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Who are South Africa’s primary caregivers?
Women bear significant financial responsibility for children. Over 90% of adult beneficiaries of the
Child Support Grant are women. 

Despite gains in women's labour force participation in recent decades, the COVID-19 pandemic reversed
progress, leading to increased unemployment and childcare responsibilities for women, who have been
slower to recover in comparison to men. 

84% of children under the age of six years live with their biological mother, while only 38% have a
biological father in their household. 

Marriage rates continue to decline, and many children are born outside of marital unions, often growing up
without a co-resident father. Around 4.6 million children under six do not have a co-resident father. 

Children in poorer households are less likely to live with both parents compared to those in wealthier
households. In the poorest 20% of households, only 19% of young children live with both parents,
compared to 78% in the wealthiest 20% of households; and 79% of the poorest children do not have a co-
resident father, compared with 20% of the wealthiest. 





Constellation of services to support caregivers and children
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With almost 80% of children living in homes where men are present, there is potential for men to take on
childcare roles. The antenatal stage and first two years of the child’s life are a pivotal time to
consciously involve male partners as caregivers, potentially setting them up for a continued care role
across the life course of their child.

Antenatal and postnatal clinic visits are relatively well-attended by pregnant and post-partum women.
76% of pregnant women attend at least four antenatal visits, and 75% of women access postnatal services
six days post-delivery. They are important points of opportunity to include and involve fathers from the
start of their child’s life.

Men as co-carers

The public health sector can promote male partner-friendly maternity clinics by
sensitising healthcare workers to the maternal and child health and wellness benefits of
father involvement so that they enable and encourage male partners to join their
pregnant partners at antenatal clinic visits. The health system needs to make it possible
for fathers to accompany women for antenatal visits.



Perinatal depression and anxiety can have intergenerational ramifications associated with pre-term
birth, low birth weight, malnutrition and suicide. In South Africa, the rate of perinatal depression is
approximately 40%. 
Despite improving mental health policies to include routine screening, serious implementation
challenges remain.
Teenagers and young women are at a higher risk for perinatal depression and anxiety. South Africa
has relatively high rates of childbearing among women under 24 years. The reported rate remained fairly
stable for over a decade, with less than 3% of teenage girls aged 15-17 giving birth each year. The rates
rise to around 8% of young women aged 18-20 and 10% in the 21-24 age group. 
The babies of teenage mothers may also need additional monitoring and support to ensure that they
develop healthily and are adequately provided for, including being cared for in safe environments if the
mother needs to return to school after birth.

Care for parental mental health 

Caregiver mental health support needs to be differentiated to cater to the needs of
particularly vulnerable caregivers, such as teenagers and young adults without adequate
family support. 



The share of children under six living in food-poor households 
       has increased from 33% in 2018 to 39% in 2022.

Over the same period, the share of children under six years living in a home
where no adults are employed increased from 29% to 32%. 
In 2022, 26% of children under six lived in households that had to reduce
the range of foods in their diet due to lack of money, and 20% lived in
households that had months when they ran out of money for food. The
effects of poverty and food insecurity are not only reflected in child
malnutrition and high stunting rates, there are also likely to exacerbate
stress and poor mental health among their mothers. 
A maternity support grant for pregnant women has been proposed as a
feasible and effective intervention that could be implemented within
existing social support programmes. The grant would help to ensure healthy
pregnancy, mitigate the risks of child stunting and other childhood
illnesses, likely improve the mental well-being of mothers, and address
the persistently low uptake of the CSG for infants by ensuring a seamless
transition to the CSG immediately from birth. 

Income support and nutrition for caregivers





There is a need for nationally representative data on perinatal services to support mothers, such as
follow-up antenatal visits and breastfeeding education.

There is a need for reliable national data on the prevalence of mothers who struggle with poor mental
health.

Data gaps 


