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EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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execuTive SuMMary

Migration from Zimbabwe to South Africa has been extremely 
well-documented by researchers. In this paper, we suggest 
that there is a need to periodize these migration flows in 
order to understand how and why they have changed over 

time, not simply in terms of the volume of migration but the changing 
drivers of migration and the shifting nature of the migrant stream. Few 
previous studies have taken a longitudinal approach to Zimbabwean 
migration, primarily because most research takes place at one point in 
time. SAMP is in the fortunate position of having a large database at its 
disposal which allows us to compare migration from Zimbabwe at three 
different points in time: 1997, 2005 and 2010. Although migration from 
Zimbabwe since 1990 has consistently increased over time, it can be peri-
odized into three ‘waves’ with distinctive drivers of migration, migration 
patterns and migrant profiles. 

The first wave occurred in the 1990s, the second from around 2000 
to 2005 and the third in the years since. In this paper we identify con-
tinuities and shifts in migrant profiles and behaviours during each of 
these periods. The paper also examines contemporary migration from 
Zimbabwe during what we refer to as the third wave of migration. 
Our findings are based on a survey of Zimbaweans in Cape Town and 
Johannesburg conducted in late 2010. All of the respondents had come 
to South Africa for the very first time in 2005 or more recently. The main 
characteristics of third wave migrants are as follows:
�� :LWK�UHJDUG�WR�WKH�IHPLQL]DWLRQ�RI�PLJUDWLRQ��WKH�SURSRUWLRQ�RI�

female migrants in the third wave is the same as in the second 
wave (44%) which suggests that the gender balance has stabi-
lised. However, unlike first and second wave migrants, females are 
now engaged in a much wider variety of occupations.

�� 7KHUH�DUH�PRUH�FKLOGUHQ�DQG�\RXQJ�SHRSOH�LQ�WKH�WKLUG�ZDYH��
The proportion of young Zimbabwean migrants (aged 15-24) rose 
dramatically from 15% in 2005 to 31% in 2010. Our survey found 
that 28% of migrants in Johannesburg and Cape Town were chil-
dren living with their parents or guardians.

�� &RQVLVWHQW�ZLWK�WKH�\RXQJHU�DJH�SURILOH�RI�WKH�WKLUG�ZDYH��WKH�
proportion of unmarried migrants continued to rise (from 25% in 
1997 to 31% in 2005 to 49% in 2010). 

�� 0RUH�RI�WKH�WKLUG�ZDYH�PLJUDQWV�DUH�VFKRRO�OHDYHUV��WKH�SURSRU-
tion of those with a primary or secondary education rising from 
48% in 2005 to 60% in 2010). Some 35% of third wave migrants 
have never had a job in Zimbabwe.

�� 7KH�SURSRUWLRQ�RI�ZRUNLQJ�DJH�PLJUDQWV�KDV�FRQWLQXHG�WR�
increase, as it has since the 1990s. The unemployed in Zimbabwe 
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are a major component of the migration flow. Half of the third 
wave migrants (50%) were unemployed before leaving Zimbabwe, 
whereas only 18% are unemployed in South Africa. Wage 
employment rose from 45% in Zimbabwe to 62% in South Africa 
and participation in the informal economy from 8% in Zimbabwe 
to 20% in South Africa. 

�� 6L[W\�WZR�SHUFHQW�RI�WKLUG�ZDYH�PLJUDQWV�DUH�HPSOR\HG�DQG�
another 20% work in the informal economy. However, the third 
wave of migrants do seem to occupy more menial jobs than their 
predecessors. In 2005, for example, over 40% of migrants from 
Zimbabwe were in skilled and professional positions. Only 15% 
of the third wave are employed in these types of position. Nearly 
a quarter (24%) are engaged in manual work (compared to only 
7% in 2005), 13% are in the service sector (compared to 9.5% 
in 2005), 8% are in domestic work (compared to 2% in 2005) 
and 4% are in the security industry (compared to less than 1% in 
2005). In addition, many migrants have a second job or source of 
income, the most common being casual work and informal trad-
ing.

�� 2QO\�����RI�WKH�PLJUDQWV�KDYH�QR�LQFRPH�DW�DOO�EXW�D�TXDUWHU�
earn less than R2,000 per month. Another 32% earn between 
R2,000 and R5,000 per month. Only 14% earn more than 
R10,000 per month and 3% more than R20,000 per month.

�� $OWKRXJK�WKH�PDMRULW\�RI�PLJUDQWV�VWLOO�PRYH�LQ�WKHLU�LQGLYLGXDO�
capacity, social networks (including kin and friendship ties) are 
playing an increasingly important role. For example, 51% of third 
wave migrants were preceded to South Africa by immediate fami-
ly members. In addition, 52% had extended family members, 63% 
had friends and 65% had community members already in South 
Africa. Social networking not only influences the decision to 
migrate to South Africa, it has a cumulative impact on the deci-
sions of later migrants. For example, while 49% of migrants had 
no immediate family members in South Africa prior to migrating, 
the number without immediate family members had dropped to 
26% at the time of the survey.

�� $�GHILQLQJ�FKDUDFWHULVWLF�RI�PLJUDWLRQ�IURP�=LPEDEZH�VLQFH�WKH�
1990s has been that the vast majority of migrants engage in 
circular migration, only spending short periods in South Africa, 
returning home frequently and showing very little inclination to 
remain in South Africa for any length of time. In 2005, nearly a 
third of migrants returned to Zimbabwe at least monthly and 50% 
of migrants returned at least once every few months. Amongst 
third wave migrants, less than 1% return monthly and only 9% 
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return once every few months. As many as 46% had not been 
back to Zimbabwe since coming to South Africa. 

�� 6RXWK�$IULFD�LV�VHHQ�E\�PDQ\�LQ�WKH�WKLUG�ZDYH�DV�D�ORQJHU�WHUP�
destination rather than a temporary place to earn quick money. 
Nearly half of the respondents, for example, want to remain in 
South Africa for a few years. Another 13% wish to remain indefi-
nitely and another 8% permanently. In other words, two thirds of 
the migrants view a long-term stay in South Africa as desirable.

�� /LNH�WKHLU�FRPSDWULRWV��WKLUG�ZDYH�PLJUDQWV�DUH�VLJQLILFDQW�UHPLW-
ters of cash and goods to Zimbabwe. However, they occupy low-
lier jobs which impacts on their incomes and remitting behaviour. 
Remitting continues, though not with the frequency or in the 
same amounts as with earlier rounds of migrants. Nearly a quarter 
of the migrants (24%) had not remitted any money to Zimbabwe. 
In 2005, 62% of migrants remitted at least monthly. Amongst the 
third wave, only 27% remit this frequently. 

�� 7KH�WKLUG�ZDYH�UHOLHV�PXFK�PRUH�RQ�LQIRUPDO�UHPLWWDQFH�FKDQ-
nels than its predecessors. The proportion of migrants using 
formal banking channels dropped from 27% in 2005 to only 11% 
in 2010. On the other hand, the proportion of migrants taking 
money home themselves also dropped (from 35% in 2005 to only 
9% in 2010). This is consistent with the fact that the third wave 
visits Zimbabwe far less frequently. Instead, these migrants tend 
to use returning friends and co-workers (up from 11% in 2005 to 
27% in 2010) and informal money transfer channels (up from 3% 
in 2005 to 30% in 2010). 

All of this indicates that the nature of migration from Zimbabwe to 
South Africa is undergoing a significant shift and that without major 
economic and political changes in Zimbabwe, and possibly even despite 
them, the trends identified in this analysis of the third wave are likely to 
continue and even intensify.
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inTroducTion

Over the last two decades, the political and economic crisis in 
Zimbabwe has transformed the country from an immigrant-
receiving to a migrant-sending country.1 Migration from 
Zimbabwe now includes both skilled and unskilled, men and 

women, married and unmarried, families and individuals, young and old. 
The profile of Zimbabwean migration to South Africa differs significantly 
IURP�RWKHU�6$'&�FRXQWULHV�VXFK�DV�0R]DPELTXH��/HVRWKR�DQG�6ZD]LODQG�
where younger male migrants continue to dominate migration streams. 
The dramatic increase in migration from Zimbabwe to South Africa has 
prompted a flurry of research in the last five years on issues such as the 
volume of migration;2 irregular migration;3 the brain drain of skilled 
professionals;4 the living and working conditions of migrants in South 
Africa;5 remitting behaviour and remittance flows;6 the xenophobic 
treatment and human rights abuse of migrants;7 migrant identity;8 pros-
pects for diaspora engagement;9 and the confused policy responses of the 
South African authorities.10 

The label “mixed migration” has increasingly emerged in policy 
debates around Zimbabwean migration to South Africa. The term is most 
often used in government and refugee protection circles to acknowledge 
that it is often difficult to distinguish between refugees and economic 
migrants within a single migration stream.11 In Southern Africa, the 
UNHCR has championed the idea of “mixed migration” to describe 
recent migration to South Africa from the rest of the continent. For 
the UNHCR, mixed migration includes “refugees, asylum seekers, peo-
ple who are leaving their own country in response to governance and 
development failures, those who are seeking economic, educational and 
family reunion opportunities, as well as some who regard the journey 
to South Africa as a first step towards more distant destinations such 
as Europe and North America.”12 The UNHCR’s objective is to pro-
mote policy instruments which will help governments to sort irregular 
migrants from “genuine” refugees (as defined in the relevant UN and 
OAU Conventions) so that the former do not clog up refugee protection 
systems and the latter can be offered suitable protection.13 The IOM 
has proposed that “mixed flows concern irregular movements, frequently 
involving transit migration, where persons move without the requisite 
documentation, crossing borders and arriving at their destination in an 
unauthorized manner.”14 

To restrict the term “mixed migration” only to “irregular” migrants is 
unnecessarily confining since it is based on a state-centred rather than 
migrant-centred understanding of migration. A more appropriate and 
inclusive definition is the following: 
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Migration can be mixed in several senses, which to some 
degree relate to stages of the migratory process: motivations 
may be mixed at the point of making the decision to move; 
migrants may make use of the same agents and brokers; they 
may travel with others in mixed migratory flows; motivations 
may change en route and after arrival; and people may find 
themselves in mixed communities during their journeys or at 
their destination.15 

As this definition suggests, mixed migration streams from one country 
to another are extremely heterogeneous, encompassing diverse motives 
and reasons for migration, different forms of cross-border movement 
(permanent, temporary, circular, chain, return and so on), various legal 
and extra-legal categories and diverse migrant characteristics.

Recent migration from Zimbabwe has also been dubbed “survival 
migration” which is said to occur when people “flee an existential threat 
to which they have no domestic remedy.” Refugees represent one group 
of survival migrants but the category of survival migration is broader than 
the legal definition of a refugee. It also includes people who are forced to 
cross an international border to flee state failure, severe environmental 
distress or widespread livelihood collapse.”16 Under conditions of survival 
migration the traditional distinction between refugees and economic 
migrants breaks down. Migrants are in the ‘neither/nor’ status of not 
being refugees nor being voluntary, economic migrants. 

The argument that all Zimbabwean migrants should be defined as 
“survival migrants” and protected accordingly is an attractive one but 
requires close scrutiny. Firstly, it is based in part on the view that condi-
tions in Zimbabwe are so dire that out-migration for survival is the only 
option. However, this does not explain why the majority of Zimbabweans 
have not left nor the role of migration in reducing pressures for further 
out-migration through remittances of cash and in-kind.17 Secondly, the 
argument that all Zimbabweans are “survival migrants” runs the dan-
ger of homogenizing migrant flows and downplaying the heterogeneity 
implicit in the idea of “mixed migration”. Thirdly, the argument that 
all migrants from Zimbabwe are “survival migrants” seems to largely 
rest on the desperate situation of migrants in squalid transit shelters in 
the border town of Musina and at the Central Methodist Church in 
Johannesburg:

As of April 2009, there were around 3400 Zimbabweans 
living inside and outside the church… conditions in the 
church are dire and illustrate the desperate situation of 
the urban Zimbabweans. Within the church it is difficult 
to stroll around corridors and rooms without stepping over 
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or treading on sleeping bodies strewn across the floor. The 
church is overcrowded and has extremely poor sanitation. 
Young mothers and pregnant women, and small children, 
were sleeping on the floor. We also found 102 UAMs (unac-
companied minors) as young as seven sleeping on the floor 
of one room of about 10m x 10m, with supervision from just 
one MSF volunteer. Meanwhile, a small, cramped upstairs 
room with foam mattresses was the only space for seriously 
ill Zimbabweans, looked after by Zimbabwean volunteers, 
suffering from illnesses including HIV/AIDS, cholera, and 
tuberculosis.18
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the validity of the claim of a refugee and that of another non-refugee 
survival migrant.” The idea of “survival migration” certainly fits with this 
sub-set of Zimbabwean migrants but certainly does not encompass them 
all.

This report focuses on the emergence of mixed migration from 
Zimbabwe over the last two decades. The report combines findings from 
previous SAMP research in 1997 and 2005 with new data collected in 
2010 to identify three waves of migration from Zimbabwe since 1990. 
The use of data from three different surveys allows for a unique longitu-
dinal perspective which shows how migration from Zimbabwe to South 
Africa has changed over time. We argue here that “mixed migration” is 
not a recent phenomenon but has its roots in the 1990s during the “first 
wave” of post-1990 migration from Zimbabwe. After 2000, the migra-
tion both intensified and diversified in the second wave. The third wave 
exhibits distinctive characteristics from earlier waves as well as a shift in 
migration behaviour and intentions. South Africa is increasingly seen as a 
place to try and build a new life rather than a place of temporary respite 
and quick income. Whether the large number of Zimbabweans now in 
South Africa return home, and under what conditions, depends partly on 
how the South African government responds to their presence.
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The rooTS of Mixed MigraTion

Prior to 1990, migration streams from Zimbabwe tended to be 
relatively homogenous: whether of white Zimbabweans leav-
ing the country after independence in the 1980s; or young male 
migrants crossing the border to work clandestinely on South 

African farms and in towns; or male mineworkers legally recruited to go 
and work on the South African gold mines.19 The volume of these move-
ments waxed and waned over time but most black migrants were from 
rural households, went to work and earn for short periods, and generally 
returned home to establish their own households when they had accumu-
lated sufficient resources. During the war for independence in the 1970s 
and 1980s, Zimbabwe also experienced its first major refugee outflow to 
neighbouring countries although few went to apartheid South Africa. 

The roots of present day migration from Zimbabwe to South Africa 
are to be found in the economic circumstances of Zimbabwe in the early 
1990s. For much of the 1980s, recorded cross-border movements between 
Zimbabwe and South Africa were relatively stable at around 200,000 per 
annum. From 1991 onwards, the numbers began to increase rapidly, ris-
ing to a high of over 700,000 in 1995 (Figure 1). In 1991, Zimbabwe had 
joined the long list of African countries pressured by the IMF and World 
Bank to embark on an Economic Structural Adjustment Programme 
(ESAP).20 The rhetorical objectives of the programme were to ensure 
higher medium- and long-term economic growth, attract more foreign 
direct investment, reduce poverty, improve living conditions and address 
burgeoning unemployment. The Zimbabwean government undertook 
to reduce public expenditure by removing subsidies on basic foodstuffs, 
reducing budgetary allocations to essential social services such as educa-
tion and health care, and downsizing the public service. Between 1991 
and 1997, the public service lost over 23,000 jobs.21 

The Zimbabwean ESAP, like most others, failed to deliver on its 
promise, bringing greater economic hardship, not only to the poorest 
groups but also to middle-income households.22 The advances made in 
social service delivery in Zimbabwe during the 1980s were eroded as the 
government implemented cost recovery measures and user fees in educa-
tion and health care. The envisaged level of foreign investment failed to 
materialise. Indeed, increased competition from imports led to de-indus-
trialization and widespread lay-offs in the manufacturing sector. Between 
1991 and 1997, over 50,000 workers were retrenched by private sector 
companies with government sanction. Many other firms also retrenched 
labour without reporting to government. The Zimbabwe Congress of 
Trade Unions reported that its membership dropped from 1.5 million in 
1992 to less than one million in 1998.
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Figure 1: Legal Entries from Zimbabwe to South Africa, 1983-2010

Source: Data from Statistics South Africa

Growing unemployment and economic hardship prompted some 
households to look elsewhere for economic livelihoods, either in the 
urban informal economy or outside the country or both. The increase 
in the numbers of people crossing into South Africa in the early 1990s 
soon led to exaggerated claims that the country was being “swamped” 
by Zimbabweans. The South Africans responded by imposing draconian 
visa restrictions in 1996.23 The cost of acquiring visas, the financial guar-
antees demanded of migrants and a processing slowdown led to large 
line-ups outside the South African Embassy in Harare and considerable 
tension between the two governments. For some in the South African 
government (especially Home Affairs) the policy had the desired effect of 
reducing the legal cross-border flow (see Figure 1). In practice, the visa 
regime was punitive, inhibited trade and economic integration between 
the two countries, and pushed migrants into clandestine channels. 

Two main migration streams emerged in the 1990s. SAMP’s 1997 
national household survey in Zimbabwe found that just under one third 
(29%) of all migrants (mainly men) had gone to work or to look for work 
in South Africa. Another 40% (mainly women) had gone to buy and/or 
sell goods in the informal economy (Table 1).24 A total of 41% of male 
migrants went to South Africa to work or look for work compared to 
only 4% of female migrants. On the other hand, 65% of women went to 
shop and/or buy and sell goods compared to 32% of men. Amongst the 
work stream were growing numbers of professionals. A 1999 study of the 
Zimbabwean health sector noted that nurses and doctors were expressing 
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their displeasure at the worsening living and working conditions under 
ESAP by “voting with their feet.”25 Only 360 of 1,200 doctors trained 
during the 1990s in Zimbabwe were still practicing in the country in 
2000.26 By 2000, 51% of all Zimbabwean-trained medical doctors were 
abroad.27 South Africa was the most popular destination, accounting for 
643 (or 39%) of the 1,662 Zimbabwean doctors in the diaspora in 2000.

Table 1: Migration from Zimbabwe in the 1990s
% of Total

Purpose of Last Visit to SA

Work/Look for Work 29

Buy and Sell Goods 42

Business 8

Visit Family/Friends 13

Other 6

Sex of Migrants

Male 61

Female 39

The migrants ranged considerably in age: 25% were between 15 and 
24, 58% were between 25 and 44, 17% were between 45 and 64 and 9% 
were 65 and older. In contrast to earlier decades (when migrants going to 
South Africa tended to be young and unmarried), only 22% of migrants 
in 1997 were unmarried sons or daughters in the household. Fully 73% of 
migrants were married, 40% were household heads and 25% were spouses 
of heads of household. In other words, the profile of the first wave was 
considerably more diverse than anything seen in the past: women were 
migrating in significant numbers for the first time, all ages were repre-
sented (though there was little evidence of family or unaccompanied 
child migration) and the majority of migrants were the main breadwin-
ners in the household. 

Most cross-border movement to South Africa was highly temporary 
and circular in nature, although with a distinctive gendered imprint. 
For example, 45% of female migrants visited South Africa at least once 
a month but only 10% of men went this frequently (Figure 2). Women 
also stayed in South Africa for much shorter periods: 87% stayed for less 
than a month (compared to 57% of men) (Figure 3). This is consistent 
with the fact that more men went for employment while women’s income 
potential depended on being highly mobile and trading goods across the 
border on a regular basis. Neither men nor women stayed in South Africa 
for extended periods: only 9% of men and 3% of women had spent more 
than a year in South Africa in the five years prior to the survey. 
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Figure 2: Frequency of Migration to South Africa

Figure 3: Length of Stay in South Africa 
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 35

 30

 25

 20

 15

 10

 5

 0

P
er

ce
nt

ag
e

Males

Females

> Once 
a month

Once a 
month

Once 
every few 
months

Once or 
twice a 
year

< Once 
a year

Only 
once

 90

 100

 80

 50

 60

 70

 40

 30

 20

 10

 0

P
er

ce
nt

ag
e

Males

Females

< 1 
month

1 to 3 
months

3 to 6 
months

6 months 
to 1 year

> 1 year



 Migration Policy SerieS no. 59

  11

EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The

MIGRATION POLICY SERIES NO. 45

k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k

1

said they were interested in permanent migration to South Africa and 
12% that it was actually likely. Most Zimbabweans in the 1990s therefore 
saw South Africa as nothing more than a place to help their households 
cope with poor economic conditions and prospects in Zimbabwe. Asked 
to compare their country with South Africa, Zimbabwe came out on top 
on every measure except the availability of jobs and goods. 

One of the unintended consequences of South Africa’s 1996 visa 
policy was that it led to an upsurge in irregular migration. Migrants 
without visas, for example, could pay for the services of guides who 
ZRXOG�WDNH�WKHP�DFURVV�WKH�/LPSRSR�5LYHU�DW�YDULRXV�SRLQWV��D�KD]DUG-
ous journey vividly portrayed in Jonathan Nkala’s autobiographical play 
The Crossing.28 Migrants from the border areas with South Africa also 
used informal crossing points where they were illegally recruited by white 
IDUPHUV�WR�ZRUN�RQ�FRPPHUFLDO�IDUPV�LQ�/LPSRSR�3URYLQFH�29 Because 
South Africa refused to offer work permits to Zimbabweans (except 
the most skilled), others entered legally as visitors and then worked or 
traded. Visitor’s permits were only issued for short periods so migrants 
overstayed in order to continue working. In 1997, for example, 78,000 
Zimbabwean “overstayers” were recorded in South Africa (Figure 4). The 
vast majority had been in the country for less than two years and fewer 
than 500 had been there for more than 5 years, confirming that most 
migrants did not overstay with the intention of remaining permanently in 
South Africa.

Figure 4: Zimbabwean Overstayers in South Africa, 1997

Source: Department of Home Affairs
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Increasing numbers of irregular migrants from Zimbabwe were arrested 
as post-apartheid South Africa intensified its efforts to rid the country 
of foreign migrants. Total deportations rose from around 53,000 in 1990 
to 180,000 in 1996 (a total of almost 900,000 between 1990 and 1997) 
(Table 2). Of these, just over 100,000 were Zimbabweans (around 12% of 
the total) with the numbers growing every year (a trend that continued 
after 1997). 

 
Table 2: Deportations from South Africa, 1990-97

Deportations

Total Deportees Zimbabwean Deportees Zimbabwean Deportees as 
% of Total

1990 53,445 5,363 10.0

1991 61,345 7,174 11.7

1992 82,575 12,033 14.6

1993 96,697 10,961 11.3

1994 90,682 12,931 14.3

1995 157,075 17,549 11.2

1996 180,704 14,651 8.1

1997 176,349 21,673 12.3

Total 898,872 102,335 11.4

 

The conSolidaTion of Mixed MigraTion

changing driverS of MigraTion

The economic hardships experienced by Zimbabwean households 
in the 1990s paled in comparison with what was to follow. 
Perhaps the best indicator of the depth of the country’s eco-
nomic crisis is the astronomical inflation rate and accompany-

ing fall in the value of the Zimbabwean dollar (Table 3).
The chaotic land reform programme introduced by the Mugabe gov-

ernment in 1999 was a major turning point for the Zimbabwean economy 
as it effectively destroyed the commercial agriculture export sector, 
the country’s major foreign exchange earner. One legacy of the pro-
gramme was the widespread displacement of Zimbabweans, particularly 
farm labourers and their families. As many as one million families were 
replaced by only 140,000 families who were resettled on the expropori-
ated farms.30 A number of those displaced from the farms found their 
way to the northern part of South Africa where they were employed 
as farm labourers.31 They were later joined by some of the victims of 
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Operation Murambatsvina following the destruction of their urban-based 
livelihoods and homes in various Zimbabwean towns and cities starting in 
May 2005.32

Table 3: Inflation Trends in Zimbabwe, 1995-2008
Date Inflation Rate (%)

1995 26

1996 17

1997 20

1998 47

1999 57

2000 55

2001 112

2002 199

2003 599

2004 133

2005 586

2006 1,281

2007 66,212

January 2008 100,580

February 2008 164,900

March 2008 417,823

April 2008 650,599

May 2008 2,233,713

June 2008 11,268,758

July 2008 231,150,889

August 2008 9,690,000,000

September 2008 471,000,000,000

October 2008 3,840,000,000,000,000,000

14 November 2008 89,700,000,000,000,000,000,000
Source: Hanke, 2008; Hanke and Kwok, 2009.33

Another new and important driver of out-migration was the politi-
cal violence that began as part of the land reform programme and later 
turned into an all-out assault on opponents of the Mugabe government. 
In an effort to maintain power, the Mugabe government recruited for-
mer liberation war fighters (called the war veterans) and trained a youth 
militia that unleashed a reign of terror nationwide.34 The Solidarity 
Peace Trust estimated that as many as 300,000 people were victims of 
human rights violations during the period 2000 to 2004. The violations 
ranged from torture and destruction of homesteads to denial of food to 
those perceived to support the opposition party. Most of the cases went 
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unreported as the victims feared further reprisals if they reported the 
incidents to the authorities. More often, the Zimbabwean police were 
accused of inaction on violence against the ruling party’s political oppo-
nents.35 In 2009, the Zimbabwe Human Rights NGO Forum provided a 
summary of the human rights violations reported to their organisation 
between July 2001 and December 2008 (Table 4).36 Their records show a 
marked growth in the number of politically-motivated human rights vio-
lations over time. 

Table 4: Reported Human Rights Violations in Zimbabwe, 2001–8
2001 2002 2003 2004 2005 2006 2007 2008 Total

Abductions 116 223 52 62 18 11 19 137 638

Arrest and 
detention

670 274 627 389 1,286 2,611 1,676 461 7,994

Assault 0 86 388 401 530 486 855 1,913 4,659

Attempted 
murder

0 2 10 8 1 3 0 8 32

Death threats 0 1 80 35 9 7 7 51 201

Disappearance 0 28 4 0 0 0 0 19 51

Displacement 0 11 208 189 609 55 6 629 1,707

Interference 
with freedoms

12 39 809 760 1,036 1,866 3,477 2,532 10,531

Murder 34 61 10 3 4 2 3 107 224

Political  
discrimination

194 388 450 514 476 288 980 2,787 6,077

Property  
violation

356 807 153 132 61 55 13 596 2,173

Rape 0 7 6 3 4 1 0 6 27

School closure 0 45 1 0 0 0 0 26 72

Torture 903 1,172 497 160 136 366 536 723  4,493

Total   2,285   3,155   3,295   2,656   4,170   5,751   7,572   9,995 38,879
Source: Zimbabwe Human Rights NGO Forum Reports

Shifts in the relative importance of migration drivers were captured in 
a 2007 study of Zimbabweans in Johannesburg (Figure 5).37 The number 
of migrants citing political factors as the primary reason for migration 
peaked during the period 2002 to 2005 when they ranged from 44-56% 
of respondents. On the other hand, economic and employment factors 
again became the dominant push factors after 2006. In 2007, the propor-
tion citing political factors dropped to less than 20%. As Makina himself 
notes, the distinction between economic and political reasons should be 
treated with caution since the roots of the economic crisis of hyperinfla-
tion and unemployment were so clearly political. 
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Figure 5: Main Reason for Leaving Zimbabwe by Year of Departure

Source: Makina, Zimbabwe in Johannesburg.

MigranT Profile

Other SAMP surveys conducted in Zimbabwe demonstrated the mount-
ing pressures on ordinary Zimbabweans and the strong desire to get out 
of the country. A 2001 survey of Zimbabwean professionals, for example, 
showed that 86% had considered emigration.38 A 2002 study found that 
68% of health professionals in Zimbabwe were considering leaving the 
country.39 The major reasons given for likely exit were economic (55%) 
and political (31%). Another survey in 2003 showed that emigration 
potential among Zimbabwean students was very high, with 71% indicat-
ing that they had given a great deal of thought to leaving the country.40 
More than half of the students (52%) said they were likely to leave 
because of economic factors. Even though emigration intentions are 
not necessarily translated into action, the trends noted in these surveys 
clearly indicated the fragility of the situation in Zimbabwe. In the next 
decade, many put their thoughts into action. 
/HJDO�HQWULHV�LQWR�6RXWK�$IULFD�IURP�=LPEDEZH�URVH�UDSLGO\�IURP�

around 500,000 in 2000 to over 1.0 million in 2006 (see Figure 1). In 
the absence of exit and overstay data, it is impossible to say how many 
of these entrants left or stayed. Most declared their purpose of entry as 
“holiday,” an all-purpose category that concealed a multitude of motives 
for entry and provides no insights into what people actually did in South 
Africa (Table 5). The number of entrants on ‘business’ remained virtu-
ally stable over the period. The number of legal entrants with work and 
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study permits did increase but remained a small proportion of the total. 
The numbers with work permits increased from 3,500 in 2001 to 9,000 
in 2006, suggesting that it became easier to legally employ Zimbabweans 
in South Africa after the 2002 Immigration Act was passed. Zimbabwean 
maths and science teachers in particular are in demand in South Africa. 
Recent press reports indicate that of the 5,400 foreign workers in govern-
ment schools, 3,796 (or 70.3%) are from Zimbabwe. Citing a government 
education minister, Chireshe and Shumba note that Zimbabwe had lost 
at least 20,000 teachers to its southern neighbour.41

Table 5: Stated Purpose of Entry from Zimbabwe to South Africa, 2002-8
Year Holiday Business Work Study Other* Total

2002 566,838 28,910 3,557 6,644 6,594 612,543

2003 526,479 26,620 4,749 7,227 3,551 568,626

2004 507,016 31,995 6,980 8,920 3,222 558,093

2005 679,562 25,286 7,079 9,909 4,183 727,726

2006 937,766 24,853 9,043 12,646 5,306 989,614

2007 916,093 28,876 13,074 13,389 5,669 977,101

2008 1,178,733 27,345 21,050 13,387 7,528 1,248,043
* Includes in transit and border passes
Source: Statistics South Africa

The rapid expansion of migration after 2000 was confirmed in 
SAMP’s 2005 national survey of migrant-sending households in 
Zimbabwe. Nearly three-quarters of the migrants (72%) had been  
migrating to South Africa for less than 5 years. Another 21% had been 
migrating for 6-10 years. Only 10% had been migrating to South Africa 
since before 1995. 

The 2001 South African Census recorded a total of 131,886 
Zimbabwean-born people in South Africa, 50% of whom were black. 
Using the 2001 Census figure as a baseline and the rate of growth of the 
Zimbabwean population in Johannesburg, Makina estimated that there 
were 1,022,965 Zimbabweans in South Africa in 2007.42 However, this 
assumes that the rate of increase of the black Zimbabwean population in 
South Africa was the same as the white which seems unlikely. If, instead, 
we use the 2001 figure for the black population and the same growth rate 
estimates, we arrive at a revised, and smaller, estimate of the number of 
black Zimbabweans in South Africa in 2007 (509,063) (Table 6). 
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Table 6: Revised Estimates for Zimbabwean Population in South Africa
Year Annual Growth Rate (%) Estimated Migrant 

Population (Makina)
Revised Estimate of Black 

Migrant Population

2001 131,866 66,033

2002 33 175,715 87,824

2003 45 255,604 127,345

2004 47 375,935 187,197

2005 39 522,364 260,204

2006 46 763,425 379,898

2007 34 1,022,965 509,063

 
A comparison of the 1997 and 2005 SAMP surveys shows how the 

profile of migrants was shifting as migration intensified (Table 7). The 
major shifts included: 
�� &RQWLQXDWLRQ�RI�WKH�IHPLQL]DWLRQ�RI�PLJUDWLRQ��ZLWK�WKH�SURSRU-

tion of female migrants rising from 39% in 1997 to 44% in 2005); 
�� $�PDUNHG�LQFUHDVH�LQ�WKH�UHODWLYH�LPSRUWDQFH�RI�WKH�ZRUNLQJ�DJH�

population and relative decline in the younger and older popula-
tion; 

�� $�FKDQJH�LQ�WKH�UHODWLYH�LPSRUWDQFH�RI�PDUULHG�DQG�XQPDUULHG�
migrants with a growing proportion of the latter;

�� $�UHODWLYH�GHFOLQH�LQ�WKH�SURSRUWLRQ�RI�KRXVHKROG�KHDGV�DQG�
spouses and increase in the proportion of sons and daughters of 
the household (from 20% to 50% of migrants);

�� 0LJUDQWV�ZHUH�VWD\LQJ�IRU�ORQJHU�SHULRGV�LQ�6RXWK�$IULFD��,Q�������
70% of migrants went to South Africa for less than one month, a 
figure that dropped to only 18% in 2005 (Figure 6). By 2005, half 
of all migrants were going for 6 months or more (an increase from 
only 16% in 1997);

�� &LUFXODU�PLJUDWLRQ�ZDV�VWLOO�WKH�SUHGRPLQDQW�IRUP�RI�PRYHPHQW��
Nearly 80% of migrants returned to Zimbabwe at least once a 
year with many returning more frequently than that (Figure 
7). Nearly a third (31%) returned to Zimbabwe at least once a 
month. 
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Table 7: Profile of the Zimbabwean Migrant Population, 1997 and 2005
1997 2005

Gender (%)

Male 61 56

Female 39 44

Age (%)

15–24 26 15

25–44 50 56 (25–39)

45–64 17 23 (40–59)

65+ 6 1 (60+)

Marital Status (%)

Married 66 58

Separated/divorced/abandoned 5 6

Widowed 3 5

Unmarried 25 31

Household Status (%)

Household Head 34 28

Spouse 26 13

Child 20 50

Other family 7 9

Other 13 1

Figure 6: Average Length of Stay in South Africa
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Figure 7: Frequency of Return to Zimbabwe

There was also marked diversification in the employment profile 
of Zimbabwean migrants. In 1997, for example, 42% of Zimbabwean 
migrants went to South Africa to trade or to buy for resale. The num-
bers continued to grow as many more unemployed males joined what 
had formerly been a predominantly female occupation. However, in 
relative terms the proportion of migrants working as informal traders, 
vendors, hawkers or producers actually fell to 20% in 2005. Not only 
was wage employment in South Africa much more important than in 
1997, migrants were employed in a wider variety of skilled, semi-skilled 
and unskilled jobs. The second wave included many skilled professionals 
(15% of the total), health workers (12%), service workers (9%), teachers 
(7%), manual workers (6%) and office workers (5%) (Table 8).

The occupational profile of Zimbabwean migrants provided evidence 
both of upward and downward mobility (or deskilling). A 2003 study 
showed that Zimbabwean professionals abroad were accepting posts in 
other sectors which made no use of their professional training.43 For 
instance, only 47% of migrant teachers were working in this sector. A 
further 12% had retrained to join the health professions while 41% were 
working in other professions. In the UK, many skilled Zimbabweans were 
forced to work in old age homes and other care facilities.44 In South 
Africa, too, there was considerable inter-sector mobility. A 2006 study 
showed pre- and post-departure shifts towards low-skilled jobs in farm-
work, the service industry, informal trade and security, and away from 
more skilled jobs like teaching, the trades, financial services and  
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administrative/clerical work.45 Some migrants were able to take advan-
tage of the move abroad by furthering their studies and acquiring addi-
tional qualifications.46 However, the acquisition of additional qualifica-
tions did not necessarily mean that the professionals were progressing 
career-wise as these new qualifications were often at a lower level.47

Table 8: Occupations of Zimbabwean Migrants, 2005
%

Highly Skilled

Professionals 15.8

Health Workers 12.1

Teachers 7.4

Businesspersons 4.4

Management 5.1

Skilled

Service Workers 9.5

Office Workers 5.3

Mineworkers 3.2

Police/Security 0.7

Less Skilled

Manual Workers 6.6

Domestic Workers 2.4

Farmworkers 1.5

Other

Students 1.3

Other Jobs 25.3

A new cohort of socially and economically marginalized people 
began to enter South Africa after 2000. The most visible, and troubling, 
case concerned disabled Zimbabweans who made their way to South 
Africa because there was no longer a viable social support system in 
Zimbabwe. By early 2005, several hundred blind Zimbabweans were 
living in cramped and squalid conditions in inner-city Johannesburg, 
surviving on handouts and begging on the streets.48 Most lived in con-
stant fear of arrest and deportation back to Zimbabwe. The Central 
Methodist Church in downtown Johannesburg became the only shelter 
that they and other destitute Zimbabweans could find. In 2004 and 2005, 
Zimbabweans began arriving at the church to seek accommodation, basic 
provisions and financial assistance. By mid-2008, the church housed over 
4,000 refugees and migrants including unaccompanied child migrants and 
orphans.49
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The Third Wave

Survey MeThodology

In August 2010, SAMP undertook a survey of urban migrants in the 
cities of Cape Town and Johannesburg to build a profile of the latest 
wave of Zimbabwean migrants to South Africa. The study focused 
only on migrants who had come to South Africa for the first time 

in 2005 or later (Table 9). The survey was administered to a total of 493 
Zimbabwean migrants in six contrasting residential areas: Observatory, 
Masimphumelele and Du Noon in Cape Town and Alexandra Park, 
Orange Farm and the Inner City in Johannesburg.

Table 9: Year of Arrival in South Africa of Survey Respondents
No. %

2005 97 19.7

2006 41 8.3

2007 81 16.4

2008 112 22.7

2009 102 20.7

2010 60 12.2

Total 493 100.0

Although the survey is reasonably representative of recent migrants 
to urban South Africa, it excludes important groups such as those who 
work temporarily on the farms of northern South Africa.50 The survey 
also did not include migrants living in other (smaller) South African 
towns. However, many had lived in other South African towns before 
moving to Johannesburg or Cape Town. One of the most striking aspects 
of the survey results was how many of the migrants interviewed in Cape 
Town and Johannesburg did not come straight there from Zimbabwe. 
At least 30% had been in other SADC countries prior to coming to 
South Africa including Botswana (19%), Mozambique (5%), Zambia 
(3%) and Namibia (2%). Once inside South Africa, Zimbabweans often 
started out in other towns and provinces before moving to Cape Town 
or Johannesburg. Fully 42% had started out living in another province 
before moving to Gauteng or the Western Cape.
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are ZiMbabWeanS refugeeS?

A fundamental tenet of the UNHCR’s conception of “mixed migration” 
is the idea that refugees and migrants are increasingly hard to distinguish 
from one another. The concept of “survival migration” argues that in the 
Zimbabawean case the distinction is essentially meaningless. All migrants 
are part of a broader category of “survival migrants” deserving of the kind 
of protection once reserved for Convention refugees. However, South 
Africa does have a refugee protection system and legislation premised on 
the Conventions. A key question, then, is whether Zimbabwean migrants 
are refugees in the conventional sense. This is a much easier question to 
pose than answer for it seems clear from various policy statements by the 
South African government that Zimbabwe is not considered a “refugee-
generating” state and Zimbabweans are not considered refugees.51 

The South African policy derives from its broader position on 
Zimbabwe where to acknowledge that Zimbabwe generates refugees 
would be to criticise a government and leader that the ANC has bent 
over backwards to accommodate.52 Migration from Zimbabwe is a mat-
ter of “business as usual” for the South African government.53 However 
this should not pre-empt the implementation of the South African refu-
gee protection system under the 1997 Refugee Act. If a Zimbabwean 
asylum-seeker can demonstrate that they qualify for refugee status, then 
they should be given such protection under the Act. Yet, it is clear from 
2000 onwards that it was extraordinarily difficult for Zimbabweans to 
file successful refugee claims in South Africa. Successful claim rates by 
Zimbabweans in South Africa (as a proportion of claims lodged) are eas-
ily the lowest in the world (Table 10). If Zimbabwe is deemed not to be 
a refugee-generating country by the government, then who were Home 
Affairs officials to contradict them by granting refugee status to individu-
al Zimbabweans?

Table 10: Recognition Rates of Asylum Claims Filed by Zimbabweans (%)
2006 2007 2008 2009

Australia - - 71.1 -

Canada 68 71 75.8 -

South Africa 5 14 - 0.1

UK 11 20 25.2 -

US 43 49 59.4 -
Source: UNHCR

 

The drop in successful claims from 14% in 2007 to less than 1% in 
2009 also reflects the growing number of claims for asylum being made by 
Zimbabweans. These rose from zero in 2000 to nearly 20,000 in 2006 and 
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then to almost 150,000 in 2009 (Table 11). The interpretation of these 
figures is a matter of dispute. For some, they simply reflect the fact that 
political persecution and harassment in Zimbabwe continued to intensify, 
forcing more and more people out of the country in search of asylum. 
The South African government, on the other hand, took the position 
that these were largely “bogus” claims made by economic migrants wish-
ing to stay in South Africa and not be deported. Under the Act anyone is 
entitled to lodge an application for asylum and to remain in the country 
until their case is heard. 

Table 11: Asylum Applications by Zimbabweans in South Africa
Year No.

2000 0

2001 4

2002 115

2003 2,588

2004 5,789

2005 7,783

2006 18,973

2007 17,667

2008 111,968

2009 149,453

The SAMP third wave survey sheds light on this issue. Just over half 
(52%) of the migrants were holding asylum or refugee permits (Table 12). 
The key question is how many had a genuine claim to refugee status and 
how many were simply using the system to stay in South Africa for other 
reasons? The refugee determination system itself cannot answer the ques-
tion since it assumes a priori that Zimbabweans are not refugees. What, 
then, do the migrants themselves say? Asked about their main reason 
for coming to South Africa, surprisingly few respondents mentioned the 
search for asylum or indeed a political motivation of any kind. A total 
of only 4% of the respondents said they needed to seek political asylum 
in South Africa (Table 13). An additional 3.4% mentioned personal and 
family safety, 1.7% that there was “more peace” in South Africa and 1.3% 
that there was “more democracy” in South Africa. In total, this amounts 
to only 10% of respondents giving any kind of asylum-related reason for 
coming to South Africa. This would seem to confirm that the asylum sys-
tem had become a major “tool” for migrants to legitimise and/or extend 
their stay in the country. 
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Table 12: Migration Status of Zimbabweans in South Africa
No. %

Permanent Resident of South Africa 12 2.5

Asylum/Refugee Permit Holder 251 52.3

Work Permit Holder 93 19.4

Other Official Documentation 43 9.0

No Official Documentation 81 16.9

Total 480 100.0

Far more important than political asylum as a major reason for coming 
to South Africa were to work or look for work (mentioned by 44%), liv-
ing conditions in Zimbabwe (18%) and to study (7%) (Table 13). What 
the answers suggest is a considerable variety of motives for migrating to 
South Africa, even amongst a group supposedly driven out by the need to 
survive. Only 17% of the migrants said they had no official documenta-
tion, a figure that could well have been around 70% but for the refugee 
and asylum system. 

Table 13: Main Reasons for Coming to South Africa 
No. %

Look for work 312 33.5

Overall living conditions 170 18.3

Work 94 10.1

School/study 68 7.3

Availability of decent health care 39 4.2

Need to seek political asylum 38 4.1

Join family/friends 34 3.7

Safety of self and family 32 3.4

Availability of decent food 30 3.2

Cost of living 18 1.9

More peace 16 1.7

More freedom/democracy in SA 12 1.3

Availability of decent schools 11 1.2

Opportunities for trade 10 1.1

Availability of decent jobs 9 1.0

A decent place to raise family 9 1.0

Treatment by employers 1 0.1

Availability of decent shopping 3 0.3

Availability of land 2 0.2

Other 17 1.8

Total 930 100.0

Note: More than one answer permitted.
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Socio-econoMic Profile

Several features stand out with respect to the profile of the “third wave” 
of migrants from Zimbabwe (Table 14):
�� 7KH�SURSRUWLRQ�RI�IHPDOH�PLJUDQWV�LQ�WKH�WKLUG�ZDYH�ZDV�WKH�

same as in 2005 (44%) which suggests that the gender balance 
was stabilising;

�� 7KHUH�DSSHDU�WR�EH�PRUH�\RXQJ�SHRSOH�LQ�WKH�WKLUG�ZDYH��7KH�
proportion of young Zimbabwean migrants (aged 15-24) rose 
dramatically from 15% in 2005 to 31% in 2010. The proportion 
of working age migrants continued to increase as it has since the 
1990s;

�� &RQVLVWHQW�ZLWK�WKH�\RXQJHU�DJH�SURILOH�RI�WKH�WKLUG�ZDYH��WKH�
proportion of unmarried migrants rose again (from 25% in 1997 
to 31% in 2005 to 49% in 2010); 

�� 0RUH�RI�WKH�QHZ�PLJUDQWV�DUH�VFKRRO�OHDYHUV��WKH�SURSRUWLRQ�RI�
those with a primary or secondary education rising from 48% in 
2005 to 60% in 2010). Some 35% of the migrants had never had 
a job in Zimbabwe.

Table 14: Changing Profile of the Zimbabwean Migrant Population
1997 2005 2010

Gender (%)

Male 61 56 56

Female 39 44 44

Age (%)

15–24 26 15 31

25–39                50 (25–44) 56 59 

>40                23 (>45) 24 10

Marital Status (%)

Married 66 58 41

Formerly married* 8 11 10

Unmarried 25 31 49

Household Status (%)

Household Head 34 28  28 

Spouse 26 13 15

Sons/Daughters 20 50 43

Other Family 7 9 12

Other 13 1 2

* Separated/divorced/abandoned/widowed
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�� $V�LQ�WKH�SDVW��WKH�XQHPSOR\HG�DUH�D�PDMRU�FRPSRQHQW�RI�WKH�
migration flow. Half of the migrants were unemployed before 
leaving Zimbabwe, whereas only 18% are unemployed in South 
Africa (Table 15). Wage employment rose from 45% in Zimbabwe 
to 62% in South Africa and participation in the informal econo-
my from 8% in Zimbabwe to 20% in South Africa. 

�� 7KH�EUDLQ�GUDLQ�IURP�=LPEDEZH�KDV�FRQWLQXHG�ZLWK�����RI�
migrants in 2010 having a university education (compared to 
23% in 2005) and 17% having had professional occupations in 
Zimbabwe. A quarter of those who had jobs in Zimbabwe before 
migrating were professionals (Table 16).

Table 15: Employment Status Prior and Post Migration
Prior to Migration (%) After Migration (%)

Wage Employment 50 62

Informal Sector 8 20

Unemployed 42 18

Table 16: Occupations in Zimbabwe Prior to Migrating
% Total Migrants % Employed Migrants

Professional (lawyer/accountant/teacher/doctor etc) 17.1 26.5

Manual worker  11.8 18.2

Service worker 9.9 15.3

Trader, hawker, vendor 8.1 12.5

Office worker 6.2 9.6

Armed forces/security 4.1 6.4

Farmer 2.5 3.8

Domestic worker 2.1 3.2

Agricultural worker 1.7 2.5

Employer/manager 0.6 1.0

Miner 0.6 1.0

Not employed  12.8

Not applicable (Student, disabled,etc.)  22.5

Social neTWorkS

Although the majority of migrants still move in their individual capac-
ity, it is clear from the survey that migration does not occur in a social 
vacuum and that social networks (including kin and friendship ties) are 
playing an increasingly important role. A recent household study in the 
Zimbabwean city of Gweru showed that migration has become a way of 
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life for many families, with 84% of the households surveyed indicating 
that they had at least one household member who had migrated to South 
Africa.54 Our study showed that 51% of the new migrants were preceded 
to South Africa by immediate family members (Table 17). In addition, 
52% had extended family members, 63% had friends and 65% had com-
munity members already in South Africa. Only 7% of migrants were 
preceded by 5 or more immediate family members. This increased to 14% 
with extended family members and 20% with friends and community 
members in South Africa.

Social networking not only influences the decision to migrate to 
South Africa, it also has a cumulative impact on the decisions of later 
migrants. For example, while 49% of migrants had no immediate family 
members in South Africa prior to migrating, that had dropped to 26% 
after they migrated (Table 17). 

Again, while only 7% had 5 or more immediate family in South Africa 
prior to migration, that figure rose to 25% after migration. Similar trends 
can be observed with reference to extended family members (those with 
no extended family in South Africa dropping from 48% to 32% before 
and after migration), friends (37% to 17%) and even community mem-
bers (35% to 27%). 

Table 17: Social Contacts in South Africa Prior To and After Migration
Prior to Migration After Migration

None 1–4 5+ None 1–4 5+

Immediate family members 49.0 44.4 7.2 25.7 48.4 25.1

Extended family members 48.0 35.1 13.7 32.0 35.5 30.1

Friends 37.3 37.5 20.4 16.7 36.0 42.0

Community members 35.4 33.2 19.7 27.5 28.8 31.8

As many as 46% of the migrants reported that they had immediate 
family members from Zimbabwe come to live with them after they moved 
to South Africa (an extremely high figure given that none of these 
migrants had themselves been in South Africa for more than 5 years). 
Who are these family members? Nearly a quarter of the migrants (24%) 
reported that their spouse was with them in South Africa and 26% that 
they had children with them (Table 18). Very few had parents or grand-
parents in South Africa, but 19% had brothers and 11% had sisters with 
them. 
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Table 18: Number of Family Members Living With Migrant in South Africa 
             No. %

Spouse None 371 76.2

One 116 23.8

Total 487 100.0

Children None 360 73.9

One 75 15.4

Two 42 8.6

Three 9 1.8

Four 1 0.2

Total 487 100.0

Parents None 475 97.7

One 3 0.6

Two 8 1.6

Total 486 100.0

Grandparents None 483 99.4

One 3 0.6

Total 486 100.0

Brothers None 389 80.5

One 59 12.2

Two 24 5.0

Three 7 1.4

Four 2 0.4

Five 1 0.2

Seven 1 0.2

Total 483 100.0

Sisters None 429 88.6

One 36 7.4

Two 15 3.1

Three 1 0.2

Four 3 0.6

Total 484 100.0

Other relatives None 455 93.4

One 12 2.5

Two 9 1.8

Three 3 0.6

Four 3 0.6

Six 1 0.2

Eight 1 0.2

Nine 1 0.2

Ten 2 0.4

Total 487 100.0
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circular MigraTion

A defining characteristic of migration from Zimbabwe since the 1990s 
is that the vast majority of migrants engage in circular migration, only 
spending short periods in South Africa, returning home frequently and 
showing very little inclination to remain in South Africa for any length 
of time. In 2005, nearly a third of migrants returned to Zimbabwe at 
least once a month and 50% of migrants returned at least once every 
IHZ�PRQWKV��7KH�FKDQJH�VLQFH�WKHQ�KDV�EHHQ�GUDPDWLF��/HVV�WKDQ����RI�
the third wave return once a month and only 9% return once every few 
months (Table 19). As many as 46% of recent migrants have not been 
back to Zimbabwe since coming to South Africa. Only 3% said they 
could not return to Zimbabwe (a figure consistent with the number who 
said they had come to South Africa to seek asylum) and only 2% said 
they had no desire to return to Zimbabwe.

Table 19: Frequency of Return to Zimbabwe 
2005 (%) 2010 (%)

At Least Once a Month 31 <1

Once Every Few Months 19 9

Once or Twice a Year 26 28

Other 25 9

Not Returned 0 46

Cannot Return 0 3

Will Never Return 0 2

South Africa is seen by many in the third wave as a longer-term des-
tination rather than a temporary place to earn quick money. As many as 
46% of the respondents, for example, said that they wanted to remain in 
South Africa “for a few years” (Table 20). Another 13% said they wished 
to remain “indefinitely” and another 8% want to remain “permanently.” 
In other words, two thirds of the migrants view a long-term stay in South 
Africa as desirable.

Table 20: Desired Length of Stay in South Africa
No. %

Six months or less 9 8.1

Six months to one year 32 6.5

A few years 227 46.4

Indefinitely 64 13.1

Permanently 41 8.4

Leave immediately 31 6.3

Don’t know 54 11.0

Total 489 100.0
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EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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JobS, incoMeS and reMiTTanceS

Far from being the desperate, destitute people conveyed by the images of 
“survival migration”, the third wave of migrants exhibit as much industry 
and energy as their predecessors. As noted above, 62% of the migrants 
are employed and another 20% work in the informal economy. Only 18% 
were unemployed at the time of the survey and a mere 14% had never 
had a job in South Africa. However, the third wave of migrants do seem 
to occupy more menial jobs than their predecessors. In 2005, for exam-
ple, over 40% of migrants from Zimbabwe were in skilled and professional 
positions. Only 15% of the third wave are employed in these types of 
positions (Table 21). Nearly a quarter (24%) are engaged in manual work 
(compared to only 7% in 2005), 13% are in the service sector (compared 
to 9.5% in 2005), 8% are in domestic work (compared to 2% in 2005) 
and 4% are in the security industry (compared to less than 1% in 2005). 
In addition, many migrants have a second job or source of income, the 
most common being casual work and informal trading (Table 22).

Table 21: Changing Occupational Profile in South Africa
2005 (%) 2010 (%)

Employer/manager 9.5 1.0

Professional (inc lawyer, health, teaching) 37.3 14.1

Office worker 5.3 4.1

Manual worker 6.6 23.8

Service worker 9.5 12.6

Domestic worker 2.4 8.4

Student 1.3 2.9

Trader, hawker, vendor – 14.3

Security 0.7 4.1

Never had a job in South Africa – 14.1

Table 22: Other Sources of Income
No. %

Casual work 177 32.4

Informal sector trading 58 10.6

Social grant 1 0.2

Rentals 4 0.7

Remittances 10 1.8

Borrowing 74 13.6

None 206 37.7

Other source 16 2.9

Total 546 100.0
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The fact that those in the third wave occupy lowlier jobs than their 
predecessors impacts on their incomes and their remitting behaviour. 
Only 11% of the migrants said they have no income at all but a quarter 
earn less than R2,000 per month (Figure 8). Another 32% earn between 
R2,000 and R5,000 per month. Only 14% earn more than R10,000 per 
month and 3% more than R20,000 per month. Given the high cost of liv-
ing in South Africa, this means that disposable income is tight and that 
migrants generally do not have a great deal of income to remit home. 
However, remitting continues, though not with the frequency or in the 
same amounts as with earlier rounds of migrants.55 Nearly a quarter of 
the migrants (24%) had not remitted any money to Zimbabwe. In 2005, 
62% of migrants remitted at least once a month (Figure 9). Amongst the 
third wave, only 27% remitted this frequently. 

Figure 8: Average Monthly Income of Migrants in South Africa

The primary beneficiaries of remittances in Zimbabwe continue to be 
immediate and extended family members. Only 2% paid remittances into 
their bank accounts in Zimbabwe for future use and only 1% remitted 
to community groups or organizations. The vast majority of remittances 
were sent to Zimbabwe for everyday household expenses. As many as 
85% of the remitting migrants remit for food purchase and 58% for other 
day to day expenses (Table 23). Almost half of the remitting migrants 
send money to Zimbabwe for medical expenses, school fees and to buy 
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EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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clothes. Far fewer remit money for investment in agriculture (21%), for 
savings (11%) or for starting a business (8%). In sum, as in the past, 
remittances are sent primarily to meet the basic needs of households in 
Zimbabwe. Very little is invested in sustainable, income-generating activ-
ity. Comparing the use of remittances in 2005 and 2010, there is consid-
erable continuity (Table 24). Only food purchase was significantly more 
important in 2010 (from 65% to 87%). However, food remains extremely 
expensive in comparison to local incomes and in comparison to South 
Africa. Hence, it is not surprising to see food still being bought in South 
Africa and sent back to Zimbabwe by migrants. As many as 79% of 
migrants said they had sent food to Zimbabwe in the previous year. 

Figure 9: Frequency of Remitting to Zimbabwe

Table 23: Approximate Amount (ZAR) Sent 
No. %

R1–R499 15 4.1

R500–R999 33 9.0

R1,000–R1,499 20 5.5

R1,500–R1,999 22 6.0

R2,000–R2,499 47 12.8

R2,500–R4,999 64 17.5

R5,000–R9,999 61 16.7

R10,000–R14,999 31 8.5

R15,000–R19,999 12 3.3

R20,000+ 12 3.3

Don’t know 30 8.2

Refused 19 5.2

Total 366 100.0
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EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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Table 24: Reason for Remitting Money to Zimbabwe
2005 (%) 2010 (%)

To buy food 67.0 85.2

To meet other household expenses – 57.9

To pay educational/school fees 48.5 49.2

To pay medical expenses – 48.1

To buy clothes 49.1 47.5

To pay transportation costs 29.1 30.3

For agricultural inputs/equipment 26.8 21.3

To build, maintain or renovate their dwelling 49.5 19.7

For special events 16.5 16.9

To buy property – 15.3

To start or run a business – 11.2

To purchase livestock – 9.6

For savings 16.2 8.2

Other reason – 3.3

In terms of how remittances are sent to Zimbabwe, the third wave 
relies much more on informal mechanisms than their predecessors. The 
proportion of migrants using formal banking channels dropped from 27% 
in 2005 to only 11% in 2010 (Table 25). This may be because the third 
wave has found it more difficult to open bank accounts in South Africa 
by virtue of their non-resident status in the country. On the other hand, 
the proportion of migrants taking money themselves also dropped (from 
35% in 2005 to only 9% in 2010). This is consistent with the finding that 
the third wave of migrants visit Zimbabwe less frequently. Instead, these 
migrants tend to use returning friends and co-workers (up from 11% in 
2005 to 27% in 2010) and informal money transfer channels (up from 
3% in 2005 to 30% in 2010). Informal channels are dominated by cross-
border transport operators known as the omalayisha.56 

Table 25: Remitting Channels to Zimbabwe 
2005 2010

Through a bank 26.9 11.3

Take it themselves 34.6 8.9

With a friend or co-worker 11.0 27.2

Formal money transfer agency/post office 14.5 18.1

Informal money transfer 2.9 30.4

Other means 9.8 4.0
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EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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reTurn MigraTion To ZiMbabWe

Chetsanga’s study of emigrant Zimbabwean professionals in 2003 
showed that 62.5% of the respondents expressed a willingness to return 
to Zimbabwe and settle permanently.57�/LNHZLVH��0DNLQD�DQG�%ORFK�
found in separate studies that exactly two-thirds of Zimbabweans abroad 
intended to return to settle permanently. Both studies included skilled 
and unskilled migrants. Skilled professionals might find it easier to inte-
grate into the host country and be less unwilling to resettle even if politi-
cal and economic conditions were to change. A study of Zimbabwean 
emigrant doctors, for example, found the likelihood of returning was as 
low as 29%.58 Nearly half of the respondents (48%) did not see them-
selves ever returning to Zimbabwe to either live or work. 

A number of studies have shown that fundamental change in the 
present economic and political environment is one of the most important 
pre-conditions for return migration to Zimbabwe.59 However, a change 
in these conditions does not automatically mean that Zimbabweans will 
move back to the country in large numbers. Even though return can be 
influenced by the course of events in the country of origin, it also has 
a lot to do with conditions in the destination country. The majority of 
migrants in the third wave seem in no hurry to return to Zimbabwe. 
Only 11% said that they wanted to return as soon as they could and 16% 
that they wanted to return permanently in the next year (Table 26). As 
many as 46% said they would only return permanently “in a few years” 
time. However, only 6% said they would never return permanently to 
Zimbabwe, while 20% were undecided. Consistent with these findings, 
45% of the migrants want to become permanent residents of South 
Africa (and a quarter to become South African citizens) (Table 27). 
Again indicating that permanent relocation to South Africa in the long 
term is not intended, only 13% said they wanted to retire in South Africa 
and 6% that they wanted to be buried there.

Table 26: Length of Time Before Returning Permanently to Zimbabwe
No. %

As soon as possible 53 10.9

A few weeks 3 0.6

One month 5 1.0

A few months 24 4.9

Six months 10 2.0

One year 42 8.6

A few years 226 46.3

Never 29 5.9

Don’t know 96 19.7

Total 488 100.0
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EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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Table 27: Attitudes to Permanent Residence in South Africa
No. %

Want to become a 
permanent resident of 
South Africa?

Yes 217 44.9

No 258 53.4

Don’t know 8 1.7

Total 483 100.0

Want to become a  
citizen of South Africa?

Yes 121 25.2

No 348 72.3

Don’t know 12 2.5

Total 481 100.0

Want to live in South 
Africa when you retire?

Yes 61 12.7

No 399 83.1

Don’t know 20 4.2

Total 480 100.0

Want to be buried in 
South Africa?

Yes 28 5.8

No 434 90.2

Don’t know 19 4.0

Total 481 100.0

Just because migrants want to remain in South Africa on a long-
term basis, it does not mean that they will actually be able to do so as 
the obstacles to long-term or permanent residence in South Africa are 
many. Thus, far fewer migrants thought it likely that they would remain 
in South Africa for as long as they wanted to. For example, 53% felt it 
was likely or very likely that they would return permanently to Zimbabwe 
within two years and 62% within five years (Table 28). Only 7% said they 
were unlikely or very unlikely to return.

Finally, the migrants were asked what changes might prompt them to 
return permanently to Zimbabwe. The two changes mentioned by most 
respondents are a change in economic conditions (89%) and improved 
job opportunities (79%) (Table 29). Improved safety and security were 
mentioned by 69% and changes in the political system by 67%. In other 
words, while economic changes are seen as paramount, these are not 
VHHQ�DV�GLVFRQQHFWHG�IURP�VXEVWDQWLYH�SROLWLFDO�FKDQJH��/HYHOV�RI�RSWL-
mism about either are not high, explaining why so many see their imme-
diate future in South Africa and not Zimbabwe. 
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Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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Table 28: Likelihood of Returning to Zimbabwe to Live/Work
No. %

Within the next two 
years?

Very likely 117 25.2

Likely 128 27.6

Unlikely 89 19.2

Very unlikely 77 16.6

Don’t know 53 11.4

Total 464 100.0

Within the next five 
years?

Very likely 140 31.5

Likely 138 31.0

Unlikely 64 14.4

Very unlikely 44 9.9

Don’t know 59 13.3

Total 445 100.0

At some time in the 
future?

Very likely 216 47.5

Likely 144 31.6

Unlikely 19 4.2

Very unlikely 15 3.3

Don’t know 61 13.4

Total 455 100.0

Table 29: Changes in Zimbabwe Which Would Make Return More Likely 
No. %

Change in the political 
system

Yes 322 66.9

No 159 33.1

Total 481 100.0

Improved job  
opportunities

Yes 379 79.5

No 98 20.5

Total 477 100.0

Change in economic 
conditions

Yes 427 89.5

No 50 10.5

Total 477 100.0

Improved safety and 
security

Yes 325 69.0

No 146 31.0

Total 471 100.0

Other Yes 64 41.6

No 90 58.4

Total 154 100.0
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Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
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STraTegieS for STaying

Migrants adopt various strategies to narrow the gap between 
their desire to remain in South Africa and the likelihood of 
doing so. The first, and most risky of all, is to live and work 
in South Africa “under the radar”. Before the temporary 

suspension of deportations in 2009, this meant constant vigilance, avoid-
ance of places where the police commonly target people for deportation, 
and having a few hundred Rand in the pocket to pay the bribe demanded 
by arresting officers. Secondly, some migrants try to legitimise their stay 
by acquiring legal residence permits. Only 2.5% had managed to acquire 
permanent residence permits in South Africa, which would be the ulti-
mate goal for someone wishing for an extended stay. The third strategy, 
discussed above, is to is to apply for asylum and obtain an asylum seeker 
permit. Half of the respondents had these permits which enable them 
to remain in the country until they are accepted or rejected as refugees. 
Finally, the pressure on the refugee determination system forced the 
South African government into a new policy direction and to implement 
an “immigration amnesty” for Zimbabweans in 2010. By the time the 
chaotic Zimbabwe Dispensation Project ended in mid-2011, a total of 
275,000 Zimbabweans had applied for four-year work, study, business or 
residence permits in South Africa.60 Amongst their number were many in 
the third wave.

concluSion

The dimensions of migration from Zimbabwe to South Africa 
have been extremely well-documented by researchers. In 
this paper, we suggest that there is a need to periodize these 
migration flows in order to understand how and why they 

have changed over time, not simply in terms of the volume of migra-
tion but also the changing drivers of migration and the shifting nature of 
the migrant stream. Few studies have taken a longitudinal approach to 
Zimbabwean migration, primarily because most research is of a cross-sec-
tional nature at one point in time. SAMP is in the position of having a 
large database at its disposal which allows us to compare migration from 
Zimbabwe at three different points in time: 1997, 2005 and 2010. In this 
conclusion we reflect on what a longitudinal perspective reveals about 
migration between the two countries.

Firstly, there is a recent tendency in South African policy circles to 
speak of movement from Zimbabwe in terms of “mixed migration”. As we 
argue at the outset, this is a useful concept provided that it is not defined 
too narrowly. However, although the term may only recently have 
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entered policy discourse, our study shows that the phenomenon itself is 
not new and can be traced back to the 1990s when Zimbabweans first 
began to realise that they could not secure an adequate livelihood within 
the boundaries of their own country. The migrant stream that emerged 
was unlike anything that Zimbabwe have experienced before in its diver-
sity and in the degree of participation by a broad range of Zimbabweans. 

Secondly, the idea of “mixed migration” popularised by agencies such 
as the UNHCR is based on the premise that migration from Zimbabwe 
consists both of refugees and non-refugees but that it is almost impos-
sible to distinguish the two, especially when non-refugees begin to use 
the refugee protection system to legitimise their stay in South Africa. 
The massive increase in refugee claimants from Zimbabwe in the last five 
years (as well as a significant increase from countries such as Malawi) is 
therefore viewed not as a product of increasing forced migration but of 
manipulation of the refugee protection system. Although our survey is far 
from being a representative sample of all Zimbabweans in South Africa, 
over 50% of respondents were holding asylum or refugee permits but 
only 4% said they had come to South Africa to escape political persecu-
tion. In dealing with this situation, the South African government had 
two options: to rely on its time-honoured (but unsuccessful and rights 
abusing) strategy of detention and deportation or to offer an amnesty to 
Zimbabweans in the country who could trade in their asylum seeker per-
mits for legal residence. The amnesty is the fourth offered since the end 
of apartheid and there is not a great deal of evidence that any lessons 
were learned from the previous three.61 Yet, it has potentially given over 
250,000 Zimbabweans the legal foothold in South Africa that they previ-
ously lacked. 

Thirdly, although migration from Zimbabwe has consistently increased 
since the mid-1990s, it can be periodized into three “waves” since each 
period has had distinctive drivers of migration, migration patterns and 
migrant profiles. The first wave occurred in the 1990s, the second from 
around 2000 to around 2005 and the third in the years since. In this 
paper we have focused primarily on changing migrant profiles and behav-
iours, which the SAMP data provides considerable information about. 
Shifts in the gender profile of migration over this period have not been 
that significant but what has changed has been the roles and activities 
in which migrant women engage. These are now far more complex and 
diverse than they were in the 1990s when most women migrants were 
cross-border traders. There are also major changes in the age structure, 
employment profile and migrant behaviour of first, second and third 
wave migrants.

Fourthly, there is a common assumption that most recent migration 
from Zimbabwe has been driven by the need to “survive”. The title of the 
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recent SAMP set of essays, Zimbabwe’s Exodus: Crisis, Migration, Survival, 
is emblematic of this perspective although that volume argues that it is 
migration that has allowed people in Zimbabwe to survive. Claims have 
been made that Zimbabwean migration to South Africa is an example of 
a more general phenomenon known as “survival migration”. As we sug-
gest, the evidence for this argument is largely impressionistic and based 
on observation of groups of migrants who genuinely are living desperate 
lives on the margins of South African society. The third wave migrants 
interviewed for this study cannot be said to be survival migrants in this 
sense. Though their lives are precarious, they are actively carving out 
lives and livelihoods and building social networks in a hostile land.

Finally, migration from Zimbabwe to South Africa has usually been 
portrayed as short-term and circular in nature. Although circular migra-
tion is still very common, there is evidence that the third wave have a 
different take on what they are doing. They remit less frequently, they 
return home less frequently and they see residence in South Africa as 
much more than a quick fix. While the possibility of return to Zimbabwe 
is left very much open and few say they want to remain in South Africa 
permanently, there is growing evidence that Zimbabweans are increas-
ingly viewing South Africa as a longer-term destination. 
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EXECUTIVE SUMMARY

Health workers are one of the categories of skilled profession-
als most affected by globalization. Over the past decade,
there has emerged a substantial body of research that tracks
patterns of international migration of health personnel,

assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 

This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 

ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.

key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 

The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
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national debates and ‘good policy’ practice for regulating recruit-
ment. 
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debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
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offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
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national debates and ‘good policy’ practice for regulating recruit-
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The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
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Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
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