
In 2021, approximately 96 million people have been pushed into poverty as a result of COVID-
19, of whom 47 million are women and girls; pulling up to 435 million the number of women and
girls living on less than $1.90 a day globally[1]. Since 1980 the top 1% richest individuals in the
world captured twice as much growth as the bottom 50% individuals[2]. Simultaneously, in 2018,
women were estimated to be 26% less likely to be employed than men[3]. Economic and gender
inequalities are thus both continuously widening.

According to the International Labor Organization (ILO), unpaid care work is the main reason why
women are outside the labour force[4]. Despite care work being necessary to our society and to
nutritional security, the patriarchal system[5] on which our economy is based, and the assigned
gender roles it entails[6], places on women most of the responsibility for unrecognized, and hence
not paid nor compensated, care work - denying the need for redistribution between genders, nor
between households and States’ institutions. Consequently women are left with very little time,
energy and opportunities to develop income generating activities.
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“Our responsibility is very hard, heavy workload is the cause women
get older sooner than men in our community.” 
Focus group participant, Rivercess, Liberia - 2020

“Money has power, and power belongs to men, so all power goes to men automatically."
Focus group participant, Zadimura, Bangladesh - 2018

“I feel most busy and tired when I return home from work, but, I drag myself since I still
have a family to look after. No help is available; everyone has his or her issue. When I
feel most tired we usually bath, apply oil and sleep, we leave the kids in the morning
and no one is there to take care of the children as they need looking after."
Focus group participant, Omar Fiasco, Kahda, Somalia - 2020

A STEP FORWARD TOWARDS GENDER JUSTICE



Since the outbreak of the Covid-19 pandemic, less than 1 in 5 social protection measure enacted
by governments were gender sensitive[8], whilst women were hit the hardest by job losses as a
result of the crisis[9] and access to key nutritional care services for women and children have been
cut by 30%[10].

In order to relieve women and girls from the double impact of economic and gender inequalities, it
is Action Against Hunger - France’s view that States must implement more redistributive policies,
especially by scaling and setting-up universal social protection floors, which will help transform
inequalities by recognizing, reducing and redistributing poor women’s unpaid care work. 

What is care work?
According to the ILO, care activities are
comprised of two broad kinds. First, those that
consist of direct, face to face, personal care
activities, such as feeding a baby, nursing a sick
person, helping an older person to take a bath,
carrying out health check-ups or teaching young
children. Second, those involving indirect care
activities, which do not entail face-to-face
personal care, such as cleaning, cooking, doing
the laundry and other household maintenance
tasks that provide the preconditions for personal
caregiving. These two types of care activities
cannot be separated from each other, and they
frequently overlap in practice, both in
households and in institutions.

To understand how unrecognized and unpaid care
work is central in fighting the vicious circle of
poverty, gender inequality and hunger, one needs
to properly measure the tremendous amount of
care work women are expected to perform. 

Globally, unpaid care work amounts to 2 billion
people working on a full-time basis without pay,
and 16.4 billion hours per day. 76.2% of it, is
performed by women. Economically, unpaid care
work amounts to 9.0% of global GDP; representing
11 trillion US$ in purchasing power parity.
Estimations suggest that in several countries the
value of unpaid care work exceeds the respective
values of manufacturing, trade, transportation and
other key market sectors[11].

Women and girls are at the frontline of
poverty and the fight against hunger.
Based on data from 29 Action Against
Hunger publications, including 13 gender
analysis and 10 nutrition causal analysis
(Link NCA[7]), covering 15 countries in 7
different regions from 2012 to 2021, this
policy brief aims to demonstrates how
unpaid care work fuels gender inequality
and is a root cause of poverty and
hunger. By disproportionally assigning
care work to women and girls,
particularly during the critical nutritional
period of the first 1000 days of a child’s
life, gender roles put women at greater
risk of poverty while at higher
responsibility to fight hunger. 
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GRASPING THE AMOUNT OF UNRECOGNIZED
AND UNPAID CARE WORK PERFORMED BY
WOMEN

Mother and baby with a booklet for food distribution, Philippines
© Alfons Rodriguez - 2012
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For women in low and middle-income countries, unpaid care work often amounts to a part-time
or full-time income generating activity, taking up their time and energy. In Burkina Faso, an
Action Against Hunger gender analysis found that “a Burkinabe woman or girl can have active days
starting from 4 am until 11 pm.”[12] A 2019 Link NCA study done in Kenedougou district, outlined
that women participate in all works in their husband's field (weeding, sowing, spreading fertilizer,
harvesting, etc.). In addition, in order to have time to cultivate their personal parcel, women are
obliged to get up very early, usually around 3 am. They accomplish household chores (cooking,
sweeping the house, drawing water, washing clothes etc.); then, as soon as the sun rises, they go
to their parcel for a few hours, before going to their husband's field around 10 am[13].

THE VICIOUS CIRCLE OF UNRECOGNIZED AND UNPAID CARE WORK AND POVERTY &
HUNGER

Under these conditions, it seems obvious that a clear reassessment of distribution of care work
between men and women needs to be done. However, redistribution between men and women
alone wouldn’t suffice. Indeed, households most affected by the adverse impacts of unpaid care
work are the poorest households, in need of greater economic justice through redistribution of
wealth. 

It is now well-known that the basic determinants of undernutrition are rooted in poverty[14].
Recent data suggests that healthy diets are unaffordable for more than 3 billion people, their cost
being much higher than the international poverty line, established at USD 1.90 purchasing power
parity per day[15]. 

POOR WOMEN LACK TIME AND ENERGY TO GENERATE INCOME

Woman working in the field, Burkina Faso
© Guillaume Gaffiot - 2010

By robing women of
their time and energy,
unrecognized and
unpaid care work
hinders their ability to
generate income, and
is, as such, a direct
cause of their
impoverishment. In
some cases women are
unable to perform
income generating
activities because they
lack time for it. 

In most situations, women are ought to reduce the number of hours they devote to income
generating activities, in order to attend to their care work responsibilities. 
For example, a 2020 Action Against Hunger study done in Liberia, found that due to long travel
period and potentially long waiting time, to take a child to the clinic, women must be prepared to
set aside their workload for the day. This typically means missing one day of income generating
activities, as well as ensuring care is provided for the remaining children and husband at home[16]. 



By impoverishing women in terms of time, energy and wealth, unrecognized and unpaid care work
insidiously prevents women from accessing the services that could alleviate the amount and
tediousness of the care work they perform. In other words, because women are poor they do not
have access to services that would reduce time spent on unpaid care work activities. But
specifically because women don’t have time due to unpaid care work activities, they cannot earn
enough money to access those services, which Governments fail to provide at an affordable cost.

For instance, a 2020 Action Against Hunger study done in Somalia, found that the poorer a woman
is (hence the more likely she is to seek for a free or cheap source of water), the more likely her
time spent collecting water is to increase. Indeed, time taken to collect water ranges from no time
at all (for families with piped connections), to between 15/90 minutes for women collecting water
from piped connections or boreholes and extending to 150 minutes for women accessing a free-
of-charge public water point. 
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POOR WOMEN DO NOT HAVE ACCESS TO CARE WORK-ALLEVIATING SERVICES

The study also revealed that direct cost of health services (for consultation and medication) and
indirect costs incurred by transportation, combined to lack of time due to workload, all hindered
access to health; a village member reporting walking for an hour to the health facility “We have no
choice as this is the only free service provider in the area.”[17]

THE IMPACT OF WOMEN’S UNRECOGNIZED AND UNPAID CARE WORKLOAD ON HUNGER
Finally, unrecognized and unpaid care work, often accumulated with straining and poorly paid
income generating activities, leaves women with too little time and energy to perform proper
hygiene and nutrition care practices, leading to malnutrition. Indeed, women’s obligations prevent
them from practicing exclusive breastfeeding, leads them to wean their children too early and/or
to have inappropriate breastfeeding practices.

In Amboasary Sud district, Madagascar, a survey found that 82.5% of women felt an overload of
work and a lack of time to take care of their children. Subsequent analyzes found that heavy
workload was indeed a risk factor leading to wasting of children[18]. 

Aid workers serving meals at a feeding center in Kutupalong refugee camp, Bangladesh
© Kathleen Prior . 2017



Additionally, the impact of unrecognized and unpaid care work, and its interconnectedness with
poverty, has a direct consequence on women’s mental health. This negatively affects women’s
care practices; knowing that children with depressed mothers have been proven to face a greater
risk of malnutrition, delayed growth and infant mortality[19]. In Rivercess district, Liberia, women
described the “plenty plenty things to do in the day, and all the thinking business with it”.
Conversations in group discussions often deflected to a woman’s sense of inevitable responsibility
- i.e., the workload, between children, husband, and home – which are often too much[20]. 
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UNIVERSAL SOCIAL PROTECTION FLOORS: TRANSFORMING GENDER AND ECONOMIC
INEQUALITIES

In this context, States have the responsibility to relieve caregivers, especially women, of
unrecognized and unpaid care work by recognizing, redistributing and reducing the care work
they perform. The importance of this paradigm change is reflected in Sustainable Development
Goal target n°5.4: "recognize and value unpaid care and domestic work through the provision of
public services, infrastructure and social protection policies (…).”

Some societies do compensate and recognize the contribution of unpaid carers to society through
social protection benefits, such as cash transfers aimed at offsetting earnings losses due to care
work. Other countries aim to reduce the amount of care work performed by women (such as
caring for children fetching water or wood) and redistribute these responsibilities from poor
households to institutions by providing affordable access to quality public services, for instance in
the field of health and social care, water, sanitation and hygiene, energy supply or education. 

What is social protection?
Social protection is a human right, defined as
a set of policies and programs (contributory
and non-contributory) aimed at reducing and
preventing poverty throughout the life cycle.
While social protection often brings to mind
cash transfers to guarantee basic income
security, it also includes all schemes put in
place to ensure access to affordable
essential services (including water and
health).
 
Social protection floors are identified as a
set of non-contributory guarantees,
including: available, accessible, acceptable
and quality essential health care; basic
income security for children (providing
access to nutrition, education, care and any
other necessary goods and services), persons
in active age (in particular in cases of
sickness, unemployment, maternity and
disability) and older persons.Mother and her children enjoying some family time, Somalia

© Fardosa Hussein. 2018



In parallel, narrowly targeted and time bound social protection programs are largely being
implemented in low and middle-income countries, though universal systems have been proven to
reach marginalized persons more effectively than poverty-targeted programs[22]. 

This is why, the effective implementation of the human right to social protection, through the
development of universal social protection floors[23], which will help transform assigned gender
roles and inequalities by recognizing, reducing and redistributing poor women’s unpaid care
work, is a priority. By redistributing wealth and recognizing the economic value of care work
through basic income security, social protection counterbalances the economic inequality women
face; and by reducing the amount of care work of women and redistributing it from poor
households to institutions through affordable essential services, universal social protection floors
counterbalances gender inequalities.
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Mother and son in the emergency settlement enabled for those affected by Typhoon Wash, Philippines
© Victor Postigo. 2018

Members of a savings and loan group taking training to agricultural techniques, Madagascar
© R'Santatr' Andria . 2020

However, much more still needs to be done. Only 29% of the global population is covered by
comprehensive social protection schemes, while the large majority – 71%, or 5.2 billion people –
are not, or are only partially, protected[21]. 

https://www.svenskakyrkan.se/default.aspx?id=2071322


RECOMMENDATIONS

Unpaid care work and women workload is a decisive cause of hunger. In this context, Action
Against Hunger - France calls upon low and middle income States and donors’ policies to work in
favor of the reduction, recognition and redistribution of poor women’s unpaid care work, by
defending the right and access of all to universal social protection floors as defined by ILO 202
recommendation,  

through the effective realization of Universal Health Coverage[24];

through the promotion of gender transformative basic income security during the child's
first 1000 days, ensuring access to key services and goods regarding nutrition security.

support the establishment of a global fund for social protection as called for by 200 civil
society organizations[28] and the UN special rapporteur on extreme poverty and human
rights[29], which will enable low income countries to bridge the current funding gap and
launch universal social protection systems, transformative of assigned gender roles and
inequalities by recognizing, reducing and redistributing poor women’s unpaid care work,

adopt a public and coherent position in favor of universal social protection floors
transformative of assigned gender roles and inequalities, in particular by opposing macro-
economic approaches hindering the development of universal social protection floors, and
leading to the establishment of time bound and ultra-targeted cash transfer programs.

promote fairer and more redistributive macro-economic policies, enabling low and
middle income States to make fiscal space for universal social protection; 

TO THE INTERNATIONAL MONETARY FUND, THE WORLD
BANK AND G20 STATES & FRANCE SPECIFICALLY 
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TO LOW AND MIDDLE INCOME STATES 
& DONORS

aiming towards 6.4 per cent of GDP for low-income countries, 2.6 per cent for lower-
middle income countries and 2.3 per cent for upper-middle-income countries for a
universal set of basic income security[25], and allocate at least an additional 1% of GDP to
primary health care[26],

through promoting progressive tax policies, expanding social security coverage and
contributory revenues, eliminating illicit financial flows and reducing tax exemptions,
reallocating public expenditures using fiscal and central bank foreign exchange reserves,
suspending and restructuring of existing debt[27] and new allocations of IMF Special
Drawing Rights,

Contact: 
Michael Siegel, Advocacy Manager - msiegel@actioncontrelafaim.org 

Johanna Wagman, Advocacy Analyst - jwagman@actioncontrelafaim.org 
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