Total
Sex of head of household
Male 83.5 73.7 75.3
Female 16.5 26.3 24.7
Total 100.0 100.0 100.0
Number of usual members
0 0.6 0.2 0.3
1 12.0 7.6 8.4
2 13.1 12.3 12.4
3 16.6 17.7 17.5
4 18.2 18.7 18.6
5 13.2 15.1 14.8
6 11.1 11.4 11.4
7 6.5 8.0 7.8
8 4.0 4.3 4.3
9+ 4.6 4.7 4.7
Total 100.0 100.0 100.0
Number of households 2,262 11,402 13,664
Mean size 4.2 4.4 4.4
Note: Table is based on de jure members, i.e., usual residents.

2.3 FOSTERHOOD AND ORPHANHOOD

Information on the living arrangements of children under age 18 is presented in Table 2.3.
Of the 31,981 children under age 18 recorded in the 2004 MDHS, only 58 percent currently live
with both their biological parents; the remainder live with either their mother only (19 percent) or
their father only (3 percent), or live with neither of their natural parents (20 percent). The table also
provides data on the extent of orphanhood, that is, the proportion of children who have lost one or
both parents. Of children under 18 years, 12 percent have lost their father, 6 percent have lost their
mother, and 4 percent have lost both of their natural parents. With the rates of adult illness and
mortality related to HIV/AIDS rising in Malawi (see Chapter 12), the percentage of households with
orphaned and foster children is expected to rise in the near term.

Differentials in fosterhood and orphanhood by background characteristics are not large. As
expected, older children are more likely than younger children to be fostered or orphaned. A slightly
larger proportion of urban children than rural children have lost one or both parents.
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Table 2.3 indicates that children’s living arrangements have no consistent pattern by
household wealth index quintile. Among the oversampled districts, children in Kasungu are the most
likely to live with both their parents (69 percent), while children in Mangochi are the least likely to
live with both parents (50 percent).

Table 2.3 Children's living arrangements and orphanhood

Percent distribution of de jure children under age 18 by children's living arrangements and survival status of parents, accord-
ing to background characteristics, Malawi 2004

Living with Living with
mother but father but
not father not mother Not living with either parent
Living Missing
with Only  Only information Number
Background both  Father Father Mother Mother Both father mother Both on father/ of
characteristic  parents alive dead alive dead alive alive alive dead mother  Total children
Age
<2 77.3 18.6 2.0 0.1 0.1 1.0 0.2 0.1 0.1 0.5 100.0 4,717
2-4 68.7 15.7 3.5 1.0 0.5 7.7 0.7 0.7 1.0 0.6 100.0 5,947
5-9 56.5 13.1 5.8 2.1 0.7 13.8 2.1 2.6 2.7 0.7 100.0 9,299
10-14 475 11.6 8.3 2.4 1.2 14.8 3.1 4.4 6.0 0.8 100.0 8,808
15-17 41.2 9.0 8.6 2.6 1.2 17.2 3.7 5.3 8.8 2.4 100.0 3,211
<15 59.7 141 5.5 1.6 0.7 10.7 1.8 2.3 2.9 0.7 100.0 28,770
Sex
Male 583 13.8 5.8 1.9 0.8 10.3 1.9 2.6 3.6 0.9 100.0 15,902
Female 574 133 5.7 1.5 0.8 12.4 2.1 2.6 3.4 0.7 100.0 16,079
Residence
Urban 58.8 7.7 5.9 3.6 1.4 10.9 2.2 3.8 4.9 0.8 100.0 4,566
Rural 57.7 146 5.8 1.4 0.7 11.4 2.0 2.4 3.3 0.8 100.0 27,416
Region
Northern 59.1  11.1 5.7 2.3 1.1 11.8 1.5 3.0 3.7 0.6 100.0 4,193
Central 594 11.2 5.3 2.2 0.7 12.6 2.2 2.3 3.2 1.0 100.0 13,638
Southern 55.9 16.6 6.3 1.1 0.8 10.0 2.0 2.8 3.8 0.7 100.0 14,150
District
Blantyre 61.2 10.7 5.1 2.2 1.2 9.0 2.3 2.9 4.8 0.4 100.0 2,188
Kasungu 68.9 6.0 2.4 1.8 0.8 12.3 2.1 2.7 2.7 0.2 100.0 1,488
Machinga 55,5 17.6 5.8 1.3 0.4 11.2 2.4 2.5 2.3 0.9 100.0 1,230
Mangochi 50.2 21.8 5.6 0.8 0.5 14.4 1.8 2.2 2.1 0.6 100.0 1,800
Mzimba 63.1 10.7 4.2 1.7 1.2 13.0 1.4 2.1 2.0 0.6 100.0 2,064
Salima 57.6  12.1 6.0 0.5 0.6 15.1 2.4 2.4 2.9 0.4 100.0 930
Thyolo 52.8 199 5.9 0.8 0.8 10.2 2.1 3.2 3.5 0.8 100.0 1,630
Zomba 514 17.1 8.4 0.8 1.0 10.9 2.4 3.5 4.4 0.3 100.0 1,566
Lilongwe 56.4 9.5 5.4 3.1 0.9 14.3 2.3 2.7 3.7 1.7 100.0 4,694
Mulanje 51.6 19.0 8.0 0.8 0.9 7.6 3.5 3.9 3.5 1.1 100.0 1,226
Other districts 589 13.7 6.1 1.6 0.6 10.2 1.7 2.4 3.8 0.8 100.0 13,164
Wealth quintile
Lowest 415 21.8 9.4 0.5 0.4 15.9 2.7 3.2 4.1 0.6 100.0 6,545
Second 60.4 154 5.7 1.1 0.6 9.1 1.7 2.0 2.8 1.1 100.0 6,460
Middle 65.5 113 5.4 1.6 0.5 9.0 1.7 1.8 2.7 0.5 100.0 6,491
Fourth 63.2 10.0 4.0 1.8 1.0 11.1 1.7 2.8 3.4 1.0 100.0 6,459
Highest 58.9 8.9 4.4 3.7 1.3 11.6 2.2 3.5 4.6 0.8 100.0 6,026
Total 57.8 13.6 5.8 1.7 0.8 11.4 2.0 2.6 3.5 0.8 100.0 31,981
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2.4 EDUCATIONAL LEVEL OF HOUSEHOLD POPULATION

Education is a key determinant of the lifestyle and status an individual enjoys in a society. It
affects many aspects of life, including demographic and health behaviour. Studies have consistently
shown that educational attainment has strong effects on reproductive behaviour, contraceptive use,
fertility, infant and child mortality, morbidity, and attitudes and awareness related to family health
and hygiene. In the 2004 MDHS, information on educational attainment was collected for every
member of the household. Tables 2.4.1 and 2.4.2 show the percent distribution of the de facto
female and male population age six and over by the highest level of education attained, according to
background characteristics.

There is a strong differential in educational attainment between the sexes, especially as age
increases. While 30 percent of female household members in Malawi have never been to school, the
proportion among males is 20 percent. The proportion of persons with no education is high at the
youngest ages, is lowest between the ages of 10 and 24, and then increases with age. For example, the
proportion of women who have never attended any formal schooling increases from 14 percent from
age 20-24 to 73 percent among those age 65 and over. For men, the corresponding proportion is 8
percent and 44 percent, respectively. Eight percent of women and 15 percent of men have attended
some secondary school. The median number of years of schooling is 1.8 years for women and 3.1
years for men. Overall, educational attainment is higher in urban areas than in rural areas. The
proportion with no education in urban areas is about one-third that in rural areas.

The proportion of the population age six and over that has attained any education varies
across regions and districts. The Northern Region has the highest proportion with some education
for both males (90 percent) and females (84 percent). For females, the proportion is lowest in the
Southern Region (67 percent); for males, it is lowest in the Central Region (77 percent).

Of the oversampled districts, Blantyre has the highest median years of education at 5.6 years
for men, while Mzimba has the highest for women (4.0). The lowest educational attainment for
both men and women is observed in Mangochi, where the median years of education is 1.1 years for
men and 0 years for women. The situation in Mangochi has remained the same since 2000.
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Table 2.4.1 Educational attainment of household population: women
Percent distribution of the de facto female household population age six and over by highest level of education
attended, according to background characteristics, Malawi 2004
Education Median
Background No Primary ~ Primary  Secondary number
characteristic education 1-4 5-8 or higher  Missing Total Number  of years
Age
6-9 43.8 55.6 0.3 0.0 0.3 100.0 3,872 0.2
10-14 9.3 68.8 20.6 1.1 0.2 100.0 4,492 2.3
15-19 7.1 24.9 48.9 19.1 0.1 100.0 2,570 5.5
20-24 14.0 26.2 36.0 23.6 0.2 100.0 3,036 5.1
25-29 25.2 27.3 31.0 16.4 0.2 100.0 2,247 3.7
30-34 36.4 26.8 27.9 8.9 0.0 100.0 1,516 2.0
35-39 38.6 22.3 32.0 6.9 0.1 100.0 1,122 2.2
40-44 41.0 24.0 30.1 4.7 0.2 100.0 970 1.5
45-49 51.4 225 21.5 4.6 0.0 100.0 743 0.0
50-54 49.6 27.7 15.8 5.5 1.4 100.0 998 0.0
55-59 61.7 27.2 7.5 3.0 0.6 100.0 734 0.0
60-64 67.6 25.8 5.5 0.5 0.6 100.0 536 0.0
65+ 73.3 23.1 2.9 0.5 0.1 100.0 1,189 0.0
Residence
Urban 11.8 29.8 31.7 26.7 0.1 100.0 3,651 5.2
Rural 33.4 40.0 21.3 5.0 0.3 100.0 20,388 1.4
Region
Northern 16.3 34.9 36.5 12.2 0.1 100.0 3,091 3.8
Central 31.4 395 20.6 8.2 0.3 100.0 10,086 1.6
Southern 32.8 38.4 21.1 7.4 0.3 100.0 10,862 1.5
District
Blantyre 19.0 33.6 29.4 17.8 0.2 100.0 1,720 3.7
Kasungu 23.8 44.9 23.8 7.5 0.0 100.0 1,011 1.9
Machinga 42.8 37.1 15.8 3.9 0.3 100.0 892 0.6
Mangochi 49.7 32.3 13.7 4.1 0.3 100.0 1,240 0.0
Mzimba 16.6 33.1 37.6 12.6 0.2 100.0 1,550 4.0
Salima 41.7 38.1 14.7 5.4 0.1 100.0 700 0.8
Thyolo 31.9 42.9 19.9 5.2 0.1 100.0 1,234 1.5
Zomba 22.6 42.6 25.3 9.2 0.2 100.0 1,235 2.3
Lilongwe 27.9 36.9 21.8 13.1 0.3 100.0 3,599 2.2
Mulanje 31.2 42.9 20.7 5.2 0.0 100.0 1,029 1.5
Other districts 31.8 39.4 22.3 6.1 0.3 100.0 9,828 1.6
Wealth quintile
Lowest 46.3 38.9 12.6 1.9 0.3 100.0 5,220 0.3
Second 38.4 41.1 17.9 2.2 0.3 100.0 4,681 0.9
Middle 31.0 42.1 23.7 2.8 0.4 100.0 4,661 1.5
Fourth 23.7 41.0 27.9 7.3 0.1 100.0 4,719 2.4
Highest 9.7 29.1 33.2 27.8 0.1 100.0 4,758 5.6
Total 30.1 38.4 22.9 8.3 0.2 100.0 24,039 1.8
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Table 2.4.2 Educational attainment of household population: men
Percent distribution of the de facto male household population age six and over by highest level of education at-
tended, according to background characteristics, Malawi 2004
Education Median
Background No Primary ~ Primary  Secondary number of
characteristic education 1-4 5-8 or higher  Missing Total Number years
Age
6-9 47.9 51.3 0.3 0.0 0.5 100.0 3,868 0.1
10-14 10.3 69.2 19.4 1.0 0.1 100.0 4,204 2.2
15-19 6.4 29.3 45.5 18.6 0.1 100.0 2,826 5.2
20-24 7.7 21.1 35.5 35.5 0.2 100.0 2,408 6.8
25-29 11.1 18.8 34.0 359 0.2 100.0 2,271 6.8
30-34 16.4 19.0 36.4 28.1 0.1 100.0 1,651 5.8
35-39 18.8 19.8 39.8 21.2 0.4 100.0 1,101 5.8
40-44 15.9 20.6 41.8 21.3 0.3 100.0 939 5.9
45-49 20.4 18.8 41.8 18.6 0.3 100.0 656 5.1
50-54 21.4 25.8 37.0 15.0 0.8 100.0 649 4.4
55-59 26.1 26.4 32.8 12.1 2.5 100.0 712 3.4
60-64 32.9 34.6 25.8 5.6 1.2 100.0 528 1.9
65+ 43.7 36.4 15.6 3.0 1.4 100.0 996 0.8
Residence
Urban 7.8 23.5 30.2 379 0.6 100.0 4,100 6.9
Rural 22.9 39.8 26.6 10.4 0.4 100.0 18,719 2.5
Region
Northern 10.1 33.7 37.2 18.8 0.2 100.0 2,952 4.8
Central 22.7 36.8 25.3 14.6 0.6 100.0 9,758 2.7
Southern 20.6 37.8 26.2 15.1 0.3 100.0 10,109 2.9
District
Blantyre 11.7 27.9 30.3 30.1 0.0 100.0 1,891 5.6
Kasungu 16.2 39.2 32.6 12.0 0.1 100.0 1,034 3.4
Machinga 28.8 38.9 22.3 9.8 0.2 100.0 808 1.9
Mangochi 36.4 38.0 16.6 8.7 0.3 100.0 1,200 1.1
Mzimba 9.4 34.8 37.2 18.5 0.1 100.0 1,471 4.7
Salima 29.8 40.7 20.9 8.1 0.5 100.0 627 1.7
Thyolo 17.6 441 25.9 11.8 0.4 100.0 1,103 2.7
Zomba 15.5 39.5 28.3 16.3 0.4 100.0 1,118 3.3
Lilongwe 20.4 30.2 26.3 22.2 0.9 100.0 3,634 3.8
Mulanje 16.4 44.9 27.2 11.2 0.3 100.0 847 2.7
Other districts 21.7 38.9 27.1 12.0 0.4 100.0 9,088 2.7
Wealth quintile
Lowest 31.9 43.5 20.0 4.2 0.4 100.0 4,067 1.4
Second 27.9 41.4 24.4 6.0 0.2 100.0 4,484 2.0
Middle 21.5 39.5 30.2 8.3 0.5 100.0 4,497 2.7
Fourth 16.3 36.5 32.5 14.3 0.4 100.0 4,648 3.6
Highest 6.5 25.5 28.1 39.5 0.4 100.0 5,124 7.0
Total 20.2 36.9 27.2 15.3 0.4 100.0 22,819 3.1

Overall, there has been progress in education since 2000, as the proportion of people with no
education has decreased, while the proportion with secondary or higher education has increased. In
the 2000 MDHS, 6 percent of women and 12 percent of men reported attaining secondary or
higher education; these proportions have increased to 8 percent and 15 percent, respectively. The
median number of years of schooling for men has increased from 2.7 years in 2000 to 3.1 years in
2004. For women, the median is 1.4 years and 1.8 years, respectively. The improvement is shown by
almost all subgroups of the population.
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2.5 SCHOOL ATTENDANCE

The 2004 MDHS collected information that allows the calculation of net attendance ratios
(NAR) and gross attendance ratios (GAR). The NAR for primary school is the percentage of the
primary-school-age (6-13 years) population that is attending primary school; the NAR for secondary
school is the percentage of the secondary-school-age (14-17 years) population that is attending
secondary school. By definition, the NAR cannot exceed 100 percent. The GAR for primary school
is the total number of primary school students of any age, expressed as the percentage of the official
primary-school-age population. The GAR for secondary school is the total number of secondary
school students up to an age limit of 24 years, expressed as the percentage of the official secondary-
school-age population. If there are significant numbers of overage or underage students at a given
level of schooling, the GAR can exceed 100 percent.

Tables 2.5.1 and 2.5.2 present the NARs and GARs by urban-rural residence, region, and
wealth index, by sex, for primary school and secondary school. Findings indicate that among
children within the official age range for primary school, slightly more girls (84 percent) are
attending school than boys (80 percent), which is a slight improvement over the 2000 MDHS
findings. The GAR shows, however, that overall, more boys are attending primary school than girls
(109 compared with 103). The NAR at primary school is highest for children in the Northern
Region (92 percent), followed by the Central and Southern Regions (both at 81 percent). The NAR
for primary school is higher in urban areas (89 percent) than in rural areas (81 percent). Both the

NAR and the GAR for primary school increase directly with wealth.

Secondary school attendance ratios are much lower and differ substantially by background
characteristics. Overall, the net attendance ratio is 11.4, indicating that only 11 percent of
secondary-school-age children are attending school at roughly the correct ages. The secondary NAR
in urban areas is over four times higher than the NAR in rural areas. The same regional patterns exist
for secondary school attendance ratios as for educational attainment: the Northern Region has the
highest attendance ratios, with the Central and Southern regions being slightly lower.

The gross attendance ratio of 30 percent for secondary school, though slightly higher than in
the 2000 MDHS, indicates that a substantial proportion of secondary-school students are outside
the official age range for secondary schooling.
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Table 2.5.1 School attendance ratios: primary school
Primary school net attendance ratios (NAR) and gross attendance ratios (GAR) for the de jure household population by level of schooling
and sex, according to background characteristics, Malawi 2004
Net attendance ratio’ Gross attendance ratio? Gender
Background Parity
characteristic Male Female Total Male Female Total Index®
Residence
Urban 89.0 89.4 89.2 112.7 104.8 108.7 0.93
Rural 78.7 83.0 80.9 108.3 102.4 105.3 0.95
Region
Northern 91.4 93.0 92.2 129.1 117.2 123.2 0.91
Central 77.6 83.4 80.6 105.1 102.3 103.7 0.97
Southern 79.2 81.7 80.5 106.6 99.0 102.8 0.93
District
Blantyre 83.7 89.5 86.5 110.7 110.1 110.4 0.99
Kasungu 86.2 88.6 87.5 123.5 107.3 114.9 0.87
Machinga 78.0 79.9 79.0 106.0 94.2 99.9 0.89
Mangochi 66.7 68.7 67.7 84.7 83.0 83.9 0.98
Mzimba 92.4 93.8 93.1 128.7 115.6 122.1 0.90
Salima 77.8 79.6 78.8 100.8 93.5 97.0 0.93
Thyolo 83.9 84.7 84.3 108.6 102.8 105.7 0.95
Zomba 87.8 89.8 88.8 115.3 108.6 111.9 0.94
Lilongwe 79.7 84.0 82.0 103.0 100.1 101.5 0.97
Mulanje 83.5 82.2 82.9 108.8 104.5 106.7 0.96
Other districts 77.8 82.8 80.4 109.9 103.3 106.5 0.94
Wealth quintile
Lowest 71.8 75.0 73.5 97.1 89.3 93.1 0.92
Second 73.8 79.5 76.6 101.0 97.5 99.3 0.97
Middle 80.9 84.0 82.5 113.0 104.6 108.7 0.93
Fourth 83.1 88.2 85.7 114.6 110.8 112.6 0.97
Highest 92.2 93.8 93.0 120.5 113.2 116.8 0.94
Total 80.1 83.8 82.0 108.9 102.7 105.8 0.94
' The NAR for primary school is the percentage of the primary-school-age (6-13 years) population that is attending primary school. By
definition the NAR cannot exceed 100 percent.
2 The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary-school-
age population. If there are significant numbers of overage and underage students at a given level of schooling, the GAR can exceed 100
percent.
* The Gender Parity Index for primary school is the ratio of the primary school GAR for females to the GAR for males.
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Table 2.5.2 School attendance ratios: secondary school
Secondary school net attendance ratios (NAR) and gross attendance ratios (GAR) for the de jure household population by sex, according
to background characteristics, Malawi 2004
Net attendance ratio’ Gross attendance ratio? Genf:ier
Background Parity
characteristic Male Female Total Male Female Total Index’
Residence
Urban 30.3 32.3 31.3 71.9 64.9 68.5 0.90
Rural 6.2 8.7 7.4 25.9 17.0 21.8 0.65
Region
Northern 10.2 16.2 13.1 39.9 28.8 34.6 0.72
Central 10.1 10.4 10.3 31.3 21.9 26.9 0.70
Southern 10.3 14.0 12.0 33.6 27.4 30.8 0.81
District
Blantyre 15.0 24.6 19.3 46.2 48.3 47.1 1.05
Kasungu 7.1 16.8 11.4 23.2 29.8 26.1 1.29
Machinga 6.5 11.6 8.7 22.0 17.7 20.1 0.80
Mangochi 10.2 5.2 7.9 26.6 14.4 21.2 0.54
Mzimba 10.8 18.7 14.5 41.3 34.1 38.0 0.82
Salima 2.9 9.9 6.0 18.0 17.6 17.8 0.98
Thyolo 10.8 9.6 10.2 36.4 20.3 28.2 0.56
Zomba 16.1 14.7 15.5 41.8 35.4 38.9 0.85
Lilongwe 18.8 14.8 17.0 44.7 29.5 37.8 0.66
Mulanje 7.5 14.1 11.0 27.2 20.4 23.6 0.75
Other districts 6.6 9.8 8.1 29.0 20.2 24.8 0.69
Wealth quintile
Lowest 2.6 4.0 3.2 12.4 7.0 10.0 0.57
Second 3.4 3.1 3.3 19.5 7.1 13.7 0.36
Middle 3.5 4.9 4.1 17.9 9.4 14.0 0.53
Fourth 6.8 11.5 9.1 34.6 25.4 30.1 0.74
Highest 30.6 329 31.7 74.8 62.7 69.0 0.84
Total 10.2 12.7 11.4 33.5 25.2 29.6 0.75
T NAR for secondary school is the percentage of the secondary-school-age (14-17 years) population that is attending secondary school.
By definition the NAR cannot exceed 100 percent.
2 The GAR for secondary school is the total number of secondary school students, expressed as a percentage of the official secondary-
school-age population. If there are significant numbers of overage and underage students at a given level of schooling, the GAR can ex-
ceed 100 percent.
* The Gender Parity Index for secondary school is the ratio of the secondary school GAR for females to the GAR for males.
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Repetition and Dropout

By asking about the grade or standard that children were attending during the previous
school year, it is possible to calculate dropout rates and repetition rates for primary school. Table 2.6
indicates that repetition rates are high in Standard 1 (45 percent), which may be related to the
teachers’ decision to ensure a more uniform preparedness before promoting children to Standard 2.
Repetition rates decline at higher standards but increase at Standard 8, due to failed attempts at
getting into a secondary school. While the repetition rates at Standard 1 are about the same as those
in 2000, the rates at Standard 8 have decreased from 39 to 29 percent.

Table 2.6 Grade repetition and dropout rates
Repetition and dropout rates for the de jure household population age 5-24 years by school grade, according to back-
ground characteristics, Malawi 2004
Background Standard
characteristic 1 2 3 4 5 6 7 8
REPETITION RATE
Sex
Male 45.3 25.4 29.5 23.3 19.8 11.8 13.3 30.8
Female 44.1 27.7 26.2 20.0 18.9 18.6 14.8 25.2
Residence
Urban 33.5 23.4 22.7 12.2 19.0 17.0 9.8 13.3
Rural 46.1 27.2 28.7 23.6 19.4 14.4 15.1 34.6
Region
Northern 30.3 15.3 16.1 13.4 11.5 8.3 10.0 45.7
Central 47.3 28.9 31.3 24.3 19.6 19.3 15.9 29.5
Southern 45.7 27.7 28.3 22.7 22.5 14.5 14.3 20.3
Wealth quintile
Lowest 46.4 30.1 29.2 24.8 19.0 13.7 20.5 30.9
Second 46.3 25.6 33.4 20.8 24.7 16.4 14.4 31.9
Middle 47.5 26.7 26.4 24.5 18.9 13.0 16.3 48.1
Fourth 44.0 28.5 29.0 24.3 18.0 14.8 9.5 32,5
Highest 37.2 21.9 22.4 15.3 18.5 16.0 13.1 16.5
Total 44.7 26.6 27.8 21.7 19.4 15.0 14.0 28.6
DROPOUT RATE
Sex
Male 2.3 1.8 3.4 3.1 4.9 2.9 4.4 10.7
Female 1.9 2.3 2.4 3.5 5.4 4.3 8.6 8.6
Residence
Urban 2.3 1.8 1.5 0.9 1.8 1.1 2.1 3.8
Rural 2.0 2.1 3.1 3.8 6.1 4.3 7.5 12.2
Region
Northern 0.3 1.1 1.1 0.9 4.6 1.0 6.4 7.1
Central 1.4 2.0 3.2 3.3 5.9 5.3 8.1 10.9
Southern 3.1 2.4 3.3 4.3 4.6 3.3 4.9 10.2
Wealth quintile
Lowest 3.5 3.7 5.5 4.2 7.0 7.3 7.9 21.4
Second 2.5 1.8 3.5 5.7 10.2 5.6 15.7 21.5
Middle 2.0 1.8 4.0 4.3 4.9 4.8 5.1 12.8
Fourth 1.4 2.8 1.9 2.2 4.7 2.6 8.4 11.1
Highest 0.3 0.3 0.8 1.3 2.7 1.3 2.1 2.1
Total 2.1 2.1 2.9 3.3 5.1 3.6 6.3 9.9
Note: The repetition rate is the percentage of students in a given grade in the previous school year who are repeating
that grade in the current school year. The dropout rate is the percentage of students in a given grade in the previous
school year who are not attending school in the current school year.
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The second panel of Table 2.6 shows the expected pattern of increasing dropout rates with
increasing years in school. Only 2 percent of children drop out of school after attending Standard 1
compared with a dropout rate of 10 percent at Standard 8. It is notable that the dropout rate and the
repetition rate at Standard 8 is higher for boys than for girls.

Rural children are more likely than urban children to drop out at all grades except Standard
1. Children in the Northern Region are less likely to stop their education than children in the
Central or Southern Regions (7 percent compared with 10-11 percent at Standard 8).

2.6 CHILD LABOUR

The 2004 MDHS survey collected information on the work activities of children age 5-14 in
the week prior to the survey. Working children have less opportunity to attend school and are more
susceptible than adults to unfair working environments, including low or no pay, poor working
conditions, and physical abuse. Despite policies and laws designed to curtail exploitative child
labour, the practice continues in many settings. The 2004 MDHS asked a series of questions about
whether children age 5-14 were doing any kind of work for pay, whether children regularly did
unpaid family work on the farm or in a family business, and whether and to what extent (number of

hours) children helped with household chores.

Table 2.7 shows that overall, 37 percent of children age 5-14 are currently engaged in some
type of work. Eight percent of children age 5-14 are doing work for nonrelatives, about half of these
without pay. Seven in ten children did daily household chores during the past week, most of them
working for less than four hours per day. One in three children are engaged in family business or
working on the family farm.

Older children are much more likely to be working than younger children. Although girls are
more likely to be involved in longer hours of domestic work per day than boys, there is little
difference in the overall proportions of girls and boys who work (35 and 39 percent, respectively).
Urban children (17 percent) are much less likely to be working than rural children (40 percent).

Children in the Northern Region are more likely than those in the Central Region and
Southern Region to be working without pay for nonrelatives (5 percent compared with 3 percent
and 2 percent, respectively). Children in the Northern Region are less likely to be employed on the
family farm or in the family business than children in the Southern and Central regions (29 percent
compared with 33 percent and 34 percent, respectively). While 41 percent of children in the lowest
quintile work, the corresponding proportion among children in the highest quintile is only 22
percent. Among the oversampled districts, almost half of children age 5-14 in Kasungu are working,
compared to 30 percent in Blantyre.
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Table 2.7 Child labour
Percentage of children age 5-14 years who are currently working, by type of employment and selected background characteristics,
Malawi 2004
Currently doing Domestic work for:
. work on family Less than 4 hours Number
Work for nonrelatives .
Background farm or family 4 hours or more Currently of
characteristic Paid Unpaid business per day per day working' children
Age
5-9 2.0 2.3 16.1 56.3 0.8 19.3 9,202
10-14 8.0 3.7 50.5 80.0 3.8 55.9 8,696
Sex
Male 5.4 2.3 35.4 62.0 1.6 39.0 8,762
Female 4.5 3.6 30.3 73.4 2.9 35.2 9,137
Residence
Urban 1.7 1.6 13.7 71.0 1.9 17.0 2,543
Rural 5.5 3.2 36.0 67.3 2.3 40.4 15,356
Region
Northern 3.9 5.4 29.4 74.9 3.3 35.2 2,333
Central 4.7 3.0 33.7 65.9 2.2 37.8 7,711
Southern 5.5 2.3 329 67.6 2.1 36.9 7,855
District
Blantyre 2.8 3.6 24.4 65.3 2.7 30.4 1,250
Kasungu 6.1 4.0 45.3 68.4 2.5 49.1 807
Machinga 8.4 3.5 38.9 65.1 2.8 43.1 673
Mangochi 6.4 1.5 29.9 58.1 2.2 33.9 1,014
Mzimba 4.6 6.7 39.2 73.7 3.6 44.5 1,146
Salima 5.3 2.7 33.2 68.1 1.9 36.8 541
Thyolo 6.3 3.1 33.2 70.0 2.1 37.7 917
Zomba 5.9 0.9 41.8 76.7 3.4 44.8 849
Lilongwe 2.9 1.8 30.3 65.8 2.4 33.3 2,710
Mulanje 5.9 2.3 30.6 69.2 0.9 34.3 689
Other districts 5.0 3.1 31.7 68.2 1.9 36.3 7,302
Wealth quintile
Lowest 7.1 3.0 36.4 65.0 2.0 40.5 3,780
Second 5.8 3.1 38.8 67.6 2.2 43.0 3,544
Middle 5.5 3.3 39.1 67.4 2.2 43.6 3,464
Fourth 4.2 3.2 31.6 67.7 3.0 36.3 3,661
Highest 1.9 2.2 17.7 71.8 2.0 21.5 3,451
Total 4.9 3.0 32.8 67.8 2.3 37.1 17,899
"Working means doing paid or unpaid work or working on a family farm or for a family business.

2.7 HOUSING CHARACTERISTICS

2004 MDHS respondents were asked about their housing environment, including access to
electricity, source of drinking water, time to water source, type of toilet facilities, house construction
materials, and possession of various durable goods. This information is summarised in Table 2.8.
Seven percent of households in Malawi have electricity. Electricity is much more common in urban
areas (30 percent) than in rural areas (2 percent).
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Table 2.8 Household characteristics

Percent distribution of households by household characteristics, according to
residence, Malawi 2004

Household Residence
characteristic Urban Rural Total
Electricity
Yes 30.2 2.2 6.9
No 69.6 97.6 93.0
Missing 0.2 0.1 0.1
Total 100.0 100.0 100.0
Source of drinking water
Piped into dwelling 14.1 0.6 29
Piped into yard/plot 15.1 1.0 3.4
Public tap 45.2 7.4 13.7
Open well in yard/plot 1.9 2.5 2.4
Open public well 5.4 26.1 22.6
Protected well in yard/plot 2.0 5.5 4.9
Protected public well 14.7 43.4 38.6
Spring 0.1 3.2 2.6
River, stream 1.3 9.4 8.0
Pond, lake 0.0 0.5 0.4
Dam 0.0 0.3 0.2
Tanker truck 0.0 0.1 0.1
Total 100.0 100.0 100.0
Time to water source
Percentage <15 minutes 67.4 36.7 41.8
Median time to source 4.9 19.4 19.0
Sanitation facility
Flush toilet 16.2 0.8 3.4
Traditional pit toilet 76.1 80.0 79.4
VIP latrine 2.3 0.9 1.1
No facility/bush, field 5.2 18.2 16.1
Missing 0.2 0.0 0.1
Total 100.0 100.0 100.0
Flooring material
Earth, sand 35.5 87.1 78.5
Dung 0.6 0.7 0.7
Cement 62.3 12.0 20.3
Carpet 0.9 0.1 0.2
Missing 0.2 0.0 0.1
Total 100.0 100.0 100.0
Cooking fuel
Electricity 10.6 0.3 2.0
Kerosene 0.2 0.0 0.1
Charcoal 41.4 2.0 8.5
Firewood, straw 471 97.5 89.2
Dung 0.0 0.1 0.1
Total 100.0 100.0 100.0
Number of households 2,262 11,402 13,664
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A household’s source of drinking water is important because potentially fatal diseases
including typhoid, cholera, and dysentery are prevalent in unprotected sources. Piped water, water
drawn from protected wells, and deep boreholes are expected to be relatively free of these diseases.
Unprotected wells and surface water (rivers, streams, ponds, and lakes), are more likely to carry
disease-causing agents. Table 2.8 shows that overall, 64 percent of Malawian households have access
to clean water, 20 percent from piped water and 44 percent from protected wells.

As expected, a far greater proportion of urban households have access to piped water than
rural households (74 compared to 9 percent). In urban areas, 67 percent of the households have
access to water within 15 minutes, compared with 37 percent of rural households.

Modern sanitation facilities are not yet available to large proportions of Malawian
households. The use of traditional pit latrines is still common in both urban and rural areas,
accounting for 79 percent of all households. Overall, 16 percent of the households in Malawi have
no toilet facilities. This problem is more common in rural areas, where 18 percent of the households
have no toilet facilities, compared with 5 percent of households in urban areas.

The type of material used for flooring is an indicator of the economic standing of the
household as well as an indicator of potential exposure to disease-causing agents. Overall, 79 percent
of all households in Malawi live in residences with floors made of earth, sand, or dung, while 21
percent live in houses with finished floors like those made of cement or wooden panels. Earth
flooring is almost universal in rural areas (87 percent). The type of cooking fuel used by a household
reflects both economic status as well as exposure to varying types of pollutants. Most households (89
percent) use firewood or straw. Charcoal is also a popular fuel in urban areas. Eleven percent of
urban households use electricity as their cooking fuel, whereas almost no rural residents do.

Respondents were also asked about their household’s ownership of particular durable goods.
In addition to providing an indicator of economic status, ownership of these goods provides
measures of other aspects of life. Ownership of a radio or television is a measure of access to mass
media; ownership of a refrigerator indicates a capacity for more hygienic food storage; and ownership
of a bicycle, motorcycle, or car reflects means of transport, which can be important for seeking
emergency medical care or taking advantage of employment opportunities. Ownership of a
telephone opens up communication with other users. Information on ownership of these items is

presented in Table 2.9.

Four in ten households own a paraffin lamp. This item is slightly more common in urban
households than in rural households. Nationally, 62 percent of households own a radio and only 5
percent of households own a television. Five percent of households in Malawi own a cell phone, and
only 2 percent have a landline telephone.

More than one in five households own a bed with a mattress (21 percent) or table and chairs
(29 percent), while ownership of a sofa set (11 percent) or a refrigerator (3 percent) is uncommon.
Bicycles are the most common type of vehicle owned by households; 40 percent of households have
a bicycle. Ownership of motorised transport is rare: only 2 percent of households have cars, and
fewer households (1 percent) have motorcycles. As expected, urban households are more likely than
rural households to own each of the items listed, with the exception of the bicycle. Overall, one in
four rural households own none of the listed items, while the same is true for only one in ten urban

households.
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Table 2.9 Household durable goods
Percentage of households possessing various durable consumer goods, by resi-
dence, Malawi 2004
Residence
Durable consumer goods Urban Rural Total
Household goods
Paraffin lamp 47.1 36.5 38.2
Radio 79.2 58.5 61.9
Television 21.1 2.2 5.3
Cell phone 20.8 1.5 4.7
Landline telephone 8.3 0.5 1.8
Bed with mattress 54.5 14.7 21.3
Sofa set 35.5 5.7 10.6
Table and chairs 53.8 24.5 29.3
Refrigerator 14.7 0.7 3.0
Means of transport
Bicycle 30.9 41.8 40.0
Motorcycle 1.9 0.8 1.0
Car/truck 8.1 0.8 2.0
None of the above 9.6 25.1 22.5
Number of households 2,262 11,402 13,664
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CHARACTERISTICS OF RESPONDENTS 3
AND WOMEN'’S STATUS

Mylen Mahowe

This chapter provides a demographic and socioeconomic profile of the 2004 Malawi DHS
sample of individual female and male respondents. It begins by describing basic background
characteristics of men and women, including age at the time of the survey, marital status,
educational level, and residential characteristics. It also provides detailed information on education,
literacy, and exposure to mass media among men and women, data on employment and work status
of women, decisionmaking in the household, and attitudes on women’s position in relation to others

in the household.
3.1 CHARACTERISTICS OF SURVEY RESPONDENTS

Background characteristics of women age 15-49 and men age 15-54 interviewed in the 2004
MDHS survey are presented in Table 3.1. As expected, the percentage of women and men is highest
in the younger age groups and the proportion of respondents in each age group declines with age.
Sixty-seven percent of women and 63 percent of men are currently married; an additional 4 percent
of women and 1 percent of men reported being in an informal marriage or living together. For
purposes of the 2004 MDHS survey and in presentation of findings throughout later chapters of this
report, informal marriages are grouped together with formalised marriages to form the group
“currently married” or “in union.” One in three men had never been married, compared with only
17 percent of women, supporting the fact that men get married later in life than women. Women
were more likely than men (12 and 2 percent, respectively) to be divorced, separated, or widowed.

As expected, most of the interviewed women and men reside in rural areas (82 percent of
women and 80 percent of men). The largest proportion of female and male respondents live in the
Southern Region (46 and 45 percent, respectively), while 41 percent of women and 42 percent of
men live in the Central Region. Only 13 percent of both women and men live in the Northern
Region.

Table 3.1 also shows the distribution of men and women by district, including districts that
were oversampled in the survey to allow the presentation of estimates of certain indicators at the
district level. Notable are the large differences between the weighted and unweighted numbers of
men and women in some districts. The unweighted number represents the number of respondents
who were actually interviewed in the 2004 MDHS survey, whereas the weighted number represents
that district’s proportional representation in the population. For instance, Salima District has only 3
percent of the population of women age 15-49 (as represented by 303 weighted cases), but 703
women were actually interviewed (or 6 percent of the total number of interviewed women).
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Table 3.1. Background characteristics of respondents
Percent distribution of women and men by background characteristics, Malawi 2004
Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Age
15-19 20.4 2,392 2,407 19.9 650 650
20-24 24.5 2,870 2,824 18.0 587 583
25-29 18.4 2,157 2,136 19.4 634 617
30-34 12.6 1,478 1,492 14.9 485 474
35-39 9.5 1,117 1,129 9.0 294 287
40-44 8.0 935 940 8.6 282 293
45-49 6.4 749 770 5.6 182 181
50-54 na 0 0 19.9 650 650
Marital status
Never married 16.8 1,970 1,902 33.2 1,084 1,039
Married 66.8 7,810 7,831 62.9 2,050 2,078
Living together 4.3 503 554 0.9 29 36
Divorced/separated 8.4 979 991 2.5 81 93
Widowed 3.7 437 420 0.5 17 15
Residence
Urban 17.8 2,076 1,640 20.5 669 507
Rural 82.2 9,621 10,058 79.5 2,593 2,754
Region
Northern 13.3 1,552 1,597 13.0 423 456
Central 40.5 4,734 4,199 42.0 1,370 1,261
Southern 46.3 5,412 5,902 45.0 1,468 1,544
District
Blantyre 7.8 914 703 9.7 316 208
Kasungu 4.2 497 897 4.8 156 313
Machinga 3.7 427 772 3.5 114 198
Mangochi 5.1 599 774 4.6 150 190
Mzimba 6.7 778 953 6.5 212 274
Salima 2.6 303 703 2.4 78 182
Thyolo 5.3 618 820 5.2 169 211
Zomba 5.4 637 806 4.9 159 209
Lilongwe 14.6 1,705 710 16.6 542 228
Mulanje 4.4 512 777 3.5 114 178
Other districts 40.2 4,708 3,783 38.3 1,250 1,070
Education
No education 23.4 2,734 2,823 11.7 383 383
Primary 1-4 25.6 2,998 3,057 24.5 798 830
Primary 5-8 35.5 4,154 4,132 37.4 1,220 1,231
Secondary+ 15.5 1,811 1,685 26.3 859 814
Religion
Catholic 23.1 2,698 2,575 21.2 690 683
Church of Central Africa
Presbyterian (CCAP) 18.6 2,170 2,065 18.9 616 594
Anglican 2.5 292 252 2.3 76 68
Seventh Day Adventist/Baptist 6.3 731 755 6.5 213 186
Other Christian 36.4 4,257 4,103 36.2 1,179 1,189
Muslim 12.0 1,404 1,816 11.4 372 455
No religion 0.9 100 84 3.0 99 75
Other 0.3 34 35 0.4 13 10
Ethnic group
Chewa 33.9 3,967 3,665 32.7 1,068 1,006
Tumbuka 9.7 1,136 1,205 9.6 314 331
Lomwe 16.9 1,976 2,211 171 559 638
Tonga 2.2 253 255 2.1 68 71
Yao 12.8 1,496 1,819 13.1 426 469
Sena 4.4 512 383 4.6 151 114
Nkonde 1.1 124 98 1.5 49 42
Ngoni 11.7 1,367 1,155 11.9 388 332
Other 7.3 859 897 7.3 238 258
Total 100.0 11,698 11,698 100.0 3,261 3,261
Note: Education categories refer to the highest level of education attended, whether or not that level was completed.
na = Not applicable
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Table 3.1 further illustrates the distribution of men and women by religion and ethnic
group, showing that most of the interviewed women and men are Catholics (23 percent of women
and 21 percent of men). Only 1 percent of women and 3 percent of men report having no religion.
The Chewa are the largest ethnic group, making up one-third of male and female respondents; the
smallest ethnic group is the Nkonde, making up only 1 percent of women and 2 percent of men.

3.2 EDUCATIONAL ATTAINMENT

Tables 3.2.1 and 3.2.2 show the percent distribution of respondents by the highest level of
schooling attended according to their age, place of residence, region, and district. Young women and
men are more likely to have attended school than the older generation. The distribution of
respondents who have never attended school rises with increasing age. For example, 6 percent of
women and 3 percent of men age 15-19 have no formal education, compared with 50 percent of
women and 21 percent of men age 45-49. Similarly, 24 percent of women age 20-24 attended
secondary school or higher, compared with only 5 percent of women age 45-49. For male
respondents, the corresponding proportions for ages 20-24 and 45-49 are 38 percent and 15 percent,
respectively.

The 2004 MDHS data indicate that educational opportunities vary among the respondents
according to their areas of residence. Urban women and men are more likely to go to school than
their rural counterparts. Only 8 percent of urban women and 5 percent of urban men have not
attended school, compared with 27 percent and 13 percent in rural areas, respectively. The median
number of years of education shows a similar differential, with urban women having a median of 6.9
years of schooling and rural women a median of 3.4 years.

Overall, respondents in the Northern Region are better educated than those in other regions.
For example, while 9 percent of women in the Northern Region have no formal education, the
proportion in the Central Region is 25 percent and in the Southern Region it is 27 percent. While
22 percent of women in the Northern Region have secondary or higher education, the proportions
in the Central Region and Southern Region are 16 percent or lower.

Tables 3.2.1 and 3.2.2 show that wealth status has a positive relationship with a person’s
education. Women and men in higher wealth quintiles are better educated than those with less
education. For example, the median years of schooling for women in the highest quintile is 7.6 years
compared with 1.7 years for women in the lowest quintile.

Tables 3.2.1 and 3.2.2 also show the percent distribution of respondents by highest level of
schooling and district. Among the oversampled districts, the proportion of women who have no
formal education is lowest in Mzimba (8 percent) and highest in Mangochi (44 percent). Secondary
education (or higher) is most common for men and women in Blantyre (43 percent and 28 percent,
respectively). Mangochi has the lowest education for both women and men.
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Table 3.2.1 Educational attainment by background characteristics: women

Percent distribution of women by highest level of schooling attended, and median number of years of schooling,
according to background characteristics, Malawi, 2004

Education Number Median
Background No Primary Primary Secondary of years of
characteristic education 1-4 5-8 or higher Total respondents  schooling
Age
15-19 5.5 24.2 50.0 20.2 100.0 2,392 5.6
20-24 12.7 26.9 36.5 23.9 100.0 2,870 5.2
25-29 24.3 27.0 31.8 16.9 100.0 2,157 3.9
30-34 36.6 26.5 28.3 8.5 100.0 1,478 2.1
35-39 38.3 22.8 325 6.4 100.0 1,117 2.2
40-44 39.4 25.8 30.2 4.6 100.0 935 1.7
45-49 50.0 23.6 21.7 4.7 100.0 749 0.0
Residence
Urban 8.2 14.2 37.2 40.2 100.0 2,076 6.9
Rural 26.6 28.1 35.1 10.1 100.0 9,621 3.4
Region
Northern 8.7 13.7 55.5 22.1 100.0 1,552 6.3
Central 24.6 27.3 323 15.8 100.0 4,734 3.8
Southern 26.5 27.6 32.6 13.3 100.0 5,412 3.5
District
Blantyre 12.9 20.5 38.3 28.3 100.0 914 6.0
Kasungu 20.3 29.1 36.7 13.9 100.0 497 4.1
Machinga 38.6 26.8 26.2 8.3 100.0 427 2.1
Mangochi 43.6 24.6 23.7 8.0 100.0 599 1.3
Mzimba 8.2 12.5 56.7 22.6 100.0 778 6.4
Salima 34.0 30.3 24.3 11.3 100.0 303 2.4
Thyolo 28.3 32.4 30.0 9.3 100.0 618 2.8
Zomba 15.3 30.0 37.8 17.0 100.0 637 4.4
Lilongwe 21.5 23.1 31.6 23.7 100.0 1,705 4.8
Mulanje 22.2 35.7 31.7 10.4 100.0 512 3.1
Other districts 24.8 26.5 36.7 12.0 100.0 4,708 3.8
Wealth quintile
Lowest 37.5 333 24.9 4.4 100.0 2,037 1.7
Second 33.4 32.4 29.6 4.6 100.0 2,277 2.4
Middle 26.6 30.4 38.0 5.1 100.0 2,383 3.3
Fourth 16.9 24.9 44.5 13.7 100.0 2,361 4.8
Highest 6.7 10.3 38.6 44.4 100.0 2,639 7.6
Total 23.4 25.6 355 15.5 100.0 11,698 4.1
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Table 3.2.2 Educational attainment by background characteristics: men
Percent distribution of men by highest level of schooling attended, and median number of years of schooling, accord-
ing to background characteristics, Malawi 2004
Education Number Median
Background No Primary Primary Secondary of years of
characteristic education 1-4 5-8 or higher Total respondents  schooling
Age
15-19 3.2 28.4 47.6 20.7 100.0 650 5.5
20-24 7.4 229 31.3 38.4 100.0 587 6.4
25-29 10.9 22.5 30.9 35.8 100.0 634 6.3
30-34 14.6 22.5 34.1 28.7 100.0 485 5.7
35-39 20.9 21.2 41.0 17.0 100.0 294 5.3
40-44 16.3 25.1 43.4 15.1 100.0 282 5.3
45-49 21.1 23.3 40.7 14.9 100.0 182 4.5
50-54 22.4 35.0 33.0 9.0 100.0 148 3.3
Residence
Urban 5.2 12.2 31.7 50.9 100.0 669 7.3
Rural 13.4 27.6 38.9 20.0 100.0 2,593 5.1
Region
Northern 3.1 14.2 53.1 29.6 100.0 423 6.8
Central 13.8 26.4 35.3 24.5 100.0 1,370 5.2
Southern 12.4 25.6 34.8 27.1 100.0 1,468 5.6
District
Blantyre 5.0 10.0 41.7 43.2 100.0 316 7.3
Kasungu 10.3 21.6 49.7 18.3 100.0 156 5.3
Machinga 18.0 30.0 29.7 22.4 100.0 114 4.2
Mangochi 20.2 31.3 24.7 23.8 100.0 150 3.9
Mzimba 3.0 15.2 51.7 30.1 100.0 212 6.7
Salima 10.2 38.8 33.1 17.9 100.0 78 4.1
Thyolo 12.5 32.8 31.2 23.0 100.0 169 4.6
Zomba 14.2 25.8 33.8 26.2 100.0 159 4.9
Lilongwe 13.1 23.2 31.1 325 100.0 542 5.8
Mulanje 7.3 28.0 42.7 22.0 100.0 114 5.6
Other districts 13.0 26.8 38.4 21.8 100.0 1,250 5.2
Wealth quintile
Lowest 18.6 39.2 32.3 10.0 100.0 412 3.3
Second 16.9 35.6 34.0 13.3 100.0 640 3.8
Middle 16.6 26.1 41.1 16.1 100.0 699 4.8
Fourth 7.7 23.0 48.9 20.4 100.0 709 5.9
Highest 3.5 7.9 29.3 59.3 100.0 802 7.6
Total 11.7 24.5 37.4 26.3 100.0 3,261 5.6

3.3 LITERACY

The ability to read and write is an important personal asset enabling women and men to
have increased opportunities in life. In the 2004 MDHS survey, persons were defined as literate
based on the UNICEF definition: persons who are able to read a complete sentence or part of a
sentence. Knowing the distribution of the literate population can help programme planners design
effective family planning and health messages. Tables 3.3.1 and 3.3.2 show the level of literacy for
women and men by background characteristics. There has been a marked increase in the literacy rate
over time, especially for women. While 49 percent of women age 15-49 were literate in 2000, this
rate has increased to 62 percent in 2004. For men, the increase is less substantial: 72 percent in 2000
compared with 79 percent in 2004.
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Literacy is much higher among younger women than older women. For instance, only 37
percent of women age 45-49 are literate compared with 78 percent of women age 15-19. The level
of literacy is higher among men (79 percent) than women (62 percent). Urban respondents have a
higher level of literacy than rural respondents (84 percent and 58 percent for women and 92 percent
and 76 percent for men). As indicated in the previous section, respondents in the Northern Region
have the highest level of education and thus the highest literacy rate. Literacy rates rise with
increasing wealth quintile; variations are more pronounced for females than for males.

Table 3.3.1 Literacy: women
Percent distribution of women by level of schooling attended and by level of literacy, and percent literate, according
to background characteristics, Malawi 2004
No schooling or primary school
Secondary Canread Canread  Cannot Number
Background school awhole  partofa read of Percent
characteristic or higher  sentence  sentence atall Missing Total women literate'
Age
15-19 20.2 49.4 8.0 21.9 0.4 100.0 2,392 77.6
20-24 23.9 37.9 9.2 28.8 0.1 100.0 2,870 71.1
25-29 16.9 36.9 9.2 36.8 0.1 100.0 2,157 63.0
30-34 8.5 33.5 7.8 50.2 0.0 100.0 1,478 49.8
35-39 6.4 36.5 8.6 48.5 0.0 100.0 1,117 51.5
40-44 4.6 34.0 9.8 51.4 0.2 100.0 935 48.4
45-49 4.7 25.9 6.4 63.0 0.1 100.0 749 36.9
Residence
Urban 40.2 33.6 10.2 15.8 0.0 100.0 2,076 84.0
Rural 10.1 39.3 8.3 42.1 0.2 100.0 9,621 57.7
Region
Northern 221 45.3 10.8 21.6 0.1 100.0 1,552 78.2
Central 15.8 36.5 8.5 39.0 0.1 100.0 4,734 60.9
Southern 13.3 37.8 8.0 40.6 0.2 100.0 5,412 59.1
Wealth quintile
Lowest 4.4 32.0 7.4 56.1 0.1 100.0 2,037 43.8
Second 4.6 34.8 8.8 51.6 0.2 100.0 2,277 48.2
Middle 5.1 41.9 10.3 42.5 0.1 100.0 2,383 57.4
Fourth 13.7 45.6 9.5 30.9 0.2 100.0 2,361 68.9
Highest 44.4 36.3 6.9 12.1 0.2 100.0 2,639 87.6
Total 15.5 38.3 8.6 37.4 0.2 100.0 11,698 62.4
! Refers to women who attended secondary school or higher and women who can read a whole sentence or part of a
sentence.
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Table 3.3.2 Literacy: men
Percent distribution of men by level of schooling attended and by level of literacy, and percent literate, according to
background characteristics, Malawi 2004
No schooling or primary school
Secondary Canread  Canread Cannot Number

Background school a whole part of a read of Percent
characteristic or higher  sentence  sentence at all Missing Total men literate'
Age

15-19 20.7 53.0 7.0 18.9 0.3 100.0 650 80.7

20-24 38.4 39.4 5.1 17.1 0.0 100.0 587 82.9

25-29 35.8 39.8 4.2 19.4 0.9 100.0 634 79.8

30-34 28.7 45.1 3.9 22.3 0.0 100.0 485 77.7

35-39 17.0 55.6 4.2 22.6 0.7 100.0 294 76.7

40-44 15.1 59.8 5.9 18.8 0.4 100.0 282 80.8

45-49 14.9 53.4 6.4 25.3 0.0 100.0 182 74.7

50-54 9.0 56.5 4.9 29.7 0.0 100.0 148 70.3
Residence

Urban 50.9 37.1 4.1 7.3 0.7 100.0 669 92.1

Rural 20.0 50.6 5.5 23.7 0.2 100.0 2,593 76.0
Region

Northern 29.6 46.0 8.6 15.7 0.0 100.0 423 84.3

Central 24.5 50.3 3.3 21.7 0.3 100.0 1,370 78.1

Southern 27.1 46.0 5.9 20.5 0.5 100.0 1,468 79.1
Wealth quintile

Lowest 10.0 47.7 7.2 34.9 0.2 100.0 412 64.9

Second 13.3 52.3 4.8 29.4 0.3 100.0 640 70.3

Middle 16.1 50.7 4.9 28.2 0.1 100.0 699 71.7

Fourth 20.4 58.8 7.3 13.0 0.4 100.0 709 86.6

Highest 59.3 32.0 2.8 5.4 0.5 100.0 802 94.1
Total 26.3 47.8 5.2 20.4 0.3 100.0 3,261 79.3
! Refers to men who attended secondary school or higher and women who can read a whole sentence or part of a
sentence.

3.4 ACCESS TO MASS MEDIA

The 2004 MDHS survey collected information on the exposure of respondents to common
print and electronic media. Respondents were asked how often they read a newspaper, listen to the
radio, or watch television. This information helps family planning and health programme planners
reach targeted groups.

More than half of women and men listen to the radio at least once a week; the proportion
who read newspapers or watch television is much smaller. Data in Tables 3.4.1 and 3.4.2 show that
67 percent of women and 85 percent of men listen to the radio at least once a week. Only 9 percent
of women and 19 percent of men watch television at least once a week. Twenty-six percent of men
and 13 percent of women read a newspaper at least once a week. In general, men are more likely
than women to be exposed to mass media; while 12 percent of men have access to all three types of
media, only 5 percent of women do. Furthermore, 13 percent of men have no access to any type of
mass media compared to 31 percent of women.

Urban residents and younger respondents have more access to all three types of media than
other respondents. In the Northern Region, where the literacy rate is high, women and men are
more likely to read a newspaper weekly than in the Central or Southern regions. Further, exposure to
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all three media is highest in the Northern Region (6 percent of women and 14 percent of men) and
lowest in the Southern Region (4 percent of women and 11 percent of men).

Table 3.4.1 Exposure to mass media: women
Percentage of women who usually read a newspaper at least once a week, watch television at least once a
week, and listen to the radio at least once a week, by background characteristics, Malawi 2004
Reads a Watches Listens to
newspaper television the radio All Number
Background at least at least at least three No of
characteristic once a week once a week once a week media media women
Age
15-19 17.2 11.6 67.0 6.2 29.8 2,392
20-24 15.5 8.3 68.0 5.0 29.0 2,870
25-29 13.0 9.3 68.3 5.5 30.0 2,157
30-34 8.6 6.5 66.3 2.7 32.6 1,478
35-39 9.3 8.6 64.3 3.8 34.7 1,117
40-44 8.6 6.8 64.4 2.9 35.0 935
45-49 7.9 6.8 60.0 3.0 38.3 749
Residence
Urban 35.5 31.3 79.3 19.7 16.8 2,076
Rural 8.0 3.9 63.7 1.4 34.6 9,621
Region
Northern 18.9 10.3 66.0 6.1 30.7 1,552
Central 13.3 9.1 66.7 4.9 31.2 4,734
Southern 10.8 7.9 66.4 3.9 31.8 5,412
District
Blantyre 22.7 19.8 76.0 11.8 21.2 914
Kasungu 11.5 4.9 71.2 1.7 27.3 497
Machinga 7.0 3.8 64.2 0.6 34.4 427
Mangochi 7.7 7.7 61.6 2.0 36.5 599
Mzimba 19.1 11.6 68.1 7.0 29.1 778
Salima 10.3 4.7 63.0 2.3 349 303
Thyolo 11.4 5.6 60.0 2.4 38.6 618
Zomba 12.9 10.4 75.9 5.3 21.9 637
Lilongwe 21.8 18.6 66.7 11.3 30.7 1,705
Mulanje 6.7 4.8 60.4 1.4 37.8 512
Other districts 9.1 4.4 65.1 2.2 33.0 4,708
Education
No education 0.4 2.1 53.5 0.0 46.0 2,734
Primary 1-4 3.6 2.6 61.5 0.1 37.0 2,998
Primary 5-8 13.6 7.4 70.8 2.6 26.6 4,154
Secondary+ 45.5 32.0 84.2 23.6 11.3 1,811
Wealth quintile
Lowest 4.1 1.1 27.4 0.1 70.8 2,037
Second 4.8 1.5 61.9 0.3 36.4 2,277
Middle 5.4 1.3 70.7 0.2 27.8 2,383
Fourth 9.9 3.8 77.7 1.0 19.9 2,361
Highest 36.1 32.1 86.8 19.1 10.3 2,639
Total 12.9 8.7 66.5 4.6 31.4 11,698

32 | Characteristics of Respondents and Women’s Status



Table 3.4.2 Exposure to mass media: men
Percentage of men who usually read a newspaper at least once a week, watch television at least once a week,
and listen to the radio at least once a week, by background characteristics, Malawi 2004
Reads a Watches Listens to
newspaper television the radio All Number
Background at least at least at least three No of
characteristic once a week once a week  once a week media media men
Age
15-19 26.5 23.8 81.5 11.6 16.2 650
20-24 32.6 23.0 85.4 15.3 12.3 587
25-29 26.0 20.4 88.2 13.5 9.8 634
30-34 28.1 22.4 87.9 14.4 10.0 485
35-39 20.8 12.9 85.7 7.6 13.5 294
40-44 21.5 11.4 83.7 6.9 14.8 282
45-49 21.2 14.1 83.4 9.0 15.3 182
50-54 13.0 3.1 81.0 0.7 18.0 148
Residence
Urban 51.3 44.5 92.9 35.0 6.0 669
Rural 19.3 12.7 83.1 5.6 14.8 2,593
Region
Northern 40.0 21.6 82.2 13.9 13.5 423
Central 21.9 19.8 83.4 11.6 14.9 1,370
Southern 25.6 18.0 87.5 11.1 11.1 1,468
District
Blantyre 36.5 20.8 92.7 16.4 7.3 316
Kasungu 26.3 9.0 75.8 4.3 19.5 156
Machinga 47.9 33.0 92.9 25.9 6.6 114
Mangochi 20.2 16.8 84.8 8.2 13.5 150
Mzimba 53.6 25.3 83.3 18.9 10.4 212
Salima 16.2 6.7 88.3 4.5 11.1 78
Thyolo 20.9 8.4 93.3 6.4 6.3 169
Zomba 18.6 23.2 80.9 10.6 16.4 159
Lilongwe 30.4 34.8 87.0 22.7 12.1 542
Mulanje 28.6 13.4 83.5 6.6 14.1 114
Other districts 17.1 13.7 82.5 6.2 15.5 1,250
Education
No education 3.6 5.2 77.5 0.0 21.2 383
Primary 1-4 7.2 8.0 78.9 1.7 19.9 798
Primary 5-8 21.5 15.7 84.8 6.6 12.4 1,220
Secondary+ 59.5 41.1 94.8 33.4 3.8 859
Wealth quintile
Lowest 9.9 4.7 57.5 1.8 39.1 412
Second 12.9 59 82.5 1.2 15.8 640
Middle 16.0 9.7 86.9 3.3 11.2 699
Fourth 23.2 15.7 90.0 6.0 7.6 709
Highest 55.4 48.8 95.5 37.3 3.8 802
Total 25.9 19.2 85.1 11.7 13.0 3,261

Opverall, respondents have greater exposure to radio broadcasts than television or print media.
Education and household wealth status are strongly associated with mass media exposure: about 24
percent of women and 33 percent of men with secondary or higher education have access to all three
types of media, compared with 7 percent or less for respondents in lower education categories. While
19 percent of women in the highest wealth quintile enjoy all three media, the corresponding
proportion for women in the lower quintiles is 1 percent or less.
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At the district level, women in Thyolo, Mulanje, and Mangochi are the most likely not to
have access to any type of media (37-39 percent), while those living Lilongwe and Blantyre are more
likely to have exposure to all three types of media (11-12 percent). For men, the differences across
districts are less striking; exposure to all three media ranges from 4 percent in Kasungu to 26 percent

in Machinga.
3.5 EMPLOYMENT STATUS

Respondents were asked a number of questions to elicit their employment status at the time
of the survey and the continuity of their employment in the 12 months prior to the survey. The
measurement of women’s employment is difficult because some of the activities that women do,
especially work on family farms, family businesses, or in the informal sector, are often not perceived
by women themselves as employment and hence are not reported as such. To avoid underestimating
women’s employment, the MDHS survey asked women several questions to ascertain their
employment status. First women were asked, “Aside from your own housework, are you currently
working?” Women who answered “no” to this question were then asked, “As you know, some
women take up jobs for which they are paid in cash or kind. Others sell things, have a small
business, or work on the family farm or in the family business. Are your currently doing any of these
things or any other work?” Women who answered “no” to this question were asked, “Have you done
any work in the last 12 months?” Women are considered currently employed if they answered “yes”
to either of the first two questions. Women who answered “yes” to the third question are not
currently employed but have worked in the past 12 months. All employed women were asked their
occupation; whether they were paid in cash, in kind, or not at all; and for whom they worked.

Table 3.5.1 and Table 3.5.2 show the percent distribution of female respondents and male
respondents, respectively, by employment status and continuity of employment, according to
background characteristics. Fifty-five percent of women reported being currently employed, 3
percent were employed in the 12 months preceding the survey but not working at the time of the
survey, and 42 percent were not employed in the 12 months preceding the survey (Figure 3.1). The
corresponding proportions for men are 56, 22, and 23 percent, respectively.

Employment among women and men increases with age. Women who are formerly married
are more likely than other women to be employed at the time of the survey. For men, those who are
currently married are most likely to be employed. One in three never-married women and men are
currently employed.

While rural women are more likely than urban women to be employed, for men the pattern
is reversed. Employment among women is highest in Mzimba and Thyolo (79 and 71 percent,
respectively), while in Lilongwe the proportion is only 47 percent. For men, employment rates range
from 82 percent in Salima to 52 percent in Thyolo.
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Table 3.5.1 Employment status: women
Percent distribution of women by employment status, according to background characteristics, Malawi, 2004
Employed in the 12 months ~ Not employed
preceding the survey in the 12
Not months Number
Background Currently currently preceding Missing/ of
characteristic employed employed the survey  don't know Total women
Age
15-19 37.1 3.0 59.9 0.0 100.0 2,392
20-24 53.3 3.8 42.9 0.0 100.0 2,870
25-29 57.6 2.9 39.5 0.0 100.0 2,157
30-34 63.6 2.9 33.5 0.0 100.0 1,478
35-39 64.3 2.1 33.6 0.0 100.0 1,117
40-44 67.5 4.2 28.3 0.0 100.0 935
45-49 67.8 2.8 29.3 0.1 100.0 749
Marital status
Never married 32.5 2.4 65.1 0.0 100.0 1,970
Married or living together 58.4 3.3 38.3 0.0 100.0 8,312
Divorced/separated/widowed 68.0 3.2 28.8 0.0 100.0 1,416
Number of living children
0 38.9 2.9 58.1 0.0 100.0 2,655
1-2 56.2 3.6 40.2 0.0 100.0 4,092
3-4 60.9 2.7 36.4 0.0 100.0 2,726
5+ 65.8 3.1 31.1 0.1 100.0 2,225
Residence
Urban 44.2 1.9 53.9 0.0 100.0 2,076
Rural 57.6 3.4 39.0 0.0 100.0 9,621
Region
Northern 62.2 2.3 35.5 0.0 100.0 1,552
Central 48.8 3.5 47.7 0.0 100.0 4,734
Southern 58.8 3.0 38.2 0.0 100.0 5,412
District
Blantyre 49.3 2.4 48.4 0.0 100.0 914
Kasungu 47.5 8.0 44.4 0.1 100.0 497
Machinga 54.1 3.8 42.1 0.0 100.0 427
Mangochi 55.3 2.4 42.4 0.0 100.0 599
Mzimba 78.7 3.3 18.0 0.0 100.0 778
Salima 52.4 1.8 45.7 0.1 100.0 303
Thyolo 70.5 2.8 26.7 0.0 100.0 618
Zomba 52.5 0.5 46.9 0.1 100.0 637
Lilongwe 46.6 2.3 51.1 0.0 100.0 1,705
Mulanje 62.0 2.5 35.4 0.0 100.0 512
Other districts 54.3 3.7 42.1 0.0 100.0 4,708
Education
No education 63.1 3.0 33.9 0.0 100.0 2,734
Primary 1-4 58.2 3.7 38.1 0.0 100.0 2,998
Primary 5-8 52.5 3.1 44.4 0.0 100.0 4,154
Secondary+ 44.4 2.5 53.1 0.0 100.0 1,811
Wealth quintile
Lowest 63.9 3.0 33.1 0.0 100.0 2,037
Second 58.3 3.9 37.8 0.0 100.0 2,277
Middle 56.5 3.6 39.9 0.0 100.0 2,383
Fourth 54.6 3.4 41.9 0.0 100.0 2,361
Highest 45.2 2.0 52.8 0.0 100.0 2,639
Total 55.2 3.1 41.6 0.0 100.0 11,698
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Table 3.5.2 Employment status: men
Percent distribution of men by employment status, according to background characteristics, Malawi 2004
Employed in the 12 months  Not employed
preceding the survey in the 12
Not months Number
Background Currently currently preceding Missing/ of
characteristic employed employed the survey  don't know Total men
Age
15-19 19.6 15.7 64.3 0.5 100.0 650
20-24 52.4 18.5 28.7 0.3 100.0 587
25-29 63.3 28.1 8.6 0.0 100.0 634
30-34 72.4 21.5 6.0 0.0 100.0 485
35-39 71.0 22.6 6.4 0.0 100.0 294
40-44 71.4 22.5 6.1 0.0 100.0 282
45-49 63.3 27.8 8.9 0.0 100.0 182
50-54 69.1 24.1 6.8 0.0 100.0 148
Marital status
Never married 31.0 15.1 53.5 0.5 100.0 1,084
Married or living together 68.2 25.3 6.5 0.0 100.0 2,079
Divorced/separated/widowed 62.5 19.8 17.7 0.0 100.0 98
Number of living children
0 34.2 17.7 47.7 0.4 100.0 1,253
1-2 70.8 22.6 6.6 0.0 100.0 794
3-4 68.0 25.4 6.6 0.0 100.0 588
5+ 67.8 25.2 7.0 0.0 100.0 625
Residence
Urban 64.9 7.1 28.0 0.0 100.0 669
Rural 53.2 25.5 21.1 0.2 100.0 2,593
Region
Northern 55.4 21.1 23.0 0.5 100.0 423
Central 51.6 30.5 17.8 0.1 100.0 1,370
Southern 59.5 13.7 26.7 0.1 100.0 1,468
District
Blantyre 61.8 11.4 26.7 0.0 100.0 316
Kasungu 53.2 26.5 20.3 0.0 100.0 156
Machinga 53.7 8.7 37.6 0.0 100.0 114
Mangochi 69.6 17.4 13.0 0.0 100.0 150
Mzimba 60.4 16.2 23.4 0.0 100.0 212
Salima 81.7 8.4 9.9 0.0 100.0 78
Thyolo 51.5 26.0 22.5 0.0 100.0 169
Zomba 61.4 17.0 21.6 0.0 100.0 159
Lilongwe 53.8 26.3 20.0 0.0 100.0 542
Mulanje 62.3 13.8 239 0.0 100.0 114
Other districts 50.5 26.0 23.1 0.4 100.0 1,250
Education
No education 62.2 29.5 8.4 0.0 100.0 383
Primary 1-4 60.4 23.1 16.5 0.0 100.0 798
Primary 5-8 53.6 23.1 23.1 0.2 100.0 1,220
Secondary+ 51.2 15.2 333 0.2 100.0 859
Wealth quintile
Lowest 52.1 27.7 19.8 0.5 100.0 412
Second 54.7 24.5 20.8 0.0 100.0 640
Middle 51.0 31.1 17.6 0.3 100.0 699
Fourth 59.0 20.0 20.9 0.1 100.0 709
Highest 59.3 9.8 30.9 0.0 100.0 802
Total 55.6 21.7 22.5 0.2 100.0 3,261
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Figure 3.1 Employment Status of Women Age 15-49

Did not work in the
12 months preceding

the survey
(42%)
Currently
employed
(55%)
Not currently
employed
(3%)
MDHS 2004

3.6 WOMEN’S OCCUPATION

Table 3.6.1 shows the percent distribution of employed women in the 12 months preceding
the survey by occupation, according to background characteristics. Information on a woman’s
occupation not only allows an evaluation of the woman’s source of income but also has implications
for her empowerment. It is expected that occupation and earnings are more likely to empower
women if they perceive their earnings as important for meeting the needs of their household.

Seven in ten women work in agriculture. Only 3 percent of employed women are in
professional, technical, or managerial positions, and 21 percent are employed in sales and services.
There are small variations across subgroups of women. However, urban women, women with
secondary or higher education, and women living in households in the highest wealth quintile are
more likely to hold professional, technical, or managerial jobs.

Table 3.6.2 shows that among employed men, 57 percent work in agriculture, 17 percent in
sales and services, and 14 percent work as skilled manual laborers. Men show similar variations
across subgroups as women.
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Table 3.6.1 Occupation: women

Percent distribution of women employed in the 12 months preceding the survey by occupation, according to background characteristics,

Malawi 2004
Professional/ Number
Background technical/ Salesand  Skilled Unskilled Domestic Agricul- of
characteristic managerial Clerical services manual manual service ture Total women
Age
15-19 0.2 0.1 15.3 1.8 1.1 3.4 77.8 100.0 958
20-24 1.3 1.8 18.5 2.1 1.2 1.4 73.7 100.0 1,638
25-29 4.3 2.0 22.2 2.1 1.4 1.5 66.4 100.0 1,306
30-34 4.2 1.4 22.2 2.1 1.2 1.3 67.6 100.0 982
35-39 4.7 0.7 24.2 2.7 2.4 0.6 64.7 100.0 741
40-44 2.9 0.5 24.7 4.0 1.1 1.4 65.3 100.0 670
45-49 1.7 0.7 17.8 2.4 0.9 1.1 75.4 100.0 529
Marital status
Never married 3.1 5.3 20.5 3.3 2.2 6.5 59.0 100.0 688
Married or living together 2.5 0.7 18.6 2.3 1.0 0.6 74.3 100.0 5,128
Divorced/separated/widowed 3.7 0.9 29.9 1.9 2.3 3.4 57.9 100.0 1,008
Number of living children
0 2.3 3.2 18.3 2.5 1.6 4.2 67.7 100.0 1,112
1-2 3.2 1.4 21.1 2.0 1.3 1.2 69.9 100.0 2,446
3-4 3.4 0.4 20.8 2.1 1.0 0.9 71.4 100.0 1,735
5+ 1.6 0.4 20.7 3.0 1.5 1.0 71.9 100.0 1,531
Residence
Urban 8.2 5.7 45.9 4.7 1.9 8.1 25.5 100.0 957
Rural 1.8 0.5 16.3 2.0 1.2 0.5 77.7 100.0 5,867
Region
Northern 3.5 0.5 28.4 3.1 1.1 1.5 61.9 100.0 1,001
Central 2.5 1.8 19.7 2.7 1.6 1.7 70.0 100.0 2,477
Southern 2.6 1.0 18.7 1.8 2 1.5 73.1 100.0 3,346
District
Blantyre 6.5 4.2 35.0 4.3 1.0 4.1 44.8 100.0 472
Kasungu 2.2 0.8 12.7 2.3 2.9 0.8 78.2 100.0 276
Machinga 3.3 0.0 9.1 1.6 1.5 1.0 83.4 100.0 248
Mangochi 2.0 1.4 18.7 1.0 1.4 1.0 74.6 100.0 345
Mzimba 3.0 0.6 13.7 1.6 1.0 1.9 78.2 100.0 638
Salima 2.9 1.7 17.9 3.4 3.8 0.7 69.6 100.0 164
Thyolo 1.7 0.0 15.6 2.7 1.8 0.8 77.5 100.0 453
Zomba 4.0 0.9 17.7 2.2 0.2 3.2 71.8 100.0 337
Lilongwe 2.1 3.7 22.4 2.9 1.0 4.1 63.5 100.0 834
Mu|anje 2.3 0.3 17.0 1.2 1.9 1.7 75.6 100.0 330
Other districts 2.3 0.5 22.7 2.3 1.2 0.5 70.5 100.0 2,727
Education
No education 0.2 0.0 13.0 2.1 1.4 0.5 82.8 100.0 1,808
Primary 1-4 0.5 0.0 17.3 2.1 1.3 1.3 77.5 100.0 1,855
Primary 5-8 1.1 0.3 25.2 2.2 1.3 2.2 67.6 100.0 2,310
Secondary+ 17.4 8.9 30.2 3.6 1.4 2.7 35.7 100.0 849
Wealth quintile
Lowest 0.6 0.1 11.2 1.8 1.7 0.4 84.2 100.0 1,363
Second 0.4 0.0 15.6 1.6 1.4 0.6 80.5 100.0 1,415
Middle 0.4 0.1 17.3 2.2 1.4 0.3 78.1 100.0 1,432
Fourth 1.6 0.7 22.2 2.1 0.9 0.8 71.8 100.0 1,370
Highest 11.6 5.7 37.9 4.2 1.3 6.3 33.1 100.0 1,244
Total 2.7 1.2 20.5 2.3 1.3 1.6 70.3 100.0 6,824

Note: Total includes 2 women with missing information on occupation.
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Table 3.6.2 Occupation: men
Percent distribution of men employed in the 12 months preceding the survey by occupation, according to background characteristics,
Malawi 2004
Professional/ Number
Background technical/ Salesand  Skilled  Unskilled Domestic ~ Agricul- of
characteristic managerial Clerical services manual  manual  service ture Total men
Age
15-19 0.8 0.2 16.8 7.6 7.3 4.7 62.5 100.0 229
20-24 2.8 2.5 13.7 15.3 6.5 4.3 54.8 100.0 416
25-29 6.1 1.2 19.8 13.1 3.3 1.4 55.1 100.0 579
30-34 8.3 1.8 21.4 16.4 2.4 1.1 48.7 100.0 456
35-39 5.2 3.7 16.0 15.3 4.1 2.0 53.8 100.0 275
40-44 5.4 2.0 14.3 12.9 2.1 0.8 62.6 100.0 265
45-49 2.5 1.2 15.5 13.1 3.8 1.2 62.7 100.0 165
50-54 4.0 0.5 4.9 8.3 1.0 0.8 80.6 100.0 138
Marital status
Never married 4.5 2.7 17.6 10.6 7.3 5.7 51.5 100.0 500
Married or living together 4.9 1.6 16.5 14.2 3.2 1.1 58.5 100.0 1,943
Divorced/separated/widowed 7.9 0.0 15.7 16.7 0.6 2.4 56.7 100.0 81
Number of living children
0 4.1 2.1 16.8 11.3 6.3 4.1 55.3 100.0 651
1-2 6.6 1.5 18.1 15.0 3.5 2.2 53.1 100.0 742
3-4 5.8 2.0 15.7 15.0 3.0 0.8 57.7 100.0 550
5+ 3.0 1.4 15.8 12.8 2.5 0.9 63.6 100.0 581
Residence
Urban 11.5 5.2 39.7 21.9 4.3 7.1 10.2 100.0 482
Rural 3.4 0.9 11.3 11.6 3.8 0.9 68.2 100.0 2,042
Region
Northern 5.1 1.4 9.4 11.3 2.8 1.9 68.2 100.0 324
Central 3.9 1.8 14.3 9.1 3.4 1.9 65.7 100.0 1,126
Southern 6.0 1.8 21.5 18.9 4.8 2.3 44.7 100.0 1,074
District
Blantyre 9.5 2.5 34.1 26.1 4.8 3.6 19.4 100.0 232
Kasungu 3.6 0.0 5.2 5.5 8.6 0.0 77.2 100.0 124
Machinga 6.8 2.0 20.2 14.3 2.2 0.7 53.9 100.0 71
Mangochi 3.2 0.0 17.6 12.5 1.4 0.0 65.3 100.0 131
Mzimba 4.6 1.5 5.9 8.3 2.2 2.0 75.4 100.0 163
Salima 2.6 1.0 18.2 9.2 4.9 1.6 62.6 100.0 71
Thyolo 3.7 2.0 17.8 20.6 12.7 1.0 42.2 100.0 131
Zomba 7.0 1.6 22.2 18.4 1.9 3.2 45.7 100.0 125
Lilongwe 5.3 2.5 22.1 8.7 2.6 4.7 54.1 100.0 434
Mulanje 8.2 2.5 17.3 22.3 5.7 1.9 42.2 100.0 87
Other Districts 3.8 1.7 12.0 12.7 3.2 1.2 65.4 100.0 956
Education
No education 0.3 0.2 10.5 8.8 4.8 1.7 73.8 100.0 351
Primary 1-4 0.8 0.1 10.6 12.2 4.5 2.6 69.1 100.0 666
Primary 5-8 1.4 1.4 18.2 15.2 3.6 2.1 58.1 100.0 935
Secondary+ 18.3 5.1 25.3 15.3 3.2 1.6 31.1 100.0 571
Wealth quintile
Lowest 1.4 0.7 5.4 8.9 2.2 1.6 79.8 100.0 328
Second 0.8 0.4 6.8 14.0 4.3 0.4 73.3 100.0 507
Middle 1.9 1.0 11.7 11.5 3.9 0.8 69.3 100.0 575
Fourth 3.0 0.9 18.0 14.3 4.1 0.5 59.1 100.0 560
Highest 15.9 5.3 36.5 17.1 4.4 6.8 14.0 100.0 554
Total 4.9 1.7 16.7 13.5 3.9 2.1 57.1 100.0 2,523
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3.7 TYPE OF EMPLOYMENT

Table 3.7.1 shows the percent distribution of women who have worked at any time during
the 12 months preceding the survey by type of employment (agricultural or nonagricultural). All
employed women were asked whether they were paid in cash, in kind, or not at all. Two in three
women receive no payment for their work (Figure 3.2). Women who work in agricultural jobs are
much more likely not to be paid than women who work in nonagricultural jobs (80 percent
compared with 32 percent). Ten percent of women engaged in agricultural work were paid in cash
only, compared with 63 percent of women in nonagricultural jobs.

Opverall, three in four women who were employed in the 12 months prior to the survey were
self-employed. Small differences are found between agriculture and nonagriculture occupations. Two
in three women work seasonally. Women in agricultural jobs are more likely to work seasonally (82
percent) than women in nonagricultural jobs (29 percent). Fifteen percent of women who work in
agriculture work all year, compared with 53 percent of women in nonagricultural jobs.

Table 3.7.1 Type of employment: women

Percent distribution of women employed in the 12 months preceding the survey by type of earnings, type of
employer, and continuity of employment, according to type of employment (agricultural or nonagricultural),

Malawi 2004
Employment Agricultural Nonagricultural
characteristic work work Total

Type of earnings

Cash only 10.2 62.6 25.7
Cash and in-kind 6.2 3.6 5.4
In-kind only 3.6 1.4 2.9
Not paid 80.0 32.2 65.8
Missing 0.0 0.3 0.1
Total 100.0 100.0 100.0
Type of employer
Employed by family member 17.5 7.1 14.4
Employed by nonfamily member 3.7 23.5 9.6
Self-employed 78.7 69.2 75.9
Missing 0.1 0.3 0.1
Total 100.0 100.0 100.0
Continuity of employment
All year 15.2 52.6 26.3
Seasonal 81.9 28.5 66.0
Occasional 2.6 18.8 7.4
Missing 0.4 0.2 0.3
Total 100.0 100.0 100.0
Number of women 4,800 2,022 6,824

Total includes two women with missing information on type of employment.
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Figure 3.2 Type of Earnings of Women Age 15-49

Cash only
(26%)

Cash and
in-kind
(5%)

Not paid

In-kind only
(66%)

(3%)

MDHS 2004

Table 3.7.2 shows the percent distribution of men who were employed in the 12 months
preceding the survey by occupation and type of earnings. One in three men are not paid for their
work and 54 percent receive cash payment only. Men who work in agriculture are less likely to be
paid than men who work in nonagricultural jobs. Among those who are paid for their work, the
largest proportion are paid in cash (32 percent), while 10 percent are paid in cash and in-kind and
6 percent are paid in in-kind only.

Table 3.7.2 Type of employment: men
Percent distribution of men employed in the 12 months preceding the survey by type of earnings, according to
type of employment (agricultural or nonagricultural), Malawi 2004

Agricultural Nonagricultural
Type of earnings work work Total
Cash only 32.4 82.3 53.8
Cash and in-kind 10.4 3.4 7.4
In-kind only 6.1 1.0 3.9
Not paid 49.8 10.1 32.8
Missing 1.3 3.2 2.2
Total 100.0 100.0 100.0
Number of men 1,441 1,083 2,523

3.8 MEASURES OF WOMEN’S EMPOWERMENT

In addition to information on women’s education, employment status, and control of
earnings, the 2004 MDHS also obtained information on other measures of women’s status and
empowerment. In particular, questions were asked on women’s participation in specific household
decisions, on their degree of acceptance of wife beating, and on their opinions about when a wife
should be able to refuse sex with her husband. These data provide insight into women’s control over
their lives and their environment and their attitudes toward traditional gender roles, which are

Characteristics of Respondents and Women'’s Status | 41



important aspects of women’s empowerment relevant for understanding demographic and health
behaviours.

These questions are used to define three indicators of women’s empowerment: women’s
participation in decision making, women’s degree of acceptance of wife beating, and their degree of
acceptance of a wife’s right to refuse sex with her husband. The first measure requires little
explanation, since the ability to make decisions about one’s own life is of obvious importance to
practical empowerment. The other two measures derive from the notion that gender equity is
essential to empowerment. Responses that indicate a view that the beating of wives by husbands is
justified reflect a sanction of women’s lower status, both absolutely and relative to men. Although
such attitudes do not necessarily signify approval of men beating their wives, they do signify
women’s acceptance of norms that give men the right to discipline women with force. Similarly,
beliefs about whether and when a woman can refuse sex with her husband reflect issues of gender
equity regarding sexual rights and bodily integrity. Besides yielding an important measure of
empowerment, the information about women’s attitudes toward sexual rights will be useful for
improving and monitoring reproductive health programmes that depend on women’s willingness
and ability to control their own sexual lives.

Employed women who earn cash for their work were asked who the main decisionmaker is
with regard to the use of their earnings. This information allows the assessment of women’s control
over their own earnings. In addition, they were asked about the proportion of household
expenditures met by their earnings, in order to assess the relative importance of women’s earnings.
This information not only allows an evaluation of the relative importance of women’s earnings in
the household economy, but has implications for the empowerment of women. It is expected that
employment and earnings are more likely to empower women if women perceive their earnings to be
important for meeting the needs of their households.

Table 3.8 shows how respondents’ degree of control over the use of their earnings and the
extent to which earnings of women meet household expenditures varies by background
characteristics. The data show that more than half (52 percent) of women decide for themselves on
how their earnings are used, 20 percent make the decisions jointly with someone else, and 27 percent
reported that someone else decides for them. Respondents’ degree of control over the use of their
earnings varies by background characteristics. Older women, more educated women, and women
who live in households in the higher wealth quintiles are more likely to have control over their
earnings. For example, while 64 percent of women with secondary or higher education decide how
their earnings are used, the proportion among women with no education is only 48 percent.

Table 3.8 also shows the proportion of household expenditures that are met by the women’s
cash earnings. More than half (57 percent) of women reported that their earnings support half or
more of their household’s expenditures. Twenty percent of women say their earnings support all of
their households’ expenditures, and 37 percent reported that their earnings support half or more of
their households’ financial needs. Across subgroups of women, the data show that women who are
more likely to meet all of their household’s expenditures are those over age 30, those who are
widowed, separated, or divorced; rural women; and those who are less educated.
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Table 3.8 Decision on use of earnings and contribution of earnings to household expenditures
Percent distribution of women employed in the 12 months preceding the survey receiving cash earnings by person who decides how earnings are to be used and
by proportion of household expenditures met by earnings, according to background characteristics, Malawi 2004
Person who decides how earnings are used Proportion of household expenditures met by earnings
Someone Almost Number
Background else none/  Lessthan  Half or of
characteristic Self only  Jointly only  Missing  Total none half more All Missing  Total women
Age
15-19 44.2 13.2 42.6 0.0 100.0 21.3 31.8 33.0 13.9 0.0 100.0 225
20-24 46.0 17.8 35.8 0.4 100.0 12.5 36.6 31.2 19.2 0.5 100.0 467
25-29 52.0 21.4 25.4 1.3 100.0 8.1 33.0 43.6 14.7 0.6 100.0 455
30-34 54.3 22.2 23.6 0.0 100.0 11.6 27.8 31.9 28.3 0.4 100.0 316
35-39 58.5 229 18.3 0.2 100.0 5.4 34.2 38.5 21.6 0.2 100.0 273
40-44 56.5 21.6 21.0 0.9 100.0 7.9 32.4 353 24.3 0.0 100.0 234
45-49 63.6 19.2 17.3 0.0 100.0 3.7 30.7 44.9 20.6 0.0 100.0 155
Marital status
Never married 70.0 4.1 25.8 0.0 100.0 19.6 29.6 31.4 19.4 0.0 100.0 250
Married or living together 37.5 27.9 34.1 0.5 100.0 9.0 35.5 39.4 15.7 0.4 100.0 1,468
Divorced/separated/widowed ~ 95.2 0.7 3.4 0.6 100.0 9.3 25.0 29.4 35.9 0.4 100.0 407
Number of living children
0 55.9 12.3 31.5 0.3 100.0 19.8 34.0 29.0 16.9 0.3 100.0 364
1-2 49.8 21.3 28.0 0.8 100.0 7.7 31.6 40.0 20.2 0.5 100.0 771
3-4 51.4 21.8 26.3 0.5 100.0 9.9 329 36.1 20.8 0.4 100.0 531
5+ 55.0 21.4 23.6 0.0 100.0 7.7 33.8 37.2 21.3 0.0 100.0 459
Residence
Urban 67.7 22.4 9.1 0.8 100.0 15.8 32.4 34.1 17.7 0.0 100.0 557
Rural 46.9 19.0 33.7 0.4 100.0 8.3 329 37.4 209 0.4 100.0 1,568
Region
Northern 61.2 23.3 14.7 0.8 100.0 7.8 37.2 43.9 10.4 0.8 100.0 385
Central 43.1 13.7 429 0.4 100.0 14.9 39.1 31.8 13.8 0.2 100.0 894
Southern 58.2 24.9 16.4 0.5 100.0 6.6 24.1 38.2 30.9 0.2 100.0 847
District
Blantyre 63.3 27.6 8.1 1.1 100.0 9.8 25.8 38.8 25.7 0.0 100.0 225
Kasungu 38.9 20.7 40.3 0.0 100.0 8.5 38.2 37.3 16.0 0.0 100.0 65
Machinga (73.5) (10.9) (15.7) (0.0 100.0 6.7) (28.3) (35.3) (29.7) (0.0 100.0 33
Mangochi 68.4 12.2 19.4 0.0 100.0 3.9 19.7 21.8 54.6 0.0 100.0 65
Mzimba 57.7 21.6 20.7 0.0 100.0 11.4 36.1 42.3 10.2 0.0 100.0 121
Salima 34.2 19.3 46.5 0.0 100.0 15.0 56.0 17.4 11.6 0.0 100.0 63
Thyolo 61.4 25.7 11.2 1.8 100.0 8.8 16.4 35.4 37.6 1.8 100.0 106
Zomba 54.4 29.5 16.1 0.0 100.0 3.9 19.6 41.7 34.8 0.0 100.0 109
Lilongwe 54.6 12.4 32.4 0.6 100.0 21.2 35.0 27.1 16.8 0.0 100.0 341
Mulanje 60.1 19.9 20.0 0.0 100.0 2.3 27.1 43.3 27.3 0.0 100.0 119
Other districts 45.9 19.6 34.0 0.5 100.0 8.5 36.8 39.9 14.2 0.6 100.0 877
Education
No education 48.2 12.9 38.3 0.6 100.0 9.6 333 31.4 249 0.9 100.0 411
Primary 1-4 45.8 21.2 33.0 0.0 100.0 11.0 33.3 35.2 20.3 0.2 100.0 487
Primary 5-8 51.8 20.5 27.1 0.5 100.0 11.8 32.6 37.3 18.2 0.1 100.0 755
Secondary+ 63.7 23.7 11.8 0.8 100.0 7.8 323 41.2 18.5 0.2 100.0 472
Wealth quintile
Lowest 54.7 13.7 31.4 0.2 100.0 9.2 33.1 30.7 27.0 0.0 100.0 329
Second 45.5 18.2 353 1.0 100.0 6.2 37.9 31.4 229 1.7 100.0 351
Middle 421 18.9 39.1 0.0 100.0 11.4 31.5 36.2 209 0.0 100.0 367
Fourth 47.0 22.3 30.2 0.6 100.0 11.0 33.0 41.9 14.0 0.0 100.0 392
Highest 63.3 23.0 13.1 0.6 100.0 11.9 30.6 39.1 18.2 0.2 100.0 686
Total 52.4 19.9 27.2 0.5 100.0 10.3 32.8 36.5 20.0 0.3 100.0 2,125
Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 3.9 shows working women’s control over their own earnings within marital and non-
marital contexts, and how it varies by the extent to which their earnings help to meet household
expenditures. Overall, 38 percent of married women have complete control over their earnings, 27
percent share control with their husband or partner, and for 34 percent of married women, their
husband/partner controls their earnings. Many married women do not have control over their cash
income even if their earnings do not contribute to the household expenditures. For example,
husbands decide how their wives” earnings are used for 43 percent of women whose income does not
substantially contribute to household expenditures. Women who are divorced, separated, widowed,
or never married are more likely to have control over their earnings than married women (86 percent
compared with 38 percent).

Table 3.9 Women's control over earnings

Percent distribution of women who received cash earnings for work in the past 12 months by person who decides how earnings are used and
current marital status, according to the proportion of household expenditures met by earnings, Malawi 2004

Currently married or living together Not married’

Jointly Jointly
Contribution Jointly with Hus- Someone Number with  Someone Number
to household Self  with some- band else Miss- of Self  some- else of
expenditures only husband one else  only only ing  Total women only oneelse only Missing Total women
Almost none/none  40.8 10.9 39 429 1.5 0.0 100.0 132 84.6 1.8 13.6 0.0 100.0 87
Less than half 40.2 22.7 1.1 34.8 0.4 0.9 100.0 521 82.3 2.9 14.7 0.0 100.0 176
Half or more 34.5 329 0.4 31.9 0.3 0.0 100.0 578 83.6 2.7 13.7 0.0 100.0 198
All 37.7 31.6 0.5 30.0 0.0 0.3 100.0 231 92.0 0.6 7.1 0.3 100.0 195
Total 375 27.0 1.0 33.5 0.6 0.5 100.0 1,468 85.6 2.0 12.0 0.4 100.0 657

Note: Total includes women with missing information on contribution to household expenditures.
"Never married, divorced, separated or widowed women

The ability of women to take decisions that affect the circumstances of their own lives is an
essential aspect of empowerment. In order to assess women’s decisionmaking autonomy, information
was collected on women’s participation in five different types of decisions: on the respondent’s own
health care, on making large household purchases, on making household purchases for daily needs,
on visits to family friends or relatives, and on what food should be cooked each day. Table 3.10
shows the percent distribution of women according to who in the household usually has the final say
on each of these decisions. The data show that for 65 percent or more of married women, their
husbands make decisions for their wives’ health care, and large and daily household purchases.
Decisions to visit family or relatives are more likely to be made together with their husbands (41
percent). The only one of these decisions that a majority of married women make on their own is the

type of food to cook daily.

The pattern is different for nonmarried women. Nonmarried women are more likely than
married women to make four of the five decisions by themselves. However, for about half of women
all five of these decisions are made by someone other than the woman herself: someone else decides
on visiting family and relatives for 47 percent of nonmarried women and on large household
purchases for 56 percent of nonmarried women.
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Table 3.10 Women's participation in decisionmaking

Percent distribution of women by person who has the final say in making specific decisions and current marital status, according to type of decision, Malawi 2004

Currently married or living together Not married’

Jointly Some-  Decision Jointly  Some-  Decision Num-

Jointly with Hus- one not Number with one not ber

Self  with  someone band else made/not of Self someone  else  made/not of
Decision only husband else only  only applicable Total women only else only  applicable Total women
Own health care 17.8 9.9 0.1 70.4 1.5 0.3 100.0 8,312  40.7 3.0 51.9 4.4 100.0 3,385
Large household purchases 6.4 115 0.1 80.3 1.2 0.5 100.0 8,312 34.2 3.4 55.7 6.7 100.0 3,385
Daily household purchases 18.8 13.8 0.1 65.4 1.5 0.2 100.0 8,312 354 3.8 54.8 5.9 100.0 3,385
Visits to family or relatives 18.8 41.3 0.2 38.4 1.1 0.2 100.0 8,312 40.9 6.8 46.5 5.7 100.0 3,385
What food to cook each day  64.3 9.5 0.4 24.2 1.3 0.1 100.0 8,312 38.6 5.9 49.5 5.9 100.0 3,385

"Never married, divorced, separated or widowed women

Table 3.11.1 shows the percentage of women who report that they alone or jointly have the
final say in specific household decisions, according to background characteristics. Divorced,
separated, or widowed women are far more likely than married or never-married women to have the
final say in all the specified decisions. Degree of independence in making household decisions
increases with age and number of children. Urban women, women who earn cash, and the least
educated women are more likely to have a final say in all given decisions. Regardless of background
characteristic, ever-married women and those over age 20 have the final say on what food to cook

every day.

Table 3.11.2 shows similar data from a man’s perspective. Contrary to the women’s report,
the majority of men say that in a couple, a wife has an equal or greater say in making decisions on
visiting family or friends, control over the money she earns, and how many children she wants to
have and when she wants to have them (73 percent, 69 percent, and 64 percent, respectively). Men
are less likely to agree on a wife’s role in making decisions on large household purchases and small
daily purchases (44 percent and 53 percent, respectively). Twenty-seven percent of men say that a
wife has an equal or greater say in all five decisions listed. There are no significant differences by the
man’s age, except that men age 15-19 are less likely than older men to agree that a wife has an equal
or greater share in making specific decisions. Rural men are much less likely than urban men to agree
to the five decisions (23 percent compared with 44 percent). Men in the Northern Region are less
likely than men in other regions to agree to the specific decisions (21 percent compared with 27-28
percent). Education and wealth index have a positive relationship with the likelihood that men agree
to the role of women in making specific decisions. Better educated men and men in higher wealth
quintile are more likely than other men to say that a wife has an equal or greater say in all five
decisions. Across oversampled districts, men in Blantyre and Machinga are most likely to say that a
wife has an equal or greater say in making specific decisions. On the other hand, men in Salima are
the least likely to agree to these decisions.
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Table 3.11.1 Women's participation in decisionmaking by background characteristics: women
Percentage of women who say that they alone or jointly have the final say in specific decisions, by background characteristics,
Malawi 2004
Alone or jointly have final say in:
None of
Own Making Making Visits to  What food All the Number
Background health large daily family or ~ to cook  specified  specified of
characteristic care purchases purchases relatives each day decisions decisions  women
Age
15-19 17.8 8.7 13.1 30.3 31.2 6.3 56.4 2,392
20-24 28.2 18.0 30.5 55.5 65.7 13.3 23.6 2,870
25-29 33.8 25.0 39.0 62.2 74.2 19.9 17.9 2,157
30-34 38.5 30.6 43.7 68.1 78.0 24.7 13.6 1,478
35-39 42.4 34.8 44.8 65.3 78.4 27.9 13.6 1,117
40-44 43.4 35.5 49.4 70.9 83.6 28.9 10.8 935
45-49 50.0 43.9 54.7 76.1 85.0 37.8 10.5 749
Marital status
Never married 171 9.3 10.2 20.6 16.3 7.9 71.3 1,970
Married or living together 27.8 18.0 32.8 60.3 74.3 12.1 16.7 8,312
Divorced/separated/widowed ~ 80.6 76.9 79.5 85.6 83.8 73.2 10.7 1,416
Number of living children
0 19.7 109 15.6 30.7 31.3 8.4 56.5 2,655
1-2 33.4 24.8 36.6 61.6 71.8 19.6 18.4 4,092
3-4 37.0 28.9 42.0 65.3 78.0 22.9 14.6 2,726
5+ 40.1 30.4 44.5 67.9 80.4 24.6 13.3 2,225
Residence
Urban 34.1 28.2 429 53.2 61.2 23.6 31.1 2,076
Rural 32.0 22.7 32.8 57.4 66.6 17.7 239 9,621
Region
Northern 37.1 25.6 36.6 53.0 70.9 16.2 22.2 1,552
Central 29.3 21.1 32.3 53.4 65.2 16.9 26.5 4,734
Southern 33.7 25.3 36.1 60.5 64.6 21.1 24.8 5,412
District
Blantyre 44.3 37.5 48.3 59.7 69.5 31.6 249 914
Kasungu 19.3 12.4 20.1 36.9 69.9 8.0 24.7 497
Machinga 27.8 22.5 35.5 57.5 69.7 19.0 26.0 427
Mangochi 26.7 22.8 31.7 43.6 50.9 17.8 39.4 599
Mzimba 41.5 23.6 35.7 57.9 77.7 15.0 15.4 778
Salima 27.8 19.2 31.6 53.4 63.1 15.3 29.8 303
Thyolo 30.3 22.5 33.2 78.8 74.2 19.0 14.1 618
Zomba 26.7 20.6 30.6 57.0 61.7 17.6 27.2 637
Lilongwe 30.7 23.4 36.5 52.8 61.3 19.6 29.4 1,705
Mu|anje 29.9 24.5 33.8 61.2 61.4 21.6 29.2 512
Other districts 33.3 23.2 34.0 57.7 65.6 17.9 23.9 4,708
Education
No education 36.3 27.9 38.3 63.2 71.8 22.5 18.7 2,734
Primary 1-4 30.3 21.3 32.0 57.8 68.1 17.7 22.8 2,998
Primary 5-8 31.3 21.7 34.3 54.8 64.4 16.6 26.5 4,154
Secondary+ 32.3 25.5 34.2 49.2 55.1 19.8 35.8 1,811
Employment
Not employed 25.0 17.2 27.7 46.2 56.3 13.4 35.2 5,235
Employed for cash 44.6 39.6 53.1 68.4 77.7 31.8 15.6 2,033
Employed not for cash 35.5 23.8 34.2 63.6 71.2 19.0 17.7 4,417
Wealth quintile
Lowest 42.0 33.5 42.7 63.4 71.4 28.6 19.8 2,037
Second 30.4 20.9 30.4 58.5 67.2 17.0 23.0 2,277
Middle 28.8 19.8 30.4 54.7 65.4 15.0 249 2,383
Fourth 28.5 19.5 31.3 56.4 65.4 13.9 25.0 2,361
Highest 33.4 25.6 38.9 51.9 60.5 20.5 31.6 2,639
Total 32.4 23.6 34.6 56.7 65.7 18.8 25.2 11,698
Note: Total includes 13 women with missing information on employment status
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Table 3.11.2 Men’s attitudes towards women’s control of decisionmaking by background characteristics
Percentage of men who say that in a couple the wife should have an equal or greater say than the husband in specific decisions, by background
characteristics, Malawi 2004
Wife should have an equal or greater say in:
Making Making Visits to Control How many All of the
Background large daily family or over money children to specified Number
characteristic purchases purchases relatives she earns  have and when  decisions of men
Age
15-19 35.7 46.9 71.7 66.6 58.4 19.5 650
20-24 41.0 51.6 70.9 66.5 63.6 25.1 587
25-29 49.2 55.2 76.1 71.0 69.4 32.6 634
30-34 47.8 57.1 75.4 71.9 68.2 29.3 485
35-39 49.7 56.5 72.6 66.1 61.2 27.8 294
40-44 45.6 53.3 74.3 68.4 61.9 27.6 282
45-49 43.3 51.9 70.1 73.6 64.9 27.7 182
50-54 45.6 529 65.2 60.6 54.0 27.7 148
Marital status
Never married 41.2 52.6 74.9 69.5 63.4 25.3 1,084
Married or living together 45.7 52.9 71.8 67.7 64.2 27.6 2,079
Divorced/separated/widowed 40.0 55.0 74.4 72.0 54.9 26.5 98
Number of living children
0 40.7 51.7 73.3 69.0 63.4 24.5 1,253
1-2 46.1 53.0 72.6 68.6 65.6 28.7 794
3-4 48.8 53.9 75.1 70.3 64.4 30.1 588
5+ 43.9 54.1 70.3 65.3 60.7 25.8 625
Residence
Urban 55.0 68.5 83.8 79.8 79.1 43.6 669
Rural 41.3 48.8 70.1 65.5 59.6 22.5 2,593
Region
Northern 35.2 74.8 58.3 70.9 52.0 21.2 423
Central 45.0 45.4 71.2 64.3 62.0 26.8 1,370
Southern 45.8 53.5 78.6 71.6 68.6 28.4 1,468
Education
No education 36.4 40.3 66.8 58.5 55.3 20.0 383
Primary 1-4 26.8 40.1 62.0 56.3 50.0 13.6 798
Primary 5-8 41.7 53.5 71.4 67.2 60.7 23.6 1,220
Secondary+ 66.9 69.3 87.8 86.0 84.3 46.6 859
Wealth quintile
Lowest 30.3 41.4 61.3 60.3 51.8 15.4 412
Second 35.5 39.9 68.7 59.0 57.3 15.6 640
Middle 41.4 48.9 66.6 65.4 58.2 21.0 699
Fourth 46.3 56.7 75.4 71.3 65.6 29.5 709
Highest 58.3 69.0 85.4 80.3 77.9 44.2 802
District
Blantyre 64.9 68.0 89.3 85.3 82.3 47.0 316
Kasungu 29.5 40.7 48.0 51.0 43.1 12.6 156
Machinga 56.4 70.7 74.2 70.6 73.7 48.2 114
Mangochi 30.3 43.4 68.1 59.1 51.6 18.9 150
Mzimba 30.2 71.0 55.8 69.8 51.2 17.1 212
Salima 28.4 28.0 64.7 529 47.4 7.7 78
Thyolo 43.3 46.0 70.9 59.1 58.5 21.2 169
Zomba 32.1 46.6 67.2 53.4 50.3 21.4 159
Lilongwe 50.5 53.5 71.0 66.3 66.5 37.3 542
Mulanje 51.2 40.2 79.4 68.3 67.4 28.1 114
Other districts 42.7 51.1 76.9 72.2 65.9 22.0 1,250
Total 441 52.8 72.9 68.5 63.6 26.8 3,261
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To assess women’s degree of acceptance of wife beating, the 2004 MDHS survey asked
women, “Sometimes a husband is annoyed or angered by things which his wife does. In your
opinion, is a husband justified in hitting or beating his wife in the following situations?” The five
situations presented to women for their opinion are: if she burns the food, if she argues with him, if
she goes out without telling him, if she neglects the children, and if she refuses to have sex with him.

The first five columns in Table 3.12.1 show how acceptance of wife beating varies for each
reason. The last column gives the percentages of women who feel that wife beating is justified for at
least one of the given reasons. A woman who believes that a husband is justified in hitting or beating
his wife for any reason at all may believe herself to be of low status, both absolutely and relative to
men. Such a perception could act as a barrier to accessing health care for her and her children, could
affect her attitude toward contraceptive use, and could impact her general well being.

Twenty-eight percent of women agree with at least one of the selected reasons for wife
beating. Neglecting the children was the reason for which women were most likely to find wife
beating justified (17 percent). Differentials across respondents’ background characteristics are small,
although younger women, married women, rural women, and women with less than secondary
education are more likely to accept justifications for wife beating. Women in the Northern Region
are much more likely than women in other regions to agree with at least one reason for wife beating
(45 percent compared to 32 percent or less).

Table 3.12.2 shows men’s perception on justifications for wife beating. Interestingly, men
are less likely than women to justify wife beating for any reason (16 percent compared to 28
percent). In general, younger men, never-married men, men with no living children, men in the
Northern or Central Regions, and men in the lower wealth quintiles are more likely than other men
to agree to wife beating for any reason.

The extent of control women have over when and with whom they have sex has important
implications for demographic and health outcomes. To measure women’s agreement with the idea
that a woman has the right to refuse to have sex with her husband, the 2004 MDHS asked
respondents whether a wife is justified in refusing to have sex with her husband under four
circumstances: she is tired or not in the mood, she has recently given birth, she knows her husband
has had sex with other women, and she knows her husband has a sexually transmitted disease. These
four circumstances for which women’s opinions are sought have been chosen because they are
effective in combining issues of women’s rights and consequences for women’s health.

Table 3.13.1 shows the percentage of women who say that women are justified in refusing to
have sex with their husband for specific reasons, by background characteristics. The table also shows
how this indicator of women’s empowerment varies with the other two indicators, namely with
women’s participation in decisionmaking and women’s attitudes toward wife beating. It is worth
noting that, unlike the previous indicator of empowerment, this indicator is positively related to
empowerment: the more reasons women agree with, the higher is their empowerment in terms of a
belief in women’s sexual rights.
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Table 3.12.1 Women's attitude towards wife beating
Percentage of women who agree that a husband is justified in hitting or beating his wife for specific reasons, by background
characteristics, Malawi 2004
Husband is justified in hitting or beating his wife if she: Agrees with
Burns Argues Goes out Neglects Refusesto  at least one Number
Background the with without the have sex specified of
characteristic food him telling him children with him reason women
Age
15-19 14.2 14.8 15.9 20.9 13.5 31.8 2,392
20-24 12.0 12.8 13.9 18.4 14.4 29.8 2,870
25-29 10.8 10.9 14.9 16.7 14.2 27.6 2,157
30-34 9.1 10.5 11.6 14.7 12.4 24.4 1,478
35-39 10.6 9.7 12.1 14.1 13.1 25.8 1,117
40-44 9.5 10.5 13.5 15.5 14.2 27.4 935
45-49 9.7 8.1 12.4 13.7 12.5 24.7 749
Marital status
Never married 11.1 11.5 13.0 17.5 10.8 26.9 1,970
Married or living together 11.7 12.3 14.6 17.6 14.8 29.2 8,312
Divorced/separated/widowed 10.1 9.1 11.0 14.1 11.1 24.5 1,416
Number of living children
0 12.5 13.0 14.4 18.5 12.9 29.7 2,655
1-2 11.7 12.3 13.9 17.5 14.2 28.8 4,092
3-4 10.8 11.0 13.4 16.5 13.7 27.6 2,726
5+ 10.1 10.5 13.9 15.7 13.5 26.3 2,225
Residence
Urban 6.3 7.1 10.1 10.5 8.6 18.1 2,076
Rural 12,5 12.8 14.7 18.6 14.7 30.4 9,621
Region
Northern 17.7 17.6 24.5 28.2 22.6 45.1 1,552
Central 13.7 14.6 15.3 20.2 17.5 31.8 4,734
Southern 7.5 7.6 9.6 11.4 7.7 20.2 5,412
District
Blantyre 4.0 3.9 4.8 6.2 4.0 10.1 914
Kasungu 24.9 25.8 32.6 38.2 27.5 50.4 497
Machinga 5.6 3.1 3.1 4.9 4.6 12.5 427
Mangochi 9.1 12.1 12.4 15.9 11.7 28.0 599
Mzimba 20.2 21.0 28.4 29.5 23.2 47.4 778
Salima 10.0 8.9 8.8 12.3 26.7 35.8 303
Thyolo 11.4 9.5 11.9 14.8 8.7 24.2 618
Zomba 6.7 8.4 8.7 9.6 7.0 18.5 637
Lilongwe 10.8 11.6 11.3 13.9 13.6 20.5 1,705
Mulanje 7.4 7.5 9.3 10.1 9.6 19.9 512
Other districts 12.1 12.6 15.2 19.9 14.7 32.8 4,708
Education
No education 11.8 11.4 13.4 16.3 15.1 28.3 2,734
Primary 1-4 13.7 12.8 13.9 17.2 15.0 30.2 2,998
Primary 5-8 11.6 12.5 15.8 19.0 14.3 30.2 4,154
Secondary+ 6.5 9.2 10.2 14.1 7.8 20.3 1,811
Employment
Not employed 10.6 10.8 12.5 16.3 13.6 26.5 5,235
Employed for cash 10.1 12.1 15.6 17.3 13.8 29.7 2,033
Employed not for cash 12.9 12.9 14.8 18.2 13.7 29.7 4,417
Number of decisions in which
woman has final say’
0 12.5 12.7 14.6 17.9 12.9 27.7 2,945
1-2 12.1 13.4 15.7 19.2 15.1 31.1 4,501
3-4 10.9 10.9 13.1 16.9 14.4 29.9 2,057
5 9.0 8.2 9.9 12.2 11.0 21.6 2,195
Wealth quintile
Lowest 13.2 12.8 14.4 17.7 14.7 30.0 2,037
Second 12.5 12.8 14.8 18.2 16.6 31.9 2,277
Middle 13.0 14.3 14.6 20.3 15.8 32.0 2,383
Fourth 11.6 12.2 15.5 18.9 14.3 30.0 2,361
Highest 7.3 7.6 10.7 11.6 7.8 18.8 2,639
Total 11.4 11.8 13.9 17.2 13.7 28.2 11,698
Note: Total includes 13 women with missing information on employment.
! Either by herself or jointly with others
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Table 3.12.2 Men's attitude towards wife beating
Percentage of men who agree that a husband is justified in hitting or beating his wife for specific reasons, by background character-
istics, Malawi 2004
Husband is justified in hitting or beating his wife if she:
Agrees with
Burns  Argues  Goesout  Neglects Refusesto  at least one Number
Background the with without the have sex specified of
characteristic food him telling him  children with him reason men
Age
15-19 7.8 14.2 10.6 14.2 11.0 27.9 650
20-24 5.4 11.5 11.6 12.5 9.1 21.9 587
25-29 3.9 5.2 5.3 7.1 4.0 12.0 634
30-34 3.0 4.9 4.5 6.0 6.6 13.1 485
35-39 1.8 3.7 4.8 5.0 4.7 9.5 294
40-44 1.4 2.0 2.5 2.9 2.0 6.5 282
45-49 1.5 4.9 2.5 2.3 2.2 5.4 182
50-54 2.4 4.5 4.4 5.9 6.4 12.9 148
Marital status
Never married 7.1 11.9 9.8 12.9 10.2 23.8 1,084
Married or living together 2.7 5.3 5.4 6.2 4.5 12.1 2,079
Divorced/separated/widowed 5.3 8.3 6.4 6.1 10.6 15.1 98
Number of living children
0 6.6 11.8 9.7 12.7 9.9 229 1,253
1-2 3.2 5.3 6.6 5.8 4.5 13.3 794
3-4 2.5 5.1 4.9 6.2 4.8 11.7 588
5+ 2.2 4.4 3.6 5.3 4.3 10.0 625
Residence
Urban 4.6 5.5 5.7 5.8 6.5 14.1 669
Rural 4.1 8.1 7.2 9.1 6.6 16.6 2,593
Region
Northern 6.5 10.9 10.4 14.2 11.7 22.7 423
Central 6.0 10.3 8.7 10.8 8.8 21.1 1,370
Southern 1.9 4.1 4.2 4.5 3.1 9.5 1,468
District
Blantyre 2.1 3.1 2.8 3.0 3.9 6.8 316
Kasungu 6.2 12.5 8.1 12.5 8.3 22.5 156
Machinga 1.5 4.6 3.5 1.4 0.7 6.5 114
Mangochi 2.8 5.0 4.0 5.6 3.6 10.0 150
Mzimba 6.7 12.0 7.8 12.9 10.2 21.2 212
Salima 5.8 9.2 8.6 7.5 12.0 17.5 78
Thyolo 3.5 4.7 2.4 6.3 2.0 11.5 169
Zomba 1.6 6.6 5.1 6.3 5.6 13.7 159
Lilongwe 6.0 7.2 8.2 8.5 9.3 19.0 542
Mulanje 2.4 8.6 9.5 10.4 5.3 16.6 114
Other districts 4.2 8.5 8.3 9.9 6.7 17.9 1,250
Education
No education 3.1 5.7 3.8 4.8 5.6 12.2 383
Primary 1-4 5.3 9.6 7.4 10.6 9.7 20.3 798
Primary 5-8 5.0 9.6 8.5 9.9 7.0 18.0 1,220
Secondary + 2.5 3.8 5.5 6.0 3.6 11.3 859
Number of decisions in which a
woman should have final say’
0 (0.0 (3.0 (5.1) (5.9 (7.8) (12.9) 35
1-2 5.4 9.1 9.1 9.4 7.8 19.2 911
3-4 3.8 7.1 6.1 8.1 6.1 14.9 2,316
Wealth quintile
Lowest 7.0 11.5 7.7 11.0 9.8 19.0 412
Second 4.9 9.1 7.5 11.0 6.8 17.7 640
Middle 3.9 8.0 7.7 8.9 7.2 16.4 699
Fourth 3.4 6.5 5.2 7.1 4.8 15.0 709
Highest 3.2 5.0 6.9 5.9 5.8 14.0 802
Total 4.2 7.6 6.9 8.4 6.6 16.1 3,261
Note: Figures in parentheses are based on 25-49 cases.
! Either by herself or jointly with others
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Fifty-two percent of women agree that a woman is justified in refusing sex for all selected
reasons and only 13 percent say that a woman is not justified in refusing sex for any of the selected
reasons. In general, women are most likely to justify refusing sex if a woman recently gave birth (80
percent), perhaps because it is a cultural taboo in Malawi to have sex right after birth. Hence this
finding may not be a sign of empowerment as much as adherence to an important traditional belief.
The next most accepted reasons for refusing sex are the knowledge that the husband has a sexually
transmitted disease (74 percent), and if the husband has sex with other women (71 percent). Women
are the least likely to agree with refusing sex because the woman is tired or not in the mood (64
percent).

There is little variation in this index by background characteristics. The percentage of
women who say that a woman is justified in refusing sex for all the specified reasons increases with
the woman’s education and independence in decisionmaking. Women in the Southern Region are
more likely than women in other regions to agree with all of the reasons for refusing sex (59 percent
compared with 51 percent in the Northern Region and 45 percent in the Central Region).

Table 3.13.2 looks at the same issue from the men’s perspective. Men are more likely than
women to think that wives are justified in refusing sex with their husbands for each of the specified
reasons. While 74 percent of women say that a wife is justified to refuse sex with her husband if the
husband has a sexually transmitted disease, the corresponding proportion for men is 81 percent.
Men are least likely to justify a wife refusing sex because she is tired or not in the mood (67 percent),
but they are still slightly more likely to find this reason justifiable than women (64 percent).

As in the case of women, there are small variations in this index by background
characteristics. The differentials among men are similar to those of women. For example, men in the
Southern Region are also more likely than men in other regions to agree with all of the reasons for
refusing sex (60 percent compared with 51 percent in the Central Region and 42 percent in the
Northern Region).
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Table 3.13.1 Women's attitude towards refusing sex with husband
Percentage of women who believe that a wife is justified in refusing to have sex with her husband for specific reasons, by background
characteristics, Malawi 2004
Wife is justified in refusing sex with husband if she:
Knows Knows Percentage  Percentage
husband husband who agree  who agree
has a sexually has had sex Has Istired  with all of the with none of ~ Number
Background transmitted  with other recently or not in specified  the specified of
characteristic disease women given birth the mood reasons reasons women
Age
15-19 66.0 65.6 69.1 57.7 471 22.1 2,392
20-24 74.2 72.8 81.8 67.2 53.4 10.7 2,870
25-29 76.6 72.7 83.4 65.6 53.5 9.5 2,157
30-34 77.3 73.2 83.6 65.7 53.0 9.5 1,478
35-39 76.7 71.2 83.6 68.6 55.4 10.5 1,117
40-44 75.8 72.0 83.7 65.6 54.0 10.0 935
45-49 76.3 72.8 80.5 61.2 51.9 12.1 749
Marital status
Never married 65.9 65.2 65.8 56.7 47.9 24.5 1,970
Married or living together 75.3 72.2 83.0 65.9 53.0 10.3 8,312
Divorced/separated/widowed 76.5 72.9 82.1 66.0 53.8 10.2 1,416
Number of living children
0 67.9 67.0 70.0 58.3 48.2 20.9 2,655
1-2 75.6 72.7 82.9 66.6 53.4 10.0 4,092
3-4 75.7 71.7 82.1 65.8 53.4 10.9 2,726
5+ 75.3 72.4 84.0 65.9 53.5 10.0 2,225
Residence
Urban 79.8 76.5 83.8 69.7 61.2 11.1 2,076
Rural 72.6 70.0 79.1 63.3 50.3 13.0 9,621
Region
Northern 80.1 71.0 85.3 65.3 51.1 6.7 1,552
Central 68.1 67.0 75.0 55.8 44.6 17.4 4,734
Southern 77.1 74.8 82.8 71.7 59.3 10.3 5,412
Education
No education 69.5 65.9 78.1 61.5 46.7 13.6 2,734
Primary 1-4 71.0 69.5 78.5 62.5 49.6 14.8 2,998
Primary 5-8 75.5 72.7 80.8 65.2 53.7 11.8 4,154
Secondary or higher 81.4 78.3 83.3 70.0 61.5 9.8 1,811
Employment
Not employed 70.7 69.1 76.7 61.6 50.2 16.1 5,235
Employed for cash 78.4 74.8 84.9 67.4 55.6 9.0 2,033
Employed not for cash 75.5 71.8 81.6 66.2 53.0 10.3 4,417
Number of decisions in which
woman has final say’
0 67.8 65.4 71.4 60.3 48.4 19.7 2,945
1-2 74.1 73.0 81.4 66.0 52.8 11.2 4,501
3-4 77.8 73.3 85.0 64.5 51.8 8.2 2,057
5 77.6 73.0 83.7 66.5 56.5 10.5 2,195
Number of reasons wife
beating is justified
0 73.5 71.3 78.8 65.4 55.3 14.9 8,395
1-2 76.0 68.7 81.6 59.3 42.2 7.3 1,975
3-4 71.6 73.2 83.6 65.5 45.1 6.5 898
5 75.8 74.7 86.6 66.6 53.6 7.2 430
Wealth quintile
Lowest 70.0 67.4 77.5 61.8 48.7 14.6 2,037
Second 71.3 69.5 79.2 63.6 50.0 13.5 2,277
Middle 71.9 68.4 78.4 62.4 48.9 13.1 2,383
Fourth 74.9 71.9 81.1 63.5 51.0 11.7 2,361
Highest 79.9 77.2 82.9 69.6 61.1 11.0 2,639
Total 73.9 71.1 80.0 64.4 52.2 12.7 11,698
Note: Total includes 13 women with missing information on employment.
! Either by herself or jointly with others
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Table 3.13.2 Men's attitude towards a woman refusing sex with husband
Percentage of men who believe that a wife is justified in refusing to have sex with her husband for specific reasons, by background char-
acteristics, Malawi 2004
Wife is justified in refusing sex with husband if she:
Knows Knows Percentage  Percentage
husband husband who agree  who agree
has a sexually has had sex Has Is tired with all of the with none of ~ Number

Background transmitted ~ with other recently given  or notin specified  the specified of
characteristic disease women birth the mood reasons reasons men
Age

15-19 75.1 66.3 80.8 58.7 46.8 11.3 650

20-24 80.6 74.1 87.3 65.4 52.8 5.1 587

25-29 82.8 75.0 91.3 71.1 58.1 4.9 634

30-34 81.5 73.2 89.9 70.1 55.5 6.9 485

35-39 87.0 79.3 98.3 70.8 59.2 1.3 294

40-44 84.0 76.6 95.2 69.1 55.8 2.1 282

45-49 87.3 77.8 94.1 64.5 54.3 2.2 182

50-54 80.2 72.4 89.1 62.0 49.3 6.9 148
Marital status

Never married 76.7 69.3 82.7 61.7 50.9 9.8 1,084

Married or living together 83.6 75.8 92.6 69.4 55.9 3.9 2,079

Divorced/separated/widowed 83.8 68.3 92.2 56.0 422 3.8 98
Residence

Urban 84.5 78.5 87.5 69.5 62.7 7.9 669

Rural 80.5 72.1 89.8 65.7 51.5 5.4 2,593
Region

Northern 77.0 71.0 87.9 52.2 42.3 7.3 423

Central 80.1 72.1 87.9 62.3 50.9 6.5 1,370

Southern 83.7 75.3 91.0 74.5 59.8 4.9 1,468
Education

No education 79.7 70.1 91.3 63.0 47.9 5.2 383

Primary 1-4 76.9 67.8 85.0 61.6 46.8 8.6 798

Primary 5-8 81.2 73.3 90.1 63.9 52.1 4.9 1,220

Secondary or higher 86.2 80.3 91.3 76.2 65.4 5.1 859
Wealth quintile

Lowest 80.4 69.7 88.6 57.7 45.4 6.7 412

Second 80.8 74.6 91.5 68.0 52.4 4.2 640

Middle 80.5 71.0 89.8 64.1 49.9 4.4 699

Fourth 81.0 72.0 88.0 66.7 54.2 7.2 709

Highest 83.1 77.7 88.7 71.6 62.3 7.0 802
Total 81.3 73.4 89.3 66.5 53.8 5.9 3,261
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FERTILITY 4

James Kaphuka
The 2004 Malawi Demographic and Health Survey (MDHS) collected information on

current and past fertility. A set of carefully worded questions to obtain accurate and reliable data on
fertility was administered to measure fertility levels, trends, and differentials. The fertility measures
presented here are calculated directly from the birth history. All women age 15-49 were asked to
report on all live births. Questions were asked about children still living at home, those living
elsewhere, and those who had died. The women were then asked the name, month, and year of
birth, sex, survival status, current age (if alive), and age at death (if dead).

The accuracy of fertility data is affected primarily by underreporting of births (especially
children who died in early infancy) and misreporting of the date of birth. Errors in underreporting
of births affect the estimates of fertility levels, while misreporting of dates of births can distort
estimates of fertility trends. If these errors vary by socioeconomic characteristics of the women, the
differentials in fertility will also be affected.

4.1 CURRENT FERTILITY LEVELS AND TRENDS
4.1.1 Fertility Levels

The most commonly used measures of current fertility are the total fertility rate (TFR) and
its components, age-specific fertility rates. The TFR is a summary measure of fertility and can be
interpreted as the average number of births a hypothetical woman would have at the end of her
reproductive life if she were subject to the currently prevailing age-specific fertility rates (ASFRs)
throughout her reproductive years (15-49). The ASFRs are a valuable measure of the age pattern of
childbearing. They are defined as the number of live births to women in a particular age group
divided by the number of woman-years in that age group during the specified period.

The TFR is the most significant demographic indicator in the analysis of the impact of
national population programmes—in particular, family planning programmes—on individual or
group reproductive behaviour. To reduce sampling errors and avoid possible problems of
displacement of births, a three-year TFR was computed to provide the most recent estimates of
current levels of fertility'.

Table 4.1 presents the current TFRs and ASFRs for Malawi by urban-rural residence. The
results indicate that a woman in Malawi would, on average, bear 6.0 children in her lifetime if
fertility were to remain constant at the current age-specific rates measured in the survey (for the 36
months preceding the survey). The table also shows that urban women have lower fertility than their
rural counterparts (4.2 children per woman compared with 6.4 children per woman), and lower

! Numerators of the ASFRs are calculated by summing the number of live births that occurred in the period 1 to 36
months preceding the survey (determined by the date of interview and the date of birth of the child) and classifying
them by the age (in five-year groups) of the mother at the time of birth (determined by the mother’s date of birth).
The denominators of the rates are the number of woman-years lived in each of the specified five-year groups during
the period 1 to 36 months preceding the survey.
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urban fertility is observed across all age groups. The TFR measured from the 2004 MDHS (6.0) is
slightly lower than the TFR measured in the 2000 MDHS (6.3). Examination of the age pattern of
fertility rates show that the peak of childbearing in Malawi is at ages 20-24. The same age pattern
was observed in the 2000 Malawi DHS.

Table 4.1 further shows a general fertility rate of 215 live births per 1,000 women age 15-44
years and a crude birth rate of 42 births per 1,000 population. Compared with other eastern and
southern African countries that have participated in the DHS programme, Malawi still has one of

the highest fertility rates (see Figure 4.1).

Table 4.1 Current fertility

Age-specific and cumulative fertility rates, the general fertility
rate, and the crude birth rate for the three years preceding the
survey, by urban-rural residence, Malawi 2004

Residence
Age group Urban Rural Total
15-19 109 175 162
20-24 237 308 293
25-29 195 266 254
30-34 159 233 222
35-39 97 174 163
40-44 29 87 80
45-49 22 37 35
TFR 4.2 6.4 6.0
GFR 162 227 215
CBR 37.0 43.4 42.4

Note: Rates for age group 45-49 may be slightly biased due to
truncation.

TFR: Total fertility rate for ages 15-49, expressed per woman
GFR: General fertility rate (births divided by the number of
women age 15-44), expressed per 1,000 women

CBR: Crude birth rate, expressed per 1,000 population




Figure 4.1 Total Fertility Rates for Selected
Sub-Saharan Countries
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4.1.2 Fertility Differentials

This section examines associations between a woman’s background characteristics and her
fertility. Fertility varies by residence, educational background, and other background characteristics
of a woman. Table 4.2 and Figure 4.2 show fertility differentials by urban-rural residence, region,
education, wealth index quintile and by the ten oversampled districts. The analysis of the fertility
differentials in this report is done using the TFR, percentage of currently pregnant women, and
completed fertility in terms of the mean number of births to women age 40-49 by these
characteristics.

As noted earlier, urban women have fewer children (average of 4.2 children per woman) than
their rural counterparts (6.4 children per woman). This rural-urban difference in the TFR is the
same as observed in the 2000 MDHS. There is substantial regional variation in the TFR between the
Central and the other two regions. The TFR in the Central Region is 6.4 births per woman, while in
the Southern and Northern regions it is 5.8 and 5.6 births per woman, respectively. Among the ten
oversampled districts, The TFR varies from 4.8 births per woman in Blantyre to 7.2 per woman in

Mangochi.

In addition to urban-rural, region, and district differentials, there are variations in TFR when
measuring a woman’s education and economic status (measured by the wealth index). Education
consistently appears as an important variable in the analysis of fertility-related behaviour. Generally,
the TFR declines as educational level increases. Women with no education or with primary
education 1-4 have a TFR that is higher than that of women with primary education 5-8 and
secondary or higher education levels (Table 4.2). A similar relationship is reflected in the association
between fertility rates and the wealth index, which shows that women have fewer children as wealth
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increases. The TFR for women in the lowest (poorest) quintile is 7.1 births per woman, compared
with 4.1 births for women in the highest (richest) quintile.

Table 4.2 also shows that at the time of the survey 12 percent of women were pregnant. The
proportion of pregnant women in urban areas, those with secondary and higher education, and
women in the highest wealth quintile is lower than those for the other population subgroups.

Table 4.2 Fertility by background characteristics
Total fertility rate for the three years preceding the survey, percentage
of women age 15-49 currently pregnant, and mean number of children
ever born to women age 40-49 years, by background characteristics,
Malawi 2004
Mean number
Total Percentage  of children ever
Background fertility currently born to women
characteristic rate’ pregnant’ age 40-49
Residence
Urban 4.2 8.9 5.7
Rural 6.4 12.8 6.7
Region
Northern 5.6 11.2 6.6
Central 6.4 12.3 6.9
Southern 5.8 121 6.3
District
Blantyre 4.8 11.9 5.4
Kasungu 7.0 12.5 7.4
Machinga 7.0 10.6 6.2
Mangochi 7.2 10.0 6.5
Mzimba 5.5 1.7 6.7
Salima 6.8 15.0 6.5
Thyolo 5.7 14.4 6.1
Zomba 53 121 6.1
Lilongwe 5.7 10.4 6.5
Mulanje 5.6 13.6 6.0
Other districts 6.3 12.5 6.8
Education
No education 6.9 11.8 6.7
Primary 1-4 6.6 14.5 6.8
Primary 5-8 5.8 11.8 6.4
Secondary+ 3.8 9.1 4.7
Wealth quintile
Lowest 7.1 12.2 6.9
Second 7.0 14.1 6.5
Middle 6.5 14.4 6.8
Fourth 5.8 121 6.8
Highest 4.1 8.1 5.7
Total 6.0 12.1 6.5
" Women age 15-49 years

The last column in Table 4.2 shows the mean number of children ever born (CEB) to
women age 40-49. This is an indicator of cumulative fertility; it reflects the fertility performance of
older women who are nearing the end of their reproductive period and thus represents completed
fertility. If fertility had remained stable over time, the two fertility measures, TFR and CEB, would
be equal or similar. The findings show that the mean number of children ever born to women age
40-49 (6.5 children per woman) is slightly higher than the TFR for the 3 years preceding the survey

(6.0 children per woman), suggesting a slight recent reduction in fertility.



Figure 4.2 Total Fertility Rate by Background Characteristics
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4.1.3 Trends in Fertility

The trend in fertility can be | Table 4.3 Trends in age-specific fertility rates

assessed_ by cc?mparlng the cur.rent Age-specific fertility rates (per 1,000 women) and total fertility rate for the three
TFR with estimates from previous | years preceding the survey, Malawi 1984-2004

DHS surveys. Tables 4.3 and 4.4 1984 1992 2000 2004
and Figures 4.3 and 4.4 show |Agesroup Fs' MDHS MDHS MDHS
- T 15-19 202 161 172 162

changes in fertility rates across fogr 2004 2o 287 305 203
surveys that were conducted in | 25-29 309 269 272 254
- ) 30-34 273 254 219 222
Malawi since the early_ 1980s: the | 3.5 b 197 67 163
1984 Family Formation Survey | 40-44 129 120 94 80
(FFS), the 1992 MDHS, the 2000 | #>*° 83 >8 41 35
MDHS, and the 2004 MDHS. | L 0.7 b3 b0

Direct estimates of fertility for the ' Data from the Family Formation Survey (FFS) are based on the four years preced-

ing the survey.

three years preceding the survey
have been used in this comparison, because a three-year rate is more robust than rates based on a
shorter period of time. The TFR substantially declined from 7.6 children per woman in the 1984
FES to 6.7 children per woman in 1992 MDHS, to 6.0 children per woman in 2004. This is a 1.5
child drop in fertility over two decades. Table 4.3 shows that since 1984 fertility has fallen primarily
in older age groups (30 and above). The pace of fertility decline varied, but was fastest between 1984
and 1992 and between 2000 and 2004.
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Figure 4.3 Trends in the Total Fertility Rate
1984 FFS, 1992 MDHS, 2000 MDHS,
and 2004 MDHS
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Note: Rates refer to the 3-year period preceding the survey, except for the FFS rate, which is for the 4-year
period before the survey.

Figure 4.4 Trends in Age-Specific Fertility Rates
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Table 4.4 Trends in fertility by background characteristics
Total fertility rate for the three years preceding the survey, by back-
ground characteristics, Malawi 1992, 2000, and 2004
Background 1992 2000 2004
characteristic MDHS MDHS MDHS
Residence
Urban 5.5 4.5 4.2
Rural 6.9 6.7 6.4
Region
Northern 6.7 6.2 5.6
Central 7.4 6.8 6.4
Southern 6.2 6.0 5.8
District
Blantyre na 43 4.8
Kasungu na 7.0 7.0
Machinga na 7.0 7.0
Mangochi na 7.4 7.2
Mzimba na 6.7 5.5
Salima na 6.7 6.8
Thyolo na 5.3 5.7
Zomba na 6.2 5.3
Lilongwe na 6.5 5.7
Mulanje na 5.5 5.6
Other districts na 6.8 6.3
Education
No education 7.2 7.3 6.9
Primary 1-4 6.7 6.7 6.6
Primary 5-8 6.2 6.0 5.8
Secondary+ 4.4 3.0 3.8
Total 6.7 6.3 6.0
na = Not applicable

Further information on fertility trends comes from the analysis of the fertility of age cohorts
of women (i.e., by examining trends within age groups). Table 4.5 shows age-specific fertility rates
(ASFRs) for successive five-year periods preceding the survey. Examining the 10-14 year, 5-9 year
and 0-4 year periods preceding the survey, a decline is seen in the ASFRs for each period. Since
women age 50 and above were not interviewed in the survey, the rates are truncated as the number
of years before the survey increases.

Table 4.5 Trends in age-specific fertility rates

Age-specific fertility rates for five-year periods preceding
the survey, by mother's age at the time of the birth, Ma-
lawi 2004

Number of years preceding survey

Mother's age

at birth 0-4 59  10-14  15-19
15-19 160 164 181 176
20-24 291 296 320 292
25-29 252 274 302 296
30-34 222 226 275 [261]
35-39 162 169  [239] -
40-44 88  [129] - -
45-49 [38] - - -

Note: Age-specific fertility rates are per 1,000 women.
Estimates in brackets are truncated.
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4.2 CHILDREN EVER BORN AND CHILDREN SURVIVING

Table 4.6 presents the distribution of all women and currently married women by the
number of children ever born (CEB). The table also shows the mean number of children ever born
and the mean number of living children for each five-year age group. The distribution of children
ever born is the outcome of lifetime fertility. Information on lifetime fertility is useful for examining
the momentum of childbearing and for estimating levels of primary infertility. The number of
children ever born (CEB) or current parity is based on a cross-sectional view at the time of survey. It
does not refer directly to the timing of fertility of the individual respondent but is a measure of her
completed fertility.

Table 4.6 _Children ever born and living

Percent distribution of all women and currently married women by number of children ever born (CEB), and mean number of children
ever born and mean number of living children, according to age group, Malawi 2004

Mean

Mean num-

num-  ber of

Number  ber  living

Number of children ever born of of chil-

Age 0 1 2 3 4 5 6 7 8 9 10+ Total  women CEB  dren

ALL WOMEN

15-19 74.7  21.3 3.7 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 2,392 0.30 0.26

20-24 15.8 32.1 33.0 15.4 2.9 0.8 0.0 0.0 0.0 0.0 0.0 100.0 2,870 1.60 1.40

25-29 4.9 9.4 21.1 29.3 226 9.0 2.9 0.6 0.2 0.0 0.0 100.0 2,157 299 254

30-34 2.6 5.0 7.1 13.3 239 229 15.6 6.3 2.0 1.1 0.1 100.0 1,478 4.35 3.60

35-39 2.2 2.9 5.0 7.2 12.3 15.9 18.6 149 11.2 6.5 3.1 100.0 1,117 5.60 4.55

40-44 1.3 2.9 4.3 6.3 8.4 12.6 14.1 14.2 15.6 10.1 10.2 100.0 935 6.33 5.01

45-49 2.1 2.7 5.4 5.3 6.6 8.0 13.9 11.3 12.4 12.1 20.1 100.0 749 6.83 5.19

Total 20.8 15.3 14.8 12.4 10.2 7.8 6.3 4.2 3.4 2.3 2.4 100.0 11,698 3.03 2.49
CURRENTLY MARRIED WOMEN

15-19 39.7  49.7 9.9 0.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 788 0.72 0.63

20-24 80 336 366 17.7 3.2 1.0 0.0 0.0 0.0 0.0 0.0 100.0 2,283 1.78 1.55

25-29 2.7 83 209 304 239 9.7 3.1 0.7 0.3 0.0 0.0 100.0 1,814 3.11 2.67

30-34 1.9 4.0 6.6 12.5 24.2 229 16.9 7.1 2.4 1.3 0.1 100.0 1,225 4.50 3.76

35-39 1.9 2.6 4.5 58 119 16.5 19.3 16.5 11.0 7.0 3.1 100.0 903 5.73  4.66

40-44 1.1 3.0 3.6 4.9 76 126 133 14.6 17.1 11.0 11.3 100.0 754 6.54 5.18

45-49 1.6 1.1 4.2 4.9 6.2 8.5 14.1 10.3 11.5 12.5 25.1 100.0 545 7.23 5.49

Total 7.2 170 176 148 121 9.3 7.4 5.0 3.9 2.8 3.0 100.0 8,312 3.59 296

Table 4.6 shows that one out of every five women does not have any children, while among
married women the proportion is only 7 percent. While three in four women age 15-19 have no
children, six in ten married women age 15-19 have started childbearing. Since voluntary
childlessness is rare in Malawi, it is assumed that married women with no births by the time they
reach the end of their reproductive years are infertile, or their husbands are. The percentage of
women who are childless at the end of the reproductive period is an indirect measure of primary
infertility (the proportion of women who are unable to bear children at all). The data show that less
than two percent of married women remain childless by their 40s.

Table 4.6 also shows that on average, women have given birth to more than one child by
their early 20s, about 3 children by their late 20s, and about 7 children by the end of their
reproductive period. Overall, the mean number of children ever born is 3.0 children for all women



and 3.6 children for currently married women. There is a slight difference in the mean number of
children ever born between all women and currently married women at all ages.

In addition to giving a description of average family size, information on CEB and number
of children surviving also gives some indication on the extent of childhood mortality. The 2004
MDHS results indicate that on average, all women have over two surviving children, and currently
married women have three children. The difference between the mean number of CEB and mean
number of children still living for the two groups of women increases with a woman’s age. By the
end of the reproductive period, women have lost, on average, almost two of the children they had
given birth to.

4.3 BIRTH INTERVALS

The study of birth intervals is important in understanding the health status of young
children. That women with closely spaced births have higher fertility than women with longer birth
intervals has been observed in many countries. It has also been shown that short birth intervals,
particularly those less than 24 months, elevate risks of death for both children on either side of the
interval; maternal health is also jeopardised when births are closely spaced. The study of birth
intervals is done using two measures, namely median birth interval and proportion of non—first
births that are born with an interval of 24 months or more after the previous birth. Table 4.7 shows
the percent distribution of non-first births in the five years preceding the survey by number of
months since preceding birth, according to selected demographic and socioeconomic variables. In
general, the median length of birth interval in Malawi is 36 months. While 25 percent of births were
born four or more years after a previous birth, 15 percent of births occur within two years of a
previous birth, and five percent of births occur less than 18 months since the previous birth.
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Table 4.7 Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, according to
background characteristics, Malawi 2004

Median
number
Number  of months
. . . of since
Background Months since preceding birth non-first  preceding
characteristic 7-17 18-23 24-35 36-47 48+ Total births birth
Age
15-19 11.4 21.8 41.3 249 0.6 100.0 103 27.2
20-29 5.6 11.4 40.5 259 16.6 100.0 4,543 33.9
30-39 4.1 8.0 30.4 24.9 32.6 100.0 2,789 38.6
40-49 3.8 7.5 20.5 22.8 45.4 100.0 785 44.9
Birth order
2-3 5.0 10.9 39.4 25.6 19.2 100.0 3,922 34.4
4-6 4.1 8.6 33.2 25.5 28.5 100.0 3,014 371
7+ 7.2 10.6 26.7 23.7 31.7 100.0 1,283 37.8
Sex of preceding birth
Male 5.7 9.4 34.9 25.2 24.9 100.0 4,074 36.0
Female 4.4 10.6 35.4 25.4 24.3 100.0 4,145 35.9
Survival of preceding birth
Living 2.9 9.0 36.1 26.4 25.6 100.0 6,972 36.5
Dead 17.0 15.4 29.7 19.2 18.6 100.0 1,247 30.5
Residence
Urban 4.4 9.5 33.4 23.6 29.0 100.0 946 36.9
Rural 5.1 10.1 35.4 25.5 24.0 100.0 7,273 35.8
Region
Northern 3.1 7.0 37.3 28.7 23.9 100.0 1,015 36.5
Central 5.7 11.5 35.8 239 23.1 100.0 3,460 34.9
Southern 5.0 9.4 34.0 25.6 26.1 100.0 3,744 36.4
District
Blantyre 5.6 8.5 28.2 259 31.8 100.0 537 38.8
Kasungu 4.8 11.5 36.6 27.7 19.3 100.0 428 353
Machinga 5.1 12.0 36.1 23.4 23.4 100.0 358 34.6
Mangochi 5.0 10.1 36.9 233 24.6 100.0 499 35.4
Mzimba 3.5 5.5 37.5 28.5 25.0 100.0 519 36.7
Salima 6.4 10.3 34.9 24.2 24.2 100.0 247 35.2
Thyolo 3.3 11.6 34.7 25.7 24.7 100.0 452 36.1
Zomba 5.7 7.9 32,6 27.7 26.0 100.0 397 37.0
Lilongwe 5.6 12.8 35.3 21.8 24.4 100.0 1,083 34.7
Mulanje 4.7 10.8 31.2 26.5 26.8 100.0 340 37.2
Other districts 5.0 9.5 36.1 25.6 23.7 100.0 3,359 35.8
Education
No education 4.9 9.7 33.9 23.8 27.6 100.0 2,617 36.5
Primary 1-4 5.3 11.2 35.5 26.4 21.6 100.0 2,428 35.3
Primary 5-8 4.6 9.6 36.7 25.8 23.2 100.0 2,602 35.7
Secondary or higher 5.9 8.2 31.8 25.0 29.1 100.0 571 37.1
Wealth quintile
Lowest 5.4 10.4 33.6 24.5 26.1 100.0 1,659 36.2
Second 6.3 10.2 35.5 24.7 23.2 100.0 1,852 35.2
Middle 4.5 9.5 39.2 25.1 21.8 100.0 1,891 35.1
Fourth 4.6 10.6 35.7 27.8 21.3 100.0 1,632 35.7
Highest 3.9 9.3 29.5 24.1 33.3 100.0 1,186 38.6
Total 5.0 10.0 35.1 25.3 24.6 100.0 8,219 359

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that ended
in a live birth.

In general, the results indicate that younger women (mostly adolescents) have shorter birth
intervals than older women in Malawi. As age increases, the median length of birth interval also



increases. There are no strong differentials in median birth interval by region. District variation
ranges from 34.6 months in Machinga to 38.8 months in Blantyre.

4.4 AGE OF MOTHERS AT FIRST BIRTH

The onset of childbearing is an important fertility indicator. Women who marry early are
typically exposed to pregnancy for a longer period, and early childbearing often takes place, the
combination of which generally leads to a large family size. The age at which childbearing
commences is an important determinant of the overall level of fertility as well as the health and
welfare of the mother and the child. In some societies, postponement of first births due to an
increase in age at marriage has contributed to overall fertility decline. However, in Malawi, it is not
uncommon for women to have children before getting married.

Table 4.8 shows the percentage of women who have given birth by specified ages and the
median age at first birth, according to current age. The results show that the initiation of
childbearing has not changed much over time. Data from the 2000 MDHS show almost the same
pattern, suggesting that there has been no significant change in age at first birth in Malawi in the
recent past years. Table 4.8 shows that the median age at first birth has not changed in the past
decades. The higher median age at first birth for the oldest cohort (19.4 years) may be affected by
recall lapse. The results indicate that women are delaying having their first child. While 8 percent of
women age 45-49 had their first child by age 15, less than 2 percent of women age 15-19 did so.
The percentage of women who had their first child by age 18 years is highest among women age 35-
39 (42 percent) and lowest among women age 45-49 (33 percent).

Table 4.8 Age at first birth

Among all women, percentage who gave birth by exact age, and median age at first birth, by current age, Malawi 2004

Percentage

Percentage who gave birth by exact age who have  Number Median
Current never of age at
age 15 18 20 22 25 given birth ~ women first birth
15-19 1.5 na na na na 74.7 2,392 a
20-24 4.6 34.1 63.2 na na 15.8 2,870 19.0
25-29 5.6 33.8 64.2 82.8 92.7 4.9 2,157 19.0
30-34 7.9 37.8 64.8 81.9 92.7 2.6 1,478 18.9
35-39 11.4 41.6 63.6 80.0 91.1 2.2 1,117 18.8
40-44 8.4 38.2 64.2 80.9 92.4 1.3 935 18.9
45-49 8.0 33.1 55.2 73.2 84.9 2.1 749 19.4

na = Not applicable
a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age group

4.5 MEDIAN AGE AT FIRST BIRTH BY BACKGROUND CHARACTERISTICS

Age at first birth varies by demographic and socioeconomic characteristics of the woman.
Table 4.9 shows the median age at first birth among women age 20-49 years and 25-49 years, by
current age and background characteristics. The median age at first birth for women age 20-49 for
Malawi is 19.0 years. Urban women have their first birth half a year later than their rural
counterparts. Across regions, first births in the Central Region occur later than in the Southern and
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Northern Regions (19.4 years compared to 19.0 years or younger). For the oversampled districts, the
median age at first birth ranges from 18.4 years in Mulanje and Thyolo to 19.6 years in Lilongwe.

Age at first birth increases with education. The data also show that women who belong to
the wealthiest quintile have their first child about a year later than women in most other wealth
quintiles.

Table 4.9 Median age at first birth by background characteristics
Median age at first birth among women age 20-49 years, by current age and background characteristics,
Malawi 2004
Current age Women Women
Background age age
characteristic 20-24 25-29 30-34 35-39  40-44  45-49  20-49 25-49
Residence
Urban 20.0 19.6 18.8 19.1 18.7 19.3 19.5 19.2
Rural 18.9 18.9 18.9 18.7 18.9 19.5 18.9 18.9
Region
Northern 18.7 19.0 19.0 19.4 19.4 19.0 19.0 19.2
Central 19.6 19.3 19.0 19.2 19.1 19.9 19.4 19.3
Southern 18.7 18.7 18.8 18.0 18.5 19.1 18.7 18.7
District
Blantyre 18.8 18.8 18.9 18.3 17.8 18.9 18.7 18.6
Kasungu 19.1 18.8 18.6 19.2 19.0 19.1 18.9 18.9
Machinga 18.3 18.3 19.0 18.8 18.5 20.2 18.6 18.7
Mangochi 18.2 18.3 18.4 18.6 18.6 20.5 18.5 18.6
Mzimba 18.9 19.3 19.2 19.6 19.4 20.0 19.2 19.4
Salima 19.3 19.0 18.6 20.0 19.8 19.5 19.2 19.1
Thyolo 18.0 18.5 19.2 18.6 19.0 17.9 18.4 18.7
Zomba 19.0 19.1 18.6 17.9 18.2 18.8 18.8 18.6
Lilongwe a 19.5 18.9 19.4 18.8 20.5 19.6 19.4
Mulanje 18.4 18.4 18.7 17.9 18.0 19.1 18.4 18.4
Other districts 19.2 19.1 19.1 18.5 19.1 19.4 19.1 19.0
Education
No education 17.8 18.2 18.5 18.0 18.8 19.7 18.4 18.5
Primary 1-4 18.5 18.9 19.1 18.2 18.3 19.4 18.7 18.8
Primary 5-8 18.8 18.9 18.9 19.0 19.0 19.0 18.9 18.9
Secondary+ a 21.6 22.2 21.4 21.7 19.6 a 21.6
Wealth quintile
Lowest 18.8 19.0 18.8 17.9 18.7 20.1 18.8 18.8
Second 18.8 19.0 18.3 18.7 19.0 19.7 18.9 18.9
Middle 18.7 18.5 18.8 18.6 18.6 19.1 18.7 18.7
Fourth 19.1 19.0 19.3 18.4 19.1 19.2 19.0 19.0
Highest a 19.8 19.3 19.6 18.9 19.3 19.7 19.5
Total 19.0 19.0 18.9 18.8 18.9 19.4 19.0 19.0
a = Omitted because less than 50 percent of the women had a birth before reaching the beginning of the
age group

4.6 ADOLESCENT FERTILITY

Adolescent childbearing has potentially negative demographic and social consequences.
Children born to very young mothers face an increased risk of illness and death. This may be due to
the fact that teenage mothers are more likely to suffer from pregnancy and delivery complications
than older mothers, resulting in higher morbidity and mortality for both themselves and their
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children. In addition, early childbearing may foreclose a teenager’s ability to pursue educational or

job opportunities.

Table 4.10 shows the percentage of women age 15-19 who are mothers or pregnant with
their first child, by background characteristics. One in three adolescents has begun childbearing; one
in four has already had a child and a further 9 percent are currently pregnant. There is a substantial
difference in childbearing among teenagers who live in urban and rural areas (25 percent compared
with 36 percent, respectively). At the regional level, the proportion of teenagers who have started
childbearing is highest in the Southern Region (40 percent) compared with the Northern Region (33
percent) and the Central Region (28 percent). Among the oversampled districts, Mangochi has the
highest proportion of teenagers who have started childbearing (48 percent), while Lilongwe District

has the lowest (25 percent).

Table 4.10 Adolescent pregnancy and motherhood
Percentage of women age 15-19 who are mothers or pregnant with their first child, by back-
ground characteristics, Malawi 2004
Percentage who are: Percentage
Pregnant who have Number
Background with begun of
characteristic Mothers first child childbearing women
Age
15 1.4 1.8 3.2 445
16 6.0 5.5 11.5 467
17 219 8.8 30.7 427
18 37.8 12.1 49.9 554
19 53.9 14.0 67.9 499
Residence
Urban 18.2 6.6 24.8 455
Rural 27.0 9.2 36.2 1,937
Region
Northern 24.9 7.7 32.7 371
Central 20.1 7.9 28.1 972
Southern 30.3 9.8 40.1 1,049
District
Blantyre 27.1 9.9 37.0 187
Kasungu 19.3 8.7 28.0 100
Machinga 29.1 11.0 40.1 83
Mangochi 43.3 4.7 48.0 114
Mzimba 24.1 9.4 335 182
Salima 20.4 11.6 32.0 51
Thyolo 29.8 14.7 44.4 120
Zomba 29.2 9.2 38.4 133
Lilongwe 18.3 6.3 24.6 334
Mulanje 28.6 14.7 43.3 96
Other districts 24.7 8.0 32.7 993
Education
No education 48.8 14.3 63.1 132
Primary 1-4 32.2 9.6 41.8 580
Primary 5-8 24.4 8.9 33.2 1,196
Secondary+ 13.2 5.7 18.9 484
Wealth quintile
Lowest 32.6 10.7 43.2 395
Second 36.1 10.7 46.9 412
Middle 25.4 10.4 35.8 444
Fourth 23.6 8.4 32.0 511
Highest 15.1 5.3 20.4 629
Total 25.3 8.7 34.1 2,392
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The results further show that there is a negative relationship between adolescent childbearing
and both educational level and wealth status. For example, while 63 percent of adolescents with no
education have begun childbearing, the proportion for those with at least secondary education is just
19 percent. Adolescents in the lowest wealth quintile are also more than twice as likely to have begun
childbearing compared with those in the wealthiest quintile.



FERTILITY REGULATION 5

Jane Namasasu

Each year, over 210 million women worldwide become pregnant, and 30 million (15
percent) develop complications, which lead to death in over half a million women. It is estimated
that between 10 percent and 20 percent of these pregnancies were unwanted at the time of
conception. Thus, up to 100,000 maternal deaths could be avoided if women who did not want
children practiced effective fertility regulation. When we take into consideration that for every
woman who dies a maternal death, about 30 more suffer from serious conditions that can affect
them for the rest of their lives, it is estimated that preventing unwanted pregnancies would avert a

total of 4.6 million disability-adjusted life years (DALYs) worldwide (UNFPA, 2001).

Thus, effective fertility regulation actually has the potential to contribute to better maternal
health beyond simply reducing the proportion of births that are unwanted. In fact, increased use of
contraception does have an obvious and direct effect on the number of maternal deaths, simply by
reducing the number of pregnancies.

A recent study conducted in Malawi indicated that the most frequent direct obstetric
complications treated in 48 hospitals were obstructed and prolonged labour (40 percent), followed
by complications of abortion (30 percent). The high proportion of abortion complications did not
differentiate between complicated and uncomplicated cases of abortion. Nor did it do so with
respect to spontaneous or induced abortion (Ministry of Health, 2005a). Increased use of fertility
regulation to avoid unwanted pregnancies will lead to a decrease in the number of induced abortions
in the country.

This chapter presents the findings of the 2004 MDHS on contraceptive knowledge,
contraceptive use, attitudes, and reproductive behaviour and intentions. The main focus is on
women. However, some results are included for men. In order to evaluate trends in Malawi over the
years, comparisons are made where feasible.

5.1 KNOWLEDGE OF CONTRACEPTIVE METHODS

Knowledge about fertility control is an important step toward getting access to and using a
suitable contraceptive method in a timely and effective manner. Information on knowledge of
contraception was collected in two ways. First, respondents were asked to name ways or methods
couples can use to prevent or delay pregnancy. When a respondent failed to mention a particular
method spontaneously, the interviewer described the method and asked whether the respondent
knew it. Using this approach, information was collected for nine modern family planning methods:
female and male sterilisation, the pill, the IUD, injectables, implants, male and female condoms, and
emergency contraception. Information was also collected on three traditional methods: the
lactational amenorrhoea method (LAM), rhythm or natural family planning, and withdrawal.
Provision was also made in the questionnaire to record any other methods named spontaneously by
respondents. Both prompted and unprompted knowledge were combined in this survey.

In Table 5.1.1, knowledge of contraceptive methods is presented for all women, for currently
married women, for sexually active unmarried women, for sexually inactive unmarried women, and
for women with no sexual experience, by specific method. The 2004 MDHS finds that 97 percent of
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all women know at least one contraceptive method. Knowledge of a modern method of family
planning is highest for currently married women at 99 percent. There is no difference in level of
knowledge of a modern contraceptive method among unmarried women with sexual experience,
whether they are sexually active or not. Unmarried women with no sexual experience have much
lower levels of knowledge of any contraceptive method than currently married women and
unmarried women with sexual experience.

Table 5.1.1 Knowledge of contraceptive method: women
Percentage of all women, of currently married women, of sexually active unmarried women, of sexually inactive
unmarried women, and of women with no sexual experience who know any contraceptive method, by specific
method, Malawi 2004
Unmarried women
Currently who ever had sex Unmarried
All married Sexually Not sexually ~women who
Method women women active' active? never had sex
Any method 96.7 98.6 97.9 97.9 82.7
Any modern method 96.6 98.5 97.9 97.7 82.7
Female sterilisation 82.7 87.1 79.9 84.1 53.3
Male sterilisation 64.0 68.7 65.3 63.4 35.1
Pill 90.1 93.9 91.7 91.8 63.0
IUD 67.7 72.6 71.1 67.9 35.2
Injectables 93.2 96.9 94.2 93.9 68.6
Implants 62.4 67.7 64.3 62.7 27.7
Male condom 89.9 92.3 90.7 91.1 72.3
Female condom 53.6 55.7 59.7 56.6 34.5
Emergency contraception 26.3 28.3 29.2 26.5 12.6
Any traditional method 64.2 70.5 64.4 63.4 24.4
Rhythm/periodic abstinence 37.3 40.1 44.1 37.6 17.1
Withdrawal 46.9 52.4 48.8 45.0 14.2
Other traditional methods 29.4 33.1 29.0 28.8 6.0
Mean number of methods known 7.8 8.3 8.1 7.9 4.6
Number of women 11,698 8,312 260 1,827 1,301
"' Had sexual intercourse in the month preceding the survey
2 Did not have sexual intercourse in the month preceding the survey

The most widely known modern methods of contraception among all women are: injectables
(93 percent), pill (90 percent), male condom (90 percent), and female sterilisation (83 percent).
Among women with no sexual experience, the male condom is the most widely known contraceptive
method (72 percent). These findings are similar to those of the 2000 MDHS.

Table 5.1.2 shows that almost all currently married men know about fertility regulation.
Even among men with no sexual experience, knowledge of any method of contraception is high (89
percent). The most widely known modern methods of contraception among men are: the male
condom (96 percent of all men), injectables (85 percent), the pill (82 percent), female sterilisation
(79 percent), and male sterilisation (72 percent). It is interesting to note that knowledge of female

sterilisation is higher among men than knowledge of male sterilisation. This finding is similar to that
of the 2000 MDHS.
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Table 5.1.2 Knowledge of contraceptive method: men
Percentage of all men, of currently married men, of sexually active unmarried men, of sexually inactive unmarried
men, and of men with no sexual experience who know any contraceptive method, by specific method, Malawi
2004
Unmarried men
who ever had sex Unmarried
Currently Sexually Not sexually men who
Method All men married men active' active? never had sex
Any method 97.4 98.8 97.6 98.3 89.1
Any modern method 97.4 98.8 97.6 98.3 89.1
Female sterilisation 79.3 85.9 70.9 77.0 53.9
Male sterilisation 71.5 77.4 60.6 71.8 48.1
Pill 82.1 89.5 76.1 79.0 51.5
IUD 55.9 63.5 44.7 51.9 29.4
Injectables 85.4 92.5 79.4 81.1 58.0
Implants 42.2 48.3 35.9 35.6 23.0
Male condom 95.8 97.4 95.0 97.3 85.8
Female condom 56.4 59.6 56.1 58.7 37.0
Emergency contraception 21.6 23.6 19.4 23.2 10.8
Any traditional method 55.8 64.9 48.6 47.7 23.7
Rhythm/periodic abstinence 39.8 46.3 32,5 32.9 19.7
Withdrawal 45.6 53.9 42.0 37.7 15.5
Mean number of methods known 6.8 7.4 6.1 6.5 4.3
Number of men 3,261 2,079 278 506 399
"Had sexual intercourse in the month preceding the survey
2 Did not have sexual intercourse in the month preceding the survey

Table 5.2 shows that knowledge of at least one modern method of family planning is
universally high (95 percent or more) among all subgroups of currently married women in Malawi.
Young women age 15-19 have the lowest awareness of methods (95 percent). Married men with no
education have marginally lower levels of knowledge of family planning methods than men with
education (97 and 99-100 percent, respectively). Married men from Mangochi District are the least
likely to know a modern method of fertility regulation (90 percent), while all men from Mzimba,
Thyolo, and Zomba know of at least one modern method.
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Table 5.2 Knowledge of contraceptive methods by background characteristics

Percentage of currently married women and men who know at least one contra-
ceptive method and who know at least one modern method by background char-
acteristics, Malawi 2004

Women Men
Knows Knows
Knows any Number  Knows any Number
Background any modern of any modern of
characteristic method method" women method method"  men
Age
15-19 95.3 95.3 788 * * 15
20-24 98.5 98.5 2,283 98.6 98.6 260
25-29 99.2 99.2 1,814 98.6 98.6 493
30-34 99.2 99.2 1,225 98.8 98.7 445
35-39 99.6 99.4 903 98.3 98.3 280
40-44 98.8 98.8 754 99.8 99.8 271
45-49 98.5 98.3 545 98.8 98.8 173
50-54 na na 0 99.5 99.5 143
Residence
Urban 99.3 99.3 1,337 97.7 97.7 355
Rural 98.5 98.4 6,975 99.0 99.0 1,724
Region
Northern 99.6 99.6 1,087 100.0 100.0 243
Central 97.9 97.9 3,346 99.4 99.4 885
Southern 98.9 98.8 3,880 98.0 98.0 951
District
Blantyre 98.0 98.0 643 99.3 99.3 199
Kasungu 98.0 97.8 385 99.7 99.7 103
Machinga 99.6 99.6 317 98.7 98.7 70
Mangochi 97.1 97.0 437 91.0 90.4 106
Mzimba 99.4 99.4 570 100.0 100.0 129
Salima 98.4 98.1 230 99.3 99.3 58
Thyolo 99.9 99.7 433 100.0 100.0 116
Zomba 99.7 99.7 436 100.0 100.0 100
Lilongwe 97.1 97.1 1,175 99.4 99.4 322
Mulanje 99.3 99.0 359 98.7 98.7 74
Other districts 98.9 98.9 3,326 98.9 98.9 802
Education
No education 97.8 97.7 2,229 96.5 96.5 329
Primary 1-4 98.3 98.2 2,291 98.8 98.7 536
Primary 5-8 99.3 99.3 2,850 99.3 99.3 773
Secondary+ 99.3 99.3 940 99.8 99.8 440
Wealth quintile
Lowest 97.8 97.8 1,256 97.7 97.7 271
Second 98.5 98.3 1,787 98.5 98.4 434
Middle 98.2 98.1 1,851 99.2 99.2 509
Fourth 98.7 98.7 1,779 99.1 99.1 465
Highest 99.8 99.8 1,640 99.2 99.2 400
Total 98.6 98.6 8,312 98.8 98.8 2,079

Note: An asterisk indicates that an estimate is based on fewer than 25 un-
weighted cases and has been suppressed.

" Female sterilisation, male sterilisation, pill, 1UD, injectables, implants, male
condom, female condom, and emergency contraception.

na = Not applicable




5.2 EVER USE OF CONTRACEPTION

All women interviewed who said they had heard of a method of family planning were asked
whether they had ever used that method. Table 5.3.1 shows the percentage of all women, currently
married women, and sexually active women who have ever used a method of contraception. Overall,
51 percent of women report having used a method at some time and 46 percent report having ever
used a modern method. Among currently married women, 60 percent have used a method in the
past and 55 percent have ever used a modern method. The most widely ever used modern methods
among currently married women are: injectables (41 percent), the pill (12 percent), male condom
(9 percent), and female sterilisation (6 percent). Half of women who are sexually active but
unmarried have used a family planning method at some time. Most of these women used a modern
method (47 percent). The most frequently used modern methods among sexually active unmarried
women are injectables (27 percent), the male condom (22 percent) and the pill (7 percent).

Table 5.3.1 Ever use of contraception: women
Percentage of all women, of currently married women, and of sexually active unmarried women who have ever used any contraceptive method, by specific
method and age, Malawi 2004
Modern method Traditional method
Emer-  Any  Rhythm/
Any  Female Male Male  Female gency  tradi- periodic Other ~ Number
Any  modern sterili- sterili- Inject- con-  con- Dia-  contra- tional  absti-  With- traditional of
Age method method sation sation Pill IUD ables Implants dom  dom phragm ception method nence drawal methods women
ALL WOMEN
15-19 15.9 14.6 0.0 00 14 0.0 6.6 0.1 7.7 0.0 0.7 0.0 3.3 0.7 2.2 0.7 2,392
20-24 50.7 46.8 0.1 00 6.1 0.1 35.1 0.8 12.5 0.2 2.1 0.3 10.4 2.1 6.8 2.8 2,870
25-29 64.8 60.0 1.3 0.2 133 0.7 494 1.0 10.7 0.0 3.1 0.4 14.7 3.1 8.4 5.0 2,157
30-34 65.9 62.0 6.3 0.3 148 0.8 505 1.1 6.6 0.1 3.5 0.3 15.1 3.5 7.7 6.3 1,478
35-39 65.7 59.8 12.9 0.1 16.2 1.0 447 0.3 6.4 0.2 3.2 0.5 17.1 3.2 7.8 8.2 1,117
40-44 64.0 55.5 17.7 05 16.1 19 338 1.2 4.4 0.2 3.6 0.3 21.1 3.6 10.4 10.5 935
45-49 49.1 43.1 17.0 05 116 19 236 0.1 2.5 0.0 2.8 0.0 16.0 2.8 6.3 9.2 749
Total 50.5 46.3 4.8 0.2 9.7 0.6 339 0.7 8.6 0.1 2.4 0.3 12.2 2.4 6.6 4.7 11,698
CURRENTLY MARRIED WOMEN
15-19 329 29.3 0.0 0.1 3.7 0.1 16.7 0.2 11.2 0.0 0.6 0.1 8.2 0.6 59 2.1 788
20-24 55.9 51.4 0.1 00 70 0.2 397 0.8 129 0.3 2.3 0.3 12.0 2.3 8.1 3.2 2,283
25-29 68.2 63.0 1.3 0.1 143 0.7 51.6 1.2 11.0 0.0 3.5 0.5 16.2 3.5 9.4 5.4 1,814
30-34 68.0 63.6 7.0 03 153 0.6 520 1.1 6.8 0.2 3.6 0.2 16.1 3.6 8.6 6.7 1,225
35-39 68.2 62.0 14.0 0.1 174 1.1 463 0.4 7.1 0.1 3.1 0.6 18.5 3.1 8.6 8.9 903
40-44 67.5 58.3 19.1 05 17.2 1.8 350 1.3 4.5 0.1 3.7 0.3 23.5 3.7 12.1 11.7 754
45-49 51.4 45.6 19.1 0.7 11.7 24 262 0.1 29 0.0 2.5 0.0 16.1 2.5 6.4 9.8 545
Total 60.3 55.0 5.8 0.2 119 0.7 413 0.8 9.4 0.1 2.8 0.3 15.2 2.8 8.5 5.9 8,312
SEXUALLY ACTIVE UNMARRIED WOMEN'
15-19 39.9 39.2 0.0 0.0 0.0 0.0 9.2 0.0 30.9 0.0 2.8 0.0 4.2 2.8 1.4 0.0 87
20-24 48.5 47.0 0.0 00 70 0.0 269 0.0 22.6 0.0 0.8 0.8 3.7 0.8 0.8 2.1 76
25+ 59.8 54.6 3.1 0.0 14.1 1.4 430 0.0 14.0 0.0 2.3 1.2 11.0 2.3 2.8 7.1 97
Total 49.8 47.2 1.2 00 73 05 270 0.0 22.2 0.0 2.0 0.7 6.6 2.0 1.7 3.3 260
" Women who had sexual intercourse in the month preceding the survey

In the 2004 MDHS, male respondents were asked about ever use of male-oriented methods.
Table 5.3.2 shows that 50 percent of men report having used a method at some time and 40 percent
report having ever used a modern method. Currently married men are more likely than other men to
have ever used a method; 57 percent of currently married men have used a method in the past; and
42 percent have ever used a modern method. Among all men and currently married men, the male
condom is the main contraceptive method ever used (40 and 41 percent, respectively). Use of male
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sterilisation is extremely low (1 percent). Among sexually active unmarried men, the male condom is
virtually the only modern method of family planning ever used (65 percent).

Table 5.3.2 Ever use of contraception: men

Percentage of all men, of currently married men, and of sexually active unmarried men who have ever used any contraceptive method, by
specific method and age, Malawi 2004

Modern method Traditional method
Any Any Rhythm/ Number
Any modern Male Male traditional periodic of
Age method method sterilisation condom method abstinence Withdrawal men
ALL MEN
15-19 24.3 23.1 0.8 22.5 6.2 2.8 4.4 650
20-24 57.4 53.2 0.4 53.2 17.1 10.3 10.5 587
25-29 60.0 48.9 0.5 48.8 27.5 14.7 18.0 634
30-34 67.2 52.5 0.7 52.0 34.8 20.8 23.6 485
35-39 52.1 35.6 1.5 353 34.6 22.2 22.2 294
40-44 48.9 31.6 0.5 31.6 30.6 15.1 26.3 282
45-49 49.6 29.9 3.0 27.7 31.3 16.6 20.5 182
50-54 38.4 17.4 0.5 16.9 30.1 19.7 17.5 148
Total 50.3 39.9 0.8 39.5 23.7 13.5 16.0 3,261

CURRENTLY MARRIED MEN

15-19 40.6 29.7 0.0 29.7 10.9 10.9 10.9 15
20-24 57.4 49.8 0.0 49.8 25.0 15.7 16.3 260
25-29 61.1 47.8 0.4 47.7 32.1 17.1 21.2 493
30-34 67.6 51.9 0.8 51.4 36.2 21.5 24.8 445
35-39 52.7 35.4 1.6 35.2 34.8 22.3 22.2 280
40-44 49.3 31.7 0.6 31.7 31.2 15.7 26.6 271
45-49 49.7 31.1 3.1 28.8 30.7 15.9 20.4 173
50-54 39.1 18.0 0.5 17.5 30.5 19.9 17.9 143
Total 56.8 41.6 0.8 41.2 32.0 18.4 21.8 2,079

SEXUALLY ACTIVE UNMARRIED MEN'

15-19 54.3 51.6 1.0 51.1 18.7 6.4 16.6 119
20-24 84.4 83.1 0.0 83.1 17.4 11.3 8.6 102
25+ 70.0 63.0 0.0 63.0 25.7 14.3 15.5 57
Total 68.6 65.5 0.4 65.3 19.6 9.8 13.4 278

" Men who had sexual intercourse in the month preceding the survey

5.3 CURRENT USE OF CONTRACEPTIVE METHODS

In the 2004 MDHS, women were asked about the contraceptive method they were currently
using. Table 5.4 shows the percent distribution of women who are currently using specific family
planning methods by age. The survey shows that 26 percent of all women and 33 percent of
currently married women are using a method of family planning. Twenty-eight percent of all
currently married women are using a modern method of contraception. This is a marginal increase

over the 26 percent reported in the 2000 MDHS.

Current use of modern contraceptive methods among currently married women increases
with age, from 17 percent for women age 15-19 to 33 percent for married women age 40-44 years,
and then drops to 27 percent for those age 45-49. Injectables, female sterilisation, and the pill are the
most commonly used contraceptive methods, used by 18, 6, and 2 percent of married women,
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respectively. The choice of methods among sexually active unmarried women is different; these
women prefer to use injectables (11 percent) and male condoms (10 percent).

Table 5.4 Current use of contraception
Percent distribution of all women, of currently married women, and of sexually active unmarried women by contraceptive method currently
used, according to age, Malawi 2004
Modern method Traditional method
Other
Any  Rhythm/ tradi-  Not
Any  Female Male  tradi- periodic tional cur- Number
Any  modern sterili- Inject- Im-  con-  tional  absti- With- meth- rently of
Age method method sation  Pill  IUD ables plants dom method nence drawal ods using Total women
ALL WOMEN
15-19 8.5 7.6 0.0 0.5 0.0 4.6 0.0 2.6 0.8 0.1 0.4 0.3 91.5 100.0 2,392
20-24 25.6 22.5 0.1 1.4 0.1 17.5 0.5 3.0 3.1 0.4 1.8 0.9 74.4 100.0 2,870
25-29 32.0 27.8 1.3 2.3 01 219 06 1.6 4.1 0.7 2.2 1.2 68.0 100.0 2,157
30-34 32.1 28.6 6.3 2.3 0.1 184 08 0.7 3.5 0.5 1.7 3 67.9 100.0 1,478
35-39 32.8 286 129 20 01 129 0.1 0.5 4.1 0.3 1.7 2.1 67.2 100.0 1,117
40-44 35.0 29.7 177 09 01 102 03 05 5.2 0.3 1.9 3.1 65.0 100.0 935
45-49 28.2 22.9 17.0 1.1 0.1 4.2 0.0 0.2 5.3 0.7 1.0 3.6 71.8 100.0 749
Total 25.7 22.4 4.8 1.5 0.1 139 0.4 1.7 3.3 0.4 1.5 1.3 74.3 100.0 11,698
CURRENTLY MARRIED WOMEN
15-19 18.9 16.6 0.0 1.3 0.0 11.8 0.1 3.4 2.3 0.0 1.4 1.0 81.1 100.0 788
20-24 29.2 25.4 0.1 1.5 0.1 20.2 0.4 3.0 3.7 0.5 2.2 1.1 70.8 100.0 2,283
25-29 35.3 30.8 1.3 2.7 0.1 243 0.7 1.6 4.6 0.7 2.6 1.2 64.7 100.0 1,814
30-34 355 31.6 7.0 2.7 0.1 201 09 0.7 3.9 0.5 2.0 1.4 64.5 100.0 1,225
35-39 36.7 31.8 140 2.3 02 145 02 06 4.8 0.4 2.2 2.3 63.3 100.0 903
40-44 39.5 33.3 19.1 1.1 0.1 121 04 0.6 6.2 0.2 2.3 3.6 60.5 100.0 754
45-49 33.0 26.7  19.1 1.1 0.2 57 00 02 6.3 0.6 1.4 4.3 67.0 100.0 545
Total 32.5 28.1 5.8 2.0 0.1 18.0 0.5 1.8 4.3 0.5 2.1 1.7 67.5 100.0 8,312
SEXUALLY ACTIVE UNMARRIED WOMEN'
15-19 25.0 23.5 0.0 0.0 0.0 9.2 00 143 1.5 1.5 0.0 0.0 75.0 100.0 87
20-24 28.2 27.0 0.0 4.8 0.0 10.4 0.0 119 1.2 0.0 0.0 1.2 71.8 100.0 76
25+ 25.9 22.9 3.1 1.8 0.0 141 0.0 3.9 3.0 0.0 0.0 3.0 74.1 100.0 97
Total 26.3 24.3 1.2 20 00 114 00 97 2.0 0.5 0.0 1.5 73.7 100.0 260
Note: If more than one method is used, only the most effective method is considered in this tabulation.
"Women who have had sexual intercourse in the month preceding the survey

As expected, female sterilisation is used more commonly by women age 35 and older, while
injectables are mostly used by women at the peak of childbearing years (age 20-39) and male
condoms are used by women age 15-24.

5.4 CURRENT USE OF CONTRACEPTION BY BACKGROUND CHARACTERISTICS

Table 5.5 presents the percent distribution of currently married women by their current use
of contraceptive methods according to background characteristics. Married women in urban areas
are more likely to use modern contraceptives (35 percent) than rural women (27 percent), while
rural women are more likely than urban women to use traditional methods (5 percent compared
with 3 percent). While women in the Northern Region show the highest overall use of family
planning methods (41 percent), a large proportion of these women use traditional methods (13
percent). In the Northern Region, married women are much more likely to use male condoms than
women in other regions (7 percent compared with 1 percent or less).

Fertility Regulation | 75



Table 5.5 Current use of contraception by background characteristics

Percent distribution of currently married women by contraceptive method currently used, according to background characteristics, Malawi 2004

Modern method Traditional method
Other
Fe- Any  Rhythm/ tradi-  Not
Any  male Male Male  tradi- periodic tional  cur- Number

Background Any modern sterili- sterili- Inject- Im-  con- tional  absti- With- meth- rently of
characteristic method method sation sation Pill IUD ables plants dom method nence drawal ods  using Total women
Number of
living children

0 1.9 1.8 0.1 0.0 0.1 0.1 04 0.0 1.1 0.1 0.1 0.0 0.0 98.1 100.0 773

1-2 29.5 26.2 1.0 0.0 22 01 198 04 2.8 3.3 0.4 2.0 0.9 70.5 100.0 3,327

3-4 37.8 33.0 5.7 0.0 25 01 222 0.9 1.6 4.9 0.5 2.8 1.6 62.2 100.0 2,319

5+ 43.7 36.5 17.0 0.1 1.8 0.1 16.8 0.2 0.4 7.1 0.6 2.6 4.0 56.3 100.0 1,893
Residence

Urban 37.2 34.7 6.4 0.0 3.2 02 225 1.4 1.1 2.5 0.6 0.9 1.0 62.8 100.0 1,337

Rural 31.6 26.9 5.7 0.0 1.7 0.1 17.1 0.3 1.9 4.7 0.4 2.4 1.9 68.4 100.0 6,975
Region

Northern 41.2 28.7 6.6 0.0 3.7 01 11.0 0.6 6.7 12.5 0.5 10.3 1.7 58.8 100.0 1,087

Central 33.2 29.8 6.8 0.0 1.9 0.1 19.0 0.6 1.4 3.3 0.4 1.6 1.3 66.8 100.0 3,346

Southern 29.4 26.5 4.8 0.0 1.6 01 19.0 0.3 0.7 2.9 0.5 0.4 2.0 70.6 100.0 3,880
District

Blantyre 36.5 33.7 6.2 0.0 21 02 236 04 1.2 2.8 0.9 0.2 1.7 63.5 100.0 643

Kasungu 38.4 27.3 5.9 0.0 3.0 00 16.0 0.8 1.6 11.0 0.7 8.2 2.1 61.6 100.0 385

Machinga 28.0 23.8 3.7 0.0 03 04 178 0.0 1.5 4.2 0.1 0.2 3.9 72.0 100.0 317

Mangochi 20.5 17.1 2.0 0.2 23 02 111 0.8 0.6 3.4 0.7 0.9 1.7 79.5 100.0 437

Mzimba 39.3 27.8 6.5 0.0 29 03 107 0.7 6.7 11.4 0.6 10.4 0.4 60.7 100.0 570

Salima 20.7 19.6 4.2 0.0 09 04 124 0.6 1.1 1.2 0.3 0.4 0.5 79.3 100.0 230

Thyolo 30.5 28.2 6.1 0.0 1.3 0.0 19.7 0.0 1.1 2.3 0.6 0.0 1.7 69.5 100.0 433

Zomba 32.0 28.2 3.6 0.0 14 00 222 03 0.8 3.7 0.3 1.2 2.2 68.0 100.0 436

Lilongwe 36.3 34.3 7.3 0.0 24 0.0 221 1.1 1.4 2.0 0.3 0.6 1.1 63.7 100.0 1,175

Mulanje 28.5 24.6 7.2 0.0 09 00 154 0.6 0.5 3.9 0.4 0.6 2.9 71.5 100.0 359

Other districts 321 27.9 6.1 0.0 20 01 17.7 0.3 1.7 4.2 0.4 2.0 1.8 679 100.0 3,326
Education

No education 27.0 23.1 6.9 0.0 09 00 146 0.1 0.5 3.9 0.6 1.1 2.2 73.0 100.0 2,229

Primary 1-4 29.4 25.5 5.2 0.0 20 00 173 0.1 0.8 3.9 0.4 2.0 1.4 70.6  100.0 2,291

Primary 5-8 35.4 30.0 5.8 0.0 20 0.1 19.0 0.5 2.6 5.4 0.3 3.2 1.9 64.6 100.0 2,850

Secondary+ 44.2 41.0 5.1 0.0 44 04 245 2.0 4.6 3.2 0.8 1.6 0 55.8 100.0 940
Wealth quintile

Lowest 25.3 21.8 3.7 0.0 09 0.2 159 0.1 1.0 3.5 0.5 1.7 1.3 74.7 100.0 1,256

Second 27.9 24.2 4.6 0.0 09 0.1 16.8 0.1 1.7 3.8 0.4 1.4 1.9 72.1 100.0 1,787

Middle 30.4 25.2 4.6 0.1 1.8 0.1 164 04 1.9 5.3 0.3 2.9 2.0 69.6 100.0 1,851

Fourth 36.7 31.1 7.3 0.0 29 00 186 04 1.8 5.7 0.5 3.2 2.0 63.3 100.0 1,779

Highest 40.6 37.6 8.6 0.0 3.1 03 219 1.4 2.2 3.0 0.6 1.3 1.1 59.4 100.0 1,640
Total 32.5 28.1 5.8 0.0 20 0.1 18.0 0.5 1.8 4.3 0.5 2.1 1.7 67.5 100.0 8,312

Note: If more than one method is used, only the most effective method is considered in this tabulation.

As expected, contraceptive use increases with level of education. Use of modern methods
increases from 23 percent among married women with no education to 41 percent among women
with at least some secondary education. Few women start using contraceptives before having any
children. The proportion of married women using modern methods increases with the number of
children they have, ranging from 26 percent for women with 1-2 children to 37 percent for women
with five or more children. Use of modern methods rises from 22 percent among married women in
the lowest wealth quintile to 38 percent among those in the highest wealth quintile.

Table 5.5 also shows that levels of use of modern family planning methods vary by district.
Married women in Lilongwe and Blantyre are the most likely to use modern methods of
contraception (34 percent each), followed by Mzimba, Thyolo, and Zomba (28 percent). The lowest
levels of modern contraceptive use are found in Mangochi (17 percent) and Salima (20 percent).
Injectables are particularly popular in the urban areas such as Blantyre, Lilongwe and Zomba
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(22 percent or higher), while female sterilisation is popular in Lilongwe and Mulanje (7 percent or

higher).

5.5 TRENDS IN CONTRACEPTIVE USE

Table 5.6 shows that while the proportion of currently married women using any method of
family planning increased greatly from 13 percent in 1992 to 31 percent in 2000, there is a slight
increase from 31 percent in 2000 to 33 percent in 2004. Use of modern contraceptive methods
increased fourfold from 7 percent in 1992 to 28 percent in 2004. This dramatic rise in use of
modern methods can be attributed to a sharp increase in the use of injectables and female
sterilisation. Use of male condoms remains unchanged at 2 percent.

Table 5.6 Trends in contraceptive use

Percentage of currently married women who are currently using contraception, by specific
method, Malawi 1992, 2000, and 2004

Method 1992 MDHS 2000 MDHS 2004 MDHS
Any method 13.0 30.6 32.5
Any modern method 7.4 26.1 28.1
Female sterilisation 1.7 4.7 5.8
Male sterilisation 0.0 0.1 0.0
Pill 2.2 2.7 2.0
IUD 0.3 0.1 0.1
Injectables 1.5 16.4 18.0
Implants na 0.1 0.5
Male condom 1.6 1.6 1.8
Any traditional method 5.6 4.5 4.3
Rhythm/periodic abstinence 2.2 0.9 0.5
Withdrawal 1.5 1.5 2.1
Other traditional methods 2.0 2.1 1.7
Number of women 3,492 9,452 8,312
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5.6  CURRENT USE OF CONTRACEPTION BY WOMAN'S STATUS

A woman’s status and her self-image affect, to some extent, her desire and ability to control
her fertility and her choice of contraceptive method. A woman who is not empowered to make
decisions generally affecting her life is less likely to make decisions relating to her reproductive rights
and responsibilities. Table 5.7 shows the distribution of currently married women by contraceptive
use, according to selected indicators of women’s status. Use of a modern method of contraception is
reported by 24 percent of women who have a final say in no decisions, 28 percent of women with a
final say in 1-2 decisions, and at least 30 percent of women with a final say in three or more
decisions. There is a small positive trend in the proportion of women using modern methods of
contraception relative to the number of reported reasons to refuse sexual relations with the husband,
and a small negative relationship with agreement with reported reasons to justify wife beating. This
table shows that these indicators of women’s status have a weak but consistent relationship with the
use of contraceptive methods in Malawi: women with more decisionmaking power and women who
believe that a wife has the right to refuse sex to her husband and that wife beating is not justified are
slightly more likely to use a modern method of contraception.

Table 5.7 Current use of contraception by women's status

Percent distribution of currently married women by contraceptive method currently used, according to indicators of women's status, Malawi 2004

Modern method Traditional method

Any  Rhythm/ Other
Women's Any  Female tradi- periodic tradi- Not Number
status Any  modern sterili- Inject- Im- Male  tional  absti- With-  tional currently
indicators method method sation  Pill IUD  ables plants condom method nence drawal methods using Total women
Number of decisions
in which woman has final say’
0 26.3 23.6 3.7 1.6 0.2 16.1 0.2 1.9 2.8 0.3 0.9 1.7 73.7 100.0 1,390
1-2 32.3 27.6 6.0 1.9 0.1 17.1 0.4 2.1 4.7 0.6 2.5 1.6 67.7 100.0 4,040
3-4 36.5 31.9 6.6 2.1 0.2 20.7 0.9 1.2 4.7 0.4 2.7 1.6 63.5 100.0 1,879
5 34.1 30.0 7.1 2.4 0.1 19.0 0.3 1.1 4.2 0.2 1.4 2.5 65.9 100.0 1,004
Number of reasons to
refuse sex with husband
0 27.9 24.7 5.3 1.9 0.1 16.0 0.0 1.4 3.2 0.5 1.2 1.5 72.1 100.0 857
1-2 29.9 26.2 4.5 1.8 0.0 18.4 0.2 1.4 3.6 0.3 1.6 1.7 70.1 100.0 1,556
3-4 33.8 29.2 6.3 2.0 0.2 18.1 0.6 1.9 4.7 0.5 2.4 1.8 66.2 100.0 5,900
Number of reasons
wife beating is justified
0 32.6 28.7 6.5 2.0 0.2 18.1 0.5 1.5 3.9 0.4 1.8 1.7 67.4 100.0 5,886
1-2 32.4 27.1 4.8 1.7 0.1 17.7 0.7 2.2 5.3 0.7 2.3 2.3 67.6 100.0 1,446
3-4 33.0 26.9 3.7 2.6 0.0 17.0 0.1 3.5 6.1 0.3 4.3 1.5 67.0 100.0 648
5 29.7 25.8 4.0 1.1 0.0 19.0 0.2 1.4 3.9 0.2 3.2 0.5 70.3 100.0 333
Total 32.5 28.1 5.8 2.0 0.1 18.0 0.5 1.8 4.3 0.5 2.1 1.7 67.5 100.0 8,312

Note: If more than one method is used, only the most effective method is considered in this tabulation.

! Either by herself or jointly with others.
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5.7 NUMBER OF CHILDREN AT FIRST USE OF CONTRACEPTION

The reason to practice family planning may be either to limit family size or to postpone the
next birth. Couples using family planning to stop having any more children start using this when
they have already had the number of children they desire. When family planning is used to delay the
timing of pregnancy, couples may use contraception earlier in their reproductive lives. This may be
done before a couple has had the number of children they desire, indeed even before the first
pregnancy. Table 5.8 shows that 37 percent of young women age 15-19 who have ever used
contraception started using contraceptives before they have had their first child. This compares with
less than 1 percent of women age 35 years and over. While the vast majority of women age 20-29
start using a family planning method after the birth of their first child, 53-70 percent of women age
35 years and older start using contraceptive methods after they have had four or more children.

Table 5.8 Number of children at first use of contraception

Percent distribution of women who have ever used contraception by number of living children at the time
of first use of contraception, according to current age, Malawi 2004

Current Number of living children at time of first use of contraception Number of
age 0 1 2 3 4+ Missing Total women
15-19 36.8 55.2 6.5 0.0 0.8 0.6 100.0 380
20-24 8.8 61.5 24.3 4.7 0.6 0.1 100.0 1,454
25-29 2.6 41.5 33.5 15.0 7.4 0.2 100.0 1,398
30-34 1.6 22.8 27.7 22.2 25.6 0.1 100.0 975
35-39 0.7 15.0 15.6 16.0 52.6 0.1 100.0 733
40-44 0.1 15.3 10.4 10.8 62.9 0.5 100.0 598
45-49 0.9 12.0 8.0 9.0 70.0 0.0 100.0 368
Total 5.6 36.4 22.4 12.0 23.4 0.2 100.0 5,907

5.8 KNOWLEDGE OF FERTILE PERIOD

Knowledge of the fertile period is important to assess the likelihood of conception in the
absence of any use of contraception. This is especially important for couples that use periodic
abstinence to prevent pregnancy. Table 5.9 shows the percent distributions of women and men by
knowledge of the fertile period during the ovulatory cycle.

Table 5.9 shows that knowledge of the fertile period is generally low among women. Only
16 percent of women think that their fertile period falls halfway between two periods. This
proportion is even lower (6 percent) for women who report that they use periodic abstinence as a
contraceptive method. The majority of all women (35 percent) think that their fertile period is right
after their period has ended. Seventeen percent of all women report that they do not know their
fertile period.

Table 5.9 also shows that one in four men (26 percent) report that they do not know when a
woman’s fertile period is, and another quarter (26 percent) believe that the fertile period is the time
right after the monthly period has ended. Yet another 25 percent think the fertile period is just
before the period begins. Only 10 percent of men know that a woman’s fertile period is about
halfway between two periods.
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Table 5.9 Knowledge of fertile period

Percent distribution of women and men by knowledge of the fertile period during the ovula-
tory cycle, according to current use/nonuse of periodic abstinence, Malawi 2004

Women

Users of Nonusers of

periodic periodic All All
Perceived fertile period abstinence abstinence women men
Just before her period begins (6.7) 15.4 15.3 24.6
During her period (1.3) 3.8 3.8 2.2
Right after her period has ended (67.6) 34.9 35.0 25.7
Halfway between two periods (5.5) 15.9 15.8 9.9
Other (0.0) 0.1 0.1 0.1
No specific time (10.7) 13.0 13.0 111
Don't know (8.2) 16.9 16.8 26.4
Missing (0.0 0.1 0.1 0.0
Total 100.0 100.0 100.0 100.0
Number of respondents 47 11,651 11,698 3,261

Note: Figures in parentheses are based on 25-49 unweighted cases.

limited among both men and women in Malawi.

5.9

TIMING OF STERILISATION

Table 5.10 shows that most women who are sterilised have the operation between the ages of
30 and 39 (58 percent). This proportion is about the same as that for women in the 2000 MDHS.
There is a decrease in the proportion of women reporting to have been sterilised before age 25, from
7 percent in 2000 to 4 percent in 2004; there is also a decrease from 7 percent to 3 percent for

women age 45-49 in the same period.

These findings indicate that use of periodic abstinence is not a reliable method of
contraception among the couples using this method, because knowledge of the fertile period is very

Table 5.10 Timing of sterilisation

Percent distribution of sterilised women by age at the time of sterilisation, and median age at sterilisation, according
to the number of years since the operation, Malawi 2004

. e Number
A t f sterilisat
Years since 5¢ 9 The of stertisanon of Median
operation <25 25-29 30-34 35-39 40-44 45-49 Total women age'
<2 3.1 17.4 24.4 26.2 22.6 6.4 100.0 179 33.5
2-3 1.6 14.2 28.7 31.4 20.7 3.3 100.0 101 33.9
4-5 3.0 19.6 22.6 31.5 23.3 0.0 100.0 91 33.6
6-7 6.1 12.9 33.6 38.5 8.8 0.0 100.0 78 34.0
8-9 2.0 11.5 42.8 42.6 1.1 0.0 100.0 33 34.5
10+ 8.1 42.7 27.3 21.8 0.0 0.0 100.0 79 a
Total 39 19.8 27.7 30.1 16.0 2.6 100.0 561 334

a = Not calculated due to censoring
" Median age is calculated only for women sterilised at less than 40 years of age to avoid problems of censoring.
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5.10 SOURCE OF CONTRACEPTION

All current users of modern contraceptives were asked about the most recent source of their
methods. Table 5.11 shows that the public sector is the main source of contraceptive methods in
Malawi, providing methods to 67 percent of current users. This is about the same proportion
captured in the 2000 MDHS (68 percent). Thirteen percent of all current users get their methods
from Mission (religious) facilities, 4 percent from the private medical sector, and 17 percent from
other sources including NGOs, where Banja La Mtsogola (BLM) is the most commonly used source
(13 percent). In the public sector, 40 percent of current users obtain their contraceptive methods
from government health centres and 20 percent from government hospitals. Four percent and

2 percent of users obtain their methods from mobile clinics and fieldworkers, respectively.

Table 5.11 Source of contraception
Percent distribution of women who are currently using modern contraceptive methods by most recent source of
method, according to specific method, Malawi 2004
Female Male
Source of supply sterilisation Pill Injectables  Implants condom Total
Public 39.4 729 77.9 (66.6) 45.4 66.5
Government hospital 34.6 14.6 15.9 (58.7) 8.8 20.0
Government health centre 4.6 44.8 55.1 (7.9) 21.1 40.0
Family planning clinic 0.1 0.0 0.9 (0.0) 0.0 0.6
Mobile clinic 0.0 2.7 4.8 (0.0 6.8 3.7
Field worker 0.0 10.4 0.9 (0.0) 7.9 2.0
Other public 0.0 0.3 0.4 (0.0) 0.8 0.3
Mission 17.4 11.5 11.1 (33.4) 8.6 12.6
Mission hospital, clinic 16.0 6.1 5.1 (26.0) 2.3 7.6
Mission health centre 1.4 4.6 5.3 (7.4) 5.0 4.4
Mobile clinic 0.0 0.8 0.7 (0.0) 1.3 0.6
Private 0.9 5.4 5.4 (0.0) 3.2 4.2
Private hospital/clinic 0.9 1.1 4.6 (0.0) 0.5 3.2
Pharmacy 0.0 0.0 0.0 (0.0) 0.3 0.0
Private doctor 0.0 0.4 0.2 (0.0) 0.0 0.1
Mobile clinic 0.0 1.5 0.1 (0.0 0.0 0.2
CBDA/fieldworker 0.0 2.3 0.5 (0.0 2.4 0.7
other private medical 0.0 0.0 0.0 (0.0) 0.0 0.0
Other 42.3 9.6 55 (0.0) 41.8 16.5
BLM 42.3 8.6 5.3 (0.0 1.4 13.2
Shop 0.0 1.0 0.0 (0.0) 38.9 3.1
Friend/relative 0.0 0.0 0.1 (0.0 1.5 0.2
Other 0.0 0.0 0.0 (0.0) 1.0 0.1
Missing 0.0 0.6 0.0 (0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of respondents 561 176 1,625 43 203 2,620
Note: Total includes some women whose husband/partner has been sterilised and some women who use the 1UD.
Figures in parentheses are based on 25-49 unweighted cases.

Among mission health facilities, mission hospitals are the most commonly used source,
providing contraceptives to 8 percent of all users of modern methods. Mission health centres provide
contraceptives to 4 percent of all current users. The private medical sector is the source of

contraceptive methods to only 4 percent of all users of modern methods of contraception.
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Female sterilisations are conducted mainly in BLM (42 percent) and government hospitals
(35 percent). The pill is obtained mainly from government health centres (45 percent) and
government hospitals (15 percent). Injectables are also supplied primarily in government health
centres (55 percent) and government hospitals (16 percent).

Male condoms are obtained mainly from shops (39 percent), government health centres
(21 percent), and government hospitals (9 percent). Overall, these results reaffirm the reliance on
government health facilities for the provision of contraceptive services in Malawi. These are
complemented by services provided by BLM and mission health institutions.

5.11 INFORMED CHOICE

Current users of modern methods who are well informed about the side effects and problems
associated with methods and know of a range of method options are in a better position to make an
informed choice about the method they would like to use. Providers of family planning services must
inform potential clients about the various methods available, their effectiveness in preventing
pregnancy, and their potential side effects. Prior to administering a sterilisation operation, providers
must inform potential users that the operation is a permanent and irreversible method. Knowledge
of various methods also helps minimise discontinuation rates.

In the 2004 MDHS, current users of various modern contraceptive methods were asked
whether at the time they were adopting the particular method, they were informed about side effects
or problems that they might have with the method. Table 5.12 shows the percentage of current users
of modern methods who were informed about side effects or problems of the method used, informed
of other methods they could use, and informed that sterilisation is a permanent method; these are
presented by method type, initial source, and various background characteristics.

Table 5.12 shows that 77 percent of users of modern contraceptive methods were informed
about side effects of the method they use, 74 percent were told what to do in case of side effects, and
76 percent say that they were told about other contraceptive options. Table 5.12 also shows that
virtually all (97 percent) of sterilized women were informed that the operation is permanent and that
they would not be able to have any more children after the operation.
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Table 5.12 Informed choice

Among current users of modern contraceptive methods who adopted the current method in the five years preceding the survey,
percentage who were informed about the side effects of the method used, percentage who were informed what to do if side effects
were experienced, percentage who were informed of other methods that could be used for contraception, and percentage of
women who were sterilised in the five years preceding the survey who were informed that they would not be able to have any
more children, by specific method, initial source of method, and background characteristics, Malawi 2004

Informed about side

Informed what to do

Informed of other

Informed that

Method/source/ effects or problems of  if experienced side  methods that could sterilisation is
background characteristic method used' effects’ be used? permanent®
Method
Female sterilisation 73.0 72.8 58.8 96.7
Pill 74.8 74.4 77.3 na
Injectables 100.0 100.0 100.0 na
Implants 77.6 74.2 79.4 na
Initial source of method* 83.6 88.1 94.4 na
Public sector 76.5 72.6 76.8 98.0
Government hospital 76.6 75.0 73.5 97.6
Government health center 76.6 72.5 78.4 100.0
Family planning clinic 84.9 43.8 72.7 100.0
Mobile clinic 76.6 71.8 78.1 na
CBD/fieldworker 70.9 62.4 69.1 na
Private medical sector 79.7 80.2 78.6 89.9
Private doctor 80.9 80.1 84.1 88.4
Private hospital or clinic 77.9 79.2 70.4 100.0
Pharmacy 80.4 90.2 82.9 na
Other private sector 78.3 92.3 89.5 na
Residence
Urban 80.8 77.5 79.3 96.5
Rural 75.9 73.6 75.5 96.7
Region
Northern 84.5 80.7 81.3 95.5
Central 75.6 73.2 74.4 98.2
Southern 76.3 74.0 76.8 95.0
Education
No education 75.0 72.7 69.7 96.8
Primary 1-4 74.0 71.3 73.2 97.7
Primary 5-8 80.5 78.2 81.7 96.0
Secondary+ 75.9 72.9 77.9 96.1
Wealth quintile
Lowest 77.0 71.4 72.5 98.8
Second 76.2 75.8 80.7 96.5
Middle 77.5 73.6 75.8 94.0
Fourth 74.1 72.3 71.1 99.1
Highest 79.2 77.3 80.0 95.5
Total 76.9 74.4 76.3 96.7

na = Not applicable

' Among users of female sterilisation, pill, IUD, injectables and implants
2 Among users of female sterilisation, pill, IUD, injectables, implants, and female condom
? Sterilised women who were told that they would not be able to have any more children
* Source at start of current episode of use

Correct and continuous use of contraceptive methods helps couples
reproductive goals. A major concern for managers of family planning programmes is the
discontinuation of methods. The “calendar” section in the 2004 MDHS Women’s Questionnaire is
used to record all births, pregnancies and pregnancy terminations, as well as all segments of
contraceptive use between January 2000 and the date of interview, along with reasons for any

5.12 CONTRACEPTIVE DISCONTINUATION

to realise their
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discontinuation. One-year contraceptive discontinuation rates based on these data are presented in

Table 5.13.'

Table 5.13 shows that 36 percent of contraceptive users in Malawi discontinue use of the
method within 12 months after of starting its use. Eight percent of users report that they stopped
because they wanted to become pregnant, 4 percent switched to another method, and 3 percent
stopped using because of unintended pregnancy (method failure). Twenty percent of users gave
various other reasons for discontinuing.

Discontinuation rates are highest for condom users (62 percent) and pill users (52 percent).
Users of injectables are least likely to discontinue use within 12 months of use (33 percent).
Condom users are the most likely to switch to another method, while method failure is highest for
other methods and users of withdrawal.

Table 5.13 First-year contraceptive discontinuation rates

Percentage of contraceptive users who discontinued use of a method within 12 months after beginning its
use, by reason for discontinuation and specific method, Malawi 2004

Reason for discontinuation
Desire to  Switched to

Method become another Other
Method failure pregnant method’ reason Total
Pill 6.8 9.5 8.0 28.1 52.3
Injectables 1.4 7.6 1.8 21.8 32.5
Male condom 2.3 14.8 11.6 33.2 61.9
Withdrawal 10.1 10.9 8.1 11.0 40.1
Other 13.4 8.4 2.0 12.8 36.6
All methods 3.3 8.4 3.7 20.3 35.8

Note: Table is based on episodes of contraceptive use that began 3-59 months prior to the survey.
'Used a different method in the month following discontinuation or said they wanted a more effective
method and started another method within two months of discontinuation

Table 5.14 presents reasons for discontinuation of the 3,808 contraceptive discontinuations
occurring in the five years preceding the survey, distributed by the main reason for discontinuation,
according to method. The most prominent reason for discontinuation is the desire to become
pregnant (35 percent), followed by side effects of the method (18 percent). Injectables and pills are
the methods that contribute most to discontinuation because of side effects. Users of the pill and
injectables are by far the most likely to cite and health concerns (8-9 percent). It is interesting to
note that 11 percent of pill users stopped using the pill because they became pregnant.

Overall, method failure is reported in 10 percent of the discontinuations. This reason is cited
more frequently for discontinuations of traditional methods such as periodic abstinence or
withdrawal (19 and 27 percent, respectively). Lack of access or lack of availability of the methods is
not seen as a major problem for discontinuing use, cited in only 3 percent of discontinuations.

! The discontinuation rates presented here include only those segments of contraceptive use that began since January
1999. The rates apply to the 3-63 month period prior to the survey; exposure during the month of interview and the
two months prior are excluded to avoid the biases that may be introduced by unrecognised pregnancies. These
cumulative discontinuation rates represent the proportion of users discontinuing a method within 12 months after the
start of use. The rates are calculated by dividing the number of women discontinuing a method by the number
exposed at that duration. The single-month rates are then cumulated to produce a one-year rate. In calculating the
rate, the various reasons for discontinuation are treated as competing risks.
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Table 5.14 Reasons for discontinuation
Percent distribution of discontinuations of contraceptive methods in the five years preceding the survey by main
reason for discontinuation, according to specific method, Malawi 2004
Periodic

absti- With- All
Reason Pill_ Injectables Condom nence  drawal  Other methods
Became pregnant while using 10.8 4.6 5.6 19.3 26.8 35.6 9.9
Wanted to become pregnant 29.1 36.0 29.9 49.7 40.4 33.8 35.2
Husband disapproved 2.4 2.5 11.2 2.2 5.6 2.7 3.7
Side effects 25.4 25.4 1.6 2.7 0.4 1.4 18.3
Health concerns 8.4 9.3 0.0 0.0 0.0 1.5 6.6
Access/availability 3.5 3.8 3.8 0.0 0.0 1.5 3.2
Wanted a more effective method 3.3 1.5 7.7 5.9 9.7 5.3 3.6
Inconvenient to use 3.0 0.9 9.1 0.0 5.2 3.4 2.6
Infrequent sex/husband away 3.7 3.0 11.0 2.5 3.4 1.0 3.8
Cost too much 0.1 0.1 1.8 0.0 0.0 0.0 0.2
Fatalistic 0.5 0.0 0.3 0.0 0.0 0.5 0.1
Difficult to get pregnant/menopausal 0.5 0.5 0.0 1.5 0.7 0.6 0.5
Marital dissolution/separation 1.2 2.8 5.1 2.2 1.8 1.2 2.6
Other 4.4 4.2 5.3 11.8 1.3 4.3 4.2
Don't know 0.5 0.3 0.6 0.0 0.1 0.2 0.3
Missing 3.1 5.2 6.9 2.3 4.6 7.1 5.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of discontinuations 426 2,247 395 73 419 221 3,808
Note: Total includes 2 discontinuations reported by women whose husband/partners were sterilised, 8 by women who used the
1UD, 13 by women who used implants, and one by a woman who used the female condom.

5.13 FUTURE USE OF CONTRACEPTION

Demand for specific methods is assessed in the 2004 MDHS by asking nonusers which
method they intend to use in the future. Table 5.15 presents the findings. Among married women
who are not using contraception at the time of the survey, 74 percent report that they intend to
adopt a family planning method in the future, 23 percent say they do not intend to use any method,
and 4 percent are not sure of their intention. There are no major differences in the percentage of
women who intend to use family planning according to their number of living children.

Table 5.15 Future use of contraception

Percent distribution of currently married women who are not using a contraceptive method by intention to
use in the future, according to number of living children, Malawi 2004

Number of living children’

Intention 0 1 2 3 4+ Total
Intends to use 67.1 77.6 76.8 77.2 68.5 73.6
Unsure 7.5 4.0 3.6 2.3 3.0 3.6
Does not intend to use 24.7 18.3 19.3 20.1 28.0 22.5
Missing 0.7 0.1 0.3 0.4 0.4 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 423 1,239 1,164 935 1,852 5,613

" Includes current pregnancy
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5.14 REASONS FOR NOT INTENDING TO USE CONTRACEPTION

Table 5.16 presents the main reasons why currently married women who are not using any
contraceptive method do not intend to use one in the future. Among women under 30 years of age,
the main reasons reported for not intending to use a contraceptive method are method-related
(49 percent). Fear of side effects (29 percent), health concerns (12 percent), the woman’s own
opposition to the use of any contraceptive (11 percent), and the desire to have as many children as
possible (11 percent) are reported as the specific reasons for not intending to use any family planning
method.

Table 5.16 Reason for not intending to use contraception
Percent distribution of currently married women who are not us-
ing a contraceptive method and who do not intend to use in the
future by main reason for not intending to use, according to age,
Malawi 2004
Age
Reason 15-29 30-49 Total
Fertility-related reasons 19.2 513 39.1
Infrequent sex/no sex 2.1 6.9 5.1
Menopausal/had hysterectomy 0.2 170 106
Subfecund/infecund 6.1  19.0 141
Wants as many children as possible 10.8 8.4 9.3
Opposition to use 20.7 134 16.2
Respondent opposed 10.5 5.8 7.6
Husband/partner opposed 7.0 4.0 5.1
Others opposed 0.1 0.4 0.2
Religious prohibition 3.1 3.3 3.2
Lack of knowledge 2.1 0.9 1.4
Knows no method 1.8 0.7 1.2
Knows no source 0.2 0.2 0.2
Method-related reasons 49.2  30.6 37.7
Health concerns 11.9 9.3 103
Fear of side effects 28.8 156 206
Lack of access/too far 1.9 0.4 1.0
Costs too much 0.3 0.1 0.2
Inconvenient to use 1.9 0.9 1.3
Interfere with body's normal processes 4.4 4.2 4.3
Other 29 28 28
Don’t know 5.2 1.0 2.6
Missing 0.7 0.0 0.3
Total 100.0 100.0 100.0
Number of women 480 783 1,264

For women 30 years of age and older, the reasons for not intending to adopt family planning
are largely fertility-related. Infertility (19 percent), menopause/hysterectomy (17 percent), fear of
side effects (16 percent), and health concerns (9 percent) are the most frequently specified reasons
for not adopting a contraceptive method.
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5.15 PREFERRED METHOD OF CONTRACEPTION FOR FUTURE USE

Currently married women who are not using a contraceptive method but intend to adopt
family planning were asked about contraceptive methods they prefer to use in the future. Table 5.17
shows that the majority of currently married women who are not currently using a contraceptive
method intend in the future to use injectables (59 percent) as a family planning method. This
preference is the same as that expressed in the 2000 MDHS survey (59 percent). Fourteen percent of
women intend to use female sterilisation as a method in the future, while only 11 percent of the
women intend to use the pill as a family planning method. Injectables are more popular among
younger women, while women age 30-49 are more likely than younger women to say that they
intend to use sterilisation.

Table 5.17 Preferred method of contraception for future use
Percent distribution of currently married women who are not
using a contraceptive method but who intend to use in the
future by preferred method, according to age, Malawi 2004
Age
Method 15-29 30-49 Total
Female sterilisation 54 31.8 13.8
Male sterilisation 0.1 0.4 0.2
Pill 11.8 9.0 10.9
1UD 1.2 0.8 1.1
Injectables 65.7 45.0 59.1
Implants 29 2.5 2.8
Condom 4.5 2.8 4.0
Female condom 0.1 0.0 0.1
Rhythm/periodic abstinence 0.7 1.4 0.9
Withdrawal 1.1 0.7 0.9
Other 3.0 3.7 3.2
Unsure 3.4 2.0 2.9
Total 100.0 100.0 100.0
Number of women 2,814 1,317 4,131

5.16 EXPOSURE TO FAMILY PLANNING MESSAGES THROUGH THE MEDIA

Radio, television and print media, namely newspapers and magazines, are potential media for
disseminating family planning information. Television is still not widespread in Malawi.

In the 2004 MDHS, women and men were asked whether they heard or saw a family
planning message on the radio, television, or in a newspaper or magazine. The results are shown in

Tables 5.18.1 and 5.18.2.

Table 5.18.1 shows that the majority of women (67 percent) have heard a family planning
message recently on the radio. Fourteen percent are reached by newspaper/magazine and only 8
percent by television. Thirty-two percent of the women are not reached by any of the three media
sources.

Rural women are much less exposed to television than their urban counterparts (4 percent
compared with 26 percent). Women in the Northern Region are more likely to have been exposed to
each of the three types of media than those in the other regions. A woman’s education is positively
related to her exposure to family planning messages through the media. For example, 44 percent of
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women with no education have not been exposed to family planning information through the
media, compared with only 16 percent of women with secondary or higher education. While overall,
32 percent of all women have had no exposure to family planning messages through the media, only
22 percent of women in Blantyre District have had no such exposure.

Table 5.18.2 shows that exposure to family planning messages through the media is greater
among men than it is among women. Eighteen percent of men have no exposure to those messages
through the media, compared with 32 percent of women. The same pattern of differentials in
exposure to family planning messages exists among men with respect to place of residence,
education, and wealth status, but differences are less pronounced than for women.

Table 5.18.1 Exposure to family planning messages: women
Percentage of women who heard or saw a family planning message the radio or television, or in a newspaper/magazine in
the past few months, according to background characteristics, Malawi 2004
None of these Number
Background Newspaper/  three media of
characteristic Radio Television magazine sources women
Age
15-19 58.5 8.0 15.5 39.5 2,392
20-24 69.9 8.5 16.3 29.3 2,870
25-29 71.9 9.8 14.0 27.1 2,157
30-34 68.1 6.1 11.0 31.3 1,478
35-39 71.3 8.8 12.8 28.2 1,117
40-44 68.2 6.8 11.2 31.2 935
45-49 63.3 6.5 8.2 36.6 749
Residence
Urban 77.6 25.7 30.8 20.4 2,076
Rural 65.0 4.3 10.1 34.2 9,621
Region
Northern 72.4 10.8 19.9 25.9 1,552
Central 63.6 7.4 12.5 35.8 4,734
Southern 69.0 7.9 13.2 29.9 5,412
District
Blantyre 76.1 19.0 27.3 21.8 914
Kasungu 66.4 4.9 11.4 33.2 497
Machinga 66.1 5.7 11.1 33.2 427
Mangochi 65.2 7.5 10.8 33.7 599
Mzimba 70.9 9.1 159 27.8 778
Salima 69.7 4.9 9.2 30.2 303
Thyolo 70.1 3.7 11.2 29.0 618
Zomba 67.4 9.9 13.8 31.6 637
Lilongwe 63.0 13.6 17.3 36.4 1,705
Mulanje 67.7 5.7 13.1 31.1 512
Other districts 66.4 5.2 11.1 32.7 4,708
Education
No education 56.0 2.4 3.2 43.8 2,734
Primary 1-4 63.3 2.5 5.3 36.4 2,998
Primary 5-8 71.5 6.8 14.2 27.2 4,154
Secondary+ 81.1 28.8 429 16.4 1,811
Wealth quintile
Lowest 42.1 1.4 4.4 57.3 2,037
Second 62.7 2.2 7.0 36.9 2,277
Middle 69.7 2.4 7.4 29.5 2,383
Fourth 74.9 3.6 11.6 24.4 2,361
Highest 81.7 27.5 34.5 16.2 2,639
Total 67.3 8.1 13.8 31.8 11,698
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Table 5.18.2 Exposure to family planning messages: men
Percentage of men who heard or saw a family planning message on the radio or television, or in a newspaper/magazine in
the past few months, according to background characteristics, Malawi 2004
None of these Number
Background Newspaper/ three media of
characteristic Radio Television magazine sources men
Age
15-19 68.6 15.5 26.6 28.6 650
20-24 79.0 19.3 36.0 18.4 587
25-29 82.8 14.3 35.0 15.3 634
30-34 85.9 19.2 34.6 13.2 485
35-39 84.7 13.1 33.1 13.3 294
40-44 89.0 12.0 33.7 11.0 282
45-49 85.5 8.8 22.6 14.2 182
50-54 79.8 6.8 21.8 19.8 148
Residence
Urban 84.2 359 50.0 12.3 669
Rural 79.5 9.8 27.2 19.2 2,593
Region
Northern 84.1 19.5 29.9 15.0 423
Central 79.4 17.6 32.9 18.5 1,370
Southern 80.5 11.7 31.5 18.0 1,468
District
Blantyre 84.2 13.4 25.3 13.8 316
Kasungu 82.5 15.5 33.0 17.2 156
Machinga 86.4 20.3 49.6 11.9 114
Mangochi 69.9 9.6 19.1 28.7 150
Mzimba 86.5 19.3 27.0 12.9 212
Salima 78.5 6.7 27.0 17.3 78
Thyolo 80.2 6.8 26.1 17.5 169
Zomba 86.6 19.4 27.8 13.0 159
Lilongwe 78.4 30.4 41.2 18.5 542
Mulanje 80.7 11.5 34.0 18.4 114
Other districts 79.3 10.0 31.5 19.2 1,250
Education
No education 73.9 3.6 8.9 25.6 383
Primary 1-4 71.3 6.5 14.2 27.0 798
Primary 5-8 82.9 11.9 30.6 15.7 1,220
Secondary+ 88.7 33.2 60.4 8.6 859
Wealth quintile
Lowest 63.8 4.9 16.1 34.9 412
Second 77.4 4.2 18.5 21.9 640
Middle 83.0 7.3 26.6 15.5 699
Fourth 85.1 11.0 32.7 14.0 709
Highest 85.3 399 54.5 11.0 802
Total 80.5 15.2 31.9 17.8 3,261

5.17 CONTACT OF NONUSERS WITH FAMILY PLANNING PROVIDERS

As in the 2000 MDHS survey, respondents in the 2004 MDHS who were not using
contraception were asked whether they had any contact with a family planning provider in the last
12 months. They were also asked whether they had attended a health facility in the last year and, if
so, whether a member of the staff at that facility spoke to them about family planning methods. This
information is important for determining whether family planning initiatives in Malawi are reaching
nonusers of family planning. This information is also used to evaluate whether there are missed
opportunities in introducing family planning to nonusers.
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Table 5.19 shows that 68 percent of women neither received a visit from a family planning
worker nor visited a health facility where family planning information or services could potentially
have been provided. One in ten women reported that they were visited by a health fieldworker who
discussed family planning. One in four women (24 percent) visited a health facility but the health
worker they saw did not discuss family planning. This is a missed opportunity and may indicate that
family planning has not been fully integrated into the health services delivery system for women.
Overall, only 26 percent of women who visited a health facility in the past year discussed family
planning at the facility with health personnel.

Table 5.19 Contact of nonusers with family planning providers
Percentage of women who are not using contraception who were visited by a fieldworker who discussed family planning (FP),
who visited a health facility and discussed family planning, and who visited a health facility but did not discuss family planning, in
the 12 months preceding the survey, by background characteristics, Malawi 2004
Women visited ~ Women visited ~ Women visited  Did not discuss
by fieldworker health facility health facility FP with field Number
Background who discussed and discussed didn't discuss worker or at a of
characteristic family planning  family planning  family planning health facility women
Age
15-19 5.1 10.4 21.6 86.1 2,190
20-24 9.8 32.5 26.3 62.4 2,136
25-29 14.2 36.3 27.4 57.0 1,468
30-34 13.1 35.6 22.5 58.1 1,004
35-39 15.3 30.6 25.6 60.8 751
40-44 11.6 21.4 21.9 71.2 608
45-49 10.6 14.5 19.6 77.5 538
Residence
Urban 9.9 20.4 26.0 73.1 1,489
Rural 10.5 27.0 23.7 67.4 7,205
Region
Northern 10.5 24.7 28.3 69.6 1,054
Central 9.3 22.4 253 72.5 3,526
Southern 11.3 29.1 22.0 64.5 4,114
District
Blantyre 7.9 23.0 233 72.7 646
Kasungu 7.1 22.2 21.6 73.2 343
Machinga 8.5 28.3 18.2 68.1 328
Mangochi 16.5 21.2 20.6 67.6 493
Mzimba 10.9 24.9 28.2 69.6 537
Salima 14.7 30.6 25.6 62.5 249
Thyolo 13.6 41.5 22.3 53.5 458
Zomba 8.3 34.0 27.6 62.8 478
Lilongwe 8.1 15.8 26.9 79.1 1,233
Mulanje 10.6 36.2 17.9 58.3 396
Other districts 10.8 26.2 24.2 67.5 3,533
Education
No education 11.7 25.2 21.1 68.1 2,064
Primary 1-4 10.6 28.2 23.5 66.2 2,272
Primary 5-8 10.3 25.7 25.2 68.7 3,041
Secondary+ 8.3 23.2 27.2 71.6 1,315
Wealth quintile
Lowest 10.1 25.8 22.8 69.0 1,636
Second 11.1 26.9 22.3 67.2 1,743
Middle 11.1 28.5 24.1 65.5 1,776
Fourth 10.1 27.2 24.9 67.5 1,665
Highest 9.7 21.2 26.1 72.4 1,873
Total 10.4 25.9 24.1 68.4 8,694

It should be noted that there are small variations across subgroups of women. However,
access to family planning information and services are most limited to teenagers at both the
community- and the facility-levels. Not only are these young women less likely to visit a health
facility but when they do, they are less likely to discuss family planning with the health personnel.
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Among the oversampled districts, lack of access to family planning information either from
health personnel at a health facility or from a fieldworker at home ranges from 54 percent of women
in Thyolo to 79 percent in Lilongwe. However, women in Thyolo are more likely than women in
other districts to have a discussion about family planning at a health facility when they visit the

facility.
5.18 DISCUSSION OF FAMILY PLANNING WITH HUSBAND

Although discussion between husband and wife about contraceptive use is not a precondition
for adoption of family planning, the lack of such discussions may prevent its adoption.
Communication between spouses is therefore important for the adoption and eventual continuation
of family planning. Lack of discussion may indicate a lack of personal interest, opposition to
contraception, or an expression of traditional taboo associated with talking about sex-related matters
even in the family. It may also indicate that the couple has settled into a long-term pattern of use of
a contraceptive method, rendering continued discussion of the matter moot. The 2004 MDHS
asked currently married women who know a contraceptive method about the number of times they
discussed family planning with their husbands in the past 12 months.

Table 5.20 shows that the majority of currently married women with knowledge of a
contraceptive method discussed family planning with their husbands at least once during the past
year (72 percent). Thirty eight percent of them did so at least three times during that year. However,
28 percent of married women report that they never discussed family planning with their husbands
in the past year. Currently married teenagers and women above 40 years of age are less likely than
other women to discuss family planning with their husbands; 37 percent of women age 15-19 and
35 percent or higher of women age 40 and older did not discuss family planning with their

husbands.

Table 5.20 Discussion of family planning with husband
Percent distribution of currently married women who know a contraceptive method by the number of times
they discussed family planning with their husband in the past year, according to current age, Malawi 2004
Number of times family planning Number
discussed with husband of
Age Never One ortwo  Three or more Missing Total women
15-19 36.5 35.5 27.6 0.5 100.0 751
20-24 25.1 36.2 38.4 0.3 100.0 2,249
25-29 19.5 37.7 42.4 0.3 100.0 1,800
30-34 24.4 31.7 43.6 0.3 100.0 1,216
35-39 29.1 31.6 393 0.0 100.0 899
40-44 34.6 30.1 35.1 0.2 100.0 745
45-49 45.9 26.9 26.8 0.3 100.0 537
Total 27.5 34.1 38.1 0.3 100.0 8,197
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5.19 MEN'S ATTITUDES TOWARDS Table 5.21 Men's attitudes towards contraception
CONTRACEPTION

Among men age 15-54 who know of a method of family plan-
ning, percentage who agree with specific statements about con-

When couples have a pOSitiVC attitude | traceptive use, by background characteristics, Malawi 2004

toward family planning, they are more likely to Women
adopt a family planning method. This is who use  Woman
especially important when the man’s attitude is contracep- should use
.. . . Contra-  tion may contracep-
positive, as the man is usually the main ceptionis become  tion, she  Number
decisionmaker in the home. Table 5.21 shows | Background women's  promiscu-  becomes of
characteristic business ous pregnant men

that 34 percent of men who know a method of

family planning report that a woman should use a | 8¢
y planning rep : uld u 15-19 25.2 16.1 30.7 605
contraceptive because she is the one who becomes | 5024 276 19.3 34.8 572
pregnant and 27 percent say that contraception is | 25-29 24.2 18.1 33.7 624
, . 30-34 23.1 16.8 33.4 480
women’s business. 35-39 33.5 22.8 40.3 289
_ 40-44 28.3 16.8 36.7 282
While only 17 percent say that women | 45-49 26.4 10.4 36.6 179
who use contraceptives may become promiscuous, | 0% 324 13.9 35:2 147

this view is expressed strongly by men who are | Marital status

livi h th thei (30 Never married 21.1 16.8 28.5 1,027
not living together with their partners Married 29,3 17.2 375 2026

percent). In general, rural men, men in the | Lvingtogether (24.5) (17.9) (33.7) 28

Central Region, less educated men, and men in Widowed i * - 17
he | Ith quindl likel Divorced (26.5) (29.9) (29.5) 38
the lower wealth quintiles are more likely to agree | Ko fiving

with the three statements. For instance, while 35 together (34.7) (29.8) 37.3) 42
percent of men with no education say that using | Residence
contraception  is women’s  business, the | Yban 22,5 18.1 28.5 645

. . . Rural 27.6 17.3 35.9 2,533
corresponding proportion for men with secondary Resion
or higher education is 12 percent. Similarly, while Ngorthem 13.0 s 163 416
40 percent of men in the lowest wealth quintile | Central 35.8 21.1 46.9 1,331
say that women should use contraception because | Souther 238 13.9 280 1,431
they are the ones who become pregnant, this view | District
. ) i Blantyre 15.4 15.3 30.2 311
is shared by only 23 percent of men in the highest | agung 44.1 20.5 44.8 153
wealth quintile. Machinga 4.3 3.3 6.7 109
Mangochi 11.8 10.8 12.6 137
Mzimba 13.5 15.0 15.9 208
Salima 19.8 18.1 32.1 76
Thyolo 43.1 16.1 50.7 169
Zomba 19.1 27.6 28.6 159
Lilongwe 38.7 24.2 46.2 517
Mulanje 41.9 22.4 54.0 112
Other Districts 25.6 15.5 341 1,227
Education
No education 34.6 22.8 48.8 369
Primary 1-4 41.0 18.0 45.1 772
Primary 5-8 25.4 18.2 36.1 1,185
Secondary+ 1.7 13.4 15.9 850
Wealth quintile
Lowest 34.6 20.1 403 396
Second 32.7 17.6 40.1 621
Middle 29.5 18.0 383 684
Fourth 234 16.0 34.8 695
Highest 17.8 16.7 23.1 782
Total 26.6 17.4 34.4 3,178

Note: Figures in parentheses are based on 25-49 unweighted
cases. An asterisk indicates that an estimate is based on fewer
than 25 cases and has been suppressed.
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OTHER PROXIMATE DETERMINANTS
OF FERTILITY

George Mandere

This chapter focuses on the principal factors, other than contraception, which affect a
woman’s risk of becoming pregnant. These factors include marriage, sexual activity, postpartum
amenorrhoea and abstinence from sexual activity, and onset of menopause. While it is by no means
exact, marriage is an indicator of exposure of a woman to the risk of becoming pregnant. An inverse
relationship exists between age at marriage and level of fertility; the level of fertility tends to be high
in populations in which age at marriage is low. Postpartum amenorrhoea and abstinence affect the
length of the interval between births. The onset of menopause signals the end of a woman’s
childbearing life. These factors determine the pace and length of reproductive activity and are
therefore important for understanding levels and trends of fertility in a population.

6.1 MARITAL STATUS

The 2004 DHS collected information on the marital status of both male and female
respondents. In this context, the term “married” refers to legal or formal marriage, while “living
together” designates an informal union. Marriage is a primary indicator of the exposure of a woman
to the risk of becoming pregnant. Table 6.1 shows the percent distribution of respondents by their
current marital status according to age. The data in the first panel indicate that 17 percent of women
of reproductive age have never been married, 67 percent are married, 4 percent are in informal
unions, and 12 percent are divorced, separated, or widowed. Men are much less likely to be married
than women; 33 percent have never been married, and 63 percent are married. Few men are
divorced, separated, or widowed.

Table 6.1 Current marital status
Percent distribution of women and men by current marital status, according to age, Malawi 2004
Marital status
Never Living Number of
Age married Married together  Divorced  Separated  Widowed Total respondents
WOMEN
15-19 63.7 29.8 3.1 1.5 1.6 0.2 100.0 2,392
20-24 12.0 75.1 4.4 4.5 3.0 1.0 100.0 2,870
25-29 3.4 78.8 5.3 6.1 3.8 2.6 100.0 2,157
30-34 0.9 78.5 4.3 6.2 4.8 5.1 100.0 1,478
35-39 0.7 75.9 4.9 6.9 3.6 8.0 100.0 1,117
40-44 0.4 76.2 4.4 5.9 5.0 8.1 100.0 935
45-49 0.4 69.4 3.3 9.3 3.4 14.0 100.0 749
Total 16.8 66.8 4.3 5.0 3.3 3.7 100.0 11,698
MEN
15-19 96.8 1.9 0.4 0.1 0.8 0.0 100.0 650
20-24 52.4 42.7 1.5 1.2 2.2 0.0 100.0 587
25-29 18.4 76.7 1.0 1.8 1.2 0.8 100.0 634
30-34 3.4 90.7 1.1 1.9 2.6 0.3 100.0 485
35-39 2.7 94.8 0.3 0.8 0.8 0.6 100.0 294
40-44 1.1 95.8 0.3 1.4 0.3 1.2 100.0 282
45-49 1.8 94.2 1.2 1.5 0.0 1.4 100.0 182
50-54 0.2 95.0 1.7 1.2 0.4 1.5 100.0 148
Total 33.2 62.9 0.9 1.2 1.3 0.5 100.0 3,261
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A similar pattern is observed in the 2000 DHS, except that the proportion of women who
are living with a man has increased from 1 percent to 4 percent.

The percentage of women who have never married decreases sharply from 64 percent at age
15-19 to 3 percent or less at age 25-29 and older. Less than 1 percent of women age 30 and older
remain unmarried. There is a rise in the percentage of women widowed with increasing age. For
example, the percentage of widowed women increases from less than 3 percent in age 25-29 to 14
percent in age 45-49.

6.2 POLYGYNY

In Malawi, marriages can be classified as polygynous or monogamous unions. The extent of
polygyny in Malawi was measured in the 2004 MDHS by asking married women whether their
husbands had other wives, and if so, how many. Table 6.2 presents the percent distribution of
currently married women by number of cowives according to background characteristics.

Opverall, 84 percent of all currently married women are in monogamous unions, 12 percent
are in polygynous unions with one cowife, and 3 percent are in polygynous unions with two or more
cowives. In general, women in older age groups, living in rural areas or the Northern Region, less
educated, and in the lowest wealth quintile are also more likely to be in a polygynous union. Among
the oversampled districts, polygyny is most common in Mangochi and Mzimba (24 percent each).
While polygyny in Malawi declined substantially from 21 percent in the 1992 MDHS to 17 percent
in the 2000 MDHYS, it has since remained at a similar level (16 percent in 2004).

Data on polygynous unions among currently married men are also given in Table 6.2 and
Figure 6.1. One in ten married men report being in a polygynous union. However, this proportion
varies by age, place of residence, region, and level of education. Polygyny increases with age; whereas
only 11 percent of married men age 30-34 are in a polygynous union, the corresponding proportion
for men age 50-54 is 16 percent.
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Table 6.2 Number of cowives and wives
Percent distribution of currently married women by number of cowives, and percent distribution of currently
married men by number of wives, according to background characteristics, Malawi 2004
Women Men
Number of cowives Number Number of wives Number
Background of of
characteristic 0 1 2+  Missing  Total  women 1 2+ Total men
Age
15-19 94.6 4.6 0.4 0.4 100.0 788 * * 100.0 15
20-24 90.5 8.2 1.1 0.2 100.0 2,283 97.9 2.1 100.0 260
25-29 844 126 2.7 0.3 100.0 1,814 95.5 4.5 100.0 493
30-34 79.0 15.8 4.9 0.2 100.0 1,225 89.3 10.7 100.0 445
35-39 76.5 18.4 5.1 0.0 100.0 903 86.5 13.5 100.0 280
40-44 739 179 7.5 0.7 100.0 754 84.1 15.9 100.0 271
45-49 80.1 15.5 4.2 0.1 100.0 545 83.8 16.2 100.0 173
50-54 na na na na na na 84.2 15.8 100.0 143
Residence
Urban 94.3 4.3 1.3 0.0 100.0 1,337 94.5 5.5 100.0 355
Rural 82.2 14.0 3.5 0.3 100.0 6,975 89.1 10.9 100.0 1,724
Region
Northern 73.7 193 6.6 0.5 100.0 1,087 79.3 20.7 100.0 243
Central 843 12.6 2.9 0.2 100.0 3,346 88.7 11.3 100.0 885
Southern 86.9 104 2.4 0.3 100.0 3,880 93.9 6.1 100.0 951
District
Blantyre 95.0 3.8 1.1 0.1 100.0 643 97.3 2.7 100.0 199
Kasungu 82.7 144 29 0.0 100.0 385 90.7 9.3 100.0 103
Machinga 79.2 16.7 3.8 0.3 100.0 317 94.6 5.4 100.0 70
Mangochi 755 19.2 5.1 0.2 100.0 437 86.6 13.4 100.0 106
Mzimba 76.2  18.7 4.9 0.1 100.0 570 84.0 16.0 100.0 129
Salima 80.8 16.8 2.3 0.0 100.0 230 89.4 10.6 100.0 58
Thyolo 87.8 10.5 1.6 0.2 100.0 433 93.7 6.3 100.0 116
Zomba 91.5 6.0 2.4 0.2 100.0 436 98.7 1.3 100.0 100
Lilongwe 87.2 10.2 2.4 0.2 100.0 1,175 87.4 12.6 100.0 322
Mulanje 88.1 103 1.2 0.5 100.0 359 93.6 6.4 100.0 74
Other districts 825 133 3.8 0.4 100.0 3,326 88.2 11.8 100.0 802
Education
No education 77.7 17.6 4.4 0.4 100.0 2,229 92.1 7.9 100.0 329
Primary 1-4 85.2 11.2 3.4 0.2 100.0 2,291 88.7 11.3 100.0 536
Primary 5-8 85.5 11.7 2.7 0.1 100.0 2,850 87.5 12.5 100.0 773
Secondary+ 92.9 5.5 1.1 0.5 100.0 940 94.3 5.7 100.0 440
Wealth quintile
Lowest 779 17.5 4.2 0.4 100.0 1,256 90.8 9.2 100.0 271
Second 82.7 134 3.8 0.1 100.0 1,787 89.1 10.9 100.0 434
Middle 85.0 12.2 2.6 0.2 100.0 1,851 90.5 9.5 100.0 509
Fourth 83.3 13.0 3.2 0.5 100.0 1,779 88.9 11.1 100.0 465
Highest 90.5 7.0 2.4 0.1 100.0 1,640 91.0 9.0 100.0 400
Total 842 124 3.2 0.2 100.0 8,312 90.0 10.0 100.0 2,079
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
na = Not applicable
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Figure 6.1 Percentage of Currently Married Men in a Polygynous
Marriage, by Background Characteristics
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6.3 AGE AT FIRST MARRIAGE

For most societies, marriage marks the point of a woman’s life when childbearing first
becomes socially acceptable. Women who marry early will, on average, have longer exposure to
reproductive risk; therefore, early age at marriage often implies early age at childbearing and higher
fertility for a society. Information on age at first marriage was obtained by asking all ever-married
respondents the month and year they started living together with their first spouse.

Table 6.3 shows the percentage of women and men who were first married by exact ages and
median age at first marriage, according to current age. The median age at first marriage for women
age 20-49 in Malawi has remained constant since 2000 at 18.0 years. Overall, 51 percent of women
age 20-49 are married by age 18, and 73 percent are married by age 20. The percentage of women
who are married by age 15 declined from 15 percent among women age 45-49 to 6 percent among
women age 15-19.

Men enter into first marriage about five years later than women; the median age at first
marriage for men is 22.9 years compared with 18.0 years for women. While only 22 percent of men
are married by age 20, the corresponding proportion for women is 73 percent.
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Table 6.3 Age at first marriage
Percentage of women and men who were first married by specific exact ages and median age at first marriage, according
to current age, Malawi 2004
Percentage first married by exact age: Percentage Mediqn
never age at first
Current age 15 18 20 22 25 married Number marriage
WOMEN
15-19 6.2 na na na na 63.7 2,392 a
20-24 10.7 48.9 73.1 na na 12.0 2,870 18.1
25-29 12.7 47.5 72.4 85.7 94.9 3.4 2,157 18.2
30-34 14.1 52.7 74.1 85.3 93.8 0.9 1,478 17.8
35-39 19.0 54.5 74.9 84.1 92.9 0.7 1,117 17.7
40-44 16.1 54.7 76.2 86.6 93.7 0.4 935 17.7
45-49 15.3 49.2 69.6 81.7 90.8 0.4 749 18.1
20-49 13.6 50.5 73.3 na na 4.8 9,306 18.0
MEN
15-19 0.0 na na na na 96.8 650 a
20-24 0.1 7.8 21.5 na na 52.4 587 a
25-29 0.2 7.4 19.9 44.0 69.2 18.4 634 23.1
30-34 0.0 8.5 21.0 39.7 67.6 3.4 485 23.0
35-39 0.0 11.4 25.2 41.4 68.8 2.7 294 23.0
40-44 0.4 10.3 26.7 47.3 72.4 1.1 282 22.2
45-49 0.0 7.8 15.2 38.2 64.7 1.8 182 23.2
50-54 1.3 5.2 23.4 42.0 71.2 0.2 148 23.0
25-54 0.2 8.5 21.7 42.4 68.9 7.3 2,025 22.9
na = Not applicable
a = Omitted because less than 50 percent of the women married for the first time before reaching the beginning of the age group

Table 6.4 examines the median age at first marriage among women age 20-49 and men age
25-54, by age and background characteristics. Overall, Table 6.4 shows small variations in the
median age at first marriage across subgroups of women. Urban women tend to marry one year later
than their rural counterparts (18.9 years compared with 17.8 years). Education is strongly related to
later marriage among women; for example, the median age at first marriage among women age 25 to
29 with no education is 17.2 years compared to 21.6 years for those with secondary education or
higher. Wealth status is not closely associated with age at first marriage; women in the highest wealth
quintile marry about one year older than women in the lower quintiles.

The median age at first marriage among men age 25-54 is also presented in Table 6.4. The
data show that rural men marry one year earlier than urban men. Age at first marriage among men
does not vary much by other background characteristics.
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Table 6.4 Median age at first marriage
Median age at first marriage among women age 20-49 and men age 25-54, by current age and back-
ground characteristics, Malawi 2004
WOMEN
Background Current age Women age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49
Residence
Urban 19.6 19.3 18.1 17.7 18.0 18.3 18.9
Rural 17.8 18.0 17.8 17.7 17.6 18.0 17.8
Region
Northern 17.8 17.9 17.9 17.8 17.7 17.8 17.8
Central 18.7 18.6 17.9 18.1 18.1 18.4 18.4
Southern 17.6 17.9 17.7 16.9 17.3 17.8 17.6
Education
No education 16.6 17.2 17.3 16.9 17.3 18.0 17.2
Primary 1-4 17.2 17.8 17.9 17.5 17.4 18.1 17.5
Primary 5-8 17.7 18.1 17.8 17.9 18.1 17.8 17.9
Secondary+ a 21.6 22.2 20.8 20.5 20.0 a
Wealth quintile
Lowest 17.4 17.9 17.7 17.1 17.6 18.3 17.6
Second 17.7 17.8 17.3 18.0 17.9 18.4 17.7
Middle 17.6 17.8 17.7 17.6 17.3 17.6 17.6
Fourth 18.2 18.0 18.0 17.3 17.5 17.8 17.9
Highest a 19.5 18.7 18.3 18.0 18.4 19.2
Total 18.1 18.2 17.8 17.7 17.7 18.1 18.0
MEN
Background Current age Men age
characteristic 25-29 30-34 35-39 40-44 45-49 50-54 25-54
Residence
Urban 24.2 23.8 23.8 22.7 24.2 19.3 23.8
Rural 22.5 22.7 22.8 22.1 23.2 23.1 22.6
Region
Northern 23.8 22.9 24.8 22.5 22.7 22.8 23.1
Central 23.2 23.2 23.1 22.8 24.0 21.6 23.1
Southern 22.3 22.8 22.7 21.5 23.0 24.2 22.6
Education
No education 21.1 22.2 23.8 22.0 21.9 22.5 22.1
Primary 1-4 21.4 22.0 20.6 221 24.5 23.0 21.8
Primary 5-8 21.7 22.1 22.8 22.0 22.3 22.0 221
Secondary+ a 26.5 25.6 22.7 27.4 243 a
Wealth quintile
Lowest 23.3 22.5 22.5 22.4 20.8 22.2 22.5
Second 21.4 22.7 22.6 221 22.8 24.4 22.2
Middle 22.4 23.1 22.5 21.6 24.0 23.4 22.6
Fourth 22.5 219 22.2 21.9 22.8 22.8 22.2
Highest 24.9 26.4 25.0 23.1 24.7 22.6 a
Total 231 230 230 222 232 230 229
Note: Age at first marriage is the age at which the respondent began living with her/his first
spouse/partner.
a = Omitted because less than 50 percent of respondents married for the first time before reaching the
beginning of the age group
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6.4 AGE AT FIRST SEXUAL INTERCOURSE

Age at first marriage is often used as a proxy for the onset of women’s exposure to the risk of
pregnancy. However, since some women are sexually active before marriage, the age at which women
initiate sexual intercourse more precisely marks the beginning of their exposure to reproductive risk.
Table 6.5 shows the percentage of women and men who had first sexual intercourse by exact ages.

Opverall, 17 percent of women age 20-49 have had sexual intercourse by age 15. By age 20,
this proportion is 78 percent. The median age at first sexual intercourse for women has increased
slightly since 2000 from 16.9 years to 17.3 years in 2004. While nearly half (48 percent) of women
age 15-19 have never had sexual intercourse, this percentage drops to 5 percent among women age
20 and older. By age 25, virtually all women have had sex.

Data for men show that 9 percent of men aged 25-54 have had sexual intercourse by age 15,
64 percent have had sex by age 20, and 90 percent have had sex by age 25. As in the case for women,
nearly half (48 percent) of men age 15-19 have never had sexual intercourse, compared with 11
percent of men age 20-24. Virtually all men age 30 and older have had sex. The median age at first
sexual intercourse decreases from 19.0 years for men aged 45-49 to 18.1 years for men 20-24 years.

Table 6.5 Age at first sexual intercourse
Percentage of women and men who had first sexual intercourse by exact ages and median age at first intercourse, according to current
age, Malawi 2004
. . Percentage
Percentage who hz():i(aflcrts;s?ual intercourse by who nevar Number  Median age
B had of at first
Current age 15 18 20 22 25 intercourse  respondents  intercourse
WOMEN
15-19 14.1 na na na na 47.8 2,392 a
20-24 15.5 57.1 79.0 na na 4.5 2,870 17.4
25-29 16.4 55.5 78.6 86.0 88.8 1.3 2,157 17.5
30-34 17.2 60.0 78.6 84.6 88.2 0.0 1,478 17.1
35-39 20.7 59.5 76.1 81.5 85.3 0.1 1,117 17.2
40-44 18.5 60.3 77.6 83.6 87.5 0.0 935 17.1
45-49 17.4 55.2 71.8 80.9 85.4 0.0 749 17.6
20-49 17.0 57.6 77.8 a a 1.7 9,306 17.3
25-49 17.8 57.9 77.2 84.0 87.5 0.5 6,436 17.3
MEN
15-19 18.0 na na na na 47.7 650 a
20-24 9.1 47.7 74.1 na na 11.2 587 18.1
25-29 10.0 39.9 65.0 80.0 91.9 3.0 634 18.6
30-34 9.7 43.5 67.5 80.4 93.5 0.4 485 18.4
35-39 9.7 42.7 64.5 77.1 87.2 0.0 294 18.4
40-44 6.7 37.0 62.0 77.5 88.5 0.0 282 18.8
45-49 5.2 32.7 55.3 69.6 81.9 1.0 182 19.0
50-54 4.8 29.5 59.2 74.0 89.2 0.2 148 19.0
20-54 8.7 41.2 66.1 79.8 89.4 3.4 2,612 18.5
25-54 8.6 39.4 63.8 77.9 90.0 1.1 2,025 18.6
na = Not applicable
a = Omitted because less than 50 percent of the women had intercourse for the first time before reaching the beginning of the age
group
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Table 6.6.1 shows the differentials in the median age at first sexual intercourse for women
age 20-49 by background characteristics. While there are small urban-rural differences, women in
the Southern Region started having sex at an earlier age than women in Northern and Central
Regions (16.7 years compared to 17.7 years or older). The data show that there is a strong inverse
relationship between a woman’s education and her initiation to sexual activity. Women with
secondary or higher education have their first sexual intercourse more than two years later than
women with less education (19.2 years compared with 16.5 years). Wealth quintile is also associated
with the median age at first sexual intercourse; median age at first intercourse for women in the
highest wealth quintile (18.2 years) is more than one year higher than for women in the lowest
quintile (16.9 years). The median age at first sexual intercourse varies by district, ranging between
15.6 years in Thyolo and 18.2 years in Lilongwe.

Table 6.6.1 Median age at first intercourse: women
Median age at first sexual intercourse among women age 20-49, by current age and background
characteristics, Malawi 2004
Background Current age Women
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49
Residence
Urban 18.1 18.2 17.7 17.6 17.2 17.8 17.9
Rural 17.2 17.4 17.0 17.2 17.1 17.5 17.2
Region
Northern 17.6 17.6 18.1 17.6 17.5 18.1 17.7
Central 18.2 18.2 17.5 17.8 17.5 18.1 18.0
Southern 16.7 16.8 16.6 16.4 16.6 16.9 16.7
District
Blantyre 17.4 18.2 17.3 18.1 17.7 19.2 17.7
Kasungu 17.7 17.7 17.8 17.8 17.5 17.0 17.6
Machinga 16.7 16.0 16.5 16.1 16.1 16.1 16.3
Mangochi 16.8 16.1 16.5 16.5 17.7 17.9 16.8
Mzimba 17.5 17.9 17.8 17.6 17.7 17.8 17.7
Salima 17.8 17.8 16.9 17.1 17.9 20.0 17.6
Thyolo 15.8 15.6 15.7 15.3 15.7 15.2 15.6
Zomba 16.4 16.5 16.3 15.9 16.4 16.5 16.4
Lilongwe 18.6 18.5 17.2 17.8 17.6 18.3 18.2
Mulanje 16.2 16.1 16.0 16.5 16.0 16.8 16.2
Other districts 17.6 17.6 17.5 17.5 17.0 17.8 17.5
Education
No education 16.1 16.2 16.4 16.7 16.6 17.5 16.5
Primary 1-4 16.6 17.0 17.4 17.1 16.6 17.5 16.9
Primary 5-8 17.3 17.5 17.3 17.5 17.8 17.4 17.4
Secondary+ 19.1 19.2 19.7 18.8 19.7 18.8 19.2
Wealth quintile
Lowest 16.7 16.9 16.8 16.9 16.6 17.7 16.9
Second 16.9 17.3 16.5 16.9 17.3 17.1 16.9
Middle 17.1 17.1 16.9 17.5 16.8 17.0 17.1
Fourth 17.7 17.7 17.5 17.0 17.0 17.9 17.5
Highest 18.5 18.3 18.0 17.8 17.6 17.9 18.2
Total 17.4 17.5 17.1 17.2 17.1 17.6 17.3

Unlike women, men do not show much variation with regard to their age at first sex by their
background characteristics (Table 6.6.2). Among the oversampled districts, the median ranges from
17.2 years in Salima to 19.2 years in Mzimba.

100 | Other Proximate Determinants of Fertility



Table 6.6.2 Median age at first intercourse: men
Median age at first sexual intercourse among men age 20-54, by current age and background characteristics, Malawi
2004
Background Current age Men
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 50-54 20-54
Residence
Urban 18.3 18.5 18.4 18.4 18.0 17.5 18.2 18.3
Rural 18.1 18.6 18.4 18.4 18.8 19.9 19.2 18.6
Region
Northern 18.3 18.9 18.4 19.6 18.7 19.8 a 18.8
Central 18.5 18.8 18.4 18.4 19.0 20.1 18.8 18.7
Southern 17.4 18.3 18.5 18.3 18.7 18.5 19.3 18.3
District
Blantyre 18.1 17.3 17.1 18.2 18.4 17.1 a 17.7
Kasungu 18.1 17.3 18.2 20.2 18.0 18.8 19.4 18.3
Machinga 17.0 18.2 18.9 16.6 18.8 17.5 a 18.3
Mangochi 171 17.8 18.1 20.1 18.2 19.7 19.3 18.2
Mzimba 18.4 18.7 19.2 19.7 18.8 221 a 19.2
Salima 17.5 16.4 16.2 19.2 18.0 18.9 17.4 17.2
Thyolo 17.3 18.4 17.5 17.3 19.2 20.0 18.3 18.1
Zomba 17.0 18.8 18.1 16.7 17.7 18.0 17.5 18.0
Lilongwe 18.4 20.0 18.7 18.1 18.6 19.7 16.9 18.6
Mulanje 16.5 19.2 19.3 18.2 17.4 18.5 18.2 18.2
Other districts 18.3 18.7 19.0 18.7 20.0 20.3 19.8 18.8
Education
No education 16.9 18.1 18.3 18.5 18.2 21.0 a 18.5
Primary 1-4 18.0 18.5 18.3 18.6 18.5 18.0 18.8 18.4
Primary 5-8 18.3 18.4 18.3 18.0 19.1 18.8 18.9 18.4
Secondary+ 18.3 19.0 19.0 18.7 19.7 20.0 19.9 18.8
Wealth quintile
Lowest 18.4 18.8 17.7 19.5 20.8 16.9 18.9 18.7
Second 17.9 18.4 18.8 18.2 18.4 20.0 19.1 18.4
Middle 17.2 19.2 18.5 17.7 18.8 21.2 18.7 18.6
Fourth 18.0 18.2 18.3 18.0 18.5 18.7 19.4 18.3
Highest 18.5 18.5 18.6 19.4 18.8 18.6 19.0 18.6
Total 18.1 18.6 18.4 18.4 18.8 19.0 19.0 18.5
a = Omitted because less than 50 percent of the men had intercourse for the first time before reaching the beginning of the age group

6.5 RECENT SEXUAL ACTIVITY

Although few women age 20-49 have never had sexual intercourse, not all those who have
ever had sex are currently sexually active. In the absence of effective contraception, the probability of
becoming pregnant is related to the frequency of intercourse. Information on recent sexual activity,
therefore, can be used to refine measures of exposure to pregnancy. Women who have ever had sex
were asked how long ago their last sexual activity occurred; this allows an assessment of whether they
had a recent sexual encounter. Table 6.7.1 shows the distribution of women by their most recent
sexual activity. Women are considered to be sexually active if they had sexual intercourse at least

Other Proximate Determinants of Fertility | 101



once in the four weeks preceding the survey. Women who are not sexually active may be abstaining
for various reasons, such as having recently given birth (i.e., postpartum abstinence).

The data indicate that 55 percent of women had sexual intercourse in the four weeks
preceding the survey, another 22 percent had sexual intercourse in the past year, and 9 percent had
intercourse one or more years before the survey. Eleven percent of women age 15-49 have never had
sex.

Recent sexual activity varies by age, ranging from 28 percent of women age 15-19 having sex
within the 4 weeks prior to the survey to 66 percent of women age 25-29. As expected, women who
are married or living together are much more likely to be sexually active than women who are not in
union (divorced, separated, widowed, and never-married women). While 75 percent of married
women were sexually active in the four weeks preceding the survey, the proportion for nonmarried
women is 16 percent.

While there is no urban-rural difference in sexual activity in the last four weeks, women in
the Central Region are more likely to have had sex in the last four weeks than women in the
Southern and Northern Regions (58 percent compared with 55 percent and 49 percent,
respectively). There is a negative association between recent sexual activity and the respondent’s
education. The percentage of women with no education who had sex in the last four weeks is 61
percent compared with 44 percent of women with at least a secondary education.

Women who are using family planning methods are more likely than women who are not to
have had sexual intercourse within the past four weeks. Among users of family planning methods,
sexual activity is highest among pill users. There are marked variations in recent sexual activity
according to wealth index, with women in the middle wealth quintile being more likely to have had
sex in the four weeks before the survey than those in the higher and lower wealth quintiles. The
percentage of women who were sexually active in the past four weeks increases from 46 percent
among women in the lowest wealth quintile to 60 percent for women with the middle wealth
quintile, and declines to 53 percent for women in the highest quintile. Among the oversampled
districts, the proportion of women who had sex in the four weeks before the survey ranges from 47
percent in Mangochi to 64 percent in Kasungu.

Table 6.7.2 shows that 64 percent of men had sexual intercourse in the four weeks preceding
the survey, another 15 percent had sex within the past year, and 10 percent had sexual intercourse
one or more years before the survey. Twelve percent of men have never had sex. Men’s recent sexual
activity increases with age; while 21 percent of men age 15-19 were sexually active in the past four
weeks, the corresponding proportion for men age 25 and older is 73 percent or higher. As with
women, men who are married or living together are the most active sexually in recent weeks (86
percent), compared with divorced, separated or widowed men (34 percent), and never-married men
(23 percent).

The percentage of men who were sexually active in the four weeks preceding the survey
increases from 82 percent for men who have been married 0-4 years to 92 percent among those
married for 10-14 years. Urban men are less likely than rural men to have had sexual intercourse in
the past four weeks (57 and 65 percent, respectively). There are small differentials across regions in
men’s recent sexual activity.
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Table 6.7.1 Recent sexual activity: women
Percent distribution of women by timing of last sexual intercourse, according to background characteristics, Malawi 2004
Timing of last sexual intercourse
Within Within One Never had Number
the past one or more sexual of
Background characteristic 4 weeks year' years Missing intercourse Total women
Age
15-19 28.4 17.2 4.9 1.8 47.8 100.0 2,392
20-24 60.1 25.1 6.0 4.3 4.5 100.0 2,870
25-29 66.0 23.2 6.1 3.4 1.3 100.0 2,157
30-34 65.1 22.9 9.3 2.8 0.0 100.0 1,478
35-39 60.3 22.8 11.5 5.3 0.1 100.0 1,117
40-44 63.5 17.8 15.1 3.6 0.0 100.0 935
45-49 55.8 171 25.5 1.5 0.0 100.0 749
Marital status
Never married 6.6 16.0 10.1 1.3 65.9 100.0 1,970
Married or living together 74.8 20.5 2.3 2.4 0.0 100.0 8,312
Divorced/separated/widowed 9.0 35.1 44.4 11.4 0.0 100.0 1,416
Marital duration®
Married only once
0-4 years 73.0 22.2 1.5 3.2 0.1 100.0 2,088
5-9 years 75.1 20.0 1.8 3.1 0.0 100.0 1,710
10-14 years 79.2 16.5 2.1 2.3 0.0 100.0 985
15-19 years 72.5 243 2.0 1.3 0.0 100.0 687
20-24 years 75.9 19.7 2.8 1.5 0.0 100.0 540
25+ years 77.8 14.3 6.8 1.2 0.0 100.0 532
Married more than once 73.8 22.0 2.4 1.8 0.0 100.0 1,770
Residence
Urban 55.8 17.2 9.9 2.1 14.9 100.0 2,076
Rural 55.2 22.5 8.4 3.6 10.3 100.0 9,621
Region
Northern 48.6 20.4 12.2 3.5 15.2 100.0 1,552
Central 57.7 17.8 7.5 3.4 13.6 100.0 4,734
Southern 55.2 25.1 8.8 3.1 7.8 100.0 5,412
District
Blantyre 59.3 20.9 7.5 3.1 9.2 100.0 914
Kasungu 63.9 15.6 5.9 2.7 11.9 100.0 497
Machinga 53.8 28.9 7.5 2.3 7.5 100.0 427
Mangochi 47.2 30.1 11.4 5.3 6.0 100.0 599
Mzimba 47.9 21.5 12.7 2.8 15.1 100.0 778
Salima 60.3 19.7 7.0 3.0 10.2 100.0 303
Thyolo 58.9 25.3 5.9 3.5 6.3 100.0 618
Zomba 56.1 241 9.0 2.4 8.4 100.0 637
Lilongwe 58.5 15.7 7.7 3.5 14.7 100.0 1,705
Mulanje 56.3 25.7 9.2 2.4 6.4 100.0 512
Other districts 54.0 21.5 9.1 3.5 12.0 100.0 4,708
Education
No education 61.2 229 10.3 4.2 1.5 100.0 2,734
Primary 1-4 59.5 221 6.8 3.1 8.5 100.0 2,998
Primary 5-8 53.5 20.3 8.2 3.2 14.8 100.0 4,154
Secondary+ 43.9 21.4 10.6 2.4 21.7 100.0 1,811
Current contraceptive method
Female sterilisation 76.2 11.6 9.6 2.6 0.0 100.0 561
Pill 83.2 14.3 1.2 1.3 0.0 100.0 176
Condom 76.6 21.1 0.3 1.4 0.5 100.0 203
Periodic abstinence (65.0) (19.5) (15.5) (0.0) (0.0) 100.0 47
Other method 79.9 15.5 2.5 2.0 0.0 100.0 2,006
No method 47.2 23.7 10.4 3.7 14.9 100.0 8,694
Wealth quintile
Lowest 46.1 27.9 12.0 5.5 8.5 100.0 2,037
Second 58.6 22.5 7.8 3.3 7.7 100.0 2,277
Middle 60.1 21.1 6.3 3.0 9.5 100.0 2,383
Fourth 58.6 19.3 6.8 3.0 12.3 100.0 2,361
Highest 52.5 18.2 10.7 2.1 16.5 100.0 2,639
Total 55.3 21.5 8.7 3.3 11.1 100.0 11,698
Note: Total includes 11 women who are using an IUD. Figures in parentheses are based on 25-49 unweighted cases.
! Excludes women who had sexual intercourse in the past 4 weeks
? Excludes women who are not currently married
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Table 6.7.2 Recent sexual activity: men
Percent distribution of men by timing of last sexual intercourse, according to background characteristics, Malawi 2004
Timing of last sexual intercourse
Within Within One Never had Number
the past one or more sexual of
Background characteristic 4 weeks year' years Missing intercourse Total men
Current age
15-19 20.5 13.8 18.1 0.0 47.7 100.0 650
20-24 52.2 21.8 14.6 0.1 11.2 100.0 587
25-29 72.8 16.1 8.1 0.0 3.0 100.0 634
30-34 84.1 11.2 4.3 0.0 0.4 100.0 485
35-39 81.5 12.8 5.7 0.0 0.0 100.0 294
40-44 85.4 11.6 3.1 0.0 0.0 100.0 282
45-49 84.3 8.5 5.2 1.1 1.0 100.0 182
50-54 87.5 8.8 3.4 0.0 0.2 100.0 148
Marital status
Never married 22.6 19.0 21.7 0.0 36.8 100.0 1,084
Married or living together 86.3 11.6 2.0 0.1 0.0 100.0 2,079
Divorced/separated/widowed 33.7 26.5 39.8 0.0 0.0 100.0 98
Marital duration”
Married only once
0-4 years 82.2 16.1 1.6 0.1 0.0 100.0 487
5-9 years 85.5 11.4 3.1 0.0 0.0 100.0 381
10-14 years 91.5 6.9 1.6 0.0 0.0 100.0 248
15-19 years 83.9 13.2 2.8 0.0 0.0 100.0 185
20-24 years 87.0 9.6 2.7 0.7 0.0 100.0 140
25+ years 87.7 10.0 1.4 0.9 0.0 100.0 111
Married more than once 88.5 10.1 1.5 0.0 0.0 100.0 528
Residence
Urban 57.1 16.8 9.9 0.0 16.3 100.0 669
Rural 65.2 13.9 9.6 0.1 11.2 100.0 2,593
Region
Northern 51.8 17.1 13.5 0.0 17.6 100.0 423
Central 65.0 12.0 9.2 0.2 13.7 100.0 1,370
Southern 65.5 16.1 9.1 0.0 9.3 100.0 1,486
District
Blantyre 62.1 18.7 9.5 0.0 9.7 100.0 316
Kasungu 65.6 13.5 9.3 0.0 11.5 100.0 156
Machinga 60.8 23.6 4.6 0.4 10.6 100.0 114
Mangochi 71.7 15.2 8.5 0.0 4.5 100.0 150
Mzimba 48.8 18.9 15.5 0.0 16.8 100.0 212
Salima 69.6 18.3 4.5 0.0 7.5 100.0 78
Thyolo 67.6 15.4 8.2 0.0 8.7 100.0 169
Zomba 71.6 12.9 8.7 0.0 6.8 100.0 159
Lilongwe 61.4 13.0 10.0 0.0 15.6 100.0 542
Mulanje 69.8 12.6 10.5 0.0 7.1 100.0 114
Other Districts 63.8 12.5 9.8 0.2 13.7 100.0 1,250
Education
No education 79.7 11.8 6.0 0.5 2.0 100.0 383
Primary 1-4 66.4 14.6 7.3 0.0 11.8 100.0 798
Primary 5-8 63.8 12.3 8.9 0.0 15.0 100.0 1,220
Secondary+ 53.3 18.8 14.6 0.0 13.2 100.0 859
Wealth quintile
Lowest 63.4 16.5 10.2 0.0 9.9 100.0 412
Second 66.4 13.4 8.2 0.2 11.8 100.0 640
Middle 69.4 13.0 8.6 0.1 8.9 100.0 699
Fourth 64.1 14.2 10.4 0.1 11.3 100.0 709
Highest 55.6 16.0 10.9 0.0 17.5 100.0 802
Total 63.5 14.5 9.7 0.1 12.2 100.0 3,261
! Excludes men who had sexual intercourse in the past 4 weeks
? Excludes men who are not currently married
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The level of recent sexual activity decreases with increasing education; 80 percent of men
with no education had sexual intercourse in the four weeks prior to the survey, compared with 53
percent of men with secondary or higher education. Variations in recent sexual activity among men
by wealth index are similar to those for women, with men in the middle quintile being the most
active sexually. With respect to district, the proportion ranges from 49 percent in Mzimba to 72
percent in Mangochi and Zomba.

6.6 POSTPARTUM AMENORRHOEA, ABSTINENCE, AND INSUSCEPTIBILITY

Postpartum amenorrhoea refers to the interval between childbirth and the return of
menstruation. During this period, the risk of a woman becoming pregnant is much reduced. How
long this protection from conception following childbirth lasts depends on the length and intensity
of breastfeeding and the length of time before the resumption of sexual intercourse. Postpartum
abstinence refers to the period of voluntary sexual inactivity after childbirth. Women are considered
to be insusceptible to pregnancy if they are not exposed to the risk of pregnancy either because they
are amenorrhoeic or because they are abstaining from sexual intercourse after a birth.

In the MDHS 2004, women who gave birth during the three years prior to the survey were
asked about their breastfeeding practices, the duration of amenorrhoea, and sexual abstinence. The
results are presented in Table 6.8. The period of postpartum amenorrhoea is considerably longer
than the period of postpartum abstinence and is, therefore, a principal determinant of the length of
postpartum insusceptibility. The median duration of postpartum amenorrhoea is 11.5 months,
median duration of postpartum abstinence is 5.5 months, and the median duration of

Table 6.8 Postpartum amenorrhoea, abstinence, and insusceptibility
Percentage of births in the three years preceding the survey for which mothers are postpartum amenorrhoeic,
abstaining, and insusceptible, by number of months since birth, and median and mean durations, Malawi
2004

Percentage of births for which the mother is:
Months since birth Amenorrhoeic Abstaining Insusceptible Number of births
<2 93.5 95.3 98.5 327
2-3 91.4 77.7 96.1 430
4-5 76.6 60.9 85.6 382
6-7 76.5 38.9 83.0 439
8-9 63.8 26.1 70.7 417
10-11 53.6 21.3 61.5 393
12-13 45.6 14.0 50.1 408
14-15 38.6 12.8 44.0 419
16-17 27.4 12.2 35.2 388
18-19 22.8 8.2 28.7 399
20-21 14.9 7.7 20.4 390
22-23 12.2 7.2 18.2 305
24-25 9.2 5.5 13.7 333
26-27 4.1 4.2 7.9 298
28-29 3.5 1.8 5.2 328
30-31 2.4 4.0 5.7 334
32-33 4.0 5.5 8.9 310
34-35 2.1 2.9 5.0 305
Total 38.2 23.6 43.7 6,607
Median 11.5 5.5 12.9 -
Mean 13.1 8.4 15.0 -
Note: Estimates are based on status at the time of the survey.
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insusceptibility is 12.9 months. Nearly all women are insusceptible to pregnancy in the first two
months after a birth, and both postpartum amenorrhoea and postpartum abstinence are equally
important for insusceptibility. Beginning with two months after childbirth, the contribution of
abstinence to insusceptibility decreases faster than that of amenorrhoea as a result of the resumption
of sexual relations. In the 12-13 month period after the birth of a child, 46 percent of the women are
amenorrhoeic, 14 percent are practicing abstinence, and 50 percent are still insusceptible to the risk
of pregnancy.

Table 6.9 shows the median number of months of postpartum amenorrhoea, postpartum
abstinence, and postpartum insusceptibility for births in the three years preceding the survey, by
background characteristics. Women age 30-49 years have more than two months longer postpartum
insusceptibility than women age 15-29 years (14.7 months compared with 12.2 months).

Table 6.9 Median duration of postpartum insusceptibility by background characteristics
Median number of months of postpartum amenorrhoea, postpartum abstinence, and
postpartum insusceptibility following births in the three years preceding the survey, by
background characteristics, Malawi 2004
Background Postpartum Postpartum Postpartum Number
characteristic amenorrhoea abstinence insusceptibility of births
Age
15-29 10.8 5.4 12.2 4,663
30-49 13.5 5.9 14.7 1,944
Residence
Urban 9.9 5.3 12.9 895
Rural 11.6 5.6 12.9 5,712
Region
Northern 9.1 6.2 13.0 810
Central 11.5 4.0 12.2 2,770
Southern 12.1 6.7 13.3 3,027
District
Blantyre 11.1 6.3 12.4 424
Kasungu 12.5 2.7 12.9 311
Machinga 12.5 6.9 13.5 267
Mangochi 12.4 9.2 13.6 398
Mzimba 10.1 7.8 15.0 407
Salima 9.8 5.1 10.3 198
Thyolo 13.3 7.2 13.4 349
Zomba 10.1 5.8 11.4 333
Lilongwe 9.9 4.5 9.9 930
Mulanje 11.7 7.8 12.2 269
Other districts 11.8 4.7 13.2 2,722
Education
No education 14.0 6.0 15.2 1,656
Primary 1-4 12.2 5.4 12.8 1,925
Primary 5-8 11.3 5.5 12.4 2,263
Secondary+ 8.3 4.8 9.7 761
Wealth quintile
Lowest 14.2 6.6 16.0 1,304
Second 12.2 5.4 13.0 1,522
Middle 10.4 5.6 11.9 1,474
Fourth 11.2 5.2 12.5 1,261
Highest 9.0 4.8 10.4 1,046
Total 11.5 5.5 12.9 6,607
Note: Medians are based on current status.
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While urban women have the same median duration of postpartum insusceptibility as
women in the rural areas (12.9 months), women in the urban areas have a shorter median duration
of postpartum amenorrhoea than women in the rural areas.

At the regional level, insusceptibility lasts for 12.2 months for women in the Central Region,
almost one month shorter than women in the other regions (13.0 months or longer). Women in the
Northern Region have the shortest duration of amenorrhoea compared to women in the Southern
and Northern Regions (9.1 months and 11.5 months or longer, respectively).

The 2004 MDHS results show that the mean durations of postpartum amenorrhoea,
postpartum abstinence, and postpartum insusceptibility are inversely related to a woman’s
educational attainment and wealth quintile. Women with secondary or higher education have the
shortest median duration of postpartum amenorrhoea (8.3 months), postpartum abstinence (4.8
months), and postpartum insusceptibility (9.7 months), while women with no education have the
longest median duration of postpartum amenorrhoea (14.0 months), postpartum abstinence (6.0
months), and postpartum insusceptibility (15.2 months).

Similarly, women in the lowest wealth quintile have the longest duration of postpartum
amenorrhoea (14.2 months), abstinence (6.6 months), and insusceptibility (16.0 months), while
women in the highest wealth quintile have the shortest durations of amenorrhoea (9.0 months),
abstinence (4.8 months), and insusceptibility (10.4 months).

There are some variations in the duration of postpartum amenorrhoea, abstinence and
insusceptibility among districts in Malawi. The duration of amenorrhoea ranges from 9.8 months in
Salima to 13.3 months in Thyolo. Women in Kasungu have the shortest duration of postpartum
abstinence (2.7 months), while women in Mangochi have the longest duration of abstinence (9.2
months). The period of insusceptibility is longest in Mzimba (15.0 months) and shortest in
Lilongwe (9.9 months).

6.7 TERMINATION OF EXPOSURE TO PREGNANCY

The onset of infecundability in a woman is difficult | taple 6.10 Menopause
to determine. However, there are ways of estimating the start
of the termination of the exposure to the risk of pregnancy.
Table 6.10 shows the percentage of women aged 30 years and

Percentage of women age 30-49 who are
menopausal, by age, Malawi 2004

Percentage Number of
over who are not pregnant and not postpartum A ,

. . . ge menopausal women
amenorrhoeic, and whose last menstrual period occurred six 20.34 2o 1 478
or more months preceding the survey. 35.39 44 1117

40-41 1.1 443
After age 30, exposure to the risk of pregnancy ji'f 15-2 ;;2

. . : ) ) 45 7.
declines \.mth age as an increasing proportion of women 1647 283 92
become infecund. The percentage of women who are | 48-49 41.9 289
menopausal increases slowly from 3 percent for women age | Total 10.6 4,279

30-34 to 11 percent of women age 40-41 and to 17 percent |-

Percentage of all women who are not preg-
for women 44-45. After age 45, the percentage of women | nant and not postpartum amenorrhoeic whose
who are menopausal increases sharply from 28 percent among | last menstrual period occurred six or more

months preceding the survey
women age 46-47 to 42 percent among women 48-49.
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FERTILITY PREFERENCES AND UNMET
NEED FOR FAMILY PLANNING 7

Sophie Kang’oma

Information on the fertility preferences of men and women provides family planning
programmes with an assessment of trends in ideal family size, the prevailing need for contraception,
and the extent of unwanted and mistimed pregnancies. Data on fertility preferences can also be
useful as an indicator of future fertility trends.

In the 2004 MDHS, women and men were asked a series of questions to ascertain their
fertility preferences, including their desire to have another child, the length of time they would like
to wait before having another child, and what they consider to be the ideal number of children.
These data make it possible to quantify fertility preferences and, in combination with data on
contraceptive use, allow estimation of the unmet need for family planning, for both spacing and
limiting births.

Interpretation of results on fertility preferences is a matter of controversy because
respondents’ reported preferences are, in most cases, hypothetical and thus subject to change and
rationalisation.

7.1 DESIRE FOR MORE CHILDREN

Men and women in the 2004 MDHS were asked, “Would you like to have (a/another) child
or would you prefer not to have any (more) children?” For pregnant women the question started
with, “After the child you are expecting now ...” Respondents who said they wanted to have
(a/another) child were then asked how long they would like to wait before the birth of the next
child.

Tables 7.1.1 and 7.1.2 show fertility desires among married women and men by the number
of living children they currently have. Although slightly more than half of women and men
(54 percent each) wanted another child, only 14 percent of women and 12 percent of men wanted a
child soon. Thirty-eight percent of women and 40 percent of men wanted to have another child after
two or more years. Thirty-five percent of women indicated that they wanted no more children and
therefore wanted to limit the family size at its current level, and 6 percent had already been sterilised.
Thirty-eight percent of men also report wanting no more children. The data indicate that a majority
of women (79 percent) want to space their next birth or end childbearing altogether. These women
are potentially in need of either a reversible or permanent method of family planning.

The desire to end childbearing increases with the number of living children, from 5 percent
among married women with no children to 67 percent among women with six or more children.
This pattern is similar to that for men. There has been no change in fertility preferences among
currently married women since 2000, despite the fact that the proportion of married women who
wanted to end childbearing rose from 25 percent in 1992 to 42 percent in 2000.
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Table 7.1.1 Fertility preferences by number of living children: women

Percent distribution of currently married women by desire for children, according to number of living children, Malawi 2004

Number of living children

Desire for children 0 1 2 3 4 5 6+ Total
Have another soon 2 76.3 21.1 12.8 10.3 6.6 3.3 1.4 14.0
Have another later * 7.9 62.4 55.2 44.0 27.8 16.1 8.2 38.2
Have another, undecided when 3.9 2.9 1.5 1.2 1.7 0.7 0.2 1.6
Undecided 2.1 4.0 4.3 5.0 4.4 3.3 1.8 3.8
Want no more 5.0 8.5 23.0 34.7 50.3 63.6 67.3 35.0
Sterilised* 0.1 0.2 1.6 3.8 7.4 11.3 19.2 5.9
Declared infecund 4.5 0.6 1.3 0.9 1.8 1.5 1.6 1.4
Missing 0.2 0.2 0.1 0.1 0.0 0.1 0.3 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of respondents 438 1,657 1,726 1,440 1,033 810 1,209 8,312
" Includes current pregnancy
2 Wants next birth within 2 years
* Wants to delay next birth for 2 or more years
4 Includes both female and male sterilisation
Table 7.1.2 Fertility preferences by number of living children: men
Percent distribution of currently married men by desire for children, according to number of living children, Malawi 2004
Number of living children
Desire for children 0 1 2 3 4 5 6+ Total
Have another soon’ 35.1 12.4 15.5 12.9 7.0 6.6 3.7 11.8
Have another later 2 52.1 66.4 54.5 38.9 29.6 21.5 14.4 39.6
Have another, undecided when 4.5 3.6 3.3 0.8 2.7 2.2 0.9 2.4
Undecided 1.9 4.7 4.3 8.9 5.6 7.5 5.3 5.5
Want no more 5.8 12.3 22.4 36.5 52.5 57.7 70.8 38.4
Declared infecund 0.6 0.8 0.1 2.0 2.5 4.5 5.0 2.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of respondents 160 346 383 310 266 213 402 2,079

" Wants next birth within 2 years
2 Wants to delay next birth for 2 or more years

7.2 DESIRE TO LIMIT CHILDBEARING BY BACKGROUND CHARACTERISTICS

Table 7.2 shows the percentage of currently married women who want no more children by
number of living children and background characteristics. Women living in urban areas are slightly
more likely than women living in rural areas to want to stop childbearing (43 percent to 40 percent).
This difference is more pronounced among those with 2-5 living children. Regional and district-level
differentials are also notable. Currently married women in the Central Region are more likely to
want to stop childbearing (45 percent) than those in the Northern or Southern Regions (38 percent
each). Among districts, the proportion of women who want to stop childbearing ranges from 46
percent in Lilongwe to 29 percent in Mangochi. Blantyre, Kasungu, Salima, Thyolo, Mzimba, and

Mulanje fall between 40-44 percent of women desiring no more children.
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Percentage of currently married women who want no more children, by number of living children and background characteristics,
Malawi 2004
Background Number of living children '
characteristic 0 1 ) 3 4 5 6+ Total
Residence
Urban 5.4 9.6 38.0 51.8 70.2 83.8 89.6 43.2
Rural 5.0 8.5 21.8 359 55.6 73.7 86.1 40.4
Region
Northern 9.2 7.6 14.7 27.9 47.8 73.7 86.3 38.1
Central 4.5 9.0 28.0 40.8 67.1 78.7 89.7 45.0
Southern 4.7 8.8 24.7 39.2 52.7 71.6 83.2 38.0
District
Blantyre 13.4 9.6 30.6 44.8 66.6 86.2 89.4 41.3
Kasungu 2.4 3.7 21.2 29.5 62.6 71.9 85.4 41.9
Machinga 0.0 8.5 20.2 17.4 40.2 61.2 78.0 32.1
Mangochi 4.4 7.0 14.2 30.2 271 47.5 72.3 28.7
Mzimba 14.1 6.2 15.1 32.4 46.2 77.3 88.0 39.5
Salima 0.0 8.6 16.8 34.8 57.5 74.9 95.4 40.2
Thyolo 6.8 10.8 26.6 39.8 59.0 70.8 85.6 40.3
Zomba 4.8 8.1 23.6 38.8 68.3 73.3 78.6 38.2
Lilongwe 4.0 8.3 32.5 46.4 73.4 86.5 94.1 45.9
Mulanje 2.2 6.0 29.0 47.1 69.2 83.8 93.0 44.3
Other districts 4.1 10.0 243 38.9 55.8 72.9 86.4 41.7
Education
No education 9.9 14.7 26.2 35.7 50.7 69.2 84.4 49.8
Primary 1-4 5.1 6.7 21.5 329 59.1 73.3 84.6 38.7
Primary 5-8 4.3 6.4 22.8 40.5 62.0 82.5 91.9 38.4
Secondary+ 0.0 119 32.8 57.5 72.5 85.1 83.1 32.3
Wealth quintile
Lowest 4.7 8.8 27.7 32.8 52.5 70.4 85.3 40.1
Second 8.3 7.6 22.3 37.0 55.7 75.4 86.7 39.5
Middle 1.6 5.7 19.9 32.4 57.8 70.3 84.2 38.1
Fourth 5.7 104 18.5 37.5 54.9 71.2 85.7 40.4
Highest 5.0 11.4 36.0 52.7 66.8 90.0 91.8 46.5
Total 5.1 8.8 24.7 38.5 57.7 74.9 86.5 40.9
Note: Women who have been sterilised are considered to want no more children.
" Includes current pregnancy

The desire to limit childbearing appears to decline as the respondent’s education increases;
this is because more educated women have, on average, much lower fertility (i.e., lower average
parity). As such, interpretation of the relationship between education level and fertility preferences
needs to be based on comparisons within parity categories. For example, for women with 6 or more
children, there are minimal educational differentials, but at parities 3-5, the desire to limit
childbearing increases with women’s education. There is no clear pattern with regard to the desire to
limit childbearing by household wealth status, although women in the wealthiest quintile tend to be
the most likely to report that they want to limit childbearing.

Figure 7.1 shows the percentage of women with two living children who want no additional
children, according to urban-rural residence, region, district, and education level. Urban women,
women in the Central and Southern Regions, and women with secondary or higher education are
more likely than other women to want to stop childbearing. Women in Lilongwe, Blantyre,
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Mulanje, and Thyolo are more likely than women in other districts to want to stop childbearing at
parity two.

Figure 7.1 Percentage of Currently Married Women Who Have Two Children
Who Want to End Childbearing
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7.3 UNMET NEED FOR FAMILY PLANNING

Women who say either that they do not want any more children or that they want to wait
two or more years before having another child, but in both cases are not using contraception, are
considered to have an unmet need for family planning. Women who are using family planning
methods are said to have a met need for family planning. Women with unmet need and those with
met need together constitute the total demand for family planning, which can be categorised
according to whether the need is for spacing or limiting births.

Table 7.3 presents estimates of currently married women with unmet need, met need, and
total demand for family planning services according to intention to space or limit births and by
background characteristics. Twenty-eight percent of women have an unmet need for family planning
services: 17 percent of women have an unmet need for spacing and 10 percent of women have an
unmet need for limiting births. In Malawi the total demand* for family planning among married
women is 62 percent. This is about the same level of demand observed in the 2000 MDHS data (60
percent). At present, 55 percent of the demand for family planning is satisfied.

! The total demand is comprised of unmet need and met need. The combination of unmet and met need is not always
equal to the total demand (see footnote 3, Table 7.3).
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Table 7.3 Need for family planning
Percentage of currently married women with unmet need for family planning, and with met need for family planning, and the total de-
mand for family planning, by background characteristics, Malawi 2004
Unmet need for family Met need for family Total demand for family

planning' planning (currently using)* planning? Percentage Number
Background For For For For For For of demand of
characteristic spacing limiting  Total  spacing limiting  Total  spacing limiting  Total satisfied  women
Age

15-19 23.0 3.1 26.1 16.9 2.0 18.9 41.0 5.2 46.2 43.6 788

20-24 25.1 4.8 29.9 23.3 59 29.2 49.5 10.9 60.4 50.6 2,283

25-29 19.8 8.9 28.7 22.5 12.8 35.3 43.7 22.2 65.9 56.5 1,814

30-34 14.4 14.3 28.7 11.4 241 355 27.2 39.2 66.4 56.7 1,225

35-39 10.9 20.8 31.7 4.6 32.0 36.7 16.4 54.2 70.6 55.0 903

40-44 4.6 19.4 241 3.1 36.4 39.5 8.4 56.5 64.9 62.9 754

45-49 1.7 11.1 12.8 1.4 31.6 33.0 3.5 43.0 46.4 72.4 545
Residence

Urban 13.3 9.7 23.0 15.8 21.4 37.2 29.7 32.2 61.9 62.8 1,337

Rural 18.0 10.5 28.5 15.4 16.2 31.6 34.6 27.1 61.7 53.8 6,975
Region

Northern 15.9 7.2 23.1 22.2 19.0 41.2 41.0 26.9 68.0 66.0 1,087

Central 171 13.2 30.3 15.1 18.1 33.2 33.1 32.2 65.3 53.5 3,346

Southern 17.7 8.9 26.6 14.0 15.5 29.4 32.4 24.6 57.0 53.3 3,880
District

Blantyre 13.7 7.5 21.2 15.9 20.6 36.5 30.0 28.2 58.2 63.6 643

Kasungu 13.9 12.5 26.4 19.8 18.6 38.4 35.8 31.4 67.1 60.7 385

Machinga 19.1 6.3 25.5 14.2 13.8 28.0 33.9 20.4 54.3 53.1 317

Mangochi 241 8.6 32.8 10.9 9.5 20.5 35.6 18.6 54.3 39.6 437

Mzimba 15.0 6.9 21.8 19.9 19.4 39.3 38.9 27.1 66.1 66.9 570

Salima 20.1 13.2 333 9.5 11.2 20.7 30.5 24.4 54.8 39.3 230

Thyolo 17.4 10.6 28.0 15.7 14.8 30.5 33.1 25.7 58.8 52.4 433

Zomba 17.5 8.4 25.9 16.0 15.9 32.0 34.7 24.7 59.4 56.4 436

Lilongwe 15.5 12.5 28.0 16.8 19.5 36.3 33.5 33.9 67.4 58.4 1,175

Mulanje 16.2 12.7 28.9 11.4 171 28.5 29.0 30.3 59.3 51.2 359

Other districts 18.1 11.0 29.1 15.1 16.9 32.1 34.0 28.2 62.2 53.2 3,326
Education

No education 14.9 14.8 29.7 9.3 17.8 27.0 25.2 329 58.1 48.9 2,229

Primary 1-4 18.8 10.4 29.2 14.1 15.3 29.4 34.1 26.4 60.5 51.7 2,291

Primary 5-8 17.3 8.7 26.0 18.0 17.4 35.4 36.5 26.7 63.2 58.8 2,850

Secondary+ 18.6 5.2 23.8 25.9 18.3 44.2 45.4 23.7 69.1 65.6 940
Wealth quintile

Lowest 19.6 12.4 31.9 12.4 12.9 25.3 32.6 25.7 58.3 45.2 1,256

Second 18.8 11.0 29.7 13.5 14.4 27.9 33.5 25.5 59.0 49.7 1,787

Middle 18.4 9.9 28.3 16.1 14.3 30.4 359 24.7 60.7 53.4 1,851

Fourth 17.3 10.0 27.3 18.3 18.4 36.7 37.1 28.7 65.8 58.5 1,779

Highest 12.5 9.3 21.8 16.1 24.5 40.6 29.0 35.2 64.2 66.1 1,640
Total 17.2 10.4 27.6 15.5 17.0 32.5 33.8 27.9 61.7 55.2 8,312
" Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women who are not using family
planning and whose last birth was mistimed, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any
method of family planning and say they want to wait 2 or more years for their next birth. Also included in unmet need for spacing are
fecund women who are not using any method of family planning and say they are unsure whether they want another child or who want
another child but are unsure when to have the birth unless they say it would not be a problem if they discovered they were pregnant in
the next few weeks. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted, amenorrhoeic women whose
last child was unwanted, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any method of family
planning and who want no more children. Excluded from the unmet need category are pregnant and amenorrhoeic women who be-
came pregnant while using a method (these women are in need of a better method of contraception).

2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are
undecided wﬁether to have another. Using for limiting is defined as women who are using and who want no more children. Note that
the specific methods used are not taken into account here.

* Nonusers who are pregnant or amenorrhoeic and whose pregnancy was the result of a contraceptive failure are not included in the
category of unmet need, but are included in total demand for contraception (since they would have been using had their method not
failed).

Figure 7.2 illustrates the trend of unmet need, total demand, and demand satisfied for
currently married women since the 1992 MDHS. The percentage of married women with unmet
need for family planning has declined from 36 percent in 1992 to 28 percent in 2004, while the
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total demand and percentage of demand satisfied has increased (26 percent in 1992 to 55 percent in
2004). Although there has been considerable progress, much more needs to be done to satisfy
women’s demand for family planning.

Figure 7.2 Trend in Unmet Need for Family Planning, Total Demand, and
Percentage of Demand Satisfied, Malawi 1992, 2000, and 2004
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Table 7.3 shows that younger women have a higher unmet need for spacing births, while
older women have a higher unmet need for limiting childbearing. While the overall demand for
contraception is lowest among adolescents and women age 45-49 years, the percentage of demand
satisfied is lowest among the adolescents (44 percent) and highest among women age 45-49 (72
percent). This indicates that young women are relatively underserved in Malawi.

Total unmet need for family planning services is greater among rural women (29 percent)
than among urban women (23 percent). Unmet need is higher in the Central Region (30 percent)
than in the Southern or Northern Regions (27 and 23 percent, respectively). There is no difference
in the total demand for family planning services for rural and urban women (62 percent each), but
urban women are more likely to have their demand satisfied than their rural counterparts (63 and
54 percent, respectively). The demand for family planning is higher among women in the Northern
Region (68 percent) than among women in the Central and Southern Regions (65 and 57 percent,
respectively). Sixty-six percent of women in the Northern Region have their demand satisfied
compared with 54 percent of women in the Central Region and 53 percent in the Southern Region.

Unmet need is lower and met need is higher among women with some secondary or higher
education when compared to women with less education. The overall demand for family planning
services increases with the increasing level of education. Women with no education have a higher
demand for family planning for limiting, while those with secondary or higher education have higher
demand for family planning for spacing. The percentage of demand satisfied increases with the
increasing level of education.
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Among the districts, Salima and Mangochi have the highest levels of unmet need (33
percent) followed by Mulanje and other districts (29 percent). Total demand is highest among
women in Kasungu and Lilongwe (67 percent each). Blantyre has the lowest unmet need (21
percent), while Machinga and Mangochi have the lowest levels of demand for family planning at 54
percent. The percentage of demand satisfied ranges from 39 percent in Salima to 67 percent in
Mzimba.

7.4 IDEAL FAMILY SIZE

Information on what men and women believe to be their ideal family size was elicited
through two questions. Respondents who had no children were asked, “If you could choose exactly
the number of children to have in your whole life, how many would that be?” For respondents who
had children, the question was rephrased as follows: “If you could go back to the time when you did
not have any children and could choose exactly the number of children to have in your whole life,
how many would that be?” Some respondents, especially those for whom fertility control is an
unfamiliar concept, may have some difficulty in answering this hypothetical question.

The results presented in Table 7.4 indicate that nearly all respondents were able to give a
numeric response to this question: only 3-4 percent of men and women gave non-numeric responses
like, “up to God” or “any number.” Slightly more than one-third of women and men (35 percent
and 37 percent, respectively) said they would choose to have four children. The proportion of
women and men who indicated that they would choose to have four or fewer children in Malawi has
increased over time. This proportion was 38 percent for women and 45 percent for men in 1992, 64
percent for women and 69 percent for men in 2000, and 67 percent for women and 71 percent for
men in 2004.
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Table 7.4 ldeal number of children

Percent distribution of all women and men by ideal number of children, and mean ideal number of children for all
women and for currently married women, according to number of living children, Malawi 2004

Number of living children’

Desire for children 0 1 2 3 4 5 6+ Total
WOMEN

0 2.8 0.5 0.8 0.4 1.8 1.1 2.7 1.4
1 2.7 3.3 0.6 0.9 0.3 0.3 0.1 1.4
2 30.3 21.9 13.3 7.0 4.5 3.6 2.8 14.3
3 20.4 23.2 18.4 14.5 5.3 6.0 4.2 15.0
4 29.5 34.8 45.7 44.3 40.4 23.2 22.1 35.1
5 7.2 9.1 11.4 18.8 21.0 24.7 13.2 13.5
6+ 3.3 5.4 7.8 12.1 23.5 36.9 46.4 15.8
Non-numeric

responses 3.7 1.7 2.0 2.1 3.2 4.1 8.4 34
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 2,277 2,116 2,060 1,678 1,206 950 1,411 11,698

Mean ideal number
children for2

All women 3.1 3.4 3.8 4.2 4.6 5.2 5.6 4.1
Number 2,193 2,080 2,019 1,642 1,168 911 1,292 11,304
Currently married
women 3.4 3.5 3.8 4.2 4.6 5.2 5.6 4.3
Number 417 1,629 1,691 1,405 1,001 783 1,104 8,030
MEN
0 1.0 0.0 0.0 0.0 1.1 0.0 0.2 0.5
1 0.8 0.2 0.1 0.0 0.0 0.0 0.5 0.4
2 21.0 18.6 11.2 5.9 4.8 3.0 4.3 13.4
3 28.9 29.6 19.7 16.0 3.5 6.2 6.3 20.1
4 32.4 37.2 46.9 45.8 43.0 34.5 27.4 36.5
5 9.3 10.0 15.2 17.5 17.5 26.5 14.5 13.4
6+ 4.0 2.4 5.5 8.7 20.0 25.8 36.6 11.3
Non-numeric
responses 2.6 2.1 1.4 6.1 10.1 4.0 10.2 4.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 1,253 391 403 319 270 218 407 3,261
Mean ideal number
children for*:
All men 3.4 3.5 4.1 4.1 4.6 4.8 5.5 4.0
Number 1,221 383 398 300 242 210 366 3,119
Currently married
men 3.3 3.5 4.1 4.1 4.6 4.8 5.5 4.3
Number 158 338 377 291 238 204 362 1,969

" Includes current pregnancy
? Means are calculated excluding women/men giving non-numeric responses.
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Survey findings show that women’s actual and ideal number of children are correlated. The
average ideal family size among women with one child is 3.4 children, compared with 5.6 children
among women with six or more children. There are two principal reasons for this pattern. First, to
the extent that women are able to implement their fertility desires, women who want smaller families
will tend to achieve smaller families. Second, some women may have difficulty admitting that they
would have had fewer children if they could begin childbearing again. Such women are likely to
report their actual number of children as their preferred number. Despite this tendency to
rationalise, the 2004 MDHS data provide evidence of unwanted fertility; close to half (45 percent)
of the women with six or more children said that ideally they would have liked fewer than six
children.

In general, men and women want families of a similar size. Currently married women and
men want on average 4.3 children. For both men and women, there has been a decline of one child
in the ideal family size since 1992. The average ideal family size for all women in 1992 was 5.1
children, in 2000 it was 5.0 children, and in 2004 it was 4.1 children. For all men, changes over
time in ideal family size is sharper: it is 5.2 children in 1992, 4.8 children in 2000, and 4.0 children
in 2004.

Table 7.5.1 shows the mean ideal number of children for all women by age, according to
background characteristics. The mean ideal family size increases with age, from 3.2 children for
women age 15-19 to 5.3 children for women age 40-49. At every age, rural women have larger
family size desires than urban women: the average ideal number of children in the rural areas is 4.2
children, compared to 3.4 children in urban areas. Small regional variations are observed in ideal
family size. However, a woman’s education is strongly related to her ideal family size: as the woman’s
level of education increases, her desired family size decreases. There is also a decline in ideal family
size as wealth increases. All patterns observed for women hold true for men as well (Table 7.5.2).

At the district level, the average ideal number of children for women ranges from 3.5
children for women in Blantyre to 4.5 children for women in Mangochi. For men, the
corresponding figures are 3.5 children in Lilongwe to 4.5 children in Salima.
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Table 7.5.1 Mean ideal number of children by background characteristics: women
Mean ideal number of children for all women, by age and background characteristics,
Malawi 2004
Background Age All
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 women
Residence
Urban 2.8 3.2 3.4 3.7 4.1 4.3 4.9 3.4
Rural 3.3 3.7 4.1 4.6 5.0 5.5 5.3 4.2
Region
Northern 3.2 3.7 4.1 4.8 5.0 6.0 5.7 4.2
Central 3.3 3.5 3.9 4.4 4.7 5.2 4.9 4.0
Southern 3.2 3.6 4.0 4.4 5.1 5.1 5.4 4.1
District
Blantyre 2.8 3.3 3.4 3.8 4.1 4.4 4.2 3.5
Kasungu 3.3 3.8 4.3 4.6 4.8 5.0 5.2 4.2
Machinga 3.4 3.9 4.5 4.7 5.4 4.7 5.4 4.4
Mangochi 3.4 3.9 4.7 4.7 5.7 5.7 5.9 4.5
Mzimba 3.0 3.6 4.0 4.6 4.8 5.6 5.9 4.1
Salima 3.6 3.9 4.3 4.6 4.8 5.6 5.6 4.3
Thyolo 3.1 3.7 4.1 4.8 4.9 5.1 5.6 4.1
Zomba 2.9 3.5 3.9 4.4 5.5 5.0 5.2 3.9
Lilongwe 3.1 3.2 3.6 4.1 4.3 4.6 4.0 3.6
Mulanje 3.2 3.6 3.9 4.3 4.7 5.0 5.2 4.0
Other districts 3.4 3.7 4.1 4.7 5.0 5.7 5.5 4.2
Education
No education 3.5 4.0 4.4 4.8 5.3 5.6 5.3 4.8
Primary 1-4 3.3 3.9 4.2 4.5 5.0 5.3 5.3 4.2
Primary 5-8 3.3 3.6 4.0 4.4 4.6 5.2 5.4 3.9
Secondary+ 2.9 3.1 3.1 3.5 3.7 4.2 3.9 3.1
Wealth quintile
Lowest 3.3 3.9 4.1 4.6 5.0 6.1 5.3 4.3
Second 3.5 3.9 4.3 4.7 5.4 5.3 5.3 4.3
Middle 3.4 3.7 4.3 4.6 5.0 5.5 5.3 4.2
Fourth 3.2 3.5 4.0 4.6 5.0 5.3 5.3 4.1
Highest 2.8 3.1 3.4 3.8 4.1 4.5 4.9 3.5
Total 3.2 3.6 4.0 4.5 4.9 5.3 5.3 4.1
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Table 7.5.2 Mean ideal number of children by background characteristics: men
Mean ideal number of children for all men, by age and background characteristics,
Malawi 2004
Background Age All
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 men
Residence
Urban 3.3 3.2 3.3 3.7 3.8 4.0 4.8 3.5
Rural 3.5 3.5 4.0 4.3 4.6 4.9 5.2 4.1
Region
Northern 3.5 3.6 4.2 4.8 4.2 4.6 5.6 4.2
Central 3.6 3.3 3.8 3.9 4.5 4.6 4.6 3.9
Southern 3.4 3.5 3.8 4.1 4.5 5.0 5.4 4.0
District
Blantyre 31 30 33 38 39 45 52 36
Kasungu 41 33 37 45 44 57 50 42
Machinga 3.5 3.6 3.6 4.2 4.6 5.0 4.9 4.0
Mangochi 43 3.7 41 43 40 50 42 42
Mzimba 33 35 38 43 46 49 53 40
Salima 4.2 3.2 4.4 4.3 5.1 5.1 5.6 4.5
Thyolo 2.9 3.5 3.7 4.2 4.3 4.7 6.8 4.0
Zomba 3.1 3.8 3.6 3.8 3.8 5.1 4.6 3.9
Lilongwe 3.3 3.3 3.1 3.5 4.5 4.1 3.9 3.5
Mulanje 3.3 3.5 3.9 4.1 5.2 5.2 3.7 4.1
Other districts 3.6 3.6 4.4 4.5 4.6 4.8 5.5 4.3
Education
No education 4.0 3.6 4.1 4.3 4.5 4.7 4.8 4.4
Primary 1-4 3.9 3.8 4.6 4.4 5.1 5.2 5.6 4.5
Primary 5-8 3.4 3.4 3.9 4.4 4.5 4.9 5.1 4.0
Secondary+ 3.0 3.3 3.3 3.5 3.4 3.9 4.6 3.4
Wealth quintile
Lowest 4.1 3.8 4.2 4.6 4.7 4.8 4.7 4.3
Second 3.5 3.6 4.7 4.5 4.6 5.2 6.0 4.3
Middle 3.6 3.6 3.9 4.3 4.8 5.1 5.2 4.2
Fourth 3.4 3.4 3.6 4.3 4.6 4.7 4.7 4.0
Highest 3.2 3.2 3.1 3.5 3.7 3.9 5.0 3.4
Total 3.5 3.5 3.9 4.1 4.5 4.8 5.1 4.0

7.5 WANTED AND UNWANTED FERTILITY

There are two main ways of looking at the issue of unwanted fertility. In the first approach,
responses to a question about children born in the five years preceding the survey (and any current
pregnancy) are used to determine whether the pregnancy was planned (wanted then), wanted but at
a later time (mistimed), or unwanted (not wanted at all). The answers to these questions provide
some insight into the degree to which couples are able to control fertility. The second approach is
asking the respondents their ideal family size. The difference between the actual fertility and the
ideal family size is a measure of unwanted fertility.

Table 7.6 shows the percent distribution of births (including current pregnancy) in the five
years preceding the survey by fertility planning status, according to birth order and mother’s age at
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birth. Sixty percent of the births in the five years preceding the survey were wanted at the time of
conception, 21 percent were wanted later, and 20 percent were not wanted at all. The percentage of
unwanted or mistimed births increases from 27 percent for first order births to 51 percent of fourth
or higher order births. The proportion of births that were not wanted at all tends to increase with
the woman’s age. The percentage of recent births that were not wanted increased from 14 percent in
1992 to 22 percent in 2000, then declined to 20 percent in 2004. Paradoxically, there was a
substantial increase in the use of contraception between 1992 and 2000, compared with between
2000 and 2004.

Table 7.6 Fertility planning status

Percent distribution of births in the five years preceding the survey (including current

pregnancies), by fertility planning status, according to birth order and mother's age at

birth, Malawi 2004

Birth order and Planning status of birth

mother's age Wanted Wanted Wanted Number

at birth then later  no more Missing Total  of births

Birth order
1 72.5 13.4 13.9 0.2 100.0 2,862
2 63.8 22.8 13.3 0.1 100.0 2,506
3 60.2 24.5 15.0 0.3 100.0 1,949
4+ 49.3 22.0 28.7 0.1 100.0 4,867

Age at birth
<20 67.1 17.6 15.1 0.2 100.0 2,433
20-24 63.9 21.3 14.6 0.2 100.0 4,177
25-29 58.5 23.8 17.5 0.2 100.0 2,536
30-34 52.8 20.5 26.7 0.0 100.0 1,648
35-39 42.5 20.8 36.7 0.0 100.0 911
40-44 41.5 11.4 46.9 0.3 100.0 401
45-49 44.7 8.2 47.0 0.0 100.0 78

Total 59.5 20.5 19.9 0.1 100.0 12,183

Table 7.7 shows the total wanted fertility rates and total actual fertility rates for the three
years preceding the survey, by selected background characteristics. The wanted fertility rate is
calculated in the same manner as the total fertility rate, but unwanted births are excluded from the
numerator. For this purpose, unwanted births are defined as those that exceed the number
considered ideal by the respondent. (Women who did not report a numeric ideal family size were
assumed to want all their births). The rate represents the level of fertility that would have prevailed
in the three years preceding the survey if all unwanted births were prevented. A comparison of the
total wanted fertility rate and the actual total fertility rate suggests the potential demographic impact
of the elimination of unwanted births. The total wanted fertility rate is 4.9 births per woman for
Malawi as a whole, more than one child lower than the actual total fertility rate (6.0 births). The
difference between wanted and actual total fertility is greatest among those subgroups of women who
have the greatest unmet need for fertility control: rural women, less educated women, and women in
the Central Region. In Mangochi, Machinga, and Kasungu Districts, the gap between wanted and
actual total fertility is 1.2 children, 1.2 children, and 1.5 children, respectively. These districts have
the highest total wanted fertility rate and total fertility rate.
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An examination of women’s mean ideal
number of children according to women’s status
shows that the ability of a woman to participate in
household decisionmaking, her opinion on
justifications for refusing sex with her husband, and
her opinion on justifications for wife beating are
not associated with her ideal family size (data not
shown).

Table 7.7 Wanted fertility rates

Total wanted fertility rates and total fertility rates for
the three years preceding the survey, by background
characteristics, Malawi 2004

Total Total
Background wanted fertility  fertility
characteristic rate rate
Residence
Urban 3.3 4.2
Rural 5.2 6.4
Region
Northern 5.0 5.6
Central 5.0 6.4
Southern 4.8 5.8
District
Blantyre 3.4 4.8
Kasungu 5.5 7.0
Machinga 5.8 7.0
Mangochi 6.0 7.2
Mzimba 4.9 5.5
Salima 5.5 6.8
Thyolo 4.9 5.7
Zomba 4.5 5.3
Lilongwe 4.3 5.7
Mulanje 4.7 5.6
Other districts 5.1 6.3
Education
No education 5.6 6.9
Primary 1-4 5.3 6.6
Primary 5-8 4.8 5.8
Secondary+ 3.2 3.8
Wealth quintile
Lowest 5.7 7.1
Second 5.6 7.0
Middle 5.2 6.5
Fourth 4.6 5.8
Highest 3.3 4.1
Total 4.9 6.0

Note: Rates are calculated based on births to women age 15-
49 in the period 1-36 months preceding the survey. The total
fertility rates are the same as those presented in Table 4.2.
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INFANT AND CHILD MORTALITY 8

Macleod W. Mwale

This chapter reports on levels, trends, and differentials in infant and child mortality based on
the 2004 MDHS. The information on infant and child mortality is relevant to evaluating the pro-
gress of health programmes and in monitoring the current demographic situation. In addition, the
data can be used to identify subgroups of the population that have high mortality risks.

The data for the calculation of mortality rates are collected in the reproduction section of the
Women’s Questionnaire. The section begins with aggregate questions about the total number of
sons and daughters who live with the mother, the number who live elsewhere, and the number who
have died. Then a detailed birth history is administered. For each live birth, information is obtained
on the child’s name, date of birth, sex, whether the birth was single or multiple, and survivorship
status. For living children, information about his or her age at last birthday and whether the child
resides with his or her mother is obtained. For children who had died, the respondent is asked to
provide the age at death.

8.1 DEFINITIONS

The mortality rates presented in this report are defined as follows:

Neonatal mortality (NN): the probability of dying within the first month of life

Postneonatal mortality PNN): the difference between infant and neonatal mortality

Infant mortality (,q,): the probability of dying before the first birthday

Child mortality (,q,): the probability of dying between the first and the fifth
birthday

Under-five mortality (,q,): the probability of dying between birth and the
fifcth birthday

All rates are expressed per 1,000 live births, except for child mortality, which is expressed per
1,000 children surviving to 12 months of age.

Population censuses and demographic surveys are the major sources of mortality data in Ma-
lawi, as in most developing countries. Vital registration is another potential source of mortality data.
In Malawi, however, the vital registration data are incomplete in coverage and unrepresentative of
the population. Mortality data from the Health Management Information System (HMIS) is not a
suitable basis for the calculation of mortality rates from a population perspective because the system
is facility-based and does not include data on deaths that occur outside the facilities. Given these cir-
cumstances, birth history data from surveys provide the most reliable estimates of infant and child
mortality for Malawi.
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8.2 METHODOLOGICAL CONSIDERATIONS

The DHS surveys estimate mortality rates for specific time periods preceding the survey,
typically five-year periods, i.e., 0-4 years, 5-9 years, and so on. The estimates are based on births and
infant and child deaths reported by women age 15-49 as of the interview date. Inherent in this
methodology are possible biases arising from incomplete and possibly unrepresentative data.

Since only surviving women age 15-49 are interviewed, no data are available for the children
of women who have died. In this case, mortality estimates will be biased if the mortality experience
of children born to surviving and nonsurviving women differs. Of course, any method of estimating
childhood mortality rates that relies on retrospective reporting of events by mothers is susceptible to
bias from this source. The higher the level of adult female mortality and the longer ago the time pe-
riods for which mortality is estimated, the greater is the potential for bias.

Another methodological constraint arises from the fact that women older than age 49 at the
time of the survey are not interviewed and thus cannot contribute information on the exposure and
deaths of their children for periods preceding the survey. This censoring of information and the re-
sulting potential for bias becomes more severe as mortality estimates are made for time periods more
distant prior to the survey. To reduce the effect of these methodological limitations, estimation of
infant and child mortality in this report is restricted to the period 15 years prior to the survey.

8.3  ASSESSMENT OF DATA QUALITY

Potential data collection problems include misreporting dates of birth, misreporting age at
death, and underreporting of events. It is possible to test the birth history data collected in the 2004
MDHS for these kinds of errors. The testing involves checking the internal consistency of the col-
lected data, essentially determining if the data conform to expected patterns.

8.3.1 Misreporting Dates of Birth

The 2004 MDHS Women’s Questionnaire includes two sections on maternal and child
health, in which data are collected on antenatal, delivery, and postnatal care of the mother for recent
births and on many health and nutrition issues for these children (see Chapters 9 and 10). These sec-
tions of the questionnaire must be administered for each birth which occurs after some cut-off date,
typically set to January of the fifth calendar year prior to a survey. In the case of the 2004 MDHS,
the cut-off date was January 1999.

Interviewers in DHS surveys can lessen their workload by recording births that actually occur
after the cut-off date as occurring before that date. This type of birth transference occurs in many
DHS surveys. In the case of the 2004 MDHS, the occurrence of birth transference can be detected
by inspecting the reported number of births in each calendar year before and after the cut-off date
for the health sections. Appendix Table C.4 shows the relevant data. Substantial misreporting of
dates of birth is evident in terms of the calendar year pattern of reported events: 1,575 total births
for 1999 and 2,143 births for 1998 (an increase of 36 percent). Misreporting of dates of birth for
nonsurviving children is even more severe: 233 for 1999 and 424 for 1998 (an increase of 82 per-
cent).

In terms of mortality analysis, what is important is the extent to which this birth transference
distorts the time period in which child deaths occur. To the extent that birth transference results in a
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shortfall of deaths in the five-year period prior to the survey, the time trend of mortality estimates
will be distorted; mortality rates for the most recent five years before the survey will tend to be un-
derestimated, while the estimates for the earlier five-year period will tend be overestimated. This is

the case with the MDHS 2004.’
8.3.2 Misreporting Age at Death

Misreporting age at death can distort the age pattern of mortality. Of particular concern is
the rounding of reported ages at death so that some deaths which actually occur in late infancy are
reported as deaths at one year of age. This type of misreporting would tend to underestimate infant
mortality rates and overestimate child mortality rates. To avoid this problem, interviewers in DHS
surveys are instructed to collect age-at-death data in terms of months of age for children that die af-
ter the first month of life but before two years of age. If a respondent reports the age at death as age
one, the interviewer must probe to determine the number of months that the child lived, being par-
ticularly careful to determine if the child died before or after the first birthday. This procedure of
data collection is designed to minimise the misreporting of age at death and, if digit preference oc-
curs in reported ages at death, it will be obvious from a frequency distribution of deaths by age in
months.

Appendix Table C.6 shows reported deaths by age at death in months (0 through 23 months
of age) and the number of deaths reported as occurring at age one year.” For the 15-year period im-
mediately preceding the 2004 MDHS, the number of deaths reported at one year of age (422) ex-
ceeds the total number reported at 12 through 23 months of age (403), indicating that interviewers
did not follow standard DHS procedures and making it impossible to assess age at death misreport-
ing by inspection of the distribution of deaths by months of age.

However, the possibility of misreporting late infant deaths as deaths at one year of age can be
indirectly assessed by comparison of the pattern of mortality between the first and the fifth birthday
from the three DHS surveys conducted in Malawi (1992, 2000, and 2004). In each of the three sur-
veys, the age pattern of mortality is similar, with infant mortality rates exceeding child mortality rates
by between 10 and 24 percent. The absence of a significant change in the age pattern of mortality
over the three surveys suggests that, relative to the earlier surveys, substantial age at death misreport-

ing did not occur in the 2004 MDHS.
8.3.3 Underreporting of Deceased Children

Underreporting of the births of deceased children (and their subsequent deaths) is always a
concern when collecting birth histories of women. The women may not wish to report such sad
events, and interviewers may fail to record some of these events for the five-year period preceding the
survey in order to avoid asking questions contained in the maternal and child health sections of the
questionnaire.

When there is underreporting of births of deceased children, it is usually most pronounced
in early infancy. If there is severe underreporting of neonatal deaths, the result would be an unusu-

"The extent to which the time trend of mortality is distorted by birth transference could be investigated by more detailed
analysis.

“The number of deaths at one year of age should be minimal in DHS surveys because of the DHS procedure of probing
to determine age at deaths in months when a respondent initially reports one year as the age at death.
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ally low ratio of neonatal deaths to all infant deaths. Appendix Table C.6 indicates that the percent-
age of neonatal deaths relative to all infant deaths was lower in the five-year period immediately pre-
ceding the survey (39 percent) than in the periods 5-9 years (43 percent) and 10-14 years preceding
the survey (42 percent). These differences are not great, but the pattern is consistent with the under-
reporting of deceased children in the five-year period immediately preceding the survey. This is espe-
cially curious since the low ratio occurs in a time period of falling infant mortality, when neonatal
mortality is expected to be a greater component of infant mortality.

The assessment of data quality has found that standard DHS procedures were not followed
in the collection of age-at-death data; that birth dates were misreported (especially in the case of
non-surviving children), resulting in the transference of births out of the five-year period immedi-
ately preceding the survey; and that the ratio of neonatal to infant mortality is unexpectedly lower
for the five-years preceding the survey than for earlier time periods. For these reasons the mortality
estimates from the 2004 MDHS must be interpreted with caution.

8.4 LEVELS AND TRENDS OF EARLY CHILDHOOD MORTALITY

Table 8.1 presents estimates of childhood mortality for three five-year periods preceding the
survey. For the most recent five-year period, corresponding approximately to 2000-2004, the infant
mortality rate was 76 per 1,000 live births, and child mortality was 62 per 1,000, resulting in an
overall under-five mortality rate of 133 per 1,000 live births.

During the 15-year period preceding the survey, the estimates indicate that under-five mor-
tality has declined by 30 percent (from 190 deaths per 1,000 to 133 per 1,000). Infant mortality de-
clined by 27 percent (from 104 per 1,000 to 76 per 1,000). Neonatal mortality, however, declined
by 36 percent (from 42 per 1,000 to 27 per 1,000).

Table 8.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-five mortality rates for five-year periods preceding the
survey, Malawi 2004

Years Approximate ~ Neonatal  Postneonatal Infant Child Under-five
preceding calendar mortality mortality mortality mortality mortality
the survey period (NN)' (PNN) (490) (,97) (590)
0-4 2000-2004 27 49 76 62 133
5-9 1995-1999 49 64 112 84 187
10-14 1990-1994 42 62 104 96 190

'Computed as the difference between the infant and neonatal mortality rates

The fact that the largest age-specific decline in mortality occurs in the neonatal period is in-
consistent with the pattern of decline usually observed in developing countries. The usual pattern is
greater decline in postneonatal mortality and child mortality than in neonatal mortality, because
some of the causes of neonatal mortality (preterm delivery, injury at delivery, and congenital mal-
formations) are the last to be alleviated in a developing country. Thus it is possible that births ending
in neonatal deaths were underreported for the period immediately preceding the survey, as is sug-
gested in the data quality assessment in Section 8.3.3.
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There are many causes of childhood mortality in the developing world, and their impact var-
ies from one country to another. Similarly, increases and decreases in mortality for different age
groups from infancy through early childhood can be a result of many factors. A detailed analysis of
these factors is beyond the scope of this report, however, looking at the three MDHS surveys (1992,
2000, and 2004), it is apparent there has been little change in the factors typically associated with
deceases in neonatal mortality. Among women giving birth in the five years preceding each survey,
the percentage receiving antenatal care from a doctor or nurse/midwife was about the same (90, 91
and 93 percent, respectively), the percentage receiving tetanus toxoid during pregnancy was un-
changed (85 percent in all three surveys), and the proportion of deliveries assisted by a doctor or
nurse/midwife changed little (55, 56, and 57 percent) (see Chapter 9).

8.5 SOCIOECONOMIC DIFFERENTIALS IN CHILDHOOD MORTALITY

The 2004 MDHS data allows the estimation of mortality levels by socioeconomic indicators
(Table 8.2). A ten-year period (approximately 1995-2004) is used to calculate the mortality esti-
mates in order to reduce the sampling variability for the subclasses of the indicators.

Urban mortality rates are generally lower than rural rates; the under-five mortality rate is 116
per 1,000 in urban areas compared to 164 per 1,000 in rural areas. Comparing the three regions, the
Northern Region has lower under-five mortality (120 per 1,000 live births), than either the Central
(162 per 1,000) or the Southern Regions (164 per 1,000). Similarly, the infant mortality rate is low-
est in the Northern Region (82 per 1,000), compared with either the Central Region (90 per 1,000)
or the Southern Regions (98 per 1,000). These regional differences in mortality were also observed
in the 1992 MDHS and the 2000 MDHS.

Table 8.2 also presents childhood mortality rates for 10 oversampled districts. Under-five
mortality is lowest in Mzimba (112 per 1,000) and Machinga (130 per 1,000) and is highest in Mu-
lanje (221 per 1,000), Kasungu (192 per 1,000), and Thyolo (187 per 1,000). For infant mortality,
the lowest rates are found in Lilongwe (73 per 1,000) and Machinga (78 per 1,000), while the high-
est rates are also observed in Mulanje (145 per 1,000), Thyolo (119 per 1,000), and Kasungu (117
per 1,000).

The 2004 MDHS shows the same relationship between mother’s education and child sur-
vival as the 2000 MDHS. For every age interval, higher levels of education are generally strongly as-
sociated with lower mortality risks. The same is true for the wealth index.
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Table 8.2 Early childhood mortality rates by background characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period
preceding the survey, by background characteristic, Malawi 2004
Neonatal Postneonatal Infant Child Under-five
Background mortality mortality mortality mortality ~ mortality
characteristic (NN) (PNN)' (90 (49 (590)
Residence
Urban 22 38 60 60 116
Rural 39 59 98 74 164
Region
Northern 39 44 82 41 120
Central 34 56 90 80 162
Southern 39 59 98 73 164
District
Blantyre 46 43 90 69 153
Kasungu 56 61 117 85 192
Machinga 33 45 78 57 130
Mangochi 45 59 104 70 167
Mzimba 38 41 80 36 112
Salima 25 59 84 76 154
Thyolo 43 76 119 77 187
Zomba 31 53 84 66 144
Lilongwe 21 52 73 78 145
Mulanje 55 89 145 89 221
Other districts 36 55 91 74 158
Education
No education 36 65 101 89 181
Primary 1-4 39 61 101 77 170
Primary 5-8 38 46 85 59 139
Secondary+ 25 38 63 25 86
Wealth quintile
Lowest 36 73 109 83 183
Second 41 58 100 79 171
Middle 40 55 95 82 168
Fourth 36 54 89 62 146
Highest 29 37 66 49 111
'Computed as the difference between the infant and neonatal mortality rates

8.6 BIODEMOGRAPHIC DIFFERENTIALS IN CHILDHOOD MORTALITY

This section looks at the association between biodemographic factors and childhood mortal-
ity levels (Table 8.3). With the exception of the mother’s perception of birth size, mortality rates are
presented for the ten-year period preceding the survey.

As is the case in most populations, male children are more likely to die before reaching the

age of five (166 per 1,000 live births) than female children (149 per 1,000).

The mother’s age at birth is also associated with a child’s chances of survival. Children born
to younger mothers (under 20 years of age) and older mothers (40 years and older) have higher mor-
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tality than children born to mothers in the middle reproductive years (ages 20-39). Children of
mothers under age of 20 are especially vulnerable, particularly in the first month of life. Neonatal
mortality is 56 deaths per 1,000 among children of teenage mothers, compared with 29 per 1,000
among children of women age 20-29.

There is a strong association between the length of the preceding birth interval and mortal-
ity. Under-five mortality of children born following a short birth interval (less than two years) is 67
percent greater than for children born after an interval of 2 years and 162 percent greater than for
children born after an interval of 4 years. This relative mortality disadvantage of children born after a
short birth interval is even more pronounced during the neonatal period.

In the 2004 MDHS, mothers were also asked their perception of the size of their child at
birth for births occurring in the five years preceding the survey. The findings indicate children per-
ceived by their mothers to be small or very small were much more likely to die in the first year of life
(121 per 1,000 live births) than those perceived as average or large in size (65 per 1,000 live births).

Table 8.3 Early childhood mortality rates by demographic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year
period preceding the survey, by demographic characteristics, Malawi 2004
Neonatal Postneonatal  Infant Child  Under-five
Demographic mortality ~ mortality ~ mortality mortality =~ mortality
characteristic (NN) (PNN)'! (,90) (.91 (590)
Child's sex
Male 42 55 97 76 166
Female 32 56 88 67 149
Mother's age at birth
<20 56 66 121 78 190
20-29 29 53 82 72 148
30-39 34 54 88 63 145
40-49 48 44 92 76 161
Birth order
1 47 61 108 72 172
2-3 33 53 87 71 151
4-6 26 52 78 69 141
7+ 51 63 114 80 185
Previous birth interval?
<2 years 62 92 154 112 249
2 years 31 54 85 70 149
3 years 22 34 56 57 110
4+ years 20 35 55 43 95
Birth size®
Small/very small 52 69 121 na na
Average or larger 21 44 65 na na
na = Not applicable
'Computed as the difference between the infant and neonatal mortality rates
2Excludes first-order births
*Rates for the five-year period before the survey
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8.7 CHILDHOOD MORTALITY BY WOMEN’S STATUS

The ability to access information, make decisions, and act effectively in their own interest, or
the interest of those who depend on them, are essential aspects of women’s empowerment. If
women, the primary caretakers of children, are empowered, the health and survival of their infants is
likely to be enhanced. Table 8.4 shows infant and child mortality rates in relation to women’s status
as measured by three empowerment indicators: participation in household decisionmaking, attitude
towards a woman being able to refuse to have sex with her husband, and attitude towards wife beat-

ing.

There is no consistent relationship between levels of mortality and the first two empower-
ment indicators: participation in household decisionmaking and number of reasons justifying a
woman’s refusal to have sex with her husband. However, there does appear to be a relationship in
the case of attitude towards wife beating. For example, among women reporting fewer reasons justi-
fying wife beating (i.e., more empowered women) under-five mortality is lower (approximately 150
per 1,000) than among women reporting more reasons justifying wife beating (approximately 180

per 1,000).
Table 8.4 Early childhood mortality rates by women's status
Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period preced-
ing the survey, by women's status indicators, Malawi 2004
Neonatal Postneonatal  Infant Child Under-five
Women's status mortality mortality ~ mortality mortality — mortality
indicators (NN) (PNN)! (.90) (,97) (590)
Number of decisions in which
woman has final say?
0 38 51 89 75 158
1-2 36 59 95 79 166
3-4 37 48 85 58 138
5 38 61 99 68 160
Number of reasons to refuse
sex with husband
0 28 57 85 79 157
1-2 33 61 94 75 162
3-4 39 54 93 70 157
Number of reasons wife beat-
ing is justified
0 36 56 92 71 156
1-2 39 49 89 66 149
3-4 37 69 106 78 176
5 37 61 98 95 184
'Computed as the difference between the infant and neonatal mortality rates
2Either by herself or jointly with others
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8.8 PERINATAL MORTALITY

The 2004 MDHS survey also asked | Table 8.5 perinatal mortality
women to report on their pregnancy losses in Number of stillbirths and early neonatal deaths, and the perinatal mortal-
_ 1 1 ity rate (per 1,000 pregnancies) for the five-year period preceding the
the five y?ar pCl‘lOd precedlng the survey and survey, by background characteristics, Malawi 2004
the gestational age of each lost pregnancy. In
. . . Number of Number of
this report, perinatal deaths include pregnancy Number  carly  Perinatal pregnancies of
losses occurring after seven completed months | Background _of  neonatal mortality 7+ months
f R ( 1lbi h) d death T characteristic stillbirths'  deaths rate’ duration
of gestation (stillbirths) and deaths to live .
Mother's age at
births less than seven days old (early neonatal | birth
) . . <20 45 63 48 2,249
deaths). The perinatal mortality rate is the sum | 2029 73 91 28 5,963
e 30-39 39 42 35 2,293
of the number of stillbirths and early neonatal | 37739 I 5 3) 132
deaths divided by the number of pregnancies | previous pregnancy
reaching seven months’ gestation. The causes :Tm’ﬁlths
of stillbirths and early neonatal deaths overlap, Firs pregnancy 51 62 e 2465
and examining just one or the other can un- 15-26 38 53 45 2,028
. 27-38 33 36 24 2,902
derstate the true level of mortality around de- | 357 38 e P 3755
livery. For this reason, stillbirths and early | gesidence
. : : Urban 9 13 15 1,434
neonatal mortality are combined and examined | {73 159 197 3 9/505
tOgethCI‘ . Region
Northern 24 31 40 1,369
) Central 72 75 32 4566
Table 8.5 shows the number of still- | southern 72 99 34 5,005
births, the number of early neonatal deaths, | District
. . Blant 7 12 26 731
and the perinatal mortality rates for the five- Kaiﬂrf_grf, 10 15 18 36
year period preceding the survey by back- mgﬁg'oncﬁ " " > e
ground characteristics. The perinatal mortality fsv\fimba 10 16 39 686
. . alima 4 4 5
rate is 34 per 1,000. This is lower than the rate | Thyolo 7 12 33 582
measured in the 2000 MDHS (46 per 1,000). fﬁ’g:}gawe 5 N e Lo
Mulanje 7 16 50 444
By demographic characteristics, there is E;)ther. districts 84 78 36 4,498
. . ucation
a clear pattern of elevated perinatal mortality | “No education 48 46 32 2,951
Primary 1-4 63 59 39 3,165
among women younger than 20 anc.i 40‘and Secondary 5-8 e 79 3 3665
older. First pregnancies and pregnancies with a | Secondary + 9 20 26 1,136
: H H Wealth quintile
short preceding interpregnancy interval are | Vel - - 24 2127
also at an elevated risk of perinatal mortality. | Second 59 52 45 2,485
. . ) b an i Middle 31 56 35 2,477
First pregnancies and pregnancies with an in- Fqurth 25 47 34 2,116
terpregnancy interval of less than 27 months | Mishest 26 26 30 1,735
; ) . Total 168 204 34 10,939
have a perinatal risk of approximate 46 per |_"*
1 1 Note: Rates in parentheses are based on 250-499 pregnancies
1,000, as OppOSCd to a_ risk of approx‘lmately 'Stillbirths are fetal deaths in pregnancies lasting seven or more months.
25 per 1,000 when the interpregnancy interval ;Early neonatal deaths are deaths at age 0-6 days among live-born chil-
. ren.
is 27 months or IOHgCF- ’The sum of the number of stillbirths and early neonatal deaths dvided
by the number of pregnancies of seven or more months’ duration.

Differences in perinatal mortality by

urban-rural residence are substantial. The urban perinatal mortality rate (15 per 1,000) is less than
half that of the rural rate (37 per 1,000). Differences by district range from 15 per 1,000 (Lilongwe)
to 40 per 1,000 (Mulange). Differences by region and mother’s characteristics are much less pro-
nounced.
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8.9

HIGH-RISK FERTILITY BEHAVIOUR

Numerous studies have demonstrated a strong relationship between a woman’s pattern of
fertility and her children’s survival. Table 8.6 shows the distribution of children born in the five
years preceding the survey (approximately calendar years 2000-2004) by category of increased risk of
dying due to the woman’s fertility behaviour, i.e., in terms of being relatively young or relatively old
at the time of birth (less than age 18 or age 35 or older), having a high birth order (birth order 4 or
higher), or having a short preceding birth interval (less than 24 months).

Column one of Table 8.6
shows the percentage of births during
the five years before the survey that fall
into various risk categories. More than
half of all births (53 percent) fall into a
single or multiple high-risk category,
with 16 percent falling into a multiple
high-risk category.

The risk ratios for categories of
births in the last five years are pre-
sented in column two: the risk ratio is
the ratio of the proportion dead among
live births in a specific high-risk cate-
gory to the proportion dead among
births not in any high-risk category.
Two points merit comment. First, in
Malawi, high birth order as a single-
risk factor is not associated with higher
mortality risk. The only single high-
risk factors leading to heightened mor-
tality risk are young age at birth and
short birth interval. Second, short birth
interval coupled with another high-risk
factor always results in a risk ratio in
excess of 2.0. This latter finding under-
scores the need to reduce, through
greater use of contraception, the num-
ber of closely spaced births in Malawi.

Column three of Table 8.6 in-
dicates the potential for high-risk
births among currently married, non-
sterilised women at the time of the sur-
vey. The table shows the distribution
of risk categories into which a birth
would fall if all of these women con-

Table 8.6 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by
category of elevated risk of mortality and the risk ratio, and percent distribution
of currently married women by category of risk if they were to conceive a child
at the time of the survey, Malawi 2004

Births in the 5 years Percentage of

preceding the survey currently
Percentage Risk married
Risk category of births ratio women'
Not in any high-risk category 30.0 1.00 25.1°
Unavoidable risk category
First order births between ages
18 and 34 years 16.8 1.21 6.0
Single high-risk category
Mother's age <18 7.2 1.76 0.9
Mother's age >34 0.3 (0.94) 2.1
Birth interval <24 months 5.3 1.49 12.9
Birth order >3 24.1 0.97 17.9
Subtotal 36.9 1.20 33.9
Multiple high-risk category
Age <18 & birth interval
<24 months? 0.4 3.45 0.4
Age >34 & birth interval
<24 months 0.0 na 0.0
Age >34 & birth order >3 10.1 0.90 16.9
Age >34 & birth interval
<24 months & birth order >3 1.2 2.95 4.8
Birth interval <24 months and
birth order >3 4.5 2.12 13.0
Subtotal 16.2 1.46 35.0
In any avoidable high-risk
category 53.2 1.28 68.9
Total 100.0 na 100.0
Number of births 10,773 na 8,312

Note: Risk ratio is the ratio of the proportion dead among births in a specific
high-risk category to the proportion dead among births not in any high-risk
category.

Figures in parentheses are based on 25-49 unweighted cases.

na = Not applicable

"Women are assigned to risk categories according to the status they would
have at the birth of a child if they were to conceive at the time of the survey:
current age less than 17 years and 3 months or older than 34 years and 2
months, latest birth less than 15 months ago, or latest birth being of order 3 or
higher.

?Includes the category age <18 and birth order >3

*Includes sterilised women

ceived at the time of the survey. Thirty-five percent of married women have the potential to give
birth to a child that falls into a multiple high-risk category.
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MATERNAL AND CHILD HEALTH 9

Ann Phoya and Sophie Kang' oma

This chapter presents the 2004 MDHS findings on maternal and child health in Malawi.
Topics discussed include the utilisation of maternal and child health services; maternal and
childhood immunisations; common childhood illnesses and their treatment; barriers to obtaining
health care; ability to negotiate sex; and attitudes towards family violence. Combined with
information on childhood mortality, this information can be used to identify women and children
who are at risk because of nonuse of health services and to provide information that would assist in
planning interventions to improve maternal and child health. The results presented in the following
sections are based on data collected from mothers on all live births that occurred in the five years
preceding the survey.

9.1 ANTENATAL CARE

Table 9.1 shows the percent distribution of women who had a live birth in the five years
preceding the survey and used antenatal care (ANC) services. Overall, there has been no change in
the coverage of ANC from a medical professional since 2000 (93 percent). Most women receive
ANC from a nurse or a midwife (82 percent); 10 percent of pregnant women went to see a doctor

for ANC.

Maternal age at birth and the birth order of the child are not strongly related to the practice
of ANC. Urban women are more likely to have seen a health professional for antenatal services than
women living in rural areas, though rural women are slightly more likely to have seen a doctor. The
use of antenatal services is strongly associated with level of education and wealth. While 8 percent of
women with no education had no antenatal care, the proportion among women with some
secondary or higher education is only 2 percent. However, women with no education are slightly
more likely than women with secondary education to receive antenatal care from a doctor/clinical
officer (10 percent compared with 8 percent). This is the reverse of the situation observed in the
2000 DHS, where women with secondary or higher education are slightly more likely than women
with less education to receive care from a doctor/clinical officer (10 percent compared with 9
percent).

Use of antenatal services varies among districts. Women receive ANC from health care
providers most commonly in Mzimba, Blantyre, Salima, and Zomba (96 to 98 percent). However,
lack of any antenatal care is as high as 6 to 7 percent in Lilongwe and Mangochi. The high level of
nonuse of antenatal services in Lilongwe is also recorded in the 2000 MDHS (7 percent). Variations
in the utilisation of doctors for antenatal care continue to persist among districts. As reported in the
2000 MDHS, women in Salima are more likely to go to a doctor for antenatal care than women in
other districts (28 percent). However, this observation should be viewed with caution because the
definition among respondents of what constitutes a “doctor” is loose and may vary by locality.

Benefits of antenatal care in influencing outcomes of pregnancy depend to a large extent on
the timing of the antenatal care as well as the content and quality of the services provided. In
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Malawi, women are advised to have a minimum of four ANC visits spread throughout the
. . . . . p g
pregnancy, with the first visit in the first trimester.

Table 9.1 Antenatal care
Percent distribution of women who had a live birth in the five years preceding the survey by antenatal care (ANC) provider during preg-
nancy for the most recent birth, according to background characteristics, Malawi 2004
Traditional
Doctor/ birth Number
Background clinical Nurse/ Patient attendant/ of
characteristic officer midwife  attendant other No one Missing Total women
Age at birth
<20 10.0 82.5 0.9 2.3 4.3 0.1 100.0 1,293
20-34 10.0 82.4 1.0 1.8 4.6 0.2 100.0 4,979
35-49 8.8 81.9 1.2 2.4 5.5 0.2 100.0 1,000
Birth order
1 10.1 83.7 0.5 1.8 3.9 0.0 100.0 1,518
2-3 9.8 83.1 1.1 1.8 4.0 0.3 100.0 2,659
4-5 10.0 81.7 1.1 1.9 5.0 0.2 100.0 1,622
6+ 9.5 80.3 1.1 2.8 6.1 0.2 100.0 1,473
Residence
Urban 6.8 90.8 0.3 0.1 1.9 0.1 100.0 1,041
Rural 10.3 80.9 1.1 2.3 5.1 0.2 100.0 6,231
Region
Northern 8.3 87.1 0.4 0.6 3.5 0.1 100.0 924
Central 11.4 79.5 0.5 1.7 6.6 0.3 100.0 2,959
Southern 8.9 83.5 1.6 2.6 3.2 0.1 100.0 3,389
District
Blantyre 5.1 92.2 0.2 1.4 1.1 0.0 100.0 520
Kasungu 18.2 72.4 0.7 3.8 4.8 0.1 100.0 330
Machinga 4.7 81.1 7.6 4.0 2.3 0.3 100.0 284
Mangochi 17.9 73.3 1.1 1.8 6.0 0.0 100.0 411
Mzimba 5.8 91.0 0.4 0.2 2.5 0.1 100.0 464
Salima 28.1 68.4 0.0 0.8 2.5 0.2 100.0 199
Thyolo 10.0 80.9 0.2 5.2 3.4 0.3 100.0 386
Zomba 6.0 89.7 1.4 2.2 0.6 0.2 100.0 389
Lilongwe 3.4 88.3 0.0 1.4 6.5 0.5 100.0 1,013
Mulanje 10.4 79.0 1.1 7.0 1.9 0.8 100.0 296
Other districts 11.1 80.2 1.0 1.4 6.1 0.1 100.0 2,981
Education
No education 10.3 76.2 1.6 3.2 8.4 0.2 100.0 1,885
Primary 1-4 11.0 80.2 0.9 2.8 4.8 0.3 100.0 2,021
Primary 5-8 9.1 86.3 0.7 1.0 2.7 0.2 100.0 2,485
Secondary+ 8.1 89.3 0.5 0.3 1.7 0.2 100.0 880
Wealth quintile
Lowest 10.6 78.1 1.0 2.5 7.4 0.4 100.0 1,380
Second 11.0 78.8 1.6 2.7 5.5 0.3 100.0 1,579
Middle 10.4 80.7 1.0 2.6 5.0 0.2 100.0 1,610
Fourth 9.0 85.9 0.7 1.2 3.1 0.0 100.0 1,432
Highest 7.7 89.5 0.3 0.7 1.8 0.1 100.0 1,271
Total 9.8 82.3 1.0 2.0 4.6 0.2 100.0 7,271
Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation.
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Table 9.2 presents information about the number and timing of ANC visits. For 57 percent
of births, mothers meet the recommended number of four or more antenatal care visits. This is the
same level reported in the 2000 MDHS. Women in urban areas are more likely than rural women to
go for antenatal care visits.

Messages regarding the importance of initiating antenatal care in the first trimester have not
made a significant impact on the timing of antenatal care. Table 9.2 shows that only 8 percent of
women initiated antenatal care before the fourth month of pregnancy, about the same as found in
the 2000 MDHS (7 percent). While urban women make more frequent visits for antenatal care than
rural women, they initiate the ANC visit at about the same time as their rural counterparts (5.8-5.9
months). The persistent delay in initiating antenatal care indicates that a large proportion of
pregnant women in Malawi miss out on intended benefits of early antenatal care services.

Table 9.2 Number of antenatal care visits and timing of first visit

Percent distribution of women who had a live birth in the five years preceding the
survey by number of antenatal care (ANC) visits for the most recent birth, and by
the timing of the first visit according to residence, Malawi 2004

Number and timing Residence

of ANC visits Urban Rural Total

Number of ANC visits
None 1.9 5.1 4.6
1 3.4 2.3 2.5
2-3 28.7 36.2 35.2
4+ 65.2 55.7 57.1
Don't know/missing 0.9 0.6 0.7
Total 100.0 100.0 100.0

Number of months pregnant
at time of first ANC visit

No antenatal care 1.9 5.1 4.6
<4 9.4 7.4 7.7
4-5 46.3 43.0 43.5
6-7 39.3 41.5 41.2
8+ 3.1 2.7 2.8
Don't know/missing 0.0 0.3 0.3
Total 100.0 100.0 100.0
Median months pregnant at first visit
(for those with ANC) 5.8 5.9 5.9
Number of women 1,041 6,231 7,271

In addition to the number and timing of ANC visits, another important aspect of antenatal
care is the content and quality of services. Women who received antenatal care in the five years
preceding the survey were asked what services they received. The limited content of antenatal care
services in Malawi indicates that women are not getting the care that would assist in the
identification and management of complications that can have a negative impact on the mother and

her baby.

Table 9.3 shows that seven in ten women report that they were told about pregnancy
complications and where to go in case of problems during pregnancy. The most frequent checks for
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Table 9.3 Components of antenatal care
Percentage of women with a live birth in the five years preceding the survey who received antenatal care for the most recent birth, by content of antenatal
care, and percentage of women with a live birth in the five years preceding the survey who received iron tablets or syrup or antimalarial drugs for the most
recent birth, according to background characteristics, Malawi 2004
Among women who received antenatal care
Informed  Informed
of signs of where to Received Received
pregnancy  go with Blood Urine  Blood Number iron anti- Number
Background complica- complica- Weight  Height  pressure sample sample  Heart Eye of tablets  malarial of
characteristic tions tions  measured measured measured taken  taken beat exam  women  orsyrup  drugs women
Age at birth
<20 64.1 61.1 94.7 40.9 70.6 17.4 33.9 90.2 60.1 1,237 80.5 75.2 1,293
20-34 71.5 68.4 94.8 40.4 78.9 21.4 36.1 90.8 66.2 4,750 79.5 82.8 4,979
35-49 72.5 69.6 95.0 44.6 82.4 21.1 37.2 89.8 69.6 943 77.3 771 1,000
Birth order
1 67.5 64.4 95.1 41.9 73.7 22.3 379 92.1 60.7 1,458 82.4 77.5 1,518
2-3 70.4 67.5 94.8 41.8 78.3 20.9 35.2 90.0 65.6 2,552 80.7 82.4 2,659
4-5 70.0 67.0 94.8 39.9 79.5 20.8 35.0 89.6 65.7 1,537 77.0 81.8 1,622
6+ 73.4 70.1 94.5 40.0 80.0 18.5 35.8 91.0 70.4 1,383 76.4 79.4 1,473
Residence
Urban 71.1 68.8 96.5 57.6 89.3 39.7 57.4 94.1 73.9 1,021 83.4 86.7 1,041
Rural 70.2 67.0 94.5 38.2 75.9 17.4 32.1 89.9 64.1 5,909 78.7 79.6 6,231
Region
Northern 76.1 74.2 93.4 37.5 85.7 23.1 47.2 86.1 58.6 891 91.2 86.6 924
Central 66.6 63.5 94.5 32.6 78.8 22.4 32.0 88.9 65.4 2,763 75.9 77.9 2,959
Southern 71.8 68.5 95.5 49.1 75.0 18.6 36.0 93.1 67.5 3,276 79.2 81.4 3,389
District
Blantyre 73.4 66.7 96.8 58.0 78.3 16.7 33.3 94.2 73.8 514 78.1 87.0 520
Kasungu 67.6 65.7 94.9 23.4 76.2 7.2 14.1 85.6 71.6 314 84.1 78.2 330
Machinga 67.7 65.2 96.0 50.5 62.6 15.3 20.3 88.6 70.1 277 72.7 79.6 284
Mangochi 66.6 63.3 94.5 46.6 75.1 22.0 29.0 85.0 65.5 386 70.6 67.2 411
Mzimba 79.7 77.5 93.0 40.9 90.5 23.1 441 79.4 58.4 452 91.5 88.9 464
Salima 77.4 73.6 97.4 44.6 87.1 18.0 28.8 88.7 62.9 193 74.0 87.1 199
Thyolo 84.4 82.4 93.1 47.2 74.6 24.1 38.0 94.7 73.5 372 84.9 81.2 386
Zomba 77.7 74.3 97.1 62.0 84.6 34.2 58.4 97.1 62.2 386 84.4 88.5 389
Lilongwe 61.9 60.1 96.1 38.5 86.1 37.1 44.9 91.2 65.9 947 72.2 76.8 1,013
Mulanje 68.8 66.6 91.4 45.0 68.1 7.6 15.9 94.9 58.1 290 82.3 82.1 296
Other districts 68.9 65.7 94.3 34.7 75.0 16.6 36.0 91.2 64.3 2,799 80.2 80.1 2,981
Education
No education 64.9 60.8 93.4 39.9 75.4 18.1 32.2 88.0 62.8 1,725 72.2 70.8 1,885
Primary 1-4 66.4 63.4 94.4 39.4 74.6 18.1 31.3 91.4 66.4 1,923 78.3 78.0 2,021
Primary 5-8 73.5 71.1 95.2 40.7 79.8 19.9 36.9 90.6 65.9 2,416 83.5 86.7 2,485
Secondary+ 80.5 78.3 97.4 47.8 84.9 33.9 50.1 93.6 68.1 864 85.6 90.8 880
Wealth quintile
Lowest 64.8 61.3 92.9 359 73.5 15.7 30.2 89.2 67.2 1,278 77.2 77.0 1,380
Second 67.0 64.0 92.8 37.6 73.8 17.5 31.3 89.2 62.6 1,491 75.7 75.4 1,579
Middle 72.1 68.9 94.8 39.8 76.1 16.1 31.1 90.8 61.6 1,526 79.2 78.0 1,610
Fourth 72.4 69.7 96.5 39.6 79.4 20.1 37.5 91.0 63.9 1,386 81.5 84.6 1,432
Highest 75.2 72.7 97.2 53.6 87.8 359 51.1 92.8 73.9 1,248 84.2 90.0 1,271
Total 70.3 67.3 94.8 41.1 77.9 20.7 35.9 90.6 65.5 6,930 79.4 80.7 7,271

pregnant women during an antenatal visit are measuring weight (95 percent) and blood pressure
(78 percent). Blood samples were taken from 36 percent of women, and a urine sample was collected
from 21 percent of pregnant women. For nine in ten women, the baby’s heartbeat was checked; for
two in three women, their eyes were examined during an antenatal visit for their most recent birth.
These figures, as well as the coverage of iron supplementation and antimalarial treatments, are
similar to those found in the 2000 MDHS, suggesting that there is no improvement in the
utilisation of health services for expectant mothers.
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There are variations in
the provision of services during
antenatal visits across subgroups
of women. In general, women in
urban areas, in the Northern
Region, more educated women
and women in the highest
wealth quintile are more likely
than other women to receive
quality care during pregnancy.
At the district level, the content
of antenatal care varies widely.
Blood pressure measurements
were taken for only 63 percent
of women in Machinga. The
collection of blood and urine
samples is even less common.
The collection of blood samples
ranges from 14 percent of
women in Kasungu to 58
percent in Zomba. Women in
Zomba seem to get the best
antenatal care services based on
the types of checks during

pregnancy.

Table 9.4 shows that 85
percent of women who had a
birth in the five years preceding
the survey report that they
received at least one tetanus
toxoid injection during the
pregnancy. The coverage of
tetanus toxoid injection has not
changed since 1992 (85-86
percent). Table 9.4 also shows
that only 66 percent of women
had two or more tetanus toxoid
injections. This figure is lower
than that reported in the 1992
MDHS (73 percent).

Table 9.4 Tetanus toxoid injections
Percent distribution of women who had a live birth in the five years preceding the sur-
vey by number of tetanus toxoid injections received during pregnancy for the most
recent birth, according to background characteristics, Malawi 2004
Two Don't Number
Background One  ormore know/ of
characteristic None injection injections missing Total women
Age at birth
<20 12.2 16.5 70.7 0.6 100.0 1,293
20-34 14.8 19.3 65.4 0.6 100.0 4,979
35-49 18.3 16.4 64.7 0.7 100.0 1,000
Birth order
1 11.1 15.6 72.8 0.5 100.0 1,518
2-3 12.7 19.6 66.8 0.8 100.0 2,659
4-5 17.5 20.2 62.1 0.1 100.0 1,622
6+ 19.4 17.0 62.8 0.8 100.0 1,473
Residence
Urban 9.6 18.5 71.5 0.4 100.0 1,041
Rural 15.7 18.4 65.3 0.6 100.0 6,231
Region
Northern 14.2 18.3 67.2 0.3 100.0 924
Central 15.2 16.5 67.6 0.6 100.0 2,959
Southern 14.6 20.0 64.7 0.6 100.0 3,389
District
Blantyre 15.0 16.4 67.7 0.8 100.0 520
Kasungu 20.9 17.5 60.4 1.2 100.0 330
Machinga 17.4 20.2 62.2 0.2 100.0 284
Mangochi 9.0 16.1 74.2 0.7 100.0 411
Mzimba 14.8 16.6 68.4 0.2 100.0 464
Salima 7.7 16.8 75.2 0.4 100.0 199
Thyolo 19.0 20.7 60.1 0.2 100.0 386
Zomba 11.2 21.7 66.5 0.6 100.0 389
Lilongwe 14.5 16.4 68.9 0.2 100.0 1,013
Mulanje 16.2 24.2 59.2 0.4 100.0 296
Other districts 15.0 18.7 65.5 0.8 100.0 2,981
Education
No education 18.6 16.0 64.7 0.6 100.0 1,885
Primary 1-4 14.9 19.2 65.3 0.6 100.0 2,021
Primary 5-8 13.8 20.0 65.8 0.4 100.0 2,485
Secondary+ 9.3 17.0 72.7 1.1 100.0 880
Wealth quintile
Lowest 15.7 19.8 64.2 0.3 100.0 1,380
Second 16.6 16.8 65.7 0.8 100.0 1,579
Middle 14.8 18.6 66.1 0.4 100.0 1,610
Fourth 14.8 17.5 67.2 0.5 100.0 1,432
Highest 11.5 19.6 68.0 0.9 100.0 1,271
Total 14.8 18.4 66.2 0.6 100.0 7,271

Younger women, women pregnant with their first child, and women who live in urban areas
are more likely to have received two or more doses of tetanus toxoid injections. Women with
secondary or higher education and women in the highest wealth quintile are also more likely than
other women to have two or more tetanus toxoid injections. Across districts, coverage of two or
more doses of tetanus toxoid is 59 to 60 percent in Mulanje, Kasungu, and Thyolo and 74 to 75

percent in Mangochi and Salima.
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The aim of antenatal care is to minimise adverse maternal and fetal outcomes of pregnancy.
Data in Table 9.5 and Figure 9.1 show that common complications among women are high blood
pressure (14 percent) and swollen feet (13 percent), both indications of pre-eclampsia. Anaemia is
reported by 12 percent of women, and 6 percent of women report experiencing bleeding during
pregnancy. It is important to note that the data show self-reported complications as opposed to
medically documented problems.

Table 9.5 Complications during pregnancy
Among women who had a birth in the five years preceding the survey, percentage who had specific com-
plications associated with the pregnancy leading to the most recent birth, by background characteristics,
Malawi 2004
Background High blood  Swollen Number of
characteristic pressure feet Anaemia Bleeding women
Number of ANC visits
None na na na na 337
1-3 13.9 12.7 12.1 5.7 3,703
4+ 15.5 15.2 13.2 6.1 3,184
Age at birth
<20 13.9 10.7 12.9 5.4 1,293
20-34 13.8 12.8 12.0 5.2 4,979
35-49 15.3 18.2 11.1 7.8 1,000
Birth order
1 14.1 12.9 13.6 5.5 1,518
2-3 13.5 10.9 11.1 4.6 2,659
4-5 13.5 13.4 12.6 6.0 1,622
6+ 15.5 17.3 11.5 7.0 1,473
Residence
Urban 11.9 12.4 7.7 4.2 1,041
Rural 14.4 13.3 12.8 5.8 6,231
Region
Northern 11.9 11.9 11.2 4.4 924
Central 16.6 15.6 14.8 6.2 2,959
Southern 12.3 11.4 9.9 5.4 3,389
District
Blantyre 15.8 13.1 10.6 10.9 520
Kasungu 18.9 18.1 20.7 7.1 330
Machinga 8.4 8.4 7.4 2.8 284
Mangochi 16.4 15.7 12.7 5.2 411
Mzimba 12.1 12.6 13.6 5.1 464
Salima 17.7 15.5 15.4 5.7 199
Thyolo 14.0 8.9 10.9 5.7 386
Zomba 13.6 13.7 8.3 4.9 389
Lilongwe 12.3 13.1 10.5 3.3 1,013
Mulanje 9.2 9.0 7.7 3.8 296
Other districts 14.6 13.6 12.8 5.9 2,981
Education
No education 13.3 13.5 12.4 6.6 1,885
Primary 1-4 15.6 12.1 13.3 6.3 2,021
Primary 5-8 13.5 12.7 11.3 5.0 2,485
Secondary+ 13.5 16.3 10.8 3.2 880
Wealth quintile
Lowest 13.4 11.0 13.0 6.0 1,380
Second 14.8 13.1 13.5 6.2 1,579
Middle 15.2 14.1 13.1 6.3 1,610
Fourth 12.9 12.2 11.4 4.5 1,432
Highest 13.5 15.6 8.8 4.8 1,271
Total 14.0 13.2 12.1 5.6 7,271
Note: Total includes 53 cases with number of ANC visits missing.
na = Not applicable
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Figure 9.1 Complications During Pregnancy
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These problems are slightly more prevalent in older women and women with higher order
births. Women in rural areas and those living in the Central Region are also more likely to report
having problems during pregnancy. In general, a woman’s education and wealth status have no
association with the likelihood of having pregnancy complications. Across districts, however, there
are wide variations. Women in Kasungu are most likely to report problems during pregnancy, while
women in Machinga are the least likely to do so.

Table 9.6 shows places where women sought advice and care for complications experienced
in pregnancy. The 2004 MDHS did not explore the quality or effect of care received from these
facilities. For any complication, the most common source of treatment is a public health facility (44
to 57 percent). About one in five women went to a private health facility for assistance with
pregnancy complications. While 85 percent of pregnant women sought treatment for anaemia, one
in three women with high blood pressure, swollen feet, and bleeding left the problem untreated.
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Table 9.6 Treatment for complications during pregnancy
Among women with a birth in the five years preceding the survey who had complications associated with
the most recent pregnancy, percentage who sought advice or treatment, by type of complication, Malawi
2004

Health facility Traditional Number of
Type of Public  Private birth Not women with
complication sector  sector Home attendant  Other  treated complications
High blood pressure 47.0 17.5 0.9 3.1 2.2 30.7 1,019
Swollen feet 44.5 17.4 1.1 2.6 2.0 335 958
Anaemia 56.9 20.1 1.1 3.7 5.4 15.5 877
Bleeding 43.7 18.1 0.5 5.3 4.3 31.9 406

9.2 ASSISTANCE AND MEDICAL CARE AT DELIVERY

An important component in the effort to reduce the health risks of mothers and children is
to increase the proportion of babies that are delivered in facilities where skilled attendance is
available. Services in a health facility include trained health workers, appropriate supplies, equipment
to identify and manage complications in a timely manner, and maintenance of hygienic conditions
to prevent infections. The 2004 MDHS respondents were asked to report the place of birth of all
children born in the five years before the survey. Table 9.7 shows that 57 percent of births took place
in a health facility. This figure shows that there has been no notable improvement from the 1992
and 2000 MDHS surveys (both 55 percent). Government-run health facilities were used for
42 percent of the births, while private facilities managed 15 percent of births. A considerable
proportion of births took place at home, either in the respondent’s home (29 percent) or the
traditional birth attendant (TBA)’s home (12 percent).

Children born to women less than 34 years of age and first-order births are more likely to be
delivered in a heath facility than other children. Similarly, the majority of births in urban areas,
births to women with secondary or higher education, and to women in the highest wealth quintile
occurred in a health facility. The proportion of births delivered in a health facility varies from less
than 50 percent in Kasungu and Salima (43 percent and 46 percent, respectively) to 79 percent in
Blantyre. The assistance of a TBA during delivery is most common in Salima (23 percent) and least
common in Mangochi (4 percent).
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Table 9.7 Place of delivery
Percent distribution of live births in the five years preceding the survey by place of delivery, according to background characteristics,
Malawi 2004
Health facility Traditional Number
Background Public Private birth of
characteristic sector sector Home attendant Other Missing Total births
Mother's age at birth
<20 43.3 13.6 29.7 12.3 1.0 0.1 100.0 2,205
20-34 42.3 16.0 28.3 12.2 1.2 0.1 100.0 7,321
35-49 37.2 14.7 35.1 11.7 1.1 0.2 100.0 1,246
Birth order
1 47.6 15.8 24.2 11.4 0.8 0.2 100.0 2,530
2-3 42.3 15.6 28.7 11.9 1.3 0.2 100.0 3,945
4-5 39.8 15.1 32.2 11.7 1.1 0.0 100.0 2,308
6+ 36.4 14.4 33.9 13.9 1.3 0.1 100.0 1,989
Residence
Urban 66.4 17.9 12.3 2.7 0.6 0.1 100.0 1,425
Rural 38.2 14.9 32.0 13.6 1.2 0.1 100.0 9,347
Region
Northern 46.9 20.0 23.2 8.7 1.1 0.1 100.0 1,345
Central 37.2 15.3 31.9 14.3 1.2 0.2 100.0 4,494
Southern 44.8 141 28.7 11.1 1.1 0.1 100.0 4,933
District
Blantyre 70.0 8.6 14.1 5.7 1.7 0.0 100.0 724
Kasungu 36.0 7.4 36.9 18.9 0.9 0.0 100.0 525
Machinga 42.0 13.4 33.7 10.0 0.7 0.1 100.0 441
Mangochi 38.4 12.5 44.9 3.6 0.6 0.0 100.0 636
Mzimba 40.6 25.4 25.2 7.5 1.2 0.1 100.0 676
Salima 38.7 7.7 29.5 23.3 0.7 0.1 100.0 312
Thyolo 37.9 13.5 27.1 19.3 2.2 0.0 100.0 575
Zomba 47.7 18.0 22.9 11.0 0.5 0.0 100.0 544
Lilongwe 379 17.0 32.4 12.4 0.1 0.1 100.0 1,489
Mulanje 38.7 20.8 22.7 16.6 1.0 0.1 100.0 437
Other districts 40.4 15.8 29.7 12.4 1.5 0.2 100.0 4,414
Education
No education 32.2 10.7 41.9 13.9 1.2 0.1 100.0 2,903
Primary 1-4 39.3 12.7 32.3 14.3 1.0 0.3 100.0 3,102
Primary 5-8 47.1 17.9 22.6 10.9 1.4 0.1 100.0 3,637
Secondary+ 57.2 26.1 10.6 5.8 0.3 0.0 100.0 1,127
Antenatal care visits'
None 19.2 6.3 58.2 14.9 1.3 0.0 100.0 337
1-3 38.0 13.8 34.1 12.6 1.4 0.0 100.0 2,738
4+ 47.4 17.5 23.2 10.9 1.0 0.1 100.0 4,149
Wealth quintile
Lowest 36.2 10.6 40.4 11.9 0.8 0.0 100.0 2,099
Second 34.6 12.0 36.1 15.6 1.4 0.4 100.0 2,426
Middle 38.9 13.3 31.9 14.1 1.7 0.1 100.0 2,446
Fourth 45.3 18.2 23.3 12.4 0.6 0.2 100.0 2,091
Highest 59.6 25.1 10.1 4.4 0.8 0.0 100.0 1,709
Total 41.9 15.3 29.4 121 1.1 0.1 100.0 10,771
Note: Private health facility includes Mission health facility. Total includes 53 cases with the number of antenatal care visits missing.
" Includes only the most recent birth in the five years preceding the survey.
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The 2004 MDHS asked questions about the person who assisted with the delivery. The
majority of births were attended by medical professionals, 50 percent by a nurse or midwife, 6
percent by a doctor, and 1 percent by a patient attendant. In the four years since the 2000 MDHS
there has been a slight increase in the proportion of births that are attended by a doctor—from 5 to
6 percent. The role of traditional birth attendants (TBAs) in delivery assistance has also increased—

from 23 to 26 percent (Table 9.8).

Table 9.8 Assistance during delivery
Percent distribution of live births in the five years preceding the survey by person providing assistance during delivery, according to
background characteristics, Malawi 2004
Doctor/ Nurse Traditional ~ Relative/ Don't Number
Background clinical or Patient birth friend/ know/ of
characteristic officer  midwife attendant  attendant other No one  missing Total births
Mother's age at birth
<20 5.3 50.9 0.5 28.4 13.6 0.8 0.5 100.0 2,205
20-34 6.3 50.6 1.1 25.2 14.4 1.9 0.4 100.0 7,321
35-49 5.8 45.4 0.6 27.7 14.1 5.2 1.1 100.0 1,246
Birth order
1 6.7 56.1 0.5 24.5 11.3 0.6 0.3 100.0 2,530
2-3 6.1 50.5 1.1 25.9 14.6 1.4 0.5 100.0 3,945
4-5 5.8 47.9 1.0 25.6 16.8 2.4 0.4 100.0 2,308
6+ 5.3 441 1.3 29.5 14.1 4.9 0.9 100.0 1,989
Residence
Urban 8.3 74.8 0.7 8.4 6.7 0.9 0.2 100.0 1,425
Rural 5.7 46.3 1.0 28.9 15.4 2.2 0.6 100.0 9,347
Region
Northern 6.1 60.2 0.3 18.8 11.4 3.0 0.1 100.0 1,345
Central 5.8 45.5 0.8 31.5 14.1 1.7 0.8 100.0 4,494
Southern 6.2 51.5 1.3 23.4 15.1 2.2 0.4 100.0 4,933
District
Blantyre 8.5 69.2 0.3 14.3 5.4 1.9 0.3 100.0 724
Kasungu 8.8 33.1 1.1 38.9 13.8 3.6 0.7 100.0 525
Machinga 2.3 46.5 6.2 16.2 25.2 2.2 1.4 100.0 441
Mangochi 11.9 38.3 2.0 24.8 21.0 1.9 0.1 100.0 636
Mzimba 7.0 58.6 0.3 15.8 14.5 3.6 0.1 100.0 676
Salima 8.8 37.1 0.1 41.6 10.7 0.4 1.4 100.0 312
Thyolo 6.0 44.9 0.3 35.8 10.5 2.3 0.3 100.0 575
Zomba 7.2 57.2 1.1 19.7 11.8 2.5 0.4 100.0 544
Lilongwe 3.7 50.2 0.8 30.0 14.5 0.7 0.1 100.0 1,489
Mulanje 5.2 53.7 1.0 24.9 14.1 0.8 0.4 100.0 437
Other districts 5.2 50.1 0.6 26.7 14.5 2.3 0.7 100.0 4,414
Education
No education 3.9 379 1.0 31.8 21.2 3.5 0.7 100.0 2,903
Primary 1-4 6.2 44.2 1.3 29.5 16.0 2.1 0.7 100.0 3,102
Primary 5-8 6.2 57.8 0.8 23.4 10.1 1.3 0.3 100.0 3,637
Secondary+ 10.1 72.8 0.5 11.7 4.5 0.4 0.1 100.0 1,127
Wealth quintile
Lowest 5.5 40.4 0.7 30.5 19.9 2.3 0.7 100.0 2,099
Second 4.1 41.2 1.3 329 17.7 2.1 0.7 100.0 2,426
Middle 5.5 45.2 1.2 29.2 15.6 2.9 0.5 100.0 2,446
Fourth 6.4 56.2 0.6 24.0 10.8 1.7 0.4 100.0 2,091
Highest 9.5 74.2 0.9 9.8 4.5 1.0 0.1 100.0 1,709
Total 6.0 50.1 1.0 26.2 14.2 2.1 0.5 100.0 10,771
Note: If the respondent mentioned more than one attendant, only the most qualified attendant is considered in this tabulation.
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While 78 percent of births in Blantyre were assisted by a health professional, the
corresponding proportions in Kasungu and Salima are 43 and 46 percent, respectively (Figure 9.2).
Delivery by a TBA is most common in Salima (42 percent) and Kasungu (39 percent), while
Blantyre has the lowest level of TBA deliveries (14 percent). In rural areas 15 percent of births are
attended by relatives or other persons who may not be trained in assisting deliveries, and 29 percent
of the births are assisted by TBAs. With poor quality and inadequate antenatal care, as well as
limited access to skilled attendance at delivery, the concept of safe pregnancy and child birth may
not be realised by some Malawian women, especially those residing in rural areas.

Figure 9.2 Assistance at Delivery from a Health Professional,
by Residence and District
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One outcome of pregnancy assessed during the survey was assisted operative delivery such as
caesarean section (C-section). This operation is one of the emergency obstetric care functions
recommended for addressing some complications that contribute to high maternal mortality.
According to the survey data, 3 percent of births in the five years preceding the survey were delivered
by C-section. This rate is similar to that recorded in the 2000 MDHS. The stagnation in the C-
section rate since 1992 in Malawi suggests that emergency obstetric care is limited to a small
proportion of women.

Table 9.9 shows that C-section deliveries are more common among births to younger
women, for the first child, births to women with higher education, and women residing in urban
areas. In four districts, Blantyre, Mzimba, Thyolo, and Zomba, the proportion of births delivered by
C-section is slightly higher (4 to 5 percent) than the national average of 3 percent. The higher
proportion of C-section operations in Blantyre and Zomba was also reported in the 2000 MDHS.
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Table 9.9 Delivery characteristics
Percentage of live births in the five years preceding the survey delivered by caesarean section, and percent distribution by
birth weight and by mother's estimate of baby's size at birth, according to background characteristics, Malawi 2004
Birth weight Size of child at birth
Delivery Less 2.5kg Don't Smaller Average Don't Number
Background by C-  than or  know/ Very  than or  know/ of
characteristic section 2.5kg more missing Total small average larger missing Total  births
Mother's age at birth
<20 3.9 6.5 40.0 53.5 100.0 4.3 15.4 77.4 3.0 100.0 2,205
20-34 3.0 5.2 45.1  49.7 1000 3.6 10.9 83.2 23 100.0 7,321
35-49 2.0 4.2 39.1 56.7 100.0 4.2 10.4 83.0 2.4 100.0 1,246
Birth order
1 4.7 6.7 45.2  48.1 100.0 4.2 14.0 78.9 29 100.0 2,530
2-3 3.1 5.0 45.2  49.8 100.0 3.3 10.9 83.4 2.4 100.0 3,945
4-5 2.5 5.0 43.3 51.7 1000 3.5 11.0 82.9 2.6 100.0 2,308
6+ 1.8 4.7 374 579 100.0 4.9 11.4 82.0 1.8 100.0 1,989
Residence
Urban 4.4 6.1 67.5 26.3 100.0 2.4 7.7 88.8 1.0 100.0 1,425
Rural 2.9 5.2 39.7  55.1 100.0 4.0 12.3 80.9 2.7 100.0 9,347
Region
Northern 4.6 7.5 63.0 29.5 100.0 2.9 7.3 88.4 1.4 100.0 1,345
Central 2.8 4.8 36.7 58,5 100.0 4.8 13.7 79.5 2.0 100.0 4,494
Southern 2.9 5.2 441 50.7 100.0 3.2 11.1 82.5 3.2 100.0 4,933
District
Blantyre 3.5 7.5 62.3 30.1 100.0 3.2 9.6 85.2 2.0 100.0 724
Kasungu 1.9 7.3 44.0 48.7 1000 6.7 14.8 77.5 1.0 100.0 525
Machinga 1.3 7.1 29.4 634 1000 4.9 11.9 82.0 1.2 100.0 441
Mangochi 2.5 4.3 37.7 58.0 1000 1.8 15.1 81.4 1.7 100.0 636
Mzimba 5.2 7.9 61.7 30.4 100.0 3.1 11.4 84.4 1.1 100.0 676
Salima 2.5 3.5 26.3 70.2 100.0 5.6 13.1 73.0 8.3 100.0 312
Thyolo 4.2 4.9 41.6 53,5 1000 3.6 9.8 78.4 8.3 100.0 575
Zomba 3.5 6.3 56.1 37.6 100.0 5.0 12.0 79.6 3.4 100.0 544
Lilongwe 2.6 5.1 41.2  53.6 100.0 6.4 12.4 80.2 1.0 100.0 1,489
Mulanje 2.6 5.8 45.8 48.3 100.0 2.5 8.2 85.6 3.7 100.0 437
Other districts 3.2 4.4 39.9 557 1000 3.0 11.5 83.3 2.2 100.0 4,414
Education
No education 1.9 4.7 274 679 100.0 4.5 14.1 78.3 3.0 100.0 2,903
Primary 1-4 2.9 3.9 36.4 59.7 100.0 4.1 12.9 79.9 3.2 100.0 3,102
Primary 5-8 3.2 6.4 521 415 100.0 3.1 10.4 84.6 1.9 100.0 3,637
Secondary+ 6.3 7.5 75.3 17.2 100.0 3.8 6.6 88.9 0.7 100.0 1,127
Wealth quintile
Lowest 3.4 4.5 31,6 64.0 1000 4.3 14.1 78.4 3.2 100.0 2,099
Second 2.5 5.1 334 615 100.0 4.7 13.4 78.5 3.3 100.0 2,426
Middle 2.2 5.0 394 55.6 100.0 3.7 12.0 81.7 2.6 100.0 2,446
Fourth 3.3 5.8 48.6  45.6 100.0 3.4 10.1 84.8 1.7 100.0 2,091
Highest 4.5 6.8 712 220 100.0 26 8.0 88.3 1.1 100.0 1,709
Total 3.1 5.3 43.4 51.3 100.0 3.8 11.7 82.0 2.5 100.0 10,771

Women who gave birth in the five years before the survey were asked whether their baby was
weighed at birth and, if so, what the baby’s weight was. Interviewers were instructed to use any
written record of birth weight available. In addition, because many women do not deliver at a health
facility, and hence the baby was not weighed, all respondents were asked for their own subjective
assessment of their child’s size. Table 9.9 also provides information on the birth weights according to
the background characteristics of the mother. Birth weight was reported for slightly less than one-
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half of the births. Forty-three percent of all births (or 89 percent of those with a birth weight
reported) were reported to be of 2.5 kilograms or more. Five percent of births (11 percent of those
with a birth weight) were less than 2.5 kilograms, the cutoff point below which a baby is considered
to have low birth weight. The proportion of low birth weight babies is 7 percent or higher in
Blantyre, Kasungu, Machinga, and Mzimba.

Regarding the size of the child at birth, 82 percent of births were reported by the mother as
being average or larger than average in size. For 16 percent of births, mothers said that their child
was smaller than average (12 percent) or very small (4 percent); in the 2000 MDHS, 17 percent of
births were reported as smaller than average or very small. District estimates of low birth weight,
using subjective assessment, vary from a low of 11 percent in Mulanje to 22 percent in Kasungu.

9.3 POSTNATAL CARE

Postnatal care is an important component of obstetric and neonatal care aimed at preventing
and managing any complications that may endanger the survival of the mother and the baby.
Postnatal care is therefore recommended immediately after the birth of the baby and placenta to 42
days after delivery. Respondents who gave birth in a health facility are assumed to have received a
postnatal check during their stay in the health facility. Those who gave birth outside a health facility
were asked whether someone checked on their health following the delivery. Table 9.10 shows that
31 percent of women received postnatal care, and 21 percent of these women reported receiving care
within two days of delivery. Few women had a checkup 3 to 6 days after delivery, and 8 percent
received care between the first and sixth week after delivery. Table 9.10 further shows that postnatal
care is more common for older women, women residing in urban areas, more educated women, and
women in the highest wealth quintile. Women who live in Blantyre and Thyolo are the most likely
to have had a postnatal checkup, whereas three in four women in Salima and Lilongwe did not
receive postnatal care.

The low utilisation of health facilities for delivery as well as nonutilisation of postnatal care
services shows that most women do not get skilled care during delivery and the postpartum period.
Strategies for improving maternal health should therefore focus on pull factors for health facility care
or bringing the skilled care to the home.
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Table 9.10 Postnatal care
Among women who gave birth in the five years preceding the survey, the percent distribution by timing of postnatal
checkup, according to background characteristics, Malawi 2004
Timing of first postnatal checkup Did not
Within 2 3-6 days  7-41 days receive Number
Background days of after after Don't know/  postnatal of
characteristic delivery delivery delivery missing checkup' Total women
Age at birth
<20 19.9 2.0 6.5 0.2 71.3 100.0 1,293
20-34 19.9 3.1 8.3 0.1 68.5 100.0 4,979
35-49 24.4 2.6 6.6 0.3 66.0 100.0 1,000
Birth order
1 21.8 2.8 8.7 0.2 66.5 100.0 1,518
2-3 19.8 3.1 8.3 0.2 68.6 100.0 2,659
4-5 18.1 2.9 8.4 0.2 70.4 100.0 1,622
6+ 233 2.3 5.3 0.2 68.9 100.0 1,473
Residence
Urban 27.2 2.6 12.1 0.1 57.9 100.0 1,041
Rural 19.4 2.9 7.0 0.2 70.4 100.0 6,231
Region
Northern 25.0 3.6 5.8 0.3 65.3 100.0 924
Central 17.6 2.3 6.7 0.0 73.4 100.0 2,959
Southern 219 3.1 9.3 0.3 65.4 100.0 3,389
District
Blantyre 22.8 3.8 18.4 0.2 54.7 100.0 520
Kasungu 259 1.1 5.0 0.0 68.0 100.0 330
Machinga 22.2 2.5 3.2 0.5 71.6 100.0 284
Mangochi 28.0 4.3 7.4 0.5 59.8 100.0 411
Mzimba 22.9 3.3 7.0 0.3 66.5 100.0 464
Salima 11.6 3.8 9.8 0.2 74.5 100.0 199
Thyolo 29.8 2.6 11.6 0.2 55.8 100.0 386
Zomba 20.6 2.9 7.3 0.0 69.2 100.0 389
Lilongwe 17.3 2.3 5.7 0.0 74.7 100.0 1,013
Mulanje 16.9 4.8 13.3 0.7 64.2 100.0 296
Other districts 18.9 2.5 6.4 0.1 72.0 100.0 2,981
Education
No education 16.8 2.4 4.6 0.1 76.1 100.0 1,885
Primary 1-4 19.2 3.0 6.7 0.2 70.9 100.0 2,021
Primary 5-8 22.6 2.7 8.2 0.3 66.2 100.0 2,485
Secondary+ 25.7 3.8 15.9 0.2 54.4 100.0 880
Wealth quintile
Lowest 16.9 1.9 5.3 0.2 75.7 100.0 1,380
Second 18.8 2.4 6.2 0.3 72.3 100.0 1,579
Middle 18.4 3.5 6.7 0.1 71.3 100.0 1,610
Fourth 23.0 2.5 7.9 0.3 66.3 100.0 1,432
Highest 26.8 3.9 13.6 0.0 55.7 100.0 1,271
Total 20.6 2.8 7.8 0.2 68.6 100.0 7,271
Note: If a woman had more than one live birth outside a health facility, only the most recent birth is considered.
"Includes women who received the first postnatal checkup after 41 days
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Women who gave birth in the five years preceding the survey were asked to report any
problems, such as heavy bleeding, high blood pressure, stroke or convulsions, infection or fever,
postpartum depression, and leakage of urine or stools from the vagina (probable fistula) post partum
for their most recent birth. Table 9.11 shows that heavy bleeding is the most often reported problem

(7 percent), followed by infection and high blood pressure

(3 percent each). Probable fistula,

postpartum depression, and stroke/convulsions were each reported by two percent of women.

Table 9.11 Complications after delivery
Percentage of last births in the five years preceding the survey for which the mother had complications associated
with the pregnancy, by type of complications, according to background characteristics, Malawi 2004
Leakage of
High urineor  Postpartum  Number
Background Heavy blood Stroke/ Infection/  stool from  depression/ of
characteristic bleeding pressure  convulsions fever vagina blues women
Number of ANC visits
None 3.0 2.2 1.6 3.0 3.0 2.1 337
1-3 6.7 2.7 1.5 2.7 1.6 1.7 3,703
4+ 7.2 3.3 1.4 4.1 1.5 1.6 3,184
Age at birth
<20 6.8 2.8 1.5 2.3 2.7 1.7 1,293
20-34 6.5 2.6 1.3 3.2 1.3 1.8 4,979
35-49 7.6 4.7 1.9 4.9 1.5 1.0 1,000
Birth order
1 6.6 1.8 1.5 2.8 2.3 1.6 1,518
2-3 6.5 3.1 1.3 2.8 1.5 1.4 2,659
4-5 6.5 2.4 1.1 3.8 1.6 2.4 1,622
6+ 7.4 4.4 2.0 4.1 1.0 1.5 1,473
Residence
Urban 6.1 2.2 0.7 2.3 1.6 1.5 1,041
Rural 6.8 3.0 1.6 3.5 1.6 1.7 6,231
Region
Northern 6.8 2.4 1.8 2.9 1.3 1.4 924
Central 6.4 2.6 1.8 3.6 1.4 1.3 2,959
Southern 6.9 3.4 1.1 3.1 1.9 2.1 3,389
District
Blantyre 8.7 45 0.9 4.1 4.0 3.3 520
Kasungu 8.4 4.0 3.8 3.8 2.1 1.3 330
Machinga 5.9 3.7 0.9 2.0 1.4 0.8 284
Mangochi 8.7 6.2 3.0 6.3 2.7 3.5 411
Mzimba 7.0 3.4 2.9 3.0 1.3 2.3 464
Salima 4.9 1.4 2.3 2.4 1.1 1.6 199
Thyolo 7.6 4.4 1.6 3.9 2.3 1.3 386
Zomba 6.5 2.9 1.5 3.3 1.8 1.2 389
Lilongwe 5.3 1.3 0.9 3.2 1.7 1.7 1,013
Mulanje 5.9 3.3 0.5 1.5 1.1 1.5 296
Other districts 6.5 2.4 1.1 3.1 1.0 1.3 2,981
Education
No education 5.5 2.5 1.5 3.0 1.4 1.4 1,885
Primary 1-4 6.9 4.0 1.5 2.9 1.6 2.0 2,021
Primary 5-8 8.1 2.9 1.5 3.9 1.9 1.8 2,485
Secondary+ 5.1 1.5 0.9 3.3 1.0 1.4 880
Wealth quintile
Lowest 5.4 3.1 1.7 2.4 1.4 1.4 1,380
Second 6.4 3.1 1.7 3.4 1.8 1.4 1,579
Middle 6.4 2.8 1.3 3.3 2.0 1.4 1,610
Fourth 8.6 3.4 1.3 3.0 1.3 2.1 1,432
Highest 6.8 2.1 1.2 4.4 1.3 2.2 1,271
Total 6.7 2.9 1.5 3.3 1.6 1.7 7,271
Note: Total includes 53 cases with the number of antenatal care visits missing.
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9.4 WOMEN’S PARTICIPATION IN DECISIONMAKING

Health-seeking behaviour is influenced by a number of factors, including the ability to make
decisions regarding one’s health or to have control over family income. Lack of these abilities has
been cited as a barrier for proper utilisation of maternal and child health services. Women who had a
live birth in the five years preceding the survey were asked whether they participated in making
decisions about their own health care, making large household purchases, purchasing daily
household needs, visiting family members or relatives, and determining what food to cook each day.
Women were also asked about their attitude towards a wife’s ability to negotiate sex with her
husband, as well as their perceptions about wife beating (see Chapter 3).

Data in Table 9.12 indicate that women who were more empowered were generally
somewhat more likely to receive health care during pregnancy, delivery, and the postpartum period.
For example, the proportion of women who received antenatal care increases from 91 percent among
women who have no final say in decisionmaking to 93 percent or higher for women who
participated in one or more decisions. Similarly, the percentage of women who received delivery care
from a health professional declines from 60 percent among women who do not think there was any
reason for a husband to beat his wife to 52 percent or lower for women who think that a husband is
justified in beating his wife.

Table 9.12 Reproductive health care by women's status
Percentage of women with a live birth in the five years preceding the survey who received antenatal and postnatal care
from a health professional for the most recent birth, and percentage of births in the five years preceding the survey for
which mothers received professional delivery care, by women's status indicators, Malawi 2004
Percentage of women who:
Received Percentage of
antenatal care births assisted
from a doctor, by a doctor,
clinical officer, Received clinical
nurse, postnatal care officer, nurse/
midwife, or  within the first Number midwife/ Number
patient two days of of patient of
Women'’s status indicator attendant delivery! women attendant births
Number of decisions in which
woman has final say?
0 91.4 59.6 1,264 55.2 1,911
1-2 93.1 58.8 3,227 54.9 4,880
3-4 94.8 63.8 1,476 61.7 2,184
5 93.0 64.0 1,305 59.2 1,797
Number of reasons to refuse sex
with husband
0 91.1 59.9 753 54.1 1,130
1-2 92.1 58.2 1,362 55.2 2,028
3-4 93.8 61.7 5,157 58.0 7,614
Number of reasons wife
beating is justified
0 93.4 63.1 5,159 59.9 7,628
1-2 92.5 56.1 1,245 52.2 1,840
3-4 93.7 52.6 582 45.9 866
5 89.9 57.6 286 50.5 437
Total 93.2 60.9 7,271 57.0 10,771
Includes mothers who delivered in a health facility
“Either by herself or jointly with others
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9.5 CHILDHOOD VACCINATIONS

Malawi’s Expanded Programme on Immunisation (EPI) follows guidelines for vaccinating
children set by the World Health Organisation (WHO). A child is considered fully vaccinated if she
or he has received one dose of BCG vaccine, three doses each of DPT and polio vaccine, and one
dose of measles vaccine. BCG protects against tuberculosis and should be given at birth or first clinic
contact. DPT protects against diphtheria, pertussis (whooping cough), and tetanus. DPT and polio
vaccines are given at approximately 6, 10, and 14 weeks of age. The measles vaccine should be given
at or soon after the child reaches nine months of age. The Malawi EPI recommends that children
receive the complete schedule of vaccinations before 12 months of age. A dose of polio vaccine at or
around birth is being promoted, although it is not yet widely practised in Malawi. To assist in the
evaluation of the EPI, the 2004 MDHS survey collected information on vaccination coverage for all
living children born in the five years preceding the survey.

Information on vaccination coverage was collected in two ways: from child health cards seen
by the interviewer and from mothers’ verbal reports. Health cards on which vaccinations are
recorded are typically provided by health centres and clinics. If a mother was able to present such a
card to the interviewer, this was used as the source of information, with the interviewer recording
vaccination dates directly from the card. In addition to collecting vaccination information from
cards, there were two ways of collecting the information from the mother herself. If a vaccination
card was presented but a vaccine was not recorded on the card as being given, the mother was asked
to recall whether or not that particular vaccine had been given. If the mother was not able to provide
a card for the child at all, she was asked through a series of probing questions whether or not the
child had received BCG, polio, DPT (including the number of doses for each), and measles

vaccinations.

Table 9.13 presents information on vaccination coverage for children age 12-23 months'
according to the source of information used to determine coverage, i.e., the child health card or
mother's report. Based on information from the health card and mother’s report, 91 percent of
children age 12-23 months had been vaccinated against tuberculosis, 82 percent received DPT3,
78 percent received polio3, and 79 percent received measles vaccine. Overall, 64 percent of children
age 12-23 months have received all the recommended vaccines, and 4 percent of children have
received none.

Vaccinations are most effective when given at the proper age. While 79 percent of children
age 12-23 months have been vaccinated against measles, only 63 percent were vaccinated before their
first birthday, indicating that some children were late in receiving their measles vaccination. This is
important because measles at a young age is potentially life threatening, especially in malnourished

children.

Figure 9.3 shows the percentage of children age 12-23 months who received the
recommended six vaccines by 12 months of age. Coverage of DPT1 and poliol is 94 percent,
90 percent for BCG, and 63 percent for measles. Another way to evaluate the success of an
immunisation programme is to calculate the dropout rate for DPT and polio. The dropout rate is
defined as the percentage of children who receive the first dose but do not receive the third dose of a

! These children are supposed to have received a complete schedule of vaccinations,
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specific vaccine. Using data in Table 9.13, the dropout rate for DPT is 14 percent, and that for polio
is 18 percent.

Table 9.13 Vaccinations by source of information

Percentage of children age 12-23 months who received specific vaccines at any time before the survey, by source
of information (vaccination card or mother's report), and percentage vaccinated by 12 months of age, Malawi

2004

DPT Polio No  Number
Source of vacci- of
information BCG 1 2 3 0’ 1 2 3 Measles All> nations children

Vaccinated at any
time before survey

Vaccination card 70.3 733 718 67.2 29.1 73.7 718 674 618 574 0.2 1,631
Mother's report 211 216 188 143 8.0 213 18.0 10.2 16.9 70 33 563
Either source 914 95.0 90.6 81.5 37.1 949 89.7 77.7 787 64.4 35 2,194

Vaccinated by
12 months of age? 89.7 94.0 884 76.1 36.8 939 87.7 732 627 51.1 43 2,194

" Polio O is the polio vaccination given at birth.

? BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

3 For children whose information was based on the mother's report, the proportion of vaccinations given during the first year of
life was assumed to be the same as for children with a written record of vaccination.

Figure 9.3 Percentage of Children Age 12-23 Months Who Were Vaccinated
by 12 Months of Age

BIRTH ORDER
1 72
2-3 64
4-5 63
6+ 58
RESIDENCE
Urban 71
Rural 64
REGION
Northern 73
Central 57
Southern 69
MOTHER'S EDUCATION
No education 55
Primary 1-4 61
Primary 5.8 69
Secondary+ 84

MDHS 2004
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Table 9.14 shows the trends in childhood vaccination coverage reported in MDHS surveys
from 1992 to 2004. Data in the table indicate that vaccination coverage in Malawi has declined. The
first indication comes from a small drop in the percentage of children with a vaccination card from
86 percent in 1992 to 81 in 2000 and to 74 percent in 2004. The decline may indicate decreased
access to services. The failure of some children to complete the polio and the DPT series has resulted
in a decline in polio3 coverage from 88 percent in 1992 to 80 percent in 2000 and to 78 percent in
2004. Similarly, DPT3 coverage dropped from 89 percent in 1992 to 84 percent in 2000 and to 82
percent in 2004. The percentage of children considered fully immunized declined from 82 percent
in 1992 to 64 percent in 2004.

Table 9.14 Trends in vaccination coverage

Percentage of children age 12-23 months who received specific vaccines at any time before the survey, Malawi 1992-
2004

DPT Polio No Percen-  Number
vacci- tage with of

Source BCG 1 2 3 0 1 2 3  Measles All  nations card children
1992 MDHS 97.0 969 94.3 88.6 na 96.9 94.2 88.1 85.8 81.8 2.5 86.3 772

2000 MDHS 92.4 959 92,6 842 469 957 913 79.8 83.2 701 2.8 81.1 2,238
2004 MDHS 91.4 950 90.6 815 371 949 89.7 77.7 787 64.4 3.5 74.3 2,194

na = Not applicable

Table 9.15 presents the vaccination coverage in 2004 among children age 12-23 months by
selected background characteristics. First-born children, children in urban areas, children in the
Northern Region, children born to women with secondary and higher education, and those born to
women in the higher wealth quintiles are more likely than other children to be fully vaccinated.
Among the oversampled districts, vaccination coverage ranges from 53 percent or lower in Kasungu,
Salima, and Lilongwe to 84 percent in Blantyre. While nationally 4 percent of children age 12-23
months have never received any vaccination, the percentage varies substantially across districts.
Lilongwe shows the highest percentage of children who have had no vaccinations (10 percent).
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Table 9.15 Vaccinations by background characteristics
Percentage of children age 12-23 months who received specific vaccines at any time before the survey (according to a vaccination card or
the mother's report), and percentage with a vaccination card, by background characteristics, Malawi 2004
Percentage
DPT Polio’ No. wi.th a Number
Background vacci-  vaccination of
characteristic BCG 1 2 3 0 1 2 3 Measles  All>  nations card children
Sex
Male 90.7 945 90.9 81.5 36.2  94.2 89.1 77.7 78.8 65.7 4.3 75.4 1,100
Female 92.1 95.5 90.4 81.6 38.0 95.6 90.4 77.7 78.6 63.1 2.7 73.2 1,094
Birth order
1 94.8 97.6 94.8 86.7 414  96.7  92.1 84.1 84.0 72.2 1.8 75.3 473
2-3 91.7 94.7 91.8 83.1 374  95.2 90.4 77.3 78.1 64.1 3.7 75.4 811
4-5 92.0 964 89.1 79.0 356 957 89.7 76.0 78.7 62.8 2.3 76.0 489
6+ 86.5 91.0 85.2 75.7 335 915 85.8 73.1 73.8 58.3 6.6 69.2 421
Residence
Urban 97.2 985 95.1 89.8 56.5 99.3 94.0 81.7 86.8 70.7 0.7 73.7 274
Rural 90.6 94,5 90.0 80.3 344 943 89.1 77.1 77.6 63.5 3.9 74.4 1,920
Region
Northern 939 97.2 95.0 89.7 59.6 973 95.0 82.4 84.9 72.5 1.5 78.8 250
Central 88.2 914 86.0 75.4 355 915 85.5 70.7 72.5 56.8 6.1 68.6 921
Southern 93.7 97.6 93.7 85.1 33.1 97.5 92.3 82.7 82.8 69.3 1.7 78.4 1,023
District
Blantyre 95.9 100.0 99.1 95.7 55.8 100.0 97.6 929 93.0 83.7 0.0 78.6 147
Kasungu 84.6 894 81.8 75.4 36.3 89.6 81.2 72.7 64.6 53.4 9.0 74.6 116
Machinga 87.3 947 91.1 81.4 253 95.2 89.5 80.0 72.7 61.1 3.9 83.3 97
Mangochi 92,5 933 87.6 82.5 33.8  92.8 88.1 73.8 76.9 59.5 4.3 68.6 138
Mzimba 94.3 983 96.1 92.1 63.8 98.3 96.1 84.3 82.8 72.3 1.7 81.1 129
Salima 94.1  95.6 86.0 71.3 379 946 84.6 67.4 77.2 51.1 1.5 60.3 69
Thyolo 97.9 99.0 96.8 88.4 22.2 98.9 96.8 87.2 87.0 74.8 0.0 74.7 116
Zomba 93.4 983 97.7 91.3 309 983 93.6 88.1 84.7 72.9 1.7 81.0 108
Lilongwe 85.8 87.2 80.4 69.0 325 88.6 825 65.3 70.7 52,5 10.0 59.0 292
Mulanje 94.4 98,5 95.0 83.9 247 97.8 90.4 83.2 81.2 68.5 1.5 85.9 81
Other districts 91.7 959 91.6 80.9 374 955 90.2 77.0 79.2 64.9 2.4 76.7 901
Mother’s
education
No education 89.3 937 86.3 74.9 294 929 85.7 68.7 721 54.8 4.6 70.5 586
Primary 1-4 88.0 923 87.5 76.4 299 93.0 879 76.1 75.7 61.2 5.1 72.2 643
Primary 5-8 939 97.2 94.4 87.3 443 97.1 92.4 82.7 81.7 68.5 2.0 77.0 729
Secondary+ 98.4 98.5 98.3 94.1 539 986 96.7 88.6  93.9 84.3 1.4 81.2 236
Wealth quintile
Lowest 86.2 924 85.2 73.8 30.3 91.8 84.3 68.7 67.4 51.9 55 67.6 449
Second 90.4 933 87.3 77.4 30.5 94.0 879 73.4 76.5 58.0 4.5 69.8 519
Middle 919 963 93.3 82.6 34.7  95.7 91.1 79.4 78.9 65.5 2.2 80.6 473
Fourth 945 959 94.3 87.1 40.6  96.3 93.2 83.9 85.6 73.8 2.9 74.5 413
Highest 955 97.8 94.6 89.9 554 975 93.8 859 88.3 77.7 2.2 81.1 340
Total 91.4 95.0 90.6 81.5 37.1 94.9 89.7 77.7 78.7 64.4 3.5 74.3 2,194
' Polio O is the polio vaccination given at birth.
2 BCG, measles, and three doeses of DPT and polio vaccine (excluding polio vaccine given at birth).
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9.6 ACUTE RESPIRATORY INFECTION

Pneumonia is a leading cause of death of young children in Malawi. The programme to
control acute respiratory infection (ARI) aims at treating cases of ARI early, before complications
develop. Early diagnosis and treatment with antibiotics can prevent a large proportion of deaths due
to pneumonia. Empbhasis is therefore placed on recognition of signs of impending severity, both by
mothers and primary health care workers, so help can be sought. The prevalence of ARI was
estimated by asking mothers whether their children under age five had been ill with cough
accompanied by short, rapid breathing in the two weeks preceding the survey. These symptoms are
compatible with pneumonia. It should be borne in mind that morbidity data collected in surveys are
subjective (i.e., mother's perception of illness) and not validated by medical examination.

Table 9.16 shows that 19 percent of children under five years of age were ill with a cough
and short, rapid breathing at some time in the two weeks preceding the survey. Using the same
definition, the 2000 MDHS and 1992 MDHS survey reported that 27 percent and 15 percent of
children had ARI in the previous two weeks, respectively. Prevalence of respiratory illness varies by
age of the child, with the highest prevalence occurring at 6-11 months. Since 1992, symptoms of
respiratory illnesses have increased among children age 6-11 months. Children in rural areas are
more likely to have symptoms of ARI than their urban counterparts, and children born to women
with less education are more likely to have ARI symptoms than those born to women with no
education or secondary and higher education. ARI is higher among children born to women in the
middle wealth quintile.

ARI is slightly higher in the Central and Southern regions (20 and 19 percent, respectively)
than in the Northern Region (15 percent). District prevalence is as low as 14 percent in Blantyre and
as high as 25 percent in Kasungu and Zomba. It cannot be ascertained from these data whether this
wide range in ARI prevalence reflects genuine differences in morbidity or rather socio-cultural
differences in the perception of disease or disease severity.

Just over one-third of children were reported to have had a fever in the two weeks preceding
the survey. The percentage of children with fever is highest among children age 6-11 months
(53 percent) and lowest among children age 48-49 months (21 percent). Children born to rural
women, women in the Central Region, women with less education, and women living in households
in the lowest wealth quintiles are more likely to have had fever than other children.

Among children with symptoms of ARI and/or fever, just 20 percent were taken to a health
facility. Younger children age less than 6 months are more likely to be taken to a health facility, as
are urban children, children born to women in the Southern Region, children of women with upper
primary or higher education, and children of women in the highest wealth quintiles. By district,
children are most likely to be taken to a health facility in Salima and Zomba districts (28 percent
each) and least likely to be taken in Machinga District (13 percent).

These findings, although underscoring serious problems of access to health services, may also
suggest that mothers and other household members do not always understand the importance of
quick response to ARI symptoms and fever.
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Table 9.16 Prevalence and treatment of symptoms of ARI and fever
Percentage of children under five years of age who had a cough accompanied by short, rapid breathing (symptoms
of ARI) and percentage of children who had fever in the two weeks preceding the survey, and percentage of chil-
dren with symptoms of ARI and/or fever for whom treatment was sought from a health facility or provider, by
background characteristics, Malawi 2004
Among children with
symptoms of ARI and/or
Percentage fever, percentage for
of children Percentage Number whom treatment was Number

Background with symptoms  of children of sought from a health of
characteristic of ARI with fever children facility/provider’ children
Age in months

<6 20.8 30.7 1,109 22.6 431

6-11 26.6 53.2 1,188 21.0 732

12-23 22.2 49.5 2,194 20.7 1,227

24-35 17.6 39.5 1,743 15.6 817

36-47 15.7 28.8 1,741 20.5 630

48-59 12.5 21.1 1,802 17.9 522
Sex

Male 20.2 37.1 4,839 20.4 2,197

Female 17.5 37.2 4,938 18.8 2,163
Residence

Urban 11.3 29.9 1,341 22.6 466

Rural 20.0 38.3 8,436 19.3 3,894
Region

Northern 15.2 28.4 1,239 17.9 459

Central 19.6 39.9 4,071 18.2 1,925

Southern 19.1 37.1 4,468 21.4 1,976
District

Blantyre 14.4 29.4 670 20.8 237

Kasungu 24.5 40.0 471 13.9 241

Machinga 16.0 35.6 405 13.0 162

Mangochi 21.5 36.8 566 20.8 259

Mzimba 17.4 28.9 630 14.7 237

Salima 18.1 421 281 28.2 139

Thyolo 21.9 47.3 514 23.6 281

Zomba 24.5 40.1 498 27.8 249

Lilongwe 16.0 38.3 1,376 15.5 601

Mulanje 22.2 44.3 375 21.9 184

Other districts 18.6 36.5 3,992 20.0 1,770
Mother’s education

No education 17.6 37.3 2,594 17.0 1,136

Primary 1-4 20.6 40.4 2,805 16.9 1,358

Primary 5-8 19.7 35.9 3,314 22.4 1,457

Secondary+ 14.5 32.1 1,062 26.0 407
Wealth quintile

Lowest 19.7 40.0 1,889 15.6 903

Second 19.9 41.2 2,170 18.3 1,042

Middle 23.4 37.6 2,206 20.2 1,044

Fourth 17.6 35.3 1,916 22.5 818

Highest 11.5 29.7 1,597 23.2 553
Total 18.8 37.1 9,777 19.6 4,360
ARI = Acute respiratory infection
! Excludes pharmacy, shop, and traditional practitioner.
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9.7 DIARRHOEAL DISEASE

Dehydration caused by severe diarrhoea is a
major cause of morbidity and mortality among young
children in Malawi. Exposure to agents that cause
diarrhoea is frequently related to use of contaminated
water and unhygienic practices in food preparation and
excreta disposal.

Table 9.17 shows the prevalence of diarrhoea in
children under five years of age according to
background characteristics. The results indicate that 22
percent of children had diarrhoea at some time in the
two weeks preceding the survey, an increase from
18 percent reported in the 2000 MDHS survey. As
reported in previous MDHS surveys, diarrhoea
prevalence peaks at age 6-11 months (41 percent). The
prevalence of diarrhoea varies little by the child’s sex.
Children in urban areas experience a lower rate of
diarrhoea than rural children. Children in the Central
Region are more likely to have diarrhoea (27 percent)
than children in the Southern Region (21 percent) and
Northern Region (12 percent).

Diarrhoea is less prevalent among children who
live in houses with piped water and children in the
highest wealth quintile. Among the oversampled
districts, diarrhoea is most prevalent in Salima,
Kasungu, and Thyolo (27 percent or higher), and least
prevalent in Blantyre and Mzimba (17 percent or
lower).

Table 9.17 Prevalence of diarrhoea

Percentage of children under five years with diarrhoea
in the two weeks preceding the survey, by background
characteristics, Malawi 2004

Diarrhoea in
the two weeks ~ Number
Background preceding of
characteristic the survey children
Age in months
<6 9.2 1,109
6-11 41.2 1,188
12-23 38.9 2,194
24-35 21.5 1,743
36-47 11.8 1,741
48-59 8.3 1,802
Sex
Male 23.4 4,839
Female 21.1 4,938
Residence
Urban 17.5 1,341
Rural 23.0 8,436
Region
Northern 12.3 1,239
Central 26.6 4,071
Southern 21.1 4,468
District
Blantyre 17.0 670
Kasungu 27.8 471
Machinga 19.3 405
Mangochi 25.0 566
Mzimba 15.7 630
Salima 28.8 281
Thyolo 27.4 514
Zomba 24.0 498
Lilongwe 24.4 1,376
Mulanje 221 375
Other districts 21.4 3,992
Mother’s education
No education 21.4 2,594
Primary 1-4 25.8 2,805
Primary 5-8 20.6 3,314
Secondary+ 20.3 1,062
Source of drinking
water
Piped 18.3 1,699
Protected well 22.6 4,248
Open well 24.9 2,648
Surface 21.2 1,169
Wealth quintile
Lowest 26.4 1,889
Second 23.9 2,170
Middle 22.4 2,206
Fourth 19.6 1,916
Highest 18.1 1,597
Total 223 9,777
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Table 9.18 Knowledge of ORS packets
Percentage of mothers with births in the five years
preceding the survey who know about ORS
packets for treatment of diarrhoea, by back-
ground characteristics, Malawi 2004
Percentage of
mothers who Number
Background know about of
characteristic ORS packets mothers
Age
15-19 92.2 605
20-24 94.6 2,345
25-29 95.0 1,835
30-34 92.1 1,132
35-49 93.0 1,354
Residence
Urban 96.5 1,041
Rural 93.4 6,231
Region
Northern 92.8 924
Central 92.9 2,959
Southern 94.9 3,389
District
Blantyre 96.4 520
Kasungu 93.4 330
Machinga 91.8 284
Mangochi 87.8 411
Mzimba 94.1 464
Salima 93.4 199
Thyolo 97.9 386
Zomba 98.4 389
Lilongwe 92.0 1,013
Mulanje 96.7 296
Other districts 93.7 2,981
Education
No education 88.6 1,885
Primary 1-4 93.7 2,021
Primary 5-8 96.1 2,485
Secondary+ 98.7 880
Wealth quintile
Lowest 92.8 1,380
Second 93.0 1,579
Middle 92.2 1,610
Fourth 94.7 1,432
Highest 97.0 1,271
Total 93.8 7,271
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A simple and effective response to a child's
dehydration is a prompt increase in the intake of
appropriate fluids, i.e., oral rehydration therapy
(ORT), which has been promoted in Malawi since the
early 1980s. ORT is promoted in three types of
interventions. The first is the mixture of commercially
prepared packets of oral rehydration salts (ORS)
commonly known as Thanzi, and water. The other two
types are facility-based provision of premixed ORS, and
various home-made grain-based rehydration fluids such
as rice water and maize water.

In the 2004 MDHS survey, women who had a
birth in the last five years were asked questions about
their knowledge of ORS packets. Table 9.18 shows that
almost all women (94 percent) know of these packets.
Knowledge of ORS has increased from 90 percent in
1992 and 86 percent in 2000. Knowledge of this life-
saving technology is slightly higher among women in
urban areas, more educated women, women in the
Southern Region, and women in the highest wealth
quintile. Age differences in the knowledge of ORS

packets are minimal.

Mothers of children who were reported to have
had diarrhoea in the two weeks prior to the survey were
asked about their response to the illness. Treatment of
children with diarrhoea has improved since 2000.
While 28 percent of mothers reported that they took
their child to a health facility in 2000, the proportion
had increased to 36 percent in 2004. In 2000,
24 percent of children with diarrhoea received no
treatment (Table 9.19). This number dropped to 18
percent in 2004. ORS was given to 61 percent of
children with diarrhoea, an increase from 43 percent in
the 1992 MDHS and 48 percent in the 2000 MDHS.
Opverall, 70 percent of children were given either ORS
or increased fluids, an increase from 63 percent in the

1992 MDHS and 62 percent in 2000 MDHS.



Table 9.19 Diarrhoea treatment
Among children under five years who had diarrhoea in the two weeks preceding the survey, percentage taken for treatment to a health
provider, percentage who received oral rehydration therapy (ORT), and percentage given other treatments, according to background char-
acteristics, Malawi 2004
Oral rehydration therapy
Percentage (ORT) Other treatments
taken to ORS or Intra-  Home Number
Background a health ORS  Increased increased Pill/ venous remedy/ No of
characteristic facility' packets  fluids fluids  syrup Injection solution other  Missing treatment children
Age in months
<6 22.5 35.8 30.6 51.8 9.8 0.0 0.0 13.9 0.3 38.0 102
6-11 41.3 62.1 34.0 70.6 26.3 0.3 0.1 12,5 0.0 18.5 490
12-23 39.5 67.3 38.4 74.7 27.6 0.4 0.0 12.8 0.1 14.0 853
24-35 29.2 58.2 34.4 69.6 29.8 0.3 0.2 10.9 0.1 19.0 375
36-47 35.3 55.1 30.2 62.1 28.4 0.8 0.0 12.4 0.2 18.1 206
48-59 32.0 55.3 421 66.9 23.0 0.9 2.1 15.7 0.0 19.2 150
Sex
Male 37.9 63.2 37.1 72.7 27.5 0.1 0.4 14.1 0.1 15.3 1,134
Female 34.9 58.9 34.5 67.2 25.7 0.7 0.0 11.1 0.1 20.3 1,043
Residence
Urban 38.7 67.0 52.8 79.2 27.9 0.6 0.0 5.2 0.0 17.1 234
Rural 36.2 60.4 33.8 69.0 26.5 0.4 0.2 13.5 0.1 17.8 1,943
Region
Northern 24.3 48.5 24.5 59.9 19.6 1.2 0.7 21.0 0.0 19.2 153
Central 32.4 57.8 30.8 67.0 25.2 0.2 0.2 13.8 0.1 19.4 1,083
Southern 43.0 67.0 43.5 75.3 29.3 0.5 0.1 9.9 0.1 15.6 942
District
Blantyre 47.7 68.7 61.6 82.9 31.4 0.0 0.0 6.8 0.0 12.4 114
Kasungu 23.8 48.3 16.5 55.0 31.2 0.0 0.2 18.4 0.0 23.4 131
Machinga 32.7 57.0 20.8 62.4 33.2 0.0 0.0 7.8 0.6 19.5 78
Mangochi 33.3 59.5 33.3 66.7 31.9 0.8 0.5 9.8 0.0 20.9 142
Mzimba 15.6 41.5 329 55.8 20.5 0.7 0.0 28.4 0.0 20.2 99
Salima 43.0 65.9 40.4 77.7 38.7 0.4 0.0 11.5 1.2 13.1 81
Thyolo 53.2 80.2 45.9 85.0 24.0 0.9 0.0 7.6 0.0 9.3 141
Zomba 47.3 68.9 45.7 77.6 33.3 2.0 0.0 3.5 0.6 15.3 120
Lilongwe 29.0 59.5 35.7 69.1 20.0 0.0 0.6 9.6 0.0 21.5 336
Mulanje 34.2 57.5 44.4 68.3 29.4 0.0 0.7 13.3 0.0 24.2 83
Other districts 38.4 61.3 33.4 69.9 25.2 0.4 0.1 14.9 0.0 16.7 854
Education
No education 29.1 59.1 29.5 68.4 22.4 0.0 0.5 15.0 0.1 19.3 554
Primary 1-4 36.6 58.9 31.4 65.6 259 0.8 0.2 141 0.0 19.8 724
Primary 5-8 36.7 63.0 41.8 73.2 28.4 0.4 0.0 10.5 0.1 15.4 683
Secondary+ 53.9 68.2 48.5 79.5 34.1 0.0 0.3 8.7 0.2 14.2 216
Wealth quintile
Lowest 34.6 56.0 29.2 64.9 23.6 0.1 0.4 17.3 0.1 18.2 498
Second 40.6 63.4 36.6 72.3 27.2 0.5 0.0 11.8 0.0 17.2 519
Middle 31.7 59.0 31.5 66.5 25.5 0.0 0.1 13.7 0.1 22.0 495
Fourth 359 63.6 38.8 74.2 28.0 1.5 0.5 9.7 0.1 15.1 375
Highest 40.9 66.4 49.7 759 30.6 0.1 0.0 8.2 0.2 14.1 289
Total 36.4 61.1 35.9 70.1 26.6 0.4 0.2 12.6 0.1 17.7 2,177
"Excludes pharmacy, shop, and traditional practitioners.

Treatment-seeking behaviour, particularly the use of ORT, is found most commonly among
more educated mothers, mothers in urban areas, and those in the Southern Region. Children age 6-
23 months are more likely to get ORS than other children. Other differentials are small.
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There are other common responses to diarrhoea; 27 percent of children were given a pill or
syrup, and 13 percent were given some type of home remedy. Home remedies, including herbal
medicines, are more common in rural areas and in the Northern Region, among children with less

educated mothers, and children in households in the lowest wealth quintile.

All mothers of children with d.iarrhoea in Fhe past tWo | Taple 9.20 Feeding practices during
weeks were asked whether they modified the child’s feeding | diarrhoea
practices because of the illness. Table 9.20 indicates that only 36 bercent distribution of children under
percent of children with diarrhoea were given more to drink, the | 4 years who had diarrhoea in the
recommended action in response to diarrhoea. One in four | wwo weeks preceding the survey by
children were given the same amount as usual, 32 percent were | amount of liquids and food offered
given less than usual, and 8 percent were given no fluids at all, | compared with normal practice,
: : : : s Malawi 2004
which greatly increases the risks of serious complications and
death. Data in Table 9.20 show that only 25 percent of children Percent
with diarrhoea received more food, 30 percent were receiving the | Amount of liquids offered
same amount of food as usual, 35 percent received less food, and | Ssame as usual 24.8
6 percent were given no food at all. Four percent of children were | More 35.9
never given food, presumably because they were being exclusively | Somewhatless 16.6
: . Much less 15.1
breastfed. These figures reflect a gap in practical knowledge | |~ o
among mothers about the nutritional requirements of children | poyt know/missing 0.2
during episodes of diarrhoeal illness. Total 100.0
f fi ff
9.8  WOMEN’S PERCEPTIONS OF PROBLEMS IN ACCESSING Amount of food offered
Same as usual 30.0
HEALTH CARE More 25.1
Somewhat less 20.0
In the 2004 MDHS, all women were asked whether they | Much less 15.1
thought certain issues or circumstances were “a big problem or | None ; 5.7
not” when they are sick and want to get medical advice or Nev?r gave food 4.0
Don't know/missing 0.2
treatment. Table 9.21 shows the percentage of women who
. . . Total 100.0
reported that they have big problems in accessing health care for .
; ) Number of children 2,177
themselves when they are sick. The most often cited problems

have to do with distance and cost. Overall, 63 percent of women mention the cost of transport,
62 percent mention the cost for treatment, 60 percent say that distance to a health facility is a big
problem, and 55 percent say that having to take transport is a problem. Additionally, 16 percent of
women say that knowledge of a source was a big problem for them in gaining access to health
services. Concern that there may not be a female health provider is mentioned by only 13 percent of
women (Figure 9.4). More than one-fourth of women (27 percent) say that not wanting to go alone
is a big problem in accessing health care for themselves, while only 9 percent say getting permission
to go for treatment is a big problem.
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Table 9.21 Problems in accessing health care
Percentage of women who reported they have big problems in accessing health care for themselves when they are sick, by type of problem and background char-
acteristics, Malawi 2004
Problems in accessing health care
Concern
Knowing Getting Not there may
whereto  permission Getting Distance Having Cost wanting  notbea Anyofthe  Number

Background go for to go for money for  to health  to take of to go female specified of
characteristic treatment  treatment  treatment facility  transport  transport  alone provider  problems women
Age

15-19 15.5 11.2 57.5 57.7 52.5 58.8 30.4 16.2 78.8 2,392

20-29 15.0 8.4 59.4 57.5 51.6 60.1 24.5 121 78.1 5,027

30-39 16.5 8.4 64.9 63.4 59.3 67.9 27.2 13.3 81.7 2,595

40-49 16.2 7.9 68.0 64.8 60.6 69.6 27.4 13.5 83.2 1,684
Number of living children

0 17.0 11.1 55.5 54.8 48.9 56.1 29.7 16.5 75.7 2,655

1-2 14.0 8.3 59.3 59.0 53.2 61.1 26.0 121 78.7 4,092

3-4 15.9 8.4 64.3 61.7 56.9 65.4 24.0 12.1 81.3 2,726

5+ 16.5 8.1 69.1 65.5 62.2 71.4 27.6 13.6 84.6 2,225
Marital status

Never married 15.3 10.7 54.2 52.6 471 53.0 29.3 15.6 73.5 1,970

Married or living together 15.1 8.3 61.4 61.0 55.5 63.7 25.6 13.1 80.5 8,312

Divorced/separated/widowed 19.2 10.0 71.8 63.4 61.2 72.0 29.6 12.4 83.9 1,416
Residence

Urban 9.5 6.3 37.4 30.6 23.0 31.2 12.6 7.6 51.0 2,076

Rural 16.9 9.5 66.7 66.2 61.7 69.8 29.7 14.7 86.0 9,621
Region

Northern 20.8 10.5 44.0 57.0 46.7 52.6 24.9 13.7 74.9 1,552

Central 16.7 9.8 64.5 61.1 57.7 66.2 29.9 15.7 81.9 4,734

Southern 13.2 7.8 63.8 59.7 54.5 63.0 24.5 11.3 79.3 5,412
District

Blantyre 11.8 6.8 50.4 48.7 39.3 48.1 18.5 9.1 67.5 914

Kasungu 221 10.7 69.9 74.9 67.2 76.2 30.5 27.0 90.5 497

Machinga 13.4 8.9 62.8 64.0 61.6 63.6 25.8 12.3 77.0 427

Mangochi 14.0 9.2 58.3 53.2 43.7 59.7 25.5 13.1 77.3 599

Mzimba 21.9 10.0 52.5 56.9 49.1 57.1 27.6 16.9 75.1 778

Salima 27.9 221 69.0 68.3 62.2 68.6 43.8 31.3 89.5 303

Thyolo 19.9 5.2 70.2 65.3 62.5 68.8 34.2 13.0 81.9 618

Zomba 13.1 10.5 59.1 56.7 56.9 59.7 24.5 13.6 76.0 637

Lilongwe 12.6 9.8 52.2 50.7 50.9 56.3 26.0 11.2 70.4 1,705

Mulanje 11.0 5.4 65.6 59.2 58.4 69.8 33.1 16.2 79.9 512

Other Districts 15.6 8.5 66.1 64.1 57.5 66.6 25.8 11.7 85.3 4,708
Education

No education 18.0 10.2 74.3 69.8 66.4 75.5 28.7 15.8 88.9 2,734

Primary 1-4 18.2 9.7 67.1 65.0 63.0 69.1 30.3 15.2 85.9 2,998

Primary 5-8 14.9 8.8 58.6 57.9 51.3 60.7 26.7 12.5 78.9 4,154

Secondary+ 9.4 6.1 39.2 41.0 31.7 38.7 17.8 9.0 57.6 1,811
Employment

Not employed 15.6 9.5 59.6 56.6 52.2 60.1 25.6 13.3 77.2 4,874

Working for cash 14.9 7.7 54.3 53.7 46.4 54.8 24.4 11.8 73.3 2,125

Not working for cash 16.0 8.9 66.7 66.1 61.3 69.6 28.9 14.3 85.4 4,693
Wealth quintile

Lowest 17.0 9.9 75.8 71.5 68.8 771 32.0 15.2 90.3 2,037

Second 20.1 11.0 73.1 68.3 65.6 74.6 32.8 16.9 89.8 2,277

Middle 18.5 10.9 68.8 68.3 63.8 71.4 29.3 14.9 87.7 2,383

Fourth 14.5 7.8 60.3 60.2 54.5 62.7 26.1 12.9 81.3 2,361

Highest 9.0 5.5 34.8 359 26.8 34.4 15.6 8.1 54.4 2,639
Total 15.6 8.9 61.5 59.9 54.8 62.9 26.7 13.4 79.8 11,698
Note: Total includes 7 women with missing information on employment.
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Figure 9.4 Percentage of Women Who Reported They Have Big
Problems in Accessing Health Care, by Type of Problem

Knowing where to go 16

Cetting permission to go 9

Money for treatment | 62
Distance | 60
Availability of transport |55
Cost of transport | 63
Not wanting to go alone | 27

Absence of a female provider 13

Any of the specified problems | 80
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In general, older women, rural women, women in the Central Region, less-educated women,
women who are not working for cash, and women in the lowest wealth quintiles are more likely than
other women to mention specified problems in accessing health care.

Needing permission to obtain treatment is cited as a problem more often by younger women
and women with no children. Getting money for treatment, on the other hand, is more often
mentioned by older women, women with a large number of children, divorced, separated, or
widowed women, rural women, and women living in households in the lowest wealth quintiles.

Not surprisingly, money and distance are the major constraints to women’s access to health
services. These problems are felt most acutely by women living in remote parts of the country and
women living in poorer households. Still, these findings underscore the inequities in real access to
health care in the country. As an example, 76 percent of women without formal education
mentioned cost of transport as a big problem in getting health services, compared with 39 percent of
women with some secondary education (Figure 9.5).
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Figure 9.5 Percentage of Women Who Reported the Cost of Transport
as a Big Problem in Accessing Health Care
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INFANT FEEDING AND CHILDREN’S AND 1 O
WOMEN'’S NUTRITIONAL STATUS

Theresa Banda

Malnutrition remains one of the major public health and developmental problems that
Malawians are challenged with. The extent of chronic malnutrition in Malawi has not changed
for decades and specific micronutrient deficiencies of vitamin A, iron/folate, and iodine are high
as confirmed by the National Micronutrient Survey 2001 (MOHP, 2003b), exerting an additional
threat to child and maternal health, and development. There is also an increase in the non-
communicable diseases related to nutrition, such as overweight and obesity. Women of
reproductive age, infants, and young children are the most vulnerable groups to these diseases.
Immediate causes of malnutrition are inadequate dietary intake of various nutrients and frequent
infections due to household food insecurity, as well as poor access to high quality health care and
environment.

In Malawi, the government and its collaborating partners recognise the consequences of
malnutrition and are committed to improve the stuation through development and
implementation of policies, programmes, and interventions. Some of the interventions include
improvement in maternal, infant, and young child feeding practices, increasing micronutrient
intake through supplementation, fortification, dietary diversification, and public health measures.

This chapter covers infant and young child feeding practices including breastfeeding and
complementary foods, micronutrient intake, anaemia and anthropometric assessment of the
nutritional status of children under five years and of women age 15-49.

10.1 BREASTFEEDING

Appropriate feeding practices are important for survival, growth and development of
infants and young children and for the wellbeing of mothers. They are one of the major
determinants of child nutritional status. Malnutrition in young children exposes them to greater
risk of illness and death. The Malawi Ministry of Health promotes exclusive breastfeeding for
the first six months of life and continued breastfeeding with appropriate complementary feeding
up to two years or beyond. This policy applies to al children unless there are medical
indications. This is in line with the UNICEF and WHO Global Strategy on Infant and Y oung
Child Feeding (WHO, 2003). Breastfeeding is convenient and has nutritive and protective
properties important for the child’s nutritional status. Mothers benefit from breastfeeding through
biological suppression of the return to fertile status which contributes to the duration of birth
intervals and pregnancy outcomes. These effects are influenced by initiation, duration and
intensity of breastfeeding, and by the age when the child receives supplementary foods and
liquids.

10.1.1 Initiation of Breastfeeding

Early initiation of breastfeeding (within one hour of birth) facilitates breast milk
production and consumption of colostrum which appears right after delivery. Colostrum has a
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high concentration of nutrients and antibodies which protect the baby from infection before the
baby’s immune system has matured. Early initiation aso encourages bonding between the
mother and the infant and helps to maintain body temperature. Prelacteal feeds delay initiation
and establishment of effective lactation. It is recommended that children be fed colostrum (the
first breast milk) immediately after birth and continue to be exclusively fed at the breast even if
regular breast milk has not started to flow.

Table 10.1 Initial breastfeeding
Percentage of children born in the five years preceding the survey who were ever breastfed, and among children ever breastfed, per-
centage who started breastfeeding within one hour and within one day of birth, and percentage who received a prelacteal feed, by
background characteristics, Malawi 2004
Perceg)tagefwhdq started Percentage Number
Percentage Number reastieeding who received of children
Background ever of Within 1 hour  Within 1 day a prelacteal ever
characteristic breastfed children of birth of birth! feed? breastfed
Sex
Male 98.0 5,381 69.3 96.7 5.9 5,275
Female 98.7 5,390 70.4 96.4 5.0 5,318
Residence
Urban 98.6 1,425 78.1 97.5 1.5 1,405
Rural 98.3 9,347 68.6 96.4 6.0 9,187
Region
Northern 98.2 1,345 69.5 97.4 8.1 1,320
Central 98.5 4,494 68.4 95.0 8.6 4,426
Southern 98.3 4,933 71.2 97.8 1.8 4,847
District
Blantyre 98.9 724 77.5 96.9 1.9 715
Kasungu 98.0 525 56.4 97.6 20.1 515
Machinga 98.5 441 79.4 98.8 0.9 434
Mangochi 97.9 636 78.4 96.9 3.4 622
Mzimba 98.4 676 70.6 98.0 14.7 665
Salima 98.9 312 79.9 97.6 9.5 308
Thyolo 98.4 575 62.0 98.4 1.9 565
Zomba 97.8 544 78.9 96.9 2.0 532
Lilongwe 98.7 1,489 76.6 94.6 4.0 1,470
Mulanje 97.6 437 68.4 98.9 2.3 427
Other districts 98.3 4,414 64.9 96.0 5.0 4,339
Mother's education
No education 98.7 2,903 68.0 95.8 6.8 2,865
Primary 1-4 98.0 3,102 69.2 95.9 6.1 3,040
Primary 5-8 98.4 3,637 70.8 97.7 4.2 3,578
Secondary+ 98.2 1,127 72.8 96.7 3.9 1,107
Assistance at delivery
Health professional® 98.4 6,145 72.9 97.3 3.4 6,047
Traditional birth attendant 98.5 2,819 66.4 95.8 7.7 2,778
Other 97.8 1,531 65.8 96.0 7.9 1,496
No one 97.6 221 61.3 96.1 16.1 216
Place of delivery
Health facility 98.4 5,990 72.6 97.2 3.5 5,891
At home 98.1 3,164 66.8 95.2 8.0 3,105
Other 98.7 1,603 65.9 97.4 7.8 1,582
Wealth quintile
Lowest 98.9 2,099 66.0 96.6 6.5 2,076
Second 98.4 2,426 67.7 95.6 6.0 2,388
Middle 97.9 2,446 70.4 96.3 6.3 2,394
Fourth 98.1 2,091 70.9 97.3 4.8 2,052
Highest 98.4 1,709 75.3 97.5 3.0 1,682
Total 98.3 10,771 69.8 96.6 5.4 10,593
Note: Table is based on all births whether the children are living or dead at the time of interview. Total includes some children with no
information on assistance at delivery and place of delivery.
! Includes children who started breastfeeding within one hour of birth.
2 Children given something other than breast milk during the first three days of life before the mother started breastfeeding regularly.
3 Doctor, clinical officer, nurse, midwife, or patient attendant

164 | Infant Feeding and Children’s and Women’s Nutritional Status



Table 10.1 shows that aimost al (98 percent) children born in the five years preceding the
survey were breastfed for some period of time. Almost all of these children were breastfed
within 24 hours (97 percent), while 70 percent were breastfed within one hour of birth. There are
minor differences according to background characteristics. However, urban children, children
who were assisted at delivery by medically-trained health professionals, and those delivered in a
health facility are more likely to be breastfed within the recommended one hour of birth. The
likelihood of a child being breastfed within one hour after birth is positively related with the
mother’ s education and wealth status.

Only 5 percent of children were given prelacteal feeds (Table 10.1). However, this is
more than double the percentage reported in the 2000 MDHS (2 percent). There are variations
within subgroups of children. Rural children, children in the Northern and Central Regions,
children of less educated mothers, those who were born outside a health facility and in the lower
wealth quintiles are more likely than other children to be given prelacteal feeds. Children whose
mothers did not receive assistance from anyone during delivery are much more likely to receive
prelacteal feeds (16 percent). It is interesting to note that children in Kasungu and Mzimba, both
of which are in the Northern Region, are much more likely than children in other districts to be
given prelacteal feeds (20 and 15 percent, respectively).

10.1.2 Age Pattern of Breastfeeding

Breast milk contains all the nutrients and fluids needed by the baby in the first six months
of life. Supplementing breast milk before six monthsis not necessary and is strongly discouraged
because of the likelihood of contamination and resulting risk of diarrhoeal diseases. Early
introduction of liquids and solids reduces breast milk output because the production and release
of milk is influenced by the frequency and intensity of suckling. In line with UNICEF and
WHO'’ s recommendation, the Ministry of Health recommends that all children should be given
breast milk with no supplementary liquid or solid food during the first six months of life.
Children should be given solid or semisolid complementary food beginning in the seventh month
of life unless medically indicated.

Table 10.2 and Figure 10.1 show data on the breastfeeding status of young children from
birth up to three years of age. Table 10.2 shows that virtually all (99 percent) children are
breastfed for at least a year. By 16-19 months, 92 percent of children are still breastfeeding and
80 percent are still breastfeeding toward their second birthday. While far fewer children are still
being breastfed in the third year, 13 percent of children are till breastfeeding at age 32-35
months.

More than half (53 percent) of children under six months are exclusively breastfed,
compared with 45 percent in the 2000 MDHS. This shows great improvement since the early
1990s when exclusive breastfeeding even for the first four months was aimost non existent (3
percent in the 1992 MDHS). The improvement in exclusive breastfeeding could be attributed to
the continued support of the Ministry of Heath and its key collaborators through programmes
such as Baby Friendly Hospital Initiative (BFHI). It should also be noted that the questions about
complementary feeding changed somewhat between the surveys.
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A large increase is observed in the percentage of children under 4 months of age that are
given plain water in addition to breast milk. Twenty-six percent of children 4-5 months are
given plain water in 2004 compared with 3 percent in the 2000 MDHS. On the other hand,
introduction of complementary foods to children 4-5 months has declined from 80 percent in the
2000 MDHS to 37 percent in the 2004 MDHS survey. These figures suggest that in 2004
children were much more likely to be given plain water than complementary foods as is the case
in 2000.

Table 10.2 Breastfeeding status by age

Percent distribution of youngest children under three years living with the mother by breastfeeding status and percentage of children under three
years using a bottle with a nipple, according to age in months, Malawi 2004

Breastfeeding and consuming:

Water- Percentage

Not Plain based Number  usinga bottle  Number
Age in breast-  Exclusively water liquids/ ~ Other ~ Complementary of with a of
months  feeding breastfed only juice milk foods Total children nipple’ children
<2 1.6 75.2 11.2 3.9 1.7 6.5 100.0 316 1.6 326
2-3 0.0 59.2 17.2 6.7 3.9 13.1 100.0 415 2.9 419
4-5 0.5 27.5 26.1 6.6 2.0 37.1 100.0 361 3.4 363
6-7 1.2 3.8 20.0 4.3 0.9 69.9 100.0 416 6.3 420
8-9 1.5 0.9 10.3 1.0 0.0 86.3 100.0 400 4.9 402
10-11 1.2 1.0 4.4 1.9 0.6 91.0 100.0 364 8.2 366
12-15 2.3 0.3 1.1 0.7 0.0 95.5 100.0 783 4.6 795
16-19 7.9 0.3 2.0 0.2 0.2 89.4 100.0 709 5.3 740
20-23 19.7 0.0 1.5 0.0 0.2 78.6 100.0 615 5.0 660
24-27 66.6 0.0 0.3 0.0 0.0 33.1 100.0 465 2.5 584
28-31 82.4 0.1 0.0 0.0 0.0 17.5 100.0 437 3.4 597
32-35 87.4 0.1 0.6 0.0 0.0 11.9 100.0 358 2.2 562
<6 0.6 53.3 18.4 5.9 2.6 19.1 100.0 1,092 2.7 1,109
6-9 1.4 2.4 15.2 2.7 0.5 77.9 100.0 815 5.6 822

Note: Breastfeeding status refers to a ‘24-hour’ period (yesterday and last night). Children classified as breastfeeding and consuming plain water
only consume no supplements. The categories of not breastfeeding, exclusively breastfed, breastfeeding and consuming plain water, water-based
liquids/juice, other milk, and complementary foods (solids and semi-solids) are hierarchical and mutually exclusive, and their percentages add to
100 percent. Thus children who receive breast milk and water-based liquids and who do not receive complementary foods are classified in the
water-based liquid category even though they may also get plain water. Any children who get complementary food are classified in that category
as long as they are breastfeeding as well.

'Based on all children under three years
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Figure 10.1 Distribution of Children by Breastfeeding (BF) Status,
According to Age
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Another indicator of infant feeding in Table 10.2 is the percentage of children who are
fed using a bottle with a nipple. Bottle-feeding is not recommended in Maawi even when
breastfeeding is contraindicated, as when a mother who is HIV positive has chosen replacement
feeding. Replacement feeds are supposed to be given using a cup and not a bottle with a nipple.
The use of a bottle with a nipple, regardless of the contents requires hygienic handling and
causes nipple confusion in breastfeeding children. The 2004 MDHS findings indicate that use of
feeding bottles in children under age 6 months has remained at the same level as in the 2000
MDHS (about 3 percent).

Table 10.3 shows that the median duration of breastfeeding in Malawi is 23.2 months,
one month shorter than in the 2000 MDHS. The median duration of exclusive breastfeeding is
2.5 months, whereas the median for predominant breastfeeding is 4.8 months, twice as long as
that reported in 2000 (2-4 months).

Overall, 98 percent of breastfed children are breastfeeding on demand (six or more times
in the last 24 hours) with a median of 8.9 times during the day and 6.6 times at night. There are
small differences in the frequency of breastfeeding across background characteristics. However,
children in the Northern Region are fed less frequently than children in the Central and Southern
regions. For example, children in the Northern Region are fed on average 7.3 times during the
day, compared with 9 or more times in the other two regions. Children in Blantyre, Mangochi,
Salima, and Lilongwe are in general breastfed more frequently than children in other districts.
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Table 10.3 Median duration and frequency of breastfeeding
Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children born in the three years preced-
ing the survey, percentage of breastfeeding children under six months living with the mother who were breastfed six or more times in the 24
hours preceding the survey, and mean number of feeds (day/night), by background characteristics, Malawi 2004
Median duration (months) of breastfeeding' Breastfeeding children under six months?
Percentage Mean
Number  breastfed 6+ Mean  number Number
Background Any Exclusive Predominant of times in past number of of night of
characteristic breastfeeding  breastfeeding  breastfeeding’® children 24 hours  day feeds  feeds children
Sex
Male 23.4 2.1 4.6 3,340 96.8 9.0 6.7 552
Female 23.0 3.0 5.0 3,375 98.4 8.9 6.5 546
Residence
Urban 22.8 3.2 4.3 910 98.4 9.6 7.1 121
Rural 23.2 2.4 4.9 5,805 97.5 8.9 6.5 977
Region
Northern 23.1 2.6 5.3 824 97.6 7.3 5.2 127
Central 23.0 2.2 4.6 2,816 97.6 9.3 6.7 482
Southern 23.4 2.8 4.8 3,075 97.6 9.0 6.9 488
District
Blantyre 23.8 1.3 4.5 440 97.5 11.8 8.5 76
Kasungu 23.3 0.8 5.8 314 95.3 8.0 5.3 52
Machinga 24.6 3.2 4.3 272 96.6 8.0 5.9 50
Mangochi 23.4 3.0 5.5 407 97.2 10.5 8.7 71
Mzimba 23.7 2.1 4.6 413 95.1 7.3 4.8 62
Salima 22.8 1.8 2.9 201 100.0 11.0 7.1 31
Thyolo 233 3.4 4.7 351 96.2 6.8 4.5 53
Zomba 23.0 4.0 5.3 337 94.2 6.9 5.6 51
Lilongwe 229 3.4 5.0 944 96.3 10.3 7.0 166
Mulanje 22.8 4.0 5.1 273 97.4 8.4 7.8 43
Other districts 22.9 2.1 4.6 2,763 99.3 8.5 6.5 444
Mother's education
No education 241 1.9 4.8 1,697 99.1 8.9 6.7 262
Primary 1-4 23.1 2.6 4.5 1,951 95.0 8.9 6.6 326
Primary 5-8 22.9 2.6 5.1 2,295 98.1 8.9 6.6 387
Secondary+ 22.6 3.2 4.7 771 99.4 9.1 6.2 122
Wealth quintile
Lowest 24.8 2.6 4.6 1,328 95.2 9.1 6.3 227
Second 229 2.0 4.4 1,550 98.4 8.5 6.5 267
Middle 23.2 2.2 5.0 1,492 98.2 8.9 6.5 236
Fourth 22.9 3.0 5.2 1,278 98.0 9.0 6.8 202
Highest 22.8 3.2 4.7 1,066 98.3 9.5 6.9 166
Total 23.2 2.5 4.8 6,715 97.6 8.9 6.6 1,098
Mean for all children 231 3.6 5.9 na na na na na
Note: Median and mean durations are based on current status.
na = Not applicable
"It is assumed that non-last-born children and last-born children not currently living with the mother are not currently breastfeeding.
2 Excludes children who do not have a valid answer on the number of times breastfed
? Either exclusively breastfed or received breast milk and plain water, water-based liquids, and/or juice only (excludes other milk)
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10.2 COMPLEMENTARY FEEDING

Breastfeeding alone is not adequate to meet child’s nutritional needs after the age of six
months. Mothers are encouraged to introduce adequate, safe and high quality complementary
foods to the child after six months. Any food or drink given to a child before six months of ageis
considered to be a supplement. Complementary foods are only those that are given to the child
from six months of age. Thisisacritical stage asthe child is put at increased risk of malnutrition
and illness if foods are introduced before six months of age or if foods are exposed to unhygienic
conditions. On the other hand, delays in introduction of complementary foods can cause the
child's growth to falter. It is recommended that by nine months all children are given
complementary foods and from 6-18 months children should be fed meals that are both energy
and nutrient dense and easy to digest at least four times daily.

10.2.1 Type of Complementary Foods

In Malawi, most of the complementary foods are made from grains or cerea and
prepared in the form of porridge where a legume, milk or milk products, meat, and oil may be
added to enrich it. Table 10.4 shows that 91 percent of breastfeeding children 6-9 months are fed
some semi-solid or solid foods. Most children age 6-9 months receive foods made from grains
(73 percent), while 50 percent are fed fruits and vegetables, 16 percent are fed foods made from
legumes, and 11 percent receive foods made from roots and tubers. Almost half (48 percent) of
children 6-9 months are given fruits and vegetables rich in vitamin A, while over one-fifth are
given meat, fish, poultry, or eggs.

The pattern of food consumption among children 6-9 months is similar to that reported in
the 2000 MDHS, with a slight decrease in the consumption of foods rich in vitamin A from 54
percent in the 2000 MDHS to 48 percent in the 2004 MDHS and a dlight increase in
consumption of other fruits and vegetables. The decline in the consumption of food groups like
grains, may be partly due to aless detailed questionnaire used in the 2004 MDHS. In the 2000
MDHS, two specific types of foods are listed in the questionnaire, porridge and thobwa. These
items are not listed separately in 2004. The sharpest percentage change is in the consumption of
liquids other than milk.

Only 4 percent of breastfeeding children age 6-9 months were fed infant formula.
Effective utilisation of vitamin A in the body requires oil-rich foods. Figuresin Table 10.4 show
that complementary feeding is still a problem in Malawi, in that consumption of high energy and
nutrient dense foods such as legumes, meats, fish eggs, milk and milk products, and ail is very
low. This means that children are unable to get the required nutrients from the foods they
consume, which may result in long-term nutrition problems.
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Table 10.4 Foods consumed by children in the day or night preceding the interview

Percentage of youngest children under three years of age living with the mother who consumed specific foods in the day or night preceding the inter-
view, by breastfeeding status and age, Malawi 2004

Food Meat/ Food
Other Food made fish/ made  Fruits and Any
milk/ made from Food shellfish/  with oil/ vegetables  solid or ~ Number
Age in Infant cheese/  Other  from Fruits/ roots/ made from  poultry/ fat/ rich in semisolid of
months formula yoghurt  liquids’ grains vegetables® tubers  legumes eggs butter  vitamin A® food children

BREASTFEEDING CHILDREN

<2 1.2 4.4 6.2 4.6 1.5 0.4 0.1 1.3 1.4 1.5 8.1 311
2-3 4.2 2.8 10.0 10.6 3.6 1.2 2.7 1.7 1.7 3.6 24.3 415
4-5 3.0 4.7 17.5 30.8 13.1 2.6 7.2 5.6 1.4 12.3 62.1 359
6-7 3.9 7.6 23.0 64.7 38.0 7.0 11.7 16.8 2.1 35.6 87.6 411
8-9 4.4 9.0 25.2 81.6 63.1 15.4 21.1 28.5 4.5 60.2 95.2 394
10-11 5.0 10.5 30.6 86.8 72.6 24.4 26.2 329 5.1 69.9 96.8 360
12-15 3.8 11.1 33.2 92.8 85.2 31.0 35.1 39.1 7.7 81.2 99.3 765
16-19 5.4 9.0 309 91.8 88.9 359 34.7 43.6 6.5 87.5 98.8 653
20-23 3.3 11.2 33.9 93.8 89.2 29.7 36.0 44.7 7.9 87.5 99.0 493
24-35 2.2 9.1 29.6 94.7 91.6 37.3 33.7 393 6.0 90.2 98.8 277
<6 2.9 3.9 11.4 15.6 6.1 1.4 3.5 2.9 1.5 5.9 32.1 1,086
6-9 4.2 8.3 241 73.0 50.3 11.1 16.3 225 3.3 47.6 91.3 804

NONBREASTFEEDING CHILDREN

<15 (27.2) (17.4) (51.0)  (62.3) (60.2) (27.3) (26.9) (23.4) (3.0 (60.2) (88.6) 40
16-19 13.8 23.8 43.9 97.0 93.7 35.0 35.9 54.4 17.9 92.6 98.1 56
20-23 5.1 13.1 41.9 96.4 91.4 399 26.8 57.6 6.5 89.6 100.0 121
24-35 6.1 18.4 39.1 97.2 92.6 42.0 41.3 51.8 7.7 91.1 99.8 982

Note: Breastfeeding status and food consumed refer to a ‘24-hour’ period (yesterday and last night). Figures in parentheses are based on 25-49 un-
weighted cases.

'Does not include plain water

ZIncludes fruits and vegetables rich in vitamin A

*Includes pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mangoes, papayas, and other locally grown fruits
and vegetables that are rich in vitamin A

10.2.2 Frequency of Foods Consumed by Children

Table 10.5 shows the frequency of foods consumed by children in the day and night
preceding the survey. The table shows that children 6-9 months consumed foods made from
grain and fruits and vegetables rich in vitamin A at least once in the past 24 hours. Consumption
of other types of foodsis very infrequent.

Nonbreastfeeding children are more likely to eat solid food than breastfeeding children.
These children on average ate foods made from grains two times a day, fruits and vegetables four
times, and fruits and vegetables rich in vitamin A three times a day. Foods which are sources of
protein are consumed less than once a day.
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Table 10.5 Frequency of foods consumed by children in the day or night preceding the interview

Mean number of times specific foods were consumed in the day or night preceding the interview by youngest children under three years of age

living with the mother, according to breastfeeding status and age, Malawi 2004

Food Meat/ Food
Other Food made Food fish/ made  Fruits and
milk/ made from made shellfish/  with oil/  vegetables ~ Number
Age in Infant  cheese/  Other from Fruits/ roots/ from poultry/ fat/  rich in vita- of
months formula yoghurt liquids' grains  vegetables’  tubers  legumes eggs butter min A’ children
BREASTFEEDING CHILDREN
<2 0.0 0.1 0.2 0.1 0.1 0.0 0.0 0.0 0.0 0.1 311
2-3 0.1 0.1 0.2 0.2 0.1 0.0 0.1 0.0 0.0 0.1 415
4-5 0.0 0.2 0.3 0.6 0.4 0.0 0.1 0.1 0.0 0.3 359
6-7 0.0 0.1 0.4 1.2 1.0 0.1 0.2 0.2 0.0 0.7 411
8-9 0.1 0.2 0.5 1.6 1.6 0.2 0.3 0.4 0.1 1.3 394
10-11 0.1 0.2 0.6 1.8 2.2 0.3 0.4 0.5 0.1 1.8 360
12-15 0.1 0.2 0.7 2.1 2.8 0.5 0.5 0.6 0.1 2.2 765
16-19 0.1 0.2 0.6 2.1 3.0 0.5 0.5 0.7 0.1 2.5 653
20-23 0.0 0.2 0.8 2.2 3.2 0.4 0.5 0.7 0.1 2.7 493
24-35 0.0 0.1 0.6 2.2 3.3 0.6 0.6 0.6 0.1 2.7 277
<6 0.1 0.1 0.3 0.3 0.2 0.0 0.1 0.0 0.0 0.1 1,086
6-9 0.1 0.2 0.4 1.4 1.3 0.1 0.2 0.3 0.0 1.0 804
NONBREASTFEEDING CHILDREN

<15 (0.1 (0.0) (0.1) (0.0) (0.1) (0.0) (0.0) (0.0 (0.0) (0.0) 40
16-19 0.2 0.5 1.0 2.5 4.0 0.7 0.5 0.8 0.3 3.2 56
20-23 0.1 0.3 0.8 2.5 3.5 0.5 0.4 0.9 0.1 2.8 121
24-35 0.1 0.3 0.8 2.4 3.8 0.6 0.6 0.8 0.1 3.1 982

Note: Breastfeeding status and food consumed refer to a ‘24-hour period (yesterday and last night). Figures in parentheses are based on 25-49

unweighted cases.
'Does not include plain water

ZIncludes fruits and vegetables rich in vitamin A
*Includes pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mangoes, papayas, and other locally grown
fruits and vegetables rich in vitamin A

10.3 MICRONUTRIENTS

In Maawi micronutrient deficiencies of vitamin A, iodine, and iron/folate are public

health concerns. According to the 2001 National Micronutrient Survey (MOHP, 2003b), about
60 percent of children under five, 57 percent of nonpregnant women, and 38 percent of men and
school-age children have sub-clinical vitamin A deficiency. The survey aso reported that 80
percent of children under five, 27 percent of nonpregnant women, and 17 percent of men have
anaemia. Sixty percent of anaemia among children under three years of age was due to iron
deficiency. The government and its collaborating partners have developed an action plan which
promotes supplementation, fortification, and dietary diversification as strategies to deal with
micronutrient deficiencies. The 2004 MDHS collected data that will be used to assess the
coverage of vitamin A and iron/folate supplementation, consumption of foods rich in vitamin A,
and of vitamin A status of mothers through the assessment of night blindness.
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10.3.1 Micronutrient Intake among Children

Vitamin A is essential for Table 10.6 Micronutrient intake among children
900d vision, resistance to |nfeCt|on51 Percentage of youngest children under age three living with the mother who con-
H H sumed fruits and vegetables rich in vitamin A in the 24 hours preceding the survey,
_grOWt_h’ and devel Opment Vlta_rnl nA and percentage of cghildren age 6-59 months who received viFt)amin A %upplemené
is believed to improve immunity and | in the six months preceding the survey, by background characteristics, Malawi 2004
has been shown to contribute to the Vitamin A
; FRE ; Foods Number  supplements ~ Number
reduction of morbldlty and mortallty' Background rich in of ir??he past of
The M|n|5try of Health’'s p0||Cy iS to | characteristic vitamin A’ children 6 months children
. Age in months
supplement children age 6-59 months | "% 5.9 1,092 na 0
with a vitamin A capsule once every | 57, 05 S 8 oo
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six months. Table 10.6 shows that 65 | }72) 8 o 756 T
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Sex
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preceding the survey and 65 percent | sirth order ’ ’
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i 1 4-5 65.7 1,242 66.1 1,893
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There are small differences in | gesidence s
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A increases with age. Whereas less | souhem 64.8 2,612 64.6