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 Feminist theorists and activists alike have long been shifting away from an 

emphasis on discrimination against women toward concerns about the distribution of care 

responsibilities. Most policy recommendations growing out of these concerns focus on 

the need for more state support for child care, paid family leave, and/or more equal 

sharing of care responsibilities in the family.  Janet Gornick and Marcia Meyers 

persuasively insist on the need to combine these strategies. They go beyond their 

predecessors by developing a comparative analysis of specific European policies and 

demonstrating their feasibility in the United States.  

 The details of their proposal deserve our concerted attention.  Family policy 

debates remain underway even in countries like France and Sweden, with relatively well-

developed programs. Recent changes in Australia and Canada are receiving international 

attention.1  In the U.S., a progressive family policy agenda is now moving forward 

rapidly on the federal as well as the state level, playing a prominent role in the 

Democratic Party’s current electoral platform. Both Japan and Korea have implemented 

legislative changes designed to support and encourage parenthood.2   

 In many countries, however, efforts to provide more public support for parenting 

are being accompanied by efforts to reform the provision of care for other dependents, 
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including long-term care for the elderly and home health care for the sick and disabled, 

services which, like child care, are often disproportionately performed by women. In this 

essay, I argue that family policy experts should think more broadly about the organization 

of and financial support for all care services. I define care services here as paid or unpaid 

efforts to meet the needs of dependents, including direct care work that involves personal 

connection and emotional attachment to care recipients. Rather than addressing the 

specific work/family proposals that Gornick and Meyers advance I emphasize the need to 

expand and extend their analysis.    

 We should go wide for both theoretical and strategic reasons. Much of the work 

that takes place within the care sector shares common characteristics and gives rise to 

similar dilemmas. Most of it is either underproduced or underrewarded by “the market,” 

the stylized picture of impersonal exchange outlined by neoclassical economic theory.  

Consideration of the specific features of care work leads toward a critique of the “market 

fundamentalism” that Ruth Milkman so eloquently criticizes. It also offers an explanation 

of the confining nature of the traditional gender roles that Barbara Bergmann so 

powerfully condemns. More individuals work in and worry about care services than 

about child care alone. As a result, attention to the care sector may offer greater potential 

build a successful cross-class, cross-race/ethnicity political coalition. 

 The upsurge in interest in work/family policies has been accompanied by 

intensified concerns about the scandalously poor quality of nursing home care, the 

shortage of home health care aides and nurses, the conspicuous inefficiencies of our 

health care system, and the structure and costs of education. At the same time, anxieties 

about the growing costs of children and instabilities of family commitments have 
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intensified. The institutional complexities of the care sector are even more daunting than 

the details of work/family policy reform. But they invite the unrepentant utopian energies 

that Eric Olin Wright and his co-organizers have called for and offer a dramatic 

opportunity to rethink and revitalize the very meaning of the welfare state. 

  Hoping to move discussion in this direction, I explore four related issues: 1) the 

unique characteristics of care work 2) divisions among women that make it difficult to 

build a coalition around work/parenting policies alone 3) complementarities between the 

intrinsic merits and public benefits of care commitments 4) the need to consider the 

financial costs of caring for dependents and their implications for government fiscal 

policy. I end with an emphasis on three take-away points of particular relevance to real 

utopias.   

The Unique Characteristics of Care Work  

  

 Gornick and Meyers focus on childrearing with good reason. This particular 

activity imposes significant costs on parents, especially mothers. Increases in women’s 

labor force participation have called attention to the changing relationship between 

production and reproduction, and the demographic consequences are particularly clear. 

Nonetheless, many of the problems they emphasize, including gender inequality, are 

linked to the general social organization of care—not just the organization of 

childrearing.  

 Women spend more time taking care of children than men do. They also spend 

more time caring for sick and disabled adults, and the elderly. Women are also 

disproportionately located in “caring” occupations—not just child care but also elder 

 3



care, health care, and education.  Children represent a specific kind of public good, but 

care in general also has public good aspects and spillover effects that make it vulnerable 

to undervaluation by the market. Children cannot exercise consumer sovereignty—

neither can other dependents.   

 Whether provided to children or adults, care involves personal connection and 

emotional attachment. Care services are often “co-produced” by care providers and care 

recipients. Parents and teachers must elicit cooperation from children; similarly, nurses 

and home care providers must elicit cooperation from patients. Care is often person and 

context-specific. As a result, its quality is heterogeneous and difficult to monitor or 

measure. The intrinsic motivation of the care provider often affects the quantity and 

quality of the services provided. Indeed, the sense of “being cared for” is an important 

byproduct of inherent value.  

 The traditional Marxian analysis of commodification draws a bright line between 

goods and services produced for own use and those produced for sale in the market.3 

Feminist theory, however, suggests a continuum.  Even some goods produced for use 

completely outside the market are intended for informal exchange, such as the domestic 

services that a homemaker provides with the expectation that a wage-earning partner will 

share his or her market income. Similarly, many forms of paid employment offer 

personal and emotional rewards—not all take the form of impersonal labor performed 

only for pecuniary reasons. Both unpaid and paid workers provide care services, and the 

similarities between their tasks often override the differences.  

 Debates over whether care should or should not be “commodified” often overstate 

the consequences of whether care work is takes place inside or outside the money 
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economy. Most forms of care for dependents—including but not limited to children-- 

require a combination of paid and unpaid work.  Substitutability between the two is 

limited, especially at the extremes. Few families can care for dependents entirely on their 

own, and few schools or hospitals can operate successfully without cooperation from 

family members. But most people reach for a balance among the different types of care 

that help them meet their needs.  

 The specific characteristics of care work transcend the boundaries of the market.  

Recipients of care benefit from the cultural construction of caring obligation, as well as 

from the personal connections and emotional attachments that often grow out of the care 

process itself. But workers are rendered vulnerable by emotional attachment. When their 

work no longer takes the form of a simple exchange it is difficult to threaten to withhold 

it. Care workers become, in a sense, prisoners of love. Indeed, the importance of intrinsic 

motivation is often turned against care providers with arguments that they do a better job 

when they work for love rather than for money.4 A recent article in the Journal of Health 

Economics explicitly argues that a poorly-paid nurse is a good nurse.5 

 Many of women’s economic vulnerabilities are attributable to these prisoner-of-

love dynamics, which are by no means limited to child care.  Most women would prefer 

to share care responsibilities more equally. But they are seldom willing to threaten 

withdrawal (or non-commitment) in order to achieve this. The pattern is evident in family 

structure. Most mothers would prefer the active and loving cooperation of a father. But if 

they cannot obtain that, they do not relinquish their children, but rather assume financial 

as well as direct care responsibilities for them. Similarly, many women enter caring 

occupations despite awareness of the lower economic security they offer.  The strategic 
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dilemma for women who feel their second-best option is to provide care for their 

dependents rather than not to provide it at all can be formalized, with variations, as a 

prisoner’s dilemma or a chicken game. 

 This strategic dilemma applies not just to mothers, but to all those who make 

binding commitments to care for others.  If fathers change their patterns of paid 

employment to more resemble those of mothers, as Gornick and Meyers propose, both 

mothers and children will likely enjoy many direct benefits. But fathers may suffer a 

reduction in earnings relative to non-fathers in paid employment, for the same reason that 

mothers now suffer lower earnings than non-mothers (even controlling for number of 

hours worked).  A decline in the relative income of fathers is likely to have some 

negative consequences for two-parent families with children—though it is unlikely that 

these negative effects would countervail the positive effects that Gornick and Meyers 

emphasize.  

 Similarly, even if public policy could neutralize the effects of commitments to 

children on family earnings, the effects of family commitments to the elderly and 

disabled would remain in effect. While relatively few adults of working-age spend 

substantial amounts of time caring for dependents other than children, those who do often 

find care demands unpredictable and overwhelming. Among the elderly, gender 

differences in care have momentous consequences. As one recent research paper puts it, 

married men may fail to purchase long-term care insurance because they already have 

it—in the form of a wife.6 In part because they are likely to outlive their older husbands, 

women remain far more vulnerable than men to poverty and infirmity in old age.   
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 The historical relationship between gender and care is gradually unwinding. 

Women who choose not to marry or become mothers and move into male-dominated 

occupations earn approximately the same as men with the same human capital 

characteristics. Men as well as women pay a penalty in terms of foregone income when 

they assume responsibilities for the care of others. Empirical indicators include the 

declining male marriage premium, the lower male marriage premium for men married to 

women who work full-time, and lower pay for jobs that involve care.7  

 Emotional attachment has implications that cut both ways for Barbara 

Bergmann’s critique of the paid parental leave policies that Gornick and Meyers 

advocate. In general, Bergmann argues that women should just break out of prison--

offload caregiving responsibilities, fight their own tendencies to express caring 

preferences, and, more generally, try to act and feel more like men. This strategy makes 

sense if you think of care services as if they are like other exchanges. By withholding 

care services, women not only improve their own economic position, but also they 

increase the explicit or implicit price that must be paid for those care services.  But while 

the exchange metaphor may hold for “consenting adults” it does not work for care of 

dependents. Encouraging withdrawal of care services may result in a reduction in the 

quantity or quality of care provided to them.  

 Bergman reasons that women should not care about this threat, because it only 

handicaps them. But like it or not, (and thankfully for many of the children, sick and 

elderly who rely upon them) many women do care. Furthermore, many women and men 

and are strongly disapproving of women who do not.  For instance, results from the 

General Social Survey conducted in the U.S. show that, regardless of gender,  individuals 
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are less supportive of non-traditional gender norms that might have adverse effects on 

children than those that might merely have adverse effects on adult men.8 Would 

women’s attitudes change more rapidly if more feminists would endorse Bergmann’s 

position? This seems unlikely. But in Bergmann’s defense, we don’t really know how 

flexible or variable such gender norms may prove to be. 

 Bergmann correctly emphasizes that commitments to care for others reduce 

competitive success in other tasks. That problem will remain whether or not men and 

women share responsibilities for child care: fathers who choose to reduce their paid work 

commitments will likely face penalties in the labor market. Both mommies and daddies 

could get stuck on a “parent track” that shunts them away from leadership positions. 

 This is not an inevitable outcome, and there are, as Gornick and Meyers have 

emphasized, policy strategies that might minimize it. But much depends on demographic 

trends. If most men and women become active, engaged parents, employers will find it 

difficult to use active parenthood as a way to discriminate among employees. In recent 

years, highly-paid women professionals and managers seem to have gained at least some 

bargaining power. As researchers have shown, women don’t literally get rusty after 

taking time out from high-powered careers.9  On the other hand, more men and women 

are choosing not to become active parents, giving employers ample room to divide and 

conquer. Many highly educated women forego motherhood. In a competitive global 

economy they may be better positioned to compete for leadership than parents of either 

sex.  

Divisions Among Women  

 A broader look at care services calls attention to inequalities that are not directly 
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related to public policies regarding parenthood. Feminist theorists and strategists need to 

come to grips with the ways that increased earnings inequality among women, combined 

with class-specific family formation patterns, has weakened the feminist mobilization 

that helped women advance in the 1970s and 1980s. Less-educated women are filling 

many service jobs in child care, home health care, and elderly care that make it easier for 

college-educated women to devote more time to paid employment. Most jobs within 

these paid care occupations are poorly paid in the U.S., offering few benefits and few 

incentives to increase skills, experience or tenure. Few if any studies have explored 

differences in this form of the care penalty across countries.10  

 Gender inequalities have always been cross cut by inequalities based on race, 

ethnicity, and class.  But the salience of gender inequalities was heightened by economic 

and demographic trends between 1960 and 1990. Women entered paid employment at a 

steep and steady pace, but few families could afford domestic services and the supply of 

low-wage care workers was limited. Women across the economic spectrum felt a similar 

pinch as the “forces of market production” came into conflict with the “social relations of 

household production.” In Marxian parlance, one could speak figuratively of the “fetters” 

of patriarchal tradition.  

 These fetters still hang around most women’s necks, but are sometimes cushioned 

by silk scarves. Since at least the 1990s, the combined effect of increasing income 

inequality and increases in the supply of low-wage labor has led to a small but significant 

redistribution of family care responsibilities. Affluent families are able to reduce the 

amount of time devoted to housework and care of family members through strategic 

outsourcing. The ability to buy meals away from home, or even the prepared meals in the 
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supermarket that are more expensive than those that require time to prepare, significantly 

reduces the burden of domestic work. The market for domestic workers (often paid under 

the table) has expanded dramatically in the last few years. This phenomenon has been 

much remarked on in the U.S.: In Texas, California, and most areas of the Southwest, as 

well as in major metropolitan areas, nannies have become a highly visible aspect of the 

social landscape, as well as a popular subject for best-selling fiction.11  But it is also 

received much attention in Southern Europe, where  Romanian and other Eastern 

European immigrant “badantes” now play a prominent role in home care for the elderly.  

 Immigration plays a role at both ends of the skill spectrum. Undocumented 

workers lower the cost of obtaining inexpensive help for housework and childcare, as 

well as for gardening, landscaping, and construction. Recent shortages of both nurses and 

teachers in the U.S. have been met by efforts to recruit from overseas, a strategy that 

makes it easier to restrict wage growth and to postpone investments in the state university 

systems that provide the bulk of training for these jobs.12 The United Kingdom is 

increasingly dependent on nurses imported from Africa. The Philippines exports nurses 

as well as child care workers to many countries around the globe.  

 The increased income inequality among women associated with globalization 

tends to weaken support for the kinds of policies that Gornick and Meyers propose. 

Highly-educated women who enter professional and managerial jobs are better able than 

most to afford the unpaid family leave guaranteed to some workers by law, and also more 

likely to enjoy paid parental leave, sick leave, vacation time, and scheduling flexibility. 

Breastfeeding of young infants, in particular, improves health and cognitive outcomes.13  

Class differentials in breastfeeding are telling and poignant, with a steep education 

 10



gradient.14 The paid work requirements imposed by the welfare reforms of the 1990s had 

a discernible negative impact on breastfeeding among low-income women.15 Further the 

provision of free infant formula to low-income women through the WIC program—

strongly supported by the agricultural lobby, heavily subsidizes an unhealthy choice.16  

  Increased income inequality seems to be associated with changes in family 

structure that compound negative impacts on child outcomes.17  College-educated white 

women are now more likely to marry, and stay married, than other women. As a result, 

when they have children, they are much more likely to enjoy a strong claim on the 

earnings of a father. Nonmarital births are far more common among less-educated 

women; less-educated men are less likely than their college-educated counterparts to 

contribute either financial assistance or direct care to their children. Parents coping with 

the stresses of unemployment and poverty face difficult material and psychological 

challenges. Studies of blood chemistry focusing on levels of serotonin and cortisol 

suggest that the subordination associated with high levels of inequality can reduce 

efficacy and impair health. These problems, in turn, make it harder to establish and 

maintain family and community ties.18   

 Differences among mothers are compounded by divisions between mothers and 

non-mothers and, more generally, parents and non-parents. Not all adults have children. 

The percentage of men playing an active role with children has declined over time as the 

percentage of households maintained by women has risen.19 The growth of childlessness 

among cohorts born after the Second World War is remarkably consistent across most 

countries for which data is available.20 In some countries, such as Germany and the 

United Kingdom, it is estimated that as many as 30% of all women may reach age 40 
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without becoming mothers. Childlessness is lower in the U.S. but reached 25% among all 

women with a bachelor’s degree in 2004.21 

Whether because of cause, effect, or simple correlation, childlessness in the U.S. 

goes up along with women’s earnings. In a 2003 column in Business Week Laura 

D’Andrea Tyson highlighted a finding by Catalyst that a third of professional women not 

yet in the most senior leadership don’t want children because of fears of work-family 

conflict. She also cited the National Parenting Association’s estimate that 49% of women 

earning more than $100,000 a year are childless.22  Whatever their earnings level, women 

without children sometimes feel ignored, even put-upon by workplace policies aimed to 

benefit parents.23  As Bergmann notes, many women choose not to become mothers to 

pursue a passion for excellence in their field—and not necessarily to earn more money. 

We should never accuse them of engaging in “unfair competition” in paid employment.  

 More empirical research on changes in the structure and composition of the care 

service labor force is needed—research that treats the job of “housewife” for what it is—

a job.24 Changes in occupational segregation that examine only changes in the gender 

composition of paid work are misleading. The process of commodification that 

Bergmann advocates has the effect of shifting non-market work from affluent women in 

the home to less-affluent women working for pay. It may simply shift gender inequality 

down the class ladder, further weakening the potential impact of a feminist coalition. On 

the other hand, it may give affluent women a greater stake in ensuring the quantity and 

quality of care services available for purchase and spreading their costs through public 

subsidy. This could enhance opportunities to challenge the structure of the care sector as 

a whole.   
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 In short, inequalities among women do not pose an insuperable obstacle to efforts 

to promote equitable work-family policies. But they do suggest the need to think beyond 

issues of balance between paid work and family to the organization of the care sector as a 

whole, including improved conditions of wage employment in child care, elder care, and 

home health care.  

   Intrinsic Merits and Public Benefits 

 How should we frame such a larger agenda? I believe we should emphasize both 

the intrinsic merits and public benefits of good care provision. Ethical and economic 

approaches are sometimes played against each other, as though invoking one somehow 

weakens the other. In truth, the two are complements: ethics can define our ends, and 

economics can help us find the means to realize them. In a world where many of our ends 

are difficult to reach, practical concerns deserve respect.  

 As feminist philosophers persuasively argue, care is a central component of an 

ethical society.25 We need to articulate both the right to care and the right to be cared for 

in more assertive terms, moving beyond abstract definitions to the practical demands of 

social policy. The demands that Gornick and Meyers articulate cross the boundaries 

between the market and the family. They argue not just for rights to paid family leave and 

publicly subsidized childcare but, more fundamentally, to a more equitable sharing of 

care responsibilities within both the family and the polity. 

 We should never be intimidated by accusations that improved care is too costly to 

consider.  What’s the economy for, anyway, if not to help us realize our vision of a good 

society? But it is also our responsibility to show that our vision can be realized. Gornick 

and Meyers do this by pointing to European precedents and also by offering estimates of 
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policy cost. Efforts to develop political strategies for the care sector as a whole should 

build on this approach. 

 My recent research emphasizes the macroeconomic benefits of the time and 

money that parents devote to children. I argue that the children who become the workers 

and taxpayers of the next generation represent a public good—they provide benefits for 

everyone, not just for their parents and themselves. I estimate the minimal amount that 

society would have to pay to replace parental services if they were, hypothetically, 

withdrawn.  I show that patterns of public investment in children are both unfair and 

inefficient, and could be much improved.  I explain why most voters fail to understand 

the extent to which they benefit from their own taxes.26  

 I believe these arguments can be extended to analysis of care for all dependents, 

not just children. Social insurance represents a better means of meeting care needs than 

private insurance. It pools risk, encourages reciprocity, and increases solidarity. 

Comparative studies suggest that single-payer insurance provides better quality at lower 

cost.27  Everyone in our society deserves adequate long term care that provides support 

and respite for family caregivers, funding for home health care aides to assist family 

caregivers, and high-quality community-based nursing homes for those who require 

them. Although regional and local variations make it more difficult to compare national 

strategies for long-term care, Sweden and Norway seem to offer excellent models here, as 

with child care.28    
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Take-Away Points for Strategic Discussion   

 Much of the current progressive work/family agenda focuses on how to help 

parents cope with the demands of paid employment. This focus is too narrow. The  

increases in women’s labor force participation that had such a destabilizing effect on 

work/family balance have leveled off (see Figure 1). Men’s labor force participation has 

continued its slow decline. This somewhat puzzling trend holds across virtually all family 

structures and educational levels and it is unclear whether or not it will continue. If 

overall levels of family labor force participation do remain flat, however, the growth of 

family income is likely to remain flat as well. Increases in women’s paid employment 

will no longer countervail the low, even negative growth in real wages that has often 

afflicted all but the top echelons of the labor force.   

 This potential trend may help mitigate work/family balance issues, but will 

highlight the economic costs of caring for family dependents, the disadvantages of 

entering caring occupations, and the long-run viability of the welfare state. These 

concerns about the care economy as a whole motivate my consideration of three strategic 

recommendations.   

1 Let’s look beyond work/family policies such as paid parental leave and publicly- 

provided child care to develop policies of economic support for all forms of family care.   

 Paid and unpaid parental leaves should be extended to cover family/friend/and 

neighbor care for sick, elderly, and disabled, as well as young children, and parental 

allowances should be generalized to become caregiver allowances. These policies could 

be modeled on those that Gornick and Meyers propose for support of parents. However, 

the level of financial support for families who assume caregiving responsibilities will 
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require more sustained attention than Gornick and Meyers provide. While wage 

replacement (rendered somewhat progressive by benefit caps and taxation) offers a 

simple principle for remunerating leaves from paid employment, the appropriate level of 

family allowance remains unclear. In the U.S. a variety of tax deductions and credits, 

significantly boosted by changes since 2002, amount to a de facto family allowance 

similar in magnitude to that provided by many European countries. Even in the most 

generous countries, moreover, the extent of public subsidy represents only small 

proportion of the total costs of rearing children.29  

 One specific policy recommendation seems obvious: Social safety nets should be 

improved to provide better protection for dependents against the risk of both poverty and 

poor health. This will require more attention to reform of both public assistance and tax 

policies. The success of the British Labor Party’s efforts to reduce child poverty deserves 

international attention.30 The United States represents a polar case, with poverty among 

children on the increase. Poverty rates among the predominantly female elderly are also 

higher in the U.S. than in most of the countries of northern Europe.31  

2. Let’s look beyond family care to the organization of paid care services.   

  Most care services are “co-produced” by paid as well as unpaid care givers. As a 

result, the organization of child care, elder care, and health care services—along with the 

pay and working conditions of workers in care occupations—have a significant impact on 

family life.  Market provision in some areas can be successful if combined with adequate 

oversight and regulation. Public provision can be successful if bureaucratic inefficiency is 

held in check by accountability and choice. The comparative perspective on work/family 

policies that Gornick and Meyers offer could be complemented by detailed comparative 
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research on specific foster care, elder care, health and home-health care policies across 

countries.    

 Many women enter traditionally feminine jobs in the care sector—whether as 

workers or as managers—despite the evident economic disadvantages. Many of them 

understand how and why cost-cutting strategies in child care, health care, and elder care 

tend to backfire. So called “high-road” strategies designed to reward intrinsic motivation, 

reduce turnover, and provide job ladders could benefit both care workers and care 

consumers.32  

3. Let’s think more creatively about the long-run viability and sustainability of the 

welfare state.   

 More attention should be devoted to comparative analysis of public taxation and 

expenditures. Current methods of accounting conceal the extent to which individuals and 

their families benefit from the family welfare state. Most individuals know what they 

earn, and approximately how much they pay in taxes. But few if any have a clear picture 

of how much public money was devoted to them before they began paying taxes on their 

own, or how much they will benefit in retirement. This lack of transparency makes it easy 

for conservatives to overstate the redistributive impact of government taxation and 

spending.  But it also makes it difficult for progressive advocates to develop a more 

equitable and sustainable system of social insurance and intergenerational reciprocity.  

 We need to redefine the welfare state in terms of its contributions to family and 

social care. Gornick and Meyers reason strategically about political divisions among 

mothers; we should also reason strategically about political divisions among caregivers in 

general. We should try to build a political coalition that addresses issues of gender 
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equality and quality of care, unifying concerns about unpaid family work, child care, 

elder care, and health care and providing a strong critique of “market fundamentalism” in 

all these areas.   

 Women’s common commitments to ideals of care—and their continuing 

involvement in provision of care services-- represent a force that partially countervails 

growing income inequality among them. Women tend to recognize that caring for 

children and other dependents is a productive activity—one that contributes to our 

collective well-being. They are less likely than men to treat these activities as forms of 

“consumption” or activities for which “virtue should be its own reward.”33 Precisely 

because they devote much of their efforts to the production and maintenance of human 

capabilities, they have a strong economic interest in the development of resilient welfare 

state policies.  

 Ironically, continued fertility decline is likely to intensify concerns about the 

intergenerational sustainability of the welfare state. Continued globalization—including 

increased immigration--is likely to intensify concerns about its economic viability. Many 

affluent countries depend heavily on immigrant workers to help meet our care needs, but 

further rapid increases in their supply will undermine incentives to solve problems in the 

care sector. We need to formulate policies that discourage illegal immigration while 

respecting immigrant rights and improving wages and working conditions for immigrant 

workers.  Family policies have too long been compartmentalized in the feminine policy 

sphere. Theorizing more broadly about the distribution of costs and responsibilities for 

care could help bring them to the front and center of political economy.  

  

 18



  

 

 

 

 19



Figure 1. 

Labor Force Participation Rates (men and women ages 25-54)

33%

41%

49%

63%

74% 74%

94% 95% 94% 93% 91%
86%

Women
Men

1950 1960 1970 20001980 1990

 

Source: David A. Cotter, Joan M. Hermsen, and Reeve Vanneman, “Gender Inequality at 
Work” Washington, D.C.: Population Reference Bureau, 2004., p. 3, Figure 1.  
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