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EXECUTIVE SUMMARY

uth Africa is in the middle of a well-documented HIV/AIDS
epidemic. Infection rates wesrcalculated to be 22% of the adult

opulation in 2003. A number of fifent reasons have been

dvanced to explain the HIV/AIDS epidemic in South Africa.
They include povéy and economic majinalization; difering strains of
HIV; and high rates of sexually transmitted diseases. Hoywengra
tion pattens in Souther Africa have also been identified as one of the
keys to understanding the high rates of infection in ¢géon. Male
migrants have been the focus ekeach on the elationship between
HIV and migration. In the same way that the vulnerabilities of migran:
women to HIV have thus far lgely emained unexplad, the lives of
migrant women have alseceived far less attention than the lives of
their male counterpts.

This study examines the migrant and health experiences of domes
workers in Johanneskyras well as some of their points of vulnerability
to HIV. In 2004, domestic work was the secondédast sector of empley
ment for black women in South Africa. And, as this study shows, a
defining characteristic of domestic workers in Johannesksutheir sta
tus as migrant workers. Given the intpoce of domestic work for
women workers in South Africa, and the potential for their working
conditions to dect their access to health eand their vulnerability to
HIV infection, the study expled questions aund migrancyworking
conditions, access to healtheand the experiences of, and vulnerabil
ity to HIV of domestic workers working in JohanneshuFhe study is
based on intefews with 1,100 female domestic workers employed in
the City of Johannesbyr

A defining featue of the lives of this cohbof domestic workers was
that they wesg ovewhelmingly migrant workers; over 86% had a home
outside Johanneslguand over 70% of those with other homeally
wanted to be living thex Thee-quaters of those with other homes
had been working in Johannestpdior moe than five years. The major
ity were from South Africa, and only 6% of the sample cansenfrother
countries, all in the SADC.

Another defining characteristic of the lives of domestic workers
related to their migrant status was separation and isolation. Although
the majority of the women inteewed wee aged between 21 and 50
years, over 40% identified themselves as single, widowed céidar
separated. The majority of those with longrigratners or husbands
lived apat from their painers and childen. Only a quder of espon
dents lived with their long-ter patner or husband. Over two-thé
lived on their employers’ ppetty. Most of these women wemot
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allowed visits fom their families and friends. Their friends weamnainly
other domestic workers, neighbours and otherathorembers.

Their working lives weg had, as many employers wenot even
meeting the minimum stand#s of employment set out by the
Depatment of LabourThe majority of the sample worked for one
employer (88%) and almost 45% worked six or seven days a week. Most
worked between eight and ten hours a ddaeir incomes do notflect
their long working weeks. Although over half rad between R501 and
R1000 per month, over a fifth eeed less than R500 per month.

Despite their working conditions, the women did reggarit prob-
lems accessing health giees when they got sick. Those who had used
health serices ovewhelmingly used allopathic govenent clinics and
hospitals. Almost a thdrhad used family planning séces in the pavi-
ous yearalmost half had visited a clinic, and almost adthidoctor
Only 15% had chosen to visit a traditional heat@irthese, over a tlir
had gone for non-healtlelated matters.

Although almost half of the sample wesingle, only 10% had not
had a sexual parer in the past five years. Since only a tgraof those
with long-tem patners or husbands actually lived with them, opypor
nities for either pdaner to have other sexual paers a&@ magnified, and
provide oppotunities for potentially risky behaviouThese women
experienced similar levels of violence in and outside te&tionships
as other women in South Africa. Almost a fifth had been pushed,
shoved, slapped or had thingsawvn at them in the prious year6%
had been raped, and 6% ¢ed to have sex by their paer when they
did not want to. \blence, rape and care sex all incease the vulner
ability of women to HIV infection.

Another defining characteristic of thisagp of women was the lack
of condom use. Over 60% of the sample had never used a condom in
their lives. But, only 12% did not know wleethey could get &e con
doms. Also disturbing is that the majority of those who used condoms
used them regularly with only a fifth of condom users saying they used
condoms all the time.

One of the easons for low condom usage could lie with the low lev
els of knowledge aund HIV/AIDS issues among these women. Almost
a third were unable to describe how to have safe sex. Levels of knowl
edge aound antietroviral treatment and other HIV/AIDSlated issues
were also lowOnly 16% knew about antetroviral therapyLow levels
of condom usage could alseflect peceptions of vulnerabilityas only
11% said they thought they might have been infected. Less thanl a thir
had been tested for HIV and only 26 of the women Wagered had
tested positive.

Low levels of knowledge and condom use appear to gellar
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unchanged by the experiences of the women with this.\@®ver a
third knew someone who had died of AIDS, a similappttion had a
member of their family who was HIV positive, and almost a fifth had
physically caed for or suppded someone with AIDS.

Overall, it seems that migrancy and work shape these weriiess
and afect their vulnerability to HIVFor manypaticularly those who
live in or on their employers ppety, their social lives a&r restricted by
their working and living conditions. This social isolation magtect
domestic workers as ieduces opptunities for stating new elation
ships. Converselyheir migrant status, separatioanr patners, and for
many restrictions on when and wleethey can see their paers and
boyfriends, may make them neovulnerable.

Low levels of condom use, given theaimstances of theielation
ships, and low levels of knowledgeand issuesetated to HIV/AIDS
are of concarn. The majority of these women look to television and lis
ten to the radio to get infoiation. The majority attend health @ees
at some point during the yedmelefore, it seems that this cohamf
women workers in Johannesiuae not being eached by health gr
motion campaignsetating to HIV/AIDS education, pvention and
treatment.
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INTRODUCTION

omen aarss Johannesbgrspend their working day
alone, a few péraps in the company of their emplayer
And when they end their long day of work, mang ar
still alone, separateddm their paners, childen and
friends. Sometimes this separation is because they or theiepaae
migrant workers, other times it is because their friends and faneily ar
not allowed to spend time with them waehey live. These womenear
Johannesbyis domestic workers. They live their lives against the-back
drop of a devastating HIV/AIDS epidemic.
Southen Africa is experiencing the highest rates of HIV infection
on the African continent. South Africa has the fifth highest rate of
HIV infection in Africa and the world @ble 1).

Tablel: Countries with Highest Rates of HIV Prevalence

Region Country Prevalence (%)
Southern Africa Swaziland 38.8
Southern Africa Botswana 37.3
Southern Africa Lesotho 28.9
Southern Africa Zimbabwe 246
Southern Africa South Africa 215
Southern Africa Namibia 21.3
Southern Africa Zambia 16.5
Southern Africa Malawi 14.2
Central Africa Central African Republic 13.5
Southern Africa Mozambique 12.2
East Africa Tanzania 8.8
Gabon Central Africa 8.1
West Africa Cote d’lvoire 7.0
Central Africa Cameroon 6.9
East Africa Kenya 6.7
East Africa Burundi 6.0
Caribbean Haiti 5.6
West Africa Nigeria 5.4
Southern Africa Congo 4.9
Central Africa Chad 4.8

Source:http://hdr.undp.org/statistics/data/indic/indic_69_2_1.html
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A number of diferent reasons have been advanced to explain the
general pictue of HIV/AIDS in South Africa including its rapid sgad,
high pevalence and uneven distribution. They include pgward
economic maginalization; difering strains of HIVhigh rates of sexually
transmitted diseases; and patteof sexual contattHowever migra
tion pattens in Southar Africa are seen as one of the keys to under
standing the high rates of infection in tlegion? Epidemiological work
has emphasized thele of migrancy and mobile workers in theesmt
of HIV.® The inceased risk of migrants and their {pears to HIV infee
tion has been attributed to their living and working conditions as well
as the shape of patterof intenal and arss-boder labour migratior.
Recent work has shown that migrants aot simply vectors of the dis
ease. Rathea complex set of conditions has evolved in the social and
working lives of migrants which have had an impact on the epidemiolc
gy of HIV and the vulnerability of migrant workers to HIV

Male migrants, and ptecularly mineworkers and uick drivers, have
been the focus oésearh on the elationship between HIV and migra
tions At times their paners — usually called “women at risk” — have
been included ingseach. Others have stad to look at the sexual
activities of women “left behind” by their migrant male jpars’ Yet,
little attention has been paid to the vulnerability of female migrants
themselves to HIV infection and their access to health aad teat
ment.

The lives of migrant women have generaligeived far less atten
tion than their male counterpsr So, despite the long hisgaf
womens intemal and coss-boder migration, the stories and lives of
women migrants havemained lagely undocumentetiAvailable evi
dence suggests that domestic work has traditionally beenemaihs,

a significant aea of employment for intelal and coss-boder female
migrant workers.

Domestic work, although often characterized as “atypical work” in
the sevice sectarprovides significant opptunities for employment for
black women in South Africa. In 2004, it was the secorgktdr
employment sector for South Afrisablack female workfae, employ
ing some 755,000.Census 2001 found that work in private households
is the lagest souce of employment for black South African women in
Johannesbgrwith 88,000 women so employed (31% of employed blacl
women). The census found that 42% of black womemfthe SADC
who live in Johannesbgrwork in private households, although they
comprise only 4.9% of women working in private households in the
city.*

Many domestic workers, pacularly those who live on their
employers’ pgmises, & migrant workers. They endapoor working
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conditions and low incomes despite attempts by the Erepat of

Labour to set minimum standds. Many live in isolation on their
employers’ popetties and lack oppaunities for collective action to
improve their working conditions. Low incomes andwwus working
conditions mean that access to healthises may be limited as time
away fom work may mean lost income. Domestic workers could be at
increased risk of HIV infection as asult of their gendemigrancy

social isolation, povey, low levels of education, lack of access to health
care sevices, and lack of power at work and possibly at home.

This study explags the vulnerability of domestic workers working in
Johannesbgrto HIV/AIDS* Following a brief ovesiew of the
methalology, the epot explores the migrant status of these workers. It
then moves on to identify their demographiofipe befoe looking at
their working lives. It concludes with an exploration of their health sta
tus; access to and use of healthecsavices; use of condoms ialation
ships; knowledge of HIV/AIDS; and attitudes to, and experiences of,
being tested for HIV/AIDS.

THE SUR/EY

he suvey was undeaaken in the Johanneslguviagisterial
District in the City of Johanneskgurinput was solicited m
the City of JohannesbgrHIV/AIDS Unit, Gauteng
Depatment of Health, the Depanent of Labouyrthe
Domestic Workers Union and COSAJ. Individual workers wes con
sulted as theassearh instument was being drawn up, and a pilot study
was undetaken to test the instment. Ethics appval was obtained
from the University of the Wivatersrand prior to undeking the
study
A sample of 1,100 female domestic workers was identified using a
cluster sampling techniqueofin 94 randomly selected census enumera
tion aeas in the Johannesiguvagisterial District? The Johannesbagr
Magisterial District (JMD) was chosen after examining the Labour
Force Suvey which indicated that most eas lying outside the JMD,
but which lay inside the boundaries of the City of Johanngskmpot-
ed extemely low rates of employment of domestic workéia. effect,
this meant that Soweto was excludednfrthe surey. Howevey the
random sample of enumeratioreas included suburbs in the JMDrfr
noth to south and east to west and included a range of subarbs fr
Linksfield Ridge in the ndh west of the city to Eldorado Park in the
south east.
The random selection of enumeratioras included only those
areas with average household monthly incomes of over R2,500 and
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which had mae than foty households living in detached, semi-
detached or town housé&sThe income level was chosen irder to
exclude households less likely to be able fordfto employ domestic
workers. Owing to financial constraints, it was not possible to employ
rigorous random sampling techniques in the flatlands of Johangesbur
and these wer also excluded. Thefore, all enumeration aas lying in
Soweto, agas with average incomes of less than R2,500 per month,
areas with less than fgr households living in houses and domestic
workers employed by flat dwellers weexcluded tm the swrey.

Households to be inteewed wee then randomly selectedfn the
selected enumerationeas. On average 11.6 domestic workersewer
interviewed per enumerationes. An average of 16.8% of domestic
workers in selected households in each enumeratenaould not be
contacted, despitepeat visits on ddrent days and at défent times.
Fieldworkers ecoded a efusal rate of 18.3%. Fieldworkers wer
instiucted that they could not undake the interiew if the employer
was pesent. Howeveemployers who werat home when fieldworkers
called wee lamgely suppative of the study and excluded themselves
from the inteview. Following the interiew, all paticipants weg pio-
vided with a list of clinics in the aa whee health car is available, as
well as HIV/AIDS-specific sevices available in the city

Given the various exclusion criteria, it is not possible to say whethe
the sample waspresentative of the total population of domestic work
ers in Johannesbgr Howeverit is possible to say that this studypr
vides a population jpfile of domestic workers employed in houses in
Johannesbgrin aeas with average incomes over R2,500. It is possible,
given the focus on domestic workers in houses, that themn over
representation of women who live-in and who work full-time for a sin
gle employet®

JbBs FOR MIGRANT WOMEN

hannesbuy is the lagest city in South Africa. In 2001 over

,225,000 people wercounted in the Census. The city is also

ome to the layest number of migrants of any city in South

Africa. Census 2001 found that 35.2% of the population of

Johannesbhur wee intenal migrants and 6.7% wercioss-boder
migrants or weg bon outside South Africd.When people think of
migrant workers, they usually think of male migrants, yet women have
long histoy of migration to Johanneshwirlf place of bith is used as a
marker of migrangyCensus 2001 shows that in Johannagbuomen
constitute a significant number of migrant workers in the mtyhe
case of some princes (Easter Cape, Fee State, Ndnern Cape,
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Northwest and Wsten Cape) women migrants exceed the number of
men (Figue 1).

Figure 1: Population of Johannesburg by sex and place of birth (%), 2001
Percent
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Domestic work povides significant employment opponities for
black female migrant and non-migrant women in Johanngse&nsus
2001 shows that work in private householdsvited employment for
over 88,000 black women (or 31% of black women imfalrsector
employment). The census also shows that domestiiceavas the
largest sector of employment for black South African women who had
moved to Johanneskgifrom other povinces and other countriés.

One of the defining featas of paticipants in this study was that the
ovewhelming majority wex migrant workers. So, although over 50% of
paticipants called the Johannesppaiea home, some 86% said they
had another home somewbaise (@ble 2). Pdicipants with homes
elsewhee showed sting ties to their other homes. Of those with other
homes, 72% said they would rather be living ¢hiéthe same job and
working conditions wer available (&ble 2). Although less than 10%
visited their other home merthan once a month, nearly 90% visited at
least once a yeardfle 3). Oppotunities to visit their other home may
be constrained by cost, distance and time.

It is sometimes assumed thabss-boder migrants im SADC
countries constitute a significantgmotion of domestic workers in the
city. However this studytogether with Census 2001, suggests that the
ovemwhelming majority of migrant domestic workerg amtemal

Source: Statistics South Africa, Cenus 2001, 2004.
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Table 2: Domestic W orkers as Migrants (%)
Total non- | South Total
South African sample
Africans migrants
Call the Johannesburg area home (N=1100) 51.5 443 52.2
Have a home somewhere else as well (N=1100 98.5 100.0 86.1
Would move home if could have same job there (N=945) 58.2 72.8 71.9
Table 3: Frequency of V isits Home (%)
Total non- | South Total
South African sample
Africans migrants
More than once a month 15 7.2 6.8
Once a month 0.0 17.7 16.5
Once every few months 7.5 26.1 24.7
Once or twice a year 67.2 39.4 41.4
Less than once or twice a year 6.0 6.4 6.3
| have been just once 4.5 0.9 12
| have not been home yet but | would like to 7.5 1.6 2.0
Never - | cannot return home 4.5 0.2 0.5
Never - | have no desire to return home 0.0 0.3 0.3
N=945

migrants (&ble 4). Only 68 (6%) of the sample warot South African
citizens. When asked about the location of their other home, 6% saic
was in another countrOf those who had homes in other countries all
were from SADC countries. Almost 50% of #agn domestic workers
came fom Lesotho, almost a tlifrom Zimbabwe and theest wee

from Mozambique (6%), Botswana (4%), Swaziland (4%), Malawi (4%
and Zambia (2%.

The majority of migrant domestic workers hadwn up in wral
areas, pdicularly those fom other countries ble 5). Howevermany
had lived in an urban @a for some time. Over #ge-quaters had lived
in Johannesbuy for five years or mer (Table 6).

Unemployment seems to have been a significant motivator for moy
ing to Johannesbgr Almost 70% wex unemployed beferthey left
home for Johannesbgi(Table 7).

Patriacchal stuctues ae often thought to have influence over the
decisions of women in the householdtYwhen asked who made the
final decision to go to Johannesguover thee-quaters said they had
made the decision to make the move themsehatdd B). Few said
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Table 4: Place of Birth and Place of Other Home (%)

Province Province of other home Place of birth of black
(survey) women in Johannesburg
(Census 2001)
Gauteng 16.3 225
Eastern Cape 12.2 10.5
Free State 121 9.4
KwaZulu-Natal 10.9 10.9
Limpopo 10.5 15.9
Mpumalanga 6.2 5.2
Northern Cape 3.2 15
North West 20.4 17.9
Western Cape 11 13
Other country 6.0 5.0
Table 5: Place of Growing Up (%)
Total non- |South South Total Total sample
South African African South
Africans migrants non-migrants |Africans
A major city 15 0.2 4.6 0.9 0.9
A town 4.4 1.3 6.6 2.0 2.2
A township/location 17.7 26.3 69.5 32.7 31.7
A small town 2.9 2.6 0.7 23 2.4
A rural settlement/village 60.3 51.6 11.9 45.8 46.6
A rural farm 13.2 18.0 6.6 16.3 16.2
N=1100

Table 6: Length of T ime in Johannesburg (%)

Total non-South Africans South African migrants
Less than one year 5.9 4.9
1 year 8.8 2.7
2 years 4.4 5.5
3 years 8.8 4.8
4 years 5.9 4.2
5 years 7.4 8.0
More than 5 years 57.4 69.9

N=943

10
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Table 7: Employment Status Prior to Coming to Johannesburg (%)

Total non-South Africans

South African migrants

Employed 19.4 23.6
Unemployed 70.2 68.7
Self-employed 3.0 0.8
Student/scholar 45 6.3
Other 15 0.3
N=943

that family members discouraged thewnfrleaving for Johanneslaur
Only 5% of non-South Africans and 3% of South African migrants me
with opposition to their move.

Table 8: Decision Making About Going to Johannesburg (%)

Total non-South Africans

South African migrants

Myself 77.6 77.5
My partner/spouse 6.0 51
Mother 7.5 7.3
Father 0.0 18
Uncle 0.0 0.6
Aunt 0.0 0.6
Brother 0.0 1.0
Sister 45 3.2
Other 15 2.9
N=944

Almost thiee-quaters of the domestic workers had a place to stay in
Johannesbgrbefoe they left home. &fy few (less than 15%) did not
know anyone in the Johanneshpaea befoe they made their move
(Table 9). The majority atrady had family members in the city

Table 9: Knowledge of People and Places of Stay (%)

| Total non-South Africans

|South African migrants

Had a place to stay in Johannesburg (N=942)

Yes |73.1 | 71.6
Knew people in Johannesburg (N=940)

No 12.0 12.5
Yes, family members only 59.7 66.4
Yes, friends only 22.4 17.0
Yes, family members and friends 3.0 3.4
Employer 0.0 0.1

11
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The majority of non-South African migrant workers seemetain
relatively stong ties with their home countries as 888gularly send
money and gods to their home coumntrNot surprisinglythe main ea
son they came to South Africa was to find a job. The choice of South
Africa may have been influenced by family experience and contacts as
over half said their pants had worked therand a thit said their
grandpaents had worked ther

In tems of legal status and the mathaf entsy, only two of the
women had walked agss the bater to enter South Africa. Thest
travelled by taxi, bus, train and cé third of the foeign domestic
workers said they werscagd of being depted for not being South
African. However this could eflect fears of overealousness on the par
of the police and the Deparent of Home Afairs and not illegal status
per s€® Ten pecent of the non-South Africarespondents had been
armrested for being faxign. Thee had been detained but only two had
actually been depmd. Nearly 40% of the SADC nationals had South
African ID books. Many had lived in South Africa for over five years
and a quaer said their paner was South African, so it isgirable that
these wee legitimately obtained.

Beside their fears of beingrasted or depted, some women had
negative experiences in South AfricenThad been harassed for being a
foreigner Three said the police or other gomarent oficials had
assaulted them for being non-South Africans. Five had been assaulted
and ten obbed since they had been in the coufivo had been raped
when they wee living in South Africa. One said a gowenent oficial
or policeman had sexually assaulted her on account of her nationality

Although being a fagign worker has negative impacts on the lives of
some domestic workers, it does not seem to have had a significant
impact on their access to healtheea®nly four said that being a for
eigner had stopped thenorin seeking medical @atment in South
Africa. Fifty-four (80%) had used govenent health sgices and thir
ty-one (55%) had used private healthvigars. None had beeefused
treatment for being a feigner although five said they had beesated
dif ferently.

DomMEsTIC WORKERS IN PROFILE

ho ae the women who adb the homes of the city and
ensue that families leave their homeggsed and clean?
The majority a& of an age when people eddy have or
are establishing long-ter relationships and developing
families. Respondents veemostly aged between 21 and 50 yeaabi@
10).2 The ovewhelming majority (almost 60%) weraged between 31
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and 50. Five of the workers intéewed wee under twenty years in age,
while 35 wee still working when they werover 60. Non-migrants
tended to be older than migrants. Some 64% of thmdiowee over 40
years old compad with 38% of foeigners and 49% of inteal

migrants.
Table 10: Age on Last Birthday (%)
Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans
15-20 years 0.00 0.34 1.32 0.49 0.5
21-30 25.0 20.5 13.3 194 19.8
31-40 36.8 30.4 21.2 26.1 29.6
41-50 22.0 29.3 39.1 30.7 30.2
51-60 10.3 16.4 21.5 17.2 16.6
Over 60 5.9 3.0 3.3 3.0 3.2
N=1100

The women live solitgrlives marked by separatiorofn family
members. Although 58% had a husband omearmore than half wer
temporarily living apdrfrom them. So, only 27% of the women inter
viewed wee living with a spouse or pgarer Some 26% wersingle and
16% divorced, separated or widowedafdle 11). A thid of the maried
women and 60% of those with pagrs wee not living with them.

Table 11: Marital Status (%)
Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans
Single 27.9 24.8 29.1 25.5 25.8
Divorced/separated |7.4 7.0 7.3 7.0 7.0
Widowed 8.8 8.3 13.9 9.1 9.1
Married but tempo- |5.9 6.2 3.3 5.7 5.8
rarily living apart
Married and living 11.8 9.6 15.9 10.5 10.5
together
Living with partner |14.7 171 16.6 17.0 16.8
Partner but tempo- |[23.5 27.0 13.9 25.1 24.9
rarily living apart
N=1100

Many women a& foiced to live aparfrom their patners and spouses
in their working and living amangements. Almost 45% veenot
allowed to have a parer stay with them wherthey wee living,

13



MIGRATION AND DOMESTIC WORKERS

because ofesstrictions imposed by employers. Some 17% of non-
migrants wee temporarily living apafrom their paners suggesting
their patners ae migrant workers.

The majority of the 378 women who veetemporarily living apar
from their paners and spouses saw them fairofuently (&ble 12).
Some 64% saw them nethan once a month, and 14% once a month.
Some 9% saw them only once eyéew months, 8% once or twice a
year However 4% said they saw their gaer less than twice a year
while four women said they never wanted to see thetneesr again.

Table 12: Frequency of Contact with Partners (%)

Frequency of contact Percentage (%)
More than once a month 63.5

Once a month 13.8

Once every few months 8.9

Once or twice a year 7.7

Less than once or twice a year 4.0

Never 2.2

N=378
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Almost 70% of the women had chikeln, but wes likely to live apar
from them. Non-migrants wemote likely to be childless (42% com
pared to 28% of migrants), but werlso max likely to live with chit
dren (52% compaed to 13% of migrants). Overall, less than 20% lived
with their childen? Almost a thid said their childen wee not
allowed to stay with them whethey lived, because dadstrictions
imposed by employers.

Although many domestic workers live alone, separateah ftheir
paitners and childen, this does not mean that they do not have family
responsibilities. Almost 95% wefinancially suppding other people in
full or in pat. The majority of dependents veetheir own childen.
Other financial dependents includedgrds, siblings, grandchilen
and nieces and nephews and theitnzas.

Domestic work isoften consdered to be low-skilled and new entrants
tothe s=ctor donot usually have to meet educational entry requie
ments. Certainly this survey confirms that domestic work provides
employment for women with low levels of educaion 2 Almost one-third
had no schooling or only some primary education (Table 13). A further
16% had completed primary school, while over 40% hed been to second-
ary school. Literacy levels are important as they not only affect employ-
ment opportunities, but alo may affect access to health information as
well as peoples abilityto ded with bureaucraciesand employers.
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Table 13: Level of Education (%)

Level of education (%)
No formal schooling 13.3
Some primary education 27.0
Completed primary education 16.4
Some secondary education 42.9
Tertiary education 0.3
Don’t know/not answered 0.2
N=1100

V IGNETTE

Mrs A is a woman in her mid-fifties. She is reat but lives apar
from her husband and chileln when she is working in Johanneghur
She has four chilen aged 23,18 and twins aged 13 years who stay
with her husband, their fathen another povince. She takes money
home with her to suppbthe family when she goes to visit them gver
month. Her pamner and childen cannot stay with her wheshe
lives.

The child of famworkers, she ggw up on a fan and was unable to
finish primary school. She has only justriaed in Johannesbgr
whee her husband, a mineworkavas ecently etrenched. She says
she is definitely only in Johannesguor the work and would go back

to live at home if she could find a similar job teeiShe has worked

for her employer for less than six months. She world, lsg@ven days

a week, and all the hours the familgawake. It is difcult for her

to take time df She eans between R500 and R1000 per month.
Mrs A has accommodation on her employerspprty and does not
have to pay ent. Unlike many of her fellow domestic workers, she
has access to a bathom with hot and coldunning water whershe

lives, but that is because she lives in the same house with her employ
er. She can use her emplosgohone, but cannot make private phone
calls. Mrs A has no medical aid or pension scheme, but she does pay
R50 a month to a stokvel. Although Mrs A is a newivalrin
Johannesbug she does haveelatives she can tarto for help, advice

and suppot and meets them usually once a week either at their home
or her home. Although she hadatives and other friends she feels
lonely most of the time because she misses her ehilind husband

in the Free State. Dreaming of the big win, Mrs A plays
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lotto, fafee and scratch cdrcompetitions. Her health ilatively
good, although she hasalslems with high blood pssue. She does

n't smoke but takes shahd occasionally has a drink. She has been
to the clinic twice in the past year but otlvese has not visited any
other health sefices. Mrs A does not want any mahildren and

has been sterilized. Mrs A has only had the onénpaiin the past

five years, her husband. She has not experienced physical violence in
her relationship or outside it. She does have experience of HIV/AIDS
and has at least one family member who is HIV positive. However
Mrs A does not know wheshe could go to get an HIV test fozdr
although she would like one if she knew vehter go. Howeveshe

does know wherto go to get &e condoms and unlike many of her
fellow workers, Mrs A has used condoms and usesegoéarly with

her husband. Although Mrs A knows that she needs to “condomize”
when having sex with her husband, she was unable to explain any
issue elating to HIV/AIDS when asked — but she says she does talk
about it with her childen.

Differences in educational levels wererelated to where a person grew
up (Table 14) . Women from Mpumalanga (47%), the North West (45%)
and the Northen Cape (46%) were most likely to have little or no edu-
cation. Workers from Gauteng, Limpopo, the Eastern Cape and other
SADC oountriesweremost likely to have been to secondary school.

In sum, this demographic pfile of domestic workers in

Table 14: Level of Education by Place of Origin (%)

No schooling | Some primary | Completed Some Tertiary

primary secondary
Gauteng 13.9 25.0 8.3 52.8 0.0
Eastern Cape 23.1 13.4 20.9 38.2 0.8
Free State 9.8 17.9 19.6 36.8 0.0
Kwazulu Natal 12.5 30.0 15.0 40.8 0.0
Limpopo 10.4 22.6 13.9 52.2 0.9
Mpumalanga 19.1 27.9 14.7 38.2 0.0
Northern Cape 135 32.4 135 40.5 0.0
North West 17.7 27.2 14.3 40.6 0.0
Western Cape 0.0 41.7 16.7 41.7 0.0
Other Country 12.2 13.6 21.2 53.0 0.0
Total 13.2 26.0 16.3 44.1 0.2
N=1100
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Johannesbgrindicates that many live on their own, and even those
with patners and childm ae likely to live aparfrom them. Their
lives ae shaped, at least in paby their pofession as well as their
migrant status since wteethey live pevents them ém living with

their patners and childm. Their choice of fession may be shaped
by their low level of educational attainment which mestrict their

job oppotunities.

WORLDS OF WORK

he South African govament hasacognised that the work

ing conditions and incomes of many domestic workegs ar

poor. To that end it has madef@ts to impove and famalise

the working conditions of domestic workers. At the time of
the study the oficial minimum wage for domestic workers employed in
urban agas and working merthan 27 hours per week was R4.87 per
hour or R861.90 per month. For those working 27 hours or less per
week the minimum wage was R4.87 per hour or R569.79 per rfionth.
Maximum working hours have been set by the Diepamt of Labour at
45 hours per week plus ten hours of tivee (nine hours per day for
those working 1-5 days per week and eight hours a day for those work
ing 6-7 days per week)As of October 2003, employers of domestic
workers have to make contributions to the Unemployment Insurance
Fund for their employees.

WORKING CONDITIONS

Even the minimum standds set by the Depment of Labour do not
guarantee that the working conditions of domestic workergasy
Certainly, the women interiewed for this study live hdrives, and
work long hours for low payAnd, their esponses indicate that many
employers & not meeting the minimum standsrof employment. The
majority worked for one employer only (88%) and lived at the place
where they worked (64%) éble 15)" These esponses magilect the
parameters of the sample.

Table 15: Number of Employers (%)
Total non- South African South African Total South
South Africans migrants non-migrants Africans
One 88.2 88.3 88.1 88.2
Two 10.3 9.1 9.9 9.2
Three 15 21 2.0 21
Four 0.0 0.6 0.0 0.5
N=1100
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VIGNETTE

Ms B is a single woman in her late 30s. Although umi@dy Ms B

has two childen aged 16 and 6 years. Her chédrlive with her in
Johannesbig. She has some secongaducation. Ms B has been
working for her employer for almost five years. She works five days
a week and about 9 hours a d&he eans moe than many other
domestic workers as she makes between R1,500 and 2,000 per
month, and eceives food as peof her pay She is not a member of

a medical aid or pension fund, but does contribute R70 per month to
a stockvel. Ms B does not live on her emplsymopelty and trav-

els to work by mini-bus taxi which costs her almost R290 per month.
She ents aoom in a house (for R300 per month) which sheeshar
with her children. They do not have access to a badhm with un -

ning water but she can get waterdfm an inside tap. Her house also
has electricity Ms B has always lived in the Johannegharea but

she does not have aastig network of friends close to whkeshe lives.

She mainly socializes at clulw, and says that although she ey
feels lonely she finds it fidult to meet people. She spends most of her
leisure time watching television and listening to the radio — her two
main souces of infamation.

Ms B is elatively healthybut does have pblems with high blood
pressue. Howevershe does not smoke, drink, use Souftake

other dugs. She has been to the family planning clinic as she does not
want to get pegnant again and uses the pill for contraception. Ms B
has at least one family member who is HIV positive. Although she
says she knows wleeto get an HIV test and would take one if it was
offered in secet and for free, she has not taken an HIV test. She also
knows wheg to get fee condoms and knows how tatpct herself
when having sex, but has never used a condom in her life, even
though she has had sex in the past five years.
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The employment of domestic workers seems to be stable, or at least
long-term. Over 40% of the women intgewed had been employed by

their main employer for merthan five years @ble 16). Non-South
African migrants seem to have less stable employment, & newer

entrants to this sector of the labour market, as over 30% had been

employed by their main employer for less than a.year
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Table 16: Length of T ime Working for Main Employer (%)
Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans

Less than 6 months [17.7 13.4 10.6 13.0 13.4

More than 6 months |14.7 8.4 15.2 9.4 9.7

and less than a year

1-3 years 30.9 26.9 23.8 26.4 26.7

4-5 years 4.4 9.7 12.6 10.1 9.8

Over 5 years 30.9 41.6 37.8 41.0 40.4

N=1100

The working week and day of domestic workers tends to be long.
People who work long hours and days for little pay can find i bhar
access health caypaticularly if taking time of to attend a clinic
results in a loss of papn average espondents worked 5.4 days per
week (Bble 17). Over 30% worked five days per week, over 20%
worked a six day week, while almost 20% worked seven days per weel
The data suggests that migrant workers worked the longest weeks anc
that non-migrant workers wemost likely to work a five-day week.

Domestic workers work long days. Some 46% work nine hours or
more per day and 31% work 10 hours or enper day (Figu 2). Some,
it seems, never gofafuty. Migrant workers, whether South African or
foreign, ae likely to work the longest days. A significanbportion of
the employers werthus exceeding the maximum working hours set by

the Depaiment of Labour

Table 17: Number of Days W orked (%)

Total non- South African | South African | Total South Total sample

South Africans| migrants non-migrants | Africans
1 day per week 10.4 7.9 9.9 8.2 2.8
2 days per week 5.2 9.4 10.5 9.6 5.9
3 days per week 7.8 7.8 10.5 8.2 7.9
4 days per week 5.2 2.8 6.4 3.3 3.7
5 days per week 32.3 29.5 34.3 30.2 34.7
6 days per week 16.9 23.7 17.4 22.8 25.9
7 days per week 18.2 17.2 7.6 15.7 18.5
Half a day per week |1.3 0.2 2.3 0.5 0.5
Other 0.00 0.10 0.6 0.2 0.1
N=1100
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Figure 2: Average number of hours worked per day (%)
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A significant propottion of domestic workers appear toredss than
the minimum wage for urbaneas as set out by the Defpaent of
Labour As the majority of women sueyed worked marthan 27 hours
a week they should have beenmag over R860 per month. Over 20%
of respondents eaed less than R500 per month, and just over 55%
made between R501 and R1,000 per mondblgr 18y One elderly
woman who lived at her employersopety said she eaed nothing,
but was povided with foa and accommaation. Almost 25% eceived
some fod as pdrof their pay and 61% had &e accommdation on
their employers’ mpety. Only 5% of the women had another smiof
income, which, on average,dught them a fuher R240 per month.
Few who said they had chiklr of eligible age said thegaeived the
child income grant.

Table 18: Monthly Income (%)
Non- South African |South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Less than R 100 0.00 0.3 13 0.5 0.5
R100-500 30.9 19.9 225 20.2 21.2
R501-1000 47.1 56.6 51.7 55.9 55.7
R1001-1500 14.7 18.0 19.9 18.3 18.1
R1501-2000 7.4 3.4 4.6 3.6 3.8
R2001-2500 0.0 0.6 0.0 0.5 0.5
R2501-3000 0.0 0.1 0.0 0.1 0.1
Not answered/ 0.0 0.0 0.9 0.0 0.7
don’t know
N=1100
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VIGNETTE

Ms C is almost fay years old. She has a paer and thee childen

aged between 3 and 15 years. She lives with hemgxabut her chil -

dren stay in another pwince, two with her sisteand the other with

his father She sees her chilein about once a month. Ms C has been
working eight hours a daix days a week for the last five years. She
eams between R501 and R1,000 per month. Sheadsives a child

grant for her youngest child (then R150 per month). She is not a
member of a medical aid or pension scheme but does make a R40
contribution each month to a stockvel. Ms C travels home to the
room she ents (R500 per month) with her pesar by mini-bus
(R150 per month). When she gets home, she does not have access to
a bathmom with unning water and has to go outside to get water

Ms C came to Johanneslgufrom a village in her home @vince

mote than five years ago. And, although herrent patner lives

with her in Johannesbgrshe does not think of the city as home and
would go back home to live if she could find a jobehéthough Ms

C wishes she could live thershe does have friends in Johannegbur

Her closest friend lives near her work and is also a domestic worker
She is able to see her often during the week. Ms C also socializes at
work, in the steet and her and her friends’ homes. Her leastime

is mainly spent visiting friends or watching television and listening to
the radio. The latter ar whee she gets her inforation. An opti

mistic woman, Ms Cegularly plays fafee and the lotto. She has good
health and has only been to the clinic for family planning as she does
not want another child right nowhe uses the pill for contraception.

She has had a couple ddlationships in the past five years. And,
although she has used condoms and knows about safe sex, she finds
that she uses them with some men and not others. It seems she uses
ondoms for contraception rathe than for protecion against
HIV/AIDS or STIs. She has never used a condom when she has had
sex with a man for the first time. Although she knows evteeget

an HIV test, Ms C does not want to be tested.

While it is difficult to draw definitive conclusionsdm the small
sample of non-South African domestic workers, it seems that while
most ean only R100-500 per month (31%), recgan over R1,500 per
month than South African migrant workers (7% versus 3%).

Respondents weralso asked about their longrtefinancial security
and savings. Only 24% wemembers of a pension plan. Contributions
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to pension plans wermade by employers (61%), themselves and their
employer (18%) and on their own (8%). Some 40%enaembers of a
stokvel, burial society or other kind of infoal savings scheme to

which they contributed an average R110 per month.

In terms of demands on their income, 94% had finaneisponsibi
ities for dependent childn as well as other adults. On average the
women suppaed just over 3 people. Some 79%yided financial sup
port to their own childen (on average 2.35 chitsin).

VIGNETTE

Ms D is in her early thiies. She comesdm Swaziland. She has one
child (aged sixteen) who lives with her in Johannegbils D was

not able to attend school whenogving up, and became a mother
when young. She has a South Africaniparwho she seesgular -

ly but he does not live with hevls D moved to Johanneskgurom

rural Swaziland over five years ago. She came to South Africa to find
work, but also to find her father who had left for South Africa to
work many years beferand who neveretumed. The decision to
move to Johanneshywas made by herself, but made easier because
she had friends living in the city who could put her up when she
arrived. Although she calls Johannestunome, she wouldeally
rather be living and working in Swaziland. But, given her working
conditions she only goes back to Swaziland once a peaa non-
South African, Ms D does not have an ID book but does naoywor
about being arested or depded for being a fazigner However she
says she has been physically assaulted and sexually harassed by South
African police and govemment dicials for being a foeigner
Although she has used South African public healthices, being a
foreigner has stopped heroin seeking medicaléatment when she
thought she needed it. Ms D says she works ten hours, aelagn
days a week. She does notreanuch for her work, only between
R501 and R1000 per month with some foaVipied by her employ

er. While she has been living in Johannesptor moe than five
years, she has only worked for her it employer for two years.
She is not a member of a medical aid or pension scheme, but Ms D
does contribute R80 each month to a stokvel. Although she does not
eam much, she sends money and goods homeegular intevals.

Ms D walks to work Bim the oneaom shack she owns and lives in
with her child. When she gets home, she has to whheofpoperty

to the tap to get wateiShe has no access to a phone and no
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electricity whee she lives. Although she is not South African, Ms D
does have friends. Her best friend is a neighbouring domestic worker
and she also socializes with home-girls and other domestic workers.
She is able to have her best friend visit her at least once a week.
Church is whee Ms D spends most of her limited lesdime. She
also visits friends and listens to the radio. Raps eflecting the lack

of electricity at home, Ms D gets most of her imfation from
church. She iselatively healthybut sufers from bad headaches for
which she has been to the clinic and a traditional he&re would

like another child and has beerying for moe than two years to get
pregnant. Ms D has had five pers over the past five years, but is
cumently in a elationship with only one man. Although her tpar
apparently does not hit hehe has fazed her to have sex when she
didn’t want to because she was afraid of what he might do if she did
not. Although she does not personally know anyone with HIV she is
worried that she may have been exposed to HIvutfir having
unpiotected sex. Howeveshe says she does not want to be tested,
even if the test wasefe and in se@t. But even if she did, she does
not know whez to get a test. And, despite her fears, and that she
knows whex she can get & condoms, Ms D has never used a-on
dom in her life. And, when asked, she did not know how she could
protect hesdf from HIV and othe STIls when having sex.

ACCOMMODATION

Almost two-thids (64%) of the workergceived accomnuation with
their jobs but few paident to their employers. Themaining 36% who
had to pay for their own accomrdation in Johanneshyrpaid an aver
age of R152 per month. Those who live awayrfrtheir place of
employment paid an average of R175 per month for trahsparork.

So, if the working week of the majority of these women is long and
hard, what do they go home to at the end of a long day of cleaning uf
after other people? The majority go nowhdyut stay at their place of
employment in accomnaation povided by their employer (64%). Not
surprisingly migrant workers, but pécularly South Africans (69%),
were most likely to live on their employers’quety. The slightly lower
propottion of non-South African migrants living-in (62%) isgtrably
because they wermoke likely to have been employed for a dleoitime
and to work partime. Only 36% of non-migrants lived-in.

Table 19 shows the type of accomtlation of domestic workers in

23



MIGRATION AND DOMESTIC WORKERS

Johannesbgr While the majority lived at their employers, tieemain

der wee most likely to live in shacks oemt a mom. So, most of the
domestic workers that left their place of employment at the end of the
day went home to a shack (16%). Another 8% went homecona r
Overall, over two-thids of espondents lived in just oneam, and
another 11.5% lived in twaoms (Bble 20). Some of those who live

in places with mag rooms stayed inside their employers’ houses.
However even if a domestic worker lives at their employerspety it
does not necessarily guaranteedyaod healthy living conditions.

Table 19:Type of Accommodation (%)
Total non- South African | South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Share a shack 4.4 1.8 1.3 1.8 1.9
Own a shack 14.7 13.9 18.5 14.6 145
Rent a roomin a 11.8 7.8 9.9 8.2 8.4
house or flat or
above flats
Rent an apartment/ |4.4 0.8 2.0 1.0 1.2
flat
Rent a house 0.0 1.3 6.0 1.9 1.8
Own a house/flat 15 3.3 21.2 5.9 5.6
Live on employers’ |2.9 2.9 0.0 2.4 2.6
property and pay
rent
Live on employers’ |58.8 65.3 36.4 61.0 61.2
property and do not
pay rent
Other 15 24 4.7 2.8 2.6
N=1100
Table 20: Number of Rooms in Home (%)
Total non- South African | South African | Total South Total sample
South Africans | migrants non-migrants | Africans
One 73.5 69.6 40.4 65.3 66.3
Two 2.9 11.4 15.9 121 115
Three 8.8 4.4 12.6 5.6 5.9
Four 15 4.1 12.6 5.3 5.1
Five 5.9 2.2 9.3 3.2 34
Over five 13.3 8.2 9.5 8.6 7.8
N=1100
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Having spent all day washing and cleaning for other people, only
half of the women inteiewed could go home to a bablm with hot
and cold unning water Over one thi (37%) had no access to a bath
room with wnning water (@ble 21). Only 51% had access to an inside
tap for water; 39% had to use an outside tap and 10% had no access
water on the mpeity whee they lived. Most had access to electrjcity
however

Table 21: Access to Facilities (%)

Total non- South African | South African | Total South Total sample
South Africans | migrants non-migrants | Africans

Access to bathroom with running water

No access 32.4 36.8 39.7 37.1 36.7
Yes - hot and cold 58.8 51.1 45.7 50.3 51.0
water

Yes — cold water 8.8 12.1 15.2 12.5 12.3
only

Source of drinking water

Inside tap 54.4 49.2 55.6 50.2 50.5
QOutside tap (on 324 41.1 29.8 39.5 39.2
property)

Tap off property 7.4 6.4 7.3 6.5 6.6
Water brought in 5.9 3.2 6.0 3.6 3.7
containers

Electricity

Yes available where |80.9 83.4 82.8 83.3 83.3

live

N=1100

They also had access to telephones to make contact with other pe
ple. So, although 12% had no access to a telephone land-line or cell
phone, 39% could use a friend or their employers’ land-line and 33%
had access to a cell-phone. Using other pepplebnes meant that
28% could not make private phone calls.

These women clearly work haifor a living, toiling though long
days. Many never leave their place of employment at the end of the d
and wheever they live conditions amot god. Their living and work
ing conditions may not inease their vulnerability to HIV infection,
but, if they ae infected, have the potential to commise their health.
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VIGNETTE

Mrs E is a widow in her late 40s. She has not found anothémgyar
since her husband died. @ving up in a township in Limpopo she
was only able to go to primgrschool for a shotime. She has two
children fom her maiage, one aged twenty-tee the other in his

late teens. Mrs E jwides financial suppoto both although they live

in Limpopo. She goes home once a month to see them. And although
she has lived in the city for merthan five years and calls the
Johannesbuy ara home she would rather be living in Limpopo if she
could find similar work ther.

Except for the weekends when she goes home, Mrs E says she works
nine hours a daysix days a week. Despite her long hours and that
she has worked for her employer for nearly five years she stitisear
less than R1,000 a month. She has no pension or medical aid plan
but she does make a contribution of R100 a month to a burial socie
ty. Mrs E is povided with accommodation by her employer \elsre
lives in two poms. Unlike many of her fellow domestic workers, she
has access to a baibom with unning water which she has to herself.
Her rooms also have electricity so she can listen to the radio and
watch television — her main leisuactivities. Sheeties on the radio

and newspapers for inforation. She is a hopeful person playing
fafee, lotto and scratch cdrcompetitionsegularly. Mrs E has fam

ily in Johannesbwg who povided her with somewheito stay when
she first arived. Although Mrs E would rather be living in Limpopo
she isnt lonely in Johannesbgr As a egular chuchgoet she meets
friends at chuch. Although othevise in good health, Mrs E has
problems with high blood pssue which mean that she has to attend
hospital evey month. And, although she doésinink or smoke she
likes to take snfifMrs E does not want to becomesgnant again

and so she has been sterilized. Her life has been touched badilV

a family member who she eaf for and suppded has died of AIDS.
Although Mrs E knows wherto get tested for HIV and says she
would take a test, she has yet to be tested. Andagsebecause of
her personal experience caring for someone with, Hilvs E is
extremely knowledgeable about HIV and AIDs. Although she has
never used a condom, she was medrto her husband for a long
time, even if she did not live with him all the time, and has ndt star
ed a new elationship since her husband died.
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WORLDS OF LEISURE A L ONELY LIFE?

any domestic workers liveelatively solitay lives and a
often isolated, even though they live in South Afgca’
largest city This isolation in pareflects the location of
their homes and workplaces in the suburbs of Johanrgeshbt
and the length of their working weeks and days, but it &feats their
migrant status.
Of the women intefewed, almost 30% of migrants and almost a
guater of non-migrants did not have any friends near whieey
worked. Despite their separatiorofn family and friends, over half said
they never felt lonely and only 16% felt lonely often or most of the
time. The loneliest times for domestic workers @ver the evenings and
weekends. Again this may be because their livirghgements mclud
ed them having friends (and, of course,tpars and childn) to visit.
Almost half wee not allowed to have visitors wieethey lived. Friends
were primarily fellow domestic workers, other neighbours, afatives
and friends om home (@ble 22). Sadlyand pehaps expessing the
isolation of some of these workers, eight said their employer was their
best friend. Finding friends in their neighbbaod meant that almost
two thirds said they saw their most impamt friend thee or moe times

a week.
Table 22: Most Important Friends (%)
Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans
Neighbouring 26.9 27.6 22.1 26.7 27.0
domestic worker
Other domestic 15.7 7.5 7.8 7.5 8.0
workers
Gardeners/local 0.9 1.0 0.4 0.9 1.0
workers
Relative 16.7 21.2 23.8 21.6 21.0
Home-girl 16.8 17.3 12.6 16.5 17.0
Neighbours (within  [13.9 19.3 27.3 20.6 20.0
same street block)
Employer 1.9 3.2 3.9 3.3 3.0
Other 7.4 2.3 1.3 2.1 3.0
N=1478 (multiple responses)

The social lives of domestic workers, like their working lives, iaF
atively constricted, at least for those who live-in. Most of their social
activity (whether migrant or non-migrant) takes place in homes or at
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church (Table 23), and verfew regularly visited bars or shebeéhs.

And, despite the clusters of domestic workers often seen sitting on the
grass veges of Johanneslyg nothern suburbs, the stet played only a

small ole in their social lives.

Table 23: Places Where W orkers Socialise (%)
Total non- South African |South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Shebeen/ bar 0.0 0.56 25 0.9 1.0
Church 22.4 23.85 25.2 241 24.0
Park 3.7 3.42 3.6 3.4 3.0
My home 26.1 2451 27.2 24.9 25.0
Their home 26.1 24.18 26.0 24.5 25.0
Others’ homes 5.0 5.39 4.1 5.9 5.0
Street 8.7 7.45 5.6 7.2 7.0
Shops 7.5 9.93 5.9 9.3 9.0
N=2675 (multiple responses)

The main leisur activities for domestic workers when not working
were watching TV and listening to the radio (49%), their two main
souces of infomation. A futher 14% spent time alone. Some 12%
spent time with friends, and only 3% (or tiiithree women) said they
spent time with a male friend. Domestic workers do not seem to be big
gamblers in their leisertime, with only 8%epoting that they had
played fafee. Howevedreams of big wins & not far away as almost
half had played the Lotto in thegsious thee months.

W ORLDS OF HEALTH

28

n South Africa, health cais available to South Africans tlugh
state sarices or private health carsevices. Citizens attending
state facilities a required to pay fees and pay for medicines unless
they ae able to pove that they arunable. Non-citizens, if identi
fied as such, may bequied to pay higher fees and deposits fovisels
provided by the stat€The policy of chaging foreigners diferential
rates varies &m facility to facility. Medical aid, or health insurance,
will pay for health cae treatment (if equired, and accaling to the
plan paid for) at private health facilities. Domestic workers, because of
the long days they work, working conditions, isolated lives and low pay
may have pdicular health poblems, and may also havelplems
accessing health @ar
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HEALTH STATUS

Just over a fifth ofespondents had taken a day orevadf work in the
previous thee months due to ill-health. Non-migrants evaroe likely
than migrants to have taken a dafwbrk. Their illnesses may have
prompted visits to the doctor as, overall, 20% had visited a clinic or
doctor in the pevious thee months. Almost a hurett women (9%)
had been admitted to hospital in thevious year

Paticipants epoted that they had been told by a doctor or nurse
that they curently had specific medical conditionsafle 24). Some
12% (133 women)epotted that they had been diagnosed with a sexu
ally transmitted disease at some point in their lives. Howeverall,
their most significant health gislems wee related to work (joint, back
and limb poblems). Over 20%apoted high blod pressue pioblems
and over 5% that they had been diagnosed with peatslems. South
African non-migrant women wermost likely to haveapoted prob-
lems with their bloa pessue and heds.

Table 24: Diagnosed Health Problems %
Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans
Sexually transmitted |- - - - 12.4
disease
Asthma 15 4.0 4.0 4.0 3.8
High blood pressure |14.7 20.8 29.3 22.0 21.5
Sugar diabetes 15 3.0 4.0 3.1 3.0
Overweight 15 2.4 3.3 2.5 2.5
Heart problem 4.4 5.6 5.3 5.6 5.5
Joint or bone or 10.3 14.3 16.0 14.5 14.2
arm/leg/back
problem
Infectious illness 2.9 34 2.0 3.2 3.2
Mental health 0.0 11 0.0 1.0 0.9
problems
Tuberculosis 2.9 3.3 1.3 3.0 3.0
N=1096

Domestic workers generally do not compiise their health tlmugh
smoking, or find solace in alcohol orugys (Rble 25). Snufseems to be
the tobacco of choice, but less than 8% enity smoke cigaattes.
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Table 25: Tobacco, Alcohol and Drug Use (%)

Total non- South African |South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Ever smoked 8.8 104 17.2 114 11.4
cigarettes
Smoke now 5.9 7.0 11.3 7.6 7.7
Taken snuff in past |25.5 27.9 34.4 28.7 28.5
three months
Taken alcohol in 11.8 10.8 17.2 11.8 11.8
past four weeks
Taken dagga in past |2.9 0.2 2.7 0.6 0.7
three months
Ever used mandrax, |0.0 0.1 0.7 0.2 0.2
injected drugs or
other drug
N=1100

The 130 women who haduitk alcohol in the four weeks prior to

the intewview wee asked how often they had had a drink. For most,
having a drink was a weekend lesactivity Some 60% of those who

had used alcohol drank eyaveekend. Another thdrwere occasional
drinkers, having dunk alcohol on less than derdays in the jwvious
month. Only oneaspondent said she drank alcohol gw&y Three

others had a drink nearly eyeday These four women werall long-

term Johannesbur esidents.

VIGNETTE

30

Ms F is a young woman in her late twenties with an eleven year old
son who lives with her mother in a township in Mpumalanga.
Growing up in Mpumalanga, Ms F was able to go to secondar
school but was unable to complete school because sheagrignt.

And, although she has lived in Johannegior moe than five years

it doesnt feel like home to heHome is in Mpumalanga and she goes
back as often as she can, usually once a month. Ms F works a six
day week, and seven hours a day for her employerexé gars. She
eams between R500 and R1000 a month, has no pension or medical
aid, but makes a monthly contribution of R30 to a stokvel. She gets
accommodation with her job wieeshe lives in the house with her
employerShe has a boyfriend, but like her child, he is not allowed to
stay at her employers’ pperty. However her friends, mainly
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domestic workers, can visit her and she visits them at their homes.
Her other main social activity is going to an African atlur When

not visiting friends and being with her boyfriend, Ms F spends her
time listening to the radio and watching television — her two main
sources of infomation.

Although she has been with her fear for a while, he does get vio

lent sometimes and has pushed heuad and hit herShe has also

had to have sex with him when she digvant to because she was
afraid of what he might do if she ditinMs F does not want to get
pregnant and says she uses condoms for contraception. And,
although she has used condoms with her boyfriend she says that what
happens is that she starthe Eelationship using condoms and then
stops using them. And, although she does not always use condoms
and has no known personalationship with someone with Hishe

is relatively well infomed aound HIV and AIDS elated issues.

UseoF HEALTH CARE SERVICES

Usage of health carsevices suggests that, overall, thidatively

healthy cohdrof women can find health seces if they need them.

The majority choose to use allopathic healtlvises for their health
problems. Almost a thit had been to see a doctor in the year prior to
their inteview. Almost 50% had been to a clinic and 15% had been tc
hospital outpatients éble 26).

Family planning seices and clinics werthe venues of choice for
getting assistance with sexual epoductive health issues. Almost 30%
of the sample had attended a family planningiserin the six months
prior to the inteview although less than 4% had had a baby in tee pr
vious yearThe South African Demographic and Healthv@yr2003
repoted that 66% of women of child bearing age vesing contracep
tives at the time of the suay.

The South African Goveiment estimates that over 80% of people
in South Africa seek helpdm traditional healers. As asult, eforts
have been made to establisteguiated bdy for traditional healers.
However this study found that only just over 15% of the women had
been to a traditional healer in theeyious yearOf those who used tra
ditional healers, 37% went for help with illness and th&rrl1% went
to keep healthyOf those women who had been for help with a health
problem, almost half (47%) had also been to a dpclioic or hospital
for the same mblem. Howevera significant ppportion of the women
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Table 26: Use of Health Care Services (%)

Total non- South African |South African | Total South Total sample

South Africans | migrants non-migrants | Africans
Visited GP/doctor in |44.1 31.4 25.8 30.6 31.5
past year
Average number of |[2.0 1.0 2.0 1.0 1.5
visits to GP
Visited clinic in 58.8 45.0 50.1 45.9 46.8
past year
Average number of |[4.0 4.5 3.8 4.4 4.4
visits to clinic
Visited hospital 10.3 14.1 15.2 14.3 14.1
outpatients in past
year
Average number of [4.0 3.9 6.1 4.3 4.0
visits to hospital
outpatients
Visited traditional 16.2 16.1 9.9 15.2 15.3
healer in past year
Average number of |3.0 3.1 35 3.2 3.1
visits to traditional
healer in past year
Visited dentist in 39.7 32.8 45.0 34.6 35.3
past five years
Attended family 44.1 30.3 21.2 29.0 29.8
planning service
in past six months
Had a baby in the 15 4.1 2.6 3.9 3.7
past year (%)
N=1100
Table 27: Reasons for Using Health Care Services (%)

Doctor/GP (N=399) | Clinic (N=603) Hospital (N=175)

Cough/cold/flu/chest infection 25 19 9
Chronic condition 15 22 26
Joint/bone/arm/leg/back problem 19 11 16
Sexual or reproductive health 10 19 9
Other infections 4 7
Generally unwell 4 3 3
Other 21 22 30
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who used traditional healers went for help in otheagrOver a thit
(38%) went for potection, god luck, wealth, or for help iretation
ships. wvo women had been to put a spell on someone else. It does se
that traditional healers euseen primarily for issues other than curative
health. When asked wieethey would first seek help if they had a seri
ous health gblem, only nineteen of the women said they would go to
a traditional healer

What is the cost of using health\d@ees and who usually pays? Only
thirteen of the women intéewed wee members of medical aid
schemes, which would enable payment for private medicatssr So,
most would have to pay for private healthvises themselves.ewy few
employers (15) assisted with payment for medieatinent. Payments
by domestic workers for health s#res suggest that state\dees ae
the most dordable, and private doctors the least{[é 28). Those
who saw private doctors either had medical aid and a Likely to get
assistance ém their employers. The low usage of traditional healers
may have something to do with cost. Respondemtsied the cost
often exceeded R100 andakrwomen had paid traditional healers
between R1,000-3,000.

Table 28: Average Payment for Health Services (%)

RO R1-20 R21-40 R41 and above
Clinic (N=581) 98.1 0.9 0.2 0.8
State hospital 17.9 62.7 16.0 3.5
(N=201)
Private doctor 3.8 0.6 0.6 93.3
(N=293)
Family planning 97.5 15 0.6 0.9
(N=322)
Traditional healer 5.8 17.3 16.7 58.3
(N=156)

VIGNETTE

Mrs G is in her late fdies. She has one adult child, but has separat
ed fom her husband and now has a newtpar who she does not
live with. Mrs G originally comes dm a wral area in the Noth
West whee she only was able to complete primpachool. Her child
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and her painer live elsewher in Johannesbugy, so she is able to see
them regularly even if they cannot stay with her vehgie lives on

her employes propety. The st of her family still live in the Ntir
West and she can only go back thence a yearAnd, she says that

is whee she wouldaally like to live if she could find work treerShe
provides financial suppbto her child and two siblings in the Nbr
West when she can. When not seeing her family Mrs G says she
works most evgrday of the week, for long hours, but shexgdess

than R1,000 a month. She has lived in Johanngstourmore than

five years and has worked for her employer for as long. Although Mrs
G has friends and family in Johanneshuand, because her friends
are mainly domestic workers and neighbours, she is able to see them
regularly whether at chah, their homes. in the stet or at the shops.
She goes to the shebeen to meet friendy eeoften. Despite her
seemingly busy saocial life Mrs G says she often feels loHely
loneliest times @& when she is at work and in the evenings as she says
there is no-one at home. And, although she sees hémgpanoe

than once a month and her friends once a week, most of heeleisur
time is spent alone whershe watches television anehds. Friends

are her most imptant souce of infomation, followed by newspa
pers and the television. Mrs G has to visit the hospital outpatients
once a month because of her ahic problem with high blood ps -
sure. She has been with hermnt patner for a couple of years. She
has used a condom, but does not use egelarly — she finds she
uses them with some men and not others, even though she dds car
for and suppaed a family member with AIDS. Herdgular con-

dom use has made her féarthat she may have been exposed to HIV
by having unpotected sex. Howevepehaps because of her fear
Mrs G is not sug if she wants to be tested for H&v¥en though she
knows whee she could go to be tested. Although she knows about
safe sex and has ad for someone with AIDS, she did not know
about antietroviral treatment or other HIV/AIDSefated issues. She
does however talk to family and friends about how tigmt them-
selves fom HIV and despite her pblems with her blood pssue, it
remains her biggest fear for her health.
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HIV/AI

DS, SAFe Sex AND THE UsSeoF CONDOMS

CONTRACEPTIVESAND CONDOMS

s noted above, over 70% @&spondents have chiih. Over

90% of those haveeceived antenatal @irom a doctor or

clinic for their last pegnancyA significant popotion have

also attended family planning sares in the six months
prior to intewiew and/or have been to a clinic or doctor for sexual or
reproductive health issueseY, the majority said they amot using con
traceptives, and do not seem to éeeiving or following any advice
around the use of condoms. So, while only 11%espondents wanted
a child at the time of inteiew, less than 40% wersing anything to
delay or avoid ggnancyOnly 12% of the women used condoms for
contraception (dble 29)*

Table 29: Methods to Delay/A void Pregnancy (% multiple responses)
Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans
Cannot have a baby [0.0 0.5 2.0 0.7 1.0
Injection 47.6 40.6 41.2 40.7 41.0
Oral contraceptive |32.4 29.0 13.7 27.2 28.0
pill
Inter-uterine device/ |5.9 1.6 9.8 2.6 3.0
loop
Sterilization 2.9 12.9 21.6 14.0 13.0
| buy pills or 0.0 0.8 0.0 0.7 1.0
medicine from the
chemist
Condoms 11.8 11.8 9.8 11.6 12.0
Traditional 0.0 0.5 2.0 0.7 1.0
medicines
Other 0.0 0.0 0.0 1.9 2.0
N=458

It could be that many of these women may not need to use €ontra
ceptives or to prtect themselves dm sexually transmitted infections
(STIs) by using condoms because they do not have active sex lives.
Many live apat from their paners, only seeing thenragularly and
over 40% wee single (although some of these women did say they hac
boyfriends).
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Respondents werasked how many sexual peers they had had in
the past five years and on average they had slept with just 1.7 men.
Thinty percent had had two or the sexual parers (Rble 30). In addi
tion, 24 had between six and ten sexuatrmas and two women had
seventeen or merpatners. Overall, just over half (52%) ween an
ongoing sexualelationship with their main parer. Some 46.5% said
the relationship had ended and would neverdseimed, while a small
percentage said they would have sex with the man if they happened to
meet up.

Table 30: Number of Sexual Partners in the Last Five  Years (%)
Total non- South African | South African | Total South Total sample
South Africans | migrants non-migrants | Africans

None 7.4 11.5 13.3 11.4 11.2

One 51.5 48.9 45.7 48.4 48.9

Two 22.1 17.9 16.6 17.7 18.2

Three 8.8 125 9.3 121 11.9

Four or more 7.4 7.9 135 8.7 8.6

N=1092
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Although the majority of the domestic workers appear to have only
one patner, only a quater with long tem patners or husbands actually
live with them. Vdmen who live with paners may still be at risk for
HIV infection or infection with other STIs if they or their pears ae
unfaithful and do not have safe sex with othetnams. Those who live
separately fom their paners may be at risk if either they or theirtpar
ners ae unfaithful and have unsafe sex with their othetrneas®

South Africa has verhigh rates of sexual violence and domestic
abuse. Studies have indicated an association between sexual violence
and HIV® The elationships that women have may be violent, and over
80% of women said that they had been pushed, shoved, slapped and/or
had things tlown at them. Some, 18% of adlspondents had been
assaulted in the pvious yearAnd, although just over half of those said
it happened only once, almost 30% said it had happened a few times,
and 18% said it had happened many timesedlof the women had
been assaulted by their employer (all South Africans). Fewer women
repoted that someone had #atened to use a gun, knife or other
weapon against them (10%). It is unclear whether thesatthcame
from patners or other people.

Not altogether surprisingly in the South African context, almost 6%
of paticipants, or 64 women, said that they had been raped. And 6%,
or 66 women, had been tmd to have sex with their cant boyfriend,
husband or other paer because they weafraid of what he might do
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if they refused. One woman said she had been sexually assaulted by f
employer These figues ae consistent with national data, indicating
that domestic workers amot at geater risk of violence than other
women in the general population but ap moe piotected eithét

Pemhaps eflecting their lessastricted lives, South African non-
migrant women wex moe likely than migrant women to have been
assaulted in the pwious year (26%). They wealso moe likely to
have been raped (13%) or ded to have sex by a paer (9%).

Levels of violenceapoted by women in long-ter relationships sug
gest that it may be ditult for women to negotiate condom use in their
relationships® Given that most domestic workers live ggaom their
patners, condom use may be feularly impotant to potect them
from infection. Disturbinglytheir use of condoms in sexuealation
ships was lowand lower than among young women in South Affica.

Over 60% of the women had never used a condom in theirflives.
Of those who had used condoms, almost 30% had never used a conc
with a new patner (Rble 31). Of those who had used a condom in the
past, only 71% had used one the last time they had Gey 65% had
used one the time beferthat. So, it seems that condom use is some
what haphazat (Table 32). Only 20% of these domestic workers who
used condoms used them all the time. Others said that they used cot
doms with some men and not others, while some said that they star
with condoms and then stop using them.

Table 31: Condom Use (%)
Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans
Used a condom with [59.3 69.3 65.3 68.8 69.1
a new partner first
time had sex
(N=427)
Used a condom last [74.1 70.7 69.4 70.5 71.2
time had sexual
intercourse (N=430)
Used a condom the |[66.7 64.5 61.2 64.1 64.8
time before that
(N=429)
N=430

Some of those who had used condoms but whe wetr using them
regularly had only ever had one paer (27% of condom users). While
monogamy can be seen astection fom HIV infection, it may be less
effective if the patner is not faithful. Living separatelydm their pat-
ners may also encourage sex with multipletpenss
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Table 32: Condom Use in Past Three Years (%)

Total non- South African |South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Yes, | use them with |29.6 34.4 34.7 34.4 35.0
some men and not
others
| use condoms with |18.5 19.7 18.4 19.6 20.0
all men all the time
Yes, start with 14.8 13.2 24.5 14.6 15.0
condoms then stop
using them
Never used 0.0 17 2.0 17 1.7
condoms with
anyone in past
three years
Only had one 37.0 26.5 18.4 255 27.1
partner ever
N=420

Less than a qutar of espondents did anything togbect them

selves against contracting an STI. Of the 251 women who did-some
thing, the majority said they used a condom (60%), had only one sexual
patner or did not “sleep aund” (16%). Others said they abstained

from sex (20%). A few used traditional medicinal€ 33). Only 12%

of the women intefiewed did not know wherto get condoms.

Table 33: Protection from STIs (%)
Total non- South African | South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Use a condom 70.0 55.1 37.0 53.2 59.8
One sexual partner/ |15.0 16.5 14.8 16.4 13.5
boyfriend only
Do not sleep around |0.0 1.7 11.1 2.7 2.0
Abstain from sex/ 15.0 195 29.6 205 20.3
no sexual partner
Use traditional 0.0 1.3 3.7 15 1.6
medicine (drink muti)
Healthy lifestyle/ 0.0 0.4 0.0 0.4 0.4
take care of myself
Avoid high risk areas| 0.0 0.4 0.0 0.4 0.4
| had an AIDS test |0.0 0.4 0.0 0.4 0.4
done
N=251
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VIGNETTE

Mrs H lost her husband at &latively young age, as she is a widow
but is only in her mid-thires. She has two chilen under ten years
who live with her mother in airal area of Lesotho. Although she was
able to go to secondarschool she has not been able to find less
demanding and merlucrative employment. Mrs H has no choice but
to leave her childen with her mother in Lesotho as her ctellrare

not allowed to live with heiShe does yrto send money home, but it

is difficult because she e less than R500 per month. This means
she can only see them once a year as she does not have money or time
to visit them ma often. This is haras she misses her chiégr and
would really like to be living back at home in Lesotho if she could only
find work thee. Mrs H is new to Johanneslgueind has only lived in

the city for about a yeaShe works hakfor her wages, working nine
hours a day for six days of the week. She does get food and accom
modation with her employment which helps tetstt her wages.
When she finishes her daywork, she osses the yarto her bom
whee she has access to hot and caldnming waterMrs H does not
have a South African ID book, and is wacaed that she might be
arrested and depded for being a fagigner But, so far she has not
had any bad experiences in South Africa as aidoer Mrs H had
friends in Johannesbgrbefoe she arived in the city and has made
friends among neighbouring domestic workers. Although theyair
allowed to visit her at her home, she is able to see them once a week
at their homes. Although Mrs H says she dddse! lonely most of

the time even though she spends most of herdeisne alone, she
does miss her chilén and would like to have a boyfriend.

She does not want to geteginant, and when in alationship says

she uses condoms for contraception. Mrs Heliatively knowledge

able about HIV and AIDS and says she always uses a condom when
she has sex. Her commitment to condoms rafigct her personal
experience of HIV as she has edrfor and suppaded a family mem

ber with AIDS. And, although she does not think that she has ever
been exposed to the wg, she says she would take a test if she knew
where to get one for &e and that would be confidential.
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ow use of condoms for ptection can only be paally
explained by abstinence, monogartack of access to condoms,
or abusive or unbalancedlationships. Although the majority
of the women intefewed spent most of their leigutime
watching television and listening to the radio, they did not seem to be
taking on boad HIV education and prvention messages and info
tion available though the media. Filrermore, a significant mpotion
had given bih to children in the past and used family planningiser
es in the pevious six months, while others had attended other health
sewices. In theoy, they should have hadlatively goal knowledge of
at least some HIV/AIDS issue®in health car providers.

Paticipants weg asked if they had hedof a variety of issuestat
ing to HIV/AIDS and whether they could explain what theyaver
(Table 34). Over 30% could not explain or describe how to have sex
safely If people do not understand the imgamice of safe sex, or how to
have sex safelyhey ae unlikely to be able to ptect themselves or ask
their pattners to wear a condom.

Although over a quaer of South Africas adult population is infect
ed by HIV and women (because of childhirante-natal carand use of
family planning facilities) a& likely to have come into contact with
health cae workers and may even have been tested for iy 45%
of respondents knew about motherchild transmission @ble 34).

The domestic workers also showethtively low knowledge about
HIV tr eatment issues dble 34). So, only 16% could explain what anti-
retroviral treatment is and only 20% could explaieatment for opper
tunistic infections. Their lack of knowledgeoand issuestated to
treatment is surprising as a significaragmtion of paticipants said
HIV/AIDS had touched their lives in intimate ways. Also, theveyr
took place at a time when tleewas considerable debate in the media
around teatment for AIDS and theli-out of anti-etroviral treatment.

So, while thee have been a number of campaigasiad HIV/AIDS
education, pevention and gatment, as well as integration of these
issues into popular locally pduced soap operas and dramas, it seems
that this goup, who watch television and listen to the radie,rast
being eached by these campaigns. As some commentators have noted,
behavioural apmaches to behaviour change aften inadequate as
they ignoe the context within which people live and have to negotiate
behaviour change. They suggest a need to take into account issues of
power povety and genderelations in people’social and working lives
to better understand how to enable people to act onniration
received, and even teceive the infanation in the first plac&.
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Table 34: Ability to Correctly Explain T erm (%)

Total non- South African | South African | Total South Total sample
South Africans| migrants non-migrants | Africans
Mother to child transmission of HIV?
Correct 36.8 44.0 55.6 45.7 451
No 45.6 41.1 29.1 39.4 40.0
Incorrect 17.7 14.8 14.6 14.8 14.9
Safe sex?
Correct 64.7 67.5 78.2 69.1 69.1
No 26.5 23.7 15.2 22.5 229
Incorrect 8.8 8.1 6.6 7.9 8.0
AIDS vaccine?
Correct 19.1 12.8 17.9 13.5 14.0
No 63.2 62.6 51.7 61.0 62.0
Incorrect 16.2 23.5 29.1 24.3 24.0
Anti-retroviral treatment?
Correct 17.7 14.9 225 16.0 16.2
No 66.2 61.7 49.0 59.9 60.9
Incorrect 16.2 22.4 27.2 23.1 22.8
Traditional AIDS cures/ African potato?
Correct 33.8 38.3 56.3 40.9 40.9
No 53.0 45.7 25.2 42.7 43.6
Incorrect 11.8 15.5 16.6 15.7 15.5
Treatment for TB?
Correct 38.2 40.6 50.3 42.0 42.3
No 48.5 41.7 33.8 40.5 41.7
Incorrect 11.8 16.3 14.6 16.0 16.0
Treatment for opportunistic infections?
Correct 221 17.2 25.8 18.5 19.3
No 55.9 58.8 42.4 56.4 58.0
Incorrect 11.8 21.9 28.5 22.8 22.8
N=1100
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A SSESSMENTOF VULNERABILITY

otwithstanding their lack of knowledgeocamnd HIV/AIDS

issues, the wirs had touched the lives of these domestic

workers; sometimes on a ygyersonal level. Pacipants in

the study weg asked if they had ever been tested for HIV
and the esults of their tests &ble 35). Less than a ttiof patici-
pants, or only 296 women had been te$t€thly 10% of those tested
positive (26 women).

Table 35: Tested for HIV and Results (%)
Total non- South African | South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Tested for HIV: | am |3.0 21 4.0 2.3 2.4
positive
Tested for HIV: | am |19.7 22.5 18.8 22.0 224
negative
Tested for HIV: Do |4.6 25 4.7 2.8 3.0
not know results
Never tested: but| |[3.0 0.9 2.0 11 1.2
think | have HIV
Never tested: do not |[62.1 70.1 67.1 69.6 71.0
know my HIV status
Not answered 7.6 1.9 3.4 2.2 2.6
N=1097

Knowing someone who is HIV positive or has died of AIDS often
pushes people to take theplem of HIV/AIDS moe seriouslyz Many
of the domestic workers inteiewed had been touched by HIV/AIDS in
other ways: knowing people who have died of AIDS, having family
members with AIDS and caring for or supiog people with AIDS

(Table 36).
Table 36: Experiences with People with HIV/AIDS (%)
Total non- South African | South African | Total South Total sample
South Africans | migrants non-migrants | Africans
Know anyone who |[36.8 33.4 60.3 37.3 37.3
you think has died
of AIDS (N=1098)
Anyone in family 16.2 16.6 37.1 19.6 19.4
with AIDS or died of
AIDS (N=1096)
Cared for or 14.7 15.6 29.8 17.7 175
supported someone
with AIDS (N=1100)
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Pehaps eflecting their day-to-day connections with their urban
community and wider social networks, non-migrant domestic workers
had significantly mae personal experience of HIV/AIDS. So, although
only a thid of South African migrants knew someone who had died of
AIDS, almost two-thids of non-migrants said the same. Similattg
propottion of migrants who knew of a family member who was living
with, or who had died of AIDS, was less than half that of non-migrants
Again, non-migrants wertwice as likely to have czd for or suppded
someone with AIDS.

Although some women had been tested for HIV/AIDS, the majority
had not. Attitudes to testing weemixed. A significant @pottion of
paticipants (71%) said they would be willing to take a test if it was
offered in secet and fee of chage. As tests aroffered in seat and
free of chage at many clinics and hospitals in South Africa, it is not
clear why these women do not know that, or if they do, have not take
the oppotunity to be tested. Poor s@e delivey, long waiting times or
lack of access to antetroviral therapy may explain the low uptake of
voluntar counselling and testing.

The lack of integst in being tested main pat, be a consequence of
the paticipants’ rather sanguine attitude to their potential vulnerabili
ty: over 80% of@spondents thought they had not been exposed to Hi
and only 11% thought they might have been. Howewesr 20% said
that their foemost health woy was becoming infected.

Overall, espondents showed that they we&oncened about
HIV/AIDS and would not be hostile to anyone close to them who had
AIDS. However this cohor of women workers living in Johannesgur
show low levels of condom use in the face of the risks that they face a
single women with active sex lives or as women withineas living
elsewhee. Their esponses suggest that theg aot eceiving health
education messages, and if theg, ae not acting on them.

VIGNETTE

Ms J is in her mid-thires. She is a single mother of dbr
children aged 21, 16 and 10. Unfonately she was unable to com
plete primay school when she wasayving up in a township in the
Northem Cape. Her childen live with her mother as she is not
alloed to have them stay with he whee she is
living, but she doesyrto provide money to suppothem. She goes
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home to see them around once a month. Ms J arrived in
Johannesbuy amound five years ago. Unemployed, she made the
decision to go to Johannesigualone and was not influenced by fam

ily members. Ms J had family members in Johanngdieiore she
arrived in the city who werable to povide her with a place to stay
She does not think of Johannegpbas home. Although she goes home
often, Ms J is now pkaps an embedded migrant worker as she says
she would not live in the Nitlem Cape even if she could find a sim

ilar job there. Ms J has been working for her employer for nearly five
years. She works for only one employeit works six days a week
and for eight hours a day on average. For her 48 hour working week,
she eans less than R500 per month (below the stayutinimum
wage and above statutormaximum working hours without over
time). Howevershe doeseceive some food as parf her pay and
does not have to pay for her accommodation on her emjsiqyep -

erty. She is not a member of a medical aid scheme, has no pension
plan and, she is not a member of a stokvel or similar savings scheme.
She lives in only on@om and has no access to a batom with un -

ning water and has to go outside to a tap to get w&ke does have
electricity in her bom. She has no access to a telephone so shie can’
call home, even if she wanted to. Ms J says stedyrégels lonely as

she has friends among the neighbouring domestic workers. Because
they live close hyshe is able to see them often during the week; usu
ally at their home as her friendseanot allowed to visit her whershe
works. Her loneliest hours arwhen she is working because, as she
says, it lets her “think too muchMs J is not a churhgoer and most

of her non-working time is spent alone listening to the radio (her
major souce of infomation), although she does see the neighbouring
domestic workers. She is a hopeful woman, playing lotto. Ms J has
relatively good health, has never smoked, and does not ude snuf
alcohol or other dugs. She has been to the cliniceilirtimes in the
past year to deal with sexual andproductive health issues. She
would use a range of health s&e providers depending on thegiy -

lem; so, if she thought she hadoken a limb or stded to lose a lot

of weight, she would choose to go first to a traditional hedter

other pioblems she would go first to see a dackés J does not want

to get pegnant and uses an injection t&pent pegnancy She has

had one sexuaktationship in the past five years which has ended and
which she would noesume if she was to meet him again. She has
not experienced violence inside or outside reationships. @ the

best of her knowledge she does not know anyone who has HIV or has
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died of AIDS. Although she knows wdér get condoms foree she

has never used a condom in her life. And, although she tolesk

she has been exposed to HIV (despite her lack of condom use) she
would like to be tested, but dodsknow whes she could go to get a

free test which would be confidential. When asked to explain various
issues aound HIV/AIDS, she did know how ttect herself sexu

ally (again despite her lack of condom use), but did not know about
mother to child transmission, antroviral treatment, or teatments

for TB and oppdunistic infections. She does talk about HIV with
her family

CONCLUSION

, how do migrangywork, health and HIV/AIDS intersect in
the lives of domestic workers living in JohannegBuknd what
re the implications of this study for domestic workers and

ealth serice poviders?

First, the study demonstrates that migrancy is a defining feaftur
the lives of the majority of this cohtasf domestic workers. It shapes
their lives and elationship in many ways. Manghough they have lived
in Johannesbagrfor a long time, and see it as a home,@nstantly
looking to a home elsewhemwheke their childen, and sometimes their
patners, live. Over 40% of the sample described themselves as single
widowed, divoced or separated (although this did navent them
from having childen and boyfriends). Filrer ieseach is needed to
understand whether being singlepides an incentive for women to
migrate for work.

As migrant workers, many live in accomdation povided by their
employers. Restrictions imposed by employeev@nt them being
joined by their childen, patners and boyfriends. Only a gtearof the
women inteviewed live with their pamer While living with a patmer
does not pevent people fsm having multiple élationships, it does
reduce the likelihoo.

Second, working conditions arhad. The women work long hours
and long working weeks for low papespite attempts by the
Govemment to impove the working conditions of domestic workers,
many employers pay under the minimum wage aqdire their
employees to work over the maximum working hours. Most only have
access to on@om, and the majority of those who live tieir employ
ers popetty are living in shacks. Only a tldrhave access to a baithm
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with running water and almost half have to go outside to get water
While none of this necessarily ieaises their vulnerability to HIV
infection, low incomes and poor living conditions do have implications
for people who ar living with the vius as these conditions may com
promise their health status.

Working and living conditions, pacularly for those that live-in,
appear to povide some tection to domestic workers as they limit
their oppotunities to socialise with friends and meet newtrpens. It
seems that many liveestricted lives as most of their friende &kely to
be neighbouring domestic workers who they meet at their homes or in
the steet. Chuch povides another significant opganity for social
interaction. Othewise, the majority of this cohbof workers spend
most of their few leisir hours alone watching television and listening
to the radio.

Third, the study shows, contyato our original expectations, that
the majority of these women, whatever their migrant and national sta
tus, do not have pblems accessing health\gees. The majority use
allopathic health seices povided by the state.rdditional healers ar
used only by a fewAnd almost half of those who use a traditional heal
er for health issues also go to allopathicieess for the same qiolem.
They do not seem to have any healtbigbgms parcular to their work,
and pehaps their isolation in the workplaceduces their oppimities
to catch infectious illnesses like flu and colds.

Fourth, despite their use of health\sees, the majority of these
women do not appear to beopecting themselvesdm HIV infection.

A defining characteristic of this gup is the lack of condom use. Over
60% of the sample had never used a condom in their lives. Also disturb
ing is that the majority of those who used condoms used thegular

ly with only a fifth of condom users saying they used condoms all the
time when they had sex. Low levels of condom use may efext
experiences of violence ielationships.

Fifth, this cohot of women workers do not seem to be beegarhed
by health ppmotion campaigns, or theyegust not listening. Low lev
els of condom use may belated to low levels of knowledgecamd
HIV/AIDS issues, including safe sex as well as confidergading
their vulnerability So, almost a thirwee unable to describe how to
have safe sex and only 11% thought they might have been infected.
Levels of knowledge aund teatment issues weealso low and only
16% knew about antietroviral therapyLow levels of knowledge
around antietroviral treatment and the fact that it had yet to bevintr
duced in public health saces in the Johanneslyusiea may have
affected attitudes to testing. Less than adthiad been tested for HIV
and only twenty-six women in the sample had tested positivéndtur
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reseach is necessgrto find out whether the ffctiveness of campaigns
which encourage voluntartesting and counselling will be ireased
with the oll-out of antietroviral treatment.

Sixth, low levels of knowledge and condom use iaconsistent with
the experiences of these women with thexiMany have been
touched by HIV/AIDS in their lives. Over a thiknew someone who
had died of AIDS; a similar ppotion said a member of their family
was HIV positive or had died of AIDS; and almost a fifth had physically
cared for or suppoed someone with AIDS. Bbably eflecting their
closer connections to their communities and wider social networks,
non-migrant women wex most likely to know someone with
HIV/AIDS and to have cad for someone with AIDS.

Overall, it seems that migrancy and work shape these wertiegs
and afect their vulnerability to HIVIt seems that for manyaticularly
those who live-in on their employers’quety, their social lives &
restricted by their working and living conditions. This social isolation
may actually mtect these domestic workers aseitluces opptunities
for stating new relationships. Unlike many other migrant workers, it
seems that the live-in status of many migrant domestic workers, and
their working conditions, may mean that their oppoities to become
infected by the virs could be less than their non-migrant countéspar
However this does not mean that they anot vulnerable. And, cen
versely their migrant status, separatioorfr patners, and for many
restrictions on when and wieethey can see their paers and
boyfriends may make them neovulnerable.

The low levels of condom use, given theccimstances of theiela
tionships and low levels of knowledg®and issuesetated to
HIV/AIDS, are of concean. The majority of these women look to televi
sion and listen to the radio to get infmation. The majority attend
health serices at some point during the ye@heefor, it seems that
this cohot of women workers in Johannesbue not being &ached by
health pomotion campaignsetating to HIV/AIDS education, pven
tion and teatment. And, it may be that their isolation, socio-economic
circumstances and the lack of power in their working livésces their
ability and willingness to act on the infoation they have.
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