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1.  
Unless otherwise 
specified, the Arab region 
includes Algeria, Bahrain, 
Egypt, Iraq, Jordan, 
Kuwait, Lebanon, Libya, 
Mauritania, Morocco, 
Oman, State of Palestine, 
Qatar, Saudi Arabia, 
Somalia, the Sudan, the 
Syrian Arab Republic, 
Tunisia, the United Arab 
Emirates, and Yemen.

2.  
World Economic Forum, 
2022.

Introduction

Target audience of the guidelines

In the area of global development issues, 
there has been a long-standing agenda 
concerning women’s rights and gender 
issues. While progress has been made on 
various fronts, gender inequality across 
the world remains to be addressed in its 
entirety, including in the Arab region.1

According to the 2022 Global Gender 
Gap Report,2 the Arab region continues 
to register one of the largest gender 
gaps, despite significant progress in 
educational achievement. Educational 
advancement has not trickled down to 
economic participation and opportunity, 
since women’s labour force participation 
in several countries in the region 
remains low compared to countries in 
other regions or to male labour force 
participation in Arab countries.

Women’s low economic participation 
in the Arab region is related to various 
factors, one of the most prominent 
being the unpaid care responsibilities 
assumed by women. Although the 
uneven distribution of unpaid care work 
between men and women is a global 
phenomenon, it is particularly marked 
in the Arab States where women carry 
out 80 to 90 per cent of all unpaid care 
tasks and spend an average of 4.7 
times more time than men on unpaid 
care tasks. These large gender gaps 
are closely linked to the structure of the 
care economy and the care policies in 
the region which do not help alleviate 
the burden of unpaid care work. Bearing 
the brunt of unpaid care work makes 
it difficult for women to have time to 
participate in the labour force and 

market and advance their careers, and 
indeed are often prevented entirely from 
engaging in economic participation.

Although there are variations between 
countries of the region in terms of 
responding to the needs for care 
economy development, care work 
generally lacks formalization, and there 
is an insufficient provision of appropriate 
public and private care infrastructure 
and services compared to other global 
regions. Labour-related care policies, 
such as those related to leave and 
flexible working arrangements, still need 
to be enhanced and promoted.

These guidelines form a tool addressed 
to policymakers in the Arab States to 
support and scale up their efforts to 
advance care economy and policies 
and promote women’s economic 
participation. It also serves relevant  
non-governmental stakeholders to 
support the promotion and expansion of 
the care economy.

The guidelines comprise two main 
sections. The first section provides 
an in-depth understanding of care 
work needs, different alternatives to 
meet these needs and their relation 
to gender equality. It addresses the 
care economy and related gender 
inequalities in a context of unmet 
care needs compounded with current 
demographics and challenging factors. 
It explains the different approaches 
and typologies of care policies and the 
questions that should be answered 
before designing and implementing care 
policies. The second section outlines 
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the analytical framework that underpins 
the formulation of transformative 
care policies. It details the set of 
transformative care policies available, 
explains their coverage in the region 
and provides an analysis of the role of 
institutional actors and stakeholders 

involved in the formulation of care 
policies and the provision of care. It 
also examines the challenges facing the 
implementation of the care policies as 
well as a variety of policy actions and 
promising practices from many countries 
to serve as examples or inspiration.

Care is fundamental to human well-being

Throughout the life cycle, every human 
being receives care from others. Care is 
critical for the reproduction of societies, 
as a need for individuals and families and 

an essential contribution to their well-
being. Consequently, care has a social 
role to play.

Toolbox 1. Definitions3

Care: Care includes all relations and activities between a care provider and a 
care recipient that maintain and enhance the receiver’s well-being, including their 
capacities and skills.

Care providers: Potential care providers are defined as adults between the age of 15 
and the age of healthy life expectancy, minus six years.

Care recipients: Children aged between 0 and 14 years and the elderly aged 65 years 
and above are considered “dependents” and therefore likely to require care. Persons 
with disabilities and ill persons are also care recipients.

Direct care work: Face-to-face, personal and relational activities of taking care of 
another person, such as feeding a baby, nursing an elderly person and helping a sick 
person or a person with disabilities are defined as direct care work.

Indirect care work: Indirect care work involves all activities and tasks that sustain 
the preconditions for personal caregiving, such as cleaning, cooking and household 
maintenance (also referred to as non-relational care or household work).

Paid care work: This is the provision of indirect or direct care work that is performed 
against remuneration or pay. It includes all services with a relational aspect of direct 
care work (social and health care, education and others). It also includes services 
provided privately or by public institutions that can substitute for or complement 
unpaid care work.

Unpaid care work: This consists of indirect or direct care that is performed within the 
household, without any monetary compensation. This type of work is not included 
in the calculation of the gross domestic product (GDP). It is measured through the 
amount of time spent by caregivers in performing care work.

Table 1 presents a summary of the different types of care work.

3.  
Definitions were compiled 
and adapted, for the 
purpose of this report, 
using several sources, 
namely the International 
Labour Organization (ILO), 
UN Women/Economic 
Research Forum (ERF), 
the Economic and Social 
Commission for Asia and 
the Pacific (ESCAP), and 
the Economic and Social 
Commission for Western 
Asia (ESCWA).
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Table 1. Types of care work
 Direct care work Indirect care work

Unpaid Relational and personal care work 
performed within the household and 
involving a face-to-face engagement 
(children, sick, elderly, persons with 
disabilities)

Less personal engagement 
(preparing food, cleaning, doing 
laundry)

Paid Paid employment in health, 
education, social care

Paid employment in domestic 
work, school/hospital 
administrator, clerical work, and 
others

Source: UN Women, 2020. The Role of the Care Economy in Promoting Gender Equality: Progress of Women in the Arab 
States (Amman).

Care work of all kinds is important to 
sustain life. It is a public good as its 
benefits extend beyond those who 
receive it.4

Care economy is essential to 
human well-being, dignity and 
human capital building

The care economy is the total of all paid 
and unpaid care work. It encompasses 
all relations and their interdependency 
between a care provider and a care 
receiver, which maintain and enhance the 
recipient’s health, capacities and skills.5

Despite increasing global attention, there 
are no definite accounting conventions 
for the care economy. The care economy 
expresses the concept that unpaid 
care work produces value and could be 

conceived to be of economic value or 
productive while remaining invisible to 
the standard valuations of aggregate 
national output. Although most care 
services are produced outside of the 
market, care work is not necessarily 
unpaid, as it can also be remunerated 
where Governments and markets operate 
care economies and care workers are 
paid for their services.

The care economy is the sector of the 
economy that ensures the provision of 
care services necessary to the nurturing 
and reproduction of populations and 
therefore covers a wide range of sectors 
ranging from care provided in the 
spheres of infant and early childhood 
education, household chores such as 
cooking, gardening and cleaning, and 
long-term care provided to older persons.

Box 1. Care sectors
Based on the International Standard Industrial Classification, care sectors are 
education, human health activities, residential care activities, and non-residential social 
work activities. Both public and private service providers operating in these sectors 
are covered by this classification. Combining care occupations with care sectors, it is 
possible to identify care workers working in care sectors and care workers working in 
other sectors, as well as non-care workers working in care sectors.

Research literature demonstrates the 
positive impact of early childhood 
education on the physical, mental and 
socio-emotional development of children. 
Positive intervention in the first five years 

of a child’s life is critical to promoting 
health growth and development.6

While care for children is an important 
investment in the health, education and 
productivity of future generations, care 

4.  
UN Women, 2020.

5.  
ILO, 2018.

6.  
Organisation for 
Economic Co-operation 
and Development (OECD), 
2015.
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for the elderly ensures dignity, long-term 
health and well-being for individuals who 
have made significant contributions to 
their families and society. Care for the 

sick and persons with disabilities is also 
a process for societies to safeguard 
everyone’s health, dignity and economic 
security.

Care policies are drivers for gender equality

Providing care is a burden which falls 
disproportionately on families and 
households as it is mainly borne by 
women and girls. Unpaid care labour 
accounts for more than half of all work 
time in the world, and women undertake 
more than two thirds of all unpaid care 
work, globally putting in 3.2 times more 
time than men. Increasingly, the unfair 
distribution of unpaid care work is being 
identified as a key obstacle to women’s 
economic participation. The uneven 
distribution of unpaid care work restricts 
women’s right to freely pursue economic 
opportunities.

Consequently, care activities should be 
supported by legislation, policies and 
services to recognize and reduce unpaid 
care work and to provide alternatives to 
redistribute it among family members 
and other stakeholders such as the State 
and communities.

Investing in the care economy and 
designing and implementing care 
policies is therefore critical to boost 
women’s economic empowerment and 
gender equality and achieve Sustainable 
Development Goal (SDG) 5.

Box 2. Sustainable Development Goal 5 and care work
The 2030 Agenda for Sustainable Development recognizes the imbalance in the 
unpaid care work division between women and men. It includes a target (target 5.4) 
under Goal 5 on Gender Equality (Achieve gender equality and empower all women 
and girls), which calls to “Recognize and value unpaid care and domestic work through 
the provision of public services, infrastructure and social protection policies and the 
promotion of shared responsibility within the household and the family as nationally 
appropriate”.

Guidelines to promote women’s 
economic empowerment by 
advancing care policies

This document seeks to support 
policymakers in their efforts to 
advance care economy and make 
policies to promote women’s economic 
empowerment. First, it attempts to 
provide an in-depth understanding 
of unpaid and paid care work and 
related gender inequalities and the 
factors to be taken into account when 
designing care policies as they affect 
the scope of the care work needed. 
It explains the different approaches 

and typologies of care policies and the 
questions policymakers need to ask 
before designing and implementing care 
policies.

Second, the document outlines the 
analytical framework that underpins 
the designing of transformative care 
policies. It presents the four categories 
of transformative care policies and 
examines, for each category, the role 
of institutional stakeholders involved in 
their implementation and their related 
challenges. It highlights a variety of policy 
actions and promising examples of 
practices implemented in other countries 
to advance the care economy.
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Toolbox 2: Definitions7

Care policies: These are public policies that allocate resources to recognize, 
reduce and redistribute unpaid care. They can take the form of care services, labour 
regulations and care-related transfers and provisions.

Care-relevant infrastructure: These are measures which reduce the burden of 
women, such as access to electricity, safe water, sanitation services, clean energy, 
roads, and transportation, and include social infrastructure such as care centres.

Care services: These encompass services that redistribute some of the unpaid 
carers’ share of unpaid care work for preschool students, sick, disabled, and older 
persons, to the public, market or not-for-profit spheres. The care services are 
essentially labour intensive and include services that provide care for children, 
disabled persons, the elderly, or the ill.

Dependency ratio: This measures the care needs in a given country. It is calculated 
by adding together the number of children aged between 0 and 14 years and the 
elderly aged 65 years and above and comparing it with the number of persons aged 
between 15 and 64 years.

Informal economy: This includes all economic activities that are not covered by 
formal arrangements in law or in practice. The term covers all informal employment 
in both the formal and the informal economic sectors.

Labour force participation rate: This indicates the percentage of the working age 
population who are actively seeking work or are employed.

Labour market policies: These aim to attain a better balance between unpaid care 
work and paid work. They mainly include maternity benefits, paternity leave, parental 
leave, long-term care leave, family leave, and family-friendly working arrangements 
(such as reduced working time, flexible and part-time work).

Social protection policies: Social protection is defined as a set of public policies and 
programmes intended to ensure an adequate standard of living and access to health 
care throughout the life cycle. Social protection benefits can be provided in cash or 
in kind through universal or targeted non-contributory schemes and contributory 
schemes such as pensions and complementary measures serving to build human 
capital, create productive assets and facilitate access to employment.

Transformative care policies: Care policies are considered transformative when 
they have enormous potential to be empowering and guarantee the rights, agency, 
autonomy, and well-being of both care providers and care receivers. Transformative 
care policies can lead to positive health and economic outcomes contributing 
to better outcomes for children, the elderly and persons with disabilities, the 
employment of mothers and more equal distribution of caregiving roles.

 

7. 
Definitions were compiled 
and adapted, for the 
purpose of this report, 
using several sources 
namely ILO, UN Women/
ERF, ESCAP, and ESCWA.



©Goodboy Picture Company /E+/Getty Images



13Women economic empowerment in the Arab region
Guidelines to advance care policies

1. Understanding Care Economy

How is gender equality closely 
related to unpaid and paid  
care work?

The design of care policies and 
advancement of care economy requires 
an in-depth understanding of the 
interconnectedness between unpaid and 
paid care work and gender equality.

How can the scope of the needs 
in terms of future care work be 
identified?

It is necessary to understand the factors 
that affect and influence the scope of 
future care work.

What are the policies to reduce 
and redistribute the burden of 
unpaid care work?

It is important to acquire an in-depth 
understanding of the spectrum of 
potential policies to be designed and 
implemented to reduce the burden of 
unpaid care work and redistribute them 
among several actors within and outside 
the family household.

A. Understanding unpaid care, paid care, 
gender equality, and care policies

1. Gender equality and unpaid/
paid care work

a. Women bear heavy and unequal 
burdens of both unpaid and paid 
care work

Women perform an essential part of 
unpaid care work. While care work 

provides crucial resources for developing  
human capabilities and is integral to 
societal well-being, it is primarily seen 
as a female responsibility everywhere. 
Gender inequalities in unpaid care work 
are observed worldwide.

Box 3. Insight into the amount of unpaid care work performed 
by women
Women perform three quarters of unpaid care work worldwide. In other words, they 
contribute 76.2 per cent of total hours in unpaid care work. Based on time-use survey 
data from 64 countries, the International Labour Organization (ILO) estimates that each 
day 16.4 billion hours are spent on unpaid care work – equivalent to 2 billion people 
working eight hours per day without remuneration. If valued at the national hourly 
minimum wage, these unremunerated hours would amount to 9 per cent of global GDP 
or $11 trillion. The value of women’s unpaid care work represents 6.6 per cent of global 
GDP, or $8 trillion.
Source:  ILO, 2018.
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Globally, women spend on average 3.2 
times more time on unpaid care work 
than men. Women dedicate 4 hours and 
25 minutes per day to unpaid care work 
compared to 1 hour and 23 minutes for 
men. Women spend 1.7 times more of 
their time in the Americas, 2.1 times 
more in Europe and Central Asia, 3.4 
times more in Africa, and 4.1 times more 
in Asia and the Pacific.8

Care activities place far heavier demands 
on women’s time than on men’s. Data 
from time-use surveys, although limited 
in coverage, emphasize this point. Figure 
1 summarizes the existing glaring gaps 
in the relative contributions of women 
and men to unpaid care work.

In every country with available data,9 
women take on most of the responsibility 
for unpaid care – ranging between 64.4 
per cent and 87.5 per cent.

Figure 1. Time spent on paid and unpaid care work, by gender 
(Minutes per day)
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8.  
ILO, 2018.

9. 
There is a paucity of 
nationally representative 
time-use surveys in the 
Arab region as only the 
following eight countries 
in the region have 
administered national 
time-use surveys: Algeria, 
2012; Egypt, 2015; Iraq, 
2007; Morocco, 2011-
2012; Oman, 2007-2008; 
Occupied Palestinian 
Territory, 1999-2000, 
2012-2013; Qatar, 2012-
13; Tunisia, 2005-2006. 
Investment in time-use 
surveys is a critical 
opening towards better 
recognition of unpaid care 
work in the region.
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Arab region in focus
The Arab region is no exception when it comes to the burden of unpaid care work 
which is most intensive for women and girls.

The Arab region has the greatest female-to-male ratio of time spent on unpaid care 
work of any region in the world. It has the most critical gender gaps in unpaid care 
work distribution (figure below). Women in the region devote most of their working 
time to household duties and care. They spend 4.7 times more time on unpaid care 
work than men. This uneven distribution reflects gender, cultural and social norms in 
patriarchal societies.

Figure 2. Unpaid work share 
of total paid and unpaid work 
(Percentage)

Figure 3. Female and male 
share of total unpaid care work 
(Percentage)
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Source: Charmes, 2019.

Available evidence suggests that there is 
an inverse correlation between women’s 
share of caring responsibilities and 
their participation in paid market work, 
including opportunities to participate 
in professional and technical jobs. 
Furthermore, taking unpaid and paid work 
into account, women spend more time 
working than men, especially in developing 
countries.10 Data suggest that even when 
women work for pay, their time spent on 
care is not reduced; therefore, the total 
demands on working women increase.

Women also perform a significant 
portion of paid care work. Just as women 
perform the lion’s share of unpaid care 
work, they are overrepresented in the 
paid care economy outside the family/

household. According to estimates by the 
ILO, paid care work employs 381 million 
people globally, and women are over-
represented as 65 per cent of the total of 
paid care workers.11 While paid care work 
makes up only  
6.6 per cent of global men’s employment, 
it constitutes 19.3 per cent of women’s 
employment, showing that the paid 
care sector is a significant source of 
demand for women’s labour. However, 
the undervaluation of unpaid care work 
leads to lower wages in the paid care 
sector. Working conditions in this sector 
also vary widely, impacting women 
workers, particularly domestic workers. 
Simultaneously, care workers’ unpaid care 
needs often go unfulfilled as a result of 
their low wages and long working hours.

10. 
ILO, 2018.

11. 
The global care workforce 
includes care workers in 
care sectors (including 
health, education and 
social work), domestic 
workers and non-care 
workers in care sectors, 
who support the provision 
of care services. Globally, 
249 million women 
are employed as care 
workers.
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Arab region in focus
In the Arab region, women are concentrated in certain paid care sectors, including 
education, health and social care. For example, paid care work constitutes between 
12 and 18 per cent of the total employment in four countries, namely, Egypt, Tunisia, 
the State of Palestine, and Jordan. As shown in figure 4, female care employment 
ranges from 32 per cent in Egypt to 59 and 60 per cent in Jordan and the State of 
Palestine, respectively. The unbalanced inclusion of women in care versus non-care 
work shows the extent of feminization of care work as this sector is one of the few 
possibilities of work accessible to women.12

Figure 4. Employment in care sectors as percentage of total 
male and female employment
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Source: UN Women, 2020.
Note: These estimates in the three countries pertain to different years.

b. Women’s involvement in 
unpaid care work hinders their 
participation in the economy

The vast gender gaps in care 
responsibilities are acknowledged 
roadblocks to women’s ability to enter 
the labour force or participate in paid 
market work. The unequal distribution of 
unpaid care work strongly undermines 
girls’ and women’s capacity to enter the 
labour market and advance in other areas 
of life because it is resource-intensive 
and time-consuming. In addition, women 
who decide to work outside their homes 
experience a “double day” or double 
burden, which eventually hampers their 
career progression and makes it difficult to 
reconcile work and family commitments. 

Many studies show that the unpaid time 
women devote to direct and indirect care 
needs of family members impacts their 
productivity, human capital, well-being, and 
economic living standards.13

As a result of the heavy unpaid care 
burden, women not only dedicate less 
time to paid work than men resulting in 
a “motherhood employment penalty” but 
are much more likely to remain out of the 
workforce, and, if working, are more likely 
to be in informal, part-time and low-paid 
vulnerable jobs. This unpaid care work 
also has a significant bearing on gender 
pay gaps,14 and eventually on savings 
and assets. Institutions, cultures and 
traditions influence the time women and 
men spend on paid work and household 

12. 
UN Women, 2020.

13.  
Folbre, 2006.

14. 
The gender pay gap is 
the average difference 
between women’s and 
men’s earnings.
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work.15 Power structures and social 
norms heavily influence the involvement, 
or lack thereof, of different family 
members, including, for instance, father 
and mother of children or daughter and 
son of older persons, in care provision.

The uneven distribution of care work 
also provides a crucial indication as to 
why reduced gender gaps in education 
have not brought down gender gaps 

in employment in some countries. 
Excessively long hours of unpaid care and 
domestic work also result in time poverty16 

for women and have a negative impact on 
their health and well-being. Additionally, 
women’s continuous struggle to reconcile 
unpaid care responsibilities with paid 
work might result in “occupational 
downgrading”, where women tend to 
accept jobs below their skill levels and 
poorer working conditions.17

Arab region in focus
Women in Arab countries devote a significant proportion of their working time to 
household duties and care. Consequently, most of these countries have meagre 
rates of female participation in the labour force. The amount of unpaid care work 
performed by Arab women is a major factor in the region’s lowest female labour force 
participation rate.

The Arab region has not only one of the world’s lowest labour force participation rates 
for women but also the most significant gender gaps in paid work participation, as 
shown in the figure below.

Figure 5. Gender disparities in labour force participation rates 
in Arab countries, 2019
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ILO estimates that 73.3 per cent of Arab women are outside the labour force because 
of their care responsibilities.18 The paradigm of “men as breadwinners” and “women 
as caregivers” remains the dominant model in the Arab region. Furthermore, in 
Arab countries, cultural norms link mothers’ labour force participation to adverse 
outcomes for children. The prevalence of such norms represents the extent of social 
pressure on both women and men as they struggle to manage family life and fulfil the 
need to make a living.
Furthermore, labour force participation rates of women with children aged 0-5 years 
are abysmally low in these countries.

15. 
Van der Lippe and others, 
2011.

16.  
Time poverty arises when 
individuals do not have 
time for personal care, 
rest and leisure because 
of their care work burden. 
Nancy Folbre emphasizes 
that time poverty is a 
dimension of inequality 
based on gender, 
class and ethnicity. In 
developing countries, 
time poverty and income 
poverty go hand in 
hand – time poverty 
constrains a household’s 
ability to escape income 
poverty (see Hirway, 
2010. Lawson, 2008). In 
fact, time poverty starts 
affecting women from 
a young age – girls who 
devote a reasonably high 
amount of time to unpaid 
care work have lower 
attendance in school than 
other girls (see Coffey and 
others, 2020).

17.  
Connolly and M. Gregory, 
2007;; Hegewisch and 
Gornick, 2011; Garnero, 
Kampelmann and Rycx, 
2014.

18.  
ILO, 2018.



18 Women economic empowerment in the Arab region
Guidelines to advance care policies

2. The redistribution of unpaid 
care – a prerequisite for women’s 
economic empowerment

Acknowledging and understanding 
the impact of unpaid care work on 
gender inequality in many social 
and economic domains is crucial 
to supporting the fulfilment of 
women’s potential and therefore to 
boosting economies.

Recognizing the scope of unpaid care 
work, reducing its burden on women and 
girls and redistributing its responsibility 

among men and women and other 
stakeholders, including employers, 
the State and communities, are all 
strategies with enormous potential to 
address gender equality. With relevant 
policies in place, a transformation of 
the perception of the care economy 
results in an economic development and 
an improvement of job opportunities 
for women. In short, relevant policies 
framing a well-functioning care economy 
are essential to reduce gender gaps and 
promote women’s participation in the 
labour force.

Arab region in focus
The heavy involvement of women in unpaid care work draws attention to and raises 
questions about the underdevelopment of the care economy in Arab States, including 
weak essential public infrastructure and services.

It sheds light on the various gaps in the legal and policy frameworks related to 
care work. It also calls for an examination of the power structures, social norms 
and stereotypes hindering changes related to the dominant model of men as 
breadwinners and women as caregivers in the Arab region.

The World Values Survey19 (figure 6) 
gives a snapshot of public opinion on 
several social aspects. Among other 
things, respondents were asked whether 
they agreed with the statement that 

“when a mother works for pay, children 
suffer”. In its first release, wave 7 of this 
survey (2017-2021) provided data for  
49 countries, covering the period 
between January 2017 and mid-2020.

Figure 6. Share of people who agree that when a mother works 
for pay, children suffer (Percentage)
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19.  
The World Values Survey 
provides longitudinal 
data (from the same 
respondents over a 
period of time) on 
various aspects of social 
phenomena. It monitors 
cultural values, attitudes 
and beliefs towards 
gender, family and religion; 
attitudes and experience 
of poverty; education, 
health and security; 
social tolerance and 
trust; attitudes towards 
multilateral institutions; 
and cultural differences 
and similarities between 
regions and societies. 
Additionally, in wave 7, 
new topics were included, 
such as the issues of 
justice, moral principles, 
corruption, accountability 
and risk, migration, 
national security, and 
global governance.
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Data for all countries covered is 
presented in figure 6 showing that  
47.5 per cent of people in these countries 
hold the view that when a mother works 

for pay, her children suffer. Only five 
countries (Taiwan, Indonesia, Japan, New 
Zealand, and Zimbabwe) reported this 
share to be less than 18 per cent.

Arab region in focus
The gendered model of men as breadwinners and women as caregivers remains 
the dominant model in the Arab region. Cultural norms link mothers’ labour force 
participation to adverse outcomes for children. The prevalence of such norms 
represents the extent of social pressure on both women and men as they struggle to 
manage family life and the need to make a living.

Of the 11 countries which participated in wave 7 of the World Value Survey and which 
reported the share of the view that when a mother works for pay, her children suffer 
to be higher than 60 per cent, five were Arab countries (Jordan, Egypt, Tunisia, Iraq, 
and Lebanon). Unexpectedly, the proportion of women who agree with this view is 
nearly as high as men.

Box 4. Measuring care: time-use survey
Valuing unpaid care work is key to achieving SDG 5 on gender equality and its related 
target 5.4 on unpaid care work.

Furthermore, in the wake of rising global care needs, as unpaid care responsibilities 
increase, it is critical to assess the contributions of women and girls who provide 
unpaid care. It is only through measuring and calculating time allocated to unpaid care 
work that value is attributed to the role of providing care in society, and women’s heavy 
and unequal involvement in unpaid work is evaluated and its cost estimated.

The most popular measure to estimate the extent, magnitude and nature of unpaid 
care work is the time-use survey.a Time-use surveys provide quantifiable data on 
how people allocate their time to various activities, including simultaneous activities, 
conducted by them throughout the day. Time-use data can be used to document 
and understand decisions that individuals make about how much time they spend 
caring for children and other family members. It can also be used to expand national 
accounts, by valuing unpaid work and its contribution to economic growth and 
understanding the effects of recent significant changes in social welfare programmes.

In short, time-use data reveal how women and men spend their time differently due 
to prevalent gender roles and norms in society.b Time-use surveys are universally 
regarded as the principal source of comprehensive statistics on participation and time 
spent in different forms of market, non-market and leisure activities,c for instance, own-
use production activities, unpaid internships and volunteer work.

Also, since time-use issues have strong gender dimensions, with women far more 
likely to be time-poor than men, time-use surveys are critical to gaining a nuanced 
understanding of time and income poverty and how they are interconnected. Since the 
1995 Beijing Platform for Action,d these surveys have become increasingly common to 
make visible the magnitude of women’s contributions to economic development and 
inform policy.e They are also heavily used as evidence to support women’s care claims 
and monitor policy impact at the national and local levels.f
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Time-use survey methodology is anchored in either detailed time diaries or stylized 
interview questions designed to record how respondents allocate their time to the 
different activities performed during 24-hours/in a day. These are particularly suitable 
for capturing unpaid care work activities, executed simultaneously, such as childcare 
and housework, or intermittently, such as breastfeeding or taking care of a sick family 
member. However, it is worth noting that researchers have raised concerns regarding 
questions of definition and comparability of time-use survey data.g

Neethah has pointed to the lack of attention given to measurement criteria of defining 
what constitutes care work.i Sue and Folbre note that, although time-use surveys 
have revealed the hidden aspects of unpaid care work in households and established 
the gender gap in responsibilities handled in domestic spheres, it is difficult to 
measure all the elements of care work in market terms.j Chank argues that care work 
tends to be underreported in conventional time-use measures because “care work is 
often not considered ‘work’ and done ‘automatically’, which makes respondents less 
likely to report time spent on care; and it is difficult to capture the whole spectrum of 
care work, as it is often performed at the same time as other activities”.l

It is also worth noting that time-use surveys involving detailed 24-hour diaries are 
costlier to run than many other traditional socioeconomic/household surveys, and 
this cost and complexity are magnified in more complex sociocultural contexts. It 
becomes challenging to collect and analyse the data when biased traditional gender 
roles impact how respondents report their work. Furthermore, to accommodate 
new definitions of work proposed by the resolution of the nineteenth International 
Conference of Labour Statisticians (ICLS),m some methodological issues must be 
addressed, namely, seasonal variations, whether data is collected on weekends or 
one of the weekdays, and whether children attend a school or are at home because 
of vacations/closures. 

Other household surveys can also be utilized to capture relevant information on 
the time use of individuals. In this regard, labour force surveys are evolving and are 
increasingly used to generate statistics on participation in all forms of unpaid work. 
They are becoming an essential tool for bringing out the linkages between labour 
market outcomes/performance and unpaid care work. In general, short add-on 
modules or sections are attached to the primary labour force survey questionnaire 
that follows synthetic methodologies, namely, quick and short tasks surveys, stylized 
questions (and not 24-hour diaries). Following the nineteenth ICLS resolution, ILO 
also initiated a methodological exercise to test alternative approaches to measuring 
time spent in own-use production work through labour force surveys.

The Levy Economics Institute developed an alternative measure in which a combined 
time-and-income poverty approach is used to measure the value of unpaid work and 
its contribution to national income. It combines time engaged in unpaid work and 
cash income generated in a household to provide a complete picture of household 
consumption (by employing time-use surveys and income and living conditions 
surveys).n The measure is called the Levy Institute Measure of Time and Income 
Poverty (LIMTIP), which reveals the nexus between income poverty and unpaid work. 
Researchers have used LIMTIP in Argentina, Chile, Ghana, Mexico, South Korea, 
Tanzania, and Türkiye.o
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Evidence on unpaid care and what works to reduce and redistribute care work in Arab 
countries remains limited to date – only eight countries in the region have implemented 
time-use surveys. Very few countries have attempted to capture the time use of 
individuals through the labour market or other household surveys. To better understand 
how to address inequalities in care, accurate measures of care work hours are crucial.

Notes:
a In recent times, 257 major time-use surveys have been administered in 88 countries. While European and Latin 

American countries have led the way in their implementation, countries in Asia and Africa began conducting them 
only in the late 1990s. See Buvinic, M. and E. M. King, 2018. Invisible No More? A Methodology and Policy Review of 
How Time Use Surveys Measure Unpaid Work – Executive Summary. Available at https://data2x.org/wp-content/
uploads/2019/05/Data2X-Executive-Summary-Invisible-No-More-A-Methodology-and-Policy-Review-of-How-Time-Use-
Surveys-Measure-Unpaid-Work.pdf.

b Matulevich and Kashiwase, 2018.
c Non-market outputs and leisure activities are often difficult to measure, both conceptually and operationally. There are 

two standard approaches for valuing time spent in these activities – the opportunity cost approach and the market 
cost approach.

d The Beijing Platform for Action, a visionary agenda for the empowerment of women, is also one of the reference 
frameworks in the analysis of the situation of women around the world and the assessment of the efforts of States 
in support of women’s empowerment. See ESCWA, 2019a. Beijing Declaration and Platform for Action. Available at 
https://archive.unescwa.org/our-work/beijing-declaration-and-platform-action.

e Esquivel, V., 2013. Care in Households and Communities: Background paper on conceptual issues. OXFAM; Zacharias 
A., R. Antonopoulos and T. Masterson, 2012. Why time deficits matter: Implications for the measurement of poverty. 
Informe de Proyecto de Investigación. Programmea de las Naciones Unidas para el Desarrollo (UNDP)/Levy 
Economics Institute of Bard College.

f In India, the results of the 1998-1999 Time-use Survey confirmed the unequal distribution of paid and unpaid work 
in rural and urban areas and revealed care deficits, especially in poor households, a situation which raised the need 
for maternity entitlements and crèches at Mahatma Gandhi National Rural Employment Guarantee Programme 
(MGNREGA) work sites.

g The diary method is not systematically implemented in every country, and classification of activities may also 
be different. Besides, periodicity of data is also questionable. Together, these problems threaten cross-country 
comparisons. The adoption of the International Classification of Activities for Time-Use (ICATUS) 2016 is expected to 
address some of these challenges and also aligns with the new definitions of work and forms of employment of the 
nineteenth International Conference of Labour Statisticians (ICLS).

h Neetha, N., 2010. Estimating Unpaid Care Work: Methodological Issues in Time Use Surveys. Economic and Political 
Weekly, vol. 45, Issue 44, pp. 73-80.

i Definitions of “leisure” and “personal care” vary across classifications but in general are considered trivial. However, 
these should be given more attention as they are essential to deepening our understanding of health and well-being, 
especially of women and girls. See Buvinic and King, 2018.

j Suh, J. and N. Folbre, 2016. Valuing Unpaid Childcare in the US: A Prototype Satellite Account Using the American Time 
Use Survey. Review of Income and Wealth, vol. 62, Issue 4, pp. 668-684.

k Chan, M. K., 2018. Unpaid Care – Why and How to Invest: Policy Briefing for National Governments. Oxfam.
l In response to this, Oxfam developed a household care survey, which has been implemented in six developing 

countries, namely, Colombia, Ethiopia, Malawi, the Philippines, Uganda and Zimbabwe.
m Resolution 1 concerning statistics of work, employment and labour underutilization, nineteenth ICLS, ILO Geneva, 

2013.
n Zacharias, A., 2011. The Measurement of Time and Income Poverty. Levy Economics Institute of Bard College. 

Working Paper No. 690.
o UN Women, 2021.

B. Factors impacting the burden  
of care work

To achieve a better understanding of 
the increasing needs of care work, it is 
critical to look at factors impacting the 
scope of these needs. The scope of 
care work is influenced by continuously 
changing demographic, socioeconomic 
and even environmental and political 
factors.

These factors include unmet needs of 
children aged between 0 and 5 years, 
the size of the ageing population, 
urbanization trends, climate change, 
and conflicts. These factors together are 
increasing the need in care work, namely, 
for children, elderly and persons with 
disabilities.

https://data2x.org/wp-content/uploads/2019/05/Data2X-Executive-Summary-Invisible-No-More-A-Methodology-and-Policy-Review-of-How-Time-Use-Surveys-Measure-Unpaid-Work.pdf
https://data2x.org/wp-content/uploads/2019/05/Data2X-Executive-Summary-Invisible-No-More-A-Methodology-and-Policy-Review-of-How-Time-Use-Surveys-Measure-Unpaid-Work.pdf
https://data2x.org/wp-content/uploads/2019/05/Data2X-Executive-Summary-Invisible-No-More-A-Methodology-and-Policy-Review-of-How-Time-Use-Surveys-Measure-Unpaid-Work.pdf
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1. Children’s needs

Childcare is especially demanding since 
it involves almost continual supervision, 
leaving caregivers with little opportunity 
to engage in other activities. There is a 
high demand for quality and accessible 
childcare services, particularly for young 

children. When the need for affordable 
childcare centres offering quality service 
is unmet, it is likely to have a negative 
impact on working conditions and the 
employment rates of mothers, who may 
be forced to choose between working, 
often in the informal economy, and 
providing care.

Arab region in focus
In the Arab region, while projected trends show that the child dependency ratio will 
decline in the coming years (from 51 per cent in 2020 to 38 per cent by 2050), owing 
to the decrease in fertility rates, there is currently a vast unmet demand for childcare in 
the region, given low levels of investment in care services for children, and substantial 
geographical disparities in care-relevant infrastructure.

In Lebanon, for example, even though the country’s childcare economy has flourished 
over the past decade, formal childcare is still characterized by unequal access across 
the country, significant differences in quality between the services provided by the 
private and the public sectors and the dominance of the private sector as services 
provider. This is because an increase in the number of child day-care centres alone 
is not sufficient and must be accompanied by an enabling legislative framework and 
social protection system, as well as public and private sector initiatives.

In Saudi Arabia, the situation is different. The Saudi Vision 2030 and its objectives 
related to expanding women’s economic participation have led to an increase in 
demand for day-care centres. Given the large number of mothers and mothers-to-be in 
Saudi Arabia, the childcare sector is expected to experience increasing demand for its 
services and to host millions of children in the future. According to a guide issued by 
the Ministry of Human Resources and Social Development related to investment in the 
childcare sector, there are 594 governmental facilities that employ women, 90 per cent 
of which do not have day-care centres, and that would potentially establish, or contract 
an investor to establish, a day-care centre within their premises.
Source: ESCWA case studies.

Childcare globally
There were 1.9 billion children below 15 years of age (including 800 million children under 
the age of six) globally in 2020. Their share of the total world population stood at 25.4 per 
cent in 2020 and is expected to decline to 20 per cent by 2050 (but there will still be an 
estimated 1.9 billion children). Simultaneously, the global fertility rate has been calculated 
to fall from under 2.5 births per woman in 2020 to around 2.2 by 2050. While women and 
young girls perform a disproportionate amount of unpaid childcare, the paid childcare 
sector (including nurseries, day-care centres, crèches, and early child development centres) 
suffers from low coverage as it is not adequately widespread across countries. There is a 
substantial unmet demand for childcare, and ILO issued an alert of an unsustainable and 
severe “global care crisis” if not addressed adequately through care policies.20

Source: United Nations Department of Economic and Social Affairs (DESA) Population Division, 2019. World Population 
Prospects 2019, Online Edition. Revision 1.

20. 
ILO, 2018.
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2. Ageing population

Old age is often accompanied by some 
level of dependency on others whereby 
older persons often require care and 
support to perform at least some of their 
daily tasks, such as cooking and bathing. 
An increase in the size of the ageing 
population translates to an increased 
demand for care services.

In almost half of the Arab countries, 
population ageing is occurring at a 
moderate or rapid pace, due mainly 
to a rapid decline in fertility rates and 
a steady increase in life expectancy. 
Therefore, Arab countries need to quickly 
adapt to the consequences of an ageing 
population, including in terms of care 

work needs. Given that the estimated 
duration of the “ageing transition” is the 
time it will take for the proportion of 
people aged 65 and over to increase from 
7 to 14 per cent of the total population, 
this process is expected to last between 
13 and 40 years in most Arab countries, 
which is much shorter than the period 
experienced in member countries of the 
Organisation for Economic Co-operation 
and Development (OECD)21 countries, 
which is between 50 and 150 years. 
Although this pace varies considerably 
from one Arab country to another, the 
ageing population is definitely a major 
factor to consider in advancing care 
economies and policies and promoting 
gender equality.

Ageing globally
People live longer these days and, in fact, the older population is growing faster than the 
numbers of people in any other age cohort. Population ageing is a global phenomenon, 
and it is estimated that both the share and the number of older people in the total 
population have increased rapidly. As per estimates of the World Population Ageing 
Report of 2020, globally, there were 727 million people aged 65 and above, and their 
share is expected to increase from 9.3 per cent in 2020 to 16 per cent in 2050. Every 
world region will witness an increase in their older population’s size over the next three 
decades, and the global number of older people will be more than 1.5 billion in 2050.22 
For countries with a high old-age dependency ratio, meaning a higher proportion of 
people above 65 years relative to the working population, financing the dependent 
population creates pressure on the State. In addition, the additional care work needed 
by the aged presents a problem for women who wish to participate in the labour 
market and further perpetuates gender inequalities. This unfavourable dependency 
ratio can be tackled appropriately through care policies and a push for paid care labour.

Arab region in focus
Old-age dependency ratios in the Arab region are projected to more than double – 
from 8 per cent to 17.3 per cent in 2050.23 In fact, the old-age dependency ratios in 
the Arab region have continuously increased in the past couple of decades, and their 
upward trend is expected to continue and even accelerate soon. It is expected to reach 
37 per cent by 2100. Nonetheless, such demographic shifts will vary across different 
Arab countries owing to changing fertility rates and the pace of population ageing. 
Regardless, there will be an even greater need for universal access to good quality 
affordable health and long-term care services for older people.

21. 
OECD countries include 
38 countries located in 
North and South America, 
Europe and Asia and the 
Pacific.

22. 
United Nations 
Department of Economic 
and Social Affairs (DESA), 
2019.

23. 
Ibid.
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Careful examination of country-specific demographic trends reveals that the old-age 
dependency ratio exceeded 10 per cent in only four Arab countries in 2020, namely, 
Algeria, Lebanon, Morocco, and Tunisia, as there were more young dependents 
compared to old-age dependents. Furthermore, it is projected that child-dependency 
ratios will exceed 40 per cent only in Egypt, Iraq, the State of Palestine, Somalia and the 
Sudan in 2050, while the rest of the Arab countries will experience a significantly large 
old-age dependency ratio. The highest old-age dependency ratios will be shared by 
Lebanon (33.3 per cent), Tunisia (32.5 per cent) and Kuwait (31.4 per cent).

3. Changing urbanization levels

Urbanization brings about changes in 
family structures, from traditional joint 
family structures to nuclear families, 
thus bringing changes to community 
care connections. Kuriakose and Iyer24 
note that society is moving towards 
familial norms based on mutual consent 
rather than on obligations. The structural 
changes in families, smaller households, 
women choosing to marry later, bearing 
fewer children, and increased women’s 
labour market participation (albeit in 
a few developed countries) cause an 
increase in households’ care work 
burden. Additionally, the rural-to-urban 
and international migration of male 

family members, leaving their families 
behind, also add to the pressure as, 
with fewer adults in households, care 
needs have increased. In the absence 
of paid care work, girls and women, by 
default, bear a tremendous burden of 
unpaid care work, often at the cost of 
dropping out from school or college 
and other opportunities. Often, women 
living in urban areas may have no 
access to informal assistance, as in 
rural communities where other women 
family members could assist with care 
responsibilities. Also, in less developed 
countries, the time poverty of women 
leaves them with the reduced ability  
to pursue economic opportunities in 
urban areas.25

Arab region in focus
Urbanization is developing at great speed in the Arab region, as more than two thirds 
of the population will be located in urban areas by the middle of this century. In 1950, 
just two cities in the region had 1 million inhabitants, whereas by 2025 this is expected 
to reach 31 million.26 The wave of migration that has severely hit the region is one of 
the most challenging issues, pushing humanitarian crises in the region to new levels. 
Because the number of women-headed families in cities is often more significant than 
in rural regions, this necessitates careful attention to migrants’ special vulnerabilities, 
including gendered considerations, while developing urban resilience solutions.27

4. Climate-related shocks and 
disasters

Desertification, deforestation, natural 
catastrophes, recurrent drought, 
and extreme weather occurrences, 
among other factors, exacerbate the 
existing difficulties of obtaining jobs 
and advancing gender equality and 

sustainable development. Rural women, 
children and the elderly are particularly 
vulnerable due to the lack of physical 
infrastructure and the potential influence 
of climate change on their health.

Climate change and related phenomena, 
which are exacerbating water, fuel and 
food shortages in many countries around 

24. 
Kuriakose and Iyer, 2019.

25. 
Chopra, 2015; Reichlin and 
E. Shaw, 2015.

26. 
United Nations Human 
Settlement Programme 
(UN-Habitat), 2020.

27. 
Ibid.
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the world, also affect care needs and 
increase care burdens for women. The 
vulnerable populations in society are the  
most disadvantaged, and the destruction 
caused by climate shocks and disasters 
calls for increased care work to the 
affected and disadvantaged. In such 
situations, distress among women and 
adolescent girls rises. Multiple factors 
play a role in these circumstances, 
water scarcity being one of them. In 
remote areas, water management in 

households is a woman’s duty. Additional 
workloads and challenges caused by 
such circumstances consequently 
increase care work burden on women. 
Sometimes, employers struggle 
to honour commitments and pay 
employees. In such times, they are 
also vulnerable to sexual harassment, 
violence and exploitation.28 Furthermore, 
sick family members, older persons and 
children become dependent on women 
for unpaid care work.

Arab region in focus

According to current climate change forecasts, by 2025, water supply in the Arab region 
will be just 15 per cent of what it was in 1960. As sea levels rise and groundwater 
overexploitation continues, the main consequences of climate change will be a 
decrease in precipitation, a significant rise in average temperatures and an increase in 
seawater intrusion into coastal aquifers by 2030. Climate change will disproportionately 
affect women, the poor and disadvantaged populations, who are particularly vulnerable 
owing to their reliance on natural resources.29

5. Countries affected by conflict 
and population displacement

McKay30 explains the impact of armed 
conflict on women and girls that 
is compounded with their existing 
unequal status in society. They 
experience displacement, property loss, 
separation, sexual violence and abuse, 
slavery, rape, and distress. Women are 
held responsible for holding families 
together, and their participation is 

essential in managing food, water 
and unpaid care work for families 
and the community. She emphasizes 
that armed conflicts have a far 
more significant impact on women 
as they bear social, economic and 
psychological trauma. Their primary 
role as caregivers in the family causes 
them to take risks to fetch supplies 
for household work, nurturing family 
members and taking care of the those 
needing assistance and children.

Arab region in focus

In the Arab region, according to the Internal Displacement Monitoring Centre, a 
decade of political turmoil, localized conflicts and enduring civil wars have resulted in 
unprecedented levels of displacement: an estimated 12.4 million people are internally 
displaced. With climate-related disasters causing new displacement every year, it is 
anticipated that this number will rise much more.31

28. 
United Nations Research 
Institute for Social 
Development (UNRISD), 
2016.

29. 
United Nations 
Development Programme 
(UNDP), 2018a. Climate 
Change Adaptation in 
the Arab States. Best 
practices and lessons 
learned.

30.  
McKay, 1998.

31.  
Internal Displacement 
Monitoring Centre (IDMC), 
2020.
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Box 5. The impact of the COVID-19 pandemic on the care 
economy: intensification of care needs
Prior to the onset of the COVID-19 pandemic, ILO had warned of a severe and 
unsustainable “care crisis”.a The current pandemic has precipitated this crisis, 
amplifying both the demand for care and the challenges associated with providing 
it. Research has shown that this crisis is not gender-neutral; women have been 
disproportionately and differently affected compared with men.b

The pandemic is tough for all, but women are carrying the heavier burden

Arab women face intersecting inequalities and entrenched barriers that heighten 
their vulnerabilities to the impact of the COVID-19 pandemic. Women and girls in this 
region are particularly affected as a result of their uneven care responsibilities, the 
demands of which have grown dramatically during the pandemic. The time devoted 
to household and care responsibilities increased at an unprecedented scale due to 
the closure of schools, nurseries, illness, more limited access to health and social 
care facilities, and the closure of care services during partial or total lockdowns to 
contain the virus. As women already shoulder the lion’s share of unpaid care work, 
it predominantly fell on them to take on these additional care responsibilities. As a 
result, the unpaid care work performed by women increased dramatically in the Arab 
States. Therefore, women dropped out of the labour market on a large scale primarily 
because of their increased unpaid care provisions.c In the absence of any institutional 
support, many families in Arab countries (as indeed around the world) are raising 
and educating their children at home, which is shrinking paid working hours and 
increasing mental stress, especially for women. In addition, many women are faced 
with increased vulnerability to domestic violence.d

Furthermore, COVID-19 laid bare the deep, pre-existing gender inequalities in the 
Arab labour market and aggravated these inequalities and discrimination against 
women in several areas. Even before the outbreak of the pandemic, progress towards 
gender equality had been uneven,e,f with already weak rates of women’s labour force 
participation (with high unemployment rates, standing at 19 per cent in 2019).g Arab 
women are often found to be employed in low-paid informal jobs and are rarely seen in 
leadership roles. Social prejudices, restrictive gender norms, and legal and regulatory 
frameworks also constrain women to the conventional role as mothers and, in turn, 
limit their agency in Arab countries. The pandemic hit women entrepreneurs and 
workers particularly hard as their economic activities are inclined to be focused on 
the manufacturing and service industries, such as health care, retail, hospitality, and 
food services, which have suffered the most under lockdown measures induced by 
COVID-19 and have inevitably impacted more women than men.

Moreover, the care sector, which is essentially female-dominated, has also suffered 
massively due to the pandemic. Care workers (operating childcare and long-term 
care centres) have faced challenges as a result of reduced demand, lower prices 
and revenue, higher operating costs, and a lack of guidance for reopening safely. 
Domestic workers, who provide care to private households, have been particularly 
affected in terms of reduced working hours and job losses. Those still employed have 
experienced increased workloads and heightened vulnerability to exploitation and 
abuse by employers. The impacts are most pronounced for care workers in informal 
employment without access to labour and social protection.h
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Emerging evidence confirms that the response to the pandemic has been gender-
regressive, not just in the Arab world but also in other regionsi and that this crisis 
is threatening to erase decades of progress in the area of gender equality. Many 
Arab countries implemented measures to support working women with childcare 
responsibilities given that schools and nurseries were forced to close, such as granting 
paid leave, work-from-home facilities and flexible working arrangements. Others also 
extended cash transfers to care for children, elderly and sick family members, and 
others. However, the scope of such initiatives has remained rather limited.j

Given the Arab countries’ woefully inadequate response to COVID-19, there may be 
long-term consequences for the care sector across many countries in the region. 
Also, because the care sector is highly fragmented and only partially regulated in the 
region, there is a strong need for adequate support and regulatory frameworks. Lastly, 
there is an urgent need to address widespread gaps in care policies and services that 
leave women and their families vulnerable to negative social, economic and health 
outcomes.k Various short-, medium- and long-term approaches could be identified to 
support women during crisis situations so that they are not at risk of losing jobs and 
burdened with unpaid care work.

Notes:
a ILO, 2018.
b ESCWA, 2022a.
c While work from home and online education have emerged as substitutes for offices and educational institutions, 

domestic chores involving direct and indirect care activities have increased.
d Pre-COVID estimates suggest that approximately 37 per cent of Arab women suffer from domestic violence at least 

once in their lifetime, a figure which has spiked during the pandemic (see UN Women, 2020).
e The World Economic Forum Global Gender Gap Report of 2020 notes that it would take 135.6 years to close the global 

gender gap and to achieve gender parity. See World Economic Forum, 2019. Global Gender Gap Report 2020. Geneva. 
Available at https://www.weforum.org/reports/gender-gap-2020-report-100-years-pay-equality.

f Literature shows that, globally, women earn less and hold less secure jobs than men. They also have less access to 
social protection systems, thus making them more vulnerable to economic shocks. See United Nations, 2020. Policy 
Brief: The Impact of COVID-19 on Women. Available at https://www.un.org/sexualviolenceinconflict/wp-content/
uploads/2020/06/report/policy-brief-the-impact-of-covid-19-on-women/policy-brief-the-impact-of-covid-19-on-women-
en-1.pdf.

g The Arab region has one of the world’s lowest labour force participation rates for women (18.2 per cent in 2019).
h Grantham, K. and others, 2021. Evidence Review of the Global Childcare Crisis and the Road for Post-COVID-19 

Recovery and Resilience. International Development Research Centre. Available at https://docs.gatesfoundation.
org/documents/evidence_review_of_the_global_childcare_crisis_and_the_road_ahead_for_covid-19_recovery_and_
resilience_english.pdf.

i Without proactive interventions, it is likely that the negative impacts on women and their families will persist for years. 
Latest research in the  of America shows that mothers of children under 18 years of age have been experiencing more 
stress due to the pandemic (57 per cent), compared to 32 per cent of fathers. See Hamel and Salganicoff, 2020.

j ESCWA, 2022a.
k United Nations, 2020.

C. Framing transformative care policies

Care is a central element in the SDGs. 
To recognize care as a public good and 
to maximize its economic potential, 
Governments should adopt comprehensive 
and well-designed care policies to reduce 
the burden of unpaid care work and 
redistribute it among various stakeholders. 
These policies should be transformative. 
The aim is to answer three fundamental 
questions: Who cares? Who pays? Where 
is care provided?32

1. Care policies have a 
substantial role in achieving 
SDGs

In the face of substantial cultural and 
demographic developments, including 
the integration of women into the labour 
market and changing family patterns, 
traditional care systems are being 
weakened and depleted.

32. 
Jenson, 1997.

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=web&cd=&ved=0CAMQw7AJahcKEwiwq-Kw35P5AhUAAAAAHQAAAAAQAg&url=https%3A%2F%2Fwww.un.org%2Fsexualviolenceinconflict%2Fwp-content%2Fuploads%2F2020%2F06%2Freport%2Fpolicy-brief-the-impact-of-covid-19-on-women%2Fpolicy-brief-the-impact-of-covid-19-on-women-en-1.pdf&psig=AOvVaw3rL_HR5d-Kf7y-wVI2WRff&ust=1658828326987072
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=web&cd=&ved=0CAMQw7AJahcKEwiwq-Kw35P5AhUAAAAAHQAAAAAQAg&url=https%3A%2F%2Fwww.un.org%2Fsexualviolenceinconflict%2Fwp-content%2Fuploads%2F2020%2F06%2Freport%2Fpolicy-brief-the-impact-of-covid-19-on-women%2Fpolicy-brief-the-impact-of-covid-19-on-women-en-1.pdf&psig=AOvVaw3rL_HR5d-Kf7y-wVI2WRff&ust=1658828326987072
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=web&cd=&ved=0CAMQw7AJahcKEwiwq-Kw35P5AhUAAAAAHQAAAAAQAg&url=https%3A%2F%2Fwww.un.org%2Fsexualviolenceinconflict%2Fwp-content%2Fuploads%2F2020%2F06%2Freport%2Fpolicy-brief-the-impact-of-covid-19-on-women%2Fpolicy-brief-the-impact-of-covid-19-on-women-en-1.pdf&psig=AOvVaw3rL_HR5d-Kf7y-wVI2WRff&ust=1658828326987072
https://docs.gatesfoundation.org/documents/evidence_review_of_the_global_childcare_crisis_and_the_road_ahead_for_covid-19_recovery_and_resilience_english.pdf
https://docs.gatesfoundation.org/documents/evidence_review_of_the_global_childcare_crisis_and_the_road_ahead_for_covid-19_recovery_and_resilience_english.pdf
https://docs.gatesfoundation.org/documents/evidence_review_of_the_global_childcare_crisis_and_the_road_ahead_for_covid-19_recovery_and_resilience_english.pdf
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Care should be viewed as a cornerstone 
of social protection and public policy. It 
is anchored in a rights-based approach 
to both providers and receivers of 

care, and in the notion that the right to 
provide and receive care and self-care 
is necessary for the enjoyment of other 
human rights.

Box 6. International conventions on women, children, older 
persons and persons with disabilities
The Convention on the Elimination of All Forms of Discrimination against Women and 
the Convention on the Rights of the Child

Various international conventions have tackled the responsibility of States to ensure a 
proper work-life balance for workers with family responsibilities. For instance, article 
11 of the Convention on the Elimination of All Forms of Discrimination against Women 
addresses the need for childcare facilities and maternity leave for women, while article 
18 (3) of the Convention on the Rights of the Child calls upon States parties to take 
all “appropriate measures to ensure that children of working parents have the right to 
benefit from childcare services and facilities for which they are eligible”.a

Madrid International Plan of Action on Ageing

According to the Madrid International Plan of Action on Ageing, the world is going 
through an unprecedented demographic transition and this transformation is going 
to be at its height among developing countries. The Plan of Action for Committed 
States recognizes that the increasing needs of the ageing population require the 
implementation of additional policies to ensure supportive environments and healthy 
lifestyles. Those policies include universal and equal access to health and care services, 
the provision of social protection, sustainable work-related health-care services, flexible 
retirement arrangements, and rehabilitative and preventive care services.

Furthermore, the committed States recognize the role of solidarity between generations 
– in families, communities and nations – as an important prerequisite for social 
cohesion and a basis of formal public welfare and informal care systems, with the 
consequent growing caring responsibilities of workers for older family members, and 
will promote the development of gender-sensitive and family-friendly policies intended 
to reconcile work and caregiving responsibilities. Equally, the States recognize the 
contribution to development of the elderly in their role as caregivers. They also intend 
to assist older persons working in the informal sector by improving their productivity, 
income and working conditions.

The Convention on the Rights of Persons with Disabilities

According to the Convention on the Rights of Persons with Disabilities, the promotion 
and protection of the human rights of persons with disabilities should be included in all 
programmes and policies of the States parties. The States parties recognize the right 
of persons with disabilities to social protection and to retirement benefits, to access to 
affordable and adequate services and infrastructures and to access to public housing 
programmes, and should take appropriate measures to protect the achievement of 
those rights. A particular concern is to ensure the access of women and older persons

with disabilities to poverty reduction and social protection programmes. Furthermore, 
States parties recognize the right of persons with disabilities to work, education, the 
highest attainable standard of health, and their full participation and inclusion in all 
aspects of life on the basis of equal opportunity.
a Goonesekere, S. and R. de Silva-de Alwis, 2005. Women’s and Children’s Rights in a Human Rights-Based Approach to 

Development. New York: United Nations Children’s Fund (UNICEF).
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Care policies must, therefore, be 
designed in strict conformity with a 
rights-based approach and the values 
of equality, universality and solidarity. 
They must address legal, economic and 
social challenges associated with the 
social organization of care work and 
take into account issues related to the 
services, time and resources needed to 
deliver care while maintaining equality 
and solidarity across generations and 
genders. Therefore, criteria must be 
established to guarantee that care 
policies are of high quality, relevant and 
granted required financing.

Care policies are fundamental to the 
achievement of many goals of the 2030 
Agenda for Sustainable Development, 
particularly SDG 5 and target 5.4. These 
goals are as follows:

SDG 1: To eradicate poverty and 
implement appropriate social protection 
systems and measures for all. The 
implementation of care policies helps 
to enhance income security, access to 

decent work and economic autonomy. 
Freeing up women’s time, by supporting 
the provision of essential social care 
services, would allow them to engage 
in income-generating activities, thereby 
enhancing their levels of social protection 
coverage and reducing poverty.

SDG 2: To end hunger, achieve food 
security and improved nutrition and 
promote sustainable agriculture. 
Following the same logic, supporting 
women to engage in income-generating 
activities would lead to improving the 
health and well-being of the family. 
Women often tend to spend more on 
the education, health and welfare of the 
household’s members. They also tend 
to save more and invest more in their 
families’ well-being and household needs. 
Furthermore, children enrolled in early 
childhood education services, elementary 
and secondary education, will benefit 
from access to public food programmes, 
which will help to ensure that they have 
access to safe, nutritious and adequate 
food throughout the year.

©monkeybusinessimages/iStock/Getty Images Plus/Getty Images
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SDG 3: To ensure healthy lives and 
promote well-being. Better maternity 
protection lowers the maternal mortality 
ratio and prevents newborn deaths. 
Better access to care services improves 
the health of everyone, including the 
elderly, the sick and persons with 
disabilities.

SDG 4: To ensure inclusive and 
equitable quality education and promote 
lifelong learning opportunities for all. 
Investing in the care economy improves 
access to quality education starting with 
the implementation of early childhood 
care and education (ECCE) services 
and through the revision of policies 
to eliminate gender discrimination, 
promotes equality in education and 
promotes access to vocational education 
and training as well as information 
technologies.

SDG 5: To achieve gender equality and 
empower all women and girls, including 
target 5.4, to recognize and value 
unpaid care and domestic work.

SDG 8: To promote sustained, inclusive 
and sustainable economic growth, 
full and productive employment and 
decent work for all. The development 
of labour market policies enhances 
a work-life balance for workers with 
care responsibilities. It thus helps to 
free up women’s time and improve 
working conditions in the workplace and 
thereby promotes women’s economic 
participation.

SDG 9: To build resilient infrastructure, 
promote inclusive and sustainable 
industrialization and foster innovation. 
Access to care-relevant infrastructure 
has a direct effect on the way women 
allocate and distribute their time, 
affecting their participation in the labour 
market, their investment in education and 
their general well-being. Better access 
to transport and water services and the 
implementation of labour- and time-
saving technologies and equipment have 
a strong potential for a positive effect on 

women’s use of time and to reduce time 
engaged in household tasks.

SDG10: To reduce inequalities. Social 
protection policies for care workers and 
unpaid caregivers can reduce inequality 
of income, ensure equal opportunities 
and progressively achieve better equality.

SDG 13: To take urgent action to combat 
climate change and its impacts. Building 
resilience is also closely linked to the 
potential to increase income-generating 
activities and improve education and 
health. Given the increasing impacts 
of climate change, the implementation 
of care policies helps to build people’s 
resilience and their capacity to take 
actions to decrease their vulnerabilities.

SDG 16: To promote peaceful and 
inclusive societies. Because they are 
closely related to women’s economic 
participation, care policies empower 
women and help them to gain agency, 
voice their concerns, make decisions, 
and claim their rights.

2. Care policies are crucial to 
promoting shared responsibility 
among several stakeholders

To ensure the rights of persons who 
receive and require care and of those 
who give and provide care, care policies 
should be designed and implemented 
in accordance with the principles of 
universality and progressiveness. 
Therefore, the approach to care must be 
multifaceted, involving close coordination 
between the State (public sector), 
the private sector/market (including 
employers) and communities.

Policies that encourage shared 
responsibility seek to dismantle the 
notion that care work is a burden to 
be borne only by women and propose 
instead a redistribution that balances the 
physical, economic and emotional costs 
of care among several stakeholders.

The “care diamond”,33 which comprises 
the family, State, private sector and 

33.  
Razavi, 2007.
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communities, and non-governmental 
organizations (NGOs) as the four 
stakeholders or pillars around which 
care is dispersed, is used to analyse 
the involvement of institutional actors 
in the provision of care. The focus on 
a rights-based and gender-responsive 
care policy framework places the State 
at the centre of care delivery. As a result, 
it is critical to examine State policies 
that directly or indirectly affect women’s 
unpaid care work.

Because the State is not just a service 
provider, but also the ultimate decision 
maker that determines the rights and 
obligations of other institutions and 
actors, its function varies significantly 
from that of the other institutions that 
make up the care diamond. The State 
also plays an important role in legislating 
for and guiding practices, as well as 
controlling the social structure of care 
and offering high-quality/coverage 
services.

State institutions can, among other 
functions, develop, execute and monitor 
the provision of care services, ensuring 
that access is not based on people’s 
purchasing capacity. This benefits 
society in general, since it frees up 
time for people who are overworked to 
participate in other activities. As a result, 
shared responsibility tends to improve 
democracy, as women must be enabled 
to strengthen their economic autonomy 
and engage in activities other than caring 
for family members.

3. Care policies can be 
categorized following different 
typologies

It is a complicated process to devise 
and provide care policies, necessitating 
an in-depth knowledge of the 
interdependencies and requirements of 
both caregivers and care recipients. Over 
the years, several typologies and ways 
of defining and categorizing the diverse 
care needs and their provision in society 
have been identified.

The first approach consists of three 
questions that frame a care-centred 
typology of care policy, namely: Who 
cares? Who pays? And where is care 
provided?.34

• Who cares? Is it the collectivity? Is it 
the family? If it is the latter, then is it 
only mothers or both parents? Is it only 
women or both men and women?

• Who pays? The family, the State or the 
employer may bear different parts of 
the expenses of caring.

• Where is care provided? Day care 
might be offered as a public service 
(at schools, childcare centres or day 
centres for older persons or persons 
with disabilities) or through the labour 
market (which may include non-profit 
as well as for-profit organizations 
and caregivers). It can also be 
individualized care (such as a nanny or 
family day care) or group care (such as 
a municipal crèche).

The second approach encompasses the 
following four categories of policies:

• Monetary and in-kind social security 
and taxation benefits such as cash 
payments, benefit credits and tax 
exemptions for caregivers and care 
receivers.

• Employment-related measures such as 
paid and unpaid leave, career breaks, 
severance compensation, flexible time 
arrangements, and reduced working 
hours. Leave is a tool to mitigate 
the costs that the market would 
otherwise impose on persons who 
spend their time caring for others. 
Instead of paying, they have the right 
to take leave. In this case, time might 
be just as valuable as monetary 
compensation.

• Services, such as home help and other 
community-based support services, 
childcare facilities, day care for persons 
with disabilities, and adult and child 
residential facilities. Services are the 
third kind of action, the conventional 
way of supporting the need for care. 

34. 
Jenson, 1997.
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Care-related services have the broadest 
impact of any measure, extending to 
labour market policies, educational and 
health policy areas.

• Market-based incentives for job 
creation or provision, such as vouchers 
and subsidies for private or market-
based care services.

The third approach on policy options to 
address women’s involvement in unpaid 
care work consists of the following four 
categories:35

• Universal coverage and direct public 
service delivery: The State provides 
direct day care, elderly care, after-
school programmes, and education 
and health provisions.

• Employment guarantee and job 
creation-based: This builds on the 
importance of providing women with 
job opportunities. The employment 
guarantee programmes, if correctly 
structured, may redistribute unpaid 
care work through generating jobs and 
incomes for both men and women, 
rather than perpetuating the existing 
gender-based division of unpaid labour.

• Family-based financial transfers and 
targeted social support: This form 
of intervention encourages women 
to engage in unpaid labour activities 
aimed primarily at ensuring their 
children’s school attendance as well as 
arranging and accompanying them to 
frequent health check-ups. The benefits 
are related to the dependent’s/care 
receiver’s well-being and development.

• Family-work reconciliation: The major 
goal of family-work reconciliation 
programmes is to provide effective 
equality of opportunity and treatment 
for men and women in the labour 
market. These policies are critical 
to ensuring equality, and their 
importance has lately been recognized 
by businesses. Higher productivity, 
reduced turnover rates and expenses 
and reduced absenteeism are all 
benefits of lessening work-family 
conflict.

Furthermore, ILO, in 2018, published the 
comprehensive study Care Work and 
Care Jobs: For the Future of Decent 
Work, which proposed a framework for 
transformative care policies known as 
the “high road to care”.36 This framework 
includes several of the elements 
proposed in the above three typologies, 
restructures and builds on them. It 
combines the Triple-R Framework – 
recognizing, reducing and redistributing 
care work – developed by Diane Elson37 
and the ILO Decent Work Agenda in an 
extended 5R framework (re-engage, 
reflect, review, research, reach out) 
adding reward and representation for 
care workers. A high road to care work 
is based on the acknowledgement that 
States must become “caring”38 and that 
the world of work needs to become a 
“caring world of work”, in line with the 
ambitions of societies.

The 5R framework enshrines a human 
rights-based and gender-responsive 
approach to public policy. It addresses 
the issue of care work by providing 
good-quality care – benefitting both 
unpaid caregivers and care recipients – 
providing decent work for care workers 
and is grounded in transformative 
measures. Its importance lies in 
mitigating all care-related inequalities, 
tackling the constraints prohibiting 
women from entering the labour market, 
and improve the quality of care and 
conditions of care workers.

ILO emphasizes that “care policies should 
contribute to the recognition of the value 
of unpaid care work, the reduction of 
the drudgery of certain forms of care 
work and the redistribution of care 
responsibilities between women and men 
and between households and the State. 
The policies also need to reward care 
workers adequately and promote their 
representation, as well as that of care 
recipients and unpaid carers”.39

35.  
Antonopoulos, R., 2008.

36. 
ILO, 2018.

37.  
Elson, 2017.

38.  
Tronto, 2015.

39. 
ILO, 2018.
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Table 2. The 5R framework for the inclusion of care 
into social and economic policies and for extending 
decent care work
Policy recommendations Policy areas

Recognition – recognize 
the importance of the care 
economy and the need for 
data and investment

• Measure all forms of care work and take unpaid 
care work into account in decision making.

• Invest in quality care services, care policies and 
care-relevant infrastructure.

Reduction – reduce the 
burden of unpaid care 
work, and protect women’s 
employment in times of 
crisis

• Promote active labour market policies that support 
the attachment, reintegration and progress of 
unpaid carers into the labour market.

• Enact and implement family-friendly working 
arrangements for all workers.

• Implement gender-responsive and publicly funded leave 
policies for all women and men, with special incentives 
to promote male responsibility for unpaid care work.

• Guarantee the right to universal access to quality 
care services.

• Ensure care-friendly and gender-responsive social 
protection systems, including social protection floors.

• Promote information and education for more 
gender-equal households, workplaces and 
societies.

Redistribution – more 
egalitarian distribution of 
unpaid care work

Reward – honouring care 
work by providing increased 
and decent work for care 
workers

• Regulate and implement decent terms and 
conditions of employment and achieve equal pay 
for work of equal value for all care workers.

• Ensure a safe, attractive and stimulating work 
environment for both women and men care workers.

• Enact laws and implement measures to protect 
migrant care workers.

Representation – 
representing care workers, 
social dialogue and 
collective bargaining for 
paid care workers

• Ensure women’s/care workers full and effective 
participation and equal opportunities for leadership 
at all levels of decision making in political, 
economic and public life.

• Promote freedom of association for care workers 
and employers.

• Promote social dialogue and strengthen the right to 
collective bargaining in care sectors.

• Promote the building of alliances between trade 
unions representing care workers and civil society 
organizations (CSOs) representing care recipients 
and unpaid care providers.

Source: ILO, 2018.
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The 5R Framework refers to numerous 
policy areas to be addressed and 
considered to recognize, reduce and 
redistribute unpaid care work, reward 
and represent care workers, and 
ultimately promote gender equality.

This framework of transformative 
care policies is adopted in the present 
document. The following section will 
focus on its first three elements – 
recognizing, reducing and redistributing 
unpaid care – and further investigate 
their various components. It will 
examine the policies that are related 
to these three elements with the 
understanding that the remaining two 
elements are as important but will not 
be considered in this document.

4. Transformative care policies

Care policies are called transformative 
policies as, among the multiple 
purposes they serve, they have 

 enormous potential to be empowering 
and to guarantee the rights of both 
care providers and care receivers.40 
Moreover, they can have positive 
spillover effects on governance, 
citizenship and social accountability.41 
Transformative care policies can lead to 
positive health and economic outcomes, 
in turn contributing to better outcomes 
for children/elderly and persons with 
disabilities, mothers’ employment and 
more equal distribution of caregiving 
roles. They can also contribute to gender 
equality outcomes or be detrimental 
to it and reinforce inequalities if poorly 
designed and implemented.42

Following years of research on unpaid 
care and social reproductive labour, 
four categories were identified, 
summarized in figure 7. They take into 
account women’s unpaid care and 
domestic work and are aimed chiefly at 
recognizing, reducing and redistributing 
unpaid care work.

Figure 7.  Types of transformative care policies

Care-relevant infrastructure
(provision of safe water, clean 

energy, sanitation, electrification, 
roads, and transportation)

Labour market policies
(maternity benefits, parental 
leave, paternity leave, family 

leave, and family-friendly work 
arrangements)

Care services
(early childhood care and 
education services, and care 
services for sick, disabled, and 
older persons)

Social protection policies
(cash transfer programmes, 
public works programmes, health 
and social insurance, pensions, 
and others)

Care 
policies

Source: ILO, 2018.

Labour market policies: Employers and 
enterprises are key pillars of society, 
and they must be held accountable 
for providing care to their employees 
and supporting them in fulfilling their 
care responsibilities, given that a 
considerable amount of unpaid care 
and domestic work is performed daily 
to maintain and refresh this labour 

force. The importance of caregiver 
leave is increasingly recognized and 
adopted not only when it comes to 
childcare but also to the care of elderly 
or sick parents and persons with 
disabilities. The leave can be designed 
in a flexible manner to take account 
of unique life situations and the care 
requirements of individual workers.

40.  
ILO, 2018; Esquivel and 
Kaufmann, 2017; UNRISD, 
2016.

41.  
Molyneux, Jones and 
Samuels, 2016.

42.  
Esquivel, V., 2017.
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Social protection policies: “Social 
protection is defined as a set of public 
policies and programmes intended to 
ensure an adequate standard of living 
and access to health care throughout the 
life cycle. Social protection benefits can 
be provided in cash or in kind through 
universal or targeted non-contributory 
schemes, contributory schemes such as 
pensions, and complementary measures 
serving to build human capital, create 
productive assets and facilitate access to 
employment”.43 Social protection policies 
refer to a universal, rights-based tool 
that States use to eradicate poverty and 
reduce inequality. A life-cycle approach 
is important particularly for several 
socioeconomic and population groups 
including women, in order to advance 
gender equality and enable women to 
manage with risks and develop resilience 
in the face of crises and shocks.

Care-relevant infrastructure: Such 
infrastructure can help to alleviate 
women’s obligations in terms of time, 
intensity or drudgery spent caring for 
their families. It includes access to safe 
water and sanitation, energy efficient 

fuel sources, electricity, time- and 
energy-saving devices for domestic 
work, safe transportation facilities, 
and infrastructure that responds to the 
health and physical well-being of care 
dependents, such as health centres for 
pregnant women, sick people and people 
with disabilities.

Care services: They refer to the 
provision of care for dependents – 
children, persons with disabilities, the 
sick, and the elderly – by making these 
services available through the State 
or market institutions to redistribute 
a portion of direct care work away 
from women and households. Given 
both the affective and relational 
nature of the care work, as well as 
its labour-intensive nature, which 
makes technological or productivity 
enhancements more difficult, it has 
been recognized that there are limits 
to how such personal care services 
can be provided through the market 
or public institutions. These care 
services must be reasonably priced, 
conveniently accessible, socially 
accepted, and of a good standard.

43.  
ESCWA, 2022b.
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2. Designing Policies 
to Reduce the Burden 
of Unpaid Care Work 
and to Boost Economic 
Participation of Women

This section will focus on the 
transformative policies mostly related to 
recognizing, reducing and redistributing 
unpaid care work, without addressing 
policies related to rewarding and 
representing care workers.

A myriad of policy measures is to 
be considered by policymakers and 
stakeholders involved in the provision of 
care services. A comprehensive mix of care 
policies is required to achieve the ultimate 
objective of fulfilling the rights and needs of 
both caregivers and care recipients.

Arab region in focus

It is critical to realize that existing care provision arrangements in the Arab region, such 
as informal family care and other ad hoc and unregulated systems, are increasingly 
deficient in the face of the rapidly growing demand for care services. While care 
jobs are already developing at a vast speed and make it an evolving occupational 
sector in the region, much work remains to be done to comprehensively address the 
needs of care recipients, care workers and employers. Other significant challenges 
facing the care sector and its expansion in most countries today include the lack of 
decent remuneration for most care jobs and poor skills. There are also significant 
gaps in funding, delivery and regulation of care services and a lack of collaboration 
opportunities between different stakeholders, leading to suboptimal quality of care.

The following are some of the principal 
questions to be answered while 
formulating and implementing care 
policies:

What types of policies are to be 
considered as care policies? What kind 
of measures do they include? How 
are these policies currently unfolding 

and expanding in the region? Who are 
the main stakeholders mandated to 
and responsible for the design and 
implementation of these policies? What 
are some of the key challenges in doing 
so? Are there any promising practices 
around the globe that could serve as 
examples and inspire policymakers and 
main actors in the region?
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A. Care services

Care services redistribute the care work 
burden of the unpaid care providers 
directed at pre-school children, the 
elderly, the sick, and persons with 
disabilities to the public, market or 
not-for-profit spheres. Ideally, care 
services should be delivered by qualified 
personnel, and quality services should be 
accessible at an affordable cost.

ECCE aims to achieve the holistic 
development of a child’s health and 
nutrition, in addition to social, emotional, 
cognitive, and physical development. 
Assistance provided by ECCE includes 
services and programmes that support 
children’s survival, growth, development, 
and learning, from birth to entry into 
primary school. It typically refers 
to centre-based, home-based and 
workplace services. According to the 
United Nations Educational Scientific and 
Cultural Organization (UNESCO), ECCE is 
“one of the best investments a country 
can make”44 to promote the objectives of 
gender equality and social and economic 
development. Quality childcare services 
should be accessible and affordable 
(either free or subsidized).

Long-term care assistance includes 
services and policies that support people 
with long-term care needs, such as 

older or sick people and persons with 
disabilities, in their daily living (including 
activities such as eating, bathing, 
dressing, and mobility in or outside of 
the house, supporting basic health care, 
such as medication, health monitoring, 
doctor’s visits and pain management). 
Such services may be provided by public 
or private organizations, at home or in 
institutional settings.

1. Coverage deficit

Most developed countries have good 
provision of ECCE services, whereas 
low and middle-income countries 
lack adequate provision, thereby 
disadvantaging children in these 
countries. Consequently, there is an 
urgent need to adopt integrated ECCE 
systems in less developed countries.

With rapidly ageing populations, however, 
there is a critical lack of accessibility to 
long-term care services globally. Despite 
its increasing importance, there is a 
massive shortage of affordable and 
accessible public long-term care services 
to meet demands. The availability of 
formal long-term care services is limited 
all around the globe. Almost half of older 
persons are not covered by any type of 
formal provision of services.45

Arab region in focus
Most Arab countries lack adequate access to ECCE services, where this deficit of 
accessibility disadvantages children and mothers. Furthermore, estimates show 
that enrolment in private institutions is exceptionally high (on average up to 45 per 
cent) in the Arab States, reflecting the deficit of State responsibility and investment 
in ECCE services.46 This, in turn, indicates that pre-primary education tends to reach 
only the more affluent/advantaged urban segments of the population when provision 
is left to non-State entities. These observations highlight the need to adopt an 
integrated system of ECCE services in the Arab region, as often these approaches are 
associated with better quality, universal entitlement and more affordable access.47  
At the same time, the State must reduce the gap between the statutory starting age 
of ECCE services and the end of paid leave entitlements to support the continued 
labour market attachment of mothers.

44.  
https://www.unesco.
org/en/education/early-
childhood

45.  
DESA, n.d.

46.  
This ratio is also very high 
in the case of Asia and the 
Pacific (55 per cent).

47. 
Available evidence 
from across the globe 
indicates that integrated 
approaches are linked 
with better ECCE quality 
and affordable access, 
increased universal 
entitlement, better 
qualified personnel, and 
smoother transitions for 
children.
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Long-term care policies are likely to play a significant role in future care policies of the 
Arab region due to the unprecedented pace of ageing of its population, with varying 
levels across the region. Despite their increasing importance, there is a critical lack 
of accessibility to these care services in Arab countries. As discussed in the previous 
chapter, the rapidly ageing population puts enormous pressure on care systems. 
Hence, there is a greater need for long-term care services in the region.48

There are two prominent long-term care systems, as follows: (a) informal care 
providers, such as unpaid family members and paid home-care workers hired by the 
family; and (b) formal care providers, such as nursing aides, health professionals 
and support workers employed by regulated entities. However, most Arab countries 
continue to rely on families, particularly women, as the primary provider of care for 
the elderly, with the State playing a secondary role.49 Available evidence attests to the 
fact that the Arab region maintains the long-standing norms of familial care because 
of ingrained religious and cultural perceptions. As a result, formal long-term care 
support services are not widely available, and older people continue to suffer from 
extreme vulnerabilities in the Arab region.50

At the same time, family dynamics are changing, and the family’s capacity to care 
for the older members has declined as a result of urbanization, changes in marriage 
and coresidency, unemployment, increased migration, poverty, and others.51 Arab 
countries now face the monumental challenge of establishing sustainable formal 
long-term care provision and facilitating and supporting women who provide informal 
care for elderly and disabled family members. To this end, countries need to invest 
in policies that address the needs of older people and provide access to affordable 
and quality care services (day-care and supplemental home-based care services), 
especially for older women.

2. Major stakeholders involved 
in the provision of care services

Developing integrated, coordinated 
and rights-based transformative care 
policies requires strong alliances built 
and sustained among a wide range of 
relevant actors/stakeholders/institutions.

The State is a principal actor in the 
provision of care services. All incumbent 
public actors and policy champions, 
such as parliaments; ministries of social 
affairs, education, health and population, 
labour and social security, infrastructure, 

and finance; municipalities; and funding 
and capacity-building public institutions 
and programmes are playing key roles. 
The institutions setting regulations and 
mandates differ from one country to 
another. Government players operate at 
both national and local/regional levels.

In addition, non-governmental actors 
play a critical role in the provision of care 
services.

The leading players involved in the design 
and implementation of care services are 
detailed in table 3.

48.  
Long-term care is defined 
as a set of activities by 
family, market and the 
State designed to meet 
the health and other 
social needs of the 
elderly.

49. 
State support for women 
who provide long-term 
care for family members 
does not exist, unlike the 
case in other developed 
countries, such as Italy 
and Spain (see Comas-
Herrera, A. and others, 
2006. Future Long-Term 
Care Expenditure in 
Germany, Spain, Italy, 
and the United Kingdom. 
Ageing and Society, vol. 
26, Issue 2, pp. 285-302; 
Pavolini, E. and C. Ranci, 
2008. Restructuring the 
Welfare State: Reforms 
in Long-term Care in 
Western European 
Countries. Journal of 
European Social Policy, 
vol. 18, Issue 3, pp. 246-
259).

50. 
The State’s role in 
funding long-term care 
services is greatly limited 
globally, resulting in great 
inequalities in the access 
and sizeable personal 
expenditure across 
countries (see ILO, 2018).

51.  
E/ESCWA/SDD/2017/3.
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Table 3. Stakeholders involved in the provision of 
care services

Organization/
organization type

Objectives Mandates

Governments/
parliaments

Setting regulations To design, enact and monitor laws, rules 
and regulations, and policies related 
to the establishment and functioning 
of adequate care services at both 
institutional (nurseries, home care for 
older persons, and others) and individual 
levels (nurses to provide services at 
home, babysitters, and others).

Governments Establishment and 
regulation of care 
services

To provide necessary approvals for 
the establishment and functioning of 
care services at both institutional and 
individual levels.

Governments Setting standards 
and quality control 
(safety, security, 
health)

To put in place and control the quality 
of rights-based, inclusive and people-
centred standards of services provided 
at institutional and individual levels; 
standards to promote and sustain 
the highest attainable health and 
development status of the population.

Governments Provision of 
services

To respond to care needs, through 
adequate services for target groups, 
based on an assessment of the 
characteristics of these groups and the 
most appropriate programmes to deal 
with their rights, needs and issues.

Governments and 
non-governmental 
financial institutions, 
donors

Financing • To secure necessary funds and 
ensure that services are put in place 
and provided following the required 
standards.

• To ensure that services are 
appropriately subsidized and 
financially sustained.

Employers Provision of 
services and 
investments

• To emphasize and encourage good 
business behaviours and practices, 
including putting in place nurseries, 
that promote gender equality.

• To identify practices that can make a 
valuable contribution to an enabling 
business environment able to provide 
adequate social protection.
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CSOs Provision of 
services

To put in place services to fulfil care 
needs for various groups following the 
legal and regulatory frameworks in 
place.

Private sector Investments To invest in care services institutions 
to fulfil care needs for various groups 
following the legal and regulatory 
frameworks in place.

Women’s 
organizations, CSOs

Advocacy • To advocate for putting in place 
accessible, affordable and quality care 
services that lessen the burden of 
unpaid care work of women.

• To advocate for designing and 
enacting business and investments 
conditions that permit the expansion 
and sustainability of the sector.

Academia, agencies/
programmes for 
skills building

Research and 
capacity-building

• To identify skills needed in care 
sectors.

• To develop knowledge and put in place 
curricula and specialties needed to 
organize, shape and run the services.

• To build and enhance the required 
qualifications and experience 
needed for care personnel in their 
occupations/roles.

• To undertake necessary research to 
advance the care sector. Academic 
institutions are often perceived as 
politically independent and hence 
more credible by the public and other 
stakeholders.

Source: Compiled by authors.

3. Challenges related to the 
expansion of care services

Because of the low labour market 
participation of caregivers, their access 
to and coverage by social insurance 
schemes is also low, particularly in the 
Arab region.

a. Financial barrier

The financial barrier is one of the most 
pressing issues facing the establishment 
and maintenance of accessible, 
affordable and quality care services. 
States are often the key to financing, 

particularly for long-term care services. 
Financing care services calls upon public 
funds either at the national level from 
general budgets or at the local level, such 
as from municipalities, thereby putting 
strain on fiscal spaces that might be 
initially limited, particularly in developing 
countries, making it difficult to find 
necessary financing for care services. 
Although there are significant variations 
between countries, some have limited 
fiscal space which has been eroded in 
the last decade.52

The economic outcomes of the 
care services expansion and their 

52.  
ESCWA, 2019b.
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potential to simultaneously generate 
job opportunities, reduce poverty and 
inequality, enhance well-being, and 
promote gender equality is expected to 
encourage public investment in these 
services.53

b. Lack of skills

The shortage of qualified care workers 
is another significant barrier. The 
Arab region lacks skills in geriatric 
and gerontological skills in all health 
curricula. Only a few countries recognize 
geriatrics as a separate specialized 
field, and it is not attractive to young 
medical graduates. Except for Bahrain, 
Lebanon and Tunisia, the proportion of 
geriatricians does not exceed one for 
every 100,000 older persons54 compared 
to around one geriatrician for every 
10,000 older persons in the United States 
of America.55 A specific set of skills is 
needed to appropriately support an older 
person in a situation of loss of autonomy 
with an important technical dimension 
that only professional caregivers 
possess. Similarly, specific skills and 
competencies are required to support 
persons with disabilities and children. 
Significant efforts will have to be made 
to build skills and competencies to 
answer the needs of ECCE education in 
the region. For example, in Lebanon, only 
two universities, namely, the Lebanese 
University and the Lebanese American 
University in Beirut, offer a full-fledged 
degree in early childhood education, but 
this degree does not cover children aged 
0-3 years.56

c. Quality of service

A key element is to ensure quality and 
appropriate care as parents and persons 
in charge of the care recipients are likely 
to refrain from using care services unless 
they are confident of the quality they 
provide. Common parameters of service 
quality in ECCE services are student-
to-teacher ratio and group/class size, 
varying by age groups (such as 0-2, 3-5 
or 6 years). Results of an online survey 

targeting parents of children attending 
private day-care centres in Lebanon 
has highlighted the importance placed 
by parents on the quality of services 
provided by the centres in terms of 
safety and security, as well as social 
and educational development. When 
asked about their expectations from 
private day-care centres, 63.8 per cent 
of surveyed parents indicated that they 
primarily expected the day-care centre 
to provide high-quality early childhood 
education and development (ECED) to 
their children, in the form of purposeful 
and entertaining educational activities 
delivered in a safe, secure, hygienic, and 
caring environment.57

The provision of quality care services 
hinges on several elements including 
the availability of adequate educational 
services provided at both institutional 
and individual levels. It is also closely 
linked to the importance of keeping the 
services affordable to care recipients and 
their caregivers.

d. Accessibility

Not all care services centres are 
universally accessible as various causes 
may implicitly exclude children of low-
income families, marginalized and 
vulnerable groups, and migrant families 
because they may be faced with lack of 
knowledge of bureaucratic procedures, 
language barriers, management 
priorities, and others.

e. Affordability

The question of financial support 
available to establish and run quality 
services, namely for service provided in 
institutions, also poses a challenge to 
accessibility as care service institutions 
in many countries are not available in all 
regions or affordable to all recipients in 
need of care. Childcare and other care 
services can make up a significant part 
of the monthly expenses in the budgets 
of many families around the world, which 
makes them an unattractive option, and 

53.  
ILO and UN Women, 2021.

54.  
Sibai and others, 2018.

55.  
Peterson, L. and others, 
2011.

56.  
ESCWA, 2022c.

57. 
ESCWA, 2022c.
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has a far-reaching impact. Affordability 
is key to ensuring that services are 
available to all and allow an equal 
process of human capital building.

f. Social norms

Prevalent social norms and stereotypes 
play a significant role, particularly for the 
elderly and persons with disabilities, as 
they may restrict caregivers from using 
the services if these services are not 
socially accepted.

g. Lack of articulated demand 
versus actual demand

The demand for social protection is often 
not clearly articulated. Because such 
needs consequently are not identified by 
State authorities, they need to be clarified 
to allow for specific actions.

4. Examples of promising 
practices

a. Germany: childcare provision

In Germany, policymakers have been 
attempting to make it easier for men 
and women to balance work and family 
obligations. Between 2007 and 2013, 
the Federation, the Länder and local 
governments gradually constructed 
high-quality, needs-oriented day-care and 
child-minding services for children under 
the age of three in day-care centres and 
child-minding services.

The federal States of Germany 
made significant investments in 
expanding childcare for newborns and 
schoolchildren. The Children Promotion 
Act (Kinderförderungsgesetz) of 2008 
governs, among other issues, the 
financial assistance provided by the 
Federation to develop day care for 
children through the establishment of 
a special fund for childcare expansion. 
The local government (Kommune), the 
individual State of the Federation (Land)58 

and parental payments all contribute 
to the funding of publicly run day-care 
centres for children managed by the local 

authorities. Meanwhile, day-care centres 
that are privately run by churches, 
parents’ groups and others are supported 
by the Kommune, the Land and parental 
payments, as well as the sustaining 
body’s own funds. The public sector 
spent €36.2 billion on early childhood 
education and care in 2020. The portion 
of the Länder of primary sector spending 
was €18.5 billion, or 51.2 per cent, while 
the share of local governments was 
€16.9 billion, or 46.6 per cent. This was 
a 7.4 per cent increase over the previous 
year and a 130.0 per cent increase 
compared to 2010.59

All children under the age of one have 
had a legal entitlement to early childhood 
education at a day-care centre or child-
minding service since August 1, 2013. As 
a result, Germany’s female employment 
rate in 2016 was far above the OECD 
average, with 70.2 per cent of women 
aged 16-64 employed, compared to 59.1 
per cent on average.60

b. Colombia: child development 
centres

Poverty, abuse and starvation are daily 
realities for most Colombian children. 
Around 10 per cent of Colombia’s 
population is under the age of four, 
with 68 per cent of those children living 
in extreme poverty and 65 per cent 
receiving no early childhood development 
assistance.61

Most children in low-income households 
are deprived owing to a lack of financial 
resources, knowledge, infrastructure, 
and affordable alternatives. Even if poor 
families can send their children to one of 
the few publicly funded childcare centres, 
they are typically met with inadequate 
standards, unprofessional personnel, 
obsolete pedagogical approaches, and 
lack of infrastructure to satisfy the needs 
of these children.

In 2008, after research and consultations 
with various institutions including small 
ECED centres and Government agencies, 

58. 
Subsidies to cover staff, 
material expenses and 
others.

59. 
Familyandjob.cz, 2019.

60.  
Ibid.
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Qatar Foundation, Wise, 
2021. aeioTU. Available at 
https://www.wise-qatar.
org/project/aeiotu-
colombia/.



44 Women economic empowerment in the Arab region
Guidelines to advance care policies

Fundación Carulla decided to create 
a new social enterprise called aeioTU 
to provide high-quality ECED services 
to children through direct services as 
well as a social franchise model. It is 
the first organization in Colombia to 
use a bottom-up and top-down strategy 
to address the gap in early childhood 
development. It runs innovative and 
high-quality centres for Colombia’s most 
vulnerable children, relying on a vast 
network of public-private partnerships 
ranging from the national level to the 
village level, to set up and run each 
centre. It operates facilities that charge 
higher fees for high-income families 
to help offset the costs of free ECED 
centres for low-income families. The 
organization was able to build the 
cross-subsidy model, to run centres 
with public and private funds and use 
different sources of finance across all 
of its centres, including resources from 
other NGOs.62 It created its operational 
model and piloted its franchise-based 
business model throughout the first five 
years of implementation, focusing on 
sustainability, quality inclusive services 
and analysing the programme’s effect. 
The organization aeioTU has reached 
228,667 children in 1,851 ECED centres, 
working with 17,238 teachers, after a 
decade of developing programmes, 
modifying programming and priorities, 
and investing in constructing a cluster 
for ECED advocacy, and is on its way to 
become a successful, long-term social 
company that serves programmes and 
families in Colombia in particular, and in 
Latin America and Africa in general.63

c. Intergenerational living model

When the Dutch Government decided, 
in 2012, to stop funding care costs for 
persons over the age of 80 not in need of 
urgent care, the elderly care sector faced 
a situation in which fewer people applied 
for a place in retirement homes, resulting 
in reduced financial resources and 
empty rooms. In other words, macrolevel 
developments triggered crises and 

challenges at the mesolevel owing to 
resource constraints.64

The country adopted an intergenerational 
living model whereby elderly care 
centres take in students who volunteer 
for thirty hours per month to live rent-
free in vacant rooms and access all the 
facilities and amenities. The experiment 
was first documented in Deventer, the 
Netherlands, when Humanitas opened 
its doors to students in 2012, but has 
since spread to Cleveland, Ohio, in the 
United States of America and Lyon in 
France.65 This model is an innovative 
method advanced to address numerous 
issues within a single initiative: more 
affordable and high-quality housing 
for students, more social inclusion, 
and enhanced quality of life and digital 
literacy for the elderly, through increased 
intergenerational contact and a shared, 
circular economy that maximizes the use 
of existing infrastructure – all without 
depending on direct payments.

This arrangement benefits both parties: 
rent-free housing for students and a 
younger population to assist in the 
care of senior people and encourage 
connections with them. Students teach 
seniors different skills, such as using 
email and social media, as well as 
giving companionship, as part of their 
agreement. In addition to these crucial 
interactions, living in such proximity 
fosters the development of relationships 
and connections, alleviating loneliness and 
contributing to the elders’ mental health.

d. London: Koru Kids

According to the United Nations 
Children’s Fund (UNICEF), childcare costs 
in the United Kingdom are among the 
least affordable in the world.66 Nursery 
charges are also increasing as a result 
of higher rental costs, rising salaries, 
pension responsibilities, and other 
expenses. In comparison to the rest of 
the United Kingdom, parents in London 
not only have to cope with expensive 
childcare, but they also work longer 
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hours and commute greater distances. 
Most families are struggling to find a 
solution to a very particular problem, 
namely, obtaining childcare for those odd 
hours between picking up their children 
from nursery or school and coming home 
from work.67

Koru Kids was created in this context to 
respond to parents’ needs. A London-
based company, they assist parents in 
selecting a local after-school nanny who 
will pick up the children from school, 
assist with homework and feed the 
children. They also connect parents with 
nannies who can help out throughout 
the summer vacation. The platform-
based model allows parents who have 
a nanny to offer to share services with 
other parents in the area, enabling a 
larger pool of parents to have access to 
quality childcare at an affordable cost. 
The nannies look after more children 
simultaneously, redistributing the cost 
of care between the families. While 
families each pay less, the nanny/care 
worker gets well paid for the services 
rendered. In addition, Koru Kids also 
provides ongoing support with the 
administration of tax, contracts, payroll, 
pension, and others.

Koru Kids’ unique approach to day 
care is a hit as it seeks to alleviate the 
ongoing worry that all parents have 
about finding reliable, flexible day care 
that meets their needs.

e. Sweden: Educare

In Sweden, the Educare system is the 
culmination of a decades-long battle 
in which gender equality was a key 
component. From this struggle arose a 
plan to build a day-care system that was 
accessible and affordable and provided 
a stimulating environment for children, 
as well as a safe setting for mothers and 
families to leave their children in.68

As more women entered the workforce, 
the movement expanded to encompass 
all children’s rights to decent education 

and care, not just those of working 
women’s children. Educare is a Swedish 
integrated system that combines 
childcare and education. Educare is 
a countrywide network of subsidized 
preschools that provide childcare and 
education for children of all working 
parents starting at the age of one. It 
is internationally regarded as the gold 
standard in early learning. Educare 
instructors and support personnel 
are more than childminders; they are 
well-educated and actively encourage 
children’s learning and development 
through a specific national curriculum 
that was established in 1998. While 
most Swedish preschools are open from 
6.30 a.m. to 6.30 p.m. on weekdays, 
many increasingly have longer hours to 
suit shift workers, including nights and 
weekends.

Fees are calculated based on parental 
income. Children under the age of three 
are entitled to 525 hours of free childcare 
every year. Paid parental leave provisions, 
which give 480 days for each child and 
are insured at 80 per cent of parental 
income, round out the system.

f. Uruguay: National Integrated 
Care System

Uruguay established a National 
Integrated Care System (NICS) in 2015. 
The objective of NICS is “…to generate a 
co-responsible model of care, shared by 
families, government, community and 
market; highlighting that it should be 
especially shared by men and women, 
so that Uruguayan men and women 
may share care responsibilities in an 
equitable manner as an attempt to do 
away with the unjust gender-based 
division of work that has historically 
characterized our society, and which 
still does. That is why – at the demand 
of civil society itself – caregivers, for 
the most part, women, are integrated 
from a gender perspective as an active 
subject of rights”.69 Five elements 
form NICS, namely, services, training, 

67.  
Ibid.

68.  
Ricci, 2015.

69.  
Junta Nacional de 
Cuidados, 2015.
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regulation, information, and knowledge 
management and communication. It 
includes existing health, education, 
social security, and new policies for 
priority populations, mainly persons 
with disabilities and young children 
and adults with specific care needs. 
The National Care Secretariat within 
the Ministry of Social Development is 
the interministerial coordination body. 
Appropriate ministries and secretariats 
are members of the National Care 
Board, which launches broad policies 
and action priorities. An advisory group 
of CSOs, academia, private providers, 

and care workers interact with the 
board and the secretariat. The National 
Care Board was first envisioned purely 
as a coordinating secretariat, but it 
was allocated a new budget to expand 
childcare services to give it political 
room to manoeuvre. Over time, the plan 
is to move the care services provided 
by other ministries and State agencies 
under the NICS budget allocation. One 
of the strengths of NICS is to ensure 
that the policies implemented consider 
the comprehensive actions that 
households undertake to meet the care 
needs of their members.

B. Social protection policies

Social protection policies are intended 
to reduce vulnerability and prevent or 
mitigate poverty throughout the life cycle. 
According to ILO, “social protection policies 
set a framework for the most appropriate 
and desirable types of care, care providers 
(public, private or voluntary sector) and 
care funders (through contributory, 
non-contributory or employer liability 
systems; by universal or means-tested 
benefits)”.70 They can take several forms 
such as cash transfers to ensure social 
and income security for children and their 
families, disability benefits, unemployment 
benefits, and others. Broadly speaking, 
these elements can be grouped into either 
contributory schemes, such as health and 
social insurance and contributory pensions, 
and non-contributory schemes, such as 
social assistance and health care (if tax-
financed) or social pensions, among others.

Care-responsive and gender-sensitive 
approaches to social protection systems 
are central to reducing and redistributing 
unpaid care work, enhancing women’s 
participation in the labour force, and 
empowering them. Social protection 
systems can transform gender dynamics 
by explicitly integrating specific needs of 
women throughout their life cycle.

Social protection policies address unpaid 
care work through the following two 
different paths: targeting persons in need 
of care such as older persons or persons 
with disabilities; and social protection for 
caregivers, specifically for providing care 
to persons in need.

Social protection policies increase the 
income of care recipients

Social protection policies focus mainly 
on extending coverage to care recipients 
as part of the larger population, for 
instance, through extending social 
protection to older persons or persons 
with disabilities. Their primary objective 
is to secure incomes and ensure the well-
being and dignity of all. They can also 
have an impact on the load of unpaid 
care work as they allow persons in need 
to pay for the care work they receive.

Increasing institutionalization of long-term 
care creates greater costs for families who 
need to place a relative into long-term care. 
In such cases, specific social insurances 
for long-term care can reduce the financial 
burden placed on these families, who 
need to provide or pay for this kind of care, 
which is frequently provided by private, for-
profit, organizations.

70.  
ILO, 2018.
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Box 7. Social protection for older people in the Arab region
As noted in Social Protection Floors Recommendation No. 202, “social protection 
plays a crucial role in ensuring the income security, dignity and well-being of older 
persons, and pensions play a crucial role in guaranteeing income security in old 
age”.a Available evidence suggests that older persons face dire conditions in the Arab 
region, although there are vast variations across the region and within countries. 
With limited pension and health coverage, the weak and non-inclusive social 
protection systems leave many older persons vulnerable to poverty and ill health, 
especially women, most of whom are unemployed or informally employed. Fewer 
than 10 per cent receive old-age pensions and the out-of-pocket expenditure on 
health is the highest in the region. In recent years, however, a handful of countries 
have introduced some critical initiatives to address the issue of pension coverage 
in the Arab region by adopting a diverse set of pension systems (private, public, 
contributory, and non-contributory). For instance, Egypt implemented certain reforms; 
it raised old-age pensions by a significant amount and attempted to cover those who 
previously lacked access to old-age pensions. Jordan launched a national policy on 
the retirement system in 2010; the reform increased years of pension contribution 
and introduced tax incentives for elderly care activities. Jordan also implemented 
unemployment and maternity insurance and extended social insurance coverage to 
self-employed workers and homemakers.

Apart from pensions, other social protection mechanisms (such as cash and in-kind 
assistance) specific to old age are also paramount. For example, in Egypt, karama 
(an unconditional cash transfer programme for the elderly) and ma’ash al-daman 
(pension scheme) have been extended. However, together, they only cover an 
estimated 8.5 per cent of people aged 65 and above.
a ILO (2012), The ILO Social Protection Floors Recommendation, 2012 (No. 202). Available at https://www.ilo.org/secsoc/
areas-of-work/legal-advice/WCMS_205341/lang--en/index.htm.

Sources: ESCWA, 2018; UN Women, 2019. Progress of the World’s Women 2019-2020: Families in a changing world.

Social protection policies target 
caregivers as they provide care to 
persons in need

Social protection policies recognize 
and compensate the unpaid work of 
caregivers in the following forms:

• Tax rebates, whereby the State 
provides a financial incentive for 
unpaid women caregivers to work for 
pay and purchase care services from 
public or private providers through tax 
deductions.

• Cash-for-care benefits or transfers, 
where the State provides public cash 
transfers in the form of vouchers or 
benefits systems, provides an incentive 
for parents to work for pay and enables 
them to purchase public or private 
childcare/institutionalized long-term 
care services or hire domestic workers.

• Contributory pension systems, through 
adopting contribution credits for 
caregivers to improve their pensions 
and help redress their socioeconomic 
disadvantage in old age.

• Conditional cash transfer (CCT) 
and public works programmes, 
taking care work into consideration, 
offer employment opportunities to 
caregivers who are unable to find 
employment. However, CCT can 
increase the workload of caregivers, 
mainly women, as it may push women 
towards continuing to perform care 
work at home and dissuade them 
from joining the labour market. The 
prevailing sociocultural norms on 
care responsibilities, making mothers 
primarily responsible for performing 
domestic chores and raising children, 
may also be reinforced by CCT.

https://www.ilo.org/secsoc/areas-of-work/legal-advice/WCMS_205341/lang--en/index.htm
https://www.ilo.org/secsoc/areas-of-work/legal-advice/WCMS_205341/lang--en/index.htm
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1. Coverage deficit

Very few countries provide financial incentives in the form of tax rebates. Furthermore, 
research on various countries has established that, compared to individual tax systems, 
the joint taxation system71 often creates a disincentive for mothers to participate in the 
labour market.

Cash-for-care policies have transformative potential. However, benefits received 
under such policies are usually low compared with the cost of good-quality care. By 
2018, 61 countries had adopted CCT programmes.72 However, these programmes 
often lack gender responsiveness, do not address women’s care-related needs and do 
not improve their access to paid work. On the contrary, because of the emphasis on 
intergenerational human capital development, additional responsibilities are placed 
on the provider of childcare (frequently the mothers) to ensure school attendance and 
health-care utilization, thereby cementing women’s traditional roles as caregivers and – 
potentially – reducing their labour market participation.

Yet, public works programmes were adopted by 95 countries in 2018,73 and these were 
found to have positive implications for women and the potential to address their care 
needs if designed with a gender-responsive approach.

Arab region in focus
All Arab countries offer various forms of social protection benefits for health, 
education and pensions.74 However, only 40 per cent of the total population has 
access to at least one form of social protection, meaning that the majority is not 
covered by even one form of social protection.75

In recent years, many Arab countries have taken legislative initiatives to strengthen 
their social protection systems by extending them to specific groups of self-employed 
workers such as day labourers, street vendors and other low-paid informal workers. 
Measures have also been directed at providing universal coverage, especially for 
the most marginalized groups. Nevertheless, despite significant efforts, efficacy 
and scope of these programmes vary and are insufficient to provide universal 
access and certain benefits, as they tend to cover only formal workers in public and 
private sectors. Consequently, temporary workers, agricultural workers, informal 
workers, and migrant workers are often excluded from these programmes. Women 
in particular and older persons in general remain at a considerable disadvantage.76 

Social protection systems also suffer from several severe shortcomings, including 
financial unsustainability, a high level of fragmentation and a considerable drop in 
the number of subscribers contributing to social coverage. Moreover, most Arab 
countries lack adequate mechanisms to provide quality health care to the most 
vulnerable segments of the population with the result that social and health insurance 
coverage in the region is drastically low.

Social safety nets for older people are particularly weak. Data supplied by ILO indicate 
that only 27 per cent of older persons receive old-age pension benefits in the Arab 
region, which has relatively low levels of public expenditure on social protection for 
older people (for pensions and other benefits, excluding health), namely, 

71.  
In the joint taxation 
system, for married 
couples, women are taxed 
at a significantly higher 
rate than they would be if 
their taxes were assessed 
separately, as women 
are generally secondary 
earners.

72.  
World Bank, 2018a.

73.  
Ibid.

74.  
A comprehensive social 
protection system 
comprises contributory 
social insurance funds 
(including old-age pension 
funds, health insurance, 
disability, maternity leave, 
and sick leave) and non-
contributory programmes 
(including cash transfers, 
subsidies and public 
provision of services).

75.  
ILO, 2021.

76. 
It is critical to consider 
the gender dimensions 
of social protection 
programmes to rectify 
gender-based differences 
in social insurance. For 
example, low social 
insurance coverage of 
women is related to higher 
participation of women in 
the informal sector, low 
overall female labour force 
participation rates and 
high unemployment rates.
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2.6 per cent of GDP in the Arab world77 compared to 5.1 per cent in Asia and the 
Pacific.78 Committing such a small proportion of GDP to social protection for the 
elderly is the reason why most older persons rely on savings and informal care 
support from families.

Social protection programmes targeting women remain inadequate in the region, 
especially for those in informal employment such as domestic workers, migrants and 
refugees. Therefore, an urgent need exists to develop and implement a comprehensive 
and integrated social protection strategy/set of policies for supporting women and 
increasing their access to social protection. A critical limiting factor is to generate the 
required resources to undertake the appropriate investments. Governments should 
explore options to make available fiscal space to ensure adequate social protection for 
women, for example, by reforming their tax (collection) systems and/or reallocating 
spending, for example, by reducing regressive universal subsidies.

Furthermore, women in Arab countries, as in most regions, have a higher life 
expectancy than men. But along with this, they tend to experience worse health 
conditions in old age, such as high levels of often chronic age-related illness and 
disability. In the absence of adequate social protection coverage, they face high risks 
of vulnerability. Since contributory pension schemes are usually tied to (formal) labour-
force participation as well as to income level, women are often disadvantaged owing 
to the time spent out of the labour market fulfilling their care responsibilities, not to 
mention lower incomes resulting from the gender pay gap. Therefore, Governments 
should consider prioritizing non-contributory pension schemes, as these can be an 
effective tool for alleviating the situation of women in old age. Above all, Governments 
should carefully design and implement social protection strategies that acknowledge 
the multiple forms of discrimination facing women and address their specific needs 
throughout their life cycle. However, at the time of writing, the creation of social 
protection policies targeting caregivers to recognize and compensate unpaid care work 
in the region is still in its infancy.

2. Stakeholders

Social protection is a human right and 
must be enforced by Governments. 
Consequently, it is often delivered 
through public institutions and funded by 
contributions, taxes, or a combination of 
the two.

Social protection has traditionally been 
developed and delivered by several 
institutions and stakeholders focusing on 
certain population groups (for instance, 
workers of the formal sector), delivering 
specific services (for instance, health 
care), or certain types of transfers (for  

instance, family allowances). Therefore, 
the design and implementation of social 
protection floors, as recommended by 
ILO, will require coordination among 
different organizations involved in the 
provision of social protection benefits. 
All social protection stakeholders and 
stakeholders from related fields should 
be involved in efforts to develop and 
implement coordinated social protection 
policies. It is also essential to ensure 
coordination between CSOs and other 
development partners to optimize the 
efficacy of the support offered  
by Governments.

77.  
Most countries have 
recently put in place 
social insurance 
schemes, including 
pension entitlements 
and health insurance 
schemes. Universal 
coverage is lacking, with a 
typically higher uptake of 
old-age pensions in urban 
areas, and older women 
are among the most 
vulnerable in the region.

78. 
ILO, 2021.
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Table 4. Stakeholders involved in the design and 
implementation of social protection policies

Organization/
organization type

Objectives Mandates

Governments/parliaments Setting of 
regulations

To design, enact and monitor 
laws, rules and regulations, 
and policies related to social 
protection.

Governments Establishment 
of institutions/
social protection 
measures and 
programmes

To provide necessary approvals 
for the establishment of 
institutions and design/
formulate social protection 
measures and programmes.

Governments Overseeing and 
implementing of 
social protection 
measures and 
programmes

To put in place and control 
necessary mechanisms to run 
institutions and implement 
the designed social protection 
measures and programmes.

Organization set-up being 
stipulated by central 
governments.

Governments/financial 
institutions

Financing • To ensure that adequate 
funding is available and 
equitably sourced.

• To ensure that measures 
and programmes are 
implemented following the 
required standards.

International aid and 
development partners, 
donors

Technical support 
and financing 

• To provide technical 
assistance and support 
to pilot programmes and 
initiatives.

• To lend/grant funds for 
the implementation of 
programmes.

Governments Coordination • To ensure that all efforts 
among several institutions/
funds/programmes are 
coordinated.
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Women’s organizations, 
CSOs, patients’ 
organizations

Advocacy • To advocate for putting 
in place adequate social 
protection measures and 
programmes ensuring well-
being and dignity for all.

• To advocate for 
mainstreaming gender 
equality in the design of all 
measures and programmes.

Academia, agencies/
programmes for capacity-
building

Research • To undertake necessary 
research and capacity-
building to advance social 
protection to ensure adequate 
coverage for all.

Source: Authors.

3. Challenges related to the 
implementation of social 
protection policies

Finance is a crucial consideration and 
challenge for sustaining social protection 
systems. There are several ways for 
Governments to create the necessary 
fiscal space and generate resources 
for social protection policies. The main 
financing mechanisms are as follows:79

• Expanding social security coverage 
and contributory revenues: Increasing 
coverage and collecting social security 
contributions, namely, employment-
based contributions, are principal 

reliable channels of financing social 
protection which, in several Arab 
countries, would require a push to 
formalize non-standard contract work 
relationships.

• Increasing tax revenue: Another way 
to generate domestic fiscal resources 
is via tax revenues. This can be 
accomplished by expanding the tax 
base and altering different types of tax 
rates, such as income, corporate profits, 
financial activities, property, imports 
or exports, natural resource extraction, 
and others, and/or by strengthening the 
overall compliance and efficiency of tax 
collection methods.

79.  
The United Nations and 
international financial 
institutions endorse eight 
options to extend fiscal 
space for covering social 
protection (see Ortiz, I. 
and others, 2019).

©Marc Calleja Lopez/E+/Getty Images
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• Reallocating public finances: This is the 
most traditional alternative and includes 
assessing current budget line items 
through a review of public spending 
and thematic budget analyses. 
This method eliminates inefficient 
spending by replacing high-cost and 
low-impact investments with those 
with more significant socioeconomic 
impacts. A good example for this kind 
of reallocation could be general or 
universal subsidies reform, whereby 
newly available resources stemming 
from reduction or elimination of 
subsidies can be channelled into 
enhancing social protection coverage of 
excluded groups.

International aid and development 
partners can also play a significant role 
in financing social protection, mainly by 
providing support for pilot programmes 
or innovative initiatives such as cash 
transfer programmes and/or providing 
lending, (financial cooperation) to scale 
up social protection programmes.

While the Government’s fiscal resource 
base constrains the viability of different 
social protection policies, various other 
channels can generate resources for 
social protection. For instance, a mix 
of contributory and non-contributory 
systems can be employed to attain 
universal coverage of maternity benefits 
or parental leave. The most commonly 
used methods for financing maternity 
protection benefits are employment-
related social insurance (contributory 
scheme), employer liability system 
(where they make direct payments) or 
hybrid (mixed) systems.80

Increased demands and subsequent 
pressures on public finances have 
resulted in the curtailment of social 
protection systems, targeted protections 
to most vulnerable groups and 
privatization of, or cuts in, care provisions 
in some countries. All of these have 
profound implications for the allocation 
of transformative care and gender-
sensitive policies within social protection 

policies and programmes. However, 
ample research suggests long-term 
economic gains from investing in care 
sectors and social infrastructure. Hence, 
resolving care deficits strengthens 
women’s labour market attachment and 
earnings, which widens fiscal space for 
expanding social protection.81

Another major challenge is related to 
the coordination and mainstreaming of 
efforts on social protection. It is critical 
to coordinate between contributory and 
non-contributory schemes and to foresee 
mobility of entitlements in order to better 
assist individuals across their life cycles 
and provide them with correct support, 
ensuring that no one is left behind.

4. Examples of promising 
practices

a. Egypt: takaful and karama 
programme

Only a few Arab countries have taken 
the initiative to extend social protection 
programmes aimed at women. For 
instance, Egypt has a CCT programme 
known as takaful and karama (solidarity 
and dignity). The takaful and karama 
programme has been developed and 
implemented in line with worldwide 
best practices for conditional and 
unconditional cash transfer programmes, 
and they are part of a global trend 
toward better and larger investment in 
social protection.82 It is one of Egypt’s 
major investments in human capital 
development, established in 2015 by the 
Ministry of Social Solidarity with the help 
of a World Bank initiative of $400 million. 
It has reached 2.26 million households, 
or around 9.4 million people, or about 10 
per cent of Egypt’s population.

The conditional part of the programme 
provides family income support aimed 
at increasing food consumption and 
decreasing poverty while helping 
households to keep children in school 
and providing them with necessary 
health care. The conditions include all 

80.  
The way maternity 
benefits are financed 
could have huge 
implications for the hiring 
of women.

81. 
Ilkkaracan, Kim and Kaya, 
2015.

82.  
World Bank, 2018b.
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household children aged 6-18 years 
having at least an 80 per cent school 
attendance record, four visits per year to 
health clinics by mothers and children 
under six years of age, maintaining child 
growth monitoring records and attending 
nutrition awareness sessions.

In addition, the programme’s karama 
(dignity) component attempts to 
safeguard Egypt’s poor senior residents 
over 65, individuals with severe 
disabilities and illnesses, and orphans. 
These vulnerable groups are given a 
monthly stipend of 450 Egyptian pounds, 
with no conditions.

b. Thailand: social health protection 
programmes

Despite Thailand’s progressive expansion 
of health-care coverage since the 
1970s, it was evident at the turn of 
the millennium that more could be 
done to increase access to treatment 
and eventually achieve universal 

coverage. In 2001, nearly 30 per cent 
of the Thai population (18 million 
people) lacked health insurance and 
would be responsible for all health-
care expenditures, although hospitals 
provided exemptions from payment of 
fees on a case-by-case basis.83

The Universal Coverage Scheme was 
therefore established in 2001 to include 
all inhabitants who are not protected by 
other social health insurance systems, 
such as the Social Security Scheme for 
private employees and the Civil Servants’ 
Medical Benefit Scheme for civil 
servants.84 The national health insurance 
beneficiary registry was created via a 
collaboration between the Ministry of 
the Interior and social health protection 
schemes based on a population 
database. It is shared by the three social 
health protection schemes and makes 
health care more accessible to all, 
guaranteeing also that health services 
react more effectively to patients’ needs.

C. Labour policies

Labour and leave policies and regulations 
are a critical component of equal 
opportunity, treatment, and health 
protection. They aim to make it possible 
for women to successfully integrate 
their reproductive and productive 
responsibilities, as well as to prevent 
unfair treatment in the workplace 
resulting from the reproductive role 
of women. A key aim is to strengthen 
maternity protection and expand it 
to all women in all sorts of economic 
activity, as well as to ensure that it is 
implemented as widely as possible.85 
An enabling legislative and regulatory 
environment related to these leave 
policies has a far greater potential to 
encourage women to remain in the 
labour market and achieve a balance 
between their paid work and unpaid care 

responsibilities.86 In other words, paid 
maternity leave is critical to safeguard 
the health of the newborn and the mother 
and the mother’s income security.

The importance of leave policies 
(maternity, childcare and parental 
leave) cannot be overemphasized. 
Leave policies are transformative as 
these enable unpaid caregivers who are 
employed to take leave of absence from 
work to provide care. They include the 
following:

Maternity leave: the woman’s right to 
a period of rest from work in relation to 
pregnancy, childbirth and the postnatal 
period.87 Moreover, the ILO Social Security 
Convention No. 102 (1952) also recognizes 
maternity insurance as an internal pillar of 
social security.

83. 
ILO, 2015.

84. 
Ibid.

85.  
ILO, 2012.

86.  
Considerable research 
demonstrates that leave 
policies, workplace 
childcare services and 
family-friendly working 
arrangements can have 
overall positive effects 
on work-life balance and 
yield long-term returns 
on investments for 
employers. However, 
wider coverage gaps 
remain (see ILO, 2018).

87.  
ILO, 2012, Module 1.
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Box 8. Legal and policy framework around maternity protection 
and childcare

Convention No. 111 – Convention concerning Discrimination in Respect of 
Employment and Occupation (1958); although it does not specifically refer to 
pregnancy and maternity measures, it calls for equality of employment opportunity for 
both men and women.

Convention No. 156 – Workers with Family Responsibilities Convention (1981), which 
recognizes the need for a change in the traditional roles that men and women play in 
society and calls on member States to put in place policies that better enable both men 
and women with family responsibilities to prepare for, enter, advance, and remain in 
employment.

Convention No. 183 – Maternity Protection Convention (2000), which is the most up-
to-date standard on maternity protection, and which calls on member States to adopt 
appropriate measures to prevent discrimination in employment, specifically on the 
grounds of maternity, for all women in both the formal and informal economies.

The Maternity Protection Convention,a the most recently adopted maternity protection 
convention, calls upon its member States to do the following:

• Provide mothers with a period of maternity leave of no less than 14 weeks (with a 
recommendation encouraging them to increase this period to at least 18 weeks),b 
including a period of six week’s compulsory leave after childbirth.c

• Ensure that women who are absent from work on maternity leave are entitled to a 
cash benefit of no less than two thirds of their previous earnings or a comparable 
amount.

• Entitle women to additional leave in case of health issues or complications 
resulting from pregnancy or childbirth.

• Provide workplace support for breastfeeding in the form of one or more daily 
breaks for breastfeeding mothers or daily reduction of hours of work to breastfeed.d

• Ensure the health protection of pregnant and nursing working women by giving 
them the right not to perform work determined to be harmful to their health or that 
of their child.

• Provide strong employment and non-discrimination protection related to maternity.

Notes:
a ILO, 2000. Maternity Protection Convention, No. 183.
b LO, n.d. NORMLEX: Information System on International Labour Standards. Available at https://www.ilo.org/dyn/
normlex/en/f?p=NORMLEXPUB:12100.
c ILO, 2000.
d Ibid.

Parental leaves: aiming to enable 
fathers to take care of family-related 
responsibilities (to assist the mother to 
recover, taking care of the newborn and 
the rest of the children and more).

Paternity leave: that supports greater 
equality between men and women in 
relation to parenting roles and helps to 
breakdown stereotypes relating to the 
roles of men and women in providing 
childcare and in paid employment.88

88. 
The 2009 International 
Labour Conference (ILC) 
resolution concerning 
gender equality, adopted 
by ILC at its ninety-eighth 
session, recognizes that 
work-family balance 
measures concern both 
women and men, and 
provision of paternity 
leave enables men to be 
more involved in family 
responsibilities.

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100
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Box 9. Paternity and parental leave
There are no set international labour standards for paternity and parental leave. 
However, the 2009 International Labour Conference Resolution recognized the shared 
concern for both women and men in work-family reconciliation measures, and the 
importance of having provisions for paternity and parental leave to allow for working 
fathers to be more involved in family-caring responsibilities.a

Note: Maternity and Paternity at Work: Law and practice across the world. Policy brief. Available at https://www.ilo.org/
wcmsp5/groups/public/---dgreports/---dcomm/documents/publication/wcms_242617.pdf.
a ILO, 2014.

Family-friendly policies improving work-
life balance by redistributing unpaid 
care work. In other words, these include 
measures and arrangements that have 

a positive impact on workers’ abilities to 
reconcile family responsibilities and paid 
work. These include part-time, telework 
and flexi-work arrangements.89

Box 10. Flexible work arrangements
Flexible work can be defined as an arrangement that allows employed parents to restructure 
their work in a way that enables them to achieve a balance between their professional and 
family life. It includes options such as flexible working hours, telecommuting, job sharing, 
compressed work week, flexible working locations, and others.a

According to ILO Convention No. 156, which identifies the connection between working 
time, family responsibilities and gender inequality, flexible work arrangements can play 
an essential role in helping women join and stay in the labour market while continuing 
to assume their family responsibilities.

Note: Making work arrangements more family-friendly. Information Sheet No. WF-5. Available at https://www.ilo.org/
wcmsp5/groups/public/---ed_protect/---protrav/---travail/documents/publication/wcms_170712.pdf.
a ILO, 2004.

1. Coverage in the Arab region

Data from the United Nations 
Development Programme (UNDP) 
2018 Statistical Update on human 
development indices and indicators 
reveals that the average global paid 
maternity leave was 107 days. Average 
paid maternity leave was found to be 
165 days in Europe and Central Asia, 
110 days in South Asia, 96 days in Latin 
America and the Caribbean, 89 days in 
sub-Saharan Africa, and 86 days in East 
Asia and the Pacific. Compared with 
other geographical regions worldwide, 
the Arab region had an average of only 
75 days, placing Arab countries at the 
bottom of the table.90

A large body of evidence suggests that 
labour market policies have a significant 
positive impact on the work-life balance. 

However, wider coverage gaps remain. 
Universality in leave policies is far from 
being achieved: for example, maternity 
protection for employed women is not 
fully attainable. Many women workers are 
not protected because of their informal 
nature of work or due to contributory 
capacity, implementation, social 
exclusion, or discriminatory practices.

Overall, part-time work is predominant 
among unpaid women carers in 
employment, and they are generally 
penalized compared with full-time 
workers in relation to pay, job security, 
training, and promotion. Available 
evidence suggests that there are 
considerable deficits regarding rights 
to reduced working hours and flexitime, 
especially in the middle- and low-income 
countries.

89.  
The reduced working time 
and flexitime entitlements 
greatly help employed 
parents with childcare 
responsibilities (especially 
mothers) but are mainly 
found in high-income 
countries. Significant 
deficits exist in relation 
to these arrangements in 
low- and middle-income 
countries.

90.  
UNDP, 2018b.

91. 
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Arab region in focus
The Arab region has a mixture of leave policies in place. The overview of maternity 
policy indicates that it is universally available in the Arab region, but highlights 
disparities between countries with regard to duration, financing (entity responsible for 
paying women during their maternity break) and remuneration (fully paid or partially 
paid). The analysis indicates that maternity leave duration generally ranges between 
8 and 16 weeks, reaching 26 weeks in Djibouti following a labour code amendment in 
2019. Only 10 Arab countries’ labour laws provide for 14 weeks maternity leave, namely, 
Algeria, the Comoros, Djibouti, Egypt, Iraq, Libya, Mauritania, Morocco, Somalia and the 
Syrian Arab Republic. The majority of Arab countries also allows for paid nursing breaks 
for breastfeeding mothers during working hours.91

Furthermore, only five Arab countries in the region, namely, Algeria, Morocco, 
Mauritania, Tunisia, and Jordan, cover paid maternity leaves through the social 
security/social insurance system. A few other countries, namely, Djibouti, Egypt and 
Libya, adopt a participatory approach, with employers contributing to the financial 
costs (full or partial cost).92 In other words, maternity leave remains a responsibility 
of employers rather than being provided by the Government in most Arab countries. 
This expense acts as a disincentive for companies to hire, retain or promote women 
of childbearing age. Consequently, the employer liability schemes remain less 
supportive of gender justice than social insurance schemes, as these perpetuate 
discrimination against women.

Worryingly, these leave provisions only apply to women in formal employment (with 
often weak enforcement of labour laws). They do not apply to informally employed 
women and also exclude women from specific jobs/sectors where most poor women 
find work, such as domestic work.93 Moreover, grievance redress mechanisms are 
almost absent for women who experience exploitative working conditions in private 
and informal sectors/settlements.

Furthermore, only a small number of Arab countries offers benefits associated with 
paternity leave. Fourteen Arab countries have no statutory paternity leave entitlements 
at all. The United Arab Emirates is the only Arab country that provides employees with 
paid parental leave for a period of five days. In addition, only nine Arab, namely, Bahrain, 
Egypt, Iraq, Jordan, Kuwait, Morocco, the State of Palestine, Saudi Arabia, and the 
Syrian Arab Republic, allow female employees to take unpaid leave for childcare for 
periods ranging from four months to two years.

Leave entitlement for children’s health, specific to children’s urgent health needs and 
hospitalization, is provided by only three countries in the region. In Iraq, a female or 
male worker with one child or more under the age of six years may be exempted from 
work without pay for a period of not more than three days whenever one of

their children is sick and needs their care. In Kuwait and Qatar, female Government

women working in the 
public sector receive 
maternity leave for 60 
days with pay, plus two 
hours of care per day 
for two years. However, 
women working in the 
private sector receive 
maternity leave for 60 
days with pay and two 
hours of care per day for 
the first six months and 
one hour of care per day 
for the subsequent six 
months during the child’s 
first year (see UNDP, 
2019. Gender Justice and 
Equality Before the Law).

92.  
ESCWA, 2020. Arab 
Report on the Periodic 
Review of the Beijing 
Declaration and Platform 
for Action after 25 Years.

93.  
Domestic workers are 
excluded from labour 
legislation in many 
countries, thereby making 
them more vulnerable 
to dismal working 
conditions.

94.  
ILO, 2018.
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employees are entitled to paid leave of varying durations to take care of their children 
who are ill or living with a disability that requires ongoing care.

No leave (paid of unpaid) exists in the Arab States to care for older family members or 
adult family members.94 Qatar is the only country in the region where the civil human 
resources law stipulates the right of civil servants (whether male of female) to take paid 
leave to care for family members (elderly, persons with disabilities) for a period of one 
year, renewable for a period of up to five years.95

Family-friendly arrangements are not prevalent in the Arab region, as these are 
often costly and viewed as targeting women specifically, and this fact may act as a 
disincentive to employers to hire women workers.

2. Stakeholders

Employers’ groups frequently serve 
as advocates for their members 
emphasizing business behaviours that 
might improve company practices. 
Employers’ groups may be a valuable 
source of supply for businesses looking 
for additional information and assistance 
with labour policies legislation and 
regulations.

Individual employers run their businesses 
and play a key role in setting working 
conditions that are compliant with 
practice and law and that are developed 
in conjunction with employees and their 
representatives through workplace 
rules and negotiated arrangements. 
Their leadership in creating a good 
work environment is essential to the 
workforce’s productivity and well-being. 
Provisions for maternity leave and 
regulations that support workers’ unpaid 
family responsibilities are all part of 
creating a positive work environment that 
encourages employee happiness, loyalty 
and productivity. Policies and rules in 
the workplace are usually unique to a 
single company, organization or group. 
In the case of most small and medium 
businesses, there may be a single policy 
or set of rules, but in the case of huge 
corporations and multinational firms, 
there may be various policies from one 
location to the next or from one country 
to the next. The specifics of maternal 
protection mechanisms, such as leave, 

job protection, benefits, and workplace 
amenities, are generally contained in 
rules that are available to employees and 
their representatives and should always 
adhere to national law. Long working 
hours, asocial and irregular schedules 
and other “family-unfriendly” working 
circumstances can have a detrimental 
influence on employees’ physical and 
mental health, resulting in increased 
stress, employee burnout, intrafamily 
conflict, and divorce. Introducing rules 
that make it easier for workers to 
combine paid and unpaid family duties 
can improve women’s return to work 
following maternity leave, as well as 
ensuring employee retention, happiness 
and overall commitment.

Negotiation and agreement between 
management and workers/trade unions 
can be extremely helpful when it comes 
to developing mother- and family-friendly 
policies for the workplace, resulting 
in policies and programmes that are 
tailored to the needs and preferences 
of both workers and employers, clearly 
show both management and the 
union/workers’ commitments, and 
are more likely to be approved and 
implemented than policies adopted 
without consultation.96 Trade unions 
are responsible for advocating and 
campaigning for improvements in 
national and international law and 
practice; informing and influencing 
government during the preparation 

95. 
Cabinet Resolution No. 40 
of 2019 related to care for 
direct relatives.

96.  
ILO, 2012. Module 4.

97. 
ILO, 2014.
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stages of new legislation; negotiating 
with employers on agreements on 
maternity pay, maternity/paternity/
parental leaves and other issues such as 
flexible time and place schedules.

Civil society and NGOs have a large role 
in social protection, as it is not limited to 
a single workplace, occupation or interest 
group. NGOs may play a significant part 
in changing attitudes and behaviours 

at all levels of society and in providing 
required information and facilities to 
groups, households and communities. 
CSOs play an important role in pushing 
for better labour force regulations at the 
national and international levels. Activists 
for women’s and human rights, child rights, 
health professionals, and specialized 
labour organizations typically form these 
coalitions. Table 5 summarizes the roles of 
stakeholders.

©courtneyk/E+/Getty Images
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Table 5. Stakeholders involved in the 
implementation of labour policies

Organization/
organization type

Objectives Mandates

Governments/
parliaments

Setting 
regulations

To design, enact and monitor labour 
laws, rules and regulations and policies 
including those related to leave and 
benefits.

Governments Financing • To ensure cohesion between fiscal 
and care services delivery.

• To ensure funds to financially sustain 
policies and programmes.

Employers’ groups/
private sector

Implementation 
of laws and 
policies

• To emphasize and encourage 
business behaviours and practices, 
including leave benefits and the 
establishment of nurseries, that 
promote gender equality.

• To devise practices that can make a 
valuable contribution to an enabling 
business environment able to provide 
adequate social protection.

Workers’ groups To advocate for implementing and 
funding care policies that reduce the 
burden of unpaid care work for women.

Women’s 
organizations, CSOs

Advocacy • To advocate for implementing and 
funding care policies that reduce the 
burden of unpaid care work for women.

• To advocate for putting in place 
accessible, affordable and quality 
care services that reduce the burden 
of unpaid care work for women.

• To advocate for designing and 
enacting business and investment 
conditions that permit the expansion 
and sustainability of the sector.

Academia, agencies/
programmes for 
capacity-building

Research and 
capacity-building

To undertake the necessary research to 
advance the care policies and propose 
ways for their financial sustainability. 
Academic institutions are often 
perceived as politically independent 
and hence more credible by the public 
and other stakeholders.

Source: Authors.
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3. Challenges related to the 
implementation of labour 
policies

Across the world, the current main 
challenge lies in establishing regulated 
leaves and improving their duration, 
namely, maternity leave, while 
simultaneously reducing the financial 
burden on employers for the payment 
of cash maternity benefits.97 There 
is a similar challenge relating to the 
establishment of paternity and  
paternal leave.

Although many countries have enacted 
laws to protect maternity and paternity 
in the workplace and to help employees 
with household obligations, the lack of 
such protection in practice remains a 
stumbling block to the granting of leave. 
Many women, particularly the self-
employed, those working in the informal 
sector and those working with a non-
standard contract, do not have access 
to adequate pregnancy and maternity 
protection, including income security and 
a healthy maternal care of quality.98

Furthermore, the consequences of 
maternity leave on female labour 
participation are complex. On the bright 
side, providing leave for the birth of a 
child and protecting maternity rights 
are likely to improve female labour 
participation in the economic activity 
both before and after childbirth. But 
those positive outcomes are often 
affected by the employers’ attitudes 
to leave policies. Many of them may 
hesitate to recruit a woman and prefer to 
offer the position to a male worker with 
the same qualifications.99

Flexible work arrangements have 
recently become more prevalent. 
Experience, particularly during and post 
COVID-19, is proving their relevance 
and has demonstrated the feasibility 
of their implementation. The needed 
legal and policy reforms to allow their 
implementation are still to be put in 
place, however.

Another major challenge is linked to the 
prevailing social norms and stereotypes 
that hinder the distribution of the unpaid 
care responsibilities among both women 
and men within a household.

4. Examples of promising 
practices

a. Vietnam: childcare policies at 
work and paternity leave

In Vietnam, employed married fathers 
are entitled to paid paternity leave of 
5-14 days under the Vietnamese Social 
Insurance Law. The length of the leave 
provided through the Social Insurance 
Fund is determined by the kind of birth, 
the number of children previously born 
and whether the child is adopted.100 If a 
mother dies, a father is entitled to the full 
amount of unused maternity leave, which 
is paid at 100 per cent until the child 
reaches the age of six months.

Government regulations also 
stipulate that employers must provide 
breastfeeding and milk storage 
facilities that are adequate for the 
particular workplace circumstances, 
the needs of women employees and 
the capacity of the employer, and 
which meet cleanliness and privacy 
standards. In addition, for an affordable 
charge, private programmes for infants 
younger than 18 months cover some 
of the day-care demands of parents 
working in industrial parks. These 
programmes include flexible childcare 
periods to accommodate parents’ 
shifts or seasonal work schedules, as 
well as easy pick-up and transportation 
arrangements.101

b. Brazil: supporting working 
women and breastfeeding

In Brazil, during the 1980s, the number 
of households headed by women nearly 
doubled, changing the character of the 
Brazilian family. As a result, women’s 
engagement in the labour market has 
increased significantly, contributing 

98.  
Ibid.

99.  
Thévenon and Solaz, 
2013.

100. 
University of Sydney, 
Sydney Southeast Asia 
Centre, 2019.

101.  
Socialist Republic of Viet 
Nam, 2019.
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directly or indirectly to the composition 
of family income and forcing them to 
live a triple life as a housewife, mother 
and salaried worker. Many women 
struggle to adjust to this triple life, which 
causes an interruption to breastfeeding. 
Furthermore, the right to 120 days 
maternity leave is considered insufficient 
to encourage the breastfeeding practice, 
which should be at least six months, a 
factor that jeopardizes the continuity of 
breastfeeding.102

To take account of these factors, the 
Citizen Company Programme was 
created in 2008, which encourages 
businesses to extend maternity 
leave to six months by providing a 
tax advantage. In 2010, the Brazilian 
Ministry of Health, in collaboration 
with the National Health Surveillance 
Agency, issued a technical note requiring 
women employees to follow the advice 
of exclusive breastfeeding for the first 
six months and supplement up to two 
years or longer. In 2010, the Ministry of 
Health also launched the Supporting 
Working Women and Breastfeeding 
plan, which aims to raise awareness of 
breastfeeding habits among public and 
private employers and encourage them 
to respect and assist their employees 
during this time. This approach 
includes three main axes, namely, a 
six-month period of maternity leave, 
the establishment of nurseries in the 
workplace or a partnership with adjacent 
kindergartens, and the establishment of 
breastfeeding rooms.103

c. Flexibility in maternity leave: 
selected countries

In Peru, the non-compulsory component 
of maternity leave can be taken whenever 
it is convenient for the employee. 
The standard leave length is 90 days, 

with a mandatory 45-day period after 
confinement or the postnatal period.  
If the woman so wishes and it does not 
severely impact the mother and child, the 
remaining 45 days can be used before 
delivery or delayed entirely or partially 
and added to postnatal leave.104

In France, women have the right to 16 
weeks of maternity leave, divided into 
six weeks prior to the planned delivery 
and 10 weeks following it. If a woman so 
wishes and a medical practitioner agrees, 
she may shorten her prenatal leave by up 
to three weeks and shift those weeks to 
the postnatal period.

In Estonia, women are entitled to 140 
days of maternity leave, 30 of which 
must be used before the birth of the 
child in order to collect the full amount of 
monetary benefits. Women can, however, 
take up to 70 days before their due date 
with a doctor’s permission.

In New Zealand, the normal prenatal 
leave period is six weeks, although the 
employer and employee can jointly select 
when to begin the leave. If there is a 
health threat to the woman or her child, 
or a health hazard at work, the employer 
can force a worker to begin leave before 
the six-week period.

In Cameroon, women are entitled to 
14 weeks of leave, with four weeks 
of mandatory prenatal leave and six 
weeks of postnatal leave. If the baby is 
born before the due date, however, the 
postnatal leave time will be extended 
by 14 weeks. Prenatal leave is extended 
without any decrease in postnatal leave 
if the baby is born after the due date. 
In the event of illness or problems, 
maternity leave might be extended for 
additional six weeks.

102.  
Robles, 2018.

103.  
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2017.

104.  
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D. Care-relevant infrastructure

Whereas the provision of social 
infrastructure primarily focuses on 
the direct care of the recipient, such 
as children, the elderly and persons 
with disabilities, investment in physical 
infrastructure also has a direct impact on 
domestic work.105

Provision of infrastructure is listed 
among the actions required to recognize 
and appreciate unpaid care and domestic 
work in SDG 5, target 5.4. Other SDGs 
also emphasize its significance. Goal 1, 
for instance, aspires to “end poverty in 
all its manifestations everywhere”, with 
a target for universal access to basic 
services, with a special focus on “the 
poor and the vulnerable”. Basic services 
include basic drinking water services and 
basic sanitation services. Goal 6 aspires 
to deliver universal and equitable access 
to safely managed water and sanitation 
services by 2030.

Access to care-relevant infrastructure 
has a direct effect on the way women 
distribute their time, affecting their 
participation in the labour market, 
their investment in education and 

how they can take care of their 
well-being. The lack of essential 
physical infrastructure such as water, 
sanitation, roads, transportation, 
and labour-saving technologies 
equates to considerable time spent on 
domestic duties. Unpaid care labour is 
frequently associated with inadequate 
infrastructure, and it can have serious 
health implications for women and 
their families.106 Better access to 
transport and water services and the 
implementation of labour- and time-
saving technologies and equipment 
can potentially have a very positive 
impact on women’s use of time and 
the reduction of households tasks.

Furthermore, investment in social 
infrastructure is of utmost importance 
for the well-being of the recipients of 
care and gender equality. The availability 
of care institutions for children,  
older persons and persons with 
disabilities is crucial to redistributing 
unpaid care work.

1. Coverage deficit

Arab region in focus
Although the policy is of priority importance, investments in social infrastructure remain 
low. Arab Governments need to prioritize care-supporting infrastructure and care 
services to reduce and redistribute the load of unpaid care. They also need to ensure 
improved and easy access to such services. Investments in physical infrastructure 
that address the drudgery of domestic work (such as access to water, sanitation and 
electrification) can lead to welfare gains and eventually reduce the time and physical 
effort women spend on household chores. At the same time, sustained investments in 
social infrastructures, such as childcare centres and community-based health services, 
can also reduce the unpaid care burden of women.

2. Stakeholders

Public financing in care-related 
infrastructure is key. Governments 

and related ministries have a 
major role to play when it comes 
to investment in the physical 
infrastructure, particularly in poor and 

105.  
OECD, 2019a.

106.  
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risky environments, where the private 
sector has low incentives to finance 
that type of investment.

Women themselves comprise one 
of the main groups of stakeholders. 
Lessons learned from the experience 
of many countries show that, where 
women are involved and consulted 
in the design of the investment/
project, time-saving infrastructure and 
“women-friendly” provisions are more 
likely to be prioritized. Women and men 
have different perceptions regarding 
sanitation, privacy and safety. Because 
the identification of those concerns is 
mainly the responsibility of women,  
it would be beneficial to organize  
them into lobby groups to obtain 
financial support.

3. Challenges

The main challenges concerning 
care-related infrastructure are those 
pertaining to infrastructure in general, 
namely governance and financing. 
Women and men have different 
preferences concerning sanitation, 
privacy and safety. Men have a 
greater voice in major purchasing 
decisions and major infrastructure 
implementation. Women may not be 
familiar with the newly implemented 
care-related technology and 
infrastructures, which may discourage 
them from using new technology.

Significant differences exist between 
rural and urban locations and among 
income groups in relation to access 
to water, fuel, sanitation, and basic 
services. Great disparities in access to 
electricity as well as to sanitation and 
water services are largely influenced by 
the wealth of the household. Financing 
is a challenge as many households 
do not have the financial capacity to 
pay for basic infrastructure such as 
access to water and sanitation. Thus, 
affordability remains an issue for 
women living in poor environments.

4. Examples of promising 
practices

a. The Philippines and Zimbabwe: 
women’s economic empowerment 
and care (WE-Care) programme

In the Philippines and Zimbabwe, where 
basic public services are frequently 
unavailable and chores such as gathering 
water and firewood are particularly heavy 
and time-intensive, women perform up 
to 5-6 times as much unpaid care and 
domestic work as men. Since 2013, 
the Women’s Economic Empowerment 
and Care (WE-Care) initiative, with the 
partnership of Oxfam, Unilever and its 
Surf brand, has been aiming to rekindle 
progress on gender equality by tackling 
the burdensome and uneven unpaid 
care and domestic labour that women 
undertake and to test a comprehensive 
package of interventions to reduce and 
redistribute it.

As part of a multi-country initiative, 
partners and teams were able to design 
and adjust activities based on what 
was most important to their situation, 
utilizing techniques and tools established 
in collaboration with the global team, 
with the support of local, national and 
global stakeholders. The programme has 
engaged more than 1,300 policymakers 
and over 6,400 development 
stakeholders and reached more than  
34 million people through different media 
and online platforms.107

In just two years of introducing the 
project activities, around 79,000 people, 
mostly women and girls, have benefited 
directly from laundry and water facilities, 
enabling to allocate their time more 
effectively and benefit from a distribution 
of care tasks between men and women.

b. Nepal: the Gender Equality and 
Empowerment of Women Project

The poor conditions of women’s lives in 
Nepal may be attributed to economic, 
legal, sociological, political, and 

107.  
Leon-Himmelstein and 
Salomon, 2020.
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institutional causes. Those factors are 
interconnected, mutually reinforcing and 
centuries old. The caste structure in the 
nation aggravates women’s low status 
as it defines access to resources and 
opportunities.108

With the aim of improving those 
conditions and of empowering women 
and other disadvantaged groups, the 
Government of Nepal and the Asian 
Development Bank implemented the 
Gender Equality and Empowerment 
of Women Project between 2002 and 
2013. The project preparation included 
discussions with men and women 
in communities, central Government 
representatives, civil society, women’s 
NGOs, and other stakeholders and 
donor partners. The process integrated 
economic, legal, social, and institutional 
empowerment designed to create and 
rehabilitate the community infrastructure, 
to enhance income and job opportunities 
for rural women, to encourage them to 
use the law to gain control over their lives, 
and to pursue their personal development.

The greater part of the project was 
financed through a loan from the 
Asian Development Bank, the rest 
by the Government of Nepal and the 
community. According to the evaluation 
report, the improvement of infrastructure 
status helped women to improve their 
time allocation and to use the saved time 
for growing their small businesses and 
improving their income and their sanitary 
conditions. The project achieved other 
positive results including a decline in 
negative beliefs and practices relative to 
girls’ education, early and child marriage, 
and the role of women both within and 
outside the home. Women have become 
more aware of their legal status and 
rights, and a greater number of women 
have become more productive, resulting 

in improved incomes and health status.

c. Bangladesh: the Urban 
Partnerships for Poverty 
Reduction project

Bangladesh is one of the most 
urbanized countries in South Asia. 
The urban population is concentrated 
in four cities, and one in five people 
lives below the poverty line. Designed 
to enhance the living conditions of 
the poor population, especially girls 
and women, the Urban Partnerships 
for Poverty Reduction Project (UPPR) 
was started in 2008 and implemented 
over a period of seven years. The 
project was funded by UNDP, UK 
Aid, the Government of Bangladesh, 
and the beneficiary communities. 
Of the primary groups, 98 per cent 
are exclusively women and socially 
excluded households, namely, female-
headed household, with one disabled 
family member, ethnic minorities or 
scheduled castes.109

In the 12 towns supported by the 
project, the multidimensional poverty 
index, which tracks poverty across 
health, education and living standards 
indicators, declined from 33 per cent 
in 2013 to 23 per cent in 2014, tracking 
an improvement in health, living 
standards and education indicators. 
Due to the project, 450,000 families 
have access to potable water supplies, 
hygienic sanitation, electricity and 
public lighting, and improved roads. 
In addition, 2,000 communities carry 
out environmental sanitation solid 
waste management and practices, and 
extremely poor groups have access to 
sanitation and water supply services, 
enabling an anticipated number of 
93,000 poor urban women to manage 
their own businesses.110
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3. Looking forward

The COVID-19 pandemic and its 
consequences served as a wake-up call 
as they drew attention to the existing 
salient societal challenge of unpaid 
care work assumed majorly by women 
in the Arab region which constrain the 
fulfilment of their potential.

Many policy alternatives are available to 
recognize, reduce and redistribute the 
load on unpaid care work. Governments 
are, therefore, called upon to identify 
and develop the relevant mix of policy 
measures to achieve the overall objective 
of ensuring the provision of care to all 
persons in need while promoting the 
reduction of gender inequalities. Care 
economy, thus, is not about the focus 
on or investment in one or two types 
of policies but rather a multipronged 
approach advancing in parallel several 
sets of policy measures to serve several 
purposes and meet several needs. 
The policy mix is expected to translate 
witnessed changes in social norms in 
any given society and push for desired 
ones. While, for example, the increase in 
ECCE in the region mirrors the fact that 
these services are being accepted and 
sought for by parents, policy measures 
have still to push for more accepted 
services provided to persons with 
disabilities and older persons.

However, it is key to underline that 
there is no one-size-fits-all policy mix 
for all countries. The selection of the 
policy measures depends largely on the 
country’s specificities including scope 
and characteristics of the needs and the 
resources the care sector can tap on 
including human and financial resources.

Numerous actors, including 
governmental institutions, NGOs, 
international development partners, 
private sector, and academia are called 
to join forces to advance care economy 
and policies. Nonetheless, it is expected 
that Governments play a key role in 
creating and encouraging an enabling 
environment for all stakeholders to invest 
and implement sound legal and policy 
frameworks in place and following clear 
coordination mechanisms.

Many challenges consist of roadblocks 
to advance care economy and policies. 
However, studies are increasingly 
demonstrating the positive returns 
on investments in what relates to 
building human capital, promoting 
gender equality and, therefore, boosting 
economic growth.
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