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Fiscal policy can be a powerful tool for governments to help achieve a human economy, 

if those policies are designed to address the gender inequalities inherent in the current 

economic model and the gender biases in current macroeconomic thinking. This paper 

uses the case of one element of fiscal policy – public spending – to demonstrate how 

such policy design could help achieve gender equality and improve human development 

outcomes in developing countries. 

Drawing on feminist economics literature, the paper identifies unpaid care and domestic 

work as a key area where fiscal policy has a significant impact on gender equality. Using 

data from Oxfam’s 2017 Household Care Survey in Uganda and Zimbabwe, the paper 

explores the direct impact of access to improved water sources, electricity, healthcare 

and childcare on adults’ and children/adolescents’ time use. It also considers secondary 

impacts on key measures of well-being and women’s empowerment including women’s 

health and decision making.  
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EXECUTIVE SUMMARY 

Oxfam’s vision of a human economy is one where responsive governments put in place policies 

which deliver equitable and fair benefits for every woman, man and child to live decent lives, 

and where women have choices and leadership in economic decision making. As a critical 

starting point for achieving gender equality and well-being outcomes, economic progress is re-

conceptualized as more than increased monetized economic activity, and unpaid work and 

other non-monetized production and exchange are counted, as well as considering 

environmental costs and social value. Fiscal policy can be a powerful tool for governments to 

help achieve a human economy, if these policies are designed to address the gender 

inequalities inherent in the current economic model and the gender biases in current 

macroeconomic thinking. This paper uses the case of one element of fiscal policy – public 

spending – to demonstrate how such policy design could help achieve gender equality and 

improved human development outcomes in developing countries. 

Drawing on feminist economics literature, the paper identifies unpaid care and domestic work 

(UCDW) as a key area where fiscal policy has a significant impact on gender equality (Seguino, 

2013; Catagay, Elson and Grown 1999). This work is disproportionately carried out by women 

and requires long hours, which limits their opportunities to engage in other economic, political 

and social activities (Elson, 2000). Public spending and investments in key services have the 

potential to reduce and redistribute the time women spend on unpaid care work to public and 

private sector actors (Agénor et al, 2010). 

The relationship is tested empirically using Oxfam’s 2017 Household Care Survey data in 

Uganda and Zimbabwe. Using access to key public services and care-related infrastructure as a 

proxy for public investments, the paper examines the direct impact of access to an improved 

water source, electricity, healthcare and childcare on adults’ and children/adolescents’ time use. 

It also considers secondary impacts on key measures of well-being and women’s 

empowerment.  

The data provides both intuitive and interesting results. On adults’ time use, in both countries, 

we find that access to an improved water source reduces the time women spend on care work 

as well as multi-tasking of care activities and increases the time they spend on leisure. In 

Uganda, access to an improved water source is also associated with reductions in the time men 

spend on care responsibilities. In contrast, our findings on the impact of access to electricity in 

Uganda suggest that it is associated with an increase in the time men spend on care work as a 

primary responsibility and a decrease in the time they spend on paid work, as well as a 

decrease in the time that women spend sleeping. Deeper analysis on electricity use suggests 

that this finding could be a result of many households in Uganda using electricity to meet basic 

needs such as lighting, which may enable men and women to spend more time doing unpaid 

care and domestic work and other tasks. In both countries, we find that access1 to childcare 

services is associated with women spending more time on any care responsibilities and multi-

tasking on care activities. This could be a result of increased supervision/secondary care 

responsibilities when children are in a childcare facility (women may be on call or responsible 

for dropping children/checking in) or additional care tasks being taken up by women at the same 

time as childcare, which they were previously unable to do. 

The paper finds strong evidence pointing to the potential health and educational benefits of 

care-related services and infrastructure on the time use of children/adolescents. In households 
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with access to an improved water source, both boys and girls in the Zimbabwe sample, and 

boys in the Uganda sample, spend more time on leisure activities. Furthermore, access to an 

improved water source is also associated with girls sleeping longer in Uganda and studying 

longer in Zimbabwe. Access to electricity is associated with boys spending less time on care 

work and more time studying in Uganda. Furthermore, in households that used childcare 

facilities in Uganda, we also find that girls and boys spend less time on paid work. 

The paper does not find evidence of the impact of investment in public services on the 

gendered distribution of unpaid care and domestic work within households, pointing to the 

potential influence of other factors such as discriminatory social norms. The analysis finds that 

progressive social norms are indeed associated with a more equal gendered distribution of 

unpaid care work. Greater attention to the redistribution of care work between men and women 

is particularly important, as our results from the Uganda sample show that where care work is 

shared more equitably, women have a stronger sense of decision making and influence. The 

paper also finds striking evidence of the costs of heavy and unequal levels of unpaid care and 

domestic work to women’s health: at least one-third of women surveyed in Uganda and 

Zimbabwe reported that they had suffered some form of physical or mental harm as a direct 

result of unpaid care work in the past year. 

These results emphasize the need for fiscal policy design and analysis to consider outcomes on 

gender equality, considering the different direct and indirect impacts of public spending on 

unpaid as well as paid work, and thus on men and women’s work. Likewise, the research 

confirms the importance of complementing these policies with interventions which address 

gendered social norms that continue to assign women responsibility for providing unpaid care.  

Key words: gender equality; fiscal policy; unpaid care and domestic work; human economy; 

sub-Saharan Africa 
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1 INTRODUCTION: OXFAM’S VISION 
FOR GENDER-EQUITABLE FISCAL 
POLICIES FOR A HUMAN ECONOMY  

Oxfam works to fight poverty and injustice in all its forms, through development projects, 

humanitarian responses, and campaigning. Central to Oxfam’s approach is women’s rights and 

gender equality, acknowledging that many of the challenges faced by people and communities 

are structural and rooted in complex systems of power, social norms and macroeconomic and 

environmental contexts that can entrench poverty and inequality. One of the most universal and 

persistent barriers for women and girls to achieve economic equality is the exclusion in 

economic policy making of unpaid work, including unpaid care and domestic work (UCDW). 

Women and girls, especially those in poor and marginalized communities, shoulder heavy 

workloads and unequal responsibility for UCDW, although this type of work is essential for the 

human economy (Elson, 2000). As such, Oxfam recognizes that economies need to be 

configured and managed differently to meet the needs of all people – women and men, young 

and old – while protecting the planet. Drawing on scholarship from feminist economics, the new 

economy movement and human development and rights theories, Oxfam conceptualizes the 

human economy as one in which sustainability, equity and social justice are the ultimate goals, 

and both monetized and non-monetized forms of work are counted, recognized and invested in. 

Such an economy is concerned with the quality and distribution of economic activity, rather than 

the belief that economic growth itself will deliver progress. It ensures that progress benefits 

women and men equally without harming the planet; closes gaps between women and men’s 

enjoyment of rights; challenges instead of reinforces discriminatory social norms; and 

recognizes and values both paid and unpaid contributions to the economy. 

Governments must play a proactive role in designing a human economy, alongside the private 

sector and civil society actors. They will need to design macroeconomic policies which address 

the whole economy and advance gender equality objectives, ensuring the achievement of 

women’s rights and promoting inclusive development rather than focusing narrowly on 

increasing gross domestic product (GDP) or reducing inflation. These policies will be based on 

priorities and evidence from the entire labour force, thus making visible unpaid work – the 

majority of women’s work in the developing world – and products and services arising from this 

work which are currently excluded from economic policy making. Likewise, policies will need to 

focus not only on meeting women’s practical gender needs (e.g. through promoting women’s 

employment, access to resources) but would also and equally strive to meet strategic gender 

needs (equality in power relations and decision-making) and the fulfilment of human rights (e.g. 

through challenging social norms, and public investments in areas that specifically benefit 

women, such as water infrastructure) (Elson, 1992). 

A large and growing body of feminist economics research has shown that macroeconomic 

policies matter for gender equality, as they have distributional effects even when they are 

intended to be gender-neutral (Cagatay, Elson and Grown, 1995). Macroeconomic policies 

embedded in the current dominant economic model seeking growth and low inflation have, in 

many cases, undermined the achievement of women’s rights and perpetuated economic and 

gender inequality.  
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One area where macroeconomic policies can have an important impact on gender inequality 

and in meeting practical and strategic gender needs is through unpaid care and domestic work. 

This includes provision of direct care (such as caring for children and the elderly) as well as 

domestic work (such as cooking, cleaning, washing and fetching water or firewood) (Budlender, 

2008). Across the world, unpaid care and domestic work is considered to be the natural 

responsibility of and is disproportionately carried out by women and girls. On average, women 

spend between 2 and 10 times more time than men on care work, limiting the time they can 

spend, throughout their lifetime, on personal care, paid work, leisure, social and political 

engagement (Karimli et al., 2016; Ferrant, Pesando and Nowacka, 2014). In turn, this results in 

gender inequalities in labour, education, health and other outcomes. The heavy and unequal 

levels of unpaid care and domestic work carried out by women and girls contribute to their time 

poverty, deplete their health and well-being and fundamentally undermine their rights as human 

beings (Sepulveda Carmona, 2013). The limited number of conventional economic studies 

looking at the impact of macroeconomic policy on time use and unpaid care and domestic work, 

compared with other outcomes such as income and employment, is itself a demonstration of the 

gender bias of economic policy making (Baden, 1993).  

Feminist economists argue that when governments inadequately invest in providing physical 

and social infrastructure in health, childcare, education and transportation, unpaid care and 

domestic work then subsidizes the public sector, which should bear responsibility for providing 

this care. Moreover, because the goods and services provided are unpaid, and because the 

costs of care are borne by the provider rather than by the wider economy which benefits from 

this service, the market economy profits from the subsidies this unpaid care and domestic work 

provides (Antonopoulous, 2009). Despite providing the goods and services necessary for the 

healthy functioning and well-being of our societies using limited and valuable resources of time 

and energy, and subsidizing the state and economy, unpaid care and domestic work is seen as 

lying outside the market and production boundaries, and thus largely ignored by the mainstream 

economic model and measures of economic progress (Waring, 1990). Hence women’s 

economic and social contributions are grossly underestimated, and as a result, unpaid care and 

domestic work is grossly underinvested in.  

Furthermore, international institutions and donor agencies following the conventional economic 

frameworks overlook the potential significance of unpaid care and domestic work in economic 

frameworks, policies and strategies. Where it is discussed, it is often only referred to as a 

burden or barrier to women’s paid labour force participation. Box 1 provides an insight into 

some of the dominant narratives around unpaid care and domestic work found in the economic 

frameworks and policy documents of key development aid agencies. Macroeconomic policies – 

and particularly fiscal policies based on this inherently gender-biased macroeconomic 

framework – have prioritized economic growth and other market-based criteria, often at the 

expense of social and environmental sustainability, exacerbating gender inequalities. Case 

studies from Latin America, South Asia, East Asia and sub-Saharan Africa have documented 

how cuts to public sector employment and government services have consistently and 

disproportionately had a devastating impact on women – with important variations across 

classes and social groups – who saw their real wages decline and their unpaid care work and 

paid work responsibilities increase (Beneria and Feldman, 1992).  
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Box 1: Dominant narratives around unpaid care and domestic work in strategies, 

frameworks and policies of development aid agencies 

1. International financial institutions (IFIs) and donor agencies are often silent on the 

relevance of unpaid care and domestic work to economic development. Narratives 

interpret women’s economic empowerment narrowly as simply providing more jobs in 

the formal market for women. This is mirrored in the majority of key economic policy 

documents and strategic frameworks of IFIs and donor agencies, including the Asian 

Development Bank (ADB), the UK Department for International Development (DFID), 

the International Monetary Fund (IMF) and the World Bank. 

2. Unpaid care and domestic work is discussed in some IFI and donor strategies as only 

having a negative influence on economic development, primarily as a constraint to 

women’s (paid) labour force participation. The language used suggests that it is less 

valuable than paid work as it is less productive/unproductive. The African Development 

Bank’s (AfDB) Gender Strategy (2014–2018) only refers to unpaid care and domestic 

work as limiting the ability of women to take advantage of economic opportunities, while 

the ADB’s Gender Operational Plan (2013–2020) refers to it as ‘time consuming 

drudgery’. 

3. As defined by the United Nations System of National Accounts, unpaid care and 

domestic work, excluding fuel and water collection and activities that do not produce 

goods, is not considered an economic activity as unpaid carers are not involved in the 

production of goods and services for sale in the market. Most national and international 

statistical bodies and development agencies, including the World Bank, follow this 

definition, which excludes all production of services for own final consumption within 

households.  

4. The potential role that addressing unpaid care and domestic work could play in 

achieving health, education, nutrition, social protection and economic policy outcomes 

is not adequately recognized in existing strategies of key international institutions and 

aid agencies. The gender strategies of the World Bank, DFID and the United States 

Agency for International Development (USAID) highlight the economic and social value 

of unpaid care and domestic work, yet their education, social protection and health and 

nutrition strategies do not adequately cover unpaid care work, nor are there indicators 

pertaining to unpaid care and domestic work in any of the IFI/donor agencies’ results 

frameworks. 

5. Measuring unpaid care and domestic work is considered to be more difficult, time-

consuming and less relevant than other aspects of household behaviour in key 

guidelines used by economic policy makers and statistical bodies. For example, in its 

handbook, Designing Household Survey Questionnaires for Developing Countries 

(2000), the World Bank includes time use as an ‘optional’ module and cautions against 

using it regularly in multi-topic surveys. On measuring GDP, the IMF notes that unpaid 

work is not included because ‘it is difficult to measure and value’. 

This paper seeks to advance our thinking on what gender-equitable fiscal policies embedded in 

a human economy framework could look like. To explore the impact that macroeconomic 

policies could have on gender inequality and in achieving a human economy, this paper focuses 

on fiscal policy, which directly influences public sector employment, investments in health, 

childcare and social protection systems, water access and infrastructure – all of which either 

create barriers or an enabling environment for human development and women’s 

empowerment. The paper investigates how the accessibility of social services and care-related 
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infrastructure, as a proxy for public spending, affect gender equality and well-being outcomes. 

Our focus is on social and physical infrastructure and services in the areas of health, childcare, 

water and electricity.  

The paper uses evidence on Uganda and Zimbabwe from Oxfam’s 2017 multi-country 

Household Care Survey to test the relationships between access to care-related services and 

infrastructure on adults’ and children/adolescents’ time use, including time spent on unpaid care 

and domestic work,2 leisure and paid work, as well as broader well-being outcomes related to 

women’s decision making, influence and health. The paper contributes to the literature seeking 

to redress the bias in macroeconomic policy analysis, which overlooks the impact of 

macroeconomic policies on unpaid care and domestic work. The paper also makes an empirical 

contribution to strengthening the evidence base on the impacts of macroeconomic policies on 

gender equality and well-being in the sub-Saharan Africa region. 

Part 2 reviews the feminist macroeconomics literature and secondary research to identify the 

key pathways through which fiscal policies, particularly public spending, affect gender equality 

and well-being outcomes through an analysis of the impact of certain services and infrastructure 

on the level and distribution of unpaid care and domestic work. Part 3 gives the background to 

Oxfam’s work on Women’s Economic Empowerment and Care in developing countries. Part 4 

gives an overview of the regional context of unpaid care and domestic work. Part 5 describes 

the methodology used and data collected through Oxfam’s Household Care Survey 

administered in specific districts in Uganda and Zimbabwe, and introduces the econometric 

model. Part 6 presents the descriptive statistics on time use and access to public services and 

infrastructure. The main findings are presented in Part 7 from testing the associations between 

access to care-related services and infrastructure and a range of outcomes on time use, gender 

equality and well-being. Finally, Part 8 explores the policy implications of the findings and 

proposes key transformative fiscal policies that can be advocated as components of a gender-

equitable human economy.  
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2 LITERATURE REVIEW: THE IMPACT 
OF FISCAL POLICY ON GENDER 
INEQUALITY AND WELL-BEING 
FROM A FEMINIST ECONOMICS 
PERSPECTIVE  

Building on the work of Kaleckian and structuralist macroeconomics, which explores the 

relationship between income inequalities and macroeconomic outcomes, feminist economics 

research stemmed out of a critique of neoclassical economics and its preoccupation with perfect 

markets. Neoclassical economics is built on the premise of self-interested, autonomous and 

rational individuals making decisions largely based on their preferences rather than social 

determinants, and coming together to engage in efficient production or exchange of goods or 

services in the ‘public’ sphere.  

However, whereas Kaleckian and structuralist macroeconomics limit the critique of this 

approach to exploring inequalities in class (between capitalists and workers), feminist 

macroeconomics has expanded the use of the framework to shed light on how gender 

inequalities permeate all economic activities and how – critically – these economic activities 

take place outside of the traditionally conceived boundaries of ‘the market’. This means that the 

conceptualization of the economy is limited to monetized markets is itself flawed, reflecting and 

generating gender inequality. (Palley, 2016; Seguino, 2013). Usually the ‘economy’ excludes 

the domestic and voluntary sector and what is considered to take place in the ‘private sphere’ of 

the home (Elson, 2002). In particular, feminist macroeconomics emphasizes unpaid care and 

domestic work, predominantly carried out by women, which – despite contributing significantly 

to the health and well-being of families and the wider society and sustaining the economy 

through cultivating a thriving populace – is excluded from mainstream economic models and 

macroeconomic analyses. As such, macroeconomic policies, monetary and fiscal policies 

embedded in such a model are inherently gender-biased even when they appear or are 

intended to be gender neutral (Cagatay, Elson and Grown, 1995).  

The pathways through which macroeconomic policy can have an impact on gender and 

development are complex. It is possible to identify a relationship more directly through fiscal 

policy choices. The following sections are structured around key areas of feminist economics 

research that have explored links between fiscal policy, gender equality and well-being. 

2.1 STRUCTURAL ADJUSTMENT: IMPACT OF PUBLIC 
SECTOR SPENDING ON THE QUANTITY AND QUALITY 
OF EMPLOYMENT 

A large body of feminist research exploring the links between fiscal policies and gender equality 

and well-being outcomes originated in the analysis of the impact of macroeconomic stabilization 

and Structural Adjustment Programmes (SAPs) on gender equality and well-being. Sponsored 

by the World Bank and IMF and implemented since the late 1970s in many developing (and 

developed) countries in response to the debt crisis, structural adjustment programmes – 
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particularly through their recommendations of reductions in government spending – often 

exacerbated gender inequalities, reduced overall well-being of poor and vulnerable groups, and 

slowed the achievement of women and girls’ rights (Elson, 1991b).  

Studies have shown that fiscal austerity has had a largely negative impact on the levels of 

employment, pay and working conditions of both men and women, leading to a ‘race to the 

bottom’ of the labour market (Karamessini and Rubery, 2014). However, public retrenchment 

has been seen to have disproportionately affected women who experienced greater losses in 

jobs and reductions in real wages in contexts where they were overrepresented in public sector 

employment or were more vulnerable as a result of occupational or sectoral segregation, 

discriminatory social norms and differences in technical/vocational skills (Berik, Rodgers and 

Seguino, 2009). In Egypt, educated women saw their employment levels fall in the 1990s as 

public sector employment comprised a higher share of their total employment than men’s; once 

displaced from that sector, they found little demand and poor working conditions from the 

private sector (Kabeer, 2015). The lack of government jobs, pushing women to consider other, 

often precarious forms of work, was also noted in Ethiopia, Uganda and Côte d’Ivoire (Appleton, 

Hoddinott and Krishnan, 1999).  

Though in some countries, trade liberalization and the growth of labour-intensive, export-

oriented manufacturing (particularly in the textiles and garments sector) rendered benefits to 

women in the form of increased wage employment (Standing, 1989), the quality of employment 

was seen to suffer (Kabeer, 2015). The concomitant deregulation of the labour market meant 

that women were often trapped in low-wage, informal and insecure working conditions. An 

increasing shift was noted towards home-based and part-time work, where women were already 

overrepresented, threatening their rights (Berik et al., 2009). Furthermore, cuts to public sector 

spending in education, health and care, and reductions in food subsidies meant that women, 

especially those from low-income households, had to fill the gap in public sector provisioning by 

increasing their time spent on both unpaid care and paid work, increasing their double burden. 

In the context of Jamaica and the Dominican Republic, for example, this meant that women 

were ‘working even harder, eating and spending less and migrating more’ (Beneria and 

Feldman, 1992).  

In the context of global austerity following the 2008 financial crisis, with rising cuts to social 

services and public services in many countries, women continue to be disproportionately 

affected. ‘Intersecting Inequalities’, a recent report by the Women’s Budget Group exploring the 

impact of spending cuts in the UK since 2010 by income, gender and race finds that individuals 

in the poorest households lose most from tax and benefit changes; but in every income group, 

women, particularly those from a black, and minority ethnic (BME) background lose out the 

most: ‘they earn less, own less and have more responsibility for unpaid care and domestic 

work.’ (Hall et al., 2017).  

2.2 CARE ECONOMY: INVESTMENTS IN SOCIAL AND 
PHYSICAL INFRASTRUCTURE FOR THE CARE 
ECONOMY, AND THE IMPACT ON TIME USE AND 
BROADER WELL-BEING OUTCOMES 

A second key area of feminist macroeconomics research, through which the pathways between 

fiscal policies and gender equality have been explored, is the care economy.1 Researchers 

have documented the heavy workloads and unequal care responsibilities of women, particularly 

those living in poverty, and their implications for women’s time use, health, participation in other 

 

1 The care economy refers to paid care work as well as unpaid care work. Here we focus on the latter. 
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areas of life, agency, and societal and economic well-being. The literature has emphasized that 

recognizing changing patterns of unpaid care and domestic work is critical for gender equality 

but also crucial in its own right for achieving women’s rights, as well as being a key entry point 

for reducing gender inequalities in other outcomes. In this context, some attention has been 

paid to the potential role of public sector investments and spending in key areas of health, 

education and care in promoting gender inequality directly and indirectly, through impacts on 

unpaid care and domestic work.  

The main pathway which has been explored is the link between public investments in social 

care and related physical infrastructure, which seek to reduce the time required for unpaid care 

and domestic work in order to increase women’s participation in paid work (Agénor, Canuto and 

da Silva, 2010). Research has found that in Africa and South Asia in particular, households’ 

(and especially women’s) high time poverty is associated with water collection and fetching 

firewood. Fontana and Natali (2008) used data from a nationally representative time use survey 

carried out in Tanzania to demonstrate through simulations the large-scale gender-equalizing 

impact of physical infrastructure investment on the time spent on unpaid care activities, 

specifically water, fuel collection and food preparation, where gender inequalities in unpaid care 

and domestic work are observed to be the greatest. With further simulations, they revealed that 

this freed-up time, if converted entirely towards seeking paid work, could represent close to 5 

million jobs for women (provided they are available) and could also reduce gender earnings 

gaps (as women would benefit more than men). Seguino’s (2013) estimates reveal that this 

earning potential would translate into a 17.7% increase in women’s income and a 1.6% increase 

in men’s income compared with the average.  

Using data from the 1991 Pakistan Integrated Household Survey in a reduced time equation, 

Ilahi and Grimard (2000) found that improvements in public water supply infrastructure were 

associated with a reduction in the time women spend collecting water and an increase in the 

time women allocate to income-generating activities. Other studies have found a less conclusive 

relationship (Koolwal and van de Walle, 2010; Lokshin and Yemtsov, 2005). The positive 

relationship between increased access to electricity and women’s participation in paid work and 

earnings through reductions in levels of unpaid care work has also been found by a number of 

studies (Ilahi and Grimard, 2000). Consistent with these are Oxfam’s findings from a 2015 

Household Care Survey implemented in selected districts of five countries (Colombia, Ethiopia, 

the Philippines, Uganda and Zimbabwe), which found that compared with women in households 

with no electricity, women in households with electricity spent fewer hours on all care activities 

(Karimli et al., 2016).  

The impact of investments in social infrastructure (namely education, health and care provision) 

on women’s employment has also been demonstrated through empirical research. Using a 

simulation methodology and input/output tables to estimate the total employment effects of 

investments in social and physical infrastructure for six emerging economies, the International 

Trade Union Confederation (ITUC) finds that investing 2% of GDP on health and care sectors 

would increase employment rates between 1.2 and 3.2%, with a larger share of jobs going to 

women. Investigating the potential impact of investing in social care infrastructure versus 

physical infrastructure on job creation in the United States, Antonopolous et al. (2010) found 

that the same level of investment in social care sectors of early childhood development and 

home-based healthcare generated twice as many jobs, with a higher number of the jobs going 

to low-income households and the vast majority going to women. Kim, İlkkaracan and Kaya 

(2017) similarly find that in Turkey, investments in early childhood care and pre-school 

education would generate sizeable employment gains for women, particularly those providing 
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unpaid care and domestic work who are not engaged in paid work, over investments in the 

construction sector, and that the jobs generated would be of higher quality (permanent, with 

social security benefits).  

Recognizing that children, particularly girls, often support or substitute for their mother’s unpaid 

care activities (Samman et al., 2016), an important issue identified in the feminist 

macroeconomic literature on the care economy is the impact that investments in public physical 

and social infrastructure have on improving children’s health and education outcomes. Koolwal 

and van de Walle (2010) found a positive and sizeable impact of greater access to water on 

both girls’ and boys’ enrolment in Yemen, Nepal and Pakistan (where enrolment levels are low 

and there are large gender gaps in schooling); they also found some evidence of improved child 

health outcomes in Yemen and Malawi through children’s reduced participation in care 

activities, better quality of childcare and water quality. Njoh et al. (2016) find a significant and 

positive relationship between increased access to water, electricity and improved sanitation and 

girls’ literacy and female secondary education in China through time freed from care-related 

activities and a better environment at school. There are additional positive outcomes related to 

these investments: studies also find a direct impact of access to social care and related physical 

infrastructure (piped water and early childhood education) on children’s health and cognitive 

development (Koolwal and van de Walle 2010; Mangyo, 2008).  

Investments in social and physical infrastructure which reduce time spent on unpaid care and 

domestic work, and its intensity, can go on to bring further improvements to the well-being of 

women, girls and their families. Rai, Hoskyns and Thomas (2014) use the term ‘depletion’ to 

describe the net cost of social reproduction – of which unpaid care work is a subset – to 

caregivers’ physical and mental health, as well as to household and societal well-being. Mothers 

especially suffer from the double workload of providing care for their families and providing for 

them financially, with grave implications for their health.  

Inadequate provision of care has also contributed to a crisis of childcare, where millions of 

children are being left without adult supervision, hindering their early childhood development 

(Samman et al., 2016). To reverse depletion, Rai, Hoskyns and Thomas (2014) highlight public 

provision of health and education as a key replenishment strategy (though not necessarily 

transformational).  Devoto et al. (2012), in their impact evaluation of a programme to improve 

household access to piped water in urban Morocco, found that it increased levels of happiness 

and quality of life reported by the beneficiaries, increased time spent on leisure, and reduced 

water-related tensions and conflict within and between households. Ezra and Deckman (1996) 

found that access to federal on-site childcare improved the work–life balance of federal 

employees, particularly women. Studies have also shown evidence that when time released 

from unpaid care and domestic work is spent on paid remunerative work, the increased 

earnings can increase women’s agency, decision making over resource allocation and 

bargaining position within the household. It can also bring added health benefits for children (as 

women tend to spend more of their income on their children, and less on luxuries, than men) 

(Agénor et al., 2010; Beneria and Feldman, 1992).  

2.3 INTRAHOUSEHOLD GENDER INEQUALITIES: THE 
INTERACTION OF PUBLIC SPENDING, PRIVILEGE, 
POWER AND SOCIAL NORMS 

A third substantive area of feminist economics research has highlighted how fiscal policies may 

interact with social norms and power relations within households. Feminist economists have 

criticized how neoclassical economic theory treats households as a single unit where needs are 

collectively maximized. Instead, they reveal the different levels of (male) privilege and power 
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within households and the social norms that govern who has control over labour and resources 

(and how these are negotiated and allocated), leading to gendered differences in well-being 

outcomes (Seguino, 2013; Kabeer, 1994). Women, though typically responsible for managing 

the household budget and ensuring spending on the needs of the family (with the tendency to 

prioritize collective interests over personal), are often not the ones in control of household 

resources, ‘a source of constant problems and anxiety for poor women’ (Beneria and Feldman, 

1992). Furthermore, evidence of the strong influence of gender norms on the notion that unpaid 

care and domestic work is ‘women’s work’ and, in many cases, men’s power over women’s 

labour (Parvez Butt, Gärber and Walsh, 2017) results in women doing the majority of this 

unpaid work and finding it very difficult to hand over significant amounts of it to men, even when 

women engage in paid work (Kabeer, 1994). In times of economic crises, this means that 

women often adopt survival strategies that are deleterious to their health and well-being, cutting 

down on their leisure and rest time and opting for more flexible and informal work on less pay to 

manage care and paid work responsibilities (Beneria and Feldman, 1992).  

Macroeconomic policies, and particularly fiscal policies, interact with prevailing social norms and 

inequalities of privilege and power. They can challenge those norms and inequalities in a way 

that transforms gender relations and meets women’s strategic needs; or can reinforce 

discriminatory norms, further strengthening gender inequalities. For instance, Berik (2008) 

highlights how in the case of Korea and Taiwan in the 1990s, the increasing trend in the sex 

ratio at birth (male to female) and sex-selective abortions could be explained by social norms 

around son preference, strengthened by the lack of state provision of eldercare and the gender 

inequalities in wages and conditions of employment. A number of studies (albeit limited) have 

incorporated these gendered relations into macroeconomic models using the Computable 

General Equilibrium (CGE) or Social Accounting Matrix (SAM) approach to examine 

mechanisms through which these interactions take place and implications for gender 

inequalities in outcomes (Cozzi and Bargawi, 2015; Sidiqqui 2009; Fontana, 2003; Darity, 

1995). Public investments in social infrastructure and care-related physical infrastructure – 

insofar as they are targeted to women and girls in a way that improves their access to and 

control over resources, their agency and autonomy – have the potential to change power 

relations and social norms (Beneria and Feldman, 1992). 

Informed by the pathways identified in the literature and reflecting the scope and focus of the 

Household Care Survey data, this paper empirically explores the impacts of access to four key 

care-related services and infrastructure – healthcare, childcare, water and electricity – on adults’ 

and children/adolescents’ time spent on care work, paid work, leisure and sleep. It also 

considers the frequency of women leaving dependants alone and the time children and 

adolescents spend studying. Finally, it examines the relationship between levels of and 

gendered inequalities in unpaid care and domestic work and their impact on women’s physical 

and mental health, decision making and influencing.  
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3 BUILDING AN EVIDENCE BASE 
THROUGH OXFAM’S WORK ON 
WOMEN’S ECONOMIC 
EMPOWERMENT AND CARE 

In its work on economic empowerment, workers’ and women’s rights, Oxfam has worked to 

recognize and address unpaid care and domestic work through its projects, and with the 

communities and partner organizations it works with. For Oxfam, women’s economic 

empowerment is underpinned by women’s enjoyment ‘of their rights to control and benefit from 

resources, assets, income and their own time, as well as the ability to manage risk and improve 

their economic status and well-being’ (Kidder et al., 2017). In order to achieve this, Oxfam 

believes that developing better analysis of women’s work and time, particularly the invisible and 

undervalued unpaid work women are primarily responsible for, is critical as a means of 

supporting the transformative empowerment of women. 

As a result, in recent years, Oxfam has increased its efforts to address what is ‘heavy’ and 

‘unequal’ about unpaid care and domestic work, both through its programmes and by bringing 

this critical issue to the fore of development and economic agendas (Karimli et al., 2016). This 

led to the Women’s Economic Empowerment and Care (WE-Care) initiative, which started in 

2013. It aims to influence development policy and practice around unpaid care and domestic 

work by generating evidence on patterns and factors contributing to levels and distribution of 

such work, as well as evidence on what works to address it being heavy (i.e. long hours spent 

on care, multi-tasking) and unequal (i.e. inequality between men and women, boys and girls, 

and unequal responsibility for care provision between households, the state and employers). A 

critical consideration is that Oxfam’s understanding of inequality in care provision goes beyond 

gendered inequalities within households. As articulated by Razavi (2007) in the ‘care diamond’ 

(Figure 1), there are four kinds of actors involved in care provision: households/families; the 

state/local government; the market/employers; and non-government organizations (NGOs), 

community groups or religious organizations. 

Figure 1: The care diamond 

 

Source: Razavi, 2007 

However, the balance across the care diamond is unequally weighted on households and 

families to provide care, and this is especially heavy for poor households (ibid.). This imbalance 
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has informed Oxfam’s focus on shifting the gendered responsibility for unpaid care and 

domestic work within households as well as on shifting more responsibility for this type of work 

onto the state by advocating for gender-responsive fiscal policies at local and national levels, 

which contribute to improving access and availability of care-related infrastructure and services.  

The WE-Care initiative initially involved developing new quantitative and qualitative research 

methodologies (the Household Care Survey and the Rapid Care Analysis respectively) to 

generate localized participatory evidence to influence policy as well as to pilot strategies based 

on these findings (Karimli et al., 2016; Kidder et al., 2016). The methodologies developed were 

contextualized, informed by time-use studies when implemented and where such studies were 

available. The interventions informed by this research include work to shift attitudes on gender 

and care roles at community level, and to increase access to specific time-saving and labour-

saving equipment such as fuel-efficient stoves, solar lamps and water tanks. To promote 

sustainable and inclusive development, Oxfam worked with local civil society organizations 

(CSOs), government officials, religious and community leaders, women’s groups, women’s 

rights organizations and the private sector. These partners are key actors in efforts to increase 

the recognition of care work, particularly in decision making spaces. They are also key when it 

comes to advocating for the inclusion of unpaid care and domestic work in economic 

measurement and policy, as well as for investments in care-related services, infrastructure and 

equipment (e.g. fuel-efficient stoves).  

Oxfam based its approach on the ‘3Rs’ framework developed by Diane Elson – namely 

recognition, reduction and redistribution of care (Fälth and Blackden, 2009), to which Oxfam, 

the Institute for Development Studies (IDS) and ActionAid then added a fourth – representation 

of carers in decision making. Thus, the key aims of the research, subsequent interventions and 

influencing in policy spaces were: (1) to gain recognition of the significance of unpaid care and 

domestic work and its contribution to the household and economy; (2) to reduce what is heavy 

about unpaid care and domestic work, particularly for poor women and families; (3) to 

redistribute care responsibilities more equitably between women and men, as well as between 

households, communities, businesses and the state; and (4) to facilitate the representation of 

carers, especially women and girls, in policy making and decision making spaces (at 

community, local and national levels) to inform priorities and investments. 

The first phase of the WE-Care initiative contributed to Oxfam’s work in making unpaid care and 

domestic work an easily measurable and tangible policy issue that can be addressed in 

development programmes and more broadly. It did this by producing evidence on the status quo 

and on what works to address it in specific geographical areas in five countries (Colombia, 

Ethiopia, the Philippines, Uganda and Zimbabwe) (Rost, Bates and Dellepiane, 2015). The 

research methodologies and findings further contributed to making the case for unpaid care and 

domestic work to be understood and tackled as an economic issue (Kidder, Mapandi and 

Ortega, 2014).  

The unequal manner in which unpaid care and domestic work is distributed and provided is a 

reflection of wider gendered economic inequality. There is growing acceptance that women’s 

economic empowerment and participation in the formal economy contributes not just to 

achieving women’s rights but also to broader development objectives and economic vitality 

(Rhodes, 2016). However, economic inequality is becoming more extreme, such that globally, 

just 42 people (mostly men) own as much as the poorest 3.7 billion people – a situation that is 

not just grossly unjust but also jeopardizes gender equality (Pimentel, Aymar and Lawson, 

2018; Hardoon 2016; Rhodes, Parvez and Harvey, 2017; Rhodes, 2016).  
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According to Oxfam’s recent research on inequality, in the past four decades, our current 

economic model has concentrated wealth at the top of the economy, causing extreme economic 

inequality and leaving the poorest women and girls behind (Rhodes et al., 2017). Significantly, 

women’s unpaid and/or low-paid labour often generates bigger earnings for others, which is 

certainly the case for the unpaid care and domestic work that women and girls do (Pimentel et 

al, 2018). If women’s economic empowerment is to benefit women, including the poorest, then 

structural causes of economic inequality need to be dealt with; otherwise women will continue to 

sustain an economic growth they do not benefit from (Rhodes, 2016). Oxfam has argued that 

this requires us to challenge policies that promote liberalization, privatization and a diminishing 

role for government (i.e. market fundamentalism) particularly in sectors that have important 

social implications. It also requires explicit actions and policies to design a human economy that 

benefits all equally. Such policies include universal access to free healthcare, education, social 

protection, progressive tax systems (to pay for these services), generating decent jobs, with 

decent pay and conditions that promote gender equality at work and in the home, as well as the 

‘4Rs’ of addressing unpaid care and domestic work. 

In spite of its economic value, unpaid care and domestic work is still barely accounted for in 

economic data and policy – if at all – and remains heavily underinvested in by governments, 

communities and the market. Oxfam has argued that part of the challenge stems from 

inadequate data, and has tried to address this by developing research tools that could be 

utilized easily at the local level and beyond, and to inform solutions. Another challenge Oxfam 

has raised is the fact that women are overrepresented in informal, insecure and underpaid or 

unpaid work, and therefore economic policies often fail to support and invest in women – 

whereas it is women who fill the gaps where policies fall short (Rhodes, 2016). A clear example 

of this, particularly in developing countries, is the overrepresentation of women and girls in 

caring for people with HIV or AIDS, when this care is in the home and unpaid. The Joint United 

Nations Programme on HIV and AIDS (UNAIDS) has argued that the opportunity costs of this 

care are significant for women’s earning potential, their emotional and physical well-being, and 

girls’ ability to attend school, alongside other barriers that limit women’s and girls’ ability to fully 

enjoy their human rights (UNAIDS, 2006). 

The second phase of Oxfam’s WE-Care initiative has therefore focused on advocating for better 

data on women and unpaid care and domestic work and for it to inform economic decision 

making for budgeting, investments and fiscal policies that are more inclusive and beneficial to 

women and girls. 
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4 RESEARCH ON UNPAID CARE AND 
DOMESTIC WORK IN SUB-SAHARAN 
AFRICA  

This section adds to the literature review by focusing on secondary research on unpaid care 

and domestic work in the context of sub-Saharan Africa. As part of its WE-Care research, 

Oxfam has been testing the factors significantly linked to heavy and unequal care hours, as well 

as the processes of change, in specific geographical areas in this region, focusing on Uganda 

and Zimbabwe (Rost and Koissy-Kpein, forthcoming; Karimli et al., 2016; Rost et al., 2015). The 

sub-Saharan Africa region has some of the most under-served populations in terms of public 

services and infrastructure; available statistics on fiscal policies are of poor quality, yet the 

needs for these services and infrastructure in the region are most acute (World Bank, 2017).  

Esquivel and Kaufmann (2017) argue that ‘vast infrastructure deficits’ have slowed development 

and that the decrease in public spending over the past three decades has hit women hardest, 

as they fill these gaps with their own time and labour. The evidence gathered by Seguino and 

Were (2014) on this in relation to increased time on water collection or distance travelled to 

reach healthcare, as a result of poor investment and provision of care services and 

infrastructure, was mirrored in Oxfam’s qualitative research on unpaid care and domestic work 

(Esquivel and Kaufmann, 2017; Seguino and Were, 2014). In practice, the women and 

communities Oxfam works with (mostly poor and rural communities) in sub-Saharan African 

countries have repeatedly reported water, fuel collection, and childcare as some of the care 

tasks considered to have problematic consequences/dimensions in more than 20 participatory 

exercises conducted since 2013 (using Oxfam’s Rapid Care Analysis).  

Esquivel and Kaufmann (2017) argue that the inadequacy of public services and infrastructure 

beyond care in the sub-Saharan African context is compounded by other development issues. 

High levels of poverty and growing economic inequality, some of the highest levels of gender 

inequality globally (driven by harmful social norms and formal and customary laws on land rights, 

inheritance, marriage, and women’s bodily integrity), and high demographic dependency rates due 

to a very young population and the HIV/AIDS epidemic are some of the significant challenges 

facing the region in achieving sustainable development and a human economy (Esquivel and 

Kaufmann, 2017). Further, gender-responsive fiscal policies and programmes in this context (e.g. 

social protection) have been very limited, and the Africa Human Development Report 2016 argues 

that there would be value in expanding these, both in scope and scale (United Nations 

Development Programme Regional Bureau for Africa, 2016). The challenges are compounded by 

a lack of good-quality fiscal policy statistics for the region, which makes it difficult to assess 

policies and needs for investment (World Bank, 2017). From Oxfam’s perspective, this context has 

made addressing unpaid care and domestic work in sub-Saharan Africa a critical issue for 

economic policy as well as for overcoming inequality and promoting well-being.  

There is evidence that policies supporting sustainable development and gender equality will 

contribute to women’s empowerment, as discussed in the literature review. Research shows us 

that investments in care-related infrastructure and services are one important example, and 

these have been the focus of Oxfam’s policy advocacy around unpaid care and domestic work. 

However, the current evidence is limited on the impact of care-related services and 

infrastructure on women’s time and the distribution of unpaid care and domestic work, 
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especially in developing countries. Many policies around care-related infrastructure and 

services do not focus on this issue, as grounds for action or as a priority to address. For 

example, most of the framing of policies relating to childcare services focus on child 

development outcomes, healthcare on health outcomes, and water infrastructure on disease, 

child and family health (primarily), although increasingly time spent on water collection is 

accounted for (Esquivel and Kaufmann, 2017).  

Oxfam’s research on unpaid care and domestic work has looked at the impact of various care-

related services and infrastructure (childcare, healthcare, water, electricity, fuel-efficient stoves, 

etc.) on patterns of distribution of this type of work. Reviewing the available evidence of how 

childcare and water influences women’s time use in the region deserves particular attention, 

because of an analysis of the context as well as evidence from Oxfam’s qualitative research 

(including priorities expressed by women and communities themselves). According to Charmes, 

as mentioned in a World Bank working paper (Blackden and Wodon, 2006), childcare and 

cooking, to which water contributes, are the most time-consuming unpaid care and domestic 

work activities carried out by women in sub-Saharan Africa. When considering childcare, it takes 

13 times more of women’s time than men’s in South Africa, 7 times more in Benin, and 6 times 

more in Madagascar, to name just a few countries. Studies in the same report have shown the 

significant savings women would make on their time in the region if they had access to a water 

source close to their household. For example, in Kasama (Zambia), one study found that 

women would save between 125 and 664 hours a year if there was a water source within 400m 

of their households; similar studies in other countries found similar trends (according to Barwell, 

as mentioned in Blackden and Wodon, 2006). However, in reality, countries covered in this 

study showed that women spent over an hour every day on water collection in Benin, 

Madagascar and South Africa (from surveys dated 1998, 2001 and 2000 respectively). This 

paper further makes the compelling argument, based on Harvey and Taylor (Grosh and 

Grewwe, 2000), that investments in public infrastructure such as water, childcare and transport 

would reduce the ‘household time overhead’ – or time spent on basic unpaid care and domestic 

work for survival – and would have wide-ranging developmental benefits, particularly for women 

(Blackden and Wodon, 2006).  

Having access to affordable childcare is associated with higher earnings, higher labour force 

participation, and smaller unexplained gender gaps according to Christofides, Polycarpou and 

Vrachimis (2010) when analyzing the European context. Some localized and country-specific 

research in sub-Saharan Africa reflects this finding. In Kenya, for example, Lokshin, Glinskaya 

and Garcia (2000) found that the significant costs of childcare dissuaded families from enrolling 

their children in formal childcare, and this had an impact on labour market outcomes for women. 

However, when the Kenyan government increased the age covered by its pre-school 

programme up to five years old (from four years), women’s labour force participation increased 

(Cassirer and Addati, 2007).  

Care-related infrastructure such as water and energy are also critical areas for enabling 

sustainable development and women’s empowerment. According to a recent study in 24 sub-

Saharan African countries, Graham, Hirai and Kim (2016) estimated that women and children 

spend on average 30 minutes fetching water each day. The time spent collecting and managing 

water limit the ability for women and girls to engage in other activities of their choice and water 

collection is widely acknowledged to be particularly difficult and depleting work (Sweetman and 

Melland, 2017). Sweetman and Melland argue that access to water is in itself empowering, as it 

enables other forms of empowerment (e.g. more time to do other activities, improved hygiene 

and health, etc.); and there is evidence that water, sanitation and hygiene (WASH) programmes 

that explicitly aim to achieve strategic needs of women and gender equality can generate 

transformative change, particularly at the household level, as in the example provided by Leahy 

et al. (2017) on Vietnam.   
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5 METHODOLOGY, DATA AND 
DESCRIPTIVE STATISTICS 

5.1 THE HOUSEHOLD CARE SURVEY  

The Household Care Survey (HCS) developed by Oxfam is a quantitative research 

methodology that provides an in-depth analysis of how care is provided, by whom, and the 

factors influencing the patterns of unpaid care provision. It was initially developed to support 

Oxfam’s programmes to better understand care provision and division of labour in households 

and communities, and to monitor the impact of local economic development initiatives on unpaid 

care work as well as on paid employment, income and food security. It also sought to identify 

the factors that influence patterns and division of care provision such as public services, care-

related infrastructure and social norms. The aim was also to generate evidence to inform 

improved programme design and policy responses, and contribute to poverty reduction and 

women’s empowerment by addressing unpaid care and domestic work. 

The questionnaire is administered to both female and male heads of households, and in the 

most recent survey,3 children and adolescents (aged 8–21 years). It collects data on household 

composition (e.g. age, number of household members, education level, main income-generating 

activity, specific needs), individual time use (using a 24-hour recall), perceptions of care and of 

gender roles, levels of acceptance of gender-based violence in relation to care activities and 

roles, access and distance to care-related services, infrastructure (water, healthcare, childcare, 

etc.), access to equipment (fuel-efficient stoves, kerosene lamps, etc.) and women’s household 

decision making power, among other factors.  

This methodology builds on previous time-use studies, and was innovative in capturing more 

accurately how time is spent on simultaneous activities, demonstrating how significant unpaid 

care and domestic work is for women. Specifically, in the time-use section of the survey (which 

uses a 24-hour recall), for each hourly slot, respondents are asked for primary and secondary 

activities taking place at that time. The questionnaire also asks whether the individual 

interviewed was responsible for the supervision of a child or a dependent adult in that same 

slot. The responsibility for supervision usually limits the respondent’s mobility and choices – for 

example, to take part in education, meetings, income-generating work, and potentially her 

productivity, if work activities were interrupted by attending to a dependent child or adult, even 

for only a few minutes at a time. This approach has enabled us to better account for the level of 

multi-tasking done by women in care provision, but also to make visible and document care 

responsibilities which have high demands on time. For instance, in the 2015 study, Oxfam found 

that across the communities in the five countries with programmes on unpaid care and domestic 

work, women spent an average of 6 hours per day on unpaid care work. However, when hours 

supervising dependants were also considered, women reported some care responsibility during 

an average of 11.8 hours a day – almost doubling what was accounted for in the more 

traditional time-use methodology (Karimli et al., 2016). 

There are additional innovative components to the methodology. First, it measures social norms 

around care work, recognizing the influence of norms in perpetuating existing gendered 

divisions of care and perceptions of economic activities. Interviewees are asked to rank the 

‘value’ and ‘skills required’ for a set of common household activities in order to compare 

perceptions of productive and care activities, whether paid or unpaid. Care tasks (e.g. childcare, 
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cooking, cleaning the house) are compared with other productive activities (e.g. farming, house 

repair). The hypothesis is that the perceptions of value and skills are not (wholly) related to 

gender roles, but are also perceived differently due to whether they produce goods or services 

for home consumption as opposed to for sale on the market. Moreover, tasks related to 

‘products’ (e.g. furniture repair) are ranked more highly than those associated with ‘services’ 

and especially ‘people care’. Oxfam’s approach is based on experience that services (for 

people) carried out in homes are often considered less valuable than those done in the public 

sphere. In addition, the approach recognizes that ‘women’s work’ is commonly undervalued and 

perceived to require less skill. We also ask respondents to give their opinions on vignettes that 

describe household situations in which a man is engaged in paid work while a woman does all 

the care work, and in which couples share paid and (unpaid) care work equally. 

For the first time, the 2017 HCS also interviewed children and adolescents directly about their 

time use rather than asking their parents (as previous survey rounds had done). The 2015 HCS 

results indicated that parents were under-reporting care work of their children and adolescents.  

5.2 DATA  

We use household data from the 2017 HCS administered in Uganda and Zimbabwe between 

April and June 2017. In both countries, the samples were selected using a stratified random 

sampling technique in three districts (Kaboong, Kabale and Kampala) of three different regions 

of Uganda and five districts (Caledonia, Seke, Bubi, Masvingo and Gutu) in three different 

provinces in Zimbabwe. Table 1 provides some descriptive statistics of the sample. In total, we 

interviewed 1,076 households in Uganda and 408 households in Zimbabwe; there were women 

in every household we interviewed as well as some female-headed households in Uganda. We 

also interviewed the eldest boy and girl where available. Close to 40% of the sample in Uganda 

and 30% in Zimbabwe consisted of children and adolescents. Women and girls comprised over 

half of the sample interviewed. The average household consisted of six people in Uganda and 

five in Zimbabwe. Most households (66% in Uganda and 59% in Zimbabwe) had at least one 

child under the age of six; 8% of women in Uganda and 9% in Zimbabwe did not have any 

children under 18. The majority of women and men in both samples were married.  
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Table 1: Profile of surveyed households 

 

  

   

Sample 

size 

Geographic 

spread 

Composition 

by sex 

Average 

household 

size 

Household 

with child 

aged <=6 

Marital 

status  

Uganda 1076 

households 

37% Dodoth 

29% KCCA 

5% Kabale  

19% Ndwora 

11% Rukiga 

1076 women 

(56.5% of adults) 

826 men 

(43.5% of adults) 

636 girls4 

(52.5% of children) 

576 boys 

(47.5% of children) 

6 65.5% Married 

women:  

82%  

Married men: 

98.2%  

Zimbabwe 408 

households 

27% Caledonia 

23% Masvingo 

23% Seke 

13% Bubi 

14% Gutu 

408 women 

(55% of adults)  

332 men 

(45% of adults)  

174 girls 

(51% of children) 

165 boys 

(49% of children) 

5 58.5% Married 

women:  

79%  

Married men: 

92%  

5.3 HYPOTHESES AND MODEL SPECIFICATION 

Our regression model tests the associations between access to different care-related services 

and infrastructure for relevant household, individual and geographic characteristics. The control 

variables considered are the respondent’s age and education, marital status, the proportion of 

females in the household, household size, women’s income,5 household wealth (quintiles for 

poorest, poor, middle, rich and richest income households as a continuous variable), and county 

(dummy variables for each county).  

An important assumption we make to link our econometric model back to the fiscal policy 

question is that increased public spending on care-related infrastructure and services will 

improve access. We do recognize, however, that increased spending can result in reduced 

access for some people if services are not pro-poor, for instance. We also recognize that 

investments in and provisions of care-related services and infrastructure may come from outside 

the public sector (i.e. private sector, community-based organizations). However, we posit that 

ensuring adequate provision is first and foremost the state’s responsibility.  

We hypothesize that access to care-related infrastructure and services is associated with fewer 

and/or less heavy care hours for women and girls,6 more equal gendered distribution of care 

hours, and more/less time spent on certain other activities (i.e. more time spent on rest for 

women and less time on paid work for children and adolescents). This can have positive 

implications, particularly for women’s health and decision making, by influencing levels of and 

inequalities in unpaid care and domestic work.  
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The econometric model that we are testing and relationships we are exploring can be 

summarized in the models depicted below. The first multiple regression model tests the direct 

impact of access to different services and care-related infrastructure, namely improved water 

source, electricity, health and child day-care on adults’ and children’s/adolescents’ time use as 

well as the frequency of dependants being left alone. The dependent variables we examine are 

adults’ and children’s/adolescents’ time use – including hours spent in the past 24 hours on care 

work, multi-tasking, paid work, leisure, sleeping and studying – and the male-to-female ratio of 

care work, as well as the frequency of women reporting that dependants were left alone in the 

past week. 

The second multiple regression model tests the indirect impact of access to different services 

and care-related infrastructure on a well-being outcome by exploring the associations between 

distribution of care work between men and women, and women’s decision making and 

influence. The independent variable is measured as the male-to-female ratio of care hours. The 

dependent variable is an average score of women’s decision making and influence across 10 

areas of decision making (decisions about themselves, their family and children) drawn from the 

Women’s Empowerment in Agriculture Index. Women were asked who in the household 

normally makes this decision, and to what extent they can change or influence decisions. The 

scale ranges from 0 (women are not involved and have no influence) to 3 (women are involved 

and have influence). 

Multiple regression model (OLS) 

1. Yij=β1Z1+ β2Z2+ β3Z3+ β4Z4+Xij+Si+Gj+ɛ 

For individual i in locality j 

Direct impacts 

Dependent variables:  

Y-Time use; women and men’s total care hours and ratio of care hours; women and men’s 

hours spent on multi-tasking in care activities; women and men’s time for paid work, leisure 

and sleep; women’s frequency of leaving dependants alone. Boys’ and girls’ time spent on 

care work, leisure, paid activities and studying.  

Independent variables:  

Z- access to care-related services and infrastructure as proxy for fiscal policies:  

Z1: HH use of improved water source 

Z2: HH access to electricity 

Z3: HH use of health facilities  

Z4: HH use of child day care  

Controls:  

Xij: individual characteristics (i.e. age, education, women’s income) 

Si: household characteristics (i.e. wealth and HH size) 

Gj: geographical characteristics (county)  
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2. Yij=βZ +Xij+Si+Gj+ɛ

For individual i in locality j 

Indirect impacts (through changes in time use) 

Dependent variables: 

Y- Women’s decision making and influencing 

Independent variables 

Z- Ratio of care hours men/women 

Please see Appendix 1 for a complete list of variables used in the regression analysis. 
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6 DESCRIPTIVE STATISTICS 

This section describes the time use of women, men, boys and girls in the sample as well as 

their reported access to care-related services and infrastructure. 

6.1 WOMEN AND MEN’S TIME USE IN UGANDA AND 
ZIMBABWE 

Oxfam’s HCS results on time use (Table 2) from selected districts in Uganda and Zimbabwe 

show that women spend significantly more time than men on care work in all categories of care 

and across different care-related tasks. This is consistent with the gendered patterns in time use 

observed in many other countries (Budlender, 2008). Mean comparison tests reveal these 

differences to be statistically significant (except elderly care in Uganda). In Uganda, the women 

interviewed spent 4 hours 26 minutes on care as a primary activity, while men spent 41 minutes 

on average. Similarly, in Zimbabwe, women interviewed spent 4 hours 40 minutes on average 

on care as a primary activity, compared with 50 minutes for men. When we consider care as a 

primary or secondary activity, women’s time spent on care work increases to 5 hours 49 

minutes in Uganda and Zimbabwe, which is approximately five times as much as that done by 

men in both country samples (59 minutes in Uganda and 1 hour 13 minutes in Zimbabwe). 

When we account for supervision responsibility, the time that women in Uganda reported 

spending on any care responsibility rose to an average of 10 hours 30 minutes a day, compared 

with 2 hours 55 minutes for men; in Zimbabwe, women spent 10 hours 52 minutes a day on any 

care responsibility compared with 3 hours for men. While the ratios of women’s to men’s hours 

are smaller when including supervision, the absolute difference of hours of care responsibility is 

large – 7.5 to 8 hours per day – and significant for understanding gender inequality in mobility 

and choices of economic and political activities. We also see that men’s contribution to unpaid 

care and domestic work mainly consists of care as a supervision activity. This reinforces the 

importance of capturing care activities being carried out simultaneously, as well as of 

supervision responsibilities, to accurately measure time spent on unpaid work.  

When breaking down primary and secondary care activities by task, we find that women in the 

samples spend the most time on meal preparation in both countries (3 hours 32 minutes in 

Uganda, 3 hours 5 minutes in Zimbabwe), followed by childcare (1 hour 31 minutes) and 

cleaning the house (43 minutes) in Uganda, and cleaning the house (1 hour 30 minutes) and 

childcare (1 hour 21 minutes) in Zimbabwe. This distribution of time across tasks varies among 

women with and without children in both country samples. Although women in both groups 

spend roughly the same amount of time in meal preparation (between 3 and 3.5 hours), women 

with children spend over an hour longer on childcare (on average) and, as a result, longer on 

care work overall than women without children.  

Furthermore, we find that women spend more time than men across every care-related task. In 

Uganda, the greatest gender inequalities in care work are seen in meal preparation times; while 

the adult women in the sample spent on average 3 hours 32 minutes preparing food, adult men 

devoted only 13 minutes to this task. This is followed by water collection, fuel collection and 

cleaning. In Zimbabwe, the greatest gender inequalities in care work are found in laundry (1 

hour 3 minutes for women versus 6 minutes for men) followed by meal preparation, elderly care 

and childcare.  
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Table 2: Women’s and men’s time use in Uganda and Zimbabwe (hours) 

Uganda Zimbabwe 

Mean 

F 

Mean 

M 

F/M 

ratio 
t 

Mean 

F 

Mean 

M 

F/M 

ratio 
t 

Time use of adult women and men 

Care as a primary activity  4.43  0.69 6.42  37.00***  4.67  0.84 5.55  1.77*** 

Care as a primary or secondary 

activity 

5.81 0.98 5.93 37.92*** 5.82 1.21 4.8 21.49*** 

Any care responsibility (primary 

or secondary or supervision)  

10.53  2.91 3.61 26.24*** 10.87  3.05 3.56 15.85*** 

 4.15  6.94 0.59 -14.68***  3.71  6.16 0.60  -8.14*** 

Total hours of work (care and 

productive as a primary activity) 

 8.58  7.63 1.12  5.06***  8.38  7.00 1.19  4.54*** 

Hours of non-work 

(leisure+sleep+personal care) 

 14.58  15.39 0.94  -4.82***  13.85  15.68 0.88  -6.31*** 

Hours in unpaid care and domestic work as a primary or secondary activity 

Hours of water collection  0.56  0.08 7  13.83***  0.75  0.20 3.75  8.13*** 

Hours of fuel collection  0.51  0.09 5.66  10.43***  0.46  0.17 2.70  4.27*** 

Hours of meal preparation  3.53  0.22 16.04  40.66***  3.08  0.34 9.05  19.75*** 

Hours of cleaning the house  0.71  0.13 5.46  16.65***  1.50  0.25 6  10.72*** 

Hours of washing and drying 

clothes 

 0.46  0.13 3.53  7.43***  1.05  0.10 10.5  9.44*** 

Hours of childcare  1.51  0.49 3.08  8.59***  1.35  0.33 4.09  6.96*** 

Hours of elderly care  0.05  0.05 1  0.02  0.58  0.11 5.27  5.84*** 

Hours of shopping for household 

supplies 

 0.21  0.04 5.25  8.51***  0.14  0.09 1.5  1.19 

*** p<0.001, ** p<0.01, * p<0.05. p values indicate level of statistical significance with 0.05 being the cutoff 

Conversely, we find that women in both country samples spend less time on average than men 

on paid/productive work. In Uganda, women spend 4 hours 9 minutes a day on paid work 

compared with 6 hours 54 minutes for men, and in Zimbabwe women spend 3 hours 43 minutes 

compared with 6 hours 10 minutes for men. However, when paid and care work as primary 

activities are taken together, women spend more hours in a day working than men in both 

country samples – 57 minutes more in Uganda and 83 minutes more in Zimbabwe. Women (on 

Hours of paid work
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average) also spend less time than men on leisure activities, including sleep and personal care 

– 1 hour 50 minutes less than men in Zimbabwe and 49 minutes less than men in Uganda.  

We also find that due to heavy workloads, a significant minority of women respondents reported 

that it was impossible to avoid leaving dependants alone. In the previous week, 24% of women 

in the Zimbabwe sample and 18% of women in the Uganda sample had left a child under 6 

alone, without someone available to care for him or her.  

6.2 CHILDREN’S AND ADOLESCENTS’ TIME USE 

Gendered differences in children’s and adolescents’ (aged 8–21 years) time use in the two 

samples (see table 3) mirror those of adults’ time use, though to a lesser extent, as boys are 

seen to participate more in care work than men. Girls spend significantly more time on care 

work (on average) than boys. In Uganda, girls interviewed spent 7 hours 37 minutes a day on 

care work as a primary, secondary or supervision responsibility on average whereas boys spent 

4 hours 52 minutes. In Zimbabwe, girls spent 6 hours 4 minutes on care work (on average) 

while boys spent 4 hours 47 minutes. Girls also spent more time than boys collecting water in 

Uganda, while no statistically significant differences were seen in Zimbabwe.  

Girls also spent less time than boys on paid work in both countries – 17 minutes less (on 

average) in Uganda and 13 minutes less in Zimbabwe. Similar to adult women, girls also report 

less time for leisure activities (including sleep and personal care) than boys. Boys spent close to 

an hour longer on leisure activities than girls in Uganda and 36 minutes more than girls in 

Zimbabwe. This gender inequality between boys and girls highlights the significance of social 

norms and the young age at which work patterns become gendered. Differences between boys’ 

and girls’ time spent studying were not statistically significant.  

Table 3: Children’s and adolescents’ time use in Uganda and Zimbabwe (hours) 

 

Uganda Zimbabwe 

Mean 

(girls) 

Mean 

(boys) 

t Mean 

(girls) 

Mean 

(boys) 

t 

Hours care 

(primary, 

secondary or 

supervision) 

 7.61  4.88  14.12***  6.14  4.79  4.04*** 

Hours paid work  0.25  0.53  -3.49***  0.23  0.45  -1.69* 

Hours leisure  2.98  3.93  -6.69***  3.34  3.93  -1.85* 

Hours collecting 

water 

 1.24  1.05  3.39***  0.93  0.93  -0.01 

Hours studying  0.52  0.53  -0.20  1.16  1.16  -0.00 

*** p<0.001, ** p<0.01, * p<0.05. p values indicate level of statistical significance with 0.05 being the cutoff 
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6.3 ACCESS TO CARE-RELATED SERVICES AND 
INFRASTRUCTURE 

Table 4 presents the summary statistics for household use and availability of different care-

related services and infrastructure as a measure of access.  

Table 4: Household use and availability of different care-related services and 

infrastructure 

 

Uganda   Zimbabwe 
  

% N % N 

Use an improved water source 76.94 824 72.06 294 

Improved water source is 

government-provided 
72.82 600 70.5 98 

Use electricity in the house 33.43 358 12.29 50 

Electricity is government-provided 69.55 249 48 24 

Use health facilities when household 

members are ill 
95.33 1021 96.07 391 

Health facilities government-provided 81.43 829 73 287 

Use child day care facilities for at 

least one child 
9.39 101 20.34 83 

Child day care facilities government-

provided 
56 57 12 10 

In Uganda, 77% of the households used an improved water source, of which 73% reported that 

it was government-provided. In Zimbabwe, 73% of the households used improved water7 and, 

similar to Uganda, 71% reported that it was government-provided. On access to electricity, 

compared with improved water source, a much lower percentage of households reported using 

electricity in their house: 33.4% in Uganda, of which 70% said it was government-provided, and 

12.3% in Zimbabwe, of which 48 percent said it was government-provided. On healthcare, 

almost all households in both countries reported using health facilities when household 

members fall ill (95.3% in Uganda and 96% in Zimbabwe) and most said these health facilities 

were government-provided (81% in Uganda and 73% in Zimbabwe). As only 5% of the sample 

did not have access to healthcare facilities, there was not enough variation in the variable to be 

confident in the results of its impact on the outcomes of interest. Similar to access to electricity, 

access to childcare services for at least one child was reported to be very low among 

households in Uganda and Zimbabwe: 9% for the former and 20% for the latter.  
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7 RESULTS 

This section presents the relevant results from our analysis of the 2017 HCS in Uganda and 

Zimbabwe.  

7.1 DIRECT IMPACTS OF CARE-RELATED 
INFRASTRUCTURE AND SERVICES ON TIME USE 

Tables A2 to A10 in the appendix present our estimates from the multiple regression model 1 

for Uganda and Zimbabwe. The first set of results are depicted in tables A2 to A7 and look at 

the impact of care-related services and infrastructure on different indicators of women’s and 

men’s time use: the time spent on care work, multi-tasking on care activities, paid work, leisure, 

sleep; time spent on leaving dependants alone; and on the male-to-female ratio of care work. 

The second set of results, depicted in table A8, look at the impact of care-related services and 

infrastructure on different indicators of children’s and adolescents’ time use: the time spent on 

care work, paid work, leisure and studying. In both tables, results from the geographic, 

household and individual level controls as well as the R2 for each regression are also presented.  

Results from multiple regression model 1 for adult men and 
women in Uganda and Zimbabwe  

a. The impact of household, individual and geographic characteristics on women’s and 

men’s time use 

Rows 5–13 of table A2 present the impact of various household, individual and geographic 

characteristics on women’s and men’s time use in the Uganda and Zimbabwe samples. We find 

that for women in the Uganda sample, being married is associated with spending on average 29 

minutes more a day on care as a primary activity, whereas for men it is associated with 

spending 5 hours 39 minutes more on paid work.8 This importantly reveals how marriage 

reinforces gendered roles, expectations and divisions of labour. In both countries, we also find 

that women’s care hours (both any care and care as a primary activity) decrease with age and, 

in Zimbabwe, we find that men’s care hours also decrease with age. In Uganda, in households 

with a greater proportion of females, women individually spend 2 hours 30 minutes less on care 

responsibilities and men spend 4 hours 16 minutes less, suggesting that care responsibilities 

get significantly distributed between female members of the households. As depicted in table 

A4, in Uganda, a higher proportion of females in the household is also associated with a 

reduced intensity in women’s unpaid care and domestic work, with women spending 2 hours 34 

minutes less multi-tasking.  

We also find that in households where women have higher incomes in Uganda, men spend 

7 minutes more on care as a primary activity but spend 26 minutes less on care as a 

supervision or secondary responsibility, indicating that this does not meaningfully or 

conclusively change their role in unpaid care and domestic work (table A2). In Uganda, an 

increase in women’s income is also associated with women spending 22 minutes more in paid 

work and less time on leisure and sleeping. In both countries, increased household wealth is 

associated with men spending more time on paid work and, in Uganda, less time on leisure and 

sleep (table A2). In Uganda, women’s higher levels of education are associated with men and 

women spending more time on any care responsibilities, while in Zimbabwe higher levels of 

education are associated with men spending less time on any care responsibilities. We do not 

find an association between higher levels of women’s income, education, household wealth and 
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reductions in care hours for women or greater equality in the distribution of care hours between 

men and women. Most of these findings were mirrored in the HCS carried out in both these 

countries in 2015. These findings challenge the assumption that development itself will address 

heavy and unequal unpaid care and domestic work, and that as families become better off (as 

women are educated), women will negotiate about excessive responsibility for unpaid care and 

domestic work, resulting in lower, more productive and more equal care hours.  

We do not find an association between higher levels of women’s income, education, 

household wealth and reductions in care hours for women or greater equality in the 

distribution of care hours between men and women in either country sample. 

b. Impact of access to an improved water source on women’s and men’s time use 

Row 1 (table A2) presents results on the impact of household access to an improved water 

source on the treatment variables for women and men. A key finding is that in both country 

samples, household access to an improved water source (as measured by X) is associated with 

reductions in the time women spend on any care responsibility (with the results being driven by 

care as a secondary or supervision responsibility) and increases in the time women spend on 

leisure activities. In Uganda, women in households with access to an improved water source 

spend on average 2 hours less a day on any care. A greater impact on care hours is seen in 

Zimbabwe, where women in households with access to an improved water source spend on 

average 4 hours 17 minutes less on any care responsibilities than women in households without 

access – which may be linked to the distance to the nearest water source. In Uganda, 

household access to an improved water source is also associated with reductions in the time 

men spend on any care responsibilities; however, by a lesser amount than for women – by 1 

hour 42 minutes. Furthermore, use of an improved water source is also significantly associated 

with an increase in the time women spend on leisure in both countries: 49 minutes more in 

Uganda and 25 minutes more in Zimbabwe.  

Another key finding is that in Uganda and Zimbabwe, access to improved water is not only 

associated with reductions in the hours women spend on any care responsibilities but also 

higher levels of productivity of those hours, reflected by women in Uganda spending 55 minutes 

less and women in Zimbabwe 2 hours 12 minutes less multi-tasking. The reduction in the work 

intensity of care hours has important health implications for women by reducing levels of stress 

and physical burden.  

However, as shown in table A5, access to improved water leads to a decrease in the male-to-

female ratio of total care work. This finding is consistent with Oxfam’s earlier research, which 

indicated that time- and labour-saving equipment on its own is not associated with redistribution 

of care hours between women and men. The finding remains that public services are necessary 

for reducing long care hours, but insufficient on their own for redistribution of care between 

women and men (Newth, 2016).  

We do not find an impact of household access to improved water and any other outcome 

variable, including time spent on paid work, sleeping, or frequency of leaving dependants alone. 
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In both countries, we find that access to an improved water source reduces the time 

women spend on care work (2 hours less a day in Uganda and 4 hours 17 minutes less in 

Zimbabwe) as well as multi-tasking of care activities and increases the time they spend on 

leisure. Deeper analysis on electricity use suggests that this finding could be a result of 

many households in Uganda using electricity to meet basic needs such as lighting, which 

may enable men and women to spend more time doing unpaid care and domestic work 

and other tasks. 

c. Impact of access to electricity on women’s and men’s time use 

Row 2 (table A2) presents findings on the impact of household access to electricity (as 

measured by X) on women’s and men’s time use in the two country samples. Findings from 

Uganda suggest that access to electricity increases the time men spend on care work as a 

primary activity by 36 minutes. One reason for this could be that since a large majority of 

households in Uganda are electricity poor, electricity needs are very basic (light, rather than 

heating/cooking) and when these are met, men returning from working outside the home are 

able to carry out unpaid care and domestic work as they are able to work after dark. To test this 

hypothesis, we looked at the impact of having a kerosene lamp in the household on the hours 

men (Uganda sample) spend on unpaid care and domestic work. We find that compared with 

men in households without a kerosene lamp, men in households with a kerosene lamp spend 

10 minutes more on any care responsibilities (table A7). 

We find no statistically significant impact of access to electricity on levels of multi-tasking for 

men and women in either country sample (table A4), suggesting that men are doing additional 

unpaid care and domestic work activities that they were not previously able to do after dark. 

There is need for additional research to distinguish between the impact of access to small 

amounts of electricity (only sufficient for electric light) on levels and inequalities of unpaid care 

and domestic work, and access to sufficient, low-cost electric energy to enable mechanized 

time- and labour-saving equipment such as grinding mills, water pumps or refrigeration. 

In the Uganda sample, we also see that access to electricity is associated with a 1 hour 30 

minutes’ decrease in the time men spend on paid work. For Uganda, in households with access 

to electricity, women spend 37 minutes less sleeping than women in households with no access 

to electricity. This could suggest that similar to men in these households, women are spending 

more time on other activities that they were previously unable to do after dark; however, these 

may not have been captured by the HCS.  

There is no significant relationship between household access to electricity and any time use 

variable in Zimbabwe. As mentioned earlier, this could have to do with the kind of electricity that 

is being accessed and used (e.g. lighting vs washing machines).  

We also do not find an impact of household access to electricity on the gendered distribution of 

care work.  

In Uganda, we find that access to electricity is associated with an increase in the time men 

spend on care work as a primary responsibility and a decrease in the time they spend on 

paid work, as well as a decrease in the time that women spend sleeping. 

d. Impact of access to health facilities on women’s and men’s time use 

Row 3 (table A2) presents findings on the impact of household access to health facilities (As 

measured by X) on women and men’s time use. While we present the findings from the 
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analysis, it is important to acknowledge that to be confident in the results, a greater sample of 

households without access to healthcare facilities would be needed. 

Oxfam’s analysis suggests that for the Uganda sample, in households which use health facilities 

when family members are ill, men spend 20 minutes longer on care as a primary activity and 

2 hours 10 minutes less on paid work. We also find that access to health facilities when family 

members are ill is associated with women and men spending more time multi-tasking in 

Uganda. These trends are likely to be associated with travel time required to healthcare 

facilities, time spent waiting to receive care, and unpaid care and domestic work responsibilities 

that need to be done simultaneously (and which may have been pending while seeking 

healthcare). Furthermore, for both country samples, access to health facilities is associated with 

women sleeping for approximately an hour longer and men spending over an hour on leisure 

activities. Although the focus here is largely on the inputs into care, we believe the care 

received with access to healthcare is likely of higher quality.  

Similar to findings related to access to electricity and healthcare, we find no significant 

relationship between access to health facilities and a more equal gendered distribution of care 

work. We also do not find any associations between access to healthcare and the frequency of 

dependants being left alone.  

e. Impact of access to childcare on women’s and men’s time use 

Row 4 (table A2) presents results on the impact of household access to childcare services (as 

measured by X) on women and men’s time use. An interesting finding is that in households 

where families use child day care facilities, compared with households that do not, women 

spend more time on any care responsibilities – on average 1 hour 42 minutes more in Uganda 

and 2 hours 19 minutes more in Zimbabwe – with the results being driven by care as a 

secondary activity and supervision responsibility. One explanation could be that families 

accessing childcare services have other children under the age of 7 who are not in a childcare 

facility, yet require significant care. Controlling for whether all children under the age of 7 are in 

a childcare facility in both country samples (row 4, table A3), we find that the increase in hours 

spent is no longer significant, although the reduced sample size (5 percent in Uganda and 11 

percent in Zimbabwe) may be driving these results. 

We find that access to childcare facilities is also associated with women spending more hours 

multi-tasking in both country samples. It could be the case that while women are not engaged in 

care work directly when their children are in a childcare facility, they may still consider it to be a 

secondary or supervision responsibility (they may be on call, or be responsible for dropping 

food/checking in). Likewise, Oxfam’s qualitative research (2014, 2017) finds that as childcare is 

often done simultaneously with other work tasks in the home, access to childcare facilities is 

seldom found to reduce time spent on other care tasks.  

Similar to findings around access to electricity and healthcare facilities, we do not find access to 

childcare facilities to be associated with more equal distribution of care work between men and 

women.  
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In both country samples, we find that access to childcare services is associated with 

women spending more time on any care responsibilities and multi-tasking on care 

activities. This could be a result of increased supervision/secondary care responsibilities 

when children are in a childcare facility or additional care tasks being taken up by women 

at the same time as childcare, which they were previously unable to do. This is an area 

that warrants further research.  

Results from multiple regression model 1 for children and 
adolescents in Uganda and Zimbabwe  

a. The impact of household, individual and geographic characteristics on children’s and 

adolescents’ time use 

Rows 5–13 of table A8 present results on the impact of various household, individual and 

geographic characteristics on children’s and adolescents’ time use.9 In the Zimbabwe sample, 

we find that older boys spend 20 minutes more on care work and less time sleeping than 

younger boys. In Uganda, we find that older girls and boys respectively spend 9 and 10 minutes 

less on leisure activities and less time sleeping than younger girls and boys, and that older boys 

spend more time in paid work than younger boys. In Uganda, we also find that in households 

with a greater proportion of females, boys spend 2 hours less on care work, though no impact is 

seen on girls’ time spent on care work. This redistribution of care work away from boys but not 

girls reflects the gender norms that reproduce the gender inequalities in the distribution of care 

work from one generation to the next. In the Uganda sample, in households where women have 

higher income, boys are spending 40 minutes more on care work, indicating greater gender 

equality in the distribution of care work among children and adolescents in these households. 

 In the Uganda sample, in households where women have higher incomes, boys are 

spending 40 minutes more on care work, indicating greater gender equality in the 

distribution of care work among children and adolescents in these households. 

Additionally, in Uganda, increased women’s income is associated with boys and girls spending 

more time studying, though they are seen to spend less time sleeping. Interestingly, conversely 

to women’s income, increased household wealth (in both countries) is associated with boys 

spending less time on care work and, in Uganda, more time on leisure; yet we do find a positive 

impact on the time boys spend studying in Uganda and the time girls spend studying in 

Zimbabwe. These findings seem to suggest that women’s income may be a stronger factor than 

household wealth in determining a more gender-equitable distribution of care work among 

children/adolescents.  

Interestingly, conversely to women’s income, increased household wealth is associated 

with boys in both country samples spending less time on care work and, in Uganda, more 

time on leisure.  

b. Impact of access to an improved water source on children’s and adolescents’ time use 

Row 1 of table A8 presents results on the impact of household access to an improved water 

source on the treatment variables for girls and boys. We find that in households that reported 

they use an improved water source (compared with those that reported they did not), both boys 

and girls in Zimbabwe and boys in Uganda spend more time on leisure activities: 2 hours 

4 minutes more for girls and 2 hours 19 minutes more for boys in Zimbabwe, and 35 minutes 

more for boys in Uganda. Furthermore, access to an improved water source is associated with 
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girls sleeping longer (in the Uganda sample) and girls studying longer (Zimbabwe sample). This 

indicates the potential benefits of gender equality that are to be gained from greater household 

access to an improved water source, by enabling girls to benefit from more equal health and 

educational activities for children.  

Access to an improved water source is associated with girls sleeping longer (in the Uganda 

sample) and studying longer (in the Zimbabwe sample). 

c. Impact of access to electricity on children’s and adolescents’ time use 

Row 2 of table A8 presents findings on the impact of household access to electricity on children 

/adolescents’ time use. A key finding from Uganda is that access to electricity is associated with 

boys spending 1 hour 7 minutes less on care work and 41 minutes more on studying. The 

educational benefits of access to electricity (in terms of children having more time to study) 

have been evidenced by a number of studies (Pueyo et al., 2013; Aguirre, 2017), particularly in 

contexts where basic electricity needs are unmet. We find no statistically significant relationship 

between household access to electricity and any other aspect of children/adolescents’ time use 

in Zimbabwe or Uganda.  

A key finding from Uganda is that access to electricity is associated with boys spending 1 

hour 7 minutes less on care work and 41 minutes more on studying. 

d. Impact of access to health facilities on children’s and adolescents’ time use 

Row 3 of table A8 presents findings on the impact of household access to a health facility on 

girls’ and boys’ time use. As mentioned, we present these findings with the important caveat 

that there is not sufficient variability in the data to be confident in the results. Our analysis on the 

impact of access to healthcare facilities when a family member is ill on children’s and 

adolescents’ time use suggests that in Uganda this is associated with a reduction of more than 

two hours in the time boys spend on care work, and an increase by 53 minutes in the time boys 

spend sleeping. We also find that in Zimbabwe, access to health facilities is associated with a 

significant increase of 3 hours 30 minutes in the time boys spend sleeping. We do not, however, 

find any impact of household access to healthcare on girls’ time use in either country. This could 

be linked to the fact that girls are typically secondary caregivers, after women, and before boys. 

Therefore, when the need for care in the household overall is reduced, boys are first to see their 

hours reduce, in line with prevailing gender norms around boys’ roles.  

e. Impact of access to childcare on children’s and adolescents’ time use 

Row 4 of table A8 presents findings on the impact of household access to a childcare facility on 

the treatment variables for girls and boys. In Uganda, we find that in households which reported 

they use childcare facilities, girls and boys spend less time on paid work: 8 and 53 minutes 

respectively. While this may indicate a heterogeneity bias whereby unobserved household 

characteristics may be impacting family decisions to send their children to childcare facilities, 

this requires further research.  
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7.2 INDIRECT IMPACTS OF PUBLIC SERVICES AND 
CARE-RELATED INFRASTRUCTURE ON WOMEN’S 
WELL-BEING AND EMPOWERMENT 

Along with looking at how access to different social services and infrastructure directly impact 

patterns of time use among adults and children and gendered inequalities in care work, we also 

consider how changes in the levels and inequalities in care work can in turn affect broader well-

being outcomes for women. The two dimensions of well-being we consider are the physical or 

mental harm to women and women’s decision making and influence.  

Table A9 presents descriptive statistics on physical and mental harm from unpaid care and 

domestic work reported by women. When asked if they suffered any injury, disability or other 

physical or mental harm as a direct result of their unpaid care and domestic work in the past 

year, 33% of women surveyed in Uganda and 38% in Zimbabwe reported that they had. More 

than half of these women said the physical or mental harm they suffered had a long-term effect. 

This is striking evidence of the costs of social reproduction or ‘depletion’ that women face 

associated with heavy unpaid care work, as recently illustrated in research conducted in a 

number of contexts, including in Nepal and Tanzania (Rai et al., 2014; Zambelli et al., 2017; 

Ghosh, Singh and Chigateri, 2017). Furthermore, 9% of women in Zimbabwe and 4% in 

Uganda reported that the physical or mental harm they suffered prevents them from working at 

all, suggesting that the levels and inequalities in unpaid care and domestic work have had a 

permanent and damaging impact on their lives. Were unpaid care and domestic work 

considered and analysed as part of the national labour force, this finding would indicate that a 

significant segment of the working population has high levels of work-related injuries, with some 

no longer able to work and support themselves and their families. 

More than a third of women surveyed in Uganda and Zimbabwe said they had suffered an 

injury, disability or other form of physical or mental harm as a direct result of their unpaid 

care and domestic work in the past year. More than half of these women said the physical 

or mental harm they suffered had a long-term effect. 

When asked about the type of harm they faced, backache was most commonly reported by 

women in Uganda and Zimbabwe (57% in Uganda and 61% in Zimbabwe). This was followed 

by burns (25%), headaches (20%) and fatigue (13%) in Uganda and headaches (28%), 

respiratory illness (19%) and stress in Zimbabwe (10%). Furthermore, regardless of whether 

they had or had not already experienced harm, the majority of women (63% in Zimbabwe and 

61% in Uganda) said they were somewhat or very concerned about future harm resulting from 

their unpaid care and domestic work.  

These results suggest that social services (which redistribute responsibility for care provision 

from poor families to the state) and care-related infrastructure (which reduces women’s heavy 

workloads of unpaid and domestic care) can have a positive impact on women’s mental and 

physical health.  

The HCS also captured women’s decision making and influence in 10 different areas of decision 

making, including decisions about themselves (i.e. how they spend their time, their own health), 

the family (i.e. which family member should do unpaid care and domestic tasks or paid work, 

spending decisions) and their children (i.e. schooling and health). Women were asked who in 

the household makes most of the decisions and if it is not the women themselves, to what 

extent they are able to influence or change the decision.  
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Measures of women’s involvement in decision making have been adapted from the 

Demographic Health Survey (Kishor and Subaiya, 2008), Women’s Empowerment in Agriculture 

Index and related research on agency (Ibrahim and Alkire, 2007). A decision making and 

influencing score has been calculated along the following scale: 0 = woman is not involved and 

cannot influence; 1 = involved, but no influence; 2 = not involved, but can influence; 3 = involved 

and can influence. The mean decision making and influencing scale ranges from 0 (i.e. a 

woman is not involved and cannot influence decisions on any of the 10 items) to 3 (i.e. a woman 

is involved and can influence decisions on all 10 areas). A higher mean score indicates more 

decision making and influence on average.  

Table 5 presents some descriptive statistics on women’s decision making and influencing in the 

country samples. The mean scores for decision making and influence are 1.39 in Zimbabwe 

and 1.24 in Uganda, indicating that women in Zimbabwe have marginally higher levels of 

decision making and influence. We also note that there is a wide range in the mean decision 

making and influencing scores, with some women reporting no decision making or influencing 

power over any of the 10 areas while others report decision making and influencing power in all 

10 areas.  

Table 5: Descriptive statistics on women’s decision making and influence  

 

Uganda Zimbabwe 

Mean Sd Min Max N Mean Sd Min Max N 

Decision making 

and influencing 

score total 

15.06 7.09 0 30 884 16.93 8.70 0 30 336 

Decision making 

and influencing 

score mean 

1.24 0.86 0 3 1076 1.39 1.02 0 3 408 

Table A10 presents the results from multiple regression model 2, which tests the relationship 

between gendered inequalities in care work (measured as the ratio of hours male-to-female on 

unpaid care and domestic work) and women’s decision making and influencing.  

Interestingly, we find that in both Uganda and Zimbabwe, married women report higher levels of 

decision making and influencing than unmarried women. We also find that a rise in women’s 

income is positively associated with greater levels of influencing and decision making; however, 

the opposite is seen to be the case for a rise in household wealth. Mirroring the results on 

impacts of individual and household characteristics on adults’ time use, this challenges some 

mainstream assumptions about increases in women’s education levels and household wealth 

automatically increasing women’s levels of decision making and influencing, though we do find 

women’s income to have a positive influence on both elements. Women’s income appears to 

provide more bargaining power than education level or household wealth.  

Married women report higher levels of decision making and influencing than women who 

are not married. We also find that a rise in women’s income is positively associated with 

greater levels of influencing and decision making; however, the opposite is seen to be the 

case for a rise in household wealth. 
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On the relationship between the gendered distribution of care and women’s decision making 

and influencing, our estimates (table A10) suggest that in Uganda, a more equitable distribution 

of care work between men and women is associated with women reporting higher levels of 

decision making and influencing; the relationship is positive but not significant in Zimbabwe. 

However, based on earlier results, we cannot claim that greater investments in social services 

and infrastructure alone will increase women’s decision making and influencing through 

encouraging men to spend more time on care work relative to women. 

These findings point to the importance of other more influential factors such as gender norms 

on the unequal distribution of care work between women and men. To capture social norms, the 

HCS 2017 includes questions around approval/disapproval related to vignettes in which three 

situations are described, varying from an equal to very unequal distribution of paid and unpaid 

care work between a woman and her partner (Karimli et al., 2016). 

Testing the relationship between women’s and men’s approval of a more equitable division of 

care work and the ratio of care responsibilities between men and women (table A11), we find 

that in Uganda, in households where women and men report strong approval of an equitable 

distribution of care work between spouses (i.e. indication of more progressive social norms), 

care hours are more equally distributed.  

The paper does not find evidence of the impact of investment in public services on the 

gendered distribution of unpaid care and domestic work within households, pointing to the 

potential influence of other factors such as discriminatory social norms. In Uganda, in 

households where women and men report strong approval of an equitable distribution of 

care work between spouses (i.e. indication of more progressive social norms), care hours 

are more equally distributed.  
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8 CONCLUSION AND 
RECOMMENDATIONS  

Governments’ public spending decisions in the context of their broader approach to fiscal policy 

have important impacts on people and their well-being. Oxfam believes that spending decisions 

should be used to foster a human economy, which includes meeting women’s practical as well 

as strategic gender needs as part of a just and sustainable society (Beneria and Feldman, 

1992). Feminist economics literature finds that public investments in social and physical 

infrastructure in particular can contribute to gender equality, well-being and women’s 

empowerment, partly by reducing women’s and girls’ unpaid care and domestic work. There is 

huge potential to do so in sub-Saharan Africa, where large gaps exist in social and 

infrastructural development and social sector spending remains low (Esquivel and Kaufmann, 

2017). Moreover, investments in such fiscal policies are beneficial as they will create their own 

fiscal space by expanding the productive and taxable base of the economy, improving supply-

side efficiency and taxation systems. Furthermore, these investments in the short term will save 

costs in the long term (e.g. health) (Seguino and Were, 2013). 

This research contributes to the evidence on the impact of fiscal policies – in this case, public 

spending on infrastructure and services – on the level and distribution of unpaid care and 

domestic work for women, men, girls and boys. This type of analysis is, in itself, challenging the 

bias of much mainstream economic policy analysis, which overlooks or excludes impacts on the 

portion of economic activity that is unpaid. Research on the impacts of public infrastructure on 

women’s empowerment is often narrowly focused on women’s participation in the paid labour 

force, which renders invisible the pathway of change related to women’s unpaid work, especially 

unpaid care work. This research methodology makes visible the majority of women’s working 

hours which are unpaid, and thus expands opportunities for fiscal policy to strengthen women’s 

empowerment.  

The paper demonstrates that analysis of unpaid care and domestic work as part of fiscal policy 

design is feasible and that studies exploring time use should include supervision hours and 

simultaneous activities, as well as care work as a primary activity.  

Our results find some evidence to support the hypothesis that increased access to public 

services and infrastructure reduces the time women spend on unpaid care and domestic work, 

multi-tasking of care provision, and increases the time women and children spend on other 

beneficial activities. In both Uganda and Zimbabwe, access to an improved water source is 

associated with a significant reduction in the time women spend on care work, reduction in 

multi-tasking of care provision as well as an increase in the time they spend on leisure. It is also 

associated with some children and adolescents in both countries spending more time on leisure, 

studying and sleep. We also find positive impacts of access to electricity and childcare facilities 

on children’s time use. In Uganda, household access to electricity is associated with boys 

spending less time on care work and more time studying, and household use of childcare 

facilities is associated with girls and boys spending less time on paid work.  

Our first recommendation for the sub-Saharan context is to increase public investment in 

care-related infrastructure such as water, electricity and childcare.  

Our findings on the impact of access to electricity and childcare on the time women and men 

spend on unpaid care and domestic work point to the need for further research. Findings from 
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Uganda suggest that access to electricity increases the time men spend on care work as a 

primary activity and decreases the time women spend sleeping. We speculate that this is largely 

because most households are electricity poor and electricity is being used to meet basic needs 

such as lighting, which enables women and men to carry out unpaid care and other tasks they 

were previously unable to do after dark. We find evidence to support this when looking at the 

impact of household access to equipment (kerosene lamp), used for a similar purpose, on the 

care hours of men in Uganda. These findings highlight the need for further research into the 

amount of electricity or the purpose of its use on levels and inequalities of unpaid care and 

domestic work.  

The paper also finds that in households with access to childcare facilities, in both country 

samples, women spend on average more hours on any care responsibilities driven by care as a 

secondary activity and supervision responsibility, though when we control for whether all 

children are in day care, the results are no longer significant. We also find that access to 

childcare facilities is associated with an increase in women’s time spent multi-tasking. Further 

research is needed into the nature of these increased secondary care and supervision 

responsibilities and factors influencing family decisions to use childcare facilities.  

Our second recommendation therefore calls for more research to explicitly explore the 

impact of public services and infrastructure on women’s time use and well-being, which 

could shed light on some of the findings mentioned here and inform dedicated gender-

transformative programmes and fiscal policies.  

The paper finds striking evidence of the costs to women’s health or ‘depletion’ as a direct result 

of their heavy and unequal levels of unpaid care and domestic work. At least one-third of 

women surveyed in Uganda and Zimbabwe reported that they had suffered an injury, disability 

or other physical or mental harm as a direct result of this work in the past year, with a 

meaningful percentage reporting this had permanently damaged their lives, resulting in their 

inability to ever work again. This is a grave violation of women’s and workers’ rights. There is an 

urgent need not only to include unpaid care and domestic work, performed predominantly by 

women, in our conceptualization of the economy but also to recognize and better understand 

the hidden costs women bear as a result. Furthermore, where an objective of public policy is to 

increase women’s paid labour force participation, investments that reduce the considerable 

incidence of injury and illness due to daily housework would be advantageous. More research is 

also needed to understand which types of public investments might sustain the health and 

productivity of this (unpaid care) workforce, reduce ‘lost work days’ in paid or unpaid work and 

(potentially) for healthcare to treat injured workers.  

Our third recommendation is for greater analysis of and investments in care-related 

services and infrastructure that reduce women’s levels of unpaid care and domestic 

work to reduce the costs of this work to women’s health and well-being. 

Public care services are, by definition, a means of redistributing unpaid care and domestic work 

from women and households to the state, although the gender distribution of such work within 

households does not appear to be influenced by investments in public services alone. Oxfam’s 

approach to unpaid care and domestic work is based on recognizing, reducing and 

redistributing care, and representing carers to get their voice heard. So, while public spending to 

reduce the time spent on care work is welcome, attention to how to redistribute the work within 

households is also necessary. This is particularly important as our results from the Zimbabwe 

sample show that where unpaid care and domestic work is shared more equitably, women have 

a stronger sense of decision making and influencing. As such, more research is needed into the 

impact of social norms on the gendered distribution of care work and the kinds of interventions 
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around shifting social norms that are most effective for promoting equal sharing of care work 

and responsibility between men and women.  

Our fourth recommendation calls for more research on social norms interventions as 

well as for governments to take responsibility for gendered inequality in the household 

and in the economy and to invest in public communications to promote progressive 

social norms for equal sharing of responsibility for care. 

Fiscal policies to enable equitable and sustainable development need to be embedded within a 

gender-equitable macroeconomic framework. They must be targeted to expenditures that 

promote gender equality in the context of achieving a human economy that works for all. 

However, much of the analysis of the impact of policies on women’s empowerment has been 

limited to their formal labour force participation and other outcome areas such as health. Very 

little data and evidence are available on what policies are transformative for women, particularly 

on a significant part of their work and life – namely unpaid care and domestic work. Therefore, 

there is a need for more research on which policies and factors influence and address the 

heaviness and inequality of unpaid care and domestic work that is shouldered by women in sub-

Saharan Africa and across the world.  

Our final recommendation is for national bureaus of statistics, governments and 

research institutes in the sub-Saharan African region to invest in measuring time use and 

unpaid care and domestic work and to ensure fiscal policies are informed by this 

evidence:  

1. Integrate time-use surveys (including supervision hours) and evaluate factors that influence 

unpaid care and domestic work consistently in regular national surveys;  

2. Ensure that economic data and evidence account for all work, paid and unpaid, to inform 

transformative and gender-equitable fiscal and economic policies; and  

3. Ensure that budget processes for fiscal policies implement thorough and comprehensive 

gender budgeting.  

  



40  Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy: 
  Evidence from Uganda and Zimbabwe 

REFERENCES 

Agarwal, B. (1997). “Bargaining” and Gender Relations: Within and Beyond the Household. 

Food Consumption and Nutrition Division. Discussion Paper No. 27. Washington DC: 

International Food Policy and Research Institute.  

Agénor, P.R., O. Canuto, and L.P. da Silva. (2010). On Gender and Growth: The Role of 

Intergenerational Health Externalities and Women’s Occupational Constraints. World Bank 

Policy Research Working Paper No. 5492. Retrieved 15 January 2018, from 

https://openknowledge.worldbank.org/handle/10986/3975 

Aguirre, J. (2017). The Impact of Rural Electrification on Education: A Case Study from Peru. 

The Lahore Journal of Economics, 22(1), 91–108. 

Antonopoulos, R. (2009). The Unpaid Care Work–Paid Work Connection. International Labour 

Office, Policy Integration and Statistics Department. Working Paper No. 86. Geneva: ILO. 

Antonopoulos, R., K. Kim, T. Masterson, and A. Zacharias. (2010). Investing in Care: A Strategy 

for Effective and Equitable Job Creation. Working Paper No. 610. Retrieved 15 January 2018, 

from https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1659726  

Baden, S. (1993). The Impact of Recession and Structural Adjustment on Women's Work in 

Selected Developing Countries. Bridge Report No.15. Sussex: Institute of Development Studies.  

Beneria, L. and Feldman, S. (1992). Unequal Burden: Economic Crises, Persistent Poverty, and 

Women's Work. London: Routledge. 

Berik, G. (2008). Growth with Gender Inequity: Another Look at East Asian Development. In A. 

Zammit, G. Berik and Y. van der Meulen Rodgers (eds). Social Justice and Gender Equity: 

Rethinking Development Strategies and Macroeconomic Policies. Abingdon: Routledge.  

Berik, G. and Rodgers, Y.M. (2008). Engendering Development Strategies and Macroeconomic 

Policies: What’s Sound and Sensible? In A. Zammit, G. Berik and Y. van der Meulen Rodgers 

(eds). Social Justice and Gender Equity: Rethinking Development Strategies and 

Macroeconomic Policies. Abingdon: Routledge. 

Berik, G., Y. Rodgers, and S. Seguino. (2009). Feminist Economics of Inequality, Development 

and Growth. Feminist Economics, 15(3), 1–33. 

Blackden, M. and Wodon, Q. (eds) (2006) Gender, Time Use, and Poverty in Sub-Saharan 

Africa. World Bank Working Paper, No. 73. World Bank Group. Retrieved 15 January 2018, 

from: 

http://siteresources.worldbank.org/INTAFRREGTOPGENDER/Resources/gender_time_use_po

v.pdf 

Budlender, D. (2008). The Statistical Evidence on Care and Non-Care Work across Six 

Countries. UNRISD: Gender Programme Paper No. 4. Geneva: United Nations Research 

Institute for Social Development. 

Cagatay, N., D. Elson, and C. Grown. (1995). Introduction to Gender, Adjustment and 

Macroeconomics. World Development, 23(11), 1827–36. 

Cassirer, N. and Addati, L. (2007). Expanding Women’s Employment Opportunities: Informal 

Economy Workers and the Need for Childcare. International Labour Organization. Retrieved 15 

January 2018, from http://www.ilo.org/travail/whatwedo/publications/WCMS_145652/lang--

en/index.htm  

Christofides, L.N., A. Polycarpou, and K. Vrachimis. (2010). The Gender Wage Gaps, ‘Sticky 

Floors’ and ‘Glass Ceilings’ of the European Union. Discussion Paper Series IZA DP No. 5044. 



41  Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy:  
 Evidence from Uganda and Zimbabwe 

 

Bonn: Institute for Labor Studies. Retrieved 15 January 2018, from: http://anon-

ftp.iza.org/dp5044.pdf 

Cozzi, G. and Bargawi, H. (2015). Engendering Economic Recovery: Modelling Alternatives to 

Austerity in Europe. Greenwich Papers in Political Economy. London: University of Greenwich 

Political Economy Research Centre. 

Darity, W. (1995). The Formal Structure of a Gender-Segregated Low-Income Economy. World 

Development, 23(11), 1963–8. 

Devoto, F., E. Duflo, P. Dupas, W. Parienté, and V. Pons. (2012). Happiness on Tap: Piped 

Water Adoption in Urban Morocco. American Economic Journal: Economic Policy, 4(4), 68–99. 

Elson, D. (2006). Gender Budgeting and Macroeconomic Policies. In J. Campbell and M. 

Gillespie (eds.) Feminist Economics and Public Policy: Reflections on the Work and Impact of 

Ailsa McKay. Abingdon: Routledge, pp.50–58. 

Elson, D. (2002). Macroeconomics and Macroeconomic Policy from a Gender Perspective. 

Public Hearing of Study Commission ‘Globalisation of the World Economy-Challenges and 

Responses’. Deutscher Bundestag, Monday 18 February 2002. Retrieved 15 January 2018, 

from http://www.bundestag.de/gremien/welt/welt_gender_en/welt_gender_stat.html 

Elson, D. (2000). Progress of the World’s Women. UNIFEM Biennial Report. New York: United 

Nations Development Fund for Women.  

Elson, D. (1993). Gender Aware Analysis and Development Economics. Journal of International 

Development, 5(2), 237–47.  

Elson, D. (1992). From Survival Strategies to Transformation Strategies: Women's Needs and 

Structural Adjustment. In L. Beneria and S. Feldman (eds.). Economic Crises, Persistent 

Poverty, and Women's Work. Abingdon: Routledge. 

Elson, D. (1991a). Male Bias in the Development Process: An Overview. In D. Elson (ed.). Male 

Bias in the Development Process. Manchester: Manchester University Press. 

Elson, D. (1991b). Structural Adjustment: Its Effects on Women. In T. Wallace with C. March 

(eds.). Changing Perceptions: Writings on Gender and Development. Oxford: Oxfam.  

Elson, D. and Cagatay, N. (2000). The Social Content of Macroeconomic Policies. World 

Development, 28(7), 1347–64.  

Esquivel, V. and Kaufmann, A. (2017). Innovations in Care: New Concepts, New Actors, New 

Policies. Berlin: Friedrich-Ebert-Stiftung/UNRISD.   

Ezra, M. and Deckman, M. (1996). Balancing Work and Family Responsibilities: Flextime and 

Child Care in the Federal Government. Public Administration Review, 56(2), 174–9. 

Fälth, A. and Blackden, M. (2009). Unpaid Care Work, Policy Brief – Gender Equality and 

Poverty Reduction. Issue 1 (October 2009). New York: UN Development Programme. 

Retrieved 15 January 2018, from: 

http://www.undp.org/content/dam/undp/library/gender/Gender%20and%20Poverty%20Reduc

tion/Unpaid%20care%20work%20English.pdf  

Ferrant, G., M. Pesando, and K. Nowacka. (2014). Unpaid Care Work: The Missing Link in the 

Analysis of Gender Gaps in Labour Outcomes. Issues paper. OECD Development Centre. 

Retrieved 15 January 2018, from https://www.oecd.org/dev/development-

gender/Unpaid_care_work.pdf 

http://anon-ftp.iza.org/dp5044.pdf
http://anon-ftp.iza.org/dp5044.pdf
http://www.bundestag.de/gremien/welt/welt_gender_en/welt_gender_stat.html
http://www.undp.org/content/dam/undp/library/gender/Gender%20and%20Poverty%20Reduction/Unpaid%20care%20work%20English.pdf
http://www.undp.org/content/dam/undp/library/gender/Gender%20and%20Poverty%20Reduction/Unpaid%20care%20work%20English.pdf


42  Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy: 
  Evidence from Uganda and Zimbabwe 

Fontana, M. (2003). Modeling the Effects of Trade on Women at Work and at Home. TMD 

Discussion Paper No.110, Washington DC: International Food Policy Research Institute. 

Retrieved from: https://www.ifpri.org/publication/modeling-effects-trade-women-work-and-home  

Fontana, M. and Natali, L. (2008). Gendered Patterns of Time Use in Tanzania: Public 

Investment in Infrastructure Can Help. Paper prepared for the IFPRI Project on Evaluating the 

Long-Term Impact of Gender-focused Policy Interventions. 

Ghosh, A., A. Singh, and S. Chigateri. (2017). A Trapeze Act: Women Balancing Paid Work and 

Unpaid Care Work in Nepal. http://interactions.eldis.org/economic-empowerment/policy-

findings/national-reports  

Graham, J.P., M. Hirai, and S-S. Kim. (2016). An Analysis of Water Collection Labor among 

Women and Children in 24 Sub-Saharan African Countries. PLoS ONE, 11(6).  

Hall, S., K. McIntosh, E. Neitzert, L. Pottinger, K. Sandhu, M-A. Stephenson, H. Reed, and L. 

Taylor. (2017). Intersecting Inequalities: The Impact of Austerity on Black and Minority Ethnic 

Women in the UK. Women’s Budget Group. 

https://www.research.manchester.ac.uk/portal/en/publications/intersecting-

inequalities(c2688e08-db27-484b-b718-68b0eea03f85).html 

Hardoon, D. (2017). An economy for the 99%: It’s time to build a human economy that benefits 

everyone, not just the privileged few. Oxfam. https://www.oxfam.org/en/research/economy-99, 

DOI: https://doi.org/10.21201/2017.8616 

Harvey, A.S. and Taylor, M.P. (2002). Time Use. In M. Grosh and P. Glewwe (eds.). Designing 

Household Survey Questionnaires for Developing Countries, Lessons from 15 Years of the 

Living Standards Measurement Survey. Washington DC: The World Bank. 

Heintz, J., S. Razavi, P. Seck, S. Staab, and L. Turquet. (2015). Progress of the World's 

Women 2015-2016: Transforming Economies, Realizing Rights. UN Entity for Gender Equality 

and the Empowerment of Women Retrieved 15 January 2018, from: 

http://www.refworld.org/docid/558bb7974.html 

Hirn, M. (2013). Private Sector Participation in the Uganda Water Sector: A Review of 10 Years 

of Private Management of Small Town Water Systems. Water and Sanitation Partnership 

Working Paper: International Bank for Reconstruction and Development/The World Bank. 

Retrieved 15 January 2018, from: https://www.wsp.org/sites/wsp.org/files/publications/Private-

Sector-Participation-in-the-Ugandan-Water-Sector-Review.pdf  

Hirway, I. (2015). Unpaid Work and the Economy: Linkages and Their Implications. Working 

Paper No. 838. Annandale-on-Hudson. N.Y: Levy Economics Institute of Bard College. 

Ibrahim, S. and S. Alkire (2007) ‘Agency and empowerment: a proposal for internationally 

comparable indicators’, World Development 35:4, pp. 379–403. 

Ilahi N. and Grimard, F. (2000). Public Infrastructure and Private Costs: Water Supply and Time 

Allocation of Women in Rural Pakistan. Economic Development and Cultural Change, 49(1), 

45–75. 

International Trade Union Confederation. (2016). Investing in the Care Economy: A gender 

analysis of employment stimulus in seven OECD countries. Brussels: OECD.  

Iversen, V. (2003). Intra-household Inequality: A Challenge for the Capability Approach? 

Feminist Economics, 9(2-3), 93–115 

Kabeer, N. (2015). Gender, Poverty, and Inequality: A Brief History of Feminist Contributions in 

the Field of International Development. Gender & Development, 23(2), 189–205. 

Kabeer, N. (1994). Reversed Realities: Gender Hierarchies in Development Thought. London: 

Verso. 

https://www.ifpri.org/publication/modeling-effects-trade-women-work-and-home
http://interactions.eldis.org/economic-empowerment/policy-findings/national-reports
http://interactions.eldis.org/economic-empowerment/policy-findings/national-reports
https://www.research.manchester.ac.uk/portal/sarah.m.hall.html
http://www.refworld.org/docid/558bb7974.html
https://www.wsp.org/sites/wsp.org/files/publications/Private-Sector-Participation-in-the-Ugandan-Water-Sector-Review.pdf%20on%2020/8/2017
https://www.wsp.org/sites/wsp.org/files/publications/Private-Sector-Participation-in-the-Ugandan-Water-Sector-Review.pdf%20on%2020/8/2017


43  Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy:  
 Evidence from Uganda and Zimbabwe 

 

Karamessini, M. and Rubery, J. (2014). Women and Austerity: The Economic Crisis and the 

Future for Gender Equality. Abingdon: Routledge. 

Karimli, L., E. Samman, L. Rost, and T. Kidder. (2016). Factors and Norms Influencing Unpaid 

Care Work: Household Survey Evidence from Five Rural Communities in Colombia, Ethiopia, 

the Philippines, Uganda and Zimbabwe. Oxford: Oxfam. Retrieved 15 January 2018, from: 

http://policy-practice.oxfam.org.uk/publications/factors-and-norms-influencing-unpaid-care-work-

household-survey-evidence-from-f-620145 

Kidder, T., Z. Mapandi, and H. Ortega. (2014). Not ‘Women’s Burden’: How Washing Clothes 

and Grinding Corn became Issues of Social Justice and Development. Gender & Development, 

22(3), 495–513.  

Kidder, T., C. Pionnetti, U. Chipfupa, and J. Remme. (2016). Participatory Methodology: Rapid 

Care Analysis. Oxford: Oxfam. Retrieved 15 January 2018, from: http://policy-

practice.oxfam.org.uk/publications/participatory-methodology-rapid-care-analysis-620147  

Kidder, T., S. Romana, C. Canepa, J. Chettleborough, and Molina, C. (2017). Oxfam’s 

Conceptual Framework on Women’s Economic Empowerment. Oxford: Oxfam. Retrieved 15 

January 2018, from:  http://policy-practice.oxfam.org.uk/publications/oxfams-conceptual-

framework-on-womens-economic-empowerment-620269 

Kim, K., I. İlkkaracan, and T. Kaya. (2017). Investing in Social Care Infrastructure and 

Employment Generation: A Distributional Analysis of the Care Economy in Turkey. Working 

Paper No. 888. Annandale-on-Hudson, N.Y: Levy Economics Institute of Bard College. 

Kishor, S. and L. Subaiya (2008) ‘Understanding women’s empowerment: A comparative 

analysis of demographic and heath surveys (DHS) data’, DHS Comparative Reports 20, 

Washington DC: USAID. 

Koolwal, G. and van de Walle, D. (2010). Access to Water, Women's Work and Child 

Outcomes. Policy Research Working Paper Series 5302. Washington DC: The World Bank. 

Leahy, C., K. Winterford, T. Nghiem, J. Kelleher, L. Leong, and J. Willetts. (2017). Transforming 

Gender Relations through Water, Sanitation, and Hygiene Programming and Monitoring in 

Vietnam. Gender & Development, 25(2) 283–301. 

Lokshin, M. and Yemtsov, R. (2005). Has Rural Infrastructure Rehabilitation in Georgia Helped 

the Poor? The World Bank Economic Review 19(2), 311–33. 

Lokshin, M., E. Glinskaya, and M. Garcia. (2000). The Effect of Early Childhood Development 

Programs on Women’s Labor Force Participation and Older Children’s Schooling in Kenya. The 

World Bank Research Group/Poverty Reduction and Economic Management Network. 

Retrieved 12 January 2018, from: http://siteresources.worldbank.org/ 

INTGENDER/Resources/wp15.pdf 

Mangyo, E. (2008). The Effect of Water Accessibility on Child Health in China. Journal of Health 

Economics, 27(5),1343–56. 

Newth, H. (2016). Women’s Economic Empowerment and Care (WE-Care) – Oxfam: Phase 1 

final report. Oxford: Oxfam GB 

Njoh A.J., E. Ananga, I. Ngyah, and F. Akiwumi. (2016). Electricity Supply, and Access to Water 

and Improved Sanitation as Determinants of Gender-Based Inequality in Educational Attainment 

in Africa. Social Indicators Research.  

http://policy-practice.oxfam.org.uk/publications/factors-and-norms-influencing-unpaid-care-work-household-survey-evidence-from-f-620145
http://policy-practice.oxfam.org.uk/publications/factors-and-norms-influencing-unpaid-care-work-household-survey-evidence-from-f-620145
http://policy-practice.oxfam.org.uk/publications/participatory-methodology-rapid-care-analysis-620147
http://policy-practice.oxfam.org.uk/publications/participatory-methodology-rapid-care-analysis-620147
http://policy-practice.oxfam.org.uk/publications/oxfams-conceptual-framework-on-womens-economic-empowerment-620269
http://policy-practice.oxfam.org.uk/publications/oxfams-conceptual-framework-on-womens-economic-empowerment-620269
https://ideas.repec.org/p/wbk/wbrwps/5302.html
https://ideas.repec.org/p/wbk/wbrwps/5302.html
https://ideas.repec.org/s/wbk/wbrwps.html
http://www.tandfonline.com/doi/full/10.1080/13552074.2017.1331530
http://www.tandfonline.com/doi/full/10.1080/13552074.2017.1331530
http://www.tandfonline.com/doi/full/10.1080/13552074.2017.1331530
http://econpapers.repec.org/RePEc:eee:jhecon:v:27:y:2008:i:5:p:1343-1356


44  Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy: 
  Evidence from Uganda and Zimbabwe 

Palley, T.I. (2016). Inequality and Growth in Neo-Kaleckian and Cambridge Growth Theory. IMK 

Working Paper 167-2016. IMK at the Hans Boeckler Foundation, Macroeconomic Policy 

Institute.  

Parvez, A., B. Gärber, and M. Walsh. (2017). Transforming Care after Conflict: How Gendered 

Care Relations are being Redefined in Northern Uganda. Oxford: Oxfam GB.  

D. Alejo Vázquez Pimentel, I. Macías Aymar and M. Lawson. (2018). Reward Work, Not Wealth: 

To end the inequality crisis, we must build an economy for ordinary working people, not the rich 

and powerful. Nairobi: Oxfam. DOI: 10.21201/2017.1350 Retrieved from: https://policy-

practice.oxfam.org.uk/publications/reward-work-not-wealth-to-end-the-inequality-crisis-we-must-

build-an-economy-fo-620396 

Pueyo, A., F. Gonzalez, C. Dent, and S. DeMartino. (2013). The Evidence of Benefits for Poor 

People of Increased Renewable Electricity Capacity: Literature Review. IDS Evidence Report 

no. 31. Brighton: Institute of Development Studies. 

Rai, S.M., C. Hoskyns, and D. Thomas. (2014). Depletion: The Costs of Social Reproduction. 

International Feminist Journal of Politics, 16(1), 86–105. 

Razavi, S. (2007). The Political and Social Economy of Care in a Development Context: 

Conceptual Issues, Research Questions and Policy Options. Gender and Development 

Programme Paper, Number 3: United Nations Research Institute for Social Development. 

Retrieved 15 January 2018, from: 

http://www.unrisd.org/80256B3C005BCCF9/(httpAuxPages)/2DBE6A93350A7783C125732400

36D5A0/$file/Razavi-paper.pdf  

Rhodes, F. (2016). Women and the 1%: How Extreme Economic Inequality and Gender 

Inequality must be Tackled Together. Oxford: Oxfam. Retrieved 15 January 2018, from: 

http://policy-practice.oxfam.org.uk/publications/women-and-the-1-how-extreme-economic-

inequality-and-gender-inequality-must-be-t-604855  

Rhodes, R., A. Parvez, and R. Harvey. (2017). An Economy that Works for Women: Achieving 

Women’s Economic Empowerment in an Increasingly Unequal World. Oxfam Briefing Paper. 

Oxford: Oxfam. Retrieved from: http://policy-practice.oxfam.org.uk/publications/an-economy-

that-works-for-women-achieving-womens-economic-empowerment-in-an-inc-620195  

Rost, L., K. Bates, and L. Dellepiane. (2015). Women’s Economic Empowerment and Care: 

Evidence for influencing. Oxford: Oxfam. Retrieved 15 January 2018, from: http://policy-

practice.oxfam.org.uk/publications/womens-economic-empowerment-and-care-evidence-for-

influencing-578732  

Rost. L. and S. Koissy-Kpein (forthcoming - 2017) Oxford: Oxfam.  

Samman E., E. Presler-Marshall, and N. Jones, with T. Bhatkal, C. Melamed, M. Stavropoulou, 

and J. Wallace. (2016). Women’s Work: Mothers, Children and the Global Childcare Crisis. 

London: Overseas Development Institute. Retrieved 15 January 2018, from: 

https://www.odi.org/publications/10349-women-swork-mothers-children-and-global-childcare-crisis 

Seguino, S. (2013). From Micro-level Gender Relations to the Macro-economy and Back Again. 

In D.M. Figart and T.L. Warnecke (eds). Handbook of Research on Gender and Economic Life. 

Cheltenham: Edward Elgar Publishing Limited. 

Seguino, S. and Grown, C. (2006). Feminist-Kaleckian Macroeconomic Policy for Developing 

Countries. Working Paper No. 446. Annandale-on-Hudson N.Y: Levy Economics Institute of 

Bard College. 

Seguino, S. and Were, M. (2014). Gender, Development and Economic Growth in Sub-Saharan 

Africa. Journal of African Economies, 23(1), 18–61.  

http://www.unrisd.org/80256B3C005BCCF9/(httpAuxPages)/2DBE6A93350A7783C12573240036D5A0/$file/Razavi-paper.pdf
http://www.unrisd.org/80256B3C005BCCF9/(httpAuxPages)/2DBE6A93350A7783C12573240036D5A0/$file/Razavi-paper.pdf
http://policy-practice.oxfam.org.uk/publications/women-and-the-1-how-extreme-economic-inequality-and-gender-inequality-must-be-t-604855
http://policy-practice.oxfam.org.uk/publications/women-and-the-1-how-extreme-economic-inequality-and-gender-inequality-must-be-t-604855
http://policy-practice.oxfam.org.uk/publications/an-economy-that-works-for-women-achieving-womens-economic-empowerment-in-an-inc-620195
http://policy-practice.oxfam.org.uk/publications/an-economy-that-works-for-women-achieving-womens-economic-empowerment-in-an-inc-620195
http://policy-practice.oxfam.org.uk/publications/womens-economic-empowerment-and-care-evidence-for-influencing-578732
http://policy-practice.oxfam.org.uk/publications/womens-economic-empowerment-and-care-evidence-for-influencing-578732
http://policy-practice.oxfam.org.uk/publications/womens-economic-empowerment-and-care-evidence-for-influencing-578732
https://www.odi.org/publications/10349-women-swork-mothers-children-and-global-childcare-crisis


45  Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy:  
 Evidence from Uganda and Zimbabwe 

 

Seguino, S. and Were, M. (2013). Gender, Development and Economic Growth in Sub-Saharan 

Africa. Paper presented at the African Economic Research Consortium (AERC), Arusha, 

Tanzania, December 2–5. Retrieved 15 January 2018, from 

https://www.uvm.edu/~sseguino/pdf/SSA.pdf 

Sepulveda Carmona, M. (2013). Report of the Special Rapporteur on Extreme Poverty and 

Human Rights: Unpaid Care Work and Women's Human Rights. Retrieved 15 January 2018, 

from: https://ssrn.com/abstract=2437791  

Siddiqui, R. (2009). Modeling Gender Effects of Pakistan’s Trade Liberalization. Feminist 

Economics, 15(3), 287–321.  

Standing, G. (1989). Global Feminization Through Flexible Labor. World Development, 17(7), 

1077–96. 

Sweetman, C. and Medland, L. (2017). Introduction: Gender and Water, Sanitation and 

Hygiene. Gender & Development, 25(2), 153–66.  

UNAIDS. (2006). Support Women Caregivers: Fight AIDS: UNAIDS. Retrieved 15 January 

2018, from: 

http://data.unaids.org/pub/factsheet/2006/20060719_gcwa_fs_support_women_caregivers_en.p

df  

United Nations Development Programme Regional Bureau for Africa. (2016). Africa Human 

Development Report 2016. Accelerating Gender Equality and Women’s Empowerment in Africa. 

New York: United Nations Development Programme Regional Bureau for Africa. Retrieved 15 

January 2018, from: http://www.undp.org/content/undp/en/home/librarypage/hdr/2016-africa-

human-development-report.html  

Waring, M. (1990). If Women Counted. San Francisco: Harper Collins. 

Woetzel, J., A. Madgavkar, K. Ellingrud, E. Labaye, S. Devillard, E. Kutcher, J. Manyika, R. 

Dobbs, and M. Krishnan. (2015). The Power of Parity: How Advancing Women’s Equality Can 

Add $12 Trillion to Global Growth. McKinsey & Company Retrieved 15 January 2018, from: 

http://www.mckinsey.com/insights/growth/how_advancing_womens_equality_can_add_12_trillio

n_to_global_growth 

World Bank Group (2017). Africa’s Pulse: An Analysis of Issues Shaping Africa’s Economic 

Future. Volume 15, April. Retrieved 15 January 2018, from: 

http://documents.worldbank.org/curated/en/348741492463112162/pdf/114375-REVISED-4-18-

PMWB-AfricasPulse-Sping2017-vol15-ENGLISH-FINAL-web.pdf  

Zambelli, E., K. Roelen, N. Hossain, D. Chopra, and J. Twebaze. (2017). 'My Mother Does a Lot 

of Work': Women Balancing Paid and Unpaid Care Work in Tanzania. Retrieved 15 January 

2018, from: http://interactions.eldis.org/economic-empowerment/policy-findings/national-reports 

  

https://ssrn.com/abstract=2437791
http://www.tandfonline.com/doi/full/10.1080/13552074.2017.1349867
http://www.tandfonline.com/doi/full/10.1080/13552074.2017.1349867
http://data.unaids.org/pub/factsheet/2006/20060719_gcwa_fs_support_women_caregivers_en.pdf
http://data.unaids.org/pub/factsheet/2006/20060719_gcwa_fs_support_women_caregivers_en.pdf
http://www.undp.org/content/undp/en/home/librarypage/hdr/2016-africa-human-development-report.html
http://www.undp.org/content/undp/en/home/librarypage/hdr/2016-africa-human-development-report.html
http://www.mckinsey.com/insights/growth/how_advancing_womens_equality_can_add_12_trillion_to_global_growth
http://www.mckinsey.com/insights/growth/how_advancing_womens_equality_can_add_12_trillion_to_global_growth
http://documents.worldbank.org/curated/en/348741492463112162/pdf/114375-REVISED-4-18-PMWB-AfricasPulse-Sping2017-vol15-ENGLISH-FINAL-web.pdf
http://documents.worldbank.org/curated/en/348741492463112162/pdf/114375-REVISED-4-18-PMWB-AfricasPulse-Sping2017-vol15-ENGLISH-FINAL-web.pdf
http://interactions.eldis.org/economic-empowerment/policy-findings/national-reports


46  Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy: 
  Evidence from Uganda and Zimbabwe 

APPENDICES 

Table A1: List of variables  

 
Description Type 

Dependent variables [Y] 

anycare 

 

Number of hours respondents spent on care work as either a 

primary or a secondary or a supervision activity  

Continuous 

primary_care 

 

Number of hours respondents spent on care work as a 

primary activity  

Continuous 

paid_work Number of hours spent on paid work as primary activity Continuous 

leisure 

 

Number of hours spent on leisure, doing nothing, personal 

care or eating as primary activity 

Continuous 

sleep Number of hours spent on sleep as primary activity Continuous 

ratio_anycare  Men to women ratio of time devoted to any care in hours Continuous 

studying Number of hours spent studying as primary activity Continuous 

school Number of hours spent in school as primary activity Continuous 

dependant_left_alone 

 

Respondent has left dependents alone in the previous week 

(children or adults) 

Binary 

 

 

multitask 

Number of hours respondents spent on doing at least two 

care activities at the same time (primary, secondary or 

supervision). 

Continuous 

Independent variables [Z] 

Improved water 

 

Household uses an improved water source (not a natural 

source like a river, spring) 

Binary 

 

Access to electricity Household uses electricity Binary 

Use health Family uses health facilities when household members are ill Binary 

Use childcare Family uses childcare for at least one child Binary 

Use childcare (all 

children) 

All children of the household under 7 use childcare facilities Binary 

 

Control variables 

Married Respondent is married  Binary 

Age Age of respondent Continuous 

Education Highest level of education received Categorical 

Proportion female Proportion of females in the household   Continuous 

Household size Number of members living in the households Continuous 

Wealth index Household wealth quintiles ( asset based approach)  Continuous 

Women’s income Total income earned by women in the last three months from 

different sources (log) 

Continuous 

County2 County2 is KCCA,for Uganda and Caledonia for Zimbabwe Binary 

County3 

 

County3 is Kabale Municipality for Uganda and Bubi for 

Zimbabwe 

Binary 

County 4 County4 is Ndorwa for Uganda and Gutu for Zimbabwe Binary 

County5 County5 is Rikuga for Uganda and Masvingo for Zimbabwe Binary 

 

  



A2:  Impact of care-related services and infrastructure on women and men’s time use1 
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) 

w_incom
e 

-
0.20

8 

-
0.43
5* 0.113 

0.125
** 

0.37
4** 

0.44
3*** -0.131** -0.024 

-
0.146*

* -0.093 
0.07

9 
0.1
49 

-
0.173 0.047 

0.09
2 

0.11
0 0.024 -0.015 -0.032 0.018 

 
(0.2
37) 

(0.2
36) 

(0.08
1) 

(0.05
8) 

(0.1
46) 

(0.1
61) (0.064) (0.100) 

(0.073
) 

(0.073
) 

(0.2
85) 

(0.1
62) 

(0.12
3) 

(0.05
6) 

(0.1
43) 

(0.1
92) (0.059) (0.120) 

(0.088
) 

(0.120
) 

hh_propf
em 

-
2.54
6** 

-
4.27
6** 

-
0.094 

0.804
** 

-
0.32

4 

-
0.69

6 0.612 0.745 0.284 0.543 

-
3.19

2 

-
2.3
77 

-
0.858 

-
0.968 

1.88
1* 

0.91
8 0.064 -0.042 0.167 -0.736 

 
(1.2
04) 

(1.9
18) 

(0.49
7) 

(0.38
4) 

(0.6
99) 

(1.1
70) (0.400) (0.741) 

(0.371
) 

(0.551
) 

(2.0
00) 

(1.7
12) 

(0.86
5) 

(0.60
0) 

(0.9
59) 

(1.5
75) (0.387) (0.936) 

(0.611
) 

(0.919
) 

hh_hhnu
mber 

0.04
8 

-
0.04

5 
-

0.069 

-
0.062

* 
0.13
5** 

-
0.04

4 -0.022 0.004 -0.052 -0.028 
0.14

5 

-
0.0
15 0.030 

-
0.010 

0.01
9 

0.08
0 0.021 0.104 -0.056 

0.161*
* 

 
(0.1
20) 

(0.1
37) 

(0.04
6) 

(0.03
2) 

(0.0
64) 

(0.1
03) (0.037) (0.063) 

(0.038
) 

(0.047
) 

(0.1
83) 

(0.1
25) 

(0.09
3) 

(0.04
3) 

(0.0
92) 

(0.1
47) (0.038) (0.075) 

(0.058
) 

(0.082
) 

hh_wealt
h 

0.21
9 

-
0.11

7 0.095 
-

0.095 

-
0.04

6 
0.61
9*** 0.031 -0.224** -0.097 

-
0.355*

** 

-
0.11

1 
0.0
24 0.013 0.072 

0.32
3** 

0.47
9** 0.082 0.000 -0.045 -0.138 

 
(0.2
27) 

(0.2
49) 

(0.09
3) 

(0.06
7) 

(0.1
21) 

(0.1
65) (0.062) (0.102) 

(0.071
) 

(0.093
) 

(0.3
33) 

(0.2
24) 

(0.13
7) 

(0.10
6) 

(0.1
62) 

(0.2
32) (0.068) (0.133) 

(0.105
) 

(0.140
) 

county2 

-
3.50
4*** 

-
2.25
0** 

-
1.200

** 
-

0.456 

-
0.74

5 
0.82

4 1.352*** 0.463 -0.008 

-
0.937*

* 
0.18

4 
2.0
28** 

-
0.222 0.536 

-
0.68

1 
0.13

5 -0.304 -1.063* 
1.010*

** 0.373 

 
(1.0
14) 

(0.9
98) 

(0.47
7) 

(0.37
9) 

(0.6
17) 

(0.8
79) (0.346) (0.571) 

(0.288
) 

(0.426
) 

(1.2
96) 

(0.9
95) 

(0.48
0) 

(0.37
4) 

(0.6
28) 

(0.9
55) (0.257) (0.541) 

(0.387
) 

(0.648
) 

county3 

-
4.49
1*** 

-
1.83

0 

-
1.144

** 0.644 

-
0.23

0 

-
1.98
4* 0.627* 0.370 0.083 

1.273*
* 

-
0.69

7 

-
0.9
20 

-
0.313 0.031 

1.59
3** 

-
0.52

7 -0.463 0.268 -0.411 0.738 

 
(1.1
68) 

(1.2
09) 

(0.53
4) 

(0.65
2) 

(0.7
30) 

(1.1
86) (0.365) (0.646) 

(0.293
) 

(0.573
) 

(1.6
97) 

(0.6
69) 

(0.65
4) 

(0.26
3) 

(0.7
66) 

(0.9
82) (0.343) (0.648) 

(0.383
) 

(0.580
) 

county4 

-
4.85
7*** 

-
2.65
0*** 

-
2.100

*** 
-

0.133 
1.19
4*** 

0.42
2 0.284 0.356 

0.666*
** 

0.623*
* 

-
5.75
6*** 

-
0.0
63 

-
1.566

*** 0.221 
2.76
4*** 

1.29
7 -0.357 -0.774 -0.197 -0.042 

 
(0.8
04) 

(0.7
78) 

(0.29
2) 

(0.19
4) 

(0.4
37) 

(0.5
54) (0.254) (0.326) 

(0.255
) 

(0.260
) 

(1.2
28) 

(0.6
31) 

(0.58
1) 

(0.24
9) 

(0.7
39) 

(1.0
53) (0.300) (0.552) 

(0.365
) 

(0.569
) 

county5 

-
5.30
8*** 

-
3.46
1*** 

-
0.847

** 
-

0.272 
0.01

7 

-
0.72

6 -0.032 0.351 0.365 
0.764*

** 

-
2.19
1** 

1.0
23 0.378 

0.615
** 

0.14
4 

-
0.65

5 -0.708*** -0.485 -0.251 0.069 

 
(0.8
73) 

(0.8
29) 

(0.38
0) 

(0.18
9) 

(0.5
40) 

(0.6
83) (0.265) (0.448) 

(0.286
) 

(0.279
) 

(1.0
89) 

(0.6
99) 

(0.45
0) 

(0.30
5) 

(0.5
47) 

(0.7
94) (0.263) (0.460) 

(0.332
) 

(0.491
) 

o.marrie
d            -  -  -  -  - 

                     



Constant 

19.0
35**

* 

12.3
55**

* 
5.279

*** 

-
1.392

** 
2.07

1 
0.75

1 0.947 -1.330 
10.74
5*** 

12.58
1*** 

19.5
71**

* 

7.8
84**

* 
6.403

*** 
2.282

*** 
2.71

0 
6.46
4** 0.392 0.147 

7.765*
** 

5.842*
** 

 
(2.9
77) 

(4.4
37) 

(0.97
7) 

(0.64
9) 

(1.9
08) 

(2.2
22) (0.815) (1.479) 

(0.920
) 

(3.053
) 

(3.8
52) 

(2.5
69) 

(1.63
1) 

(0.82
5) 

(1.7
41) 

(2.5
27) (0.672) (1.145) 

(1.006
) 

(1.343
) 

                     

Observat
ions 801 503 801 500 801 500 801 500 801 500 327 238 327 237 327 237 327 237 327 237 

R-
squared 

0.16
0 

0.09
8 0.088 0.079 

0.06
2 

0.11
6 0.170 0.050 0.152 0.192 

0.25
1 

0.1
19 0.088 0.077 

0.14
3 

0.06
9 0.075 0.070 0.080 0.065 

-2LL 

-
261
6 

-
157
8 -1913 -919 

-
216
0 

-
142
2 -1698 -1171 -1681 -1071 

-
108
1 

-
692
.4 

-
807.1 

-
443.3 

-
865.

5 

-
676.

3 -578.2 -535.1 -715.9 -560 

df 15 15 15 15 15 15 15 15 15 15 15 14 15 14 15 14 15 14 15 14 

Robust standard errors 
in parentheses                   

*** p<0.01, ** 
p<0.05, * 
p<0.10 
  

 
 
                  

 

  



A3:  Impact of care-related services and infrastructure on women and men’s time use with additional day care variable (whether all children under 
7 are in day care) 

  (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) 

VARIAB
LES 

any
_car

e 

any
_car

e 

prima
ry_ca

re 

prima
ry_ca

re 

paid
_wo
rk 

paid
_wo
rk 

time_leis
ure_prim

ary 

time_leis
ure_prim

ary 

primar
y_slee

p 

primar
y_slee

p 

any
_car

e 

any
_ca
re 

prima
ry_ca

re 

prima
ry_ca

re 

paid
_wo
rk 

paid
_wo
rk 

time_leis
ure_prim

ary 

time_leis
ure_prim

ary 

primar
y_slee

p 

primar
y_slee

p 

                                          

hh_impr
oved_wa
ter 

-
2.06
3*** 

-
1.69
3** 

-
0.322 

-
0.020 

0.01
0 

0.53
4 0.812*** 0.616** 0.038 -0.014 

-
4.29
5*** 

-
1.1
53 

-
0.331 0.016 

-
0.48

2 

-
1.01

6 0.410** 0.496 -0.178 0.066 

 
(0.6
14) 

(0.7
17) 

(0.23
4) 

(0.16
7) 

(0.3
17) 

(0.4
54) (0.163) (0.275) 

(0.165
) 

(0.244
) 

(0.9
43) 

(0.7
04) 

(0.37
6) 

(0.22
7) 

(0.4
39) 

(0.6
21) (0.174) (0.344) 

(0.274
) 

(0.376
) 

hh_elect
ric 

-
0.21

3 
0.71

1 0.021 
0.612

* 

-
0.04

6 

-
1.48
9* 0.264 -0.037 

-
0.608*

** -0.174 
0.60

7 
0.7
14 0.705 0.059 

-
0.56

4 
1.11

0 0.121 -0.394 -0.174 -0.716 

 
(0.8
03) 

(0.7
70) 

(0.39
7) 

(0.35
0) 

(0.5
40) 

(0.7
61) (0.312) (0.442) 

(0.219
) 

(0.355
) 

(1.1
82) 

(0.9
68) 

(0.57
2) 

(0.35
1) 

(0.5
39) 

(0.9
37) (0.273) (0.412) 

(0.328
) 

(0.533
) 

hh_healt
h 

1.29
3 

1.65
0 

-
0.203 

0.348
** 

-
0.97

6 

-
2.11
5** 0.215 1.157** 

0.956*
* 0.697 

0.69
6 

-
0.5
18 0.557 

-
0.033 

-
2.02

4 

-
0.29

1 0.319 1.549*** 
1.117*

* 0.870* 

 
(1.0
15) 

(1.4
45) 

(0.45
9) 

(0.15
1) 

(0.7
36) 

(0.8
29) (0.357) (0.470) 

(0.447
) 

(0.494
) 

(2.5
85) 

(1.7
58) 

(0.99
6) 

(0.49
5) 

(1.3
81) 

(1.6
94) (0.285) (0.399) 

(0.516
) 

(0.516
) 

hh_day_
care_all 

0.99
1 

-
0.17

4 0.298 
-

0.383 
0.42

7 

-
0.00

3 -0.274 -0.034 -0.115 0.296 
1.30

1 
0.3
79 

-
0.093 0.280 

-
0.80

7 

-
1.33

0 0.149 0.330 -0.134 -0.817 

 
(1.2
50) 

(0.8
13) 

(0.46
1) 

(0.29
9) 

(0.6
80) 

(1.0
47) (0.338) (0.672) 

(0.218
) 

(0.324
) 

(1.3
67) 

(0.8
14) 

(0.56
4) 

(0.28
9) 

(0.6
33) 

(0.9
45) (0.296) (0.600) 

(0.351
) 

(0.648
) 

married 
0.71

5 

-
1.33

3 
0.484

* 0.202 

-
0.53

2 
5.66
1*** -0.012 2.162** -0.224 -2.615 

0.77
0  0.203  

-
0.27

3  0.272  0.266  

 
(0.6
82) 

(3.3
16) 

(0.26
7) 

(0.14
9) 

(0.3
85) 

(1.2
24) (0.241) (0.975) 

(0.210
) 

(2.920
) 

(1.0
64)  

(0.46
3)  

(0.5
92)  (0.250)  

(0.305
)  

age_adu
lt 

-
0.10
2*** 

-
0.01

6 

-
0.027

*** 0.003 

-
0.02
0** 

-
0.06
7*** 0.019*** 0.026*** 0.005 0.014 

-
0.11
4*** 

-
0.0
62**

* 

-
0.026

* 

-
0.026

*** 
0.00

8 

-
0.02

4 0.003 -0.007 0.015 0.016 

 
(0.0
21) 

(0.0
18) 

(0.00
8) 

(0.00
4) 

(0.0
10) 

(0.0
15) (0.007) (0.009) 

(0.007
) 

(0.009
) 

(0.0
33) 

(0.0
19) 

(0.01
5) 

(0.00
8) 

(0.0
17) 

(0.0
21) (0.008) (0.010) 

(0.010
) 

(0.014
) 

educatio
n_adult 

0.40
6* 

0.52
0** 0.051 0.053 

-
0.20

6 

-
0.41
9*** 0.107 0.058 

-
0.185*

* -0.076 

-
0.08

6 

-
0.4
35* 0.076 

-
0.158 

0.22
6 

-
0.09

7 -0.149* 0.154 -0.027 
0.427*

* 

 
(0.2
22) 

(0.2
56) 

(0.09
4) 

(0.06
3) 

(0.1
32) 

(0.1
50) (0.075) (0.099) 

(0.077
) 

(0.077
) 

(0.4
25) 

(0.2
37) 

(0.16
6) 

(0.11
1) 

(0.1
77) 

(0.3
14) (0.078) (0.179) 

(0.132
) 

(0.183
) 
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me 

-
0.21

5 

-
0.43
3* 0.113 

0.122
** 

0.37
3** 

0.44
2*** -0.132** -0.025 

-
0.147*

* -0.092 
0.11

4 
0.1
60 

-
0.174 0.053 

0.07
5 

0.08
2 0.027 -0.005 -0.036 0.004 



 
(0.2
36) 

(0.2
36) 

(0.08
1) 

(0.05
8) 

(0.1
46) 

(0.1
61) (0.064) (0.099) 

(0.074
) 

(0.073
) 

(0.2
87) 

(0.1
66) 

(0.12
7) 

(0.05
5) 

(0.1
42) 

(0.1
96) (0.058) (0.119) 

(0.088
) 

(0.118
) 

hh_propf
em 

-
2.53
9** 

-
4.27
2** 

-
0.095 

0.821
** 

-
0.32

4 

-
0.69

4 0.614 0.749 0.286 0.531 

-
3.13

1 

-
2.4
26 

-
0.819 

-
0.995 

1.95
0** 

1.03
5 0.040 -0.088 0.145 -0.686 

 
(1.2
04) 

(1.9
19) 

(0.49
7) 

(0.38
5) 

(0.6
98) 

(1.1
71) (0.400) (0.745) 

(0.371
) 

(0.552
) 

(1.9
86) 

(1.7
14) 

(0.87
1) 

(0.60
8) 

(0.9
50) 

(1.6
08) (0.384) (0.939) 

(0.618
) 

(0.892
) 

hh_hhnu
mber 

0.06
5 

-
0.04

6 
-

0.067 

-
0.063

* 
0.13
9** 

-
0.04

4 -0.023 0.004 -0.051 -0.026 
0.23

5 

-
0.0
10 0.044 

-
0.001 

0.01
2 

0.02
9 0.017 0.109 -0.073 0.119 

 
(0.1
20) 

(0.1
38) 

(0.04
6) 

(0.03
3) 

(0.0
64) 

(0.1
03) (0.037) (0.063) 

(0.038
) 

(0.048
) 

(0.1
82) 

(0.1
22) 

(0.09
5) 

(0.04
0) 

(0.0
90) 

(0.1
37) (0.037) (0.072) 

(0.057
) 

(0.076
) 

hh_wealt
h 

0.24
8 

-
0.12

6 0.096 
-

0.085 

-
0.04

2 
0.62
2*** 0.031 -0.219** -0.095 

-
0.358*

** 

-
0.12

3 
0.0
25 0.009 0.073 

0.31
8* 

0.47
1** 0.084 0.000 -0.042 -0.146 

 
(0.2
28) 

(0.2
49) 

(0.09
3) 

(0.06
7) 

(0.1
21) 

(0.1
65) (0.062) (0.102) 

(0.070
) 

(0.093
) 

(0.3
34) 

(0.2
23) 

(0.13
7) 

(0.10
5) 

(0.1
62) 

(0.2
28) (0.068) (0.133) 

(0.106
) 

(0.140
) 

county2 

-
3.55
5*** 

-
2.23
7** 

-
1.197

** 
-

0.461 

-
0.74

5 
0.82

0 1.345*** 0.457 -0.017 

-
0.938*

* 
0.16

8 
2.0
59** 

-
0.251 0.559 

-
0.74

4 
0.02

0 -0.284 -1.037* 
1.023*

* 0.298 

 
(1.0
21) 

(0.9
97) 

(0.47
5) 

(0.38
4) 

(0.6
21) 

(0.8
81) (0.346) (0.572) 

(0.288
) 

(0.428
) 

(1.3
12) 

(0.9
87) 

(0.47
8) 

(0.37
9) 

(0.6
28) 

(0.9
54) (0.259) (0.543) 

(0.398
) 

(0.654
) 

county3 

-
4.58
2*** 

-
1.79

8 

-
1.153

** 0.659 

-
0.24

7 

-
1.99
0* 0.631* 0.364 0.080 

1.254*
* 

-
0.71

2 

-
0.9
11 

-
0.325 0.043 

1.57
0** 

-
0.58

8 -0.455 0.276 -0.404 0.692 

 
(1.1
69) 

(1.2
11) 

(0.53
3) 

(0.65
6) 

(0.7
29) 

(1.1
85) (0.366) (0.649) 

(0.293
) 

(0.576
) 

(1.6
95) 

(0.6
59) 

(0.65
8) 

(0.26
3) 

(0.7
57) 

(0.9
74) (0.343) (0.649) 

(0.391
) 

(0.576
) 

county4 

-
4.89
3*** 

-
2.63
6*** 

-
2.107

*** 
-

0.135 
1.18
3*** 

0.41
8 0.289 0.351 

0.667*
** 

0.620*
* 

-
5.77
1*** 

-
0.0
56 

-
1.569

*** 0.232 
2.76
2*** 

1.24
3 -0.355 -0.763 -0.194 -0.077 

 
(0.8
06) 

(0.7
71) 

(0.29
1) 

(0.19
1) 

(0.4
37) 

(0.5
52) (0.255) (0.327) 

(0.255
) 

(0.259
) 

(1.2
11) 

(0.6
21) 

(0.57
7) 

(0.25
1) 

(0.7
36) 

(1.0
32) (0.299) (0.555) 

(0.364
) 

(0.574
) 

county5 

-
5.31
3*** 

-
3.44
3*** 

-
0.845

** 
-

0.288 
0.01

8 

-
0.73

2 -0.035 0.342 0.363 
0.768*

** 

-
2.18
1** 

1.0
58 0.353 

0.640
** 

0.07
7 

-
0.77

2 -0.689** -0.454 -0.243 -0.001 

 
(0.8
71) 

(0.8
24) 

(0.37
9) 

(0.18
7) 

(0.5
40) 

(0.6
81) (0.264) (0.447) 

(0.286
) 

(0.277
) 

(1.0
88) 

(0.6
77) 

(0.44
9) 

(0.30
6) 

(0.5
53) 

(0.7
90) (0.267) (0.466) 

(0.337
) 

(0.500
) 

o.marrie
d            -  -  -  -  - 

                     

Constant 

19.1
18**

* 

12.3
30**

* 
5.284

*** 

-
1.368

** 
2.08

3 
0.75

9 0.948 -1.318 
10.75
1*** 

12.57
2*** 

19.3
16**

* 

7.9
10**

* 
6.342

*** 
2.291

*** 
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Table A4: Impact of care-related services and infrastructure on women’s and men’s 
multi-tasking (carrying out two or more care activities at once) 

Uganda Zimbabwe 

Women Men Women Men 

VARIABLES multitask multitask multitask multitask 

hh_improved_water -0.923* -0.442 -2.416*** 0.218 

(0.478) (0.455) (0.764) (0.286) 

hh_electric 0.352 0.534 0.118 -0.029 

(0.562) (0.354) (0.855) (0.459) 

hh_health 1.376*** 1.195*** -2.421 0.173 

(0.462) (0.358) (2.486) (0.559) 

hh_day_care_yes 1.488*** 0.301 1.750* -0.020 

(0.569) (0.389) (0.915) (0.406) 

married 0.029 1.094** 0.141 

(0.494) (0.458) (0.897) 

age_adult -0.032** 0.002 -0.049* -0.032** 

(0.016) (0.011) (0.027) (0.015) 

education_adult 0.325** -0.021 0.038 -0.102 

(0.145) (0.134) (0.295) (0.139) 

w_income -0.481*** -0.301* 0.180 0.006 

(0.158) (0.159) (0.248) (0.073) 

hh_propfem -2.582*** -1.944 -0.976 -0.581 

(0.919) (1.415) (1.668) (0.728) 

hh_hhnumber 0.116 0.059 0.200 0.042 

(0.086) (0.087) (0.149) (0.069) 

hh_wealth 0.116 -0.190 -0.098 0.244 

(0.168) (0.126) (0.283) (0.172) 

county2 -2.382*** -0.200 -1.774 0.968** 

(0.712) (0.430) (1.104) (0.380) 

county3 -1.932** 0.548 -0.436 -0.015 

(0.784) (0.709) (1.255) (0.218) 

county4 -2.881*** -0.631* -3.023*** 0.139 

(0.521) (0.348) (0.928) (0.193) 

county5 -3.152*** -0.807** -1.209 1.212*** 

(0.568) (0.368) (0.960) (0.430) 

o.married - 

Constant 11.524*** 3.534* 11.196*** 1.103 

(1.970) (1.884) (3.445) (0.964) 

Observations 801 500 327 237 

R-squared 0.123 0.059 0.128 0.091 

-2LL -2348 -1322 -1006 -518.5 

df 15 15 15 14 
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Robust standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.10 

Table A5: Impact of care-related infrastructure and services on the distribution of all 
care between men and women: male-to-female ratio of care 

Uganda Zimbabwe 

Women Men 

VARIABLES ratio_anycare ratio_anycare 

hh_improved_water -0.050* 0.016 

(0.030) (0.039) 

hh_electric 0.040 0.008 

(0.041) (0.057) 

hh_health 0.016 0.022 

(0.043) (0.067) 

hh_day_care_yes 0.001 -0.011 

(0.036) (0.047) 

married 0.175*** 0.173*** 

(0.025) (0.035) 

age_adult 0.001* -0.001 

(0.001) (0.002) 

education_adult 0.009 -0.009 

(0.010) (0.036) 

w_income 0.002 0.009 

(0.011) (0.012) 

hh_propfem -0.065 -0.125 

(0.057) (0.086) 

hh_hhnumber -0.008 -0.006 

(0.006) (0.008) 

hh_wealth 0.003 0.015 

(0.011) (0.018) 

county2 -0.092** 0.020 

(0.046) (0.059) 

county3 -0.003 -0.146* 

(0.083) (0.076) 

county4 -0.076** 0.014 

(0.034) (0.073) 

county5 -0.109*** -0.011 

(0.036) (0.064) 

Constant 0.031 0.057 

(0.128) (0.191) 

Observations 777 317 

R-squared 0.061 0.068 

-2LL -199.5 -105.3 

df 15 15 
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Robust standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.10 

Table A6: Impact of care-related services and infrastructure on leaving dependants 
alone 

Uganda Zimbabwe 

VARIABLES dependant_left_alone dependant_left_alone 

hh_improved_water -0.024 0.001 

(0.033) (0.033) 

hh_electric -0.026 0.041 

(0.052) (0.061) 

hh_health -0.041 -0.074 

(0.069) (0.112) 

hh_day_care_yes 0.128** -0.047 

(0.056) (0.036) 

married -0.005 -0.045 

(0.035) (0.047) 

age_adult -0.001 -0.002 

(0.001) (0.001) 

education_adult 0.007 -0.009 

(0.013) (0.017) 

w_income 0.007 0.001 

(0.011) (0.010) 

hh_propfem -0.015 -0.116 

(0.064) (0.077) 

hh_hhnumber -0.002 0.007 

(0.006) (0.007) 

hh_wealth 0.010 0.009 

(0.013) (0.013) 

county2 -0.107* -0.013 

(0.058) (0.042) 

county3 -0.135** -0.031 

(0.061) (0.060) 

county4 -0.064 -0.017 

(0.049) (0.047) 

county5 -0.125** 0.042 

(0.050) (0.044) 

Constant 0.206 0.275 

(0.134) (0.168) 

Observations 801 327 

R-squared 0.027 0.034 

-2LL -294.6 -30.80 

df 15 15 
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Robust standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.10 

Table A7: Impact of kerosene lamp in the household on men’s any care responsibilities 

(Uganda) 

Uganda 

 Men 

VARIABLES any_care 

hh_equipment_ker_lamp 0.170* 

(0.502) 

hh_improved_water -1.682** 

(0.722) 

hh_electric 0.716 

(0.770) 

hh_health 1.652 

(1.450) 

hh_day_care_yes -0.406 

(0.749) 

married -1.330 

(3.318) 

age_adult -0.017 

(0.018) 

education_adult 0.527** 

(0.261) 

w_income -0.439* 

(0.237) 

hh_propfem -4.311** 

(1.935) 

hh_hhnumber -0.046 

(0.137) 

hh_wealth -0.126 

(0.257) 

county2 -2.283** 

(0.987) 

county3 -1.881 

(1.212) 

county4 -2.683*** 

(0.777) 

county5 -3.508*** 

(0.819) 

o.married

Constant 12.467*** 

(4.481) 

Observations 503 



57 Exploring the Need for Gender-Equitable Fiscal Policies for a Human Economy: 
Evidence from Uganda and Zimbabwe 

R-squared 0.098 

-2LL -1578 

df 16 

Robust standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.10 
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Table A9: Physical and mental harm from unpaid care and domestic work reported by 

women 

Uganda Zimbabwe 

N % N % 

In the last 12 months, have you suffered any injury, illness, disability or other physical or mental harm 

from your unpaid domestic work or caring for people? 

No 701 65,45 249 61,03 

Yes 351 32,77 155 37,99 

Refuses to say 19 1,77 3 0,74 

NR 1 0,25 

Total 1071 100 408 100 

What effect did this injury, illness or other harm have on you? 

No long-term effect 147 41,88 72 46,45 

A long-term effect that prevents me 

from working at all 

13 3,7 14 9,03 

A long-term effect so I can't continue to 

perform the same work 

52 14,81 22 14,19 

long-term effect but can still do same 

work as before 

76 21,65 46 29,68 

A long-term effect, can still do same 

work but not as before 

48 13,68 

Refuses to say 15 4,27 1 0,65 

Total 351 100 155 100 

What harm did you experience as a result of your unpaid domestic work or caring for people? 

headaches 0,20 0,28 

Backache 0,57 0,61 

burn 0,25 0,12 

Respiratory 0,10 0,19 

Stress 0,10 0,10 

fatigue 0,13 0,09 

Digestive 0,02 0,02 
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other_injury 0,06 0,05 

Are you concerned that your unpaid domestic work or caring for people will cause you physical or mental 

harm in the future? 

Not concerned at all 63 5,86 33 8,09 

Not very concerned 73 6,78 26 6,37 

Somewhat concerned 107 9,94 42 10,29 

Very concerned 108 10,04 61 14,95 

NR 725 67,38 246 60,29 

Total 1076 100 408 100 

Table A10: Impact of gendered distribution of care work (male-to-female ratio of hours 
spent on total care work) on women’s decision making and influence 

Uganda Zimbabwe 

VARIABLES agency_influence_1 agency_influence_1 

ratio_anycare 2.590*** 2.055 

(0.840) (1.801) 

married 5.901*** 11.980*** 

(1.224) (1.997) 

age_adult -0.019 0.029 

(0.029) (0.042) 

education_adult 0.360 0.396 

(0.272) (0.543) 

hh_ln_income 0.801*** 0.294 

(0.259) (0.359) 

hh_propfem -1.834 -2.892 

(1.603) (2.729) 

hh_hhnumber 0.070 0.156 

(0.144) (0.227) 

hh_wealth -0.552** 0.084 

(0.279) (0.437) 

county2 -0.149 1.094 

(1.071) (1.770) 

county3 0.491 1.828 

(1.535) (2.043) 

county4 1.048 -0.966 

(0.895) (2.025) 

county5 2.292** -1.962 

(1.058) (1.533) 
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Constant 1.897 1.939 

(3.133) (4.388) 

Observations 629 263 

R-squared 0.103 0.135 

-2LL -2105 -916.1 

df 12 12 

Robust standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.10 

Table A11: Impact of women and men’s approval of a more equitable division of care 

work on the ratio of care responsibilities  

Uganda Zimbabwe 

Women Men Women Men 

VARIABLES hh_ratio_anycare hh_ratio_anycare hh_ratio_anycare hh_ratio_anycare 

shared_approve 0.052** 0.121*** -0.021 -0.027 

(0.023) (0.031) (0.048) (0.058) 

hh_improved_water -0.047 -0.066 0.015 0.041 

(0.030) (0.043) (0.039) (0.051) 

hh_electric 0.037 0.013 0.010 0.001 

(0.041) (0.082) (0.056) (0.075) 

hh_health 0.010 0.104 0.020 0.085 

(0.043) (0.069) (0.067) (0.101) 

hh_day_care_yes 0.008 -0.050 -0.012 -0.002 

(0.036) (0.057) (0.048) (0.069) 

married 0.171*** -0.260 0.172*** 

(0.025) (0.334) (0.035) 

age_adult 0.002* 0.000 -0.001 -0.003 

(0.001) (0.001) (0.003) (0.002) 

education_adult 0.008 0.028** -0.008 -0.050 

(0.010) (0.014) (0.037) (0.035) 

hh_ln_income 0.004 0.001 0.011 0.028* 

(0.011) (0.016) (0.012) (0.016) 

hh_propfem -0.069 -0.067 -0.126 -0.185 

(0.057) (0.111) (0.086) (0.132) 

hh_hhnumber -0.008 -0.010 -0.006 -0.009 

(0.006) (0.009) (0.008) (0.011) 

hh_wealth 0.003 0.001 0.015 0.031 

(0.011) (0.016) (0.018) (0.024) 

county2 -0.091* -0.051 0.016 0.046 

(0.046) (0.089) (0.058) (0.087) 

county3 -0.000 0.078 -0.146* -0.181* 

(0.083) (0.174) (0.077) (0.100) 

county4 -0.072** -0.122*** 0.009 0.050 

(0.034) (0.045) (0.073) (0.111) 
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county5 -0.105*** -0.148*** -0.015 0.021 

(0.036) (0.049) (0.061) (0.093) 

o.married - 

Constant -0.024 0.380 0.071 0.379** 

(0.128) (0.384) (0.184) (0.189) 

Observations 777 487 317 230 

R-squared 0.065 0.068 0.068 0.057 

-2LL -197.7 -212.1 -105.2 -106 

df 16 16 16 15 

Robust standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.10 
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NOTES 

1  For the purpose of this paper we understand use of childcare as a proxy indicator for access. 

2  Henceforth we use the term ‘care work’ to encompass both unpaid care and domestic work and use 
the terms interchangeably 

3  Oxfam has carried out three iterations of this survey, the first in 2014, the second in 2015 and the most 
recent in 2017. 

4  We restrict our analysis to young people aged 8 to 19. 

5  We are aware that measuring income accurately can be difficult. Some respondents might not want to 
reveal their income or they are unable to recall how much they earned (especially if they are illiterate). 
To improve accuracy, we asked respondents to report their income earned in the past three months 
from different sources (e.g. formal employment, agriculture, remittances and more). 

6  We recognize that with access to certain services/infrastructure care hours can increase as it may 
enable men/women to carry out additional unpaid care and domestic work activities that they were 
unable to previously – to wash clothes more often, for example. People may do tasks more 
productively and less intensively by stretching out care work over extended hours. Hence we also 
include multi-tasking of care activities as an indicator of the intensity/heaviness of care work. 

7  Not a natural source like a river, spring. 

8  In the Zimbabwean data, the variable for marital status was omitted because of collinearity. 

9  We will refer to both children and adolescents as boys and girls. 
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