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¾Bias in macroeconomic policy and the 

implications this holds for womenõs work

¾The limitations of the concept of òDecent 

Workó for women workers ðincluding in 

manufacturing 

¾Migrant women workers ðtheir vulnerability 

and problems with regard to Decent Work



¾ Productive and Decent work - the major route 

out of poverty 

¾ Pre-requisite is rapid pace of growth and 

increasing labour productivity

¾ increasing employment making labour markets 

work better for poor people ðinclusive growth

¾A sound macroeconomic framework is the basis 

for supporting growth and employment creation

¾This also involves a conducive investment 

climate for private sector and producive 

investment



¾How is this perspective different from 
those that guided the market oriented 
reforms in the 1980s and 1990s that were 
implemented as a consequence of the 
debt crisis which began in the 1970s ð
leading to ôlost decadesõ in development

¾What are the gender biases that exist in 
the Stabilisation and Structural 
Adjustment Programmes sponsored by the 
IMF and the World Bank in the developing 
countries and have these been accounted 
in the formulation of Decent work?



¾While the discourse on market oriented reforms 
appears to be gender neutral, this is not the case

¾Market an institution of society ðit reflects some of 
the thinking/biases in society

¾ Social biases exist in the different markets ðissues of 
power and control exist in ôgenderedõ relationships ð
and these are often expressed in a gender 
segregation of occupations

¾ (Poor) women tend to experience disadvantage in the 
Á labour market
Á land market
Ácredit market
ÁThese biases are mediated by the class, age, ethnic and 

other cultural contexts of women
¾ Decent Work needs to take these aspects into 

consideration 



¾ The non ïmarket sector is neglected  ïand role of 
(unpaid) labour in social reproduction, the household 
and community is disregarded

¾ The household is a non-conflictual unit of consumption

¾ The costs of adjustment/efficiency/cost-cutting  ï
integral to the competition in the global and local 
economy - are often passed on to the reproductive 
sector 

¾ Burden of care and social reproduction are taken on 
by women (given the existing division of labour)

¾ The assumption is that women have infinite capacity to 
absorb the shock of adjustment  through more work 
and making do with limited resources ïDiane Elson



¾Increase in health problems as they cope 
with the increased work

¾User fees imply that poor women cannot 
afford to go the hospitals or get medical 
support

¾Girls are often kept back at home to help 
with the household chores and because 
families cannot afford the education fees 



¾Employment Programmes have ignored 

the structural factors that affect womenõs 

lives lives ðland ownership, distribution 

of wealth and resources, degree of 

concentration on the markets, etc.

¾Cultural factors also hinder womenõs 

mobility and limit their access to jobs 

¾Poor women are often concentrated in 

the informal economy



¾Does it capture the reproductive burden of 

women within the household

¾Does it take on board the flexible working 

hour requirements of women 

¾Does it adequately address the extra benefits 

required by women during child 

bearing/caring for elderly



¾The seductiveness of good governance ðan 

inversion of good government

¾ IMF, World Bank and the WTO continue be 
stronger vis-à-vis the state

¾Presented as neutral players to maximum 
market efficiency

¾Separation of the economic from the 
political

¾The shift of the debate from issues of 
distribution to efficiency and 
management



¾Rebuilding of the welfare state

¾Employment in the public sector

¾Promotion of public services

¾Resource allocation between different social 

groups

¾Are these taken on in the macro-economic 

framework guiding the OECD perspective on 

Decent Work



¾Migration is a political issue (migrants 
constitute only 2.9% of the current global 
population in 2005, and have increased 
marginally from 175 million in 2000 to 
185-192 million in 2005

¾The proportion of female migrants in 
international migration accounted for 47% 
in 1960 to 49% international migration in 
2000 



¾ In the 1990s family reunification is no longer the 
major factor in many forms of female migration. 

¾ Instead women, particularly from South East 
Asia, South Asia and Africa, are increasingly 
migrating as family income earners. 

¾Women have generally become more heavily 
involved in many traditionally male labour 
migration streams. Thus for example, by the end 
of the 20th century, women were more 
numerous than men in international migration 
from Latin America, the Caribbean, North 
America, Oceania, Europe and the former Soviet 
Union (IOM 2005: 381 382). 

¾



¾While women have historically provided most of 
the care in households, the last two decades 
have witnessed an increase in the selling and 
buying of domestic care services across the 
globe, with women from the poorer countries 
providing the services for households in 
relatively richer countries. 

¾This exchange is usually based on short-term 
contracts that can but not necessarily have to be 
renewed regularly. 



¾The oil-rich countries had provided a stimulus for 
the immigration of domestic workers on short-term 
contracts in the 1970s (particularly from South 
and Sout-East Asia). has since accelerated in the 
1980s and 1990s with many going to the Asian 
tigers (Singapore, Taiwan and Hong Kong) and 
Japan. 

¾The most important source countries of female 
migrants were from Sri Lanka, the Philippines, 
Thailand, Indonesia and Malaysia. 

¾Migration also to the industrialised countries

¾Double disadvantage - much needed skills are 
being siphoned off by the industrial countries and 
the training costs for these skills are met by the 
developing countries.



¾A series of links between persons based 
on paid and unpaid care work

¾Who participates (generally women, both 
married and unmarried)

¾Work done by women in the household is 
viewed as low-skilled òworkó. 

¾Domestic care is provided within a 
relationship of subordination. 

¾Few labour rights and privileges



¾The vast majority of nurses would prefer to work 
in their home countries, if they could at least 
earn a living wage. 

¾ Low pay, no pay or irregular pay is a critical 
issue, particularly for health workers in the 
South. Despite their status as òprofessionals,ó 
many nurses and other health care workers do 
not earn a living wage.

¾ Poor conditions of work are prevalent in both the 
North and the South. Work overload due to 
understaffing and the lack of adequate safety 
protections against violence and communicable 
diseases make health care work extremely 
onerous and dangerous.



¾ Increased activity of international private 
recruitment agencies (including òpoachingó and 
unethical practices) threatens the protection of 
workers.

¾ Ineffective health sector reforms (including 
privatisation) are typically carried out without the 
participation of workers and trade unions.

¾ Staffing shortages have reduced quality of care.

¾Migrant health workers frequently encounter racial 
and gender discrimination in host countries.



¾Great differences exist between the 
expectations and the actual experiences of 
migrants.

¾Migration has high social costs for women 
health care workers in particular.

¾The benefits of migrant workers for receiving 
countries are over-estimated.

¾My own work on value chain in the provision 
of care services







¾Understanding of the roles that men and women 
have along the value chain, information on the 
different institutions and firms involved in the 
process, as well as the hierarchies that exist 
within the different segments of the chain. 

¾The gender differential returns at different 
points of the chain ðan issue which has 
important policy implications in terms of 
strategies for promoting gender equality.

¾ Analysis of governance within value chains as 
women typically have subordinate position to 
men. 



¾Women are concentrated in particular nodal 
points of the chain, most particularly in the 
actual provision of health care, whether they 
be nurses, domestic workers or other service 
providers. 

¾The services they provide are characteristically 
labour-intensive, repetitive and usually in a 
situation of subordination.  

¾Women in the Third World are seen as a source 
of cheap and flexible labour and these 
characteristics are carried over with them 
even when they migrate to the richer countries 
as health care providers. 



¾ Their remuneration is generally, though not always, less 
than the equivalent wages paid for these services in the 
host markets. 

¾ Many of the health care providers have little protection 
in terms of labour and trade union rights.

¾ Concentration of women in the global value chain as 
care providers is reflective of the labour market 
segmentation in the host countries where typically 
women are associated with care work.  

¾ Taran and Geronimi,, "gender-selective migration 
policies and regulations for admission and entry often 
reproduce and intensify existing social, economic and 
cultural inequalities between male and female 
migrantsó. 



¾Need to go beyond the immediate workplace 

and consider the problems along the global 

care/value chain

¾Promote more gender equitable division of 

work and distribution of resources along the 

chain

¾Ensure equality of wages and remuneration 

with local workers

¾Take on board non-economic forms of 

exclusion and practices that have 

consequences for decent work


