
 

Malawi's health system puts women first. This isn't
always a good thing

Policymakers, donors and international agencies have, for decades, emphasised the need to prioritise women's health
services - for their own health as well as their children's.

Women in Malawi visit clinics many more times in their lives than men. Shutterstock

While there is an increasing awareness of – and concern about – the fact that men’s health has been neglected, global
money, international and national priorities continue to focus on the health of women and children.

And it’s working. In Malawi, where we (a group of public health and sociology researchers) work, waiting rooms are filled
with young women, mothers and children seeking routine health services such as family planning, prenatal care and
immunisations. Women are deeply engaged in the health system. As a result, clinics have a distinctly feminine flavour,
often characterised by groups of women and their children receiving health education and singing songs about
reproductive health or immunisation strategies.

Read more: Dying from a treatable disease: HIV and the men we neglect

We recently completed a study on health service recommendations for young adults (aged between 18 and 35) in Malawi.
We wanted to establish what these recommendations mean – in terms of commitment – for women’s time versus men’s
time. What we found provides a unique perspective on the complex realities of health services, and the potential unintended
consequences of focusing routine health care almost exclusively on women. These consequences may actually detract
from gender equality for women, as well as from men’s health.

What we found

Malawi’s health service guidelines recommend that young women receive multiple health services: 10 times a year when
they are pregnant, up to 17 times a year if they have a young child, and between four and 12 times a year for family
planning. These figures only refer to routine health services, and exclude many illnesses such as malaria or respiratory
infections which are common in the country and require additional visits.

20 Feb 2019By Kathryn Dovel, Morna Cornell, Sara Yeatman & Steph

https://www.bizcommunity.com/
https://www.bizcommunity.com/Search/129/342/s-Kathryn+Dovel%252c+Morna+Cornell%252c+Sara+Yeatman+%2526+Steph.html
https://www.who.int/pmnch/activities/advocacy/globalstrategy/2016_2030/en/
https://theconversation.com/search/result?sg=3b0e2c0c-7528-4631-b6b4-d4d06a9673cd&sp=1&sr=7&url=%252Fdying-from-a-treatable-disease-hiv-and-the-men-we-neglect-55176
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3782744/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4454403/
http://theconversation.com/dying-from-a-treatable-disease-hiv-and-the-men-we-neglect-55176
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0209586
http://www.health.gov.mw/index.php/policies-strategies


These routine health services add up during a woman’s reproductive years. In countries with high fertility – women in
Malawi have an average of 4.4 children – women spend much of their young adult lives pregnant or with young children. As
a result, they are constantly using health services.
In distinct contrast, men are almost absent from national guidelines. The only preventative recommendations for men of
reproductive age are circumcision (a one-time event) and an annual HIV test.

The gendered differences in health service guidelines for routine care mean that women are expected to attend between
176 and 433 health services over their reproductive lifespan (from the age of 15 to 44), compared to only 30 services for
men.

Accessing health services in Malawi is a time-consuming endeavour. People travel long distances to clinics and endure
long waiting times. This is exacerbated when services are not integrated, meaning that each health service often requires a
separate visit to a facility, on separate days.

The time spent seeking health services comes at the expense of other potential activities.

We found that women in Malawi living with HIV would need the equivalent of one working day each month to meet routine
health service guidelines. This is more than the average US worker receives annually in paid sick leave. It constitutes
significant time that is lost to women’s employment, school and leisure. Additionally, we found that women spent six times as
long seeking health services as men did. This increased time burden could deepen existing gender inequalities and limit
women’s success outside the home.

But this disparity cuts both ways.

By excluding men from routine health services, the health system perpetuates the “tough man” mentality and reinforces
notions that men should wait until they get ill before seeking care. Men’s poor use of health services has major implications
for their health and – ultima
tely – their lives. Men have a greater burden of nearly all major diseases in Malawi.

Way forward

More needs to be done to improve health services in Malawi. Many goals such as equality, empowerment, and health are
deeply connected and require a more holistic approach so that a focus on one does not impede the others.

Health service guidelines must be revised to reduce the time burden on women, and to include a focus on men’s health.
Existing proposals to integrate and offer outreach of routine services for women need to be implemented. At the same time,
strategies to engage men must be taken up urgently. These include the provision of broader male-friendly health services
that are available after hours, quick, private, and outside female-focused settings.

For these changes to be successful, donors and international agencies must address their blindness towards men’s health
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and the time burden placed on women.

This article is republished from The Conversation under a Creative Commons license. Read the original article.
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