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TABLE 5. 12 : NUMBER OF MONTHS PREGNANT WHEN CEASED WORKING AND 
REASONS FOR STOPPING AT THAT TIME 

REASONS F.OR NUMB.ER OF MONTHS PREGNANT TOTAL . .' .----------- .. 
STOPPING 

1-4 5-6 7 8 8 112 9 

COMPANY POLICY - 5 42 250 3 3 303 
1% 8.4% 50% .6% .6% 60.6% 

MEDICAL\FITNESS REASONS 

HEALTH PROBLEMS 4 4 29 5 3 - 45 
.8% .8% 5.8% 1% .6% 9% 

MISCARRIAGE 1 4 2 1 - - 8 
.2% .8% .4% .2% 1.6% 

PREMATURE BIRTH - - 10 - - - 10 
2% 2% 

TIRED\STRENUOUS - 1 5 7 5 - 18 
WORK .2% 1% 1.4% 1% 3.6% 

I BIRTH OF BABY 

I 
-

I 
-

I 
-

I 
-

I 
1 I {55% I 6 

I .2% 15.2% 

OTHER REASONS 

ANNUAL COMPANY 1 2 - - 1 2 6 
SHUT-DOWN .2% .4% .2% .4% 1.2% 

NEEDED THE - - - - - 15 15 
MONEY 3% 3% 

WANTED TO TAKE - - - - 4 1 5 
A LONGER POST- .8% . 2% 1% . 
NATAL LEAVE 

WRONG DATES - 2 3 - 2 4 11 
.4% 69.:-• 0 .4% .8% 2.2% 

OTHER 2 - 1 - - - 3 
.4% .2% 69.:-• 0 

TOTAL 8 18 92 263 19 100 500* 
1.6 3.6% 18.4 52.6 3.8 20% 100% 

*F1ve could not remember. 
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In 60.6 percent of the pregnancies, women stopped working 

because they believed or were told that it was company policy 

for them to stop working at that time. In another 16.2 

percent of cases, women ceased because of either medical 

reasons or because they felt that the work was too strenuous. 

One of the women interviewed stated that she had to leave work 

early because the work was strenuous and the supervisor would 

not give her lighter work. She stated further that he even, 

"fussed about workers going to the toilet frequently". In 

another 15.2 percent of cases women only stopped work at the 

time of the birth of their babies. Eight percent of women 

stopped for other reasons as outlined in the table above. 

As can be seen in table 5.12, in 52.6 percent of the 

pregnancies, the women indicated that they had stopped working 

when they were eight months pregnant. The majority of these 

women did so because it was company policy that they should 

stop at that time. Some of the reasons which the women gave 

for stopping work earlier than the eighth month of pregnancy 

were: because they· believed it was company policy (9.4 

percent), because of health problems (7.4 percent), 

miscarriage or premature birth (3.4 percent), or because they 

found the work too strenuous (1.2 percent). Of those women 

who worked longer than eight months, 1.2 percent did so 

because they thought it was company policy, 3 percent worked 

till nine months because they needed the money, and 1 percent 
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of the women preferred to take a shorter pre-natal leave and 

a longer post-natal leave. 

Fifteen percent of'the women worked till the birth of 

their babies. In most cases, these women did not notify their 

employers of their pregnancy at all because of the fear of 

losing their jobs. These women therefore tended to have their 

babies and return to work within a few days or weeks. 
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TABLE 5.13 : YEAR OF BIRTH AND TYPE OF LEAVE OR TERMINATION 

TYPE OF 
LEAVE 

UNPAID LEAVE 

PAID LEAVE 
(FOR A 

PORTION OF 
TOTAL LEAVE) 

1 WEEKS SICK 
LEAVE 

2 WEEKS SICK 
LEAVE 

3 WEEKS SICK 
LEAVE 

RESIGNED 

WAS DISMISSED 

TOTAL 

YEAR OF BIRTH CATEGORIES 

1975 1978 1980 1982 1984 1986 1988 

1977 1979 1981 1983 1985 1987 1989 

1 
.2% 

1 
.2% 

2 
.4% 

1 
.2% 

1 
.2% 

17 
3.4% 

23 
4.6% 

4 
.8% 

2 
.4% 

1 
.2% 

3 
.6% 

2 
4% 

13 
2.6% 

25 
5% 

2 
.4% 

2 
.4% 

2 
.4% 

1 
.2% 

4 
.8% 

24 
4.8% 

35 
7% 

22 
4.4% 

3 
.6% 

3 
.6% 

1 
.2% 

3 
.6% 

24 
4.8% 

56 
11.2 

26 93 
5.2% 18.6 

- 2 
.4% 

8 5 
1.6% 1% 

6 4 
1.2% .8% 

1 1 
.2% .2% 

2 6 
.4% 1.2% 

18 12 
3.6% 2.4% 

61 123 
12.2 24.6 

126 
25.2 

39 
7.8% 

3 
.6% 

2 
.4% 

2 
.4% 

5 
1% 

177 
35.4 

*Flve respondents could not remember. 

TOTAL 

274 
54.8% 

41 
8.2% 

24 
4.8% 

20 
4% 

10 
2% 

18 
3.6% 

13 
22.6% 

500* 
100% 

In 54.8 percent of the pregnancies, women were granted 

unpaid maternity leave. In nine of these cases, because the 

companies did not have a maternity leave policy, the women had 

officially to resign; but they were guaranteed their jobs 

back with the same benefits. In all nine cases, the women 

were regarded as valuable employees by the companies and 
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therefore these exceptions were made on their behalf. In only 

8.2 percent of the cases reflected- in t-able "5~ 13 were -women 

granted paid mater-n-i--t-y- -lea-ve -f-or---a-por-tion __ o.f ___ :theJr _.t_o.:t~l ___ _ 

maternity leave. This was usually for a period of three 

months only, and women were paid only 331\3 percent or less of 

their weekly wage. In another 10.8 percent of the 

pregnancies, women took paid or unpaid sick leave ranging from 

one week to three weeks. In relation to the rest of the 

pregnancies, 3.6 percent of the respondents resigned, and 22.6 

percent of them were dismissed. 

It is interesting to note that the number of dismissals 

gradually diminished in the period from 1984-1989 and that the 

number of women being granted unpaid leave increased 

dramatically in the same time period (particularly from 1986 

onwards) . However, even in 1989, women were still being 

dismissed because of pregnancy, and perhaps because of this, 

some women were still taking sick leave and returning -to work 

soon after the birth of their babies. Some of the comments of 

the women who took sick leave were- as follows: "I took sick 

leave because I was scared of losing my job"; "I did not want 

my boss to know I was pregnant because my husband was sick and 

I needed the money. 

returned on Monday." 

My baby was born on saturday and I 
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As mentioned already, only a small proportion of women 

had been granted paid maternity leave. Furthermore, it seems 

significant that no women interviewed in the study received 

such paid maternity leave prior to 1986. This corresponds 

with the employer study results set out in Chapter 4 above 

where, as will be remembered, it was ascertained that those 

companies which had instituted paid leave pOlicies had only 

done so from 1986 onwards. 

5.4. THE EXPERIENCES OF WOMEN wHo WERE GRANTED MATERNITY LEAVE 

Tables 5.14 to 5.21 below, specifically deal with 

maternity leave itself. They provide data reflecting the 

women's experience in regard to such aspects as the amount of 

maternity leave granted, return to the same or comparable job, 

protection of seniority rights, and contributions to pension 

or provident funds during the period of maternity leave. 
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TABLE 5.14 : YEAR OF BIRTH AND TOTAL AMOONT OF MATERNITY 
LEAVE TAKEN BY THE __ WOMEN __ WHO WERE-GRANTEDEI-THER- -P-A-X-D-OR 
UNPAID MATERNITY LEAVE 

TOTAL YEAR OF BIRTH CATEGORIES TOTAL 
AMOUNT 
OF 
LEAVE 1975 1978 1980 1982 1984 1986 1988 
TAKEN - - - - - - -

1977 1979 1981 1983 1985 1987 1989 

LESS - - - - - - 2 2 
THAN A .6% .6% 
MONTH 

1 MONTH - - - 1 2 1 - 4 
.3% .6% .3% 1.2% 

2 - - 1 5 3 8 19 36 
MONTHS .3% 1.6% 1% 2.5% 6% 11.4% 

3 1 4 - 16 15 42 98 176 
MONTHS .3% 1.3% 5.2% 4.8% 13.3 31.1 56% 

4 - - 1 - 3 20 21 45 
MONTHS .3% 1% 6.3% 6.7% 14.3% 

5 - - - - - 14 14 28 
MONTHS 4.4% 4.4% 8.9% 

6 - - - - 3 10 11 24 
MONTHS 1% 3.2% 3.5% 7.6% 

TOTAL 1 4 2 22 26 95 165 315 
.3% 1.3% .6% 7% 8.2% 30.2 52.4 100% 

For 315 of the pregnancies, -women were granted either 

paid or unpaid maternity leave. In 56 percent of these 

pregnancies, women took three months of maternity leave. 

This is the mandatory prohibition of employment period laid 

down in section 17 of the Basic Conditions of Employment Act 



as discussed in chapter 3 above. 

in 13.2 percent of cases women 
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As reflected in table 5.14, 

indicated that they were 

granted or took less than this mandatory period. In 30.8 

percent of the pregnancies women were granted more than three 

months of materni ty leave. In this latter category, the 

maternity leave period ranged from four to six months. In the 

majority of cases where women were granted longer maternity 

leave periods, this tended to be from 1986 onwards. 
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TABLE 5.15 : YEAR OF BIRTH AND THE AMOUNT OF LEAVE TAKEN 
_BEFORE BIRTH BY THOSE WOMEN WHO WERE GRANTED EITHER PAID OR 
_UNPAID MATERNITY LEAVE ---- ---- -- ----

- -- -- - -- - - . -- -- -
AMOUNT OF YEAR OF BIRTH CATEGORIES TOTAL 
LEAVE 
TAKEN BEF- 1975 1978 1980 1982 1984 1986 1988 
ORE BIRTH - - - - - - -

1977 1979 1981 1983 1985 1987 1989 

NONE - 1 - 3 3 5 9 21 
.3% 1% 1% 1.6% 2.8% 6.7% 

1 WEEK - - - - - 2 3 5 
.6% 1% 1.6% 

-
2-3 WEEKS - - - 3 1 3 8 15 

1% .3% 1% 2.5% 4.8% 

1 MONTH 1 2 2 14 14 56 118 207 
.3% .6% 6~ . .. 4.4% 4.4% 17.8 37.5 65.7% 

2 MONTHS - 1 - 2 8 27 23 61 
.3% .6% 2.5% 8.6% 7.3% 19.3% 

3 MONTHS - - - - - 2 4 6 
.6% 1.3% 1.9% 

TOTAL 1 4 2 22 26 95 165 315 
3~ . .. 1.3% .6% 7% 8.2% 30.2 52.4 100% 

In terms of section 17 of the Basic Conditions of 

Employment Act, employers are not supposed to employ pregnant 

women for one month before confinement and two months after 

confinement. In this study, the researcher found that in the 

majority of pregnancies (65.7 percent), women duly took a 

month's leave before confinement. In another 6.7 percent of 

pregnancies, women worked illegally right until the birth of 

- . 
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the child, and in a further 6.4 percent of cases, women took 

only between one and three weeks leave before confinement. In 

another 21.2 percent of the pregnancies, women took between 

two and three months leave before birth. The reasons which 

women gave for stopping work when they did, are presented in 

Table 5.12 in a previous section of this chapter. 

TABLE 5.16: YEAR OF BIRTH AND THE AMOUNT OF TIME TAKEN AFTER 
BIRTH BY THOSE WOMEN WHO WERE GRANTED EITHER PAID OR UNPAID 
MATERNITY LEAVE 

AMOUNT YEAR OF BIRTH CATEGORIES TOTAL 
OF 
LEAVE 
TAKEN 1975 1978 1980 1982 1984 1986 1988 
AFTER - - - - - - -BIRTH 1977 1979 1981 1983 1985 1987 1989 

1-3 - - 1 - - - 2 3 
WEEKS .3% .6% .9% 

1 MONTH - 1 6 5 6 17 35 
.3% 1. 9% 1.6% 1.9% 5.4% 11.1% 

2 1 2 - 16 17 52 105 193 
MONTHS 3~ • 0 .6% 5.1% 5.4% 16.5 33.3 61.2% 

3 - 1 1 - 1 24 25 52 
MONTHS .3% .3% .3% 7.7% 8% 16.6% 

4 - - - - 2 10 10 22 
MONTHS .6% 3.2% 3.2% 7% 

5 - - - - 1 3 6 10 
MONTHS .3% 1% 1.9% 3.2% 

TOTAL 1 4 2 22 26 95 165 315 
.3% 1. 2% .6% 7% 8.2% 30.3 52.4 100% 
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Table 5.16 deals with the amount of leave taken by women 

after a birth had occurred. As noted -in theprevi_ous ~~qti_on, 

------the-- mandatory leave __ p~x.;i.qd ___ after birth is two months. This 
- -- - - - -- --- --- --- ---" -- ----- - - - --- - --

seems to have been reflected in the study, since in 61.2 

percent of pregnancies where women were granted either paid or 

unpaid maternity leave, they took a total of two month's off 

after birth. In another 12 percent of such pregnancies women 

took less than the mandatory two months maternity leave. In 

a further 16.6 percent of the pregnancies, women took three 

month's leave, and in 10.2 percent of cases, women took 

between four and five month's leave after confinement. 

It was interesting to note that women did not always take 

the total amount of leave that the company stated was 

available to them. In Table 5.17 below, the total amount of 

maternity leave actually taken, and the reasons for returning 

to work thereafter are discussed. 



· 5 

TABLE 5.17: TOTAL AMOUNT OF MATERNITY LEAVE TAKEN AND REASONS FOR RETURNING TO WORK 

REASONS FOR RETURNING TO WORK TOTAL AMOUNT OF MATERNITY LEAVE TAKEN 

LESS THAN 1 2 3 4 5 6 
A MONTH MONTH MONTHS MONTHS MONTHS MONTHS MONTHS 

LEAVE EXHAUSTED - 4 4 81 8 6 22 
1.3% 1.3% 25.7% 2.5% 1.9% 7% 

BELIEVED THAT LEAVE WAS EXHAUSTED - - 6 45 16 5 -
1.9% 14.3 % 5.1% 1.6% 

NEEDED THE MONEY 2 - 18 34 15 13 -
.6% 5.7% 10.8% 4.8% 4.1% 

AFRAID OF LOSING JOB - - 1 3 1 - -
.3% 1% .3% 

WAS CONTACTED AND ASKED - - 5 10 3 3 -
TO RETURN EARLY 1.6% 3.2% 1% 1% 

CHILD WAS EITHER ILL OR DIED - - 1 2 1 1 1 
.3% .6% .3% .3% .3% 

OTHER - - 1 1 1 - 1 
.3% .3% .3% .3% 

TOTAL 2 4 36 176 45 28 24 
.6% 1.3% 11.4% 55.9% 14.3% 8.9% 7.6% 

TOTAL 

125 
39.7% 

72 
22.9% 

82 
26_0% 

5 
1.6% 

21 
6.7% 

6 
1.8% 

4 
1.3% 

315 
100% 

N 
V1 
V1 
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As table 5.17 indicates, in only 39.7 percent of the 

bir-ths did women utilize all the leave that was offered by the 

------GQmpa-ny . In another 22. 9---pereent-ef--ea'ses-,-women-returned-to 

work too soon, in the misguided belief that their maternity 

leave was exhausted. cross-checking this data provided by 

these women with that provided by the companies showed that in 

all 22.9 percent of the cases women were ill-informed of 

their benefits or had misleading information about the 

duration of the benefits. For example, in one company which 

claimed to offer six months leave, the women were under the 

impression that they could only claim such leave if they or 

their babies were sick. If they could not prove illness, they 

believed, they could only take three months leave. Some of 

the comments of the women in these companies were as follows: 

"I was told by my manager to get back by 3 months. I would 

have liked to have taken more, but I did not know that I 

could"; "I was told that the company only allows 3 months 

unpaid leave"; "I only took 4 months because I was told that 

six months was only for 'those who are not well"; "If you or 

the baby are sick then only do you get six months, otherwise 

4 months". These comments illustrate the confusion 

surrounding the amount of maternity leave available. The 

extent to which women are taken advantage off, also emerges. 

In a second company which claimed to offer six months 

maternity leave, the personnel officer who was in charge of 
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administering maternity leave was himself confused about the 

amount of maternity leave offered by the company. He said 

that six month's maternity leave was only for those women who 

were ill and certif ied so by a doctor. When told by the 

researcher that, according to the personnel manager, the 

maternity leave policy was to grant six months, he agreed that 

any woman could take 6 months maternity leave if she so 

desired. The responses of the Company employees made it clear 

that this, was not told to the women, however. 

In a third company that claimed to have a six-month 

maternity leave policy, women had to notify the company within 

two months after the birth of their baby of their intention to 

return. The company then arranged a return date for the 

women. Apparently, women had a choice about whether to take 

more leave or not at the notification stage. According to the 

women in this company, the factory managers tended to pressure 

them to come back early, and most of the women were too afraid 

to ask for more leave in case they lost their jobs. 

In a fourth company that suppo~edly had a "six-month 

maternity leave policy", the researcher was told by the women 

interviewed that there was in fact no maternity leave policy 

at all at that establishment (although the researcher had in 

fact seen the union negotiated maternity agree~ent document at 

this company). What emerged from the employee interviews, was 
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that in practice some women received maternity leave and 

others did not. Most. of those iilterviewea had had to resign 

and had then to seek-- reemployment_as_neK_workers. ___ S_ome __ o.f_ the 

women had actually been to the union and the union had 

negotiated with the company to get the women their jobs back. 

These women, however, still had to start at a lower wage and 

also incurred a break in service. 

In a further 26 percent of the cases reflected in table 

5.17, women indicated that they had not used up all of their 

maternity leave because they needed money, and therefore had 

to return to work. It must be remembered, as pointed out in 

th~ previous chapter that very few companies offered paid 

leave; and even where paid leave was granted, this was often 

for a short period only. Therefore, in many cases where six 

months maternity leave was genuinely granted, women stated 

that they could not afford to take all of it because of its 

unpaid nature. As Barrett et.al. point out: 

Whether a working woman loses her job or gets 
maternity leave, she will feel great pressure to go 
back to work to earn money. 48 

Ellis, commenting on the British legislation, states that: 

although theoretically a mother can take 29 weeks 
leave after child-birth, in practice the amount of 
income provided for her during this period by the 
legislation is so· small that the maximum term is 
no more than a luxury open only to the wealthy; if 



the right to 29 weeks is really to mean anything, 
the payment period must be greatly expanded. 49 
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In another 1.6 percent of the cases set out in table 

5.17, women claimed to have returned to work before the end of 

their maternity leave period because they were afraid of 

losing their jobs. In a further 6.7 percent of cases, women 

indicated that they were contacted by their employers and 

asked to return to work before completion of their leave 

period. In 1.8 percent of cases, women had either shortened 

their leave because the child had died, or they had lengthened 

their leave because the child was ill. 

TABLE 5.18: GUARANTEE OF RETURN TO SAME OR COMPARABLE WORK 

RETURN TO SAME OR NUMBER AND PERCENT 
COMPARABLE WORK 

YES 102 (32.4%) 

NO 41 (13%) 

DON'T KNOW 56 (54.6%) 

TOTAL 315 (100%) 

As can be seen from the table, it was only in 32.4 

percent of cases that women indicated that they were given a 

guarantee that they could return to the same or comparable 

work after the period of maternity leave. In most cases, this 

seemed to be a verbal guarantee only. In a further thirteen 
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percent of the pregnancies, women did not receive any 

guarantee at all, and in 54--;--6 percent of--the---pregna-nc-i-es-,--the 

women did-not even-know_whe1:he.r_such_a guarantee was given by . - --------------- -- - -- -

the company or not. 

What emerged from the interviews concerning this issue, 

was that most women knew whether or not they would be 

reinstated, but they did not know whether they would be 

returned to the same or a similar form of employment. 

Therefore, although 58 percent of the establishments with 

formal maternity leave policies had indicated that they 

offered a guarantee of reinstatement to the same or similar 

work, it emerged that in practice most employees were unaware 

of this claim. 

TABLE 5.19: GUARANTEE OF RETENTION OF SENIORITY STATUS ON 
RETURN FROM MATERNITY LEAVE 

RETENTION OF NUMBER AND PERCENT 
SENIORITY STATUS 

YES 43 (13.7%) 

NO 15 (4.8%) 

DON'T KNOW 257 (81. 6%) 

TOTAL 315 (100%) 

Thirteen point seven percent of the respondents indicated 

that they were given a guarantee that they would retain their 

seniority status upon their return from maternity leave. Four 
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point eight percent of the women were given no such guarantee, 

and as many as 81.6 percent of the women did not know whether 

or not such a guarantee was officially in force at the 

company. 

TABLE 5.20: YEAR OF BIRTH AND CONTRIBUTION TOWARDS A PENSION 
OR PROVIDENT FUND AT THE TIME WHEN EITHER PAID OR UNPAID 
MATERNITY LEAVE WAS TAKEN 

CONTRIB YEAR OF BIRTH CATEGORIES TOTAL 
-UTION 
TO THE 1975 1978 1980 1982 1984 1986 1989 
FUNDS - - - - - - -

1977 1979 1981 1983 1985 1987 1990 

YES - 1 1 8 7 61 114 192 
.3% .3% 2.5% 2.2% 19.4 36.2 60.9% 

NO 1 3 1 14 19 33 49 120 
.3% 1% .3% 4.4% 6% 10.5 15.5 38.1% 

DON'T - - - - - 1 2 3 
KNOW .3% .6% 1% 

TOTAL 1 4 2 22 26 95 165 315 
.3% 1.3% .6% 7% 8.2% 30.2 52.4 100% 

In 60.9 percent of the pregnancies, women were 

contributing towards either a provident or pension scheme at 

the time, and in 38.1 percent no such contributions were being 

made. From the above table, it is evident that the majority 

of women only joined the pension\provident fund from 1986 

onwards. It was during this period as table 5.20 suggests, 

that most of the textile establishments studied, started such 

funds. 
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In Table 5.21 below, the status of the pension or 

"provident funds during the period" of m-aternity- leave, wi-II be 

discussed. 

TABLE 5.21: YEAR OF BIRTH AND STATUS OF THE PENSION AND 
PROVIDENT FUND DURING THE PERIOD OF MATERNITY LEAVE 

STATUS OF YEAR OF BIRTH TOTAL 
PENSION OR 
PROVIDENT 

FUND DURING 
THE PERIOD 1978 1980 1982 1984 1986 1988 

OF MATERNITY - - - - - -
LEAVE 1979 1981 1983 1985 1987 1989 

FROZEN - 1 5 4 47 74 131 
.5% 2.6% 2.1% 24.5 38.5 68.2% 

PREPAID - - - - 2 6 8 
CONTRIBU- 1% 3.1% 4.2% 

TIONS 

POST PAID 1 - 1 1 4 3 10 
CONTRI- .5% .5% .5% 2.1% 1.6% 5.2% 
BUTIONS 

CHOSE NOT TO - - - 1 3 12 16 
CONTINUE .5% 1.6% 6.3% 8.3% 

CONTRIBUTING 

WAS PAID OUT - - 1 1 1 5 8 
.5% .5% .5% 2.6% 4.2% 

CONTINUED - - - - - 3 3 
CONTRI- 1.6% 1.6% 
BUTIONS 
DURING 

PERIOD OF 
PAID LEAVE 

DON'T KNOW - - 1 - 4 11 16 
.5% 2.1% 5.7% 8.3% 

TOTAL 1 1 8 7 61 114 192 
.5% 5~ • 0 4.2% 3.6% 31.8 59.4 100% 
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As reflected in table 5.21, in 68.2 percent of cases, the 

pension or provident fund was frozen. This meant that, for 

the duration of maternity leave, no contributions by the 

employer or employee was made into the fund. 

In another 4.2 percent of cases, the worker had to pay 

her portion of the contributions to the fund before going on 

maternity leave; and in 5.2 percent of cases, the women had to 

pay their contributions on their return from maternity leave. 

Prepaying or postpaying contributions as described above meant 

that there would be no break in the continuity of the fund, 

and that the employer would also continue to pay in 

contributions during the period of maternity leave. Women at 

one company also indicated another advantage of prepaying in 

their contributions to the fund. They stated that they were 

glad that they had to prepay their contributions before going 

on leave, because they felt that this was one way of 

guaranteeing that they would get their jobs back. This 

comment also illustrates women's basic insecurity with regard 

to job loss even in a company which formally guarantees 

reinstatement after a period of maternity leave. 

In another 8. 3 percent of cases, women chose not to 

continue contributing to the fund during the period of 

maternity leave. In the employer study, 20 percent of the 

establishments had indicated that women had a choice about 
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whether to continue contributions to the fund or not. In 
- - - -

reality, however, most women seemed unaware of the fact that 

they had this choi-ce. A-'E-0ne- -of --1;-hese-est-a-bl-l:s-hments -wh-ich 

offered such a choice, the personnel officer told the 

researcher that: 

whilst in theory women can choose whether or not to 
continue contributing, in practice we do -not give 
women this choice. It is taken for granted that 
none of them will actually want to continue 
contributions. 

This high-handed attitude in fact denies women the opportunity 

of making a decision about contributions. 

In 4.2 percent of cases, women were paid out whatever 

benefits were due to them from the funds. In these cases, 

women then had to start afresh with contributions when they 

returned to work after the period of maternity leave. In a 

further 1.6 percent of cases, women only continued to 

contribute to the funds during the paid portion of their leave 

which meant that for the unpaid period of leave no such 

contributions were made. In another 8.3 percent of cases, 

women did not know what happened to the fund during the period 

of maternity leave. In all probability, the funds were frozen 

since the women would have noticed if the contributions had 

been deducted from their wages in order to prepay or postpay 

contributions into the fund. 
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The impression gained by the researcher was that most 

women did not know much about the funds or about what options 

the company offered in relation to the funds, during periods 

of maternity leave. 

5.5. EXPERIENCES OF WOMEN WHO WERE NOT GRANTED MATERNITY LEAVE 

As discussed in section 1 of this chapter, a number of 

women were forced to resign or were dismissed at the time of 

childbirth, because the company did not have a maternity leave 

policy or because the company was selective about who they 

gave such leave to. In this study, in 18 out of 505 

pregnancies, women had voluntarily resigned from employment, 

and in 113 cases women had been dismissed from employment 

(refer to Table 5.13 above). These two groups of women then 

obviously had to seek reemployment after childbirth. In 57.4 

percent of these cases women returned to work within six 

months, 27.5 percent returned within a year, and the balance 

returned between 18 months and two years. A major limitation 

of these statistics provided here is that the researcher was 

only able to track women who had managed to gain readmission 

to work, and there may be many others who were not successful 

in this way. 

Sixty percent of the successful women returned to the 

establishments at which they were formerly employed, and 40 
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percent had to find new employment at other establishments. 

All those who were reemploied in their f'ormer establishments 

started as new workers.--- --. 

The procedure which the women had to follow in order to 

get re-employed was tedious and time-consuming, as the 

following comments of some of the women indicate: "For one 

year I kept coming back to ask for a job"; "For ten months I 

kept phoning - I was told to keep coming back - Eventually I 

started as a new worker - even though I had been working 

there for five years - I lost the salary increases and now I 

have broken service"; "For three months, I stood at the gate 

and waited for my name to be called"; "After four months I 

went to the union, .the union negotiated with the company who 

said they would take me back if the doctor reported I was 

fit"; "When I first came back, I was told that there was no 

work. Three months later I was told there was work available. 

I started as a new worker". 

Some women were fortunate in that they were contacted by 

the company and asked to return to work. For example, one 

woman reported that she was phoned and asked to come in and 

replace someone else going on maternity leave! In another 

situation, the foreman sent a message with another employee to 

ask woman to return because the Company was busy and needed 

her. Al though these sought-after women received a wage 
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similar to the one they had received prior to the dismissal, 

they still incurred a break in service. 

There were, therefore, a number of consequences for the 

women when they were dismissed and then reemployed. Firstly, 

the insecurity of not knowing whether they would ever get 

their jobs back. Secondly, if they did get their jobs back, 

they were often started on the lowest scale for that grade of 

employment. If they were fortunate and did get started on the 

same scale, then they very often did not get any of the wage 

increases which had occurred during their period of absence. 

Thirdly, they incurred a break in service which meant that 

they, for example, did not qualify for any long service lump 

sum payment awards that the company might have. In addition, 

they also tended to lose their seniority status. Fifthly, 

because of the "last in first out" rule, these women were 

especially at risk of being retrenched. Emma Mashinini, the 

general secretary of the Commercial Catering and Allied 

Workers Union, summed up the plight of these women as follows: 

... And afterwards (after the birth) when you wanted 
your job back, you had to go every day to say "I'm 
ready, I'm ready". Until you're tired. And some 
managers would just say, "We have filled your 
vacancy - and that's that." You have nowhere to 
go. 

And when a woman with long service went on 
maternity, it was considered broken service. When 
she came back, it affected her wages and 
everything. She had to start from down below. And 
when it comes to retrenchment you're last in. 5o 
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s. 6. WOMEN' S UNDERSTANDING OF THE COMPANY' S MATERNITY BENEFITS 

TABLE 5.21: WOMEN "·S·-·UNDERS.TANDINGOF..-_THE .COMPANY ·.S .MATERNITY 
BENEFITS 

UNDERSTANDING OF NUMBER AND PERCENT 
COMPANY'S MATERNITY OF WOMEN 

BENEFITS 

CORRECT RESPONSE 186 (61.8%) 

INCORRECT RESPONSE 79 (26.2%) 

DID NOT KNOW 36 (12.0%) 

TOTAL 301 (100%) 

As can be seen from the above table, 61.8 percent of. the 

women interviewed knew what maternity benefits the company 

offered. However, 26 . 2 percent of the respondents had an 

incorrect knowledge, and 12 percent indicated that they did 

not know what the maternity benefits were. 

Breaking down these statistics again by union 

affiliation, twelve percent of the union members indicated 

that they did not know what the benefits were, and 29 percent 

of them gave an incorrect response. In comparison, 11 percent 

of non-union members did not know what the benefits were, and 

16 percent of the non union-members gave an incorrect 

response. It is striking that union membership did not seem to 

bring a greater awareness of the maternity benefits available 

to women. 
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SUMMARY 

The results of the employee study show that the maternity 

leave experiences of the respondents varied greatly. This is 

in keeping with the results of the employer study which also 

showed tremendous variation in the maternity benefits being 

offered by the textile establishments. 

The results of the employee study also indicate that the 

maternity leave benefit experience of the respondents improved 

from 1986 onwards. This is in line with the findings of the 

employer study which showed that most of the maternity 

agreements were implemented from 1986 onwards. In this study 

the employees' responses indicate that the number of 

dismissals due to pregnancy gradually diminished from 1984-

1989 and that the number of women being granted unpaid 

maternity leave increased in the same time period 

(particularly from 1986 onwards). other maternity benefit 

improvements in the time period 1986-1989 were the 

introduction 

establishments 

of longer maternity leave periods in 

(six months) and paid maternity leave. 

some 

In 

spite of these improvements in some companies, however, women 

in other companies, even as late as 1989, were still being 

dismissed or being forced to use sick leave at the time of 

birth in order to avoid being dismissed. What this indicates 
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is that, in the absence of state legislation which would cover 

all women, only some women benefit. 

A significant finding of this study was that where women 

were granted unpaid maternity leave not all of them utilized 

the total allowance of this leave. In fact, only 39.7 percent 

of the women used all the maternity leave granted to them. A 

fairly high proportion of the respondents (22.9 percent) were 

either ill-informed about the extent of leave allowed them or 

had misleading information about the maximum leave allowed. 

In four companies there were discrepancies between what the 

company indicated they allowed and what the women were 

actually told that they were allowed. The way that policies 

are being implemented thus needs to be monitored by the unions 

and the industrial councils if they were parties to the 

collective bargaining agreements. 

A further 26 percent of women indicated that they did not 

take the full allocation of maternity leave because of 

economic reasons. Because of the unpaid nature of the 

maternity leave in a number of establishments, these women 

could not afford to take the full period of maternity leave. 

Thirty-seven percent of the women in this study indicated that 

they were the sole breadwinners. For these women in 

particular, the economic necessity of returning to work as 

soon as possible, was apparent. The unemployment insurance 
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benefit of only 45 percent of the previous wage is inadequate. 

Therefore, women will only be able to make greater use of 

longer leave periods if the unemployment benefit level 

increases or if employers begin to provide paid maternity 

leave to supplement the unemployment insurance benefit. 
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CHAPTER SIX 

RECEIPT OF MEDICAL BENEFITS, OF UNEMPLOYMENT INSURANCE 
BENEFITS, AND RESOURCES UTILISED BY EMPLOYEES FOR CHILD CARE 

6.1. INTRODUCTION 

In the previous chapter the experiences of employees in 

respect of maternity leave were discussed. In this chapter 

the focus will be on their experiences with regard to receipt 

of health insurance and unemployment insurance. In addition, 

the child care resources used by them in the first year after 

their return to work will be briefly considered. 

"Health insurance coverage is generally regarded as the 

most important of all employee benefits. ,,1 with regard to 

pregnancy , health insurance is regarded as one of three 

fundamental components of any maternity policy that is 

responsive to the needs of families with children. 2 Health 

insurance should cover hospitalisation costs and physician 

care of the mother and child during the pre- and postnatal 

periods as well as at the time of childbirth. In a time of 

escalating medical costs such health insurance coverage is 

vital in insuring the physical well being of both the mother 

and infant. In the first section of this chapter therefore, 

health insurance coverage in South Africa is discussed with 
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particular reference to coverage of pregnancy and childbirth 

costs. 

In the second section of this chapter, the receipt of 

unemployment insurance benefits by the respondents will be 

discussed. Protection against income loss (full or partial 

replacement) is important because very few women can afford to 

take lengthy periods of unpaid maternity leave. This is 

obviously particularly the case if the woman is married to a 

low wage earner or if she is a single parent. The results of 

the employer study showed that very few employers granted paid 

materni ty leave. 3 state unemployment insurance in South 

Africa thus provides the only source of income for many women 

whilst they are on maternity leave. 4 The employees' knowledge 

of the benefits allowed to them from the unemployment insur­

ance fund and their experiences in relation to receipt of 

unemployment insurance benefits will be discussed in this 

section. 

In the third section of the chapter, the child care 

arrangements used by the women in the first year after they 

returned to work will be discussed. The results of the 

employee study showed that the majority of women who were 

granted maternity leave returned to work within two months 

after the birth of their babies. Some women who were not 

granted maternity leave and who therefore took either paid or 
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unpaid sick leave even returned to work within a few days or 

weeks after the birth. All these women thus had· to leave- very 

-young babies in the care of others._ J:;iven the_i!!!portance. _of_ 

the first year of life, this is a matter of concern and the 

alternative child care arrangements resorted to in the absence 

of parents, are considered in the last section of this 

chapter. 

6.2. COVERAGE OF THE MEDICAL COSTS OF PREGNANCY AND CHILDBIRTH 

In this section the health insurance benefits offered by 

the establishments in the study to the monthly and weekly-paid 

workers will be discussed. Firstly, however, some background 

information on health services in South Africa will be 

provided, and secondly, the differences between medical aid 

societies and medical benefit societies will be discussed. 

6.2.1. A Brief Background to Health Services in South Africa 

The existing health care system in South Africa is 
grossly inadequate. Reflecting the essential 
characteristics of apartheid society in general, 
the current health system is inequitable and skewed 
towards providing curative services for the wealthy· 
white minority.5 

The above quotation by Walter Seathe, the ANC Chief 

Representative in Maputo, highlights at least two problems 
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with the present health care system in South Africa. Firstly, 

he makes mention of the effects of apartheid policies on the 

development of the health service infrastructures in South 

Africa. Secondly, he notes that the current health system is 

inequitable and biased towards curative services for those who 

can afford them. In the discussion which follows these 

problems will be briefly discussed. 

Because of its apartheid policies, South Africa has a 

complicated and unwieldy health service infrastructure. 

According to Professor Yackoob Seedat, there are 14 

departments of health in the country, each with its own 

infrastructure. He states further that there is very little 

cohesion between these various departments and that the 

fragmentation of services has contributed to a lack of 

planning of health facilities. 6 

In Natal itself (the area of study), the health services 

are run by the Natal Provincial Administration, The KwaZulu 

Ministry of Health, the House of Delegates, the central 

government, city municipalities, and the House of 

Representatives. 7 Professor Walter Loening's comments on the 

health structure in South Africa are as follows: 

If the Devil himself had been set the task of 
evolving a health structure so complex in nature 
that it would confound the minds of the most 
skilled health administrators, he would not have 
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come up with anything quite as bizarre as we have 
managed to create in this country.8 

fragmented health infrastructure, other factors are also 

contributing to a what is frequently referred to as a "health 

crisis" in this country. The existence of a large private 

health sector is a major contributor to inequalities in health 

care. 9 It leads to two separate systems of health care: a 

luxurious private sector serving the privileged few and an 

underfunded public sector providing inferior care for the 

majority.10 The underfunqing of the public sector is noted 

by Mcintyre and Dorrington. They state that in 1987 South 

Africa spent 5.8 percent of its Gross National Product on 

health care. Of this, they found that 44 percent was spent on 

the private sector which cares for about 20 percent of the 

population. The remaining 56 percent was spent on the care of 

that 80 percent of the population dependent on the public 

sector. 11 

It is apparent, therefore, that the government has been 

promoting the privatisation of health services and that the 

current policy is to make individuals financially responsible 

for their own health care in a privatised health care system. 

This has resulted in the establishment of a large number of 

private medical hospitals and clinics which are equipped with 

sophisticated technology. However, as Seedat points out, 



281 

while there are patients who desire private medical care, the 

majority of people in South Africa cannot afford such care. 12 

What is not taken into account by the government are the 

millions of unemployed persons and the fact that most black 

people earn a quarter of the income of whites. 13 The fact 

that South Africans are now spending far more on health care 

was shown by the 1990 survey of consumer spending conducted by 

the Human Sciences Research Council. The results indicated 

that South Africans are now spending almost twice as much as 

they did five years ago on medical care. The "average" South 

African now spends about 5.2 percent of his income on medical 

and health care, which is more than double the 2.56 percent 

five years ago. 14 

It is apparent from the brief discussion above that the 

apartheid infrastructure of health services and the bias of 

the South African government towards privatisation of health 

services has led to inequalities in access to health services 

in terms of race and wealth and geographical location. 

6.2.2. Medical Aid and Medical Benefit Schemes in South Africa 

In this section the differences between medical aid 

societies and medical benefit societies will be explained. In 

1967 the Medical Schemes Act No.72 was passed. According to 

Cooper, this Act was passed five years after the Snyman 
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Commission of Enquiry report into the high cost of medical 

services and medicine. 15 The Act provides -for i ameng other 

---things, the establishm~J-rt __ oJ a c~nt~~}_.soul'1cil _~or medical 

schemes, and it also lays down minimum benefit requirements 

with which medical aid and medical benefit schemes must comply 

before they can be registered. 

As mentioned above, there are two types of medical 

insurance schemes in operation in South Africa which assist 

workers in paying for medical services, after the payment of 

a regular contribution. In South African terminology these 

are called medical aid and medical benefit schemes. Both 

these types of schemes are a form of insurance, but there are 

fundamental differences between them. 16 

Firstly, the medical aid scheme seems to be more 

advantageous because the member is offered a free choice of 

doctors. Medical benef it societies, on the other hand, 

appoint doctors on a panel basis, and a member can go only to 

the specific doctor allotted to him. 17 Secondly, in general, 

the medical aid societies are aimed at the more skilled, 

higher-income groups. 

deducted are higher 

The employee contributions which are 

and the benefits received are more 

comprehensive, from a curative perspective. Medical benefit 

schemes, on the other hand, are aimed at lower paid workers 

who are usually semi-skilled or unskilled. According to 
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Douwes Dekker, medical benefit societies emerged to provide 

coverage for workers who could not afford high 

contributions. 18 The contributions which are deducted are 

much lower than those deducted for medical aid schemes and the 

benefits provided are less extensive. 19 

Thirdly, medical benefit societies tend to haveia more 

preventative bias than medical aid societies which tend to 

provide "straight insurance aid." Douwes Dekker states that 

most medical benefit societies stipulate "measures for the 

prevention of sickness and for the improvement and promotion 

of health amongst members and their dependants". This 

preventative bias, he states, is shown by the establishment of 

clinics, free immunisation, and mass x-ray programmes. 20 

Fourthly, whilst all medical aid societies extend benefits to 

dependants, not all medical benefit societies do so. In a 

study of twelve industries with medical benefit schemes, 

Cooper found that only one extended benefits to dependants. 

He stated that because of the low member contributions, the 

medical benefit societies claimed that they did not have the 

finances to include dependants. 21 

Fifthly, whilst medical aid societies generally, offer a 

wide range of benefits, the types of services or benefits 

offered by medical benefit societies depend on the financial 

status of the fund. According to Cooper: 



Not all medical benefit societies render full 
services, many of them operating on the principle 
-of gradualism. In-it-ially, only dector's serv:ices­
and l1).edicine are provided free, but as fina-ncesare 
built up ben~_f_it~~re~}ften~!=!q and further benefits 
.are included. 22 ---------- - ------ - -
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Medical aid and medical benefit schemes are initiated by 

various sources, for example, commercial schemes run by 

insurance companies, employer-initiated private schemes, trade 

union initiated and administered schemes, and medical schemes 

established in terms of industrial council agreements. 23 

In summary, it is the salaried or monthly-paid workers 

who generally contribute to medical aid schemes, and the 

weekly-paid workers who contribute to medical benefit schemes. 

In this study, 13 of the 46 establishments indicated that 

they had no medical schemes in place for their employees. 

Thirty-three of the establishments indicated that they had 

medical aid schemes for their monthly-paid employees. In 

contrast, only 4 of these 33 establishments had a medical 

benefit scheme for the weekly-paid workers, 1 offered free 

medical treatment at their own private hospital for these 

workers, and 4 had what they called a "sick pay fund" for the 

weekly-paid workers. Sick pay funds are sometimes established 

in companies where no other medical or pharmaceutical benefits 

are provided. Workers normally pay a wage-related 

contribution to the fund, whereas employers normally pay a 
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flat rate of 4c for each contribution made by the workers in 

the factory.24 All that the sick pay funds seem to provide 

for, is payment during the period of sick leave, which payment 

is dependant on producing a doctor's certificate. The actual 

rate of compensation is dependant on the rules of the 

individual sick pay funds. 

In a 1984 survey of health services and related benefits 

provided by manufacturing and non-manufacturing industries in 

the Cape Town area, Cornell found that whilst 75.1 percent of 

the companies provided a medical aid scheme for the salaried 

employees only 51 percent provided a medical benefit scheme 

for the waged employees. 25 

6.2.3. Medical Aid Coverage of Pregnancy and Childbirth 

In the 33 (out of 46) establishments in this study which 

offered medical aid to the monthly-paid employees, seven 

different medical aid schemes were found to be operative. The 

researcher was able to make telephone contact with management 

staff of six of these schemes in order to ascertain what 

benefits they offered to their members in relation to 

pregnancy and childbirth. 

One of the important facts to emerge, was that married 

female monthly-paid employees were only eligible for 



286 

membership to these schemes if their husbands were not members 

of a medical aid scheme. If the husband was a-member of-any 

medical aid scheme, --"then---the- ---w-ife -a-Rd- --ch-ild-~en--had---to be 

registered as members of the husband's scheme. If the 

husband was not a member of any medical aid scheme, then the 

wife had to seek permission from her employer to register her 

husband and children as dependants on her medical aid scheme. 

All six of the medical aid schemes contacted indicated 

that they provided medical coverage in the pregnancy, 

childbirth and postnatal periods. 

Before discussing the actual benefits offered, there are 

certain terms which need to be explained. The first refers to 

the "scale of benefits" which is laid down in the government 

gazette. 

tariffs 

This "scale of benefits" lists the recommended 

for services rendered by medical practitioners to 

members of registered medical aid schemes. The scale is drawn 

up by the Representative Association of Medical Schemes (RAMS) 

in terms of- section 29 of the Medical Schemes Act No. 72 of 

1967. 26 Every medical aid -society in South Africa bases its 

benefits on this officially prescribed scale. Where no 

benefit is listed on the scale, for example in relation to 

medicine costs, then each medical aid scheme makes its own 

rules. If a medical practitioner charges in excess of the 

official scale (referred to as "contracting out,") then the 
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medical aid society will only pay what is officially allowed, 

and the member would have to pay the excess. 

A number of medical practitioners have actually 

"contracted out" because they claim that the official scales 

are too low. There seems to be, at the moment, a struggle 

between the Medical Association of South Africa (MASA) and 

RAMS in detailing what fees should be charged. MASA has 

suggested its own scale which contains fees generally higher 

than those set by RAMS. According to King, doctors claim that 

they cannot survive (with 70 percent practice overheads) if 

they charge the fee determined by RAMS. Because of this, many 

doctors are now charging the MASA recommended tariff. 27 As 

a result of the exodus by doctors from the low RAMS fees, many 

medical scheme members are prejudiced. They are forced to pay 

the difference between what medical aid schemes are legally 

entitled to pay (set by RAMS) and what a number of doctors are 

charging according to the MASA rate. 28 Ed Barker, chief 

surgeon at Addington Hospital and a member of the federal 

council of the MASA, summarises the health situation in South 

Africa as follows: 

The cost of medical care has escalated beyond the 
ability of the country to pay for it. Hospitals 
have cut services by about 30 percent in order to 
be able to treat patients and even so, as of today, 
patients are being denied treatment. Many doctors 
in the private sector cannot charge less than MASA 
tariffs to survive, medical aid societies do not 
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to. meet the difference.~ 
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Thefa.l.law.ing. tab_Iepr9vj=~e~_ th~ __ ~n!_o?;matian _ re?~i.ved 

fram six medical aid sacieties aperati ve in the textile 

industries in the study area. The infarmatian was received 

telephanically fram each af the sacieties an 5 June, 1991. 



TABLE 6.1: MATERNITY BENEFITS OFFERED BY MEDICAL AID SOCIETIES IN THE ESTABLISHMENTS 
STUDIED (Payable in terms of the RAMS scale of benefits) 

MEDICAL AID SOCIETIES 

1 2* 3* 4 5* 6 

VISITS TO DOCTORS 80% 1. 80% 1. 75%# 80% 1.80% 100% 
2.100% 2.80%# 2.100% 

3.100% 

VISITS TO 80% 100% in 1. 75% 80% 1.80% 100% 
SPECIALISTS terms of 2.80% 2.100% 

both 3.100% 
policies 

HOSPITAL COSTS 100% 100% 1. 75% 90% 100% 100% 
2.80% 
3.100% 

ANTE-NATAL Not Not Not Not Covered Not 
CLASSES covered covered covered covered covered 

MATERNITY GRANT No Married No No No No 
women only 

NOTES: 
*These medical aid societies have different levels of member contributions. The extent of the benefit depends on the level of contribution of 
the member. 
# Annual limits are imposed. In terms of all the other schemes no annual limits were imposed. 
1. All the percentages in the table refer to the percentage of the official scale of benefits which is covered by the medical aid society. Whilst 
some medical aid societies pay the total costs (100% of the RAMS scale of benefits), others only pay 80% of the RAMS scale of benefits. If the 
medical practitioner has "contracted out," then the patient pays the difference to this extent also. 
2. The hospital costs referred to in the table refer to coverage of general ward fees only. 

N 
00 
\0 
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As can be seen from the above table, medical aid coverage 

of the costs of ante-natal visits -to doctors or " specialists 

ranged from 75 to 100 per_cen.:t __ of_ the RAMS scale of benefits. 
- - -----------•• ______ A - ____ _ 

The same was true of coverage for general ward expenses in 

hospitals. If a member opted for a semi-private or a private 

hospital room, then the additional charges would also have to 

be paid by the member. There is no RAMS scale of benefits for 

labour wards (as used during actual childbirth) and nursery 

fees, so medical aid societies have to set their own tariffs. 

Three of the medical aid societies provided the researcher 

with these particular tariffs: one society paid R265 towards 

the cost of the labour ward and R65 a day for the nursery; the 

second society paid R300 towards labour ward costs and R90 a 

day for nursery fees; the third society paid 80 percent of 

the labour ward and nursery fees. Post-natal visits were 

covered by all six of the medical aid societies in accordance 

with the RAMS scale of benefits. 

Only one medical aid society indicated that it covered 

costs incurred in relation to ante-natal classes. It was also 

interesting to note that only one medical aid society had 

instituted a special lump sum maternity grant. According to 

a brochure produced by this society: 

National Medical Plan will give any member a cash 
grant of up to R400 in addition to the normal 
maternity benefits applicable to these Policies in 
the event of a new addition to the family. This 



innovative approach and benefit is intended to 
assist with those extra costs incurred which are 
not covered by medical aid. 
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The telephone interview with the claims officer at this 

society revealed that only married women could qualify for 

this grant. In addition, the actual amount of the grant 

recei ved by the woman was depenp'ant upon how long she had 

contributed to the medical aid scheme. 

All the medical aid schemes studied indicated that single 

women, if eligible, could become members of the scheme and 

receive coverage for all or a part of their pregnancy and 

childbirth expenses. However, in some of the schemes a 

qualifying period was stipulated. One scheme indicated that 

unmarried women would only qualify for such financial 

assistance if they had been members of the scheme for at least 

6 months. This is discriminatory since it is not applied to 

married women. Another society stipulated a three-month 

qualifying period for all women; and a further two indicated 

that all women had to have been members for nine months. 

with regard to one medical aid society, operative at only 

one Company included in this study, the researcher received 

conflicting information concerning the availability of medical 

aid benefits to unmarried women. The secretary of the medical 

aid society indicated that unmarried women could claim such 
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benefits, but the personnel officer at the company was "fairly 

sure," that unmarried women could- --not claim---benefits. The 

plight of unmar-r-i-ed -wemen-a-t- t;.h-is-eempa-n-y- -was---h-ighl-ig-h-t:ed -in 

a newspaper article in october 1990: 

An employee of Natal giant Tongaat Hulett 
discovered when she fell pregnant that the company 
specifically excluded unmarried women from medical 
aid coverage for pregnancy and labour costs. 

The company's public relations manager, Ron 
Phillips, confirmed that unmarried women who were 
members of the company's in-house medical scheme 
were not covered, although married women were. 

He said he doubted if other big companies 
"like Anglo and Barlows" covered unmarried women. 
In fact they do - as do many other Natal emplorcers, 
including Toyota, Mondi and Natal Newspapers. 0 

The public relations manager, in response to the above 

information, indicated to the reporter that the entire medical 

aid benefit structure of the company, including benefits for 

unmarried mothers, was going to be reviewed "within a few 

weeks" . However, judging by the conflicting information that 

the researcher was given, in June 1991, the situation as 

regards unmarried mothers is still not clear. 

It should be pointed out at this stage, that according to 

the employers in the study and the six medical aid societies 

studied, most of the women who claimed maternity benefits were 

married women who claimed such benefits in terms of their 

husband's medical aid schemes. It would seem that very few of 

the monthly-paid women are single parents. In only one 
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establishment in this study did the researcher come across two 

single monthly-paid women who had gone on maternity leave. 

According to the personnel officer at this company, it was tlie 

first time that the company had had to make a policy decision 

on whether to continue to subsidise the medical aid 

contributions of these women during the period of maternity 

leave. In these two cases, the company asked the women to 

pre-pay their contributions before going on leave, and the 

company then continued to subsidise their contributions during 

the three-month period of maternity leave. 

What is evident from the results of this study, is that 

most companies and medical aid societies studied have no 

policy' with regard to female members continuing with 

membership during the period of maternity leave. Where a 

member is married and covered by her husband's medical aid, 

this is not a problem because the husband obviously remains a 

member. It becomes an issue, however, when a woman is a 

member in her own right. When the researcher asked 

representati ves of the medical aid societies about this 

matter, all except one indicated that it was up to the 

companies to decide whether or not they would continue their 

subsidies during the period of maternity leave. Only one 

medical aid society seemed to have a definite policy. 

According to its brochure, under the heading "Special 

Continuation Membership: 



6.2.4 

A female member who leaves employment due to 
pregnancy, may continue as a member until the end 
of the 3rd month following the confinement. provided­
that normal contributions are paid in advance and 
that· --she. has. complej:eQ_ 9 .!'R_q!\th ~ s continuous 
membership by the date of confinement. _. ---- --- ----
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Medical Benefit and sick Pav Fund Coverage of 
Pregnancy and Childbirth Costs 

As mentioned earlier, only 4 of the companies had medical 

benefit schemes (as opposed to medical aid schemes, as 

distinguished earlier) and 4 had sick pay funds in place for 

the weekly-paid workers. What emerged from the interviews 

with employers was that it was only in the case of three of 

the sick pay funds and two of the medical benefit schemes, 

that women could claim a refund on their ante-natal clinic 

costs (up to a certain limit) if they produced their clinic 

cards or a doctor's certif icate. Actual confinement costs 

were not, however, covered by any of the sick funds or medical 

benefit schemes. One employer stated: "the medical benefit 

contribution does not cover maternity because it is a self-

inflicted injury." 

It should be noted again, as pointed out in chapter 4, 

that 23 of the establishments in the study had some form of 

health treatment facility physically situated at the 

workplace. At none of these health facilities, however, were 

ante- and post-natal services provided for the employees. In 
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one further case, where the Company studied was part of a 

large chain, a hospital at which ante- and post-natal and 

childbirth services were provided, was situated near the 

Company premises. 

6.2.5. support For Medical Care Received By The 
Respondents 

It will be shown below, that the majority of the 

respondents in the employee study did not receive any 

financial help to cover the costs of pregnancy and childbirth. 

Table 6.2 below, shows the actual medical financial support 

received by the respondents in the study. 

TABLE 6.2: SUPPORT FOR MEDICAL CARE RECEIVED BY THE 
RESPONDENTS 

FINANCIAL SUPPORT RECEIVED NUMBER AND PERCENT 

NONE 418 (82.8) 

YES - MEDICAL AID (own or 39 (7.7) 
husband's) 

RECEIVED FREE TREATMENT AT 23 (4.6) 
COMPANY'S PRIVATE HOSPITAL 

RECEIVED REFUNDS FOR ANTE- 25 (4.9) 
NATAL VISITS ONLY 

TOTAL 505 (100%) 

From the above table it is clear that in the majority of 

pregnancies (82.8 percent) women received no financial 

support for medical services. In 7.7 percent (39) of the 
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pregnancies, women indicated that they had been covered by 

medical aid (two· single women ha-d their--own medical aid and 

the rest-wer-e.cov-er.ed-.b~Ltheir __ hus_Qan5i~' med~~al_aidl~_I_n __ 4. 6 

percent of the pregnancies, women indicated that they had 

recei ved free ante-natal and conf inement care at the company's 

own private hospital. In 4.9 percent of the pregnancies, 

respondents stated that they had received refunds from the 

medical benefit or sick pay fund for ante-natal visits only. 

They received no financial help for confinement hospital 

costs. 

6.2.6. comparison of the Pregnancy and Childbirth· 
Experiences of Women Who Received Financial Support 
and Those Who Did Not 

No two births anywhere are alike, but in South 
Africa childbirth reflects extremes of privilege 
and deprivation [not] comparable to anything in the 
world. Most women fall somewhere between these 
poles, their numbers increasing towards the poverty 
end of the social continuum. 31 

What the above quotation refers to is the fact that if a woman 

is wealthy or covered by a medical aid scheme 

then she can receive medical services from the private 

sector. 32 If she cannot afford private medical services, then 

she has to obtain medical care from state-run hospitals or 

clinics. The experiences of both these group~ of women are 

vastly different. If one looks only at the second group, 

their experiences will also differ sharply according to 



297 

whether they attend state-run facilities for Africans or for 

other 'population groups.' As Van Coeverden de Groot and Van 

der Elst point out: 

Hospital segregation is still the norm in South 
Africa - leading to the under-utilization of some 
facilities reserved for whites and the hopeless 
overcrowding of hospitals for blacks. In Cape 
Town, for example, 8000 (or a third) of all 
deliveries in 1983 took place in a mere thirty­
three beds in the midwife obstetric units compared 
with 795 babies born in about three times as many 
beds at the Mowbray Maternity Hospital which caters 
for more privileged patients. (White, coloured and 
Indian infants are delivered at this hospital, on 
three floors - one for white private patients, 
another for coloured and Indian private patients, 
and a 'mixed floor' for hospital patients. 33 

6.2.6.1. Experiences of women covered by medical aid 

As indicated in Table 6.2, 39 women in this study were 

covered by medical aid schemes either in their own right or as 

dependants of their husbands. In the following extract, 

Zille, a white South African who received medical aid 

describes her own childbirth experience: 

... After two early miscarriages, I had ready access 
to the best private gynaecological care, which we 
could comfortably afford through our medical aid 
scheme .•. I attended ante-natal classes and felt 
free to discuss the most trivial concern with a 
gynaecologist who made me an equal partner in his 
step-by-step monitoring of my pregnancy. We toyed 
with the idea of a home birth, but eventually 
decided that an 'elderly primigravida' should have 
a maternity hospital's back-up services. 



Nevertheless, we were determined that nature should 
take its course without any technical assistance. 
Fourteen hours into labour, we changed our mind-s. 
In the end, I had every assistance advanced 
tech-no-logy -could offer -=-from __ epidural._.ana.esth~s_ia __ 
to a forceps deli very. 34 
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As the above extract shows, women who are covered by 

medical aid have access to the very best medical care that 

money can buy. These women can choose which doctor and 

hospital to go to and what kind of medical assistance they 

want during the birth. Appointments with doctors can be made, 

conveniently short amounts of time can be allocated for the 

consultation, and women can return to work soon after. After 

the confinement such women can usually stay in hospital for as 

long as they need to. 

The majority of the 39 women covered by medical aid in 

this study could not remember the exact medical costs incurred 

during pregnancy and confinement. In addition, these women 

could not tell the researcher what percentage of the costs 

were covered by their medical aid. What did emerge was that 

34 of the 39 women who were covered by medical aid received 

ante-natal care from an obstetrician in private practice, 2 

attended the ante-natal clinic at a private hospital, and 3 

attended the ante-natal clinics at state hospitals (these 

latter three women were on lower medical aid coverage). In 

addition, all except the latter three women gave birth in 

private hospitals. 
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The following table shows the RAMS scale of benefits and 

the MASA tariffs for specialists and practitioners. 35 

TABLE 6.3: COMPARISON OF THE PRESCRIBED RAMS FEE AND THE 
RECOMMENDED MASA FEE 

SPECIALIST GENERAL 
PROCEDURE PRACTITIONER 

RAMS MASA# RAMS MASA 

FIRST PRE-NATAL 37.30 82.80 24.80 55.20 
VISIT 

REPEAT PRE-NATAL 24.80 55.20 24.80 55.20 
VISIT 

GLOBAL OBSTETRIC 496.80 1104.00 331.20 736.00 
CARE * 

CAESARIAN 693.40 1541.00 461.60 1025.80 
The MASA tar1.ff 1.S re arded b' that or an1.sat1.on as # g y g a 

recommended maximum tariff. Doctors who have contracted out 
of medical aid do not have to charge the maximum amount 
suggested. They can choose anywhere in the range up to the 
maximum. 

*All-inclusive fee that includes all modes of delivery and 
obstetric care from the commencement of labour until the post­
partum visit (6 weeks later). 

What the above table shows is the difference in rates 

between MASA and RAMS. It is the patient who has to pay the 

difference between what the medical aid society will pay and 

what the doctor charges. This is in addition to the monthly 

subscription to the medical aid society. This sometimes means 

a fairly heavy financial burden falls even on the favoured 

group of medical aid patients. 
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6.2.6.2. Experiences of Women not Covered by Medical Aid 
Schemes 

All the women in the study who were not covered by 

medical aid schemes attended ante-natal clinics either at the 

state hospitals or the "polyclinics" in the residential areas. 

These polyclinics are satellite clinics run by the Prince 

Mshiyeni hospital which falls under the jurisdiction of 

Kwazulu. These polyclinics offer a range of services, 

including ante-natal care and confinement facilities. The 

polyclinics are staffed by qualified nursing staff with 

doctors only in attendance on certain days to examine those 

women with medical complications. If a women has serious 

medical problems she is referred to the hospital. Some of the 

polyclinics are open all day and night whilst others open only 

during the day because of violence in the area. 

The female employees interviewed in this research study 

generally complained of the long wait at the hospital ante-

natal clinics and at the polyclinics. In order to gain a 

first-hand impression the researcher visited the ante-natal 

clinic at the King Edward V111 hospital in Durban on 

24:7:1991. The researcher also conducted telephonic 

interviews with nursing staff at two polyclinics at Umlazi and 

Kwamashu on 29:7:1991. 
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Interviews with the clinic nursing staff at King Edward 

hospital revealed that the ante-natal clinic opened at 7am but 

that the doctors only arrived between 8. 30am and 9am- after 

their completion of ward rounds. Interviews with five women 

who were waiting in the clinic revealed that they had arrived 

at the clinic at between 6.30am and 7am. Based on their past 

experiences, these women stated that they would only be 

finished at the clinic after 11am. The interviews also 

revealed that when they were eventually examined by the doctor 

this was for a period of 4-5 minutes (this was confirmed by 

the nursing staff). Those who are attending the clinic for 

the first time are usually seen for a longer period. For 

those women who need blood tests or ultrasound scans it means 

following another queue after their examination by the doctor. 

What the above account indicates is that women have no 

control over how long they would be kept waiting at the 

clinic. Nursing staff at the polyclinics who were 

telephonically interviewed also indicated that because of the 

large number of women who attended the polyclinics and because 

of the shortage of staff the wait tended to be fairly long. 

A visit to the maternity wards at the King Edward V111 

Hospital revealed overcrowded wards with some women sleeping 

on mattresses on the floor because of the shortage of beds. 
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The nurse in charge told the researcher that because of the 

shortage of space, the women were normally kept ·f·or only 24· 

hours af_ter .c.onfinement,. _UD)~~s~t:..hey had compl.!.cations or had 

had caesarian births. At the polyclinics the women are kept 

for shorter periods (at one for a period of 4 hours) and then 

discharged if there are no complications. If women do have 

medical problems then they are referred to a hospital. 

The fees charged at the King Edward Vlll Hospital and the 

polyclinics are based on a sliding scale depending on income. 

The minimum amount payable at the hospital is R40. Women have 

the option of either paying in full or paying in instalments. 

This lump sum covers attendance at the ante-natal clinic, 

conf inement, hospital costs and medicines. The women who have 

been attending polyclinics and who have been referred to the 

hospital because of complications have to pay the polyclinic 

and the hospital. In some cases the costs were quite 

substantial. Whilst the majority of women paid less than a 

Rl00, 8.4 percent indicated that they paid between Rl00 and 

R350 . 
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6.2.6.3. Summary of the Differences in services Received by 
Medical Aid and Other Patients 

The following are differences in medical care received by 

those on medical aid and those not on medical aid: 

a. Those on medical aid schemes can choose to have 

continuous care by one medical practitioner throughout 

pregnancy and conf inement; whereas those not covered by a 

medical aid scheme are seen by whoever is on duty on the 

particular day of the visit and birth. 

b. Those on medical aid can make an appointment, attend and 

then return to work soon after, whereas those not covered by 

a medical aid scheme have no choice but to sit in a queue and 

wait until they are examined. 

c. Those on medical aid can choose to stay in private 

hospitals and stay as long as they wish to, whereas those not 

covered by a medical aid scheme because of the shortage of 

hospital space have to leave after 24 hours (sooner at the 

polyclinics) if they do not have any medical complications. 

The above list of the differences in experiences between 

those on medical aid and those not on medical aid has policy 

implications, especially in the area of ante-natal visits. 

These implications will be discussed in the conclusion of the 

study. 
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6.3. UNEMPLOYMENT INSURANCE BENEFITS 

. --±n this section, ·a·· number of -i-ssues-· ·i-n--rela-t·ion to 

unemployment insurance benefits available during pregnancy 

will be discussed. Firstly, data will be provided to show how 

many employees actually received maternity unemployment 

insurance benefits. In addition, it will be further 

ascertained whether these benefits were received while the 

women were still on leave or after they had returned to work. 

Secondly, the reasons for non-receipt of benefits, as outlined 

by the women who did not receive benefits, will be discussed. 

Thirdly, a discussion of the women's knowledge of the 

maternity benefits available in terms of the unemployment 

insurance fund (hereinafter referred to as "U.I.F.") will be 

provided. And finally, the assistance in applying for 

benefits which was provided to women by the companies will be 

discussed. 

All the women interviewed in this study indicated that 

they had been contributing to the U. I. F. at the time of 

pregnancy. However, only a proportion of women actually 

received unemployment insurance benefits from this fund. 

Table 6.4 below provides data on. the number of women who did 

and did not receive unemployment insurance benefits. 
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TABLE 6. 4 : RECEIPT OF MATERNITY UNEMPLOYMENT INSURANCE 
BENEFITS FROM THE U.I.F. 

._-

UNEMPLOYMENT INSURANCE NUMBER AND PERCENT 
BENEFITS 

RECEIVED BENEFITS 333 (69.1%) 

DID NOT RECEIVE BENEFITS 32 (6.6%) 

DID NOT APPLY FOR BENEFITS 117 (24.3%) 

In only 333 (69 percent) of the pregnancies did women 

actually receive U.I.F. benefits. Of these women, 62 percent 

indicated that they were still on leave when they received the 

unemployment insurance money, whilst a fairly high percentage 

(38 percent) indicated that they had received at least one or 

two cheques only after they had returned to work. 

A number of women in the study complained about the long 

wait for their unemployment insurance benefits. Many of these 

women, as noted above, only received the money once they were 

back at work. The women in Hammarsdale, in particular, 

mentioned a number of problems. They stated that, because of 

the ·lack of an adequate postal system in this black 

residential township, the unemployment cheques are posted to 

the magistrate's office. This system involved the women 

visiting the magistrates' offices periodically to check 

whether the cheques had arrived. This often entailed a long 

wait in a queue. Some of the women complained that the clerks 

were not helpful and did not really make an effort to see if 
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the cheques had arrived. The women complained bitterly about 

the travelling, and the waiting in long queues while in the 

latter stages of pregna-ncy. Cloete also noted the problems of 

unemployment cheques being received late by the women. She 

commented as follows "Due to the inefficient bureaucratic 

machinery, women mostly receive their money after the three 

month period".~ Cloete's reference here to "the three month 

period" is to the period of compulsory prohibition of 

employment during the one month before and two months after 

birth. 

In 32 of the pregnancies (6.6 percent), the women 

indicated that they had applied for U.I.F. benefits but that 

they had not received any whatsoever. Table 6.S lists the 

responses of the women in the study who had applied for but 

had not received any benefits. 
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TABLE 6.5: RESPONSES BY WOMEN WHO HAD NOT RECEIVED 
UNEMPLOYMENT INSURANCE BENEFITS 

PERCEIVED RESPONSES NUMBER AND PERCENT 

THREE TO FOUR MONTHS AFTER 18 (56.2%) 
APPLYING HAS STILL NOT RECEI-

VED BENEFITS 

ONE YEAR AFTER APPLYING HAS .3 (9.4%) 
STILL NOT RECEIVED BENEFITS 

APPLIED LATE 1 (3.1%) 

WAS TOLD THAT HER UNEMPLOY- 3 (9.4%) 
MENT CARD WAS LOST 

ADMINISTRATIVE PROBLEMS 2 (6.2%) 

TRANSKEIAN - TOLD THAT THEY 5 (15.6%) 
DID NOT QUALIFY 

TOTAL 32 (100%) 

In 18 cases, respondents indicated that they had not yet 

received benefits even though they were back at work and it 

was between three and four months since they had applied for 

the benefits (this provides further indication of the delays 

in the payment of benefits) . In a further 3 cases, it was a 

year since an application had been made, but no benefits had 

as yet been received. Some of these women had made inquiries 

and had been told that the cheques were in the mail, or that 

the application was being processed or that they had to be 

patient. In most cases, however, women did not seem to follow 

up the application because they were afraid to, or thought 

they did not qualify or basically just did not know their 

rights. 
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In another three cases, women did not receive benefits 
- . 

because their unemployment cards had. been los_t. It is the 

employer's responsrbility ,to" ensure that each emp]:-oyee has an 

unemployment card and that this card is kept up to date. In 

one company (at which these 3 women were employed) the clerk 

had forgotten to apply, for the unemployment cards. As a 

result, when these women went on maternity leave they could 

not apply for unemployment benefits. At the time of the 

research interviews, (three to four months after the women had 

returned to work) they had still not received any unemployment 

~aternity benefits. 

In two cases, women did not receive any U.I.F. benefits 

because of administrati ve problems. These resulted from 

incorrect filling out of forms. One of these women explained 

the problem as follows: 

I filled in the first form and took in my 
unemployment card to the magistrates' office. I 
took the second form to the clinic to be filled in. 
I was told that the information wa~ not right. I 
had to go back to the clinic to have it changed. I 
then had to go back to the magistrates' office. I 
was told that I had to fill in another form which 
they did not have. I would have to go back for it. 
I got fed up and did not go back. 

What the above comment illustrates is some of the 

administrative problems women experience when applying for 

U.I.F. benefits. In addition, women are in the latter stages 
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of pregnancy or else they have a very young baby when they are 

trying to obtain these benefits. 

In five cases, women did not receive any benefits because 

they were told they did not qualify because they were 

Transkeian. 

"homeland". 

The Transkei is a so-called independent 

All these women had been contributing to the 

U.I.F. but they were told that because they were not South 

African they were not eligible for benefits. 

In addition to those women who had applied for U.I.F. 

benefits and not received any, there was another category of 

women, viz, those who had not even applied for these benefits. 

In the table below, these employees' reasons for not applying 

for unemployment insurance benefits are presented: 
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TABLE 6.6: REASONS FOR NOT APPLYING FOR UNEMPLOYMENT INSURA­
NCE BENEFITS 

-----_.- .. _-
REASONS FOR NOT APPLYING NUMBER AND PERCENT 

FORGOT TO APPLY 2 (1.7%) 

DID NOT KNOW ABOUT BENEFITS 35 (29.9%) 

BELIEVED THAT THEY DID NOT 52 (44.4%) 
QUALIFY 

DID NOT WANT TO LOSE OUT WHEN 14 (12.0%) 
THEY WERE GENUINELY 

UNEMPLOYED 

MANAGER TOLD THEM THAT THEY 2 (1.7%) 
WOULD NOT QUALIFY 

FELT TOO SICK 8 (6.9%) 

DID NOT KNOW HOW TO FILL OUT 4 (3.4%) 
FORMS 

TOTAL 117 (100%) 

In two cases, women indicated that they forgot to apply 

for the benefits. In 35 cases, women stated that they did not 

know about the benefits and therefore did not apply. In 52 

cases, respondents indicated that they knew of the benefits 

but believed that they did not qualify. None of these women 

had made any attempt to verify whether their perceptions were 

correct. The researcher's feeling, after ascertaining the 

facts, was that many of these women would have qualified for 

at least a portion of the benefits. 

In 14 cases (all at the same factory), women deliberately 

did not apply for maternity unemployment benefits because they 

--
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felt that these benefits should be claimed by them when they 

were genuinely unemployed. This was in a factory which 

guaranteed job reinstatement after the period of maternity 

leave. Obviously, despi te this guarantee, the fear of 

unemployment was still present. Whilst there was definitely 

truth in the fact that if maternity benefits were claimed this 

would reduce the claim during genuine unemployment, what also 

emerged was that women had very little knowledge about the 

U.I.F. In fact, contact with the shop steward at this factory 

revealed that she was probably the only source of information 

for most of the women. The Company did not seem to provide 

any information or help in this area. 

In two cases, women did not apply because they were told 

by their managers that they did not qualify. In 8 cases, 

women indicated that they felt too ill and could not go to 

wait in queues in the Department of Manpower offices. Four 

indicated that they did not apply because they did not know 

how to fill out the forms and there was no one that they could 

ask for help. 

What emerges from the above discussion is that a large 

number of women had very little knowledge about the fund and 

how to apply for benefits under it. In addition, it would 

seem that very little assistance was provided by employers in 

aiding women in applying for ·benefits. In Table 6.7 below, 
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women's knowledge of the U.I.F. benefits are discussed, and in 

Table 6.8 it is shown whether or not they were given any 

assistance by ·their-empl-oyers·in a-pply-ing···:for-·-bene.f-i1=.-s-.-- - . - .. --

TABLE 6.7: WOMEN'S KNOWLEDGE OF UNEMPLOYMENT INSURANCE 
BENEFITS 

KNOWLEDGE OF U.I.F. BENEFITS NUMBER AND PERCENT OF WOMEN 

KNEW OF BENEFITS 12 (4.0%) 

DID NOT KNOW OF BENEFITS 289 (96.0%) 

TOTAL 301 (100%) 

In order to assess the women's knowledge of U. I. F. 

benef its, the researcher asked each respondent to recite 

briefly what they knew of the benefits. Only 4 percent of the 

respondents had an accurate knowledge of what the benefits 

were. The majority (96 percent) had either no knowledge or 

incorrect information about the benefits available in terms of 

U.I.F. 
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TABLE 6.8: ASSISTANCE IN APPLYING FOR UNEMPLOYMENT INSURANCE 
BENEFITS 

ASSISTANCE GIVEN IN APPLYING NUMBER AND PERCENT 
FOR UNEMPLOYMENT INSURANCE 

BENEFITS 

YES 191 (39.6%) 

WAS GIVEN FORMS ONLY 49 (10.2%) 

NO 242 (50.2%) 

TOTAL 482 (100%) 

In 39.6 percent of cases, women indicated that they were 

given help by their employers in filling out the required 

forms. In some cases help was provided by the clinic sister 

and in other cases by the personnel clerks or factory 

managers. In 10.2 percent of cases, the employees were just 

given the forms. In 50.2 percent of cases, women were given 

absolutely no help by their employers in applying for 

unemployment benefits. 

When employers were asked whether or not they provided 

any assistance to employees in applying for unemployment 

benefits the following responses were received: 43.5 percent 

indicated that they helped to fill out the forms, 43.5 percent 

provided help only when women requested help, 10.8 percent 

provided no help, and 1 employer did not even know that women 

could claim maternity benefits from the unemployment insurance 

fund. 



314 

It is clear from the above discussion that the majority 

of employees kpew very little about the maternity benefits 

available to them in terms-of---t-he-U.-I-.-F--.- - Beca·use ·-e·f--this 

lack of knowledge and because many employees do not receive 

adequate support from their employers in applying for such 

benef its there are many women who do not recei ve U. I . F. 

benefits. 
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6. 4 • CHILD CARE ARRANGEMENTS ADOPTED BY THE WOMEN IN THE YEAR 
IMMEDIATELY FOLLOWING THEIR RETURN TO WORK 

It is not the intention in this section to provide an 

exhaustive discussion of child care facilities in South 

Africa. That would be beyond the scope of this study and has 

already been done by, for example, Cock, Emdon and Klugman in 

their 1983 study entitled II Chi ld Care and the Working 

Mother."~ Instead, the purpose of this section is to look 

briefly at the resources which the female employees in this 

study utilized for child care in lieu of or immediately after 

their maternity leave. Their satisfaction with these 

resources, and the cost of these resources are also discussed. 

In discussing the importance of the first year of life 

Kamerman, Kahn and Kingston state: 

The newborn is only partially formed, and much of 
what occurs in early months is in some sense by way 
of completion. The smoothness of routines and 
character of the environment are of maj or 
significance in regulating physiological responses. 
A cooperative caretaker who interacts sensitively 
helps with early tension management. A responsive 
loving adult is essential if the infant is to 
effectuate critical attachments. What occurs 
during the first nine or twelve months may not 
determine all that occurs later, but it determines 
what the child brings to future life transactions 
and thus is enormously influential. 38 
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They go on to state that research on parental work and child 

care does, not suggest that mothers cannot return to the labour 

force but that' -wnat---fs 'Known aDout early -Tilfifricydoes suggest--­

that both parents should not hurry the return to work after 

childbirth or to use external care arrangements in the early 

weeks. They suggest furthermore that if individual resources 

or social policy can make it possible, it would be a good 

strategy to ensure a joint parent-child start for a period of 

at least three to nine months before making alternative child 

care arrangements.~ 

As noted in the introduction to this chapter, the results 

of the employee study indicated that the majority of women who 

were granted maternity leave returned to work two months after 

the birth of their babies. The women who were not granted 

maternity leave and who took sick leave instead returned to 

work even sooner. It is apparent therefore that a large 

number of women were forced to leave very young infants in the 

care of others once they returned to work. In Table 6.9 

below, the child care resources used by the employees after 

their return to work are shown. This table has been further 

broken down by so-called "population groups" in order to show 

how the resources used by the governmentally-designated groups 

vary. In South Africa the child care facilities available to 

each group vary significantly. The Cock study, for example, 

showed that there, were inadequate creche facilities for 
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African children in South Africa. They found in 1983 that 

only .37 percent of African children between 0 and 6 years of 

age were cared for in formal day care institutions as compared 

to 17.85 percent of white children in the same age range. 40 

These percentages indicate that day care or creche facilities 

were inadequate for whites, but hopelessly inadequate for 

Africans. At that time Cock et al. also noted that the 

attitude of the state was to upgrade existing creches rather 

than build more and widen the population of users. 41 

TABLE 6.9: CHILD CARE RESOURCES USED BY FEMALE EMPLOYEES IN 
THE STUDY IMMEDIATELY AFTER THEIR RETURN TO WORK, ACCORDING TO 
"RACE" 

RESOURCE AFRICAN INDIAN "COLOU WHITE TOTAL 
-RED" 

GRANDMOTHER 183 51 5 - 239 

OTHER ADULT 53 8 - - 61 
RELATIVE 

OLDER CHILD 3 - - - 3 

NEIGHBOUR 13 2 - - 15 

CHILD - 126 1 - 2 129 
MINDER/DAY 

MOTHER 

SERVANT 27 7 2 2 38 

CRECHE 7 - - - 7 

TOTAL 412 69 7 4 492 

It should be noted that, because of the small number of 

"coloured" and white female employees in the study, valid 
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conclusions could not really be drawn about the child care 

arrangements of these groups. 

It is evident from table 6.9 that the extended family 

plays an important role in child care, particularly amongst 

the African and Indian "population groups". within the 

extended family itself, the majority of babies were left in 

the care of grandmothers, and the balance were left in the 

care of other adult relatives, namely, cousins, aunts, sisters 

and, in some cases, uncles. In a further 0.6 percent of 

cases, babies were left in the care of older children. In 

those cases where women used resources outside the family the 

breakdown was as follows: 3.1 percent left their children 

with neighbours, 26.2 percent left their children with a 

child minder or day mother (the term "day mother" usually 

being used amongst whites), 7.7 percent of ~espondents 

employed a domestic servant, and in only 1.4 percent of cases 

were children left at a creche. 

As can be seen from the above data, of those women who 

used resources outside the family, most tended to use child-

minders rather than creches. 

can be advanced. Firstly, 

Two possible reasons for this 

as was noted earlier in this 

section, there were inadequate creche facilities. secondly, 

Cock, Emdon and Klugman found that creches tended to be 

formally structured in terms of the hours they remained open. 
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Most creches investigated in their study opened at 7am and 

closed at 5pm. 42 For women who work shifts (as do many women 

in the textile industry) this presents a problem. The 

following quotation illustrates yet another problem in 

relation to limited creche hours: 

A mother who has to be at work by 8 and who works 
an 8 hour day would have difficulty in fetching a 
child by 5 p.m. Mothers who start work earlier 
would have the problem of delivering the child to 
the .creche on time and still not be late for work. 
In the sample of women interviewed in depth, the 
average time of leaving for work was 7 a.m. but as 
many as 42% left home before this time, some as 
early as 5 a.m. The average time of arriving home 
was about 6 p.m. and some arrived home as late as 8 
p.m. Only 12% did so before 5 p.m., the creche 
closing time. 43 

As the above remarks reveal, the hours which many women work 

and the time that they spend travelling to and from work make 

it difficult for them to use creche facilities (where these 

are available). In South Africa the amount of time spent 

travelling is particularly a problem because black women, as 

a result of the Group Areas Act, are forced to live in 

"dormitory townships" situated far from the industrial centres 

where they work. 

As shown both in this study and by the Cock study, a 

large proportion of women leave their children in the care of 

child minders. These child minders are women who remain at 

home and offer to care for children in return for payment. 



320 

Cock, Emdon and Klugman sketched a portrait of such child 

minders in their 1983 study: 

In Soweto, the women who are looking after the 
children for pay are old. In our sample of 
providers of this form of child care the average 
age of the child minders was 61. There were even 
older women. Almost a quarter (23%) were over 70 
years old. Only 11% were younger than 50 (both in 
their forties) and only 35% were under 60. 

These women are not only old; they are often 
sick and perhaps very tired after having spent a 
long physically demanding life in ·wage labour. As 
many as 47%, nearly half of the child minders we 
interviewed, came into childminding through illness 
or being overstrained in their previous employment . 

... It is surely indicative of the shortage of 
facilities available to women in the townships, 
that young mothers who have to work are prepared to 
ask old, sickly, unemployed women to care for their 
babies. 44 

In the light of the extract just quoted, it is surprising 

that in the present study, in response to whether they were 

satisfied with their child care arrangements, 91.3 percent of 

the respondents indicated that they were and only 8.7 percent 

indicated that they were not happy with their arrangements. 

The following reasons were given by the employees who were not 

happy with their child care arrangements: 

- 23.2 percent were not happy because the child, in order to 

be cared for by the grandmother, had to live in another town. 

All of these children were African. The shortage of 

accommodation in the African townships, and the fact that 

many of these grandmothers lived in rural areas, meant that it 

was easier to send the child to live with the grandmother than 
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to bring the grandmother to the township. In addition, many 

of these grandmothers cared for the offspring of more than one 

child. Although in all cases the women were happy -because 

their children were being well cared for by the grandmother, 

they were unhappy because this meant that their ·children did 

not live with them and they therefore saw their children 

infrequently. 15.6 percent saw their children every two 

weeks, 53.3 percent every three weeks, 8.9 percent once a 

month, 6.7 percent every two months and 15.6 percent every 

three months. 

-23.2 percent felt that the grandmother was too old and thus 

could not provide adequ~te care. 

-34.9 percent felt that either the child minder was not 

reliable, or that she "ill-treated" the child or that the 

child minder was a "heavy drinker". 

-18.7 percent of respondents felt that the child minder had 

too many children in her care. 

All the above women who were dissatisfied indicated that 

they were forced to use the child care resource because of the 

absence of other choices. 

The findings of this study support the Cock study. In 

their study of child care arrangements used by African working 

mothers Cock, Emdon and Klugman found that the extended 

family, in particular, grandmothers, played a crucial role in 
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providing child care.~ It was also suggested in that study 
- -

that the reliance by the African working mother on the 

extendedf-am-i-ly -for--chi-l-d-c-are --he-lp may--be-d-i-mi-n-i-sh-i-ng.- Cock 

et ale found that nearly half of their sample of African women 

were leaving their children with caregivers outside the 

extended families. These arrangements included children being 

left with neighbours, in creches, with child minders or with 

servants. 46 One of the conc+usions of the Cock study was 

that, as extended family assistance becomes less accessible, 

and because of the unavailability of creches, the care of 

young children gets taken over by neighbours and other extra-

familial child minders. A similar extra-familial trend was 

discernible in the present study. In this study 58 percent of 

the African women used the extended family as a child care 

resource whereas 42 percent either left their children with 

neighbours, at a creche, with a child minder who was not a 

relative, or employed a domestic servant. This statistically 

signif icant use of resources outside the extended family 

highlights the need for child care facilities to meet the 

requirements of young children of working mothers. 



TABLE 6.10: YEAR OF BIRTH AND PAYMENT PER MONTH FOR CHILD CARE RESOURCE 

PAYMENT 1975- 1978- 1980- 1982- 1984- 1986- 1988- TOTAL 
PER MONTH 1977 1979 1981 1983 1985 1987 1989 

NOTHING 14 17 15 20 23 42 38 169 

R10-R29 2 4 3 10 2 3 3 27 

R30-R49 5 1 9 10 11 21 29 86 

R50-R69 3 1 2 7 16 29 69 127 

R70-R99 - - - 2 1 14 9 26 

R100-R120 - - - 1 - 5 15 21 

R150-R180 - - - - 1 1 1 3 

BOUGHT - - 2 5 4 7 8 26 
GROCERIES 

ONLY 

NO SET - 2 2 - - 2 1 7 
AMOUNT 

TOTAL 24 25 33 55 58 124 173 492 

W 
N 
W 
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As can be seen from table 6.10, in this study 66 percent 
--

qf the employees paid for child care. Thus a fair proportion 

--- --- - - -of -women -who left thei-r--ch-ildren with their mothers,mothers-

in-law, or other relatives, were paying them. A similar 

finding was made in the Cock study.47 This implies that the 

extended family is often not a free child care resource. 

Of those women who paid for child care services, most did 

so as a regular weekly or monthly payment. The minimum being 

paid for child care was between R10-R29 a month and the 

maximum was between R150~R180 a month. There were, however, 

5.3 percent of employees who indicated that they did not pay 

cash but rather, bought the groceries for the caregiver; and 

a further 1.4 percent who did not pay a set amount each month 

but who paid whatever they had available. 

In conclusion, the results of this section seem to 

suggest that there is little factual support for the 

traditional view in South Africa that grandmothers and other 

relatives are always available as a free child care resource 

for working African and Indian mothers. 
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SUMMARY 

As noted in the introduction to this chapter health 

insurance during the pregnancy, childbirth, and post 

childbirth periods is a fundamental component of a maternity 

policy and is vital in insuring the health of the mother and 

child. What emerged from this study was that the majority of 

women (82.8 percent) received no financial support for medical 

care during these periods. In addition, as noted in Chapter 

Five, many of these women had to take unpaid time off work to 

attend ante-natal clinics. The implication of this is that, 

because of the loss in income and the additional cost of 

travelling and the cost of the ante-natal visits, many women 

will not attend the clinic as regularly as they should. This 

then impacts on the health of the mother and child. 

Whilst it may be argued that the cost of health care in 

the public sector is fairly inexpensive (in comparison with 

the private sector), it still represents a sizable chunk of 

income for many women, particularly if one notes that the 

majority of women have to take unpaid maternity leave. In 

addition, the cost of medical care even in the public sector 

becomes fairly high if there are any medical complications. 

What is apparent from the results of this study is that 

even in those companies with formal maternity policies, health 
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insurance is not included as an important component in a 

maternity policy package. 

Another important cornerstone of any effective maternity 

policy is protection against income loss during the period of 

maternity leave. It was shown in Chapter Four that very few 

employers offer paid maternity leave. The majority of women 

are therefore dependent on the benefits that they receive from 

the Unemployment Insurance Fund. 

However, because of the complicated bureaucratic 

machinery, the lack of knowledge of unemployment insurance 

benefits on the women's part, and the lack of assistance 

provided by employers, not all women received these benefits. 

In fact, in this study, only 69.1 percent of the respondents 

received benefits. Even within this more fortunate group who 

received unemployment insurance 38 percent indicated that they 

had received at least a portion of these benefits only after 

they had returned to work. The results of the study therefore 

indicate that the application procedure should be simpler and 

that employers should be compelled by law to help employees 

apply for these benefits (perhaps this could be part of 

collective bargaining agreements in the meantime). For many 

women the application procedure is made even more difficult by 

the fact that they are in the latter stages of pregnancy when 

applying or already have a very young baby. 
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As noted in the introduction to this chapter, the quality 

of child care, particularly in the first year of life, is of 

crucial importance. The results of the employee study showed 

that a large proportion of African and Indian women leave 

their babies in the care of grandmothers or other members of 

their extended families. The trends in this study and in the 

Cock study indicate, however, that this is changing and that 

more women are being forced to use resources outside the 

extended family. within the African community in particular, 

child-minders are the predominant resource used when relatives 

are not available. 

From the responses of the employees interviewed it would 

seem that they were generally happy with the physical and 

emotional care provided by grandmothers and other extended 

family members, except in cases where the caregiver was too 

old or lived in another geographical area. Interestingly, the 

same generally positive responses emerged where employees were 

forced to rely on child-minders from outside the extended 

family. The researcher does not consider that the perceptions 

of this second group of employees should be accepted as 

entirely accurate. Researchers and other professional people 

involved in the field of child care in South Africa have noted 

the generally poor quality of child care being provided by 

many child-minders because of the large numbers of children in 

their care and the inadequacy of their resources. 48 Because 
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of absence of other choices, however, increasing numbers of 

women are being forced to use child-minders~ 

._---- --- ---- -.---
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CHAPTER SEVEN 

MAIN- F~NDINGS AND RECOMMENDATI ONS_ 

7.1. INTRODUCTION 

A standard maternity benefit package includes three vital 

components: the rights of an employed woman to a period of 

maternity leave for a specified period, a cash benefit to 

replace wages lost during the leave period, and health and 

medical insurance during pregnancy, at the time of childbirth 

and for postnatal care. 1 South Africa has each of these 

three components but they are skewed in such a way as to 

undermine their effectiveness and thus that of the whole 

policy package. 

with regard to the first component, working women are 

entitled, in terms of the Basic Conditions of Employment Act, 

to a three month maternity leave period (one month before and 

two months after). The legal right to maternity leave thus 

exists and the duration is what the ILO has recommended as the 

minimum period of maternity leave. The main problem, 

however, is the lack of job protection sinc.e no guarantee of 

reinstatement has been legislated for after the mandatory 

maternity leave period. In effect, therefore, women have the 

legal right to take time off but are not guaranteed their jobs 
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back after this period of leave. Having the legal right to 

take time off is quite meaningless without job protection. 

A second problem with this component is its limited 

availability since, for example, agricultural and domestic 

workers are not covered by the legislation and thus have no 

legal right to a period of maternity leave. 

As regards the second component, women do have the right 

to partial wage replacement (through the Unemployment 

Insurance Fund) for a period of six months; but only at 45 

percent of their previous wages. These six months do not mesh 

with the three months mandated in the Basic Conditions of 

Employment Act mentioned above. In effect, therefore, women 

who are only allowed to take the standard three months 

maternity leave period will not collect the total unemployment 

insurance benefit. Furthermore, because the wage replacement 

level is so low, many women cannot afford to take longer 

periods of maternity leave even where these are offered by 

individual companies. Another problem with unemployment 

insurance is that it is not available to all working women at 

the time of childbirth. Agricultural and domestic workers and 

state employees, for example, do not qualify for this benefit. 

In addition, women's lack of information regarding the benefit 

and the application process impede many women's access to this 

benefit even where they do qualify. 
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Turning to the health insurance component, salaried 

workers are in a more advantageous position than waged- workers 

--------be-cause they tend to --be-long to medic_a_l __ qJg s~9ie!-i~~ whi~h ______ _ 

offer fairly good coverage in the privatised health care 

system. The unskilled wage worker~, on the other hand, 

receive no health insurance coverage during the pregnancy, 

childbirth and postnatal periods. These women have to use 

public health care facilities which are often overcrowded and 

rarely situated close to the places of work. The result is 

that many of these women have to take unpaid time off work in 

order to attend ante-natal clinics. The cost of an entire 

day's pay, travel costs, and the fees at the clinic often 

tended to limit the number of times a woman could attend the 

clinic. 

Certain solutions to improve maternity benefits were 

suggested by Wiehahn - Commission in 1979. The Commission 

recommended lengthening the period of maternity leave, 

guaranteeing job reinstatement, and increasing the wage 

replacement level. The South African state, however, did not 

respond favourably to the recommendations concerning maternity 

legislation made by the Wiehahn Commission. Instead, the 

government passed the onus of responsibility to employers by 

urging them to be more ~ympathetic to employee's requests for 

ma-ternity leave, the offering of job guarantees and transfers 

to lighter work during pregnancy. 
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The purpose of this study was, therefore, to explore what 

maternity benefits employers actually provided where there was 

no state compulsion. The textile industry was.chosen for a 

number of reasons. Firstly, it employs large numbers of 

women. Secondly, only some of the textile companies fall 

under the jurisdiction of Industrial Councils. Thirdly, 

several different unions were operative in the textile 

establishments. And fourthly, the fact that some companies 

were not unionised. It was thus possible to investigate how 

a range of different variables affected the provision of 

maternity benefits. 

A total of 46 textile establishments were included in the 

study. In addition, 301 interviews were conducted with female 

employees in 31 of these companies. 

In this chapter the main findings of the study will 

be presented and discussed. In addition, recommendations 

based on these findings will be made. 
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MAIN FINDINGS OF THE STUDY 

TYPES OF MATERNITY POLICY -AGR-EEM-EN!l'S-:I-N --P-LACE-- A!l'-·­
THE TEXTILE ESTABLISHMENTS 

Three distinct types of maternity policy arrangements 

were discovered in the companies studied. Twenty-seven of the 

establishments had a formal policy of granting maternity 

leave. In these establishments the policies were embodied in 

a written document. Four establishments did not have a formal 

maternity policy but nevertheless claimed that they granted 

maternity leave. In these establishments there were no 

written agreements but the companies indicated that they 

granted all women maternity leave. Fifteen companies had no 

maternity leave policies. In these latter companies maternity 

leave was not routinely granted to women. If maternity leave 

was granted it was usually on a discretionary basis only to 

those women who were perceived as being valuable to the 

company. 

This study indicated that it was the companies with the 

formal policies which tended to offer the most generous 

maternity benefits. In addition, these companies tended to 

grant maternity leave to all female employees, whereas those 

with no formal policies could grant or refuse leave on a 

discretionary basis. It was also easy for management at many 

of. the latter companies, in the absence of a written policy or 
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union agreement, to take the opportunity of pregnancy to 

dismiss a worker. In addition, because the legislation does 

not offer protection from dismissal workers do not have 

recourse to appeal. What has emerged is the vulnerability of 

women in a situation where benefits range from fairly generous 

to nonexistent. 

The study also showed that the maternity benefit picture 

improved significantly from the mid-1980's. Most of the 

formal maternity policies in the textile establishments were 

instituted from 1986 onwards. In addition, the results of the 

employee study showed that, although women were still being 

dismissed because of pregnancy even in 1989, the number of 

such dismissals gradually diminished in the period from 1982-

1989. What, then, were the factors which influenced the 

development of improved maternity benefits? 

The 1979 Wiehahn Commission's recommendations drew 

attention to the inadequacies of South African maternity 

legislation and also sparked public and community interest in 

an area which had received minimal attention previously. 

However, the passing of the Basic Conditions of Employment Act 

in 1983 indicated that the government had no intention of 

implementing the Commission's recommendations on maternity. 

The government's non-implementation of the Commission's 

recommendations as regards maternity benefits showed that if 
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improvements in maternity benefits were to occur, this would 

only result from direct pressure either on the government or 

- --on-emp-loyers . It was understa-ndable, therefore, that some of 

the unions then began directly negotiating with employers for 

maternity benefits. A further factor was that, by this time 

( 1979), black workers were given the right to belong to 

unions. 2 These newer black unions tended to be militant and 

were characterized by a greater degree of political awareness 

amongst the members. As Vivian Mtwa of the Commercial, 

catering and Allied Workers Union of South Africa stated: 

... You must remember that the children of 19763 

were the workers of the 1980's. This made a big 
difference. The workers were militant. So we had 
an Edgars strike in 1982, followed by Woolworths, 
then OK Bazaars and CNA - they all began to erupt. 
All those strikes ended up with recognition 
agreements. 

But this was only the beginning. Now that we had 
recognition agreements with most of the big 
companies, we needed to extend workers' rights and 
bargain for higher wages" and better working 
conditions. We also began to see the need to take 
up issues that affect our women members who, in 
many ways, suffer most on the shopfloor. 4 

Using strikes and other methods, the Black independent trade 

unions had thus been able to gain" recognition agreements and 

then other agreements, including maternity agreements. The 

first union-negotiated maternity agreement was signed between 

the Commercial Catering and Allied Workers' Union of South 

Africa and the OK Bazaar, a major retail outlet, in 1983, the 
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very year of the appearance of the ineffective Basic 

Conditions of Employment Act. 

In addition, during the mid-1980's, pressure from other 

sources was also being brought to bear on employers. As Price 

and De Beer so aptly noted: 

... Fearing the collapse of the economic system, 
facing sanctions and disinvestment from abroad, and 
increasingly powerful trade unions at home, 
employers have found themselves under pressure to 
negotiate better conditions for their workers, and 
to move away from practices that discriminate 
between workers on the grounds of race. s 

It appears, therefore, that the emergence of a more militant 

trade union movement which tended to organise more actively on 

the.shop floor, the existence of women's groups within the 

unions, the threat of economic collapse (the mid-1980's was a 

time of increased political strife in the country, with 

increasing militancy of the youth and labour organizations 

which eventually led to a state of Emergency being declared in 

1986), and the threat of economic sanctions all contributed 

towards making employers more amenable to the provision of 

benefits to workers, including maternity benefits. 
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7.2.1.1. Factors Which Were Influential In The Companies 
That Developed Formal Maternity .Policies 

Although the results of this study showed only a moderate 

relationship between number of female employees and existence 

of a formal maternity policy, there was a more significant 

relationship between size of the total workforce and the 

existence of such a maternity policy. One possible reason 

for this is the fact that the unions seemed to be more active 

in the bigger companies. 

The research data indicated a significant relationship 

between union representation and type of maternity policy 

arrangement. Of the 27 establishments with formal maternity 

policies, only one did not have union representation. In 

fact, 22 of the 27 establishments had maternity policies which 

were a direct result of collective bargaining agreements. In 

2 of the remaining 5 companies, the maternity policies were a 

result of in-company policy arrangements because the unions 

and the companies could not reach agreement on the content of 

these policies. Although the result was that these 2 

companies offered less than had been demanded by the union, 

the implementation of benefits at all was still directly 

attributable to union pressure. In only 3 establishments were 

formal maternity policies in place entirely as a result of the 

companies' own decisions to implement such policies. The 

policies in these 3 companies were very basic and amounted 
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merely to three month's job-protected unpaid maternity leave. 

The data outlined in the previous paragraph is important 

because it suggests that a statistically insignificant number 

of employers will of their own accord grant maternity benefits 

where they are merely requested to do so. What this finding 

illustrates is the important role that unions and industrial 

councils play in negotiating maternity and other benefits. 

union -negotiated and industrial council agreements are also 

valuable to employees because if employers do not honour the 

agreements they can then appeal to the unions and industrial 

councils. In fact some women interviewed in this study 

indicated that when they were not offered their jobs back, or 

if they were being paid at a lower rate after returning to 

work, they contacted their unions. In several such cases the 

unions had negotiated successfully with management on their 

behalf. 

7.2.1.2. Maternitv Benefit Availability For Skilled And 
Unskilled And Salaried As Compared To Waged Workers 

In those companies with formal policies and in those with 

no formal policies but who nevertheless granted leave, no 

distinction was made between the maternity leave benefits for 

skilled as compared to unskilled workers. It is interesting 

to note, however, that the motivation to provide in-house 
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maternity benefits in two of the companies was the cost 

involved in training employees. These companies found that it 

---wa-s-more- cost effective to provide unpaid maternity leave than 

to retrain new workers. 

Whilst no distinction was made in the maternity benefits 

provided to skilled and unskilled workers, some companies 

offered different benefits to their monthly-paid (salaried) as 

compared to weekly-paid (waged) workers. Where the maternity 

leave policy was a result of collective bargaining this policy 

usually covered all of the weekly-paid workers. Whilst a few 

companies extended these benefits to the monthly-paid workers 

also, most did not do so. This fact illustrates yet again 

that employers generally tend to make available only those 

benefits that they have been pressured or compelled to 

provide. In general therefore, it was the weekly-paid 

workers, because of collective bargaining agreements, who 

tended to have better maternity benefits than the monthly-paid 

workers. However, it should be noted that the monthly-paid 

workers were often allowed more flexibility, for example, in 

being permitted to make visits to ante-natal clinics during 

working hours. 
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7.2.2. WORKING DURING PREGNANCY 

The establishments with formal maternity policies were 

less likely to allow women to work right until the time of the 

delivery as compared to those with no formal maternity poli­

cies. What did emerge from the study, however, was that most 

employers did not stringently insist on women leaving work a 

month before the birth (in spite of the requirement of the 

Basic Conditions of Employment Act). In fact, in only 50 per­

cent of the pregnancies, did women stop working when they were 

eight months pregnant. The majority of these women indicated 

that they stopped at this time because. of company policy. 

Twelve percent of the respondents stopped working before the 

eighth month because of health reasons, and 9.4 percent did so 

because they believed it was company policy. Those who worked 

for longer did so because they needed the money (3 percent) or 

because they preferred a shorter pre-natal and longer post­

natal leave period (1 percent) or they believed it was company 

policy (1.2 percent). 

In no fewer than 15 percent of all the pregnancies 

considered in this study the women worked right until the 

birth of their babies because they were not granted maternity 

leave and were therefore afraid of being dismissed. These 

women then took unpaid sick leave before returning to work. 

Because current South African legislation does not provide for 
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a job guarantee at the end of the prohibition of employment 

period (one month before and two months after) some women are 

being· forced by economic necessity and threat -of job loss ·to 

work right until the date of confinement and to return to work 

sooner than they should. This not only affects their own 

health but it also impacts upon the well-being of their 

children from the point of view of breast feeding and general 

child care. The only way of preventing this from occurring is 

by entrenching job reinstatement legislatively. 

Companies· which granted maternity leave generally 

required women to present a medical certificate indicating the 

expected date of confinement. It is striking that neither 

these companies nor any of the other companies included in the 

study had a practice of asking for medical certificates which 

dealt with the question of whether the woman was fit to 

continue working before the anticipated leave period. As 

might be expected in a production and profit oriented 

environment employers do not appear to have been particularly 

concerned about the physical well being of pregnant employees. 

The data summarized in the previous paragraphs have 

important implications for legislative reform in South Africa. 

Future legislation will have to be flexible enough to cater 

for differing pre-natal leave requirements. The decision of 

when to stop working should be made by the woman and her 
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There are two issues which should 

determine when a woman should stop working. Firstly, some 

women, because of health reasons and the threat of 

miscarriage, need to rest from early on in the pregnancy. 

Secondly, the work process is sometimes dangerous to the 

pregnant women or to the foetus. 6 In the first case, women 

should be allowed to go on early maternity leave without job 

loss. The legislation should therefore allow flexibility in 

terms of individual needs. In the second case, employers 

should be expected to provide transfers to less hazardous work 

during the pregnancy. Each woman's experience of pregnancy is 

unique and it is therefore important that the legislation is 

flexible enough to reflect this. 

7.2.2.1. Transfers To Lighter Work: 

Many of the women in the textile industry are machine 

operators, a job which requires standing for long periods of 

time. It was mainly these women who complained of health 

problems (swollen legs/veins, and abdomen pains) during 

pregnancy. From the employer study, it was evident that 

transfers to lighter duties during pregnancy were most likely 

to occur in those establishments which had formal maternity 

policies. However, even in these establishments, transfers 

were not routine but dependant on the attitude of management 

and the influence (if any) of the occupational health nurse. 
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This is also evident from the results of the employee study. 

In tnis latter study only 8 percent· of the women had been 

-trans·f·erred to less -strenllouswork, as compared· ·to-3-2· percent 

who had not been transferred but who felt that they should 

have been. Of the latter group, 75 percent did not even 

request a transfer because they did not think that they could 

do so or because they were afraid of being dismissed. Of the 

remainder who unsuccessfully requested a transfer, two-thirds 

were told that there was no light work available and one-third 

were told that they should go on leave (unpaid) if they could 

not handle the work. 

What the results indicate is that if the onus to make 

requests for transfer to lighter duties is left on employees 

and not embodied in a formal agreement then many women would 

not receive transfers to lighter duties. It is clear that the 

right to be transferred to lighter work should be embodied in 

a formal agreement and, ideally, entrenched as a legal right. 

Many employers complained that there were no less 

strenuous jobs available within the establishment or that such 

other jobs required retraining. What needs to be done, 

therefore, is to look at other available alternatives, for 

example, provision of extra rest periods or seats for these 

women or modification of the environment in some other way. 
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Such alternatives were being used at some of the establish­

ments in the study. 

7.2.2.2. Time Off Work For Ante-Natal And Post-Natal Visits 

The results of this study indicate that it was more 

likely for salaried workers to get paid time off to visit 

ante-natal and post-natal clinics than it was for waged 

workers. There seemed to be two reasons for this. Firstly, 

most salaried workers seemed to be covered by medical aid 

(ei ther their own or their husbands'). Because of this 

coverage, most of them tended to use medical practitioners in 

private practice. They could therefore make an appointment, 

attend, and return to work soon after. Secondly, because most 

salaried workers were not subject to the 'clock card' they 

could, subject to the individual manager's authorization, take 

a few hours off work or arrange to work during their lunch 

time in order to take paid time off to visit their doctor. 

Waged workers did not have the same flexibility. Nearly 

all of these women attended state-run ante-natal clinics. 

This often meant long queues at the clinic and women thus not 

being able to return to work within a few hours. In addition, 

because clinics are not situated near places of work, this 

also entailed long bus trips. This meant that the majority of 

women either used up their sick leave (where this was 
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Most of 

the ante-natal clinics were closed on the weeK-end and thus 

--. ---women- -were forced to take time off from work in _order to vis.it ____ _ 

the clinic during the week. However, 35 percent of the 

employees in this study indicated that they were able to visit 

the clinic when they were off duty. These were women who 

worked shifts and who therefore had time off during the week. 

As has already been noted, not all companies allowed 

women to use their sick leave in order to visit ante-natal 

clinics. In fact, according to the Basic Conditions of 

Employment Act and the Textile Industrial Council Agreement, 

an employee only qualifies for sick leave if "absent from work 

through incapacity." "Incapacity" is defined as "inability to 

work owing to any sickness or injury other than sickness or 

injury caused by an employee's own misconduct". The wording 

of this definition makes it easy for employers to deny 

utilisation of sick leave for ante-natal and post-natal 

consultations. The narrow wording of the definition thus adds 

to the vulnerability of women. 

seventy-two percent of the female employees interviewed 

indicated that they had made their first visit to the clinic 

or doctor only after they had been pregnant for four months or 

longer. Since the majority of women are not given paid time 

off for visits to clinics it would seem that many of them 



349 

tended to put off the visit and also did not attend as 

regularly as they should have. Medical research indicates 

that regular monthly check-ups (and weekly check-ups in the 

latter stages of pregnancy) are important in insuring a 

decrease in perinatal mortality. 

7.2.2.3. Extended Role Of The Occupational Health Nurse 

Twenty-four of the companies in the study had a medical 

facility on the premises. This usually meant that a doctor 

visited daily for a few hours, and for the rest of the time, 

the services of an occupational health nurse were available. 

None of these "visiting doctors" or nurses provided ante-natal 

services. The main reason given to the researcher by some of 

these occupational health nurses for the non-provision of 

ante-natal services was that they did not have the resources 

for providing such services. In addition, they claimed that 

women should attend ante-natal clinics at the facility at 

which they were going to deliver because this was better from 

the point of view of continuous care. It can be argued, 

however, that continuous care can still be provided even if 

the women receive ante-natal care on the company premises. It 

was apparent to the researcher when she visited an ante-natal 

clinic at a hospital that women are not generally seen by the 

same medical practitioner on every visit. What is important, 

therefore, is that accurate medical records are kept. 
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In looking at the expanded role that occupational health 

nurses ought to play, Chamberlain states that they should be 

involv.ed----inorgan-ising--a.nte.-.natal cli-ni·csat-·-t.-he-workplace. --- ---­

He adds that this should be done in liaison with community 

midwives. 7 The feasibility of this idea needs to be tested 

in the South African context. An alternative and possibly 

more cost-effective solution might be the establishment of an 

ante-natal clinic within close range of a number of 

industries. Since most South African factories are situated 

in industrial complexes it may be feasible for the companies, 

together with medical benefit societies, to pool their 

resources in order to run joint ante-natal clinics. In order 

for these to be effective it would be important that there 

should be close cooperation with the state run ante-natal 

clinics. Such cooperation would facilitate the transfer of 

medical records at the time of birth or earlier if there are 

serious med1cal complications during the pregnancy. Locating 

private jointly-financed ante-natal clinics close to the place 

of work would have advantages for both the employer and 

employee. For the employer it would mean that less time is 

taken off work. For the employee it would mean that she is 

more likely to attend the ante-natal clinic regularly because 

it would be less expensive since she would not lose a day's 

payor spend heavily on transport costs. 
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Returning to the question of an extended role for the 

occupational health nurse, some further suggestions have been 

put forward by other researchers: 

-devising a system whereby they are automatically 

notified about women in the factory who are pregnant 

analyzing the work environment of the pregnant women from 

a physiological as well as industrial perspective. The 

analysis could indicate whether adaptation of the 

environment or transfer of the pregnant women to another 

job or another department were necessary. 

-providing direct care to pregnant women in the form of 

weight and blood pressure checks, and nutritional advice. 

This should include the special care needed by groups 

such as diabetics and those with hypertension. 8 

The role of the occupational health nurses in 

relation to pregnancy should thus be expanded. In particular, 

their provision of ante-natal care in liaison with other 

health personnel, their assessment of the work environment of 

pregnant women in order to suggest modifications or transfer, 

and their provision of more direct care to pregnant women in 

the form of weight and blood pressure checks and nutritional 

advice should receive consideration when maternity policies 

are formulated. 
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7.2.3. JOB-PROTECTED MATERNITY LEAVE 

Women in South Africa ar:e_no:t_enti:tl.ed_to __ a_j.obo:=.pr.ote.c.ted _._ 

maternity leave period. They are prohibited by law from being 

employed in the four week period before birth and the eight 

week period after birth. Their reinstatement after these 

per iods is entirely dependent on the employer. As noted 

earlier , it is generally only those companies with formal 

maternity policies (usually a result of collective bargaining) 

which tended to provide a genuine guarantee of reinstatement. 

The results of the employee study showed that the number 

of dismissals due to pregnancy gradually diminished in the 

period from 1982-1989 and that the number of women being 

granted unpaid maternity leave increased over the same period. 

This was due to the fact that in most of those companies with 

formal maternity policies, these policies were instituted 

from 1986 onwards (six in 1986, three in 1987, three in 1988, 

and two in 1989). In only four companies were maternity 

policies instituted in an earlier period between 1981-1985. 

The maternity clause in the Textile Industrial Council 

agreement 'was only included in May 1987, and in July 1989 a 

similar clause was included in the Clothing Industrial Council 

agreement. It can be seen, therefore, that where formal 

maternity policies do exist in South Africa, their advent is 

relatively recent. 
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Not only is maternity leave a recent phenomenon in South 

Africa but it is also still relatively limited in scope. 

Where job-pr'otected maternity leave was provided by the 

companies this was usually in the form of unpaid maternity 

leave. In 54.8 percent of the pregnancies, female employees 

indicated that they were granted, unpaid maternity leave. 

These women were thus totally dependent on benefits from the 

Unemployment Insurance Fund (if they qualified). In only 8.2 

percent of cases did the employees receive paid maternity 

leave (for a portion of the total maternity leave period) from 

the establishments at which they worked. This was usually for 

a period of three months only, and the women were paid a third 

or less of their previous wage. In those establishments with 

no maternity policies women were still using their sick leave, 

or were subject to dismissals because of pregnancy, even as 

late as 1989. 

It should be remembered that the number of dismissals in 

the companies with no maternity policies was probably higher 

than that recorded in the study. The women in this study who 

had been dismissed were obviously the ones who were fortunate 

enough to be reemployed by the same company or who had found 

employment with another textile company. 
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7.2.3.1. Job-Protected Maternity Leave Benefits Available To 
Salaried As Compared to Waged Workers 

It was noted earlier that thebenefJ~s __ which ac_cru,e _~~ __ _ 

weekly-paid workers as a result of collective bargaining 

agreements are not always extended to the salaried workers who 

do not form part of the bargaining unit. T.his was 

particularly evident in the period of leave offered to the 

waged and salaried workers. In total, ten of the 

establishments which had a formal policy of granting maternity 

leave differentiated in the amount of leave that was granted 

to weekly as compared to monthly-paid workers. In all these 

establishments it was the waged workers who received more 

maternity leave than the salaried workers. This is a reversal 

of the norm in that it is usually the salaried workers who 

generally receive better benefits than the wage workers. This 

highlights yet again the finding in this study that employers 

will not generally of their own accord provide maternity 

benefits and, if they do, the benefit~ provided are likely to 

be less than is generally provided through collective 

bargaining agreements. 

7.2.3.2. Length of Maternity Leave 

Fifty percent of the establishments which offered 

materni ty leave offered only three months. This is in keeping 

with the three_month prohibition of employment period as laid 
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down in section 17 of the Basic Conditions of Employment Act 

No.3 of 1983. Twelve percent of the establishments granted 

between four and five months of maternity leave, and thirty­

two percent of the establishments offered a total of six 

months leave. Fourteen of the latter establishments granted 

six months leave to weekly-paid employees and only five of 

these establishments extended the six-month leave benefit to 

the monthly-paid staff. Only one company in the study granted 

a period of 12 month's maternity leave and this benefit was 

available to both waged and salaried workers. In three 

percent of cases the amount of leave granted to salaried 

workers was "flexible". This meant that there was no set 

policy regarding the total amount of leave to be granted. The 

workers were therefore subject to the whims of the individual 

managers under whose jurisdiction they fell. Because of the 

absence of a formal policy these workers could easily be 

discriminated against. 

As was noted in Chapter two, whilst the average period of 

maternity leave in the world is 12-14 weeks, most market­

economy and socialist countries grant a longer period of leave 

usually six months or longer. The trend towards the 

granting of longer periods of maternity leave was also 

discernible from the results of this study with 32 percent of 

the establishments granting six months and one establishment 

granting twelve months. Where, however, the Companies in this 
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study diverged from the international trend was in their 

refusal in" most cases to provide payment during the whole 

industrial councils are using the six month leave period as a 

bench mark for negotiations. Whilst their intention of 

demanding six months maternity leave is an excellent one the 

results of this study indicate that it will only prove to be 

of real value to most employees if they are paid during this 

period. 

7.2.3.3. Reasons For Employees Not Using The Total Maternity 
Leave Allocation 

.One of the important findings of the employee study was 

that women did not always use all the maternity leave that the 

establishments indicated was granted to them. In fact, in only 

39.7 percent of cases did women utilise all the maternity 

leave that allowed. Two main reasons were given by the women 

for their non-utilisation of all the maternity leave 

available. 

Firstly, in 22.9 percent of cases women returned to work 

early because they believed that they had in fact used all the 

maternity leave allowed by the company. However, when the 

researcher cross-checked the data provided by the women with 

that provided by the employer, it was found that in all of the 

above cases women were either ill-informed of their benefits 
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or had actually been given misleading information about the 

duration of the benefits. In two companies which claimed to 

offer six months maternity leave, the'women were given the 

impressi9n that they could only claim six months maternity 

leave if they or their new born babies were sick. In a third 

company which claimed a six-months maternity leave policy, 

women indicated that pressure was put on them to return to 

work before the expiration of the six months. They therefore 

felt obliged to return because of the fear of dismissal. In 

a fourth company which had a six month maternity leave policy, 

the researcher was told by the women interviewed that they 

were not granted any maternity leave. These women stated that 

they had had to resign and then seek reemployment after the 

birth of their babies. In this latter company the researcher 

had actually seen the union negotiated maternity agreement 

document! 

What the above data indicates is that it is not only 

important for unions to negotiate maternity agreements but it 

is also important for them to continually check to see how 

these agreements are being implemented by the companies. In 

addition, it is important that shop stewards understand the 

clauses coirectly in order to interpret them to the women 

properly. It became apparent that many women were quite 

unaware of the details concerning maternity benefits 

negotiated by the unions. 
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The second major reason advanced by the female employees 

for the non-utilisation of all their maternity leave granted 

by companies was that they --neecieci· -te- -retu.rn-'to--work -early 

because they needed the money (26 percent). In many cases 

where six months maternity leave was genuinely granted, the 

women indicated that they could not afford to take all of it 

because of its unpaid nature. In this study 37 pergent of the 

women indicated that they were the sole breadwinners. Even in 

those situations where women were not the sole breadwinners 

their contribution to family income was. often significant. 

Many women, therefore, because of economic need, felt under 

pressure to return to work as soon as possible. Thus, if the 

six month maternity leave policy is going to mean anything to 

the majority of workers, payment during this period is 

essential. 

7.2.3.4. Income Protection During Maternity Leave 

As has just been pointed out, the majority of female 

employees interviewed in this study were not adequately 

protected from income loss during maternity leave. For those 

women who received some wage replacement the major source of 

that income was from the Unemployment Insurance Fund. The 

benefits payable in terms of the UIF are however fairly low, 

namely, 45 percent of the previous wage for a period of 26 

weeks. In ad~ition, if women also received payment from their 
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employers, this was not to exceed a third of their wages if 

they still wanted to collect unemployment insurance benefits. 

In effect, therefore, women could only obtain a maximum total 

of 78 percent wage replacement. It is unclear why the 

government is limiting employers to paying only a third of a 

woman's wage whilst she is collecting UIF benefits. What is 

clear, however, is the unnecessary penalisation of pregnant 

women whose income is being limited in this manner during the 

maternity leave period. 

The responses obtained in the employee study showed that 

there were also other problems in regard to employee receipt 

of UIF benefits. For example, in relation to only 69 percent 

of the pregnancies did women actually receive any unemployment 

insurance benefits. In 38 percent of these cases the women 

indicated that they received all or a portion of these 

benefits only after they had returned to work. In 7 percent 

of all the pregnancies considered in the study women applied 

for UIF benefits but did not receive any, and in another 24 

percent of the pregnancies women did not even apply for the 

benefits. 

What further emerged from the employee responses was the 

bureaucratic red tape involved in applying for UrF benefits. 

In order to apply for them women were forced to stand in long 

queues, to travel between a medical clinic and the magistrates 
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office or the Department of Manpower offices, and return to 

these offices if the forms were incomplete or unavailable. In 

some areas, for exampl-e-in--Hammersdale,the-UI-F--chequ-es--were--­

sent to the magistrates' office rather than to the residential 

addresses of the recipient& because of the poor postal system 

in the area. Women had to thus return to the magistrates 

off ice repeatedly in order to see whether their money had 

arr i ved. These women complained of travel expenses, the 

tedious procedure, and the unhelpful clerks. And of course 

all this had to be endured while they were in the latter 

stages of pregnancy or whilst they had a very young infant. 

Yet another problem in relation to the UIF was the 

employees' lack of knowledge concerning the benefits payable 

in terms of this Fund. Only 4 percent of the employees 

interviewed had an accurate knowledge of what the benefits 

were. The problem of ignorance was compounded by the fact 

that the majority of employers indicated that they did not 

provide any assistance to employees in applying for UIF 

benefits or only provided assistance if women requested it. 

In fact, one employer (whose staff consisted entirely of 

women) admitted that he did not even know that women could 

claim UIF benefits when they were pregnant and unemployed. 
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It is clear, therefore, that there are women who could 

qualify for the UIF benefits but are not receiving them 

because they are either unaware of them or do not know how to 

apply for them. A less cumbersome procedure is needed to 

ensure that all women who qualify receive the benefit and also 

to ensure that the benefit is received at the time when it is 

most needed, that is, while they are still at home. In 

addition, the wage replacement level of 45 percent is too low 

and should be increased to at least 60 percent. Furthermore, 

the stipulation that employees may not receive more than a 

third of their previous wage in order to still obtain UIF 

benefits should be removed or amended in order to ensure that 

women could obtain a 100 percent wage replacement by combining 

employer and UIF benefits. The fact that at least one major 

South African employer pays more in certain cases is 

illustrated by the parental agreement signed by the large 

chain of GAME stores. This Company subsidises the women's 

income during maternity leave at 33 percent of previous wage 

if she is coll.ecting unemployment insurance and at 50 percent 

if she is not, for a period of 8 months. 9 

The introduction of paid maternity leave by employers is 

still relatively new in South Africa and only a small 

proportion of companies in this study actually offered paid 

maternity leave (only eight of the thirty-one establishments 

which granted maternity leave, granted paid maternity leave 
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for all or a portion of the leave). The proportion of wages 

paid to women during the maternity leave per_fod ran.ged from 

25 percent .to 33 percent-,- --and-i-n-ol-le-€empa-l1-y--wa-s---a-s-- much as 

100 percent but for two weeks only. The most common 

practice amongst those establishments which offered paid leave 

seemed to be payment of 33 percent of the previous wage for a 

period of three months out of a total maternity leave period 

of six months. This effectively meant that the women 

concerned received 45 percent of their previous wage from the 

Unemployment Insurance Fund (if they qualified) for a six 

month period plus 33 percent of their previous wage for a 

three month period from their employer. They therefore 

received a total of 78 percent of their previous wage for the 

first three months and 45 percent for the second three months. 

All the establishments which offered paid maternity leave 

had union negotiated maternity agreements, and the paid leave 

policies in these establishments were introduced only from 

1986 onwards. In addition, in these establishments, it was 

usually only those women who were covered by collective 

bargaining agreements who qualified for the paid leave. This 

meant that the salaried workers generally did not qualify for 

paid maternity leave. It is clear, therefore, that none of 

the companies had instituted paid maternity leave of their own 

accord. 
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7.2.3.5. Return To The Same Or comparable Job and Retention 
of Seniority status 

An important part of any maternity benefit package is the 

guarantee of return to the same or a comparable job without 

loss of pay, as well as the retention 

of seniority status and other benefits. In this study only 

slightly more than half (55 percent) of the establishments 

which granted maternity leave guaranteed women their return 

to the same or a comparable job without loss of pay. This was 

a surprising result because one would assume that all the 

companies with formal maternity policies would automatically 

guarantee reinstatement to the same or comparable job. 

At least two factors emerged which theoretically should 

make reinstatement to the same or an equivalent job relatively 

easy. Firstly, in those establishments with formal maternity 

policies, only a small minority of 26 percent of them 

indicated that they employed temporary replacements for women 

on maternity leave as a matter of course. In the majority of 

establishments temporary replacements were either never 

employed (7 percent) or were employed occasionally (67 

percent) . In the majority of establishments, therefore, the 

strategy was that, wherever possible, the workload was to be 

shared amongst the remaining workers. It would appear, 

therefore, that in such establishments where temporary 

replacements are employed or where job sharing occurs, 
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assigning the worker to her previous job upon her return from 

maternity leave would not pose a problem. A second factor 

which, in the researcher-~ sopinion, ought -to-have-we-ig-hed -mere- ---­

heavily with employers in keeping open the jobs of women on 

maternity leave was the fact that 87 percent of the employers 

indicated that they expected 75-100 percent of the employees 

to-return to work after the leave period. with this high 

expectation of returning workers, employers cannot logically 

use the reason of possible non-return to refrain from keeping 

a job open. 

Of the 45 percent of the companies which did not offer 

guarantees of reinstatement to the same or a comparable job, 

30 percent indicated that they made every effort to return 

women to their previous jobs at the same rate of pay. A 

further 10 percent of the establishments did not guarantee 

return to the same or a comparable job, but they did guarantee 

the same rate of pay; whilst another 5 percent of the 

establishments with formal maternity policies stated that no 

guarantee to the same or a comparable job was offered and, in 

addition, if women were placed in a lower grade job then a 

lower rate would be paid. In the latter case, this seems an 

unnecessary penalisation of those women who take maternity 

leave. 
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An important finding of the employee study was that a 

large number of women (54.6 percent) did not even know whether 

the company provided a guarantee of return to the same or 

similar job. What emerged from the interviews was that these 

women knew whether or not they would be .reinstated but did not 

know whether it would be to the same job or a comparable one. 

What this illustrates, is the employees' lack of knowledge 

concerning the maternity benefits that had been negotiated by 

the unions. The fear of dismissal, in spite of policies 

guaranteeing reinstatement, also prevented many women from 

asking too many questions. 

In the majority of establishments which granted maternity 

leave (71 percent), women retained their seniority status on 

return from maternity leave. Whilst 17 percent of the 

companies did not guarantee retention of seniority status, 12 

percent claimed that they had no system of seniority present 

in the establishments. The lack of knowledge amongst the 

employees about whether or not they retained their seniority 

status on return from maternity leave was evident from the 

employee study. The majority of the women (81.6 percent) did 

not know whether such a guarantee was given. Even after their 

return to work many of these women could not tell the 

researcher whether their seniority status had been affected. 

What this finding implies is that most of the establishments 

do not in fact have a system of seniority amongst their 
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weekly-paid workers. Only 13.7 percent of the women indicated 

that they had been given a guarantee that their seniority 

status would net be affect·ed.-·-·- --- ._-. -' 

Fifty-eight percent of the establishments which granted 

maternity leave indicated that if any across the board wage 

increases occurred whilst a woman was away on maternity leave, 

she would benefit from such an increase after her return. 

Such a woman would also receive the annual bonus on a pro-rata 

basis. Another 39 percent of the establishments did not 

guarantee that women would receive salary increases or 

bonuses, and a further 3 percent stated that women would 

receive the salary increase but not the bonus. 

7.2.3.6. continuation Of contributions To Pension And 
Provident Funds 

with regard to continuation of contributions to pension 

and provident fund schemes during the period of maternity 

leave, various options were in place in those establishments 

which had such schemes (22 percent of the establishments did 

not have such schemes). The most advantageous option for a 

female employee was her continued membership of the funds, 

which membership would be maintained by both her own and her 

employer's financial contributions. This option is the most 

advantageous because the employee does not incur a break in 

contributions to the fund and also because the employer 
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continues to subsidise her contributions. Only a quarter of 

the establishments (25 percent) had this option available to 

their female employees. In almost half of this group of 

establishments, women had either to pre-payor post-pay their 

contributions into the funds. In the remainder of this group 

women could choose whether or not they wanted to contribute to 

the funds during the period of maternity leave. 

From the results of the employee study it was evident 

that the majority of women in establishments were they did 

have a choice about contributing to pension or provident funds 

did not know that they had this choice. In fact it was made 

clear by a personnel clerk at one establishment that he never 

informed women about this choice because he took it for 

granted that they would not be interested in continuing 

contributions because, according to him: "They preferred to 

have the money in hand to spend immediately". One reason why 

this view was possibly correct in many cases was that the 

financial burden may have been too great where women were 

expected to pay in their contributions in a lump sum before 

going on maternity leave. It is important, therefore, to 

devise some way of spreading their contributions to pension or 

provident funds over a period of time. In many of those cases 

where women theoretically had a choice about continuing their 

contributions, therefore, the funds were "frozen" during the 

period of maternity leave and the women lost out on the 
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employer subsidisation of contributions during this period. 

What the results again indicate is the fact that very often 

policies which are-"eo-llect-ively negot-iated wi"'fn: unT6fis-are-"not----­

effectively implemented and also that women have either no or 

very little knowledge about the benefits due to them. In 

addition, where choices are made available to women, the long­

term advantages of choosing one or other option should be 

explained to them. 

7.2.4. MEDICAL BENEFITS 

The apartheid policy, and distinct private and public 

heal th care systems have resulted in different access to 

health care dependent on race and wealth. What this generally 

means is that persons who are wealthy or covered by health 

insurance (medical aid) can receive medical treatment from the 

private sector and those not covered by medical aid receive 

health care from the public sector. The public health care 

services also differ according to race, with those available 

to whites being of a superior quality, for example, facilities 

are not as crowded and there is more hospital bed space 

available. 

The private sector generally provides a fairly luxurious 

service and is easily accessible, particularly in urban areas. 

The public sector, on the other hand, is underfunded and 
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understaffed (in keeping with the current government's policy 

of privatisation). The outpatient clinics tend to be 

overcrowded, patients wait a long time to be seen and when 

they are seen this is for a short time only. In keeping with 

the researcher's own observations Zwarenstein also noted the 

"production line" services provided at the outpatient clinics 

of the public sector. 10 In addition, there is a shortage of 

bed space at public facilities designed for black persons. 

The researcher has observed situations where patients are 

forced to sleep on mattresses on the floor. 

Health care in South Africa is expensive. Medical aid 

contributions are high and, in addition, individuals who use 

private practitioners who have "contracted out" of medical aid 

have to pay the difference between what the doctor charges and 

what the medical aid society will pay according to the "scale 

of benefits". Health care services in the public sector are 

not free but are based on total household income. Even though 

health care in the public sector is less expensive than in the 

private sector it is still relatively costly for many 

families. 

In relation to pregnancy and childbirth, health care 

became even more expensive for the women in the study because 

the majority of them had to take unpaid leave in order to 

attend ante-natal clinics. Because the clinics they used were 
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understaffed the women generally had to wait a long time to be 

seen to. In addition, because in nearly all cases the clinics 

were also -not si-:t-ua't-ed--c-los-e-to-the---are-a-s---of-work-they we-re--- - -

usually forced to take an entire day off work. The result of 

this was that many women did not attend the clinics as 

regularly as they should. 

In South Africa it is generally only salaried workers who 

tend to belong to a medical aid scheme if such a scheme is in 

existence _at their place of employment. Their medical aid 

contributions are subsidised by the employer. The waged 

employees, on the other hand, usually cannot afford the 

fairly sUbstantial contributions to medical aid schemes. For 

a fortunate small minority of waged employees medical benefit 

schemes (as opposed to medical aid schemes) have been 

provided by employers. The services rendered by these medical 

benefit schemes are limited, however, and they do not, always, 

for example, cover the costs of pregnancy and childbirth. 

In this study 13 of the 46 establishments had no medical 

schemes of any kind in place for their employees. Thirty­

three of the establishments had medical aid schemes for the 

monthly-paid employees, and only 4 of these 33 establishments 

had medical benef it schemes for the weekly-paid workers. 

Another 4 of the establishments had what they called "sick pay 

funds" for the weekly-paid workers. Only those workers 
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covered by medical aid societies (either their own or their 

husbands' ), recei ved coverage of medical costs incurred 

during pregnancy, childbirth and the postnatal period. The 

medical benefit societies and the sick pay funds in this study 

did not cover medical expenses incurred by the women during 

these periods. In respect of 3 of the sick pay funds and 2 

of the medical benefit schemes, .women could claim a refund on 

their ante-natal clinic costs (up to a certain limit) if they 

produced their clinic cards or a doctor's certificate. None 

of the latter schemes covered confinement costs. 

Looking at medical aid schemes in particular, two 

problems emerged in relation to the single woman. Firstly, 

single women were discriminated against by some medical aid 

societies. According to the rules of one medical aid society, 

for example, the qualifying period differed for married as 

compared to unmarried women, and in another society unmarried 

women were excluded from medical aid coverage during pregnancy 

and childbirth. These omissions are not logical and can 

therefore only be ascribed to an old-fashioned morality about 

the supposed wrongfulness of pregnancy outside marriage. 

The second problem in medical aid schemes that emerged 

was that of a gap in policy formulation. This lacuna was in 

the area of continuation of medical aid membership during 

materni ty leave. This becomes an issue when a member is 
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single or if she is married but is a member in her own right 

and not as a depend~nt on her husband's medical aid. Only one 

medical aid society -in- this--.study claimed _to __ have_a_p_olicy f_Qt:. 

continuation of membership during periods of maternity leave. 

The other medical aid societies indicated that it was up to 

the individual companies to make decisions about whether they 

wished to continue to subsidise the absent employees' 

contributions. Since (as has been pointed out above) waged 

workers did not qualify for medical aid, this issue arose only 

in connection with salaried workers. Nearly all of the 

salaried women in the employer study who took maternity leave 

were married at the time and dependant on their husbands' 

medical aid schemes. In the employer study only one company 

was found where there had been two cases of single salaried 

women taking maternity leave. In no other company had this 

situation arisen. It appeared, therefore, that single 

salaried women and married salaried women who were not 

dependant on their husbands' medical aid almost never applied 

for maternity leave. Not surprisingly therefore, it emerged 

from the study that (with one exception) companies had not 

made any decisions relevant to such applications. In the one 

company where two single women did take maternity- leave, the 

company agreed to continue to subsidise the medical aid 

contributions provided the women pre-paid their contributions 

before going on maternity leave. It is clear from the above 

that medical aid societies and employers need to address the 
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two issues of the single salaried woman and the married 

salaried woman who has her own medical aid membership. As has 

been pointed out in Chapter four, it is particularly Black 

women who prefer to remain single. As apartheid structures 

begin to crumble increasing numbers of them will probably move 

up from waged to salaried positions. continuation of 

membership in medical aid societies during maternity leave for 

the two groups of women discussed in this paragraph will 

therefore probably become an increasingly important issue. 

It is evident from the discussion in Chapter six and from 

the above discussion that there are major problems with the 

current health care system in South Africa. As Coovadia so 

aptly states: "Apartheid health policies have been an 

appalling disaster with consequences ,which will extend well 

into the next century". 11 As a result of the political 

changes currently taking place in South Africa, discussion and 

debate has already begun about how to provide a more equitable 

health care service for all in a post-apartheid society. The 

debate focuses on, inter alia, the merits of a national health 

service as compared to a national health insurance programme, 

the role of the private sector in health care, and what should 

happen in the transition period between the present and the 

establishment of a new structure. A major problem which is 

currently being discussed is the funding of more equitable 

health services, given the urgent need for funds in other 
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basic areas also, inter alia, in the provision of water and 

electricity and housing. 

7.2.5. PATERNITY AND PARENTAL LEAVE 

The focus thus far has been on maternity leave. This 

does not mean, however, that the researcher does not recognize 

the importance of paternity or parental leave and the child 

care responsibilities of fathers. Paternity leave can take 

different forms. Firstly, fathers could be given paid time 

off at the time of childbirth or the adoption of a child 

(usually a few days). Secondly, fathers could be given paid 

time off to take their children to clinics or given time off 

to look after sick children. Thirdly, fathers could share in 

the post childbirth leave (after the mandatory maternity leave 

period). This is normally referred to as parental leave or 

child rearing leave. The underlying assumption of parental 

leave policies is that both men and women should be involved 

in child rearing and that they both have the right to 

employment and family life. In keeping with this, a number 

of countries have therefore changed their legislation to 

provide parental leave rather than just maternity leave. 

In South Africa, the legislation does not include 

coverage of paternity or parental leave. The results of the 
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employee study showed that only two companies offered 

paterni ty leave and that this consisted of two day I spaid 

leave at the time of childbirth. None of the companies 

offered parental leave. In fact, the majority of employer 

respondents (92 percent) felt that companies should not be 

expected to grant paternity leave. The negative comments of 

some of these respondents indicated their very traditional 

views about child care as solely the province of women. Other 

comments showed the highly racist views that some employers 

had about their black employees. It was clear from some of 

these comments that some employers had no concept of their 

black male employees as parents. 

Whilst paternity and parental leave policies are 

virtually non-existent in the textile industry, it is 

interesting to note that parental leave agreements are being 

signed in other industries in South Africa. The South African 

Commercial, Catering and Allied Workers Union (SACCAWU) has 

been in the forefront of negotiating such agreements. The 

first Parental Rights Agreement was signed with the chain of 

pick I n Pay stores in 1987. In terms of this agreement 

married couples where both spouses are employed by pick In Pay 

can share eight of the eleven months of leave. In addition, 

the agreement makes provision for paid paternity leave at the 

time of confinement and allows fathers time off work to take 

their children to clinics. 12 Since South Africa is at a 
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stage where parental leave is only available for a few 
- . 

. ~mployers, and only were both spouses work for the same 

--employer, it is still ·-extremely ·-limit-ed in availability- and 

scope. 

7.2.6. CHILD CARE 

An important question which emerged from the study was 

what resources were available for the care of babies after the 

women returned to work. This is a crucial issue because the 

results of the employee study showed that the majority of 

women who were granted maternity leave returned to work within 

two months after the birth of their babies (in keeping with 

the Basic Conditions of Employment Act). Even where women 

were granted longer periods of maternity leave many of t~em 

did not use the entire period of leave because of its unpaid 

nature. Those who used sick leave as a sUbstitute for 

maternity leave returned even sooner, usually within a few 

weeks. All these mothers thus needed to leave very young 

infants in the care of others. 

According to the results of the employee study 6.1 percent 

of the women left their babies in the care of grandmothers or 

other adult relatives of the extended family. This leaves a 

fairly significant proportion of women who where using 

resources outside the extended family. In the Cock study on 
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child care it was found that the tendency to use non-relatives 

is a growing one. within the African community in 

particular, child-minders are the predominant resource when 

relatives are not available. 

Even where relatives are used as a child care resource, 

this is not necessarily a free resource. Sixty six percent of 

the women in this study indicated that they paid for child 

care - a result which implies that a fair proportion of women 

who left children with relatives were paying them. 

In assessing the child care options available to 

employees in the study it might be expected that children left 

wi th their grandmothers or other relatives were receiving 

better care than they would if placed with child-minders or in 

a creche. However, even with this more advantaged group of 

children, certain problems emerged. Firstly, a few of the 

employees considered that the quality of care being provided 

was questionable since some of the grandmothers were very 

elderly or were looking after more than one child. Secondly, 

these children often saw their mothers only for short periods 

each day because of the mother's long working hours which were 

further lengthened by the time spent travelling. Because of 

the Group Areas Act black women in particular tend to live in 

"dormitory townships" far from the industrial centres where 

they work. In the researcher's opinion this prolonged mother-
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child separation will have a negative effect on breast feeding 
-

and relationship building between mothe..r and child, 

----particulary since (a-swas noted--a-bove-)--many--of-- -the-mot"h-ers 

returned to work when their infants were only about two months 

old. 

It is clear from the above discussion that maternity 

leave on its own is not sufficient and that a period of 

childcare leave to be taken by either parent, after the expiry 

of maternity leave, is essential. A number of countries now 

grant child care leave which enables either a mother or father 

to stay at home to look after the child. This leave may be 

either entirely unpaid or on part-pay, or else with cash 

benefits paid on a flat grant basis. Guarantees of job 

reinstatement and retention of benefits are provided. 

There are at least two important factors which should 

motivate the implementation of child care leave in South 

Africa. - Firstly, the high infant mortality rates, especially 

among the African population group. In looking at the trends 

in perinatal and infant mortality rates in South Africa, 

Herman found that Black infant mortality rates were six times 

higher than white infant mortality rates. He found, 

furthermore, that almost 60 percent of the infant black deaths 

were caused by gastroenteritis and pneumonia, whereas 70 

percent of the white infant deaths were caused by perinatal 
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problems and congenital anomalies. 13 One way of reducing 

deaths as a result of gastroenteritis would be to encourage 

breast feeding. In this connection, it is interesting to look 

at the situation in Finland which has the world's highest 

breast feeding rates. Finnish women receive paid maternity 

leave for 150 days at 80 percent of earnings. In addition 

they receive 163 days parenting leave. Thus either parent may 

choose to stay at home and will be paid a weekly grant as 

caregiver. 14 This policy was adopted by the Finnish 

government after it was found that it was cheaper to pay 

parents than to create and staff child care centres as well as 

pay the extra medical bills caused by increased paediatric 

morbidity. 15 What can be noted from the Finnish example is 

that active measures are needed to provide the situations 

which would encourage breast feeding. The general South 

African norm that women may stay away for no longer than two 

months after childbirth will not encourage women to 

breastfeed. The La Leche breast feeding league state that 

women need at least four months after birth in order to 

establish breast feeding. They further state that research 

has shown that returning to full-time paid employment in the 

first four months postpartum has a greater negative impact on 

breast feeding than returning to work on a part-time basis and 

or returning after the baby is four months old. Therefore 

South African legislation needs to be changed to allow for a 

longer post-childbirth leave period with a guarantee of job 
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reinstatement and without the loss of any benef its. The 

provision of facilities at the workplace for the expre-~sion of 

----milk and refrigerator storage-are also-.essential.-----

In South Africa, the government does not accept 

sufficient responsibility for child care. Obtaining and 

paying for resources have consistently been viewed by the 

government as entirely the parent's private responsibility. 

A change of attitude by employers and the government in 

accepting childcare as a social responsibility is thus an 

extremely important step on the road to reform. 16 

The second significant motivating factor in the provision 

of child care leave is the fact that African families in South 

Africa have already been so traumatised by apartheid 

legislation that active measures need to be taken to help 

reconstruct families. One way of doing this would be to 

compel employers to provide child care leave in order to 

enable a parent to stay at home with their young children. 

However, in order for such leave to be of any value payment 

during this period is essential. Very few parents can afford 

to take unpaid time off work. This is thus an important area 

to be considered in a post-apartheid society. 

Another area which needs further exploration is the 

provision of day-care facilities once parents return to work 
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after the expiry of their child care leave periods. As noted 

in Chapter six, there are inadequate child care facilities in 

South Africa. It is because of this lack of adequate child 

care facilities that COSATU (Congress of South African Trade 

Unions) launched a national child care campaign in September 

1990. The aims of the campaign were to raise the issue of 

child care with employers, the government, and the public in 

general; to ensure that child care demands became part of 

living wage demands, and to get workers, employers and the 

government to accept that child care should be a social 

responsibility and not merely dismissed as a "woman's only" 

problem. 17 The roles that unions and employers could play 

in the provision of such day care facilities are, however, 

beyond the scope of this study. 18 

7.2.7. THE CONCERNS EXPRESSED BY EMPLOYERS 

Implicit in the discussion thus far has been the 

researcher's assumption that employers should be providing 

supports and benefits to working parents, more specifically 

materni ty and parental benef its. As more parents are 

employed, adjustments and adaptations to current policy have 

to be made by employers to help parents accommodate work and 

family life. These adjustments will not only affect the 

employee but the employer as well. For example, if parents· 
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are not dependant on precarious child care arrangements they 

are more likely to be on time at work and if they are 

------ ---confident that their children _are being __ saf_e_Iy_care_Q._ f.C?~ this 

could impact positively on their productivity. 

Whilst a few employers in the study had implemented 

generous benefits, for example, paid maternity leave, most 

employers had not instituted any maternity or parental leave 

benef its. These latter employers, in particular, often 

expressed reservations to the researcher about their role in 

providing such benefits. The main concerns expressed were as 

follows: that the Company I s responsibility did not extend 

into the home; that pregnancy was voluntary and that 

individuals should therefore have to take responsibility; if 

benefits are to be paid that these should be paid by the 

state; that generous maternity benefits will exacerbate the 

population explosion problem in this country; and that the 

increased costs of providing maternity and parental benefits 

would only lead to non-employment of women or increased 

mechanization. 

The major concern expressed by-employers was the cost of 

providing paid maternity leave and paid time off to attend pre 

and post-natal clinics. A number of employers stated that 

they were already contributing to the Unemployment Insurance 

Fund and that it would be an additional burden for them to pay 
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women who were on maternity leave. Some employers expressed 

the view that if payment is provided that this should be the 

responsibility of the government and not of the employers. A 

few employers stated that employees on maternity leave should 

not be able to claim such payment even from the government. 

In fact, some employers felt that the UIF benefit already 

provided was relatively generous. 

Linked to employer resistance to the provision of 

maternity benefits was the feeling among some employers that 

pregnancy was an individual's private problem, that it was 

voluntary and therefore mothers should be responsible for 

their own pregnancies. One employer claimed, for example, 

that "The company's responsibility does not extend into the 

home". In the united states the courts have rejected such 

reasoning on the basis that the condition of pregnancy is 

essential to the continuation of society and that women should 

not be penalized for the necessary role which they play in the 

procreative process. 19 Unfortunately, in South Africa women 

are still being penalized for being pregnant since legally 

they can still be dismissed on the grounds of pregnancy. 

The feeling among many employers was that more generous 

maternity benefits would encourage higher birth rates and in 

view of the "population explosion" in the country women should 

not be granted more generous benefits. In effect, therefore, 
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women who fall pregnant should be penalised for doing so in 

order to discourage more births. But it is interesting to 

note that none of-- the-companies-w-i-th-pa-id-ma-tern-ity-- leave 

policies indicated to the researcher that there had been a 

-dramatic increase in the number of women going on maternity 

leave since the introduction of paid maternity leave. The 

fact that maternity leave is not being abused is further 

illustrated by the fact that only two companies in the study 

had found it necessary to limit the number of times that women 

could take maternity leave. 

As already discussed, replacing workers on maternity 

leave did not present many problems to employers. Job sharing 

seemed to be more commonly used than hiring temporary 

substi tutes. In some establishments, however, there were 

problems in finding temporary workers to replace skilled 

salaried workers, for example, computer operators. In these 

cases employers often felt that they should be given written 

guarantees by the women going on leave that they would return 

after the maternity leave period. 
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7.3. RECOMMENDATIONS 

The concern of the government thus far (as seen by their 

response to the Wiehahn Commission Report) has been entirely 

for employers to ensure that they do not suffer production 

losses. Very little concern has been shown for pregnant women 

and their families. In addition, because pregnancy is still 

viewed as an individual's problem, the government has failed 

to enact adequate maternity legislation. As the results of 

this study indicate, merely urging employers to be sympathetic 

has had no effect because employers are not motivated to be 

sympathetic. Because of the large reserve army of labour in 

Southern Africa and because the majority of production workers 

who are employed are unskilled and can be easily replaced, 

employers generally do not have much incentive to provide 

maternity leave. Employers are motivated by profit, and 

unless they are bound by legislation or forced by trade unions 

they will not generally provide maternity and parental 

benefits. 

In view of the constitutional changes taking place at the 

moment in South Africa, it is important that the issue of 

maternity and parental benefits is included in the agenda for 

reform. South Africa does not presently have an effective 

family policy. In 1987 the Cabinet approved a so-called 

National Family Programme for the Republic of South Africa. 20 
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This programme is so narrowly framed that it avoids many of 

the more serious is-sues affecting the majori-ty of t-he 

population. _F_or _exampl_e_, __ the _J;: __ QJlc~ntr~tioI:1 !:!pon ma~~iage ~s ___ _ 

a prerequisite for the formation of sound family units totally 

ignores the reality and importance of mother-headed and multi­

genera'tional families which are so common in the Black and 

Asian communities in particular. 21 Parental benefits are not 

even mentioned in the official summary of the programme, and, 

as regards maternity benefits, the status quo is maintained by 

suggesting that it is up to employees and trade unions to 

obtain these. Incomplete and overly broad generalizations 

such as those contained in the programme are quite inadequate. 

What is needed is legislative intervention which will redress 

the damage inflicted on black families by the apartheid 

system. 

What is clear from this study is that the unions have 

played a major role in negotiating benefits more in keeping 

with the needs of families and with international standards. 

This was specifically illustrated in this study by the fact 

that only three establishments had implemented formal 

maternity policies of their own accord. What the unions have 

shown is the fact that it is not impractical to expect 

companies to provide maternity and parental benefits. This 

should provide the grounds to advocate more strongly for a 

change in South African legislation. 
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Legislative change is needed because one of the problems 

of relying on unions to negotiate individual agreements with 

companies is that the resultant coverage is very uneven. Some 

companies provide very generous benefits whereas others 

provide virtually no benefits. Even in those few companies 

where unions have achieved parental (as opposed to maternity) 

agreements, parents can only benefit if they both work for the 

same company. The study showed, therefore, that the 

maternity benefits are very firm-specific. For example, the 

same union may negotiate totally different benefits at the 

different factory sites of an establishment and may not even 

succeed in negotiating any maternity benefits at other 

establishments. Even at the same site the maternity benefits 

available to monthly and weekly-paid workers often differ 

considerably. 

The presently varied and firm-specific nature of 

maternity benefits makes the task of informing women about 

their rights a particularly difficult one. If unions are to 

play a more effective role, they need to develop and then 

promote a uniform and consistent policy. Since most unions 

belong to federations, for example the Congress of South 

African Trade Unions (COSATU), policies could be developed at 

federation levels. The formulation of such broader based 

policies would diminish the present fragmentation. Provision 

of information, education and mobilisation of women would also 
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become easier. In addition, if unions were to develop more 

uniform standards, their attempts -to - promote the 

- - implementation--o-f--ma-ternity-benef-i_ts_in_south_Af.rica_ wo_uld be __ 

greatly facilitated. They would not merely be in a better 

position to bring pressure to bear on employers but also to 

push for a national standard effectuated through legislation. 

It is clear that what women will ultimately need to secure and 

-entrench their maternity rights sufficiently is legislativ.e 

protection. 

In considering legislative reform in the area of maternal 

and parental rights, different avenues can be explored. 

Firstly, anti-discrimination legislation can protect women 

against sexual discrimina.tion. At the present time, pregnant 

women can be dismissed since current legislation does not 

provide for their reinstatement after the mandatory period of 

unemployment. When a Bill of Rights is formulated in south 

Africa (something which now appears very likely to occur in 

the near future), it will be essential to entrench women's 

rights to employment and to protect them from dismissal and to 

provide other protections against sexual discrimination. 

Secondly, it is necessary to explore whether maternity 

benef its should be made payable through the unemployment 

insurance system or whether they should be payable through 

another system. Currently, the maternity benefit is payable 
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through the unemployment insurance system. One problem with 

the current unemployment legislation is that if women receive 

unemployment payments whilst on maternity leave then this 

reduces their chances of receiving such payments during 

ordinary unemployment. Furthermore, whilst the present 

payment level of 45 percent is in keeping with unemployment 

benefit levels in some countries, it is not in keeping with 

the cash maternity benefits provided as part of the social 

insurance or social security system or with maternity benefits 

in many other countries. Thus, it can be argued that, whilst 

job protection should be provided through employment policy, 

cash benefits should be payable as a separate benefit or as 

part of the social insurance or social security system (if 

this is established in South Africa). 

In considering the generalizability of the results of 

this study, it may be suggested that, since it emerged clearly 

that the unions (presently the main promotional force) do not 
1 

have consistent maternity policies, that the varied and firm-

specific nature of maternity benefits is probably also a 

feature of other industries in South Africa. In so far as 

this is correct, the recommendations of this study would thus 

be applicable to all industrial sectors, not just to the 

textile industry. 
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There are a number of ways in which the present 

l~gislation could be amended and ways in whicn both employers 

--. --_._. -a-nd unions could improve on. the r-elati:vely_ .l.imited_and ___ uneven 

benefits already being provided. The following are specific 

recommendations based on the findings of this study: 

1. The Basic Conditions of Employment Act should be 

amended to include a minimum period of six months 

job-protected maternity leave. This would be in 

keeping with the provisions of the Unemployment 

Insurance Act which already provides for 

unemployment insurance to be paid for a period of 

six months. 

Materni ty rather than parental leave is recommended 

during ·the first months of the child's life because, in 

the researcher's opinion, mothers need·this time in which 

to establish breast feeding. A minimum period of at 

least six months parental leave, to be taken by either 

parent after the expiry of maternity leave is then 

recommended. The result would be that the child would 

have a minimum of one year with either parent. 

Provision of paternity leave at the time of childbirth is 

also recommended. 

. . 
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A further point which should be considered is the growing 

number of female-headed households. In some areas, as 

shown in the literature, female-headed households are the 

norm and not just instances of social pathology. In a 

growing number of instances the decision to remain single 

is deliberate. It is important, therefore, to include 

benefits for the single mother. 

2. At present, women still risk being dismissed from their 

jobs when they become pregnant. Even though the number 

of women being dismissed seems to be declining, this 

vulnerability to dismissal should not exist at all. The 

Basic Conditions of Employment Act should be amended to 

provide protection from dismissal for all pregnant women. 

without this legal protection, women will continue to 

risk being dismissed when pregnant. 

3. Embodied in future legislation should be the right to 

reinstatement to the same or a comparable job without 

loss of any benefits or seniority rights after the period 

of maternity and parental leave. Employers should be 

bound to provide such reinstatement by legislation. 

In addition, all women should be allowed to contribute to 

pension and provident funds and medical aid societies 

during the period of maternity leave. Employer 
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contributions to the funds should also be continued 

during thfs period. 

4. The decision about when to stop working should be made by 

the employee and her medical advisor. The present legis­

lation should thus be amended to allow more flexibility 

with regard to pre-natal leave. 

5. Future 

pregnant 

legislation should 

women while they 

provide 

are at 

protection 

work. The 

for 

work 

environment of each pregnant employee should be assessed 

(by, for example, occupational health nurses) from the 

point of view·of whether or not it could cause harm or 

difficulty to her. If the work environment is judged to 

be unsafe or difficult then one of the following should 

apply: 

-modification of the work environment, for example, 

provision of a stool if the work involves prolonged 

standing, 

-transfer to another job in the same or a different 

qepartment without loss of pay, 

-going on early maternity leave, without loss of job 

security and other benefits, if this is the wish of the 

employee and her medical advisor. 



393 

It is important that transfers and or modification of the 

work environment should be automatically available to 

pregnant women and not dependant on individual requests. 

In addition, transfers should not be at the expense of 

income loss, job security or seniority rights. It should 

also be noted here that the reproductive rights of males 

should also be protected. The work environment should 

thus be judged safe for both male and female workers. 

6. The importance of regular visits to ante-natal clinics 

has already been stressed. Post-natal clinics are also 

important from the point of view of ensuring that 

children receive the immunisations that they need at the 

right age. The state is thus urged, in the light of 

the high perinatal mortality and morbidity rates in South 

Africa to implement legislation allowing women paid time 

off to visit such clinics. 

One aspect which should be explored by the unions and 

employers is the establishment of ante-natal clinics 

within industrial complexes. Because many of the 

factories are situated in industrial complexes the 

feasibility of collectively financing ante-natal clinics 

within the complexes should be investigated. The role 

that medical benefit societies can play in this regard 

should also be investigated. 
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7. Income protection during the maternity leave period is 

important. As the resul Es of this study have shown, even 

. --wher.e-more mater-n-i.ty leave is granted· -by--c0mpanies many -­

women cannot afford to take this leave because of the 

inadequate income protection during this period. It is 

therefore recommended that the unemployment wage 

replacement level be increased to 60 percent and that 

employers be required to pay the remaining 4 a percent for 

a six month period. The present restriction limiting 

employers to payment of a third of previous wage should. 

thus be removed. 

As regards the additional period of parental leave it 

would probably not be feasible for subsidisation to occur 

at the rate of 100 percent of the parent's previous wage 

or salary. It is well arguable that resources in south 

Africa will not allow for this. It is therefore 

recommended that subsidisation be provided at the rate of 

60 percent of the parent's previous earnings. Half of 

this should be supplied by the employer and the other 

half by the state. Employers and the government thus 

bear the major responsibility for the provision of paid 

maternity and parental leave. 

As noted earlier the possibility of payment of the 

maternity benefits as a separate benefit and not as part 
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investigated. 

insurance system should 
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be 

8. Aside from insufficient income protection there were 

other problems with the Unemployment Insurance Act. 

Women who claimed unemployment insurance benefits during 

pregnancy, for example, diminished their chances of 

claiming during periods of real unemployment. Some way 

thus has to be devised of separating maternity claims 

from unemployment claims. 

9. Another problem with the Unemployment Insurance Act and 

the Basic Conditions of Employment Act is that it does 

not cover a large number of workers, for example, those 

in agriculture and those in domestic service. These 

women are employed at the lower rungs of the ladder and 

it can be argued that they, most of all, need not only 

job but income protection during maternity leave. 

10. Because of the significant relationship between union­

ization and presence of a formal maternity benefit poli­

cy, all unions should be encouraged to place maternity 

benefits high on their negotiation agendas. Furthermore, 

where unions do negotiate maternity and parental 

agreements, it is important that they monitor the way in 

which these agreements are actually implemented. What 
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was clearly evident in the study was that some employers 

interpreted clauses in a way that hadnot-been originally 

. intended. .In. this __ w_ay_:t.h.e._Q.ert.efi.t_E;_avaiJ.~ble_ to women 

were watered down. In addition to monitoring 

implementation by employers it is important that the 

unions educate and inform women about what their benef its 

are. As noted earlier the latter would be easier to do 

if unions developed and promoted uniform policies at all 

industries. 

11. The inadequacy of the present health care system in South 

Africa has already been referred to in this chapter. The 

researcher joins in the general call for a restructuring 

of the health care system in South Africa. What is 

urgently needed is a health care system capable of 

providing more equitable benefits for all members of the 

population. 
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7.4 ADVOCATES FOR CHANGE 

In the above section a number of recommendations are 

outlined. A practical question which arises is were reforms 

will emanate from and who are potential advocates of change. 

These questions are briefly addressed in this section. 

7.4.1 Trade Unions 

The important contribution which trade unions have made 

to the implementation of maternity benefits in the textile 

industry has emerged clearly. This study has also revealed a 

significant relationship between unionization and the 

provision of maternity benefits. However, the maternity 

benefit coverage is uneven, with different benefits being 

negotiated by different unions at different establishments. 

What more can unions do? The researcher would suggest a two­

pronged approach. Firstly, that unions (through the 

federations) develop more consistent policies and then 

continue to negotiate individually with companies for better 

maternity and parental rights. secondly, there is a need for 

unions to focus more broadly on campaigning for legislative 

changes. The Congress of South African Trade unions has 

already made a start in this direction. At the Cosatu 

Worker's Charter Conference in November 1990 a decision was 

taken to include the right to maternity and paternity leave in 
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the Worker's Charter. While, however, the Worker's Charter 

includes this and other issues related to women's health, it 

_doe_s __ .not offer a focus on which to wage--a--mass-ive campaign to 

achieve meaningful results. 22 There is no doubt that the 

unions have tremendous power , and a joint mobilisation of them 
i 

and other community organisations could result in a major 

campaign on reproductive rights. Therefore, it is suggested 

that, whilst unions should continue to negotiate with 

individual companies, an effort should also be made to 

campaign for a change in the legislation. 

7.4.2 Women's Organisations 

Both Patel and Schreiner, 23 referring to women's 

organisations in the 1980"s and 1990's respectively, indicate 

that there has been a growth in the number of women's 

organisations' in South Africa. Patel, in particular, notes 

that women's organisations in the 1980s developed in response 

to the upswing in mass organisation, the mobilisation in 

communi ties and the growth of the independent trade union 

movement. She also argues that the inclusion of women's 

issues on the agenda of political organisations and trade 

unions was not automatic but was a result of the efforts of 

these women's organisations. It is evident, then, that 

women's organisations have played a vi tal role in placing 

maternity and parental rights on the agenda of trade unions. 
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In addition to such advocacy, what is also important is that 

women I s organisations should monitor the actual implementation 

of maternity agreements. Furthermore, women's organisations 

can also play a very important role in educating and informing 

women of their rights. 

7.4.3 Academic and Research Projects 

In the last few years, a number of projects have been set 

up to research and develop appropriate policies for a post 

apartheid society. These projects are usually based at the 

universities. Examples of such projects are the Women I s 

Health Project based at the Centre for Health Policy at the 

University of witwatersrand and the Social Welfare Policy 

Proj ect based at the University of Natal. The mode of 

operation of many of these organisations is to network with 

other groups, organisations and researchers working in the 

same field in order to coordinate research, to develop policy, 

and to make information accessible. These projects even 

before completion may well help to encourage valuable changes 

in policy. 
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7.4.4 The Role of Social Workers 

Social workers in south--A-f-r-iea-ha-ve- -so fa-r-pl-a-yed-a very 

limited role in social policy development and advocacy. The 

emphasis in teaching at most university departments of social 

work has emphasized mainly casework, with some attention to 

group work and community work. Relatively little attention 

has been given to social policy at most of these institutions. 

In addition, family policy is not an established field of 

social work in South Africa. It can be argued that the field 

of family policy is particularly reievant in South Africa 

because of the damage that has been inflicted on families by 

apartheid legislation and policies. Apartheid has compounded 

the problems that social workers have to deal with. 

It can be argued, therefore, that social workers should 

become far more involved in policy advocacy. With regard to 

the issue of maternity and parental rights, social workers 

should create linkages with worker organisations and other 

community organisations that are campaigning for such 

benefits. 
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7.5. CONCLUSION 

The results of this study have shown how little the state 

has been doing to help parents integrate their work and 

family lives. The provision of maternity and parental leave, 

greater subsidisation, and creation of child care facilities 

are all necessary in order to relieve the tension experienced 

by men and women who are both parents and workers. 

The argument that the government has always used for not 

legislating maternity benefits has been the problems that this 

would supposedly cause for employers, particularly the small 

employers. This is an unacceptable argument because it 

penalises all workers. If the concern is for the small 

employer then they should be made exempt from such legislation 

as in Britain where employers with fewer than five employees 

are exempt from a duty to reinstate employees after maternity 

leave. 

until fairly recently certain legislation in South Africa 

such as that dealing with influx control and migrant labour 

has had the effect of imposing great strains on the family, 

and can even be said in some cases to have destroyed families. 

Therefore it is even more imperative that national policies 

should now be developed which actively encourage the growth of 

stable family units in order to counteract the harm that has 
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been done. Vital in this restorative process will be 

legislatively entrenched maternity and parental benefits. 

However, as-the -results of this- -study-has also -shown, it will 

not be enough to merely legislate new alternatives for working 

parents. Proper machinery will have to be created to ensure 

that employers actually implement the kinds of benefits 

proposed in this study. 
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APPENDIX I 

GUARANTEE OF CONFIDENTIALITY 

TO: 

I am a lecturer on the staff of the Department of Social 
Work at the University of Durban-Westville. I have held this 
position for the past nine years. I am also a registered a 
social worker. 

I would like to provide you with an unqualified written 
guarantee concerning the confidentiality of my current 
research proj ect entitled: AN INVESTIGATION OF MATERNITY 
BENEFITS AVAILABLE TO WORKING WOMEN IN THE TEXTILE INDUSTRY IN 
SELECTED REGIONS OF NATAL, SOUTH AFRICA. In no case will a 
company's individual results be linked to its name in any way. 
This is not the purpose of this study. Rather the purpose is 
to discover the overall situation in the textile industry as 
a whole. All that will be noted concerning individual 
companies is whether they participated in the study or not. 

In addition I guarantee that the names of the companies 
will never appear on· the questionnaires and these 
questionnaires will be destroyed after the study. I .trust 
that this reassures you that I am attempting to carry out bona 
fide research in which the very real difficulties faced by 
employers will be discovered and appreciated. 

Yours Faithfully 

C.R.MATTHIAS 
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APPENDIX II 

EMPLOYER INTERVIEW SCHEDULE 

PART ONE 

A. COMPANY CHARACTERISTICS 

1. Total number of employees in the company: 

Male 

Female 

Total 

2 . Job levels, race classif ication and whether in receipt of 
monthly or weekly wages: 

Job Levels A* C I W Monthly Weekly 
Paid Paid 

Nos. of office workers 
(secretaries, clerks) 

Nos. of supervisors 

Nos. of security 
personnel 

Nos. of 
nursing/medical staff 

Nos. of production 
workers 

Nos. of cleaners 

Nos. of cafeteria 
staff 

Other (specify) 

Total 
*A-Afrl.can C-"Coloured" I-Indl.an W- Whl.te 



418 

3. Percentage of female production workers who are: 

Skilled Semi-skilled Unskilled 
--- ------- - ---.---

4 • Percentage of employees who are represented by a union or 
unions: 

Male (M)* None 1-25 26-50 51-70 76-100 

(W) 

Female (M) None 1-25 26-50 51-70 76-100 

(W) 
*M= Monthl y p ald wor ... ers W= WeekI y p ald workers 

5. If there is some union representation: 

5.1 State which union or unions 

5.2 Is there a negotiated maternity agreement which is 
currently in force between the union and the 
company? 

5.3 Are there any categories of workers who are 
excluded from the negotiated agreement? 

No 

Yes (specify) 
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B. WORKING DURING PREGNANCY 

1. Are female employees permitted to work right up to 
delivery if healthy and able to do the work? 

M W 

Yes 

No 

Depends (Specify) 

2. Nature of medical certification required for the pregnant 
employee to continue working: 

None Personal Company's Other 
Doctor Medical (Specify) 

Department 

M 

W 

3. Number of visits permitted to ante-natal and post-natal 
clinics: 

Paid Unpaid Sick Leave 

M W M W M W 

None 

Ante-natal 

Post-natal 

4. Number of days sick leave per year: 

Monthly Paid Weekly Paid 

Paid 

Unpaid 
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5. Has your company found it necessary to transfer pregnant 
women to less strenu_ous forms of work during pregnancy? 

_____ Yes ___ ---No 

If Yes: Describe which categories of workers need to be 
given less strenuous work:_-__________________ __ 

c. MATERNITY LEAVE 

1. Maximum leave period allowed in weeks: 

M W 

None 

Before 

Immediately after birth 

Total before and after confinement 

2. If no leave is granted at what stage is the employees's 
service terminated? 

M W. 

N/A 

Immediately on notification of pregnancy 

Number of weeks/months into pregnancy 

O:ther (specify) 
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3. If leave is granted: 

3.1 Minimum prior period of employment with the company 
in order to be eligible for maternity leave: 

M W 

None 

Months 

Years 

Other (specify) 

3.2 How many times are women allowed to claim maternity 
leave? 

No Limit Once Twice Thrice Four+ 

M 

W 

3.3 Are both skilled and unskilled workers eligible for 
the same period of leave? 

3.4 Do you formally guarantee that an employee on 
maternity leave may have the same or a comparable 
job on her return to work? 

Yes No 

M 

W 
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3.5 Is a woman employee's seniority status maintained 
if she takes maternity leave? 

Yes No . ---

M 

W 

3.6 Are extensions of maternity leave granted? 

M W 

No extension is granted 

Extension with medical certificate 

Extension with no medical 
certificate required 

Maximum period granted 

3.7 What steps must a woman take in order to return to 
her job after maternity leave? 

3.8 How many employees took maternity leave in 1987? 

3 • 9 Based on your exper ience in recent years, 
approximately what percentage of women who took 
maternity leave do you expect to return to work? 

11----1 0-2__+_4 _25-49--+--50_-74 t----75-----ilOO ~ 

3.10 Has there been a notable increase in the proportion 
returning to work over the last five years or so? 

lit---Ye_s t---N_O -+--Do_n' t k--...,now I---N~A ~ 
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3.11 If an employee takes maternity leave for more than a 
month, in what way does this affect her participation in 
the following benefit schemes? (Check one for each plan) . 

Group Life Provident/ 
Insurance Pension 

Plan 

M W M W 

Not Applicable 

Not continued for employees 
during maternity leave 

continued benefit with employee 
contribution 

continued benefit with employer 
contribution 

continued benefit with employee 
and employer contribution 

Women can choose whether or not 
to continue contributing 

D. MEDICAL AID AND MATERNITY 

1.. What percentage of female employees belong to the 
following health insurance schemes? 

M W 

Medical Aid 

Medical Benefit 

sick Plan 

Other (Specify) 

None 
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2. If female employees do belong to a health insurance 
scheme what benefits apply in maternity cases for: 

- --- - ---
No Maximum No Days 
Benefit Amount Special 

or Limit 
or 

M W M W M W M W 

Hospitalization 

Doctor's 
Expense 

Hospital and 
Medical 

Benefits 
combined 

E. MATERNITY INCOME PLAN 

1. The maximum paid leave period granted: 

M W 

No paid leave 

Entire leave period 

1 - 2 months 

3 - 4 months 

4 months+ 

2. If paid leave is granted, what proportion of their salary 
do women receive? 

3. 

-----------------------------
Are female employees assisted 
Unemployment Insurance Benefits? 

in applying for 

lilt----Yes -+--1 No -+--1 In s_ome i_nstanc--,--es (S-=-----.;pecify~) ~II 
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F. FATHERS 

1. Are male employees eligible for any benefits relating to 
the birth or care of a child? 

If Yes, describe briefly and indicate the year in which 
the benefit was established. ------------------

G. GENERAL 

1. How many of your policies relating to maternity and 
pregnancy are the result of collective bargaining? 

None All Some (Specify) 

2. In what year were the policies instituted? ________ __ 



PART TWO: ATTITUDE QUESTIONS 

SA A U D 

1- All companies should allow 
women visits to ante-natal 
and post-natal clinics 
without loss of pay 

2. Employers ought to 
supplement unemployment 
insurance with additional 
payment during the period of 

. maternity ~eave 

3. Too many women take 
maternity leave if generous 
benefits are provided 

4 Companies should not be 
expected to grant male 
employees paternity leave 

Key: SA = Strongly Agree 
D = Disagree 

A = Agree U = Undecided 
SD = Strongly Disagree 

SD Comments 

-

I 
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BACKGROUND FACTORS OF THE INTERVIEWEE 

1. Age: 

Under 20 21-30 31-40 41-50 Over 50 

2. Sex: 

Male Female 

3. position of interviewee: 

Owner 

Personnel Officer 

Manager 

Other 
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APPENDIX III 

-
EMPLOYEE INTERVIEW SCHEDULE 

A. HISTORY AND NATURE OF WORK; 

1. How many children have you given birth to? ----
2 . Which company/companies were you employed by when you 

became pregnant? (Give year of birth in each case). 

Child Name of Year of Description of 
Company birth job 

3. How many months pregnant were you when you informed your 
employer of your pregnancy? 

1 2 3 

/I Months 

4. Were you given less strenuous work after you notified 
your employer of your pregnancy? 

1 2 3 

Yes 

Not necessary 

No but desirable 
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4.1 If Yes: Describe the change made and at what stage of 
pregnancy this change was made: 

Change made No. of months 
pregnant 

1 

2 

3 

4.2 If No: Describe why you would have liked to have been 
given lighter work and whether you had requested lighter 
work? --------------------------------------------------------

B. THE PRE- AND POST-CONFINEMENT PERIOD 

1. How many months pregnant were you when you stopped 
working? 

II 

1 2 3 I 
2. Why did you leave work at that time? (Include more than 

one if applicable). 

1 2 3 

Company policy (specify) 

Felt unwell (specify) 

Work too strenuous 

Reduction of staff 

other (specify) 
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3. Which of the following applied when you stopped working? 

1 2 3 
.. ---_ .... 

unpaid leave 

Paid leave (specify period) 

Resigned 

Fired 

other (specify) 

4. If the worker was given either paid or unpaid leave: 

4.1 How many months maternity leave did you take? 

1 2 3 

Before 

After 

Total 

Don't know 

4.2 How much leave does the company allow? 

1 2 3 

Weeks 

Months 

Years 
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4.3 Reasons for return to work at that time: 

1 2 3 

Leave exhausted 

Needed the money 

Child was ill 

No child care 

Scared of losing job 

Other (specify) 

4.4 Did the company guarantee that you would return to 
the same or comparable job? 

1 2 3 

Yes 

No 

Don't know 

4.5 Did the company guarantee that you would retain 
your seniority status? 

1 2 3 

Yes 

No 

Don't know 

4.6 Were any other guarantees given? 

1 2 3 

Yes (specify) 

No 

Don't know 
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If guarantees were given were they upheld when you 
retur~ed to work? 

NA 

Yes 

No 

If No: Describe what happened: 

4.8 Did you lose any benefits as a result of taking 
maternity leave? 

1 2 3 

No 

Salary Increase 

Service Bonus 

Other (specify) 

4.9 Were you contributing to a pension/provident fund? 

1 2 3 

Yes 

No 

Don't know 
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If Yes: Describe what happened when you went on leave: 

1 2 3 

Fund was frozen 

Employer continued to 
contribute to fund 

I chose to continue 
contributing 

I chose not to continue 
contributing 

I was forced to continue 
contributing 

I was not allowed to continue 
contributing 

other (specify) 

5. If the worker resigned or was fired: 

5.1 How soon after birth did you return to work? 

1 2 3 

Weeks 

Months 

Years 

5.2 Did you return to your old job? 

1 2 3 

Yes 

No 
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If Yes: What benefits did you lose as a result of your 
termination there? 

- - .. -.. - ------ - '-- -- - .. 
1 2 3 

Seniority status 

Salary increases 

Service bonuses 

Other (specify) 

C. MEDICAL 

1. Where did you receive ante-natal care and what was the 
cost of such care? 

Nature of care Cost 

1 2 3 1 2 3 

Company doctor 

Clinic (name) Hosp 
ital 
(nam 
e) 

Private 
doctor/gynaecologist 

2. When did you go to the clinic/hospital/doctor? 

1 2 3 

During work hours 

Off-duty hours 



435 

3. If you went during work hours did you lose pay as a 
result? 

1 2 3 

Yes 

No 

N/A 

4. How many days paid sick leave did you get a year? 

1 
2 
3 

5. Did the company allow this sick leave to be used for 
maternity consultations? 

1 2 3 

Yes 

No 

N/A 

6. At which clinic/hospital did you give birth and how much 
did it cost? 

Name of clinic/hospital cost 

1 

2 

3 

7. Did you receive any medical benefits from the company? 

1 2 3 

Yes 

No 

N/A 
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8. Was your husband on medical aid? 

1 2 - 3 

--------- -- -yes----

No 

N/A 

D. UNEMPLOYMENT INSURANCE 

1. Were you contributing to the Unemployment Insurance Fund? 

1 2 3 

Yes 

No 

Don't know 

2. If Yes: 

2.1 Did you receive U.I.F. benefits? 

1 2 3 

Yes (describe benefits received) 

No (why not) 

Did not apply (reasons) 

2.2 Were you assisted by your employer in applying for 
U.I.F. benefits? 

1 2 3 

Yes 

No 
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3. Do you presently contribute to the Unemployment Insurance 
Fund? 

II Yes I Don't know II 

4. Do you know what benefits are available to women in terms 
of the Unemployment Insurance Fund? 

No 
Yes: Descr1be these benefits. 

E. CHILD CARE (Monitored for one year after mother returned 
to work). 

1. Who looked after your child/children during the first 
year after you returned to work? 

1 2 3 

Adult relative (specify) 

Older child 

Neighbour 

Creche or nursery school 

Child left alone 

Child minder 

servant 

Other (specify) 



438 

2. Was the arrangement/s satisfactory? 

1 2 3 

.. Yes -

No 

N/A 

3. How much did you pay for this person/resource per month? 

1 
2 
3 

4. Did this arrangement/s result in the child no longer 
living with you? 

1 2 3 

Yes 

No 

If Yes: How often did you see the child? 

1 2 3 

Once per week or more often 

Once a fortnight 

Every 3 months 

Every 6 months 

Once a year 

Less often 



439 

F. AWARENESS OF MATERNITY BENEFITS 

1. Does this company have any maternity benefits that you 
know of? 

1 2 3 

No benefits 

Unaware of any benefits 

Unpaid leave 

Paid leave 

Medical benefits 

Other (specify) 

BACKGROUND INFORMATION 

1. Length of your employment in the company? 

Less than a year 1 - 3 4 - 6 7 - 9 10+ 

2. Marital status: 

Single Married Widowed Divorced 

3. Age: 

lll--un_de_r 2_0 -+-1
2_1 -_3_0 +--3_1 _-4_0 -+-4_1 _-5_0 -+--ov_er_50~! 

4. Educational Level: 

No schooling Class 1- Std 111- Std VI-
Std II Std VI Std X 
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5. Take home pay per week: 

R30-R49 R50-R69 R70-RS9 R90-R109 RIIO-R129 

" R130~R149 "--" -R1"50-;;;R16"9- -RITO-';'-;RIS"9 "R19 0 - R2"09"- "" R2"lO-R2 2 9 

R230+ 

6. Are you the sole breadwinner in the family? 

Yes No 

7. Union affiliation: 

8. Name of company: 

9. Ethnicity: 

African Indian "Coloured" White 


