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Summary

Malawi has made remarkable progress in reducing maternal deaths over the past three decades,

transforming from one of the highest maternal mortality rates in the world to a fraction of that

figure today. Behind this shift lies steady investment in skilled birth attendance, antenatal care,

emergency obstetric services, and family planning, each contributing to safer pregnancies and

childbirth across the country. Yet despite these gains, progress has begun to plateau, and Malawi

still falls short of global targets for maternal survival. The story that emerges is one of genuine

achievement shadowed by unfinished work, where expanding access has not always translated

into consistently high-quality care for every woman who reaches a health facility.

Introduction

Malawi’s journey on maternal mortality is one of the most compelling public health stories in

sub-Saharan Africa. Since 1992, the Malawi National Statistical Office (NSO) has conducted six

rounds of the Malawi Demographic and Health Survey (MDHS) — 1992, 2000, 2004, 2010,

2015–16, and 2024 — providing a consistent data series across three decades.

In 2000, Malawi recorded one of the highest maternal mortality ratios (MMR) in the world, with

some estimates as high as 1,120 deaths per 100,000 live births. By 2010 this had fallen to 675,

and by 2015–16 to 439. The most recent figures place the MMR at 381 per 100,000 — a 49

percent decrease from 749 in 2000 (Gondwe et al., 2025). Modelled estimates for 2024 place it

as low as 224 (NSO, 2024), representing hundreds of women’s lives saved each year.
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The Guttmacher Institute (2026) estimates the rate of reduction between 2000 and 2023 was

approximately 55 percent, averaging 5 percent annually between 2016 and 2023. Still, the SDG

target of 70 per 100,000 by 2030 remains distant.

Key Determinants of the Decline

The Guttmacher Institute identifies increased skilled birth attendance, improved emergency

obstetric care, strengthened antenatal care, community health initiatives, rising contraceptive use,

and declining HIV rates as the key contributors — cumulative investment in reproductive health

infrastructure over two decades, not isolated interventions.

Skilled Birth Attendance. This is the most consistently tracked and most impactful determinant

of maternal survival. Skilled attendance at delivery rose from 53.9% in 1992 to 55.8% in 2000,

75% in 2010, and 90% in 2015–16 (Palamuleni, 2024), continuing to 92% by 2024 (NSO, 2024).

This near-universal coverage marks a dramatic shift from a 2000 baseline of just 55%, when

district variation ranged from under 45% in Karonga and Kasungu to over 80% in Blantyre

(Geubbels, 2006), reflecting system-level rather than selective improvement. The leading direct

causes of maternal death — postpartum haemorrhage, sepsis, and obstructed labour — are

largely treatable with timely skilled care; research from sub-Saharan Africa estimates a third of

maternal deaths could be prevented by expanding such access.

Antenatal Care (ANC). ANC serves as both an entry point into maternal care and a platform for

detecting complications early. In 2000, 95.4% of women attended ANC at least once, yet only

6.5% came in the first trimester, with a median first-visit timing of 5.9 months (Geubbels, 2006).

This pattern of late initiation persisted: pooled data from 2000–2010 showed only 10% accessing

ANC in the first trimester. The share attending four or more visits fluctuated from 63.8% in 1992

down to 44.5% in 2010, recovering to 50.6% in 2016 (Palamuleni, 2024; Ng’ambi et al., 2022),

suggesting attendance volume alone doesn’t capture quality. By 2024, ANC coverage stood at

96% (NSO, 2024). Up to a third of maternal deaths occur during the antenatal period, with

women who die in pregnancy less likely to have attended ANC at all (Kachimanga et al., 2020).

Emergency Obstetric Care. Access expanded from just 2% to 40% between 2010 and 2015–16

(UNFPA Malawi, 2025), one of the starkest improvements in the dataset. High institutional

delivery rates create an opportunity for facility-level quality initiatives (Gondwe et al., 2025).



The WHO’s quality improvement program across 280 facilities contributed to significant

mortality reductions; Thyolo District Hospital achieved over a 50 percent reduction in maternal

and neonatal deaths between 2017 and 2022 through death audits, improved labour monitoring,

and stronger referral systems (WHO, 2022).

Family Planning and Contraceptive Use. The ability to plan, space, and limit pregnancies

directly reduces women’s cumulative exposure to childbirth risk. Modern contraceptive

prevalence rose from 7% in 1992 to 28% in 2004 and 58% among married women by 2015–16

(Forty et al., 2021), reaching 66% by 2024 (NSO, 2024; Mwandama et al., 2025). Total demand

for family planning among married women now stands at 81%, with 68% met and 13% unmet

(NSO, 2024) — closing that gap would directly affect the MMR. Among adolescents, modern

contraceptive use rose from 14% in 2000 to 36% in 2016, while skilled-attended adolescent

deliveries improved from 58% to 93% over the same period (AFIDEP, 2024).

Remaining Challenges

Progress does not erase persistent inequities. The MMR has plateaued well above the SDG target,

and Malawi’s ratio remains among the highest in the world despite skilled birth attendance

reaching 97% in some assessments (Gondwe et al., 2025). A 2025 priority-setting study found

broad stakeholder consensus that high facility delivery rates have not translated into

proportionate mortality reductions, pointing to persistent quality-of-care gaps. Inadequate

infrastructure, understaffed facilities, limited supplies, and weak referral capacity remain

structural barriers that coverage statistics alone cannot address — access has proven necessary

but not sufficient.

Conclusion

Malawi’s reduction in maternal mortality is a genuine achievement, rooted in sustained

investment in skilled birth attendance, emergency obstetric care, and contraceptive uptake. The

2024 figures paint the most optimistic picture yet: 96% ANC coverage, 92% skilled birth

attendance, 66% modern contraceptive prevalence, and a 68% family planning demand

satisfaction rate — all the highest levels ever recorded. Yet the distance to the SDG target makes

clear the work isn’t finished. Malawi has shown that structural investment in reproductive health,

grounded in regular population-level measurement, can bend a trajectory once thought fixed. The



challenge now is ensuring coverage translates into quality — so every woman who reaches a

health facility receives care that is skilled, equipped, and respectful.
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