MALAWI

Capital

Lilongwe

Ethnic Groups

Chewa 34.3%, Lomwe 18.8%, Yao 13.2%, Ngoni 10.4%,
Tumbuka 9.2%, Sena 3.8%, Mang'anja 3.2%, Tonga 1.8%,
Nyanja 1.8%, Nkhonde 1%, other 2.2%, foreign 0.3%

Languages

English (official), Chewa (common), Lambya, Lomwe,
Ngoni, Nkhonde, Nyakyusa, Nyanja, Sena, Tonga,
Tumbuka, Yao

Religions

Protestant 33.5% (includes Church of Central Africa
Presbyterian 14.2%, Seventh Day Adventist/Baptist 9.4%,
Pentecostal 7.6%, Anglican 2.3%), Roman Catholic 17.2%,
other Christian 26.6%, Muslim 13.8%, traditionalist 1.1%,
other 5.6%, none 2.1%

Population

Total: 21.3 million

Median age: 16.8 years
Population growth rate: 2.28%
Urban: 18.3%

Rural 81.7%

Fertility

Birth rate: 27.29 births/1,000 population
Total fertility rate: 3.3 children born/woman
Sex ratio of population: 0.96 male(s)/female

Mortality

Death rate: 4.51 deaths/1,000 population

Life expectancy at birth: 72.71 years

Maternal mortality rate: 349 deaths/100,000 live births
Infant mortality rate: 32.68 deaths/1,000 live births
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MALAWI

Age Structure

Migration

Net migration rate: 0 migrants/1,000 population

Health

Current health expenditure: 5.4% of GDP

Physician density: 0.05 physicians/1,000 population

Adult obesity: 5.8%

Alcohol consumption per capita: 2.04 liters of pure alcohol
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Education

Education expenditures: 2.9% of GDP
Literacy: 62.1%

Population Distribution

population density is highest south of Lake Nyasa

Population per square kilometer
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Demographic Profile

Malawi has made great improvements in maternal and child health, but has made less progress in reducing its high fertility
rate. In both rural and urban areas, very high proportions of mothers are receiving prenatal care and skilled birth assistance,
and most children are being vaccinated. Malawi’s fertility rate, however, has declined slowly, decreasing from more than 7
children per woman in the 1980s to about 3.4 in 2022. Nonetheless, Malawians prefer smaller families than in the past, and
women are increasingly using contraceptives to prevent or space pregnancies. Rapid population growth and high
population density is putting pressure on Malawi’s land, water, and forest resources. Reduced plot sizes and increasing
vulnerability to climate change, further threaten the sustainability of Malawi’s agriculturally based economy and will worsen
food shortages. About 80% of the population is employed in agriculture.

Historically, Malawians migrated abroad in search of work, primarily to South Africa and present-day Zimbabwe, but
international migration became uncommon after the 1970s, and most migration in recent years has been internal. During
the colonial period, Malawians regularly migrated to southern Africa as contract farm laborers, miners, and domestic
servants. In the decade and a half after independence in 1964, the Malawian Government sought to transform its economy
from one dependent on small-scale farms to one based on estate agriculture. The resulting demand for wage labor induced
more than 300,000 Malawians to return home between the mid-1960s and the mid-1970s. In recent times, internal
migration has generally been local, motivated more by marriage than economic reasons.



