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1.0 Executive Summary

The National Youth Council of Malawi (NYCOM) with financial and technical sudppurt
United Natons PopulatiorFund (UNFPA) carried a situation analysis to prefldy marriages
in Malawi.This vas done to build a case to law maképarliamentarians) and thBresident on
the need for himnot to assent to the marriage age hillat proposedto movethe age ofentry
into marriage with parental consent from 15 to }@ars.

The situation analysis was carried out in 20 districts of Malawi wiergpital data was
collectedto look at the extent of maternal deaths, maternal complications, utilaatffamily
planning and other health servida relation to early marriageData from availableeports
(MDHS, MICS and othemsas also used to provide evidence on the extent of early marriages in
Malawi and its implications. The process of aaollectionand analysis took @ days and
descriptive statistics was used to report thiedings. No tesof significancevas done.

Results from theanalyseddata indicatethat the problem of early marriagein Malawi isstill
very strong. Itshows that at least 50gycent of girls in Malawi are married before the age of
18. Teenage pregnancy is still a problem with B&ipercent of all pregnancies being reported
as teenageregnancyAdolescengirls are at risk oincreaseddeath if they marry early as they
are lkely to have more children that in turrgut them at risk of maternatleaths Cultural
factors perpetuates early marriages especidglg northern and southern regiorof Malawi.
Educating a girl child Baa positive outcomén delaying the time of entry to marriage and
delaying childbearingThe resultdurther shows that getting girls marry early has far reaching
consequences in the immediate present and future and thosecesfare seen in Malawi now
that includeshigh maternal deaths, increased HIVidence, low literacy andow education
attainment among adolescent girls just to mention but a few.

The evidere provided in this report wilhelp program planners, the natal assembly, civil

society, youth leaders, presidential advisers, parents,dammissionto rethink their stand as
regards to age of entry into marriag@th or without parental consent.
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2.0 Introduction

Malawi is a landlocked country with tatal population of 13,066,320 Administrativelythe
country is divided into three regims namely; southern, central and northern. Ov&:.6 percent

of the population isaged0 to 14 years and 46 perceaged 1549 (Preliminary 2008 housing
census report)About 70 percent of the total population isged 30 years and less (MICS 2006).
Therefae Malawi is ayoung population.

Malawi definesyouths to include all young people, male and female, regardless of their marital,
socioeconomic status as those aged from 14 year toy@ars (Malawi youth policy 1996)
However @évelopment indicators foyoung people in Malawi remain pocFhere is arly sexual
debut that exposes youngpeople to a numbeinf sexualreproductive health problemshat
includes HIV and AlD$eenage pregnancy, early marriages, poverty are high among young
people. Young adolesoe girls are particularly at risk. For exampleung females especially
adolescent (1519 years) are more at risk with an estimate of 4 times more likely to be infected
with HIVthan their male counterparts (MDHS 20049hild labor is another challenget lis
estimated that at least 26 percent of children aged%years in Malawi are ia form ofchild

labor (MICS 2006)

Similarly ¢her health indicators arestill weak such asigh total fertility rate of 6.3, high
maternal mortality ratio of 807/100,000high infant mortality rates of 69/1,00@&nd low
contraceptive pevalence rate of 41 percent (MICS 2Q06)

Regardless of the weak health indicatatse Malawi National assemblyn its seating of 2%

June to 31 July D09 passed a bill to mowke age br entry intomarriage froml5to 16 years.
Following this development, National Youth Council of MaleMYCOM)as a coordinating
authority on all issues related to adolescents and young people carried out a series of
interventionsto provide evidence otthe effects of early marriage§he interventions werel.
Livedistrict hearing campaign that took place in all districts across Malawi except Likoma where
young people aired out their viewsn what should be the right age of entry into marriage with

or without parental consent. 2. Meeting with parliamentarians to lobby the national assembly
to move the age from 16 to 18 years. 3. Development of a communiqué on what adolescent
girls and youth in Malawi want asgardsto early marriages. 4. Launch of ST&alFly marriage
campaign where all youth leaders in Malawi were present and pledged their commitment in
working towards "STOP early marriages’.

These interventions were carried out wittnancial and technical support from United Nations
Populations Fad (UNFPA)Thistherefore is areport that was aimed to consolidate available
research evidence sato what isthe extent and implications of early marriages @mg
adolescents and young people in Malawi
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3.0 Rationale

The Malawi National Assemblseating of 2" June to 31 July 2009assed a bill to move the
agefor entry into marriagdrom 15 years to 16 year€hildren and young people in the country
felt that they were not consulted during the consultative process tledt to developmentof

the bill. Thisprompted adolescent girls and young people in Malawi to seek for redress on the
issue and requested to be heard. In ordeipresent a case to stop the state president assent to
the bill and toSTOP early marriages, evidence wagded so that thePresidat, national
assembly civil society organizations, government, parents, adolescents and young people
understands the risk associated with early marrialgesce the situation analysis

40 Aim
Theaim of the situation analysis wato present evidenceon possible health implicationto
children andadolescent girls that may arise due to early marriages.

5.0 Objectives
The following were the specifabjectivesof the situation analysis

5.1To identify the extent of health implications among tdien and yaing

peoplein relationto early marriages
5.2To make recommendations on the need to invest in the girl child.
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6.0 Methodology
6.1Data collection

Prior to data collection, a formal request was aheao the Principal Secretary the Ministry of
Health and the Inspectogeneral of police to allovdata collectors to collect th@ecessary
data(see appendid and 2).Datafor the exercise was collectelom district hospitas and
district victim suport units (VSUY. The district hospitals and distt victim support units were
chosen as data collection points on the assumption that they hold consolidated data from other
health facilities and police units in a particular district since they act as referral pamdsas

such representativeof the district. In the district hospitalsdata was collected from the
maternity wards, ¥l clinics, theater books, HIV testing and coungglimooks andfamily
planning clinis. Data was also collected from thdMIS Health Managementinformation
Systems? office at the district hospitad. At VSUSs, data was collected from record books.

6.2 Data collectors

Data collectors wex youth friendly health serviceoordinators and maternity ward ioharges.
They were chosedeliberately due to their knowledge of the hosgigystem and the wards. As
such it was easier to collect the data. They were oriented on twwollect the data through
phone.Data collection took five days to be finalized.

6.3 Questionnaireguide

A questionnaireguide was designed (see Appenddk that had questionsrelated to abortion
cases,HIV positive cases$Tlcases,Family Panning methods, maternal complicationse.
postpartum hemorrhage, caesarean section, puerperal sepsis, maternal deaths, premature
delivery, rape and defilement. In all thesases actual abstute figures were collected fagach
variableanddisaggregated by aga the following age categories; 10 id years, 15 td9years

and above 19 years.

VSU is an initiative of the government of Malawi. Its aim is to help victims of rape, defilement and any form of
abuse. As such it records important information on extent of different abusesaMalawi. All districts in Malawi
have got VSUs and they work in close collaboration with district hospitals.

%In each District hospital, there is an officer who is responsible for data management that feeds into the Health
Management Information Syam. As such it is a very important system in terms of health services in Malawi.
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6.4 Secondaryeview of reports

A reviewof the Malawi Demographic and Health SurvBiDHS), the Malawi Indicator Cluster
Survey(MICSpnd other documents wsadone in order to collect more evidenoa the case®sf
early marriages in Malawi.

6.5 Data analysis

For the primary data, descriptive statistics was used to report the findifigdks have been
used to summarize the data so that percentages from each variable could be reported and
comparel with those from other reports and research findings.

6.6 Limitations

Some district hospitals had problems in eohdating their data due to wvaihbility of ward
clerkswho consolidates ward dataAs such some variables from the district pitels were not
reported hencethey have been reported as missing data. Underreporting in some district
hospitals also led to low reporting of figures and th#&oacould have had an impact on the
collected data. However this did not change the true representation of the situation on the
ground as evidence has also been collected from previous reports and findings.
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7.0 Findings
7.1Extent of early marniages in Malawi

Early marriages have been defined marriage before the ge of 18 In Malawi there are two
indicators that are reportedo illustrate early marriages. These arhe percentage of women
married before the age of 15 arlgefore the age of & (MICS 2006)Marriage with parental
consent is sll regarded as early marriagé marriage occurred before the age of 15 or. 18
Malawi women have been reported to get marriexs early as 12 years with some districts as
early as 10 years.

Table 1: Adolescent Marriages

Early marriage

Percentage of women and men aged 15-49 in marriage or union before their 15th birthday, percentage of women and men
aged 20-49 in marriage or union before their 18th birthday, and the percentage of women and men aged 15-19 currentiy
married or in union, Malawi, 2006

Married/in union before Married/in union before l 15-19 currently married/
15th birthday | in union
Women Men
Background E ® '8 " E '3 4 o P '8 0
characteristic E ‘i § E g g E § 5 § g ;
a a2 a o o2 a2
i EY E eS| & | £ EN
- S 0 S 32 30 3w
2" 25 2 =5 = =
Malawi - - - - _ N |
Total 10.3 %@259 1.1 Z@?G 496 7636 71 6,070 33.3 5_124 2.1 1,566 ’
| Urban 75 41,624 05 1466 396 1,466 56 1,172 269 1,013 1.3 293
Rural 1.0 21635 12 6,170 51.6 6,170 75 4,898 349 4110 23 1,273

Source: Miltiple Indicatorduster Survey2006

The table above shows thatO percent of femalesn the country who arein union were
married beforethe age of 15 in relation toonly 1 percent of their mat counterparts.
Interestingly again 50 percent of females marry before they reach thelt Highday. In
contrast only 7percentof males were married before they reachede 18. Currently of all
people in union aged 1519 years, there are more adolesa girls who are married, 33.3
percent than adolescent boys 2.1 percent. Agtie table above shows thadolescentgyirls
aged 1519 years who live in the rural arease more likely to be marrie(B4.9 percent)than
if they are living in the urban aas 26.9 percent)This is a clear manifest that in Malawi more
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women marry early.Living in the rural areas ia risk factor to early marriages among
adolescent girls.

At regional leveljn the southern region of Malawimore adolescent girls marry bat® they
reach 15 years. However those aged 19 years who are currently married, at least 40 percent

of these adolescent girls are in the northern regi@ee table 2 below.

Table:2: Adolescent Marriages by region

Married/In Union before
18th birthday

Married/ In Union before
15th birthday

15-19 currently
married/In Union

Region Women Men Women Men Women Men

Northern 10.8 1.2 52.6 4 39.9 4.2
Central 8.5 0.9 45.7 6.3 29.6 1.3
Southern 12.1 1.2 52.7 8.9 35.3 2.4

Source: Mitiple IndicatorQuster Survey2006

Most adolescent girls daot get married volwtarily but rather involuntarily;married off or
sometimes arranged by their parents, relatives and others. Cultural practices in part have
fueled early marriages among different ethnic groups.report by Malawi Human Rights
Coomission (MHRC), shows thaplacement of deceased wifechimeta masisi, chidzutsa
nyumba, chiusya nyumba, impyana, mbirika, nthersayery common in most parts of the
country. Young adolescents as early as 15 years oltbered into thispracticeto men as old

as 50 yearsEven when the adolescents run away, parents and their relatives still hunt them
down and force them to replace a deceased wife. They do this among others for fear of the
man demanding back the bride pei@and also to still enjoy the wealth of the m# he is well to

do. This has led to increased early marriages

Kupimbilais yet another cultural practice thgterpetuates early marriages. This practisevery
common inthe northern region, particularlyn Chitipa.In this practice, parentget a debt and

as payment in advance they would offer their child who could be as young as 9 years to an old
man (MHRC report)

The Multipleindicator Cluster survey (20Q6¥ports that nost adolescent girls are maed to
males who are muchblderthan them.Of the femaleadolescengirls aged 189 years, Wo are
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in union, more than 50 percent are married to men who are fiearg or more older than
them. For those females aged 20 to 24 years who are currentlyionydl percent of them are
married to men who are 10 years older than theBee table 3 below.

Table 3: Spousal age difference

Spousal age difference — Women
Percent distribution of currently married/in union women aged 15-19 and 20-24 according to the age difference with their
husband or partner, Malawi, 2006

Percentage of currently married/

Percentage of currently married/

o5 e 5
in union women aged 15-19 E = in union women aged 20-24 Fe 'g
whose husband or partner is: - 2 whose husband or partner is: & :
e T B = — e o
@ - Q>
28 $ 23 & 23
35 s| 8| &8 |2 S5 5 | 5| 5 | cE
(=] ) T ) @ - £ E 3 = = 3 c EE
25 o o S | £8 S o S 6 |ES S
£ els|e|g¢ 3 8| 8|t |58 3
- Q
5 SN e 5 ¢ e| 285 4
o o |~ o 2]
I13]¢]|3 = il sl R I 23
;) E S [Z] E S
=5 5 @© = J ®©
- = Z 9 X Z9Q
Malawi
Total 0.2 50.3 423 54 1.8 100.0 1,708 1.2 514 350 10.8 1.7 100.0 5,163
Urban 00 379 535 79 0.7 1000 272 05 456 426 108 05 100.0 880
Rural 03 526 402. 49 2.0 10900 1:436: T3 526 334 108: 20 100:00 4283

Source: Multiple Indicator Cluster Survey 2006

This age difference is also a risk factor to cactiing HIV as we shall see when we will be
discussing the relationshigf HIVand AIDS infection and earyarriages.

7.2 Abortion cases

WHO estimats that every dayover 130,000 women undergo an abortion. It has been
estimated further that globally over&million abortions take place every year and closé%o
million are unsafe The magnitude of unsafe abortions is heavily.fElbr every two othree
unsafe abortions occur amongomen aged 15-30 years and 14 percent occur in youndsgir
less than 20 yars Sadly, approximatel95 percent of all unsafe abortions occur in devehgpi
countries Malawiis one of these developing countries.
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Since abortion in Malawi is illegal, it is very difficult to know the true magnitude of the problem.
One way of estiméng the magnitude of the problem is colléaty cases of abortion
compliations in the hospitals as they arecorded. Most abortion cases in the Malawian
hospitals arereported as incomplete implying that they may have been induced by the client.
However clients do not acknowledge that they have induced the abortion as doing so will
constitute a crime Therefore thissurveycollected cases of abortion complications that have
been used as proxy indicators to look at the magnitude among young adotssoéMalawi.
Table 4 below depicts abortion complications reported between July 2008 2009.

Table 4 Abortion complication cases in Malaweported per district.

District % 10614 % 1519 % 19above Total clients
Balaka 2.4 18.5 79.1 378
Blantyre 0 27.9 72.1 43
Dowa 0 25 75 12
Mchiniji 0.6 19 80.4 337
Ntchisi 0.31 18.3 81.4 328
NkhataBay 2.5 17.5 80 40
Ntcheu 6.9 36 57.1 496
Rumphi 0 0 100 5
Salima 0 51.9 48.1 27
Dedza 0 8 0 8
Mwanza 0 16.67 83.33 6
Thyolo 0 0 100 1
Zomba 0 0 100 38
Chikwawa 0.2 28 71.8 415

*read across the table

The aboveifjures generally indicate that more abortion cases occur in young women above 19
years old. Nonetheless, findings also show an alarming trend of abortion cases occurring in
adolescent girls. For instance, Micheu District, approximately 42 percewf all abortion
complicationsreported occurredin female adolesagts aged 1019 years.Likewise, in Salima
district, over half, 51.9 percent of cases of abortion complications were reported among
adolescents gis aged 1519 years.Theseunexpectedstatisticsshow the risk that adolescent

girls are facing in different parts of the country ahese scenariosan not be ignored.

National Youth Council of Malaa2D09



14

7.3HIV and STI infection

The Millennium Development Goal number 5 challenges coesto combat HIV, Malaria and
Tuberculosis by the year 2016n HIV andd\IDS, tle target is to have halted the HIV spread by
2015 and started reversintpe spreadof HIV. Under this goal, Malawi will be measured using
these indicators: HIV prevalence antgppregnant women aged 124 years, condom use at last
high risk sex, percentage of population aged-2% with comprelensive correct knowledge of
HIV andAIDS, and also contraceptive prevalence rate.

In Malawi, over the past 9 yeardfarts to reducethe spread of HIV havgeenstrengthened In
2001, HIV prevalencein the adult population (1549 years) was at5 percent NACP 2001)
Today theadult prevalence of HIV igd2 percentin the adult(15-49 years)yopulation(MDHS
2004)

Despitethe achevement in reducing the prevalence from 15 to 12 percent, at 12 percent the
prevalence is still very high. However useafdonsat the last high risk of sexual encounter is
only 40 percent for wanen and 58 percent for men (MDHS 200Zhis low usage afondoms
implies unprotected sex encounters that not only lead HIV infection but unintended
pregnancy and early childbearing. This already signals high unmet need for family pldimaing.
incidence of HIV infection in Malawi shows a pattern that fenaalelescents are more likely to
be infected first than thei male counterparts. TheMalawi DemographicHealth Survey 2004,
reports that female adolescents aged-19 yearsare four times more li&ly to be infected with
HIV thantheir male counterparts.

Transmission of HIV via heterosexual contact is a function of how long one has been sexually
active, frequency of sexual intercourse, use of protection and whether the partner is infected or
not. A2004study by Clarkon Early Marriage and HIV risks in Sabharan Africa, showed that
single girlshad engaged in sex much less frequently than married girls. Almost all the married
girlssurveyedreported to have had sewithin the past week whereas only 11 percent of single
girls had done so. It further showeddt married girls are more likely twant (under pressurg
pregnancyand therefore have sex frequently and are less likely to use condéglmie risky is

the prevalence of HIV among the partners of the married girls. The study showed that HIV
prevalencewastwo to three times higher in married girls than the girls who were single. This
study providesevidenceof the riskinessof early marriage on adolesceirls as it compels
them to have sex and fall pregnant that exposes them to risk of HIV infectiopragthancy
complications.
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A study by Bruce on the implications of early marriage for HIV/AIDS policy (20@4),
supported the abovdindings The study showthat there is a direct relationship between early
marriages and acquisition of HIV infection amgoalolescents and young peoplé’oung
adolescentswho marry before the age of 18 are often exposed to unprotected sexual
intercourse with mostof the times an older prtner. The risk of HIV infection among young
people is highly correlated to eanhgarriages that in turn leado early sexual debut. The risk of
HIV among females in unios 4 times more than those nat union for those aged 1324years
(National HIV prevention strategy 2008Jhis is so because there is a dramatic rise in
unprotected sexal intercourse that is highly coupled with a desire to be pregnant and have
children. In the 1519 year cohort pregnancy related deathsas been a leading cause of
mortality among this age groufregardless of this risktill at least50 percent ofall women in
unionin Malawistill marrybefore the age of 18 years.

7.4Use ofContraceptives

Use offamily planning methods delays the time when a person should have had their first child
and also promotes child spacinfhere is evidence that mothers whaast child bearing early

are more likely to have higher parity especially in a country like Malawi where use of
contraceptives is low (MICS 200&amily planning is one of the high impact ientionsin

the Malawi Road Map for the Reduction of Materrmadd Neonatal Mortality and Morbidity.
Access of family planning services will be measured using the following: teenage pregnancy as
percentage of total pregnancies, uptake of family planning among adolescents, contraceptive
prevalence rate and percentagd bealth facilities providing/outh friendly health services
(Road Map 2007)

In terms of contraceptive prevalence rate (CPR) for modern contraceptives, there has been a
significant increase from 7 percent in 1992, 14 percent in 1996, 26 percent in 200Q8
percent in 2004 (Assessment of reproductive health within SWAp, 20@)rrently se of

family planning methods(traditional and modern)is reported at 41 percent Modern
contraceptiveuse is at 38 percent (MICS 2006)

Howeverthere is still unmet need of 29 percent among women in the rural areas and 23
percent among those living in urban. Young female adolescents are said to be less likely to use
contraceptives with only 24 percent of adolescents aged 1% years currently using a
contraceptive inrelation to 42 percent of thosaged 20-24 years MICS 2006 This is a sad
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reality bearing in mind that over 50 percent of those currently in unigne married before the
age 18. Again the fact that over 33.3 percent of adolescent girls agetBlfeas are in union
or married This is a recipe for having more children that eventuallynedjativelyimpact on
their health.

Again 1 has been reported that use of contracepts/es positively correlated to number of
children one has. An adolescent githo has no child is less likely to use any contraceptive than
one in union or married. MICS report of 2006 reports that women with no enddnore likely

(97 percent) not to use any contraceptive method compared to those atitkeast 3 children

(52 pecent). This means that adolescent girls aged1®5years who are getting married are
more likely to get pregnant before their reproductive organs get fully developed putting them
at a greater risk of pregnancy complications and eventually deaghsuch itis not very
surprising that teenage pregnancy is reported at 35 percent.

Review of ge of modern familplanningmethodsat Chiradzulu districhospitalamong 15 19

years shows that only 25 percent édmale (117)adolescents in this age group accessed
contraceptives between July 280June 2009. This agrees with thational averagdigure as
reported earlier A similar scenario has been observed at Dedza district hospital where only
19.2 percent (639) female adolescamported use of modern family ptaning methods in the
same reporting monthsThis however is below the national average of 24 percAgaindata

from Neno districthospital shows that ihas the lowest utilization of modern family planning
methods among adolescents aged-1B years repding only 1.52 percent with Ntcheu
reporting the highest utilization amoradolescent®f the same age group (see table 5

National Youth Council of Malaa2D09



17

Table5: Use of modern family planning methods

District % 10614 % 1519 % 19above Total Clients

Balaka 0.12 25.8 741 840
Blantyre 2.1 15.9 82 2452
Dowa 0 11.7 88.3 1059
Mchinji 0 23.9 76.1 188
Ntchisi 0 12.1 87.9 1009
Nkhotakota 0.5 11 88.5 3007
NkhataBay 0 9.5 90.5 611
Ntcheu 0.8 34.1 65.1 6862
Rumphi 0 24.9 75.1 539
Salima 1.9 115 86.6 2185
Lilongwe 0 18.4 81.6 877
Dedza 0.1 18.5 81.4 2215
Neno 0.06 1.52 98.4 3152
Chiradzulu 0 22 78 530
Mwanza 0 1.704 98.3 2523
Thyolo 0 26.5 73.5 1468
Zomba 0.03 4.9 95 7328
Chikwawa 0.4 19.2 80.4 903

*read across the table
7.5Maternal health complications

Early marriages bring with thema lot of maternal complications. Most notably are
complications of pregnancy in early childbearing that inclugesiclevaginal fistulascaesarean
sections, postpartumhemorrhageamong others. Maternal death is defined as death dgirin
pregnancy or within 42lays oftermination of pregnancyMalawi maternal mortality ratio
(MMR)is 807 deaths per 100,000 live births. This is one of the highest MMR in the world and
sub-Saharan Africa. According to the projecpMalawi could miss outn achieving a reduced
maternal death ratio t0155/100,000as currentprojections peg maternal death ratiat
338/100,000 (MDG report 2008)

Aggressivelyrespondingto early pregnancies and early miages would significantly enable
Malawi to achieve thel55/100,000 target (reduce maternal deaths by 75perceAtkstudy in
Jamaica showed that women having their first pregnancy are more likely tasdreason of
maternal complicatiorthan those having their second and third child, see figure below.
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Figurel: Relationship between parity and maternal deaths

Maternal mortality by pregnancy order,
Jamaica1981-19383
Farity
| | | | | |
1 I | I I
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The figure above shows the relationship betwgmrity of the motherand the risk omaternal

death. A study that was conducted in Jamaica between 13883 shows that youngirlswho

are having their first child are likely to die than those having their second and third child
(Walker et al) The risk starts to imease again as oneontinues to bear more childrern the

figure above a woman who had 2 childrehe risk ofdeath was2.4 deaths/100,000 live births

as opposed to a woman who had 5 children and whose risk was 9.1 deaths/100,000 live births.
This scenario could be due in part to less utilization of contraceptives. Since women who do not
use contraceptives are merlikely to have more children than those who use contraceptives,
then it would be appropriate to conclude that women who do not use contraceptives are more
likely to die as a result of maternal related causes than those who use contraceptives. This risk
in Malawi could be greatest among adolescents who repestutilization of contraceptives

and they have more children

The Malawi Demographic Health surv@p04)reports that there arefour majorcomplications
during pregnancyAnemig high blood pressre, swollen feet and bleedingsee figure below.
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Figure 2: Complications during pregnancy

Percent
]

High blood pressure Swollen feet Anasmia Bleeding

Type of complication
MDHS 2004

MDHS 2004, reportthe above complicationgre more prevalent among older women and
women living in the rural area®&s a consequence, such complication akely in adoleccent
girls whereat least 35 percent of currently married adolescents aged1Bbyeas live in the
rural areas (MICS 2006)Again he danger is that most women leatke problems of high
blood pressure,bleeding and swollen feet untreatecbmpared to over 85 percent who seek
treatment foranemia Bleeding is reported as one of the leading causes of maternal deaths and
high blood pressure during pregnancy is equdlyal and needs to be checketMuch asthisis

the case, female adolescentwing in the rural areas have a 53 percent chance of being
attended to by ahealth professional compared to an 84 percent chance tiheir urban
counterparts (MDHS 2004Yhis scenario again increases the likelihooduather pregnancy
complicationghat could eventually result in maternal deaths.

In table 7 below, more than 50 percent of maternal deaths that took place in Tllystiact in

the reporting period of July 2008 to June 2008re among adolescents girls aged 19 years.

MICS 2006, reporthat 44.8 percent of adolescent giils Thyolo distric(second from Blantyre
district at 46.7 percent) aged 189 years have already begun childbearing. In looking at the
maternal deaths in Thyolo among the-1® year old one could see a possible Igg&detween

early childbearing and risk of maternal death. Chikwawa, Salima and Rumphi all reported
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maternal deaths among 139 year old of equal to and more than 30 percent. Again in these
di stricts more adol escent s hgangdireported ahdd pezceng | r e a d
28 percent and 38 percent for Chikwawa, Salima and Rumphi respectively (MICS 2006).

Table 7: District maternal deaths (July 20QRine 2009)

District % 10614 % 1519 % 19above Total Clients

Balaka 0 4.6 95.4 22
Dowa 0 0 100 7
Mchinji 0 16.7 83.3 18
Ntchisi 0 11.1 88.8 9
NkhataBay 0 0 100 6
Ntcheu 15 20 65 20
Rumphi 0 294 70.6 17
Salima 0 33.3 66.7 9
Chiradzulu 0 0 100 5
Mwanza 0 11.7 88.3 17
Thyolo 7.1 57.2 35.7 17
Zomba 0 9.1 90.9 33
Chikwawa 0 31.8 68.2 22

*read across the table
7.5.1 Premature deliveries

Premature delivery islso a challenge among young people who marry early. Data from the
districts indicates substantial premature deliveries reported among adolescents aged between
15 19 years. For exapte in Ntchisi district, 44.%percent of all premature deliverieghat
occurred between July 2008 to June 2009 occurred among adolescents in the age gr@@p 15
years.Districts like Blantyre, Mwanz&leno andBalaka all reported more than 30 perceott
premature deliveriesamong adolescents girls during the reporting period (July 200@e
2009). Much as they might be other reasoredated to the premature deliveriesearly
marriages poses a greater risk as evidence has already shown above.
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District % 1014 % 1519 % 19above Total Clients
Balaka 0 34.9 65.1 43
Blantyre 7.8 41.7 50.5 321
Dowa 0 4.4 95.6 227
Mchinji 0.024 28.3 71.7 4150
Ntchisi 1.8 44.5 53.6 110
Nkhotakota 99 99 99 108
NkhataBay 7.7 26.9 65.4 26
Ntcheu Missing data

Rumphi 5.4 28.9 35.7 56
Salima 8.3 27.8 63.9 36
Lilongwe 0 0 100 55
Neno 0 33.3 66.7 615
Chiradzulu 0 27.5 72.5 69
Mwanza 0 45.5 54.5 33
Thyolo 0 30.5 69.5 594
Zomba 0 23.8 76.2 340
Chikwawa Missing data

*read across the table
6.5 Education achievemerdnd Early marriage

As a signatory of the UN Millennium Development Goals, Malawi is to achieve unaersas

in education by the year 20153his could be off track if most adolescent girls marry very early.
Early marriages forms\acious circle such that once a gigts married she drops out of school,
unable to work as she does not have adequate qualification hence has very low income thereby
perpetuating poverty.
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Figure 3: Total Fertility rate by background characteigs

RESIDENCE
Urban 49
Rural 6.4

RECION
MNaorthern 56

Central 6.4
Southern 58

EDUCATION

Mo education 6.9
Primary 1 - 4 6.6
Frimary 5 - 8 58
Secondary + 38

WEALTH QUINTILE
Lowest | 7
Second ] 7.0

Middle ] 6.5
Fourth ] 5.8
Highest 4.1
0 1 2 3 4 5 6 7 B

Births per woman

MDHS 2004

As reported in the MDHS 20@de figure aboveshows thatwomenor girlswith low education

are more likely to have more children than those in secondary school and abbeeTFR
declines as girls move up with their education. For those that mexer been to school, the
TFR is at 6.9, those been to primary@lis at 6.6, those in senior primary-§p and significantly
reduces when a girl child attains secondary education and al{8\8. This could also be
interpreted that getting girls to saol delays their likelihood of having children. However since
marriage comes with it conjugal duties it is not surprising that most adolescent girls have
children very early and in the long term have a higher fertility r&s.such rast of these
adolescengirls will not do well in school.
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Recommendations

The evidence provel above makes a case on wigung people, parents, civil society and
more importantly ourparliamentariansieed to say no to earlgnarriages. Therefore the review
recommerds the following:

1.

The minimum age of entry into marriage be raised to eighteen (18), because at 16 a
person is still a childlhe national assembly has got a critical role of protecting the next
generation. At the age of 18n Malawi a person would be mre mature to get into
marriage and would have also completed form four. Their reproductive organs would be
well built and would be able to easily make informed decisions that could also protect
them from the risk of HIV.

There is need to strengthen camigns tosensitizeyoung people and parents on the
risks of early marriage in Malawi. Parents, relatives, lawmakers in Malawi need to
understand that there are far more effects in marrying off girls off and that could
negatively impact on the development the country in the near and future ternthese
should be ongoing and needs to highly target the rural population.

Parents, civil society should help the government facilitate an enabling environment
that will help adolescent girls and children go to @sh The fact that education would
delay the number of children one has by delaying the time of a girl getting married,
means that education should be viewed as one of the best strategy to reduce early
marriages in Malawi.

Access of contraceptives by adstent girls is very weak Malawi. A it is appreciated

that more girk are engaged in early sexual debut, efforts need to be strengthened to
ensure that adolescent girls have access to contraceptives. Strengthening youth friendly
health services in hetld service providing institutions, would enable more adolescent
girls develop a positive attitude towards access of contraceptives.

There is need to strengthen girls only programs that should promote hope among girls
and young children in Malawi to worlkahd in school. This will help to change mindsets
of those girls that believe there is no much hope for them to work hard.

Institutions need to appreciate and live to their commitments by making sure laws,
policies;guidelines and targets they have setpootect young girls and adolescents in
Malawi are being achieved. Deliberate efforts should be made to protect young
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adolescent girls by making sure that polices and laws that are made today protects the
rights of the girl child.

9.0 Conclusion

The abovdindings havepresented evidence on what the risk of early marriages aslates to

a number of healthmplicaions and also socio economiaplications. The fact that more young
girls in Malawi are married early does not mean that early manages are Ydtoat this means

is that as a country there lgkelihoodthat maternal mortality ratio will continue going up, the
scourge of HIV and AIDS will continuesjareadin the general population. Since health is
critical to achievement of all th#lillennium Dewelopment Goals (MDG)nability to challenge
early marriagestoday will still haveammediate and long term effects thereby unable to meet
the MDG targets.The Malawi National Assembly decision is critical in protecting the next
generation. Decisions thatilvbe made today will affect the future generation of Malawi and
therefore action needs to be taken in light of the evidence above. Parents, governments, civil
society should be able to account for their actions and seen to protect the rights of children,
adolescents and young people.
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Appendix 1

NYC/UNFPA/EM/cz

10 November 2009

Secretary for Health

Ministry of Health

P.O. Box 30377

Lilongwe 3

L GGSYGA2YY aNJ/ YIy3aQ2YoS
Dear Sir,

RE: PROFILING EARLY MABRSE IN MALAWI

The National Youth Council of Malawi (NYCOM) was established by an act of parliament (Act
Number 22 of 1996). It was set up to ensure proper coordination of youth programs hence
remains a key institution that ensures effective implementatiooordination and evaluation of
various youth programs in Malawi

We would like to inform you that NYCOM will be working hand in hand with the District Health
Officers (DHOs) in profiling early marriages in the country betwebrtd 87" November 2009.
During this period NYCOM will be collecting data in the district hospitals, Victim Support Units
and offices of the District Education Managers.

The aim of the data collection is to gather evidence on the need for parents, young people,
government and dter stakeholders to strengthen efforts in curbing early marriages in Malawi
and promote young girls go back to school and improve their sexual and reproductive
health.

As such, NYCOM will be collecting data in the district hospitals atr@s®tintry that will help

in advocating for the reduction of early marriages to parents, stakeholders and other important
players. The data that will be collected in the hospitals is on deliveries, unsafe abortions, HIV
and STI prevalence. We will alsoledl data in the victim support units to look at the
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prevalence of rape and defilement and from the District education managers to look at school
drop outs due to pregnancy.

This activity will be done for 1 day in each district hospital and data colteatitl take
approximately 1 hour. A report will be produced and will be shared with the Ministry of Health
and all other relevant stakeholders.

We look forward to your continued support and enthusiasm in promoting the health of
Malawians and young peopie particular.

Yours faithfully,

4 N
( 7 7’,* )x/q?w—J“““"“—
Aubrey Chibwana
EXECUTIVE DIRECTOR
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Appendix 2

NYC/UNFPA/EM/cz3
10 November 2009

Inspector General of Police

Ministry of Home Affairs and Internal Security
P/Bag 305

Lilongwe 3

Dear Sir,

RE: PRAEING EARLY MARRIAGES IN MALAWI

The National Youth Council of Malawi (NYCOM) was established by an act of parliament (Act
Number 22 of 1996). It was set up to ensure proper coordination of youth programs hence
remains a key institution that ensures effe implementation, coordination and evaluation of
various youth programs in Malawi

We would like to inform you that NYCOM will be working hand in hand with the Victim Support
Units (VSU) at district level in profiling early marriages in the country betvi€® to 27"
November 2009. During this period NYCOM will be collecting data in the District Education
Managers offices, district hospitals and Victim Support Units.

The aim of the data collection is to gather evidence on the need for parents, yowmepe
government and other stakeholders to strengthen efforts in curbing early marriages in Malawi
and promote young girls go back to school and improve their sexual and reproductive
health.

The data that will be collected in the VSU officell b@ on prevalence of rape and defilement
among adolescents and young people.

This activity will be done for 1 day in each district and it will take approximately 1 hour. A report
will be produced and will be shared with the Ministry of Home Affairslaternal Security and

all other relevant stakeholders.

We look forward to your continued support and enthusiasm in promoting the health of

Malawians and young people in particular.
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Yours faithfully,

: ,n,tm oy

Aubrey Chibwana
EXECUTIVE DIRECTOR

J K«.A A -
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Appendix3: Questionnaire guide

Profiling Early Marriages in Malawi

Date & Mame of Data
Time collector.
A DEMOGRAPHIC DATA

1 District Mame Region

2 Type of facility Total number of WCBA in the district. [ |

3 Total number of Adolescent girls in the catchment area IlG- 14¥rs | |15- 19 ¥rs | |

Age Total cases

'

Total number of induced abortion cases from July 2008 -June 2009 10- 1dyrs
15-19yrs
>19yrs

Ll

Total number of abortion complications from July 2008 -June 2009 10- 13yrs
15-19yrs
>19yrs

6|Total number HIV+ frem July 2008 -June 2009 10- 14yrs
15-19yrs
>19yrs

7|Total number of 5TI from July 2008 -June 2009 10- 1dyrs
15-19yrs
>19yrs

8|Total number of women using modern FP from July 2008 -June 2009 10- 1dyrs

National Youth Council of Malaa2D09



31

15-19yrs
>10yrs
TOTAL CASES PER CATEGORY IN A MONTH
Month Age Induced Abortion Abortion complications HIV+ STI Modern FP

Jul-08|10- 14 Yrs

15- 19 ¥rs

>19

Aug-08[10- 14 ¥rs

15-19%rs

>19

Sep-08(10- 14 ¥rs

15-19¥rs

>19

Oct-08)10- 14 ¥rs

15- 19 ¥rs

>19

Nov-08(10- 14 Yrs

15-19%rs

>19

Dec-08[10- 14 Yrs
15-19¥rs

>19
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Month  |Age Induced Abortion Abortion complications HIv+ STl Modern FP

Jan-09|10- 14 Yrs

15- 19 ¥rs

>19

Feb-09(10- 14 Yrs

15- 19 ¥rs

>149

Mar-09|10- 14 ¥rs

15- 19 ¥rs

>149

Apr-09)10- 14 Yrs

15- 19 ¥rs

>149

May-09|10- 14 Yrs

15- 19 ¥rs

»19

Jun-09)10- 14 Yrs

15- 19 ¥rs

>149
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DELIVERY AND COMPLICATIONS
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Month

Age

Total
number of]
deliveries

Post-portum
heamorrhage

Caesserean Section

Pueperal
Sepsis

Neconatal
deaths

Maternal Death

Premature
deliveries

Jul-08

10- 14 Yrs

15-19 ¥rs

>19

Aug-08

10- 14 ¥rs

15- 19 ¥rs

=19

Sep-08

10- 14 ¥rs

15-19 ¥rs

>19

Oct-08

10- 14 ¥rs

15-19 ¥rs

>19

Nov-08

10- 14 Yrs

15-19 ¥rs

>19

Dec-08

10- 14 ¥rs

15- 19 Yrs

=19
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Month

Age

Total
number of
deliveries

Post-portum
heamaorrhage

Caesserean Section

Pueperal
SEpsis

Neonatal
deaths

Maternal Death

Premature
deliveries

lan-09

10- 14 ¥rs

15- 19 ¥rs

»>19

Feb-09

10- 14 ¥rs

15-19 ¥rs

>19

Mar-09

10- 14 ¥rs

15- 19 ¥rs

=19

Apr-09

10- 14 ¥rs

15-19¥rs

=19

May-09

10- 14 ¥rs

15- 19 ¥rs

>i9

Jun-09

10- 14 ¥rs

15-19 ¥rs

>19

Rape and Defilement (Victim Support Unit)

34
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What is the total number of rape and defilement cases?
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Month

Age

Cases

Sex

Male

Female

Jul-08

<10yrs

10- 14 ¥rs

15- 19 ¥rs

>19

Aug-08

<10yrs

10- 14 ¥rs

15- 19 ¥rs

>19

Sep-08

<10yrs

10- 14 ¥rs

15- 19 ¥rs

>19

Oct-08

<10yrs

10- 14 ¥rs

15- 19 ¥rs

>19

Nov-08

<10yrs

10- 14 ¥rs

15- 19 ¥rs

>19

Dec-08

<10yrs

10- 14 ¥rs

15- 19 ¥rs

>19
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Month

Age

Cases

Sex

Male

Female

Jan-09

<10yrs

10- 14 Yrs

15-19¥rs

>19

Feb-09

<10yrs

10- 14 ¥rs

15-19¥rs

>19

Mar-09

<10yrs

10- 14 Yrs

15-19¥rs

»19

Apr-09

<10yrs

10- 14 ¥rs

15-19 ¥rs

>19

May-09

<10yrs

10- 14 Yrs

15-19¥rs

>19

Jun-09

<10yrs

10- 14 Yrs

15-19¥rs

>19
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