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Abstract

The paid care economy plays a crucial roleemploying women This sectoralso actsas a
mechanism teeducecare work within households, which disproportionately affects women. This
paper examines the evolution of the paid care economy in Egypt, over the peried02009
drawing on three differerdata sources to assess trends in employment and working conditions.
The analyses demonstrate that, despite stated goals to grow the paid care economy, paid care
employment has shrunk over time in Egypt, driven by the retreat of the public sector. Whtie pri
sector care employment has grown, it has not done so sufficiently to compensate for the decline of
the public sector. Furthermore, working conditions in care employment have worsened over time,
in part due to the increasing privatization of care eymknt. The informal share of care
employment (without social insurance coverage) has increased over time. Informalization and
privatization have particularly affected women in paid care employment. While initially there was
not a care pay gap, one has fedrover time. Encouraging not only the growth of the paid care
economy, but also decent and equitable working conditions is a pressing issue for human
devel opment and women’s empl oyment.
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1 Introduction

The care economy employs 381 million workers, providing 11.5% of employment globally
(International Labour Organization 2018he care economy is particularly important as both a
support for and employer of women, as 19.3% of employed women work in the care economy
(International Labour Organization 2018; Vakulabharanam and Motiram .20B8)gendered
nature of both paid and unpaid care work leads to such work being undervalued. Poor job quality,
including a 9 c airse rabpsag danptare anrployynefinternational Labour
Organization 2018; Razavi and Staab 2010; Hirsch and Manzella 2015; Heyes 2005; Budig and
Misra 2010; Folbre, Gautham, and Smith 2021; 2023)

Paid and unpaid care work are interlinkedagrequity issues. The need to recognize, reduce, and
particularly redistributeunpaid care work requires a robust paid care economy offering care
services(International labour Organization 2018Yhere is also increasing recognition of the
importance of rewards (both pay and working conditions) and representation in paid care work
(International Labour Organization 2018) These *“ 5Rs” are particul a
research angolicy in low- and middleincome countries (LMICs), many of which continue to

struggle with low female labor force participatiQrerick 201§.

Countries in the Middle East and North Africa (MENA) have the lowest female labor force
participation in the world and also the greatest gender inequality in unpaid car@ntenrkational
Labour Organization 2018; Verick 2018jistorically, social contracts in the region provided free
public services-including key care services of health and educatias well aglesirable public
sector jobs. However, with structural reform and the decline of the public sector employment, both
access to services and decent jobs have become challenging, particularly forAssaad 2014,
Devarajan and lanchovichina 2018;HEddad 2020; Ibrahim 2021)

Paid care work is an essential segment of employment for women who are employed. Furthermore,
women’s empl oyment I S € oncentArab staged, withb3%toh e car
women’s empl oyment + the largest share & ang ragidmematicnal t

Labour Organization 2018)n Egypt, the occupations with the highest share of women are paid

care work(World Bank 2018h)

Despite the importance of paid care employment, there is relatively little research on this segment
of the labor market, particularly in LMICs. Past research on paid care employment in Egypt and
MENA has been laely descriptive in natur@Vorld Bank 2018b; Economic Research Forum and

UN Women 202Q) Hence, this paper contributes to a scanty literature through exploring the
evolution of care employment (education, health and social work, andstic work), in Egypt

from 20092021, with a particular focus on working conditions within the care economy.

This paper draws on time tr end22ljadditichg gemils’ s L a
on working conditions in the Egypt Labor Market Panel Survey (ELMPS) 2012 and 2018 waves,

and trends in establishments (firms) and their employment in theicard ust ry fr om E
Economic Census rounds of 2012/13 and 2017/18. The analyses test whether paid care
employment has been growing, as well as whether such work has been increasingly privatized.
The analyses further explore patterns and trends in captoyment working conditions,



specifically social insurance coverage (employment formality) and wages, testing whether there is
a care wage penalty. These analysls® compare working conditions in care work across the
public versus the private sector.

The paper demonstrateghat the care economy has been shrinking over tamgé become
increasingly privatizedn Egypt with deteriorating working conditions=ewer workers are

covered by social insuranc@/hat was initially a care wage premiumas becomea are wage

penalty, driven both by the decline of the public sector in paid care worttetides incarepay

within the private sectokVomen working in the care economy have been particularly affected by
privatization and declines in social insurance cage The evolution of thecare economy in

Egypt has thus doubly hurt women’s empl oyment
women’s ability to engage sdarvicesanthpslacshrinkegand by p
worsening employer of women.

2 Background

2.1 The role ofthe caresectorin the economy

Multiple theories can be used to explain the importance of care work, its role in the economy,
working conditions, and women’s concentration
not only affects the recipients but also has spillover effedtsstwhole economy. These spillovers

result in an undersupply oaireserviceswhich necessitates state provision. The classical example

of care work is education, with the spillover effects of education beyond the child being taught,
resulting rise in pductivity and economic growth afterwafengland 2005)

Investments in the care economy have the potential for high rates of(tetbrand UN Women
2021) as well as creating womdnendly employment and economic growth. Public investment
in cale services creates more jobs, for longer, and is more geqgdéable than equivalent

investments in physical infrastructute Ki m, il kkaracan, and Kaya
Himmelweit 2021) The job creation potential of the care economy is due to the laborivetens
nature of care work Ki m, |l l kkaracan, and Kaya 2.Gién; De F

the relational nature of caregiving, this sector is also likely to see limited substitution of robots or
technology for labofinternational Labour Organization 2018)

In the shortterm, investing in the care economy can increase female labor force participation
(Morrissey 2017)For instance, a recent review of studies in LMICs that reduced the costs of child
care or increased access showed increases, of"
of the 22 studies revieweHalim, Perova, and Reynolds 2023hvestments in areas such as

child care that raise female labor force participation can also generate economic(éiavath

2021} in the longterm, investments in areas such as quality early childhood care and education

have human capital payoffgbbott 2021) For examplegarly childhood care aneducation in

3 Impacts of child care access on female labor foactgipation are not, however, guaranteed, and may be particularly
challenging in MENA. For instance, expanding-prémary education in Algeridid not increase and may have
decreased women’s empl oyment , p-prenaydby(Kyafftdnd basdassi 2028)e s h o r
Likewise, child care subsidiesin Egypthadlakeu p and di d not affect women’'s job
to concerns about child care quality as well as gender norms prioritizing familigCeaia et al. 2022)



Egypt leads to less drop out, less grade repetition, and higher test scoresedeation, as well
as ultimately additional subsequent years of education comglataidt 2015)

2.2 Theories and evidence on paid care work and working conditions

Despite being an indispensable job, care work is often devéltregland 2005) Devaluation

might be due to the caeentration of women in these jobs, a symptom of occupational segregation
and gender pay gaps. In Egywthmen are concentrated in certain occupations, where the gender
division of labor results in perceptions of the suitability of jobs by gefigEmsoum and Abdalla

2022; Assaad, AlSharawy, and Salemi 2022; World Bank 20R)ptian womerworking in

the private sector are concentrated in nine jobs; these jobs include teachers, healthcare workers
and domestic worker®ssaad and Arntz 2005)

Another explanation for the low pay for care jobs is altruism and emotional bonds offsetting low
earnings, referred to i n t h(Eolbte 20OV Theadrisomeeof as be
love explanation could be relevant in Egypt, where previous research has shown that the hourly
wage is not one of the determinants of job satisfaction for women (but it is for(Eergt and

Ehab 2019)Furthermorewomen prefer working in the public segtatich increases the social

value of their worl(Barsoum 2021)

2.3 Trends in care employment in Egypt drhypotheses

Past research has highlighted a number of important trends in paid care employment in Egypt
(Economic Research Forum and UN Women 20R@jional plans include effts to, for example,
expand early childhood care and education, increase the quantity and quality of education, and
increase access to health servidédmistry of Social Solidarity 2018; World Bank 2018a; Ministry

of Planning and Economic Development 2015; World Bank 201Bh¢se efforts would be
expected to lead to increases in paid care employrakative to total employmenWe therefore

test the following hypothesis:

H1: Paid care employment has expanded (as a share of total employment) in Egypt.

However, since the 1990s, Egypt has also been undergoing structural reform and shrinking the role
of the public sector, whichstorically was a key employer of women and provider of care services
and thus care employmeffissaad, AlSharawy, and Salemi 20RZahim 2021; Devarajan and
lanchovichina 2018)We therefore hypothesize:

H2: Paid care employment has become increasingly privatized
The privatization of paid care work is a consequence of structural reform and ongoing efforts to
reduce public sgor employmen{Assaad, AlSharawy, and Salemi 2022; Economic Research
Forum and UN Women 202@rivatizationmaylead to worsening working conditions in the care
sector. We therefore hypothesize:

H3: Working conditions in the care economy have deteriorated over time



Past research has highlighted deteriorating working conditions through 2017, in part as a
consequence of privatizatiggconomic Research Forum and UN Women 2090 test for a

care pay gap, which has not previously been researched in Egypt, and if there is a gap, whether it
has widened over time. Furthermokee particulary focus on for benefits,social insurance
coverage, as this is associated with a host of other worker rights and Bemefitor wage
workers,definesinformality.®

3 Data and methods

3.1 Surveys

We triangulate data on trends in care employment and mgitonditions from three different
sources: the Egypt Labor Market Panel Survey (ELMPS) 2012 and 2018 waves; the Egyptian
Labor Force Survey (LFS) from 20@®21, and the Economic Census rounds of 2012/13 and
2017/18.

The ELMPS and LFS are nationally repentative household surveys, whereas the nationally
representative Economic Census covers and samples establishments (fixed places of work). With
the Economic Census, we focus on private sector establishments, as public enterprises but not
government instutions (e.g., nopublicschoolsor hospitals) were included in the sampling frame.

The ELMPS is a panel which carefully tracks households, split households, and adds a refresher
sample each wavirafft, Assaad, and Rahman 2021; OAMDI 201%he LFS is a quarterly
crosssectional surveyOAMDI 2023).

The ELMPS offers more detailed data (e.g., on job satisfaction) than the LFS, but less frequently,
and with a smaller sample. TBE2MPS 2012 included 49,186 individuals and the ELMPS 2018
61,231. The LFS sample for 20@921 included 4,406,557 observations (minimum 281,487 in
2020, maximum 372,384 in 2011). We therefore primarily use the LFS for its larger sample size.
However, the ES data are less detailed, so for information on working conditions not available in
the LFS we use the ELMPS. The Economic Census is, in fact, a sample, but one covering 61,703
private sector establishments in 2012/2013 and 168,902 private sector lestabiss in
2017/2018. The Economic Census is used primarily and in brief to describe the number and share
of establishments in care industries. With all data sources, we use sample weights.

3.2 Defining the paid care economy

This research focuses amploymen in the paid care economyon the worker level, care
employment is based on working in a care occupation and/or indiisteynational Labour
Organization 2018)In terms of industriesthere are three major industries that comprise care
work: (1) education (2) humdamealth and social work, (3) activities of households as employers
[domesticworkerd (International Labour Organization 2018Ye can identify thesendustries
based on International Standard Industrial Classification (I&kZ)des in all our data sources.

In terms of occupationgare occupations are (1) health professionals (2) teaching professionals
(3) health associate professionals ands@bialcare workerginternational Labour Organization

4 For instance, the right to paid maternity leave is contingent on paying into the social insurancéBystemic
Research Forum and UN Women 2Q20)
5Social insurance isthe solecritea f or wage wor KreernatibnalfLabounCGrdanizatipn 201t3)a t u s
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2018)® We sometimes disaggregatecial care workers into child care, ahestic, and personal
care workersOccupations are available only in the ELMPS and LFS, and with somewhat different
coding systems over tiep switching from the International Stand@idssificatiorof Occupatios
(ISCO) 88 to 08 coding in 2018 for the EIR8 and 2020 for the LF$he most recent (ISCO 08)
classification is used to identify care occupations and crosswalks to-88G@Qed to ensure
comparabilityover timeas much as possible.

We can thus define three types of care workers: (1) care ocoupati care industries (2) care
occupations in nowgare industries and (3) na@are occupations in care industries. All three of
these are considered care employment, as contrasted witharmremployment (necare
occupations in noware industries)Care employments technicallydefined as work for pay or
profit (International labour Organization 2018and thus could include either wage or «vzage
work. In Egypt, almost all of the care work we observe is in wage veogs 98% of care work is
wage workin ELMPS 2018We therefore undertake our analyses of workawsparingcare and
non-care workersiising the LFS and ELMPS focusing solely on wage workers, for comparability.

3.3 Outcomes

For H1, testing the expansion of care employment, we use being engaged in paid care work as our
outcome of interesiThis hypothesis idgested amongvage workersFor H2, on the privatization

of care work, our outcome vgorking in the private sector as compared to the public seltis
hypothesis is tested amornfose engaged in care workor H3, ondeterioratingworking
conditions, wedescriptivelyexamine a number of different outcomesng the ELMPSThese

include social insurance coverage, wagesrking poverty’ contracts, hours, commute, time
related underemployment, irregular employment, emplbgsed health insuranceskills

required, education requirednd job satisfactionUsing the LFS, we test for changes in social
insurancecoverageandreal (2021 pricedpg monthlywages in the care economy over time, and

in comparison to the rest efage employment

3.4 Key covarates

For H1, on the trend in casmployment as a share of total wage employnmnt key covariate

is time (we estimate a linear time trend as years since 2009, which we show below generally is
appropriate for our data). For H2, on privatization withaneemployment our key covariatés

likewise time For H3, on working conditions deteriorating in care employnwamtkey covariate

is the interaction between time and care employnterntpmpare changes in working conditions

in care employment to othemployment.

6 As with other definitions, we exclude veterinary occupatignternational Labour Organization 2018; Economic
Research Forum and UN Women 2R20

! Using ELMPS 2012 and 2018, working poverty is conceptualized as those individuals whose monthly wage is lower
than the low earnirgjine. The low earningline is defined as the dependency ratio multiplied by the real national
poverty line.



3.5 Controls

A number of our models include a variety of controls for worker characteristics. We control for
age quadratically. We include regions categorically and a dummy for rural versusogdiams

Since, especially for women, the presence of children may shape their decision to engage in
different types of work, we control for the presence of children of various age greRp3%06-

11 [primary aged], 1-A7 [lower/upper secondary aged]) ancemctions between these variables

and sex. We control for being ever married and the interaction between being ever married and
sex. We also control for education (interacted with sex) as a key determinant of occupational
choice.

3.6 Methods

To illustrate H-H3, we present a number of descriptive statistics on care work and particularly to
detail working conditions and their change over time in the care economy. We also formally test
H1-H3 using ordinary least squaréSLS). We estimatdinear probability mdels for binary
outcomeg(care employment; privatization; social insurance) and when modeling wages use a
OLS model withthe dependent variabté log wagesWe present models first with only our key
covariates for each hypothesis and then including clsniGiven large gender differences in care
employment, we estimate a main model examining time trends and a secondary specification with
gendertime interactions. These interactions allow us to test whether trends differentially affected
men and women.

4  Results

4.1 Trends in theshare of employment in theare economy

The care economy has been shrinking over time as a share of employment in Egypt (counter to
H1). Figure 1 shows the trend in care employment as a share of total employment, from 2009
2021, based on the LFS, by sex and sediable 1 presents a linear probability model for H1,
testing for a statistically significant time trend overall atgbwhether there are any differential
trends by sexmodel with interactions)r'he figure shows that care employment, as a share of total
employmat, was relatively stable from 20@®15 (1921%), but fell as a share of employment

from 2015 (20%) to be 167% in the 2012021 period. As of 2021, there were 3.3 million
workers in care employment. The multivariate regression model demonstratesstecaitgti
significant drop of 0.4 percentage points per year in care employment as a share of total
employment (a significant 0.2 percentage point per year decrease in the model with controls).



Figure 1. Trends in care employment, public sector care employment, and private sector care

employment (percentages of total wage employment), by sex
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There are |l arge differences in the sheante of
Except for a deviation in 2018017, more than half of employed women workedcare
employmentand this share remained relatively consta@mly 13% of employed men were in care
employment in 2009, and the share fell over time to 9% in 2021.

In Tablel, in modelswith thegendetinteractiors, we carnsee that there is a significant decline in

care employment over time for men (0.4 percentage points perbgdawithout and with
controlg. There is a significant difference in the time trend for women compared to men; indeed,
women who are employed have not experienced a decline in care employment as a share of their
work. Netting the main effect and interactithrere is not a significant time trend for wonerhe

model with just the key covariatds the model with controls, care employmasta share of total
employmenhas actually risen for womeh is important to keep in mind, however, fewer women
havebeen working overall over timrafft, Assaad, and Keo 2022)

Care employment is significantly more likely for women than nhgm2.7 percentage points in

the model without controls, arid.0 percentage points for the reference womaine model with
controls(keeping in mind the many interactions with se@are employment isspeciallylikely

for the (select) married women who woBkver married individuals are 2.7 percentage pointeemo
likely to be in care employment with an additional 11.5 percentage point increase for married
women. The sector particularly employs educated individuals and especially educated women.

Table 1. Linear probability model for time trends in care employment, wage employed
individuals

+controls and

+gender gender int.
_ Trend int. trend +controls trend
Year (time trend since 2009) -0.004***  -0.004***  -0.002***  -0.004***
(0.000) (0.000) (0.000) (0.000)
Female (male omit.) 0.427**  0.160***  0.035***
(0.003) (0.007) (0.009)
Year and female int. 0.003*** 0.013***
(0.000) (0.001)
Age 0.006***  0.007***
(0.000) (0.000)
Age sq. -0.000***  -0.000***

(0.000) (0.000)
Region (Greater Cairo omit.)

Alexandria 0.031*** 0.031***
(0.001) (0.001)

Delta 0.050***  0.050***
(0.001) (0.001)

Canal 0.044***  0.044***

(0.001)  (0.001)



+controls and

+gender gender int.
Trend int. trend  +controls trend
N. Upper Egypt 0.061***  0.061***
(0.001) (0.001)
Central Upper Egypt 0.081***  0.081***
(0.002) (0.002)
S. Upper Egypt 0.057**  0.058***
(0.001) (0.001)
Rural (urban omit.) 0.027**  0.027***
(0.001) (0.001)
Presence of children
Aged 02 -0.005***  -0.008***
(0.001) (0.001)
Aged 35 -0.005***  -0.009***
(0.001) (0.001)
Aged 611 -0.001 -0.004**
(0.001) (0.001)
Aged 1217 0.025***  0.020***
(0.001) (0.001)
Presence of children and female
int.
Aged 02 0.010** 0.034***
(0.003) (0.004)
Aged 35 0.010* 0.035***
(0.004) (0.004)
Aged 611 0.009* 0.025***
(0.004) (0.004)
Aged 1217 -0.019**  0.007
(0.004) (0.004)
Ever married (never omit.) 0.027**  0.029***
(0.001) (0.001)
Ever married and female int. 0.115***  0.103***
(0.004) (0.004)
Education (illit. omit.)
Read and write 0.019***  0.020***
(0.001) (0.001)
Less than sec. 0.032*** 0.033***
(0.001) (0.001)
Gen. sec. 0.056***  0.057***
(0.002) (0.002)
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+controls and

+gender gender int.
Trend int. trend  +controls trend
Voc. sec. 0.056***  0.057***
(0.001) (0.001)
Higher ed. 0.277***  0.277***
(0.001) (0.001)
Education and female omit.
Read and write 0.072*** 0.069***
(0.011) (0.011)
Less than sec. 0.009 0.004
(0.008) (0.008)
Gen. sec. 0.059***  (0.059***
(0.016) (0.016)
Voc. sec. 0.143***  0.146***
(0.006) (0.006)
Higher ed. 0.152***  (0.153***
(0.006) (0.006)
Constant 0.212***  0.136***  -0.227***  -0.209***
(0.001) (0.001) (0.005) (0.005)
N obs. 786610 786610 766110 766110
R-sq. .00132 .186 .294 .294
Source: Aut hor s’ cal €l ati ons based on

Notes:Standard errors in parenthesgs<0.05; **p<0.01; **p<0.001

LFS

Almost all care jobs are in care industries (only ardd#tdof care jobs are not in care industries).
Slightly more than half are care occupations in care industries, with the remainder begagenon

occupations in care industries (e.g. accountant for a hospital). The vast majority of care work is in

the educton industry, but this has been falling over timenir75% in 2009 to 63% in 2021. The

share of the health industry has been increasing, from 19% in 2009 to 29% in 2021, and the

domestic work industry likewise, from 2% of care work in 2009 to 6% in ZDR4se increases

within care work have been driven in part by education shrinking, and so the relative share of other

industries growing, but thgrowing industriehave also grown slightly within all (not just care)
employment. In terms of occupations,uedtion occupations have followed their industry in
shrinking from 48%of care employmenin 2009 to 43% in 2021. Health occupations have
fluctuated but remained around 836 care employmenin both 2009 and 2021ndicatingthe
growth in the health indust has been in nepare occupations. There are very few workers in

child care occupations even within care work (0.5% in 2009 and 0.9% in 2021) and likewise
personal care (0.3% in 2009 and 0.6% in 2021). These two occupations have grown quite a lot in

relaive terms, each more than doubling over the period, but remain small in absolute terms.

11
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4.2 Trends in the sectoral composition of care employment

The percentage afareemployment that is public sector employment has fallen substantially,
while the percetage of total employment that is private sector employment has increased over
time. Private sector growth has, however, biesnfficient to make up for the retreat of the public
sector.In Figure2 we graph the share of care employment that is in the private sector. This share
rose from 13% in 2009 to 23% in 2021 (with a particular but perhaps mismeasured jump in
201617). In the latter years, women were slightly mprizvatized, despite equal shares at the start

of the study period.

Figure 2. Trends in private sector share of care employment (percentage), by sex

=
<

Percentage of care employment that is private

! |
2010 2015 2020

Total --------- Male Female

Sour ce: Aut hor s’ cal el ati ons based on LFS 20

The share of care employment that is in the private sector varies substantially by care occupations.
Pooling 20092021, while just 11% of education workers are in the private sector, 23% of health
workers, 49% of personal care workers, 81% of child carkevs, and nearly 100% of domestic
workers were in the private sector. This compares to 70% of wage workers in private sectors
among workers not in care occupations.

Table?2 testsH2, for the privatization of care work, among individuals in care employmetite In
model controlling only for the time trend, we see a statistically significant increase of 1.0

12



percemage points per year in the share of care work that is in the private &e8tpercentage
points after adding controlsfhe model including gender interactidmg not controlgall results
statistically significant) demonstrates that this increaseowlys0.8 percentage points per year for
men (0.9 percentage points after adding conttdfpmen started with an 0.8 percentage point
higher probabilityof being in the private sector among care employment, and experienced rapider
privatization than merbfy an additional 0.4 percentage points per ye& percentage points per
year total).

This result becomes more complex after adding controls, whereby the main effect for the time
trend is 0.9 percentage points per year increase in privatization; but this is lower for women by 0.2
percentage points (0.7 percentage paimtsease in privatation per year on theet), while the

main effect for women is a 23.2 percentage point higher probability of private sector work within
care employmenfThe composition of women in care employment changing over time may thus
be driving the different resgltin terms of whether women are experiencing faster or slower
privatization than merThe rising privatization of care employment nadgocontribute to changes

in working conditions.

Table 2. Linear probability model for private sector, individuals in care employment

+controls and

+gender gender int.
Trend int. trend  +controls trend
Year (time trend since 2009) 0.010***  0.008***  0.008***  0.009***
(0.000) (0.000) (0.000) (0.000)
Female (male omit.) 0.008* 0.216***  (0.232***
(0.004) (0.014) (0.016)
Year and female int. 0.004*** -0.002*
(0.001) (0.001)
Age -0.034***  -0.034***
(0.001) (0.001)
Age sq. 0.000***  0.000***

(0.000) (0.000)
Region (Greater Cairo omit.)

Alexandria -0.068***  -0.068***
(0.004) (0.004)
Delta -0.158***  -0.158***
(0.003) (0.003)
Canal -0.183***  -0.183***
(0.003) (0.003)
N. Upper Egypt -0.160***  -0.160***
(0.004) (0.004)
Central Upper Egypt -0.225%*  -0.225%**

(0.004)  (0.004)

13



+controls and

+gender gender int.
Trend int. trend  +controls trend
S. Upper Egypt -0.196***  -0.196***
(0.004) (0.004)
Rural (urban omit.) -0.091***  -0.090***
(0.002) (0.002)
Presence of children
Aged 02 0.002 0.004
(0.003) (0.003)
Aged 35 0.002 0.004
(0.004) (0.004)
Aged 611 0.001 0.001
(0.004) (0.004)
Aged 1217 -0.017**  -0.015***
(0.004) (0.004)
Presence of children and female
int.
Aged 02 -0.030***  -0.033***
(0.005) (0.005)
Aged 35 -0.028***  -0.031***
(0.005) (0.006)
Aged 611 -0.002 -0.004
(0.006) (0.006)
Aged 1217 0.009 0.005
(0.005) (0.006)
Ever married (never omit.) -0.018**  -0.019**
(0.006) (0.006)
Ever married and female int. -0.086***  -0.084***
(0.007) (0.007)
Education (illit. omit.)
Read and write -0.203***  -0.203***
(0.010) (0.010)
Less than sec. -0.225**  -0.225***
(0.010) (0.010)
Gen. sec. -0.250***  -0.250***
(0.018) (0.018)
Voc. sec. -0.331***  -(0.332***
(0.007) (0.007)
Higher ed. -0.418***  -0.419***
(0.007) (0.007)
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+controls and

+gender gender int.
Trend int. trend  +controls trend
Education and female omit.
Read and write 0.012 0.012
(0.022) (0.022)
Less than sec. 0.081*** 0.082***
(0.018) (0.018)
Gen. sec. -0.061* -0.060*
(0.029) (0.029)
Voc. sec. -0.155***  -0.155***
(0.012) (0.012)
Higher ed. -0.133***  -(0.133***
(0.012) (0.012)
Constant 0.125***  (0.122***  1.544** ] ,538***
(0.002) (0.002) (0.019) (0.019)
N obs. 155430 155430 154491 154491
R-sq. .00944 .0114 .26 .26

Source: Authors’ cal €al ati ons based on LFS 20
Notes:Standard errors in parenthesgs<0.05; **p<0.01; **p<0.001

Additional analyses, using the Economic Census, show the number and share of firms that are in
care industries (among private sector establishments). In both 2012/13 and 2017/18, 0.6% of firms
were education establishments (representing 20,702 firms ii/I®lising expansion weights).

In 2012/13, 2.5% were health or social work establishments and this rose to 4.2% in 2017/18
(representing 156,174 firms in 2017/18 using expansion weights). These results corroborate the
growth of the private care economy tlgwowth that could not keep up with the decline of public
sector care work.

4.3 Deteriorating working conditions in the care economy

A key aspect of working conditionsaentributorysocial insurance coverage (which taxes wages

in order to provide olkhgepensions). Registration with social insurance means a wage worker is
formal and falls under a host of other regulations and benigsre 3 explores trends in social
insurance coverage by sector. In 2009, 91% of care employment had social insurance coverage,
and this fell to 84% by 2021. The drop was not due to any change pulttie sector, which

retained nearly universal coverage. Instead, the increase in private sector employment within care
employment was compounded by a diogocial insuranceoverage in the private sector. While

in 2009, 56% of private sector care empient had social insurance coverage, this had dropped

to 38% by 2021. Additionally, although women were nearly equally likely to be covered initially,
their coverage (36%) fel!l bel ow men’s (41%) i
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Figure 3. Trends in social insurance coverage (percentage of care employment with social
insurance coverage), by sex and sector
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There is an enormous degree of variation within care employment, across care occupations, in
working conditions. Pooling over the 26@921 period, the group with the lowest social insurance
coverage in care occupations was domestic workers (2%), folloyelild care workers (29%),

and personal care workers (59%), while health workers (90%) and education workers (92%) had
high social insurance coverage. The high coverage of health and education workers is driven in
part by the high shares of these sedioas are public, but also due to higher coverage even in the
private sector. Within the private sector, pooling over the ZIA period, 65% of health workers

had social insurance coverage, 57% of education workers, 18% of personal care workers, 17% of
child care workers, and 2% of domestic workers. This compares to 26% foarenccupations

in the private sector.

Table 3 formally tests H3 for social insurandesting whether there has been a deterioration in
working conditionswithin the care economylhe results are statistically significant, with a drop

of 0.7 percentage points in coverage per year (main model, both with and without controls). In the
model wth gender interactions but no controls, 0.5 percentage points per year is the decrement for
men and an additional 0.3 percentage points per year for women, with women having an initial 1.1
percentage point lower probability of social insurance coveraffer Adding controls, the
decrement is 0.6 percentage points per year for men, and an additional but insignificant 0.1
decrement for women, with a 21.4 percentage point lower main effect for women. As with private
sector trends, shifts in the compositidrtlee care workforce by gender may explain the slightly
different results without and with controls.

Table 3. Linear probability model for social insurance coverage, individuals in care
employment

+controls and

+gender gender int.
) Trend int. trend  +controls trend
Year (time trend since 2009) -0.007***  -0.005***  -0.007***  -0.006***
(0.000) (0.000) (0.000) (0.000)
Female (male omit.) -0.011**  -0.225***  -0.214***
(0.003) (0.014) (0.015)
Year and female int. -0.003*** -0.001
(0.001) (0.001)
Age 0.038**  0.038***
(0.001) (0.001)
Age sq. -0.000***  -0.000***

(0.000) (0.000)
Region (Greater Cairo omit.)

Alexandria 0.032***  (0.032***
(0.003) (0.003)

Delta 0.055***  (0.055***
(0.003) (0.003)

Canal 0.090***  0.090***
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+controls and

+gender gender int.
Trend int. trend  +controls trend
(0.003) (0.003)
N. Upper Egypt 0.041***  0.041***
(0.003) (0.003)
Central Upper Egypt 0.095***  0.095***
(0.003) (0.003)
S. Upper Egypt 0.069***  0.069***
(0.003) (0.003)
Rural (urban omit.) 0.030***  0.031***
(0.002) (0.002)
Presence of children
Aged 02 -0.002 -0.001
(0.003) (0.003)
Aged 35 -0.003 -0.002
(0.003) (0.003)
Aged 611 -0.006 -0.006
(0.003) (0.003)
Aged 1217 -0.001 0.000
(0.003) (0.003)
Presence of children and female
int.
Aged 02 0.030***  (0.027***
(0.004) (0.004)
Aged 35 0.019***  0.017***
(0.005) (0.005)
Aged 611 -0.010 -0.011*
(0.005) (0.005)
Aged 1217 -0.015** -0.018***
(0.005) (0.005)
Ever married (never omit.) -0.007 -0.008
(0.005) (0.005)
Ever married and female int. 0.069*** 0.071***
(0.007) (0.007)
Education (illit. omit.)
Read and write 0.229***  (0.229***
(0.010) (0.010)
Less than sec. 0.252*** 0.251***
(0.010) (0.010)
Gen. sec. 0.261*** 0.261***
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+controls and

+gender gender int.
Trend int. trend  +controls trend
(0.018) (0.018)
Voc. sec. 0.368*** 0.367***
(0.008) (0.008)
Higher ed. 0.444***  0.444***

(0.007) (0.007)
Education and female omit.

Read and write -0.030 -0.030
(0.022) (0.022)
Less than sec. -0.059** -0.058**
(0.019) (0.019)
Gen. sec. 0.077* 0.078**
(0.030) (0.030)
Voc. sec. 0.157**  0.157***
(0.013) (0.013)
Higher ed. 0.160***  0.161***
(0.012) (0.012)
Constant 0.913***  (0.918*** -0.414***  -0.419***
(0.002) (0.002) (0.018) (0.018)
N obs. 155429 155429 154490 154490
R-sq. .00553 .00829 234 234
Sour ce: Aut hor s’ cal vl ati ons based on LFS

Notes:Standard errors in parenthesgs<0.05; **p<0.01; **p<0.001

Table4 showsworking conditions comparing thoseage workersvho are in care employment
versus those who are not in care employnrethe ELMPS 2012 and 201%/orking conditions

in care employmertiend to be better than n@are employment in part due to tisproportionate
role of the public sector in care employment, a point we explore furtieie6. Individuals in
care employment havéigher social insurancecoveragecompared to those not in care
employmentThose in care employmehave witnessed a decline of%2(Q(18 percentage points)

in social insurance coveragfem 2012 to 2018compared to 26%, 11 percentage points for those
not in care employment)

The share of those in care employment with no contract increased féérm D12 to 2% in
2018.This change was more in both absolute and relative terms than f@ar@emplogent,
but conditions there remained worse (67% without contracts in 20t48)e is a similar share of
working poor in care and not care employment55%6 in 2018, with slight increases from 2F12.

870 put these figures inomparativecontext, working poverty declined in Jordawerallfrom 69% in 2010 t062%

in 2016(Galal and Said 2019For those working ireducationworking poverty decreasdobm 70%to 51% and for
education from 55% to 39% over 2010 to @0However, itis worth noting that the paid care work definition is
different than the definition by treconomicactivity.
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Care workers are much more likely to be rather or fudliyséied with their jobs thanon-care
workers Although satisfaction declined over time for both groups, it did so swfer those not

in care employmentew of those in care employment face involuntary part time work, and their
jobs are much more liketo be permanenCommutesare also shorter, averaging 25 minutes in
2018 for care employment versus 35 minutes forceme employment.

In terms of skills 36% of those working in the care employmegport their jolrequiresechnical
skills in 2018, slightly higher than 29% for necare employment in 2018, and experiencing less
of a decrement over time than nocare employmentn terms of general skill§7% report that
their job in care employment requires basic literiac018 (vs. 46% for neoare employment)
while 636 say that it requires mathematical or statistical skilersus 37% for noware
employment)Only 3% report that their job requires computer skiti€are employment, but this

is higher than the 18% for narare employmentPhyscal fitness skills are required in 47% of
care employment in 2018, versus 55% of-ganre employment.
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Table 4. Working conditions (percentages and percent changes) by care employment and
year, 2012 and 2018

Care Employment Not Care Employment
% %

2012 2018 change 2012 2018 change
Social insurance 86 68 -20 42 31 -26
No contract 10 21 108 60 67 12
Working poor 52 54 5 48 55 13
Job satisfaction
Fully dissatisfied 4 2 -39 10 6 -43
Rather dissatisfied 3 2 -48 10 7 -27
Neither satisfied nor dissatisfied4 2 -53 14 7 -49
Rather satisfied 23 35 48 28 49 73
Fully satisfied 65 59 -9 38 32 -18
Part-time
Involuntary partime as a % c
parttime 1 1 -36 7 6 -12
Job stability
Permanent 90 87 -3 60 57 -4
Temporary 9 10 8 11 17 61
Seasonal 0 1 1 3 243
Casual 1 2 67 29 23 -21
Travel time to work (minutes) 24 25 3 36 35 -3
Technical skills requirement
Requirestechnicalskills 39 36 -6 41 29 -29
Skill requirements
Basicliteracy 90 87 -2 53 46 -12
Math or Statistics 55 63 16 29 37 29
Physical fithess a7 a7 1 71 55 -22
Computer skills 33 39 18 15 18 15
N 2,115 2205 4 8,161 10,122 24
Source: Authors’ <calculations based on ELMPS

Table5 shows the working conditions in care employment by gender and the change over the years
2012 and 2018. On average, the situation of womenrim @aployment is worse than men in

terms of social insurance coverage. However, the gender gap decreased in 2018 not due to an
improvement in the situation of women but rather due to worsening of the situation of men. The
share of women with social insuae decl ined from 83% in 2012 t
coverage fell from 89% in 2012 to 69% in 2018. We note this gender trend is disparate from that

in the LFS, which may be due to the different time frames considered.

The share of men working witho contractosefrom 9% in 2012 to 206 in 2018, while the share

of womenin care employment without contradgtereased from 1% to 22%.

More than half of women in care employment were working poor (59% in 2018 versus 49% for
men). The two groupsolwever, show similar job satisfaction and changes in job satisfaction. In
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2012, women were more likely to be in temporary situations (12% versus 6% for men) but this
converged by 2018. Women in care employment have shorter commutes than men, 23 minutes in
2018 versus 28 for men, although women experienced a slight increase over time while men did
not. Men and women in care employment have similar skill requirements.
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Table 5. Working conditions (percentages and percent changes) in care employment by gender and year, 2012 and 2018

2012 2018 % change

Male Female Total Male Female Total Male Female Total
Social insurance 89 83 86 69 68 68 -22 -18 -20
No contract 9 11 10 20 22 21 124 95 108
Working poor 45 58 52 49 59 54 11 1 5
Job satisfaction
Fully dissatisfied 3 4 4 2 3 2 -36 -41 -39
Rather dissatisfied 4 3 3 2 2 2 -41 -53 -48
Neither satisfied nor dissatisfie4 4 4 2 2 2 -48 -57 -53
Rather satisfied 23 23 23 35 35 35 48 49 48
Fully satisfied 66 65 65 59 59 59 -10 -8 -9
Part-time
Involuntary paritime 1 1 1 1 1 1 -12 -52 -36
Job stability
Permanent 94 86 90 89 86 87 -5 0 -3
Temporary 6 12 9 9 11 10 56 -12 8
Seasonal 0 0 0 0 1 1
Casual 1 2 1 1 2 2 100 55 67
Travel time to work (in
minutes) 28 21 24 28 23 25 -2 9 3
Technical skills requirement
Requires technical skills 37 40 39 35 37 36 -5 -7 -6
Skill requirements
Basic literacy 88 91 90 87 87 87 -1 -4 -2
Math or Statistics 57 53 55 64 63 63 13 18 16
Physical fithess 52 42 a7 51 44 47 -1 4 1
Computer skills 34 32 33 39 39 39 15 21 18
N 1,002 1,113 2,115 1,041 1,164 2205 4 5 4

Sour ce: Aut hor s’ calcul ations based on ELMPS 2012 and 2018.
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Table6 shows the working conditions in the private versus the public siectoare versus nen

care employmenn 2018.Social insurance coveragensichbetter in the public sect¢82% for

care work and 81% for not care wokdgmpared to the private sect(®2% care work17% not

care work) Patterns of no contract are similar, with only 7% of public sector care workers and
10% of public sector nenare workers lacking a contract, compared to 68% of private sector care
workers and 84% of private sector rcare workerdacking contractsThere is higher working
poverty in care jobs in both the public and private sectors, although the level isridinepublic
sector (50% for care jobs in the public sector versus 69% in the private sector).

Workers are much more satisfied with public sector jobs, care or otherwise. In the private sector,
workers are more satisfied with care jobs thancanm jobsbut far less so than public sector jobs.

Job stability in the public sector is consistency permanent, although in the private sector care jobs
are slightly more likely to be permanent and much more likely to be temporary, but less seasonal
or casual, tha noncare jobsInterestingly,commutetimes are longesh noncare public sector

jobs (41 minutes on averagdbpllowed by norcare private sector jol{84 minutes)care private

sector jobg27 minutes)and lastly care public sector jo{&b minutes)

There are mixed patterns in terms of skill requirements, depending on the type of skill. Technical
skills are most frequently required for public sector care jobs (40%), followed by 4sebtiar
non-care jobs (30%), private sector roare jobs (29%) and private sector care jobs (24%).
However, literacy, math, and computer skills requirements are consistently higher in the public
sector and specifically care jobs than any type of private sector jobs. This is a concerning finding
in regads to the skill level and implied quality of care provided in the private sector.
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Table 6. Working conditions (percentages) by sector and care employment, 2018

Public Private

Care Not care Care Not care
Social insurance 82 81 22 17
No contract 7 10 68 84
Working poor 50 41 69 59
Job satisfaction
Fully dissatisfied 1 1 6 7
Rather dissatisfied 1 1 4 9
Neither satisfied nc
dissatisfied 1 2 S 8
Rather satisfied 31 32 48 53
Fully satisfied 66 64 36 23
Part-time
I_nvoluntary paric0 0 2 8
time
Job stability
Permanent 98 96 53 46
Temporary 2 3 36 21
Seasonal 0 0 3 4
Casual 0 1 8 29
Travel _ time to o5 41 27 34
work (minutes)
Technical skills
requirement
quuwes technlca40 30 o4 29
skills
Rqulr_es skills 93 81 68 36
Basic literacy
Math or Statistics 67 62 50 30
Physical fithess 47 54 49 55
Computer skills 41 38 31 12
N 1,740 2,082 462 8,014
Sour ce: Aut hor s’ cal cul ons based on ELMPS

4.4 The formation of a care pay gap

In addition to declining working conditions, a care pay gap has formed over time in Egypé

4 shows the trend ireal (2021 pricesnonthly log wages, by sex amdhether or not an individual

is in care employmentnitially, care employment had similar or (for men) slightly higher wages
than noncare employment&tarting around 2015, care employment wages fell relative tcaen

employment, primarily for men.
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Figure 4. Trends in log monthly wages (real 2021 prices), by care employment and sex
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Examining pay by careccupation, child care workers are the lowest paid, at a meadGH 1
Egyptian pounds (EGP) per month (in 2021 real terms, pooling-2009 data). Their pay is
particularly low in the private sector,gB1 EGP) but still low in the public sector,Z30 E5P).
Domestic workers have the next lowest mean pay,38902EGP per month, followed by personal
care workers at,200 EGP. Education workers averag@dd EGP per month (01 EGP in the

public sector, 254 EGP in the private). Health care workers earraverage 818 EGP per
month (with only small sectoral differences436 EGP per month in the public sector ar889

in the private sector). These pay disparities may relate in part to the characteristics and
gualifications of workers by sector. Foistance, 89% of health and 85% of education workers
have higher education, compared to only 32% of personal care workers, 18% of child care workers,
22% of wage workers not in care occupations, and 3% of domestic workers.

Within care employmentHigure 5), there are sizeable pay gaps by sector. Private sector care
workers earn substantially less than public sector care workers. This gap has widened over time.
The publieprivate pay gap in carwork is particularly large for women and has widened more for
them over time.
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Figure 5. Trends in log monthly wages (real 2021 prices), by sector and sex, care employment
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Care pay trends are formally testedTiable 7, where we can see there was an initial care pay
premium py 5.7%). While wages increased over time generally (by 0.9% per year), the time and
care employment interaction was a 1.4% decline (0.6% decline net of the main effect). In the model
with controls, there was an initial care pay penalty (by 2.6%) andigvpasverall trend (1.3%
increase in wages per year) but a negative interaction with care employment (1.7% per year, 0.4%
decline per year on the net). The widening care pay penalty (consistent with H3) is thus confirmed
in the multivariate model. The mebwith interactions by gender shows both a gender pay gap and
that the care pay gap widened more so for men than women (as interactions with female are
positive).

Table 7. Ordinary least squares model for log monthly wages (real 2021 prices)

+controls
and
+gender gender
Trend int. trend +controls int. trend
Care job 0.057***  0.138***  -0.026*** -0.017***
(0.004) (0.005) (0.004) (0.005)
Year (time trend since 2009) 0.009***  0.010***  0.013***  0.014***
(0.000) (0.000) (0.000) (0.000)
Care job and time int. -0.014***  -0.017** -0.017*** -0.020***
(0.001) (0.001) (0.001) (0.001)
Female (male omit.) -0.041**  -0.418***  -0.344***
(0.006) (0.013) (0.016)
Care job and female int. -0.144*** -0.047***
(0.009) (0.009)
Year and female int. -0.012%** -0.010%**
(0.001) (0.001)
Care job and female and time int. 0.016*** 0.011%**
(0.001) (0.001)
Age 0.025***  (0.025***
(0.001) (0.001)
Age sq. -0.000***  -0.000***

(0.000) (0.000)
Region (Greater Cairo omit.)

Alexandria 0.006* 0.006*
(0.003) (0.003)
Delta -0.071**  -0.071***
(0.002) (0.002)
Canal 0.026***  0.026***
(0.003) (0.003)
N. Upper Egypt -0.102***  -0.102***
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+controls
and

+gender gender
) Trend int. trend  +controls  int. trend
(0.003) (0.003)
Central Upper Egypt -0.081***  -0.081***
(0.005) (0.005)
S. Upper Egypt -0.040***  -0.040***
(0.003) (0.003)
Rural (urban omit.) -0.016**  -0.016***
(0.002) (0.002)
Presence of children
Aged 02 0.026***  0.027***
(0.002) (0.002)
Aged 35 0.018***  0.019***
(0.003) (0.003)
Aged 611 0.002 0.003
(0.002) (0.002)
Aged 1217 -0.000 0.002
(0.002) (0.002)
Presence of children and female
int.
Aged 02 -0.008 -0.015**
(0.005) (0.005)
Aged 35 0.005 -0.004
(0.006) (0.006)
Aged 611 -0.026***  -0.032***
(0.006) (0.006)
Aged 1217 0.007 -0.002
(0.005) (0.006)
Ever married (never omit.) 0.047**  0.047***
(0.004) (0.004)
Ever married and female int. 0.114*** 0.113***
(0.006) (0.006)
Education (illit. omit.)
Read and write 0.050***  0.050***
(0.005) (0.005)
Less than sec. 0.103*** 0.102***
(0.004) (0.004)
Gen. sec. 0.168***  0.168***
(0.009) (0.009)
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+controls

and
+gender _gen der
) Trend int. trend  +controls  int. trend
Voc. sec. 0.216***  0.215***
(0.004) (0.004)
Higher ed. 0.402**  0.403***

(0.004) (0.004)
Education and female omit.

Read and write 0.019 0.020
(0.027) (0.027)
Less than sec. 0.042* 0.045**
(0.017) (0.017)
Gen. sec. 0.151*** 0.150***
(0.028) (0.028)
Voc. sec. 0.205*** 0.201***
(0.012) (0.012)
Higher ed. 0.213***  0.205***
(0.012) (0.012)
Constant 7.813**  7.820***  6.820***  6.812***
(0.002) (0.002) (0.013) (0.013)
N obs. 587109 587109 575385 575385
R-sq. .00267 .00935 .136 137

Sour ce: Aut hor s’ cal €kl ati ons based on LFS 20
Notes:Standard errors in parenthesgs<0.05; **p<0.01; ***p<0.001

5 Conclusions

Despite efforts to expand education, child care, and access to health services (MEgstoy of

Social Solidary 2018; World Bank 2018a; Ministry of Planning and Economic Development
2015; World Bank 2018b)paid care employment has been shrinking as a shaveagé
employment in Egypt over 2068021 (counter to H1). Our findings on the shrinking of the care
economy are consistent with other research showing, for example, decreases in the availability of
nurseries between 2006 and 2017 in Egiatonomic Research Forum and UN Women 2020)
Calls to recognize, reduce, and redistribute care work esrgghboth redistribution of care work

from women to men and from households to sodktiernational Labour Organization 2018)

Egypt is struggling with redistribution from households to societies.

The decline in paid care employment is likely to increase unpagdaaak for women Women
disproportionately undertake unpaid care work in Egypt, and do so to a greater extent than in most
other countries(Assaad, Krafft, and Selwaness 2022:Heki, Heilman, and Barker 2017;
International Laour Organization 2018; Hendy and Yassin 202&dditional unpaid care
responsibilities, decreasing care services, and decreasing employment in the care economy may
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be factors contributing to wome (Kraffit, Aesaagl@aidn g d e «
Keo2022) Women’' s empl oyment rates f &rafft, Afsaadm 22 %
and Keo 2022)Asof 2022, w men’ s empl oy ment (CARNMAS2022)Wheh al | en
women cannot find employment reconcilable with their care responsibilities, titeyptevithdraw

from the labor forcéAssaad et al. 2020; Assaad, Krafft, and Selwaness 2022; Assaad, Krafft, and
Salemi 2023)

Economic and demographic trends are likely to increase the need for care while decreasing
womentfriendly employment opportunities. Deindustrialization and job gnotkat is skewed
towards industries disproportionately employing men in E@fptaad et al. 2019ay further
exacerbate the difficulties women face in reconciling care responsibilittepad work. At the

same time, care needs in society may increase, particularly in terms dktongare for the
elderly, as Egypt is projected to experience rapid growth in its elderly population byAz @i

and Novelli 2017; Assaad 2022 shift towards nuclear households over tifAssaad, Krafft,

and Rolando 2021nay also be reducing the availity of extended familycare for both young
children and the elderly.

The decline in paid care employment is in part due to shrinking public sector care employment.
Care employment has become increasingly privatized (consistent with H2), but theigrpaith

care employment in the private sector has not been large enough to compensate for the retreat of
the public sector. Our results on the privatization of paid care work are consistent with trends
towards privatization of formerly public paid carenwglobally, and the linkages with structural
adjustment in LMIC4Razavi and Staab 2010)

Working conditions, including social insurance coverage (employment formality) and wages have
been worsening in paid caeenployment (consistent with H3). The decline in social insurance
coverage is driven by both privatization and a decline in coverage within the private sector. Public
sector workers, both generally and in the care economy, tend to have substantiallydskitey
conditions. The trend towards privatization is thus worsening working conditions in the care
economy and may also be affecting the quality of care. Women have been particularly affected by
privatization and the decline in social insurance coveragigating the rising vulnerability of

those employed in this sector.

While initially care pay was in fact a slight
penalty” in Egypt. Research on (EieschandpMangellap e nal t
2015; Heyes 2005; Budig and Misra 2010; Barron and West 2013; Folbre, Gautham, and Smith
2021; 2023; Pietrykowki 2017)but limited in LMICs. Consistent with findings for HIGlirsch

and Manzella 2015)wefind the care pay penalty particularly affects men in Egypt.

5.1 Limitations

There are a number of important limitations to keep in mind with these analyses. Given the
triangulation of data sources, while we are confident in our overall conclusions, sanoes may

be artifacts of the data, such as the spike in private sector care work around 2016 in the LFS. We
focused on the overall trends, without accounting for selection into employment overall, or care
employment specifically. These overall trerdsuch as the privatization and informalization of
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care employment and the development of a care wage pemaymportant. However, they may

be in part driven by the changing composition of workers, particularly among women who are
increasingly leaving # labor force(Krafft, Assaad, and Keo 2022For instance, when we
controlled for worker characteristics, some of the patterns of differences by gender changed. Since
there has been relatiydimited research on care employment, trends in care employment, working
conditions, or care pay penalties in Egypt, MENA, or LMICs, even the observed trends provide
new insights, but future research could work towards stronger identification of, fopkxahe

care pay penalty.

This research focused on paid caraployment however, further research is also needed on
unpaid care work. While past research has hig
combine paid work and familfAssad, Krafft, and Selwaness 2022he data collected were

i mi ted. Egypt’ s | as tWotld Bark 20d8h)and s mat, woehg bestafs |1 n

t he aut hor sublichkavalable. ®ublicly available time use data, with a full twenty
four-hour detailed calendar, capturing both primary and secondary activities, is critically important

to measuring unpaid care work and ultimately recognizing such work.

5.2 Policy imdications

Globally, public provision of care services improves the job quality of care employment
(International Labour Organization 2018$tructural reform in Egypt, and the consequent
shrinking of public sector care employment, is thus in tension with creatibgist are economy.
Developing a new social contract that ensures availability of care services may require revisiting
the role of the public sector. Universal coverage of care services by public provision or funding
could be one longerm goal, starting btargeting the most vulnerable in the sham (ILO and

UN Women 2021)

Alternatively, mixedmarket models are tipns (Folbre 2018) where care services can be
subsidized or provided publicly for the masiinerable, while those with more resources pay for
services on the private market. Nprofit organizations also tend to have a particularly important
role in providing care services in many LMIGkternational Labour Organization 2018)
Cooperatives are one model providing care that can also help workers organize and improve
working conditions. However, this model requires a supportive policy environment, including
legal recognition and the right to provide servifegsernational Labour Organization 2018)

Critically important to robust paid care services and job quality is sustainable public funding for
paid care work. Egypt has committed in its constitution to spend 4% of GDP on education and 2%
specifically on higher educatiqigypt State Information Service 20172 here is not, however, a
similar commitment to providing universal quality ggemary education. Unequal access to
guality early care and education may exacerbate educational ineqiahf§t and Alawode

2018)

Concerted efforts to improve pay and working conditions in the care economy are also possible
with a concerted activist and policy push, without necessarily changing the sectoral structure of

the care economfCharlesworth and Heap 202@nsuring workers in the care economy have
decent working conditions is important not 0
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wellbeing, but also for the quality of care. For instance, high rates of turnover in care fields due to
low wages may negatively impact the quality of q@effy, Baughman, and Smith 202Tjhere

is, however, an important tension to be considered between the affordability of services and their
quality, as higher pay for care workers may imprthes quality of care but make such care less
affordable(International Labour Organization 2018)

Although the data do capture some paid domestic work and highlighted the growth of this sector
from 2% to 6% over 2002021, this sector is particularly likely to be mismeasured. Other research
has highlighted that, in households that hire domestic wqriensien spend less time on care
work (Economic Research Forum and UN Won2820) Suchpaid domestiavork is, however,
almost entirely in the private sector and very likely to be informal (Economic Research Forum and
UN Women 2020). Professionalizing this sector and improving job quality, while at the same time
increasing thaffordability and access of domestic support, are important areas for future work.
Likewise, early childhood care and education services are disproportionately m@chbe
employment(Economic Research Forum and UN Women 2020)d would benefit from
additional investment to professionalize the sector and thus improligidimiquality and the
quality of services.

As well as structural issues, such as the decline of public sector paid care employment, gender
norms that emphasize women’s caregiving role
the household or froitihe household to the marK€taria et al. 2022; BHreki, Heilman, and Barker

2017) For ingance, 68% of Egyptians thought household duties should not be compensated or
that they should not be considered wq®sman 2019) Such norms mayalso reduce
professionalization, pay, and job quality.

Consequently, in sectors such as child care, willingness to pay by parents is limited and at the same
time caregivers are not perceived as professional or trustw@ilhgis and Adel 2021)Public
investments to professionalize and raise quality of care services may needcaoapled with

raising awareness about the value and quality of such services. Careful design of
professionalizatiofor care workers needs to be considered; requiring aykear higher education

for all care workers, for instance, is likely to limit &tsupply and raise the costs of care. Models
such as the West-yeBraprmofessianal degr&afar Hindsrgamwen workers may
help professionalize and raise quality of care services while also limiting cost incf\@asts

Bank 2019)

Policies and public campaigns to change gender norms around caregiving can be an important
support to accessible care and decent care work. Gender norms change can even happen early,
during school yea (Dhar, Jain, and Jayachandran 2022rms change can also be integrated

into social institutions, for instance, religious leaders can help increase the involvement of fathers
in caregiving(UNICEF 2009) Changing norms around care can potentially complement more
direct efforts to improve both quality of care and working conditions.
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