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Across Southern Africa, unpaid, voluntary, informal networks of care providers have emerged as a critical
vanguard in the provision of care to sick people. Even in the face of challenges presented by care work,
particularly to women and girls who are at the forefront of the provision of care, it is largely unrecognised in
many SADC countries.

Care givers have relieved overburdened healthcare systems and provided valuable psychosocial and medical
support to People Living with HIV and AIDS (PLWHA). The work that women frequently engage in has no visible
economic output and consequently is not measured in employment statistics.

The burden of care typically falls on women for reasons such as culture. The dominant belief is that care work
is “women's work and that many men are “breadwinners”.

• There is increasing evidence that the current state of community and home based care is unsustainable and
promotes the marginalisation and impoverishment of women and girls who have to shoulder the burden of
HIV and AIDS care provision. There are no resources to support those involved.

• Care givers in Southern Africa are typically not compensated for their work except for a few countries such
as Botswana, Lesotho and Swaziland and even then the amounts are low.

• There is no monetary value attached to care work by the state, society or policy makers.
• Many care givers drop out of volunteer programmes in order to earn money for their own families. This results

in poor retention and weakening of the standards of care.
• Girls drop out of school when families become ill so that they can

take care of them.
• There is no accurate data on how many care givers are doing this

type of work.
• There is need for a regulatory framework to regulate the standard

of care, protect the patient and care giver and provide training to
empower care givers to keep abreast of developments in the industry.

• Some progress has been made in raising the visibility of care work.
Research conducted by the Gender and Media Southern Africa
(GEMSA) in 2009 shows that 13 countries have implemented a policy
on care work but implementation of these policies has been slow.

• Currently none of the SADC governments remunerate care givers; few provide logistic and material support
such as gloves, soap, transport, food packs; training and professional recognition are patchy and psychological
support is lacking.

The SADC Protocol on Gender and Development calls on Member
States to:
• Develop and implement policies and programmes to ensure the

appropriate recognition of the work carried out by care-givers, the majority
of whom are women.

• Allocate resources and psychological support for care-givers.
• Promote the involvement of men in the care and support of people living with AIDS.

Key issues for discussion

Sixteen Days of Activism
on Gender Violence

Overview

“I think of our work like
holding up a candle of hope
to other people. But unless
we also protect that candle,
it will burn out”

Care giver, Namibia.



Making care work count: A policy drive

Following the launch in 2006 of the GEMSA “Making Care Work Count” campaign and analysis of existing
policies, the network has mounted a drive to get SADC governments to adopt stand-alone policies on care
work in line with the provisions of the SADC Protocol on Gender and Development. This initiative is a
partnership with Voluntary Service Overseas (VSO) - Regional Aids Initiative Southern Africa (VSO-RAISA).

The evidence collected by GEMSA and VSO-RAISA points to the
need for policy and legal frameworks that concretely ensure material
and financial support to care providers, mainly women and girls.
While countries in the region have policy instruments on Community
and Home based Care (C&HBC), there is very little consideration
of the gendered dynamics of care work that further marginalises
and impoverishes women and girls in the SADC region.

GEMSA and VSO-RAISA have developed a handbook to guide the
development of stand-alone care work policies. The handbook is
targeted at civil society organisations, PLWHA, labour, lawyers,
women's groups and individuals who may be interested in promoting
the economic and social rights of care providers.

The handbook will assist different countries to develop policies
that are informed by local realities, political and cultural sensitivities
 while adhering to key principles that will facilitate the lobbying
for policy and legal frameworks to ensure that care providers receive
material and financial support.

The key principles identified in the handbook to inform care work
policies include issues of remuneration, logistical and material
support, training and professional recognition, psychosocial support
and gender equality.

• Lobby governments to develop policies for care providers that draw lessons from other SADC countries
with similar experiences.

• Ensure that care providers and PLWHA are involved at every level of developing the care work policies.
• Building a coalition for ensuring wider civil society and public support for the lobbying of care work policies.
• Monitoring and evaluation indicators should be developed and endorsed by all stakeholders to help track

progress, or lack of progress, in achieving programme results.

• Does your country have a care work policy and how do you rate it?
• What are the gaps in the policy?
• What can be done to improve the policies and adequately implement them in SADC countries?
• What monitoring and evaluation indicators should accompany the care work policy?

For more information visit: http://www.genderlinks.org.za or http://www.gemsa.org.za
or contact Loveness Jambaya Nyakujarah on +27 11 622 2877
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Key contacts

Key questions for discussion

Next steps


