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The extent of community and public support available to families caring for orphans in Malawi
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(Received 19 November 2007; final version received 24 June 2008)

There are an estimated 15 million AIDS orphans worldwide. Families play an important role in safeguarding

orphans, but they may be increasingly compromised by the HIV/AIDS epidemic. The international aid
community has recognized the need to help families continue caring for orphaned children by strengthening their
safety nets. Before we build new structures, however, we need to know the extent to which community and public
safety nets already provide support to families with orphans. To address this gap, we analyzed nationally

representative data from 27,495 children in the 2004�2005 Malawi Integrated Household Survey. We found that
communities commonly assisted orphan households through private transfers; organized responses to the orphan
crisis were far less frequent. Friends and relatives provided assistance to over 75% of orphan households through

private gifts, but the value of such support was relatively low. Over 40% of orphans lived in a community with
support groups for the chronically ill and approximately a third of these communities provided services
specifically for orphans and other vulnerable children. Public programs, which form a final safety net for

vulnerable households, were more widespread. Free/subsidized agricultural inputs and food were the most
commonly used public safety nets by children’s households in the past year (44 and 13%, respectively), and
households with orphans were more likely to be beneficiaries. Malawi is poised to drastically expand safety nets
to orphans and their families, and these findings provide an important foundation for this process.

Keywords: orphanhood; support systems; child welfare; social policy; Malawi

Background

The magnitude of the AIDS crisis is nearly unim-
aginable: more than 25 million people have already
died (UNAIDS, 2006a). Equally tragic, and often
forgotten, are the disease’s devastating effects on
children left behind. An estimated 15 million children
worldwide had lost one or both of their parents to
AIDS by the end of 2005, 90% of whom lived in sub-
Saharan Africa (UNAIDS, 2006b). Over the next
decade, the global orphan crisis will keep expanding
(UNICEF, 2006). Africa will continue to be hardest
hit: orphans will soon account for 15�25% of all
children in 12 countries, with over 75% of these
orphans due to AIDS (UNICEF, 2005).

Recently, governments and international organi-
zations have begun to recognize the magnitude of the
orphan crisis, and have come together to endorse The
Framework for the Protection, Care and Support of
Orphans and Vulnerable Children Living in a World
with HIV and AIDS to guide action plans at the
global, national and local levels (2004). The Frame-
work was founded on the belief that orphans and
other vulnerable children are in urgent need of
assistance, and that extended families are the most
effective and appropriate support system. The five key
strategies outlined in the Framework thus center on

the need to help families continue caring for orphaned
children. Specifically, they call for providing direct
economic and psychosocial support to families;
strengthening community-based responses; ensuring
access to health care, education and other essential
services; protecting children through improved policy
and legal frameworks; and creating a supportive
environment for children affected by HIV/AIDS.

To translate the Framework’s broad strategies into
actionable policies and programs, however, we need a
far better understanding of the existing support
systems surrounding orphans and their families. We
spend the next few sections exploring current knowl-
edge about the safety nets available to support
orphans and how they function in the context of the
AIDS epidemic, with a particular focus on Malawi.

HIV/AIDS and orphaning in Malawi

Since the first diagnosed case of HIV/AIDS in 1985,
Malawi has found itself at the center of the AIDS
epidemic (UNAIDS, 2006b). Currently, 14% of the
adult population is infected with HIV (UNAIDS,
2006c) and AIDS is the leading cause of death for
adults in their prime child-bearing years, responsible
for three quarters of all deaths in adults aged 20�49
years (Republic of Malawi; Office of the President
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and Cabinet, 2005). As a result, we have seen over-
whelming growth in the orphan population in
Malawi. Approximately 12% of children under age
15 now find themselves orphaned, and almost 20% of
these 70,6499 orphans have lost both parents (Na-
tional Statistics Office, 2005a).

Erosion of family safety nets

Familial networks of care are the traditional means
through which orphaned children have been success-
fully cared for over many generations in most parts of
sub-Saharan Africa, including in Malawi (Bhargava,
2003; Chirwa, 2002; Madhavan, 2004; Smart, 2003;
UNDP Malawi, 2006; UNICEF, UNAIDS, &
USAID, 2004). In the context of the maturing
AIDS epidemic, extended families continue to form
the core support system for orphans; however their
ability to protect orphans is being increasingly
compromised (Aspaas, 1999; Mtika, 2001; Nyam-
bedha, Wandibba, & Aagaard-Hansen, 2003). As the
number of family members who are ill or who have
died increases, fewer prime-aged adults are left to care
for orphans, traditional patterns of fostering are
interrupted, and households fostering orphans are
increasingly impoverished (Bicego, Rutstein, & John-
son, 2003; Chirwa, 2002). In places with severe
epidemics, there are signs that a growing population
of orphans are ending up in the care of economically
vulnerable, elderly caregivers or in child-headed
households (Nyamukapa, Foster, & Gregson, 2003;
Nyangara, 2004). The rising tide of orphans that
accompanies a maturing epidemic also translates into
swollen dependency ratios, stretching already limited
resources even further and jeopardizing food security
(Rivers, Silvestre, & Mason, 2004).

The HIV/AIDS epidemic is clearly weakening
family capacity, leaving households more dependent
on external safety nets to help them protect orphans
and other children in their care. Two ways that
families cope with the orphan crisis are by drawing
support from their communities and/or from social
welfare programs; these mechanisms are briefly out-
lined below.

Community safety nets

Vulnerable households, such as those fostering or-
phans, have traditionally reached out to the commu-
nity for assistance (Foster, 2004). In response,
relatives, friends, and neighbors have provided cash
or in-kind assistance (Foster, 2004; Mutangadura &
Makaudze, 2000; World Bank, 1997). Unfortunately,
the AIDS epidemic has drastically increased the
number of households in crisis, while at the same
time decreasing the private resources in the commu-

nity. Thus, while community members may have
stepped in to support vulnerable households in the
past, researchers are now reporting declines in sup-
port to orphan households (Mtika, 2001; Narayan,
2002; Ntozi & Zirimenya, 1999).

In response to the changing conditions, new safety
nets are being developed at the community level
(Foster, 2004; Richter, Foster, & Sherr, 2006). Most
notably, many community-based organizations
(CBOs) provide invaluable support to vulnerable
families. Since the beginning of the 1990s, we have
seen the emergence of CBOs caring for people affected
by AIDS, including those focused on orphans speci-
fically. Support for orphans ranges from basic assis-
tance with school fees and food, to medical services,
psychosocial support, and day care centers (e.g.
Beard, 2005; Foster, 2004). However, we still know
relatively little about howmany orphans actually have
access to these services in their own communities.

Public safety nets

When informal safety nets break down, vulnerable
families turn to social protection programs provided
through the government (Foster, 2004). In Malawi,
for example, the most commonly utilized programs
are subsidized/free food distribution, public works,
and subsidized/free agricultural inputs (Republic of
Malawi & The World Bank, 2006). However, many
social protection programs in sub-Saharan Africa
have limited coverage and benefits (Foster, 2005),
and we do not know the extent to which orphan
households are even among the beneficiaries.

Furthermore, while most of the above programs
do not target orphans specifically, a growing number
of countries in sub-Saharan Africa have, or are in the
process of, developing formal safety nets to help
families and communities care for orphans. However,
few policies have been translated into actual initia-
tives on the ground, including Malawi’s National
Action Plan for Orphans and Vulnerable Children
(Republic of Malawi & The World Bank, 2006;
Republic of Malawi; Office of the President and
Cabinet, 2005). The Republic of Malawi has cited a
lack of ‘‘nation-wide reporting to build a more
complete picture of support reaching orphans’’ as
one of its greatest challenges to move forward
(Republic of Malawi; Office of the President and
Cabinet, 2006).

Our research

Families have made tremendous efforts to care for
and protect orphans; however, their continued ability
to safeguard orphans is being compromised by the
AIDS epidemic. As discussed earlier, the international
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aid community has taken the first step in responding
to this challenge by endorsing The Framework for the
Protection, Care and Support of Orphans and Vulner-
able Children Living in a World with HIV and AIDS
(2004), which calls for strengthening safety nets
around orphans and their families. Before we build
new interventions, however, we need to know the
extent to which community and public safety nets
already provide support to families with orphans. Few
studies have addressed this crucial gap in knowledge,
and we are aware of only one that has done so by
orphan type (Nyamukapa & Gregson, 2005).

Using nationally representative data fromMalawi,
this paper therefore aims to better characterize the
safety nets surrounding orphans and other children
living in communities affected by AIDS.We do this by
(1) describing the extent of community and public
support to households fostering orphans; and (2)
formally evaluating whether households that foster
orphans are more likely to be beneficiaries of such
support. Importantly, the loss of one as opposed to
both parents may confer differential access to re-
sources, thus at each level we disaggregate by parental
survival to identify the groups of orphans most likely
to benefit from or fall through these safety nets.

Methods

Data source

The data come from the 2004�2005 Malawi Inte-
grated Household Survey, a nationally representative
household survey administered by the National
Statistical Office of Malawi with technical assistance
from the World Bank (National Statistics Office,
2005a 2005b). The IHS-2 sample was drawn using a
two-stage stratified sampling procedure. In the first
stage, enumeration areas were randomly selected
from each of the 27 districts and four main urban
areas. In the second stage, 20 households were
randomly selected to be interviewed in each enumera-
tion area. Community questionnaires were adminis-
tered to residents knowledgeable about their
community and a consensus response was recorded;
household questionnaires collected detailed informa-
tion on each member, including 27,495 children in
9331 households in 564 communities (National Sta-
tistics Office, 2005a). The sample for this study is
restricted to children under 18 with complete parental
survival information.

Definitions

Orphan type
Definitions of orphanhood vary greatly (Sherr et al.,
2008). The death of biological parents, originally used

to monitor the epidemic’s progression, has become a

catch all for targeting orphan support services. Local

communities use a more diverse range of definitions,

from the biological survival of parents to broader

interpretations that place greater emphasis on the

social and economic resources available to the child

(eg, Chirwa, 2002; Giese, Menintjes, Croke, &

Chamberlain, 2003; Skinner et al., 2006). While there

is great value in understanding the local definition of

orphanhood, using a standard definition facilitates

the identification of commonalities across countries

(Sherr et al., 2008). Following convention adopted by

the UN (UNICEF et al., 2004), we define a maternal

orphan as a child under age 18 with no surviving

biological mother; a paternal orphan as a child under

age 18 with no surviving biological father; and a

double orphan as a child under age 18 with no

surviving parents.

Support from community and public safety nets
Support to the household encompasses gifts from

friends and family, the presence of support groups for

the chronically ill, and past year government assis-

tance. We examine whether households received any

cash, food, and in-kind gifts over the past 12 months

from friends and family. For households receiving

any gift, we also examine the total value in both

absolute terms and as a percent of household

expenditure. We use the community presence of

support groups for the chronically ill as a proxy for

access; the IHS-2 does not collect information on use

of these services at the household level. Finally,

households were asked about past year government

assistance; these responses have been classified into

five categories: free food/maize distribution, subsi-

dized/free agricultural inputs, public works pro-

grams, direct cash transfers and educational

scholarship programs.

Household composition and capacity
Variables include prime age (18�59 years) deaths in

the previous two years; the number of chronically ill

prime-age members, the gender, age, and marital and

educational status of the household head; and the

household’s rural or urban location. To capture the

household care giving and economic capacity, we

calculated the number of healthy, prime-age adults

who did not work; the number of healthy, prime-age

adults currently employed; and the household’s

poverty status. Households were classified as poor if

their total per capita expenditure levels were below

the poverty line calculated by the World Bank �
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16,165 Malawian kwacha per person per year (World
Bank, 2006).

Analyses

At the level of the individual child, we present
weighted descriptives for the prevalence of orphan-
hood and for the availability and use of community
and public supports. Bivariate logistic regression
models examine whether individual orphans were
more likely to be living in communities with CBOs
as compared to non-orphans. Multivariate regression
models examine whether households with orphans
are more likely to be recipients of private and public
support. The first set of models present odds ratios
and risk differences controlling only for the presence
of orphans; the second set of models further controls
for the composition and capacity of the household.
All descriptive and multivariate results are adjusted
for both the sampling design and for clustering at the
community level, and are weighted to reflect the
national population (National Statistics Office,
2005b). The statistical program STATA 10 was
used for all analyses.

Results

Prevalence of orphanhood

As Table 1 shows, almost 14% of children under age
18 were orphans, with prevalence higher in older

children. Three percent of children had lost their
mother, 8% had lost their father, and 3% had lost
both parents. The living arrangements for single
orphans indicate that the majority (72%) of paternal
orphans were supported by their mother, while only
22% of maternal orphans lived with their surviving
father. The vast majority (96%) of double orphans
were cared for within their extended family, most
commonly residing in households headed by grand-
parents.

Support from community safety nets

Vulnerable families commonly drew support from
within their social network. Overall, 75% of children
lived in households that had received food, cash or in-
kind gifts in the past year (Table 2). The value of gifts
ranged greatly (mean�2275 MWK (US$81);1 SD�
10,553 MWK (US$377)), and on average made up
only 2�4% of the household’s total expenditure.
While the presence of both double and paternal
orphans significantly increased the likelihood that a
household received gifts (OR�1.43 and 1.21, respec-
tively), only the presence of double orphans remained
a significant predictor after controlling for household
characteristics (Table 3). Furthermore, the presence
of orphans, double or otherwise, was not significantly
associated with the value of gifts.

Households with a female (OR�1.33) or elderly
head (OR�1.23) and those in rural communities

Table 1. Prevalence of orphanhood and living arrangements in a representative sample of Malawian children (N�26,557).

Orphans

Non-orphans Maternal Paternal Double All children

All By age 86.5 3.2 7.6 2.8 100
Age 0�5 43.4 12.7 14.8 4.6 39.3
Age 6�14 47.0 65.9 63.0 64.8 49.3
Age 15�17 9.7 21.4 22.2 30.6 11.5

By gender

Girls 50.4 49.0 49.6 50.0 50.2
Boys 49.7 51 50.4 50.0 49.8

By living arrangement

Living with both parents 74.7 0 0 0 64.6
Living with one parent only 14.9 21.1 72.1 0 19.0
Living with neither parent 10.4 78.9 27.9 100 16.4

Child’s relation to household head

Child is the head B1 B1 B1 B1 B1
Child/foster child 85.3 31.1 67.5 11.3 80.2
Grandchild 10.7 39.8 19.3 43.2 13.2
Wife/husband B1 1.2 B1 1.6 B1

Other relative 3.2 27.0 11.4 41.4 5.7
Non-relative B1 B1 B1 2.0 B1
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(OR�2.07) were also more likely to receive transfers;

having an elderly head (RD�2066 MWK) or a

caregiver (RD�842 MWK) at home was associated

with transfers of greater value. Households with

uneducated heads (OR�0.59), or with additional

caregivers (OR�0.79) or workers (OR�0.91) were

less likely to receive transfers; having an uneducated

head (RD��759 MWK), being poor (RD��1148

MWK) and residing in a rural area (RD��6278

MWK) were all associated with transfers of lesser

value.
In addition to providing support through private

channels, communities assist vulnerable families

through organized responses to the epidemic. Table 2

shows that almost 40% of all children lived in a

community with support groups for the chronically ill.

These groups most commonly offered counseling (in

31% of children’s communities), followed by support

for orphaned and vulnerable children (25%), food or

other in-kind gifts (24%), and medical care (20%).

Cash grants were rarely offered (3%). All three

categories of orphans were significantly more likely

than non-orphans to live in communities with support

groups (43�45% as compared to 37%, pB0.05 for all

comparisons). All categories of orphans had greater

access to support for orphaned and vulnerable chil-

dren as compared to non-orphans, but the difference

was only significant for paternal orphans (p�0.01).

Table 2. Community and public support available to a representative sample of Malawian children (N�26,557), by orphan

status.

Orphans

Non-orphans Maternal Paternal Double All children

Private safety net: receipt of gifts from family and friends by child’s household$
All households

Household received gifts (%) 74.1 75.2 79.1 80.4 74.7
Amount per householdˆ 2146 3937 2516 3584 2275
Amount as percent of total household expenditure ˆ 2.1 3.10 2.8 3.6 2.2

Amount is greater than 5% of total household expenditure ˆ 8.4 25.7 15.0 19.5 9.5

Poor households

Households who received gifts (%) 74.2 76.1 80.5 82.5 74.9
Amount per householdˆ 1387 2218.1 1649.9 2002 1452
Amount as percent of total household expenditure ˆ 2.3 3.1 3.0 4.3 2.4

Amount is greater than 5% of total household expenditure ˆ 9.0 14.7 15.8* 22.2 10.1

Non-poor households

Households who received gifts (%) 74.0 73.9 76.8 78.1 74.3
Amount per householdˆ 3208.1 6322 3896 5447 3431
Amount as percent of total household expenditure ˆ 1.8 3.1 2.6 2.9 2.0
Amount is greater than 5% of total household expenditure ˆ 7.6 17.0 13.7 16.3 8.6

Community safety net: support groups for the chronically ill in child’s community

Presence of community support group (%) 36.9 42.7 42.4 44.5 37.7
Presence of specific services:
Medical care and medicine (%) 19.4 22.3 22.5 25.9 19.9
Cash grants (%) 3.5 3.2 2.9 1.2 3.4

Food or other in-kind gifts (%) 23.5 24.9 27.8 28.7 24.0
Counseling (%) 30.3 35.6 34.2 36.8 31.0
Support for orphaned and vulnerable children (%) 25.0 29.5 30.2 28.3 25.6

Public safety net: past year government assistance to the child’s household

Subsidized/free food distribution (%) 12.3 20.5 19.5 25.0 13.4

Subsidized/free agricultural inputs (%) 43.5 48.7 50.1 48.8 44.3
Public works programs (%) 4.5 4.8 5.8 4.0 4.6
Direct cash transfers (%) B1 0 0 0 B1

Educational scholarship programs (%) B1 B1 B1 B1 B1

*Indicates a significant difference between non-orphans and orphans at the pB0.05 level.

$Monetary values presented in Malawian Kwacha; at the time of the survey, the exchange rate was US$1�106 MWK and the purchasing

power parity conversion rate was US$1�28 MWK.
ˆRefers to households who received gifts only.
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Support from public safety nets

Free/subsidized agricultural inputs and food were the

most commonly used public safety nets by children’s

households in the past year (44 and 13%, respec-

tively), and households with orphans were more likely

to be beneficiaries (Table 2). These differences were

most striking in relation to food distribution: double

orphans (25%) were most likely to live in households

benefiting from free food, followed by single orphans

(20%) and non-orphans (12%). Even after adjust-

ment for other household characteristics (Table 4),

the presence of all types of orphans remained

significantly associated with participation in public

programs delivering food (OR�1.43, 1.22 and 1.69,

respectively for maternal, paternal and double or-

phans). On average, households with chronically ill

members and those in rural areas drew consistently

greater public support across all three categories of

common support: food, agricultural inputs and pub-

lic works programs. Households headed by the

elderly were also more likely to receive food and

agricultural inputs, but predictably did not have

significantly greater participation in public works

programs.

Discussion

The Framework for the Protection, Care and Support

of Orphans and Vulnerable Children Living in a World

with HIV and AIDS recognizes the need to help

families continue caring for orphaned children by

providing strong safety nets. The first step in building

an effective response is to understand the current

availability of safety nets. We move this process

forward by examining support channeled from both

the community and public programs to orphans and

their families in Malawi.
Our findings suggest that the strong tradition of

community support still prevails (75% of households

reported gifts from family and friends) and that this

support is already more likely to be targeted to

households with double orphans specifically. How-

ever, the value of such support is inadequate to match

the magnitude of need. Cash grants are gaining

popularity in responses to the orphan crisis, and

would closely mirror this natural support system if

implemented through community-based targeting;

concurrent monitoring would be crucial to ensure

donor resources do not supplant the existing com-

munity support. Interventions that build economic

Table 3. Logistic and linear multivariate models predicting the receipt and value of gifts from friends and relatives to a

representative sample of households with children in Malawi (N�9331 households).

Odds ratios for the receipt of
private transfers

Risk differences for the value of
private transfers ˆ

Model I Model II Model I Model II

Composition

Any maternal orphans 0.97 0.92 2058.51 1570.51
Any paternal orphans 1.21* 1.06 227.60 �462.75
Any double orphans 1.43* 1.42* 1560.04 861.07

Number of chronically ill prime-age adults 1.09 714.73
Recent prime-age adult death 1.14 1715.33

Household head

Female 1.33* 82.38
Single/divorced/widowed 0.96 �118.93

Uneducated 0.59* �759.10*
Elderly 1.23* 2066.24*

Care giving and economic capacity

Number of prime-age adults, healthy and not working 0.79* 842.13*
Number of prime-age adults, healthy and employed 0.91* 482.98
Poor 0.90 �1147.77*

Location

Rural 2.07* �6278.32*

*Indicates a significance at the pB0.05 level.
ˆRefers to households who received gifts only.
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resources throughout children’s communities, not just
within their immediate households, also hold the
potential to greatly benefit orphans by increasing the
value of private transfers.

Community support may also be channeled
through CBOs, which are well placed to effectively
target and support vulnerable children and their
families (Richter, Foster, & Sherr, 2006). Unfortu-
nately, our findings indicate that CBOs responding to
the orphan crisis in Malawi are rare relative to private
responses: only 25% of children lived in a community
with dedicated orphan services. This is consistent
with recent reports that over 80% of households
fostering orphaned and vulnerable children receive no
organized support in caring for these children (Re-
public of Malawi; Office of the President and
Cabinet, 2008). There have, however, been encoura-
ging reports of a rapid growth in these services over
the past few years (Republic of Malawi; Office of the
President and Cabinet, 2008), and providing timely
technical and financial resources could build on this
momentum. Furthermore, we found that CBOs for
the chronically ill were present in 40% of commu-
nities, suggesting that the foundation for a scaled-up
response already exists, but that work will have to be
done to mobilize and resource orphan-specific re-
sponses in the vast majority of communities.

Public programs, which form a final safety net for
vulnerable households, were only slightly more wide-

spread. It is important to know whether these more

inclusive, universal safety nets are already capturing

orphans and their families. Our results indicate that

orphan households are drawing greater support from

existing public programs, and would benefit from

their expansion. If new safety nets are developed

specifically for orphans, however, this should be done

in a manner that does not draw resources away from

other vulnerable populations. Similar to Malawi,

most countries dealing with the orphan crisis cur-

rently offer only limited safety nets for the most

vulnerable populations and are lacking adequate

resources to bring even these programs to scale.

Thus, any addition of public programs specifically

targeting orphans, such as direct cash transfers or

educational support, should be funded through

resources from the donor community.
While orphanhood is not a new phenomenon in

Malawi, the AIDS epidemic has drastically changed

the magnitude of the challenge, while at the same

time weakening the family’s capacity to protect them.

Fortunately, Malawi is poised to drastically expand

safety nets to orphans and their families. It has clear

legislation in place to guide efforts, and recently

received close to $20 million from The Global Fund

to Fight AIDS, Tuberculosis, and Malaria to trans-

late this policy into programming (Republic of

Malawi; Office of the President and Cabinet, 2008;

Table 4. Odds ratios from logistic multivariate models predicting past year government assistance to a representative sample

of households with children in Malawi (N�9,331 households).

Subsidized/free food
distribution

Subsidized/free
agricultural inputs

Public works
programs

Model I Model II Model I Model II Model I Model II

Composition

Any maternal orphans 1.59* 1.43* 1.21 1.07 1.05 0.96
Any paternal orphans 1.50* 1.22* 1.30* 1.15 1.16 1.05
Any double orphans 1.88* 1.69* 1.20 1.15 0.99 0.98

Number of chronically ill prime-age adults 1.45* 1.40* 1.27*
Recent prime-age adult death 1.25 1.18 1.79*

Household head

Female 1.09 1.02 1.00
Single/divorced/widowed 0.71 0.84 0.98

Uneducated 0.91 1.17* 0.93
Elderly 1.70* 2.47* 1.30

Care giving and economic capacity

Number of prime-age adults, healthy and not working 1.03 0.85* 0.82
Number of prime-age adults, healthy and employed 1.10 1.18* 1.15*
Poor 0.90 1.25* 1.42*

Location

Rural 7.05* 9.71* 8.39*

*Indicates a significance at the pB0.05 level.
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The Global Fund to Fight AIDS Tuberculosis and

Malaria, Malawi and the Global Fund). This paper
provides an important base for these efforts; how-
ever, many important questions remain. For example,
there is still a relative paucity of information on how
each mechanism functions and how support is
utilized within the household. Furthermore, our

finding that gifts did not necessarily benefit the
most vulnerable households (the value of private
transfers was lower to poor households with single,
uneducated heads) calls out for qualitative work on
why certain vulnerable households fall through the

safety net, and thus how external programs might
reach these socially excluded groups.

Study strengths and limitations

This study used cross-sectional data to document the
safety nets surrounding orphans. To our knowledge,
there has been almost no previous work quantifying
external support to orphans specifically, thus this
paper represents an important contribution to the

field. However, the cross-sectional nature of the data
limits our ability to draw causal inferences about the
process by which support is allocated, and thus
whether supporting orphans is the underlying moti-
vation. These findings represent a starting point, and

suggest that longitudinal studies evaluating the re-
lative effectiveness of support provided through
private and public channels should be prioritized.

We also acknowledge that the extent of support to
orphans may depend on the country context, includ-
ing culturally determined fostering practices and
policy environments, and hence we caution against

generalizing these results beyond Malawi. However,
while the patterns of support may differ by context,
the broad conclusion that existing safety nets com-
monly benefit orphan households � but need to be
greatly expanded to match the scale of the crisis � is
likely relevant to other countries experiencing severe

HIV/AIDS epidemics. Furthermore, this paper de-
monstrates that existing national data can be har-
nessed to better understand the extent to which
orphans are currently receiving support, and en-
courages the use of similar analyses to inform

country-specific policy.

Note

1. Monetary values presented in Malawian Kwacha; at the

time of the survey, the exchange rate was US$1�106

MWK and the purchasing power parity conversion rate

was US$1�28 MW.
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