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Webinar: Improving the Global Care Economy to Accelerate Gender Equality and Economic Growth 

Date: Wednesday, March 30, 2022 from 9:00am-10:00am EDT 
 
>> Hello, everyone. Welcome. Great to have you joining us today for our March 2022 Marketlinks 
session. As you're joining, we just want to orient you to a few things, we are meeting today using Zoom 
webinar rather than Zoom meeting so we will have chat disabled for all attendees but you will be able to 
chat with us hosts and panelists so do feel free to use the chat function to let us know if you have any 
questions, comments, or needs throughout our session together. 
 
We'll also be using the Q&A function to manage our questions today. Feel free to click on that Q&A box 
and offer any questions there. There's also an up-vote feature. We do invite you to up vote questions 
that resonate with you. We'll get started in just a minute. 
 
Also want to alert you that we will have closed captioning available. You can click on the cc button at the 
bottom of your Zoom screen or we'll put a link to a separate window in chat where you can follow along 
with the closed captions. We also have a poll available. We invite you to let us know your current level 
of knowledge about the Care Economy. So you can indicate low, medium, high on that poll. 
We'll get started in just a moment. Thanks for your patience. 
 
[ Music ] 
 
>> Hello, everyone. Welcome. We're very pleased to have you joining us today on our Marketlinks 
session on Improving the Global Care Economy to Accelerate Gender Equality and Economic Growth. 
We are using Zoom webinar and not Zoom meeting so a few things might look different. We have 
general chat disabled but you can chat to the hosts and panelists. Feel free to enter questions or 
comments there as we go along. 
 
We have the Q&A function so please enter your question inside that Q&A box and we'll do our best to 
address them during the Q&A portion. We also have closed captioning available. Click on the cc button 
on the tool bar at the bottom of your Zoom screen or you can click on the link we've posted into chat to 
view on a separate window. Over to you Julie. 
 
>> Thanks so much, Laura. All right. Well welcome to this month's Marketlinks webinar. I'm actually 
going to hand it right over to Jamille to kick us off and get started. Over to you. 
 
>> JAMILLE BIGIO:  Thank you so much. Hi, everyone, it is such a pleasure to be with you. 
Thank you for joining the webinar. I am the agency's Senior Coordinator for gender equality. I serve as 
the agency's primary representative on these issues and we are thrilled to have you join us for this 
discussion today much we've organized this event to give participants the opportunity to learn more 
about the Care Economy and how USAID is framing it and why we consider investing in the Care 
Economy that contributes to last be development gains.  
 
This is a message underscored by the President. In October the White House launched the US 
government's first ever strategy on gender equality and equity. To unlock the potential of all people 
including women and girls and recognizing their intersecting identities. Rebuild the economy and lower 
costs for working families. 
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It does so recognizing that almost every family in the world will need care services for someone in their 
household at some point in their lives; whether that is elder care, why would care, helping someone sick 
or disabled or helping with household chores. 
 
The international research center defines the economy as the paid and unpaid services that support care 
giving in all its forms.  Women are responsible for three-quarters of unpaid care work on average which 
undermines their ability to participate in paid work and make up the vast majority of the care work 
force. 
 
We see the responsibility for paid and unpaid care work creates barriers that fuel discrimination that 
hold women back in the work force. 
COVID-19 showed a profound -- noted during the pandemic women dropped out of the work force at a 
faster pace than men, experienced higher job loss and experienced increased levels of stress. 
Turned to adolescent girls to care for younger siblings and this in turn has affected the ability of 
adolescent girls to attend school. 
 
When working families have access to quality care services women are able so seize economic 
opportunities available to them. They can pursue jobs outside the home, work longer hours, miss fewer 
workday and we also see adolescent girls are more likely to stay in school which improves their health 
and economic opportunities over the course of their lifetime. 
 
We know why expanding access to care service -- good for working families and we know the Care 
Economy is central to global economic growth and increase company performance. 
At no time estimated until the US alone the Care Economy is a $648 billion market, could create 300 
million jobs by 2045 according to a new international labor report. It promotes gender equality and 
women empowerment and Early Childhood Development and promotes health care and it promotes as 
we said, economic growth. 
 
This research and this moment as we address the Care Economy with a new level of commitment 
coming out of in building back better from the COVID-19 pandemic, this is truly a call of action to the 
global development community to scale up our work and to close the gaps in the care infrastructure and 
ensure that we are providing working families around the world with the access to care service that's 
they need with the protections and care market for care workers that they need and to truly invest in 
this as the economic health education development priority that it is. 
 
I will turn now to my colleague Deputy Assistant Administrator Bama Athreya to open up and move 
forward in the discussion. Thank you for being with us. 
 
>> BAMA ATHREYA:  Thank you so much and thank you for everyone participating today. 
I'll be brief and I think we have wonderful experts with us and we want to take advantage of their time 
today. I'll spend a minute or two building on Jamille's comments. At USAID we are realizing that we're 
seeing profound shifts in the world of work and the COVID-19 pandemic has just accelerated those 
shifts. For example, I think for many years we saw manufacturing led development as a good traditional 
model for creating jobs and prosperity but we now know it is the services sector growing more rapidly 
than ever and accounting for a very large share of work forces that are all right feminized. 
Health and social care where women account for 70% of the global work force and these are the sectors 
we likely will see continue to grow in future and this is another reason why we need to grow in these 
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sectors. The financial value is enormous and yet these are jobs that routinely suffer from equity pay 
gaps and manual the spillover effect of ensuring gender equity in these service sectors. 
That's the formal sector. 
 
In the informal sector that dominates in the economies we work a range of in-house services provide an 
enormous us underpaid contribution to economies. For example there are an estimated 75 million 
domestic workers worldwide providing care in homes and a vast majority are female. We believe that 
care jobs are an important part of a just transition to a green economy. Navigating a gender equitable 
shift to clean technologies and clean sectors will require continued support to fields such as health care 
and education critical to a net zero future. Creating meaningful opportunities for those that will need to 
transition from sunsetting industries into jobs of the future. 
 
In today's round table we're going to talk about what it takes to achieve the practices and social norms 
in the Care Economy, to positive lap impact gender equality and women's economic empowerment. 
I'm so looking forward to moderating that discussion. I'm pleased to welcome Erin Tansey who will 
provide an overview and framework of our discussion of the Care Economy. Over to you, Erin. 
 
>> ERIN TANSEY:  Thank you so much Bama. You can hear me and see me, I hope. 
So yes, I am Erin Tansey. I am the Director of the Sustainable and Inclusive Economies team based in 
Ottawa Canada and I thought I would give you a quick overview of who we are. We are part of the 
Canada's foreign affairs efforts and development efforts and our strategy is to engage and support 
research in the global self for the global self and we do that to address critical knowledge gaps and 
innovation gaps towards more sustainable and inclusive world. 
 
And, of course, gender equality and inclusion and the Care Economy are central to IDRC's work and we 
believe it's urgent to act and imperative to do so with local actors being in the driver seat with local 
generated knowledge and that is essentially what IDRC does. We provide support through grants and 
other forms to support researchers in the global -- to have the evidence they need to make the case for 
policy change and for finding out what works. Next slide, please. 
 
So I'm going to be quite quick. We could talk for the whole lower on some of the work that we've been 
involved with. But I will give you a quick overview of the Care Economy and the 5Rs which many of you 
I'm sure are familiar with and just giving it some context with where and how that situates within the 
work, the research we do at IDRC and we can explore the gaps and opportunities which I think will be 
part of the panel discussion going forward. 
 
The definition that we use is that the Care Economy can be both paid and unpaid and it includes direct 
care of children, the sick, the elderly or persons with disabilities and it includes indirect care such as 
cooking cleaning washing and other things and collecting fuel and water and supervisory care and other 
tasks. Just to make that clear but I think there may be other definitions out there but that's what we 
have been using. We have had a longstanding program called the growth and economic opportunities 
for women initiative that's been going since about 2012 and we've been working with the Gates 
foundation and the Hewlett foundation. 
 
Getting the evidence and research and finding out the barriers of women being able to participate fully 
in the economies like their male counterparts. Not surprisingly we found that gender equalities were 
producing slowly and women devote significantly more time to unpaid care work than men, et cetera, et 
cetera. 
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The private sector can be mobilized to work with governments and civil society organizations in the 
public private sphere to deliver quality of affordable health care. I won't go into so much of the detail 
but generally speaking, gender equality needs to go I don't want women, getting women into the paid 
labor force. The drudgery of empowerment's paid and unpaid care work that's detrimental impacts on 
their physical and psychological well-being and women has a double burden which has a negative 
impact on not only themselves but the children and others they are responsible caring for. 
 
This GrOW program started off as a global program with many countries and then from about five years 
ago or so we focused it more on east Africa, and west Africa, and we look at how women balance unpaid 
care work in the household and their income and earning activities and what helps women to achieve 
balance between these income generation and caring and can the provision of day care unlock the full 
potential of women at work. 
 
So some of the key findings is that we have found that women by investing a little bit in this Care 
Economy and giving women the choice to provide, to give them access to relatively affordable care for 
their children, in particular in this case, it led to a 17% rise in women's participation in the economies in 
their work force in a very short period of time in less than one year and we found that to be extremely 
encouraging. Next slide, please. 
 
So and while we have spent a lot of time on the child care aspect of the Care Economy, obviously, that is 
just one domain and there are others, as the definition says. But what we found is that in our evidence is 
that -- for instance in Kenya and India we tested whether providing affordable childcare can enable 
women to participate in paid employment and whether it's a cost effective mechanism to help women 
balance paid and unpaid care and we found that it does, as I mentioned. 
 
In Kenya, mothers who received a day care voucher for their children were 17% more likely to be in paid 
employment than those who were not. In Kenya mothers who received day care vouchers worked five 
hours less per week without affecting their total earnings, this suggested that subsidizing child care will 
enable them to work less and enhance productivity giving women more time for themselves. 
 
It's only in the last few years we've started to really be able to start to talk about the importance of 
women's psychological health and it's not just about taking away some of their burdens but giving them 
the chance to not only do less of the care work but to take that remaining time that they've saved to 
invest in themselves. That can be just literally resting. But it could also be learning a new skill. 
It could be many things, if you think about your own life, what do you do when you've got a little bit of 
free time?  And I think that's just a really encouraging part of the dialogue happening now on the global 
stage. Next slide, please. 
 
So this is just a graph that we took from one of our projects and you'll see that it looks at the 5Rs. 
Recognize. Recognize the value of care. Reduce the drudgery and the time spent on unpaid care. 
Redistribution. Represent give agency and voice to care workers and to reward, look at the difference in 
the pay gap like Bama was mentioning. The only reason the fifth one isn't circled is it's just an old -- any 
way, they should all be circled. Let me put it that way. We at IDRC focus on four of the Rs. Reduce, 
redistribute, recognize, and reward. 
 
I'm going to highlight how these domains are integrated into our work. We have a global research 
initiative that we support together with the Soros economic development fund and it aims to transform 
the Care Economy through frying, documenting, and amplifying market based solution to those 4Rs. 
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To recognize desk and care work, reduce time dedicated to this work, reward the services, and to 
redistribute unpaid domestic and care activities to men in the home or someone else outside the home. 
The aim stoplight to stimulate growth and investment in market based solutions; to Care Economy 
challenge inside southeast Asia and Sub-Saharan Africa and in Latin America. It's just beginning. They 
kicked off last November and already they have come up with a mapping of the various companies and 
organizations that are working in this space. There are over 300 already that have been mapped out. 
Next slide, please. 
 
And so just to say that addressing the Care Economy is a huge need and challenge and a huge 
opportunity globally and that's what's so exciting. I just wanted to share a little bit of data that there are 
16.5 million domestic and care workers in Latin America, in particular. 71.3% still work in the inform at 
sector meaning no contractor no social security and I'm being told that I need to hurry up. You can see 
this slide that there's still a lot of work to do. Next slide, please. 
 
So there's a lot of information on this slide. I won't go into the details but we do have some ideas of 
proven and promises solutions and on many of these Rs and recognizing and reducing and I have 
another slide that goes into the other Rs but I think I'll leave it there for now because we can get into 
some of that in the discussion. 
 
And finally, you know, moving forward, we need to as a community, you know, foster innovations and 
look at scaling impact for these solutions and drive policies that continue to promote gender equality in 
the world of work. So thanks very much. 
 
>> BAMA ATHREYA:  Erin, thank you so much. Such a rich presentation and I will encourage everyone on 
this webinar to go to IDRC's website and look at the excellent resources. I am a fan of what has been 
built out for the rest of us over the years. If you have questions for Erin feel free to put them in the Q&A 
box. Not the chat but the Q&A box and welcome back to those at the end. 
 
I would like to now turn to our wonderful panelists and quickly introduce them and then we're going to 
get into the first round of questions. So Frances Beaton-Day is a child care specialist at the World Bank. 
Gary Barker is the CEO of Promundo-US and Marina Durano is a specialist with UNI Global Union and all 
of their bios are on the invitation to this event and we encourage you to look at their bios for 
information about them. Without further ado I would like to jump into the questions. 
 
Fran we're going to start with you and noting that you have authored a report which I also recommend 
everyone to check out because it's so compelling. Better jobs and brighter futures and the incredible 
payback of childcare. One aspect you have gone deep there and launched an initiative to assist and 
facilitate -- can you tell us a little bit about the World Bank's new initiative and the approach you're 
taking and what you're already learning. 
 
>> FRANCES BEATON-DAY:  As you mentioned for the last few years the Early Learning Partnership team 
within the World Bank, we've been looking at child care from a holistic perspective and looking at how 
expanding access to child care has outcomes for family welfare and including well-being as well as the 
business productive as well as economic growth and that is the framing we brought to it and we 
introduced a paper that lays out the evidence around child care and it shows the global need and 
suggests government -- what we're now doing is launching a cross sexual work program on child care 
which aims to expand the size and quality of investments the World Bank is making across the projects. 
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At the country level making the case for childcare which is a really important first step and supporting 
countries to design and implement quality projects that can both maximize for women and children and 
assist for teams to do this effectively and build capacity for countries do this longer term. 
Countries have access to two different types of grants. Small catalytic grants. 
 
We held a kind of pilot funding round, if you like, a couple of years ago, and these are the kinds of 
activities that teams did. In [indiscernible] they used this funding to conduct supply and demand 
assessment and allowed childcare demand to be in a couple of projects with several million dollars 
allocated to it. The other part of funding we'll have is at the larger grants which basically for match 
funding and financing allocated to childcare activities within projects and match funding on a one to one 
basis and this is important to incentivize governments to help push towards scale and there is various 
pieces of global analytical work which we hope will support teams and generating cross country data 
and impact of evaluations of packaging tools and guidance. 
 
Let me close there and I'm happy to answer any questions later. 
 
>> BAMA ATHREYA:  Terrific. Thank you. That is a wonderful overview and there will be lots of questions, 
I'm sure. But I do want to turn to Gary and bring him into the conversation. I think what we've heard 
from Fran is there's a wealth of evidence generated as to what works. Of course that's important to 
policy workers and there is an important normative piece as we're dealing with centuries of historical 
social patterns that put this unpaid care burden on women and your work to engage men and boys to 
change the norms is compelling. Can you tell us about the theory of change and how the work is going. 
 
>> GARY BARKER:  Sure. Thank you for the question. We have learned over our 20 years that program 
approaches can work. We can get men and boys to change. Whether that's reducing gender-based 
violence or father training, training that we can get men to do more of the hands on work and the issue 
is how do we go to scale?  The issues that have been highlighted before both my Erin and Frances as 
well, they are structural. 
 
And we absolutely believe the change with men and boys require the structural changes. In particular, 
when we look at the Care Economy and what do we need to change it?  The strongest evidence facing us 
at the moment is what happened with COVID. Women increased their time with more than four hours a 
week on top of the 3.3 times they were doing to men and men increased their time use. We did 
together with a few countries as well, men increased their time by an average 36 hours a week. 
 
There is something clearly shifted. Men should be shifted to do this if we find ways to obligate. 
Really do the structural changes. So what do we think those are?  Clearly policies are among those and 
that's one of the areas where if you're in formal workplace setting they can work. We have to look at 
where are we in terms of parental leave policies. About 115 countries offer paid maternity leave, 
coverage days 98. The US places among the last because we have no federally guaranteed leave still. 
Half the countries about 71 offer paid leave for fathers and the average number of days is five. If we 
look at our big policy approach, we really don't seem to believe that men's time matters or that men will 
use it or that men will actually do the hands on caregiving. 
 
We have never advocated for reducing the number for mothers but increasing the number of days for 
men. We need the incentives to go with it. Social protection policies. Another place that World Bank, 
Gap, USAID have invested in work. We did about 150 of those. The focus for lots of reasons are mothers. 
We found four that did anything to nudge men or even mention that men should do more care work. 



7 
 

 
Our biggest poverty alleviation strategies we haven't looked at how to tinker with those without 
lessening for women and increasing men in -- how can we take advantage in the fact that men offer do 
company a partner for a prenatal visit and how to use that as a port of entry. We've done work in 
Brazil's health sector and Rwanda. It's women's decision whether he's present and to screen for 
violence.  
 
There are thoughtful ways we can impact there. We need parental leave and also flex time. We've 
supported corporations that have made parental leave -- obligatory. I think gives ideas of what we might 
do in the workplace. Starting young I would say is another key one. How do we built this into how we 
raise our sons. Much of the inequality starts quite young. We saw that exacerbates even more through 
COVID where girls were expected to do more. How can we change this notion that care work starts early 
with boys and do often other stuff outside the House hold but that we do change those gender norms.   
 
Finally, I am often on panels like this where I am one man talking about this work. And I really do this 
and this is not to argue that we need more men to take up more panels; that is not the argument. But I 
want to see more men as political allies in the space. Women have carried the burden of the care work 
and it's been family member any activists and economists carry this work. I want to see more men stake 
their political careers and time on the Care Economy. And I would like to see us enjoin more men to say 
we will look at whether we vote for you by whether you seriously take the Care Economy. Let me stop 
there thank you. 
 
>> BAMA ATHREYA:  That's fun will you say and so much in just a few minutes.  We've gotten a number 
of interesting questions in. Let's bring Marina into the conversation and we'll see how much we can get 
going before we turn to the audience. Marina you're working with the major global federation union 
and the federation has worked with a number of sector workers in a number of countries and can you 
tell us how do we work with this work force?  What are some of the spurns that you and UNI have had in 
bringing the work force's perspective into shift our investments into the Care Economy. 
 
>> MARINA DURANO:  Thank you. I want to acknowledge our comrades in the international federation. 
I hope we give them time to also share their own perspectives. But definitely just going back to the 
slides that Erin had shared. Reward and represent. Very important and integral to recognition to 
redistribution in the 5Rs framework. And that's what we do. 
 
The basic practical value is very well-known but we need to just repeat that again and again about the 
bread and butter needs. Because you know even we think oh the formal sector they have all the 
benefits. That's not the experience of the care workers that we have been organizing. Most of them are 
part-time, workers and looking for more hours to work. They have definitely low pay. There's no 
question about that. It's below standard in any comparative sector. Almost 20% lower pay. For the same 
jobs. 
 
And they also have questions of, like, what are their up scaling and career pathways?  It seems to be a 
short lived ladder and what happens is the -- other countries to fill in the unmet needs for care and 
that's what we're seeing right now, even in the context of Europe where, you know, Polish workers are 
moving into western Europe and the Ukrainians are filling up the Polish vacancies and the Ukrainians 
before the war, the spaces were filled up by Asians. 
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This is what's happening by the clear migration relationship, the union has the strength and power to 
organize and fight for better living wages and benefits and access to social protection that if they are 
foreigners may not have access to. So there's a lot of racialization as well as migrant situations that are 
actually characteristic of the care sector as a whole. 
 
When we talk about comprehensive care systems we have to be inclusive in the larger sense especially 
in the global format. That's important for us for effective. We're actually looking to expand our 
organizing to in Asia to community health workers who are offer seen as oh those are the accredited 
activists and the volunteers and so on but yet they have direct impact in terms of the public well-being 
of households because they visit households. Not quite domestic workers but still providing a key 
service. 
 
And then the we're looking to expand in Mina. We had occupational health and safety training. That is a 
key appointed. Occupational health and safety and the pandemic has shifted our attention toward 
workplace safety. The care workers were the last to get PPE and vaccinations and they had to demand 
for it before they got it and our workers in Peru found themselves in jail just for asking for PPEs. 
It tells us about what's going on in the broader society. 
 
But the other thing that we do, not just the usual bread and butter but we also talk in terms of social 
dialogue is stand the spaces for social dialogue. We have ongoing investor right now, mostly private 
investor where we are in conversations showing to the private investor how the operational risks have 
direct impact on the patients and workers when you play down or do not fulfill labor rights and we have 
100 investors with will 3.7 frequently assets into management who have signed onto our statement and 
we are now forming a committee where we are exchanging views and helping them implement a better 
working condition so that they can actually run, you know, healthier facilities, basically.  
 
And that's a relatively new area of work we want to expand into that as well and the investors are calling 
us. Please help us. How do we do this?  What are the standards?  What are the indicators that we can 
use?  So that's really a new area of work and I just want to flag also that IDWF has a campaign. 
Your home is my workplace.  That's also a, let's say employer, employee conversation about how we can 
make that workplace a safe workplace, a healthy workplace for domestic worker and I'll leave it to 
Adriana and [indiscernible] to expand to that. Those are the two things on reward and represent that I 
would like to highlight on what we have been doing and hope to be doing more in the future. 
 
>> BAMA ATHREYA:  Fantastic and again I'm shut audience will want more detail on the initiatives you're 
describing. An hour goes by so quickly and I want to give you a chance to pick up and respond to 
anything you've heard so far. I would like to invite Erin to turn her camera back on as we move into Q&A 
so I can invite her to respond to questions as well. 
 
I would like to put a little bit of a frame around what we've discussed so far. Marina if I can come up 
with a top line on what you've just said, it's the importance of investing and taking care of care workers 
themselves. Linking then back to Gary's description of it's not just -- so we've got this lens that's on the 
people who are providing the care, expanding the notion of who provides care, making that more 
gender equitable both through normative change and policies and coming back to Fran's earlier 
comments of what is the evidence we need to galvanize the public policy investments that make those 
shifts. 
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Let me pause for a second and ask, any of you, if you want to respond to what you've heard from each 
other for a minute or two before we pick up on the number of audience questions that we have. 
 
>> ERIN TANSEY:  Well I'll just go, if I could, thank you. I just wanted to -- I'm just so happy to hear Gary 
speak. Like you Bama and all of us on the panel, we speak a lot about all of these issues to a variety of 
issues often and I don't remember the last time I was able to have the male perspective. And so it's just 
fantastic and thank you so much. I've learned a lot and I hope, you know, we can incorporate a lot of 
what you've said into the work that we do and the research that we do. So thank you. 
 
>> BAMA ATHREYA:  Great. Anyone else want to respond or comment before we get into the audience 
questions? 
 
>> GARY BARKER:  I'll ask a question of Marina. When, you know, I did not comment about the issue of 
trying to engage men in the paid Care Economy. What we've read about or been part of in a couple of 
countries, it's been perhaps even slower change than trying to get men to do more of hands-on care 
home. And I've also perceived that we've tried to look at finding more initiatives and there's quite few of 
finding men whether as day care workers, elder workers. 
 
Some work may be in the health care system in trying to engage men as nurses and other health 
assistants. There's been a little bit there but it also feels like a space with not many success stories. So 
wondering from your perspective, any thoughts on that?  And I think there's also the channel of how do 
that in a way that doesn't feel like we're pushing men to be in a space where women have often had the 
only available space to them. How you've navigated that or any thoughts on that? 
 
>> MARINA DURANO:  Do you want me to respond now? 
 
>> BAMA ATHREYA:  Please do. 
 
>> MARINA DURANO:  When any sector of a labor market is family member, part of that is not the 
number of women but also the quality of jobs. The thing is that there's this parallel, how is it, 
understanding, that if that's a female job that's probably a lower paying job. It's hard when you have a 
society so geared towards the male as the breadwinner that that breadwinner will seek a femalized job. 
 
On the one hand there's that normative thing going on in the labor market. The second is I would focus 
on paternity leaves and how they use it and whether they do perform that work and that's where 
Promundo has come in and spark a change in the way menus up paternity leaves so that we can argue 
for equality in number. 
 
But if the guys only perform the kind of care work that is fun, right, playing with the child, et cetera, and 
the not so fun work is left still with the female partner or whoever plays the female role, then we still 
have those unequal issues, right?  Substantive inequalities remain present. 
 
I would start with the paternity leaves, really, and get us to figure out what kind of programs we need to 
maximize those paternity leaves where they are present so that when we go to countries advocating for 
paternity leaves or parental leaves, as it were, then we would have more evidence of why this is good 
for male well-being which is where you actually are really good at demonstrating how men's 
engagement in care improves their own well-being. And I think that's a message that still needs to be 
spread out more widely. 
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>> BAMA ATHREYA:  Thanks. Really important and interesting exchange. We have so many questions 
and I know we're not going to get through them all. I'm going to throw a couple of questions in here. 
One directed at Erin and one directed at Fran and I will welcome anyone else to respond as well. 
 
Erin, the question that came out of your presentation, you can quickly talked about using the private 
sector to invest in market based solutions and the questions was about what evidence may exist about 
the relative effectiveness of the market based solutions versus public investment and sort of what we 
know about what the right mix is there. 
 
And that sort of links to the question for Fran, although not entirely, but it's a very interesting question 
and I'll throw it in and the rest of you may want to respond. We know that care workers in the formal 
sector in essential services are often themselves lacking care options. And so how are you contemplating 
squaring that in the investments that the new initiative will make and I hope I've gotten that question 
right. Let me stop there and give you a chance to respond. 
 
>> ERIN TANSEY:  Thanks Bama. It's a great question and I can't say we have the exact answer to right 
now. It's one of the things we'll be looking into and looking into over the next 24 months. What is the 
balance?  Where does it make sense to have private sector organizations or centers take over and where 
does it make more sense to have a public/private scenario or a fully funded government supported care 
system?  It depends which country you're talking about. 
 
I think there was another question about what's the reason why there's no care provided in many of 
these countries?  Well because a lot of times there's been no fiscal space for that and it's not been a 
priority for government spending. And I think with the COVID pandemic and everyone now realizing just 
how much care workers do, both paid and unpaid, this is really starting to get the attention that it 
needs. 
 
I'll finally add -- I should have said this earlier -- but one of the most amazing examples of caring for the 
careers is in Bogota, Columbia, where they have a whole program -- I encourage you to Google it and 
see, I listened to a presentation about it last week and it's amazing and they DOE work for men as well 
and it's about caring for those who provide care. They have seven centers throughout the city and 
they're seconding to expand and it's coming from state funds. So another piece of encouragement. 
Thanks. 
 
>> MARINA DURANO:  I would like to add something about that. The public private divide is not a clear 
line. There be subsidies and user fees and even the owner of a facility -- there's PPEs and private public 
partnership as far as care is concerned and that's not quite easy -- it's going to be very hard to establish 
that but there is a very new piece of working paper for NBR, national bureau of economic research, that 
look specifically on the behavior of private equity.Private equity ownership in health care in the United 
States covering seven-year period maybe something like that. 
 
That was very compelling evidence where they said if you go to a private equity owned facility, mortality 
rates are higher. Shorter mortality, within 90 days of staying. You die sooner. I know it's kind of sad and 
a little scary. Go to the paper because you know, that's the best way to do it. More higher use of drugs, 
you know, lower mobility. And you know, so I mean, those are the two things I remember. There's a 
third one. For them it's clear. It's private equity. Not all forms of private. You have nonprofit in the 
private sector. Let's not forget that. 
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If you can be more specific of the behavior of a certain section of the investor world then we can do 
some of the causality but that's the first one that's been really good -- most of the rest is are case 
studies and this study is very interesting and I would point you to that as a source and maybe we can do 
some follow up on that. 
 
>> BAMA ATHREYA:  Thanks Marina. Fran, I see a number of questions and I'll resist throwing in my own 
questions if you would like to respond to this question so far. 
 
>> FRANCES BEATON-DAY:  This is really key and I think the most important thing across our program is 
focus on ensuring child care is available for the most vulnerable families and that means establishing 
access to affordable child care scale. Which are often two mechanisms for providing child care in 
countries that do not cover these workers. Supervision now provided by the nonstate sector and I'm 
going to say nonstate specifically based on the conversation we have had and we think this is going to 
continue to be an important player but unlikely the provider left side be able to get a low enough price 
point so that all families will be able to afford and reach the level of quality. 
 
Government engagement is going to be crucial and it might be publicly provided child care and at least 
target the most vulnerable. Subsidies was mentioned and Columbia is a good example of a country that 
provides subsidies to home based child care providers, serving the most vulnerable families to promote 
women's employment. Public financing and parental fees and there is at least a cap on parental fees. 
The other part of this is one option of scale to reach most workers.  
 
But I think we need to look specifically at what the need right side for these workers and tailor a 
solution. This is a priority for us and we'll be working with base organizations to develop guidance to 
teams around this specifically. The finally think I want to mention here is obviously around work force 
development through the whole child care work force. It's important the government thinking about 
how to build the capacity and recognizing the work of the caregivers and remuneration and -- vulnerable 
underpaid and unvalued workers in society and providing such as important job and that will also be an 
important part of our program. 
 
>> BAMA ATHREYA:  Thank you. There is so much to pick up on and I realize we're coming to the last few 
minutes of the hour that we have together. I will encourage you all to keep doing what we've been 
doing is providing links and resources that we can share out to the participants so they can continue to 
learn from the research and evidence gathering and applied work that you have all been doing in this 
sector. I know there are more questions and I apologize to the audience that we will not be able to get 
to everything.  
 
And Jamille, I'm going to turn it back to you. What are we investing in and how do we pivot toward 
brings those investments to scale?  So if you want to touch on that Jamille?  Thank you all so much. Such 
a great conversation. 
 
>> JAMILLE BIGIO:  Truly. Thank you to everyone who has joined. To our panelists and to our audience. It 
is so valuable to get this conversation going and we look forward to many more of them as we continue 
to explore together with a we can do to really address the gaps that exist in the Care Economy. 
 
On the question of how we are doing that together, one piece to note is that there is with the spotlight 
that the pandemic has shone on this gap is there is an opportunity and real moment now among 
bilateral governments and foundations and multi appellate institutions and foundations and civil society 
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to really come together and direct new resources and co-finance and partner and really look at how can 
we draw from the lessons that exist and really put those into practice and scale them up. I know, for 
example, that Germany hosting the G7 this year. 
 
This is one of the priority topics in the gender equality working group that will be put on the foreign 
minister and development minister track and up to heads of state together to be speaking about the 
Care Economy.  The US government has directed resources to this including through our Gender Equity 
and Equality Action Fund focused on women's economic security and we see investing on the Care 
Economy as one of the priorities there. 
 
The intent know is now that we have the political and financial commitments to identify and left up 
where the research is, where the proven pod he wills are, where are the best practices?  How can we 
work together to continue to expand the research and test interventions?  And where we are doing this 
together with bilateral governments and with the private sector. And as we heard, there's lots of 
different models of policies and interventions and work that can be done. 
 
So the intent now is really to identify both what we at USAID together with other partners in the US 
government and with our partners around the world, what we can do together to invest more in this 
space. So know that the intent is to go from this conversation truly into action to link, as I said, the 
political/financial commitments with now action on the ground. So really thrilled we've got all of the, all 
of you joining us in in conversation and important work that we have ahead. So ever onwards. Thank 
you. 
 
>> Thank you so much. Thank you Jamille and Bama and all of our panelists and thanks to you will of you 
joining us today for this webinar. Clearly we could have had another hour for this robust discussion. 
There is an exit poll if you don't mind. Any other comments and questions please enter those into the 
chat. We have been correcting all of the resources and questions you have been entering in and we 
encourage you to go back to the Marketlinks website where there are blog posts and continued 
discussion. Thank you again for joining us today. To exit click on the red leave button in the lower right-
hand corner. Thank you again so much. 
 
[ Music ] 
 


