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Foreword

The lives of girls and women have changed dramatically over the past quarter century. Today,
more girls and women are literate than ever before, and in a third of developing countries,
there are more girls in school than boys. Women now make up over 40 percent of the global
labor force. Moreover, women live longer than men in all regions of the world. The pace of
change has been astonishing—indeed, in many developing countries, they have been faster
than the equivalent changes in developed countries: What took the United States 40 years to
achieve in increasing girls’ school enrollment has taken Morocco just a decade.

In some areas, however, progress toward gender equality has been limited—even in devel-
oped countries. Girls and women who are poor, live in remote areas, are disabled, or belong
to minority groups continue to lag behind. Too many girls and women are still dying in child-
hood and in the reproductive ages. Women still fall behind in earnings and productivity, and
in the strength of their voices in society. In some areas, such as education, there is now a gen-
der gap to the disadvantage of men and boys.

The main message of this year’s World Development Report: Gender Equality and Develop-
ment is that these patterns of progress and persistence in gender equality matter, both for
development outcomes and policy making. They matter because gender equality is a core
development objective in its own right. But greater gender equality is also smart economics,
enhancing productivity and improving other development outcomes, including prospects for
the next generation and for the quality of societal policies and institutions. Economic develop-
ment is not enough to shrink all gender disparities—corrective policies that focus on persist-
ing gender gaps are essential.

This Report points to four priority areas for policy going forward. First, reducing gender
gaps in human capital—specifically those that address female mortality and education. Sec-
ond, closing gender gaps in access to economic opportunities, earnings, and productivity.
Third, shrinking gender differences in voice and agency within society. Fourth, limiting the
reproduction of gender inequality across generations. These are all areas where higher incomes
by themselves do little to reduce gender gaps, but focused policies can have a real impact.

Public actions need to address the underlying determinants of gender gaps in each pri-
ority area—in some cases, improving service delivery (especially for clean water, sanitation,
and maternal care), for others, tackling constraints that originate in the workings of mar-
kets and institutions to limit progress (for example, in reducing gender gaps in earnings and
productivity).

Development partners can complement public action. In each of the four priority areas,
efforts need more funding (particularly to support the poorest countries as they address
female mortality and gender gaps in education); better gender-disaggregated data; more
experimentation and systematic evaluation; and broader partnerships that include the private
sector, development agencies, and civil society organizations.

xiii
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FOREWORD

Gender equality is at the heart of development. It’s the right development objective, and
it’s smart economic policy. The World Development Report 2012 can help both countries and
international partners think through and integrate a focus on gender equality into develop-

ment policy making and programming.
Dpet @ wllookl

Robert B. Zoellick
President
The World Bank Group
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ABBREVIATIONS

AIDS acquired immunodeficiency syndrome

ALMPs active labor market policies

ANC African National Congress

APEC Asia-Pacific Economic Cooperation

ART antiretroviral therapy

ASEAN Association of Southeast Asian Nations

ATM automated teller machine

AUSAID Australian Agency for International Development

BPO business process outsourcing

CARICOM Caribbean Community

CCT conditional cash transfer

CEDAW Convention on the Elimination of All Forms of Discrimination
against Women

CGAP Consultative Group to Assist the Poor

CIDA Canadian International Development Agency

CIM-OAS Inter-American Commission of Women (Organization of
American States)

CWDI Corporate Women Directors International

DANIDA Danish International Development Agency

DFCU Development Finance Company of Uganda

DFID United Kingdom Department for International Development

EAP East Asia and Pacific Region

ECA Europe and Central Asia Region

ECD early child development

ECOSOC Economic and social council (United Nations)

EdAttain Education Attainment and Enrollment around the World
database

EFM excess female mortality

EU European Union

EU-SILC European Union Statistics on Income and Living Conditions

FAO Food and Agriculture Organization

FDI foreign direct investment

FENATRAD Federagio Nacional dos Trabalhadores Domésticos (National
Federation of Domestic Workers)

FGC female genital cutting

FHHH female-headed households

FINCA Foundation for International Community Assistance

FLFPR female labor force participation rate

FPE free primary education
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ABBREVIATIONS AND DATA NOTES

GBA
GDP
GEME
HDI
HIV
12D2
ICRW
ICT
IEC
ILO
ITES
ITU
JICA
KCP
LABORSTA
LAC
LFPRs
MCC
MDGs
MNA
MHHH
MMR
MTUS
NAALC
NAFTA
NGO
NHO

NORAD

NSS

OECD

OECD-DAC Gendernet

PEKKA

PETT

PISA
PROBECAT

REFLEX
RIGA
ROSCAs
SADC
SAR

SDC
SERNAM
SEWA
SIDA
SMEs

Global Banking Alliance for Women

gross domestic product

Gender Equity Model Egypt

Human Development Index

human immunodeficiency virus

International Income Distribution Database

International Center for the Research on Women
information and communications technology

International Finance Corporation

International Labor Organization

information technology enabled service

International Telecommunications Union

Japan International Cooperation Agency

Knowledge for Change Program

International Labour Organization Bureau of Statistics database
Latin America and the Caribbean Region

labor force participation rates

Millennium Challenge Corporation

Millennium Development Goals

Middle East and North Africa Region

male-headed households

maternal mortality rate

Multinational Time Use Study

North American Agreement on Labor Cooperation

North American Free Trade Agreement

nongovernmental organization

Neeringslivets Hovedorganisasjon (Confederation of Norwegian
Enterprises)

Norwegian Agency for Development Cooperation

national statistical systems

Organisation for Economic Co-operation and Development
Development Assistance Committee’s Network on Gender
Equality of the Organisation for Economic Co-operation and
Development

Pemberdayaan Perempuan Kepala Keluarga (Female-Headed
Households Empowerment Program)

Proyecto Especial de Titulacion de Tierras (Special Land Titling
Project)

Program for International Student Assessment

Programa de Becas de Capacitacion para Trabajadores (Labor
Retraining Scholarship Program)

Research into Employment and Professional Flexibility database
Rural Income Generating Activities database

rotating savings and credit associations

Southern African Development Community

South Asia Region

Swiss Agency for Development and Cooperation

Servicio Nacional de la Mujer (National Women’s Service)
Self-employed Women’s Association

Swedish International Development Cooperation Agency
small and medium enterprises
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SSA Sub-Saharan Africa Region

UIS UNESCO Institute for Statistics

UNAIDS Joint United Nations Program on HIV/AIDS

UNDP United Nations Development Programme

UNESCO United Nations Educational, Scientific and Cultural
Organization

UN-HABITAT United Nations Human Settlements Program

UNICEF United Nations Children’s Fund

UNIFEM United Nations Development Fund for Women

UNRISD United Nations Research Institute for Social Development

UN WOMEN United Nations Entity for Gender Equality and the
Empowerment of Women

USAID United States Agency for International Development

WHO World Health Organization

WINGOs women’s international nongovernmental organizations

DATA NOTES

The countries included in regional and income groupings in this Report are listed in the
Classification of Economies table at the end of the Selected World Development Indicators.
Income classifications are based on GNP per capita; thresholds for income classifications in
this edition may be found in the Introduction to Selected World Development Indicators.
Group averages reported in the figures and tables are unweighted averages of the countries in
the group, unless noted to the contrary.

The use of the word countries to refer to economies implies no judgment by the World
Bank about the legal or other status of a territory. The term developing countries includes low-
and middle-income economies and thus may include economies in transition from central
planning, as a matter of convenience. The term advanced countries may be used as a matter of
convenience to denote high-income economies.

Note: Dollar figures are current U.S. dollars, unless otherwise specified. Billion means 1,000
million; trillion means 1,000 billion.
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Main Messages of the
World Development Report 2012

GENDER EQUALITY MATTERS
FOR DEVELOPMENT

Gender equality is a core development objec-
tive in its own right. It is also smart economics.
Greater gender equality can enhance produc-
tivity, improve development outcomes for the
next generation, and make institutions more
representative.

e Productivity gains. Women now represent
40 percent of the global labor force, 43 per-
cent of the world’s agricultural labor force,
and more than half the world’s university
students. Productivity will be raised if their
skills and talents are used more fully. For ex-
ample, if women farmers were to have the
same access as men to fertilizers and other
inputs, maize yields would increase by almost
one-sixth in Malawi and Ghana. And elimi-
nating barriers that discriminate against
women working in certain sectors or occupa-
tions could increase labor productivity by as
much as 25 percent in some countries.

o Improved outcomes for the next generation.
Greater control over household resources by
women can enhance countries’ growth pros-
pects by changing spending patterns in ways
that benefit children. And improvements in
women’s education and health have been
linked to better outcomes for their children
in countries as varied as Brazil, Nepal, Paki-
stan, and Senegal.

e More representative decision making. Gen-
der equality matters for society more broadly.

Empowering women as economic, political,
and social actors can change policy choices
and make institutions more representative of
a range of voices. In India, giving power to
women at the local level led to increases in
the provision of public goods, such as water
and sanitation, which mattered more to
women.

DEVELOPMENT HAS CLOSED SOME
GENDER GAPS...

The disadvantages faced by women and girls
that have shrunk most rapidly over the past
quarter century include:

o Educational enrollment. Gender gaps in pri-
mary education have closed in almost all
countries. In secondary education, these gaps
are closing rapidly and have reversed in many
countries, especially in Latin America, the
Caribbean, and East Asia—but it is now
boys and young men who are disadvantaged.
Among developing countries, girls now out-
number boys in secondary schools in 45
countries and there are more young women
than men in universities in 60 countries.

o Life expectancy. Since 1980, women are liv-
ing longer than men in all parts of the world.
And, in low-income countries, women now
live 20 years longer on average than they did
in 1960.

o Labor force participation. Over half a billion
women have joined the world’s labor force
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over the last 30 years as women’s partici-
pation in paid work has risen in most of
the developing world. An important rea-
son has been the unprecedented reduc-
tion in fertility in developing countries
as diverse as Bangladesh, Colombia, and
the Islamic Republic of Iran.

...BUT OTHER GAPS PERSIST

Gender disparities still remain in many areas,
and even in rich countries. The most persis-
tent and egregious gaps include:

o Excess deaths of girls and women. Fe-
males are more likely to die, relative to
males, in many low- and middle-income
countries than their counterparts in rich
countries. These deaths are estimated at
about 3.9 million women and girls under
the age of 60 each year. About two-fifths
of them are never born, one-sixth die in
early childhood, and over one-third die in
their reproductive years. And this number
is growing in Sub-Saharan Africa, espe-
cially in childhood and the reproductive
years and in the countries hardest hit by
the HIV/AIDS epidemic.

e Disparities in girls’ schooling. Despite
the overall progress, primary and second-
ary school enrollments for girls remain
much lower than for boys for disadvan-
taged populations in many Sub-Saharan
countries and some parts of South Asia.

e Unequal access to economic opportuni-
ties. Women are more likely than men to
work as unpaid family laborers or in the
informal sector. Women farmers tend to
farm smaller plots and less profitable
crops than men. Women entrepreneurs
operate in smaller firms and less profit-
able sectors. As a result, women every-
where tend to earn less than men.

e Differences in voice in households and
in society. In many countries, women—
especially poor women—have less say
over decisions and less control over re-
sources in their households. And in most
countries, women participate less in for-
mal politics than men and are under-
represented in its upper echelons.

UNDERSTANDING PROGRESS
AND PERSISTENCE

Income growth by itself does not deliver
greater gender equality on all fronts. Indeed,
where gender gaps have closed quickly, it is
because of how markets and institutions—
formal and informal—have functioned and
evolved, how growth has played out, and
how all these factors have interacted through
household decisions. For example, in educa-
tion, income growth (by loosening bud-
get constraints), markets (by opening new
employment opportunities for women), and
formal institutions (by expanding schools
and lowering costs) have all come together
to influence household decisions in favor of
educating girls and young women across a
broad range of countries.

Gender gaps persist where girls and women
face other disadvantages. For poor women in
poor places, sizable gender gaps remain. And
these disparities are even larger when pov-
erty combines with other forms of exclusion,
such as remoteness, ethnicity, and disability.
For ethnic minority women in Vietnam, for
instance, more than 60 percent of childbirths
occur without prenatal care—twice as many
as for the majority Kinh women.

Markets, institutions, and households can
also combine to limit progress. Gender gaps
in productivity and earnings, for exam-
ple, are pervasive. And they are driven by
deep-seated gender differences in time use
(reflecting social norms about house and
care work), in rights of ownership and con-
trol over land and assets, and in the workings
of markets and formal institutions, which
work in ways that disadvantage women.

Globalization can help. In today’s globalized
world, forces such as trade openness and the
spread of cheaper information and com-
munication technologies have the potential
to reduce gender disparities by connecting
women to markets and economic opportu-
nities, reshaping attitudes and norms among
women and men about gender relations,
and encouraging countries to promote gen-
der equality. But their impact will be muted
without effective domestic public action.
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PRIORITIES FOR DOMESTIC
POLICY ACTION

Policy makers in developing countries will
need to focus on those gender gaps where
the payofts for development are potentially
the largest, higher incomes by themselves do
little to reduce these gaps, and a reorienta-
tion of policies would yield the greatest ben-
efit. These priorities are:

o Addressing excess deaths of girls and
women and eliminating gender disadvan-
tage in education where these remain
entrenched.

e Closing differences in access to economic
opportunities and the ensuing earnings
and productivity gaps between women
and men.

e Shrinking gender differences in voice
within households and societies.

e Limiting the reproduction of gender in-
equality across generations.

Focused and sustained domestic pub-
lic action is essential to bring about gender
equality. And to be effective, these policies will
need to target the root causes of gender gaps.
In some areas, as with maternal mortality,
governments will need to address the single
binding constraint to progress (weak service
delivery institutions). In others, as with dif-
ferential access to economic opportunities,
policies will be needed that tackle the multi-
ple constraints that come from the workings
of markets and institutions to limit progress.
In these cases, policy makers will need to pri-
oritize these constraints and address them
simultaneously or sequentially.

e To reduce excess deaths of girls and
women in infancy, early childhood, and
the reproductive years, policy action to
improve the delivery of services (especially
of clean water, sanitation, and maternal
care) is of primary importance. Vietnam
has been able to reduce excess mortality
among young girls by expanding access to
clean water and sanitation. And Turkey
has reduced maternal mortality through
improved health care delivery and a focus
on expectant mothers.

e To shrink persisting educational gaps,
policies need to improve access for girls

and young women when poverty, ethnic-
ity, or geography excludes them, and to
reach boys where gender disadvantages
have reversed. Cash transfers conditioned
on school attendance are often effective in
reaching these groups. Pakistan has used
such transfers to get girls from poor fami-
lies to school, while Jamaica has relied on
them to keep at-risk boys in school.

To narrow disparities between women
and men in earnings and productivity,
a combination of policies is needed to
address the various constraints that dis-
proportionately affect women’s access to
economic opportunities. Depending on
context, these include measures to:

o Lift women’s time constraints, by pro-
viding child care as with Colombia’s
subsidized day-care programs for work-
ing mothers, and improving infrastruc-
ture as with South Africa’s rural electri-
fication program.

o Improve women’s access to productive
resources, especially to land as was done
in Ethiopia by granting joint land titles
to wives and husbands, and to credit as
in Bangladesh.

O Tackle information problems and in-
stitutional biases that work against
women. These include the use of quo-
tas or job placement programs as is be-
ing done in Jordan, or reforming gen-
der biases in service delivery institutions
as was done for agricultural extension
through women’s self-help groups in
the Indian state of Orissa.

To diminish gender differences in house-
hold and societal voice, policies need to
address the combined influence of social
norms and beliefs, women’s access to eco-
nomic opportunities, the legal framework,
and women’s education and skills:

o To equalize voice within households,
measures that increase women’s control
over household resources and laws that
enhance the ability of women to accu-
mulate assets, especially by strengthen-
ing their property rights, are of particu-
lar importance. Recent reforms of
family law in Morocco that equalized
the ownership rights of husbands and
wives over property acquired during
marriage are an example.
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o To increase women’s voice in society,
policies include quotas on political rep-
resentation, as has been done by many
countries across the world, and mea-
sures to foster and train future women
leaders and involve women more in
groups such as trade unions and pro-
fessional associations.

o To limit the reproduction of gender in-
equality across generations, it is impor-
tant to reach adolescents and young adults
because this is the age when they make de-
cisions that determine their acquisition of
skills, future health, economic prospects,
and aspirations. Interventions, therefore,
need to focus on:

O Building human and social capital
as cash transfer programs have done
in Malawi, and improving informa-
tion about returns to education and
health education programs, which has
kept boys in school in the Dominican
Republic;

O Facilitating the transition from school
to work with job and life skills training
programs as in Uganda; and

o Shifting aspirations as with exposure to
role models such as woman political
leaders in India who challenge prevail-
ing social norms.

THE ROLE OF THE
INTERNATIONAL COMMUNITY

While domestic policy action is crucial, the
international community can play a role in

complementing these efforts in each of these
four priority areas and, more generally, in
supporting evidence-based public action
through better data, impact evaluation, and
learning.

In some areas, as with educational gender
gaps, this will require adjusting current
support, such as ensuring that the Educa-
tion for All Fast Track Initiative reaches
disadvantaged girls and boys, or sustain-
ing existing efforts, as with partnerships
focused on adolescent girls.

In other areas, it will demand new or
additional action on multiple fronts—
some combination of more funding, co-
ordinated efforts to foster innovation and
learning, and more effective partnerships.

o The funding should be directed partic-
ularly to supporting the poorest coun-
tries in reducing excess deaths of girls
and women (through investments in
clean water and sanitation and mater-
nal health services) and removing per-
sistent gender gaps in education.

O More support is needed especially to
improve the availability of gender-
disaggregated data and to foster more
experimentation and systematic evalu-
ation of mechanisms to improve wom-
en’s access to markets, services, and
justice.

0 The partnerships should extend be-
yond governments and development
agencies to include the private sector,
civil society organizations, and aca-
demic institutions in developing and
rich countries.
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Overview

Baruani is reflecting on how women’s and men’s lives have changed over the past decade in
Tiuhanyondo—a village in Tanzania. “Ten years back was terrible,” she recalls. “Women were very be-
hind. They used to be only at home doing housework. But now, they are in businesses, they are in poli-
tics.” Others hold similar views. “We do not depend a lot on men as it used to be,” says Agnetha. “We
have some cash for ourselves, and this assists us in being free from men and to some extent controlling
our lives.” In addition to managing their businesses, the women now make up half the members of the
street committee that runs the village.

Despite these positive changes, many challenges continue to weigh on women’s daily lives. Fewer than
half the homes in the village have piped water. Even more difficult, Tungise and other women of the
village still fear violence by their partners: “When they are drunk, they can begin beating up women and
children in the house. The worst bit of it is forcing sex with you.” Although legally women can inherit
land or a house, tradition prevails. “Yes, women can inherit property,” says Flora, the executive secretary
of the street committee. “In fact, in the will the father is supposed to give each son and daughter some-
thing, and nowadays the law is strict, equally. But still, men give to their sons and argue that women
have the property of where they are married.”

Dodoma Rural Community Report, from “Defining Gender in the
21st Century: Talking with Women and Men around the World:
A Multi-Country Qualitative Study of Gender and Economic Choice”
(World Bank 2011)

WHY DOES GENDER EQUALITY
MATTER FOR DEVELOPMENT?

The story of I[juhanyondo village in Tanzania
mirrors the evolution of gender equality across
theworld over the past quarter century. Although
many women continue to struggle with gender-
based disadvantages in their daily lives, things
have changed for the better—and at a pace that
would have been unthinkable even two decades
ago. Women have made unprecedented gains in
rights, in education and health, and in access to
jobs and livelihoods. More countries than ever
guarantee women and men equal rights under

the law in such areas as property ownership,
inheritance, and marriage. In all, 136 countries
now have explicit guarantees for the equality of
all citizens and nondiscrimination between men
and women in their constitutions.

Progress has not come easily. And it has not
come evenly to all countries or to all women—or
across all dimensions of gender equality. The
likelihood of women dying during childbirth
in Sub-Saharan Africa and parts of South Asia
is still comparable to that in Northern Europe
in the 19th century. A wealthy urban child in
Nigeria—boy or girl—averages around 10 years
of schooling, while poor rural Hausa girls aver-



age fewer than six months. The rate at which
women die relative to men is higher in low- and
middle-income countries compared with their
high-income counterparts, especially in the crit-
ical years of infancy and early childhood and
in the reproductive period. Divorce or widow-
hood causes many women to become landless
and lose their assets. Women continue to clus-
ter in sectors and occupations characterized as
“female”—many of them lower paying. Women
are also more likely to be the victims of violence
at home and suffer more severe injuries. And
almost everywhere women’s representation in
politics and in senior managerial positions in
business remains far lower than men’s.

Do these patterns of gender inequality—
in human and physical capital endowments,
in economic opportunities, and in the ability
to make choices to achieve desired outcomes
(agency)—matter, particularly those that per-
sist even as the development process unfolds?
This World Development Report (WDR) ar-
gues that they do for two reasons. First, gender
equality matters intrinsically, because the abil-
ity to live the life of one’s own choosing and
be spared from absolute deprivation is a basic
human right and should be equal for everyone,
independent of whether one is male or female.
Second, gender equality matters instrumentally,
because greater gender equality contributes to
economic efficiency and the achievement of
other key development outcomes.

Gender equality matters in its own right

Following Amartya Sen, we see development
as a process of expanding freedoms equally for
all people.! In this view of development, gen-
der equality is a core objective in itself (box
1). So, just as development means less income
poverty or better access to justice, it should also
mean fewer gaps in well-being between males
and females. This viewpoint is also evident in
the international development community’s
recognition that women’s empowerment and
gender equality are development objectives in
their own right, as embodied in Millennium
Development Goals 3 and 5 (box 2). It is seen
as well in the adoption and widespread ratifica-
tion of the Convention on the Elimination of
All Forms of Discrimination against Women
(CEDAW). Adopted by the United Nations
General Assembly in 1979, the convention es-
tablished a comprehensive framework for the
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advancement of women and has been ratified to
date by 187 countries.

Gender equality matters for
development—It is smart economics

Gender equality matters also as an instrument
for development. As this Report shows, gender
equality is smart economics: it can enhance eco-
nomic efficiency and improve other develop-
ment outcomes in three ways. First, removing
barriers that prevent women from having the
same access as men to education, economic op-
portunities, and productive inputs can generate
broad productivity gains—gains all the more
important in a more competitive and globalized
world. Second, improving women’s absolute and
relative status feeds many other development
outcomes, including those for their children.
Third, leveling the playing field—where women
and men have equal chances to become socially
and politically active, make decisions, and shape
policies—is likely to lead over time to more rep-
resentative, and more inclusive, institutions and
policy choices and thus to a better development
path. Consider each in turn.

Misallocating women’s skills and talent
comes at a high (and rising) economic cost
Gender equality can have large impacts on pro-
ductivity. Women now represent more than 40
percent of the global labor force, 43 percent of
the agricultural workforce, and more than half
of the world’s university students. For an econ-
omy to be functioning at its potential, women’s
skills and talents should be engaged in activities
that make the best use of those abilities. But,
as the stories of many women illustrate, this
is not always the case. When women’s labor is
underused or misallocated—because they face
discrimination in markets or societal institu-
tions that prevents them from completing their
education, entering certain occupations, and
earning the same incomes as men—economic
losses are the result. When women farmers
lack security of land tenure, as they do in many
countries, especially in Africa, the result is lower
access to credit and inputs and to inefficient
land use, reducing yields. Discrimination in
credit markets and other gender inequalities in
access to productive inputs also make it more
difficult for female-headed firms to be as pro-
ductive and profitable as male-headed ones.
And, when women are excluded from manage-
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Box1 What do we mean by gender equality?

Gender refers to the social, behavioral, and cultural attributes,
expectations, and norms associated with being a woman or a man.
Gender equality refers to how these aspects determine how women
and men relate to each other and to the resulting differences in
power between them.

This Report focuses on three key dimensions of gender equality
identified by men and women from Afghanistan to Poland to South
Africa, as well as by researchers: the accumulation of endowments
(education, health, and physical assets); the use of those endow-
ments to take up economic opportunities and generate incomes;
and the application of those endowments to take actions, or agency,
affecting individual and household well-being. These are aspects of
equality where shortfalls of choice are reflected in shortfalls of wel-
fare. They matter in and of themselves. But they are also closely
interlinked.

Gender inequality is both similar to and different from inequal-
ity based on other attributes such as race or ethnicity. Three differ-
ences are of particular relevance to the analysis of gender equality.
First, the welfare of women and men living in the same household
is difficult to measure separately, a problem that is compounded by
the paucity of data on outcomes in the household. Second, prefer-
ences, needs, and constraints can differ systematically between
men and women, reflecting both biological factors and “learned”
social behaviors. Third, gender cuts across distinctions of income
and class. These characteristics raise the question whether gender
equality should be measured as equality of outcomes or equality of
opportunity. The economic and philosophical literature on this
issue is divided.

Those who defend framing gender equality as equality of oppor-
tunity argue that it allows one to distinguish between inequalities

that arise from circumstances beyond the control of individuals and
those that stem from differences in preferences and choices. A sub-
stantial body of research documents such male-female differencesin
risk aversion, social preferences, and attitudes about competition. It
follows that if men and women differ, on average, in attitudes, prefer-
ences, and choices, then not all observed differences in outcomes
can be attributed to differences in opportunities.

Those who argue for equality of outcomes argue that differ-
ences in preferences and attitudes are largely “learned” and not
inherent—that is, they are the result of culture and environment
that lead men and women to internalize social norms and expec-
tations. Persistent differences in power and status between men
and women can become internalized in aspirations, behaviors, and
preferences that perpetuate the inequalities. So, it is difficult to
define equality of opportunity without also considering how actual
outcomes are distributed. Only by attempting to equalize out-
comes can one break the vicious circle of low aspirations and low
opportunity.

Despite this debate, it is difficult in practice to measure oppor-
tunities separately from outcomes. Indeed, equality of opportuni-
ties and equality of outcomes are tightly linked both in theory and
in measurement. For this reason, the Report takes a pragmatic
approach, focusing on both outcomes and opportunities in relation
to endowments, agency, and access to economic activities. Follow-
ing Sen, we also believe that while people may disagree in what is
just or fair, they will agree on eliminating what are “outrageously
unjust arrangements.” In other words, while it may be difficult
to define whether gender equality is about outcomes or opportuni-
ties, most will agree that gross manifestations of gender inequality
should be eliminated.

Sources: Booth and Nolen 2009; Croson and Gneezy 2009; Gneezy, Leonard, and List 2009; Kabeer 1996; Sen 1999; World Bank 2011.

Box2 The Millennium Development Goals recognize the intrinsic and
instrumental value of gender equality

The 2010 Millennium Development Goal (MDG) Sum-
mit concluded with the adoption of a global action
plan to achieve the eight goals by 2015. The summit
also adopted a resolution calling for action to ensure
gender parity in education and health, economic
opportunities, and decision making through gender
mainstreaming in development policy making. The
resolution and the action plan reflect the belief of the
international development community that gender

Source: WDR 2012 team.

ment positions, managers are less skilled on
average, reducing the pace of innovation and
technology adoption.?

The direct payoff to correcting these failures,
many rooted in how markets and institutions

equality and women'’s empowerment are develop-
ment objectives in their own right (MDG 3 and 5), as
well as serving as critical channels for achieving the
other MDGs and reducing income and non-income
poverty. Gender equality and women'’s empower-
ment help to promote universal primary education
(MDG 2), reduce under-five mortality (MDG 4),
improve maternal health (MDG 5), and reduce the
likelihood of contracting HIV/AIDS (MDG 6).

function, is large: ensuring that women farmers
have the same access as men to fertilizer and other
agricultural inputs would increase maize yields
by 11 to 16 percent in Malawi and by 17 percent
in Ghana.> Improving women’s property rights



in Burkina Faso would increase total household
agricultural production by about 6 percent, with
no additional resources—simply by reallocat-
ing resources (fertilizer and labor) from men to
women.? The Food and Agriculture Organiza-
tion (FAO) estimates that equalizing access to
productive resources between female and male
farmers could increase agricultural output in
developing countries by as much as 2.5 to 4 per-
cent.’ Eliminating barriers that prevent women
from working in certain occupations or sectors
would have similar positive effects, reducing
the productivity gap between male and female
workers by one-third to one-half (chapter 5) and
increasing output per worker by 3 to 25 percent
across a range of countries.® But achieving these
gains will not occur automatically as countries
get richer: multiple and sometimes reinforcing
barriers to gender equality can get in the way.

These productivity gains are likely to be even
larger inamore integrated world where efficiency
in the use of resources is essential to a country’s
competitiveness and growth. Indeed, recent
work shows that gender inequality has become
more costly for most countries in a world of open
trade.” Gender inequality diminishes a country’s
ability to compete internationally—particularly
if the country specializes in exporting goods and
services for which men and women workers are
equally well suited. Industries that rely more on
female labor expand more in countries where
women are more equal.® The relationship also
goes the other way: countries with an advantage
in making products that rely more on women’s
labor also have become more gender equal.’
And in countries and regions with rapidly aging
populations, like China and Europe and Central
Asia, encouraging women to enter and remain
in the labor force can help dampen the adverse
impact of shrinking working-age populations.
So, in a globalized world, countries that reduce
gender-based inequalities, especially in second-
ary and tertiary education and in economic par-
ticipation, will have a clear advantage over those
that delay action (chapter 6).

Women’s endowments, agency, and
opportunities shape those of the next
generation

Greater control over household resources by
women leads to more investment in children’s
human capital, with dynamic positive effects
on economic growth. Evidence from a range
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of countries (such as Bangladesh, Brazil, Cote
d’Ivoire, Mexico, South Africa, and the United
Kingdom) shows that increasing the share of
household income controlled by women, either
through their own earnings or cash transfers,
changes spending in ways that benefit chil-
dren.'® In Ghana, the share of assets and the
share of land owned by women are positively
associated with higher food expenditures.!" In
Brazil, women’s own nonlabor income has a
positive impact on the height of their daugh-
ters.!? In China, increasing adult female income
by 10 percent of the average household income
increased the fraction of surviving girls by 1 per-
centage point and increased years of schooling
for both boys and girls. In contrast, a compa-
rable increase in male income reduced survival
rates and educational attainment for girls, with
no impact on boys.'® In India, a woman’s higher
earned income increases her children’s years of
schooling.!*

Improvements in women’s own education
and health also have positive impacts on these
and other outcomes for their children. Better
nutritional status of mothers has been associ-
ated with better child health and survival.!®
And women’s education has been positively
linked to a range of health benefits for chil-
dren—from higher immunization rates to bet-
ter nutrition to lower child mortality. Mothers’
(and fathers’) schooling has been positively
linked to children’s educational attainment
across a broad set of countries; in Pakistan,
children whose mothers have even a single year
of education spend one extra hour studying at
home every day and report higher test scores. '
Women’s lack of agency—as seen in domes-
tic violence—has consequences for their chil-
dren’s cognitive behaviors and health as adults.
Medical research from developed countries has
established a link between exposure to domes-
tic violence as a child and health problems as
an adult—men and women who experienced
violence in the home as children are two to
three times more likely to suffer from cancer,
a stroke, or cardiovascular problems, and five
to ten times more likely to use alcohol or ille-
gal drugs than those who did not."” Numerous
studies also document how experiencing vio-
lence between parents as a child is a risk factor
for women experiencing violence from their
own partners as adults, and for men perpetrat-
ing violence against their partners.'3
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Increasing women’s individual and collective
agency leads to better outcomes, institutions,
and policy choices

Agency is about one’s ability to make choices—
and to transform them into desired actions and
outcomes. Across all countries and cultures,
there are differences between men’s and women’s
ability to make these choices, usually to women’s
disadvantage. These gendered differences mat-
ter for women’s well-being but also for a whole
set of outcomes for their families and for soci-
ety in general. Women’s agency influences their
ability to build their human capital and take up
economic opportunities. In Bangladesh, women
with greater control over health care and house-
hold purchases have higher nutritional status.
Women’s agency also matters for the welfare of
their children. In Mexico, the daughters (but
not the sons) of women with more control
over household decisions work fewer hours on
household tasks.

Women’s collective agency can be transfor-
mative for society. It can shape the institutions,
markets, and social norms that limit their indi-
vidual agency and opportunities. Empowering
women as political and social actors can change
policy choices and make institutions more rep-
resentative of a range of voices. Female suffrage
in the United States led policy makers to turn
their attention to child and maternal health and
helped lower infant mortality by 8 to 15 per-
cent.” In India, giving power to women at the
local level (through political quotas) led to in-
creases in the provision of public goods (both
female-preferred ones such as water and sani-
tation and male-preferred goods such as irri-
gation and schools) and reduced corruption.?’
Bribes paid by men and women in villages with
a female leader were 2.7 to 3.2 percentage points
less than in villages with a male leader.?! In India
and Nepal, giving women a bigger say in man-
aging forests significantly improved conserva-
tion outcomes.”> Women’s greater public voice
not only benefits women and children but can
also benefit men. In many rich countries, greater
female participation in economic activity has
combined with their increased representation
in political leadership to reshape social views on
balancing work and family life in general and to
pass more family-friendly labor legislation.

Conversely, when women and men do not
have equal chances to be socially and politically
active and to influence laws, politics, and policy
making, institutions and policies are more likely

to systematically favor the interests of those with
more influence. Institutional constraints and
market failures that feed gender inequalities are
less likely to be addressed and corrected, leading
to their persistence. As highlighted in the World
Development Report 2006: Equity and Develop-
ment, an “inequality trap” may thus emerge,
preventing generations of women from getting
educated and taking up economic opportuni-
ties on a par with men, reducing their ability to
make informed choices and to realize their po-
tential as individuals.?

WHAT DOES THIS REPORT DO?

This Report focuses on the economics of gender
equality and development. It uses economic the-
ory to understand what drives differences in key
aspects of welfare between men and women—
education and health, access to economic op-
portunities and productive resources, and the
ability to make effective choices and take ac-
tion. And it uses the same economic lens to
explore what policy interventions and broader
societal action can be taken to reduce these
gender differences and improve development
outcomes generally. The Report does not limit
itself to economic outcomes—indeed, it devotes
roughly equal attention to human endowments,
economic opportunities, and women’s agency,
signaling the importance of all three interrelated
aspects in human welfare. Nor does it ignore the
central role of social and political institutions,
whether formal or informal, in determining
gender outcomes. But in its framing of the issues
and in the evidence it brings to the case for gen-
der equality, it draws heavily on the economic
literature on gender.

We adopt this approach for four reasons. First,
it provides valuable insights into how key gender
outcomes emerge and evolve as the development
process unfolds, as well as how the role and ef-
fectiveness of policy influence these outcomes.
Second, it builds on a tradition of World Bank
work on the economics of gender (most notably,
the Engendering Development report**) and on
the institution’s strongest areas of expertise and
specialization. Third, there are significant data
and knowledge gaps that we can help fill in this
area. Fourth, while the Report often arrives at di-
agnoses similar to those of other approaches, it
provides different insights into the policy levers
that can be used in support of gender equality.



The Report focuses largely on inequalities
affecting women, dwelling on ones likely to be
reproduced and passed on to the next genera-
tion. But it also focuses on inequalities affecting
men, while recognizing that most of these male
inequalities affect fewer realms of welfare.

We adopt an empirical approach, prefer-
ring rigorous and evidence-based analysis and
highlighting causality where feasible. For this,
we draw on a large and growing body of quan-
titative gender research, complemented by new
analysis, particularly on time use, domestic
violence, mortality risks, and inputs into agri-
culture and entrepreneurship. We also draw on
new qualitative field research with more than
4,000 men and women in 98 communities from
19 developing countries, exploring how gender
affects their everyday lives and their aspirations,
education, job choices, decision making, and
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Box3 How women and men define gender in the
21st century

To inform this Report the World Bank conducted new field research in 19 coun-
tries in all regions to gain a first-hand look at how men and women experience
gender in their everyday lives.

Women and men from all age groups, incomes, and locations see educa-
tion, the ownership of assets, access to economic opportunities, and
opportunities to earn an income as the keys to improving their well-being and
that of their families. In 500 focus groups, researchers identified women'’s and
men’s roles and responsibilities in private and public spheres—with women'’s
tasks being largely associated with family care and home production, and
men'’s with income generation and decision making. But differences across
generations clearly show that these roles are being redefined in a world that
offers new opportunities and demands for both men and women.

The findings also show that old problems persist in new settings even as
new challenges are emerging. Many groups face pervasive disadvantages—for
them, change remains an aspiration for future generations but not a reality in
their everyday lives.

other aspects of well-being (box 3).%

A global report like this one cannot provide
in-depth analysis of specific country circum-
stances. Nor can it cover all relevant dimensions

Source: World Bank 2011.

Note: The exercise was conducted with men and women of different age groups in 98 communities (about
4,000 individuals) in Latin America (Dominican Republic and Peru), Europe and Central Asia (Moldova, Po-
land, and Serbia), Africa (Burkina Faso, Liberia, Sudan, South Africa, and Tanzania), South Asia (Afghanistan,
Bhutan, and India), the Middle East (West Bank and Gaza and the Republic of Yemen), East Asia (Indonesia

of gender equality. Instead, it proposes a con-
ceptual framework to explain gender inequal-
ity and recommend public action, which can
be adapted as necessary to specific countries,
issues, and sectors. It then illustrates the use of
this framework by focusing on aspects of gen-
der equality where there has been most progress
worldwide (education, fertility, life expectancy,
labor force participation, and the extension of
legal rights) and where there has been little or
very slow change (excess female mortality, seg-
regation in economic activity, gaps in earnings,
responsibility for house and care work, asset
ownership, and women’s agency in private and
public spheres).

1 ¢

society and to be a better mother.

that we should work. ) ,

and Vietnam), and the Pacific Islands (Fiji and Papua New Guinea).

Drawing on past and recent work on gender
and development within the World Bank?® and
elsewhere, the Report posits that gender out-
comes can be understood through the responses
of households to the functioning and structure
of markets and institutions, both formal and in-
formal. Families decide how many children to
have and when, how much to spend on educa-
tion and health for daughters and sons, how to
allocate different tasks (inside and outside the
household), and other matters that influence
gender outcomes.

I believe that a woman must be educated and must work in order to prove herself in

Young woman in Rafah city, West Bank and Gaza

Women should work. Why should I stay at home if | can work outside? | should
also earn income and my people and myself should enjoy the money | can make.
Those days where our mothers were to ask for money from our fathers, even for
simple things like underwear are gone: we need our own money and this means

Young woman in Bukoba municipality, Tanzania
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Box4 What do we mean by markets, formal institutions,
and informal social institutions?

Markets—a variety of arrangements that allow buyers and sellers to exchange
(the rights over) any type of goods and services subject to a set of rules. Markets
allow for any item that is exchanged to be evaluated and priced. Markets can be
influenced and shaped by formal and informal institutions.

Formal institutions—all aspects that pertain to the functioning of the state,
including laws, regulatory frameworks, and mechanisms for the delivery of ser-
vices that the state provides (such as judicial services, police services, basic infra-
structure, health, and education).

Informal social institutions—the mechanisms, rules, and procedures that shape
social interactions but do not pertain to the functioning of the state. In this
Report, the focus is on gender roles, beliefs, social norms, and social networks.
Gender roles provide guides to normative behaviors for each sex within certain
social contexts. Roles gain power as they are learned through socialization, elab-
orated in cultural products, and enacted in daily life. The repeated experience of
performing gender roles affects widely shared beliefs about men’s and women’s
attributes and one’s own sense of identity. Social norms refer to patterns of
behavior that flow from socially shared beliefs and are enforced by informal social
sanctions. These can affect household bargaining in many ways: they set limits
on what can be bargained about; they can be a determinant of or constraint to
bargaining power; they can affect how bargaining is conducted; and they them-
selves can be subject to bargaining and can change. Social networks refer to the
system of social relationships and bonds of cooperation for mutual benefit that
shape one’s opportunities, information, social norms, and perceptions.

Sources: Agarwal 1994, 1997; Fehr, Fischbacher, and Gétcher 2002; Kabeer 1999; Sen 1990.

They make these choices on the basis of the
preferences, incentives, and constraints of dif-
ferent family members, and in relation to their
relative voice and bargaining power. Preferences
are shaped by gender roles, social norms, and
social networks (which we group under the label
informal institutions). Incentives are largely in-
fluenced by markets (including the markets for
labor, credit, land, and goods), which determine
the returns to household decisions and invest-
ments. Constraints arise from the interplay of
formal institutions (comprising all that pertain
to the functioning of the state) and markets but
also reflect the influence of informal institutions

(( | think women should go out as well to look
for a job because men are failing to get jobs;
for women it is easier because they have more

options. ,)

Young man in rural Ngonyameni,
South Africa

(box 4). Voice and bargaining power of house-
hold members are defined by a range of factors,
including their ownership of and control over
resources, their ability to leave the household
(exit options), and social norms. In this way,
household decision making, markets, formal
institutions, and informal institutions combine
and interact to determine gender-related out-
comes (figure 1).

The benefits of economic development (the
combination of higher incomes and better ser-
vice delivery institutions) on gender outcomes
can be seen clearly through this framework as
emerging from the workings of households,
markets, and institutions and their interactions.
These impacts are illustrated in figure 1 by the
“growth” arrow that turns the gears in the di-
rection of greater gender equality. The impact of
more gender equality on growth is in turn cap-
tured by the “gender equality” arrow that flows
back into higher growth.

WHERE HAS THERE BEEN THE MOST
PROGRESS IN GENDER EQUALITY?

For women and girls in developing countries,
much has changed for the better in the past
quarter century. Take female life expectancy at
birth. It increased dramatically in developing
countries (by 20 to 25 years in most regions in
the past 50 years) to reach 71 years globally in
2007 (compared with 67 for men), and women
now outlive men in every region of the world.
The changes were much faster than when to-
day’s rich countries were poorer. It took more
than 100 years for the number of children born
to a woman in the United States to decline from
6 to 3; the same decline took just over 35 years
in India and less than 20 in Iran (figure 2). The
same patterns can be seen in primary education.
It took the United States 40 years (from 1870
until 1910) to increase enrollments among girls
aged 6 to 12 years from 57 percent to 88 percent;
Morocco achieved a similar increase for this age
group in just over a decade (from 58 percent in
1997 to 88 percent in 2008).

Girls’ education

Progress in closing gender gaps in education has
been steady and sustained at all levels—primary,
secondary, and tertiary. In many countries, and
especially for higher education, these gaps are
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FIGURE 1 Gender outcomes result from interactions between households, markets, and institutions
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FIGURE 2 Across the world, women
are having fewer children
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now reversing, with boys and young men at a
relative disadvantage. Two-thirds of all coun-
tries have reached gender parity in primary
education enrollments, while in over one-third,
girls significantly outnumber boys in secondary
education (figure 3). Even in regions with the
largest remaining gender gaps—South Asia and
Sub-Saharan Africa (particularly West Africa)—
there have been considerable gains. And in a
striking reversal of historical patterns, more
women than men now attend universities, with
women’s tertiary enrollment across the globe
having risen more than sevenfold since 1970
(fourfold for men). Yet while boy disadvantage
is slowly emerging in some places, girl disadvan-
tage where it exists tends to emerge earlier in life
and is deeper.

Women’s market work

Women’s labor force participation has grown
in the past 30 years as expanding economic op-
portunities have drawn many female workers
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FIGURE 3 Gender parity in enrollments at lower levels has been achieved in much of the world, but tertiary
enrollments are very low and favor women
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into the market. Between 1980 and 2008, the
gender gap in participation narrowed from 32
percentage points to 26 percentage points. By
2008, women represented more than 40 percent
of the global labor force. Large increases in par-
ticipation in countries that started with very low
rates (mainly in Latin America and the Carib-
bean and to a lesser extent in the Middle East
and North Africa) combined with small declines
in countries that started with very high rates
(mainly in Eastern Europe and Central Asia)
mean that rates have converged across regions,
although significant differences remain. Female
labor force participation is lowest in the Mid-
dle East and Northern Africa (26 percent) and
South Asia (35 percent) and highest in East Asia
and the Pacific (64 percent) and Sub-Saharan
Africa (61 percent).

What explains progress?

Where gaps have closed quickly, it has been a
result of how markets and institutions have
functioned and evolved, how growth has played
out, and how all these factors have interacted
through household decisions. For education,
consider each in turn. Higher incomes allow
families that had previously only sent their sons
to school to now send their daughters as well.
As countries get richer, their economic struc-

tures change so that activities in which men
no longer have an advantage become more
prominent. This shift opens new opportunities
for women’s employment, and households re-
spond to these signals by educating daughters.
Richer countries can also invest in more ac-
cessible education systems by building schools
and hiring teachers. When combined with bet-
ter incentive and accountability systems, these
inputs help deliver better and cheaper services,
lowering the costs of access to households and
increasing their use. Where all these factors
have worked together, the gaps have closed rap-
idly, as in Morocco.

But even if bottlenecks appear in any one
of these channels—pro-boy preferences within
households or inadequacies in the provision of
education or slow growth or limits on women’s
employment opportunities—the other channels
still have allowed progress in educating girls. Pol-
icies targeted to getting children to school, such
as the conditional cash transfers used in more
than 30 countries worldwide (many explicitly
targeting girls, as in Bangladesh and Cambodia),
have also helped. These forces are illustrated in
figure 4 by the (green) gears representing house-
holds, formal institutions, and markets all mov-
ing in ways that narrow educational gender gaps
(“oiled” by supportive policies).
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FIGURE 4 Using the framework to explain progress in education
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The interactions between households, mar-
kets and institutions can also explain the pattern
and pace of female labor force participation. A
woman’s decision to work outside the home re-
sponds both to changes in her own wages and
to changes in her household income. As low-
income countries grow richer, women partici-
pate less in market work because their household
incomes also rise. Over time, their education lev-
els also increase as formal institutions respond.
Rising incomes also lead to later marriage and
childbearing and lower fertility. These factors
all bring women back into the labor force. In 10
Latin American countries, almost two-thirds of
the increase in women’s labor force participa-
tion in the past two decades can be attributed
to more education and to changes in family
formation (later marriage and lower fertility).?”
These different impacts of income growth and
rising women’s wages lead to a U-shaped pat-
tern of female labor force participation across
countries (figure 5). But notably, since 1980, the
female participation rate at each level of income

HOUSEHOLDS

More stable
incomes AGENCY

has increased sharply over time. So, at every level
of per capita income, more women are now en-
gaged in economic activity outside the home
than ever before.

There are two main reasons why gains in
some domains of gender equality in many de-
veloping countries came faster than they did for
today’s rich countries when they were at com-
parable incomes. First, the incomes of many
developing countries have grown faster. Since
1950, 13 developing countries have grown at
an average of 7 percent a year for more than 25
years or longer—a pace unprecedented before
the latter half of the 20th century.”® Second, the
various domains of gender outcomes are inter-
related. So, improvements in one have spurred
advances in others. The decline in fertility that
has come with higher incomes has helped lower
the number of deaths associated with maternal
mortality. And bearing fewer children has given
women more time to invest in acquiring hu-
man capital and to participate in the economy.
Forward-looking parents have responded to the
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FIGURE 5 Female labor force participation has increased over
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expanded employment opportunities by in-
creasing their educational investments in their
daughters. These better educated girls are more
likely to work when they become older, have
fewer children, and exercise more voice in their
households—feeding the cycle of change. So,
the progress in fertility, the gains in education,
the gains in women’s agency, and the shifts of
women to market work are not only related but
also mutually reinforcing. Public policies have
themselves played a role, because the big push
for universal education of the past decade has
helped get all children to school.

The main lesson: when market signals, for-
mal institutions, and income growth all come
together to support investments in women, gen-
der equality can and does improve very quickly.
And these improvements can occur even when
informal institutions, such as social norms
about what is “appropriate” for girls and boys
or women and men, may themselves take time
to adapt. This is not to say that social norms
have not been important in determining these
outcomes. The differences across countries and
among regions within countries both in clos-
ing gender gaps in educational attainment and
levels of women’s labor force participation high-
light their influence. But the fast pace of change
in education and even in labor force participa-
tion almost everywhere shows how these norms
adapt quite quickly as the economic returns

from educating girls and from women working
become evident. Consider the notable advances
in gender equality in two very different coun-
tries: Bangladesh and Colombia.

e In the four decades since Bangladesh gained
independence, the average number of chil-
dren a woman will have during her lifetime
fell from almost 7 to just over 2. School en-
rollment among girls rose from a third in
1991 to 56 percent in 2005. And just in the
latter part of the 1990s, labor force participa-
tion for young women more than doubled.

+ In Colombia, the average number of children
a woman will bear dropped from 3.2 to 2.4
between the mid-1980s and 2005. Women
also reversed the education gap and now
have higher completion rates than men for
primary, secondary, and even tertiary educa-
tion. And the country has the steepest in-
crease in women’s labor force participation
in the region, giving it one of the highest par-
ticipation rates in Latin America. Women
there are well represented in managerial po-
sitions and in finance—the glass ceilings no-
toriously hard to break through even in many
rich countries.

The problem of severely disadvantaged
populations

The combined forces of markets, service deliv-
ery institutions, and income growth that have
contributed to closing gender gapsin education,
fertility, and labor force participation for many
women have not worked for everyone. For poor
women and for women in very poor places,
sizable gender gaps remain. And these gaps are
even worse where poverty combines with other
factors of exclusion—such as ethnicity, caste,
remoteness, race, disability, or sexual orienta-
tion. Even in education, where gaps have nar-
rowed in most countries, girls’ enrollment in
primary and secondary school has improved
little in many Sub-Saharan countries and
some parts of South Asia. School enrollments
for girls in Mali are comparable to those in
the United States in 1810, and the situation
in Ethiopia and Pakistan is not much better
(figure 6). And in many countries, gender dis-
parities remain large only for those who are
poor. In both India and Pakistan, while boys
and girls from the top income quantile (fifth)
participate in school at similar rates, there is a



gender gap of almost five years in the bottom
income quantile (figure 7).

Beyond the poor, gender gaps remain par-
ticularly large for groups for whom ethnicity,
geographical distance, and other factors (such
as disability or sexual orientation) compound
gender inequality. Almost two-thirds of out-of-
school girls globally belong to ethnic minority
groups in their own countries.” The illiteracy
rate among indigenous women in Guatemala
stands at 60 percent, 20 points above indige-
nous men and twice the rate of nonindigenous
women.*

For these severely disadvantaged groups—
which can be pockets of disadvantage or en-
tire swaths of countries or regions—none of
the forces that favor educating girls and young
women are working. So, the growth in aggregate
income may not be broad-based enough to ben-
efit poor households. Market signals are muted
because economic opportunities for women do
not expand much or because other barriers—
such as exclusion caused by ethnicity, race, or
caste—get in the way of accessing those oppor-
tunities. And service delivery is often riddled
with problems because poverty, distance, and
discrimination mean that these groups do not
see an expansion of schools and teachers. This
does not mean that the channels that have fa-
vored girls’ education elsewhere will not work
for these groups. It means that efforts need to
be redoubled to ensure that the essential build-
ing blocks for progress (broad-based income
growth, expanding employment opportunities
for women, and effective service delivery) are
in place. And these efforts may need to be com-
bined with complementary interventions that
address specific disadvantages that compound
gender inequality (chapter 7).

WHERE HAVE GENDER INEQUALITIES
PERSISTED AND WHY?

By contrast to areas that have seen good prog-
ress, change has come slowly or not at all for
many women and girls in many other dimen-
sions of gender equality. Health disadvantages
that show up in the excess relative mortality of
girls and women fall into this category. So do
other persistent gender disparities, including
segregation in economic activity, gender gaps in
earnings, male-female differences in responsibil-
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FIGURE 6 Low-income countries lag behind in realizing
progress in female school enrollment
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ity for house and care work, gaps in asset owner-
ship, and constraints to women’s agency in both
the private and public spheres. Progress in these
domains is difficult to see, despite greater pros-
perity in many parts of the world. Indeed, many
of these gender disparities remain salient even
among the richest countries.

Gender disparities persist in these “sticky”
domains for three main reasons. First, there
may only be a single institutional or policy
“fix,” which can be difficult and easily blocked.
We illustrate this problem with excess female
mortality. Second, disparities persist when mul-
tiple reinforcing constraints combine to block
progress. We use disparities in the economic
sphere (the persistence of gender earnings gaps
and gender segregation in employment) and in
agency (differences in societal voice and house-
hold decision making) to illustrate this prob-
lem. Third, gender differences are particularly
persistent when rooted in deeply entrenched
gender roles and social norms—such as those

13
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FIGURE 7 Female disadvantage within countries is more marked at low incomes
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about who is responsible for care and house-
work in the home, and what is “acceptable” for
women and men to study, do, and aspire to.
And these gaps tend to be reproduced across
generations. Consider each in turn.

Higher mortality of girls and women

The rate at which girls and women die relative to
men is higher in low- and middle-income coun-
tries than in high-income countries. To quantify
this excess female mortality (“missing” girls and
women) and identify the ages at which it occurs,
this Report estimated the number of excess fe-
male deaths at every age and for every country
in 1990, 2000, and 2008.%" Excess female deaths
in a given year represent women who would not
have died in the previous year if they had lived
in a high-income country, after accounting for
the overall health environment of the country
they live in. Globally, excess female mortality
after birth and “missing” girls at birth account
every year for an estimated 3.9 million women

s DOY'S

income quintile

below the age of 60. About two-fifths of them
are never born, one-fifth goes missing in infancy
and childhood, and the remaining two-fifths do
so between the ages of 15 and 59 (table 1).
Growth does not make the problem disap-
pear. Between 1990 and 2008, the number of
missing girls at birth and excess female mortal-
ity after birth did not change much; declines in
infancy and childhood were offset by dramatic
increases in Sub-Saharan Africa in the repro-
ductive ages. Part of the increase is because
populations increased. But, unlike Asia, where
the population-adjusted missing women fell
in every country (dramatically in Bangladesh,
Indonesia, and Vietnam), most Sub-Saharan
countries saw little change in the new millen-
nium. And in the countries hardest hit by the
HIV/AIDS epidemic, things got much worse.
The Report’s analysis helps explain these
patterns. Depending on the period in the life
cycle, girls and women are missing for dif-
ferent reasons. Missing girls ar birth reflect
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TABLE 1 Almost 4 million missing women each year
Excess female deaths in the world, by age and region, 1990 and 2008

(thousands)
[ ] o
¥ & 9 @ ﬂ\

Total
women
girls at birth girls under 5 girls 5-14 women 15-49 women 50-59 under 60
1990 2008 199 2008 199 2008 199 2003 1990 2008 1990 2008

China 890 1,092 259 71 21 5 208 56 92 30 1,470 1,254
India 265 257 428 251 94 45 388 228 81 75 1,255 856
Sub-Saharan Africa 42 53 183 203 61 77 302 751 50 99 639 1,182
High HIV-prevalence countries 0 0 6 39 5 18 38 328 4 31 53 416
Low HIV-prevalence countries 42 53 177 163 57 59 264 423 46 68 586 766
South Asia (excluding India) 0 1 99 72 32 20 176 161 37 51 346 305
East Asia and Pacific (excluding China) 3 4 14 7 14 9 137 113 48 46 216 179
Middle East and North Africa 5 6 13 7 4 1 43 24 15 15 80 52
Europe and Central Asia 7 14 3 1 0 0 12 4 4 3 27 23
Latin America and the Caribbean 0 0 1 5 3 1 20 10 17 17 51 33
Total 1,212 1,427 1,010 617 230 158 1,286 1,347 343 334 4,082 3,882

Source: WDR 2012 team estimates based on data from the World Health Organization 2010 and United Nations Department of Economic and Social Affairs 2009.

Note: Totals do not necessarily add up due to rounding.

overt discrimination in the household, result-
ing from the combination of strong preferences
for sons combined with declining fertility and
the spread of technologies that allow parents to
know the sex before birth.>? This is a particular
issue in China and North India (although now
spreading to other parts of India), but it is also
visible in parts of the Caucasus and the Western
Balkans.

Missing girls during infancy and early child-
hood cannot be explained by a preference for
sons alone, although discrimination against girls
may contribute to it. It is a result not so much of
discrimination as of poor institutions that force
households to choose among many bad options,
particularly regarding water and sanitation.
Markets and households cannot compensate for
these poor services.

Missing women in the reproductive ages re-
flect two main factors. First, stubbornly high
rates of maternal mortality persist, especially in
much of Sub-Saharan Africa and some parts of

South Asia. High maternal mortality is the main
contributor to excess female mortality in the re-
productive years. In Afghanistan, Chad, Guinea-
Bissau, Liberia, Mali, Niger, Sierra Leone, and
Somalia, at least 1 of every 25 women will die
from complications of childbirth or pregnancy.
And a much larger fraction will suffer long-term
health consequences from giving birth.>
Progress in reducing maternal mortality has
not been commensurate with income growth.
In India, despite stellar economic growth in re-
cent years, maternal mortality is almost six times
the rate in Sri Lanka. In the past two decades,
only 90 countries experienced a decline of 40
percent or more in the maternal mortality ra-
tio, while 23 countries showed an increase. The
main problem is, again, that households are be-
ing asked to make many decisions in the face of
bad options—a result of multiple service deliv-
ery failures. In many parts of the world, this sit-
uation is reinforced by social norms that influ-
ence household behavior and make it difficult
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for women to get maternal health care quickly
enough even where it is available. And high fer-
tility, partly reflecting low incomes, compounds
the problem in parts of Sub-Saharan Africa.

Second, the impacts of the HIV/AIDS pan-
demic on the mortality of women in many East-
ern and Southern African countries have been
dramatic. The reason for the greater prevalence
of HIV/AIDS among women relative to men is
their greater susceptibility and the greater like-
lihood that their sexual partners are older and
thus more likely than younger men to have HIV.
In addition, countries that have had a low-lying
civil conflict (such as Democratic Republic of
Congo) have also seen an increase in the num-
ber of “missing” women. This is in contrast to
other countries that have had outright wars—
like Eritrea, where men who went “missing” in
the years of war increased.

An examination of the historical experience
of northern and western European countries
and the United States reveals that similar pat-
terns of excess female mortality in infancy and
the reproductive years existed there but disap-
peared between 1900 and 1950. These reductions
occurred primarily because of improvements

FIGURE 8 Women and men work in different sectors

distribution of female / male employment across sectors

31%

21%

13%

16%
Retail, Hotels, and Restaurants

17%

12%

Manufacturing

o T

0.5% 1%
0.5 TR >, =
2% 7%
e M 2% 29% o
1% 1%
(LDUZ Al sectors/ All Occupations W17

Source: WDR 2012 team estimates based on International Labour Organization 2010 (77 countries).
Note: Totals do not necessarily add due to rounding.

in the quality of institutions—in the provi-
sion of clean water, sanitation, and maternal
health care. Because there is only a single point
of entry—through better institutions—for ad-
dressing female mortality, solving the problem is
hard—much harder than getting girls to school.
But for any basic notions of human justice, the
global development community must make ad-
dressing this problem a priority.

Gender segregation in economic activity
and earnings gaps

Although women have entered the labor force
in large numbers across much of the developing
world in the past quarter century, this increased
participation has not translated into equal em-
ployment opportunities or equal earnings for
men and women. Women and men tend to
work in very different parts of the “economic
space,” with little change over time, even in
high-income countries. In almost all countries,
women are more likely than men to engage in
low-productivity activities. They are also more
likely to be in wage or unpaid family employ-
ment or work in the informal wage sector. In
agriculture, especially in Africa, women operate
smaller plots of land and farm less remunerative
crops. As entrepreneurs, they tend to manage
smaller firms and concentrate in less-profitable
sectors. And in formal employment, they con-
centrate in “female” occupations and sectors
(figure 8). These patterns of gender segregation
in economic activity change with economic de-
velopment but do not disappear.

As a result of these differences in where
women and men work, gender gaps in earn-
ings and productivity persist across all forms of
economic activity—in agriculture, in wage em-
ployment, and in entrepreneurship (map 1). In
almost all countries, women in manufacturing
earn less than men. In agriculture, farms oper-
ated by women on average have lower yields
than those operated by men, even for men and
women in the same households and for men
and women cultivating the same crops.>* Fe-
male entrepreneurs are also less productive than
male entrepreneurs.®® In urban areas in Eastern
Europe and Central Asia, Latin America, and
Sub-Saharan Africa, the value added per worker
is lower in firms managed by women than in
those managed by men.*® For firms operating in
rural Bangladesh, Ethiopia, Indonesia, and Sri
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Lanka, the differences in profitability are signifi-
cant between female-owned and male-owned
businesses.*’”

So, what explains this persistent gender seg-
regation in economic activity and the resulting
gaps in earnings? The Report argues that gender
differences in time use, in access to assets and
credit, and in treatment by markets and formal
institutions (including the legal and regula-
tory framework) all play a role in constraining
women’s opportunities. These constraints are
shown in figure 9 as wedges blocking progress
toward greater gender equality. Income growth
has some influence in shifting these patterns but
does not eliminate them. The mutually reinforc-
ing interactions between these different factors
make the problem particularly difficult to break.
Consider each in turn.

The differing amounts of time that men and
women allocate to care and related household
work are one factor driving segregation and
the consequent earnings gaps. In most coun-
tries, irrespective of income, women bear a

disproportionate responsibility for housework
and care, while men are responsible mostly for
market work (figure 10). When all activities are
added up, women typically work more hours
than men, with consequences for their leisure
and well-being. And everywhere they devote
more time each day to care and housework
than their male partners: differences range
from one to three hours more for housework,
two to ten times the time for care (of children,
elderly, and the sick), and one to four hours
less for market activities. Even as women take
up a bigger share of market work, they remain
largely responsible for care and housework.
And these patterns are only accentuated after
marriage and childbearing.

A second factor driving segregation in em-
ployment and earnings gaps is differences in
human and physical endowments (including
access to assets and credit). Despite increases in
women’s education, there are still differences in
human capital between women and men. These
include a gap in years of schooling among older



18

WORLD DEVELOPMENT REPORT 2012

FIGURE 9 Explaining persistent segregation and earnings gaps
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cohorts as well as differences in what women
and men choose to study in younger cohorts—
differences that affect employment segregation,
especially in countries where most young people
go to college. In agriculture and entrepreneur-
ship, large and significant gender disparities in
access to inputs (including land and credit) and
in asset ownership are at the root of the gender
productivity gap. Indeed, yield differences for
female and male farmers disappear altogether
when access to productive inputs is taken into
account (figure 11). Differences in access to in-
puts may be further compounded by differences
in the availability of “market time,” as noted
above, which can make the same investment
less productive for women than for men. Jointly,
these constraints mean that women entrepre-
neurs and farmers are often restricted to busi-
nesses and activities that are less profitable and
less likely to expand.

How big are gender differences in access to
assets (especially land), credit, and other in-
puts? A variety of data sources suggests they are

ECONOMIC

OPPORTUNITIES

AGENCY ENDOWMENTS

large. Data for 16 countries in five developing
regions indicate female-headed households are
less likely to own and less likely to farm land.*®
More generally, where evidence is available
for all farmers, women seldom own the land
they farm. For example, in Brazil, women own
as little as 11 percent of land. And their land-
holdings are systematically smaller than those
owned by men. In Kenya, women account for 5
percent of registered landholders nationally.*
And in Ghana, the mean value of men’s land-
holdings is three times that of women’s land-
holdings.*’ Similarly large gaps are observed in
use of fertilizers and improved seed varieties in
agriculture, and in access to and use of credit
among entrepreneurs.

Third, market failures and institutional con-
straints also play a role. Labor markets often do
not work well for women, especially if their pres-
ence is limited in some sectors or occupations.
When few women are employed, employers may
hold discriminatory beliefs about women’s pro-
ductivity or suitability as workers—these beliefs
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FIGURE 10 Across the world, women spend more hours per day on care and

housework than men
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can persist if there are no mechanisms in place
to correct them. Access to information about
jobs, and support for promotions and advance-
ment, often occur in gendered networks, hurt-
ing women trying to enter a male-dominated
field (or equally hurting men trying to enter a
female-dominated one, such as nursing). And
sometimes, legal barriers, framed as protective

measures, prevent women from entering some
sectors or occupations.

In sum, whether women are farmers, en-
trepreneurs, or workers, many are caught in a
productivity trap: working hard on an uneven
playing field with unequal access to productive
inputs. This trap imposes significant costs on
women’s welfare and economic opportunities
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FIGURE 11 Gender differences in agricultural productivity
disappear when access to and use of productive
inputs are taken into account

Malawi (National)

Nigeria (Osun State)

Benin (Central)

Ghana (National)

Ethiopia (Central Highlands)

Kenya (Subnational)

Kenya (Western), 2008

Kenya (Western), 1976

-60

In Malawi, women'’s agricultural
productivity is 13.5% lower than men’s
SR 13.5%; A
So00° V| 0.6%% - -

-40%
0%

-21%
0%

-17%
0%

-26%
-25%

sanduj 03 ssa33p jpnba aAbY udaW pup
uawom uaym sipaddpsip asuaiayip siyl

~7.7%
12.5%

-19%
0%

-4%

T T T T T T 1
-50 -40 -30 -20 -10 0 10 20

percent

average gender gap
gender gap with equal access to inputs

Source: Alene and others 2008; Gilbert, Sakala, and Benson 2002; Kinkingninhoun-Médagbé and others
2010; Moock 1976; Oladeebo and Fajuyigbe 2007; Saito, Mekonnen, and Spurling 1994; Vargas Hill and

Vigneri 2009.

today—and serious disincentives to invest in the
women of tomorrow.

Less voice in societal and household
decision making

In much of the world, women have less input
than men in decision making in their house-
holds, in their communities, and in their soci-
eties. Consider women’s underrepresentation in
formal politics, especially in its upper reaches.
Fewer than one-fifth of all cabinet positions is
held by women. And women’s lack of represen-
tation extends to the judiciary and labor unions.
These patterns do not change much as countries
get richer. The share of women parliamentari-
ans increased only from 10 percent to 17 percent
between 1995 and 2009.

Whether and how much voice a woman has
in household decision making over patterns of
spending, including spending on children, are
important markers of her agency. As many as a
third of married women in Malawi and a fifth

of married women in India are not involved in
spending decisions, even about their own in-
comes. Even in an upper-middle-income coun-
try like Turkey, more than a quarter of married
women in the lowest income quantile lack con-
trol over their earned income.*! Women'’s ability
to own, control, and dispose of property still dif-
fers from that of men—sometimes legally, often
in practice. And again, these patterns change
only slowly as countries grow richer.

A clear manifestation of the lack of agency
is domestic violence. Violence is the opposite
of freedom—an extreme form of coercion that
by definition negates agency. Women are at far
greater risk of violence by an intimate partner or
someone they know than from violence by other
people. And women are more likely than men to
be killed, seriously injured, or victims of sexual
violence by intimate partners.*> The prevalence
of domestic violence varies greatly across coun-
tries, with no clear relationship to incomes;
while incidence tends to rise with socioeconomic
deprivation, violence knows no boundaries. In
some middle-income nations, such as Brazil
(Sao Paolo and Pernambuco region) and Serbia
(Belgrade), women report that the incidence
of physical violence by intimate partners is as
high as 25 percent.*’ In Peru (Cusco), almost 50
percent of women are victims of severe physical
violence during their lifetime, and in Ethiopia
(Butajira), 54 percent of women reported being
subject to physical or sexual abuse by an inti-
mate partner in the past 12 months. **

Multiple factors are at work behind these
large gaps in women’s voice. In society, low
representation can be self-perpetuating, with
women unable to convey their ability to lead.
So, in politics, voters will not be able to judge
accurately the capacity of a woman leader. And
women’s entry may be limited by societal beliefs
that being engaged in politics is a masculine
activity or that women are less effective leaders
than men—beliefs that are hard to break until
a critical mass of women rises to political lead-
ership. Different responsibilities for care work
also mean that women lack the flexibility or the
time to invest as heavily as men in participating
in political institutions. The lack of networks for
women also makes it more difficult for them to
ascend to positions of authority in political par-
ties or labor unions.

In the household, two important determi-
nants of a woman’s voice are her income and



her control over household assets. Economic
growth can improve the material conditions for
exercising agency, with women generally having
more voice in wealthier households. But higher
household incomes alone are not enough to
eliminate the lower capacity of women to ex-
ercise agency. What matters are a woman’s own
income and assets as well as her ability to leave
the household, all of which increase her bargain-
ing power and ability to influence household
choices. In India, owning property substantially
enhances women’s voice in the household on
various matters and reduces her risk of domes-
tic violence.* Similarly, as women’s shares in
household earnings increase in Colombia and
South Africa, so does their control over key
household decisions. There is also evidence of a
relationship between women’s assets, earnings,
and shares of household income, and the inci-
dence of domestic violence.*®

But if women’s earnings are limited by mal-
functioning markets or other gender-differenti-
ated barriers to economic opportunities and as-
set ownership, women’s voice in the household
will remain muted. Reinforcing these market
and legal influences are social norms dictating
that men, not women, make the major decisions
in households.

Reproducing gender inequality across
generations

Perhaps the “stickiest” aspect of gender out-
comes is the way patterns of gender inequal-
ity are reproduced over time. Part of this
persistence is rooted in slow-moving social
norms and how they affect what happens in
the household. Women and men internalize
social norms and expectations in ways that af-
fect not only their own aspirations, behaviors,
and preferences but also those of their chil-
dren. The Young Lives study looked at educa-
tional aspirations and noncognitive skills of
boys and girls at ages 8, 12, and 15 for 12,000
children in Ethiopia, Andhra Pradesh in India,
Peru, and Vietnam.*” Parental aspirations for
the education of their children were biased to-
ward boys in Ethiopia and India by the age of
12 and toward girls in Peru and Vietnam. By
the age of 15, these biases had been transmit-
ted to children, with clearly higher educational
aspirations among boys in Ethiopia and India,
and among girls in Vietnam. And by age 15,
measures of agency or efficacy showed a strong
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pro-male bias in India and Ethiopia but not in
Peru and Vietnam.

A growing body of research also suggests that
attitudes about women in the family and the
workplace are transmitted across generations.
When women do not work outside the home,
their daughters are also less likely to do so as
adults, and their sons are less likely to marry
women who work outside the home.*® Young
men and young women also tend to study in
very different fields—with women favoring
education and the humanities, while men fa-
vor engineering, agriculture, and sciences—in
ways that are unrelated to abilities (chapter 3)
yet repeat themselves over generations and do
not go away as incomes rise. Evidence also sug-
gests that domestic violence witnessed as a child
is repeated in adulthood.* Women in Haiti who
had witnessed domestic violence were more
likely to report being the victims of physical or
sexual violence.*® The pattern is similar in Cam-
bodia and Mexico.*! And men in South Africa
who reported witnessing violence between their
parents were significantly more likely to report
perpetrating physical violence themselves.>

Norms may be learned in the household, but
they are often reinforced by market signals and
institutions, which are gender biased in many
aspects. For example, gender differences in the
responsibility for house and care work, as just
discussed, are rooted in gender roles but strength-
ened by discrimination in labor markets and by
a lack of child-care services. At the root of gen-
dered patterns of what men and women study is
a combination of factors that feed into household
decisions (norms about what is appropriate for
girls and boys), institutions (gendered education
systems), and markets (gendered networks and
occupational segregation). For domestic violence,
empirical work finds significant explanatory
power at the individual, household, and commu-
nity levels, reinforced by social perceptions and
institutional failures (including a lack of protec-
tive laws and services or their poor enforcement
and delivery).>

What can we learn from the persistence

of all these gender gaps?

Markets and institutions (formal and informal)
can work against greater gender equality—
in ways that are often mutually reinforcing.
Sometimes service delivery institutions fail, as
for young girls and women during childbirth.
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Other times markets do not work well, with
results that are worse for women, as illustrated
by evidence of discrimination in both labor and
credit markets. Often reinforcing these mar-
ket failures, however, are formal institutions
that treat women and men differently. Laws
and regulations can constrain women’s agency
and opportunities more than those of men, as
when women and men have different owner-
ship rights, or when restrictions are placed on
hours and sectors of work for women but not
for men. Where credit and labor markets already
discriminate, such unequal laws and regulations
can accentuate the problem. Unequal treatment
may also manifest itself more indirectly through
biased service delivery, as is the case for agricul-
ture extension services. Here, institutional bias
and market structure (with women underrepre-
sented in nonfood crops that are often the target
of extension services) reinforce and even deepen
inequalities.

All institutions (formal and informal) have
considerable inertia. They tend to reflect the in-
terests of those who wield more power and in-
fluence, and they are difficult to change without
some form of collective agency or voice.** Social
norms can be especially slow to change: norms
that may have served a purpose at one point in
time, but are no longer useful, may endure sim-
ply because of custom or because a social pen-
alty is associated with being the first to break the
norm, or because the norm benefits a dominant
group in society (in this case, men). The norm’s
persistence can perpetuate gender inequalities
long after its original rationale has disappeared.

In sum, gender-differentiated market fail-
ures, institutional constraints, and persistent
social norms often combine to reinforce gender
inequalities and make improving gender equal-
ity much more complex. When there are multi-
ple constraints, they all need to be addressed.

WHAT IS TO BE DONE?

Nothing is automatic about the growth and
development process that delivers greater gen-
der equality on all fronts. Part of the reason is
that higher incomes and better delivery of ser-
vices by the state help reduce gender gaps only
in some domains. And even in these domains,
the improvements do not reach all women. In

other domains of gender equality, such as occu-
pational segregation and many manifestations
of women’s agency, income growth and better
service delivery are far less effective in unlocking
the often multiple and reinforcing constraints
that underlie persistent gender gaps.

The new forces of globalization can reduce
many of these gaps. First, trade openness and
the diffusion of new information and com-
munication technologies have translated into
more jobs and stronger connections to markets
for women, increasing their access to economic
opportunities and contributing to their eco-
nomic empowerment. Second, urbanization
and greater access to information have allowed
many in developing countries to learn about life
and mores in other parts of the world, including
the role of women, possibly affecting attitudes
and behaviors. Third, the incentives for public
action for gender equality are stronger than ever
because the rising global consensus on the in-
trinsic importance of women’s economic, social,
and political empowerment means that gen-
der inequality hurts a country’s international
standing. But this potential of globalization
will not be realized without effective domestic
public action to close remaining gender gaps in
endowments, agency, and access to economic
opportunities.

So, what should governments in developing
countries do to foster greater gender equality?
What areas of gender inequality should they
focus on? Should they start with interventions
in education and health, or should they focus
on access to economic opportunities or agency?
What combination of policies should they im-
plement, and in what sequence? At first blush,
these questions can appear overwhelming be-
cause of the multiplicity of priority areas and
the number of available policy instruments.
This Report shows how better analysis can help
reduce the complexity of policy choice and de-
sign in several ways.

The starting point is to determine which as-
pects of gender inequality should be of highest
priority for policy going forward. Three criteria
matter in this regard:

e First, which gender gaps are most significant
for enhancing welfare and sustaining devel-
opment? So, where are the likely payoffs for
development from addressing gender dis-
parities likely to be the largest?



e Second, which of these gaps persist even as
countries get richer? So, where do higher
incomes by themselves do little to reduce
disparities?

e Third, for which of these priority areas has
there been insufficient or misplaced atten-
tion? So, where would a reorientation of pol-
icies yield the greatest benefits?

Applying these criteria, we conclude that four
areas should be of the highest priority for policy
makers:

e Reducing gender gaps in human capital en-
dowments (addressing excess female mortal-
ity and eliminating pockets of gender disad-
vantage in education where they persist)

o Closing earnings and productivity gaps be-
tween women and men

o Shrinking gender differences in voice

e Limiting the reproduction of gender inequality
over time, whether it is through endowments,
economic opportunities, or agency

Obviously, not all these priorities apply to all
countries. And specific country characteristics
will dictate how corrective policies will need to
be customized.

Our analysis also emphasizes that, in choos-
ing and designing policies, it is necessary to tar-
get the determinants of the gender gaps of con-
cern, not the outcomes. The framework in Part
2 of the Report helps highlight these underlying
causes, and shows how they emerge from the
workings of markets and institutions and their
interactions with each other and with house-
holds. In other words, the framework identifies
what problem needs to be solved and whether
interventions should target markets, formal in-
stitutions, informal institutions, or some com-
bination of the three.

Having identified the underlying causes of
the gender gap of concern, the Report draws on
the experience with policy interventions across
a broad range of countries to provide guid-
ance on specific interventions that could work
in different settings. It also looks at the political
economy of reforms and emphasizes that policy
design and implementation must be attuned
to countries’ institutional, social, political, and
cultural environments and to the societal actors
involved.
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Policies to reduce gender gaps in
human capital endowments
(health and education)

Addressing gender gaps in human capital en-
dowments—excess female mortality at specific
periods of the life cycle and pockets of gender
disadvantage in education—requires fixing the
institutions that deliver public services. Providing
basic services in a timely manner to expectant
mothers and improving the availability of clean
water and sanitation to households will go a long
way to closing the gender gaps in excess mortal-
ity. Education services need to focus on improv-
ing access for the significant population groups
that are currently disadvantaged by poverty, eth-
nicity, caste, race, or geography. Such a focus will
help address the “gender inequality traps” that
affect the poor and excluded in society.

These solutions can come from either the
demand or the supply side, but they cannot be
gender blind. On the contrary, they must factor
in explicitly, both for design and implementa-
tion, the drivers of gender inequality that cause
the gender gaps in health and education out-
comes to persist. And they must bring into the
process of policy design and implementation
the voices of those that the policy is trying to
reach—excluded women and girls, and the men
and boys who live with them.

Reducing excess female mortality

The main determinants of excess female mor-
tality in different periods of the life cycle have
little to do with how quickly countries grow.
They result from household preferences and
from failures in the ways that markets and in-
stitutions function. The entry points for policy
are dictated by which of these influences is most
binding in each period.

Skewed sex ratios at birth is a problem in a
few parts of the world, including China, parts of
India, and parts of the Caucasus and the Western
Balkans. The underlying cause is son preference
among households, which has been exacerbated
in some of these places by rapid income growth.
Higher incomes have increased access to ultra-
sound technologies that assist in sex selection at
birth. So, policies need to work on two fronts.

First, laws need to be enacted and enforced to
deal with the abuse of sex selection technologies, as
has been done in China and India. But experi-
ence shows that enforcement is difficult, if not
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impossible, to achieve without imposing dra-
conian restrictions that are not feasible in most
societies and that raise other ethical concerns.
And the difficulty in enforcing such restrictions
is exacerbated because these problems are worse
among the wealthy in these societies.

A second, and more promising, approach is
to enhance household perceptions of the value of
daughters. Expanding economic opportunities
for young women, including those in the labor
market, is one way of doing this, and it can work
in conjunction with the process of develop-
ment to reverse son preference. Just look at the
Republic of Korea, one of the few cases where
excess female mortality at birth was reversed in
ashort period.? And the process can be comple-
mented by providing financial incentives to par-
ents to have daughters (such as the “Apni Beti
Apni Dhan” program in some Indian states) and
supporting media campaigns to change societal
ideas about gender equality.

In infancy and early childhood, excess
mortality of girls is not rooted in households
or markets—although both can worsen it. It
is rooted in the failure of institutions to pro-
vide clean water, sanitation, waste disposal, and
drainage. Countries with high female mortality
in infancy are those where the burden of infec-
tious diseases remains high. Today’s rich coun-
tries eliminated their excess female mortality of
young girls by improving access to clean water
and sanitation in the early part of the 20th cen-
tury. And developing countries that have ex-
perienced large drops in excess girl mortality
during the past two decades, like Bangladesh,
China, and Vietnam, have done the same. So,
for the “missing” girls in Sub-Saharan Africa
to “reappear,” countries must invest in similar
systems and provide adequate water, sanita-
tion, and waste disposal services to their whole
population and not just to the better-off. While
these services will benefit all young children,
young girls will benefit more due to the reduc-
tion in infectious diseases.

How exactly should countries do this? If the
experience of today’s rich countries is a guide,
part of the solution is to provide clean water at
the point of use through piped delivery. Other so-
lutions, like water treatment at the source, are
less effective in reducing diarrhea morbidity
because of the potential for recontamination.*®
The problem is then to design an institutional
framework that expands access to clean water

efficiently while ensuring that services remain
accessible and affordable for poor people.

The solution will depend on the setting, but a
few elements are critical.

e Appropriate regulations that recognize the
rationale for government intervention.

e An adequate structure of incentives for pro-
viders to make them more accountable to
policy makers.

e Measures to strengthen accountability of
both providers and policy makers to service
users.

In urban areas, providing clean water will
require an emphasis on improving the struc-
ture of contracts and, in some circumstances,
greater involvement of the private sector. In
Manila, such reforms yielded large impacts: wa-
ter supply coverage expanded from 67 percent
in 1997 to 99 percent in 2009 and brought ef-
ficiency gains through lower water losses and
operating costs. In low-income settings, where
financing options and the capacity of public in-
stitutions may be more limited, charging small
amounts for services, relying on independent
providers, and finding ways of making provid-
ers more accountable to users can help, even in
smaller urban areas—this was the path followed
by Cambodia. In rural areas, local governments
can improve community systems, as Uganda has
done by collecting an additional small tax and
placing it in a fund administered by the district
council to pay for major water repairs.

For sanitation in urban settings, there usu-
ally is enough demand for improvements so
long as individuals and communities can cap-
ture the benefits of investing in the facilities. So,
the solution is to strengthen property rights and
recognize informal settlements, thus stimulating
demand while ensuring that communities have
access to independent providers. In rural areas
and less dense urban settings, the priority for
improving sanitation is to change behavior, raise
awareness, and boost demand, through commu-
nity peer pressure and information campaigns
as in some communities in Cambodia, Indone-
sia, and Vietnam by appealing to people’s sense
of community responsibility.

Increasing the coverage of piped water and
sanitation is expensive, so significant funding—
likely external—will be needed in poor coun-
tries. A recent analysis of infrastructure funding



needs for Sub-Saharan Africa concluded that
additional spending on clean water and sani-
tation would need to be about one and a half
times current levels—over $11 billion annu-
ally—to improve access significantly.”’ How-
ever, as documented in chapter 3, the return to
these investments taking account of mortality
declines is very large.

In the reproductive years, maternal mortal-
ity remains especially high in Sub-Saharan Af-
rica and parts of Asia. The main reason is a fail-
ure of the institutions that deliver medical care
and services to expectant mothers. While norms
that delay women from getting prompt medi-
cal help during childbirth and high fertility may
be contributing factors in some places, solving
the problem, as with providing clean water and
sanitation, requires fixing the institutions that
deliver these services.

This fix will require providing more resources
to frontline service providers and ensuring that the
entire system of maternal care works:

First, the quality of the people in deliver-
ing the chain of services needs to be upgraded.
While additional health workers, especially
skilled birth attendants, will be a continuing
need, coverage can be increased in underserved
areas by drawing in community-level providers
and the private sector.

Second, those providing maternal health ser-
vices have to be more responsive to expectant
mothers. One way is to make service providers
more accountable to them. Getting information
to users—for example, on service standards,
quality of services and policies to improve
them—can help but needs to be combined with
some way for users to act on that information.
In Uganda, community-based monitoring im-
proved both the quality and quantity of primary
health care services.’® Another route to account-
ability is to ensure that citizens are able to hold
their political representatives responsible for the
failures; the politicians, in turn, need to exercise
more effective control over the service provid-
ers. The power of this mechanism is evident in
Peru, where improving maternal health required
extending coverage, giving the right incentives
to service providers, and having citizens’ voices
loud enough to be heard by policy makers.>
Professional attention for deliveries rose from 58
percent of births in 2000 to 71 percent in 2004.

Third, the financial constraints that poor
women face in accessing maternal health ser-
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vices need special attention. One way to help is
to provide poor women with cash transfers con-
ditional on their seeking maternal care. An ex-
ample is India’s Janani Suraksha Yojana, where
such transfers increased the uptake of assisted
deliveries in the presence of a skilled attendant
by around 36 percent.®

Fourth, efforts to reduce maternal mortality
need to go beyond improving health systems
and services and work across sectors. The suc-
cesses of Malaysia and Sri Lanka in addressing
maternal mortality early in their development
illustrate this point (box 5). Fairly small invest-
ments in infrastructure (rural roads) and in
women’s education, combined with training
maternal health providers and building hospi-
tals dramatically reduced maternal mortality.®!

Fifth, it is essential that the political profile of
the problem be raised. Turkey illustrates what is
possible in this regard. Turkey’s maternal mor-
tality rate in 2000 was 70 per 100,000 live births.
A new government capitalized on the political

Box 5 Reducing maternal mortality—What works?
Look at Malaysia and Sri Lanka

Improving the delivery of maternal care is hard, but it can be done—even at
relatively low incomes, as Sri Lanka and Malaysia show. From more than 2,000
per 100,000 births in the 1930s, the maternal mortality ratio in Sri Lanka fell to
about 1,000 by 1947, and then halved to less than 500 in the next three years. By
1996, it had fallen to 24. In Malaysia, it halved from 534 over the seven years from
1950 to 1957. Then, with a halving every decade or so, it came down to 19 by
1997.

To overcome the range of institutional obstacles that hampers the effective
workings of health systems, Sri Lanka and Malaysia adopted integrated and
phased approaches. And they did this with modest total public expenditures
on health—1.8 percent of gross domestic product, on average, since the 1950s.
Health programs in both countries exploited synergistic interactions of health
care with basic education, water and sanitation, malaria control, and integrated
rural development—including building rural roads, which helped deal with
obstetric emergencies. Financial, geographic, and cultural barriers to maternal
care were addressed by ensuring a front line of competent, professional mid-
wives widely available in rural areas, providing them with a steady supply of
drugs and equipment, linking them to back-up services, and improving com-
munication and transportation. Simultaneously, facilities were strengthened to
provide obstetric care and deal with complications. Better organizational man-
agement improved the supervision and accountability of providers. Area-
specific mortality data were provided through monitoring systems so that
empowered communities could hold political leaders accountable, and
national and subnational actors were forced to recognize the unacceptability
of every maternal death. Finally, both countries were strongly committed to
improving the status of women: women gained voting rights before or soon
after national independence, and female education received special attention.

Source: Pathmanathan and others 2003.
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support that brought it to power and, in 2003,
undertook a Health Transformation Program,
emphasizing institutional reform, client respon-
siveness, and a focus on underserved areas. The
budget allocated to primary health care and pre-
vention in underserved areas rose by 58 percent,
air ambulances were put in service for remote
populations, the health workforce was redis-
tributed for better coverage in poor areas, and
conditional cash transfers encouraged pregnant
mothers to use prebirth hostels and deliver in
public hospitals. By 2009, the maternal mortal-
ity rate had fallen to 19.8.%

Providing education to severely
disadvantaged populations

Even as gender gaps in educational enroll-
ment shrink nationally, they remain for poor
people and for those disadvantaged by other
circumstances—remoteness, ethnicity, caste,
race, or disability. To reach these groups, pol-
icy makers can build on experience and evi-
dence from Cambodia, Colombia, Honduras,
Mexico, Nicaragua, Pakistan, and Turkey. A
range of options includes remedies for both sup-
ply (such as building more schools in remote ar-
eas and recruiting local teachers) and demand
(such as cash transfers conditioned on girls’ school
attendance). A key to designing cost-effective
interventions is the availability and the cost of
collecting information about local character-
istics and conditions. Where relatively little is
known, less locally customized policies, such as
cash transfers conditioned on sending daugh-
ters to school, may be more effective in reducing
gender disparities. The transfers have had posi-
tive impacts on enrollments in both middle-
income and lower-income settings, especially
for increasing enrollments among groups with
low enrollments to start (such as pockets of
severely disadvantaged populations).®® Having
gained wide political acceptance because of their
efficacy, such policies are being implemented in
more than 30 countries.

Policies to improve women’s economic
opportunities

Across the world, women and men access eco-
nomic opportunities—whether in wage em-
ployment, agriculture, or in entrepreneurship—
in fundamentally different ways. Women tend
to occupy very different parts of the economic
space from men and are disproportionately

concentrated in lower productivity activities,
self-employment, and the informal sector. Even
in the formal wage sector, they cluster in certain
occupations and industries, usually lower pay-
ing. These differences remain even as countries
get richer.

Three factors drive these patterns. First,
women and men have very different responsi-
bilities for care and housework, and as a result
very different patterns of time use, which im-
pinge directly on choices of employment and
economic activity. Second, women and men
face differential access to productive inputs and
often differential treatment by markets and in-
stitutions. Third, these mutually reinforcing
constraints can generate a “female productivity
trap.” Policies thus need to target these underly-
ing factors. Because multiple factors may be at
play more often than not, effective policy inter-
ventions may need to target several of them—
either simultaneously or sequentially.

Releasing women’s time
Gender differences in access to economic op-
portunities are driven in part by differences in
time use that result from deep-rooted norms for
the distribution of responsibility for care and
housework. Addressing these binding norms
and releasing women’s time means paying more
attention to three types of policies: child care and
parental leave policies; improvements in infra-
structure services; and policies that reduce trans-
action costs associated with accessing markets.
Policies such as subsidies to or public provi-
sion of child care can compensate women for
the costs they incur within the home from
engaging in market work. Child care can be
provided either directly by the state (including
local governments) or through the private sec-
tor, possibly with public subsidies and regula-
tion. Among developing countries, child-care
policies have been used in some middle-income
Latin American countries. Examples include
publicly provided or subsidized day care such
as Estancias Infantiles in Mexico, Hogares Co-
munitarios in Colombia, and similar programs
in Argentina and Brazil. The evidence from
these countries as well as from rich countries
(mainly in northern and western Europe) that
have similar schemes is that they increase the
number of hours worked by women as well as
lead them to work more in formal employment.
In lower-income countries, child-care solutions



are particularly needed for women employed
in the informal sector and rural women. In In-
dia, the nongovernmental organization (NGO)
Mobile Creches is experimenting with differ-
ent models for providing child-care services for
women employed in the rural informal sector
and on public works programs. Similar efforts
have been undertaken in the Indian state of
Gujarat by the Self Employed Women’s Asso-
ciation, which has set up day-care centers for
the 0-6-year-old children of its members. Other
options for publicly provided day care are ei-
ther to lengthen the school day (particularly
at grades where attendance is only for half of a
day) or to lower the age at which children enter
the school system.

Parental leave policies have been tried mainly
in rich countries—and these typically take the
form of maternity leave. While these policies
have increased women’s labor force participa-
tion in these countries, their applicability in de-
veloping countries may be more limited. First,
they can be used only in the formal sector, which
typically represents only a fraction of employ-
ment in emerging and low-income economies.
Second, they can actually make it less attractive
for employers to hire women of child-bearing
age unless the maternity leave is publicly fi-
nanced. Policies that provide both paternity and
maternity leave and make the former mandatory
(as in Iceland, Norway, and Sweden) have the
advantage of not being biased against women
while also helping to shift the underlying norms
about care. But this approach may be financially
beyond the fiscal capacity of many developing
economies.

Improvements in infrastructure services—
especially water and electricity—can help free
up women’s time spent on domestic and care
work. Electrification in rural South Africa, for
instance, has increased women’s labor force par-
ticipation by about 9 percent; in Bangladesh, it
has led to more leisure time for women. In Paki-
stan, putting water sources closer to the home
was associated with increased time allocated to
market work. Other studies show no impact
on market work but noticeable impacts on lei-
sure time, which also increase women’s welfare
(chapter 7).

Interventions can also focus on reducing the
(time) transaction costs associated with access to
markets. Better and more effective transport op-
tions can reduce the time costs associated with
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working outside the home, making it easier to
manage the multiple burdens of house, care,
and market work. And information and com-
munication technologies can help reduce both
the time and mobility constraints that women
face in accessing markets and participating in
market work. Mobile banking programs, such
as M-PESA in Kenya, are allowing women to
process small financial and banking transac-
tions more effectively and promoting savings,
which is especially beneficial to small women
entrepreneurs. In India, a program run by an
NGO, the Foundation of Occupational Devel-
opment, organized groups of women to focus
on marketing, provided them with access to
cell phones and the Internet, thus helping them
market their products directly and increase their
profit margins.*

Closing gaps in access to assets and inputs
Female farmers and entrepreneurs have less ac-
cess to land than their male counterparts. Simi-
larly, both the demand for and use of credit are
lower among female farmers and entrepreneurs
than among their male counterparts. These dif-
ferences are rooted in failures of markets and in-
stitutions and in their interactions with house-
hold responses. For example, accessing credit
often requires collateral, preferably land or im-
mobile assets. Women are thus at a disadvantage
because they have lower or less secure access to
land and are disproportionately employed in the
service sector where capitalization is lower and
output is often intangible. These forces may be
further reinforced by gender-based preferences
in the households that can lead to unequal re-
source allocations (of land, for example) to male
and female members.

Policies need to focus on these underlying
determinants of differential access—leveling
the institutional playing field by strengthening
women’s ownership rights, correcting biases in
service delivery institutions, and improving the
functioning of credit markets.

Strengthening women’s land and ownership
rights can help female farmers and entrepreneurs.
The main constraint that needs to be addressed
is the restriction on women’s ability to own and
inherit assets and to control resources. Experi-
ence from India and Mexico shows that equal-
izing provisions of inheritance laws between
women and men increases asset ownership by
women. Discriminatory land laws, which lie
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at the root of agricultural productivity gaps in
many countries, also need to be reformed to
provide, at least, for joint ownership in marriage,
increasing women’s ability to use land in access-
ing economic opportunities. An even better way
to secure married women’s land rights (espe-
cially in the case of divorce or death of a spouse)
is mandatory joint land titling. In two regions
in Ethiopia where land certification involved the
issuance of joint titles to both spouses, women’s
names appeared on more than 80 percent of all
titles, four times the 20 percent in the region
where the certificate was issued only in the name
of the household head.®®

Correcting biases in service delivery institu-
tions such as the workings of government land
distribution and registration schemes and agri-
cultural extension agencies can improve wom-
en’s access to economic opportunity in many
countries. Redressing these biases requires ac-
tions on several fronts. First, service providers
need to target women explicitly and addition-
ally. For example, land redistribution programs
that target the head of the household will not
serve women well. Instead, governments can put
in place mandatory joint titling on redistributed
land that is coupled with gender sensitization
policies and more female representation on local
land boards. Second, women can be given some
power within the service delivery organization,
including in setting priorities. For agricultural
extension, for example, women could be put
in decision-making positions at the Ministry
of Agriculture. Third, technology can be used
to expand the reach of services, as was done in
Kenya for agricultural extension through the
use of call centers. Fourth, improved monitor-
ing can make the problem visible. Finally, the
female users of the service should be provided
information on the level of service they are due.
This step can be aided by building the collective
element of demand—for example, supporting
women’s farmer organizations.

Improving the functioning of credit markets by
addressing the information problems caused by
lack of experience with women borrowers can
help address productivity gaps between women
and men in agriculture and entrepreneurship.
Microcredit schemes have been the most com-
mon way of addressing these problems, by help-
ing women access small-scale credit and build a
track record of borrower performance. Typically,
these take the form of group lending schemes

such as Grameen Bank in Bangladesh and
FINCA in Peru. Microcredit has now evolved
beyond group lending to such schemes as Banco
Sol in Bolivia and Bank Rakyat Indonesia that
offer larger individual loans and rely on repay-
ment incentives rather than peer monitoring.
Lack of access to formal credit can also be sur-
mounted through financial innovation and by
adapting a credit model that addresses the needs
of small businesses, as Access Bank in Nigeria,
DFCU in Uganda, and Sero Lease and Finance
in Tanzania have done. Recognizing that women
are less likely to have established credit records
than men, and lower asset bases on which to
draw for collateral, these large commercial
banks partnered with the International Finance
Corporation to develop new instruments to
support and extend credit services to female-
owned businesses and female entrepreneurs. In-
terventions included developing new products
such as loans that are collateralized with equip-
ment or based on cash flow as well as training
for the staff of financial institutions and strate-
gic support to help banks increase their number
of female clients. Initial experience with these
interventions shows an increase in the shares of
female clients using financial services and taking
out larger loans with better-than-average repay-
ment (chapter 7).

Addressing discrimination in labor markets
In wage employment, the underrepresentation
of women in certain sectors or occupations can
feed discriminatory beliefs among employers
(or reinforce preexisting beliefs) that women are
not suitable workers or good candidates for em-
ployment. The importance of networks (often
gendered) in job search and professional pro-
motion can further reinforce women’s exclusion
from certain jobs, positions, sectors, or occupa-
tions. Breaking this information problem and
expanding networks can be addressed through
three main types of policies: active labor market
policies; affirmative action programs; and group
formation and mentoring interventions.

Active labor market policies combine training,
placement, and other support to enable women
to enter or reenter the workforce. Although
these policies are not typically motivated by the
goal of narrowing gender wage gaps, evidence
from Argentina, Colombia, and Peru indicates
that they can increase women’s employment
and earnings in the formal sector by allowing
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Boxe Catalyzing female employment in Jordan

Despite growing education levels, labor force par-
ticipation rates for women in the Middle East and
North Africa remain very low. In Jordan, only 17
percent of 20- to 45-year-old women work, com-
pared with 77 percent of men. This labor force
participation gap also holds among the more
educated; among community college graduates
it starts immediately on graduation. These low
employment rates make it difficult for new gradu-
ates seeking to enter the labor market. With few
women employed, young women lack role models
to follow into employment as well as the network
connections to help them find jobs. Employers,
lacking experience with working women, may be
reluctant to hire women if they believe women are
less committed to staying employed.

The Jordan New Opportunities for Women
(Jordan NOW) program is a pilot to rigorously eval-
uate the effectiveness of two policies: short-term
wage subsidies, and employability skills training.

Short-term wage subsidies give firms an incen-
tive to take a chance on hiring young female grad-
uates and an opportunity to overcome stereotypes
by directly observing young women working for
them. The subsidies can also give young women
more confidence to search for work and to
approach employers. In the pilot, each voucher
has a value equal to the minimum wage for six
months.

Employability skills training augments the
technical skills that graduates learn in community
college with the practical skills to find and suc-
ceed in employment. Many employers say recent
graduates lack these interpersonal skills and other
basic job skills. In the pilot, students received 45
hours of instruction in team building, communica-
tions, presentations, business writing, customer

Source: WDR 2012 team.

participants to better communicate their abili-
ties to employers. A similar program currently
under implementation and evaluation in Jordan
shows promising signs of success (box 6).
Affirmative action is another way to over-
come information failures. The goal is to push
women’s participation in wage employment to
a “critical threshold” (often argued to be about
30 percent), where information failures and
networks no longer bind. Experience (mainly
from rich countries) shows that affirmative ac-
tion works best if it is mandatory. Affirmative
action also can be implemented through public
sector employment and contracting, but clear

service, resume writing, interviewing, and positive
thinking.

There appears to be strong demand for these
policies. Despite low employment rates, the major-
ity of recent female graduates want to work: 93 per-
cent say they plan to work after they graduate, and
91 percent say they would like to work outside the
house after they are married. Of those invited to
attend the training courses, 62 percent completed
them, with unmarried women more likely to attend.
Those who began the courses gave them positive
reviews, claiming the courses had given them much
more confidence to begin searching for jobs. Four
months into the wage subsidy program, about a
third of those using vouchers had found a job.

Early results from a midline evaluation suggest
that job vouchers have significant employment
effects: employment rates among graduates who
received vouchers alone or vouchers plus training
are between 55 to 57 percent compared with 17 to
19 percent among those who received training
alone or received neither training nor vouchers. In
all groups, employment effects are higher for
unmarried women. Financial empowerment (mea-
sured as the proportion of women who have their
own money and can decide how to use it) also
increased significantly for all who received either
vouchers or training or both. Follow-up surveys
will determine whether these employment effects
of job vouchers are sustained in the longer term
and will also focus on other measures of empower-
ment and changes in attitudes. The surveys will
also allow further investigation of the link between
marriage and work, given the early findings that
married women are less likely to attend the train-
ing, less likely to use the vouchers, and less likely to
be employed.

rules, careful monitoring of impacts, and cred-
ible sanctions for noncompliance are essential.%®
Where such programs have been implemented,
the effect has clearly been to redistribute wage
employment from men to women. And, while
the economic efficiency of such policies is still de-
bated, the most comprehensive evidence (from
long experience in the United States) points to
little or no adverse efficiency effects.%” This ex-
perience and that in other countries also show
that any potential negative efficiency impacts
can be addressed by ensuring that the affirma-
tive action programs are temporary and are re-
moved once women’s representation reaches the
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needed critical mass. In the absence of explicit
affirmative action policies, female employment
in the public sector in fairly large numbers can
have a demonstration effect. In rich countries,
public sector growth has been important in in-
tegrating women into the labor markets.%

Supporting the creation of women’s networks
can be effective where gendered networks hinder
women workers, farmers, or entrepreneurs. Such
interventions work best when they combine the
building of social capital and networks with the
provision of training, information, and mentor-
ing. One example is the Jordan NOW program
described in box 6. Another, more established
example, is the Self Employed Women’s Asso-
ciation in India, which has evolved into an ef-
fective organization representing the interests of
a large number of informal sector workers and
entrepreneurs, providing extensive information,
support, and training services to its members.

Removing discriminatory treatment in la-
bor laws and regulations can promote women’s
economic opportunities. Among these laws and
regulations, the priority should be to revisit
the limits (including outright bans) on part-
time work in many countries. Because women
provide a disproportionate share of household
and care work, such restrictions end up limit-
ing work options for women much more than
for men. Relaxing these prohibitions would
give women more opportunities for paid em-
ployment. In Argentina, removing the ban on
part-time contracts in the formal sector led to
a significant shift of women with children from
part-time work in the informal sector to part-
time contracts in the formal sector.®”

Policies to shrink differences in voice

Increasing women’s societal voice

Women generally have less voice than men
both in society and in households. At the soci-
etal level, income growth does little to reduce
these gaps. Norms that dictate that politics is for
men; beliefs that women make worse leaders,
which are fed in part by the low participation
of women in politics; norms around care and
housework, which limit the time available to
women to participate in formal political institu-
tions; and the gendered networks within politics
that work against women all matter more than
income growth.

Because these constraints resemble the ones
that limit women’s prospects in labor markets,
the policy solutions are similar. Quotas and
other types of affirmative action have promoted
women’s political representation at various lev-
els of politics. Such measures range from vol-
untary commitments by political parties to in-
clude women candidates on their electoral lists
to specifying shares of legislative seats reserved
for women. Which option is best for a country
depends on its political system. For example,
reserving individual seats for women will not
work in proportional representation systems,
whereas voluntary party quotas may work when
parties have strong leadership and internal dis-
cipline. Whatever the system, its design and en-
forcement are critical. In Spain, where positions
on the ballot for the Senate were in alphabetical
order, parties tended to choose women with last
names that landed lower in the ballot and who
thus were less likely to win a seat.”®

Broader tensions also need to be acknowl-
edged and taken into account if quotas are used
to increase women’s political representation.
Mandatory quotas involve the state circum-
scribing part of the democratic process, so this
distortion has to be balanced against the need to
redress persistent inequalities. One option, taken
by local governments in India, is to implement
quotas on a rolling basis—with a different set of
seats chosen for reservation in different elections
over time. And as with all affirmative action, it
helps to specify a clear goal or time period up
front. The structure of the reservation also mat-
ters. Designating particular seats for women
runs the risk of creating “token” women’s seats.

Quotas have increased female representa-
tion. In Mexico, candidate quotas increased the
share of women in parliament from 16 percent
to more than 22 percent. Reserved seats in Mo-
rocco increased the proportion of women in
parliament from less than 1 percent to almost 11
percent. Quotas in local governments in India
also showed that such measures can change un-
derlying beliefs among voters about the efficacy
of women politicians, even in a short period,
and increase the proportion of women elected
to these positions even after the quotas are no
longer in place.”!

Affirmative action in the political realm
needs to be complemented by measures that
increase women’s voice in other societal institu-
tions, such as trade unions, corporations, the ju-



diciary, and professional associations. This can
be done through quotas as well as by mentoring
schemes, women’s networks, and skills develop-
ment in these realms targeted to women. Collec-
tive action by women’s groups can be particu-
larly effective in this, as with the Self Employed
Women’s Association in India. More generally,
because women tend to be better represented
in less formal organizations, laws and regula-
tions should ensure a level playing field for such
organizations.

Increasing women’s voice within households
The muted voice of women within their house-
holds reflects the combined influence of their
more limited access to economic opportunities,
the nature of social norms, the legal framework,
and the enforcement of laws. Key determinants
of control over household resources are ac-
cess to economic opportunities and the legal
framework—particularly rights over property
and those that determine access to assets. For
domestic violence, social norms and the content
and enforcement of laws are important. And for
fertility, norms, bargaining power, and service
delivery are critical.

Increasing control over household resources
Thus, the most promising policies to increase
women’s voice in households center on reform-
ing the legal framework so that women are not
disadvantaged in controlling household assets
and expanding their economic opportunities.
For the legal framework, land laws and aspects
of family law that govern marriage, divorce,
and disposal of property are particularly im-
portant. A cross-cutting issue applies to the
many countries where multiple legal systems
exist. Reconciling these systems, which may in-
clude customary and religious law, is a priority,
especially to ensure that all laws are consistent
with a country’s constitution. Kenya made such
changes in its recent constitutional reforms.
Although reforms in these areas are po-
litically and socially complex and depend very
much on country context, experience shows that
change is possible. Ethiopia reformed its family
law in 2000 by eliminating the husband’s ability
to deny permission for his wife to work outside
the home and requiring both spouses to agree in
administering family property. The first phase
of these changes shifted women’s economic ac-
tivities toward work outside the home, full-time
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work, and jobs requiring higher skills.”> Mo-
rocco also reformed its family laws in the 1990s,
and in 2004 the new Family Code completely
eliminated references to the husband as the head
of the household.

Greater effort is also needed to make these
rights more effective and justice systems more
responsive to women’s needs. Interventions are
needed on both the supply side and the de-
mand side. Greater capacity of the institutions
that apply the laws, more accountability in the
justice system to promote predictable outcomes
in line with the law, and procedures to promote
women’s access to justice and women’s repre-
sentation in judicial institutions are critical on
the supply side. Also important are mechanisms
for the implementation of laws. Evidence from
Ethiopia illustrates how the procedures around
mandatory joint land titling helped promote
women’s rights over land. Women’s demand for
enforcement of their rights can be promoted by
broadening literacy, increasing the accessibility
of legal aid services, and reducing costs of legal
procedures. And data have to be collected and
made public so that the problems of women’s
access to justice are made more visible.

Reducing domestic violence

Reducing domestic violence requires action
on multiple fronts. The goal is to prevent vio-
lence before it happens. The first step is to en-
act laws that define different types of violence
against women, prescribe mandates and duties
for enforcement and investigation, raise societal
awareness, and signal a government’s commit-
ment. These laws must be put in place in coun-
tries that lack them, especially in the Middle
East and North Africa, South Asia, and Sub-
Saharan Africa. And countries with such laws on
the books need to make them more specific and
actionable.

A second step is to shift norms and behaviors
around domestic violence to emphasize preven-
tion. Education and awareness programs, such
as Soul City in South Africa, can change norms
about domestic violence among both men and
women. Increasing women’s bargaining power
in their households—by improving women’s
economic opportunities and enhancing their
control over resources and their ability to leave
marriages—also can change behavior. But in-
creasing women’s bargaining power can also
risk increasing the likelihood of violence in the
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short term. So, specific mitigation measures may
be needed.

Third, when violence does occur, victims
need timely and effective assistance ranging
from the police and judiciary to health and
social services, as with support integrated in
Malaysia’s one-stop crisis centers at govern-
ment hospitals. Service providers—police and
judiciary, health, and social services—need to
target women explicitly and additionally. Tar-
geting women also requires bringing services
closer to women to deal with time and mobility
constraints—for example, by providing com-
munity paralegals and mobile legal aid clinics
that enable women to use the justice system.
In many contexts, bringing services closer to
individuals (demand) can be combined with
increasing the awareness of service delivery or-
ganizations, particularly management, about
gender issues (supply). PEKKA Women’s Le-
gal Empowerment in Indonesia trains village
paralegals, with a focus on domestic violence
and family law. Another way of improving
women’s access to justice is to increase the share
of women in the judicial and police forces re-
sponsible for addressing domestic violence.
The Indian state of Tamil Nadu introduced
188 all-women police units to cover both rural
and urban areas and to focus on crimes against
women. These units increased women’s com-
fort in approaching the police, including mak-
ing reports of domestic abuse.”

Increasing control over fertility

Increasing women’s control over their fertility
requires actions in several areas. Availability of
family planning services is still limited in parts
of the world. In some cases the underserved
population covers entire countries, but more
often these women live in specific geographic
areas within countries —usually rural areas—or
are poor. For these groups, improved delivery of
family planning services is a priority.

Control over fertility decisions—the num-
ber and spacing of children—goes beyond is-
sues related to provision of reproductive health
services, so two other policy areas need to be
addressed. The first is to boost women’s ability
within the household to voice their preferences re-
garding number and spacing of children. As dis-
cussed earlier, access to economic opportunities,
control over assets, and appropriate laws help. So
does educating men on the benefits and use of

contraception. Contraception uptake is higher
when husbands are included in family planning
education, as was shown in Bangladesh’ and in
Ethiopia.

The second is increasing the quality of fam-
ily planning services. Improvements in this re-
gard need to focus on three areas. First, a suf-
ficient range of contraceptive options needs to
be available. Second, adequate information on
the available options, their side effects, and the
advantages and limitations of different methods
needs to be given to women so they can make
an informed decision. Third, services need to
be provided in a manner that protects the in-
dividual’s or the couple’s privacy. This will re-
quire training health care providers in protocols
designed specifically for family planning. Recent
experience in Zambia shows that very different
outcomes regarding fertility and contraception
can result depending on whether women are ap-
proached individually and in private or together
with their partners.

Policies to prevent the reproduction of
gender inequality across generations

The reproduction of specific gender inequali-
ties across generations gives rise to “gender in-
equality traps,” which are likely to most affect
the poor and excluded in society. Women’s lack
of political voice means that the market and in-
stitutional failures feeding gender inequality are
unlikely to be corrected. Income growth alone
does little to address the processes that underlie
these persistent gaps. The previous sections dealt
with policies to address three of these gaps that
reproduce over generations—reaching pockets
of remaining disadvantage in education, in-
creasing women’s voice and participation in so-
cietal institutions, and increasing women’s voice
within households. Here, we address measures
to address the gender inequalities in human
capital, opportunities, and aspirations that are
set early in life.

Decisions in adolescence can shape skill ac-
quisition, health outcomes, and economic op-
portunities. Adolescence is also a period when
one’s lifelong aspirations are molded, and when
social norms and perceptions start to bind for
boys and girls. Horizons for girls often shrink,
especially for poor girls or girls in rural areas
where distance and norms for mobility can
be a significant constraint. Empowering ado-
lescents to make better choices for themselves



can make a big difference to their lives, to their
families, to their communities, and, as future
workers and citizens, to society more broadly.
Interventions need to build human and social
capital; facilitate the transition from school to
work; and increase their aspirations and agency.
Efforts to influence and reduce risky behavior
are also important.

Scholarships and conditional cash trans-
fers can increase school attendance and reduce
dropout rates for adolescents, especially girls.
These positive impacts are well documented
in Latin America in countries such as Colom-
bia, Ecuador, Mexico, and Nicaragua.”® More
recently, evidence from Africa is beginning to
show similar results. In Malawi, fairly small
cash transfers to girls increased enrollment and
reduced dropout rates.”” Moreover, while these
transfers were aimed at education, they had
benefits in other realms, such as reducing HIV
infections. Other tools can also be brought to
bear to help girls stay in school. Providing them
with information on the returns to schooling
is one such tool: for example, in Madagascar,
information on earnings for primary school
completers provided to boys and girls as well as
their parents increased attendance rates by 3.5
percentage points.”® In the Dominican Republic,
a similar effort to provide accurate information
on actual returns to education to boys also had
a positive impact.” Other evidence suggests that
incentives (prospects for winning a scholarship
or direct payments for performance) can affect
children’s own perception of their abilities and
can improve test scores.%

Vocational training targeted specifically to
youth increased both the likelihood of employ-
ment and the earnings for young women in
Colombia and Peru.®! In Kenya, providing in-
formation to young girls about the relative re-
turns to vocational training in male or female-
dominated industries increased girls” enrollment
in trade school courses that prepared them for
typically male-dominated trades that yielded
higher returns.®* The Adolescent Girls Initiative
aims to evaluate a range of these interventions,
including skills training and mentoring, in a
number of low- and middle-income countries
(box 7).

Health education programs have proved to be
effective in reducing risky behaviors. A program
in rural Tanzania substantially improved sexual
knowledge, attitudes, condom use in both sexes,
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and reported sexual behavior in boys.** For
adolescents, the promotion of contraception,
when combined with education interventions
and skill building, and appropriately targeted
to cultural and social settings, can be effective
in reducing unintended pregnancies.®* Such a
program for adolescent girls in Uganda resulted
in a significant increase in condom use and a
lower number of children among participants.®
Sometimes, economic empowerment alone can
have a marked impact. A recent evaluation of a
youth job training program in the Dominican
Republic that included life skills training plus an
apprenticeship showed a significant reduction
in pregnancies among participants.®

Exposure to female role models whose posi-
tions of leadership or power contradict stereo-
types of women’s role can reduce the intergener-
ational transmission of gender norms. A study of
political reservation for women in India showed
that teenage girls who have repeated exposure to
women leaders are more likely to express aspira-
tions that challenge traditional norms, such as
a desire to marry later, have fewer children, and
obtain jobs requiring higher education.’” In-
creased economic opportunities for young girls
can also change their own and their communi-
ties” perceptions of gender roles for adolescent
girls. A study of a program in Delhi that linked
communities to recruiters for high-paying tele-
phone work found that these communities were
more likely to have lower expectations of dowry
and to find it acceptable for women to live alone
before marriage and to work before and after
marriage or childbirth.®

Making other policies “gender-smart”

Understanding how gender factors into the
workings of households, markets, and institu-
tions can matter for policies even when improv-
ing gender equality is not the main objective.
Why? Because gender-differentiated failures in
markets, gender biases in institutions, and the
way gender relations play out in the household
all affect (and sometimes constrain) the behav-
ior of both men and women. These changes in
behavior can affect how men and women re-
spond to policies. Failing to take them into ac-
count can thus mean the policy will have unin-
tended consequences or simply not work.

Take relations within the household. They
clearly affect how the household responds to
policy—sometimes with unintended conse-
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Box 7 Intervening early to overcome future labor market
failures—The Adolescent Girls Initiative

The Adolescent Girls Initiative, a public-private
partnership, promotes the transition of adoles-
cent girls from school to productive employment
through innovative interventions that are tested
and then scaled up or replicated if successful.?
Under way in Afghanistan, Jordan, Lao People’s
Democratic Republic, Liberia, Nepal, and South
Sudan (and soon in Rwanda), the initiative targets
about 20,000 adolescent girls and young women
ages 16-24.

Interventions range from business develop-
ment skills training and services to technical and
vocational training, targeting skills in high demand.
In all projects, girls receive life-skills training to
address the most important barriers to their eco-
nomic independence. Each country intervention is
tailored to the local context and specific needs of
adolescent girls. Because the evidence on what
works is thin, rigorous impact evaluation is a part
of the initiative.

The skills training aims to equip girls with tech-
nical skills with proven demand in the local labor
market. In all pilots, training providers are asked to
conduct market assessments before selecting
trades for which training is developed and offered.
While the focus is on matching skills to the mar-
ket, the results in many cases challenge norms for
gender-appropriate occupations.

In Liberia, participating young women are
offered six months of training for jobs in house
painting, professional driving, and security guard
services. In Nepal, they are offered three months
of occupational skills training followed by a man-
datory skills test and three-month job placement.
The focus is on identifying nonstereotypical

trades attractive to women, with some trained as
electricians, masons, and mobile phone repair
technicians.

Lessons from implementation highlight girls
distinctive social capital needs, which must be
addressed to facilitate the uptake of economic
opportunities among often vulnerable and iso-
lated young females. Trainers in the Liberia pilot
formed girls into teams of three or four, who made
public commitments to support one another, both
inside and outside the classroom, throughout the
training. The positive peer pressure helped keep
attendance rates high, with almost 95 percent
completing the training, and addressed the vari-
ety of educational levels among participants.

Another promising innovation from the Libe-
ria pilot was a formal savings account at a local
bank for all participating girls, with an initial
deposit of $5. The savings accounts not only
enabled the girls to practice their financial literacy
skills beyond the classroom but built trust with
formal financial institutions, and girls expressed
satisfaction with being connected to the modern
economy for the first time.

Job fairs were organized to market the pro-
gram to potential employers interested in placing
girls in internships or jobs. Private sector human
resource and career development specialists met
with trainees individually to impart their knowl-
edge about the industry, coach them on profes-
sionalism in the workplace, and give constructive
feedback on the skills demonstrated. These one-
on-one meetings offered girls the opportunity to
build networks and to tap into industry-specific
information crucial for new job entrants.

’

a. Current donors to the Adolescent Girls Initiative include the Nike Foundation, a main partner of the initiative, as well as the governments of
Australia, Denmark, Norway, Sweden, and the United Kingdom. The Bank’s Gender Action Plan also supports the initiative's country projects.

Pledges to the initiative stand at $22 million.

quences. For example, many conditional cash
transfer programs initially targeted women be-
cause—cognizant of how women were likely to
spend money differently from men—it seemed
a way to get more of the transfer spent on chil-
dren’s endowments. But the transfers changed
bargaining power within the household and, in
some cases such as Mexico, resulted in short-
term increases in domestic violence. While this
effect can disappear or change in nature in the
longer term, a number of later transfer pro-
grams included conditions to discourage do-
mestic violence (Brazil), training and awareness

of these issues for mothers and families (Co-
lombia, Peru), or even dedicated social workers
(Chile).

So, how can considerations of gender in-
equalities and their underlying determinants
be integrated into broader policy and program
design? The analytical framework in this Report
provides a guide. First, what happens inside the
household shapes the impact of policies. An ex-
ample comes from Papua New Guinea. Gender
roles in harvesting oil palm have men climbing
the trees and harvesting the fruits, while women
collect the fruit that has fallen on the ground.



The oil palm industry came to the realization
that 60-70 percent of the fruit on the ground
was not being collected. They tried multiple
initiatives designed to deal with constraints
women faced, including giving the women spe-
cial nets to use, and timing the collection to
deal with women’s care duties. None of these
worked. Finally, the Mama Lus Frut scheme was
introduced whereby women received their own
harvest record cards and were paid directly into
their personal bank accounts. Yields increased
significantly, as did female participation in oil
palm harvesting.

Second, many non-gender-focused policies
and programs can benefit from taking into ac-
count women’s underrepresentation in markets,
sectors, or occupations, a situation that can cause
information problems not only for women but
also for those who seek to employ them, lend to
them, or provide them with services. One exam-
ple of how to take women’s underrepresentation
into account is Ecuador’s program to expand
credit bureau databases to include microfinance.
This intervention will help microfinance insti-
tutions make better lending decisions, indepen-
dent of to whom they are lending. And because
microfinance clients are predominantly women,
it will also help them access a broader range of
financial services.

Third, policy design should seek to level the
playing field for women and men, especially
where laws and regulations treat them dif-
ferently and where systems enforce laws and
regulations differentially, even when nomi-
nally equal. Looking for and fixing this type of
discrimination when revising laws and regula-
tions or enforcement mechanisms can provide
an opportunity to improve gender equality as a
secondary benefit. Take the case of taxes, which
can explicitly discriminate against women
when women face different rates for the same
income as men. For example, in Morocco,
the tax allowance for children is allocated to
men, so men face a lower tax burden. Women
receive this allowance only if they prove that
their husband and children depend financially
on them. This design is neither efficient not
gender equitable.

When these considerations are factored into
general policy design, the policies are more
likely to reach their intended objectives, and it
becomes easier for policy makers to tweak them
to improve gender equality in the process.
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THE POLITICAL ECONOMY OF
REFORMS FOR GENDER EQUALITY

Well-designed public policies to address specific
market failures and institutional or normative
constraints can support significant advances in
gender equality. But the choice of policies and
their implementation does not occur in a vac-
uum. Policies must be attuned to countries’ in-
stitutional, social, and political environment and
to the societal actors involved. It is important to
understand how reforms actually take place and
what factors allow them to be sustained so that
they produce change.

Two characteristics of gender reform pro-
cesses are worth noting. First, as with all reforms,
they redistribute resources and power between
groups in society, including between men and
women. Even when policies to advance gender
equality are well chosen and enhance economic
efficiency, some groups may lose as a result.
Second, such reforms often confront power-
ful societal norms and beliefs regarding gender
roles. Each of these features means there will
likely be opposition, and managing this push-
back is the key to successful reforms.

A range of countries—rich and develop-
ing—show that several aspects of the political
economy of reforms are especially relevant to
gender equality. First, reforms are most likely to
succeed when support for them is broad-based.
It is essential, then, to build coalitions that mo-
bilize around the reforms. These coalitions can
include nonstate actors such as political parties,
trade unions, civic organizations and associa-
tions, and the private sector. Women’s groups in
particular have been a driving force for greater
gender equality in labor legislation and family
law. For instance, women workers in the infor-
mal sector have challenged their employers and
sometimes the state through such organiza-
tions as the Self Employed Women’s Association
in India and Nijera Kori in Bangladesh. These
groups have provided voice for women and cre-
ated space for public action to counter the resis-
tance to reform.

Women and men are partners in improving
gender equality. While most initiatives that call
on men to support gender equality are still small,
signs point to broader engagement in many areas
and growing male support for women’s rights
in many developing countries. For instance, the
Rwanda Men’s Resource Center engages men
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and boys in combating gender-based violence.
In surveys of male attitudes toward gender
equality in Brazil, Chile, Croatia, and Mexico,
adult men overwhelmingly express the view that
“men do not lose out when women’s rights are
promoted.”® Even in India, where men in this
survey were less supportive of gender equality
overall, their support for some policies, such as
quotas in universities and places in government,
was strong.

Second, firms—bigand small—can articulate
acompelling business case for gender equality. In
a fast-changing global economy, the demand for
skills has swelled, encouraging firms to expand
their talent pool. Businesses have sought not
only to attract and recruit female talent but also
to retain it through measures to facilitate work-
life balance. Firms know that a diversity of opin-
ions can enrich decision making and stimulate
ingenuity. And gender equality per se has grown
to be a desirable trait that customers and inves-
tors look for. Corporate social responsibility is
an avenue for firms to enhance competitiveness
through product differentiation and capture the
loyalty of women’s growing market power.

Third, shocks and exogenous changes can
present policy makers with windows of oppor-
tunity to launch reforms that can improve gen-
der outcomes. Such windows sometimes stem
from unpredictable circumstances, such as a
national disaster. In 1998 the disaster that fol-
lowed Hurricane Mitch in Nicaragua facilitated
a dialogue on domestic violence. A national
campaign and the enactment of legislation fol-
lowed. Other windows come from shifts in the
political or economic landscape. The changes in
Spain during the democratic transition in the
late 1970s were particularly dramatic for fam-
ily law and reproductive rights. And still oth-
ers emerge from the advocacy of transnational
agencies and role modeling in the global agenda.
For example, the monitoring and advocacy by
Colombian local women’s groups in CEDAW
informed the expansion of reproductive health
guarantees in the Colombian Constitution, ad-
opted in 1990, and facilitated greater access to
contraception.

Finally, there are multiple paths to reform.
Often governments follow societal cues in pacing
and pushing reforms. When policy formulation
and implementation follow cues from ongoing
shifts in markets and social norms, convergence
and alignment can fuel sustainable change. But

such “incremental” reforms may not be enough
to overcome the path dependence and institu-
tional rigidities that result in persistent gender
inequality. Bold government action with “trans-
formative” reforms may be necessary to alter
social dynamics and move to a more equitable
equilibrium. In choosing between incremen-
tal and transformative policies as part of gen-
der reforms, the challenge for policy makers is
to balance the pace of change with the risks of
reversal. Incremental policies will bring about
change only slowly. But transformative policies
can risk a backlash. A way forward is to be se-
lective in implementing transformative policies
and ensure that adequate attention is paid to
their implementation.

A GLOBAL AGENDA FOR GREATER
GENDER EQUALITY

Domestic action is central to reducing inequali-
ties. Global action—by governments, people
and organizations in developed and developing
countries, and by international institutions—
cannot substitute for equitable and efficient
domestic policies and institutions. But it can
enhance the scope for and impact of domestic
policies. And it can influence whether global
integration and the opportunities it brings—
through information, mobility, and technolo-
gy—lead to greater gender equality and better
lives for all women, or just for some.

Global action should focus on areas where
gender gaps are most significant both intrinsi-
cally and in terms of their potential develop-
ment payoff—and where growth alone cannot
solve the issues. In other words, international
action should focus on complementing country
efforts along the four priority areas identified in
this Report:

e Reducing excess female mortality and closing
education gaps where they remain

e Improving access to economic opportunities
for women

e Increasing women’s voice and agency in the
household and in society

e Limiting the reproduction of gender inequal-
ity across generations

In addition, there is one cross-cutting prior-
ity: supporting evidence-based public action



through better data, better knowledge genera-
tion and sharing, and better learning.

The motivation for an agenda for global ac-
tion is threefold. First, progress on some fronts
requires channeling more resources from rich
to developing countries (for example, to cre-
ate greater equity in human endowments or to
tackle the root causes of excess female mortal-
ity around the world). Second, effective action
sometimes hinges on the production of a pub-
lic good, such as the generation of new (global)
information or knowledge. And third, when the
impact of a particular policy cuts across borders,
coordination among a large number of coun-
tries and institutions can enhance its effective-
ness, not least by building momentum and pres-
sure for action at the domestic level.

Based on these criteria, initiatives included
in the proposed agenda for global action can be
grouped into three types of activities:

Providing financial support. Improvements
in the delivery of clean water and sanitation or
better health services, such as the ones needed
to bring down excess female mortality among
girls and mothers in the developing world, will
require significant resources—often beyond the
means of individual governments, particularly
those of relatively poor countries. The interna-
tional development community can financially
support countries willing and able to undertake
such reforms in a coordinated manner through
specific initiatives or funding facilities to ensure
maximum impact and minimize duplication.

Fostering innovation and learning. While a
great deal has been learned about what works
and what does not when it comes to promot-
ing greater gender equality, the truth remains
that progress is often held back by the lack of
data or adequate solutions to the most “sticky”
problems. That is the case, for instance, regard-
ing gender differences in time use patterns and
the norms around care they stem from. The de-
velopment community could promote innova-
tion and learning through experimentation and
evaluation in ways that pay attention to results
and process, as well as to context, and thus facili-
tate a scaling-up of successful experiences.

Leveraging effective partnerships. As chapter
8 makes clear, successful reform often requires
coalitions or partnerships that can act within
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and across borders. Such partnerships could
be built among those in the international de-
velopment community around funding issues,
with academia and think tanks for the purpose
of experimentation and learning, and, more
broadly, with the private sector to promote ac-
cess to economic opportunities. Together, these
partnerships could support countries in lever-
aging the resources and information needed to
successfully promote gender equality in today’s
globalized world.

The relative importance of these activi-
ties will obviously vary across countries. Table
2 provides a bird’s eye view of the proposed
agenda for global action (described in more de-
tail in chapter 9). Areas marked with a check are
those where new or additional action is needed
or where a refocus of existing initiatives is called
for. Of course, there are also important ongoing
efforts in the areas not marked with checks—for
instance, innovation around the delivery models
for the prevention of HIV/AIDS, or partnerships
focused on adolescents. In these latter areas, the
focus should be on sustaining ongoing efforts and
partnerships, and meeting prior commitments.

Finally, the framework and analysis presented
in the Report provide four general principles for
policy and program design, which can enhance
the impact and effectiveness of global action
across all priority areas. These principles are:

o Comprehensive gender diagnostics as a pre-
condition for policy and program design. Gen-
der disparities persist for multiple reasons:
there may be a single institutional or policy
“fix” that is difficult and easily blocked; there
may be multiple reinforcing constraints in
markets, formal institutions, and households
that combine to block progress; or they may
be deeply rooted in gender roles or social
norms that evolve only slowly. Effective pol-
icy design requires a good understanding of
which of these situations prevails in a partic-
ular context, and of where and what the
binding constraints are. To be useful, this di-
agnostic must drill down into what happens
in households, markets, and formal institu-
tions, their interactions, and how they are
shaped by social norms.

o Targeting determinants versus targeting out-
comes. In choosing and designing policies,
it is necessary to target the market and in-
stitutional constraints that generate existing
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TABLE 2 The agenda for global action at a glance

Directions for the global development community

- New/additional initiatives Providing fi ial F ing i i
Priority area roviding financia ostering innovation . .
y that need support support and learning Leveraging partnerships
Increasing access to education
: v J
among disadvantaged groups
Increasing access to J J
clean water
Closing gender gaps in
human endowments Increasing access to J J J
specialized maternal services
Strengthening support for
prevention and treatment of N N
HIV/AIDS
Increasing access to child
Promoting women's access to care and early childhood v v
economic opportunities development
Investing in rural women V vV
Increasing women'’s access to J
Closing gender gaps in voice the justice system
and agency Shifting norms regarding J J
violence against women
Preventing intergenerational Lo .
- Investing in adolescent girls
reproduction of gender N
) . and boys
inequality
Generating new information N N
Supporting evidence-based
public action Facilitating knowledge sharing J
and learning

Source:WDR 2012 team.

gender gaps, rather than the outcomes them-
selves. These constraints may be multiple and
even outside the immediate domain where
the outcome is observed.

“Upstreaming” and strategic mainstreaming.
Because gender gaps are often the result of
multiple and mutually reinforcing constraints,
effective action may require coordinated
multisectoral interventions, or sequential in-
terventions. And in many instances, such
interventions can take the form of general
policies that are made “gender smart” by in-
corporating gender-related issues into their
design and implementation. To maximize
impact, it is thus necessary for gender issues
to be upstreamed from specific sector prod-
ucts and projects to country and sector pro-
grams. That will allow for more strategic
gender mainstreaming.

No one size fits all. The nature, structure, and
functioning of markets and institutions vary
widely across countries, as do norms and cul-

tures, and as a result so do household and
individual behaviors. This implies that the
same policy can have very different results
depending on the contexts—or, as the dis-
cussion in chapter 8 makes clear, that there
are multiple paths to reform.
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ender refers to socially constructed

and learned female and male roles,

behaviors, and expectations. All cul-

tures interpret and translate the bio-
logical differences between men and women
into beliefs about what behaviors and activities
are appropriate for each gender as well as their
rights, resources, and power. For example, most
societies give the primary responsibility for the
care of infants and young children to women
and girls, and that for military service and na-
tional security to men. Gender thus shapes one’s
life chances and one’s role in the home, in soci-
ety, and in the economy.

Played out over the life cycles of individuals,
gender can translate into inequalities—in hu-
man capital, economic opportunities, citizen-
ship, and political participation. It determines
the way households allocate resources to sons
and daughters, through decisions about boys’
or girls’ education or about where they work,
with sons typically working on the farm and in
other market work while daughters work in the
home and care-giving activities. By the time girls
and boys become adults and form households,
women typically have fewer years of education
than men (although this is changing rapidly),
work longer hours but fewer in the labor force,
earn lower wages, and have less say in their com-
munities and societies.

GENDER EQUALITY AND
DEVELOPMENT: WHY DO THE
LINKS MATTER?

Why do these gender differences matter for de-
velopment, and how do they evolve as countries

develop? We argue in this Report that the links
between gender equality and development go
both ways and that each direction of this re-
lationship matters for policy making. Higher
incomes and improved service delivery—both
essential elements of broad-based economic de-
velopment—contribute to greater gender equal-
ity. That is why the rise in global prosperity in
the past quarter century has seen the unprece-
dented narrowing of gender gaps on many edu-
cation and health outcomes as well as in labor
market opportunities. More women than men
now attend universities across the world. And
women make up over 40 percent of the world’s
labor force.

But not all gender gaps have shrunk or are
shrinking with rising incomes. Poor girls and
those who live in remote areas or belong to ex-
cluded groups are far less likely to attend pri-
mary and secondary school than boys in the
same circumstances. Compared with their high-
income counterparts, women and girls in low-
and middle-income countries die at higher rates
relative to men, especially in the critical years
of infancy and early childhood, and in their
reproductive years. Women continue to clus-
ter in sectors and occupations characterized as
“female”—many of them lower paying. Women
are more likely to be the victims of violence at
home and to suffer more severe injuries. And al-
most everywhere, the representation of women
in politics and in senior managerial positions in
business remains far lower than that of men.

Understanding which of these gaps respond
to economic development and why they do so is
relevant to policy because it helps shine the light
on the gender gaps that need attention. The dis-
parities between women and men or girls and



boys that shrink as countries get richer—differ-
ences in access to education, for example—need
less policy attention through a gender lens than
those that are more persistent, such as differ-
ences in wages, agricultural productivity, and
societal voice.

The reverse relationship—from gender equal-
ity to development—also matters for policy
for two reasons. First, gender equality matters
in its own right, because the ability to live the
life of one’s own choosing and be spared from
absolute deprivation is a basic human right,
to be enjoyed by everyone, whether one is male
or female. Because development is a process
of expanding freedoms equally for all people,
gender equality is a core objective in itself.
Just as lower income poverty or greater access
to justice is part of development, so too is the
narrowing of gaps in well-being between males
and females.

Second, greater gender equality can enhance
economic efficiency and improve other devel-
opment outcomes. Evidence from a (slowly)
growing set of microeconomic studies points to
three main channels for greater gender equality
to promote growth:

e Reducing barriers to more efficient alloca-
tion of women’s skills and talents can gener-
ate large (and growing) productivity gains.

e Improving women’s endowments, opportu-
nities, and agency can shape more positive
outcomes for the next generation.

e Increasing women’s individual and collective
agency produces better outcomes, institu-
tions, and policy choices.

Misallocating women’s skills and talent
comes at a large (and rising) economic cost

Gender equality can have large impacts on pro-
ductivity, especially with women now represent-
ing larger shares of the world’s workforce and
university graduates. For countries to be per-
forming at their potential, the skills and talents
of these women should be applied to activities
that make the best use of those abilities. But this
is not always the case. Women’s labor is too of-
ten underused or misallocated—because they
face discrimination in markets or societal insti-
tutions that prevents them from having access
to productive inputs and credit, entering certain
occupations, and earning the same incomes as
men. The consequence: economic losses.

A guide to the Report

The Food and Agriculture Organization
(FAO) estimates that equalizing access to pro-
ductive resources for female and male farmers
could increase agricultural output in develop-
ing countries by as much as 2.5 to 4 percent.!
Eliminating barriers preventing women from
entering certain sectors or occupations would
have similar positive effects, increasing output
per worker by 13 to 25 percent.?

These gains are large in the 21st century’s
integrated and competitive world, where even
modest improvements in the efficiency of re-
source use can have significant effects on growth.
In a world of open trade, gender inequality has
become more costly because it diminishes a
country’s ability to compete internationally—
particularly if the country specializes in export-
ing goods and services that men and women
workers are equally well suited to produce.’
Industries that rely more on female labor ex-
pand more in countries where women are more
equal.4 In a globalized world, then, countries
that reduce gender-based inequalities, especially
in secondary and tertiary education and in eco-
nomic participation, will have a clear advantage
over those that delay action.

The rapid aging of the world’s population
implies that fewer workers will be supporting
growing numbers of elderly in the decades to
come, unless labor force participation increases
significantly among groups that participate less
today—mainly women. For instance, in Europe
an anticipated shortfall of 24 million workers
by 2040 could be reduced to 3 million if female
participation rates rise to those of men.> Nor is
the problem limited to rich countries. In devel-
oping countries and regions with rapidly aging
demographic structures, like China or Eastern
Europe, encouraging women to enter and re-
main in the labor force can dampen the impact
of shrinking working-age populations.

Women’s endowments, opportunities, and
agency shape those of the next generation

Women’s economic empowerment and greater
control over resources also increase investments
in children’s health, education, and nutrition,
boosting future economic growth. Evidence
from a range of countries (Bangladesh, Brazil,
Cote d’Ivoire, Mexico, South Africa, and the
United Kingdom, among others) shows that
increasing the share of household income that
women control, either through their own earn-
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ings or cash transfers, changes spending in ways
that benefit children.®

Improvements in women’s health and edu-
cation also benefit the next generation. Better
nutritional status and higher education levels of
mothers are associated with better child health
outcomes—from immunization rates to nutri-
tion to child mortality.” And mothers’ school-
ing is positively linked to children’s educational
attainment across a broad set of countries. In
Pakistan, children whose mothers have even a
single year of education spend one extra hour
studying at home every day and receive higher
test scores.?

Women’s lack of agency—evident in domes-
tic violence—has consequences for their chil-
dren’s cognitive behavior and health as adults.
Medical research from developed countries has
established a link between exposure to domes-
tic violence in childhood and health problems
in adulthood. Numerous studies also document
how witnessing violence between one’s parents
as a child increases the likelihood that women
experience violence from their own partners as
adults, and that men perpetrate violence against
their partners.’

Increasing women’s individual and
collective agency produces better
outcomes, institutions, and policy choices

Across countries and cultures, men and women
differ in agency—that is, their ability to make
choices that lead to desired outcomes—with
women usually at a disadvantage. When women
and men do not have equal chances to be socially
and politically active—and to influence laws,
politics, and policy making—institutions and
policies are more likely to systematically favor
the interests of those with more influence. So,
the institutional constraints and market failures
that feed gender inequalities are less likely to be
addressed and corrected, perpetuating gender
inequality over generations.

Women’s collective agency can be trans-
formative for society as a whole. Empowering
women as political and social actors can change
policy choices and make institutions more rep-
resentative of a range of voices. Female suffrage
in the United States led policy makers to turn
their attention to child and maternal health
and helped lower infant mortality by 8-15 per-
cent.!? In India, giving power to women at the
local level (through political quotas) increased

the provision of public goods (both female-
preferred goods such as water and sanitation,
and male-preferred goods such as irrigation
and schools). It also reduced corruption and
increased reported crimes against women along
with arrests for those crimes.!!

Several studies have also examined the
relationship between gender equality and
economic growth at an aggregate level us-
ing cross-country data. Because the links be-
tween growth and gender equality go in both
directions, the results of this work are more
difficult to interpret than those of microeco-
nomic studies (box 0.1). But combined, the
two strands of research provide considerable
evidence that gender equality and growth are
correlated and that gender equality matters
for many aspects of growth. Even so, as we ar-
gue in the box, more careful work is needed,
especially microeconomic analysis that can
establish causal relationships between gender
equality and growth and, in so doing, high-
light the channels for policy to reduce gender
gaps and increase economic growth.

WHAT DOES THIS REPORT DO?

This World Development Report focuses on the
economics of gender equality and development.
It uses an economic lens to understand what un-
derlies and drives differences between men and
women in key determinants of welfare—in hu-
man capital endowments such as education and
health, in access to economic opportunities and
productive resources, and in the ability to make
choices and take action, or agency. It uses the
same approach to explore which policy inter-
ventions and broader societal action can reduce
these gender differences and improve outcomes.
The Report does not limit itself to economic
outcomes, however—indeed, it devotes roughly
equal attention to human capital endowments,
to economic opportunities, and to agency, sig-
naling that all three are important and interre-
lated in determining welfare. Nor does it ignore
the central role of social and political institu-
tions, whether formal or informal, in determin-
ing gender outcomes.

In examining gender gaps and their pat-
terns across countries and over time, we adopt
a strongly empirical approach, preferring rigor-
ous and evidence-based analysis, and highlight-
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BOX 0.1 Problems with estimating the effect of gender equality on growth

One thing is clear. Income and gender equality are positively corre-
lated. Box figure 0.1 shows this correlation for one measure, the
World Economic Forum'’s Index of Economic Participation and
Opportunity, which measures male-female differences in labor force
participation, wages, income, political participation, and number of
technical workers.

BOX FIGURE 0.1 GDP per capita and gender equality are positively

correlated
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Sources: World Development Indicators and World Economic Forum 2010.

What is not clear is whether this correlation is capturing the
effect of growth on gender equality or the effect of gender equal-
ity on growth. In reality, it is probably capturing some of both, but
we cannot tell which relationship matters more from cross-country
data.?

1. There are good reasons for the relationship to go in both directions.
First, with changes in technology (changing with economic
development), the relative return to manual skills has declined as
that for cognitive skills has increased. Second, the better service

delivery that accompanies economic development can increase
gender equality, as in education (chapter 3).

2. Other things are going on that could drive changes in both gender
equality and growth. Consider investments to improve health.
Studies of deworming and nutrition interventions show that
they benefit girls more than boys. Each intervention improves
gender equality and human capital, each of which is indepen-
dently important for growth. Now consider institutional change:
institutions can boost growth, and some kinds of institutions can
improve gender equality. Suppose that a country is improving its
legal system by expanding the reach and efficiency of the courts
and police. That expansion will contribute to growth (as con-
tracts are better enforced) and could contribute to gender equal-
ity (by making it easier for women to use justice systems). In the
data, we observe a correlation between gender equality and
growth, but this relationship is not causal—the underlying cause
is a change in institutions. So the correlation between gender
quality and growth may actually be capturing the relationship
with a third factor that is causing changes in both gender equal-
ity and growth.

3. The relationship is not robust. Empirical work shows that the cor-
relation between gender equality and growth is quite sensitive to
time periods and countries. Work on the relationship between
female education and growth, for example, shows that results are
quite sensitive to how the analysis is done. Indeed, changes in
how this relationship is measured can cause the effect of female
education on growth to change from negative to positive.

In sum, the relationship between gender equality and growth is
not only complex—it clearly goes in both directions. Broad-brush,
cross-country studies cannot tell the magnitude of this relationship,
nor can they provide significant insights into what drives this rela-
tionship. Careful microeconomic work (some exists, but more is
needed) can provide more definitive evidence—both on the impor-
tance of gender equality for growth and on where policy interven-
tions are needed.

Sources: Alesina, Giuliano, and Nunn forthcoming; Kremer, Miguel, and Thornton 2004; Maluccio and others 2009; Munshi and Rosenzweig 2005; Qian 2008.

a. Fora more detailed discussion of these reasons, see Bandiera and Natraj 2011 and Cuberes and Teignier 2011.

ing causality where feasible. For this, we draw on
a large and growing body of quantitative gen-
der research, complemented by new analysis—
particularly on time use; domestic violence;
mortality risks; and earnings and productivity
in labor markets, agriculture, and entrepreneur-
ship. We also draw on new qualitative field re-
search, which involved more than 4,000 men
and women in 98 communities from 19 de-
veloping countries (map 0.1), exploring how
gender affects their daily lives as well as their as-
pirations, education, job choices, decision mak-

ing, and other aspects of well-being (see box 3 in
the overview for details).!?

A global report like this one cannot attempt
to provide in-depth analysis of specific country
circumstances. Nor can it cover all relevant di-
mensions of gender equality. Instead, the Report
proposes a conceptual framework to explain
gender inequality and recommend public poli-
cies, which can be adapted as necessary to spe-
cific countries, issues, and sectors. Building on
earlier Bank work on gender and development
(most notably on Engendering Development),
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MAP 0.1 Economies where qualitative assessments were conducted

Peru

Source: WDR 2012 team.
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the framework posits that gender outcomes can
be understood through the responses of house-
holds to the functioning and structure of mar-
kets and institutions, both formal and informal.
The Report then illustrates the use of this frame-
work by focusing on aspects of gender equality
where there has been most progress worldwide
(education, life expectancy, labor force par-
ticipation, and the extension of legal rights to
women) and those where there has been little or
very slow change (excess female mortality, seg-
regation in economic activity, gaps in earnings,
responsibility for house and care work, asset
ownership, and women’s agency in the private
and public spheres).

This empirical approach helps establish the
link between analysis and policy choice. It em-
phasizes that the design of policies targeted at
reducing specific gender gaps needs to take into
account what happens in the household, as well
as the functioning and structure of markets
and formal and informal institutions—and the
interactions between all of them. Through the
analysis of alternative policies, it shows that,
when these aspects are not considered, the in-
tended results of policy interventions can be
muted or even contrary to what is expected.

NAVIGATING THIS REPORT:
A ROADMAP

The Report has nine chapters in three parts.
Part 1— Taking stock of gender equality—presents
the facts that will then provide the foundation
for the rest of the Report. It combines existing
and new data to document changes in key di-
mensions of gender equality over the past quar-
ter century and across regions and countries. Its
main message is that very rapid and, in some
cases, unprecedented progress has been made in
some dimensions of gender equality (chapter 1),
but that it has not reached all women or been
uniform across all dimensions of gender equal-
ity (chapter 2).

The contrast between the patterns and trends
described in the first two chapters of the Report
prompts one to ask what explains the progress
or lack of it. Part 2—What has driven progress?
What impedes it*—constitutes the analytical core
of the Report. It presents the conceptual frame-
work and uses it to examine the factors that have
fostered change and the constraints that have
slowed progress. The analysis focuses on gender
differences in education and health (chapter 3),
agency (chapter 4), and access to economic op-



portunities (chapter 5)—discussing the roles
of economic growth, households, markets, and
institutions in determining outcomes in these
three spheres. Part 2 concludes with a discus-
sion of the impact of globalization on gender
inequality, paying attention to the opportuni-
ties and challenges created by new economic
and social trends (chapter 6). The analysis in
these four chapters leads to the identification of
four priority areas for action: reducing gender
gaps in human capital endowments, promoting
higher access to economic opportunities among
women, closing gender gaps in household and
societal voice, and limiting the intergenerational
reproduction of gender inequality.

Part 3—The role and potential for public
action—presents policy recommendations, ex-
amines the political economy of reforms for
gender equality, and proposes a global agenda
for action. The discussion starts with a detailed
description of policy options addressing the
four priority areas, complemented with con-
crete illustrations of successful interventions in
different contexts (chapter 7). An examination
of the political economy of gender reforms fol-
lows, with an emphasis on the issues that dis-
tinguish reform in this area from other types
of redistributive or equality-enhancing reforms
(chapter 8). Global action on gender equality
should focus on complementing country ef-
forts on the four priority areas identified in the
Report (chapter 9).
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omen’s lives have improved greatly over the past de-
cades. Enjoying ever higher education, women have
greater control over their life choices. They use those
choices to participate more in the labor force; have fewer children;
diversify their time beyond housework and child care; and shape
their communities, economies, and societies. And the pace of
change for many women in the developing world has accelerated.

But progress has not been uniform. A vast chasm persists to-
day in more than one way. There are women in every region of
the world for whom life has not changed much. They still battle
many of the issues that women before them had to face. Some
girls still cannot go to school on a par with boys. They may not
inherit assets from their parents. And they have lower legal and
social status. Even in Sweden and the United States, change is still
hard to come by in many facets of life and the economy. Women
are paid less and are still employed disproportionately in nurs-
ing and teaching, for example, while men dominate engineering
and construction. Only 28 chief executive officers of the Fortune
1000 companies are women.

Why so much progress in some areas and so little in others?
Part 1 provides a factual foundation for the rest of the Report by
assembling existing and new data to map out patterns and trends
in gender equality over time and across regions and countries. It
takes stock of the changes in gender outcomes across the world
in recent decades. Many of these changes have occurred because
of the wave of global prosperity that has swept across much of
the developing world. Yet this prosperity has not worked for
many women around the world, and in some respects not at all.

The focus here is on three key domains of gender equality:
the accumulation of endowments, the use of those endowments
to take up economic opportunities and generate incomes, and the
application of those endowments to take actions (agency) affect-
ing individual and household well-being.

Endowments encompass education, health, land, and other
assets such as financial resources that women and men accu-
mulate during their lifetimes. Many, such as basic education, are
amassed at early stages in life, reflecting mostly the decisions of
parents. Others, such as material assets, are acquired later through
such mechanisms as productive labor and inheritance rights.

Access to economic opportunities determines how endow-
ments and time generate income and consumption—key dimen-
sions of well-being. Decisions about time allocations between
home and workplace, productive activity, and leisure take place
in the household. They depend on the value placed on women’s

potential contribution to the well-being of the household in
relation to other household members—and on views of gen-
der roles and women’s preferences and needs.

Agency is the process by which women and men make
choices and translate them into desired outcomes. It has many
dimensions. This Report focuses on five outcomes closely as-
sociated with women’s ability to make choices: control over
resources, decision making over family formation, control
over movement, freedom from violence, and the ability to
have a voice in society.

In these three domains, shortfalls of choice are reflected in
shortfalls of welfare. These three domains matter in and of
themselves. But they are also closely interlinked. Agency al-
lows women to build their endowments. Endowments shape
access to economic opportunities and incomes. The ability of
women to access economic opportunities and earn income
can influence their agency. And so on.

Chapter 1 documents the unprecedented gains women
have made in rights, in human capital endowments, and in
access to economic opportunities. Most countries today have
explicit guarantees in their constitutions for the equality of all
citizens and for nondiscrimination between men and women.
Not only have things changed for the better; changes are also
happening much faster than when today’s rich countries were
much poorer.

Chapter 2, by contrast, shows that things have not changed
for all women or in all aspects of gender equality. First, for poor
women and for women in poor places, sizable gender gaps re-
main, even in education enrollments and fertility, where global
progress has been great. For the wealthiest people across coun-
tries, there is little gender disadvantage, but it is large for severely
disadvantaged populations at the bottom of the income distribu-
tion. Ethnicity, distance, disability, or sexual orientation, among
other factors, further compound gender inequality. Second, in
some domains of gender equality there has been very little—or
very slow—change, even as countries get richer. These “sticky”
domains include excess female mortality in key periods of the
life cycle and occupational differences in the economic sphere.
In many areas of women’s agency, including political voice and
representation, differences between men and women remain en-
trenched, even in very rich countries and despite nearly a century
of women’s activism. Third, systemic shocks, such as droughts
or economic downturns, adversely affect males and females,
and their precise impacts depend on the context and the shock.
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espite the hardships many women

endure in their daily lives, things

have changed for the better—and at

a speed that would not have been
expected even two decades ago. In four major
areas—women’s rights, education, health, and
labor force outcomes—the gains in the second
half of the 20th century were large and fast in
many parts of the world. Improvements that
took 100 years in wealthier countries took just
40 years in some low- and middle-income coun-
tries. Change has also been accelerating, with
gender equality gains in every decade building
on gains from the decade before.

TIMES ARE CHANGING?

This chapter traces where progress has been
made on gender equality and how. It starts with
the evolution of women’s rights and the fight
for equality under the law. Equality of rights
matters because a lack of rights can constrain
the choices available to women in many aspects
of life. Achieving them in today’s high-income
countries took considerable time. In contrast,
gains under the law have occurred much faster
in the developing countries, aided by a rising
global consensus supporting formal rights and
guarantees of equality for women.

In tandem with these gains in formal rights,
low- and middle-income countries have seen
unprecedented gains in outcomes for women,
both in absolute terms and relative to men. More
women are literate and educated than ever be-
fore, and the education gap with men has shrunk

( ‘ Let our daughters go to school and
let them get good jobs. The moment
they will be independent from men in
thinking and earning, then they will

have very good lives. , ,

Adult woman, Tanzania

dramatically. For younger cohorts, the gender
gap in primary education enrollments has prac-
tically disappeared, and the gains in second-
ary and higher education have been enormous.
Women are living longer and healthier lives in
much of the world, in part because lower fer-
tility has reduced their risk in childbirth. And
they are participating more than ever in market
work. Economic growth has driven much of the
progress, through higher household incomes,
better service delivery, and new labor market op-
portunities for women. But it has not been the
only factor—the association between economic
growth and better outcomes for women has been
neither automatic nor uniform across countries.

Changes in one domain of gender equality
have fostered change in others, influencing the
next generation, reinforcing the whole process.
For example, the expansion of economic op-
portunities for women in service industries in
Bangladesh and India has boosted school en-
rollments for girls, which feeds into higher labor
force participation and better educational out-
comes for the next generation.!

This is not to say that all problems have been
solved or that progress was easy. Indeed, chapter



2 looks at countries and population groups with
continuing gender disadvantages as well as at
the many facets of life where gender imbalances
remain serious, even crippling. Delineating the
areas of change provides a foundation for un-
derstanding the constraints to gender equal-
ity—especially where they remain pervasive and
deep. And this understanding can help in setting
priorities for policy and public action.

RISING GLOBAL CONSENSUS
FOR WOMEN'’S RIGHTS

The past three decades have seen great progress
in securing women’s formal rights and consti-
tutional guarantees of equality. The Convention
on the Elimination of All Forms of Discrimi-
nation against Women (CEDAW), which the
United Nations General Assembly adopted in
1979, established a comprehensive framework
for the advancement of women. Ten years later,
almost 100 nations across all continents had rat-
ified this international bill of rights for women.
And today, the number of signatories has almost
doubled, to 187 countries.

More than 30 years in the making, CEDAW
is the most widely supported international hu-
man rights treaty and the primary international
vehicle for monitoring and advocating gender
equality. Defining what constitutes discrimina-
tion against women and setting an agenda for na-
tional action, CEDAW is particularly concerned
with civil rights, the legal status of women, re-
productive roles and rights, and the impact of
cultural factors on gender relations and on bar-
riers to the advancement of women. It is the only
human rights treaty to explicitly address deci-
sions about family planning and family forma-
tion. Countries ratifying CEDAW are required to
ensure that domestic legislation complies with it,

(( I know that [women] have many
rights: | can remember the right to
education, the prohibition of the
excision, and the prohibition to forced

marriage. , )

Adult woman, Burkina Faso
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with progress monitored independently by the
Committee on the Elimination of Discrimina-
tion against Women.

Despite being known in the 1980s as the
“Cinderella treaty” for its vagueness of language
and weak monitoring and sanctions, CEDAW
has promoted legislative and administrative
change.? In 1998, it influenced Turkey’s domes-
tic violence act (Law No. 4320 Family Protection
Law). Turkey’s Constitutional Court also an-
nulled requirements that husbands give permis-
sion for a wife’s professional activities, making
extensive references to CEDAW.? Australia’s Sex
Discrimination Act 1984 draws on CEDAW to
prohibit discrimination in public life on the ba-
sis of sex, marital status, pregnancy, or potential
pregnancy.

In 2003, the African Union adopted the Pro-
tocol to the African Charter on Human and Peo-
ples’ Rights on the Rights of Women in Africa.
Better known as the Maputo Protocol, it asserts
women’s rights to take part in the political pro-
cess, to enjoy social and political equality with
men, and to control their reproductive health.
Article 5 refers to the “elimination of harmful
practices,” including ending polygamous mar-
riage and female genital cutting. Of 53 African
countries, 46 signed the protocol, and by Febru-
ary 2011, 30 countries had ratified it.*

Under the auspices of the Organization of
American States, all Latin American coun-
tries signed in 1994 the Belém do Pard Inter-
American Convention on the Prevention, Pun-
ishment and Eradication of Violence against
Women. Since then, 28 nations have enacted
laws with sanctions against domestic abuse.

These different international legal frame-
works reflect the rising global consensus on
equal rights for men and women—a consensus
that did not emerge overnight but rather evolved
from a long, slow struggle for equal rights for
women that started in the advanced economies
as early as the 18th century and continued in de-
veloping countries in the second half of the 20th
century, reinforced by the emphasis on gender
equality in the Millennium Development Goals
(MDGs) (box 1.1).

Equal rights in the advanced
economies—A long time coming

Women’s circumstances in the 18th century were
very different than they are today. In 1789, the
French revolution asserted that men are “born
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BOX 1.1 Gender and the Millennium Development Goals

The 2010 MDG Summit concluded with a global action plan to achieve the
eight MDGs by 2015. It also adopted a resolution calling for action to ensure
gender parity in education and health, economic opportunities, and decision
making at all levels through gender mainstreaming in the formulation and
implementation of development policies. The resolution and the action plan
reflect the belief of the international development community that gender
equality and women’s empowerment are development objectives in their own
right (MDG 3), as well as critical channels for the achievement of the other
MDGs. Gender equality and women’s empowerment help to promote universal
primary education (MDG 2), reduce under-five mortality (MDG 4), improve
maternal mortality (MDG 5), and reduce the likelihood of contracting HIV/AIDS
(MDG 6).

The 2010 resolution also stresses that achieving the MDGs will require coor-
dinated interventions that target women and other vulnerable groups across
sectors:

Taking action to improve the number and active participation of women

in all political and economic decision-making processes, including invest-
ing in women's leadership in local decision-making structures and creating
an even playing field for men and women in political and government
institutions

Expanding access to financial services for the poor, especially women
Investing in infrastructure and labor-saving technologies, especially in rural
areas, that benefit women and girls by reducing their domestic burdens
Promoting and protecting women'’s equal access to housing, property, and
land, including rights to inheritance.

Source: WDR 2012 team.

and remain free and equal in rights” universally,
but the Declaration of the Rights of Man and of
the Citizen did not include women, and a year
later, the National Assembly chose not to extend
civil and political rights to women. The legal
system in the British colonies, based on English
common law, is another case. As Sir William
Blackstone summarized in his Commentaries on
the Laws of England in 1765:

By marriage, the husband and wife are
one person in law: that is, the very being
or legal existence of the woman is sus-
pended during the marriage, or at least is
incorporated and consolidated into that
of the husband; under whose wing, pro-
tection, and cover, she performs every-
thing; and 1is therefore called in our
law-french a femme-couvert. For this rea-
son, a man cannot grant anything to his
wife, or enter into covenant with her: for
the grant would be to suppose her separate
existence.

The march toward equal property and suf-
frage rights has been slow and long. Only in
1857 did the British Parliament pass the Matri-
monial Causes Act, allowing married women to
inherit property and take court action on their
own behalf. And not until 1882 did the Married
Women’s Property Act recognize a husband and
a wife as two separate legal entities, conferring
to wives the right to buy, own, and sell property
separately. Suffrage was not universal until 1928,
when, as a result of the Representation of the
People Act, women over age 21 received the vote
on equal terms as men. The story is similar in
Scandinavia: Norway, for example, provided full
economic rights to women in 1888 and suffrage
rights in 1913.

In the United States, New York was the first
state to pass, in 1848, a Married Women’s Prop-
erty Act. Wives’ rights to earnings and property
gradually spread to other states over the follow-
ing half century. Political voice was longer in
coming. A proposed constitutional amendment
guaranteeing women’s right to vote was intro-
duced in the U.S. Senate in 1878, but it did not
receive a full vote until 1887, only to be voted
down. Three more decades elapsed before the
19th amendment to the constitution guarantee-
ing universal suffrage was ratified in 1920.

The struggle against discrimination in other
domains, such as labor and family law, picked
up momentum in the second half of the 20th
century.

In the United States, until the passage of Title
VII of the Civil Rights Act of 1964, women could
legally be passed over for promotions in the
workplace. Married women needed the consent
of their husbands to obtain a loan. And marital
rape was not recognized as a criminal act.’ Until
the 1980s, female flight attendants were required
to be single when they were hired and could be
fired if they married.

In Germany in the early 1950s, women
could be dismissed from the civil service when
they married. And through 1977, they officially
needed their husbands’ permission to work.
Until reunification with East Germany in 1990,
children of single mothers were assigned a legal
guardian.®

Japan’s Equal Employment Opportunity Act
of 1985 obliged employers merely to endeavor
to treat men and women equally during job
recruitment, assignment, and promotion. The
mandate for equal treatment came about in



1997. The first domestic violence law was passed
in 2001.

Progress has been faster in low- and
middle-income countries

Progress has been most notable for political
rights, tied to a change in the concept of citi-
zenship. National franchise movements gave
shape to a more inclusive paradigm of the
nation-state in the first half of the 20th cen-
tury. Until then, citizenship had long been con-
strued as “male.” Extending suffrage in already
established nation-states involved local social
movements and social networks redefining citi-
zenship only after a lengthy renegotiation of do-
mestic political power. In contrast, new nations
emerged into a “new world order.” National and
international organizations embraced a gender-
neutral model of citizenship, with women fully
accepted as persons capable of autonomous
decisions.” Only three countries that became
independent in the 1900s (Austria, Ireland, and
Libya) extended suffrage to men before women.
But Switzerland did not break with tradition
and extend the franchise to women until 1971.
Among the latest countries to give women the
right to vote, Bhutan changed the practice of
casting one vote per household and adopted
women’s full suffrage in 2008. Today, only Saudi
Arabia restricts the franchise to men and re-
moving this restriction for municipal elections
is under consideration.

Similar progress has been made in women’s
rights beyond full suffrage. In the Philippines,
sweeping legislative changes in the 1980s and
1990s recognized gender equality across a wide
array of domains. The 1987 constitution rein-
forced earlier constitutions by giving added
emphasis to the notion of gender equality. The
Comprehensive Agrarian Reform Law of 1988
assured equal rights to ownership of land. And
a 1989 act amended the Labor Code to protect
women from discrimination in hiring and pay.
Similarly, in 2004, Morocco overhauled its fam-
ily code to promote greater equality between
women and men in multiple spheres.

The ratification of CEDAW and other inter-
national treaties established a comprehensive
framework to promote equality for women.
These treaties spurred further progress toward
securing formal rights in other domains of
women’s lives, in large part by facilitating new
legislation or promoting the repeal of discrimi-
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natory legal provisions. In 2005, the Kenyan
Court of Appeal held that there was no reason-
able basis for drawing a distinction between
sons and daughters in determining inheritance.
In 2001, the Tanzanian High Court held that a
widow is entitled to administer the estate on be-
half of her children. In both cases, principles of
equality and nondiscrimination prevailed.

BETTER OUTCOMES FOR
WOMEN IN MANY DOMAINS

The march for women’s rights has gone hand in
hand with better outcomes for many women—
both in absolute terms and relative to men. Dur-
ing the past quarter century, sustained growth in
many countries has reduced disparities on some
dimensions of gender equality. And the pace of
change in these outcomes has been much faster
in today’s low- and middle-income countries
than it was in high-income countries. That can be
seen in indicators as varied as fertility, female ed-
ucation and literacy, and female labor force par-
ticipation. In most countries where broad-based
income growth has combined with better insti-
tutions for service delivery and more economic
opportunities for women, the improvements in
these indicators have been dramatic—and in
some cases at rates never before witnessed.

Moreover, they occurred along some dimen-
sions even in the face of social turmoil or sig-
nificant institutional challenges. Consider Ban-
gladesh, Colombia, and the Islamic Republic of
Iran.

Starting from a low base, the Bangladesh
economy has almost tripled since 1980. The
Bangladesh constitution, adopted in 1972, guar-
anteed equal rights to all citizens, regardless of
gender, religion, or other social divisions, and
reserved 15 parliamentary seats for women,
later increased to 30. In 1975, the government
reserved 10 percent of public jobs for women
and created a special Ministry of Women’s Af-
fairs. Outcomes for women also improved dra-
matically on various fronts:

e From 1971 to 2009, the total fertility rate—
the number of children a woman is expected
to have through her reproductive years—de-
clined from 6.9 children to 2.3.

e Between 1991 and 2005, the number of girls
in school increased from 1.1 million to 4 mil-
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lion. Female enrollment climbed from 33 per-
cent of the total to 56 percent, with somewhat
smaller increases among girls from the poor-
est two quintiles.

e The labor force participation of young wom-
en (ages 20-24) increased almost two and a
half times over 1995-2000. Although overall
labor force participation remains low, the
expansion of employment opportunities for
young women (linked to the growth of the
garment industry, health services, and social
work) has increased girls’ school enrollment
and lifted social restrictions on female mobil-
ity, allowing for a visible feminization of pub-
lic spaces (chapter 6).8

The economy of Colombia, an upper-middle-
income country in Latin America, has expanded
over one and a half times since 1980. Following
upheavals and a recession in 1999, it stabilized
after 2002. Colombia has also long been beset by
violence and the illegal drug trade. One remark-
able feature is the improvement in women’s sta-
tus in the past 25 years:

e From 1986 to 2005, the total fertility rate
dropped from 3.2 children to 2.4.

e Women reversed the education gap and now
have higher completion rates than men for
primary, secondary, and even tertiary educa-
tion. The last is particularly striking given
that in 1984 almost twice as many men rela-
tive to women were college educated.

e In 1980, the labor force participation of Co-
lombian females in the 13 largest cities was
the second lowest in the region (above only
Costa Rica), but by 2004, it was the second
highest, next to Uruguay. Remarkably, the
largest increases were among women with
children ages 0—6—women least likely to
work in most countries. And the representa-
tion of women is high in managerial posi-
tions and in finance—the glass ceilings noto-
riously hard to break in many advanced
economies.

¢

sending our daughters to school. , ,

The Islamic Republic of Iran’s economy has
almost doubled since 1980. And human devel-
opment outcomes among Iranian women have
consistently improved along some key dimen-
sions in the aftermath of the Islamic revolution:

e From 1979 to 2009, the Islamic Republic of
Iran saw the world’s fastest decline in fertil-
ity—from 6.9 children to 1.8 (below replace-
ment).

e The female-to-male ratio in primary school
is the world’s highest, with 1.2 girls enrolled
for every boy. The number of women in sec-
ondary school as a percentage of the eligible
age group more than doubled from 30 per-
cent to 81 percent, and in 2009, more than
half of all Iranian university students, 68 per-
cent of the students in science, and 28 per-
cent in engineering were women.

e Women make up 30 percent of the Iranian
labor force today, with the percentage of eco-
nomically active women having increased
from 20 percent in 1986 to 31 percent in
2008.

Each of these three societies has faced some
circumstances commonly viewed as constrain-
ing gender equality. Yet in all of them, income
growth, better institutions for service delivery,
and new market opportunities for women have
contributed to greater gender equality in health,
education, and labor market outcomes even as
women in these countries continue to face sig-
nificant challenges in other aspects of their lives.

More girls in school

More women are literate than ever before. Be-
tween 1950 and 2010, the average schooling for
women over age 15 in low-income countries in-
creased from 1.5 years to 6.5. Compare that with
an increase from 2.6 years to 7.6 for men—and
with current averages in adult high-income pop-
ulations of 10.9 years for women and 11.2 years
for men.’ Because the adult population includes
older people who do not increase their educa-

Child marriages have stopped. Girls are being sent to school. Even the poorest of us are

Adult man, India
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FIGURE 1.1 Gender parity in enrollments at lower levels has been achieved in much of the world, and
tertiary enrollments now favor women
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tion, these rising averages reflect even greater
changes among young cohorts. In the United
States, it took 40 years, from 1870 to 1910, for
the share of 6-12-year-old girls in school to in-
crease from 57 percent to 88 percent. Morocco
did the same in 11 years from 1997 to 2008.

These younger cohorts in all world regions
have experienced steady and sustained improve-
ment toward greater gender equality in primary
education. In the past decade, female enroll-
ments have grown faster than male enrollments
in the Middle East and North Africa, South Asia,
and Sub-Saharan Africa. Gender parity has been
reached in 117 of 173 countries with data (fig-
ure 1.1). Even in regions with the largest gender
gaps—South Asia and Sub-Saharan Africa (par-
ticularly West Africa)—gains have been con-
siderable. In 2008, in Sub-Saharan Africa, there
were about 91 girls for every 100 boys in primary
school, up from 85 girls in 1999; in South Asia,
the ratio was 95 girls for every 100 boys.

The patterns are similar in secondary edu-
cation, with one notable difference. In roughly
one-third of developing countries (45), girls
outnumbered boys in secondary education in
2008 (see figure 1.1). Although the female gen-
der gap tends to be higher in poorer countries,

boys were in the minority in a wide range of na-
tions including Bangladesh, Brazil, Honduras,
Lesotho, Malaysia, Mongolia, and South Africa.

Tertiary enrollment growth is stronger for
women than for men across the world. The
number of male tertiary students globally more
than quadrupled, from 17.7 million to 77.8
million between 1970 and 2008, but the num-
ber of female tertiary students rose more than
sevenfold, from 10.8 million to 80.9 million,
overtaking men. Female tertiary enrollment
rates in 2008 lagged behind in only 36 develop-
ing countries of 96 with data (see figure 1.1).
In Tunisia, 59 percent of the 351,000 students
enrolled in university in 2008 were women. As
chapter 6 shows, this increase in female enroll-
ment is consistent with an increasing demand
for “brain” rather than “brawn” jobs in a glo-
balizing world.

Although boys are more likely than girls to
be enrolled in primary school, girls make better
progress—lower repetition and lower dropout
rates—than boys in all developing regions.!”
According to international standardized stu-
dent achievement tests, girls tend to outperform
boys in language skills, while boys tend to have
a smaller advantage over girls in mathematics.
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The 2009 Program for International Student
Assessment shows that 15-year-old girls in all
participating countries performed better than
boys in a reading test.

Economic growth has lowered the barriers
to school entry for millions of boys and girls
throughout the world and reduced gender in-
equality in schooling, particularly as countries
move from lower to middle and higher in-
comes.!! First, as countries prosper economi-
cally, the supply of services by government or
other service providers increases. Second, rising
incomes erode the need for families to differen-
tiate educational investments across children,
on the basis of gender, birth order, or any other
reason, as they face less stringent budgets.'?
Because more girls than boys had been out of
school, overall improvements in enrollments
tend to reduce gender differences. Third, as
growth opens new employment opportunities
for women in sectors that demand a certain level
of skills, such as light manufacturing or services,
incentives for parents to invest in their daugh-
ters’ education increases, because that education
now yields a greater return.

Eliminating school fees has had a similar ef-
fect in increasing overall enrollments and reduc-
ing gender differences. The free primary educa-
tion programs across Sub-Saharan Africa have
had an overwhelming response. In their first
year, student enrollments climbed 68 percent in
Malawi and Uganda and 22 percent in Kenya.!?

States have also mandated and enforced par-
ticipation in schooling through compulsory ed-
ucation laws. Mass education systems expanded
quickly after World War II, and universal edu-
cation laws can now be found in almost all na-
tions.'* Such laws, usually combined with large
infrastructure and human resource investments
to enhance service delivery, have brought more
children into school throughout the world. In
1997, Turkey sought to increase educational
opportunities for children ages 11-13 years,
particularly rural girls, by expanding manda-
tory education from five years to eight. With the
launch of the Basic Education Program, enroll-
ments jumped by 1.5 million children. Net en-
rollment rates, on the decline between 1991 and
1997, then rose from 86 percent in 1997 to 96
percent in 2002. Gains for rural girls were par-
ticularly impressive, jumping 160 percent in the
program’s first year alone in the nine provinces
(of 81) with the greatest gender disparity.'®

Gender now explains very little of the re-
maining inequality in school enrollment (figure
1.2). In alarge number of countries, a decompo-
sition of school enrollments suggests that wealth
is the constraining factor for most, and in only
a very limited number will a narrow focus on
gender (rather than poverty) reduce inequalities
further (chapter 3).1¢

Healthier lives

The second half of the 20th century also saw
large improvements in men’s and women’s
health. Life expectancy at birth most clearly re-
flects improvements in health in populations
across the world. The average number of years
women could expect to live rose from 54 (51 for
men) in 1960 to 71 (67 for men) in 2008. This
period also saw the world’s fastest ever decline
in fertility—from an average of about 5 births
per woman in 1960 to 2.5 in 2008, lowering
the number of deaths associated with maternal
mortality. And bearing fewer children has given
women more time to invest in acquiring human
capital and to participate in market work.

In most world regions, life expectancy for
both men and women has consistently risen,
with women on average living longer than men.
The gap between male and female life expec-
tancy, while still rising in some regions, stabilized
in others. On average, life expectancy at birth for
females in low-income countries rose from 48
years in 1960 to 69 years in 2008, and for males,
from 46 years to 65. Mirroring the worldwide in-
crease in life expectancy, every region except Sub-
Saharan Africa added between 20 and 25 years
of life between 1960 and today (figure 1.3). And
since 1980, every region has had a female advan-
tage in life expectancy.

But there have been notable reversals. In
Eastern Europe and Central Asia, women’s ad-
vantage in life expectancy increased partly be-
cause of a sharp increase in male mortality,
with the differences apparently increasing over
time (see figure 1.3 for Ukraine). In some Sub-
Saharan countries, the ravaging effects of AIDS,
especially for women, are evident. Since 1990,
gains in female life expectancy relative to men
have shrunk (see figure 1.3 for Botswana).

Increases in female life expectancy have been
driven in part by a significant decline in the risk
of mortality during one of the most dangerous
periods in a woman’s life—the early reproductive
years and the experience of childbirth. First, the
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FIGURE 1.2 Gender explains little of the inequality in education participation for children
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risk of death per birth declined. During 1990—
2008, 147 countries experienced declines in the
maternal mortality ratio, 90 with a decline of 40
percent or more.'” The Middle East and North
Africa had the largest decline (59 percent), fol-
lowed by East Asia and Pacific (56 percent) and
South Asia (53 percent). Second, the exposure to
the risk of death was lower because of dramatic
declines in fertility rates all over the world. With
women choosing to have fewer children, the
lifetime risk of death from maternal causes de-
clined, even where the risk of death during each
birth changed little.

In most developing countries, fertility rates
fell sharply in a fairly short period. These de-
clines were much faster than earlier declines in
today’s rich countries. In the United States, fer-
tility rates fell gradually in the 1800s through
1940, increased during the baby boom, and
then leveled off at just above replacement. In
India, fertility was high and stable through 1960
and then sharply declined from 6 births per
woman to 2.3 by 2009. What took the United

States more than 100 years took India 40 (figure
1.4). Similarly, in Morocco, the fertility rate fell
from 4 children per woman to 2.5 between 1992
and 2004.

On various other aspects of health status and
health care, differences by sex are small. In many
low-income countries, the proportion of chil-
dren stunted, wasted, or underweight remains
high, but girls are no worse off than boys. In fact,
data from the Demographic and Health Surveys
show that boys are at a slight disadvantage.'® In
Brazil, Cote d’Ivoire, and Vietnam, men’s and
women’s heights are increasing at almost identi-
cal rates, while in Ghana women’s heights have
increased more rapidly than those of men.' In
many countries, children’s and adults” anthro-
pometric outcomes do not allow them to reach
their full potential, but an individual’s sex is not
the main culprit. North Indian states are a no-
table exception; women have grown taller at a
much slower rate than men, and girls’ anthro-
pometric outcomes remain worse than boys—
both in levels and in changes over time.?
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FIGURE 1.3 Women are living longer than men
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FIGURE 1.4 What took the United
States 100 years took
India 40 and the Islamic
Republic of Iran 10
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Similarly, there is little evidence of systematic
gender discrimination in the use of health ser-
vices or in health spending. Out-of-pocket
spending on health in the 1990s was higher for
women than for men in Brazil, the Dominican
Republic, Paraguay, and Peru.?! Evidence from
South Africa reveals the same pro-female pat-
tern,?? as does that for lower income countries.
In the Arab Republic of Egypt, more was spent
per capita on outpatient services for females (68
Egyptian pounds a year) than on male health
care (58).% The gender difference in amounts
spent on inpatient services also favored females
but much less. In Ghana, females absorbed more
of a health subsidy than males did (56 percent
of overall health spending in 1992). Evidence
from India, Indonesia, and Kenya tells a similar
story.?

For preventive health services such as vacci-
nation, poverty rather than gender appears to be
the major constraining factor (figure 1.5).2% As
with education enrollments, a decomposition
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FIGURE 1.5 Gender explains little of the inequality in use of preventive health services
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Note: The measure of inequality refers to the percentage of total opportunities that must be reallocated to ensure that all the circumstances groups have the same average cover-

age rate. Low inequality is between 1.0 percent and 3.2 percent, moderate inequality is between 3.4 percent and 5.2 percent, and high inequality is between 5.2 percent and

22.0 percent. Results are sorted by size of gender contribution to total inequality.

suggests that only a handful of countries have
high inequality in measles vaccinations (other
vaccines are even more universal) and where
gender is a major contributing circumstance.

More women participate in market work
Female labor force participation has grown since
1960, dramatically in some regions. Expanding
economic opportunities have drawn large num-
bers of new female workers into the market. Be-
tween 1980 and 2008, the global rate of female
labor force participation increased from 50.2
to 51.8 percent while the male rate fell slightly
from 82.0 to 77.7 percent. So the gender gap
narrowed from 32 percentage points in 1980 to
26 percentage points in 2008 (figure 1.6).2
Driving the convergence across countries
are large increases in participation in coun-
tries that started with very low rates (primarily
in Latin American and the Caribbean and in
the Middle East and North Africa) combined
with small declines in countries that started
with very high rates (primarily in Eastern Eu-
rope and Central Asia). Participation rates now
exceed 50 percent in Sub-Saharan Africa, East

Asia and the Pacific, Europe and Central Asia,
and Latin America and the Caribbean, while
more than 60 percent of women remain eco-
nomically inactive in South Asia and the Mid-
dle East and North Africa.

Labor force participation increased markedly
for women with more education, but declined
among women ages 15-24, who have remained
in school longer, slowing the growth in overall
participation since 1990.

Around the world, for very poor countries,
female labor force participation is high, reflect-
ing a large labor-intensive agricultural sector
and significant numbers of poor households.”
In this situation, women are willing to enter
the labor force even at fairly low wages because
unearned incomes are also low. As per capita
incomes rise, unearned income rises (through
higher male wages and earnings), and these
higher incomes are typically associated with
women withdrawing from the labor market.
Social barriers against women entering the paid
labor force also regain prominence, and their
participation rates fall. But as countries con-
tinue to develop, further increases in women’s
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FIGURE 1.6 The gender gap in labor force participation
narrowed between 1980 and 2008
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FIGURE 1.7 Across countries, at every income level, female
labor force participation increased between
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education and wages move them back into the
labor market.

The relationship between economic devel-
opment and female labor force participation,

estimated on the basis of data from 130 coun-
tries around 1980 and 2008, highlights these
two features (figure 1.7). First, there is a clear
U-shape relationship across countries at differ-
ent incomes for both periods. Second, the par-
ticipation rate associated with each level of de-
velopment increases over time—the U-shaped
curve moves upward as time passes. So at each
level of income, more women were participating
in market work in 2008 than in 1980.

Changes in education and family struc-
ture have also driven women’s employment
over time. Delays in the timing of marriage
and childbearing as well as lower fertility have
brought more women into the labor market,
ranging from as little as 7 percent in Bolivia
to about 30 percent in Argentina and Colom-
bia, and contributing an average of 21 percent
overall to the rise in female labor force par-
ticipation across 10 Latin American countries.
An additional 42 percent of the rise in female
labor force participation in Latin America can
be attributed to more education—in Panama,
education accounts for as much as 81 percent.
Urbanization, household technology, and the
sectoral structure of the economy appear to
matter much less in bringing women into the
labor force.?®

CHANGE BEGETS CHANGE

A notable transformation has taken place
around the world with impressive gains in
women’s rights, educational attainment, health
outcomes, and labor force participation. Positive
feedback loops between gains in these different
areas explain why change has been so quick in
the developing world.

Improvements in one area (higher educa-
tion) can drive changes in other areas (such as
lower fertility and higher labor force participa-
tion). Similarly, better labor opportunities can
in turn induce more investments in education
and in women’s health for the next generation,
while equal rights can underpin progress on all
fronts. Conversely, a lack of improvement in, say,
rights can hold back improvements in women’s
access to market work, and failures to redress
gender gaps can impair a whole range of health
outcomes for women. Understanding these
feedback loops is important for policy design.
So is understanding the constraints to progress,
and whether they are rooted in what happens in



households, in how markets operate, or in insti-
tutions (formal and informal).

New labor market opportunities can

spur investments in education and health
for girls

How much parents invest in their children’s
education is partly determined by the returns to
that education. Early studies showed that new
agricultural technologies that favored women’s
production increased girls’ enrollment.?’ A new
generation of studies extends these insights in a
globalizing economy.

For instance, the rise of outsourcing in In-
dia offers new opportunities for women in the
wage sector and increases parental investments
in girls’ education.®® Recruitment services that
informed families about new employment op-
portunities for Indian women increased the
chances of girls ages 5-15 years to be in school
by 3 to 5 percentage points but had no effect on
boys.*! The girls also had higher body mass in-
dex (a measure of health) and were 10 percent
more likely to be employed in wage work. Per-
ceived improvements in the likelihood of a job
triggered investments in human capital for girls
even when there were no changes in other po-
tential limiting factors, such as poverty, cost, or
distance to school. Evidence of greater returns
was enough to stimulate greater human capital
accumulation.

It has often been posited that cultural and
social norms (or “informal institutions” in the
Report’s framework) “hold back” human capi-
tal investments. So, many policy efforts try to
change the status quo by trying to nudge norms.
The results here present an alternative route—
expand economic opportunities, and human
capital investments in girls will increase. Mar-
kets can affect private household decisions, even
with slow-moving social norms.

Investing in the future

A similar consideration—linking parental in-
vestments in education and returns down the

A wave of progress

Perhaps the clearest demonstration of the
link comes from declines in maternal mortal-
ity. Life expectancy rose sharply in Sri Lanka
between 1946 and 1953 as a result of declines
in maternal mortality ratios, from 180 per 1,000
live births to 50. Given that women had 5 chil-
dren on average, 1 in 10 women died giving
birth before these declines—a huge risk. Using
variation in the timing of the declines in differ-
ent parts of the country, one study shows that
the overall declines in maternal mortality ra-
tio boosted female life expectancy by 1.5 years,
female literacy by 1 percentage point, and female
education by 0.17 years.>?

Given that a reduction in the maternal mor-
tality ratio also reduces maternal morbidity, it
increases the ability of women to participate in
the labor force. Evidence from the United States
shows that in 1920 one in six women suffered
from a long-term disability incurred in child-
birth. A sharp decline in maternal mortality
resulting from the discovery of sulfa drugs in
1936 (and their immediate widespread use)
went hand in hand with dramatic improve-
ments in health for women after childbirth.
Improvements in the conditions of childbirth
were the biggest force behind the rise in married
women’s labor force participation in the United
States between 1920 and 1950.%

Who would have thought that the fastest
way to increase female labor force participa-
tion in the United States at the beginning of
the 20th century would be to reduce maternal
mortality? Households, markets, social norms,
and formal institutions are inextricably con-
nected, and the key is to find ways to stimulate
progress in all domains. For reducing mater-
nal mortality, chapter 3 shows that income or
household actions are less powerful than effec-
tive institutions—and public investments are
critical.
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line—underpins the relationship between health ( ( What are your hopes for your daughter’s future?
and schooling. At its starkest, lowering the risk
of death should lead to greater human capital
accumulation during childhood. Put simply, the
longer you get a payout from your investment,
the more attractive it is to make that investment.
If the risk of dying from childbirth is high, par-
ents factor in this risk and reduce investments
in daughters.

She must be bright and intelligent, educated,
and look after this community. For my sons,

they must be educated to take ownership of land,
build permanent houses, and develop

this community. ),

Adult woman, Papua New Guinea
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Choosing differently

Recent findings suggest that women’s rights and
agency play a role seeing that those public invest-
ments are made. In a world where women care
about different things from men (and women
do appear to care for children more than men
do), it may be that when women have more
voice, they can drive institutional investments
in a way that favors children. So, when women
have more rights in the political arena, does the
nature of public investment change? Yes.

Recall that in the United States women won
voting rights state by state over the 19th century
until they were federally mandated by constitu-
tional amendment in 1920. Public health spend-
ing increased dramatically as women won the
right to vote. The Sheppard-Towner Maternity
and Infancy Protection Act of 1921 provided
federal funding for maternity and child care.
According to one observer,

Indeed, fear of being punished at the polls
by American women, not conviction of the
bill’s necessity, seems to have motivated
Congress to vote for it. As one senator ad-
mitted to a reporter from the Ladies Home
Journal, if the members of Congress could
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have voted on the measure in their cloak
rooms, it would have been killed as em-
phatically as it was finally passed out in
the open. 3

Growth in public spending led to the scal-
ing up of intensive door-to-door hygiene cam-
paigns and to a sharp decline in child mortality
by 8 to 15 percent. Roughly 20,000 child deaths
were averted every year because women won the
right to vote. A variant of these broad results
has also been documented in Switzerland, with
the additional twist that women seem to have
become more supportive of health and welfare
expenditures over time than men.> For Europe,
the results suggest that female suffrage increased
spending on health, education, and welfare ex-
penditures over time.>

Intergenerational cycles

The links across sectors also play out over time.
Recent studies show that, in England and the
United States, more maternal education leads to
a host of better outcomes for children—better
education and better health. For children ages
7-8, an additional year of mother’s schooling
increases the child’s performance on a standard-

FIGURE 1.9 Who agrees that when
jobs are scarce, men
should have more right to
a job than women?
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ized math test and reduces the incidence of be-
havioral problems.*” Similar results document
the link between maternal education and child
education in low-income countries, where even
a single year of maternal education can make
a large difference. Children of mothers with a
single year of education in Pakistan spent an ad-
ditional hour every day studying at home and
reported higher test scores.*®

The intergenerational impact of female edu-
cation is not restricted to the home. Contempo-
raneous and intertemporal links came together
in the rise of private schooling in Pakistan,
which exploded after 1990.° A curious feature
of the expansion was that these private schools
were overwhelmingly located in villages where a
public girls’ secondary school had existed a de-
cade earlier. By establishing secondary schools
for girls in rural areas, the government created
a cohort of teachers who could then teach chil-
dren at the primary level in the next generation.
The students of today became the teachers of to-
morrow. An institutional improvement (public
secondary schools for girls) enabled a household
response (more girls with secondary education)
that then played out in a change in the market
(private schools and more female employment
opportunities) one generation later.

Changes in attitudes

Upholding rights also has a ripple effect in so-
cial mores and attitudes. The World Values Sur-
vey provides a window on how social percep-
tions have shifted. Traditionally, social attitudes
toward women have given primacy to their do-
mestic roles as mothers and homemakers. Pro-
gressively, social norms appear to be shifting to
be more accepting of women as social actors—
across a large number of countries with data,
even if significant differences remain across
countries.

Women are increasingly considered to have
equal standing with men in access to tertiary
education and participation in the labor force.
In most countries with data, there has been a
significant reduction in the share of people who
believe that “university is more important for
men than for women” and “men should have
more right to a job than women when jobs are
scarce” (figures 1.8 and 1.9). In Turkey, the share
of individuals concurring that higher education
is preferable for men fell from 34 to 20 percent
in 10 years.

A wave of progress
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CHAPTER

hings have changed for the better, but
not for all women and not in all do-
mains of gender equality. Progress has
been slow and limited for women in
very poor countries, for those who are poor,
even amid greater wealth, and for those who face
other forms of exclusion because of their caste,
disability, location, ethnicity, or sexual orienta-
tion. Whether for comparisons between men
and women in the same country, or absolute
comparisons of women across countries, the
progress in some domains is tempered by the so-
bering realities that many women face in others.
Consider the likelihood of women dying dur-
ing childbirth in Sub-Saharan Africa, which is
still comparable to the rate in Northern Europe
during the 19th century. Or the difference in
school enrollments in Nigeria, where a wealthy
urban child averages around 10 years of school-
ing, while poor rural Hausa girls average less
than 6 months.! Or the fact that women remain
severely disadvantaged in their control over re-
sources and assets in the household. Or that the
earnings differentials between men and women
have not changed much. Or that women’s rep-

the woman.

his control. , ,

The persistence of gender inequality

( ‘ We are not educated. We don't
know anything and do not know
how we can be able to change
our life and obtain power and

freedom. ,,

Adult woman, rural Afghanistan

resentation in policy making remains far lower
than men’s. Or that domestic violence contin-
ues to exact a heavy toll on women around the
world—regardless of individual or country in-
come, women continue to be the primary vic-
tims of violence at home and to suffer more
severe injuries.
Where is progress absent?

o Severely disadvantaged populations. Across
and within countries, gender gaps widen at
lower incomes, and, in the poorest economies,
gender gaps are larger. The benefits of eco-

( ‘ There is no such thing as equality between men and women in this community,
maybe in towns and urban areas, but not here! A man is always above

Adult man, rural South Africa

Women just started entering society, so the man is still trying to maintain

Adult man, West Bank and Gaza



nomic growth have not accrued equally to all
men and all women for some parts of society.
Household poverty can mute the impact of
national development, and the differences are
often compounded by other means of social
exclusion, such as geography and ethnicity.

e “Sticky” domains. Improvements in some do-
mains of gender equality—such as those re-
lated to occupational differences or partici-
pation in policy making—are bound by
constraints that do not shift with economic
growth and development. Gender disparities
endure even in high-income economies de-
spite the large gains in women’s civil and
economic rights in the past century. These
outcomes are the result of slow-moving in-
stitutional dynamics and deep structural fac-
tors that growth alone cannot address.

e Reversals. External shocks—sometimes eco-
nomic, sometimes political, sometimes insti-
tutional—can erase hard-earned gains. In
some instances, improvements in gender
equality have been reversed in the face of un-
expected shocks that revealed or worsened
institutional or market failures. The shocks
affect both males and females, but multiple
factors shape their impact on gender differen-
tials—among them, the source and type of
shock, economic and institutional structures,
and social norms. Even when shocks do not
have differential gender impacts, the absolute
welfare losses for both men (and boys) and
women (and girls) can be substantial. In par-
ticular, adverse circumstances early in life, as
in the critical first three years, can have irre-
versible long-term effects.

SEVERELY DISADVANTAGED
POPULATIONS

While much of the world has reduced gender
gaps in health and education, conditions for
women in some low-income countries have not
improved much. In many South Asian and Sub-
Saharan countries, girls’ enrollments in primary
and secondary education have progressed little.
In Eritrea, the female primary net enrollment
rate rose from a very low base of 16 percent in
1990 to just 36 percent in 2008. In Afghanistan,
Chad, and the Central African Republic, there
are fewer than 70 girls per 100 boys in primary

The persistence of gender inequality 3
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every exam. ,

Money. And someone who would
convince my dad to let me continue
my education.... If | had enough
money, | would enroll somewhere as a
part-time student. You have to pay for

Young woman, Serbia

school. The Republic of Yemen has one of the
world’s largest gender disparities in net enroll-
ment rates, and progress has been difficult to
sustain.? School enrollments for girls 5-19 years
old in Mali are equivalent to those in the United

States around 1810 (figure 2.1).

Gender disparities have also lingered among
groups that have not benefited from growth
within countries: income poverty widens gen-
der gaps. While the educational attainment of

FIGURE 2.1 Female enrollments remain strikingly low in some
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FIGURE 2.2 In some countries, female disadvantage augments at lower incomes ...
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wealthy boys and girls is very similar, gender
inequalities are intensified among the poor. In
India, the median boy and girl ages 15-19 in the
wealthiest fifth of the population reach grade 10,
but the median boy in the bottom fifth reaches
only grade 6, and the median girl only grade 1.
Across countries there is little gender disadvan-
tage for the wealthiest: households in the top in-
come quintile tend to achieve full gender parity
in education.

Poor girls face a significant schooling dis-
advantage in much of Africa and South Asia, a
disadvantage that increases at lower incomes, as
in Benin, the Democratic Republic of Congo,
The Gambia, and Togo (figure 2.2). Yet the
opposite can be observed elsewhere—in Ban-
gladesh, Brazil, the Dominican Republic, the
Philippines, and the Reptblica Bolivariana de
Venezuela, girls at low levels of wealth tend to
stay longer in school than boys (figure 2.3). Re-
gardless of whether the gender gap favors boys
or girls at low household incomes, in countries
where the difference between rich and poor

s DOY'S

income quintile

tends to be small—as in Uzbekistan or Viet-
nam—gender differences also tend to be small.

The disadvantage for girls tends to be more
pronounced and to emerge earlier than for boys.
A girl in the poorest fifth of the population in
the Democratic Republic of Congo studies three
fewer years than a poor boy. And a cumulative
gender bias against girls builds over the edu-
cational life cycle. In 2008, there were only 66
female tertiary students for every 100 male stu-
dents in Sub-Saharan Africa and 76 in South
Asia.®> Sub-Saharan Africa is the only region
where growth in male tertiary enrollment has
outpaced female enrollment growth, especially
for doctoral degrees.

The gaps between rich and poor are the same
in health. Lower fertility rates imply that fewer
women are exposed to the risk of childbirth,
and reductions in parity (the number of times
a woman has given birth) and the age-structure
of births have accounted for a sizable fraction
of declines in the lifetime risk of death from
maternal causes.* Although fertility rates have
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dropped dramatically in all regions since 1960,
they have been rising in many Sub-Saharan
countries. In Nigeria, the total fertility rate rose
from 4.7 children in 1999 to 5.7 in 2008.°

As in education, household wealth makes a
difference. In all countries, fertility rates for the
poor are higher than for the rich (figure 2.4).
Yet at low fertility (typically in richer coun-
tries), the differences between the bottom and
the top quintiles tend to be small—on the order
of 0.5 to 1 live birth. At higher fertility (usually
in poor countries), the differences widen. In
Zambia, the average fertility of a woman in the
poorest quintile is 8.5 children (the highest in
the world), but for a woman in the richest fifth,
it is just over 3.

In addition to household wealth, ethnicity
and geography are important for understand-
ing and addressing gender inequality. Even in
countries that have grown rapidly, poor and
ethnic minority women tend to benefit far less
than their richer and ethnic majority counter-
parts. So, wide gender disparities endure. Many
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ethnic minorities are poorer and less urban than
the general population. An estimated two-thirds
of girls out of school globally belong to ethnic
minorities in their countries.® In Guatemala, the
illiteracy rate among indigenous women stands
at 60 percent, 20 percentage points above indig-
enous males and twice that of nonindigenous fe-
males.” For ethnic minorities in Vietnam, more
than 60 percent of childbirths take place with-
out prenatal care, twice the rate for the majority
Kinh. More urban ethnic minority groups and
groups not concentrated in poor regions tend to
experience smaller differences with the major-
ity populations. In China, rural ethnic minority
groups have less access to education and health
than the more urban Han, Hui, and Manchu,
but the school enrollment and health insurance
gaps narrow in urban areas.®

Other factors of exclusion, such as caste, dis-
ability, or sexual orientation, also tend to com-
pound disadvantages in ways that affect devel-
opment outcomes. More research is needed to
better understand these links.

income quintile
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FIGURE 2.4 At low incomes, fertility rates remain high—And
the poorer the country, the larger the gap between
rich and poor
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“STICKY” DOMAINS, DESPITE
ECONOMIC PROGRESS

In two areas, income growth has brought only
modest and gradual progress toward gender
equality in most developing countries: female
mortality and access to economic opportunities.
And gender gaps have not narrowed in women’s

control over resources, women’s political voice,
or the incidence of domestic violence.

In some cases, individual preferences, mar-
ket failures, institutional constraints, and so-
cial norms continue to reinforce gender gaps
despite economic progress. Income growth
may also have unexpected adverse effects on
gender equality through new gendered prefer-
ences. In other cases, development outcomes
have not always reflected extensive formal
gains in securing equal rights. Despite notable
improvement in expanding legal guarantees to
women and men alike, slow implementation
has impeded a move into gender parity. Social
norms continue to bind to varying degrees in
all nations, and a chasm remains between the-
ory and practice.

Economic growth can even temporarily ag-
gravate gender differentials in some countries.
In China, new opportunities for rural industrial
wage work led families initially to favor the ju-
nior secondary education of males, considerably
widening the gender gap in the 1980s.” But as
the economy continued to grow, girls rapidly
caught up with boys in the 1990s. Sub-Saharan
Africa is in the midst of a significant expansion
of secondary education. As in China, more Af-
rican boys than girls attended secondary school
between 1999 and 2008, deepening the gender
gaps. In 2008, there were 79 girls for every 100
boys, down from 83 girls per 100 boys in 1999.
Indeed, girls face significant barriers to second-
ary school entry, but enrollment rates tend to be
low all around.

In some cases, these gaps work against boys.
Everywhere in the world, repetition and, to a
lesser extent, dropout rates are higher among
boys than among girls. Some upper-middle-
income and advanced economies are concerned
about male underachievement in education—
girls outperforming boys academically. In the
United States and Israel, girls obtain better grades
in all major school subjects, including math and
science.'” In France, women are the majority in
enrollments at the elite Grandes Ecoles de Com-
merce (business schools).!! Male underperfor-
mance in higher education usually is not rooted
in social exclusion, but men can also be subject
to cultural norms that steer them away from
academic achievement. Identifying education as
primarily a “female” endeavor means that young
men in several Caribbean nations, such as Dom-
inica and Jamaica, withdraw from school.'?



Missing girls at birth and excess
female mortality

Sex ratios at birth and mortality across coun-
tries in 1990, 2000, and 2008 reveal continuing
disadvantages for women in many low- and
middle-income countries (and disadvantages
for men in some regions for specific reasons).
First, the problem of skewed sex-ratios at
birth in China and India (and in some coun-
tries in the Caucasus and the Western Bal-
kans) remains unresolved (table 2.1). Popula-
tion estimates suggest that an additional 1.4
million girls would have been born (mostly in
China and India) if sex ratios at birth in these
countries resembled those found worldwide.
Second, compared with developed economies,
the rate at which women die relative to men in
low- and middle-income countries is higher
in many regions of the world.!* Overall, miss-
ing girls at birth and excess female mortality
under age 60 totaled an estimated 3.9 million
women in 2008—85 percent of them were

The persistence of gender inequality
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My sister gave birth when she was 14
and died.

Young woman, the Republic of Yemen

in China, India, and Sub-Saharan Africa. In
other countries—notably some post-transi-
tion economies—excess male mortality has
become serious.

Over the past three decades, some aspects
of the problem remained the same, while oth-
ers changed dramatically. Skewed sex ratios at
birth were identified in the early 1990s,'* and
as prenatal sex determination spreads and fer-
tility declines, the problem has become worse.
Excess female mortality is slowly shifting from
early childhood in South Asia to adulthood in
Sub-Saharan Africa, declining in all low-income
countries except in Sub-Saharan Africa (see
chapter 3).

TABLE 2.1 Missing girls at birth increased between 1990 and 2008 in India and China, as did excess
female mortality in adulthood in Sub-Saharan Africa

Excess female deaths in the world, by age and region, 1990 and 2008

(thousands)

w

girls at birth

@@@ﬁ

women 50-59

girls under 5 girls 5-14 women 15-49

Total
women
under 60

n

China 890 1,092 259 71 21 5 208 56 92 30 1,470 1,254
India 265 257 428 251 94 45 388 228 81 75 1,255 856
Sub-Saharan Africa 42 53 183 203 61 77 302 751 50 99 639 1,182
High HIV-prevalence countries 0 0 6 39 5 18 38 328 4 31 53 416
Low HIV-prevalence countries 42 53 177 163 57 59 264 423 46 68 586 766
South Asia (excluding India) 0 1 29 72 32 20 176 161 37 51 346 305
East Asia and Pacific (excluding China) 3 4 14 7 14 9 137 113 48 46 216 179
Middle East and North Africa 5 6 13 7 4 1 43 24 15 15 80 52
Europe and Central Asia 7 14 3 1 0 0 12 4 4 3 27 23
Latin America and the Caribbean 0 0 1 5 3 1 20 10 17 17 51 33
Total 1212 1,427 1,010 617 230 158 1,286 1,347 343 334 4,082 3,882

Source: WDR 2012 team estimates based on World Health Organization 2010 and United Nations Department of Economic and Social Affairs 2009.

Note: Totals do not necessarily add up because of rounding.
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2.5 Maternal mortality in many developing countries
is similar to that in Sweden before 1900
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What accounts for these patterns? Chapter 3
provides a deeper discussion, but two issues are
highlighted here: maternal mortality and the
preference for sons. The female disadvantage in
mortality during the reproductive ages is in part
driven by the risk of death in pregnancy and
childbirth and associated long-term disabilities.'
Although maternal mortality ratios have fallen
by 34 percent since 1990, they remain high in
many parts of the world: Sub-Saharan Africa had
the highest ratio in 2008 at 640 maternal deaths
per 100,000 live births, followed by South Asia
(280), Oceania (230), and Southeast Asia (160).'
Bangladesh, Cambodia, India, and Indonesia
have maternal mortality ratios comparable to
Sweden’s around 1900, and Afghanistan’s is simi-
lar to Sweden’s in the 17th century (figure 2.5).

These high mortality ratios translate into
large absolute numbers of maternal deaths, es-
pecially where fertility rates remain high. In
2008, there were 63,000 maternal deaths in India
and 203,000 (more than half of the total) in Sub-
Saharan Africa, in stark contrast to rich coun-

tries, with only 1,900 maternal deaths.!” One of
every 10 women in Afghanistan and 1 of every
14 in Somalia and Chad die from maternal
causes, and a much larger fraction suffer long-
term health issues stemming from complica-
tions during and after childbirth.

Progress in maternal mortality has not kept
up with GDP growth. During 2000-08, the econ-
omies of Chad and Tanzania grew at impressive
annual rates of 9.4 percent and 7 percent, but
maternal mortality declined by a mere 8 percent
(to 1,200 per 100,000 live births) in Chad and
by 14 percent (to 790) in Tanzania. South Africa
grew at a modest 4 percent annually during the
same period, and maternal mortality increased
by 8 percent to 410 per 100,000 births—a mani-
festation of the HIV/AIDS epidemic. Since 1990,
both India and Equatorial Guinea had declines
of 41 percent in their maternal mortality ratios,
which fell to similar levels in 2008, but the two
countries had radically different growth trajec-
tories—a mere 3 percent a year in Equatorial
Guinea compared with a solid 8 percent in In-
dia. Driving the high maternal mortality rates
in many countries are poor obstetric health ser-
vices and high fertility rates. Income growth and
changes in household behavior alone appear
insufficient to reduce maternal mortality; pub-
lic investments are key to improving maternal
health care services.

The disadvantage against unborn girls is
widespread in many parts of Asia and in some
countries in the Caucasus (such as Armenia and
Azerbaijan), where the intersection of a prefer-
ence for sons, declining fertility, and new tech-
nology increases the missing girls at birth. In
China and India, sex ratios at birth point to a
heavily skewed pattern in favor of boys. Where
parents continue to favor sons over daughters,
a gender bias in sex-selective abortions, female
infanticide, and neglect is believed to account
for millions of missing girls at birth. In 2008
alone, an estimated 1 million girls in China and
250,000 girls in India were missing at birth.!®
The abuse of new technologies for sex-selective
abortions—such as cheap mobile ultrasound
clinics—accounted for much of this shortfall,
despite laws against such practices in many
nations, such as India and China."” Economic
prosperity will continue to increase amniocen-
tesis and ultrasound services throughout the de-
veloping world, possibly enabling the diffusion
of sex-selective abortions where son-preferences
exist.?



These preferences do not appear to change
easily. Even among later children of South and
Southeast Asian immigrants in Canada, the
United Kingdom, and the United States, the
share of male births remains unusually high.?!
This does not imply that change is impos-
sible: The Republic of Korea’s male-female sex
ratio under age five was once the highest in
Asia, but it peaked in the mid-1990s and then
reversed—a link to societal shifts in normative
values stemming from industrialization and
urbanization.??

In a smaller set of countries, there are also
missing men. In Eritrea in the 1990s, a large
number of young men went missing due to con-
flict. In some countries in Latin America and the
Caribbean, violence may have contributed to ex-
cess deaths among young males. In Eastern Eu-
rope and Central Asia, a much larger number of
men are missing in middle age, and this excess
male mortality has been linked to the preva-
lence of types of conduct deemed more socially
acceptable among men, such as alcohol use and
other risky behavior.

(¢

Men and women are not paid the
same daily wages. If men get Nu 200,
then women get only Nu 150 for
doing the same work. It is not fair or

just. ,,

Adult woman, Bhutan

Different work, less pay
Men and women work in different industries
and occupations in developed and developing
nations. But as chapter 1 showed, although more
women are working outside the home in almost
all countries, they are clustered into selected
parts of the “economic space,” with little change
over time, even in high-income countries. Three
markers of the segregated workspace are partic-
ularly striking. First, women are more likely to
engage in low productivity activities than men
and to work in the informal sector (figure 2.6).
Women are more likely to be wage workers and
unpaid family workers than men, to have less
mobility between the formal and informal sec-
tors, and to transition more between the infor-
mal sector and being out of the labor force.?*
Second, among the self-employed, women
outside agriculture tend to operate small in-
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FIGURE 2.6 Women are more likely
than men to work in the
informal sector
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formal businesses, often out of their homes. Of
industrial homeworkers in some developing
countries, such as Chile and Thailand, 80 per-
cent are women.?* Because of the nature of these
businesses, female owners are concentrated in
the smallest firms—smaller in employees, sales,
costs, and the value of physical capital. They also
have lower profits than male-owned firms. In
Latin America, average profits are between 15
and 20 percent of a standard deviation lower for
female than for male-owned firms.?

Third, even within the formal and informal
sectors, women and men choose very different
jobs (figure 2.7). Women are more likely to be
in communal and public services, retail services,
and trade. Men are overrepresented in danger-
ous professions—such as mining, construction,
transport, and heavy manufacturing—with high
occupational injury rates in poor and rich coun-
tries alike. The burdens of defense and maintain-
ing public order also fall heavily on men. These
patterns are similar across countries and regions,
and, if anything, they are accentuated at higher
incomes.
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FIGURE 2.7 Women and men work in different sectors (and
different occupations)
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Such gender-differentiated patterns con-
tribute to the persistence of sizable gender gaps
in earnings. Differences in average wages by
gender range from 20 percent in Mozambique
and Pakistan to more than 80 percent in Cote
d’Ivoire, Jordan, Latvia, and the Slovak Repub-
lic. The gaps are slowly diminishing, partly be-
cause of improvements in education among
women relative to men, differences in the con-
centration of women in some sectors and oc-
cupations, and shifts in work experience pat-
terns and career interruptions linked to greater
control over fertility.?®

(¢

Housework and care are still a
woman’s domain

One domain where gender differences appear to
be particularly persistent is the allocation of time
to housework and care. Over time and across
countries, irrespective of income, women bear
disproportionate responsibility for housework
and care, while men are mostly responsible for
market work. These differences, deeply rooted
in gender roles, reduce women’s leisure, wel-
fare, and well-being. An immediate outcome of
these different domestic responsibilities is that
men and women have very different patterns
of time use and different amounts of leisure.
These patterns have implications for women’s
ability to invest in education (chapter 3), their
agency (chapter 4), and their ability to take up
economic opportunities (chapter 5), and to
participate more broadly in economic, political,
and social life (chapters 4 and 6).

In six countries—with widely different in-
comes, economic structures, and social norms—
the patterns are remarkably similar (figure 2.8).
Everywhere, women devote 1 to 3 hours more a
day to housework than men; 2 to 10 times the
amount of time a day to care (of children, el-
derly, and the sick), and 1 to 4 hours less a day to
market activities. These are averages for all men
and women, and the differences are accentuated
with family formation. As chapter 5 describes,
marriage significantly increases the time de-
voted to housework for women but not for men.
Children significantly increase the time spent on
care by both men and women but more so for
women.

Time use for women and men converge as
income and education increase, mainly because
women become more like men (increasing their
hours devoted to market work and decreasing the

Women need more free time, women are more tired than men. ... They take care of the
house, of the children. While men, they are the entire day at work and don’t have to
take care of the house. And if the woman has a job also, then she gets even more tired.

Adult woman, Moldova

These days, for a woman to be rated as a‘good wife’ one has to be a superwoman,
working very hard both at home and in the office, fulfilling every demand of your
family members as if we don’t have any right to enjoy. , ,

Adult woman, Bhutan
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FIGURE 2.8 Across the world, women spend more hours each day on housework
and care than men ... and men spend more time in market activities
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hours to housework and care), not because men
take up more housework and care (chapter 5).

Less voice and less power

Some dimensions of gender equality where
progress has been slowest fall in the domain of
women’s agency. Consider three aspects. First,
women’s ability to make decisions about earned

income or family spending reflects their con-
trol over their own lives and their immediate
environment. Second, trends in domestic vio-
lence capture intrahousehold gender dynamics
and asymmetric power relations between men
and women. Third, patterns in political voice
can measure inclusiveness in decision making,
exercise of leadership, and access to power.
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FIGURE 2.9 Who controls women’s own income?
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Less control over resources

Many women have no say over household fi-
nances, even their own earnings. The Demo-
graphic and Health Surveys show that women

[ ¢

in some developing countries, particularly in
Sub-Saharan Africa and Asia, are not involved
in household decisions about spending their
personal earned income. As many as 34 percent
of married women in Malawi and 28 percent of
women in the Democratic Republic of Congo are
not involved in decisions about spending their
earnings. And 18 percent of married women in
India and 14 percent in Nepal are largely silent
on how their earned money is spent.?’

Husbands have more control over their
wives’ earning at lower incomes. In Turkey, only
2 percent of married women in the richest fifth
of the population have no control over earned
cash income, a proportion that swells to 28 per-
cent in the poorest fifth. In Malawi, 13 percent
of married women in the richest fifth have no
control, compared with 46 percent in the poor-
est fifth (figure 2.9).

Less control over resources and spending is
partly a reflection of large differences between
men and women in the assets they own. Assets
are typically inherited, acquired at marriage, or
accumulated over the lifetime through earnings
and saving. As shown above and explored fur-
ther in chapter 5, women typically earn less than
men, particularly when aggregated over the life
cycle. This disparity directly affects their ability
to save, irrespective of male-female differences
in savings behavior. And as chapter 4 explores,
inheritance and property rights often apply dif-
ferently to men and women so that gender dis-
parities in access to physical capital and assets
remain large and significant. Land makes up the
largest share of household assets, particularly
for the poorest and rural households.?® Women
own as little as 11 percent of land in Brazil and
27 percent in Paraguay. And their holdings are
smaller than those of men. In Kenya, as little as 5
percent of registered landholders are women.”
In Ghana, the mean size of men’s landholdings
was three times that of women’s.*

In many countries, land ownership remains
restricted to men only, both by tradition and by
law. In most African countries and about half
of Asian countries, customary and statutory

Some working women don’t even know how much they get paid for their job because
their husbands cash their salary for them. , ,

Adult man, West Bank and Gaza



laws disadvantage women in land ownership.
According to customary law in some parts of
Africa, women cannot acquire land titles with-
out a husband’s authorization.*! Marriage is the
most common avenue for women to gain ac-
cess to land. But husbands usually own it, while
wives only have claim to its use. While property
rights for women have slowly begun to improve
in some countries, legislation has often proved
insufficient to change observed practices.

More vulnerable to violence at home
Physical, sexual, and psychological violence
against women is endemic across the world.
A flagrant violation of basic human rights
and fundamental freedoms, violence can take
many forms. International statistics are not al-
ways comparable, yet incontrovertible evidence
shows that violence against women is a global
concern.”

Women are at far greater risk than men of
violence by an intimate partner or somebody
they know than from violence by other people.
According to South African data, for example,
teachers were the most common perpetrators
of the rape of girls under age 15 (one-third of
cases).>*> About 50 percent of female homicides
in South Africa were perpetuated by an intimate
partner. The mortality rate from intimate part-
ner violence there is estimated at 8.8 per 100,000
women.** Overall, women are more likely than
men to be killed, seriously injured, or victims of
sexual violence from intimate partners.’

The number of countries with laws regulat-
ing intimate partner violence has risen. In 2006,
60 countries had specific legislation to address
domestic violence, up from 45 in 2003, and 89
had some form of legal provision. Many of these
are higher-income countries; most developing
countries with laws against intimate partner vi-
olence are in Southeast Asia and Latin America.

Yet in many nations, violence against women
is perceived as acceptable or justifiable. On aver-
age, 29 percent of women in countries with data
concurred that wife beating was justified for ar-
guing with the husband, 25 percent for refusing
to have sex, and 21 percent for burning food. In
Guinea, 60 percent of women found it permis-
sible to be beaten for refusing to have sex with
their spouses. In Ethiopia, 81 percent of women
say that it is justified for a husband to beat his
wife for at least one of the reasons listed in the
Demographic and Health Surveys; 61 percent
reported violence to be appropriate for burning
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you also beat them. Then they all fear and

respect you. , ,

food and 59 percent for arguing with their hus-
bands (figure 2.10).

The prevalence of domestic violence varies
greatly across rich and poor countries. Physical

FIGURE 2.10 Perceptions in many nations are that wife-

beating is justifiable
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( ( I think that women are now a problem: they
get money and they no longer listen to us.
So, if you want to continue being a man in the
house, you need to bring the discipline. You
must beat her up, and if any child intervenes,

Adult man, Tanzania
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FIGURE 2.11 There is great
heterogeneity in rates
of domestic violence
reported across nations
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or sexual abuse by an intimate partner within
the last 12 months was most prevalent in Ethio-
pia (Butajira) and Peru (Cusco), involving 54
and 34 percent of women respectively. At the
other extreme, Japan (Yokohama) and Serbia
(Belgrade) are below the 4 percent mark (fig-
ure 2.11). In many instances, the violence can
be grave. In Peru (Cusco), almost 50 percent of
women are victims of severe physical violence
during their lifetime.** And even with low in-
cidence, the numbers are unacceptably high. A
3 percent domestic abuse incidence rate for Po-
land is equivalent to 534,000 women in one year,
or 1,463 new women a day.”’

Domestic violence knows no boundaries,
but incidence rates tend to rise with socioeco-
nomic deprivation. Reported across all eco-
nomic groupings, it is usually most prevalent
among economically disadvantaged women.
Women’s low social and economic status can be
both a cause and a consequence of domestic vi-
olence. Low educational attainment, economic
duress, and substance abuse are among the many
compounding factors for abusive behavior.

Men can also be victims. Domestic violence
against them is more circumscribed than against
women, in incidence, nature, and severity. Ac-
cording to the National Crime Victimization
Survey in the United States, intimate partner
violence affected 4.1 females per 1,000—more
than half a million women—and 0.9 males per
1,000—117,000 men—in 2009. So men were a
fifth as likely to be victims of domestic abuse
as women. In England and Wales, about two
in five domestic violence victims between 2004
and 2009 were men. Based on data from the
British Crime Survey, about 4.0 percent of men
(4.8 percent of women) reported suffering part-
ner abuse in the past 12 months, an estimated
600,000 male victims.*®

Less likely to hold political office

Few nations have legal restrictions for women to
run for public office, yet the number of women
holding parliamentary seats is very low, and
progress in the last 15 years has been slow. In
1995, women accounted for about 10 percent
of members of the lower or single houses of na-
tional parliaments, and in 2009, 17 percent.** In
Africa and most of Asia, the number of female
parliamentarians more than doubled. Also dur-
ing the last 15 years, the number of countries
with at least 30 percent women as parliamen-
tarians rose from 5 to 23—including 7 from
Sub-Saharan Africa as well as Argentina, Cuba,
Finland, Iceland, the Netherlands, and Sweden.
Rwanda’s parliament has 56 percent women, up
from 17 percent in 1995. East Asia registered the
least progress, and the number of women par-
liamentarians in particular is low in the Pacific
Islands.

Although men and women are equally likely
to exercise their political voice by voting, men
are often perceived to be superior in exercising
political power. Responses to the World Values
Surveys over several years point to a general
positive evolution of views on gender equality
in politics in the last decade (figure 2.12). But
people continue to view men as “better” politi-
cal and economic leaders than women.

And men have better chances than women of
winning an election. The likelihood of a female
candidate winning a parliamentary seat over a
man is estimated to be 0.87 (with 1 signifying
that men and women are equally likely to suc-
ceed in an electoral contest), with considerable
variation across countries. Women have greater



FIGURE 2.12 Men are perceived as
better political leaders

than women
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chances of prevailing over men in Africa. In con-
trast, in Asia and high-income countries, wom-
en’s chances drop considerably. Women are least
likely to win elections in the Pacific Islands and
Latin America and the Caribbean.*’

Quotas and reservations have helped expand
female parliamentary representation. Ninety
countries have some quota mechanism for par-
liamentary representation, whether in seat reser-
vation, candidate quota legislation, or voluntary
political party quotas. Sixteen countries, all in
Africa and Asia, explicitly reserve parliamentary
seats for women. In others, such as Finland, there
has been little change. For instance, 38.5 percent
of newly elected members of parliament in Fin-
land in 1991 were women, and by 2011, this
share had increased marginally to 42.5 percent.

Women’s participation in cabinets, regard-
less of the structure and size, has also lagged.
The proportion of women among ministers
was on average 17 percent in 2008, up from 8
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percent in 1998. Higher female participation in
cabinet positions can be observed in every re-
gion, especially in Western Europe, Southern
Africa, and Latin America and the Caribbean.
In 1998, women occupied more than 20 percent
of ministerial posts in only 13 countries, but 63
countries 10 years later. In 2008, Chile, Finland,
France, Grenada, Norway, South Africa, Spain,
Sweden, and Switzerland had cabinets with
more than 40 percent female ministers.*!

REVERSALS

The gender disadvantages discussed in this
chapter form the backbone for the analysis
in the remainder of the report—and the poli-
cies advanced to mitigate them. In contrast to
these facets of gender relations, where there is
often a clear pathway for analysis, the gendered
impact of external shocks, which can gener-
ate large losses in welfare and well-being, de-
pends on many specific circumstances. In some
cases, men or boys are worse affected; in others,
women and girls. The impact of shocks can be
temporary, with large losses in welfare after the
shock followed by subsequent catch-up.** But
some shocks, especially when they hit early in
life (as in the critical first three years) can also
have irreversible consequences. Outlined here is
the multifaceted nature of external shocks and
their impacts. The message: protection against
shocks should be a key part of any development
policy, and whether a gendered lens is appropri-
ate depends on context.

Whether the source is financial, political, or
natural (box 2.1), shocks and hazards can affect
men and women differently, a function of their
distinct social roles and status. First, market fail-
ures, institutional constraints, and social norms
can amplify or mute gender differences in the
impact of shocks. The mechanisms that produce
these outcomes are multiple. For example, the
higher mortality rates for girls and women in
the 2004 Indian Ocean Tsunami have been re-
lated to their more limited mobility caused by
restrictive clothing and caring for small chil-
dren.® Second, those failures, constraints, and
norms can amplify or mute gender differences in
the vulnerability to shocks. The fact that women
tend to own and control fewer assets than men,
for example, can make them more vulnerable to
expected income shocks.
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BOoX 2.1 The many faces of climate change

Climate change results in more frequent droughts and floods and more vari-
able rainfall. A rising fraction of the world population is affected by climatic
shocks and natural disasters as a result of their greater frequencies and larger
numbers of people in disaster-prone areas. Cold days, cold nights, and frosts
have become less frequent, while the frequency and intensity of heat waves
have increased. Both floods and droughts are occurring more often. The interi-
ors of continents have tended to dry out despite an overall increase in total
precipitation. Globally, precipitation has increased, with the water cycle sped
up by warmer temperatures, even as the Sahel and Mediterranean regions have
more frequent and more intense droughts. Heavy rainfall and floods have
become more common, and there is evidence that the intensity of storms and
tropical cyclones has increased.

Women appear more vulnerable in the face of natural disasters, with the
impacts strongly linked to poverty. A recent study of 141 countries found that
more women than men die from natural hazards. Where the socioeconomic
status of women is high, men and women die in roughly equal numbers during
and after natural hazards, whereas more women than men die (or die at a
younger age) where the socioeconomic status of women is low. Women and
children are more likely to die than men during disasters. The largest numbers
of fatalities during the Asian Tsunami were women and children under age 15.
By contrast, 54 percent of those who died in Nicaragua as a direct result from
Hurricane Mitch in 1998 were male.

Erratic weather can also affect agricultural productivity, which can reduce
the income and food of households. The reductions in food availability may not
affect all household members equally. And temperature and precipitation fluc-
tuations may affect the prevalence of vector-borne, water-borne, and water-
washed diseases, as well as determine heat or cold stress.

Men and women may be affected differently by changing weather. House-
hold evidence from rural India and Mexico suggests that this may be indeed
the case, but the impact and direction depend on the climatic shock and envi-
ronmental context. In some locations in Mexico, rural girls can have lower
height-for-age than boys after a positive rainfall shock or a negative tempera-
ture shock. Yet girls in high-altitude areas have higher height-for-age than boys
as a result of warmer weather.

World Bank 2009.

Two areas where shocks can generate signifi-
cant reversals are in education and health out-
comes and in access to economic opportunities.

Reversals in education and health

The health of infant girls tends to fare worse
as a result of negative income shocks. Under-
nutrition during gestation or infancy and de-
clines in health-care-seeking behavior increase
mortality and morbidity risks in later life. In
India, the mortality of girls rises significantly as
a result of macroeconomic crises, but boys ap-
pear to be better protected.** A study of 59 de-
veloping countries suggests similar results. The
average increase in infant mortality during an

economic contraction is 7.4 deaths per 1,000 for
girls, five times the 1.5 for boys.*> With proper
nourishment, older children and adults can usu-
ally compensate for nutritional deficits during a
shock.

In contrast, the impact of economic crises
on associated risky behavior, morbidity, and
mortality tends to be greater for men. The sud-
den political and economic transformation in
Eastern Europe fueled a sharp and unexpected
drop in male life expectancy. In many countries
in the region, particularly the Russian Federa-
tion, men bear a greater share of the burden of
ill health. Premature male mortality has been
overwhelmingly concentrated in the unmar-
ried population. Women outlive men by nine
years on average—a gap larger than in the rest
of world. The rise in male mortality is partly
related to increased risky behavior, including
smoking and alcoholism.* In Russia, a recent
survey shows that 19 percent of men, but only
1 percent of women, were classified as problem
drinkers.*” Stress owing to the absence of eco-
nomic activities (challenging traditional gender
roles of men as breadwinners) and weak family
or social support networks are linked to the de-
clines in male health.*

When families experience an income shock,
girls’ education suffers more than boys’ in some
countries but not in others. Girls in Turkey were
more likely than boys to drop out of school in
response to lower household budgets.* And in
Indonesia, girls were more likely to be pulled out
in response to crop losses.”® Vulnerability to ex-
ternal shocks is particularly important because
interruptions in schooling can increase the risk
of dropping out, and lags and delays in school
progression can have a permanent impact on
overall grade attainment. In Ethiopia, girls ages
7—14 are 69 percentage points more likely to be
in school if they attended school in the previ-
ous period, and boys 21 percentage points more
likely.!

But boys may also be pulled out of school
during an economic shock, usually to bolster
household finances. When low-skilled work op-
portunities are available, boys more than girls
are very likely to be used to complement dwin-
dling family income. While Ethiopian boys have
generally enjoyed greater access to schooling,
in times of economic crisis they have also been
the first to be withdrawn from school to work.>?
And in Cote d’Ivoire, while enrollments of both



boys and girls fell in response to drought, boys’
enrollments fell more (chapter 3).

Income shocks may have mixed effects in
relation to endowment accumulation. In some
instances (mainly in middle- and high-income
economies), income shocks can actually bring
boys and girls back into school. Wage reductions
or poor labor market conditions in a crisis lower
the opportunity cost of schooling, inducing
households to keep their children in school—es-
pecially boys who are more likely to be engaged
in wage labor. In Nicaragua, the school participa-
tion of rural boys increased 15 percentage points
after a sudden drop in coffee prices around
2000-02.>° In Argentina, the deterioration in
employment rates during the deep 1998-2002
financial crisis also increased the probability of
boys attending school.**

Reversals in access to economic
opportunities

Shocks can bring about reversals in economic
opportunities for both men and women.
Women tend to hold more precarious jobs, op-
erate smaller and less capitalized firms, and be
engaged in more vulnerable economic activities
than men, suggesting that they would be more
likely to be affected by economic shocks. But the
evidence does not support this oft-held view.

In the recent financial crisis, there were no
common patterns by gender and no evidence
that women were more affected than men.> Ev-
idence from 41 middle-income countries sug-
gests that the main impact was on the quality
of employment (number of hours worked and
wages), rather than on the number of jobs.*®
Gender impacts vary significantly by country
and defy simple generalizations.”

Both labor market entry (added workers)
and exit (discouraged workers) during crises
might operate simultaneously, affecting differ-
ent groups of women differently. Women from
low-income households typically enter the la-

C

The financial situation in Moldova
is very bad. | think that women
should stay home and take care of

the family. ,,

Adult man, Moldova
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bor force, while younger, more educated women
from wealthier households often exit the labor
market in response to economic crises. The im-
pact of crises on women’s labor force participa-
tion has often been the strongest in the informal
or unregulated sectors of the economy, which
more readily absorb additional women in petty
commerce or domestic service.*®

The direction of labor market impacts and
their gender differences depend on the nature
of the macroeconomic shock. Export-oriented
industries, such as light manufacturing, were
the initial casualties in the most recent financial
crisis. Higher female participation rates in these
fields led to strong first-round negative em-
ployment effects for women. But lower female
participation rates in sectors that shrank in the
crisis, such as construction, or industries depen-
dent on external demand, such as tourism, im-
plied that the aggregate employment effects for
women relative to men were muted once these
second-round effects are taken into account.
In Latvia, Moldova, Montenegro, and Ukraine,
men tended to lose their jobs more than women.
The sectors most affected by the crisis in those
countries—such as construction and manufac-
turing—tend to be male-dominated.

Similarly, during the Asian crisis of 1997,
female employment was not the hardest hit.
Women in East Asian nations were dispropor-
tionately employed in firms more resilient to the
crisis.”” But the gender earnings gap increased,
particularly in larger firms. In other words,
women’s smaller net employment impact came
at the expense of a larger reduction in their
earnings.

“STICKY” GETS “STICKIER”

Chapter 1 noted that changes are intercon-
nected. Progress in one dimension of gender
equality can multiply the effects on another
dimension. The same applies to an absence of
change. A lack of progress in one dimension
can compound the negative effects in another
dimension. Gender differences can thus endure,
bound together by many layers of constraints
that reinforce one other. Breaking this impasse
requires action on various strands of this web of
persistent inequality.

Maternal education is inversely correlated
with infant and child mortality in developing
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countries. In Mozambique, low maternal educa-
tion is a strong predictor of low health service
use and child malnutrition.®® And stunted chil-
dren—before 24 months of age—have poorer
psychomotor skills and lower cognitive achieve-
ment. Undernourished boys and girls are also
less likely to be enrolled in school or enter school
late, sustaining the cycle of deprivation.®!

Poor health of girls and women spills over
into the next generation. Both contemporary
and childhood health of the mother matter
for the health of the next generation. Maternal
well-being—measured through short stature,
low body mass index, and anemia—affects
size at birth, survival, and child growth. So un-
derinvesting in the health of girls and women
contributes to child mortality and intergenera-
tional cycles of poor health among survivors.®?
Girls who are born small and do not catch up
in growth fail to attain the height predicted by
their genetic potential. Their reduced uterine
and ovarian size implies lower birth weights for
their offspring, engendering a new intergenera-
tional cycle of deprivation.®®

Lack of property ownership and control mat-
ters for women’s agency. Assets are an important
element to boost voice and bargaining power
in household decision making, access to capi-
tal, and overall economic independence. Nepali
women who do not own land have less say in
household decision making than women with
land.** In Colombia, a lack of property or so-
cial assets constrains women in negotiating for
the right to work, controlling their own income,
moving freely, and contesting domestic abuse.®®
In Kerala, India, women’s independent owner-
ship of immovable property is a significant pre-
dictor of long-term physical and psychological
domestic violence, over and above the effects
of other factors. The odds of being beaten if a
woman owns both a house and land are a twen-
tieth of those when she owns neither.%

Cash employment is also strongly associated
with women’s empowerment. Not earning a
cash income is most consistently associated with
married women not making decisions—on top-
ics such as their health care, large household
purchases, purchases for daily needs, and visits
to family or friends. Higher household wealth
by itself does not consistently enhance the likeli-
hood that women will make decisions alone or
jointly in most countries.®’

The clustering of men and women in differ-
ent occupations and sectors begins earlier, in the
educational system. While female participation
is increasing across all fields of study as more
women enter tertiary education, segregation by
area of specialization remains. Male bias is most
marked in engineering, manufacturing, and
construction. In about two-thirds of the world’s
countries, men also outnumber women in sci-
ence. But in nine-tenths of the world, women
outnumber men in education; humanities and
arts; social sciences, business, and law; and
health and welfare.

Educational segregation by specialization
does not go away—and even appears to in-
crease—with economic development. Cam-
bodia, Lao People’s Democratic Republic, Mo-
rocco, and Namibia are among the countries
with the least gender segregation by study areas,
though men are more likely to obtain a tertiary
degree. Among Organisation for Economic
Co-operation and Development (OECD) coun-
tries, Turkey has the least gender segregation in
tertiary fields of study, while Croatia, Finland,
Japan, and Lithuania have the most. In Norway
and Denmark, women make up two-thirds of
tertiary enrollments, but only a third of science
students is female.®

These are just several examples, among
many, of how constraints in one aspect of gen-
der equality can hold back progress on other di-
mensions, causing gender inequality to persist.
This persistence comes with large economic,
social, and political costs. Part 2 of the Report
analyzes the foundations of these persistent gen-
der disparities, rooting them in the interactions
between households, markets, and formal and
informal institutions.
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hat gives women power? Conversations with

almost 2,000 women across 19 countries

show that they depend on a combination of
factors to feel empowered.! “Increased confidence to man-
age the house independently,” “more communication with
neighbors and community members,” the ability to “go out
of house to do marketing, shopping, and other household
work such as paying electricity and water bills,” “increased
control of financial transactions in and outside the house,”
and “husband’s support and permission to go outside of the
house” were the main answers of women in Bhubane-
swar, India, when asked to describe what it meant to be
powerful and free. Similarly, rural women from Paro,
Bhutan, associated gains in power with education,
spouse’s and family members’ support, and hard work—
but also with education programs for women who have
missed school and with role models such as elected fe-
male community leaders who “have helped women think
better” and female small business owners who have pros-
pered and boosted the confidence of the women in their
community.

The characteristics of a powerful woman that come
up most often are related to generating and managing
income, followed closely by acquiring an education, and
then by personal traits and access to social networks
(spread figure 1.1).

It is also clear that no single factor can explain changes
in empowerment. Any one factor may be present for
many women with different levels of power and may
even determine gains or losses in power, depending on
other factors operating in women’s lives. For example,
changes in marital and family conditions create oppor-
tunities for some women when “the husband supports his
wife” (Papua New Guinea), or if they “get a good and un-
derstanding husband who can allow her to do business and
engage in educational activities” (Tanzania). And even a
divorce can be positive. “Divorce can free a woman from
a lot of strains and she’ll become stronger,” recognized
women in West Bank and Gaza. But for other women
the same process can have the opposite effect: “a woman
can fall [can lose power] if she loses her husband, her chil-
dren, or the support of her parents” (Burkina Faso). “If you
have three children and your husband dies, a single income
would not be sufficient” (Peru). “[A] divorce when the man
leaves the wife it’s even worse than death for her” (Poland).

Women’s pathways to empowerment are determined
by different combinations of factors. To trace such path-
ways, women in each country were asked to place 100
representative women from their community on differ-
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SPREAD FIGURE 1.1 Main factors in moving
up the ladder

occupational and
economic change

financial management

education and training

social networks
individual
characteristics/behaviors

marital or family
status change

psychological traits

marital relations

social assistance

leadership

illegal activities

T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90100

% of mentions by communities

urban women rural women

Source: WDR 2012 team calculations, based on “Defining Gender in the 21st
Century: A Multi-Country Assessment” (dataset).

ent steps on a fictional “ladder of power and freedom”—
with the top step for women with the most power and the
bottom for those with the least. They were also asked to
repeat this ranking to reflect where the women would
have been on the ladder 10 years ago. In 79 percent of
cases, women saw a dramatic upward movement in the
past 10 years (almost 20 percentage points larger than
men’s perception of their gains in power in the same pe-
riod). But that was not so in all cases. A community in
rural South Africa saw 80 percent of its women as being
at the bottom of the ladder, “All of us here are struggling,
so we have little power, and we are not free to do what we
want to do because we do not have money,” explained one
woman. They mentioned not having savings and having
difficulty purchasing basic goods, “What can they possibly
save, because whatever little money they have they spend on
food. It is very difficult to think about savings if you hardly
get money and you are always hungry because the little you
might get you want it to make your children happy at least
for that day,” said another woman. They also pointed to
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the daunting number of people suffering from HIV/
AIDS. A powerless woman “is often sick, her health is un-
stable, and she cannot even access health facilities because
the clinic is very far and she does not have money for trans-
port,” and “her husband is likely to be sick”

In the Dominican Republic’s capital city, Santo Do-
mingo, women reported fast upward movement on
their ladders thanks to two factors: “now women study
more and work more.” In Afghanistan’s Jabal Saraj, where
women placed 60 of the 100 women on the top step,
twice the number of 10 years before, a larger combina-
tion of conditions was identified: “In the past, women
did just home chores like cooking at home and warming
the oven, but now there are possibilities such as gas and
electricity.” “Now some women have jobs out of the house
and most of the girls are going to school.” And women have
“participated in election as candidates for provincial coun-
cil and others.”

Each community had its own stories to explain
changes in women’s power, but many elements were the
same from community to community. To understand
the main commonalities and combinations of factors
driving female empowerment, a comparative qualitative
analysis combining dimensions of agency with the struc-
ture of opportunities in the community and the national
human development level was conducted.? The variables
included:

e Dimensions of agency. Women’s control over assets,
control over family formation, freedom from domes-
tic violence, freedom of physical mobility, and bridg-
ing social capital—from community networks to
family support and friends.

e Specific characteristics of the community environment
or structure of opportunities. Informal institutions
(level of pressure to conform to gender norms and
positive/negative vision of gender norms); formal in-
stitutions (presence of services in the community
such as transport, schools, health, electricity, and wa-
ter); and economic opportunities for women and
markets (availability of jobs and share of women
working in the community).

e General national context for human development—
measured by the country’s score on the United Na-
tions Development Programme’s Human Develop-
ment Index (HDI).

Various combinations of these factors were tested
to distinguish the necessary conditions for women’s
empowerment in each case, the common explanations
across countries and cultures, and the factors that were
sufficient by themselves to explain gains in power and

freedom in relation to other constraints and barriers that
women were facing.

A higher national HDI or a low prevalence of domes-
tic violence was sufficient to explain women’s empower-
ment gains in half the communities across all countries.
Either factor by itself counters negative conditions, such
as restricted mobility or lack of jobs.

For rural women, participation in social networks—
organizations and networks for women in the commu-
nity, their relevance in the community, and the presence
of female leaders—was a key factor. Higher social capital
and network presence countered obstacles like domestic
violence in 25 percent of the communities. Social capital
is the only factor that allows women to feel empowered
even when facing high levels of domestic violence in their
communities. In its absence, women have to increase
their agency on many aspects—freedom of movement,
control over family formation, and control of assets—to
counter the disempowering force of domestic violence.
Restrictions in any of the other agency conditions are less
binding if domestic violence incidence is low.

Urban women depend as much on the local structure
of opportunities—availability of jobs for women and
a dynamic labor market—as they do on social capital.
In fact, when both come together, lack of control over
family formation or high incidence of domestic violence
becomes less of an obstacle. When social capital is not
strong, the relevance of the local structure of oppor-
tunities increases, but it needs to be paired with other
positive gains in agency such as increased control over
assets or freedom of movement and of violence threats
for women to move up their power ladder.

These different combinations show that pathways
may vary, but some combinations drive women’s gains
faster and better. The effect of any factor is likely to de-
pend on the configuration of other factors—the role of
economic opportunities will depend on each woman’s
ability to move freely as well as on asset ownership and
social capital.

What do these pathways look like? Two examples
from two communities:

“A woman who is powerful is called omukazi [powerful
woman]. I think most of us here are powerful women,” says
Joyce in Bukoba, Tanzania, after acknowledging that the
lives of women in her community have prospered, “Yes,
women have always moved up. I was married, and I really
suffered with my husband. When I left him, it is when I
started doing my things and I am now very fine: I can get
what I want; I can do what I want; I take my children to
school” (spread figure 1.2).

For women in Bukoba, social capital has been the key
element. The community has a good array of organiza-
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SPREAD FIGURE 1.2 Ladder shares now and
10 years ago in Bukoba,
Tanzania (urban)
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tions helping women, and 33 percent of the local council
members are female. Women recognize the value of their
networks: “We have these self-help groups, we meet there
and talk about so many things that happen in our lives. You
get advice from your fellow woman on how to deal with
men who disturb you in your family or how to do business.”
“Once you get the right group and listen to what they say,
you get up.” Friends also have a central role: “ These are the
people you count on as woman. They will give you advice.
They form part of the groups you belong to. And when you
have quarrels with your husband, they will be the first ones
to come and assist. If you have small children, they will al-
ways keep an eye on your children.”

But social capital is not enough to increase women’s
empowerment. It needs to be combined with a good
structure of opportunities and services, which women in
Bukoba also seem to have: “You can go to the factory and
ask for different kinds of jobs, such as sweeping, cleaning
dishes or the compound, and even becoming their agent fo
buy and bring fish to the factory.” Favorable laws are also
in place: “It is easy because the law is clear. No one loses as
such: you want to divorce, you divide the property, and each
one goes his or her way.”

Women in Bukoba also recognize the barriers that
prevent other women in the community from gaining
power and freedom: “The moment you know that you can
do things by yourself and not depend on a man is the mo-
ment you begin going up. I see some women being beaten

SPREAD FIGURE 1.3 Ladder shares now
and 10 years ago in
Dhamar, Republic of
Yemen (rural)
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by their husband every day and they are there. When you
talk to them, they say they are married and they cannot
separate. These women will never climb the ladder; they
will stay at the bottom.”

In rural Dhamar in the Republic of Yemen, women
also see themselves moving up despite low economic
participation and education in their community (spread
figure 1.3). Like the Bukoba women, their pathway in-
cludes social capital—in this case in the shape of informal
networks—as well as some gains in education, all in an
environment with too few opportunities and some mo-
bility restrictions. “Men can finish their education; men
have the freedom to go out and to learn [but] women visit
each other in their free time and chat,” said Fatima and
Ghalya when comparing their happiness with men’s. In
their community, a powerful woman would have many
acquaintances and friends, while a woman with little
power “is the woman who doesn’t have influence among
Dhamar’s women.”

Women in Dhamar see two factors as the most press-
ing: having an education, and being able to move more
freely. Having freedom means having the ability to move
within the village. But most women cannot travel out-
side the village without appropriate companionship:
“A woman cannot work outside the village unless she has
Mahram (male legal guardian) with her” Gaining mobil-
ity will allow them to finish their education and those
who dropped out of school to resume it. “If there is
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transportation, they will let me learn, and I can become a
teacher,” says a young woman. Job aspirations are linked
to mobility restrictions: “Work opportunities are limited
inside the village except teaching, and recruitment for men
in agricultural work.” Although these Yemeni women
experience many difficulties, they nonetheless see im-
provements in their power and freedom over the previ-
ous generations.

NOTES

1. The study economies include Afghanistan, Bhutan, Burkina
Faso, the Dominican Republic, Fiji, India, Indonesia, Libe-
ria, Moldova, North Sudan, Peru, Papua New Guinea, Po-
land, Serbia, South Africa, Tanzania, Vietnam, West Bank
and Gaza, and the Republic of Yemen. The focus groups in-
cluded male adults, female adults, male youth, female youth,
male adolescents, and female adolescents; the adolescent
groups were conducted only in a subset of 8 of the 19 coun-

2

tries. For further information, the assessment methodology
can be found at http://www.worldbank.org/wdr2012.
Fuzzy-set qualitative comparative analysis (fs/QCA). For
references, see Ragin (2008) and Ragin (2000). The tech-
nique allows for testing models of different pathways to
achieve an end, in this case, the levels of empowerment
reported by the women in the various community groups.
Given the nature of qualitative data—textual and repre-
sentative of individuals’ voices, perceptions, and experi-
ences—comparing across countries and communities is
done by measuring different degrees in the cases that fit
each model (membership degrees).
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PART II

What has driven progress?
What impedes it?




art 2 of this World Development Report explains why

progress toward gender equality has been made in

some areas but not in others. For this purpose, we use
a conceptual framework positing that households, markets,
and institutions (both formal and informal) and the interac-
tions among them shape the relationship between economic
development and gender equality and that, in doing so, they
ultimately determine gender outcomes (see overview box 4).
This framework builds on earlier work within the World Bank
and elsewhere.

We apply this framework to analyze the evolution of gender
differences in endowments (chapter 3), agency (chapter 4), and
access to economic opportunities (chapter 5) as well as the im-
pact of globalization on gender equality, with a focus on access
to economic opportunities (chapter 6).

This empirical approach helps establish the link between
analysis and policy choices. It emphasizes that the design of
policies to reduce specific gender gaps needs to take into account
what happens in the household, in the functioning and structure
of markets, and in formal and informal institutions as well as in
the interactions between all of them. When these aspects are not
considered, the intended results of policy interventions can be
muted or even contrary to expectations.

EXPLAINING THE FRAMEWORK

The proposed framework builds on three premises. First, the
household is not a unitary block with a common set of pref-
erences and goals. Instead, it is made up of different members
with their own preferences, needs, and objectives, as well as dif-
ferent abilities to influence decision making in the household.
Second, markets and institutions affect the relationship between
economic development and gender equality both directly and
indirectly (through their impact on household decisions). Third,
markets and institutions are not static but are shaped and con-
ditioned by society (understood as the sum of individuals and
households). And it is precisely this process that allows markets
and institutions, including social norms and values, to evolve
over time in response to policy interventions or exogenous
changes brought about by, say, globalization.

Building on these three ideas, the framework captures how
households make decisions, how they interact with markets and

institutions to determine gender outcomes, and how policy
can affect these interactions and ultimately gender outcomes.

Understanding how households make decisions

Households make decisions about how many children to have
and when to have them, how much to spend on education
and health for daughters and sons, how to allocate different
tasks (inside and outside the household), and other matters
that determine gender outcomes. These choices are made on
the basis of the preferences, decision-making (or bargaining)
power, and incentives and constraints of different household
members.

Preferences can be innate or shaped by gender roles, so-
cial norms, and social networks (grouped under the label
informal institutions). And they may be shared by or dif-
fer across individuals within the household. For instance,
evaluations of transfer programs, such as pensions and con-
ditional cash transfers, show that spending decisions differ
depending on whether money is given to women or men
within the household, suggesting differences in men’s and
women’s preferences.!

Bargaining capacity is determined by two distinct sources
of individual power: economic and social. Economic bargain-
ing power depends primarily on the wealth and assets each
individual controls and his or her contribution to total house-
hold income, while social bargaining power results primarily
from formal and informal institutions. For instance, a wom-
an’s capacity to decide how to allocate her time across various
activities in and outside the household may be weakened by
her lack of asset ownership (low economic bargaining power)
or by strong social proscriptions against female work outside
the home (low social bargaining power).

In addition, economic and social bargaining power is in-
fluenced by an individual’s capacity to take advantage of op-
portunities outside the household and to bear the costs of
leaving the household (“exit”). For example, where custody of
children in the case of divorce is based primarily on financial
capacity to care for the children, women’s capacity (and will-
ingness) to use the threat of exit as a bargaining tool may be
limited by their own incomes and assets.

Finally, incentives and constraints are largely influenced
by markets and institutions. Markets determine the returns
to household decisions and investments and thus provide
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incentives for the allocation of limited resources to compet-
ing ends. For instance, the returns to education in the labor
market—both in better employment opportunities and higher
wages—will influence decisions to send a girl or boy to school.
Similarly, the level of female wages will influence whether
women will devote more time to market work, at the expense of
housework and care.

Constraints arise from markets, institutions, and their inter-
play. Discrimination against women in the labor market, for ex-
ample, limits the number and types of jobs that women can take
on. And traditional norms for women’s role in the economic
sphere may reinforce the discrimination. Similarly, the availabil-
ity of an adequate school can affect the decision to send girls
(and boys) to school.

Understanding the relationship between economic
development and gender equality

The relationship between gender equality and economic de-
velopment (the combination of higher incomes and better
service delivery) is a two-way relationship. In the framework
here, households, markets, and institutions and their interac-
tions shape this relationship and ultimately determine gender
outcomes.

Start with the impact of economic development on gender
equality. Higher incomes and better service delivery can increase
gender equality, acting through markets and institutions in ways
that affect household decisions. Education and health provide a
good illustration.

o First, to the extent that aggregate economic growth translates
into higher household incomes, constraints on access to edu-
cation and some health services are relaxed. So, fewer house-
holds will have to choose between girls and boys and women
and men in providing or accessing these services.

e Second, the changes in market structures and signals that
typically accompany growth (such as the expansion of man-
ufacturing and service activities) and encourage the greater
participation of women in the wage labor market also work
to reduce these gaps by placing a greater value on girls’ edu-
cation and by empowering women in household decision
making.

e Third, economic development means the improved delivery
of public services such as health and education. And these in-
stitutional improvements lower their costs to households, al-
lowing them to use more of them—for males and females—
with attendant improvements in gender outcomes.

The combination of higher incomes, higher returns to hu-
man capital investments, and better access to services strength-
ens the incentives for and lowers the constraints to investing in
girls and women’s human capital and is then likely to lead to
a reduction in gender gaps in educational attainment and in
health outcomes such as life expectancy.
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But markets and institutions can also dampen the impacts
of growth for many gender outcomes, which means that some
gender biases do not disappear with economic development—
the “sticky domains” discussed in Part 1. Persistent differences
in the jobs that men and women perform provide a good ex-
ample. These differences are rooted in the ways markets and
institutions work and channel men and women into different
segments of the economic space. These mutually reinforcing
market and institutional barriers, including those related to
gender roles and norms, mute the impact of economic devel-
opment on the incentives and constraints for women’s access
to economic opportunities.

What about the impact of gender equality on economic de-
velopment? As argued in this Report, greater gender equality
enhances economic efficiency and improves other develop-
ment outcomes through three main channels: productivity
gains associated with better use of existing resources, im-
provements in outcomes for the next generation, and more
representative institutions and policy making. When aligned,
households, markets, and institutions can support and
strengthen these positive links. For example, well-functioning
and affordable education and health systems can ease restric-
tions on access to human capital among women—especially
where distance and mobility are factors and where the private
sector can step in to fill gaps in public sector provision. Simi-
larly, if labor markets work well, educated women will enter
the labor force and contribute their talents and skills.

But in some cases, market and institutional constraints can
lead to inefficient gender outcomes both in the household and
outside it, impeding economic development. For instance, in-
secure land property rights among female farmers in Africa
lead to lower than optimal use of fertilizer and other produc-
tive inputs and shorter than optimal fallowing times, reducing
agricultural productivity. And when employment segregation
excludes women from management positions, the average tal-
ent of managers is lower, reducing technology adoption and
innovation.

We refer to these situations as market failures and institu-
tional constraints. Market failures occur with discrimination,
information problems, or limitations in the type and nature
of contracts available.? Institutional constraints, by contrast,
arise from legal restrictions, customary practices, social norms,
or other formal or informal institutional arrangements that
result in failures to determine and enforce rights. Correcting
these market failures and institutional constraints can yield
substantial productivity gains and broader economic benefits.
And in a more competitive and integrated world, even modest
improvements in how efficiently resources are used can have
significant effects on a country’s competitiveness and growth.

These ideas are illustrated in our framework graph by the
interconnected gears representing markets, formal and infor-
mal institutions, and households (figure P2.1). Propelled by
economic growth, the gears representing markets and insti-
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FIGURE P2.1 Gender outcomes result from interactions between households, markets, and institutions
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tutions turn, moving the household gear. The combined move-
ment of these gears ultimately triggers the turning of the gear
representing gender outcomes, thus increasing gender equality.
One can also imagine the movement going in the opposite di-
rection—that is, with the gender equality gear moving those rep-
resenting households, markets, and institutions and ultimately
generating higher economic growth. In this setting, market and
institutional constraints can be thought of as wedges that prevent
one or more gears from turning, thereby weakening both direc-
tions of the two-way relationship between economic growth and
gender equality. Throughout the Report we use the color green
to indicate when markets, formal, and informal institutions are
functioning to strengthen the relationships between economic
development and gender equality, and the color red to indicate
when they are acting as constraints on these links.

Although we have described the framework as a snapshot at
one point in time, we also use it to look at changes over time.
Allocation decisions and agency formation in the household
take place in a dynamic context, with outcomes today affecting
both decision making and returns in the future. For example, as
individuals work and earn income, they can accumulate assets,
affecting their bargaining power and thus future household al-
location decisions. In addition, greater access to assets may mean
that the household or some individuals in the household can
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also command higher returns, increase their productivity, or
both—and ultimately earn a higher income.

An individual or a household has little capacity to change
the way markets and social institutions function, but soci-
ety does (as the sum of individuals and households). And it
is precisely this capacity that allows markets and institutions
to evolve over time as a result of collective action, policy in-
terventions, or outside changes brought about by, say, expo-
sure to norms, values, and practices in other societies through
global integration.

APPLYING THE FRAMEWORK

The four chapters in Part 2 use this framework to address two
questions. What explains progress or the lack of progress in
closing gender gaps in endowments, agency, and access to
economic opportunities? And how has globalization affected
gender equality? The answers to these questions point to the
role for policies and their likely impacts.

Applying this framework produces important insights.
Progress has come fastest in areas where market and insti-
tutional forces have aligned to provide strong incentives
for households and societies to invest equally in men and
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women—reversing any previous disadvantages that girls and
women may have faced. In these cases, progress has been pro-
pelled by forces acting through various points of entry—
markets, formal institutions, and informal institutions. This pro-
cess has been aided where economic growth has been sustained
and broad-based, as in education, where gender gaps have closed
very rapidly (chapter 3).

In contrast, progress has stalled—even with economic
growth—where market and institutional constraints reinforce
inequalities between women and men in endowments, agency,
and access to economic opportunities. This situation can arise
when constraints in one of the three spheres through which eco-
nomic development affects households—markets, formal insti-
tutions, and informal institutions—are particularly binding, or
when constraints in all three spheres are mutually reinforcing.
In the first case, there is a single entry point for policy action
in that the most binding constraint has to be removed for im-
provements in gender outcomes to occur, as illustrated by the
discussion of excess female mortality in chapter 3. In the second
case, improvements in gender equality will require coordinated
interventions in a number of spheres, as illustrated by the dis-
cussion of women’s agency and access to economic opportuni-
ties in chapters 4 and 5.

Against this background, globalization has operated through
markets and institutions to lift some of the constraints to gen-
der equality in human capital, agency, and access to economic
opportunities. But the women most affected by existing con-
straints risk being left behind in the absence of public action
(chapter 6).

Based on the analysis in chapters 3—6, four priority areas for
public action are identified: reducing gender gaps in human
capital, promoting women’s access to economic opportunities,
closing gender gaps in voice and agency, and limiting the inter-
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generational reproduction of gender inequality. In these areas,
progress has been slow and often unresponsive to economic
development alone.

So, in these areas, the role of policy is twofold. It can
strengthen the relationship between gender equality and eco-
nomic growth, and it can address the market failures and in-
stitutional constraints that stall progress. The first idea is illus-
trated by the drops of oil that ease the turning of the market
and institutions gears. The second is equivalent to removing
wedges that stop some gears from moving. A more detailed
discussion of the rationale for and role of public action is in
Part 3.

NOTES

1. Duflo 2003; Lundberg, Pollak, and Wales 1997.

2. Information problems include information asymmetries and ex-
ternalities. With information asymmetries, market participants
are unable to gather or have differential access to necessary in-
formation. Externalities imply that the behavior of some mar-
ket participants affects the outcomes of others in the same—or
other—market.
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CHAPTER

nvestments in health and education—
human capital endowments—shape the
ability of men and women to reach their
full potential in society. The right mix of
such investments allows people to live longer,
healthier, and more productive lives. System-
atic differences in investments between males
and females, independent of their underlying
causes, adversely affect individual outcomes in
childhood and adulthood and those of the next
generation. Left uncorrected, these differences
translate into large costs for societies.

Where do gender differences arise in human
capital endowments, how are they reduced,
and when do they persist? Global comparisons
of participation in education and mortality risks
among women and men show that progress has
been tremendous where lifting a single bar-
rier is sufficient—for households, markets, or
institutions.

Consider the increasing participation of
women at all educational levels. Gaps in primary
enrollments have closed, and in secondary and
tertiary enrollments, new gaps are emerging—
forboys. College enrollmentsincreased sevenfold
for women over the past three decades, fourfold
for men. The reason is that interventions tar-
geted at any one of households or markets or in-
stitutions have all increased enrollments. Where
all three drivers have come together, change has
accelerated. Conversely, where all three have not
changed, progress has stalled. Further reducing
girls’ disadvantages in educational participation
requires sharpening the focus on severely disad-
vantaged populations, for whom all the drivers of
progress are missing.

| —
-
g

Education and health: Where do
gender differences really matter?

Overall, progress has been slower where
multiple barriers among households, markets,
and institutions need to be lifted at once or
where there is only a single effective point of en-
try for progress. Consider each in turn.

Although girls participate equally (or more)
at all education levels, the educational streams
they choose are remarkably different and stable
across countries at very different incomes. Men
continue to study engineering while women
continue to learn how to be teachers. While part
of the problem lies in the educational system,
these patterns are reinforced by gender norms
in households and markets. Some gender norms
relate to care in the household (overwhelmingly
provided by women) and its implications for
the kinds of jobs that women choose. Others
have to do with the continuing “stickiness” in
employers’ attitudes toward family formation
and childbearing. Equal gender participation in
different fields of studies requires simultaneous
changes among households, markets, and insti-
tutions. That has not happened so far.

Things can also get stuck where there is only
one point of entry: households or markets or
institutions.

Health disadvantages for women fall in this
category. Consider girls missing at birth (a defi-
cit of female births relative to male ones) and
excess female mortality after birth (women and
girls who would not have died in the previous
year had they been living in a high-income
country affer accounting for the overall mortal-
ity of the country they live in).

Globally, girls missing at birth and deaths
from excess female mortality after birth add up
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to 6 million women a year, 3.9 million below the
age of 60. Of the 6 million, one-fifth is never
born, one-tenth dies in early childhood, one-
fifth in the reproductive years, and two-fifths at
older ages. Because those who died in the earlier
ages also had the longest to live, they account for
the bulk of lost women years around the world.

The problem is not getting any better. In 1990,
missing girls and excess female mortality below
the age of 60 accounted for 4 million women a
year; in 2008, the number was 3.9 million, fueled
by a near doubling in Sub-Saharan Africa. Unlike
Asia, where population-adjusted excess female
mortality fell in every country (dramatically in
Bangladesh, Indonesia, and Vietnam), most Sub-
Saharan African countries saw little change in the
new millennium. And in the countries hardest
hit by the HIV/AIDS epidemic, things got worse.
In South Africa, excess female deaths increased
from (virtually) zero between the ages of 10 and
50 in 1990 to 74,000 every year by 2008.

Comparisons with Europe, where excess fe-
male mortality existed during the early 20th
century but disappeared by 1950, suggest that
the patterns today reflect a combination of overt
discrimination before birth, and poor institu-
tions combined with the burden of HIV/AIDS
after birth. More than 1.3 million girls are not
born in China and India every year because of
overt discrimination and the spread of ultra-
sound technologies that allow households to
determine the sex of the fetus before birth. In-
formal institutions that generate a preference
for sons are the primary bottleneck.

After birth, overt discrimination plays a
smaller role. Instead, poor institutions of public
health and service delivery exact a heavy burden
on girls and women. In parts of Sub-Saharan
Africa, HIV/AIDS risks have compounded the
problem. But where countries have improved
basic institutions of public health and service
delivery, excess female mortality has declined.
Even in countries where historical studies iden-
tified discrimination against girls (like Bangla-
desh), better public health measures improved
life-chances for both boys and girls, but more so
for girls.!

Clearly, excess female mortality is not a prob-
lem in all countries. In the Russian Federation
and some other post-transition countries, mor-
tality risks have increased for both sexes—but
particularly for men. In these contexts, there is
excess male mortality relative to high-income
countries today. Unlike mortality risks among

and earn. Girls have to marry.

children until a son is born. ,,

women, which arise from poor institutions,
excess male mortality is often tied to behavior
deemed more socially acceptable among men,
such as smoking, heavy drinking, and engaging
in risky activities.

Understanding both sorts of mortality risks
and what can be done about them is critical
for any notion of human justice. Solving excess
female mortality requires institutional changes;
solving missing girls at birth and excess male
mortality delves fundamentally into social norms
and household behavior—both of which are
more difficult to understand and tackle.

ENDOWMENTS MATTER

Education and health investments have a huge
impact on the ability of individuals—whether
men or women—to function and reach their
potential in society. For both boys and girls,
childhood investments in health affect outcomes
throughout the course of life. Low birth weights
and childhood exposure to disease have been
linked to lower cognitive development, school-
ing attainment, and learning in adolescence.
Less healthy children are at an elevated risk of
becoming less healthy adults.> Poorer health
outcomes in adulthood in turn affect economic
outcomes, reflected in health-related absences
from the labor force and lower work hours and
earnings.’

C

Educated women do not sit around
and wait for men to provide for them.
They do not need a man to buy things

for them. , ,

Young woman, urban South Africa

( ( ...[we want] sons. Everybody does. They can work
Adolescent girls, rural India

In-laws decide how many children to have. If the
first child is a girl, then they will ask to have more

Young woman, urban India
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Similarly, as chapter 5 shows, investments in
education determine women’s ability to earn
higher wages and to own and operate produc-
tive farms and firms. On average, differences in
education explain a significant fraction of the
variation in wages and incomes among adults.
In both high- and low-income countries, gen-
der differences in education have contributed
significantly to the productivity and wage gap
between men and women.

Health and education investments in women
are also special in three ways. First, in their roles
as mothers, educated women pass on the ben-
efits of higher education to their children. Chil-
dren born to more educated mothers are less
likely to die in infancy and more likely to have
higher birth weights and be immunized.* Evi-
dence from the United States suggests that some
of the pathways linking maternal education to
child health include lower parity, higher use of
prenatal care, and lower smoking rates.® In Tai-
wan, China, the increase in schooling associated
with the education reform of 1968 saved almost
1 infant life for every 1,000 live births, reducing
infant mortality by about 11 percent.® In Paki-
stan, even a single year of maternal education
leads to children studying an additional hour at
home and to higher test scores.”

Second, women face particular risks during
pregnancy and childbirth: 1 of every 11 women
in Afghanistan and 1 of every 29 in Angola
dies during childbirth.® Compare that with 1 of
every 11,400 in Sweden. As this chapter shows,
maternal mortality and excess female mortality
in the reproductive ages are closely linked. But
high maternal mortality rates also have implica-
tions for educational investments and the ability
of women to participate in society. As the risk
of dying in childbirth declines, educational in-
vestments increase (and more so for girls).” In
Sri Lanka, reductions in the maternal mortality
ratio increased female literacy by 1 percentage
point.!® And because reductions in maternal
mortality ratios also reduce maternal morbid-
ity (in the United States in 1920, one of every
six women suffered from a long-term disability
stemming from giving birth), improvements in
the conditions of childbirth can drive increases
in the labor force participation rate of married
women.!!

Third, overt discrimination that leads to
male-biased sex ratios at birth can have long-

run implications for society. If more boys than
girls are born, eventually many men will be un-
able to find wives. Recent research suggests that
such a “marriage squeeze” is already well under
way in China and India.!?

These basic themes—educating girls and
women, improving health outcomes in child-
hood, lowering the risks of giving birth, and ad-
dressing skewed sex ratios at birth (the latter two
leading to excess female mortality and missing
girls at birth)—play out consistently in the rest
of the chapter. The focus throughout is twofold:
first, separating the problems that will likely
diminish with income growth from those that
will remain “sticky;” and, second, understanding
how and where policy can be effective through
the framework of this Report—the interactions
between households, markets, and institutions.

EDUCATION

A decade into the new millennium, there are
many reasons to feel optimistic about the state
of women’s education around the world. Prog-
ress has been remarkable, and many of the gaps
salient in the 20th century have closed. Today,
girls and boys around the world participate
equally in primary and secondary education. In
tertiary education, a clear bias is emerging that
favors women—with enrollments increasing
faster for women than for men.

These gains have been possible because, for
enrollments, lifting single barriers, whether stem-
ming from households, markets, or institutions,
has been sufficient. These multiple entry points
have allowed policies to circumvent bottlenecks
arising from adverse preferences, low returns to
female education, or poor institutions.

But the optimism has to be tempered on
three fronts. First, in some countries and in

¢

Itis good to go to school because as a
woman if you are an educated person,
then men won't take advantage of
you. So it is important that you go to

school. ,,

Young woman, urban Liberia
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some populations within countries girls are
still the last to enroll and the first to drop out
in difficult times. These severely disadvantaged
populations face a host of different problems,
and the “best” solution to their problems will be
context specific. Second, children in low-income
countries learn far less than their high-income
counterparts. Low learning affects both boys
and girls, and gender differences are small. In a
globalizing world, poor skills will dramatically
affect the future outcomes of all children.

Third, women and men continue to choose
very different fields of study in secondary and
tertiary education. These patterns of stream di-
vergence are similar across poor and rich coun-
tries, suggesting that increases in enrollments
and learning are necessary, but not sufficient,
to even the playing field in later life. The fields
of study that men and women choose feed into
their occupational choices, which in turn affect
the wages they earn throughout their adult lives.
There has been less success in addressing stream
divergence because many barriers need to be
lifted at the same time—households, markets,
and institutions need to change simultaneously,
through complex polices that act on multiple
fronts.

The good news

Most countries around the world have at-
tained gender parity in primary education,
with an equal number of boys and girls in
school. Among children currently not attend-
ing primary school, 53 percent are girls, with a
concentration of gender disadvantage in some
African countries, including Benin, Chad, Niger,
and Togo. But, even in these countries, progress
has been substantial: in Sub-Saharan Africa the
number of girls for every 100 boys in primary
school increased from 85 in 1999 to 91 in 2008.

Moving from primary to tertiary enrollment
shows three patterns (figure 3.1). First, most
children participate in primary schooling, but
secondary enrollments range from very low to
very high across countries; again, some coun-
tries in Sub-Saharan Africa stand out for their
particularly low rates of participation. In ter-
tiary education, low participation is the norm
in developing countries. Therefore, increases in
secondary (and tertiary) enrollment for both
boys and girls are necessary in several countries.
Second, at low overall levels of secondary enroll-
ment, girls are less likely to be in school, while
at high levels the pattern reverses with the bias

FIGURE 3.1 Gender parity in enrollments at lower levels has been achieved in much of the world, but tertiary
enrollments are very low and favor women
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now against boys. The number of countries with
girls disadvantaged in secondary education is
similar to the number with boys disadvantaged.
Third, in tertiary education, girls are more likely
to participate than boys—a difference that in-
creases with overall participation rates. Between
1970 and 2008, the number of female tertiary
students increased more than sevenfold (from
10.8 million to 80.9 million), compared with a
fourfold increase among males.

While these results are positive, they illus-
trate disparities by gender only. An alternative
question is whether there are other dimensions
of disadvantage, and if so, what is the relative
weight of gender versus (say) poverty in the
production of inequality in schooling partici-
pation? Decomposing overall inequality in the
educational system into four components—
location, parental education, wealth, and gen-
der—helps answer this question.!?

Suppose thatin two countries there is an equal
number of rich and poor households with boys
and girls in every income group. In Country A,

all the rich, but only 50 percent of the poor, are
enrolled, and enrollment is no different for boys
and girls. In Country B, all rich and poor boys,
but only 50 percent of rich and poor girls, are in
school. Both countries have equal total inequal-
ity in the educational system, but the patterns
are very different. Decomposing total inequality
in these countries would show that inequality is
generated entirely by wealth (with all differences
across wealth groups) in Country A but entirely
by gender in Country B.

Repeating this exercise across many coun-
tries represented in the Demographic and
Health Surveys shows that in most of them, the
situation is similar to Country A—with differ-
ences in wealth accounting for most educational
inequality—not to Country B (figure 3.2). Pov-
erty rather than gender feeds overall educational
inequalities in most of the world. In fact, even
in countries with high total inequality (coun-
tries where the differences in school enrollment
between advantaged and disadvantaged groups
are high), gender accounts for at most 38 per-

FIGURE 3.2 In most countries with moderate or high total inequality in educational outcomes, less than
one-fifth of inequality stems from gender
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cent of overall inequality; in contrast, poverty
frequently accounts for 50 percent or more of
the total. Almost all countries where gender in-
equality is a problem, and where total inequality
is high, are in Africa—with India and Turkey the
only exceptions.

This basic description of progress on educa-
tion shows that change has come to every coun-
try and region, and that in most countries, the
remaining inequalities are concentrated around
poverty and other circumstances (notably, rural
or urban residence) rather than gender. A global
focus on inequality would thus imply that, in
most contexts, redistributive efforts should now
be directed to poverty.

What explains the progress?

One key message of this Report is that progress
has come in areas where lifting a single bar-
rier is sufficient. Consistent with this message,
studies now show that increasing the returns to
educational investment in girls or removing in-

stitutional constraints or increasing household
incomes is sufficient to increase female partici-
pation in education (figure 3.3). When all three
have happened simultaneously, change has been
even faster. Take each in turn.

Changing returns. Starting from the early 1980s,
empirical evidence emerged that when returns
to women’s education increased, so did parental
investments in the schooling of girls. These early
studies showed that changes in the agriculture
technology that increased the returns to female
education also led parents to invest more in girls’
schooling. A new generation of work brings to-
gether globalization and returns to education in
the context of changing technologies.

The rise of outsourcing in India is offer-
ing new work opportunities—particularly for
women. The opening of a new information-
technology-enabled service (ITES) center, for
example, increased the number of children
enrolled in a primary school by 5.7 percent,

FIGURE 3.3 What explains progress in school enrollments?
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FIGURE 3.4 Free primary education reduced gender gaps in enrollments
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with the increase driven primarily by higher
enrollments in English-language schools.!* This
increased enrollment was equally large for boys
and girls, reflecting very local information mar-
kets on the returns to education.

Similarly, business process outsourcing
(BPO) opportunities affect education of
women.'® In randomly selected villages in In-
dia, three years of BPO recruiting services were
provided to women primarily to increase aware-
ness and information about the employment
opportunities. Given that the intervention was
at the level of the village, the study found large
effects—three years later, girls ages 5-15 in the
villages that received the intervention were 3—5
percentage points more likely to be in school,
had a higher body mass index (a measure of
health), and were 10 percent more likely to be
employed in wage work. Human capital invest-
ments for boys did not change. The interven-
tion did not change either structures within the
household (for instance, the bargaining power
of the mother) or the way schools functioned.
Information about market returns alone suf-
ficed to increase female enrollment and improve
outcomes for girls.

Changing institutional constraints. If female en-
rollment responded only to increasing returns,
progress would have been slower—returns can
be notoriously slow to move and can take a long

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

e girls = boys

time to evolve. But even where returns have been
low, changes in the structure of formal institu-
tions have increased educational attainment.
These pathways are perhaps best illustrated by
looking at changes in the price of schooling—
where the costs incurred could be direct (fees
and uniforms), indirect (distance to school), or
result from forgone opportunities (wages that
children could earn outside school).

Reductions in schooling fees erode the need
for families to differentiate educational invest-
ments across children. The free primary edu-
cation programs launched across Sub-Saharan
Africa, for instance, increased student enroll-
ments 68 percent in the first year in Malawi and
Uganda and 22 percent in Kenya. The aboli-
tion of education levies contributed to bring-
ing more girls relative to boys into school and
reducing the existing gender gap in primary
education in Malawi (figure 3.4). In Lesotho,
the government launched a similar program
phased in yearly beginning in the first grade,
and participation jumped 75 percent (see figure
3.4).!1° In contrast to Malawi, boys in Lesotho
have been historically less likely than girls to
be enrolled in primary school, particularly in
the higher grades. Free primary education sup-
ported a significant influx of overage boys into
the educational system.

Reductions in the distance to school have
also helped. In Pakistan, adult women who grew



Education and health: Where do gender differences really matter?

up in a village with a school by the time they
were seven years old reported higher primary
schooling than those whose villages received a
school after they were seven or those whose vil-
lages never received a school.!” In Afghan com-
munities randomly selected to receive a school,
enrollment of girls increased by 15 percentage
points more than that of boys—over and above
a 50 percent increase in attendance for both
sexes.'® After six months, the girls in the villages
with such schools also reported far higher test
scores.

The price of schooling also reflects opportu-
nity costs stemming from forgone child labor,
either in the formal labor market or at home
in household chores. Higher children’s employ-
ment tends to be associated with lower school
attendance.!® Employment rates for 14—16-year-
old boys and girls in urban Brazil increased as la-
bor markets improved, and children were more
likely to leave school as local labor market con-
ditions became more favorable.?’ For Ethiopia,
an increase of 10 percentage points in the adult
employment rate generated a 10-25 percentage
point increase in the probability of finding em-
ployment for youth ages 10-24.%! This effect was
stronger for youth who never attended school.
On average, boys are more likely to engage in
agricultural or other paid or unpaid productive
work: the opportunity cost of education is of-
ten higher for males than females, leading more
boys out of education and into nondomestic
child labor.??

The flip side of greater male involvement in
the formal labor market is that girls bear a larger
share of domestic labor. Households rely heavily
on children, especially girls, for natural resource
collection and caring for family members. Ma-
lawian girls ages 6—14 spend 21 hours a week on
domestic work, while boys spend 13% hours;
in rural Benin, girls spend 1 hour a day collect-
ing water compared with 25 minutes for boys.?
In the Arab Republic of Egypt, a 10 percentage
point increase in the probability of domestic
work—measured by household access to piped
water, piped sewerage, and garbage collection—
reduces the marginal probability of girls’school-
ing by 6 percentage points.>* In Peru, in-house
water supply has a significant impact on the
grade-for-age of girls but not of boys.”® And in
Kenya, simulation models suggest that reducing
the distance to a source of water by 2 kilometers
would increase overall enrollment and attain-
ment twice as much for girls as for boys.?

Changing household constraints. Higher and
more stable sources of household income have
helped bring girls into school even when returns
and salient institutional features remained un-
changed. Household income has been tied to
greater enrollments for children—more so for
girls—and increases in maternal income have a
greater impact on girls’ schooling than increases
in paternal income.”” When households face
a sudden drop in income, perhaps because of
poor harvests, they immediately reduce invest-
ments in schooling. Whether these reductions
affect boys more than girls depends on the un-
derlying labor market conditions.

In villages affected by droughts in Cote
d’Ivoire in 1986 and 1987, school enrollment fell
14 percentage points for boys and 11 percentage
points for girls.”® During the same period, en-
rollment increased 5 percentage points for boys
and 10 percentage points for girls in villages not
affected by droughts. Girls in primary and sec-
ondary schools in Turkey were more likely than
boys to drop out in the face of household bud-
get constraints.?’ Similar results are found in
countries ranging from Ethiopia (1996-2000)
to Indonesia (1993).>° In higher-income coun-
tries, by contrast, a reduction in job opportuni-
ties for school-age children brought about by
economic contractions may supportinvestments
in schooling, as work opportunities for children
dry up.®! Typical results from Latin America—
notably Argentina, Mexico, and Nicaragua—all
show that reductions in labor market opportu-
nities increased enrollments in school for boys
relative to girls.??

Unsurprisingly, programs that provide in-
come to households and help them weather
economic downturns keep children in school.
Perhaps the most convincing evidence on this
front comes from studies of conditional cash
transfers—cash given to households only if their
children attend school for a minimum number
of days. Giving the household the ability to pro-
tect educational investments in children when
times are bad is precisely one of the roles these
transfers were intended to play, and the evidence
shows that they work.*?

The bad news

Despite significant progress, gender disparities
in education have not been entirely erased. Girls
in many regions of the world continue to face
severe disadvantages in primary and second-
ary school enrollment, and across the board,

m
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children in low-income countries learn little in
school. As countries grow richer, the problems
of enrollment and learning become less salient,
but girls and boys continue to choose very dif-
ferent fields of study in secondary and tertiary
education. These choices have repercussions for
the occupations they choose and the wages they
earn. Consider each in turn.

Severely disadvantaged populations in
primary and secondary enrollment

In specific regions, missing economic drivers
of female education combined with other area-
specific ecologies—such as poor safety, scattered
populations, and linguistic differences—give
rise to gender disadvantages, which mostly, but
not always, work against girls. These ecologies
are likely very different, and policies that finely
target local problems will vary across severely
disadvantaged populations. Six examples clarify
the problem for different populations.

Afghanistan and Pakistan are two of the few
countries where female enrollment remains low
even at the primary level. It is widely believed
that this is because households discriminate
against girls in their schooling decisions. Yet,
new evidence suggests that families are as eager
to send their girls to school as boys when the
school is close by, but are more reluctant to en-
roll their girls in schools that are farther from
their houses. In Pakistan, a half-kilometer in-
crease in the distance to school decreased female
enrollment by 20 percentage points.** Among
families living next to a school, girls are as likely
as boys to go to school in both Afghanistan and
Pakistan. Part of the “distance penalty” for girls
could reflect safety concerns in crossing settle-
ment boundaries within the same village.® In
this severely disadvantaged population, solving
the problem of distance to school for female
enrollment, rather than tackling any innate dis-
crimination at the household level, will yield
large dividends.

The population in the highlands of northeast
Cambodia is scattered in remote and small vil-
lages. Lack of access to land, religious suppres-
sion, and limited learning and use of Khmer
(the national language) all marginalize these
communities and de facto restrict access to edu-
cation. The indigenous Kreung and Tampuen
communities in 2001 had high child mortality
(twice the national average for children under
five) and low literacy rates—only 5 of 1,970

adults surveyed had completed primary edu-
cation. There were very few schools, and grade
five completion was low; often more children
were out of school than in school. Attendance
rates varied among these villages, ranging from
10 percent to 60 percent for girls. Many out-of-
school girls were caring for siblings or working
in the fields. While most members of these com-
munities suffered from hunger and malnutri-
tion, girls were particularly disadvantaged—the
last to eat, they did not receive nutritious food,
such as meat.*

O£ 945,000 children ages 6-14 not studying at
any school in Turkey in 2006, 194,000 said they
could not afford school expenses, while 22,000
had to work and thus could not study. Among
these children, thousands are seasonal workers.
At the crucial 14-15 age range, when children
typically transition from primary to second-
ary school, children in advantaged groups (in
households with fewer children living in urban
areas of better-off regions) had 100 percent en-
rollment compared with 10 percent for those in
disadvantaged groups (in households with more
children, living in worse-off regions).

In recent years, Jamaican boys have under-
achieved in school, starting in the early years
and increasing in secondary and tertiary edu-
cation. With declines in boys’ participation in
secondary schooling, the gender parity ratio in
secondary education in 2008 was 1.04 in favor
of girls, with boys twice as likely as girls to re-
peat a grade. Apart from technical vocational
subjects and physics, girls outperform boys in
the Caribbean Secondary Education Certificate
examinations, with 30 percent of girls passing
five or more subjects compared with only 16
percent of boys.*” A recent program identifies
four key challenges in boys’ development®®: low
self-esteem among young boys, violence and a
lack of discipline, masculine identities that drive
boys and young men away from better academic
performance, and limited opportunities for jobs
after graduation.

As a region, Sub-Saharan Africa stands out
in the low participation of females in schooling.
The disadvantage has narrowed dramatically
between 1990 and 2008, with the ratio of female
to-male primary completion increasing from
0.78 to 0.91. Yet girls remain at a significant
disadvantage in Central and West Africa, where
only 8 girls complete primary school for every
10 boys.* Take Burkina Faso. Estimates suggest
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that three-fifths of the population live on less
than $1 a day and more than four-fifths live in
rural areas, many surviving on subsistence agri-
cultural activities. Of every 1,000 children born,
207 will die before age five—the ninth-highest
child mortality rate in the world. Schooling—at
a net enrollment rate of 42 percent for boys and
29 percent for girls—is among the lowest in the
world. Not only are schools distant and difficult
to access, there often is insufficient room for
children who do enroll, and high out-of-pocket
expenses further discourage participation.®’

The problems in these six severely disad-
vantaged populations are very different—from
distance in Pakistan and Afghanistan, to poor
economic opportunities in Cambodia, to high
costs and low income in Turkey, to violence and
masculine identities in Jamaica, to low physi-
cal access and overall poverty in Burkina Faso.
One way forward is to develop context-specific
strategies that address the specific issues. Com-
munity schools in Afghanistan have reduced the
distances girls must travel, and in villages where
these schools have been built, female disadvan-
tages in enrollment have vanished.*! Turkey has
conducted large campaigns to promote the en-
rollment of girls in school, some targeting dis-
advantaged regions, such as “Father, send me
to school” and “Girls, off to school.” Similarly,
Jamaica is involving fathers in schooling and
making the curriculum more boy-friendly, and
a school-feeding program in Burkina Faso has
increased boys’ and girls’ enrollment by 5-6 per-
centage points.*?

But in each of these regions, alleviating insti-
tutional or household constraints also helps—
whether by increasing supply through more
school construction or by increasing demand
through easing households’ financial constraints.
Pakistan, Turkey, Cambodia, and Jamaica all
have programs that give cash to households if
they send their children (in some cases, specifi-
cally girls) to school, and these have increased
enrollments for targeted children. The increases
have been fairly large: 10 percentage points for
primary-age girls in Pakistan, 11 percentage
points for secondary-age girls in Turkey, 30 to
43 percentage points for girls transitioning from
primary to secondary schools in Cambodia, and
0.5 days a month in Jamaica.*’ Preliminary re-
sults from a financial transfer pilot in Burkina
Faso suggest similar results.** Similarly, school
construction in countries like Burkina Faso

(through satellite schooling facilities) and Af-
ghanistan (through community schools) helps
reduce the costs of travel and again brings girls
into school.*> A comparison of the character-
istics of children in and out of school in Sub-
Saharan Africa suggests that in 11 countries out-
of-school children are very similar to enrolled
children and that policies that have been effec-
tive in expanding enrollments in the past will
bring these children in.*®

The precise policy to be followed depends on
the context and how much is known about it.
For instance, financial transfers to households
conditional on school attendance bring girls in.
But if the purpose of the transfer is purely to
increase educational participation (these trans-
fers also benefit poor households directly), they
are expensive tools, because transfers also reach
households that would have sent their children
to school even without the added incentive—in
most of these countries, the cost of the trans-
fer per additional child enrolled is close to the
country’s per capita GDP. But numerous condi-
tional cash transfer programs are producing
results across countries, suggesting that if spe-
cific policies are hard to design, a uniform
“second-best” solution—conditional transfers
to households—could work just as well but cost
more. The problems of severely disadvantaged
populations for education could, in part, be
solved by getting more money to households—
provided that adequate educational facilities
exist.

Poor learning for girls and boys

In addition to the problems of severely disad-
vantaged populations, a second issue, common
to many low-income countries, is poor learn-
ing. Children in low-income countries typi-
cally learn less and more slowly relative to their
high-income counterparts. Although there are
small differences across boys and girls (where
these exist, boys tend to do better at mathemat-
ics and girls at reading), the gender difference
is dominated by the difference across countries
(figure 3.5).

To see how big these differences are, look at
the raw numbers. Only 27 percent of children
ages 10 and 11 in India can read a simple pas-
sage, do a simple division problem, tell the time,
and handle money. This low learning is not an
Indian problem; it recurs in nearly all low- and
middle-income countries. For the developing
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FIGURE 3.5 Cross-country differences in mean scores on the 2009 PISA dwarf gender differences
within countries
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Note: The highest level is 6. In mathematics, at level 1, students answer clearly defined questions involving familiar contexts; at level 3, students execute clearly defined procedures;
at level 5, students develop and work with models for complex situations. In literacy, at level 1 students are capable of completing only the least complex reading tasks; at level 4,
students demonstrate an accurate understanding of long or complex texts whose content or form may be unfamiliar; at level 6, students make multiple inferences, comparisons,
and contrasts, which are both detailed and precise.
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countries as a whole, 21.3 percent of 15-year-old
children tested by the Program for International
Student Assessment (PISA) could not achieve
level 1 proficiency in mathematics—the most
basic skills. In Argentina, the figure was 64 per-
cent, in Brazil 72.5 percent, in Indonesia 65 per-
cent,and in Thailand 53 percent. In a globalizing
world, the top performers also matter. Just over
13 percent of children in developed countries
perform at competency level 5 or above. Com-
pare that with 1 percent or less in Argentina,
Brazil, and Indonesia. Clearly, fixing poor learn-
ing is imperative for both boys and girls.

The problem of stream divergence

As countries grow richer and systems of service
delivery improve, enrollment deficits for se-
verely disadvantaged populations and the over-
arching issue of poor learning may become less
of a problem. But the playing field will still not
be level for women and men. Significant and
persistent gaps remain in the fields of study that
women and men choose as part of their formal
education, and the patterns of these choices are
very similar in rich and poor countries.

As with enrollment and learning, these
choices matter because, as chapter 5 shows, they
translate into gender differences in employment
and ultimately into differences in productivity
and earnings: gender differences in occupation
and sector of employment account for 10-50
percent of the observed wage gap in 33 low- and
middle-income countries (of 53 with data). As
countries grow richer, gender disparities may
shift from enrollments and learning to segrega-
tion in fields of study. So, policy attention may
have to shift accordingly.

These gender differences in education tra-
jectories emerge early and grow larger as young
men and women acquire more education. At
the secondary level, women are more likely
than men to choose general education and less
likely to choose vocational education. In 63 per-
cent of countries (109 of 172), the fraction of
women enrolled in general secondary educa-
tion is higher than that of women enrolled in
vocational secondary education.” At the ter-
tiary level, these differences magnify. Across the
world, women are overrepresented in education
and health; equally represented in social sci-
ences, business, and law; and underrepresented
in engineering, manufacturing, construction,
and science (table 3.1).

A REFLEX (Research into Employment and
Professional Flexibility) study uncovers similar
patterns. For example, Italian men and women
are equally represented in about half the fields
of study, but large gender disparities exist in the
other half.*® Women are more likely to obtain a
degree in education and humanities, and men
in engineering, architecture, and agricultural
and veterinary science. The gender distribution
of graduates in social sciences, business, law, sci-
ence and mathematics, health, and social ser-
vices corresponds to that of the population of
tertiary graduates.

The sharp divergence in fields of study does
not reflect the capabilities of men and women
in different subjects. There is no systematic evi-
dence of large gender differences in average or
subject-related ability at the secondary level.
Test scores from standardized secondary school
graduation tests are similar for men and women
in Indonesia but are slightly higher for women
with a college education in both Indonesia and
Italy.* What matters instead is stronger sorting
onabilityamong men, combined with significant
gender differences in attitudes. In the REFLEX
study, male top performers on the secondary
graduation tests were 10 percent more likely to
choose a male-dominated field than other males,
while the impact of test scores on choice was in-
significant for female-dominated and neutral
fields and among female top performers. More-
over, “choosing a demanding/prestigious field

TABLE 3.1 Gender segregation in field of study: In most countries,
women dominate health and education studies and
men dominate engineering and sciences
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Fraction of countries where the Number of
field of study is countries
Female Male
dominated dominated Neutral
Field of study % % %

Agriculture 3 74 22 89
Education 84 6 10 97
Engineering, manufacturing,

and construction 0 100 0 97
Health and welfare 82 4 13 97
Arts and humanities 55 6 39 96
Science 13 68 20 96
Services 21 59 21 87
Social sciences; business

and law 23 16 61 97

Source: WDR 2012 team estimates based on data from UNESCO Institute for Satistics.
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of study” significantly increased the probability
of enrolling in a male-dominated field for men
but not for women, and it decreased the prob-
ability of enrolling in a female-dominated field
for both. Countries pay a heavy cost when the
average quality of every field is reduced because
of the mismatch between training and ability.

Stream divergence is difficult to address
precisely because it requires policies that act
on households, markets, and institutions
simultaneously.

Part of the problem lies in the educational
system, which generates expectations about
what girls and boys are “supposed” to study. For
example, some English subject textbooks cur-
rently in use in Australia and Hong Kong SAR,
China, tend to depict women in a limited range
of social roles and present stereotyped images
of women as weaker and operating primarily in
domestic domains.>

Part of the problem lies with informal in-
stitutions that influence household aspirations.
The Young Lives study looked at educational
aspirations and noncognitive skills of boys and
girls at ages 8, 12, and 15 for 12,000 children
across Ethiopia, Andhra Pradesh in India, Peru,
and Vietnam. Parental aspirations for the educa-
tion of their children were biased toward boys
in Ethiopia and India by the age of 12 and to-
ward girls in Peru and Vietnam. By the age of
15, these biases had been transmitted to chil-
dren, with clearly higher educational aspirations
shown among boys in Ethiopia and India and
among girls in Vietnam. Also by age 15, mea-
sures of agency or efficacy showed a strong male
bias in India and Ethiopia but not in Peru or
Vietnam. Asked “when you are about 20 years
old, what job would you like to be doing,” 31
percent of girls and 11 percent of boys in India
chose “teacher,” whereas 35 percent of boys and
9 percent of girls wanted to enroll in university.
In Peru, 21 percent of boys (5 percent of girls)
wanted to be engineers, while in Vietnam there
were few notable differences.>!

Part of the problem lies with markets and
firms that have been unwilling to experiment
with new forms of flexible production and em-
ployment that support family formation and
childbearing, even in countries where other
gender differences are notably smaller. Reduc-
ing stereotypes in education can go only so far if
there is no maternal leave down the line and the
woman has to do 90 percent of the housework,

even when she brings home all the income—as
in Ghana (see figure 5.10 in chapter 5). Reduc-
ing the time allocated to care at home will go
only so far if schooling reinforces gender norms
about what girls should study and parental as-
pirations feed into how much children want to
study and what they want be when they “grow
up.” And unless firms are willing to experiment
with hiring women in male-dominated occu-
pations and vice-versa, shifting the allocation
of tasks at home or changing the field of study
is not going to help (it may even hurt). The
school system needs to say that it is acceptable
for a man to be a nurse and a woman to be an
engineer. Firms need to be willing to hire male
nurses and female engineers. And tasks at home
need to be allocated according to individuals’
time constraints and capabilities, not gender
norms. Unless all three happen simultaneously,
change will be hard.

From education to health

Despite dramatic improvements in educational
participation, much remains to be done for se-
verely disadvantaged populations around the
world. Poor learning affects both boys and girls
and hampers the future ability of young popula-
tions to participate in an increasingly globalized
world where, as chapter 6 shows, jobs are shifting
from those based on “brawn” to jobs based on
“brain.” And girls and boys systematically choose
different fields of study in all countries; these are
choices that shape later life employment choices
and hence wages. The framework of households,
markets, and institutions helps illustrate that
progress has been rapid where improvements in
any one has helped circumvent potential bottle-
necks in another; progress has been slower where
all three need to move together.

Health issues, by contrast, are different.
First, unlike education, where biological differ-
ences may play a smaller role, women and men
are intrinsically different physically and in the
health risks they face. Given the same inputs,
girls and boys may achieve similar educational
outcomes, but because of biological differences,
the same health inputs may result in very dif-
ferent health outcomes. Any analysis of health
issues needs to account for these fundamental
differences. Second, health outcomes reflect a
type of irreversibility that is different from that
in education outcomes. True, health and edu-
cation investments during childhood and their
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timing will irreversibly affect cognitive develop-
ment and learning outcomes throughout the
course of life. But a teacher absent from school
on any given day harms learning in a completely
different way from a doctor who happens to
be absent from a facility at the time a woman
goes into labor, a situation that can turn life-
threatening within minutes. So, formal service
delivery institutions will naturally play a larger
role in health, and for some health issues, they
will be the primary bottleneck.

HEALTH

Gender disadvantages in health can arise in both
sickness and death. Yet because women and men
are biologically different, ascribing gender differ-
ences in mortality and morbidity to biological
differences is fraught with conceptual dangers. If
women live longer than men (which they do in
most countries™?), is it because they are biologi-
cally stronger or because there is discrimination
against men? Further, biological differences may
still be malleable: a biological predisposition
may be easy to fix, much like a pair of glasses will
fix genetically poor eyesight. But when men and
women are biologically susceptible to different
diseases (breast or prostate cancer), how can we
judge whether one is more crippling than the
other? Cutting across the conceptual issues are
poor data: in many countries, the information
on morbidity is sparse and of uneven quality.
More troubling, regions with good data may
be precisely those where gender differences are
smaller, leading to misplaced policy priorities.

To present a global picture, this chapter
adopts a reductionist approach, focused entirely
on sex ratios at birth and mortality after birth.
If the disadvantages thus uncovered are small,
it would be a mistake to argue that gender dis-
advantages in health are small—they could well
emerge in comparisons of morbidity. But four
findings suggest that mortality disadvantages
are not small.

First, the well-known problem of skewed
sex ratios at birth in some countries remains
unresolved. Second, compared with developed
economies, the rates at which women die rela-
tive to men are systematically higher in many
low- and middle-income countries around
the world. Third, while men die more than
women at all ages in developed economies, in

many Sub-Saharan African countries the pat-
tern is reversed, and differences are increasing,
as are overall adult mortality risks for both
sexes. Worsening female mortality rates are
particularly notable in the HIV/AIDS-afflicted
countries, but even in Central and West Africa,
where HIV/AIDS prevalence rates are lower,
mortality risks are getting worse. Sub-Saharan
Africa is the only region in the world where rel-
ative mortality risks are worsening for women.
Fourth, male mortality risks have increased in
many post-transition countries, reflecting par-
ticular types of behavior and health risks that
appear to have worsened over the last three
decades.

The findings—interpreted within the frame-
work of households, markets, and institutions—
yield sharp policy conclusions. Depending
where they are in the life cycle, women and men
face disadvantages for different reasons. Miss-
ing girls at birth arise from household discrimi-
nation. Any solution to this problem has to
come through household decision-making pro-
cesses. These processes can be manipulated
through markets and institutions, but markets
and institutions alone will not do the trick. Af-
ter birth, although discrimination remains sa-
lient in some countries, in many other countries
high female mortality reflects poorly perform-
ing institutions of service delivery. Improving
institutions is the key to reducing female mor-
tality. Even in populations with discrimination,
better institutions can help reduce the adverse
impacts of differential treatment. High male
mortality usually reflects types of behavior that
are socially deemed more acceptable among
men. Because there is a single point of entry for
each of these problems, solving them will be
hard. But for any notion of human justice, it is
imperative.

The facts on dying and death in
low-income countries

Some issues that this chapter highlights are bet-
ter known than others: skewed sex ratios at birth
in North India and China, high female mortal-
ity in infancy and early childhood in South
Asia, and rising male mortality in some post-
transition countries have all received attention
in the past decade. Less well known is that excess
female mortality is a continuing phenomenon
beyond childhood and a growing problem in
Sub-Saharan Africa. Simple comparisons of
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FIGURE 3.6 Adult and child mortality in Sub-Saharan Africa
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male and female mortality risks over time help
make that point.

Of every 1,000 adults between the ages of
15 and 60 in the rich countries, somewhere
between 56 (Iceland) and 107 (United States)
men and women will die each year.>® In India,
that number rises to 213 (in China to 113). In
Central and West Africa, adult mortality rates
are higher, routinely exceeding 300 and in many
countries 400. Compare that with conflict coun-
tries like Iraq (285) and Afghanistan (479). And
in HIV/AIDS-affected countries, the numbers
rise to between 481 (Malawi) and 772 (Zimba-
bwe). In their mortality risks, these countries are
worse than Afghanistan (and far worse than Iraq
or Pakistan).

Comparisons over time highlight the dra-
matic difference between Sub-Saharan Africa
and other regions of the world (figure 3.6). Here
are the patterns>*:

e Infant and early childhood mortality (under-
five mortality) has declined in both Sub-

Saharan Africa and other countries, although
the rate of decline has been slower in the
former.

e Adult mortality rates in other countries have
remained roughly stable over the past 25
years, but in Sub-Saharan Africa, they dou-
bled between 1980 and 2000.

e A large portion of this increase in Sub-
Saharan Africa is attributable to HIV/AIDS,
with adult mortality rates in high HIV-
prevalence countries reaching more than half
the levels seen in the years of the genocides in
Rwanda and Cambodia—but on a sustained
and rising basis.

e Particularly surprising is the fact that adult
mortality did not decrease, and actually in-
creased, in several countries in Sub-Saharan
Africa with low HIV/AIDS prevalence, par-
ticularly those in Central and West Africa.

Figure 3.7 uses World Health Organization
(WHO) estimates for all countries between
1990 and 2008, to show how the relative rates
of adult mortality for women and men have
changed over this period. Countries below the
solid maroon line saw a worsening of rela-
tive mortality risks for women, and those to
the right of the dashed black line saw a wors-
ening of adult mortality (so countries in the
lower right quadrant, for instance, saw a wors-
ening of both). Although the numbers are
not strictly comparable to those in figure 3.6
(partly because of different time periods, and
partly because of the measure of adult mortal-
ity), the broad story remains similar (also see
box 3.1).

In most countries, adult mortality risks de-
clined. In the HIV-affected Sub-Saharan African
countries (those with a prevalence above 5 per-
cent in 2008), mortality risks are getting worse,
and relatively more women are dying than men.
Surprisingly, a large number of African coun-
tries saw very small improvements in mortality,
with greater improvements for men; over this
period, almost no country in Africa saw rela-
tive declines in mortality risks for women. In
contrast, the majority of countries around the
world experienced declines in adult mortality
and relative improvements for women. Less sur-
prisingly, the other main country grouping that
stands out prominently in figure 3.7 consists of
some Eastern Europe and Central Asian coun-
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tries, where again mortality risks have gotten
worse, but more so for males.>

In 2008, the 14 countries with the highest
adult mortality risk for women (in descend-
ing order) were Zimbabwe, Lesotho, Swaziland,
Zambia, South Africa, Malawi, the Central Af-
rican Republic, Mozambique, Tanzania, Chad,
Uganda, Cameroon, Burundi, and Nigeria. Af-
ghanistan comes in at number 15, and Pakistan
at number 64. For child mortality (under five,
per 1,000 births), the worst places for girls (in
descending order) were Afghanistan, Angola,
Chad, Somalia, Mali, the Democratic Republic
of the Congo, Nigeria, Sierra Leone, Guinea-
Bissau, the Central African Republic, Burkina
Faso, Niger, Burundi, Equatorial Guinea, and
Liberia.

This basic description highlights the ap-
proach in the rest of the chapter. We will show
that the focus on female mortality is slowly
shifting from childhood to adulthood and
from South Asia to Sub-Saharan Africa, while
the problem of missing girls at birth remains
rooted in India and China. To do so, the argu-
ment triangulates by looking at every country
over time, by examining the historical context

FIGURE 3.7 Adult mortality: Over time and by sex
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Note: Adult mortality is expressed as the probability of death between the ages of 15 and 60. The sex ratio

of mortality is male adult mortality divided by female adult mortality.

Box 3.1 Adult mortality risks: Who are the outliers?

Several countries in figure 3.7 highlight particular
stories, help motivate the analysis in the remainder
of this chapter, and remind us why any particular
summary of the data can be problematic, requiring
country-by-country analysis.

In Eritrea and Liberia the cessation of conflicts
around 1990 reduced mortality risks for men (and
somewhat for women). The drop in male mortality
rates, however, worsened the relative mortality risk
forwomen. A good thing for both men and women,
this shows how a misinterpretation can be avoided
by comparing mortality with a single reference for
all countries, instead of within countries and over
time (as the figure implicitly does).

Irag and Jamaica saw large increases in relative
male mortality risks. In both countries, crime and
violence are taking men'’s lives and increasing over-
all mortality risks. The link between conflict, violent
crime, and male mortality is taken up in the chap-
ter’s discussion of male mortality and specificissues
in Sub-Saharan Africa.

Between 1990 and 2008, overall mortality risks
declined dramatically in Maldives, especially for

a. Somanathan and Hafez 2010.

women, who benefited from the country’s focus
on maternal mortality and safe motherhood. The
chapter highlights the fundamental role of mater-
nal mortality and related health issues in contribut-
ing to female mortality in the adult population.

Tonga saw large increases in relative female
mortality risks. The problems that this chapter
focuses on are absent in Tonga: It has high immu-
nization rates among children, very few infant
deaths, and no maternal deaths in 2008. But Tonga
also has severe problems with noncommunicable
diseases and one of the world’s highest diabetes
rates: 75 percent of women are obese relative to
56 percent of men. Heart attacks accounted for
48 percent of all deaths in 2006. Although the chap-
ter only touches on morbidity and mortality caused
by noncommunicable diseases, Tonga reminds us
that the problems today may well be different from
those tomorrow and that every region will have
its own specifics that a global report cannot ade-
quately address.2
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of the now-rich countries, and by ensuring that
the facts and interpretations are robust to alter-
native data sources. At the end, “stress-testing”
yields robust conclusions that point to the need
for fundamental institutional reform, better
provision of public goods such as clean water
and sanitation, and a continuation of the war
against HIV/AIDS.

Missing girls at birth and excess female
mortality post-birth

Ideally, analysis of mortality risks by sex and age
would look at the relative age-mortality profiles
of women and men across countries and over
time. But that is hard to do because it requires
comparing different age-mortality functions,
especially difficult when mortality risks across
comparison groups cross (perhaps multiple
times) at different ages. To summarize this com-
plex data in a readily understandable manner,
the chapter computes two measures.

Missing girls at birth are estimated through
comparisons of the sex ratio at birth in coun-
tries around the world with those in compa-
rable populations with no discrimination.>
It also computes excess female (male) mortality
by comparing the mortality risks of women rel-
ative to men in every country and every age with
those seen in developed economies today—the
“reference population.”>’

This excess mortality measure is computed
for all countries around the world at three points
in time—1990, 2000, and 2008. To understand
what may drive these mortality risks, the same
measure is computed for 13 developed coun-
tries historically—in some cases going back to
1800. Changes in the relative mortality profile
by age for developed countries affect the com-
putation of excess mortality in other countries.
So, to better interpret patterns across countries
and over time, the chapter always maintains the
same “reference” for all computations. Assump-
tions built into this particular summary of the
mortality data are discussed in the technical an-
nex to this chapter.

These two computations suggest that miss-
ing girls at birth and excess female mortality af-
ter birth add up to more than 6 million women
a year. Of these, 23 percent are never born, 10
percent are missing in early childhood (under
five years), 21 percent in the reproductive years
(15—49 years), and 38 percent in the age 60 and
older group. These are the three most dangerous

periods in a woman’s life after birth. But because
women under 60 years also have the longest to
live, they account for 81 percent of the annual
years lost around the world to excess female mor-
tality. Excess male mortality accounts for 1 mil-
lion men a year, primarily concentrated in some
post-transition countries (more than half) and
some Latin American countries. Because of the
greater life-years lost to mortality before 60 and
because of greater sensitivity to the choice of the
reference group in the older years (see technical
annex), the focus of this chapter is on mortality
risks below age 60, particularly in the three criti-
cal periods for women—at birth, in infancy and
early childhood, and in the reproductive years.

While missing girls at birth are indeed con-
centrated in India and China, consistent with
the earlier discussion, excess female mortality
after birth is highest in Sub-Saharan Africa, the
only region where the numbers are going up
over time (table 3.2 and map 3.1). These three
population groupings—China (with a popula-
tion of 1.3 billion), India (1.15 billion), and Sub-
Saharan Africa (0.8 billion)—together account
for 87 percent of the world’s missing girls and
excess female mortality.

But the age profiles are very different. In
China, most excess female mortality is at birth.
In India, missing girls at birth and excess female
mortality in early childhood and in the repro-
ductive years each account for roughly a third.
In Sub-Saharan Africa, excess female mortality
in the reproductive years accounts for 78 per-
cent in the HIV/AIDS countries and 55 percent
in the low-HIV countries. Sub-Saharan Africa is
the only region in the world where the numbers
increased between 1990 and 2008—both abso-
lutely (from 0.6 million a year to 1.1 million)
and as a fraction of the female population.

At the outset, we rule out one explanation
for excess female mortality and missing girls
at birth—lack of income growth (figure 3.8).
There is a strong relationship between income
and excess female mortality—Sweden, unsur-
prisingly, has lower excess female mortality than
Cameroon, but there is little or no relationship
between the change in excess female mortality
between 1990 and 2008 and economic growth
in the same period. Some countries that have
grown (Angola and South Africa) have seen little
change or a worsening in excess female mortal-
ity; others with less growth (Nepal) have seen a
dramatic decline. The lack of a relationship be-
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TABLE 3.2 Skewed sex ratios at birth and excess female mortality persist across the world, leading

to females missing at birth and excess female mortality during childhood and the

reproductive years

Missing girls at birth and excess female deaths (in thousands)

+

girls at birth

@i@ﬁ

women 50-59

girls under 5 girls 5-14 women 15-49

Total
women
under 60

21

China 890 1,092 259 71 21 5 208 56 92 30 1,470 1,254
India 265 257 428 251 94 45 388 228 81 75 1,255 856
Sub-Saharan Africa 42 53 183 203 61 77 302 751 50 929 639 1,182
High HIV-prevalence countries 0 0 6 39 5 18 38 328 4 31 53 416
Low HIV-prevalence countries 42 53 177 163 57 59 264 423 46 68 586 766
South Asia (excluding India) 0 1 99 72 32 20 176 161 37 51 346 305
East Asia and Pacific (excluding China) 3 4 14 7 14 9 137 113 48 46 216 179
Middle East and North Africa 5 6 13 7 4 1 43 24 15 15 80 52
Europe and Central Asia 7 14 3 1 0 0 12 4 4 3 27 23
Latin America and the Caribbean 0 0 1 5 3 1 20 10 17 17 51 33
Total 1,212 1,427 1,010 617 230 158 1,286 1,347 343 334 4,082 3,882

Source: WDR 2012 team estimates based on data from the World Health Organization 2010 and United Nations Department of Economic and Social Affairs 2009.

Note: Totals do not necessarily add up due to rounding.

tween gender disadvantages in mortality and in-
come growth is consistent with a large literature
that comes to the same conclusion.’®

To examine why there are missing girls at birth
and excess female and male mortality and what
can be done about it, we need alternative expla-
nations. Given the age-grouping of disadvan-
tage around birth, infancy, and the reproductive
years, each of which may have different causes,
the chapter develops the arguments in turn.

Girls missing at birth—The India-China
problem

The problem of many missing girls was first
documented, separately, by Coale, Das Gupta,
and Sen.” Subsequent studies confirm the geo-
graphical variation within India and China—in
India initially in the northern belt but gradually
spreading south, and in China a gradual spread-
ing inland from the eastern coast.®®

‘ ( The firstborn must be male. After that

it’s all the same. ,,

Young man, rural Serbia

A deadly combination of three factors led to
increasing numbers of unborn girls in the late
20th century (figure 3.9). First, fertility started
dropping as female education and the returns to
it in the labor force increased; in China, the one-
child policy reduced fertility. Second, ultrasound
became widely available (allowing for prenatal
sex determination), starting from big cities and
moving to small towns and rural areas. Third,
the preference for sons remained unchanged—
families now want two children, but they want
at least one son.
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MAP 3.1 In China and India, the number of girls missing at birth remains high, and parts of Africa
experienced large increases in excess female mortality during 1990—-2008

Countries with the highest fractions

\ I India of unborn females in 2008
\ a s o = 4 China
0 UNBORN FEMALES IN 2008 & 0 5,000 10,000 15,000
, * PER 100,000 FEMALE BIRTHS . Unborn female per 100,000 female births
0-1,000
1,000-2,000
2,000-5,000 -4 /
5,000-15,000 :
No data

7/ Reference countries

Countries with the highest fractions
of women missing in 2008

Central African Republic

\ W “, -
R - ,A A ; e BE Swaziland
H | L . Zimbabwe
. YOI & T T ) 550 600 650
ﬁ EXCESS FEMALE DEATHS LY e Excess female deaths per 100,000 female population
" IN 2008 PER 100,000 FEMALE o
POPULATION
0-100
100-300 4 /
300-650 f
No data

7/, Reference countries

Countries with | Countries with
largest declines (largest increases

. CHANGE IN EXCESS FEMALE TR = i
DEATHS PER 100,000 FEMALE o
POPULATION, 1990-2008 20 ) 200 20
-300-0 / Change in excess female deaths per 100,000 female population

0-300 4
300-600

- No data

CHANGE IN EXCESS FMALE |5EATHS 7/ Reference countries

Source: WDR 2012 team estimates based on data from World Health Organization 2010 and United Nations Department of Social and Economic Affairs 2009.



Education and health: Where do gender differences really matter?

FIGURE 3.8 Income growth did not reduce excess female mortality during 1990-2008 in low- and middle-

income countries
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Note: Growth is defined as changes in log GDP per capita during 1990-2008. Missing women numbers are expressed as a fraction of female population in relevant age group.

To see how these factors play out, think of
an earlier time when every household had four
children. In this scenario, if the first child was a
girl, the likelihood would still be high that one
of the remaining children would be a boy. But if
households had only two children, and the first
one was a girl, there was an even chance of hav-
ing yet another girl—rather than the son they
wanted. As ultrasound became available, so did
the “solution”—if the unborn child was a girl,
the parents could abort the child and try again.

Unfortunately, this is precisely what the data
indicate. In the absence of sex-selective abor-
tion, the odds are even that the second child will
be a boy or a girl independent of the sex of the
first. The data show, however, that the probabil-
ity of the second child being a boy or a girl is

C

even when the first child is a boy, but when the
first child is a girl, the second child is much more
likely to be a boy. This phenomenon has been
demonstrated in China, the Republic of Korea,
and India; for India, it is particularly strong for
educated Hindu women in northern India.®! In
addition, antenatal investments, like inoculation
against tetanus, were higher when women were
pregnant with boys rather than girls—and even
higher when the first child was female.®?

These last results hold not only for north-
ern India but also for Bangladesh, China, and
Pakistan, suggesting that forms of disadvantage
against unborn girls may be widespread across
South and East Asia.®* And they may be very
hard to change: as in their own countries, Chi-
nese and Indians living in the United States show

Sons would ensure continuation of their family, would take care of parents at old age

and perform funeral rites when parents die. , )

Young woman, rural India
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FIGURE 3.9 Why are so many girls missing at birth?
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Source: WDR 2012 team.
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very similar patterns of sex selection in first and
second births.**

Not only does son preference affect the gen-
der composition of birth, it may also affect the
way children already born are treated. One argu-
ment demonstrates the nuanced links between
son preference and gender disadvantages for al-
ready born children.®

Take again the simple framework of son pref-
erence and instead of fixing fertility, let fertility
itself be a matter of choice. In some families, the
first child will be a son. If their “stopping” rule is
the birth of a son, these will be single-child fam-

( ( Lhamo was told that if she gave birth to a
daughter again, he was going to leave her once
and for all. Lhamo was soon conceived with her
third child. He would often beat her, but she was
still willing to take the chance of giving Dorji a
son so that their lives would come back to

normalcy. ) ,

Adult woman, Bhutan

ECONOMIC
OPPORTUNITIES

ENDOWMENTS
AGENCY

Unborn
Girls

ilies with one son. If the first child is a daughter,
the family will have another child, stopping if it
is a son and carrying on if it is a daughter. The
result? Girls will disproportionately have many
more siblings than boys.*

One result of son preference is that girl chil-
dren receive less nutrition than boys in northern
India (but not worldwide, as nutritional dif-
ferences show). Given the repercussions of son
preference on the different number of siblings
for boys and girls, could it be that some share of
the female disadvantage stems from the number
of siblings rather than from overt discrimina-
tion? As it turns out, once family size is appro-
priately controlled for, there is no female disad-
vantage in nutrition. That is, the entire observed
difference in nutrition between boys and girls is
attributable to the difference in the numbers of
their siblings. Gender disadvantage in the un-
born child—manifest in fertility behavior—has
no further impacts on the nutritional outcomes
of the born child once fertility behavior is con-
trolled for.

In a similar fashion, families may wait less
time to have a second child following the birth
of a girl than the birth of a boy. The desire to have
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¢

Nowadays, men and women are equal.
But according to tradition, we still
prefer having a son to carry on the

family line. ,,

Young man, rural Vietnam

a son following the birth of a girl may result in
disadvantages for the born female, if the mother
reduces breast-feeding to increase fertility and
hasten conception.’” The fundamental insight
from these findings is that preferences over the
unborn child drive gender disadvantage—po-
tentially manifest in children already born.

The intersection between son preference,
declining fertility, and new technologies has
added to the number of girls missing at birth
and may well disadvantage children already
born through the number of siblings and the
timing of births. Changes in informal institu-
tions and, through them, household behavior
are key to resolving this problem. And it can be
done. Korea, where the male-to-female ratio at
birth first increased sharply and then declined,
suggests that broad normative changes across
society brought about by industrialization and
urbanization can ultimately return sex ratios at
birth to normal ranges.®®

Excess female mortality in early childhood

What causes excess mortality among girls dur-
ing infancy and early childhood? One possible
explanation that has received a lot of attention
is discrimination by parents toward girls. Cer-
tainly, in parts of the world like Afghanistan,
China, northern India, and Pakistan, such dis-
crimination is a serious problem. Studies have
shown delays in seeking medical care and lower
expenditures for girls, and in the 1990s, even in a
period of sharp economic growth, anthropomet-
ric outcomes for boys improved faster than for
girls.®” An economic rationale for such discrimi-
nation is a link to the structure of returns—for
instance, in districts within India, where the soil
is amenable to higher female labor use in agri-
culture, excess mortality among females is lower
than the average in India.”® Higher women’s
wages are associated with greater female mobil-
ity and authority, while higher male wages have
the opposite effect.”! Beyond economics, the

impact of kinship structures on the value placed
on girls has also been advanced as the dominant
hypothesis for why excess female mortality is
seen in some societies but not others.”?

Is such discrimination against girls a wide-
spread pattern linked to excess female mortality
in early childhood? Perhaps, as was discovered
in Bangladesh in the early 1970s and India in
the 1980s, girls are less likely to be vaccinated,
less likely to be given medical care, and less likely
to receive nutrition at home.”® But a compari-
son of countries around the world shows two
things. First, these differences are small or non-
existent to begin with (in Sub-Saharan Africa,
for instance, it is the boys who suffer nutritional
deprivation). Second, there is little association
between excess mortality among girls and disad-
vantages in vaccination, differential use of med-
ical care, or differences in childhood nutrition
as measured through the heights and weights of
boys and girls (figure 3.10). Nor is there any as-
sociation with female labor force participation.
These patterns too reflect similar findings in the
previous literature.”

Even if households treat boys and girls simi-
larly, it could be the case that health care pro-
viders might discriminate against girls. To as-
sess this possibility, researchers observed more
than 30,000 interactions between doctors and
patients in seven countries around the world—
Afghanistan, Burkina Faso, India, Mozambique,
Paraguay, Rwanda, and Uganda—and recorded
the time spent, questions asked, and examina-
tions completed, all markers of medical care
that correlate with overall quality of care. Sur-
prisingly, the main finding was that girls and
boys are treated very similarly once they are
taken to health care facilities. There were no
differences between boys and girls (or between
women and men) (figure 3.11). In all seven
countries, doctors spent the same time, asked
the same questions, and completed the same
number of examinations regardless of the sex
of the patient.”

If neither households nor providers discrim-
inate against girls, what is the source of excess
female mortality in early childhood? Historical
forensics provide the key to this puzzle. In the
early 20th century, European countries faced
the same patterns—no girls missing at birth but
high excess mortality among girls in early child-
hood. Between 1900 and 1930, the excess mortal-
ity vanished in almost all of them (figure 3.12).
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FIGURE 3.10 There is little or no gender disadvantage in
vaccination rates, nutrition outcomes, or use of
health services when a child falls sick
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This sharp decline—after virtually no change
during the entire 19th century—was coinciden-
tal with large investments in public health, nota-
bly clean water and sanitation (broadly defined
to include waste disposal, drainage, toilets, and
vector control), along with outreach to improve

domestic hygiene practices. In the United States,
clean water and sanitation accounted for the en-
tire decline in infant mortality during this time
and in the disappearance of excess female mor-
tality in infancy.”®

Epidemiological changes caused by these
public health investments explain both declining
infant mortality and the disappearance of excess
female mortality in infancy and early childhood.
Between the early 1900s and 1930, the share of
infectious diseases as a cause of death declined,
increasing the share of perinatal and congenital
factors.”” Although girls were (and are) more
robust than boys for both infectious diseases
and perinatal conditions, they are even more ro-
bust than boys for perinatal conditions relative
to infectious diseases. Boys always had a disad-
vantage in mortality, and as infectious diseases
declined, their disadvantage increased. Today, a
high burden of infectious disease in countries
where poor public health systems do not pro-
vide clean water, sanitation, waste disposal and
drainage, is part of the reason for higher relative
female mortality risks in early childhood com-
pared with the rich countries.

If this institutional-biological hypothesis
were true today, one would expect to see less
excess female mortality in countries with lower
infant mortality. And that is indeed the case: the
relationship between excess mortality for girls
and overall infant mortality is exactly the same
in 2000 as it was in 1900 for the European coun-
tries (see figure 3.12). Bangladesh, China, and
Vietnam, which have managed to reduce overall
infant mortality through clean water and better
sanitation, have also reduced the excess female
mortality in infancy and early childhood. But in
much of West Africa, there has been less focus
on clean water and sanitation: between 1990
and 2005, the fraction of urban households with
piped water actually declined from 50 percent to
39 percent in 32 African countries. Not surpris-
ingly, countries like Burkina Faso and Nigeria

¢

Before pollution, we could cook and
drink the river water. Now oil palm
pollution has spoiled our river. .. we
have no choice but we have to drink
the water from the river. ) ,

Adult woman, rural Papua New Guinea
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FIGURE 3.11 Men and women, boys and girls, are treated the same when they visit health facilities
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Note: There were no significant differences between boys (men) and girls (women) conditional on disease.

have seen a much slower decline in early child-
hood excess female mortality.

Bringing down mortality risks for boys and
girls in low-income countries today is largely a
question of providing the basic public health

services that governments in most European
countries provided in the early part of the 20th
century. Reducing the burden of infectious dis-
eases will produce declines in child mortality,
more for girls than boys.
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FIGURE 3.12 Levels of excess female childhood mortality in
high-income countries in the early 1900s were
similar to those of low- and middle-income
countries today . . .
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Excess mortality in adulthood—Women

Excess female mortality also affects women ages
15-60, particularly women in their reproductive
years (ages 15—49) who live in low- and middle-
income countries. In this age group, excess female
mortality has declined in absolute numbers and
as a proportion of population in every region of
the world except Sub-Saharan Africa, which di-
vides into two regions: the HIV/AIDS—affected
countries, where excess female mortality has
increased even as a fraction of population; and
those countries, mainly in Central and Western
Africa, where HIV/AIDS is less of a problem
and where excess female mortality has declined,
albeit slowly. Two mechanisms drive excess
mortality in the reproductive years—maternal
mortality and morbidity related to childbirth,
and HIV/AIDS. Maternal mortality is funda-
mentally different from excess female mortality
at other ages in that, to reduce it, societies must
focus on an intrinsically female condition and
specifically on improving the maternal health-
care system. Throughout this Report, “maternal
mortality” implies not only death during child-
birth but also concurrent morbidities brought
on by the experience of pregnancy and child-
birth. These include severe anemia (and its rela-
tionship with malaria) and obstetric fistula.”®

As in early childhood, adult women in some
populations around the world experience sig-
nificant discrimination in health expenditures
and health-seeking behavior. But, again as with
early childhood, this discrimination does not
appear to be systematic. In countries ranging
from India to Egypt to South Africa, a small bias
favors women in overall health expenditure and
sometimes in use of the health system (chap-
ter 1). Clinical observations of practice in seven
countries were also unable to uncover differ-
ences in the way men and women were treated
by health providers (see figure 3.11). While these
findings could still be consistent with discrimi-
nation, due to biological differences and differ-
ent health needs, they also suggest that evidence
of such discrimination will be difficult to find.
In contrast, the two issues discussed next—
maternal mortality and HIV/AIDs—have very
clear and obvious pathways to women’s health,
particularly to their mortality.

Maternal mortality
In high-income countries, there were a total of
about 1,900 maternal deaths in 2008. In India,



there were 63,000, and in Sub-Saharan Africa,
203,000 (56.7 percent of the global total). One
of every 14 women in Somalia and Chad will die
from causes related to childbirth. As a propor-
tion of all births, more women die in childbirth
in India today than did in Sweden at the begin-
ning of the 1900s—and in Liberia today than in
Sweden in the 17th century.”

Between 1930 and 1960, the maternal mor-
tality ratio—the risk of death for every birth—
fell significantly in developed countries (figure
3.13). The ratio began to drop sharply in the late
1930s in most countries, driven in part by the
introduction of sulfa drugs in 1936 and by an in-
crease in the number of institutional births with
better care.?’ The ratios then converged strongly
across countries in the 1940s and 1950s—most
countries reached modern levels in the early
1960s; Italy, Japan, and Portugal reached those
levels in the mid-1970s. Declines were sharper
in the Anglo-Saxon countries relative to the
Nordics, which already had low maternal mor-
tality rates in 1935.

The United States stands out as the coun-
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FIGURE 3.13 Maternal mortality ratios declined steeply in
selected countries during 1930—60
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try with the highest maternal mortality ratio
for 1900-30, but like the others, sharp declines
began around the mid-1930s and fell to cur-
rent levels by 1960. These declines were brought
about largely by simultaneous improvements in
the medical system at the point of delivery and
in services to pregnant women, and by shifts in
expectations of where to deliver—from home to
hospital 8!

The patterns are fully reflected in changes
in excess female mortality in the reproductive-
age groups for selected countries (figure 3.14).
For these countries, excess female mortality in
adulthood remained fairly high until 1930 (with

(¢

five hours daily to bring water. . ..

each other over this. , ,

Source: Albanesi and Olivetti 2010.

a spike downward coinciding with World War I
and a peak in 1918 with the flu epidemic) and
then declined sharply to zero between 1930 and
1960.82 The late declines are precisely for coun-
tries—Italy, Japan, and Portugal—where mater-
nal mortality rate declines occurred latest.

For all countries in 1990-2008 and for high-
income countries with historical data, the basic
pattern remains similar with higher maternal
mortality ratios associated with greater excess

Nobody in this village has access to drinking water. People bring water from a spring
and a water pool that are at a 100-1,000 meter distance from the village. Those also
dry out during some seasons and the children and especially the girls spend more than

Between the neighboring villages, sometimes violence occurs over drinking water and
residential places because there is not enough water for people and they don’t have
shelters and they make homes for themselves in the desert. And they sometimes fight

Adult man, rural Afghanistan
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FIGURE 3.14 High income countries today had excess
female mortality at the reproductive ages
during the first half of the 20th century . . .
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female mortality in adulthood. Reducing mater-
nal mortality rates is thus critical for reducing
excess female mortality in adulthood. This can
be done in one of two ways—reducing fertil-
ity so that women are less exposed to the risk
of death (including the risk from unsafe abor-
tions) or reducing the maternal mortality ratio
(the risk of death for every birth).

Take each in turn. When fertility rates are
high, reductions in the rate will reduce the risk
of dying from causes related to childbirth. Ma-
ternal mortality risks depend on the age of the
mother (slightly higher in young ages than the
average across age groups and then increasing
in older ages in a “J” shape); parity, or number
of children borne by a woman (the first preg-
nancy and higher parities increase mortality
risks to the mother); independent cohort ef-
fects (mothers born in cohorts that smoked
more, for instance, would have higher risks);
and time effects (later decades imply better
medical care). In rich countries, changes in ma-
ternal age and shifting parity distributions ac-
counted for 18 percent of the decline in mater-
nal mortality.® Studies in a limited number of
low-income countries (typically subnational)
report similar estimated reductions of around
25 percent, using models that eliminate births
after parity five and those outside the safest
ages for birth (20 to 39). 8¢ So, changes in the
age and parity structure of birth in high fertil-
ity contexts could reduce maternal mortality
by 20 percent or so.

The studies from low-income countries
were for periods when total fertility rates
were high—more than 6 births per woman in
Bangladesh, for example. Today, fertility rates
are that high in just six countries—Afghani-
stan, Chad, Niger, Somalia, Timor-Leste, and
Uganda. Forty countries have fertility rates
higher than 4, and all but Afghanistan, Gua-
temala, Papua New Guinea, Timor-Leste, and
the Republic of Yemen are in Sub-Saharan Af-
rica. For the most part, however, fertility has
declined dramatically over the past 30 years
in most low- and middle-income countries.
In countries with fertility at 3 or less, further
shifts in the age and parity distributions may
not have large impacts on the maternal mor-
tality ratio. Because family planning policies
account for 10-15 percent of the reductions
when starting from initially high levels, these
policies could continue to help in selected
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FIGURE 3.15 What explains excess mortality among girls and women in the reproductive ages?

MARKETS

Source: WDR 2012 team.

countries but are unlikely to substantially
reduce the number of women who die from
childbirth every year.%> The best way to reduce
the unacceptably high number of women who
die from childbirth (and related causes) every
year in low-income countries will likely be re-
gion specific and will depend both on fertility
reductions and specific policies to reduce the
maternal mortality ratio (figure 3.15).

HIV/AIDS
In addition to maternal mortality, the HIV/
AIDS epidemic is contributing to excess female
mortality in Africa (figure 3.16). In Sub-Saharan
Africa, women account for 60 percent of all
adult HIV infections,® with the gender gap in
prevalence largest for younger adults. The ratio
of female to male prevalence for 15-24 year olds
is 2.4 across Sub-Saharan Africa.?” Comparisons
of age-infection profiles for women and men
show that after age 34, HIV prevalence rates are
similar for men and women.

Biology and behavior have both contributed
to greater prevalence of HIV among women—
referred to as the “feminization of AIDS.¥

UTIONS
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HOUSEHOLDS

AGENCY

Women are biologically 1.2 times more likely
to acquire the virus because women’s bodies are
more susceptible to infection than men. Sexu-
ally active young women, whose bodies are still
developing, may be especially vulnerable. Sexu-
ally transmitted diseases (such as herpes simplex
virus type 2) that affect men and women differ-
ently also contribute to the greater susceptibility
of women to HIV infection.”® With respect to
behavior, women date and marry men who are
a few years older, which also contributes to a dif-
ferential age-gradient among men and women
in HIV infection rates.

Without treatment, HIV infection develops
into AIDS and, after 7-10 years, death. But the
HIV/AIDS link to excess female mortality in
Africa is not relevant for all countries in the
region, particularly those in Central and West
Africa. It is concentrated among the set of high-
prevalence countries in Southern Africa and
parts of East Africa, which bear a dispropor-
tionate share of the burden of AIDS in Africa as
well as globally (box 3.2).

Not only has HIV/AIDS hit women the hard-
est, but coping with the crisis has had system-

ENDOWMENTS

Excess female
deaths
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FIGURE 3.16 Excess female mortality by age in four countries with high HIV prevalence
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wide impacts on the delivery of health services.
Prenatal care, care during birth, and children’s
vaccination rates have suffered where HIV rates
are the highest in Sub-Saharan Africa.”!
Encouragingly, these patterns are now chang-
ing, and so will excess female mortality, both as
life-prolonging treatment becomes available
and as incidence rates change. As of end-2009,
an estimated 5.2 million people in low- and
middle-income countries were receiving anti-
retroviral therapy (ART) and in Sub-Saharan
Africa, nearly 37 percent of people in need of
treatment could obtain those life-saving medi-
cines.” In the countries with the highest preva-
lence, treatment coverage varies: 83 percent in
Botswana, 48 percent in Malawi, 36 percent in
South Africa, 43 percent in Uganda, 68 percent
in Zambia, and 34 percent in Zimbabwe. This

coverage is an extraordinary achievement: as re-
cently as 2003, only a few privileged HIV/AIDS
patients had access to ART in Africa. And it will
reduce the number of deaths from HIV/AIDS—
and decrease female mortality rates in adult-
hood. Botswana, Kenya, and Uganda—which
have high ART coverage rates—experienced a
reduction in excess female mortality between
2000 and 2008 (although the levels are still sig-
nificantly above those in 1990). In contrast, with
a high HIV prevalence, large population, and
slower expansion of ART, South Africa saw a
steady increase in excess female mortality from
1990 to 2000 and a further increase to 2008.

Excess mortality in adulthood—Men

In some countries, the analysis illustrates pat-
terns of excess male mortality. In the formerly



Education and health: Where do gender differences really matter?

FIGURE 3.17 In some countries, there is excess male mortality
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socialist countries, in countries and regions with
high rates of violent crime or periods of war and
conflict, and in those experiencing localized epi-
demics of HIV in parts of the male population,
men die at a significantly higher rate relative to
men in high-income countries, after accounting
for overall mortality conditions in their country
of residence.

First, men are the immediate victims of
armed conflict. A study of conflicts in 13 coun-
tries during 1955-2002 found that 81 percent
of violent war deaths were among males.”> An
example is Eritrea, where a 30-year war of inde-
pendence ended in 1991. Figure 3.17 illustrates
the significant excess male mortality that oc-
curred there in the last full year of the war.

Outside situations of warfare, violence re-
mains gendered: men stand charged for 80-90
percent of all violent crimes in Australia, Europe
and the United States, and the higher prevalence
of male criminal behavior translates into higher
incarceration rates for men.’* More male deaths
result from homicide than from armed conflict.
Of all violent deaths globally in 2000, just un-
der a third were victims of homicide, the vast
majority among men. Latin America had the
highest homicide rate (27.5 per 100,000), more
than three times the rate reported in any other
region. Mexico, in particular, as a substantial
transit and production hub for cocaine, mari-
juana, and other illicit drugs, experienced most
of the region’s drug-related violence.”
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Most victims of homicide in Latin America
are young males from low socioeconomic back-
grounds, and rates peak among males between
the ages of 15 and 24 years.”® In addition to
its relation with drugs and turf battles among
competitive cartels, violence in Latin America
has also been linked to ideals about masculin-
ity that force men to confront others when chal-
lenged. Studies of youth violence in Republica
Bolivariana de Venezuela, for example, show the
importance among males of “earning” respect
in front of others, and acts of violence are one
way to achieve this status.”” Excess male mor-
tality in Latin American countries is precisely in
the 20—40 age group where such behavior be-
comes salient.

Second, the formerly socialist countries are the
location of a stark male disadvantage in health.
In addition to the economic and social upheavals
the populations of many of these countries en-
dured, they also experienced sharply rising death
rates—the only region other than Sub-Saharan
Africa to do so during the last three decades. In
Russia, male life expectancy at birth declined by
6.6 years between 1989 and 1994 (from 64.2 to
57.6 years), and prime age men were hit hardest.
Studies have identified increased alcohol con-
sumption and psychosocial stress, likely brought
on by changes in the economic environment and
weakening social safety nets, as the primary fac-
tors causing the spike in mortality among men.*®
More broadly, deaths and disability rates related
to alcohol and substance abuse are higher for
men than for women across the world.”

In Thailand, male mortality in the late 1980s
rose as the first wave of the HIV epidemic struck
intravenous drug users, mostly men. Because the
epidemic diffused into the general heterosexual
population much later, from commercial sex
workers to their clients, and then from clients to
their spouses, the peak in mortality among men
occurred earlier and reached a higher level than
among women.'® In addition, proportionately
more women (53 percent) received antiretrovi-
ral therapy than men, who typically presented
with a more advanced stage of the disease than
women.'?! Studies note the role of social norms
that condoned risky sexual behavior among
men, for whom visits to commercial sex work-
ers before and after marriage, often in the com-
pany of peers, were widely accepted.!®> Women,
by contrast, were expected to be abstinent before
marriage and faithful afterward.!%

Higher male mortality, whether from sub-
stance use, violent crime, or risky sexual behav-
ior, is not a feature of these low- and middle-
income settings alone. These behaviors also
prevail among men across the industrialized
world, where women live on average 5 to 10
years longer than men. This female advantage in
longevity is not purely genetic (and where ge-
netic factors play a role, they continue to be mal-
leable). Studies show that differences in mortal-
ity are sensitive to environmental factors. Men
smoke more than women, have poorer diets,
and internalize stress differently. Improvements
along any of these dimensions would narrow
the gender gap in life expectancy.

This finding raises a more pertinent question:
What are the factors that mediate men’s risk-
taking, substance use, and increased health risks?
Do societies condone these behaviors among
men, because they reflect underlying ideals about
“masculinity” or “manliness,” at least up to a
certain point? A growing body of literature sug-
gests this might indeed be the case, and at least
in the high-income countries health systems have
started to emphasize both “behavior” change and
institutional improvements. Although policy le-
vers to effect behavioral change are multifaceted
and difficult to pinpoint (after all, they require
a shift from understanding the body to under-
standing the brain), the success of antismoking
campaigns in the West suggests that this challenge
is now being addressed around the world.'%

Poor institutions and bad default options
To repeat: missing girls at birth and excess fe-
male mortality below the age of 60 account for
nearly 3.9 million women a year. Excess male
mortality, primarily resulting from conflict and
risky behavior, also leads to unnecessary deaths.
There has been little change in the numbers in
the past three decades, and in several countries
in Sub-Saharan Africa, mortality risks are wors-
ening. The solutions for reducing female mor-
tality risks after birth are largely institutional:
clean water and sanitation for infancy and early
childhood, and better care for expectant moth-
ers, and reductions in HIV/AIDS and improved
family planning services in some countries for
the reproductive years.

Skeptics may question why a century of in-
creased medical knowledge and better medical
care has not reduced the salience of the institu-
tional provision of clean water and sanitation or
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BOX 3.2 Four Africas

Between 1980 and 2000, school enrollments in most of Sub-
Saharan Africaincreased and mortality in early childhood decreased
(albeit more slowly than in other low-income countries), but mor-
tality risks for adults increased. Data from the Demographic and
Health Surveys show that the increases were largest among men
with less than primary education—although mortality increased
for both men and women and for those with and without primary
schooling.? Ten years later, after a period of rapid growth in many
African countries, where do mortality risks stand? And how does
Sub-Saharan Africa compare with countries in South Asia, such as
Afghanistan, India, and Pakistan, usually thought of as places with
high gender discrimination? There are now four Africas, each of
which has a different effect on women's ability to acquire and enjoy
a healthy life: progressive countries throughout the continent,
where education levels are high and mortality risks low; the HIV/
AIDS Africa, primarily in the South; conflict countries like Eritrea and
Liberia; and, curiously, West and Central Africa.

Progressive Africa. Countries such as Ethiopia, Ghana, Madagas-
car, and Togo have largely escaped the HIV/AIDS epidemic. Mortal-
ity rates of children under age five are around 100 per 1,000 live
births (under 76 in Ghana). Excess female mortality after birth is
lower, and school enrollments are relatively high. Reductions in fer-
tility rates have decreased exposure to mortality risks during child-
birth; total fertility rates are now between 4 and 5. In health and
education, these countries look like Pakistan but with somewhat
higher enrollments at the primary school level. Fertility rates are
still higher than in India (2.7) and Pakistan (3.9), as are under-five
mortality rates.

Conflict Africa: Sub-Saharan Africa has experienced two types of
conflicts over the past three decades. During the 1980s and 1990s,
outright war in countries like Eritrea and Liberia claimed the lives of
many young men. Except for periodic flare-ups, these are decreas-
ing over time. Yet the effects last. In Bargblor Town in Liberia, no one
has access to electricity, piped water, public stand pipes, or a sew-
age system. There is no public transport, and the nearest hospital
takes approximately 3%z hours to reach by foot. In an emergency,
women report having to run or walk to the hospital. Children who
die in the hospital are carried home to their village to be buried. In
other countries, widespread civil conflict continues to extract a
heavy toll among women. A recent study suggests that in the Dem-
ocratic Republic of Congo, 29 of every 1,000 women were raped
between 2006 and 2007—58 times the annual rate in the United
States.? Excess female mortality increased between 1980 and 2008.
Total fertility rates hover between 5 and 6, under-five mortality rates

(( Men are just like us, we all go through this hell

together. ) ,

Adult woman, Liberia

are between 150 and 200 per 1,000 live births, and while school
enrollments have increased in recent years, they are still low.

HIV/AIDS Africa: The third Africa consists of countries with high
HIV/AIDS prevalence. At the end of 2009, in countries such as
Botswana, Lesotho, Swaziland, South Africa, Zambia, and Zim-
babwe, about one in six to one in four adults between the ages
of 15 and 49 were living with HIV/AIDS. Mortality risks during early
childhood, school enrollments, and fertility rates are similar to
those in India today. In 1990, mortality profiles for men and women
in Botswana and South Africa were similar to those in high-income
countries today. But by 2000, mortality risks increased in adult-
hood, more so for women. In 1980, mortality risks were higher for
more educated men, while women with more schooling and both
men and women in urban areas had a mortality advantage. By
2000-04, less educated men and women had higher mortality risks
than their more educated counterparts, and mortality rates among
both men and women in rural areas were equal to those of their
urban counterparts.

(¢

The worst abuse happening today is when

a man infects a woman with HIV/AIDS ...
Unprotected sex causes fights between a
man and a woman, because a woman would
say she wants to use condom but a man

would refuse. ),

Adult woman, South Africa

Central and West Africa: The real puzzles in Sub-Saharan Africa
are the Central and West African countries, including Burkina Faso,
Chad, Mali, Niger, and Nigeria, among others (Somalia is very similar
to these countries). Except Ghana and Senegal, many of these coun-
tries have seen either no change or a worsening of overall mortality
risks during this time. In these countries, mortality risks for women
have systematically increased. Women with more than primary
schooling have seen the greatest increase in the risk of dying,
although even in 2000, urban and educated women still had lower
mortality than other groups. Today, Burkina Faso, the Central Afri-
can Republic, Chad, Mali, Niger, and Nigeria look very much like
Afghanistan in their mortality risks, fertility rates, and girls’ school-
ing. In these countries, mortality under the age of five ranges from
170 to 220 (Afghanistan is higher, at 257), total fertility rates range
from 4.5 to above 7 (Afghanistan is 6.6), and adult mortality risks are
virtually the same as those in Afghanistan. Their enrollments in pri-
mary and secondary school also mirror the Afghan data.

These findings are puzzling because the countries in this group
have little in common. Some are landlocked, some coastal; some
are anglophone, others francophone; some fast-growing, others
slow-growing, and some have seen conflict and some have not. The
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BOX 3.2 Four Africas (continued)

one thing they do have in common is that women's livelihoods,
already weak, are deteriorating.

The four Africas highlight the dramatic effects of HIV/AIDS and
conflict—and the fact that poor institutions and service delivery
can harm women just as much, or even more, than outright gender
discrimination. In determining where the international community
should focus, it is worth pointing out just how little is known about

the continent, particularly Central and West Africa. Of all papers
published in the top 202 economics journals between 1985 and
2004, 149 papers were on Pakistan and 1,093 on India—but there
were no papers on the Central African Republic, 1 on Chad, 14 on
Benin, 2 on Guinea Bissau, and 20 on Niger. Only for Burkina Faso
(47) and Nigeria (148) do the numbers start picking up. Before decid-
ing what to do, the global community should seek to understand
what is going on.¢

a. de Walque and Filmer 2011.

b. Peterman, Palermo, and Bredenkamp 2011; Shannon 2010.

¢. Das and others 2009.

better maternal care. Even without clean water,
parents now know to boil water before giving
it to children. Even when children get diarrhea,
most parents know how to treat them. House-
holds can always take pregnant mothers to hos-
pitals. These kinds of private solutions run into
two problems. First, private actions do not take
into account the fact that sick children infect
other children as well. These “externalities” for
infectious diseases generate well known under-
investments in private behavior.

Second, while private actions work well when
there are few key choices to be made, reality can
be very different. Poor people around the world
are forced to make many, many choices—most
of them bad—every time a child falls sick: where
do they get firewood to boil the water, where
should they get sugar, should they take the child
to the doctor who could be five hours away, how
much will the doctor charge, should the mother
wait for the husband if the child needs to be car-
ried? Fach choice can have devastating conse-
quences if things don’t pan out.

Poor people everywhere have to choose and
make many decisions about many things that
richer people take for granted every day. When
institutions are bad, so are people’s default
choices—and “free to choose” becomes “forced
to choose.” Under these circumstances, many ill-
nesses and many life choices create excess female
mortality.

To illustrate these points, look at this example
of providing oral rehydration solution to a sick
child in a poor village:

The tall man pointed to the young woman
suckling her baby and said, “Look, look

there—that baby is burning with a fever.
I walked all the way yesterday to a nearby
town to get a pill. I spent whatever money
I had earned in the town yesterday and
trudged back late at night, but the pill has
made no difference.” I touched the baby’s
forehead—it was burning and he was suck-
ing at the breast desperately but the mother
did not seem to have much milk. I asked the
mother if she had eaten anything. Now the
others joined in the conversation and said
that they were waiting for some of the men
to return. There was no food in the house.
They would cook something if the men
managed to earn somme rice or some coarse
grain. Concerned about the baby’s condi-
tion, I asked if they knew about oral rehy-
dration solution. They did not know any-
thing about it—the ANM (Auxiliary Nurse
Midwife) never came up to the hamlet.. . ..

The Sarpanch (headman) who was ac-
companying me was getting quite defensive.
He said if these people do not come down, if
they do not tell us what troubles them, how
can we help them? I asked the Sarpanch to
explain to the young mother and the older
woman sitting next to her how important it
was for the baby to receive fluids. In his dia-
lect, he began to explain. “You have some
salt in the house, don’t you? Well take this
much sugar, put in this much water and
boil it and then put a pinch of salt in it and
squeeze a few drops of lemon. No sugar in
the house? Yes, but go down to someone
on the lower hamlet—they may not give
you sugar if it is for yourself, but if you
say that it is needed to save the life of the
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child, they will surely give you a fistful.” The
woman nodded. “Where will you get the
water from?” I asked. Now a new problem
arose, for the nearest pump was not work-
ing. They were all drinking water from a
stream nearby that was stagnant and dirty.
The Sarpanch told the baby’s grandfather
that the water must be boiled and cooled.
I was beginning to see the hopelessness of
the situation. No sugar, no source of clean
drinking water, and a shortage of fuel. But
the man who was inebriated again got ag-
gressive, “Whatever you say, we will not go
to anyone’s door to beg.” The women were
listening more intently and I thought they
intended to follow it up. “But do not just
feed it to him all at once,” I said, “give it in
small sips.” (How shall I demonstrate that?)
The woman took a leaf, folded it in a kind
of spoon and said, “like this?” The Sarpanch
promised to help by getting a packet of oral
rehydration solution.!%

This is not an isolated story. Take maternal
mortality. Technically, much maternal mortal-
ity can be reduced if treatment is prompt and
adequate. Yet that is easier said than done. A
pathbreaking study from Ghana, Nigeria, and
Sierra Leone illustrates that even when women
are taken to hospitals, delays in receiving care
can lead to devastating outcomes:

Today, Mary, the lady who helps us in the
house, came late to work. I told her off for
being late and asked why. She said that one
of her townswomen . . . had died in the hos-
pital while giving birth to a baby. This was
her fifth delivery. She was not from a far off
village but from Sokoto city itself. She had
not gone too late to hospital, but rather had
gone on time. . . . By the time they found a
vehicle to go to hospital, by the time they
struggled to get her an admission card, by
the time she was admitted, by the time her
file was made up, by the time the midwife
was called, by the time the midwife finished
eating, by the time the midwife came, by the
time the husband went and bought some
gloves, by the time the gloves were brought
to the hospital, by the time the midwife was
called, by the time the midwife came, by the
time the midwife examined the woman, by
the time the bleeding started . .. by the time

the doctor was called, by the time the doctor
could be found, by the time the ambulance
went to find the doctor, by the time the doc-
tor came, by the time the husband went out
to buy drugs, IV set, drip, and bottle of ether,
by the time the husband went round to look
for blood bags all round town, by the time
the husband found one and by the time the
husband begged the pharmacist to reduce
the prices since he had already spent all his
money on the swabs, dressings, drugs, and
fluids, by the time the hematologist was
called, by the time the hematologist came
and took blood from the poor tired hus-
band . . . by the time the day and night
nurses changed duty, by the time the day
and night doctors changed duty, by the time
the midwife came again, by the time the
doctor came, by the time the t’s had been
properly crossed and all the 1’s dotted and
the husband signed the consent form, the
woman died. Today the husband wanted to
sell the drugs and other things they never
used to be able to carry the body of his wife
back to their village but he could never trace
[the body] again in the hospital.” %

Every step of the way to delivering a baby
safely is fraught with problems, beginning with
the recognition of danger signs.!” Even when
danger signs are recognized, families “are also
aware that there is not much the medical facil-
ity can do for her when there is no trained doc-
tor or nurse-midwife, when blood shortages
are regular, and when equipment is frequently
broken. People do not bother to seek care when
they know that they probably will not be cured,
that they are even likely to die in the hospital.”1%
Even the first stage of delay—the detection of
danger signs—is unlikely in medical facilities.
For instance, a study of provider knowledge
of preeclampsia—a life-threatening condition
of high blood pressure in pregnancy—showed
that fewer than 25 percent of providers surveyed
would have referred a textbook case of such a
condition to a hospital.'® Nor are these prob-
lems restricted to maternal mortality: a study of
malaria deaths, for instance, showed that 75 per-
cent had received care from health care provid-
ers, and some from multiple sources.!!°

The returns to solving these problems are
large. The poorest 40 percent in Africa have lim-
ited access to safe drinking water and are most
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likely to use contaminated water sources.!!!
Treatment at the point of use has a large impact
in reducing diarrhea, with similar impacts for
hand washing and sanitation (water treatment
at source is less effective because of recontami-
nation). Increasing the coverage of piped water
and sanitation in urban Argentina reduced dis-
eases associated with dirty water and resulted in
an 8 percent decline in child mortality.!? Simi-
larly, access to clean water in the United States
at the turn of the 20th century led to nearly half
the dramatic mortality reduction in the coun-
try then, three-quarters of the infant mortality
reduction, and two-thirds of the child mortal-
ity reduction.!'® And the returns are higher for
girls. A randomized evaluation of water treat-
ment at source showed declines in diarrhea inci-
dence only among girls under age of three.!!*

These findings have generated debate about
the relative benefits of different types of water
treatment and the willingness of households to
pay for clean water. To an outsider, not steeped
in the nuances of clean water, this debate is far
removed from the historical choices by today’s
rich countries.

Consider a randomized evaluation of water
treatment in Kenya: households were not willing
to walk 3.5 minutes more to access clean water.!!®
One explanation could be that learning about
the impacts of clean water is just very hard. Even
if households fully understood the etiology of
diarrheal diseases, the small reduction in over-
all disease burden and the lack of an impact on
nutritional outcomes could make it very diffi-
cult for an individual household to “infer” that
clean water led to better health outcomes (for
researchers, this is precisely why the impact of
any intervention on mortality is impossible to
detect unless samples are huge—certainly much
larger than what a household would have access
to). In addition, it is difficult for individuals to
handle rational calculations when probabilities
are small and the payoffs are huge.

An alternative, the historical pattern, is just to
provide clean water at the point of use through
piped delivery, ensuring that the particular
choices households make in uncertain environ-
ments with poor learning and difficult evalua-
tive models are irrelevant—whether for how to
differentially treat males and females, or what
particular water source to use. Although this
solution is often deemed to be “too” expensive,
it is never clear what the expense is compared

with: in the United States the social rate of re-
turn for the provision of clean water was 23 to
1, once the costs of mortality were taken into ac-
count.!'® Clean water is known to dramatically
reduce the burden of infectious diseases; the
argument here is that it will also dramatically
reduce the burden of excess mortality in infancy
and early childhood for girls.

Similarly, to reduce maternal mortality, the
entire system needs to work. Women need
folic acid before their pregnancy, antenatal
visits, identification of potentially dangerous
conditions, institutionalized delivery, and a
functioning hospital. Again, the myriad choices
that the current system imposes on households
(which hospital, where do I get the blood, where
do I get the medicines, how should I get to the
doctor?) need to be taken out of the equation.
These institutional solutions reduce the choices
that people make and move them from a situ-
ation where they are forced to choose to one
where they are free to choose.

Of course, there is a question of whether in-
stitutional improvements alone will make a dif-
ference even in regions where discrimination is
salient, as in parts of South Asia. Although im-
provements in institutions alone may not go all
the way, they will definitely help. That is partly
because when households have clean water, the
question of whether to boil the water when a
boy is sick versus when a girl is sick just does
not arise. But in addition, the link between
discrimination and mortality does not require
households to treat girls and boys in vastly dif-
ferent ways. Tiny differences in the ways that
boys and girls are treated can lead eventually to
large disadvantages in mortality—precisely be-
cause, at a certain time, a deadly irreversibility
sets in. Given that children fall sick 50-70 times
between birth and age five in a country like In-
dia, actions that keep boys alive 99.997 percent
of the time and girls 99.992 percent of the time
when they fall sick can account for the entire
mortality differential of 11 percent for boys ver-
sus 13 percent for girls in infancy. In contexts
where discrimination plays out in these small
disadvantages, institutions could solve most of
the problems—not by reducing discrimination
per se, but by making it irrelevant.

How institutions responsible for improving
public health through clean water, sanitation,
and maternal care can be—and have been—im-
proved is discussed further in chapter 7.
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TECHNICAL ANNEX 3.1

Computing the flow of missing girls
at birth and excess female mortality
after birth

This Report uses two measures: missing girls at
birth and excess female mortality after birth.
Missing girls at birth are computed by compar-
ing the sex ratio at birth with the sex ratio in
comparable populations with no discrimina-
tion—typically, high-income countries, and for
Sub-Saharan Africa, black populations in the
United States.!!” Excess female mortality is com-
puted by comparing the ratio of male-female
mortality in every country and at every age with
the ratio of male-female mortality in high-
income countries at the same age in 2000.!'8
This gives the excess female mortality at any
given age; all ages are then added up, either by
age categories or over the life course to provide
the accompanying estimates. The problem of ex-
cess female mortality in Sub-Saharan Africa that
this measure shows has been discussed in the lit-
erature.!'” We discuss the assumptions required
for this method, and highlight issues that could
arise.

A natural interpretation of such a compu-
tation of excess female mortality invokes com-
parisons with a “reference” group of countries.
Another interpretation is that we summarize
functions of mortality profiles of women and
men by age into a single number by (a) assum-
ing a functional form summarizing the relative
risks of men and women at every age and (b)
weighting each of these relative risks at every
age. Therefore, we are interested in measures like
2w, h[g(men ), g(women )] with the summa-
tion over all ages. The first data reduction is the
functional form, h[g(men ), q(women,_]=men /
women,. The second reduction is that the set of
weights at every age, w; are the ratios of male to
female mortalities in high-income countries.

Figure 5A.1 plots relative mortality risks for
men and women at every age in five contexts—
the “reference” high-income countries; Sub-
Saharan Africa, India, China, and the Russian
Federation. For the reference high-income
countries, the rates at which men die relative
to women are similar in early childhood, in-
crease steeply with a peak at age 20 and then
level off with a slight hump at 60. Overall mor-
tality rates between 15 and 60 are very low
in the high-income countries. China follows a

FIGURE 3A.1 Sex ratio of age-specific mortality, 2008
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Source: Staff calculations based on data from the World Health Organization 2010; and United Nations,
Department of Economic and Social Affairs, Population Division 2009,

very similar pattern; in India, relative risks in
early childhood are significantly lower, but the
curves move closer until age 50, after which
they diverge again. In Sub-Saharan Africa, rela-
tive mortality risks are similar in early child-
hood but worsen from age 10 onward and stay
below India throughout. In Russia, by age 20
the relative mortality risks for men are signifi-
cantly higher than in the reference countries
and remain so until age 80.

For excess female mortality, weighting us-
ing the reference group implies that if men and
women die at the same rate in a country, they
will receive a higher “weight” between the ages of
10 and 30—Dbecause in the reference countries,
the differences are the largest here. This weight-
ing matters less at ages where overall mortality
is low, but becomes important at ages in which
overall mortality is high. For excess male mor-
tality, it is the opposite. As a consequence:

1. Any change in the reference group mortality
profile will change the computations of ex-
cess female mortality. So, throughout the
analysis, we retain the same reference group
for all comparisons.
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2. Increases in adult mortality differentials be-
tween men and women could occur due to
changes in mortality differentials at every age
(for example, behavioral changes that alter
the relative risks of mortality at each age) or
a change in the overall mortality profile while
keeping the same ratios (for example, shift-
ing the burden of death from younger to
older ages).

3. Selection effects could bias the age-mortality
profile, especially in high mortality regions
or countries. People who survive to a partic-
ular age may be systematically different from
those who die at an earlier age. Such effects
imply that chances of survival in the surviv-
ing cohort would be different from those if
cohort members who died earlier were still
alive and part of the cohort, leading to selec-
tion biases that affect estimates of excess
mortality.

4. Using the ratio as a summary implies that ex-
cess female mortality will increase when male
mortality declines (as in Eritrea or Liberia).
The chapter investigates specific mortality
risks and ensures that the highlighted issues
do not fall in this category, alerting the reader
when they do.

FIGURE 3A.2 Excess female mortality globally at each age in
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Any summary of mortality functions will in-
voke assumptions; this particular weighting is
close to the mortality profiles in many countries
around the world and fairly robust to different
“reference” group comparisons until age 60.
Figure 5A.2 compares alternative computations
of excess female mortality using alternative
reference groups of the United States in 2000,
Japan in 2000, the Netherlands in 2000, and
Great Britain in 1960. Japan has unusually high
life expectancies for women; the Netherlands
has one of the lowest rates of traffic accidents
(which kill many young men); and Great Brit-
ain in 1960 represents mortality profiles be-
fore additional deaths for males from smoking
(the greatest difference in smoking prevalence
by sex was for the 1900 cohort, and smoking
results in excess deaths after age 60.)'2° Excess
female mortality is similar using the different
reference groups until age 60 but diverges quite
sharply after that.

In addition to the robustness issues, choos-
ing high-income country profiles as the weights
ensures that the risks in the reference group are
well understood, so problems that arise with
the weighting scheme are more transparent.
Choosing less researched contexts could make
it harder to understand the consequences of the
weighting scheme.

Alternative weighting measures include the
historical mortality profile in rich countries.
This literature on “missing women” focuses
on identifying female mortality solely caused
by discrimination.!?! By comparing mortal-
ity profiles today with historical profiles, the
literature tries to control for the overall in-
stitutional environment and mortality risks.
In contrast, this chapter seeks not to rule out
institutional differences but to rule them in.
If historical mortality patterns reflect current
mortality profiles plus additional deaths due to
maternal mortality, a measure of discrimina-
tion would try to “control” for high maternal
mortality. In contrast, we are interested in the
fraction of female (and male) deaths that could
be avoided by focusing on maternal mortality.
There are two reasons for doing so. First, the
chapter treats all deaths equally. Using histori-
cal mortality will show that there is no problem
in Sub-Saharan Africa, but this interpretation
would be a serious mistake. There may be no
deaths from discrimination in Sub-Saharan
Africa, but poor institutions combined with
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HIV/AIDS make the continent one of the most
dangerous for women around the world. Sec-
ond, improving institutions and service deliv-
ery and tackling global health issues are funda-
mental goals of the global community.

A final note on the data. This chapter uses
the member country life tables from the World
Health Organization for 1990, 2000, and 2008,
and population projections from the United
Nations Department of Economic and Social
Affairs. The exact numbers presented here will
change with updates to the life-tables and with

new censuses in 2011. Despite improvements in
the data, in many countries these data are esti-
mates based on surveys and extrapolations. Tri-
angulating with other data sources ensures that
the results do not depend on any one particular
method. The chapter presents a global picture.
Focusing only where the light (data) shines
could miss bigger problems in the dark. The
point is not to reify existing data but to empha-
size the geographical and age profile of mortal-
ity risks, leading to further analysis and better
data in the future.

cuapTer summary In reducing gender gaps in education and health, tremendous
progress has been made where lifting a single barrier—in
households, markets, or institutions—is sufficient to improve
outcomes. Progress has been slower either where multiple barriers
need to be lifted at the same time or where a single point of entry

produces bottlenecks.

Gender gaps in participation in education have shrunk dramatically
at all levels, although disparities persist in severely disadvantaged
populations. In addition, men and women continue to study differ-
ent disciplines, with similar patterns of segregation across poor and
rich countries. Finally, both boys and girls learn very little in school
in many lower-income countries.

Male-biased sex ratios at birth persist in China, parts of India,
and some countries in the Caucasus and the Western Balkans. Mor-
tality risks for girls and women (relative to boys and men) are higher
in many low- and middle-income countries compared with their
counterparts in high-income countries. This “excess female mortal-
ity,” although still widespread, has declined in many parts of world.
The stark exception is Sub-Saharan Africa, where it has increased.

Education
The progress in reducing gender differences in education results
from removal of a single barrier to schooling in households (more
stable incomes), markets (increasing returns to education), or formal
institutions (lower costs of schooling). Continued female disadvan-
tage in severely disadvantaged populations stems from an absence
of economic drivers combined with other forms of social exclusion.
In contrast, girls’ and boys’ educational paths diverge because of
multiple barriers that work simultaneously to influence choices.
These barriers are stereotypes within the education system, norms
governing gender roles in the household that constrain a woman'’s
choice of occupation, and employers’ attitudes toward family for-
mation and childbearing.

Health

Male-biased sex ratios at birth result largely from an interaction of
overt discrimination expressed in preference for sons, increased use
of prenatal sex selection, and declining fertility. After birth, however,
poor institutions of public health and service delivery lead to excess
female mortality in early childhood and the reproductive ages. In
parts of Sub-Saharan Africa, HIV/AIDS risks have compounded the
problem in the latter period.

First, in education much remains to be done for severely dis-
advantaged populations, either through developing context-
specific strategies or by alleviating institutional bottlenecks (e.g.,
school construction), or household constraints (e.g., conditional
cash transfers). Second, improving learning outcomes is imperative
to allow both girls and boys to participate in an increasingly global-
ized world. Third, reducing segregation in fields of study, which will
in turn allow both men and women to develop the skills needed to
enter their desired occupations, will require simultaneous change
among households, markets, and institutions.

Changes in informal institutions that in turn change household
behavior, such as those brought about by industrialization and
urbanization in Korea, will solve the problem of girls missing at birth.
Finally, reducing excess female mortality after birth will require fix-
ing formal institutions: clean water and sanitation for early child-
hood and better maternal care for the reproductive ages, along with
reductions in HIV/AIDS in Sub-Saharan Africa.
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CHAPTER

ven where gender gaps in human capi-
tal and physical assets are narrowed, dif-
ferences in gender outcomes could
emerge because girls and boys, and later
women and men, have unequal capacity to exer-
cise agency. By agency we mean an individual’s
(or group’s) ability to make effective choices and
to transform those choices into desired outcomes.
Agency can be understood as the process through
which women and men use their endowments
and take advantage of economic opportunities to
achieve desired outcomes. Thus, agency is key to
understanding how gender outcomes emerge
and why they are equal or unequal.

Across all countries women and men differ in
their ability to make effective choices in a range
of spheres, with women typically at a disadvan-
tage. This chapter focuses on a selection of out-
comes closely associated with women’s ability
(or inability) to make choices. These outcomes
are related and often compound each other; as
a result, a women’s ability to choose and act at
any point in time partly reflects foundations laid
earlier in her life, often starting in childhood.
These outcomes, or expressions of agency, are

e Control over resources—measured by wom-
en’s ability to earn and control income and to
own, use, and dispose of material assets.

e Ability to move freely—measured by wom-
en’s freedom to decide their movements and
their ability to move outside their homes.

e Decision making over family formation—
measured by women’s and girls’ ability to de-
cide when and whom to marry, when and
how many children to have, and when to
leave a marriage.

Promoting women’s agency

e Freedom from the risk of violence—mea-
sured by the prevalence of domestic violence
and other forms of sexual, physical, or emo-
tional violence.

e Ability to have a voice in society and influ-
ence policy—measured by participation and
representation in formal politics and engage-
ment in collective action and associations.

In analyzing how economic growth, formal
institutions, informal institutions, and markets
interact to enable or constrain women’s agency,
four core findings emerge.! First, economic
growth can improve the material conditions for
exercising agency—through higher incomes,
greater access to services, and expanded infra-
structure. But the impact of higher aggregate
incomes on women’s agency partly hinges on
women’s ability to earn their own incomes; that
ability increases their bargaining power within
the household and their ability to accumulate
autonomous assets. Economic growth alone will
not eliminate gender differences in agency.

Second, expanding women’s rights can fos-
ter agency in some realms. But the expansion
of rights for family formation and control over
household resources has been limited. And the
effectiveness of expanding rights in bringing
about change depends on their applicability—
often linked to multiple legal systems—and
their enforcement.

Third, social norms shape women’s agency.
Along with markets and institutions, they de-
termine the endowments and opportunities
that women have and whether they can exercise
the choices to use them. Norms can constrain
women’s agency when they prevent laws, ser-



vices, and incomes from benefiting women and
men equally. Social norms are particularly bind-
ing when increases in women’s agency would
directly shift power balances in the household
and in society. Reforms in markets and institu-
tions, such as service delivery improvements, in-
formation provision, and creation of networks,
can reduce the bind of social norms by affecting
the costs and benefits of compliance.

Fourth, women’s collective agency can trans-
form society. Women’s collective agency both
depends on and determines their individual
agency. Women’s ability to influence their en-
vironment goes beyond formal political chan-
nels, which can be limited by social norms and
beliefs regarding gender roles and institutional
structures. Women can influence their environ-
ments through their participation in informal
associations and through collective action, but
their success depends in part on their individual
ability to make effective choices.

WOMEN’S AGENCY MATTERS

Women’s agency matters at three levels. It has
intrinsic relevance for women’s individual well-
being and quality of life. It has instrumental rel-
evance for actions that improve the well-being
of women and their families. And it is required
if women are to play an active role in shaping
institutions, social norms, and the well-being of
their communities.?

o Women’s ability to influence their lives matters
in and of itself. A person’s ability to make ef-
fective choices and exercise control over one’s
life is a key dimension of well-being. Women
and men can contest and alter their condi-
tions only if they are able to aspire to better
outcomes, make effective choices, and take
action to improve their lives.

o Women’s ability to influence their own lives
also matters for other aspects of well-being.
Agency determines women’s ability to build
their human capital and access economic
opportunities. Family formation decisions,
especially about the timing of marriage and
childbearing and the number of children, are
critical for women’s investments in educa-
tion. Indeed, delays in marriage are strongly
associated with greater education, earnings,
and health-seeking behavior.? In Bangladesh,
women with greater control over health care,

Promoting women’s agency

household purchases, and visits to relatives
and friends were found to have systematically
higher nutritional status (even within in-
come groups).* Physical mobility is also
critical for girls’ and women’s access to ser-
vices—including education, health, water,
and justice—and for the development of so-
cial networks. In Zambia, women who live
fewer than two hours from health institu-
tions are twice as likely to have an institu-
tional delivery as those who live farther away.>
In Pakistan, greater physical mobility is asso-
ciated with greater use of contraceptives and
access to care.® In the United States, access to
contraception increased the age at marriage
and earnings, while in Europe birth control
rights increased women’s labor force partici-
pation and income.”

Women’s exercise of agency improves their
children’s welfare. Gender differences in pref-
erences are reflected in different patterns of
expenditure and consumption within the
household, with women more strongly fa-
voring investments in children’s human capi-
tal. Women’s control of income and assets
is important as an instrument for child wel-
fare. In Brazil, Céte d’Ivoire, and the United
Kingdom, women’s greater control over in-
come increases spending on goods that ben-
efit children.® In Ghana, the share of assets
and the share of land owned by women
are positively associated with higher food ex-
penditures among rural households.” In Ne-
pal, where mothers have greater ownership
of land, fewer children are severely under-
weight.!” And in Mexico, the daughters (but
not the sons) of women with greater control
over decisions within their households work
fewer hours in household tasks.!!

Women’s agency also shapes their children’s fu-
ture behavior. What children see and experi-
ence in the home can influence lifelong beliefs
and behaviors. Childhood witnesses to or vic-
tims of domestic violence are more likely to
later perpetrate or experience domestic vio-
lence as adults—men who had witnessed
domestic violence in childhood were two to
three times more likely than other men to
perpetrate violence (figure 4.1).!? The percep-
tions of children—both girls and boys—of
what activities or behaviors are acceptable for
men and women are also often shaped in the
home. In Japan men raised by full-time work-
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FIGURE 4.1 Witnessing violence as a child is associated with
perpetrating violence as an adult
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ing mothers are less likely to support the divi-
sion of gender roles, and in the United States
both women whose mothers worked and the
wives of men whose mothers worked are sig-
nificantly more likely to work."”® Thus, wom-
en’s ability to remain safe from violence and
to exercise greater economic agency can limit
the intergenerational transmission of violence
and promote positive norms on gender roles.

o Women’s collective agency is transformative,
promoting changes in society and policy. While
individual women might have limited voice,
groups of women and girls can exert much
more pressure. Acting together they can at
times overcome constraints facing individu-
als. And while an individual woman’s greater
ability to exercise agency might help her
reach better outcomes for herself within her
environment and constraints, it rarely is suf-
ficient to promote structural changes that
will reform the environment for other
women. By contrast, women’s collective voice
can contribute to changes in laws, policies,
services, institutions, and social norms that
eventually will increase women’s individual
agency. In higher-income countries greater
female representation has increased the
prominence of issues more relevant to wom-
en’s lives, including child mortality, mater-
nity leave, child care, and violence against
women.'* An analysis of changes in gender

policies in 70 countries highlights the signifi-
cant role of women’s collective movements
since 1975 in promoting more egalitarian
family laws and addressing violence against
women. !> Greater representation in local po-
litical bodies, such as the panchayats in India,
has also resulted (in some contexts) in greater
allocations to some infrastructure and other
services serving women’s and their children’s
needs—as well as in greater women’s partici-
pation in village meetings, increased report-
ing of crimes against women, and more ar-
rests for such crimes.!®

Overall, progress in outcomes associated
with women’s agency has been limited. Women
still control fewer assets, have less autonomous
income, and have less control over household
decisions than men. Levels of domestic violence
remain high across nations, and women have
limited voice in governments and parliaments.
The next three sections, following the analytical
framework, systematically analyze the roles of
economic growth and markets, formal institu-
tions (laws and services), and social norms in
influencing women’s capacity for agency (figure
4.2). They show how these determinants play
a role in defining women’s agency—and how
constraints in each of them can be mutually
reinforcing.

ECONOMIC GROWTH CAN PROMOTE
WOMEN’S AGENCY BUT HAS
LIMITED IMPACT

Economic growth can promote the exercise
of women’s agency by removing financial
constraints, by increasing women’s economic
opportunities and autonomous income, and
by expanding services and infrastructure. But
its overall impact hinges on women’s greater
access to their own incomes and economic
opportunities.

Higher household incomes remove some
financial constraints to women’s agency

Higher household incomes and assets can re-
duce the need to ration goods or services be-
tween men and women (or boys and girls). For
example, programs in Colombia, Kenya, and
Malawi that provided cash transfers or subsidies
for school expenses increased the age at marriage
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FIGURE 4.2 Limited progress in women’s agency is explained by mutually reinforcing constraints in
markets, formal institutions, and informal institutions
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Source: WDR 2012 team.

for girls and reduced early pregnancy.'” Greater
household wealth can also reduce the need for
girls to marry early to reduce the financial strain
on the household. Throughout the world girls
and women in richer households marry later on
average (although there are exceptions for some
regions or communities) (figure 4.3).

Higher household incomes and wealth can
also release financial constraints on physical mo-
bility. The cost of transportation can be a barrier
to accessing services and information or em-
ployment opportunities and markets (chapter 5
discusses the latter in greater depth). In Brazil
and Burkina Faso about a fourth of the cost of
receiving health services in a hospital relates to
transport.'® And data from 36 countries show
that greater wealth is associated with weaker
mobility constraints related to infrastructure.'

Women in wealthier households report
having greater control over decision making,
as households enjoy greater discretionary in-
come beyond levels required to cover basic

HOUSEHOLDS
Allocation of
resources and

care/housework AGENCY

C | within
household

expenditure. In South Asia the percentage of
women who have some role in deciding on vis-
its to relatives increases from 57 percent for the
poorest quintile to 71 percent for the richest
quintile, and the share increases from 80 per-
cent to 92 percent for decisions over their own
earnings (figure 4.4). Similar patterns hold for
other regions.

Women’s earnings opportunities and own
assets promote their bargaining power
Another channel for economic growth (and
higher national incomes) to affect women’s
agency is through the expansion of earning op-
portunities. Economic growth changes employ-
ment structures in ways that typically open new
opportunities for women and create new in-
centives for them to join the labor force. When
higher incomes come mainly through men’s
greater earnings, the impact on women’s agency
might be muted or even negative. But higher
incomes that come through women’s own earn-
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FIGURE 4.3 Richer women marry later
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ings increase their voice and bargaining power
in multiple ways.

There is also evidence of a relationship be-
tween women’s assets, earnings, and shares of
household income and the incidence of domes-
tic violence. In Colombia, India, South Africa,
and Uganda, women’s asset ownership is asso-
ciated with lower risk of domestic violence, at
least in the medium term.”® And in the United
States, a reduction in the gap between men and

women’s wages explains about a tenth of the
observed reduction in domestic violence.?' But
improvements in women’s economic position
can also challenge social norms on women’s role
in the household and in society and lead to an
increase in some forms of domestic violence
or threats of such violence in the short term, a
factor that needs to be taken into account when
designing interventions.*?

(( What | make and what | buy with
my own money makes me

happy. , )

Adult woman, Vietnam

Women’s income affects their accumulation
of physical, human, and financial assets, in-
cluding pensions and insurance. Together with
inheritance or programs of land redistribu-
tion, a woman’s own income is one of the key
mechanisms for the accumulation of personal
assets. And personal assets matter greatly for a
woman’s ability to exit a marriage, to cope with
shocks, and to invest and expand her earnings
and economic opportunities.

Two important assets are land and pensions.
Evidence from six countries in Latin America
suggests that markets were the second most im-
portant channel for land acquisition for women,
but a much less frequent channel of acquisition
of land than for men (figure 4.5). And in coun-
tries where transfers from the state or commu-
nity are sizable, men more frequently are benefi-
ciaries. An analysis of the factors behind these
differences points to discrimination in land
markets and to differences in incomes and ac-
cess to credit.”

For pensions the patterns of wealth accumu-
lation mirror those observed for labor market
earnings, with women around the world having
on average both lower participation in pension
systems and lower savings. Evidence from the
United Kingdom and the United States suggests
that men’s total pension assets are substantially
larger than women’s, even when the percentages
of men and women enrolled in a pension sys-
tem are similar. The well-being of many elderly
women thus depends on their husband’s access
to savings and pensions and on the rules for
benefits provided to survivors once the pension



holder dies. In most regimes, some mechanisms
are in place to ensure that survivors receive part
of the pension held by their deceased spouse,
but the rules can vary greatly in ways that affect
women’s agency (box 4.1).

Access to formal savings instruments helps
protect assets. And women have more limited
access to financial services than men do—in
Latin America and the Caribbean, 22 percent of
women have savings accounts compared with
28 percent of men (16 percent and 23 percent,
respectively, for debit/ATM cards) and in Sub-
Saharan Africa, 13 percent of women and 18
percent of men have bank accounts.**

Greater economic opportunities for women
and girls can also promote women’s exercise of
agency by broadening their networks—from
mostly kin-related networks—and thus expand-
ing their sources of information and support.
The increased physical mobility that often comes
with employment puts women in contact with
a new set of individuals at work and in other
places. When women work full time, they are ac-
tively engaged in unions or professional associa-
tions at almost the same rate as men (figure 4.6).
Women make up 44 percent of union members
(about 50 million workers) in 30 European
countries.”® In many countries, adolescent girls
tend to dedicate a significant amount of time to
unpaid domestic work, while boys focus more
on paid work or recreational time. As a result,
girls’ social networks can be thinner than those
of boys (and can weaken around adolescence).*

Economic growth also promotes agency
through expanded infrastructure and
service provision

Part of the association between country incomes
and women’s agency is related to the expansion
of infrastructure. Indeed, because of their role
as caregivers, women and girls tend to face im-
portant constraints on their time and physical
mobility that investments in electricity, water,
roads, and transportation services can mitigate.
Investments in electricity networks in rural
South Africa raised women’s employment by
almost 10 percentage points in five years. Elec-
tricity freed up time from home production for
women and expanded the types of market ac-
tivities available to them (service jobs requiring
power, for example) but had no significant effect
on male employment.”” The expansion of rural
road networks and the provision of urban pub-
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FIGURE 4.4 Women’s control is greater in wealthier households
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FIGURE 4.5 Form of acquisition of land by gender in six
Latin American countries
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lic transport services can also improve outcomes
for women and girls. In rural Guatemala and
Pakistan, the expansion of rural road networks
had a strong impact on female mobility and
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BOX 4.1 Pensions—Coverage, amounts, and survivor
benefits are important for women’s autonomy

Women have fewer assets in formal pension systems than men do. Even when
they work, they are less covered because they have lower earnings, work fewer
hours, and participate less in the formal sector. Data from 25 European coun-
tries show that only in 6 countries is the share of elderly women receiving a
pension (as a share of total women over retirement age) larger than the equiva-
lent share for men. In other countries the share is as low as 40 percent (Luxem-
bourg) or 60 percent (Austria, Greece, and Malta). In the United States currently,
women and men have similar coverage rates (around 65 percent), but the
amounts women have accumulated in their individual accounts are on average
half that of men. In China, pensions are the primary source of income for 57
percent of retired men in urban areas, but for only 35 percent of women, who
tend to rely more on family support (box figure 4.1.1).

BOX FIGURE 4.1.1 Sources of income for China’s elderly, 2005

men women
urban
57% 21% 35% 52%
8%
39% -
rural 69%
labor pension family support Il other

Source: China's National Bureau of Statistics, one percent population sample
data.

On the inheritance of pension rights for spouses, data from 24 countries
from all regions show that, in most countries, the wife is among the first recipi-
ents, together with her children. In Bolivia, the Philippines, and Togo, the wife’s
entitlement stops when she remarries, and the daughter’s entitlement similarly
stops upon her marriage (while sons are usually entitled up to a certain fixed
age). The conditional rules suggest that pensions for widows are conceived not
as entitlements that women have for having provided nonmonetary contribu-
tions to their households, but as mechanisms to replace the main breadwinner
until they marry another one.

In recent years, many pension systems have adopted individual accounts,
reduced the redistributional element of the system, and adopted different
annuity tables for men and women to reflect women's longer life expectancy.
These reforms leave women with less financial autonomy in their older years.

.int/Observatory/Country-Profiles; Johnson 1999.

schooling.?® In urban settings, particularly at the
periphery, the availability, cost, and efficiency of
public transport services make a difference. Long
commutes limit women’s ability to take formal
or higher paying jobs because they are not com-
patible with their care duties. In Durban, South
Africa, women in peripheral areas suffer poor
access to central jobs and to local amenities be-
cause of deficient transport systems.?’

[ ¢

Now women can decide, there is
family planning. Before, the man used
to tell the woman how many children

to have., )

Adult woman, Burkina Faso

Higher country incomes are also typically as-
sociated with an increase in the provision and
quality of public services. Such services can ex-
pand women’s exercise of agency. For example, re-
productive health services can help women (and
men) make decisions about their own fertility.*
Indeed, many young men and women surveyed
for the qualitative study on gender and economic
choice prepared for this Report said family plan-
ning services were instrumental in shifting de-
cision making about having children from the
male to the couple.’! Although the availability
of modern contraceptives has increased signifi-
cantly over the past decades in most countries,
in line with rising incomes, and these services
are widely available, constraints remain. The
main ones, cited by two-thirds of women, were
health concerns or opposition to contraceptives
(figure 4.7). However, in line with increased ac-
cess, only 8 percent of the women surveyed said
lack of access and issues of cost were the main
reasons they did not use contraceptives. The role
of intrahousehold bargaining over fertility con-

( ( If they know about family
planning, they both decide
[how many children to have];
knowing about family planning

helps.),

Young man, Papua New Guinea




trol is illustrated in Zambia, where women used
contraceptives more frequently when they could
hide the use from their spouse.*?

But in a few countries and for some popu-
lation groups, supply remains a significant
issue—in Burkina Faso, Mozambique, and the
Philippines, around 20 percent of women in
need lacked access. And poverty also constrains
access. For instance, almost 18 percent of the
poorest fifth of women in need lacked access
to contraception in Benin and Indonesia, com-
pared to only 3 percent of the richest fifth. Also,
the transition to sexual maturity can be difficult
to navigate for adolescent girls, who tend to have
limited knowledge of reproductive health and
contraception. They also tend to have limited
bargaining power, and many experience un-
wanted sexual encounters.”® Social norms that
disapprove or condemn their sexual activity may
discourage these girls from seeking reproductive
health services; in some countries, young girls
must have parental consent before they can re-
ceive such services.** As a result, about 60 per-
cent of unsafe abortions in Sub-Saharan Africa
are performed on girls and women ages 15-24;
worldwide, an estimated 25 percent of unsafe
abortions are performed on girls ages 15-19.%°

Even when country incomes and women’s
agency are associated, the association varies
greatly across countries and outcomes, suggest-
ing that many aspects of agency are driven by
other factors. Formal institutions—laws and
services—can impose or ease constraints on the
exercise of agency. And prevailing social norms
and their associated beliefs can promote or re-
strict its expression.

RIGHTS AND THEIR EFFECTIVE
IMPLEMENTATION SHAPE WOMEN'S
CHOICES AND VOICES

Among formal institutions, laws formalize
women’s rights and provide the framework that
defines the environment in which women ex-
ercise agency. Many laws reflect different treat-
ment of men and women in the past or are the
formal recognition of unequal social norms and
practices. So, ensuring that laws treat the two
sexes equitably can be instrumental in reversing
the status quo. Acknowledging rights has been a
critical force behind women’s ability to express
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FIGURE 4.6 Working outside the home broadens men’s and
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their voices, make choices, and accumulate as-
sets in many countries.

But the power of laws in increasing women'’s
agency can be limited by four factors. First, dis-
crimination persists in many formal statutory
legal systems, particularly around marriage and
control over resources. Second, customary laws
in many countries have large spheres of influ-
ence, especially in relation to family law. Third,
the enforcement of rights—and the ability of
women to seek redress or to demand that their
rights be enforced—is critical if rights are to have
an impact on women’s ability to exercise agency.
Fourth, markets and social norms interact with
laws, either limiting or enhancing their impacts.

Rights matter for women’s agency
Voting rights for women are now near univer-
sal. Head of household rules in Napoleonic
codes, the doctrine of couverture in common
law statutes, and religious or customary law that
restricted married women’s legal capacity and
their right to work have been reformed in many
countries, although a few exceptions persist.
Changes in other laws can promote women’s
agency. Indeed, many laws can increase women’s

countries

qually
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FIGURE 4.7 In most countries, access to contraceptives is a less significant
constraint than lack of knowledge and opposition to contraception
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autonomy even if that was not their intended ob-
jective. For example, laws requiring compulsory
education have delayed marriages and childbear-
ing, increasing women’s agency. In Turkey, where
out-of-wedlock birth is not socially accepted, the

legal extension of compulsory schooling by three
years in 1997 (to age 14) reduced the proportion
of 16-year-old girls who were married by 45 per-
cent and the percentage of those giving birth by
age 17 by 36 percent.’ While the share of women



who eventually marry or the number of children
they eventually have was not affected, the timing
matters because early marriage and childbearing
reduce educational achievements and thus earn-
ings and agency in adult life.

Laws that increase control over income and
assets may improve women’s position within
their own households by strengthening their
ability to leave marriages (“exit options”) and
increasing their bargaining power. The improve-
ment in the legal status of girls can also, by in-
creasing their value, induce other changes: in-
vestments in girls’ education may increase, ages
at marriage may increase, or childbearing may
be delayed. For example, reforms to inheritance
laws in India resulted in delays in marriage for
girls, more education (increasing the number of
years of schooling by an average of 11-25 per-
cent), and lower dowry payments.>’

Laws that allow or facilitate divorce can also
increase women’s capacity to choose. For exam-
ple, laws that enable women to seek divorce and
that provide for equitable financial provisions
affect the spouses’ work and income transfers
within households. In countries where women
receive half the household’s wealth upon divorce,
women may work fewer hours because they feel
more sheltered by the prospect of an equitable
division of marital property.®® In the United
States, these laws also reduced investments in
marriage-specific capital, such as investments in
the education of a spouse (although home own-
ership was not affected) because of the increased
risk of losing the asset upon divorce; domestic
violence also fell by around 30 percent.*

Progress in areas that regulate relations
within households has been limited

Progress in improving laws has been slowest in
areas that regulate relations within households.
Many programs and policies seem to stop at the
household’s doorstep and avoid interfering with
relations within households. This resistance is
also reflected in the reservations that countries
make when signing up for the Convention to
Eliminate All Forms of Discrimination against
Women. Of the 187 countries that have rati-
fied the convention, 29 have not fully endorsed
article 16, which calls for the elimination of
discrimination in all matters relating to mar-
riage and family relations, including the right
to enter marriage; the right to freely choose a
spouse; equal rights in marriage and its dissolu-
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tion; equal parental rights and rights over chil-
dren; equal personal rights as spouses; and equal
rights in ownership, acquisition, management,
and disposition of property.*’

Women now have the legal ability to own
assets in most countries, but men and women
still have different ownership rights in at least
nine countries.* Women may be restricted in
acquiring, selling, transferring, or bequeathing
property, and the consent of a male guardian or
husband is needed before a woman can make
any purchase, sale or, transfer of assets. In some
cases, a woman may control only a portion of
her personal property. Any breach of these lim-
its could trigger a husband’s right to administer
a wife’s personal property. In some cases, even
property registration may require the consent
of a male guardian. Citizenship laws may pre-
vent women from passing on their nationality to
foreign husbands or their children. This matters
because lack of citizenship can limit access to
state benefits such as free education and curtail
the extent to which national laws apply.

Inheritance is one of the main mechanisms
for the accumulation of assets. In many coun-
tries, women and girls still have fewer inheri-
tance rights than men and boys. In 21 of the 63
countries that have data for more than 40 years,
women have unequal inheritance rights (in the
absence of wills) (figure 4.8). This is particularly
relevant in Sub-Saharan Africa, where fewer
than half of widows (or their children) report
having received any of their late husband’s assets
(data from 16 countries, see box 4.6). All coun-
tries in the Organisation for Economic Co-op-
eration and Development (OECD), the former
Soviet Union, and Latin America reformed their
inheritance laws more than 50 years ago. Non-
OECD countries that have a common law legacy
or that recognize customary or religious law are
more likely to exhibit unequal rights for sons
and daughters. Among majority Muslim coun-
tries, there are important doctrinal differences,
with some granting greater inheritance shares
for girls. In Turkey, inheritance rights for boys
and girls have long been equal in practice as well
as in law. And in the Islamic Republic of Iran,
girls’ share of inheritance is generally equal to
boys. In other countries, such as Bangladesh, the
law provides for unequal inheritance rights, but
mechanisms exist for families to agree on more
equitable distributions if they so desire. Finally,
in a few countries, such as Bhutan, girls inherit
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FIGURE 4.8 Progress on inheritance is faster for daughters than for widows
(percentage of countries with equal, unequal, or customary inheritance)
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most of their parents’ property, and property
titles are mostly in women’s names.*

Even when countries reform their laws toward
more equal treatment of men and women, im-
portant differences can persist. In India, amend-
ments to inheritance legislation that granted
sons and daughters equal rights in joint family
property in a few states significantly increased
daughters’ likelihood to inherit land, but the le-
gal change alone was insufficient to fully com-
pensate for females’ underlying disadvantage.*
Laws are sometimes ignored or weakly enforced
or may be circumvented through the making
of wills (for example, when families explicitly
choose to give more to sons than to daughters).
Some countries with systems based on religious
laws limit the discretion individuals have in des-
ignating their heirs (or provide venues for chal-
lenging a will), helping to ensure that women’s
share of the inheritance is protected. The same
approach is sometimes found in nonreligious
codes. In Brazil, wills have to give at least half
the estate to children and widows, and boys and
girls must inherit equally. This requirement

leaves discretion in the allocation of the other
half of the estate, which individuals can choose
to pass on only to their sons, but it does offer
some protection for girls and widows.**

Rights in marriage and its dissolution are
critical for women’s agency

In many countries, legal systems do not uphold
equal rights for women at all stages of the life
cycle. Marriage is a milestone that sometimes
weakens women’s legal and property rights. In
some cases the legal capacities and responsibili-
ties women have before marriage are transferred
to their husbands upon marriage. In some coun-
tries marriage reduces women’s civil capacity—
by preventing them from applying for a pass-
port, entering a contract, or appearing in court
without their husbands’ permission.

The impact of marriage is also felt in prop-
erty regimes that stipulate the amount of assets
women can control, both during the marriage
and in case of divorce. The type of property
regime can thus shape the bargaining power a
woman has within her household. A property



regime that allows a woman to leave a marriage
with a significant share of household assets—
lowering the cost of leaving the household and
hence making the threat of leaving more credi-
ble—might increase her bargaining power, even
if she never exercises that right. Conversely, a re-
gime that limits women’s control to the assets she
brings to the marriage—which are often fewer
than those brought by men*—or to assets she
acquires herself, limits her bargaining power.

Countries in Latin America and Africa previ-
ously colonized by France, Belgium, Germany,
the Netherlands, Portugal, or Spain were largely
shaped by old codes that they inherited and typ-
ically have community of property as a default
(box 4.2). Countries from the former Soviet bloc
also usually have default community of prop-
erty regimes. Countries shaped by common or
by Islamic law, and countries where polygamy is
formally allowed, typically have separate owner-
ship of property as a default (Turkey, with com-
munity of property as the default, is an excep-
tion among Muslim-majority countries).

Sixty percent of the adults in the WDR 2012
qualitative study on gender and economic choice
reported that divorce is difficult, and younger
adults have only a slightly more positive view.*
Lack of fairness (for women) in the division of
assets and custody of children was one of mul-
tiple obstacles to divorce mentioned by both men
and women surveyed. Opposition by families and
communities, social isolation, and stigma were
also identified as key impediments to divorce.

For many women across the world, widow-
hood is associated with a critical loss in the use
and control of assets, because their husband’s as-
sets revert to his family, and the widows lose con-
trol and at times the use of the land and house
(box 4.3). While widows are protected in coun-
tries with community of property regimes, their
situation under separate ownership regimes is
weaker. Indeed, default inheritance rights usually
award less than half of the estate to the widow;
the usual share in Sub-Saharan African ranges
from 0 to 30 percent, and customary land is at
times excluded from the property widows can
inherit (with exceptions in matrilineal societies).

In many countries, reforms to strengthen the
rights of widows are less advanced than reforms
to strengthen the rights of daughters (see figure
4.8). While major reforms affecting women have
occurred in other areas of family law and land
laws in Kenya, Morocco, Tanzania, and Tunisia,
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( ( They [divorced women] come to their
parental home after divorce, but they get
no alimony or share of the property from the
husband’s side, nor do they get any share of the
parental property....In some cases, they are
forced to remarry an elderly man so that they
can earn a living by working in their master’s or
husband’s field.

Adult woman, India

When you die, your property is distributed by
your relatives, and does not go to your wife or
daughter. If you have a son, all property will
belong to the son.

Young woman, Afghanistan

[Family law] has assisted us. When you leave
the man’s home, you divide the property
and go with something to begin your

new life. ,,

Adult woman, Tanzania

inequalities affecting widows persist. This short-
coming is partly linked to the underlying prem-
ise that male relatives are obliged to look after
dependent female relatives. But this obligation is
not always fulfilled. Lessons from reforming in-
heritance rights for daughters could be extended
to widows’ rights. Community of property re-
gimes may also help widows where inheritance
and intestacy laws do not allow