
The environmental context of infant health and cognitive development in Malawian orphanages

In assessing the cognitive development of African children, it is important to consider how 
changing conditions may influence children’s developmental goals, as well as their development 
in different domains [1]. For example, with the spread of HIV/AIDS and the growing orphan 
problem in Malawi, many Malawian children today are suffering from their caregivers’ inability 
to provide adequate health care [2-3]. Respiratory diseases, malaria, tuberculosis, and HIV/AIDS 
are commonly experienced by Malawian children [2-3]. Since child illnesses are known to 
influence cognitive development [4-8], it is especially important to evaluate children’s health and 
how it may affect other developmental outcomes. Thus, in the present study, we investigated the 
health practices of two urban Malawian orphanages, the relationship between health practices 
and the health outcomes of sixty 6- to 30-month-old bilingual Chichewa-English-speaking 
infants living in these orphanages, and the relationship between infants’ health and cognitive 
development. 

The children of both homes were in good health overall, but a number of key concerns regarding 
the potential spread of contagious disease were observed. Both facilities had adequate access to 
professional health care and established plans for emergency medical situations. However, 
children in both homes who had fallen ill with contagious diseases, including respiratory and 
diarrhoeal diseases and general infections, were not separated from their peers, heightening the 
risk of further infection.  For practical reasons concerning space and caregiver availability, as 
well as the residential nature of the homes, separation of a sick child from other children was not 
possible. Unsurprisingly, health records indicate that diseases have spread quickly in the past. 
This may be a concern for children’s cognitive development. For example, we found that 
language development was negatively associated with having suffered from a general infection 
within the month prior to testing. In addition, both general cognitive development and receptive 
language were negatively associated with having suffered from meningitis. 

Our results demonstrate the importance of understanding the environmental contexts in which 
African children live, as well as how these environments might impact child health, in evaluating 
their cognitive and language development. This integration is especially important in African 
contexts [9-10]. However, little previous research in African contexts, and no known research in 
African institutional contexts, has considered the relationships between these aspects of 
children’s developmental functioning. This research therefore provides a more comprehensive 
understanding of Malawian (and perhaps African) infants’ cognitive development than has been 
previously available. 
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