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Summary

Malawi’s Vision 2063 calls for universal, high-quality, equitable, and affordable health care as a
foundation for a healthy population with improved life expectancy working toward the socio-
economic transformation of the country (Government of Malawi, 2020). But as in many
countries, this is a tall order as Malawi struggles to meet demand for basic health-care services.

The government delivers 60% of the country’s medical services, relying on the Christian Health
Association of Malawi (29%) and other non-state actors to provide the rest (Khuluza & Haefele-
Abah, 2019). Uptake of health insurance is low (N'gambi et al., 2022). Among the health sector’s
many challenges are limited funding, too few facilities, a lack of medical supplies, and an acute
shortage of health workers (Msokwa, 2021). In Malawi, the doctor-to-patient ratio was estimated
at 0.5 to 10,000 in 2022, compared to the worldwide density of 17.2 to 10,000 (World Health
Organization, 2023).

While Malawi provides free services through its public health system, evidence has shown that
informal payments to health-care workers are not uncommon (Mphande-Namangale &
Kazanga-Chiumia, 2021).

Findings of the most recent Afrobarometer survey show that a majority of Malawians rely on
public health facilities for their health-care needs and think the government is doing a good job
of improving basic services.

However, the results also reveal a long list of problems that citizens encounter at public clinics
and hospitals, including difficulty obtaining services, demands for bribes in exchange for care, a
lack of medicines or medical supplies, long wait times, and unaffordable costs. Very few
Malawians have health insurance, and a majority say they went without needed medical care
during the previous year. Overwhelmingly, citizens say they worry about being unable to obtain
or afford medical care, and a majority want the government to ensure universal health care,
even if it has to raise taxes.

Afrobarometer surveys

Afrobarometer is a pan-African, non-partisan survey research network that provides reliable
data on African experiences and evaluations of democracy, governance, and quality of life.
Nine survey rounds in up to 43 countries have been completed since 1999. Round 10 surveys
were launched in January 2024. Afrobarometer’s national partners conduct face-to-face
interviews in the language of the respondent’s choice.

The Afrobarometer team in Malawi, led by the Centre for Social Research at the University of
Malawi, interviewed a nationally representative sample of 1,200 adult Malawians in August 2024.
A sample of this size yields country-level results with a margin of error of +/-3 percentage points
at a 95% confidence level. Previous surveys were conducted in 1999, 2003, 2005, 2008, 2012,
2014, 2017, 2019, and 2022.
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Key findings
B More than seven in 10 Malawians (72%) say they visited a public clinic or hospital during
the 12 months prior to the survey. Among those who did:
o More thanssixin 10 (62%) say it was difficult to obtain the services they needed.

o Oneinfive (21%) say they had to pay a bribe, give a gift, or do a favour for a health
worker in order to receive services.

o Large majorities say they encountered a lack of medicines or medical supplies (81%),
long wait times (81%), and/or high costs that prevented them from getting the care
or medicines they needed (69%).

Six in 10 Malawians (60%) say that they or a member of their family went without
medicine or medical care at least once during the previous year.

Six in 10 Malawians (60%) say the government is doing “fairly well” or “very well” on
improving basic health services.

¥ But more than eight in 10 citizens (85%) say they worry at least “a little” about being
unable to obtain or afford medical care, including 57% who say they worry “a lot."”

B Only 4% of Malawians say they have medical aid coverage.

B Almost two-thirds (63%) of respondents want the government to ensure that all citizens
have access to adequate health care, even if it means raising taxes.
Availability of health facilities

Afrobarometer survey enumerators found public or private health clinics in or within walking
distance of about one-third (36%) of the enumeration areas they visited (Figure 1).1

Urban areas are more than twice as likely as rural and peri-urban areas to have health facilities
(71% vs. 30%). Clinics are somewhat more common in the Southern region (40%) than in the
Northern (37%) and Central (31%) regions.

Figure 1: Availability of health facilities | by demographic group | Malawi | 2024
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L Afrobarometer samples are based on a selection of enumeration areas (EAs) drawn randomly from the national
census frame. Eight interviews are conducted in each selected EA, so interview teams usually visit about 150 EAs
(for surveys with n=1,200). In each EA, the team records the presence or absence of basic services (such as
electricity supply) and infrastructure (such as schools and health clinics). Because of the smaller sample sizes, the
margin of error on the figure reported here for presence of health clinics is higher than for findings captured in
individual interviews.
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Experience with public health facilities

Nearly three-quarters (72%) of citizens say they had contact with a public clinic or hospital during
the 12 months preceding the survey (Figure 2).

Women are significantly more likely than men to report visiting a public health facility (82% vs.
63%) (Figure 3). Use of public clinics declines as respondents’ economic status rises, from 79%
among the poorest citizens to 64% among those experiencing low or no lived poverty.2

Figure 2: Contact with a public clinic or hospital | Malawi | 2024
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Respondents were asked: In the past 12 months, have you had contact with a public clinic or hospital?

Figure 3: Contact with a public clinic or health facility | by demographic group
| Malawi | 2024
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Respondents were asked: In the past 12 months, have you had contact with a public clinic or hospitale

2 AMfrobarometer’s Lived Poverty Index (LPl) measures respondents’ levels of material deprivation by asking how
often they or their families went without basic necessities (enough food, enough water, medical care, enough
cooking fuel, and a cash income) during the preceding year. For more on lived poverty, see Mattes and Lekalake
(2025).
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Among citizens who had contact with a public health facility during the previous year, more

than sixin 10 (62%) say it was “difficult” or “very difficult” to get the services they needed (Figure
4).3

Large majorities also report encountering a lack of medicines or medical supplies (81%), long
wait times (81%), and/or high costs that prevented them from getting the care or medicines they
needed (69%) (Figure 5). About half say medical personnel were absent (50%) or facilities were
in poor condition (46%) during their visit to a public clinic or hospital.

Figure 4. Ease of accessing medical services in public health facilities | Malawi | 2024
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Respondents who had contact with a public health facility were asked: How easy or difficult was it to obtain
the medical care or services you needed? (Respondents who did not have contact with a public health
facility during the previous year are excluded.)

Figure 5: Problems experienced in public health facilities | Malawi | 2024
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Respondents who had contact with a public health facility were asked: Have you encountered any of
these problems with a public clinic or hospital during the past 12 months? (% who say “once or twice,” “a
few times,” or “often”) (Respondents who did not have contact with a public health facility during the
previous year are excluded.)

3 Due to rounding, percentages for combined categories reported in the text may differ slightly from the sum of sub-
categories shown in figures (e.g. 23% “difficult” and 38% “very difficult” sum to 62%).
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Although public health services are supposed to be free, one in five respondents (21%) who

sought care at a public clinic say they had to pay a bribe, give a gift, or do a favour for a health
worker in order to receive the services they needed (Figure 6).

Bribe payment increased with respondents’ experience of poverty, from 12% among well-off
citizens to 26% among the poorest (Figure 7).

Figure 6: Paid a bribe to access services in a public health facility | Malawi | 2024
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Respondents who had contact with a public health facility were asked: How often, if ever, did you have to
pay a bribe, give a gift, or do a favour for a health worker or clinic or hospital staff in order to get the
medical care or services you needed? (Respondents who did not have contact with a public health facility
during the previous year are excluded.)

Figure 7: Paid a bribe to access services in a public health facility | by demographic
group | Malawi | 2024
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Respondents who had contact with a public health facility were asked: How often, if ever, did you have to
pay a bribe, give a gift, or do a favour for a health worker or clinic or hospital staff in order to get the
medical care or services you needed? (% who say “once or twice,” "a few times,"” or “often”)
(Respondents who did not have contact with a public health facility during the previous year are
excluded.)

In addition to widespread problems encountered at public health facilities, many Malawians
went without needed health care during the year preceding the survey. Six in 10 (60%) say they
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or a member of their family went without medicines or care at least once, including 32% who say
this happened "many times” or “always” (Figure 8).

The proportion of citizens who report lacking medical care has dropped by 10 percentage
points compared to 2022 (Figure 9).

Figure 8: Went without medicine or medical treatment | Malawi | 2024
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Respondents were asked: Over the past year, how often, if ever, have you or anyone in your family gone
without medicines or medical treatment?

Figure 9: Went without medicine or medical treatment | Malawi | 2003-2024
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Respondents were asked: Over the past year, how often, if ever, have you or anyone in your family gone
without medicines or medical freatment?e (% who say “just once or twice,” “several times,” “many times,” or
“always”)

Government performance on health care

Despite difficulty obtaining needed health care, six in 10 Malawians (60%) say the government is
doing “fairly well” or *very well” on improving basic health services. About fourin 10 (38%) say it is
doing a poor job (Figure 10). Approval ratings are higher among women than men (63% vs.
56%), among rural and peri-urban residents than urbanites (60% vs. 55%), and among youth

(63%) than their elders (52%-56%) (Figure 11). They increase with respondents’ economic status,
ranging from 51% among the poorest to 69% among well-off citizens.
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Figure 10: Government performance on improving basic health services | Malawi

| 2024
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Respondents were asked: How well or badly would you say the current government is handling the
following matters, or haven't you heard enough to say: Improving basic health services?

Figure 11: Government performance on improving basic health services
| by demographic group | Malawi | 2024
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Respondents were asked: How well or badly would you say the current government is handling the
following matters, or haven’t you heard enough to say: Improving basic health services?
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Worry about obtaining and affording medical care

More than eight in 10 Malawians (85%) say they worry at least “a little” that they would not be
able to obtain or afford medical care if they or a family member got sick, including 57% who say
they worry “a lot” (Figure 12).

High levels of anxiety (worry “a lot") are more common among men than women (59% vs. 54%)
and among rural/peri-urban residents than urbanites (57% vs. 51%) (Figure 13). They increase with
respondents’ age (reaching 62% among senior citizens) and with levels of lived poverty
(reaching 72% among the poorest). Citizens with no formal education (67%) are more likely to
worry “a lot” about obtaining and affording health care than those with higher education (54%).

Figure 12: Worry about obtaining and affording medical care | Malawi | 2024
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Respondents were asked: How much do you personally worry that you or someone in your family will get
sick and will be unable to obtain or afford needed medical care?

Figure 13: Worry about obtaining or affording medical care | by demographic group
| Malawi | 2024
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Respondents were asked: How much do you personally worry that you or someone in your family will get
sick and will be unable to obtain or afford needed medical care?
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Access to health insurance

Only one in 25 survey respondents (4%) say they have medical aid coverage that helps pay for
medical bills (Figure 14).

Among those who do have coverage, more than half (58%) say they have private insurance,
and 71% say they are “fairly satisfied” or “very satisfied” with their coverage, although the small
sample size of respondents with insurance coverage (n=47) means these findings have very
large margins of error and should be interpreted with caution.

Figure 14: Medical aid coverage | Malawi | 2024
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Respondents were asked: Do you have any medical aid coverage that helps pay your medical bills if you
get sicke

When respondents who don’t have medical aid coverage are asked why, the most common
answer is that they are not aware of available health insurance schemes (47%). Another 38% say
they can’t afford health insurance (Figure 15).

Figure 15: Reason for not having medical aid coverage | Malawi | 2024
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Can't afford it - 38%
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Respondents who do not have medical aid coverage were asked: What is the main reason you don't have
medical aid coverage? (Respondents who have medical aid coverage are excluded.)
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Should government ensure health care for all?

In line with Malawi’s Vision 2063, almost two-thirds (63%) of Malawians say the government
should ensure that all citizens have access to adequate health care, even if it requires raising
taxes (Figure 16). More than one-third (36%) disagree.

Figure 16: Should the government ensure universal access to health care? | Malawi
| 2024
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Respondents were asked: Please fell me whether you agree or disagree with the following statement:
Government should ensure that all citizens have access to adequate health care, even if that means
raising taxes.

Support for universal health care is particularly strong in rural/peri-urban areas (64%. vs. 56% in
cities), among youth (66%). and among the most educated respondents (65%) (Figure 17). It
receives majority approval from across the political spectrum, though support is somewhat
weaker among UTM adherents (57%) than among those who favour the Democratic Progressive
Party (DPP) (62%) and the ruling Malawi Congress Party (MCP) (64%).4

Do your own analysis of Afrobarometer data — on any question,
for any country and survey round. It’s easy and free at
www.afrobarometer.org/online-data-analysis.

4 Political party affiliation was determined based on responses to the question, “If presidential elections were held
tomorrow, which candidate’s party would you vote for?”
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Figure 17: Should the government ensure universal access to health care?
| by demographic group | Malawi | 2024
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Respondents were asked: Please tell me whether you agree or disagree with the following statement:
Government should ensure that all citizens have access to adequate healthcare, even if that means raising
taxes.

Conclusion

Survey findings indicate that access to health-care services remains a major challenge in
Malawi, with problems ranging from long wait times and demands for bribes to unaffordable
costs. A majority of respondents even went without needed health care during the previous
year, and citizens overwhelmingly say they worry about being unable to obtain and pay for
medical care should they gef sick.

But the study also reveals that Malawians are willing to support government efforts to provide
adequate health services, even if it means paying more taxes. In addition, findings point fo an
untapped market for health insurance, as many people say they are not aware of available
schemes, though cost will remain a barrier that has to be addressed.
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