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Abstract 

 

The paid care economy plays a crucial role in employing women. This sector also acts as a 

mechanism to reduce care work within households, which disproportionately affects women. This 

paper examines the evolution of the paid care economy in Egypt, over the period 2009-2021, 

drawing on three different data 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. While private 

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 employment. 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 formed over time. Encouraging not only the growth of the paid care 

economy, but also decent and equitable working conditions is a pressing issue for human 

development and women’s employment.  
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1 Introduction 

 

The care economy employs 381 million workers, providing 11.5% of employment globally 

(International Labour Organization 2018). The 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 2023). The gendered 

nature of both paid and unpaid care work leads to such work being undervalued. Poor job quality, 

including a “care pay penalty,” is a central issue for care employment (International 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 interlinked gender equity issues. The need to recognize, reduce, and 

particularly redistribute unpaid care work requires a robust paid care economy offering care 

services (International Labour Organization 2018). There 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 particularly important areas for 

research and policy in low- and middle-income countries (LMICs), many of which continue to 

struggle with low female labor force participation (Verick 2018).  

  

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 care work (International 

Labour Organization 2018; Verick 2018). Historically, social contracts in the region provided free 

public services – including key care services of health and education – as well as desirable 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 for women (Assaad 2014; 

Devarajan and Ianchovichina 2018; El-Haddad 2020; Ibrahim 2021).  

 

Paid care work is an essential segment of employment for women who are employed. Furthermore, 

women’s employment is concentrated in the care employment in the Arab states, with 53% of 

women’s employment is in care employment – the largest share of any region (International 

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

care work (World Bank 2018b). 

 

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 largely descriptive in nature (World Bank 2018b; Economic Research Forum and 

UN Women 2020). Hence, this paper contributes to a scanty literature through exploring the 

evolution of care employment (education, health and social work, and domestic work), in Egypt 

from 2009-2021, with a particular focus on working conditions within the care economy.  

 

This paper draws on time trends in Egypt’s Labor Force Surveys of 2009-2021, additional details 

on working conditions in the Egypt Labor Market Panel Survey (ELMPS) 2012 and 2018 waves, 

and trends in establishments (firms) and their employment in the care industry from Egypt’s 

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 care employment working conditions, 
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specifically social insurance coverage (employment formality) and wages, testing whether there is 

a care wage penalty. These analyses also compare working conditions in care work across the 

public versus the private sector. 

 

The paper demonstrates that the care economy has been shrinking over time and become 

increasingly privatized in Egypt, with deteriorating working conditions. Fewer workers are 

covered by social insurance. What was initially a care wage premium has become a care wage 

penalty, driven both by the decline of the public sector in paid care work and declines in care pay 

within the private sector. Women working in the care economy have been particularly affected by 

privatization and declines in social insurance coverage. The evolution of the care economy in 

Egypt has thus doubly hurt women’s employment prospects, both as a weakening support for 

women’s ability to engage in employment by providing care services, and as a shrinking and 

worsening employer of women.  

 

2 Background 

 

2.1 The role of the care sector in 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 in this sector. Care work, whether paid or unpaid, 

not only affects the recipients but also has spillover effects to the whole economy. These spillovers 

result in an undersupply of care services, which 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 productivity and economic growth afterward (England 2005).  

 

Investments in the care economy have the potential for high rates of return (ILO and UN Women 

2021), as well as creating woman-friendly employment and economic growth. Public investment 

in care services creates more jobs, for longer, and is more gender-equitable than equivalent 

investments in physical infrastructure (Kim, İlkkaracan, and Kaya 2019; De Henau and 

Himmelweit 2021). The job creation potential of the care economy is due to the labor intensive 

nature of care work (Kim, İlkkaracan, and Kaya 2019; De Henau and Himmelweit 2021). Given 

the relational nature of caregiving, this sector is also likely to see limited substitution of robots or 

technology for labor (International Labour Organization 2018). 

 

In the short term, 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, often sizeable ones, in women’s participation in 21 out 

of the 22 studies reviewed (Halim, Perova, and Reynolds 2023).3 Investments in areas such as 

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

2021); in the long-term, investments in areas such as quality early childhood care and education 

have human capital payoffs (Abbott 2021). For example, early childhood care and education in 

                                                 
3 Impacts of child care access on female labor force participation are not, however, guaranteed, and may be particularly 

challenging in MENA. For instance, expanding pre-primary education in Algeria did not increase and may have 

decreased women’s employment, possibly due to the short duration of the pre-primary day (Krafft and Lassassi 2023). 

Likewise, child care subsidies in Egypt had low take-up and did not affect women’s job search behavior, possibly due 

to concerns about child care quality as well as gender norms prioritizing familial care (Caria et al. 2022). 
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Egypt leads to less drop out, less grade repetition, and higher test scores in basic education, as well 

as ultimately additional subsequent years of education completed (Krafft 2015).  

 

2.2 Theories and evidence on paid care work and working conditions 

 

Despite being an indispensable job, care work is often devalued (England 2005). Devaluation 

might be due to the concentration of women in these jobs, a symptom of occupational segregation 

and gender pay gaps. In Egypt, women are concentrated in certain occupations, where the gender 

division of labor results in perceptions of the suitability of jobs by gender (Barsoum and Abdalla 

2022; Assaad, AlSharawy, and Salemi 2022; World Bank 2018b). Egyptian women working in 

the private sector are concentrated in nine jobs; these jobs include teachers, healthcare workers, 

and domestic workers (Assaad and Arntz 2005).  

 

Another explanation for the low pay for care jobs is altruism and emotional bonds offsetting low 

earnings, referred to in the literature as being a “prisoner of love” (Folbre 2001). The prisoner of 

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 men) (Ezzat and 

Ehab 2019). Furthermore, women prefer working in the public sector, which increases the social 

value of their work (Barsoum 2021). 

2.3 Trends in care employment in Egypt and hypotheses 

 

Past research has highlighted a number of important trends in paid care employment in Egypt 

(Economic Research Forum and UN Women 2020). National plans include efforts to, for example, 

expand early childhood care and education, increase the quantity and quality of education, and 

increase access to health services (Ministry of Social Solidarity 2018; World Bank 2018a; Ministry 

of Planning and Economic Development 2015; World Bank 2018b). These efforts would be 

expected to lead to increases in paid care employment relative to total employment. We 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, which historically was a key employer of women and provider of care services 

and thus care employment (Assaad, AlSharawy, and Salemi 2022; Ibrahim 2021; Devarajan and 

Ianchovichina 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 sector employment (Assaad, AlSharawy, and Salemi 2022; Economic Research 

Forum and UN Women 2020). Privatization may lead to worsening working conditions in the care 

sector. We therefore hypothesize:   

 

 H3: Working conditions in the care economy have deteriorated over time.  
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Past research has highlighted deteriorating working conditions through 2017, in part as a 

consequence of privatization (Economic Research Forum and UN Women 2020). We 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. Furthermore, we particularly focus on, for benefits, social insurance 

coverage, as this is associated with a host of other worker rights and benefits4 and, for wage 

workers, defines informality.5  

  

3 Data and methods 

 

3.1 Surveys 

We triangulate data on trends in care employment and working conditions from three different 

sources: the Egypt Labor Market Panel Survey (ELMPS) 2012 and 2018 waves; the Egyptian 

Labor Force Survey (LFS) from 2009-2021, and the Economic Census rounds of 2012/13 and 

2017/18.  

 

The ELMPS and LFS are nationally representative 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 institutions (e.g., not public schools or hospitals) were included in the sampling frame. 

The ELMPS is a panel which carefully tracks households, split households, and adds a refresher 

sample each wave (Krafft, Assaad, and Rahman 2021; OAMDI 2019). The LFS is a quarterly 

cross-sectional survey (OAMDI 2023).  

 

The ELMPS offers more detailed data (e.g., on job satisfaction) than the LFS, but less frequently, 

and with a smaller sample. The ELMPS 2012 included 49,186 individuals and the ELMPS 2018 

61,231. The LFS sample for 2009-2021 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 LFS 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 establishments 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 on employment in the paid care economy. On the worker level, care 

employment is based on working in a care occupation and/or industry (International Labour 

Organization 2018). In terms of industries, there are three major industries that comprise care 

work: (1) education (2) human health and social work, (3) activities of households as employers 

[domestic workers] (International Labour Organization 2018). We can identify these industries 

based on International Standard Industrial Classification (ISIC) 4 codes in all our data sources.  

In terms of occupations, care occupations are (1) health professionals (2) teaching professionals 

(3) health associate professionals and (4) social care workers (International Labour Organization 

                                                 
4 For instance, the right to paid maternity leave is contingent on paying into the social insurance system (Economic 

Research Forum and UN Women 2020). 
5 Social insurance is the sole criteria for wage workers’ formality status (International Labour Organization 2013). 
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2018).6 We sometimes disaggregate social care workers into child care, domestic, and personal 

care workers. Occupations are available only in the ELMPS and LFS, and with somewhat different 

coding systems over time, switching from the International Standard Classification of Occupations 

(ISCO) 88 to 08 coding in 2018 for the ELMPS and 2020 for the LFS. The most recent (ISCO 08) 

classification is used to identify care occupations and crosswalks to ISCO-88 used to ensure 

comparability over time as much as possible.  

 

We can thus define three types of care workers: (1) care occupations in care industries (2) care 

occupations in non-care industries and (3) non-care occupations in care industries. All three of 

these are considered care employment, as contrasted with non-care employment (non-care 

occupations in non-care industries). Care employment is technically defined as work for pay or 

profit (International Labour Organization 2018), and thus could include either wage or non-wage 

work. In Egypt, almost all of the care work we observe is in wage work, e.g., 98% of care work is 

wage work in ELMPS 2018. We therefore undertake our analyses of workers (comparing care and 

non-care workers) using 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 interest. This hypothesis is tested among wage workers. For H2, on the privatization 

of care work, our outcome is working in the private sector as compared to the public sector. This 

hypothesis is tested among those engaged in care work. For H3, on deteriorating working 

conditions, we descriptively examine a number of different outcomes using the ELMPS. These 

include social insurance coverage, wages, working poverty,7 contracts, hours, commute, time-

related underemployment, irregular employment, employer-based health insurance, skills 

required, education required, and job satisfaction. Using the LFS, we test for changes in social 

insurance coverage and real (2021 prices) log monthly wages in the care economy over time, and 

in comparison to the rest of wage employment. 

 

3.4 Key covariates 

 

For H1, on the trend in care employment as a share of total wage employment, our 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 within care employment, our key covariate is 

likewise time. For H3, on working conditions deteriorating in care employment, our key covariate 

is the interaction between time and care employment, to compare changes in working conditions 

in care employment to other employment.  

 

                                                 
6 As with other definitions, we exclude veterinary occupations (International Labour Organization 2018; Economic 

Research Forum and UN Women 2020). 
7 Using ELMPS 2012 and 2018, working poverty is conceptualized as those individuals whose monthly wage is lower 

than the low earnings line. The low earnings line is defined as the dependency ratio multiplied by the real national 

poverty line. 
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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 versus urban locations. 

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 groups (0-2, 3-5, 6-

11 [primary aged], 12-17 [lower/upper secondary aged]) and interactions 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 H1-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 squares (OLS). We estimate linear probability models for binary 

outcomes (care employment; privatization; social insurance) and when modeling wages use an 

OLS model with the dependent variable of log wages. We present models first with only our key 

covariates for each hypothesis and then including controls. Given large gender differences in care 

employment, we estimate a main model examining time trends and a secondary specification with 

gender-time interactions. These interactions allow us to test whether trends differentially affected 

men and women. 

 

4 Results 

 

4.1 Trends in the share of employment in the care 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 sector. Table 1 presents a linear probability model for H1, 

testing for a statistically significant time trend overall and also whether there are any differential 

trends by sex (model with interactions). The figure shows that care employment, as a share of total 

employment, was relatively stable from 2009-2015 (19-21%), but fell as a share of employment 

from 2015 (20%) to be 16-17% in the 2019-2021 period. As of 2021, there were 3.3 million 

workers in care employment. The multivariate regression model demonstrates a statistically 

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

employment (percentages of total wage employment), by sex  

 
Source: Authors’ calculations based on LFS 2009-2021 
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There are large differences in the share of care employment in men and women’s employment. 

Except for a deviation in 2016-2017, more than half of employed women worked in care 

employment, and this share remained relatively constant. Only 13% of employed men were in care 

employment in 2009, and the share fell over time to 9% in 2021.  

 

In Table 1, in models with the gender interactions, we can see that there is a significant decline in 

care employment over time for men (0.4 percentage points per year both without and with 

controls). 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 interaction there is not a significant time trend for women in the 

model with just the key covariates. In the model with controls, care employment as a share of total 

employment has actually risen for women. It is important to keep in mind, however, fewer women 

have been working overall over time (Krafft, Assaad, and Keo 2022).  

 

Care employment is significantly more likely for women than men, by 42.7 percentage points in 

the model without controls, and 16.0 percentage points for the reference woman in the model with 

controls (keeping in mind the many interactions with sex). Care employment is especially likely 

for the (select) married women who work. Ever married individuals are 2.7 percentage points more 

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 

  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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) 
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  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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 0-2   -0.005*** -0.008*** 

   (0.001) (0.001) 

Aged 3-5   -0.005*** -0.009*** 

   (0.001) (0.001) 

Aged 6-11   -0.001 -0.004** 

   (0.001) (0.001) 

Aged 12-17   0.025*** 0.020*** 

   (0.001) (0.001) 

Presence of children and female 

int.       

Aged 0-2   0.010** 0.034*** 

   (0.003) (0.004) 

Aged 3-5   0.010* 0.035*** 

   (0.004) (0.004) 

Aged 6-11   0.009* 0.025*** 

   (0.004) (0.004) 

Aged 12-17   -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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  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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: Authors’ calculations based on LFS 2009-2021 

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

 

Almost all care jobs are in care industries (only around 3% of care jobs are not in care industries). 

Slightly more than half are care occupations in care industries, with the remainder being non-care 

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

the education industry, but this has been falling over time, from 75% 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 2021. These increases 

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

industries growing, but the growing industries have also grown slightly within all (not just care) 

employment. In terms of occupations, education occupations have followed their industry in 

shrinking from 48% of care employment in 2009 to 43% in 2021. Health occupations have 

fluctuated but remained around 8% of care employment in both 2009 and 2021, indicating the 

growth in the health industry has been in non-care 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 

relative terms, each more than doubling over the period, but remain small in absolute terms. 
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4.2 Trends in the sectoral composition of care employment 

 

The percentage of care employment that is public sector employment has fallen substantially, 

while the percentage of total employment that is private sector employment has increased over 

time. Private sector growth has, however, been insufficient to make up for the retreat of the public 

sector. In Figure 2 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 

2016/17). In the latter years, women were slightly more privatized, despite equal shares at the start 

of the study period.  

 

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

Source: Authors’ calculations based on LFS 2009-2021 

 

The share of care employment that is in the private sector varies substantially by care occupations. 

Pooling 2009-2021, while just 11% of education workers are in the private sector, 23% of health 

workers, 49% of personal care workers, 81% of child care workers, 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 tests H2, for the privatization of care work, among individuals in care employment. In the 

model controlling only for the time trend, we see a statistically significant increase of 1.0 
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percentage points per year in the share of care work that is in the private sector (0.8 percentage 

points after adding controls). The model including gender interactions but not controls (all results 

statistically significant) demonstrates that this increase was only 0.8 percentage points per year for 

men (0.9 percentage points after adding controls). Women started with an 0.8 percentage point 

higher probability of being in the private sector among care employment, and experienced rapider 

privatization than men (by an additional 0.4 percentage points per year; 1.2 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 points increase in privatization per year on the net), while the 

main effect for women is a 23.2 percentage point higher probability of private sector work within 

care employment. The composition of women in care employment changing over time may thus 

be driving the different results in terms of whether women are experiencing faster or slower 

privatization than men. The rising privatization of care employment may also contribute to changes 

in working conditions. 

 

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

  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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) 
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  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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 0-2   0.002 0.004 

   (0.003) (0.003) 

Aged 3-5   0.002 0.004 

   (0.004) (0.004) 

Aged 6-11   0.001 0.001 

   (0.004) (0.004) 

Aged 12-17   -0.017*** -0.015*** 

   (0.004) (0.004) 

Presence of children and female 

int.       

Aged 0-2   -0.030*** -0.033*** 

   (0.005) (0.005) 

Aged 3-5   -0.028*** -0.031*** 

   (0.005) (0.006) 

Aged 6-11   -0.002 -0.004 

   (0.006) (0.006) 

Aged 12-17   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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  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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*** 1.538*** 

 (0.002) (0.002) (0.019) (0.019) 

N obs. 155430 155430 154491 154491 

R-sq. .00944 .0114 .26 .26 

Source: Authors’ calculations based on LFS 2009-2021 

Notes: Standard errors in parentheses. *p<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 in 2017/18 using 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, but growth 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 conditions is contributory social insurance coverage (which taxes wages 

in order to provide old-age pensions). Registration with social insurance means a wage worker is 

formal and falls under a host of other regulations and benefits. Figure 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 in the public sector, which 

retained nearly universal coverage. Instead, the increase in private sector employment within care 

employment was compounded by a drop in social insurance coverage in the private sector. While 

in 2009, 56% of private sector care employment 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%) fell below men’s (41%) in the private sector by 2021. 
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Figure 3. Trends in social insurance coverage (percentage of care employment with social 

insurance coverage), by sex and sector 

 
 

Source: Authors’ calculations based on LFS 2009-2021 
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There is an enormous degree of variation within care employment, across care occupations, in 

working conditions. Pooling over the 2009-2021 period, the group with the lowest social insurance 

coverage in care occupations was domestic workers (2%), followed by child 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 sectors that are public, but also due to higher coverage even in the 

private sector. Within the private sector, pooling over the 2009-2021 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% for non-care occupations 

in the private sector.  

 

Table 3 formally tests H3 for social insurance, testing whether there has been a deterioration in 

working conditions within the care economy. The 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 with 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 coverage. After 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 composition of the 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 

  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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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  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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 0-2   -0.002 -0.001 

   (0.003) (0.003) 

Aged 3-5   -0.003 -0.002 

   (0.003) (0.003) 

Aged 6-11   -0.006 -0.006 

   (0.003) (0.003) 

Aged 12-17   -0.001 0.000 

   (0.003) (0.003) 

Presence of children and female 

int.       

Aged 0-2   0.030*** 0.027*** 

   (0.004) (0.004) 

Aged 3-5   0.019*** 0.017*** 

   (0.005) (0.005) 

Aged 6-11   -0.010 -0.011* 

   (0.005) (0.005) 

Aged 12-17   -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*** 



19 

 

  Trend 

+gender 

int. trend +controls 

+controls and 

gender int. 

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 

Source: Authors’ calculations based on LFS 2009-2021 

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

 

Table 4 shows working conditions comparing those wage workers who are in care employment 

versus those who are not in care employment in the ELMPS 2012 and 2018. Working conditions 

in care employment tend to be better than non-care employment in part due to the disproportionate 

role of the public sector in care employment, a point we explore further in Table 6. Individuals in 

care employment have higher social insurance coverage compared to those not in care 

employment. Those in care employment have witnessed a decline of 20% (18 percentage points) 

in social insurance coverage from 2012 to 2018 (compared to 26%, 11 percentage points for those 

not in care employment).  

 

The share of those in care employment with no contract increased from 10% in 2012 to 21% in 

2018. This change was more in both absolute and relative terms than for non-care employment, 

but conditions there remained worse (67% without contracts in 2018). There is a similar share of 

working poor in care and not care employment, 54-55% in 2018, with slight increases from 2012.8 

                                                 
8 To put these figures in comparative context, working poverty declined in Jordan overall from 69% in 2010 to 62% 

in 2016 (Galal and Said 2019). For those working in education, working poverty decreased from 70% to 51% and for 

education from 55% to 39% over 2010 to 2016. However, it is worth noting that the paid care work definition is 

different than the definition by the economic activity.   
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Care workers are much more likely to be rather or fully satisfied with their jobs than non-care 

workers. Although satisfaction declined over time for both groups, it did so more so for those not 

in care employment. Few of those in care employment face involuntary part time work, and their 

jobs are much more likely to be permanent. Commutes are also shorter, averaging 25 minutes in 

2018 for care employment versus 35 minutes for non-care employment. 

 

In terms of skills, 36% of those working in the care employment report their job requires technical 

skills in 2018, slightly higher than 29% for non-care employment in 2018, and experiencing less 

of a decrement over time than non-care employment. In terms of general skills, 87% report that 

their job in care employment requires basic literacy in 2018 (vs. 46% for non-care employment), 

while 63% say that it requires mathematical or statistical skills (versus 37% for non-care 

employment). Only 39% report that their job requires computer skills in care employment, but this 

is higher than the 18% for non-care employment. Physical fitness skills are required in 47% of 

care employment in 2018, versus 55% of non-care 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 dissatisfied  4 2 -53 14 7 -49 

Rather satisfied  23 35 48 28 49 73 

Fully satisfied 65 59 -9 38 32 -18 

Part-time           

Involuntary part-time as a % of 

part-time 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            

Requires technical skills  39 36 -6 41 29 -29 

Skill requirements 

Basic literacy 90 87 -2 53 46 -12 

Math or Statistics 55 63 16 29 37 29 

Physical fitness 47 47 1 71 55 -22 

Computer skills  33 39 18 15 18 15 

N 2,115 2,205 4 8,161 10,122 24 

Source: Authors’ calculations based on ELMPS 2012 and 2018.  

 

Table 5 shows the working conditions in care employment by gender and the change over the years 

2012 and 2018. On average, the situation of women in care employment 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 insurance declined from 83% in 2012 to 68% in 2018, while men’s 

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 with no contract rose from 9% in 2012 to 20% in 2018, while the share 

of women in care employment without contracts increased from 11% to 22%.    

More than half of women in care employment were working poor (59% in 2018 versus 49% for 

men). The two groups, however, 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 dissatisfied  4 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 part-time 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 fitness 52 42 47 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 2,205 4 5 4 

Source: Authors’ calculations based on ELMPS 2012 and 2018.
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Table 6 shows the working conditions in the private versus the public sector for care versus non-

care employment in 2018. Social insurance coverage is much better in the public sector (82% for 

care work and 81% for not care work) compared to the private sector, (22% care work, 17% not 

care work). Patterns of no contract are similar, with only 7% of public sector care workers and 

10% of public sector non-care workers lacking a contract, compared to 68% of private sector care 

workers and 84% of private sector non-care workers lacking contracts. There is higher working 

poverty in care jobs in both the public and private sectors, although the level is lower in the public 

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 than non-care jobs, but 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, than non-care jobs. Interestingly, commute times are longest in non-care public sector 

jobs (41 minutes on average), followed by non-care private sector jobs (34 minutes), care private 

sector jobs (27 minutes), and lastly care public sector jobs (25 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 public-sector 

non-care jobs (30%), private sector non-care 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 regards 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 nor 

dissatisfied   
1  2  5  8   

Rather satisfied   31  32  48  53   

Fully satisfied  66  64  36  23   

Part-time               

Involuntary part-

time  
0  0  2  8   

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 

work (minutes)   
25  41  27  34   

Technical skills 

requirement   
             

Requires technical 

skills   
40  30  24  29   

Requires skills  
93  81  68  36   

Basic literacy  

Math or Statistics  67  62  50  30   

Physical fitness  47  54  49  55   

Computer skills   41  38  31  12   

N 1,740 2,082 462 8,014 

Source: Authors’ calculations based on ELMPS 2018.  

 

4.4 The formation of a care pay gap 

 

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

4 shows the trend in real (2021 prices) monthly log wages, by sex and whether or not an individual 

is in care employment. Initially , care employment had similar or (for men) slightly higher wages 

than non-care employment. Starting around 2015, care employment wages fell relative to non-care 

employment, primarily for men.  
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Figure 4. Trends in log monthly wages (real 2021 prices), by care employment and sex 

 
Source: Authors’ calculations based on LFS 2009-2021 

Notes: Annual mean of the real (2021 prices) log monthly wage. 
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Examining pay by care occupation, child care workers are the lowest paid, at a mean of 1,465 

Egyptian pounds (EGP) per month (in 2021 real terms, pooling 2009-2021 data). Their pay is 

particularly low in the private sector (1,281 EGP) but still low in the public sector (2,250 EGP). 

Domestic workers have the next lowest mean pay, at 2,389 EGP per month, followed by personal 

care workers at 2,700 EGP. Education workers average 3,094 EGP per month (3,201 EGP in the 

public sector, 2,254 EGP in the private). Health care workers earn on average 3,418 EGP per 

month (with only small sectoral differences, 3,426 EGP per month in the public sector and 3,389 

in the private sector). These pay disparities may relate in part to the characteristics and 

qualifications of workers by sector. For instance, 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 employment (Figure 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 public-private pay gap in care work 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 

 
Source: Authors’ calculations based on LFS 2009-2021 

Notes: Annual mean of the real (2021 prices) log monthly wage. 
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Care pay trends are formally tested in Table 7, where we can see there was an initial care pay 

premium (by 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%) and a positive overall 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 model with 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) 

  Trend 

+gender 

int. trend +controls 

+controls 

and 

gender 

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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  Trend 

+gender 

int. trend +controls 

+controls 

and 

gender 

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 0-2   0.026*** 0.027*** 

   (0.002) (0.002) 

Aged 3-5   0.018*** 0.019*** 

   (0.003) (0.003) 

Aged 6-11   0.002 0.003 

   (0.002) (0.002) 

Aged 12-17   -0.000 0.002 

   (0.002) (0.002) 

Presence of children and female 

int.       

Aged 0-2   -0.008 -0.015** 

   (0.005) (0.005) 

Aged 3-5   0.005 -0.004 

   (0.006) (0.006) 

Aged 6-11   -0.026*** -0.032*** 

   (0.006) (0.006) 

Aged 12-17   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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  Trend 

+gender 

int. trend +controls 

+controls 

and 

gender 

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 

Source: Authors’ calculations based on LFS 2009-2021 

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

 

5 Conclusions 

 

Despite efforts to expand education, child care, and access to health services in Egypt (Ministry of 

Social Solidarity 2018; World Bank 2018a; Ministry of Planning and Economic Development 

2015; World Bank 2018b), paid care employment has been shrinking as a share of wage 

employment in Egypt over 2009-2021 (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 Egypt (Economic Research Forum and UN Women 2020). 

Calls to recognize, reduce, and redistribute care work emphasize both redistribution of care work 

from women to men and from households to society (International Labour Organization 2018). 

Egypt is struggling with redistribution from households to societies.  

 

The decline in paid care employment is likely to increase unpaid care work 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; El-Feki, Heilman, and Barker 2017; 

International Labour Organization 2018; Hendy and Yassin 2022). Additional unpaid care 

responsibilities, decreasing care services, and decreasing employment in the care economy may 



32 

 

be factors contributing to women’s ongoing declines in employment in Egypt (Krafft, Assaad, and 

Keo 2022). Women’s employment rates fell from 22% in 2006 to 17% in 2018 (Krafft, Assaad, 

and Keo 2022). As of 2022, women’s employment rate had fallen to 13% (CAPMAS 2022). When 

women cannot find employment reconcilable with their care responsibilities, they tend to withdraw 

from the labor force (Assaad 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 

women-friendly employment opportunities. Deindustrialization and job growth that is skewed 

towards industries disproportionately employing men in Egypt (Assaad et al. 2019) may further 

exacerbate the difficulties women face in reconciling care responsibilities and paid work. At the 

same time, care needs in society may increase, particularly in terms of long-term care for the 

elderly, as Egypt is projected to experience rapid growth in its elderly population by 2050 (Angeli 

and Novelli 2017; Assaad 2022). A shift towards nuclear households over time (Assaad, Krafft, 

and Rolando 2021) may also be reducing the availability of extended family care 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 the growth in paid 

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 care work globally, and the linkages with structural 

adjustment in LMICs (Razavi and Staab 2010). 

 

Working conditions, including social insurance coverage (employment formality) and wages have 

been worsening in paid care employment (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 substantially better working 

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 coverage, indicating the rising vulnerability of 

those employed in this sector. 

 

While initially care pay was in fact a slight premium, our results substantiate a growing “care pay 

penalty” in Egypt. Research on care pay penalties has been common in HICs (Hirsch and Manzella 

2015; Heyes 2005; Budig and Misra 2010; Barron and West 2013; Folbre, Gautham, and Smith 

2021; 2023; Pietrykowski 2017) but limited in LMICs. Consistent with findings for HICs (Hirsch 

and Manzella 2015), we find 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, some nuances 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 trends – such as the privatization and informalization of 
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care employment and the development of a care wage penalty – are important. However, they may 

be in part driven by the changing composition of workers, particularly among women who are 

increasingly leaving the labor force (Krafft, Assaad, and Keo 2022). For instance, when we 

controlled for worker characteristics, some of the patterns of differences by gender changed. Since 

there has been relatively limited 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, for example, the 

care pay penalty.  

 

This research focused on paid care employment; however, further research is also needed on 

unpaid care work. While past research has highlighted the “second shift” women face when they 

combine paid work and family (Assaad, Krafft, and Selwaness 2022), the data collected were 

limited. Egypt’s last time use survey was in 2015 (World Bank 2018b), and is not, to the best of 

the authors’ knowledge, publicly available. Publicly 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 implications 

 

Globally, public provision of care services improves the job quality of care employment 

(International Labour Organization 2018). Structural reform in Egypt, and the consequent 

shrinking of public sector care employment, is thus in tension with creating a robust care 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 long-term goal, starting by targeting the most vulnerable in the short-run (ILO and 

UN Women 2021).  

 

Alternatively, mixed-market models are options (Folbre 2018), where care services can be 

subsidized or provided publicly for the most vulnerable, while those with more resources pay for 

services on the private market. Non-profit organizations also tend to have a particularly important 

role in providing care services in many LMICs (International Labour Organization 2018). 

Cooperatives are one model for 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 services (International 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 education (Egypt State Information Service 2014). There is not, however, a 

similar commitment to providing universal quality pre-primary education. Unequal access to 

quality early care and education may exacerbate educational inequality (Krafft 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 economy (Charlesworth and Heap 2020). Ensuring workers in the care economy have 

decent working conditions is important not only from the perspective of workers’ rights and 
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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 care (Duffy, Baughman, and Smith 2021). There 

is, however, an important tension to be considered between the affordability of services and their 

quality, as higher pay for care workers may improve the 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 2009-2021, this sector is particularly likely to be mismeasured. Other research 

has highlighted that, in households that hire domestic workers, women spend less time on care 

work (Economic Research Forum and UN Women 2020). Such paid domestic work 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 the affordability and access of domestic support, are important areas for future work. 

Likewise, early childhood care and education services are disproportionately private sector 

employment (Economic Research Forum and UN Women 2020), and would benefit from 

additional investment to professionalize the sector and thus improve both job quality 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 may constrain redistribution of care work within 

the household or from the household to the market (Caria et al. 2022; El-Feki, Heilman, and Barker 

2017). For instance, 68% of Egyptians thought household duties should not be compensated or 

that they should not be considered work (Osman 2019). Such norms may also 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 trustworthy (Girgis and Adel 2021). Public 

investments to professionalize and raise quality of care services may need to be coupled with 

raising awareness about the value and quality of such services. Careful design of 

professionalization for care workers needs to be considered; requiring a four-year higher education 

for all care workers, for instance, is likely to limit labor supply and raise the costs of care. Models 

such as the West Bank and Gaza’s one-year professional degree for Kindergarten workers may 

help professionalize and raise quality of care services while also limiting cost increases (World 

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 years (Dhar, Jain, and Jayachandran 2022). Norms 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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