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Executive Summary

Reclaiming the Heartbeat of Economies: A Feminist Analysis
of the Care Economy in five Southern African countries

This report presents the findings of a feminist political economy analysis of the care economy in Malawi,
Mozambique, South Africa, Zambia, and Zimbabwe. The study examines eight intersecting challenges:
economic exclusion, infrastructure gaps, the informalisation of care work, climate change, migration, social
protection, the impact of COVID-19, and shifting political landscapes. The challenges demonstrate that care
work is crucial and should be tracked and incorporated into the development agendas of the five countries.

Grounded in feminist values and care justice principles, the research employed both qualitative and quantitative
methods to capture the lived realities and structural dynamics that shape care. Sixty in-depth Key Informant
Interviews (KlIs) were conducted with individuals across social classes and institutions, purposely selected for
their insights into the policies and practices surrounding unpaid care. Quantitative data was collected through
face-to-face household surveys led by in-country feminists, with carefully selected and representative samples
that allowed for cross-country generalisability.

Key Findings

Care as Resistance, Innovation, and Transformation

In Malawi, Mozambique, South Africa, Zambia, and Zimbabwe, the care economy consists of paid and unpaid
work that sustains families, communities, and public health, yet remains critically undervalued. For example, in
South Africa, it contributes up to 15%-20% of GDP if properly accounted for (Harambee, 2022); yet care work
remains underrated. Moreover, over 88% of care work across the region remains unpaid (ILO, 2018).

Childcare is the most prevalent form of unpaid care work, overwhelmingly performed by women, followed by
family care and care for those with illnesses. This feminised work severely constrains women’s participation in
the formal labour market. It deepens gendered cycles of poverty and exclusion, especially in rural areas, where
access to infrastructure and opportunity is most limited.

Women dominate roles such as community health worker (CHW), often serving as the first and only line of care
for communities battling HIV, TB, and chronic ilinesses. Yet, according to the time use survey, less than 11%

of care work is remunerated. This means that women'’s labour is the foundation of national wellbeing but is
structurally marginalised in economic policy.

Despite the persistent undervaluation of care work in policy and practice, the study reveals that feminist
actors—across diverse communities in the five countries—actively resist this systemic neglect, and innovate
alternative frameworks of care and justice. Women are mobilising to combat inequalities and social injustices
through community-based organisations, cooperatives, and advocacy networks, addressing issues such

as gender-based violence and economic empowerment, and fostering innovative economic empowerment
solutions customised to local contexts. The cooperatives make it easier for women to care for each other’s
children while pursuing other income-generating projects that contribute to their livelihoods.

Precarity and Power in Care Work

Findings show that household care is far more precarious, and this is compounded by the gendered power
dynamics that favour men making decisions in households, with women providing the bulk of care, thus
reinforcing gender inequalities and societal norms that undervalue their contributions. Precarity in non-
formalised care work, encompassing household chores and food preparation, is deeply intertwined with
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socio-economic conditions and gender dynamics. Many people face economic vulnerability due to inconsistent
incomes and a lack of benefits such as health insurance and paid leave, which complicates financial stability.
Additionally, informal cross-border trade presents both opportunities and risks, exposing workers to
exploitation and legal precarity. Food security is further threatened by limited access to the resources needed
for sustainable food production, while social isolation can hinder support networks.

Care workers, including domestic workers, CHWs, and nurses, face systemic undervaluation and exploitative
conditions. Nevertheless, they are not passive victims. From the South African Domestic Service and Allied
Workers Union (SADSAWU) to the Malawi Union for the Informal Sector (MUFIS); from the Sindicato Nacional
de Empregados Domésticos (SINED)and the Domestic Workers Union of Zambia (DWUZ), to Zimbabwe’s
Zimbabwe Domestic and Allied Workers Union (ZDAWU), care workers are organising to challenge inequality
and reclaim dignity. In parallel, informal cooperatives, savings clubs, and microfinance circles are flourishing as
acts of economic resilience and feminist solidarity.

As climate crises intensify, women’s unpaid labour expands. In times of drought or flood, women are

pushed further into unpaid care roles—fetching water over long distances, managing food insecurity, and
nursing climate-induced ilinesses. Yet their knowledge and labour are systematically excluded from climate
policymaking, reinforcing cycles of disempowerment. Regional social justice groups such as The Southern
Africa Trust (The Trust) and other civil society organisations (CSOs) play a critical role. Community engagement,
comprehensive policy reforms, and a recognition of the critical role of care work in society are needed to
address these intertwined challenges.

Toward a Feminist Recovery: Care as the Engine of Our Economies

A feminist recovery from intersecting crises begins with recognising care as the heartbeat of our economies.
Care is not peripheral; it is a public good and central to economic stability, community health, and national
resilience. This demands a structural shift from marginalisation to mobilisation, from invisibility to investment. It
demands deliberative dialogue among all economic and social groups involved in care work and duty bearers to
ensure that progressive laws and policies are passed, implemented, and monitored.

Despite care being essential to economic and social survival, current social protection systems reach just
32.5% of those in need (ILO, 2024; World Social Protection Report (2024-26). The remaining work falls to
women, whose unpaid labour fills gaping policy voids. For Southern Africa to achieve economic transformation
and equitable development, care must be recognised as a feminist strategy of resistance and survival and
positioned as a central economic driver of the region’s resilience and transformative change, and not as charity
or cultural obligation. If well computed, this should increase the Gross Domestic Product (GDP) of Southern
Africa.

The Southern Africa Trust and the Movement for Care Justice

The Trust, alongside a coalition of civil society organisations (CSOs), has emerged as a catalyst and convener
of regional care justice movements. The Trust bridges community realities and high-level advocacy, convening
unions, caregivers, policymakers, and international institutions to advance a shared agenda. It is critical to shape
regional discourse and influence policy, convene civil society organisations, amplify the voices of care workers,
and build cross-border momentum for transformative change. This should be driven by strategic resource
mobilisation as both an enabler and an integral contribution to advancing this collective work.

Audre Lorde’s (1979) powerful provocation, “for the master’s tools will never dismantle the master’s house,”
reminds us that there is a need for new thinking, reimagination, and centring of care workers in the discourse
on solutions to dismantle the master’s tools. The study proposes the following institutional, legal, and policy
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recommendations: programming, governments’ policy and legislative reform, and advocacy for CSOs,
caregivers’ associations, and unions.

Recommendations: Recognising, Redistributing, and
Revaluing Care

The recommendations are grouped into The Trust’s programming, governments’ policy and legislative reform,
and advocacy for CSOs, caregiver associations and unions, recognising that transformative change requires
more than isolated interventions. They call for an integrated approach that addresses systemic inequalities,
revalues care work, and reshapes the social and economic foundations that sustain gendered hierarchies across
the region. Based on the findings, this study strongly recommends that care work be recognised as a public
good and a matter of social justice that requires concerted efforts by all stakeholders.

1. The Trust’s programming

Document, Learn, and Act: The Trust, its partners, and CSOs must continue to conduct ongoing
research and knowledge-sharing, particularly in creating an open database on the care economy in
Southern Africa. This includes investing in community-led feminist research initiatives that focus on
understanding the unique experiences of caregivers across various contexts. Such research should
prioritise disaggregated data collection that reflects the intersectionality of gender, race, class, and
geography. By empowering local communities to lead these research efforts, findings will be more
relevant and applicable, informing policies that genuinely address the needs of caregivers. Additionally,
creating platforms for sharing knowledge and best practices among communities can foster
collaboration and amplify the voices of those who are marginalised.

Capacity strengthening: The Trust, its partners, and CSOs must develop tailored training programmes
for care workers and activists on topics such as advocacy, negotiation skills, and financial literacy.

To empower caregivers, it is crucial to simplify their rights and utilise digital tools that enhance their
engagement in policy dialogues, centre their voices, and improve their economic resilience. For
example, a one-stop digital platform can be established to streamline caregivers’ rights, offering a
localised directory of key associations and services while also connecting them with online training
resources. Collaborating with development partners will further strengthen the capacity and financial
sustainability of unions representing care workers and community-based advocacy groups, alongside
providing essential legal aid assistance to these organisations. This comprehensive approach will
create a more supportive environment for caregivers, enabling them to thrive.

Build a care infrastructure that serves the margins first: The Trust, its partners, and CSOs must build
climate-resilient, community-owned care infrastructure rooted in decolonial and feminist values. Public
investment in care must prioritise informal settlements, rural areas, and border communities, and must

be governed through participatory budgeting, with women'’s groups and caregivers at the centre.

2. Government’s policy and legislative reform.

Invest in gender-just infrastructure and social protection systems: Governments must recognise,
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reduce, and redistribute unpaid care work by investing in water, electricity, healthcare, and childcare
infrastructure, while scaling up social protection programmes such as cash transfers, pensions, and
paid family leave. They need to recognise unpaid and informalised care work in national economic
policies by incorporating care work into national accounts (GDP calculations) and labour force surveys
to make its economic contribution visible. Also, legal frameworks should be strengthened to protect
paid and unpaid caregivers, including domestic workers, community health workers, and family
caregivers. This includes reforms in laws governing land tenure and land accessibility for widowed
women.

Facilitate a Southern African Development Community (SADC) Regional Care Framework with
indicators: Develop a comprehensive care framework within the SADC that establishes clear indicators
for tracking progress in the care economy. This framework should standardise definitions and metrics
for care work, ensuring that care is recognised as a crucial economic sector. Indicators include the
proportion of GDP attributed to care work, the percentage of care workers receiving social protections,
and the availability of care services in rural versus urban areas. Regular monitoring and evaluation

will facilitate accountability and help identify areas needing intervention, ultimately fostering a more
equitable care system across the region.

Reimagine care as the foundation of economic justice: Governments must revalue care as the
invisible infrastructure of our economies. This means fully integrating unpaid care and domestic
work into national accounts and policy frameworks as a core economic pillar sustaining production,
reproduction, and resilience, not as a welfare issue.

Redistribute power, not just tasks: Governments need to redistribute care and decision-making
power across gender and class lines. Along with employers, they must institutionalise paid parental
leave for all genders, introduce care leave quotas for men, and legislate workplace flexibility.
Redistribution must be structural, not optional, as it currently prevails.

Guarantee a universal care income: Governments and CSOs must push for the introduction of a
universal care income to compensate for the historically undervalued labour of care. Care work, paid
and unpaid, must be supported through guaranteed minimum income schemes, caregiver allowances,
and non-means-tested subsidies to honour and resource care providers.

Ensure gender-responsive and disaggregated evidence for decision-making: Governments and
development partners must invest in gender-sensitive, disaggregated data collection on the care
economy to inform evidence-based policy and feminist advocacy.

3. Advocacy for CSOs, caregivers’ associations, and unions

Decolonise and democratise care governance: The Trust should increase focus on shifting power to
grassroots care worker movements, feminist cooperatives, and indigenous care networks. It[1] should
transform care governance by investing in worker-owned cooperatives, legally recognising informal
unions, and transferring decision-making to regional care councils led by caregivers themselves.
Importantly, interventions must focus on strengthening solidarity economies and value chains that
sustain them at regional, national, and subnational levels.

Strengthen transformative feminist regional collaboration: The Trust should continue to facilitate
coordination among key actors such as grassroots groups, women’s rights organisations, unions, care
worker associations, and other groups working on care issues to promote policy coherence and shared
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strategies on the care economy. Regional collaboration should be grounded in transformative feminist
thinking to provide a political impetus to the cause and strengthen movement-building efforts from
below.

Promote affirmative skills development and economic mobility for women: Governments must
expand access to vocational training and adult learning in care sectors, with tailored programmes for
women constrained by time and care responsibilities. They need to improve working conditions and
wages in feminised professions such as early childhood education and nursing.

Challenge patriarchal norms and shift power: CSOs, unions representing caregivers, and caregivers’
associations must sustain awareness campaigns that challenge patriarchal norms and promote men’s
participation in caregiving through media, male engagement, community dialogues, and policy reforms.
The Trust and its partners must continue to lead conversations on redefining and understanding care
work at personal, home, community, national, and regional levels, highlighting the politics of care work
and raising awareness about its significance in broader structures of power.

Pan-African feminist movement building: The Trust, Partners, and CSOs must encourage
transnational collaboration among care worker unions and organisations across Southern Africa to
share strategies, resources, and best practices. This can enhance solidarity and collective action on
care issues and should involve a wide range of stakeholders, including policymakers, civil society
organisations, and community leaders, in discussions about the care economy, amplifying marginalised
voices and building a united front for advocacy. It should include public awareness initiatives that
highlight the importance of care work, challenge traditional gender norms, and make use of various
media platforms to reach a broader audience and promote male involvement in caregiving. They should
also empower local communities to form cooperatives and associations that can advocate for their
rights and needs, and provide training and resources to help these groups develop leadership skills and
effective advocacy strategies.

Anchor regional trade and labour policy in care justice: CSOs and feminist organisations must

push for a Southern African Care Compact that recognises and protects care workers across borders.
SADC and COMESA must adopt binding protocols on the rights of domestic and migrant care workers,
including standardised protections, cross-border recognition, and access to social security across
national lines.

Push for long-term flexible funding for movements: All should advocate for the establishment of
long-term, flexible funding mechanisms to support care worker organisations, grassroots movements,
and feminist initiatives. The funds should be designed to adapt to the evolving needs of these
organisations, allowing them to respond effectively to challenges as they arise. Long-term funding
commitments will enable movements to develop sustainable strategies, expand their reach, and
engage in advocacy efforts without the constant pressure of short-term funding cycles.

Changing the story in care work: Organisations should implement comprehensive awareness
campaigns, through schools, faith spaces, communities, and digital platforms aimed at reshaping
societal attitudes and narratives towards care work. These campaigns should be integrated into school
educational curricula, promoting the value of caregiving as a vital societal contribution and not only
confined to women. There should be collaboration with faith-based and grassroots organisations to
leverage their influence in communities to reframe and foster discussions on gender roles and the
importance of shared caregiving responsibilities. Digital platforms should be used to reach a broader
audience, employing storytelling and multimedia content to challenge stereotypes and encourage
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men’s participation in caregiving. Engaging diverse stakeholders in these cultural change initiatives will
help shift perceptions and create a more supportive environment for caregivers.

Care work is not merely invisible but a site of struggle, resistance, innovation, and feminist transformation that
demands urgent economic revaluation and structural support. Care is not a burden to manage; it is a foundation
to build upon. By reimagining care not as invisible labour but as the engine of our economies, Southern Africa
can chart a path toward justice, resilience, and feminist transformation.
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Chapter 1: Introduction

This research paper presents an intersectional, multi-country, feminist analysis of the care economy in Southern
Africa with a specific focus on Malawi, Mozambique, South Africa, Zambia, and Zimbabwe. The study assesses
eight interconnected challenges facing the region: economic exclusion, infrastructure gaps, informalisation of
care work, climate change, migration patterns, social protection, the impact of COVID-19, and political shifts.

In addition, it focuses on four areas: regional analysis and mapping, stakeholder engagement and movement
building, feminist research and knowledge generation, and policy analysis. The specific objectives of the
assessment are as follows:

Map and analyse care economy structures across the five focus countries, with particular attention to informal
and cross-border dimensions.

iv. Examine intersections between care work, climate justice, and economic justice.
v.  Assess the adequacy of social protection systems for care workers and identify infrastructure gaps.
vi.  Evaluate the economic contribution of unpaid care work and its impact on national economies.

vii. Document indigenous and community-based care practices through decolonial knowledge-
production approaches.

viii. Document best practices in care worker collective action.
ix. Identify opportunities for care economy transformation and movement-building.
x.  Develop policy recommendations for care-centred economic development.

xi.  Give direction on the need for support for care worker organising and network building.

The analysis is grounded in The Trust's concept of Seriti, which focuses on dignity and respect for individuals.
This recognition of dignity acknowledges that COVID-19, geopolitics, and climate change have had a severe
impact on females and the care economy. This approach is rooted in feminist and intersectional frameworks
that aim to amplify the voices and influence of marginalised and excluded individuals, particularly women. The
study adopted an intersectional approach, gathering qualitative and quantitative data on the care economy in
the target countries, and analysed the findings through a feminist lens. Furthermore, the study documents the
unquantified, invisible care work that drives all other economic activities while identifying the pro-poor policies
for which gender and tax-justice stakeholders should advocate.

Every day, | wake up before dawn to prepare meals
for my family and take care of the children. | love what
| do, but no one sees the hard work behind it. It feels
like my efforts are invisible, even though they keep our
home running.

Care Provider, Mozambique

Defining care work as a political economy issue

The ILO defines care work as activities focused on meeting the physical, psychological, emotional, and
developmental needs of others, encompassing both paid and unpaid work. It includes direct personal care,
indirect care (such as housework), and various professions, including health, social work, and education. It is
often characterised by its unpaid or underpaid nature, is predominantly performed by women, and remains
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largely invisible in traditional economic analyses (ILO, 2022). It is foundational to the functioning of both society
and the economy, yet remains systematically undervalued, underpaid, and overwhelmingly performed by
women, especially women of colour and those from marginalised communities. The gendered nature of care
work exposes and perpetuates power imbalances tied to gender and class, with women, primarily immigrants
and low-income workers, bearing the disproportionate burden. This reinforces patriarchal norms and systemic
inequalities, limiting access to education, career opportunities, and political participation for those performing
care work.

Background and Context

The care economy in Southern Africa is deeply gendered, largely invisible, and unrecognised in public policy
formulation processes, disproportionately burdening women and girls. This study examines economic exclusion,
infrastructure gaps, the formalisation of care work, climate change, the impacts of COVID-19, migration,
transformation patterns, social protection, demographic shifts, and indigenous practices. Unpaid care and
domestic work (UCDW) refer to caregiving, household chores, and other responsibilities typically performed by
women and girls without monetary compensation (UNICEF, 2023). The SADC region comprises 16 countries
and has a population of 327.6 million citizens as of 2017, with women and girls accounting for 51% of the
population (SADC, 2017).

Overview of target countries

A comparative analysis was conducted to examine key demographic and socioeconomic indicators across

the five target countries: Malawi, Mozambique, South Africa, Zambia, and Zimbabwe. The care economy

in countries is shaped by factors such as GDP, the size of the informal sector, access to healthcare, gender
dynamics, and family size. These factors are linked to challenges like economic exclusion, infrastructure deficits,
the formalisation of care work, and other issues impacting the care economy. South Africa, with the highest
GDP and a smaller informal sector, has a more formalised care economy, supported by better healthcare access
and lower dependency ratios, reducing the burden of unpaid care work. In contrast, Malawi, Mozambique,
Zambia, and Zimbabwe face significant challenges due to larger informalised sectors, limited access to
healthcare, and larger family sizes, which place a heavier caregiving burden on households, particularly on
women. Lower GDPs in these countries exacerbate reliance on informal and unpaid care systems, highlighting
the need for investments in healthcare infrastructure, social protection, and gender-sensitive policies to address
disparities and support caregivers.

Table 1 provides an overview of these countries, presenting data on GDP, population by gender, the size of the

informalised sector, access to health services, and average family size. These indicators form the foundation for
understanding the broader context of the care economy and highlight critical disparities in the demographic and
socioeconomic data across the countries.
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Malawi USS13.2 Total: 21.2 million 89% of Limited access; 4.6 persons
billion Male: 10.3 million workforce significant urban-rural
Female: 10.9 million disparities
Mozambique USS$20.6 Total: 34.6 million 80% of Limited access; 5.0 persons
billion Male: 16.8 million workforce significant urban-rural
Female: 17.8 million disparities
South Africa US$380.7 Total: 63.2 million 30% of 80% rely on public 3.3 persons
billion Male: 31.1 million workforce healthcare; 16% have

- rivate insurance
Female: 32.1 million P

Zambia USS$29.3 Total: 20.6 million 70% of Limited access; 5.2 persons
billion Male: 10.1 million workforce  significant urban-rural
Female: 10.5 million disparities
Zimbabwe USS26.5 Total: 16.6 million 80% of Limited access; 4.5 persons
billion Male: 7.93 million workforce significant urban-rural

Female: 8.71 million disparities

Table 1: Country overview - Source: document analysis

The care economy is expected to be the fastest-growing sector globally, with projections of up to 150 million
new jobs by 2030. In South Africa, care work accounts for approximately two million jobs, or 13.8% of total
employment, with most concentrated in the domestic work sector. Unpaid care work, primarily performed by
women (Langer et al., 2015; UN Women, 2020; Valiani, 2022), is a critical enabler of other economic activities.
However, it remains undervalued due to its exclusion from standard economic measures, as most services
provided by households for their own consumption are not included in the GDP. A study by Oosthuizen
(2018) estimated the monetary value of unpaid care work in South Africa at R749.9 billion (2010 figures)

(1], equivalent to 27.3% of the country’s GDP, with women accounting for approximately 74% of this work.
Historical gender disparities in paid work, coupled with societal norms that assign domestic labour primarily to
women, perpetuate this imbalance, and the SADC region is no exception. Studies by Morternsen et al (2017)
and Seedat and Rondon (2021) show that economic factors such as poverty and lack of essential services
exacerbate the issue, as women often bear the burden of caregiving and household chores. This is supported
by findings from the time use survey, which shows that childcare is the dominant type of care work, averaging
43.7%. This section provides a brief description of each component to ground this assessment within its
existing context.

Economic exclusion

In Southern Africa the care economy encompasses both paid and unpaid work, including childcare,

eldercare, domestic work and healthcare services, all of which are crucial for societal wellbeing and economic
development. However, care work remains largely undervalued, unremunerated, and overlooked, leading

to significant economic exclusion, particularly for women, who perform most of these tasks. This exclusion
limits access to education, employment opportunities, and social protections for caregivers, reinforcing gender
disparities (Elson, 2017). The undervaluation of care work perpetuates gender inequalities and restricts
economic growth by failing to recognise and compensate care workers’ contributions (Folbre, 2021). The care
economy is crucial for enabling other sectors to operate effectively. Without affordable childcare or domestic
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care, workers in different industries cannot fully participate in the labour market. A 2024 World Bank study
revealed that affordable, low-cost childcare centres in agricultural communities in the Democratic Republic of
Congo led to economic diversification and a 30% increase in household income. This demonstrates that valuing
and investing in the care economy, particularly by supporting women, is sound economic policy.

Infrastructure gaps

Care services are as essential as roads, bridges, and energy systems. Investing in care infrastructure can
create jobs, reduce inequality, and stimulate economic growth. According to the International Trade Union
Confederation (2017), investing USS1 billion in the care economy creates twice as many jobs as investing the
same amount in construction or transportation. In Southern Africa, the heavy burden of domestic and care
work on women and girls is exacerbated by inadequate infrastructure at both state and market levels, including
limited access to clean water, sanitation, and electricity. The lack of reliable water sources forces many women
to spend hours each day fetching water from distant and often unsafe locations, reducing time for education
and paid employment (UN Women, 2018). Similarly, the absence of electricity makes daily tasks such as
cooking and laundry labour-intensive, further constraining women'’s economic participation. Research in South
Africa concluded that the mass roll-out of household electrification led to an increase in female employment
by at least 9% within five years by releasing women from household production and facilitating enterprise
development (Dinkelman, 2011). These infrastructure deficits contribute to cycles of poverty and gender
inequality as they reinforce traditional gender roles that place the responsibility of household labour on women
and girls (Chant, 2019).

Informalised care work

Formalising the care economy is a critical step toward recognising and valuing care work, which has historically
been relegated to informal, unpaid, or low-paid sectors, predominantly occupied by women. This involves
shifting care work into structured, formal employment and ensuring that workers benefit from legal protections,
fair wages, and social security. Formalisation enhances working conditions and acknowledges the economic
contribution of care work, promoting gender equity (Razavi, 2020). However, in Southern Africa, this process
faces significant obstacles, including entrenched patriarchal norms and the need for substantial investment

in public care infrastructure. Without addressing these structural barriers, formalisation efforts risk being
insufficient in ensuring long-term improvements in economic and gender justice (ILO, 2022).

Climate change impacts

Climate change exacerbates the burden of unpaid care work in Southern Africa as extreme weather events,
including droughts, floods, and cyclones, become more frequent. These crises disproportionately affect
women, who are often responsible for securing food, water, and healthcare for their households. Climate-
induced displacement has also forced many women into precarious caregiving roles in informal settlements,
where resources and support systems are scarce (Arndt et al., 2019). As climate change exacerbates existing
inequalities, there is an urgent need for gender-responsive policies that integrate climate adaptation strategies
into the care economy. Such policies must ensure that care work is resilient to climate shocks and receives the
necessary investment and recognition for long-term sustainability and gender equity (UNFCCC, 2021).

Migration patterns

Migration patterns significantly impact the care economy, as many women migrate for better employment

opportunities, often leaving caregiving responsibilities to family members who may lack adequate resources or
support. This redistribution of care work usually falls on older children, grandparents, or other female relatives,
reinforcing gendered labour divisions (Hochschild, 2015). While remittances sent back home can help alleviate
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economic pressures by funding healthcare, education, and childcare services, they do not always compensate
for the emotional and physical caregiving gaps left behind. The migration of caregivers also impacts destination
countries, where migrant women often enter undervalued and low-paid care jobs, continuing the cycle of
gendered labour inequalities (Yeates, 2020).

Additionally, the migration of health professionals has a profound adverse effect on health systems, particularly
in low- and middle-income countries. This outflow contributes to nurse shortages, compromising healthcare
delivery, reducing access to services, and negatively impacting health outcomes. With fewer healthcare
workers available, remaining staff face increased workloads, leading to burnout and further attrition, thus
exacerbating the cycle of migration. Better rewarding healthcare workers is crucial for stemming this outflow.
By increasing salaries, improving working conditions, and offering professional development opportunities,
governments can enhance job satisfaction and retention. This helps stabilise the workforce and ensures

that healthcare systems can meet the needs of their populations more effectively. Ensuring competitive
compensation can mitigate the economic pressures that drive health professionals to seek opportunities
abroad, fostering a more resilient health system. Moreover, recognising the vital role of caregivers and providing
adequate support can alleviate the burden on families left behind, helping to maintain the integrity of care
structures within communities (Adam et al., 2025).

Social protection limitations

Across Malawi, Mozambique, South Africa, Zambia, and Zimbabwe care work remains constrained by weak
social protection systems. Many caregivers, predominantly women, lack access to comprehensive policies
such as maternity and paternity leave, affordable childcare, and adequate healthcare services. The absence

of such protections forces caregivers into unpaid or low-paid work, limiting their economic opportunities and
perpetuating cycles of poverty and inequality (UNDP, 2021). Strengthening social protection mechanisms,
including universal childcare support and caregiver allowances, is essential for reducing gender disparities and
improving economic security for caregivers (ILO, 2022).

COVID-19 effects

The COVID-19 pandemic exacerbated pre-existing vulnerabilities within the care economy in Southern Africa,
significantly increasing caregiving burdens on women. Lockdown measures and school closures heightened the
demand for unpaid care work, forcing many women to take on additional responsibilities at home while facing
economic instability (OECD, 2021). The pandemic also exposed weaknesses in healthcare systems, diverting
resources from essential care services and worsening conditions for informal caregivers. This crisis highlighted
the indispensable role of caregivers in society. It underscored the urgent need for policy reforms, including
improved funding for care services, strengthened worker protections, and formal recognition of care work as a
vital component of economic resilience (UN Women, 2021).

Demographic shifts

Demographic shifts are reshaping the care economy in Southern Africa, affecting both the demand for and the
supply of care services. An ageing population, driven by increased life expectancy and declining fertility rates,
amplifies the need for eldercare services (UN DESA, 2019). Concurrently, urbanisation and migration disrupt
traditional caregiving arrangements, reducing the availability of informal caregivers and increasing the demand
for formal care services such as childcare centres and elderly care facilities (ILO, 2022). Higher female labour
force participation also contributes to shifting caregiving dynamics, necessitating policies that support working
caregivers through paid family leave, subsidised childcare, and professional caregiver training programmes.
Addressing these demographic changes is crucial to ensuring an equitable and sustainable care economy.



SOUTHERN AFRICA TRUST FEMINIST ANALYSIS OF THE CARE ECONOMY 2025

Documenting indigenous practices

Recognising and documenting indigenous caregiving practices is essential for developing culturally relevant
and sustainable care policies in Southern Africa. Many communities have long-standing traditions of communal
caregiving, where extended families and community networks share childcare and eldercare responsibilities
(Molyneux, 2018). However, these practices are increasingly under strain due to urbanisation, migration, and
climate change. Integrating indigenous knowledge into formal care policies can help create more inclusive

and adaptable caregiving systems that respond to local needs. Policymakers should consider supporting and
formalising community-based care models that draw on indigenous practices while ensuring fair compensation
and caregiver protections.

Intersectionality within care work

There is further intersectionality in care work for women who are marginalised in rural areas and live with
disabilities. These women are expected to care for others when they are at their most vulnerable. Some women
spend most of their time caring for their children and relatives with disabilities. The lack of social protection for
these vulnerable individuals exacerbates this.

‘I am burdened emotionally because | do not have
someone who can look after my daughter, who
cannot sit and eat on her own because of multiple
disabilities. | am also not receiving any income from
the government or relatives, so | am living in abject
poverty. | sometimes view my daughter as a burden to
me because | am supposed to be present to assist her,
while | am supposed to be a breadwinner for her too °.

Care provider in Zimbabwe.

Identifying opportunities for transformation

The study identifies opportunities for transformation within the care economy in Southern Africa. This is
crucial for promoting gender equity and improving the socio-economic conditions of care workers, particularly
women. Furthermore, the study offers innovative strategies and best practices to facilitate systemic change
by engaging key stakeholders, including care workers, policymakers, and community organisations. The study
documents successful collective actions and community-based care practices, highlighting pathways for
empowering marginalised groups and fostering solidarity among caregivers. Additionally, the analysis examines
how intersectional approaches can address the distinct challenges faced by various demographics, ultimately
leading to the development of inclusive policies that enhance the recognition and valuation of care work.
Through collaborative efforts and targeted advocacy, the study aims to highlight the need for a resilient care
economy that supports caregivers and contributes to the region’s socioeconomic development goals through
collaborative effort.
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Chapter 2: Summary of Methodology

This study foregrounded the power dynamics in knowledge production, emphasising the central role of
marginalised care workers in shaping the design and analysis of research tools. Their voices were integral to
data collection and guided the analytical lens, ensuring that the lived experiences of those most impacted by
care work were authentically represented. This participatory approach reinforced the study’s feminist framing,
particularly in terms of ethics, data sovereignty, and the decolonisation of research methods.

A feminist political economy analysis was employed to examine the “rules of the game” that govern the care
economy, encompassing both formal rules (such as laws, policies, and budgets) and informal rules (including
norms and beliefs) that undervalue care work. This framework allowed the study to examine who benefits and
who is disadvantaged in the current care systems. The “winners” often include advocates for equitable care
structures, while the “losers” are those who continue to uphold and benefit from exploitative or exclusionary
systems. The analysis also extended to the politics of resource allocation, particularly through the review of
national budgets across the five countries, assessing how care work contributes to national GDPs and how it
is or isn't prioritised in public spending. Furthermore, the involvement of all socio-economic groups in feminist
care work was analysed to understand the intersectionality of gender, race, disabilities, and income brackets
of different people. To ensure the validity, credibility, and reliability of the findings, the research employed a
triangulated approach, combining qualitative and quantitative methods.

The study also examined how intersectional factors, including gender, race, disability, and income status,
shape access to and experience within care work, both as providers and recipients. This ensured a diverse

and inclusive understanding of care economies, grounded in the realities of multiple socio-economic groups.
Qualitative data was gathered through Key Informant Interviews (Klls)with participants who had in-depth
knowledge of unpaid care work policies, purposely selected from diverse stakeholders across the five countries.
Quantitative data was collected via face-to-face surveys, utilising adequately representative samples to
facilitate the generalisation of the study’s findings.

Sampling

The study focused on five countries: Malawi, Mozambique, South Africa, Zambia, and Zimbabwe because
of the socio-economic and political diversity of these countries. The Trust operates in all five countries, and
the broader feminist movement is interconnected across the countries. Below are brief country-specific
explanations.

a.  South Africa is a high-middle-income country with a complex socio-economic and political history.
The country has one of the highest inequality rates due to exclusion and insufficient jobs (World
Bank, 2025). Immigration from other African countries, including Zimbabwe, Zambia, Malawi,
Mozambique, Lesotho, and eSwatini is also high in the country. Despite the complexity of South
Africa, it has a better-resourced care infrastructure than other African countries.

b.  Malawi remains one of the poorest countries in the world due to its high dependence on agriculture,
which is vulnerable to climate-related shocks. In 2025, the country’s economy is projected to
grow by 2%, yet the inflation rate remains high, above 30% (World Bank, 2025). These economic
challenges have led to underfunded and informalised care systems.

c.  Mozambique faces a multitude of socio-economic and political challenges, including a prolonged
internal conflict in Cabo Delgado, climate-related shocks, domestic debt, and over-reliance on
agriculture and the extractive industry (World Bank, 2025). The recurrent conflicts and climate-
related disasters strain already fragile care networks.

d. Zimbabwe's economy has experienced decades of decline, leading to persistent macroeconomic
instability. Climate-induced droughts and cyclones exacerbate the country’s socio-economic
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vulnerability. The economic situation has led to the systemic collapse of public care services.
Emigration remains a significant challenge, further burdening the care system.

e. Zambia is one of the world’s youngest countries and is often referred to as an emerging nation under
its new leadership. Although the country faces challenges, including debt restructuring and cholera
outbreaks, the new leadership offers a lens on potential reforms and shifts in care policy.

This diversity ensures the analysis is both regionally grounded and analytically rich, with lessons applicable
across development and policy contexts.

Sample size.

The samples for the surveys in each of the five countries were calculated using Cochran’s formula given below:

n=72 [P(1-P)/e?)
Where z=level of confidence
p=baseline level of indicators

e=margin of error

Using a 95% confidence interval, margin of error of 0.01, and baseline level of indicator p (proportion of women

15+), anticipated response rate of 95%, a design effect of 1.5, and four domains (urban areas, mining areas,
border towns, informal areas), adequate sample sizes were calculated for each country.

Survey interviews

Time Use 587 610 620 630 600
Care Recipients 431 51 131 509 46

Table 2: Survey Interviews

Key informant interviews

In the five countries, 60 key informant interviews were conducted with various stakeholders, knowledgeable
about the context and policies of care work, using the feminist political economy analysis approach. This
approach enabled the team to gather firsthand information on the experiences of feminists in the care economy.

Table 3: Key Informant Interviews

Data collection tools

A Key Informant Guide was developed and used for the KllIs in all five countries. Two face-to-face
questionnaires were designed: the recipient questionnaire, intended for care recipients, and the time use survey
questionnaire, administered to potential caregivers.
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Document review

The research team reviewed policy documents and legislative frameworks, including relevant Southern Africa
Trust reports, policy blueprints for the target countries, research papers, policy briefs, development partners’
reports, existing legislation for each country, and academic works focused on the subject matter.

Training of field staff and ethical considerations

To address these challenges related to power dynamics between the researchers and respondents, the
research team trained and collaborated with community feminist researchers, decolonising the research
process, actively promoting intersectional understanding and inclusivity, and ensuring participant agency
throughout the research process. The enumerators were also taught about ethical considerations and observed
them during the data collection process. All participants responded voluntarily and were not compelled to
complete the conversations under duress. A day of online training was conducted with five research assistants
from five countries on the contents and administration of the tools. Interviewers for each country were trained
on the two survey questionnaires, focusing on the content and use of the CSEntry application for data collection
on separate days. The five research assistants subsequently trained ten enumerators in each of the five
countries to conduct fieldwork using the tools.

Fieldwork

At least ten interviewers per country collected data, supervised by a research assistant and the Consultant
team. Data was sent to the server daily for quality and progress monitoring.

Data processing

The study needed to enhance feminist framing, ethics and data sovereignty. CSPro and SPSS were used for
data editing, cleaning, and tabulation. Data editing and cleaning included structure and internal consistency
checks to ensure the completeness of work in the field. Any anomalies were communicated to the respective
interviewers through the research assistants. The corrected results were then resent to the central server.

Limitations and strengthening of future participatory research

Due to electricity challenges in almost all countries, interviewers faced connectivity issues, and sending data to
the server was interrupted in some instances. Interviewers were also delayed in getting updates to the system
as they faced network challenges in connecting and downloading updates from the server. In addition to the
logistical challenges, the study also encountered structural silencing and power dynamics. Some participants
feared job loss for responding to the interview questions. To put respondents at ease, the researchers
collaborated with local data collection teams that were familiar with the context. Additionally, respondents
were assured of anonymity and data protection. Language barriers and translation politics risked erasing
nuance in participants’ narratives; however, the team collaborated with in-country researchers who were fluent
in the local languages. These limitations underscore the power imbalances inherent in research and policy
spaces, particularly when engaging historically marginalised populations. The study actively reflected on and
documented these challenges to improve transparency and accountability in feminist research practices.
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Chapter 3: Presentation of Findings

Care is a contested site of power, which reflects the entrenched traditional inequalities that intersect with
gendered vulnerabilities. Throughout the findings, it is indisputable that care work forms a vital part of “public
good” and broad policy transformation at the national and transnational level is required to address some of the
most daunting challenges. This section presents the study’s core findings.

1. Mapping the care economy

The care economy in Malawi, Mozambique, South Africa, Zambia, and Zimbabwe encompasses both paid
and unpaid work that sustains households, communities, and economies. This includes domestic labour,
childcare, eldercare, and healthcare services, much of which remains undervalued and largely invisible

in economic policies (Elson, 1998; Razavi, 2007). Despite being essential to sustaining households and
enabling paid labour, the exclusion of care work from economic policies perpetuates inequalities and
undermines its critical role. The region’s care economy is shaped by historical gendered labour divisions,
limited social protection, and infrastructure deficiencies that exacerbate the burden on women (Budlender,
2008; Folbre, 2018).

“The care economy, deeply rooted in historical
divisions of labour based on gender, is significantly
influenced by the inadequacies of social protection
and persistent infrastructure challenges. These
factors not only reinforce traditional gender roles
but also place an overwhelming burden on women,
making their contributions to care work both
undervalued and under-supported”

KIl Zimbabwe.

The formal care sector comprises professionalised caregiving services, including nurses, domestic workers,
and community health workers, often under precarious employment conditions (ILO, 2018). Meanwhile, the
informal care sector, which includes unpaid household labour, informal childcare arrangements, and cross-

border caregiving networks, remains unrecognised, national economic assessments (UN Women, 2015).



SOUTHERN AFRICA TRUST FEMINIST ANALYSIS OF THE CARE ECONOMY 2025

Malawi Minimal state-supported Predominantly informal  Infrastructure gaps (water,
care services; reliance care work, women electricity, transport) increase care
on NGOs and religious providing care in burdens on women, particularly
organisations for extended family settings in rural areas, where households
healthcare and childcare are dependent on subsistence
agriculture.
Mozambique Growing private sectorin  Heavy reliance on Weak labour protections for

domestic work, low-paid unpaid household labour, care workers; climate change

formal care work in urban  rural-urban caregiving exacerbates care burdens, and

areas networks the country’s dependency on the
extractive sector has adverse
effects on the provision of
infrastructure to alleviate care work
in mining areas.

South Africa Regulated domestic work  High reliance on informal Efforts to professionalise care

sector, early childhood domestic workers, work through labour laws, but
development programmes, unpaid household enforcement is weak; high
health workers under labour, and migrant care unemployment increases informal
formal employment (for workers caregiving. Strong unionisation
example, community drive and black feminist
health workers) movements challenging historical
injustices

Zambia Some regulated domestic ~ Unpaid care work Weak enforcement of labour
work and health sector dominates, dependence protections; women perform most
jobs, but most are in the on social and of the unpaid work. The religious
informal economy. community-based care  beliefs of women as caregivers

also influence the gendered
dynamics in the care economy.

Zimbabwe Limited formal care work Most of the care work Economic crisis and migration
due to economic decline; is performed informally,  trends increase cross-border
some domestic workers relying on family and caregiving and remittance
in private households, community networks dependence. The country has also
community health workers been hit by a wave of austerity
under NGOs measures since the 1980s, which

have defunded public services.
Additionally, it has a vibrant and
organised women’s movement
that has pushed back against
the excesses of these austerity
measures.

Table 4 Country analysis of the care economy across the five focus countries.

The above structural analysis shows common threads of feminisation of care work and the various
intersectional factors that are specific to each country’s context. Overall, Southern Africa’s historical context
of colonialism (and struggles against it) and dual and enclaved economic structures have also shaped

the unique conditions fuelling the gendered power asymmetries in care work. In other words, care work,
gender contradictions, and policy reform inertia are by-products of women'’s lack of political power and
economic influence.
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The time use survey supports evidence from the literature. Across all five countries, 60.5% of respondents
reported spending between 20 and 60 hours on care work. Figure 1 from the caregivers’ survey
corroborates the time use survey findings, showing that childcare is the dominant form of care work
(Malawi 57.7%, Zambia 60%, Zimbabwe 65.2%) and is predominantly performed by women; followed

by family care, which is almost as [2] prevalent; and caring for the sick. This reinforces the argument

that valuing unpaid care work would make its economic costs visible in national accounts (Alexander

and Baden, 2002; Bhatasara, 2015). While unpaid care work may appear to be free, it carries significant
economic implications. The cost lies in the fact that women performing this work are often unable

to engage in other activities, limiting their opportunities for paid employment, education, or personal
development. Additionally, unpaid care work is frequently tied to specific locations, further restricting
women'’s mobility and access to broader opportunities. The tasks and activities that women forgo to fulfil
unpaid care responsibilities represent the “opportunity cost” of this labour. Recognising and accounting for
these costs is essential for creating equitable economic policies.

Figure 2: Type of care work ever involved in
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Figure 1: Types of care work women are involved in.

Informal and cross-border care work dynamics

Informal care work remains the backbone of household survival strategies, particularly in contexts where
state-supported social services are weak. Many care workers operate in precarious, unregulated conditions,
often receiving low or no wages, and lacking social protection benefits such as health insurance or
pensions (ILO, 2018). The situation is further complicated by cross-border caregiving, where migration
patterns influence the supply and demand for care services.

“Many women from Malawi, Mozambique, and
Zimbabwe migrate to South Africa to work as
domestic workers due to economic hardship in their
home countries, and their families often depend on
remittances they send back home.”

South Africa Kl
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This supports the study by the ILO (2024), which found that 45% of women migrants working in the
SADC region are in South Africa, with the majority employed in the care sector. Another ILO study (2022b)
estimated that between 185,000 and 243,000 migrant domestic workers are employed in the SADC
region, with up to 200,000 residing in South Africa. This accounts for nearly half of Sub-Saharan Africa’s
migrant domestic workers (580,000) but only 2% of the global total (11.5 million). The economic impacts
of migration in these countries are profound but poorly integrated into national budgets. For example,
Zimbabwe, Mozambique, and Malawi lose skilled labour and productivity, while South Africa gains
workforce contributions, particularly in the care economy. However, both sending and receiving countries
fail to account for these dynamics in their fiscal policies, resulting in missed opportunities to address
migration’s challenges and leverage its benefits. A more coordinated regional approach to migration and
labour policies could help balance these economic effects and promote equitable development.

Gender dynamics

Across the SADC, the gendered division of care work is a common thread. Women are primarily
responsible for childcare, eldercare, and household maintenance, which limits their participation in

the formal labour market. According to the SADC Gender Protocol, gender inequality in care work
disproportionately affects women'’s economic empowerment and perpetuates cycles of poverty and social
exclusion (SADC, 2019). Power, gender, and systemic inequalities shape the undervaluation and unequal
distribution of care work. These systemic inequalities intersect with patriarchal practices and attitudes
that view care work as women'’s socio-cultural duty and not a productive aspect of society, which it is.

In addition, women disproportionately perform unpaid care due to entrenched gender norms, while paid
care roles, often filled by marginalised women, are low-paid and precarious. Neoliberal and austerity
policies further shift care responsibilities to households, reinforcing women'’s economic dependence and
limiting their access to formal labour markets. Findings from Malawi show that this inequality is particularly
prevalent in rural areas, where women have limited access to education, healthcare, and economic
opportunities. Quantifying unpaid care work as part of GDP metrics and extending formal payment or
other incentive systems would help bridge the gender gap and motivate men to take on a greater share of
household work. Findings from interviews in Zimbabwe and Zambia indicate that it is also crucial to raise
awareness and challenge stereotypes surrounding care work through intergenerational education and
public dialogue with men and boys.

Furthermore, the informal care economy in the SADC region is driven by migration and remittances.
Transnational inequalities emerge as women from low-income countries migrate to provide care in
wealthier countries like Botswana and South Africa, reproducing regional economic enclave hierarchies.
Yet the dialectical contradictions of labour migration serve as a tool for empowerment, enabling women

to achieve financial autonomy, make independent decisions, and gain social status in their households

and communities. However, many migrant women engage in informal caregiving roles in neighbouring
countries, often at the cost of their children’s care and wellbeing back in their countries. The absence of
migrant women creates gaps in unpaid care work for their children and families, leading to long-term social
and economic consequences and representing a hidden socio-economic loss for sending countries.

Gendered nature of care work in Southern Africa — Evidence from the time use, caregivers’, and care
recipients’ surveys shows that care work across the five countries is primarily feminised, with women
performing most unpaid domestic and care labour. This dynamic has significant implications for the
economic dividend of these countries, as the unpaid nature of this labour means it is excluded from formal
economic metrics such as GDP, despite its critical role in sustaining households and communities and
enabling other forms of paid labour.
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“It is women who provide most of the care at the
household level; they do so without being paid as it
is considered part of their social duties,”

Mozambique KiIl

Findings from the time use survey show that labour typically includes childcare (43.3%), eldercare (27.7%),
and household maintenance, and it often goes unrecognised and undervalued in economic terms. These
findings corroborate existing literature. According to an ILO report (2017), women in Southern Africa
perform around 75-80% of all care work, representing a significant economic contribution. The gendered
division of labour is strongly influenced by cultural norms that view women as the primary caregivers,
which means they are expected to take on domestic and caregiving roles regardless of their formal
employment or educational status (Razavi, 2007). This often leads to women shouldering a “double
burden” of formal work and unpaid caregiving responsibilities. Figure 2 shows that less than 11% (on
average) [3] of care work is paid for across the countries, while over 88% is unpaid.

Figure 3: Payment status of care work
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Figure 2: Payment status of care work

For example, in South Africa, the Department of Social Development (2017) notes that many women
spend up to ten hours daily in unpaid caregiving activities. Findings (Annexure 2, Table 2) also show

that most individuals involved in care work have limited education, with 69% having only primary and
secondary education. This highlights the importance of education and skills development in reducing

the burden of care work. Moreover, women in these countries are often marginalised in decision-making
processes regarding the allocation of resources for care, such as in budgeting for health and social services.
The exclusion of women from these spaces further entrenches gender inequalities in care provision and
hinders the advancement of equitable care policies (UN Women, 2020).
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“It’'s not easy in my community to have males
providing care work, so it is normally relegated to
females, and | think that beliefs shape who provides
care work and how they provide it.”

Zimbabwe KII

Care work and gender inequality in South Africa — South Africa presents a complex case, where race,
class, and gender intersect to shape the nature and experience of care work. Black South African women
are most likely employed in domestic and care jobs. Findings from the caregivers’ survey indicate that
47.9% of respondents have been involved in some form of care work. These workers often face casual
employment conditions, low wages, and a lack of labour protections (Hassim, 2017). According to Statistics
South Africa (2018), approximately 7% of South African women are employed in the domestic sector, with
a large proportion working in informal or undeclared positions. The time use survey shows that 25.2% of
respondents spend between 20 and 39 hours, and 20.6% spend 40 and 59 hours, per week, on care work.
This disparity emphasises the gendered nature of caregiving and the economic undervaluation of women’s
work that is entrenched in the neoliberal economic constructs dominating Southern Africa. Moreover, the
COVID-19 pandemic exacerbated these gendered disparities, as women in South Africa were expected

to balance remote work, homeschooling children, and caring for sick relatives while also maintaining
household chores. These added burdens resulted in increased mental and emotional strain for women,
especially those in low-income communities, and migrants (Govender, 2021).

“Women have to endure the anxieties of tough
working conditions, low wages, and if they are
migrants, contend with xenophobia and their legal
status to live in the country”,

South Africa KIl.

Gendered care dynamics in Zimbabwe — Zimbabwe faces similar gender disparities in care work, where
women, particularly in rural areas, are expected to provide care for children, the elderly, and sick relatives.
According to the Zimbabwe National Statistics Agency (ZIMSTAT), women spend approximately 5.6
hours daily on unpaid caregiving activities, while men spend 2.5 hours (ZIMSTAT, 2020). Time use survey
findings corroborate these national statistics, with 31% of women (one in three) performing care work
for 60 hours or more per week. This unequal division of labour contributes to economic exclusion and
limits women’s access to formal employment and economic empowerment. The collapse of the country’s
healthcare system has also led to an increased demand for informal care. Families often rely on cross-
border caregiving from women migrating to South Africa or other countries. The emigration of health
professionals has worsened the strain on the local healthcare system, further intensifying the burden on
women who remain to provide care in an already fragile environment.
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“These women, often without formal work permits,
take on domestic work and caregiving roles while
leaving their children in the care of extended family.”

Zimbabwe KII

This has contributed to a migrant care economy, where remittances sent by these women serve as a vital
source of income to support their families. Still, at the same time, migrants face exploitation and poor
working conditions.

Care work in Malawi, Mozambique, and Zambia — In Malawi, where poverty and high maternal mortality
rates are prevalent, women also carry the burden of informal caregiving for children, the sick, and the
elderly. Malawian women spend an average of seven hours daily on unpaid care work (UNDP, 2018),
leaving them with limited formal employment opportunities. This documentary evidence is supported by
the time use survey findings, which show that 27.4% of caregivers spend more than 60 hours on care
work per week. The lack of a comprehensive social protection system in Malawi further deepens gender
inequality by failing to provide adequate support for caregivers.

In Mozambique, women’s involvement in unpaid care work is similarly high. The time use survey shows
that 51.4% of respondents spend 5-19 hours per week on care work. The gendered division of labour

is evident in urban and rural contexts, with women taking on primary caregiving responsibilities. These
findings corroborate a 2019 report by the ILO, which states that Mozambican women spend approximately
six hours per day on caregiving, compared to two hours for men (ILO, 2019).

“This disparity is more pronounced in rural areas
where healthcare and social services are limited,
leading women to provide care for the sick, children,
and the elderly without support from formal
systems.”

Mozambique KiIl

This observation is supported by caregiver survey findings, which show that 42% of respondents care for
the sick and 50.7% for children.

In Zambia, care work is similarly gendered, with women performing most caregiving tasks in both
households and communities. According to a 2019 survey by Zambia’s Central Statistical Office, Zambian
women spend an average of 6.5 hours daily on caregiving tasks, while men spend approximately two
hours (Central Statistical Office, Zambia, 2019). These national statistics are corroborated by the time use
survey, which shows that 33.9% of respondents spend over 60 hours a week in caregiving, the highest
average among the five countries. The Zambian government has made strides in addressing childcare and
eldercare, but gaps in services remain, particularly in rural areas. This often results in women taking on
most caregiving duties in informal settings, without state support.
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3. Economic contribution of care work

In Southern Africa, the economic contribution of care work is significant yet largely unaccounted for in
national statistics. In South Africa, Zimbabwe, Mozambique, Malawi, and Zambia, women are primarily
responsible for care work. Yet, this labour remains unpaid or underpaid, directly affecting women’s
economic empowerment. Figure 3 presents the country breakdown of paid and unpaid care work based on
the survey findings of caregivers.

Payment status of ever done carework

Figure 3: Payment status of carework

The gender division of labour results in women spending an average of 5-7 hours per day on unpaid care
work, compared to less than two hours for men (ILO, 2017). This disparity limits women’s opportunities for
formal employment and prevents them from contributing more directly to the formal economy.

“Informal care work is not considered to contribute
to the economy, yet it provides care to millions. As
an organisation, we advocate adding this into the
economic metrics.”

Zimbabwe KiIl

Unpaid care work also has a ripple effect on broader economic activities. The absence of formalised care
infrastructure leads many households to rely on women for caregiving, often taking them out of the formal
labour market. A study in South Africa found that if unpaid care work were to be economically quantified,

it would represent approximately 20-30% of the country’s GDP (South African National Treasury, 2019).
Similarly, remittances sent home by women working as caregivers in neighbouring countries or urban areas
contribute significantly to family livelihoods, showing the indirect economic contributions of care work.
However, the lack of policies to formalise and compensate care work, combined with gendered cultural
expectations, results in economic exclusion for women caregivers.

“The failure to recognise the value of unpaid care
work in national economic accounting perpetuates
gender inequality and limits women’s economic
participation.”
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South Africa KIl

The value of unpaid economic work

The scale of unpaid care work is vast and frequently offsets insufficient public investment in care services
and infrastructure. An economic valuation was conducted using replacement cost and opportunity cost
methods. It highlights the economic, social, and emotional significance of unpaid care, providing evidence
to inform policy recommendations for economic development.

1. Replacement Cost Analysis

The replacement cost method estimates the economic value of unpaid care work by assigning market
prices to the services based on the cost of hiring a professional provider. The replacement cost
method should consider a marginal rate of substitution between formal and informal care, which varies
according to the utility of the care. The care utility used is the hourly rate for domestic work across the
five countries. To evaluate the replacement cost, the time spent on each unpaid care work activity was
multiplied by the corresponding market wage rate in each country.

2. Opportunity Cost Analysis

Opportunity cost represents the value of the next best alternative forgone, such as potential

earnings lost when individuals spend time on unpaid care work instead of paid employment or other
productive activities. This analysis highlights the economic impact of unpaid care work on individuals’
opportunities and wellbeing. To quantify opportunity costs, the market wage rate for equivalent paid
work is used to estimate what individuals would have earned during the time spent on unpaid care
activities.

Table 5 [4] [5] below presents the replacement costs and opportunity costs associated with the
average daily time spent on unpaid domestic work across the five countries. The data was gathered
through time use [6] [7] analysis and national statistical records.

Malawi MK 250/ hour MK1325/day MK1325/day
(USS$0.14) (USS0.74) (USS0.74)
Mozambique 5 MZN 10.60/ hour MZN53/day MZNb3/day
(USS$0.17) (USS$1.35) (USS$1.35)
South Africa 6 R28.79/ hour R172.74 [ day R172.74 [ day
(USS$1.62) (USS$9.72) (USS$9.72)
Zambia 4.5 ZMW 7.38/hour ZMW 33.21/day ZMW 33.21/day
(USS$0.30) (USS$1.35) (USS$1.35)

Zimbabwe 6.8 USS$0.47/ hour USS$3.20/day USS$3.20/day
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Table 5: Opportunity and Replacement Costs for domestic workers in the five countries
Source: Study Calculations

Malawi: The minimum wage for domestic workers is MK2,000 per day (Ministry of Labour and Manpower
Development, 2024), equivalent to MK250 (USS0.14) per hour for the legal maximum of eight hours per
day, five days a week. Women spend an average of 5.3 hours daily on unpaid care and domestic work,
according to a UN Women study (2023). The replacement cost for this unpaid work is estimated at

MK 1,325 (USS0.74) per day, which also represents the potential earnings women forgo by dedicating time
to unpaid care activities instead of paid employment.

Mozambique: \Women spend over five hours daily on unpaid domestic work. With a minimum wage of
MZN 8,000 per month (or MZN 10.60 per hour, equivalent to USS0.17 per hour) for domestic workers.

The replacement cost for this unpaid work is estimated at MZN 53 (USS 0.85) per day. This amount also
represents the opportunity cost, as women forgo potential daily earnings of MZN 53 by engaging in unpaid
care activities instead of paid employment.

South Africa: Data from key informant interviews shows that women spend an average of 6-8 hours daily
on unpaid care and domestic work. With the national minimum wage set at R28.79 (USS$1.62) per hour
(Department of Employment and Labour, 2025). The estimated replacement cost for this unpaid work is
R172.74 (USS9.72) per day for the minimum of six hours of unpaid work. This reflects the market value of
these services if provided by a professional, highlighting that women forgo potential earnings of R172.74
per day by engaging in unpaid care work instead of paid employment.

Zambia: Women are estimated to spend approximately 4.5 hours daily on unpaid domestic work. The
statutory minimum wage for domestic workers is ZMW 1,300 per month (Ministry of Labour and Social
Security, 2023), with a maximum of 48 working hours per week, equating to an hourly rate of about ZMW
7.38 (USS0.30). Based on this rate, the market value of domestic services would amount to an average of
ZMW 33.21 (USS$1.35) per day if provided by a professional. This amount also represents the opportunity
cost, as women forgo potential daily earnings of ZMW 33.21 by engaging in unpaid care activities instead
of paid employment.

Zimbabwe: An interview with the Women'’s Academy for Leadership and Political Excellence (WALPE)
revealed that women spend an average of 6.8 hours per day on unpaid care and domestic work. With a
domestic worker’s minimum wage averaging USS90 per month (or USS0.47 per hour/six-day working
week/7.4 hours per day) (ILO, 2016). The replacement cost for this unpaid work is estimated at US$3.20
per day. The hourly rate was calculated by dividing the monthly rate by four to get the weekly earnings
($22.50). This was then divided by the maximum working hours per week of 48 hours to get the hourly
earnings of US$0.47/hour. This aligns with the opportunity cost analysis, indicating that women forgo
potential earnings of US3.20 per day by dedicating time to unpaid care work instead of engaging in paid
employment or other productive activities.

The value of opportunity cost and replacement cost can be the same in certain situations because both
concepts are tied to the value of a resource or asset in terms of its best alternative use or its current market
value. In this case, the opportunity cost and replacement costs are similar as both are tied to the current
market value of the cost of labour (official minimum wage).

Unpaid care work is not just a hidden pillar of our economies; it is foundational to our societies, driving
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both human and economic development. Its economic value, when measured through replacement and
opportunity costs, reveals a staggering contribution that far exceeds its recognition in policy and practice.
It is not a peripheral activity; it is the foundation of inclusive growth, gender equality, and sustainable
development. It is time to elevate care from the shadows and position it as the cornerstone of a resilient
and equitable future for the region.

4. Social protection systems audit through a feminist lens

Social protection systems are critical tools for reducing vulnerability and inequality by providing safety

nets for individuals and households. They include programmes promoting social security, healthcare,
education, housing, and unemployment insurance. These systems are designed to provide economic and
social support to individuals who are vulnerable due to circumstances such as unemployment, disability,
old age, illness, or economic shocks (World Bank, 2017). Findings indicate that in the target countries,
social protection systems have played a crucial role in addressing poverty, gender inequality, and financial
exclusion. However, despite their vital role, inequities persist, especially in the large informal economy and
care work sectors. In Southern Africa, social protection systems vary significantly between countries. Still,
they share similar challenges of being part of dual and enclave socio-economic systems, characterised by a
small formal sector and a large informal sector.

This gap is primarily due to the prevalence of informal labour, including caregiving, which women
predominantly undertake. Despite the economic contribution of care work to household stability and
national economies, such work remains largely unpaid and unprotected (Kabeer, 2012; Bhatasara, 2015).
Findings from the care recipients’ survey in Figure 4 corroborate the observations made by the interviewee
above, showing that most recipients of care require it because they are sick, too old, disabled, or injured.

Figure 4: Reasons of requiring care
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Countries in Southern Africa, such as South Africa, Zimbabwe, Malawi, Zambia, and Mozambique have
made varying progress toward establishing robust social protection systems. Figure 5 shows that social
protection systems cater to only 32.5% of those in need.
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FIGURE 5: PERCENT
POPULATION RECEIVING ANY
SOCIAL PROTECTION GRANT
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Figure 5: Percentage of population receiving any social protection grant

1. Malawi: Malawi has limited social protection coverage, with initiatives such as the Social Cash
Transfer Programme, aimed at supporting the poorest households. Findings from the care recipients
survey showed that only 17.4% of recipients have been supported by the country’s social protection
programmes, a very low figure given the number of families needing this support. Additionally,
coverage is limited and many informal workers, particularly women engaged in care work, remain
excluded (Chirwa et al., 2018). Informal care workers often do not benefit from social insurance
schemes, pension funds, or healthcare initiatives, further exacerbating their economic vulnerability.

“The social protection support covers a small
segment of the population, and even those who get
it, find it inadequate to cover all the basic costs of
caregiving.”

Malawi KIlI

2. Mozambique: Mozambique has made marginal progress in providing social protection, primarily
through the Poverty Reduction Programmes which target the most vulnerable populations. Findings
from the care recipients’ survey indicate that approximately 15% of them obtained support from social
protection services. This concerning low figure suggests that, although progress has been made,
the country still has a long way to go. In addition, access to social protection programmes is limited,
and the informal sector remains largely unprotected. There are also accusations of the politicisation
of social protection in some regions. Women who engage in informal caregiving face barriers to
accessing healthcare and social benefits, mainly due to the informal nature of their work (Guerra,
2019).

“It will be long before the country has adequately
covered those needing social protection. There is
also the question of politicising this support in some
areas, which the government must address.”

Mozambique KII.
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South Africa: South Africa has one of the most developed social protection systems in Africa, primarily
comprising the Child Support Grant, Old Age Pension, Disability Grant, and Unemployment Insurance
Fund (UIF) (Seekings & Nattrass, 2015). The findings above show that it has the highest rate, 51%, of
recipients receiving support from social systems. However, while these programmes are successful in
providing support to many households, gendered disparities persist. A Kl from the country noted:

“Women, particularly in rural areas, still face
difficulties accessing these programmes due to
administrative barriers, lack of documentation, and
limited awareness of available programmes.”

South Africa Kl

Additionally, informal care work remains unrecognised and uncompensated in the country.

Zambia: Zambia has introduced several programmes for poverty alleviation, including the Public
Welfare Assistance Scheme and Food Security Pack Programme (Kambewa and Tembo, 2011).
Findings show that only 25% of recipients obtained support through social protection, a low figure
compared to the population demanding these services. Furthermore, there is a lack of social protection
for care workers, and most of the informal sector remains outside the scope of these systems. Women,
especially those in rural areas, are most affected by the absence of paternity leave, childcare, and
pension schemes, and often rely on family and community support networks for care (Zambia Ministry
of Community Development, 2015).

Zimbabwe: Zimbabwe's social protection system has undergone significant challenges due to
economic instability and hyperinflation. Findings from the care recipients’ survey showed that only
13.7% of recipients, the lowest in the region, obtained support from the social protection systems.
This means that low-income families bear most of the burden of caring for their family members. The
government has attempted to address poverty through the Poverty Reduction Strategy and Food
Aid Programmes. Still, the informal sector, encompassing care work activities, is largely excluded
(Chinembiri, 2017). The absence of social insurance schemes and the informal nature of the labour
market result in gendered economic vulnerabilities for women. Moreover, care workers, who play a
central role in sustaining households, are often not eligible for formal assistance due to their informal
employment status. There have also been allegations of politicisation of social protection, particularly
during the COVID-19 pandemic, which the government must address.

“Everything has become informalised in the country,
and the government is taking too long to readjust
social protection systems to consider the informal
sector.”

Zimbabwe KII

Findings from Razavi (2007) corroborate the evidence from the care recipients survey, showing that
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women, especially those engaged in informal caregiving roles, are often excluded from social protection
programmes due to institutional biases and patriarchal norms that view caregiving as a woman'’s duty.
Social protection systems usually fail to address the economic realities of informal care workers, who
primarily provide childcare, eldercare, and domestic work. These roles are essential for family survival, yet
they are economically invisible and largely uncompensated (Folbre, 2006). As a result, informal caregivers
often lack access to basic services, such as healthcare, pensions, and maternity leave, despite the crucial
role they play in supporting national economies.

Challenges in expanding social protection to care workers.

Findings from interviews and document reviews show several barriers to expanding social protection to
informal care workers in Southern Africa. These include:

e Lack of policy inclusion: Social protection policies and systems in most countries, with some
exceptions in South Africa, do not explicitly recognise care work as an economic activity. This results
in the exclusion of caregivers, especially those in the informal sector and those providing care at the
household level.

e  Administrative barriers: The administrative complexity of accessing benefits, such as requiring
formal contracts or proof of employment, often excludes informal care workers who are not
registered with the state.

e  Cultural norms: In the five countries, gendered cultural norms often define caregiving as a role
typically associated with women. As such, caregiving is usually viewed as part of a woman’s
“natural” duties, rather than something that should be compensated or supported by social
protection systems.

° Economic constraints: Governments in the five countries face financial constraints and lack the
fiscal space to implement comprehensive social protection programmes that include care workers.
The informal economy is large in the region, and expanding coverage to this sector would require
significant investments in administration and infrastructure.

5. Community-based care practices and solidarity

The health systems of Malawi, Mozambique, South Africa, Zambia, and Zimbabwe share a standard
structure, dominated by a large public sector, supplemented by private providers and NGOs that deliver
essential services. Community-based care initiatives are at the heart of these systems and are crucial in
extending healthcare to underserved populations. These programmes, however, are not just about filling
gaps in formal healthcare; they reflect deeply gendered labour dynamics, systemic challenges, and the
resilience of local communities in the face of health inequities. Findings from interviews and the document
review show the following key features:

e  The feminisation of community health care is a striking feature of community-based care across
these countries. Women constitute most community health workers (CHWSs), embodying both the
strength and vulnerability of these systems. They serve as first-line responders, health educators,
and long-term caregivers, particularly for chronic conditions like HIV, TB, and disabilities. Yet, their
labour often remains undervalued, underpaid, or entirely unpaid, reinforcing traditional caregiving
roles while alleviating the burden on strained health systems. These caregiving roles, while
undervalued by formal institutions, are often sustained through informal solidarity economies such as
food exchange networks, neighbourhood community health groups, and mutual childcare systems,
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largely coordinated by women as survival responses to systemic neglect. Evidence from interviews
shows that collective organisation of caregiving tasks within communities often substitutes for
state-funded social protection, functioning as a community solidarity-driven safety net that operates
outside formal economic recognition.

e  CHWs are low-cost solutions with untapped potential — Research demonstrates that Community
Health Workers (CHWs) are a cost-effective strategy for improving health coverage in low-resource
settings (Vaughan et al., 2015). In regions where nurses and doctors are scarce and health facilities
are distant, CHWs bridge critical gaps, ensuring that vulnerable populations receive basic healthcare.
Initially, NGOs drove disease-specific CHW programmes, particularly for HIV and TB, which, while
necessary, led to a fragmented approach. Over time, it became evident that CHWs could deliver
broader social and health impacts if their roles were expanded beyond single-disease mandates
(Languza et al,, 2011). In several communities, CHWs operate alongside or within informal solidarity
structures such as community burial societies and rotating credit schemes (e.g. stokvels, mukando,
chamas, etc), which mobilise collective resources to respond to health crises and household shocks.
These solidarity networks not only support CHWs in logistical and moral terms but also form part
of a broader ecosystem of care where health work is embedded in reciprocal, community-based
economies of survival. In Zimbabwe, CHWs receive a US$15 <is this Zim?> (8] [9] [10] monthly
stipend from the Ministry of Health and Childcare to bridge the gap between citizens and health
centres. This is helping to reduce malnutrition among babies under five years old, encouraging
pregnant mothers to seek prenatal services, and promoting community hygiene that prevents
disease outbreaks.

e Policy gaps and systemic gaps — Despite their importance, CHWs often operate in policy limbo.
Many countries lack clear national frameworks defining their qualifications, training, employment
conditions, or scope of practice (Doherty et al., 2016). While some governments have attempted
to integrate CHW programmes into primary healthcare reforms, a notable example is Zimbabwe,
which has incorporated village health workers and health centre committees into the Public Health
Act Amendment of 2018. Most initiatives remain dependent on NGOs, with inconsistent funding and
support. This reliance on external actors raises sustainability concerns, leaving CHWs in precarious
positions—overworked, under-compensated, and without formal recognition. In the face of this
institutional precarity, CHWs and their communities often fall back on solidarity-based mechanisms
such as caregiving collectives, informal training circles, and resource-sharing arrangements, to fill
policy vacuums and ensure service continuity. These grassroots economies function as parallel
systems of protection, cushioning households against health system failures and demonstrating the
resilience of bottom-up welfare models.

e Reducing inequalities and unpaid care work — CHW programmes have proven vital in mitigating
socio-economic and geographic disparities in healthcare access. By bringing services closer to
rural and marginalised communities, they reduce the financial and logistical barriers that prevent
many from seeking care. Additionally, by formalising (even partially) caregiving roles traditionally
shouldered by women, these programmes help redistribute, though not eliminate, the burden of
unpaid care work. Solidarity economies, like village-based meal cooperatives, shared transport
arrangements for clinic visits, and rotating caregiving shifts, further redistribute the care burden
across community members, often without formal remuneration but with significant social value.
Such practices signal alternative economic logics, where care is collectivised, social protection is
communal, and economic agency is redefined through cooperation rather than market exchange.
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6. Climate change and care work

Women across the five countries, particularly in rural areas, are disproportionately affected by climate
change due to entrenched gender inequalities. Research demonstrates that women are more likely to
experience poverty, social exclusion, and restricted access to resources, leaving them more exposed

to climatic shocks (Denton, 2002). Patriarchal norms, cultural practices, and historical socio-economic
disparities further exacerbate their vulnerability by limiting their decision-making power in both household
and policy spheres. Across the five countries, the caregiver survey shows that 74.8% of respondents
believe climate change impacts their work (Zimbabwe: 62.3%, South Africa: 80.3%, Zambia: 85.2%,
Malawi: 79.6%, and Mozambique: 66%).

Women'’s vulnerability to climate change is not just about environmental exposure; it is shaped by social
and economic factors that determine one’s ability to adapt. Morchain et al. (2015) define vulnerability as a
combination of exposure to climate stressors, such as droughts and floods, sensitivity to these shocks—
including reliance on subsistence farming—and adaptive capacity (or the ability to respond effectively).
Women across the five countries face high sensitivity due to their primary role in food production, water
collection, and caregiving. Yet, structural inequalities, such as land dispossession and limited political
representation, restrict their ability to adapt (Wilkinson & Pickett, 2009). In addition, empirical evidence
reveals that land tenure systems across Southern Africa systematically exclude women, worsening their
climate vulnerability.

“Customary laws and practices often grant land
ownership only to men. Widowed women face
disputes with in-laws and traditional leaders when
attempting to retain land.”

Zambia KIllI

Since rural-based women heavily depend on agriculture, their lack of land rights prevents them from
making long-term, adaptive decisions, such as switching to drought-resistant crops.

“As primary caregivers, women bear the brunt of
climate-induced crises. When droughts or floods
strike, their unpaid labour increases, fetching water
from farther distances, managing food shortages,
and caring for climate-related illnesses. Yet, their
voices remain marginal in climate policymaking,
perpetuating a cycle of disempowerment.”

Malawi KIlI
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Overall, the findings indicate that climate change is not gender neutral. The intersection of patriarchy,
economic marginalisation, and environmental degradation places an unequal burden on women, limiting

their resilience. Empowering women with land rights, financial resources, and political agency is not just
a matter of justice but a necessary strategy for effective climate adaptation. As findings show, land is

more than an economic asset; it is a means of autonomy and survival. Without addressing these structural
barriers, efforts to build climate resilience will continue to fail those most affected.

Care worker organisation and advocacy

Findings reveal that in Southern Africa, care workers, such as domestic workers, community health workers
(CHWsS), and nurses continue to experience systemic undervaluation, insecure working conditions, and

economic marginalisation shaped by gender inequalities. These workers, who are overwhelmingly women,

provide essential services that sustain households, communities, and national health systems; yet their

contributions are often overlooked in policy and economic frameworks. In response to these challenges,

care workers have organised themselves into unions, associations, and cooperatives to advocate for

recognition, fair compensation, and improved working conditions. This mix includes Non-Governmental
Organisations (NGOs) and community-based associations. The former has vertical structures and are
well-organised, while the latter have loose, mainly horizontal structures and coalesce into networks of
individuals working in the care sector. While these organising efforts have led to notable advocacy wins,
their progress remains constrained by structural barriers such as reliance on donor funding and resistance

from patriarchal institutions. Findings from the caregivers’ survey indicate that respondents possess high

knowledge levels regarding care work issues, partly due to the efforts of the associations. The following

Table 6 [11] provides a summary of these forms of organising:

Organising
Model
Unions

and Formal
Associations

Informal
Cooperatives
and Networks

Forms of Organising

- Sector-specific unions

- National associations

- Regional/international
federations

- Savings clubs

- Collective buying groups

- Microfinance and
entrepreneurship circles

Table 6: Forms of organising

Purpose and Functions

- Advocate for labour
rights and legal
protections

- Push for formal
recognition and social
protections

- Provide mutual financial
support

- Enable collective
purchasing

- Support income
diversification

Examples

SADSAWU (South
Africa)

/DAWU (Zimbabwe)
IDWF (Regional/
International)

Women-led savings and
lending cooperatives (e.g.,
in Malawi and Zambia)
Community-based
networks
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Knowledge of the types of care work

Mozambique
Malaw
Zambia

South Afr

Figure 6: Percentage of population with knowledge of the types of care work by country

One organising model that has gained traction is the formation of sector-specific unions and formal
associations that champion labour rights. For example, the South African Domestic Service and Allied
Workers Union (SADSAWU) has played a central role in advocating for the enforcement of minimum
wage laws and access to social security benefits for domestic workers. Similarly, the Zimbabwe Domestic
and Allied Workers Union (ZDAWU) has campaigned against the exploitation of domestic workers and
for the ratification of the International Labour Organisation’s Domestic Workers Convention (C189), a key
international instrument that affirms the rights of domestic workers globally (Fish, 2017). These national-
level associations are often part of broader international alliances such as the International Domestic
Workers Federation (IDWF), which fosters cross-border solidarity and provides a platform for migrant
domestic workers, many of whom face compounded vulnerabilities due to precarious immigration status
(Ally, 2009).

Alongside formal organising, many care workers, especially those in unpaid or informal roles, have
established informal cooperatives that offer financial resilience and mutual support. These grassroots
structures include savings clubs, collective buying groups, and microfinance circles. By pooling resources,
women can reduce their household dependency on male breadwinners and afford essential goods through
bulk purchasing schemes. These networks also offer opportunities for small-scale entrepreneurship,
enabling women to diversify and supplement their income (Dube, 2019; Chigudu, 2020). Advocacy by
these groups has led to significant successes. They have raised awareness about the need to recognise
and compensate unpaid care work, advocating for its integration into national policy frameworks
(Budlender, 2010).

At a regional level, alliances have drawn attention to the exploitation of migrant domestic workers and have
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pushed for harmonised labour protections across borders (Blackett, 2019). Yet, despite these advances,
significant challenges continue to hinder the movement. A major barrier is the dependency on short-term
and often unpredictable donor funding, which undermines the sustainability of care worker organisations
(Meagher, 2020). Additionally, the exclusion of unpaid care work from national income accounting systems,
such as GDP, perpetuates its invisibility and reinforces the notion that it holds little economic value
(Antonopoulos and Hirway, 2010).

“Most critically, deeply entrenched patriarchal power
structures within state institutions and regional
bodies continue to resist gender-progressive labour
reforms, limiting the political space available for
meaningful change.”

Zambia K|
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Chapter 4: Recommendations and
Conclusions: A Care Justice Manifesto

Based on the findings, this study strongly recommends that care work is a public good and a matter of social
justice that requires concerted efforts by all stakeholders. The recommendations are grouped into The Trust's
programming, government policy and legislative reform, and Advocacy for CSOs, caregivers’ associations, and
unions.

The Trust’s programming

Document, Learn, and Act: The Trust, its partners, and CSOs must continue to conduct ongoing research

and knowledge-sharing, particularly in creating an open database on the care economy in Southern Africa.
Governments and development partners must invest in gender-sensitive, disaggregated data collection on the
care economy to inform evidence-based policy and feminist advocacy.

Capacity strengthening: The Trust, partners, and CSOs must develop tailored training programmes for care
workers and activists on topics such as advocacy, negotiation skills, and financial literacy. This will enhance their
capacity to engage effectively in policy dialogues, centre their voices, and improve their economic resilience.
They should provide a one-stop digital platform that simplifies caregivers’ rights, offers a localised directory

of key associations and services, and connects them with online training resources. They should work with
development partners to enhance the capacity and financial sustainability of unions, care worker associations,
and grassroots advocacy groups and provide legal aid assistance to these organisations.

Build a care infrastructure that serves the margins first: The Trust should build climate-resilient, community-
owned care infrastructure rooted in decolonial and feminist values. Public investment in care must prioritise
informal settlements, rural areas, and border communities, and must be governed through participatory
budgeting with women’s groups and caregivers at the centre.

Continue to invest in community-led feminist research and data: The Trust should support and fund
community-led feminist research initiatives that focus on understanding the unique experiences of caregivers in
various contexts. This research should prioritise disaggregated data collection that reflects the intersectionality
of gender, race, class, and geography. By empowering local communities to lead research efforts, the findings
will be more relevant and applicable, informing policies that genuinely address the needs of caregivers.
Additionally, creating platforms for sharing knowledge and best practices among communities can foster
collaboration and amplify the voices of those who are marginalised.

Government’s policy and legislative reform.

Invest in gender just infrastructure and social protection systems: Governments must recognise, reduce,
and redistribute unpaid care work by investing in water, electricity, healthcare, and childcare infrastructure,
while scaling up social protection programmes such as cash transfers, pensions, and paid family leave. They
need to recognise unpaid and informal care work in national economic policies by incorporating care work into
national accounts (GDP calculations) and labour force surveys to make its economic contribution visible. Also,
legal frameworks should be strengthened to protect paid and unpaid caregivers, including domestic workers,
community health workers, and family caregivers. This includes reforms in laws governing land tenure and land
accessibility for widowed women.

Facilitate a SADC Regional Care Framework with indicators: Governments must develop a comprehensive
care framework within the Southern African Development Community (SADC) that establishes clear indicators
for tracking progress in the care economy. This framework should standardise definitions and metrics for care
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work, ensuring that care is recognised as a crucial economic sector. Indicators include the proportion of GDP
attributed to care work, the percentage of care workers receiving social protections, and the availability of care
services in rural versus urban areas. Regular monitoring and evaluation will facilitate accountability and help
identify areas needing intervention, ultimately fostering a more equitable care system across the region.

Reimagine care as the foundation of economic justice: Governments must revalue care as the invisible
infrastructure of our economies, fully integrating unpaid care and domestic work into national accounts and
policy frameworks—not as a welfare issue, but as a core economic pillar sustaining production, reproduction,
and resilience.

Redistribute power, not just tasks: Governments need to redistribute care and decision-making power across
gender and class lines. They and employers must institutionalise paid parental leave for all genders, introduce
care leave quotas for men, and legislate workplace flexibility. Redistribution must be structural, not optional, as
it currently prevails.

Guarantee a universal care income: Government and CSOs must push for the introduction of a universal
care income to compensate for the historically undervalued labour of care. Care work, paid and unpaid, must
be supported through guaranteed minimum income schemes, caregiver allowances, and non-means-tested
subsidies to honour and resource care providers.

Advocacy for CSOs, caregivers’ associations, and unions.

Strengthen transformative feminist regional collaboration: The Trust should continue to facilitate
coordination among key actors such as the ILO, SADC, COMESA, SACU, UN Women, unions, care worker
associations, and grassroots groups to promote policy coherence and shared strategies on the care economy.
Regional collaboration should be grounded in transformative feminist thinking to provide political impetus to the
cause and strengthen movement-building.

Promote affirmative skills development and economic mobility for women: Governments must expand
access to vocational training and adult learning in care sectors, with tailored programmes for women
constrained by time and care responsibilities. They need to improve working conditions and wages in feminised
professions such as early childhood education and nursing.

Challenge patriarchal norms and shift power: CSOs, unions, and caregivers’ associations must sustain
awareness campaigns that challenge patriarchal norms and promote men'’s participation in caregiving through
media, male engagement, community dialogues, and policy reforms. The Trust and its partners must continue
to lead conversations on redefining and understanding care work at personal, home, community, national, and
regional levels, highlighting the politics of care work and raising awareness about its significance in broader
structures of power.

Pan-African feminist movement building: The Trust, Partners and CSOs must encourage transnational
collaboration among care worker unions and organisations across Southern Africa to share strategies,
resources, and best practices. This can enhance solidarity and collective action on care issues. They should
involve a wide range of stakeholders, including policymakers, civil society organisations, and community
leaders, in discussions about the care economy, amplifying marginalised voices and building a united front for
advocacy. They need to launch public awareness initiatives that highlight the importance of care work and
challenge traditional gender norms, and use various media platforms to reach a broader audience and promote
male involvement in caregiving. They should empower local communities to form cooperatives and associations
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that can advocate for their rights and needs, and provide training and resources to help these groups develop
leadership skills and effective advocacy strategies.

Decolonise and democratise care governance: There needs to be a shift of power to grassroots care worker
movements, feminist cooperatives, and indigenous care networks. Care governance should be transformed
through investment in worker-owned cooperatives, legal recognition of informal unions, and transference of
decision-making to regional care councils led by caregivers themselves.

Anchor regional trade and labour policy in care justice: CSOs and feminist organisations must push for a
Southern African Care Compact that recognises and protects care workers across borders. SADC and COMESA
must adopt binding protocols on the rights of domestic and migrant care workers, including standardised
protections, cross-border recognition, and access to social security across national lines.

Push for long-term flexible funding for movements: CSOs, Aadvocate for the establishment of long-term,
flexible funding mechanisms to support care worker organisations, grassroots movements, and feminist
initiatives. These funds should be designed to adapt to the evolving needs of these organisations, allowing
them to respond effectively to challenges as they arise. Long-term funding commitments will enable
movements to develop sustainable strategies, expand their reach, and engage in advocacy efforts without the
constant pressure of short-term funding cycles.

Push for cultural change in care work: CSOs, Government, Business should [13] implement comprehensive
awareness campaigns through schools, faith spaces, and digital platforms aimed at reshaping societal attitudes
towards care work. These campaigns should be integrated into school educational curricula, promoting the
value of caregiving as a vital societal contribution. CSOs, Government, Business <who[14] needneeds [15] to
collaborate with faith-based organisations to leverage their influence in communities, fostering discussions on
gender roles and the importance of shared caregiving responsibilities. Digital platforms must be used to reach
a broader audience, employing storytelling and multimedia content to challenge stereotypes and encourage
men’s participation in caregiving. Engaging diverse stakeholders in these cultural change initiatives will help
shift perceptions and create a more supportive environment for caregivers.
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Glossary of Feminist Care Concepts

Care Economy encompasses all forms of care work, emphasising its critical role in sustaining economic and
social systems. This sector includes both paid and unpaid activities related to providing care and support to
individuals, particularly those who are dependent on others, such as children, the elderly, and people with
disabilities. It comprises direct care activities, like nursing and childcare, as well as indirect care tasks, such
as cleaning and meal preparation. The care economy is increasingly recognised as essential for individual
wellbeing and the overall functioning of society.

Care Justice broadly refers to the concept of providing care and support with an emphasis on fairness and
equity. It aims to ensure that everyone has access to the necessary resources and opportunities, particularly

in contexts of social and economic inequality. This concept encompasses various aspects, including access to
healthcare, childcare, eldercare, and support for individuals experiencing exploitation or human trafficking. The
framework advocates for the recognition, redistribution, and remuneration of care work, emphasising equity and
social justice in care provision.

Care Work is an activity that involves providing for the physical, emotional, and social needs of others, typically
including both paid and unpaid labour, for example, childcare, elder care, and caring for the sick.

Community-Based Care is a practice that occurs within communities, often relying on local resources and
networks, emphasising shared responsibility and support.

Collective Care is a model of caregiving that emphasises shared responsibilities among community members,
challenging the notion that care should be solely an individual or family duty.

Climate Change and Care Burden refer to the impact of climate-related events on caregiving responsibilities,
particularly how climate crises increase the demand for unpaid care work.

Collective Care is a model of caregiving that emphasises shared responsibility among community members,
challenging the notion that care should be the sole responsibility of individuals or families.

Decent Work is employment that provides fair wages, safe working conditions, and respect for workers'’ rights,
including recognition of care work as valuable.

Decolonising Research: The process of challenging and transforming dominant research paradigms to centre
indigenous knowledge systems, feminist ethics, and the lived realities of marginalised groups.

Feminism is a diverse range of social and political movements and ideologies aimed at establishing political,
economic, personal, and social equality between the sexes. It recognises that all individuals deserve equal
respect and dignity. At its core, feminism challenges and seeks to dismantle existing systems of inequality and
discrimination based on gender, acknowledging that women have historically been marginalised and denied
opportunities solely due to their gender. Key issues addressed by the movement include bodily autonomy,
employment equality, fair wages, property ownership, education, and legal, marital, and parental rights.
Feminism prioritises ensuring that all women and girls have access to opportunities on par with those available
to men and boys.

e  Feminist Economics: A branch of economics that focuses on the role of gender in economic analysis,
challenging traditional economic theories that often overlook women'’s contributions, especially in
care work.

e  Feminist Political Economy: An analytical framework examining how formal rules (laws, policies)
and informal rules (norms, beliefs) undervalue care work, reinforcing gender and economic
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inequalities. Used to assess power dynamics, resource allocation, and intersectional vulnerabilities in
care systems.

e Intersectional Feminism means recognising how injustice is woven into both the past and present.
Centuries of violence, racism, and discrimination have created deep inequalities that continue
to shape people’s lives today, determining who has access to education, safety, decent work,
healthcare, and political power.[2]

Gender Dynamics: The social and cultural factors that influence the roles and expectations of different genders
within caregiving, often leading to unequal distributions of care responsibilities.

Gender Equity: The fair treatment of individuals of all genders, ensuring equal access to resources,
opportunities, and rights, particularly in the context of care work.

Informalisation of Care Work: The shift of care labour into unregulated, low-paid, or unpaid sectors without
legal protections.

Informal Sector: Economic activities that are not regulated or protected by the state, often without legal or
social protections. In the context of the care economy, this includes domestic work and caregiving without
formal contracts or benefits.

Intersectionality is a concept that examines how various social identities, such as gender, race, class, and
ability, intersect and how these intersections contribute to unique experiences of oppression and privilege.

Intersectionality theory was introduced by Kimberlé Crenshaw as the idea that when it comes to thinking
about how inequalities persist, categories like gender, race, and class are best understood as overlapping and
mutually constitutive rather than isolated and distinct.

Migration and Care is the movement of individuals, particularly women, seeking better employment
opportunities, often leaving caregiving roles to family members back home.

Unpaid Care Work (UCDW) are activities performed without financial compensation, often involving
household chores and caregiving, predominantly undertaken by women.

Unpaid Labour is work that is not compensated financially, often performed in the home or community,
including caregiving, domestic tasks, and volunteer work.

Opportunity Cost of Care Work: Economic value lost when individuals (usually women) forgo paid
employment or education to perform unpaid care .

Replacement Cost of Care Work: Market value of unpaid care if replaced by paid services (e.g. hiring a
domestic worker).

Social Protection Systems: Policies and programmes designed to provide economic support and security to
individuals, particularly in times of vulnerability, including maternity leave and childcare services.

Social Reproduction: The processes through which societies reproduce their members, including caregiving,
education, and health, emphasising the economic value of these activities.

Time Use Surveys: Research tools used to measure the amount of time individuals spend on various activities,
particularly unpaid care work, to better understand gendered divisions of labour.
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Annexures

Annex 1: Detailed methodology

The study employed a triangulation of quantitative and qualitative research methods to ensure the validity,
credibility, and reliability of the findings. Time use surveys were conducted among women aged 15 years and
above while key informant interviews, using key informant guides, were conducted with domestic workers
associations, cross border associations, labour unions, mining associations, informal traders unions, feminists
groups/associations, old people’s homes, women'’s organisations, and policymakers to examine the intersections
of care work, gender justice, economic development, and climate resilience, with particular attention to informal
economies, social protection systems, and community-based care structures.

Description of participatory approaches.

The study was grounded in the five principles of the participatory approach: inclusivity, empowerment,
collaboration, flexibility, and transparency. The study engaged diverse stakeholders and participants in the
research process, recognising and valuing their expertise and perspectives. Partnerships among researchers,
participants, and stakeholders were fostered to ensure effective collaboration. The study was grounded in open
communication, transparent decision-making processes, and accessible research findings.

Samples and determination for time use surveys

An adequate sample was drawn from the target population to ensure sufficient precision of the survey results.
The following factors were taken into consideration to calculate the sample size needed:

o Desired level of confidence in the survey results
e  Acceptable margin of error of the survey results
o Design effect of the sampling methodology

° Estimated baseline levels of the behaviours or indicators we want to measure

Additionally, the sample size was adjusted for:

° Anticipated non-response

The sample sizes individual time use questionnaires were therefore calculated using Cochran’s formula: n=22
[P(1-P)ey)

Where the z=level of confidence

p=baseline level of indicators
e=margin of error

Lastly, the sample size was multiplied by the total number of domains in which the survey would be conducted
(i.e. the number of domains).

Using a 95% confidence interval, a margin of error of 10%, a baseline level of indicator p (proportion of women
15+), an anticipated response rate of 95%, a design effect of 1.5, and 4 domains (urban areas, mining areas,
border towns, informal areas), a sample size of 2827 interviews was calculated. Samples were calculated
separately for each country.
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The variables used are a 95% Cl, a Design effect of 1.5, a margin of error of 10%, an anticipated non-response
rate of 5%, and a baseline indicator p (proportion of women aged 15+ among the total female population). Four
study domains were considered (urban areas, border towns, mining areas, and informal areas).

Sample Allocation

In each country, the sample was allocated equally in the four study domains, namely, urban areas, mining areas,
informal areas, and border towns.

DOMAIN SOUTH AFRICA  ZIMBABWE MOZAMBIQUE ZAMBIA MALAWI
Urban Areas 116 145 150 149 149
Mining Areas 116 145 150 149 149
Border Towns 116 145 150 149 149
Informal Sectors 116 145 150 149 149
TOTAL 464 580 600 596 596

Table 1: Sample allocation by country and domain

*Sample oversampled to 2386 to accommodate exact division by four divisions

Data Collection Techniques

Quantitative

Data was collected through face-to-face interviews using Computer-Assisted Personal Interviewing (CAPI).
Survey respondents, women aged 15 years and above, were identified and selected randomly from the four
domains in each country, ensuring geographical representativeness.

Qualitative

Key Informant Interviews were used to collect qualitative data using a key informant guide. These interviews
were conducted with strategic respondents who could authoritatively or in a representative capacity speak on
behalf of the population of interest to the study. Key informants were selected through expert case sampling to
ensure that all those selected would provide information that added value to the research process. In addition
to expert case sampling, the study used respondent-driven sampling, which identifies additional respondents
through interactions with purposively sampled respondents.

Scope and Coverage

The study’s target group consisted of women aged 15 years and above who resided in the five countries of
study. The study domains of interest included urban areas (with a focus on domestic workers), border towns,
mining areas, areas affected by climate change, the informal sector and settlements, and rural areas (with a
focus on village health workers).

Data Analysis

Quantitative data from time use surveys was collected using CSPro, an application that allows enumerators to
sync data daily and monitor from a central point. The data was analysed using SPSS, and descriptive statistics
were primarily used to describe and present the results. Data collected through Klls was analysed using NVIVO.
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Data Validation

The data collection system implemented consistent built-in checks to help minimise errors and improve quality
and accuracy. Data cleaning was conducted concurrently with data collection to ensure continuous quality
improvement. Once submitted from the field, the data was checked for completeness. The team will conduct
tier validation in each country with stakeholders before finalising the report.

Quality Control

A full-day online interviewer training was conducted before fieldwork commenced to ensure uniformity in
understanding the questionnaire. Team leads conducted spot checks, assisted in asking questions correctly, and
recorded responses accurately. Data was constantly checked and cleaned as it was collected during fieldwork,
and feedback was sent to interviewers to improve quality continually.

Ethical Considerations, Safeguarding and Data Protection

The research adhered to all ethical guidelines. Participation was voluntary, and all participants provided
informed consent. Respondents were not compelled to answer questions against their will, which is crucial for
minimising misconceptions and addressing the vulnerabilities of study participants.

No coercion or threats were made to individuals who declined to participate, and those who chose to withdraw
from the survey were free to do so at any time. At the start of each interview, participants were informed that
there were no direct benefits or risks associated with the study, except for contributing valuable information for
future policy planning. Confidentiality and privacy were maintained throughout the interviews, with assurances
that no names or identifying information would be linked to published data.

Given the sensitive nature of the study, participants requiring psychosocial support were referred to appropriate
organisations collaborating with The Trust and the referral network across the five countries. All data, including
transcriptions, was stored on secure, encrypted computers with regular backups. Consultants were thoroughly
briefed and signed The Trust's safeguarding policy

Annex 2: List of Tables and Figures

Care Recipients (CR)

Age Group 15-24 25-34 36-44 45- 54 55- 64 65+ Total Number
Zimbabwe 9.8 7.8 15.7 17.6 13.7 353 100 51
South Africa 13.7 17.6 158 12.8 153 24.8 100 431
Zambia 21.4 17.7 16.3 7.9 10.8 259 100 509
Malawi 15.2 10.9 10.9 8.7 19.6 348 100 46
Mozambique 9.5 17.6 12.8 209 24.3 14.9 100 148
Total 16.4 17 15.4 11.7 14.6 249 100 1185

Table CR1: Population distribution by age and country
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Population by marital status

47.1

B Kever married

Figure CR1: Population by marital status and country.

Level of Pre-
Education Primary
Zimbabwe 13.7
South Africa 3.9
Zambia 11.6
Malawi 10.9
Mozambique 16.2
Total 9.5

Zambia

B Married

Primary

275
27.4
32
52.2
338

311

413

Table CR2: Population by education and country

Reasons of requiring

Seck

Zambia

M Too old

Malawi

25
223
5.5

Mozambigue

M Divorced/ separated Widowed
Secondary Diploma

43.1 7.8
455 16.5
34.8 16.1
239 8.7
31.1 115

38.1 15

Winjured

Figure CR2: Reasons for requiring care by country.

Degree

7.8
6.3
4.7
22
7.4

5.7

Masters

0
0.5
0.8
2.2

0

0.6

Total

100
100
100
100
100

100
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Period

Zimbabwe
South Africa
Zambia
Malawi

Mozambique

Total

Less than

ayear 1 year

118 7.8

255 19.3

13.2 7.9
13 8.7
2 8.8

16.2 12.2

2 years

59
234
14.9

6.5
12.2

17

3 years

3.9
118
13.9
15.2
16.2

13.1

Table CR3: Period care has been needed by the country.

LIVING WITH CHILDREN UNDER 18

60
50
40
30
20
10

o]
B Zimbabwe

# South Africa
B Zambia

B Malawi

B Mozambique
& Total

Zimbabwe
South Africa
Zambia
Malawi

Mozambique

Total

35.3
40.6
46.2
38.1
48

Children/

Adult

Children/
Grandchildren

Grandchildren

118
10.9
12.8
6.5
10.8

116

235
16.9
19.3
435
14.9

19

Adult
Family
Member
37.3
515
44
32.6
43.9

46

4 years

5.9
8.1
8.3
8.7
115

85

Paid Care
Worker

17.6
13
57
8.7

155

10.2

Table CR4: Persons who care recipients depend on for care by country.

5+ years

64.7
11.8
41.8
47.8
493

33.1

Neighbour/

Friend/

Community

9.8
7.2
10.4
6.5
12.8

9.4

Total

100
100
100
100
100

100

Other

0.5
7.9
22

3.9

Number

51
431
509

46
148

1185

Total

100
100
100
100
100

100
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Level

Zimbabwe

South Africa

Zambia

Malawi

Mozambique

Total

Very
satisfied

549
239
15.7
304
41.9

24.2

Somewhat

satisfied

235
251
43
30.4
37.8

345

Neutral

216
37.8
24.4
30.4
7.4

27.3

Somewhat

Very

dissatisfied dissatisfied

118
9.6
8.7
95

10

1.4
7.3

3.4

4.1

Total

100
100
100
100
100

100

Table CR5: Level of satisfaction by the care received and country.

Zimbabwe South Africa Zambia Malawi Mozambigue Total

Figure CR4: Percentage population who reported gaps /Junmet needs in the care received.

Feeling Appreciating

Grateful Feelings Embracing ?truggle Anxious the
and . with loss of )
R interdependence and emotional
relieved burden independence i
worried support
Zimbabwe 43.1 41.2 - 2 - 13.7
South Africa 40.4 40.4 3 3.7 6.5 6
Zambia 16.5 39.9 2.4 12.8 153 12.2
Malawi 15.2 45.7 10.9 8.7 6.5 13
Mozambique 37.8 33.1 4.1 115 7.4 5.4

Total 28.9 39.5 3 8.7 10.1 9.2

Other

0.7
0.5

Number
51
431
509
46
148
1185
Total Number
100 51
100 431
100 509
100 46
100 148
100 1185
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recipient perception on care receiving
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Figure CR5: Feelings on receiving care

Figure CR6: Proportion of recipients who are aware of any policy that protects care beneficiaries
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Figure CR7: Proportion of population receiving any social protection grant for care beneficiaries.

Country 15-24 25-34
Zimbabwe 19.1 28.2
South Africa 159 27.4
Zambia 16.6 309
Malawi 30.1 30.6
Mozambique 8.9 22.8
Total 18.1 28

35-44

29.1
319
232
18.6
35.7

27.7

45-54

13.1
13.1
16.8
13.2
193

15.2

55-64

7.3
7.4
7.7
4
116

7.6

Table Time Use(TU) 1: Percentage sample composition by country and age

Country

Zimbabwe
South Africa
Zambia
Malawi

Mozambique

Total

Never
married

208
66.9
35.6
36.3
30.6

38.1

Married

53.6
24.8
415
433
435

41.2

Divorced/
separated

14
3.4
10.4
13
16.5

115

Table TU2: Population distribution by Marital status

Widowed

11.7
4.8
12.4
7.4
9.4

9.1

65+

3.1
43
4.7
35
1.7

3.5

Total

100
100
100
100
100

100

Number

549
580
595
598
605

2927

Total

100
100
100
100
100

100
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Percent population with a disability

BWE SOUTHAFRICA  ZAMBIA MALAWI  MOZAMBIQUE

Figure TU1: Percentage population with a disability by country.

Population proportion with a
disability by type of disability and
country

Total
Mozambique

Malawi

Tl
07™
7

Zambia R o

South Africa

Zimbabwe |

5 10

Physical m Mental m Multiple mOther

Figure TU2: Percentage distribution of population with a disability-by-disability type and country

Country p::a-ry Primary Secondary Diploma Degree Mhai;*;e:/ Total
Zimbabwe 3.6 16.6 65.2 7.5 6.4 0.7 100
South Africa 7.1 6.9 50.9 23.6 9.5 2.1 100
Zambia 11.8 24.5 425 13.8 6.4 1 100
Malawi 6 23.6 47.7 12.7 8.9 1.2 100
Mozambique 5.3 238 44.1 10.6 15.4 0.8 100
Total 6.8 19.2 49.8 13.7 9.4 12 100

Table TU3: Education level completed by country and level.
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CURRENTLY IN SCHOOL

Total ST 2 0.7
Mozambique i 223
Malawi B PIj
Zambia /
South Africa 25.2
Zimbabwe
] 5 10 15 20 25 30

Figure TU3: Percentage population currently attending school by country.

Knowledge of care work

Zimbabwe South Africa Zambia Mataw Mozambique Total

Figure TU4: Percentage of population with knowledge of care work by country.

Knowledge of the types of care work

Figure TU5: Percentage of population with knowledge of the types of care work by country.



SOUTHERN AFRICA TRUST FEMINIST ANALYSIS OF THE CARE ECONOMY 2025

Ever involved in care work
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Figure TU6: Percentage of population ever involved in care work by country.

Type Childcare Caringi:: rthe Family care Other
Zimbabwe 65.2 47 63 0.4
South Africa 326 255 345 4.5
Zambia 60 455 58 1
Malawi 57.7 55.4 56.7 0.7
Mozambique 50.7 42.3 57 2.1
Total 53.2 43.2 53.8 1.7

Table TU4: Percentage of population ever involved in care work by type and country.

Type of care work ever involved in
70

&0 58

60 57%c 567 57
50.7
50
2
20
30
20
10
i 0.7 2.1

]

Zmbabwe South Africs Zambia Malawi Mozambique

M Childeare M Caring for the sick M Family care W Other

Figure TU7: Proportion of population involved in care work, type of care work, and country
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Country Paid Not paid Number
Zimbabwe 14.8 85.2 549
South Africa 10.9 89.1 580
Zambia 5.5 945 595
Malawi 117 88.3 598
Mozambique 14.4 85.6 605
Total 114 88.6 2927

Table TU5: Percentage of population by payment status of care work involved and country.

Payment status of ever done carework

113
Mozambigque
Malaw
Zambia
South Africa 109
Zimbabwe
40 60

Paid Not paid

Figure TU8: Payment status of care work ever done by country.

Zimbabwe i(f):tt:: Zambia Malawi  Mozambique Total Number

Childcare 44.6 34.1 37.6 39.1 258 36.1 1057
Elderly care 135 24.3 19 22.1 9.6 17.7 518
Housework 43.7 37.1 42.4 39.6 25.8 37.6 1100
Disability Care 6 14.7 7.4 11 5.8 9 263
Caring for the sick 17.1 22.4 239 329 18.3 23 674
Family care 50.3 35.5 40.5 42 27.1 389 1138
Other - 0.7 15 0.8 1.2 0.9 25

Table TUG6: Percentage of population currently involved in care work by type and country.



SOUTHERN AFRICA TRUST FEMINIST ANALYSIS OF THE CARE ECONOMY 2025
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Figure TU9: Type of care work women are currently involved in by country.

In my community, care work is
mostly done by women.

Care work has physical and
mental health impacts on
caregivers

There are policies and programs
in my country that support
caregivers.

There are social, economic and
emotional challenges that result
from caregiving.

There are gender imbalances
in care work activities in my
community.

Care work is affected by migration
patterns in a community or
country.

Climate change has an impact on
care work.

There is an existing support
system for caregivers in my
community.

The government in my country
provides financial support to
caregivers.

Table TU7: Percentage of population agreeing with care work-related issues by country
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Lack of Caregiver Boundary Time

knowledge guilty issues management Other Total Number
Zimbabwe 21.7 8.4 235 24.4 22 100 549
South Africa 48.4 13.1 16.4 18.6 34 100 580
Zambia 255 17.8 138 38 4.9 100 595
Malawi 27.6 11.7 15.2 27.9 17.6 100 598
Mozambique 56.4 3 8.1 29.3 33 100 605
Total 36.1 10.8 15.2 27.7 10.1 100 2927

Table TUS8: Percentage distribution of the most challenging aspects of caregiving by country

Zimbabwe Soeth Zambia Malawi Mo‘za- Total Number
Africa mbique

Prioritise and set boundaries 23.1 395 18.8 15.6 349 26.4 772
Seek support from family and 22.4 27.6 33.8 385 32.6 31.1 911
friends
Make use of Respite Care options 6 7.8 2.7 2.8 2.8 4.4 128
Manage Time Effectively 22.6 5.9 12.8 26.9 18.5 17.3 507
ComrAnAumcate with employers for 33 38 13 o8 26 o8 81
flexibility
Seek professional Health 29 14 4 1.7 2.6 2.5 74
Other 18.2 3.6 2.9 0.5 0.7 5 145
Not able to balance 15 105 237 11.2 53 10.6 309
Total 100 100 100 100 100 100 2927

Table TU9 Ways of balancing caregiving responsibilities with other family and work obligations by country
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Average hours worked

Less than 5 5-19 hours 20-39 hours 40-59 hours 60+ hours Total
hours

Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

Zimbabwe 29 7.6 89 23.2 77 20.1 70 18.2 119 31 384 100
South Africa 72 255 76 27 71 252 58 20.6 5 1.8 282 100
Zambia 21 6.5 58 18 80 24.8 54 16.8 109 33.9 322 100
Malawi 13 39 60 18.1 97 29.2 71 21.4 91 27.4 332 100
Mozambique 73 29.1 129 51.4 37 147 5 2 7 2.8 251 100
Total 208 13.2 412 26.2 362 23 258 16.4 331 211 1571 100

Table U10: Reported average hours worked per week for those who reported to be involved in care work by

country.
Supervisory Childcare Supervisory Adultcare

Country Percent Number Percent Number
Zimbabwe 384 211 115 63
South Africa 394 215 42.7 233
Zambia 39.5 229 145 84
Malawi 452 270 304 182
Mozambique 549 331 37 223
Total 43.7 1256 27.3 785

Table TU11: Percentage population involved in childcare or adult care at some point a day before the
interview by country.

Percent population involved in care work day before the

interview
100.0 EiE
500 758.7
60.0
40.0
20.0
0.0

Zimbabwe South Africa Zambia Malawi Mozambigue

B domestic work  ® childcare  ®adultcare  ® total care work

Figure TU10: Percentage of population involved in domestic work and unpaid care work a day before the
interview by country.
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Figure TU11: Average time spent on activities the day before the interview by country.

Average hours worked

Less than 5 5-19 hours 20-39 hours 40-59 hours 60+ hours Total
hours

Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

Zimbabwe 29 7.6 89 23.2 77 20.1 70 182 119 31 384 100
South Africa 72 255 76 27 71 252 58 20.6 5 1.8 282 100
Zambia 21 6.5 58 18 80 24.8 54 16.8 109 339 322 100
Malawi 13 39 60 18.1 97 29.2 71 214 91 27.4 332 100
Mozambique 73 29.1 129 51.4 37 147 5 2 7 28 251 100
Total 208 13.2 412 26.2 362 23 258 16.4 331 211 1571 100

Table TU12: Reported average hours worked in care work by country.

Supervisory Childcare Supervisory Adultcare
Country Percent Number Percent Number
Zimbabwe 384 211 115 63
South Africa 394 215 42.7 233
Zambia 395 229 14.5 84
Malawi 45.2 270 30.4 182
Mozambique 549 331 37 223
Total 43.7 1256 27.3 785

Table TU13: Percentage of population involved in childcare or adult care at some point a day before the
interview by country.
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R Unpaid
Country dom?stlc Percent Childcare Percent
services
Zimbabwe 451 82.1 165 30.1
South Africa 364 62.8 152 26.2
Zambia 485 81.5 144 24.2
Malawi 506 84.6 98 16.4
Mozambique 411 67.9 259 42.8
Total 2217 75.7 818 27.9

Figure TU12: Percentage of population involved in domestic work and unpaid care work day before the

unpaid

interview by country
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Annex 3: List of 58 Key Informants engaged

Malawi

e  Scout Association of Malawi

e  Jacaranda Foundation

° Flying Girls Malawi

e  Youth Innovation and Creativity

° Mountain Movers Youth organisation

e  Youth and Society

e  Young Loved and Saved

e  Girl Empowerment Network

° Mchengautuwa Early Childhood Development Centre

° Scout Association of Malawi

Mozambique
° Muleide
e Asha

e  Parliament

e UNDP

e  Women's Forum

o Ministry of Gender

o Ministry of Agriculture

e  UNFPA

o Ministry of Health

e  Commission for Gender and Social Equality
e  Amudeia

e  Hixikanwe

e  Forum of Women’s Associations of Inhambane
e Nucleus of Women'’s Sofala Associations

e  Arepacho

e UN Women

e  Muchefa

South Africa

e  Harambee Youth Accelerator

e  SALGA Local Government Office

e Women in Mining - Witbank

e  Thembisa Hani Local Municipality

e South African Associations of Youth Clubs
o Nkalanga District Municipality

o National Youth Development Agency

° Junior Chamber International

Innovation Hub, Pretoria
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Women Empowerment Fund

lzwi

Ministry of Community Development
Mercy Touch Mission International
Cichetekelo children’s homes

Kabwata Orphanage and Transit Home
Access to Health Zambia (AHZ)

Kitwe Teaching Hospital (KTH)

Access to Health Zambia

Liteta Basic School

Integrated Solutions Business Network

Unifi Bank services

Zimbabwe

Women and Law in Southern Africa

Health Quality Improvement Trust

Centre for Natural Resources Governance in Zimbabwe
Economic Justice for Women Project

Enviro Press Zim Trust

Diakonia

Women and Land in Zimbabwe

Southern African Research and Documentation Centre

University of Zimbabwe, Faculty of Medicine and Health Sciences
Parirenyatwa Group of Hospitals

Vendors Initiative for Social and Economic Transformation (VISET)
Women's Academy for Leadership and Political Excellence

Women'’s University in Africa



SOUTHERN ® sz
-..,% AFRICA @ www.southernafricatrust.org

T R U S T 6 info@southernafricatrust.org




