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FOREWORD

By Phumzile Mlambo-Ngcuka
Executive Director, UN Women

ike every young girl, my father had a

work. It makes a strong case for the need

great influence on my life. Along with

for change in our societies, public services,

my mother, he gave me a sense of social

and in our attitudes toward fatherhood and

responsibility, social justice, and the strong
belief that each person has value. Like him, I

childrearing.
Achieving gender equality requires a

went on to become a teacher and from there on

reconfiguration of power relations. That

to a life of civil and community service. It is with

includes redefining our deeply-ingrained

the support of my father that I had the courage

perceptions of masculinity and fatherhood.

to enter politics and to work with others to end

Fathers can help break the cycle of violence

apartheid, promote social justice, and advocate

and discrimination against women by modeling

for equal rights for all.

non-violent behaviours and instilling values of

That is why I know first-hand that fathers can

equality, respect for diversity, empathy, and

play a critical role in women’s empowerment

human rights for the next generation. They can

and in promoting gender equality. This is

act confidently as caregivers to both children

not just because most men want to see their

and ageing parents, and can make an equal

daughters grow up in a world that offers the

investment in domestic duties and the provision

same opportunities to them as to their sons,

of household necessities.

it is also because fathers with more gender-

When men take on more care

equitable attitudes are more likely to pass on

responsibilities, it empowers women to find

those values to their children, their family, and

paid work outside the home, to improve their

their community. The promotion of gender

health and education, and to take on leadership

equality in the household, particularly with

roles. This is good for everyone: women

regard to parenting, is a key step in laying the

and girls, men and boys. Gender equality

foundation for gender equality in society more

also boosts communities through improved

broadly.

educational outcomes, better health, and

The State of the World’s Fathers confirms
this important fact with data and examples that
span across continents and socio-economic

greater economic prosperity for families and
societies.
There is an urgent need for progress. Despite

strata. The report fills a much-needed gap in

gains in women’s employment around the

examining men’s role in caregiving and domestic

world, men’s involvement in care work at home
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has yet to catch up. We know that women

HeForShe campaign (www.heforshe.org), UN

today do 2.5 times more unpaid care work than

Women calls on men and boys to take action

men. This leaves women less leisure time for

to advance gender equality. It encourages

productive educational, social and leadership

men to take responsibility for dismantling

activities.

the patriarchy and to call for equality in their
homes, communities, workplaces, and societies

et there are proven solutions.

– even when it means giving up some of their

Investments in basic social services

privileges.

and infrastructure, particularly health

And, as the State of the World’s Fathers

care, water and sanitation, the provision of

shows, this is good for men, too. Just as

childcare services, and a comprehensive

women and girls, men and boys do not want

system of paid parental leave, which includes

to be bound by gender stereotypes and

paternity leave to enable fathers to support

discriminatory social norms. Fatherhood can

their partners in childrearing, can help

contribute to reducing men’s criminal behaviour

reduce and redistribute unpaid care work and

and other forms of risk-taking. For many men,

empower women to participate on an equal

fatherhood enhances well-being and confers a

basis in economic life. Promoting more equal

sense of purpose and fulfilment.

sharing of unpaid care and domestic work

We stand at a critical juncture for gender

between women and men can help address

equality and women’s empowerment. This

stereotypes and change social norms. It holds

year we celebrate the 20th anniversary of the

the potential to transform both labour markets

adoption of the Beijing Platform for Action, a

and households alike.

ground-breaking blueprint for gender equality,

Many men and many fathers have realized

and governments will soon finalize the post-

that the quality of their relationships with the

2015 development agenda. We have committed

women in their lives in large part determines

to an expiry date for gender equality – Planet

the quality of their own lives. They increasingly

50:50 by 2030. It will take all of humanity,

see that a system of gender inequality that

including committed and engaged fathers, to

negatively impacts women and girls around

achieve gender equality – and better outcomes

them also negatively impacts them. Through our

for all – within our generation.
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The State of the
World’s Fathers at a
Glance: Summary and
Recommendations
athers matter. Father–child relationships, in all communities and at all stages of a child’s life, have profound
and wide-ranging impacts on children that last a lifetime, whether these relationships are positive, negative, or lacking. Men’s participation as fathers and as caregivers also matters
tremendously for women’s lives. And, it positively affects the
lives of men themselves.
Approximately 80 percent of men will become biological
fathers at some point in their lives, and virtually all men have
some connection to children – as relatives, as teachers, as
coaches, or simply as community members. Whether they are
biological fathers, stepfathers, adoptive or foster fathers, or legal
guardians; whether they are brothers, uncles, or grandfathers;
whether they are in same-sex or opposite-sex relationships; and
whether they live with their children or not, men’s participation
in the daily care of others has a lasting influence on the lives
of children, women, and men, and an enduring impact on the
world around them.
Massive changes in the workplace and in households are bringing changes to men’s participation as caregivers – that is, the
state of the world’s fathers is changing. Yet, men’s involvement
S TAT E O F T H E W O R L D ’S FAT H E R S
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in caregiving has too often been missing from public policies,
from systematic data collection and research, and from efforts
to promote women’s empowerment.
This first ever State of the World’s Fathers report brings together
key international research findings along with program and
policy examples related to men’s participation in caregiving; in
sexual and reproductive health and rights; in maternal, newborn, and child health; in violence and violence prevention; and
in child development.
State of the World’s Fathers has the potential to put some of the
most exciting and farthest-reaching changes happening in the
lives of men and women around the world into the public eye
and onto the public agenda. The move toward more involved
fatherhood and equitable caregiving must be supported as part
of a wider agenda to challenge the structures and ideologies
that restrict us all from developing as full human beings in a
more just and equal society.

Key Findings
Involved fatherhood helps children thrive. As men take on
more caregiving, research increasingly confirms that fathers’
involvement affects children in much the same ways that
mothers’ involvement does. Fathers’ involvement has been
linked to higher cognitive development and school achievement, better mental health for boys and girls, and lower rates of
delinquency in sons. Studies in multiple countries have shown
that fathers’ interaction is important for the development of
empathy and social skills in sons and daughters.
Involved fatherhood allows women and girls to achieve
their full potential – now and in future generations. Globally,
16
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women earn on average 24 percent less than men do, in large
part due to their greater burden of care work. By sharing the
caregiving and domestic work, men support women’s participation in the workforce and women’s equality overall. Involved
fatherhood also carries forward across generations: it has been
shown to contribute to boys’ acceptance of gender equality and
to girls’ sense of autonomy and empowerment. Research finds
that daughters with fathers who share domestic chores equally
are more likely to aspire to less traditional and potentially higher-paying jobs. Data from multi-country studies find that men
who have seen their own fathers engage in domestic work are
themselves more likely to be involved in household work and
caregiving as adults.
Involved fatherhood makes men happier and healthier. Men
who are involved in meaningful ways with their children report
this relationship to be one of their most important sources of
well-being and happiness. Studies find that fathers who report
close, non-violent connections with their children live longer,
have fewer mental or physical health problems, are less likely
to abuse drugs, are more productive at work, and report being
happier than fathers who do not report this connection with
their children.
Men’s involvement in caregiving is increasing in some parts
of the world, but nowhere does it equal that of women.
Women now make up 40 percent of the global formal workforce, yet they also continue to perform two to 10 times more
caregiving and domestic work than men do. Research on time
use shows that, as women have taken on more responsibility
outside of the home, particularly in the labor force, men’s participation in care work and domestic work has for the most part
not kept up. A study of trends in men’s participation between
S TAT E O F T H E W O R L D ’S FAT H E R S
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1965 and 2003 across 20 countries found an average increase
of six hours per week in employed married men’s contribution to housework and childcare. Still, men’s contribution did
not exceed 37 percent of women’s contribution in any of these
countries.
Fathers want to spend more time with their children. Many
fathers around the world say they want to be more involved in
the lives of their children. Data from the International Men and
Gender Equality Survey (IMAGES) show that most fathers (rang-

Approximately
80 percent of
men will become
biological fathers
at some point
in their lives,
and virtually all
men have some
connection to
children.

ing from 61 percent in Croatia to 77 percent
in Chile) report that they would work less if
it meant that they could spend more time
with their children. In the United States, one
survey found that 46 percent of fathers said
they were not spending enough time with
their children, compared with 23 percent of
mothers.
Men’s participation and support are
urgently needed to ensure that all children
are wanted children. More than 220 million

women lack access to or do not use safe and effective contraception, leaving them unable to delay childbearing or to space
their pregnancies, which exposes them to greater risk of maternal and newborn death. Globally, about 85 million pregnancies
were unintended in 2012, representing 40 percent of all pregnancies. Women’s contraceptive use represents approximately
three-quarters of total contraceptive use worldwide, a proportion that has changed little over the past 20 years. More needs to
be done to engage men in contraceptive use and decision-making in ways that support women’s reproductive choices, and to
ensure that all pregnancies are wanted pregnancies. Apart from
18
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Marilyn Nieves

being a question of gender equality, studies around the world
find that fathers tend to be more engaged in the lives of children whom they intended to have, with lasting benefits to those
children.
Engaging men – in ways that women want – early on in
pre-natal visits, in childbirth, and immediately after the
birth of a child can bring lasting benefits. The involvement of
fathers before, during, and after the birth of a child has been
shown to have positive effects on maternal health behaviors,
S TAT E O F T H E W O R L D ’S FAT H E R S
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women’s use of maternal and newborn health services, and
fathers’ longer-term support and involvement in the lives of
their children. In low- and middle-income countries, men’s
presence at pre-natal visits varies greatly – from only 18 percent in Burundi to 96 percent in the Maldives. Recent analyses
of research from low- and middle-income countries found that
male involvement was significantly associated with improved
skilled birth attendance and utilization of post-natal care. In
high-income countries, fathers’ presence has been shown to be
helpful in encouraging and supporting mothers to breastfeed.
Fathers’ support also influences women’s decision to immunize
their children and to seek care for childhood illnesses.
Promoting fathers’ involvement must include efforts to
interrupt the cycle of violence. Approximately one in three
women experiences violence at the hands of a male partner
in her lifetime. Three-quarters of children between two and 14
years of age in low- and middle-income countries experience
some form of violent discipline in the home. These forms of violence often co-occur. Studies in high-income countries suggest
that anywhere between 45 and 70 percent of children whose
mothers are experiencing violence themselves experience physical abuse. Research confirms that some forms of violence –
particularly men’s violence against female partners – are often
transmitted from one generation to the next. Data from eight
countries found that men who, as children, witnessed their
mother being beaten by a male partner were approximately two
and a half times more likely to use violence against a female
partner as adults. At the same time, research finds that a more
equitable division of caregiving is associated with lower rates
of violence against children: a nationally representative study
in Norway found that rates of violence against children – by

20
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mothers and fathers – were lower in households where men’s
and women’s caregiving were more equal.
Children, women, and men benefit when fathers take
parental leave. While maternity leave is now offered in nearly
all countries, only 92 countries offer leave that can be taken by
new fathers; in half of these countries, the leave is less than three
weeks. Well-designed leave policies, when combined with free
or affordable childcare, show the strongest potential for shifting
the care burden. Leave for fathers is a vital step toward recognition of the importance of sharing caregiving for children, and it
is an important means of promoting the well-being of children
and gender equality in the home, the workplace, and society as
a whole. In the United Kingdom, fathers who took leave after
birth were 19 percent more likely to participate in feedings and
to get up with the baby at night eight to 12 months later, as compared with fathers who did not take leave. Furthermore, leave
for fathers also appears to lead to improved maternal health –
including mental health – and reduced parenting stress.
Men’s greater involvement in care work also brings economic
benefits. If women participated in the labor market at the same
rates as men do, it is estimated that the gross domestic product (GDP) could increase in the United States by five percent, in
Japan by nine percent, in the United Arab Emirates by 12 percent, and in Egypt by 34 percent. There is increasing evidence
that providing paid family leave is good for business: it improves
employee retention and reduces turnover, it increases productivity and morale, and it reduces absenteeism and training costs.
At the household level, leave for fathers supports women’s participation in the labor market and can increase their income
and career outcomes. A study from Sweden showed that every
month that fathers took paternity leave increased the mother’s
S TAT E O F T H E W O R L D ’S FAT H E R S
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income by 6.7 percent, as measured four years later, which was
more than she lost by taking parental leave herself.

Recommendations for changing
the state of the world’s fathers
To achieve full gender equality and maximum well-being for
children, we must move beyond rigid, limiting definitions of
fatherhood and motherhood and move toward what children
need most to thrive. This is not merely a question of encouraging men to be nurturing and caring. This is an issue of social and
economic justice.
Changes are needed in policies, in systems and institutions,
among service providers, within programming, and within data
collection and analysis efforts. This report provides specific
recommendations for change at each of these levels. These
recommendations can be summarized as follows:
Create national and international action plans to promote
involved, non-violent fatherhood and men’s and boys’ equal
sharing of unpaid care work. Action plans on fatherhood
and caregiving should span multiple sectors, including gender
equality, children’s rights, health, education, economic development, violence prevention and response, and labor rights.
Actions must be matched with clear indicators and budgets in
order to measure progress and make visible the need for men
and boys to do a fair share of the care work.
Take these action plans and policies into public systems and
institutions to enable and promote men’s equal participation
in parenting and caregiving. This will involve the transformation of policies, protocols, and curricula, as well as structures and
spaces, in sectors as diverse as health, education, employment,
22
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and social services. This is necessary to ensure that these institutions are able to play a role in challenging, rather than perpetuating, inequitable norms around men’s caregiving.
Institute and implement equal, paid, and non-transferrable
parental leave policies in both public and private sectors, as
well as other policies that allow women’s equal participation
in the labor force and men’s equal participation in unpaid
care work. In settings where a large proportion of the population is not formally employed, different policies and strategies,
such as conditional cash transfers and social insurance systems,
are needed to promote men’s caregiving.
Gather and analyze data on men’s involvement as fathers and
caregivers and generate new evidence from programs and policies that work to transform the distribution of unpaid care, prevent violence against women and against children, and improve
health and development outcomes for women, children, and men.
Achieve a radical transformation in the distribution of
care work through programs with men and boys, as well
as with women and girls, that challenge social norms and
promote their positive involvement in the lives of children.
Gender-transformative work should start early and continue
throughout life. Boys and girls must be prepared from early ages
to be future caregivers and future providers. Programs can be
embedded within institutions and existing structures, such as
schools, early child development initiatives, health services and
education, parenting programs, and violence prevention and
response efforts, to enable their implementation at scale.

S TAT E O F T H E W O R L D ’S FAT H E R S
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Recognize the diversity of men’s caregiving and support it
in all of its forms. Programs and policies need to be designed
in ways that acknowledge and respond to the needs of diverse
family configurations, including single parents, adoptive parents, non-resident fathers, gay fathers, adolescent fathers, and
extended families.
When implementing all of these recommendations, the participation of children is needed to define and realize a new vision
of fatherhood and caregiving.
Engaging men in caregiving is about helping men to have the
deep, meaningful connections to others that are at the root of
well-being and happiness – but even more than that, it is about
enabling men’s, women’s, and children’s full potential. It is also
about achieving full equality for women and girls. State of the
World’s Fathers 2015 argues that it is time to shift both the perception and the reality of the role that men can play in nurturing, and to bring in the social measures and economic, social,
and political support that are necessary to make this transformation possible.

24
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INTRODUCTION

Why a global
report on fathers
and fatherhood?
Fathers matter. Father–child relationships, in all communities and at all stages of a child’s life, have profound
and wide-ranging impacts on children that last a lifetime,
whether these relationships are positive, negative, or lacking. Men’s participation as fathers and as caregivers also
matters tremendously for women’s lives. And, it positively
affects the lives of men themselves.
S TAT E O F T H E W O R L D ’S FAT H E R S
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Whether they are biological fathers, stepfathers, adoptive or
foster fathers, or legal guardians; whether they are brothers,
uncles, or grandfathers; and whether they live with their children or not, men’s and boys’ participation in the daily care of
others has a lasting influence on the lives of children, women,
and men, and an enduring impact on the world around them.
Four out of five men will become biological fathers at some
point in their lives, and virtually all men have some connection
to children – as relatives, as teachers, as coaches, or simply as
community members.1
Massive changes in the workplace and in households are bringing changes to men’s participation as caregivers – that is, the
state of the world’s fathers is changing.2 Yet, in much of the
world, discussions about the promotion of men’s involvement
in caregiving have too often been missing from public policies,
from systematic data collection and research, and from the
public discourse around gender equality and women’s empowerment. Not enough is being done in policies and programs to
promote, understand, and support men’s and boys’ involvement
as fathers and caregivers and their involvement in domestic
† “Caregiving” and
“care work” refer to
the care of children
or elderly, disabled or
ill family members in
the home setting. We
use “paid care work”
or “paid caregiving” to
refer to care provided
in the context of
work, payment, or as
a profession. We use
“domestic work,” to
refer more specifically
to cleaning, food
preparation, and
similar tasks that are
related to care work.
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This report, the first of its kind, presents what is known – and
what we still need to know – about men’s caregiving and fatherhood. While the word “father” is used throughout the report, it is
based on the belief that men’s participation in care and domestic work encompasses far more than biological fathers “helping”
with the care of their children. It includes men’s equal participation in domestic work in their households, men’s daily care of
children, and men’s care of others in the household (for example, family members with special needs or elderly or ill family
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members). It includes men’s participation in caregiving professions, such as primary school teachers, early childhood caregivers, and nurses, which are too often seen as women’s roles.
And, it includes the many other important roles that men and
boys play in caring for children in families and in their communities. These are diverse and sometimes distinct issues, but they
must be considered together in order to obtain a global view
of men’s and boys’ caregiving practices and to achieve and assess global
progress toward equality and well-being for women, men, and children.
This goes far beyond simply counting
who carries out unpaid work. Unless
men and boys participate equally in
unpaid work in the home, and unless
governments, employers, and families
expect and support this involvement,
gender equality will not be achieved.
Women’s potential – in the workforce
and economic spheres, in political and

“Before I had my
daughter, I only
knew how to play
... Now that I have
a daughter, my
obligation is to
her … if there’s
anything missing at
home, I have to go
after it.”
João, young father, Rio de
Janeiro38

cultural life, and beyond – will also
never be fully realized. Men’s emotional lives and their well-being and happiness will continue to be constrained, and they and
their children will miss out on one of the most significant relationships of their lives.
Men’s caregiving also offers a route to breaking cycles of violence that are underpinned by harmful beliefs and attitudes
around masculinities and by a tolerance for violence – factors
which are too often passed from generation to generation. As
this report shows, research confirms that some forms of violence
– particularly men’s violence against female partners – are
S TAT E O F T H E W O R L D ’S FAT H E R S
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MenCare: A Global
Fatherhood Campaign

campaign active in approximately
30 countries on five continents. Its
mission is to promote men’s involvement as

MenCare Campaign

enCare is a global fatherhood

equitable, non-violent fathers and caregivers
in order to achieve family well-being, gender
equality, and better health for mothers, fathers,
and children.
MenCare partners work at multiple levels
to engage men, women, institutions, and
policymakers in achieving gender equality.
Partners launch media campaigns; implement
evidence-based programming; conduct training
with healthcare and service providers; and
execute targeted advocacy with health and
social-service systems, governments, and the
international community. Many partners have
adapted MenCare’s Program P, a program that
engages men in active fatherhood from their

to Indonesia, evidence from partners indicates

partners’ pregnancies through their children’s

that working with the health sector has led

early years. Qualitative results from Program P’s

to positive policy changes supporting men’s

implementation have shown positive changes in

involvement in pre- and post-natal care. In

the lives of men and their families: in Sri Lanka,

South Africa, advocacy initiatives encourage

men decreased their use of alcohol, while in

policymakers to take a stand against corporal

Nicaragua they improved relationships with

punishment and to legislate paid leave for

their children and partners and increased their

new parents. In Armenia, work with youth and

participation in household work and childcare.

couples aims to transform norms that lead

Around the world, MenCare partners

to pre-natal sex selection, while in Portugal,

are working to show how men’s non-violent

materials in health centers inform patients

involvement in caregiving can help improve

about parental leave legislation and the benefits

health and child development outcomes, and

of involved fatherhood. Learn more about

decrease violence globally. From Guatemala

MenCare here: www.men-care.org.
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Posters used in MenCare
campaigns around the world.
Opposite page, global campaign.
Clockwise from top left, Indonesia,
Bulgaria, South Africa, and Chile.
Laki Laki Peduli

Association Roditeli

Fundación CulturaSalud/EME

MenCare+ South Africa (Sonke Gender Justice and MOSAIC)
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often transmitted from one generation to the next.
But it is not only violence that is transmitted from generation to
generation: men’s caregiving is too. When boys see their fathers,
or other men in the household, carrying out caregiving and
domestic work and interacting with female partners in equitable ways, they are more likely to do the same when they become
adults, and to grow up believing in and living gender equality.
They are also more likely to have happy, fulfilled lives – as are
their partners. Men’s caregiving creates equality and well-being
in the short-term, and it plants the seeds for equality in future
generations of boys and girls.
Fathers and men matter to children not because they are men,
and not because they have a unique contribution to child development and well-being, but because children need nurturing
caregivers. Fathers have historically provided a different kind of
care for children than mothers have because of societal norms
that prescribe different roles for men and women. Yet, research
shows us that men can also nurture and soothe young children,
just as women can do things that historically have been deemed
a father’s role, such as playing sports with their children and
providing financially for the family.
What is important is that men are present, that they show their
care in numerous ways, and that they treat the mothers of
their children with respect and equality. To achieve full gender
equality and maximum well-being for children, we must move
beyond rigid, limiting definitions of fatherhood and motherhood and move toward what children need most to thrive.

WHAT IS IN THIS REPORT?
This report reviews the international research and data on men’s
32
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participation in caregiving; in sexual and reproductive health
and rights; in maternal, newborn, and child health; in violence
and violence prevention; and in child development. It presents
data as well as stories from men, women, and children about
what fatherhood and caregiving really mean.
It also highlights what is not known. There are few international,
standardized data on men’s participation as fathers, particularly
from low- and middle-income settings. While a considerable
amount of information on women’s childbearing and health has
been collected (as it should be), comparable data for men are
still missing. Even where relevant data on men and gender relations are available, more must be done to use the data to call for
a global goal that men and boys should do half of the world’s
care and domestic work, just as we have goals that women
should represent half of the world’s leaders and earn the same
pay as men.
In the following chapters, this report will:
■■ Present research showing that care from fathers, and
male caregivers in general, can have strong and constructive effects on child development and children’s
well-being. What needs to happen to ensure that these key
relationships between children and fathers – and all caregivers, male and female – are positive and engaged?
■■ Examine men’s roles as partners, in sexual and reproductive decision-making and in maternal health,
newborn, and child health. What prevents boys and
men from being more involved in such issues? How do
mothers feel about their partners’ involvement before,
during, and after the birth of their babies? How does men’s
S TAT E O F T H E W O R L D ’S FAT H E R S
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limited participation in sexual and reproductive health
contribute to inequality in caregiving?
■■ Look at the relationship between men’s caregiving and
violence, including the impact of experiencing physical
or psychological violence as a child on the use of violence later in life. What is the impact of violence on children? What factors drive the use of such violence? What
changes in the lives of fathers and men can help prevent
violence against children and against women? How can
childhood experiences of violence influence later fathering
and partnering behaviors?
This report also presents promising fatherhood-involvement
programs from around the world; reviews policies to promote
men’s and boys’ engagement in caregiving and involved fatherhood; and makes recommendations for future policy, programming, and research.
This report is not about fathers versus mothers. It is also not a
fathers’ rights platform. Nor is it only about heterosexual families.
We affirm the need to respect and support families and caregiving in all their diversity, including nuclear families; extended
families; single parent (mother or father) households; gay, lesbian, bisexual and transgender (LGBT) caregivers; adoptive
families; and all other caregiving arrangements that create
well-being for women, men, and children.

Why is this report important?
This State of the World’s Fathers report is the first of its kind – a
testimony to the lack of visibility of and priority given to men’s
caregiving and fatherhood, and the limited understanding of
what this means for gender equality and children’s well-being.
34
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It complements the important advocacy of State of the World’s
Mothers, which has been published by Save the Children since
1999, and The State of the World’s Children, which has been
published by UNICEF since 1996.
This report is timely. The redefinition of women’s lives is driving
rapid and dramatic changes in men’s lives around the world. A
questioning of age-old roles and prac-

growing demand that male partners play

“But it’s amazing,
that if you just exist
as a dad in public,
you are either
a babysitter or
superstar.”

greater roles in caregiving and domestic

Father, Canada41

tices is being prompted by global trends,
including the increase in women’s participation in higher education and in the
paid workforce, the delay in the age of
marriage and childbearing, and women’s

work. Discussions of fatherhood, parental leave, and the unequal burden of care work that women and
girls shoulder are in the news. Governments, employers, and
the media are beginning to pay attention. It is time, therefore, to
review what we know – and what we need to do – to continue
our global trajectory toward equality by including men’s caregiving in the discussion.
In some settings, men are spending more time with their children and taking on more domestic responsibilities than in earlier decades. Indeed, we should celebrate the progress that has
been made toward gender equality in caregiving, most notably
in middle- and high-income countries.
While change is occurring rapidly in some places, the pace is far
too slow in many others, which is why we hope with this report
to inform and catalyze the shift toward equitable caregiving
worldwide. Research on time use shows that, as women have
S TAT E O F T H E W O R L D ’S FAT H E R S
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taken on more responsibility outside of the home, particularly
in the labor force, men’s participation in care work and domestic work has for the most part not kept up. Even in relatively
egalitarian regions, where mothers’ and fathers’ total workloads
tend to be similar – albeit with fathers spending more time on
“cash” and mothers on “care” – equality is still far out of reach.
More needs to be done to encourage and support fathers’ participation in childcare and domestic work. While we want to
nudge individual men and boys toward greater participation in
care and domestic work, first and foremost we must understand

“I started to
see and feel:
‘Something is about
to change.’ Then
my child started to
talk a lot to me. A
lot. And he noticed
I was listening.
Now, I try to show
my son the love,
attention and care
that I lacked from
my own father.”
Yusuf, Turkey

43

the policies, the cultural norms, and
the social and structural influences that
determine why men and boys do or do
not do their share of care work.
Achieving equality in care and domestic
work is not simply an issue of individual
men doing more. Employment and livelihood policies; childcare, tax, and benefits systems; and health, education, and
social services have not kept up with the
changes taking place in families around
the world, and this creates substantial
barriers to families who try to operate in
a more egalitarian approach.3

“We are both responsible for household duties. [In] the
current times that we are living in, we have a mother
that has a job … and does not stay at home, unlike the
women that used to stay behind and take care of the
home. Now the mother, just like the father, goes to work.
So if it is the father that comes home first from work, he
has to start preparing the pots in order for the children
36
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to have something to eat, and to bathe the kids so that
we help each other in running the house.”
Woman, Khayelitsha Township, Cape Town, South
Africa4
imes are changing. Just as individual attitudes contribute
to changes in what fathers do in the lives of their children,
their evolving roles contribute to shifting societal attitudes about
what is valued in men. Increasing numbers of fathers around the
world are actively involved with their children: feeding them,
changing diapers, staying home with sick children, and bringing
their sons and daughters to school. Many men, particularly the
younger generation, now expect to play active roles in bringing
up their children. New studies offer us insights into the ways in
which men participate in the lives of their children even when
they do not live with them, and into the diverse interactions of
men in extended families. Many men are physically absent from
their children’s lives on a regular basis but participate in other
ways.
Indeed, this report finds that men can – and in some cases
do – play a nurturing role that equals that of mothers and of
women, but too many fathers are still just “helping out.” Emerging research presented here affirms that men have the same
intrinsic capacity to care for children that women do. In sum,
men and women are born with equal capacity to care for others, including young children. We have, however, too often
repressed that ability in men and boys and created social norms
that discourage men and boys from caregiving.
Although they remain in the minority, more fathers are staying at home to look after their children – whether compelled
by life circumstances or motivated by personal choice. Many
S TAT E O F T H E W O R L D ’S FAT H E R S
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Beto Pêgo/Instituto Promundo (Brazil)
38

|

S TAT E O F T H E W O R L D ’S FAT H E R S

others are managing successfully to reconcile active fatherhood
with their ongoing paid work or studies. Men’s evolving roles as
fathers are beginning to be reflected in national and international policy discussions, as decision-makers increasingly make
the connections between fatherhood, women’s and men’s work,
the well-being of children, and gender equality.

Men’s caregiving has always
mattered, but we haven’t been
paying attention
The global discussions about men’s and women’s domestic roles
date back to the 1994 International Conference on Population
and Development in Cairo, and to the 1995 World Conference
on Women in Beijing. Both of these meetings, with strong global
consensus, articulated the obvious roles of men in gender equality and caregiving, and these roles have since been revisited
many times in other meetings and agreements. Over the years,
many leading voices in women’s rights have proclaimed that full
social, cultural, political, and economic equality for women and
girls requires a revolution in the lives of men and boys – including in men’s participation in domestic life.5
These discussions have yet to have a significant impact on
policies at the international level – or in many countries, at
the national level. Research, policies, and programs addressing fatherhood have been conducted or implemented mainly
in Western Europe, North America, and Australia, as well as in
countries concerned with low fertility, including Singapore and
Japan. In lower-income countries, interest in fatherhood is more
recent and tends to be framed as an entry point to improving
reproductive health and preventing violence. While these are
important topics, they are not enough to achieve the full transformation we seek in men’s, women’s, and children’s lives.
S TAT E O F T H E W O R L D ’S FAT H E R S
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“As a young man, my
father … couldn’t
spend time with us;
he was a steel worker
who labored hard.
But one time he said,
‘Come, let’s play
football.’ We played
all day and I got
tired. I was so happy,
and I learned. Even
though I am fat now,
I can still play well,
since that day.”
Sami, Turkey40

There is momentum on the issue. Children’s-rights organizations are emphasizing gender-sensitive and non-violent parenting, as well as the roles and
responsibilities of fathers and caregivers
in nurturing and upholding the rights of
children. In some parts of the world, a
new generation of fathers is participating more fully in household chores and
caregiving. Programs to support fathers
and fathers-to-be are springing up in
many countries: paid paternity leave is
increasingly on government agendas and
provided in a small but growing number
of corporate workplaces, and campaigns
are emerging to spread awareness of the

importance of fathers’ caregiving, including the global MenCare
campaign, now active in approximately 30 countries. It is time
to take these initiatives to a more ambitious level.

What happens when men do more
caregiving?
Involved fatherhood helps children thrive
Societies need involved fathers in order to grow and develop
with equality and without violence. We show that when men
are more involved fathers and caregivers, they can improve
the lives of children, the lives of women, and their own lives.6,7
As the Convention on the Rights of the Child recognizes: “Parents or, as the case may be, legal guardians, have the primary
responsibility for the upbringing and development of the child.
The best interests of the child will be their basic concern.” It also
states that “both parents have common responsibilities for the
40
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What do children say
about their fathers?
“My father has given me the opportunity to discuss
everything with him and he also shares everything about his
life with me.”
Adolescent girl, rural India17

“Since I was a boy, I liked to follow my father’s activities and
ideas because my father was friendly and respected by many
of the people in the village.”
Young father, Cambodia18

“My dad makes me feel loved. I can always count on my
dad. He makes me laugh so hard. Most of the time, my dad’s
actions speak louder than life. My dad has all the qualities
of a great guy. He’s so truthful, honorable, and trustworthy.
I can always count on him. He even understands what I’m
talking about most of the time. I love my dad. He’s far from
perfect, but far past amazing.”
Sixth-grade girl, United States19

“I know my mother loves me. She tells me many times that
she loves me. My father also loves me. But he has never told
that. He is shy to talk about these things. He tries to express
that by asking me to do things for him, by supporting me if I
have an argument with my mother and by getting things for
me from the market.”
Adolescent girl, Bangladesh20

upbringing and development of the child,” and that children
have the right “to maintain personal relations and direct contact
with both parents.”8
Involved fatherhood is good for children: evidence shows that
when men are engaged from the start of children’s lives –
whether by participating in pre-natal care and education, being
present during childbirth, or taking leave from work when a
child is born – they establish a pattern of greater lifelong participation. Fathers’ ongoing positive involvement in the lives of
their sons and daughters – listening to them and involving them
in decision-making – enhances children’s physical, cognitive,
emotional, and social development and can contribute to their
happiness.9,10,11,12
A healthy father-child relationship helps children develop to
their full potential. When fathers engage in housework and
childcare and spend time with their sons and daughters, this
contributes to boys’ acceptance of gender equality and to girls’
sense of autonomy and empowerment.13 Involved fatherhood
can help protect children from violence, abuse, exploitation, and
neglect, and it can help ensure their access to health and education. When daughters and sons see their fathers in respectful, non-violent, equitable relationships with their mothers and
other women, they internalize the idea that men and women are
equal and pass this on to their own children.14,15,16

Involved fatherhood allows women and girls to
achieve their full potential
Involved fatherhood is good for women. First, it promotes women’s economic equality.21 Women are now 40 percent of the
global paid workforce and half of the world’s food producers.22
Still, while women’s income has increased relative to men’s, it
42
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lags unacceptably behind; according to a
new report from UN Women, women on
average earn 24 percent less than men
do.23 Research clearly shows that we will
only achieve full equality for women in
the workplace if men and boys do their
share of the care work.
Globally, women and girls carry out at
least two and half times more unpaid
care and domestic work than men and
boys do, despite also being involved
in paid and unpaid work outside the
home.24 This holds back women’s economic and educational advancement

“When I became a
parent, I looked at
her … and I said –
I am not going to
raise you like I was
raised. I am going
to give you all of
my love, all of my
attention, and I’m
going to give you
everything that I
believe I should
have had. I’m going
to break the cycle.”
Father, Canada39

and continues to be a crucial driver of
inequality and the feminization of poverty. For example, in the
United States, responsibilities in the home cause highly skilled
women to lose over US$230,000 in lifetime wages, and women
with less education (who tend to work in lower-paying jobs) to
lose US$49,000.25 A study on OECD (Organisation for Economic
Co-operation and Development) countries estimated that closing the gap between women and men in the labor force would
lead to an average increase in gross domestic product (GDP) of
12 percent by 2030 across OECD countries, including a 10 percent increase in the United States and more than a 22 percent
increase in Italy.26 India’s GDP would be US$1.7 trillion higher if
women worked outside the home at the same rate as men do.27
In addition, men’s greater involvement as fathers leads to
improvements in women’s sexual, reproductive, and maternal health. Engaging men can increase joint decision-making
around contraceptive use. Studies find that involvement of
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Association Roditeli (Bulgaria)

fathers before, during, and after the birth of a child can have
positive effects on maternal health behaviors, women’s use of
maternal and newborn health services, and fathers’ longer-term
support and involvement in the lives of their children. Men’s
involvement during and after the pregnancy can speed women’s recovery, and it contributes to lower rates of post-partum
depression.28,29,30
Moreover, involved, non-violent fatherhood can help break
cycles of violence against women. Data from numerous studies
show that boys who saw their fathers use violence against their
mothers are more likely to grow up to use violence against their
own partners compared to the sons of non-violent fathers.31
Involved fathers are less likely to be violent to their children and
their partners.32,537
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Involved fatherhood makes men happier and healthier
Being an involved father is good for men themselves. Research
has shown that greater engagement in caregiving and fatherhood brings benefits to men’s health, including reduced risk-taking and improved physical, mental, and sexual health.33 Men
who are involved in meaningful ways with their children report
this relationship to be one of their most important sources of
well-being and happiness.34
Indeed, the research shows positive outcomes all around when
fathers engage in the home – they have happier partners, closer
intimate relationships with their partners, happier children, and
happier lives themselves.35
Reaping the numerous benefits of involved fatherhood and
increased caregiving by men will require nothing less than a
transformation of fatherhood as an institution. It is time to shift
both the perception and the reality of the role that men can play
in nurturing, and to bring in the social measures and economic,
social, and political support that are necessary to make this
transformation possible.

What are the challenges to men’s
involvement in caregiving?
While the benefits of involved fatherhood and men’s caregiving
are clear, many obstacles stand in the way, despite the evolving
expectations that fathers play a greater role in parenting, as well
as the growing enthusiasm and support for this among both men
and women. Poverty and economic instability often mean that
poor men need to spend more time and effort focusing on their
roles as financial providers. Migration for work takes many men
away from their families, removing them from daily caregiving
even as they contribute financially to their families’ survival
S TAT E O F T H E W O R L D ’S FAT H E R S
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from afar. Displacement by conflict, humanitarian disasters,
and political instability also separates men from their families.
Traditional gender norms also continue to stand in the way.
Becoming an involved father means challenging attitudes, stereotypes, and behaviors that are deeply entrenched. Both men
and women reinforce these gender norms. Some women feel
that the home is traditionally the one space where they exert
some power and control and they are reluctant to relinquish
this. Additionally, rigid gender norms are tied to essentialist
beliefs about the nature of men and women, that their roles are
defined by their biology rather than socially constructed. Recent
findings in neuroscience and neurobiology cast doubt on longheld beliefs that human females are, by nature, better equipped
to take care of infants and young children, but have yet to reach
the mainstream. Men and women, fathers and mothers, policymakers and practitioners harbor deep-seated suspicions of
men’s capabilities as intimate caregivers. These translate into
reluctance to offer support.

“My father was the one who took us to the pediatrician,
my father was the legal guardian, my father was the one
who got scared when we were sick and took us to the
emergency room. He was very, very present … Much
of what I do is a reflection of what I learned from my
father.”
Gonzalo, Chile42

Most crucially, the institutions and structures that shape the
lives of women and men continue to resist full equality in terms
of care work. British researcher Lynne Segal clearly argued 25
years ago that rather than focusing on changing individual men,
46
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we need to focus on changing the policies and workplace realities that structure the lives of women and men: “State policy,
and expansions and contractions of welfare, as well as patterns
of paid employment for men and women, affect the possibilities of change in men. The competitive, individualistic nature
of modern life in the West exacerbates the gulf between what
is seen as the feminine world of love and caring and the masculine world of the market-place – wherever women and men
may individually find themselves …The difficulty of changing
men is in part the difficulty of changing political and economic
structures.”36 While these observations focused on high-income
countries, they are increasingly relevant around the world.
Indeed, the deeply entrenched structures of the workplace and
economy present persistent obstacles to parent- and childfriendly policies and to men’s caregiving, just as they fail to
support or value women’s caregiving.37 As state and corporate
actions erode the strength of trade-union movements, and lowwaged, casual, and informal employment increases, the capacity of workers to obtain, retain, or strengthen parental leave,
work-schedule flexibility, and other provisions that facilitate
care for children or other family members is diminished. This
is particularly true at times of high unemployment, and where
employees have weak bargaining power, leaving them vulnerable; and in parts of the world where social security benefits and
stable livelihoods are still far from being a universal reality.
Finally, restrictive agendas embraced by governments around
the world are cutting ever deeper into any sense of collective responsibility for care. The twin ideologies of “individual
responsibility” and “reduced government” have been used to
justify cutbacks in social services, healthcare, and childcare, and
to limit the expansion of parental leave. Conservative ideologies
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also make it more difficult to champion a public policy agenda
of extending publicly funded support to all parents and caregivers. In countries where most people are employed in the informal economy or subsistence agriculture, and in countries that
lack policies or social and financial mechanisms to help families
thrive, it is even harder to eradicate these inequalities.
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MenCare Campaign (India)
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Recommendations for
changing the state of
the world’s fathers
With so many pressing global issues, why should we worry
about fatherhood and men’s caregiving? Precisely because
these same urgent problems demand it. Addressing them
effectively requires women’s full participation in social, political,
and economic life, and this cannot be achieved if the burden
of unpaid care work is not shared equally between men and
women. Engaging men in caregiving is about helping men to
have the deep, meaningful connections to others that are at the
root of well-being and happiness – but even more than that, it
is about enabling men’s, women’s, and children’s full potential.
This is not merely a question of encouraging men to be nurturing
and caring. This is an issue of social and economic justice.
How do we get there? How do we achieve full equality in
caregiving? Changes are needed in policies, in systems and
institutions, among service providers, within programming, and
within data collection and analysis efforts. This report provides
specific recommendations for change at each of these levels.
These recommendations can be summarized as follows:
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Create national and international
action plans to promote involved,
non-violent fatherhood and

Take these action plans and policies

men’s and boys’ equal sharing of

into public systems and institutions

unpaid care work. Action plans on

to enable and promote men’s

fatherhood and caregiving should span

equal participation in parenting

multiple sectors, including gender

and caregiving. This will involve the

equality, children’s rights, health,

transformation of policies, protocols,

education, economic development,

and curricula, as well as structures and

violence prevention and response,

spaces, in sectors as diverse as health,

and labor rights. At the national level,

education, employment, and social

governments should include concrete

services. For example, health systems

actions that promote men’s equitable

must have clear protocols to involve

caregiving within new and existing

men in pre-natal care visits and collect

policies and plans across these fields.

routine data on men’s participation. It

These actions must be matched with

will also require working with decision-

clear indicators and budgets in order

makers and service providers at all

to measure progress and to make

levels to transform their own attitudes

visible the need for men and boys to

and practices – for example, via pre-

do a fair share of the care work.

service training, continuing education,
and professional development. This
is necessary to ensure that these
institutions are able to play a role in
challenging, rather than perpetuating,
inequitable norms around men’s
caregiving.
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Institute and implement equal,
paid, and non-transferrable
parental leave policies in both
public and private sectors, as

Gather and analyze data on men’s

well as other policies that allow

involvement as fathers and caregivers

women’s equal participation in

and generate new evidence from

the labor force and men’s equal

programs and policies that work to

participation in unpaid care work.

transform the distribution of unpaid

Examples include the availability

care, prevent violence against women

of low-cost, high-quality childcare

and against children, and improve

and flexible work schedules. These

health and development outcomes for

policies will only be effective if

women, children, and men. Information

employees – men and women – are

on men’s participation needs to be

informed about and encouraged to

collected as part of administrative data

take leave. In settings where a large

across sectors. Efforts are needed to

proportion of the population is not

ensure that data collection is systematic

formally employed, different policies

and comparable across countries and

and strategies, such as conditional

over time. There is a particular need

cash transfers and social insurance

for data that capture gender relations

systems, are needed to promote

and dynamics across sectors to better

men’s caregiving.

understand and inform policies and
programs. Greater investment is also
urgently needed in impact evaluations
of program and policy approaches,
particularly in low-income settings.
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Recognize the diversity of men’s
caregiving and support it in all of its
Achieve a radical transformation

forms. Programs and policies need to

in the distribution of care work

be designed in ways that acknowledge

through programs with men and

and respond to the needs of diverse

boys, as well as with women and

family configurations, including

girls, that challenge social norms and

single parents, adoptive parents,

promote their positive involvement

non-resident fathers, gay fathers,

in the lives of children. Gender-

adolescent fathers, and extended

transformative work should start early

families. Policies must guarantee

and continue throughout life. Boys

full support and rights for same-

and girls must be prepared from early

sex parents, and for all caregiving

ages to be future caregivers and future

arrangements that ensure the rights,

providers. Programs can be embedded

well-being, and healthy development

within institutions and existing

of children. The discourse around

structures, such as schools, early child

fatherhood should emphasize that

development initiatives, health services

happy, healthy children can be raised

and education, parenting programs,

in many different types of families.

and violence prevention and response
efforts, to enable their implementation
at scale. Programs and policies will be
more effective when accompanied by
large-scale campaigns and community
mobilization for equality and social
change.
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When implementing all of these recommendations, the
participation of children is needed to define and realize a new
vision of fatherhood and caregiving.
This first ever State of the World’s Fathers report has the
potential to put some of the most exciting and farthest-reaching
changes happening in the lives of men and women around the
world into the public eye and onto the public agenda. The move
toward more involved fatherhood and equitable caregiving
must be supported as part of a wider agenda to challenge the
structures and ideologies that restrict us all from developing as
full human beings in a more just and equal society.
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Fatherhood
beyond the
nuclear family
athers are a diverse group. They include biological and
adoptive fathers; fathers who are resident and non-resident;
heterosexual, gay, and transgender fathers; married,
cohabitating, separated, divorced, and widowed fathers. “Social
fathers” abound: stepfathers, mothers’ boyfriends, foster fathers,
legal guardians, brothers, uncles, grandfathers, and other important
relatives and friends who play significant fathering roles in children’s
lives. Whether through legal or emotional ties, men interact with and
care for children in their families and communities in many different
ways.44
There is both continuity and change in the ways that families
today are defined. Fatherhood is often viewed as part of a collective
responsibility in keeping with traditional patterns of extended family
formation, or new, evolving ones. Many children around the world
grow up with the support of extended families where men other than
their biological fathers play important roles in their lives.45 In India,
for example, half of all children live with other adults in addition to
their parents, and in parts of Central and South America, the rates
are similar.46 Family dynamics are also evolving due to social trends
such as separation and re-partnering, as well as economic migration,
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incarceration, armed conflict, and the impact of HIV and AIDS, which
in some contexts has led to an increase in single-parent households
and in children being raised by guardians other than their biological
parents.47
Cohabitation (without being formally married) is another growing
trend among couples globally.48 More than two-thirds of American
adults cohabitate before (or instead of) marriage, and about 40
percent of cohabitating couples are raising children.49 Cohabitating
couples are even more common in Europe, where cohabitations tend
to last longer.50 Yet in some contexts, cohabitation still remains less
stable than marriage, especially among younger, disadvantaged
populations.51,52 This means that many children will spend time living
in families where one parent, more commonly the father, is nonresident.53,54
What happens in terms of fathers’ involvement when parents
separate or have never lived together? The number of children living in
single-parent families ranges from 16 percent in Bolivia to 43 percent in
South Africa, with most children residing with their mothers.55 However
non-residence does not equal absence, as fathers often maintain
varying degrees of involvement with their children. In the United
Kingdom, 87 percent of non-resident fathers say they have contact with
their children, and nearly half say that their children stay with them on
a regular basis.56 In South Africa, where 52 percent of children under
the age of 15 live in mother-headed households, data show that close
to half of non-resident fathers report seeing their children several times
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a month or more often.57 Shared care (in which the children spend
about equal time in both households) is also on the rise, averaging 10
to 15 percent across high-income countries (and rising to 30 percent in
Sweden).58
Children can thrive in all types of families; however, it is important
to note that children who live with both of their biological parents
throughout their childhood tend to be safer and have better outcomes
than children who experience family disruption, although this is largely
because they are more likely to live in socioeconomically advantaged
families and communities.59,60 Most importantly though, research
shows that “probably the most important protective factor for child
well-being” is “having multiple, supportive caregivers, regardless of
their sex.”61 This means that all men who are part of a child’s life can
play an important role in his or her development. Having a “good
dad,” whether biological or not, can be a powerful, positive force in
children’s lives.
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“A truly equal world would be one where
women ran half our countries and companies
and men ran half our homes. I believe that this
would be a better world.”
Sheryl Sandberg, Chief Operating Officer of Facebook,
author of Lean In62

CHAPTER 2

Walking the
talk: fathers and
unpaid care work
in the home
While workplaces around the world have been transformed by
women’s growing participation in the formal labor force, for
the most part those changes are not reflected in the division
of labor at home. In this chapter we review the global trends
in who does the care work and identify ways that policies,
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programs, and individuals can promote men’s and boys’ greater
involvement in it.
Most societies are still a long way from achieving equality
between men and women when it comes to unpaid work in the
home, and this imbalance has numerous, far-reaching implications for overall gender equality. As Magdalena Sepúlveda
Carmona, former United Nations (UN) Special Rapporteur on
extreme poverty and human rights, has observed, “Heavy and
unequal care responsibilities are a major barrier to gender
equality and to women’s equal enjoyment of human rights, and,
in many cases, condemn women to poverty.”63
What do we mean by “unpaid care work”? The former UN Special Rapporteur defines it as including “domestic work (meal
preparation, cleaning, washing clothes, water and fuel collection) and direct care of persons (including children, older
persons and persons with disabilities, as well as able-bodied
adults) carried out in homes and communities,” with no financial recompense.64
Unpaid care work must be understood in the context of power
dynamics driven by socio-cultural and economic factors, as
well as gender, race, economic status, and age. Women and girls
living in poverty and members of ethnic minority groups have
often been employed to provide care in the houses of people
with more money and status, alleviating the burdens of middle- and upper-class women (and men). However this leaves
poorer caregivers with less time for their own unpaid responsibilities, which are considerable given their limited access to
adequate infrastructure, public services, and social protection.
Girls’ unpaid labor in the home limits their schooling, access
to paid work, and participation in the public sphere; this is
62
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especially true for girls married as children who provide extensive care-related labor in their marital households.
Caring for children is a major component of unpaid care work.
Unsurprisingly, more unpaid care work is done in households
with children than in households without them.65 The adequate
care of a child involves the “ongoing care and support a child
needs to survive and thrive.”66 It goes well beyond the absence
of abuse, neglect, or exploitation. It means upholding children’s
rights and meeting a child’s basic physical, emotional, intellectual, and social needs so that they are able to reach their full
potential.67
The meaning of parenting varies quite dramatically across
cultures. In some settings, members of the extended family or
community share the responsibility for children. In many countries in Asia, the Middle East, South America, and Sub-Saharan
Africa, more than 40 percent of children live in households with
other adults as well as their parents.68 Whether the responsibility falls to mothers and fathers in the nuclear family, as in many
higher-income countries, or whether it is shared across members of an extended family or community, the care of children
generally falls squarely on the shoulders of women.
Fathers today may be more involved with their daughters and
sons than their own fathers were, but there is no country in the
world where they share the unpaid domestic and care work
equally with women; this work increasingly includes caring
for the elderly as well. Women – most of them mothers – now
make up 40 percent of the global formal workforce, yet they
also continue to perform two to 10 times more caregiving and
domestic work than men do, in what has long been known as
women’s “double burden.”69
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Given the persistent expectation around the world that women
should maintain their domestic roles, it is not surprising that
women still hold fewer positions of power and earn less than
men do. Although it is not the only factor, the time and energy
spent on unpaid care is a major contributor to holding women
back in their paid work. It reinforces stereotypical notions
of what it is to be a man or a woman, and underpins unequal
power relations that continue down the generations. It also
damages the economy: the International Labour Organization
(ILO) found that reducing the gap in employment between men
and women would generate an additional US$1.6 trillion in output globally.70 But, at current rates of progress, the ILO also estimated that it would be 75 years before women and men achieve
equal work for equal pay.71

Caregiving and
key international
conventions

unpaid care work is clearly such a practice. More
specifically, CEDAW also notes that State Parties
must ensure “the recognition of the common
responsibility of men and women in the upbringing
and development of their children” (Article 5).77

The Convention on the
Elimination of All Forms
of Discrimination Against Women (CEDAW)

The United Nations
Convention on the Rights

requires that State Parties take all appropriate

of the Child (UNCRC), Article 18, states that

measures “to modify the social and cultural

both parents have common responsibilities for

patterns of conduct of men and women, with a

the upbringing and development of the child. In

view to achieving the elimination of prejudices and

addition, General Comment No. 15 (2013) on “the

customary and all other practices which are based

right of the child to the enjoyment of the highest

on the idea of the inferiority or the superiority

attainable standard of health” highlights the

of either of the sexes or on stereotyped roles

importance of engaging fathers in children’s well-

for men and women” (Article 5). The division of

being, maternal and child health and nutrition,
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Feminists have been challenging the unequal distribution of
caregiving for many years,72 and the international community
has slowly responded. However, much of their focus has been
on reducing the overall burden and enhancing the economic
and social value of the unpaid care work being done by women
and girls. Too few efforts have been made to redistribute the
burden of care more equally between men and women.73
It is an urgent priority that the burden of unpaid care be distributed more equally. When fathers take on their fair share of
the unpaid care work, it can alter the nature of relationships
between men and women, freeing women from some part of
their double burden and offering fathers exposure to the joys
and satisfactions – and well as stresses – of caring for their children. Taking on roles as caregivers also offers men the opportunity to begin to break free from narrow constructs of manhood

family planning, and sexual and reproductive

gender imbalance in paid and unpaid care work.

health and rights (SRHR) issues, and of quality
time spent between fathers and their children,

The Open Working Group

especially for positive role modeling for boys.

proposal for Sustainable
Development Goals suggests, as a measure

The Programme of Action

of Goal 5 on gender equality, that the world

of the International

“recognize and value unpaid care and domestic

Conference on Population and Development

work through the provision of public services,

calls for “the equal participation of women

infrastructure and social protection policies,

and men in all areas of family and household

and the promotion of shared responsibility

responsibilities, including family planning,

within the household and the family as

child-rearing and housework.”

nationally appropriate.”78

The Beijing Declaration
and Platform for Action
stresses the importance of addressing the
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and fatherhood, and to provide their sons and daughters with
positive role models, improved health and development, and
greater hopes for the future.74
As Alyssa Croft, co-author of a Canadian report on the relationship between fathers’ sharing of chores and children’s aspirations, observes, “‘Talking the talk’ about equality is important, but our findings suggest that it is crucial that dads ‘walk
the walk’ as well.”75 The ILO has highlighted fathers’ active role
in caregiving as likely to be one of the most significant social
developments of the twenty-first century.76 It is time for this
transformation to achieve its promise.

CARING AND HOUSEHOLD WORK
AROUND THE WORLD
In order to understand how unpaid care work is distributed
among women and men and how this underpins gender dynamics and economic inequalities, we need to know how men and
women use their time differently. While time-use surveys have
been conducted in more than 100 countries, they vary in scale,
are not consistently collected or easily comparable across countries, and are still in an exploratory phase in many developing
countries.80
Time-use surveys tend to measure visible tasks more effectively
than supervisory, organizational, and multitasking care activities.81 For example, time spent preparing a meal should be easy
to measure, but women may at the same time be looking after or
feeding children, or undertaking a number of other household
tasks that make a single task difficult to measure in terms of
time. National-level estimates of time use also tend to ignore the
class and generational differences in the organization of care
that influence the relationship between women’s paid work and
66
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MenCare Campaign (India)

A child is the
responsibility of
the community:
Indigenous fathers in
India79

group of Adivasi fathers from the
forests of the Nilgiri Hills in south
India shared their perspectives
on parenting. Adivasis are the original
inhabitants of India, and each of the five
group members interviewed was from a
different tribe. Like indigenous groups in
other parts of the world, they have their own
distinct customs and culture, which vary
from tribe to tribe.
The fathers talk openly and fluently about
their children’s births and customs related to
childbirth, the difference between a mother’s

with him. And all the women will be inside
with the mother-to-be.”
Bomman, an older man, adds, “All

and a father’s role, children’s upbringing,

children are our children. Most of us, like

and the changes between generations. They

me, have children we look after who are not

say they are intrigued that they are being

our biological children, but we feel they are

asked these kinds of questions as men,

our own.” The others nod.

because they are more used to women being
asked about these things.
Kumaran explains, “We are struggling a

Gangadharan, who has just become a
father, uses his experience as an example.
“You see, although I felt anxious when my

little with your questions because perhaps

son was born a month ago, I know that it is

you are asking the wrong ones. Our society

not just my responsibility, or my wife’s, or

is a collective one. So, although the man and

even the extended family’s to bring him up.

the woman are the biological parents, a child

An Adivasi child is brought up by the whole

is the responsibility of the whole community.

community, and everyone is a part of what is

It is not just the father-to-be who stands

going on.”

outside the birth room while his wife gives
birth. All the men, young and old, will stand
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Figure 2.1

Time spent on unpaid care work, leisure, and sleeping
Men and women aged 15–64, minutes per day
Routine
housework

Men
Women

93

Australia
2006

97

Canada
2010

83

91

Finland
2009–10
France
2009

98

Germany
2001–02

90

Ireland
2005

49

Italy
2008–09

51

Japan
2011

24

South Korea
2009

21

63

59

93

Poland
2003–04
South Africa
2000

69

Spain
2009–10

76

Sweden
2010

79
95

200

United States
2010

82

17

17
25

126

34
19

4

51

41

19
12

495
499

127
140

472
456

125
120

461
462

86
71

496
488

92
84

498
516

28

124

153

166
139
89

24
25

522
529
461
492

123

108
95

10

62

488
506

110
91

87

18
16

14

133

488
497

24

12

42

507
514

121
100

132
118

15

2

34
20

127

261
66

39

479
497

506
513

19
15
21
18

540
544

124
103

31

22
20

44

3

34

15

8

147

95
76

23

42

15

194

21

United Kingdom
2005

48
53

493
507

111

17
14

19
26

104

23

25

26

16

142

17

33

19

134

76

27
27

15

280

37

24

27

10

138

Netherlands
2005–06

Norway
2010

7

199

123

132
115

35

13

494
513

99

37

513
514

148
124

25

30

Sleeping

505
513

117
101

132
122

31

94

159

24
22
20

29

213

75

New Zealand
2009–10

10

164
135

Mexico
2009

35

15

158

32

21

33

13

137

33

29

18
44

20

107
145

123
27

23

13

155

TV or radio
at home

23

16

47

21

133

48

Denmark
2001

Turkey
2006

9

167

Sports

64

21

170

Belgium
2005

China
2008

27

168

79

Austria
2008–09

Care for household
members

502
511
552
570
510
514

124

503
543

126
117

504
512

154
126
162
136

476
491
509
522

Source: Data from OECD based on National Time Use Surveys. Adapted from: Balancing Paid Work, Unpaid Work and Leisure. Organization for
Economic Co-operation and Development website. http://www.oecd.org/gender/data/balancingpaidworkunpaidworkandleisure.htm
Note: To scale within each column.
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unpaid care work. Since definitions of paid and unpaid work
and data collection methods vary, it is best to consider patterns
of inequality rather than compare specific disparities in time
use between countries.
Despite these limitations, the available data reveal patterns of
stark contrast between the time spent by men and by women in
unpaid caregiving and domestic work.

Doing the work: Disparities in time spent on
unpaid care work by men and women
The amount of unpaid domestic and care work done by men
varies considerably from country to country and family to family. Yet around the world, women consistently do more unpaid
care work than men do. Even where men are contributing more
than they used to, the gaps between women’s and men’s contributions are persistent.82
These patterns are evident in both developed and developing countries. Data from the Organisation for Economic
Co-operation and Development (OECD), covering more than 20
primarily high- and middle-income countries, show that women
provide at least twice as much unpaid care for family members as men do (see Figure 2.1). Women’s contribution is three
times higher than men’s in Mexico, New Zealand, and Japan,
and nearly five times higher in South Korea. Indeed, polarized
and traditional gender roles in Japan have been blamed for the
country’s plummeting fertility rate: women are increasingly
reluctant to marry and have children, in large part because of
traditional expectations that they must fulfill domestic roles.83
Across these OECD countries, women also shoulder, on average,
more than twice as much routine housework as men do, and
enjoy less leisure time than men.
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Figure 2.2

Time spent on unpaid work
Men and women, hours per day
6
Women
Men

Difference in
hours per day

4

2

0
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South
Africa

Netherlands

United
States

Mauritius

Japan

Guatemala

India

Italy

Mexico

1.6

2.1

2.1

2.7

3.2

3.2

3.2

4.3

4.4

4.5

Source: Data from UNDP (2006) and ECLAC (2007), in: Antonopoulos R. The Unpaid Care Work Paid Work Connection. Annandale-on-Hudson, NY:
The Levy Economics Institute; 2008.

In low- and middle-income countries, studies have shown
much the same thing. In South Africa, a national time-use survey found that women carry out eight times more unpaid work
than men do;84 in India, the figure was nearly 10 times more.85
A separate 10-country study found that women’s unpaid work
was between two and five hours a day more than men’s (see
Figure 2.2).
When family members are ill or elderly, the burden of care falls
even more disproportionately on women and girls. A recent
study in the United States found that daughters spend more
than twice the number of hours that sons do caring for elderly
parents.86 One survey in South Africa found that women make
up over two-thirds of primary caregivers for people living with
HIV and AIDS.87 They are also the main caregivers for children
who have lost parents to HIV and AIDS. Another South African
study found that when the mother dies, only one in three fathers
looks after their children, compared with more than two in three
mothers when the father dies.88
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Studies of men’s and women’s perceptions of their share of
childcare and household tasks suggest that the inequalities in
time use are not always visible. Additionally, men’s and women’s accounts often diverge. Analysis of data from the International Men and Gender Equality Survey (IMAGES) in eight countries found that between 36 and 70 percent of men reported that
they played a role “equal to” or “greater than” their partner in
childcare, and between 46 and 62 percent reported that they
made an “equal” or “greater” contribution to household tasks
(with the exception of India where only 16 percent of men stated
that they made an “equal” or “greater contribution” to household
tasks).89 Women’s reports of men doing an “equal” or “greater”
share were much lower, however, ranging from 10 to 30 percent
for childcare, and from 23 to 47 percent for household tasks.90
IMAGES data suggest that men who do engage with children
may limit their participation to less laborious but still important tasks; the most common caregiving role with children was
through play.91
Some might argue that that these figures are misleading: are
men and women not putting in similar levels of effort when we
take into account the time spent on paid work? While gaps do
narrow in some countries when this is taken into account, overall the data consistently tell us that women spend more time
on combined paid and unpaid work; even in OECD countries,
women spend 22 more minutes a day on paid and unpaid work
than men do.92 Women in Benin, South Africa, Madagascar, and
Mauritius spend between 24 and 141 minutes more per day93 and
women in Rwanda spend 51 hours per week on their combined
duties compared to men’s 40 hours.94 The largest disparities are
in Latin America, where women spend six to 23 more hours per
week than men do on paid and unpaid work (see Figure 2.3).95
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Figure 2.3

Total time spent on paid and unpaid work among
employed men and women
Aged 15 and older, by sex, in hours per week
80
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Men
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Source: Data from ECLAC, in: Barcena A, Prado A, Montaño S, Pérez R. Los bonos en la mira: aporte y
carga para las mujeres. Santiago, Chile: CEPAL and New York, NY: United Nations; 2013.

Even if men and women spent the same total amount of time
on paid and unpaid care work, the unequal distribution of these
different types of work is deeply problematic given the greater
societal value assigned to paid work, and the reduced access to
social contact, play, education, and financial resources that girls
and women experience as a result of their caregiving roles.96, 97

Eight minutes in 10 years: the slow pace of change
There is some evidence, primarily from high-income countries, that gaps in unpaid care work are narrowing, particularly
in relation to childcare. A study of trends in men’s participation
between 1965 and 2003 across 20 countries found an average
increase of six hours per week in employed married men’s contribution to housework and childcare. Still, men’s contribution
did not exceed 37 percent of women’s in any of these countries.98
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National household data from Brazil found that women’s time
in unpaid care and domestic work decreased slightly between
2001 and 2011, from 24 hours to 22 hours per week. And men’s
time spent in care and domestic work? It increased by only eight
minutes over that 10-year period, from 10 hours per week to 10
hours and eight minutes.99
In the United States, the narrowing of the gap in childcare was
due entirely to an increase in the time fathers spent with their
children.100,101 On the other hand, although men have increased
their time spent carrying out housework, the narrowing of
the housework gap is primarily a result of a large decline in
the amount of time women spent on these activities, and also
because working women in particular have prioritized spending time with children over doing housework.102 In many other
countries, we simply do not have the data to track the changes
that may be occurring.
The numbers of fathers who stay at home to look after their
children while their wives or partners go out to work is also
slowly increasing: in the United States, in 2012, fathers made up
16 percent of parents who stayed at home, up from 10 percent
in 1989.103 However, of these, the majority did not deliberately
choose to become primary caregivers; 23 percent said they were
stay-at-home fathers because they could not find jobs, and 35
percent as a result of illness or disability. Only 21 percent said
they chose to stay at home and care for their children, though
this proportion is up from five percent in 1989.104
A qualitative study of 83 men in non-traditional caregiving roles
in Brazil, Chile, India, Mexico, and South Africa also found that
many of them attributed their atypical caregiving at least as
much to life circumstances as to a belief in gender equality.105,106
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However, many fathers say they do want to perform the unpaid
care work and be more involved in the lives of their children.
IMAGES data show that most fathers (ranging from 61 percent
in Croatia to 77 percent in Chile) report that they would work
less if it meant that they could spend more time with their children. In the United States, one survey found that 46 percent
of fathers said they were not spending enough time with their
children, compared with 23 percent of mothers.107 The change
is particularly evident among younger people, with young men
and women increasingly assuming that women will work for
pay and men will “help” provide care in the home, although it
should be noted that the language used within the report – and
the survey itself – is often still “help” rather than “take responsibility for.”108

What factors support men’s involvement in care work?
With such disparities in the time spent on unpaid care work by

Men doing the
housework? What boys
and girls think

Boys, however, were “not as eager to include
domestic responsibilities in their concept
of a ‘good boy’.” In contrast, a study by Plan
International found that village girls in Uttar
Pradesh, India said, “Boys should not do

n many countries, men and women, girls

housework, it is wrong. A boy can’t make rotis

and boys, still believe that housework is

[bread], he will not know how to do so and

“women’s work,” although these ideas are

he will not be able to learn. We will do the

changing. A 20-country study by the World
Bank found that “girls themselves redefined

housework.”110
Boys and men who challenge these

housework as a practice that ideally should be

stereotypes are often ridiculed by their peers

normative for both boys and girls, and their

and describe being made fun of when they help

[idea of] a good boy reflects that ideal.”

in the kitchen. “Even my mother laughs at me,”
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men and women, and the slow pace of change, what factors can
help support men’s involvement in childcare and housework?
Studies from India, Taiwan, Vietnam, and Malaysia have found
that children’s age and fathers’ marital satisfaction, as well as
their relationship with their own fathers, are all important drivers of change.117 Similarly, quantitative findings from IMAGES
showed that across six countries, having been taught to care
for children, having witnessed their father taking care of their
siblings, and their own current attitudes about gender equality were all associated with men’s greater involvement in caregiving of young children.118 External factors such as the death
of a spouse, divorce, illness, or unemployment also make men
more involved, as we have noted. Qualitative data from the Men
Who Care study found that men who are engaged in caregiving often credit their fathers and other men who were their role
models.119,120 Conditions of employment and policies that allow
men to take leave to care for children are also important.121
Gender-transformative programs such as the one described in

said a 10-year-old boy in a school in Gorakhpur,

perhaps due to education or access to a

India. In Gihogwe, Rwanda, boys aged 12 to

more open world through social media. The

14, participating in focus groups, observed,

Ethiopian boy also said that he is happy to do

111

“The majority of men fear to do home activities

some household tasks like fetching firewood,

because they think they will be laughed at.”

making coffee, washing, and even cooking

A 12-year-old boy in Ethiopia said he would

stew.114 Ranjana, a 12-year-old girl in India, said,

not bake qita, a kind of bread, because other

“Whether it is housework or outside work, work

children would shame him and say he was

is work. If the boy does housework and the

acting like a girl. Only boys with no parents

girl does outside work, both are working. They

would do that, he said.

are not forcing one another to do anything.”115

112

113

Despite these instances, there is some

Another Indian girl, Basanti, aged 10, added,

evidence that younger generations are more

“It really feels good when a brother does some

flexible than their parents and grandparents,

housework.”116
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The Unpaid Care Work
project in Uganda122

amoji Charles lives with his wife and

4-year-old son. I let her do all that, not because

six children in Katiryo village in the

I do not love her but the society we live in put

Pallisa district of eastern Uganda.

us in this situation, to the extent that if my

When he grew up, he was made to believe

mother found me washing the utensils in my

that certain work was meant to be done by

wife’s presence she would regard my wife as

women. Therefore, all he did to contribute to

irresponsible!”

the household tasks was cultivate the garden

By taking part in the Unpaid Care Work

in the morning; he would then spend the rest

project and questioning the dictates of his

of his day relaxing with friends. “This has also

society, Charles came to realize that he had a

been the practice with my two sons, Julius [age

choice to make, between managing the family

15] and David [age 13]. I have trained them like

the way society prescribed or treating his family

I was trained by my father and uncles. Even my

members with fairness, dignity, respect, and

mother never allowed me to do certain work,

love.

stereotyped to be women’s responsibility,” he

Now, in the couple’s home, everyone is
expected to work equally – if his wife is cooking

said.
It was not until he started attending

then Charles takes the animals out to graze; as

REFLECT circle meetings, a participatory group

the boys fetch water, the girls collect firewood

intervention implemented by ActionAid, that

– unlike earlier times when all of the work

he learned of the concept of unpaid care work.

would be left to the girls and their mother. They

Before, he had never thought about all of the

all now work as a team to get the work done,

work his wife did in the home. When, as an

and they rest all together when everything is

exercise, the couple tried to attach a monetary

finished.

value to the housework and care work she
carried out, he could not estimate the value.
He said he would never be able to repay his

“My wife is even more creative now, jolly,
looking younger,” he says with smile. “This
is because after doing the work together we

wife for the sacrifice she made for the family:

have time to sit and have a discussion on how

“My wife goes to the garden, and once the girls

we would like to raise our children, and future

go to school, we leave her doing the rest of the

plans. I realize that I have been missing out on

housework, like fetching water, cooking food,

so many ideas because most of the time she

cleaning the house and the compound, washing

was running up and down to have the home in

clothes and utensils, looking for firewood,

order. By the time she would be done she would

taking the animals to graze, taking care of our

not have the strength to sit and talk about
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anything constructive.
“I have shared my learning with fellow
men when having a social moment. I have

we begin with the young ones to change their
mindset as I am doing with my three sons,” he
says.

appreciated the results I have got from
supporting my wife in doing the house chores.
Keeping in mind the society that my wife and I
live in, it is definitely going to take time to have
men support women. They do so much work
that we never recognize, but it is possible if
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the box “The Unpaid Care Work project in Uganda,” have played
an important role in drawing men and fathers more fully into
caregiving.

THE IMPORTANCE OF THE DIVISION OF
PAID AND UNPAID CARE WORK
The issue of who does the domestic and care work in the home
is often framed as a woman’s problem. It is clear, however,
that this has a major effect, not only on gender equality and on
women, but also on children, on men, and on the economy as a
whole. There is a growing understanding and recognition among
researchers and practitioners that the involvement of fathers or
father figures in child rearing, and quality time spent by both the
parents, wherever possible, results in enhanced cognitive, emotional, and social development for both children and parents, as
is explored in greater detail later in this publication.123,124

The division of care work matters for women and
girls
The burden of unpaid care work limits women’s and girls’ opportunities for education, employment, and participation in political life, reduces their earning power, and keeps them dependent
on the men in their families.125,126,127 Giving women more choice
about how they use their time can reduce their vulnerability and
dependence, and it can transform gender relations. In addition
to allowing for greater participation in education, work, and
public life, less time spent on unpaid care work can mean more
time for rest and leisure and can reduce stress.
Women’s household responsibilities and duties have a significant
effect on their ability to work outside the home, whether they
are senior executives or subsistence farmers.128 While women’s
participation in the paid labor market has been increasing in
78
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most of the world, women are still more likely than men to have
lower-paid jobs and part-time jobs; to earn less than men do;
and to be self- or family-employed, or to work in the informal
sector.129 They are also less likely to hold leadership positions at
work or in government; of the 500 largest corporations in the
world, only 23 currently have a female chief executive officer,130
and women hold only 25 percent of senior management roles.131
The double burden carried by many women reduces their ability
to contribute financially to the household, and to develop their
own skills and talents outside the home. For example, research
in Tanzania found that if women were able to spend one hour
less for every 10 hours they spend collecting water and fuel, it
would increase their possibility of earning money by seven percent.132 In one study in Latin America and the Caribbean, more
than 50 percent of women aged 20 to 24 said that their unpaid
responsibilities in the home were the main reason that they
could not look for paid work.133 Even where men and women
enter the labor force at similar rates, women are much more
likely to switch to part-time work or to exit the paid labor market altogether once they have children.134
Women’s unpaid care burden has the greatest impact on the
poorest in society for whom additional time and income could
make the most difference. A study of poor women in Kenya,
Nepal, Nigeria, and Uganda found that “women living in poverty carry heavier workloads than men in all four countries,
across both rural and urban communities. Their responsibility
for unpaid care work means they have less time to take care of
themselves, rest or engage in paid work or subsistence agriculture.”135
Raising the visibility of unpaid care work and ensuring that
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its contribution to society is recognized and valued are just
as important as redistributing the work itself. The burden of
unpaid care work affects the type, location, and nature of paid
work that women and girls can undertake, and it limits their
economic empowerment; they are often pushed into the informal sector because of unpaid care responsibilities.136 The more
equitable participation of men in unpaid care work cannot help
but increase its perceived value as well as public recognition of
the ways in which such work not only subsidizes paid work but
also makes it possible.

The division of care work matters for children
Mothers and fathers – and family dynamics – play a crucial
role in shaping children’s attitudes, their behaviors, and their
understanding of the world; the division of unpaid care work
in the household therefore matters for children, too. The impact
on girls starts at an early age, as former UN Special Rapporteur
Magdalena Sepúlveda Carmona points out, “causing irrevocable harm to girls’ life chances.” She continues: “Especially in
families living in poverty, girls are often given care responsibilities, which in the most extreme cases results in withdrawal
from school. More frequently, girls’ unpaid care work impacts
the time and energy they can devote to schoolwork, hindering
their relative progress.”137
The same report138 uses as a specific example the time that girls
spend fetching water and gathering fuel, and notes: “Studies
indicate that in sub-Saharan Africa, 71 percent of the burden of
collecting water for households falls on women and girls,139 who
in total spend 40 billion hours a year collecting water, equivalent
to a year’s worth of labor by the entire workforce in France.”140
Even girls who attend school may have insufficient time to do
their schoolwork or socialize with other students. A survey in 16
80

|

S TAT E O F T H E W O R L D ’S FAT H E R S

countries found that 10 percent of girls aged five to 14 perform
household chores for 28 hours or more weekly (approximately
twice the hours spent by boys), with a measurable impact on
their school attendance.141 The burden of housework can also
affect girls’ academic achievement and learning outcomes. In
addition, the time and energy required to perform unpaid care
work prevents many girls from learning the skills of social interaction, building networks and making the contacts that might
enhance their access to better-paid work and expose them to
public life. This unpaid care work may
impede many young women from taking up paid employment, or push them
into flexible, low-skilled, and low-paid
informal work that accommodates care
responsibilities.142,143
Having a father who is more involved in
the home has many benefits for children
(see Chapter 5 on child development).144
Boys benefit from having a positive role
model in their caring fathers. Girls benefit
from seeing both parents working together
to care for them at home. One Canadian

In sub-Saharan
Africa, 71 percent
of the burden of
collecting water for
households falls on
women and girls,
who in total spend
40 billion hours
a year collecting
water, equivalent
to a year’s worth of
labor by the entire
workforce in France.

study found that daughters with parents
who share domestic chores equally are more likely to aspire to
less traditional, and potentially higher-paying, jobs.145
Data from IMAGES and the UN Multi-country Study on Men
and Violence in Asia and the Pacific show that men and boys
who have seen their own fathers engage in domestic duties are
themselves more likely to be involved in housework (see Figure
2.4).146 Indeed, across eight countries where IMAGES was conducted, men whose fathers participated equally in housework
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Boys don’t care? The
crisis of connection

rom the moment they are born, babies

A ‘good’ girl of six is one who listens to and

are subject to stereotyped expectations

respects adults, helps mother in household

about what it means to be male or

chores, and one who stays and plays at home.

female – girls are caring, girls are weak; boys

A ‘good’ boy, on the other hand, is expected to

are strong, boys don’t cry, boys don’t express

be naughty, to have many friends to play with

their emotions. As children grow up, these

(outside the home), and not always to listen to

stereotypes are continually reinforced so that

parents.”152

girls become socialized as caring and therefore

This picture is more complex than it seems,

carers, learning how to clean and cook – and

however. A study of teenage boys in the United

communicate – from an early age, while boys

States found that “boys between the ages of 11

are sent out to play, to learn how to be tough

and 15 are just as sentimental and emotional

and not to show their emotions.

about their friends as girls…”153 But around 16 or

A comparative study showed that, by the age

17 is the age when they can no longer resist the

of six, girls had far more words for emotions

ideology of what it is to be a man in American

than boys did.

culture, which means being stoic, unemotional,

148

Another study conducted in

Bolivia, India, Indonesia, Jamaica, Morocco,
and Mali observed: “Traditional practices

and self-sufficient.
A number of programs and projects are

included a tendency to privilege boys – giving

picking up on the idea that boys need to be

boys wider leeway in behavior, and excusing

supported in showing they care, and these

non-social behaviors by saying ‘boys will be

initiatives are running courses in school to

boys.’ This does not teach boys responsibility,

promote empathy and reduce violence. The

nor clarify what will be expected of them.”

Brave Men Campaign in Bangladesh, for

Meanwhile, traditional male gender roles that

example, works with boys and young men aged

emphasize dominance and aggression are

12 to 15 on the concept of what it means to be

associated with higher rates of violence, which

“brave men,” motivating them to think about

is far more common among young boys than it

gender inequality, unpaid care, and violence.

is among girls.

Sifaat, an eighth-grader at Mohammed

149

150

“Society treats you tough – like we

Laboratory School, said that the program

don’t have emotions,” a boy from Jamaica

had made him realize and sympathize with

explained. One study in India noted: “The

the injustice of the division of labor at home:

role of the girl child is to be a demure,

“Our mothers take the full responsibility of

accommodating and respectful homemaker.

household work. After helping my mother, I

151
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Ivan Stojiljković/Centar E8 (Serbia)

realized that it is simply not an easy task and
hence we should be more sensitive and help
our mothers.”154
In Nepal, Uttam Sharma, 24, is chairperson
of the first boys’ group created under the
project Allies for Change: Together against
Violence and Abuse. The participants are
now over 20 years old and are still working to
challenge the existing gender-stereotypical
norms and values. “It was incredibly exciting
when we [at the age of 16] started thinking
about how we, as boys and young men, can
play a role and stand up against the violence,”
he says. “I think in a completely different way
now. I have realized that my language may
contribute to repression. I am aware of my body
language and how I express my feelings. I will
definitely behave differently with my life partner
once I get married than I would have done if
I had not participated in the group.” Uttam
plans to support his wife to study and work – by
contributing to the work in the house.155
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were nearly one and a half times more likely to report participation in domestic activities themselves.147 This “intergenerational
transmission of care” can be a powerful contributor to the transformation of gender relations and ending inequality, opening a
wider range of future possibilities for both boys and girls.

The division of care work matters for men
The division of housework and childcare and the contributions
they make in the lives of their children also matter to fathers,
and to men who might one day become fathers. Participation in
caregiving can provide men with a sense of purpose, as well as
an expanded identity as a man and as a parent; it allows them to

My idea of heaven is my
daughter’s laughter
any men agree that the moment

me, like for my house and my clothes. Now that

their son or daughter emerges

I have a daughter, my obligation is to her …

into the world can lead to a

[I]f there’s anything missing at home, I have to

transformation in their understanding of

go after it.”

what it means to be a man. It can prompt a

João, young father, Rio de Janeiro, Brazil167

rethinking of priorities and a redefinition of
one’s responsibilities. It can break cycles of

“You can’t really explain the emotional benefits

violence and risk-taking that may have repeated

of having a kid. It was instantly imbuing you

for generations.

with this unconditional love. You can’t really
fake that. It’s like a natural thing that just comes

“For me, my idea of heaven is in your daughter’s

from ... I don’t know. I can’t explain how else you

laughter.”

would get it so strongly. The benefits of that are

Rapper Jay Z, United States

166

priceless, to feel that and have that in your life.”
Father, Canada168

“Before I had my daughter, I only knew how to
play. The money I was able to make was just for
84
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Figure 2.4

Relationship between fathers’ and sons’
participation in domestic duties
Percent of men who participate equally in domestic duties, by father’s participation
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Source: Authors' analysis of data from the International Men and Gender Equality Survey (IMAGES) and the
UN Multi-country Study on Men and Violence in Asia and the Pacific.

broaden the rigid definitions of a “good man” or a “good father”
beyond sole provider and protector of the family. That definition
is increasingly at odds with actual life, as more women work
outside the home, and more men, at some point in their lives,
face unemployment or insecure livelihoods.156,157
Despite the emotional, physical, and time demands that taking
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a more active, equitable role places on fathers, studies find that
those who report close, non-violent connections with their children live longer, have fewer mental or physical health problems,
are less likely to abuse drugs, are more productive at work, and
report being happier than fathers who do not report this connection with their children.158,159,160
The bond of empathy formed when children are young may
contribute to reduced violence among fathers.161,162 Kique, a
young father from Chicago, points to his daughter: “She’s the
main reason [I got out of gangs]. I didn’t really want [to be a
father], but when she was born I made a promise to myself that
I don’t want her to go through what I did.”163 The separation of
men and boys from caregiving also inhibits healing and rebuilding in conflict-affected countries: a study in eastern Democratic
Republic of Congo found that women’s caregiving roles gave
them a reason to endure the negative effects of war, while men
were more likely to turn to destructive coping strategies such as
drinking or drug use, and less likely than women to seek help.164
A qualitative study of 83 men in five countries who were paid
and unpaid caregivers found that providing care enriched their
lives, giving them new insights into women’s and girls’ experiences and the experiences of people oppressed by homophobia.165 They also said it gave them new perceptions and opened
up new avenues for connecting to others (male friends, other
family members, female or male intimate partners) in relationships of greater emotional honesty and empathy.

The division of care work matters for the economy
Making the division of unpaid care work in the home more
equal could also improve family income and boost the world’s
economies. Research in Africa and elsewhere suggests that the
86

|

S TAT E O F T H E W O R L D ’S FAT H E R S

gendered division of labor makes a major contribution to poverty.169 The former UN Special Rapporteur notes that the “evidence clearly shows that the amount, intensity and drudgery of
unpaid care work increases with poverty and social exclusion.
Women and girls in poor households spend more time in unpaid
work than in non-poor households,170 in all countries at all levels of development.”171
As a study by the International Monetary Fund (IMF) observes,
“There is ample evidence that when women are able to develop
their full labor market potential, there can be significant
macroeconomic gains.”172 One study cited by the IMF argues that
if women participated in the labor market at the same rates as
men do, the gross domestic product (GDP) in the United States
would increase by five percent, in Japan by nine percent, in the
United Arab Emirates by 12 percent, and in Egypt by 34 percent.173
Research by ActionAid shows that in low- and middle-income
countries, if women were both paid as much as men and had
the same access to jobs as men, they could be US$9 trillion
better off.174 And yet, according to an ILO study in 83 countries,
women still earn 10 to 30 percent less than men do.175 If present
trends continue, another 75 years will pass before the principle
of equal pay for equal work becomes a reality.176
Social scientist Diane Elson distinguishes between the three
spheres of the economy: financial, productive, and reproductive;
the last sphere includes all unpaid care work. She notes that the
reproductive sphere is often excluded from economic analyses,
yet it is key to an understanding of how our economy works.177
The monetary value of unpaid care work has been estimated at
between 10 and 50 percent of most countries’ GDPs.† Without
it, our economies would simply not function. As many countries
cut back on public services, the work of caring for children, the

† A United Nations
Research Institute for
Social Development
(UNRISD) study of six
countries estimated
10 to 39 percent, but
measurements in different
countries have been
higher. Estimates for
2009–2010 in Australia
suggest that the amount
of unpaid care work
undertaken was around
21.4 billion hours,
equivalent to 50.6 percent
of GDP. Both statistics can
be found in the Report of
the Special Rapporteur
on Extreme Poverty and
Human Rights. New York,
NY: UN General Assembly;
2013.
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disabled, or the elderly has to be absorbed by unpaid household
members, most often by women.178
We must recognize the vital contribution of unpaid care work to
the economy and redistribute the burden of unpaid care work
to allow women to enter the paid workforce on a more equal
basis with men.

REASONS WHY FATHERS ARE NOT
CONTRIBUTING THEIR FAIR SHARE OF
WORK IN THE HOME
The stories of countless men around the world who are, or have
become, involved fathers show clearly that change is possible.179
It is also increasingly common in many countries for both parents to be doing paid work outside the home. The real challenge
now is to achieve more thoughtful, cooperative, and egalitarian
sharing of domestic responsibilities; a sharing that reflects the
reality of women’s – and men’s – dual roles.
So what keeps men from fully sharing the unpaid care work in
the home, whether it be preparing food for children, looking
after elderly parents or sick family members, or changing diapers and cleaning toilets? The reasons often fall into one of the
following three categories: 1) social norms and gender socialization that reinforce the idea that caregiving is “women’s work”; 2)
economic and workplace realities and norms that drive household decision-making and maintain a traditional division of
labor; and 3) policies that reinforce the unequal distribution of
caregiving.

“Good husbands” and “good wives”: social norms
and gender socialization
In many countries, men are expected to work outside the home
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and be providers and breadwinners, while women are expected
to provide care and run the household. A 20-country World
Bank study noted that “income generation for the family was
the first and most likely mentioned definition of a man’s role in
the family and of a good husband,” with domestic responsibilities overwhelmingly seen as the main feature of being a “good
wife.”180
Many men – and women, too – believe that men have a greater
need for employment outside the home than women do: the
2010–2014 World Values Survey conducted in 59 countries
found that, on average, 45 percent of men and 35 percent of
women agreed with the statement, “When jobs are scarce, men
should have more rights to a job than women.”181 These social
norms, which highlight and naturalize the centrality of motherhood and caregiving to women’s identities and emphasize men’s
roles as providers, reinforce the gendered division of labor and
serve as a barrier to men’s greater involvement as fathers and
caregivers.
“Men’s higher labor force participation relative to women in most
regions of the world reflects the bread-winning responsibilities
ascribed to them in most cultures,” says feminist economist
Naila Kabeer.182 Taking time off may draw negative reactions
from their employers or the community. Men and women who
deviate from these rigid norms may face stigma and ridicule.183
Indeed, research in India found that communities viewed men
who stayed at home with some anxiety.184
Unpaid care work is given much less value than paid work outside the home, and even paid caring jobs like housecleaning,
childcare, and elder care are usually paid at lower rates than
other work is.191 Girls and boys learn from an early age that some
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types of work are valued while some are not. For example, one
study in the United States found that the chores boys are typically assigned often include outdoor tasks, like gardening or
carrying things, tasks that are intermittent and sometimes also
paid for. Girls, on the other hand, are assigned chores like cooking and cleaning that take place indoors, day in and day out, and
are unlikely to be remunerated.192
The lack of socialization around care may leave boys and men
uninterested, ill-prepared, and lacking confidence in their roles
as fathers. Similarly, many people view specific caregiving tasks
as more naturally a woman’s duty. IMAGES research found that
61 percent of men in Rwanda and more than 85 percent of men
in India agreed with the statement: “Changing diapers, giving
kids a bath and feeding kids are the mother’s responsibility.”193
In addition, women themselves express doubts about whether
men can be good caregivers, or as good as mothers, believing
that women are better than men at caring for children and the
home.194 In some cases, women may also be resistant to men’s
unpaid care work, seeing the home as the one space where they
have some power and control. They may even find having a man
at home an additional burden: in Nicaragua, a study of mothers
of children under two found that women said they had more to
do in the home when a father was around than when he was
not.195 Women may also feel that increased male involvement
in the home would signal “their failure as women, mothers and
daughters,” as research with fathers in India found.196
Pressures to adhere to social and cultural norms weigh heavily on many women’s and men’s shoulders. According to one
study, women and their mothers-in-law worried that if men
became more involved in the home, the community would
90
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view the husbands as “enslaved”197 or “bewitched”198 by their
wives. Research with Rwandan men who participated in fathers’
groups found that despite men’s interest in caregiving, they
were hesitant to take on tasks that ran counter to “everything
they were taught a man should do.” This caused some men to
question their own personal definitions of masculinity, or what
it means to be men. Men’s participation in the domestic tasks
is usually stigmatized by other men and by women, which also
makes change challenging,” and men acknowledged that they
often hid their participation in household chores.199
On the other hand, many women do voice the desire for men to
take greater responsibility in the home. Research in Sri Lanka
found that mothers feel over-burdened and want men to take
on a greater share of the caregiving and domestic tasks.200
Healthcare workers, social services workers, early childhood
educators and paid caregivers, and others in the public sphere
with whom parents interact may also hold inequitable attitudes
about masculinity and caregiving, and may have negative views
of fathers, as will be further detailed in Chapter 3 in relation to
fathers' involvement in pregnancy and birth.201 A review of studies in the United Kingdom found that public service workers
expressed doubts that fathers understood their children’s needs,
and they were even suspicious of fathers’ motives because of
the few fathers who had abused their daughters.202 Teachers and
family-center workers in this study also shared these doubts.
These inequitable views of men’s and women’s caregiving roles
held in public institutions further serve to discourage men from
taking on involved roles as fathers.
The unequal division of unpaid care work is taken as a given by
both women and men in many settings. For example, the great
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majority of men across the countries in which IMAGES research
was conducted said that they were “very” or “fairly satisfied”
with the current unequal division of household duties (ranging from 91 percent in Brazil to 98 percent in India). Women in
the same study agreed: between 80

Figure 2.5

Percent of married or
cohabitating adults who report
rarely or never disagreeing
about sharing household work

percent (in Chile and Croatia) and 97
percent (in India) were satisfied with
this division. According to data from
the 2002 International Social Survey
Program (ISSP) in eight countries, 55

Philippines

percent of couples in Russia and 88

Chile
Great Britain

percent in the Philippines reported

Ireland

“rarely” or “never” disagreeing about

France

the sharing of household work (see

Hungary

Figure 2.5).203

Poland
Russia
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Source: Data from ISSP (2002), in Lippman LH,
Wilcox BW, Ryberg R. World Family Map 2013:
Mapping Family Change and Child Well-Being
Outcomes. Bethesda, MD: Child Trends; 2013.

However, a lack of disagreement
should not imply satisfaction with
the division of labor. In more egalitarian societies, unequal division of

housework was seen as unfair and had a more negative impact
on satisfaction with family life.204
A number of other gender-related cultural expectations determine women’s participation in the labor market.205 Men not only
tend to earn more than women, but also may be older than and
thus more advanced in their careers than their partners when
these women first become pregnant. If someone is going to
work less, it will often be the woman, for whom the opportunity
costs are lower.
As a result, women are more likely to withdraw from the labor
force or take up home-based care work when they get married
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or have children. Women with young children – regardless of
their level of education – are less likely to enter into paid jobs
than childless women are. And, if they do not do paid work outside the home until their children are grown, it may be difficult for women to re-enter the workforce, and by then they may
have obligations to care for elderly or sick relatives.
As policies and programs attempt to address inequalities in
unpaid care work, they must recognize the complex dynamics
involved and work with both men and women to transform attitudes, behaviors, and structures.

Workplace norms and realities
Even where men and women have adopted more equitable attitudes and want to share more equally in paid and unpaid care
work, there are gaps between how men and women envision
their ideal division of labor and what transpires in reality. In one
study of men employed by Fortune 500 companies, 65 percent
of fathers believed that both partners should provide equal care,
but only 30 percent reported that caregiving in their own households is shared equally.212 Similarly, a recent study of Harvard
MBA graduates found that, with regard to their expectations
about career precedence and the division of unpaid childcare,
both men and women ended up with less equal relationships
than they had anticipated.213
These elite workers and their spouses should be in a position
to realize their goals for the division of labor. So, what is going
on? One of the problems is that the division between “productive” roles in the workplace and “reproductive” roles outside
it are reflected in the gendered policies and practices of the
workplace, which often encourage fathers to choose paid work
over unpaid caring roles and mothers to do the opposite. For
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Promising practices
to increase fathers’
involvement

growing number of programs and

duties, dedicating more time to their children

projects now attempt to increase

and wives, and teaching their children values of

fathers’ involvement in their

respect and equality.206,207

children’s lives and in unpaid care work at
home.
The Red de Masculinidad por la Igualdad

The Fatherhood Support Programme in
Turkey, which is run by ACEV, the Mother Child
Education Foundation, aims “to contribute

de Género (REDMAS) is an alliance bringing

towards the holistic development of children

together 22 Nicaraguan organizations

by addressing the parenting skills and attitudes

working with men of different ages and

of their fathers.”208 Originally developed at

social backgrounds on questioning and

the request of mothers, it focuses on raising

deconstructing harmful masculinities. Since

awareness about child development, fathers’

2012, REDMAS, the MenCare coordinator for

own experiences of being fathered, positive

Nicaragua, has developed and implemented

discipline, the importance of play, and

action research, programs, and public

improving communication within families.

awareness campaigns to promote equitable

Fathers who took part in an evaluation after

and non-violent fatherhood, particularly among

completing the program said they spent more

young/adolescent fathers. REDMAS co-authored

time with their children, shouted less and used

Program P: A Manual for Engaging Men in

less harsh discipline, and, according to the

Fatherhood, Caregiving, and Maternal and

mothers, became more involved in parenting

Child Health with Promundo, and Fundación

and housework.209

CulturaSalud/EME. REDMAS, in collaboration

In partnership with the Department of Social

with Puntos de Encuentro, is also working to

Welfare and Development, Plan Philippines

engage healthcare professionals to actively

supports the Empowerment and Reaffirmation

include fathers in pre- and post-natal visits,

of Paternal Abilities Training (ERPAT) programs,

as well as in labor and delivery. This project

which organize and train ERPAT fathers, who

resulted in healthcare providers having a better

then facilitate parenting-skills seminars and

understanding and a more positive attitude

work in groups in the community.210 ERPAT –

towards engaging men in maternal, newborn,

also a colloquial term for “father” – has been

and child health (MNCH) and in caregiving; men

hugely successful in terms of engaging fathers

participating in Program P workshops reported

in childcare and increasing their appreciation

greater participation and sharing of household

of women’s roles and work. In Llorente, a town
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Mother & Child Education Foundation - AÇEV (Turkey)

in East Samar, the ERPAT session on monetizing

positive parenting, the importance of reading

women’s household work led some fathers to

to children, and support for fathers who were

stop smoking in order to save money for the

having a difficult time adjusting to their caring

household.

roles, as well as a session that included the

In Peru, from 2006 to 2008, Proyecto Papá

importance of visual and verbal stimulation

en Acción (the “Fathers in Action Project”),

for early childhood development. After the

worked with fathers to involve them in early

workshops, fathers said that they felt more

childhood care. Once again, the catalyst for

involved in the family and connected to their

its development was mothers’ desire for their

children, and that they respected their partners

partners to be more involved in childcare.

more, used less violence, and shared the

The fathers’ workshops included sessions on

domestic and caregiving roles more equally.211
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Figure 2.6

The price of motherhood: the gender pay gap
Gender pay gap by presence of children for workers aged 25–44
Women earn more

Men earn more

Ireland
Australia
No children
At least one child

Luxembourg
Netherlands

Gender pay gap defined as
the difference between male and
female median wages divided by
male median wages, as a
percent, for men and women
aged 25–44 working full time.
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Source: OECD Secretariat estimates based on EUSILC (2008), HILDA (2009), CPS (2008), SLID (2008),
KLIPS (2007), JHPS (2009), CASEN (2009) and ENIGH (2010). Adapted from: Organisation for Economic
Co-Operation and Development. Closing the Gender Gap: Act Now. Paris, France: OECD; 2012.
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example, the design of the modern workplace makes shorter
working hours and career commitment seem incompatible;
thus, couples decide that at least one partner should keep his
or her career on track, and this is often the man because he frequently earns more than his partner does.
Having children has a dramatic impact on women’s earnings:
mothers earn less than childless women do in 60 percent of 22
developed countries analyzed in a recent study,214 and across
28 developed and developing countries, 88 percent of women
aged 30 to 39 saw their earnings decline when they had children.215 A recent study of developing countries found that
women with children earn US$0.48 less per day for each additional child compared to their childless counterparts.216 Having
children also dramatically increases the pay gap between men
and women, as shown in Figure 2.6.
Fathers do not face the same problems.217 In fact, new evidence
suggests a boost in income for fathers: a recent study found that
on average, men’s earnings increased more than six percent
when they had co-habiting children while women’s decreased
four percent for each child they had. This seems to arise from
gendered notions regarding fathers as more stable and committed to their work when they have a family to provide for.218
Women, on the other hand, may be seen as less competent and
less committed to their work than men and childless women
are.219
But change is possible. It involves a transformation both of attitudes and workplace practices. For example, research from 23
countries in Europe finds that the gap in working hours between
women with and without young children at home is smaller in
countries where people hold egalitarian attitudes about gender
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Social protection programs
and unpaid care

ocial protection programs can

and child labor, and contributing to mothers’

encourage men to share in household

participation in the workforce.232,233 Most CCT

responsibilities by, for example,

programs target mothers because research

making men explicitly responsible for fulfilling

has shown that they are more likely to spend

certain conditionalities, such as taking

money on their families than fathers are.234

children to school and health centers, and

This reinforces women’s traditional roles and

attending training programs.

assumes that fathers do not contribute to the

230

European

welfare states and other industrialized

household. Current policy and programming

settings have established monetary or social-

assumes a view of “mothers as instruments,

security benefits, including child allowances,

rather than as subjects, of public policy.”235

tax subsidies, payments to caregivers, tax

And, while various studies have found that men

allowances, the provision of social services

contribute less of their income to the household

and social-security credits. Such policies

than women do, there is a danger that basing

could support men’s caregiving by subsidizing

CCTs on this assumption will reinforce the

family income and making it easier for men

stereotype that women should and will provide

(and women) to spend time with children,

for their households and men will not.

231

but they are often targeted only at women.

A large number of studies of CCTs have

It is also important that social protection

been conducted, but it is still not well known

programs and policies are designed to be

how they affect relationships between men

sensitive to children’s experiences of poverty

and women, mothers and fathers, and their

and vulnerability, considering age and gender

children. It is important to consider how CCTs

specific needs and risks.

could be re-envisioned so that they do not

Outside the formal labor force, conditional

reinforce gender stereotypes – or leave men out

cash transfers (CCTs), such as Oportunidades

of the picture. They should be designed so that

(previously called PROGRESA) in Mexico and

they increase women’s income and at the same

Bolsa Família (previously Bolsa Escola) in Brazil,

time encourage fathers to reconsider their

offer financial incentives that are conditional

responsibilities and the contribution they make

on keeping children in school, increasing the

to the family as a whole.236

uptake of health services, or providing better
nutrition. CCTs can have wider household
effects, too – for example, reducing poverty

98

|

S TAT E O F T H E W O R L D ’S FAT H E R S

roles, and in countries with extensive public childcare support.220

Policy challenges in the redistribution of
caregiving
In most countries in the world, social and economic policies
continue to reflect and reinforce the link between fatherhood
and work, and motherhood and care.221 Though many policy
solutions support caregiving, there are obstacles to passing
or implementing them. The debate about the equalization of
unpaid care work in the home has advanced the most in high-income countries in which governmental policies make subsidized childcare, parental leave, and other supportive resources
available to a large sector of the population. Indeed, the provision of public (affordable, high-quality) childcare has been
shown cross-nationally to encourage the sharing of housework
and childcare in the home.222,223 But in the poorest countries, and
even in some middle-income ones, the state simply does not or
cannot offer social protection or welfare policies of this kind,224
nor does the extended family provide childcare.225
Even if low-income states were to extend these policies, they

† In most developing
countries, informal
employment is
more than half of
non-agricultural
employment,
although this varies
considerably from
country to country.
More information can
be accessed at: http://
wiego.org/informaleconomy/statisticalpicture.

would only cover people participating in the formal economy,
who in most developing countries are few compared to those in
the informal labor force, through which the majority of women
make a living – working in subsistence agriculture, selling goods
in the market, or providing paid domestic labor. †
Many girls and women in countries where the HIV and AIDS
pandemic is most severe have had to leave paid work to look
after sick and dying relatives; they provide 70 to 90 percent of
the care to people living with HIV and AIDS in these countries.226
States have relied on this unpaid care, “shifting the burden of
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care from public institutions to poor families, and from public health workers to very poor women who already carried a
disproportionate burden of unpaid care work;”227 their role in
providing this care intensifies their poverty and insecurity, and
that of their dependents. The long-term social and economic
costs of this government strategy have been greatly underestimated.228,229

LEAVE FOR FATHERS
As global attention to the promotion of fathers’ involvement
grows, no single policy receives more attention than leave for
fathers in its various forms. Under the right conditions and with
the right incentives, paternity and parental leave show great
promise for increasing fathers’ participation in their children’s
lives.237 Equally important, they protect both women’s and men’s
jobs in the paid labor market during the important period after

Leave for fathers in
international labor
agreements
he ILO’s 1981 Workers with Family

absence (parental leave), without relinquishing

Responsibilities Convention (No. 156)

employment and with rights resulting from

requires that ratifying states pass

employment being safeguarded.”243

policies that support male and female workers
who have family responsibilities in avoiding
conflict between work and family obligations.242
The ILO’s accompanying Recommendation

The ILO’s 2000 Maternity Protection
Convention (No. 183) builds on previous
maternity protection conventions aiming to

No. 165 stipulates: “Either parent should have

enable women to combine their reproductive

the possibility, within a period immediately

and productive roles successfully, prevent

following maternity leave, of obtaining leave of

unequal treatment at work due to their
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birth, while potentially supporting gender equality with regard
to the allocation of unpaid and paid work in the household.
While maternity leave is now offered in nearly all countries,
only 92 countries offer leave that can be taken by new fathers; in
half of these countries, the leave is less than three weeks.238 This
number includes both leave that is available only to fathers and
leave that is available to either parent. In practice, if leave is not
specifically designated for fathers or is not adequately funded,
few fathers actually take it. It is the longer parental leave, with
paid, non-transferable days for fathers, that seems to be key
to encouraging larger numbers of fathers to take leave, and to
nudging households toward greater equity between men and
women with regard to unpaid care work.

reproductive roles, and promote equal
opportunities and treatment in employment

between women and men.246
In 2010, the Council of the European Union

and occupation, without prejudice to health

adopted a Framework Agreement by the

or economic security.

European social partners on parental leave

244

The accompanying

Recommendation No. 191 states: “The employed

(Directive 2010/18/EU, which updated a 1996

mother or the employed father of the child

agreement). This represented many best

should be entitled to parental leave during

practices to promote men’s use of leave. The

a period following the expiry of maternity

framework defines minimum requirements for

leave.”

parental leave: it suggests increasing leave by

245

The 2009 International Labour Conference

one month to a total of four months for each

“Resolution concerning gender equality at the

parent, and making one month for each parent

heart of decent work” calls for governments to

non-transferable. It also recognizes diverse

develop policies – including paternity and/or

family structures, calling for coverage provisions

parental leave with incentives to encourage men

for same-sex parents, adoptive parents,

to use this leave – that support a more equal

single parents, and parents of children with

division of work and family responsibilities

disabilities.
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Work is almost
everything: Young men
and the importance of
employment185

and I don’t find it and I see there’s all kind
of things we need at home that I can't get …
then your mind starts to change … I mean,
unemployment is rough.”
Jeferson, 19, Rio de Janeiro, Brazil187

he voices of these young men, talking
about what work means to them, show

“I can’t get married now because I can only get

just how central it remains in their lives,

married when I have money. The moment I get

especially when they are unemployed.

money, I will get married.”
Adeniyi, Nigeria188

“[Work isn’t] everything, but almost everything.
You know [if you work] you have some money

“Girls only want one thing from you. If you are

in your pocket. I mean, if you don’t have work,

out of work, they don’t want you. You can clean

you see men get involved in all kinds of trouble

the toilet and care for the baby, but if you are

… When you have work, you’re better off,

out of work, she don’t want you.”

better for yourself, and nobody wishes you a

Young African American man, Chicago,

hard time.”

United States189

Anderson, 21, Rio de Janeiro, Brazil186
“Here you have to work for money and send it
“[When a man is out of work] … he’s gonna

home. That’s what you do to show that you are

lose control, start to rob, do whatever he can

a man.”

to get money … If I go out to try to get a job

Momodou, Gambia190

Leave policies for fathers generally fall into two categories: 1)
paternity leave, the opportunity given to a father to take time off
from work after the birth or adoption of a child; and 2) parental
leave, which refers to longer-term leave available to either or
both parents, allowing them to take care of an infant or child,
usually after the initial maternity or paternity leave period.239
In some cases, parental leave is a family’s shared entitlement,
which permits the days to be divided between parents as
they see fit; in some, it is an individual right that can be transferred to the other parent; and in others, some of the days are
non-transferable and designated for one parent or the other.
The “father’s quota” (sometimes referred to as “daddy days”)
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requires a certain number of the total days of parental leave to
be used by the father or be lost to the household altogether.
While maternity protections have been enshrined in key United
Nations and International Labour Organization (ILO) treaties and conventions dating back to 1919 (although in practice
these, too, vary widely country to country), no equivalent ILO
standards on paternity or parental leave exist.240 Still, a number of (non-binding) recommendations that accompanied some
of these conventions suggest that a period of leave should be
available to either parent after maternity leave and that their
employment should be protected. The 2009 “Resolution concerning gender equality at the heart of decent work,” adopted
by the ILO at the 98th Session of its International Labour Conference, called for governments and others to develop policies
that support a more equal division of work and family responsibilities; these included paternity and/or parental leave, with
incentives to encourage men to use it.241

Why provide leave for fathers? Evidence of impact
What are the benefits of fathers taking leave? The evidence
comes almost exclusively from high-income countries, where
the policies apply to the large proportion of the population in
the formal labor force.
Equity of division of household labor: The introduction of a
father’s leave quota (“daddy days”) in Norway in 1993 created
a structure that enabled a more equitable division of unpaid
care work and household tasks; it also brought about positive
changes in individual attitudes toward state support of childcare that persist today (see box entitled “Measuring the benefits
of paternity leave: An experiment in Norway”).247 In the United
Kingdom, fathers who took leave after birth were 19 percent
S TAT E O F T H E W O R L D ’S FAT H E R S

|

103

Measuring the benefits
of paternity leave: An
experiment in Norway
n the 1990s, researchers Andreas Kotsadam

after the implementation of the reform reported

and Henning Finseraas saw an opportunity

11 percent less conflict over household work

to assess the impact of leave policies on

than did those who became parents before

the household division of labor by comparing

the policy changed.257 These parents did not

parents who had children in the two years

differ from pre-reform parents in their attitudes

before and the two years after Norway’s

toward gender equality, which likely indicates

introduction of the “daddy’s quota” in 1993.

the wide range of factors and social norms

Using records from the time, they surveyed

that shape those attitudes. Support for public

thousands of people who had become parents

childcare, however, was 18 percent higher in

in the periods 1991 to 1993 and 1993 to 1995. By

the group whose children were born in the two

including all fathers before and after the change

years after the new policy. And what about

in legislation, they generated results that could

household work? Here the result was most

not be explained simply by the attitudes of

dramatic: when it came to washing clothes,

those men who chose to take leave.

for example, the post-reform parents were 50

The impact of the policy change has been
strong and lasting. Surveyed almost 20 years

percent more likely to divide the task equally
than the pre-reform parents were.258

after the reform, parents with children born

more likely to participate in feedings and to get up with the
baby at night eight to 12 months later, as compared to fathers
who did not take leave.248 In Quebec, a study conducted several
years after the reforms in 2006, which led to a huge increase
in fathers taking leave, showed that “fathers exposed to daddy
quotas spent more time doing housework, while mothers spent
less time carrying out such tasks and more time on childcare
and paid work ” (see box entitled “Program reform leads to huge
jump in fathers’ participation”). 249
Women’s income: Leave for fathers supports women’s participation in the labor market and can increase their income and
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career outcomes. More research is needed even in high-income
countries, but a study from Sweden showed that every month
that fathers took paternity leave increased the mother’s income
by 6.7 percent, as measured four years later, which was more
than she lost by taking parental leave herself.250
Mothers’ well-being: Leave for fathers also appears to lead
to improved maternal health, including mental health, and
reduced parenting stress.251,252 Evidence from the United Kingdom, for example, shows fathers’ use of paternity leave is
strongly associated with the mothers’ well-being three months
after the birth.253 In Norway, mothers’ absence from work due
to sickness is reduced by five to 10 percent in families where
fathers take longer leave.254 In France, when paternity leave
leads fathers to provide more infant care, new mothers are less
likely to be depressed.255
Sustained work commitment: Long periods of job protection
via parental leave increases the probability that parents will
stay at home during the first year of a child’s life, as well as the
chances that men and women will return to work.256
As noted earlier in this chapter, men’s caregiving – which is
facilitated by leave policies – also has important benefits for
children and for men themselves. Since most of the above evidence on the benefits of providing paternity/parental leave to
come from high-income countries, research from low- and
middle-income countries, and research focused on the benefits for children, for fathers, and for the economy, is urgently
needed.
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By duration, 2013 (167 countries)

Countries providing paternity leave

Figure 2.7

Source: International Labour Organization. Maternity and Paternity Leave at Work: Law and Practice across
the World. Geneva, Switzerland: ILO; 2014.
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11-15 days
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THE CURRENT STATE OF LEAVE FOR
FATHERS
Paternity or parental leave will not, by itself, transform deeply
rooted household dynamics with regard to caregiving, or
change the way societies view the importance of caregiving.
Nevertheless, leave for fathers is a vital step toward recognition of the importance of sharing caregiving for children, and
an important means of promoting gender equality in the home,
the workplace, and society as a whole. But, there are currently
huge variations in leave provisions from country to country. In
addition, in most cases, such leave only applies to those in formal employment, excluding the many millions, particularly in
low-income countries, who are in the informal labor market, or
who are in short-term or other types of contracts that give them
no rights to any kind of leave.

Paternity leave
In 1994, only 40 of 141 countries (28 percent) for which the ILO
collected data had statutory provisions for paternity leave. By
2013, paternity leave was provided in 78 out of 167 countries
(47 percent),259 with increases across all regions (see Figure 2.8).
While specific provisions vary by country, paternity leave is typically short (generally one to 10 days) and paid, although not
always well.
Eligibility for paternity leave in most countries is contingent on
a minimum duration of employment in the formal sector. Singapore, for example, requires three months of prior employment, Tanzania requires six months, and Colombia requires 23
months.260 South Korea and the Philippines additionally impose
a requirement of proof that the father is married and living with
the mother.
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As of 2013, length of paternity leave provisions ranged from a
single day in Tunisia to 90 days in Iceland, Slovenia, and Finland.261 Thirty-five countries provide less than one week of leave,
while only five, all high-income countries, provide paternity
leave that is longer than two weeks (Finland, Iceland, Lithuania,
Portugal, and Slovenia) (see Figure 2.7). It is important to note
that the distinction between paternity leave and parental leave
can be unclear or confusing: additional countries (e.g. Norway)
provide leave for fathers, including for immediately after birth,
through their parental leave policies (see below).262

Parental leave
Sixty-six of the 169 countries for which the ILO has collected
information have long-term parental leave provisions for mothers or fathers, though 10 of these reserve the leave for mothers
only. While nearly all of the developed economies and countries
in Eastern Europe and Central Asia provide parental leave, such
leave – especially when it is paid – is less common in developing or middle-income countries. Only two countries in Latin
America and the Caribbean, three in Asia, five in the Middle
East, and five in Africa provide leave that can also be used by
fathers.263
The regulations and provisions for parental leave across countries vary significantly in terms of eligibility, duration, waiting periods, flexibility, the percentage of one’s income that is
received, whether self-employed workers are covered, whether
specific periods (for example, right after birth) are reserved
exclusively for the mother, whether same-sex couples are both
covered, whether parental leave extends to adopting couples or
individuals, and whether there are other incentives to encourage fathers to take advantage of available leave days. Parental
leave tends to be longer than maternity and paternity leave, but
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Figure 2.8

Percent of countries providing statutory paternity
leave
By region, 1994 (141 countries total) and 2013 (167 countries total)
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Source: International Labour Organization. Maternity and Paternity Leave at Work: Law and Practice
across the World. Geneva, Switzerland: ILO; 2014.

it is often paid at a lower rate or is unpaid. While parental leave
is technically flexible regarding who takes it, it is nearly always
mothers who take it rather than fathers, maintaining gender
inequality in caregiving.264
Only 54 countries provide parents with paid leave specifically to
care for children’s health; nearly all of these countries are highor middle-income.265 The lack of such provisions disproportionately affects low-income families with rigid work schedules:
parents in Botswana and Vietnam reported lost pay, missed job
promotions, and job loss due to the need to care for sick children. Just three countries provide leave, paid or unpaid, specifically for children’s educational needs, although in 37 countries,
other leave could be used for this purpose.266
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Paying for leave
Though paternity leave is generally brief, it is paid in 90 percent of the countries, typically at 100 percent of salary, with a
few exceptions. Employers in most countries that provide such
leave are required to cover wages and benefits during this time;
less commonly, coverage is a social security benefit and companies may be partially reimbursed by the state. A combination of
employer and social security funding for paternity leave, while
common for maternity leave benefits, was only found in three
developed countries: Belgium, the United Kingdom, and Denmark. Social security or collective funding is much more common in developed economies, particularly in Europe, than in
any other region.267 As noted earlier, parental leave is typically
paid at a lower rate and funded by social security systems.
In some countries, however, local or municipal governments
and private employers pay for or supplement coverage of leave.
In Uganda, for example, some members of the Federation of the
Uganda Employers decided to provide paternity leave measures
of between one and four weeks.268 In Brazil, the municipality of
Niterói expanded paid paternity leave to 30 days for municipal
employees from the five days provided by the national government.269 In the United States, where no paid leave for parents is
provided, the states of California, New Jersey, and Rhode Island
have established paid family leave policies for both men and
women.
Some employers also provide parental leave. In the United
States, for example, a 2013 survey of employee benefits in 500
organizations found that 15 percent of the groups surveyed
offered paid paternity leave.270 Another study in the United States
examined policies at 30 corporations across a broad range of
industries and found that 60 percent offered paid paternity or
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parental leave specific to fathers, ranging from three days to 12
weeks.271

The business case for investing in leave for fathers
and mothers
Why would and should employers provide these non-statutory
benefits? There is increasing evidence that providing paid family leave is good for business; it improves employee retention
and reduces turnover, increases productivity and morale, and
reduces absenteeism and training costs.272,273,274,275 Employers
benefit from women’s shorter leaves and increased participation in the workplace when leave policies encourage and allow
to take on more caregiving at home. Leave benefits are often
more common in sectors that require highly skilled workers, as
a way to recruit and retain them.276 Most of the organizations
surveyed by the Boston Center for Work and Families had not
developed a “business case” for leave, but rather recognized the
need for these policies in order to retain talent, to establish consistent treatment of men and women (and birth and adoptive
parents), and as a response to the national trend in fathers actually taking leave.277 California employers reported, for example,
that the state’s Paid Family Leave program, while not paid for
by employers, had a “positive” or “no noticeable” effect on productivity (89 percent of employers), profitability/performance
(91 percent of employers), turnover (96 percent of employers),
and employee morale (99 percent of employers).278

BEST PRACTICES FOR MAKING LEAVE
AVAILABLE TO ALL FATHERS AND
FAMILIES
The design of paternity, maternity, and parental leave provisions reflects national or cultural priorities about the raising
of children, about the availability and desirability of childcare,
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Program reform leads
to huge jump in fathers’
participation

letting parents choose between a 40-week and
55-week program. A non-transferable father’s
quota was also introduced with five weeks
designated specifically for fathers.309
The combination of these reforms – not

he Canadian province of Quebec

only the father’s quota, but also the greater

demonstrates the potential impact of

flexibility and financial attractiveness of the

integrated and far-reaching reforms to

overall leave – had a huge impact. Even before

parental leave. In 2006, the province introduced

the new program, 22 percent of Quebec fathers

its own Quebec Parental Insurance Plan

had taken some parental leave, compared

(QPIP), expanding on a national plan. Eligibility

to nine percent in the rest of Canada. In the

criteria were adjusted so that more marginally

first year of the new scheme, participation by

employed, temporary, seasonal, and self-

eligible fathers rose to 56 percent and then to

employed workers qualified. Benefits increased

84 percent by 2011, while in the rest of Canada,

by 50 percent. An unpaid “waiting period”

rates increased to only 11 percent.310

was eliminated. Flexibility was introduced by

about family life and welfare, about individual choice, about
women’s participation in the labor market, and about gender norms and the feminist and fatherhood movements that
demand change. Indeed, depending on the design of leave policies, they can promote gender equality or reproduce inequality,
as is the case when only women are permitted or encouraged
take parental leave.279 Equitable parental leave policies increase
the likelihood that women will return to employment after leave
and spend more time in paid work.280,281 If it is not also taken by
fathers, long parental leave periods can negatively affect women’s return to the workplace, and they can discourage employers from hiring or promoting female employees.282
Research from countries that have experimented with various
models has highlighted some best practices. These include generous non-transferable quotas, paid leave, universal coverage
with few eligibility restrictions (see box entitled “Program reform
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leads to huge jump in fathers’ participation”), collective financing mechanisms that pool risk (rather than employer-based
liability), and scheduling flexibility that provides the option, for
example, of part-time leave.283 These practices increase parents’
use of leave, expand parents’ options, and reduce employer
resistance and potential discrimination against women in the
workplace.284
Men’s use of paid leave provisions has been shown to be highest when the compensation is at least 50 percent of earnings
and when the duration is at least 14 days.285,286 In studies across
the European Union, insufficient compensation was the reason
most cited by fathers for not taking leave, and higher levels of
income replacement were associated with greater use of paternity leave.287,288,289 Men’s persistent pay advantage over women
means that fathers’ use of leave most often represents a greater
drop in total family income than when mothers take these days.
This is a major reason that it is mainly women who take leave;
it increases the likelihood that they will exit the workforce or
will continue in only part-time work and, in turn, affects their
future job prospects. In low-income settings, short, well-paid
leave may be more feasible than longer, unpaid, or lower-paid
leave is.290
Non-transferable quotas (“use it or lose it” leave) are the single-most-important leave provision in encouraging fathers’
participation in care work. When leave is non-transferable, it is
not subject to negotiation within the family (where power is not
always equally distributed)291 or in the workplace. It gives fathers
an entitlement to leave that is not dependent on their partner or
their employer, and it helps make men taking leave more normative. Studies have shown that non-transferable father's quotas lead to higher uptake of leave by fathers compared to leave
S TAT E O F T H E W O R L D ’S FAT H E R S

|

113

MenCare Campaign (South Africa)
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arrangements that allow parents to decide on the leave allocation.292,293,294,295 For example, fathers’ uptake of parental leave is
much higher in countries that have a non-transferable father’s
quota (e.g., 90 percent in Sweden and Iceland versus 24 percent
in Denmark and six percent in Slovenia).296
Collective financing helps to pool cost over multiple employers
and a broader population, reducing the burden on individual
employers and expanding support for leave policies and their
uptake.297 Collective financing through social insurance systems
that don’t depend on specific employers is one way to provide
broader coverage to the informal sector.298 As noted earlier,
eligibility for leave is often contingent on type and duration of
previous employment; small business, part-time, and non-formal workers – who often form a large part of the workforce
– are often implicitly or explicitly excluded. Explicitly designating eligibility for non-standard workers and keeping eligibility criteria at a minimum is also important. Several countries
have designed such provisions: in Spain, for example, parental
leave legislation explicitly covers casual, seasonal, and self-employed workers, as well as students.299 As they are designed, new
parental leave policies could draw on examples from maternity
leave, like those in Brazil, Nicaragua, and Peru, where maternity
leave is applicable to unemployed women on benefits.300 It is
necessary to expand on solutions for the informal sector, since
informal workers dominate the workforce in developing countries, which may not be financially able to support paid leave.

Positive examples of well-designed leave policies
As the following examples show, well-designed leave policies
that include non-transferable quotas and adequate financing
can lead to much greater use of leave.
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■ Spain: The introduction of two weeks of well-paid pater† Paternity leave
benefits were cut
in 2009 due to the
economic crisis, but
were reintroduced in
2013.

nity leave in 2007 resulted in a marked increase in uptake,
from 15 percent to 58 percent in 2010.301
■ Estonia: After paternity leave benefits were increased to
100 percent of previous earnings in 2008, financed by general taxation, uptake of leave increased from 14 percent of
eligible fathers in 2007 to 50 percent.302†
■ Norway: Before the father’s quota, which was introduced
in 1993, only four percent of fathers took leave. By 2003, 89
percent did so.303
■ Iceland: In 2001, before the father's quota, fathers averaged 39 days of leave. By 2008, this had risen to 103 days.
Although on average fathers used only one-third of the
total leave available to them (that is, of the father’s quota),
one in five fathers took a portion of the time that could be
used by either parent.304
■ Germany: In 2006, the year before its reform of leave policies, only three percent of fathers took leave. With designated quotas for fathers and incentives to use them, this
number rose to 28 percent for the fathers of children born
in the third quarter of 2011.305

Supporting diverse family configurations
To support men’s caregiving and to ensure adequate care for
children, leave provisions should be made universally available to men, regardless of employment conditions and family
configuration. Leave policies must also contend with diverse
family configurations, including single parents, same-sex couples, adoptive parents, and extended family members and other
116
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caregivers. Examples from several countries provide insights
into how to design such inclusive policies.
■ Norway and Sweden allow single parents to use the entire
two-parent share of paid leave.306
■ In Azerbaijan, Estonia, Lithuania, Russia, and Uzbekistan,
parental leave can be used by the actual caregivers of the
child, even when they are not the parents (for example,
grandparents or other relatives).307
■ Leave policies that are designed as individual entitlements,
regardless of the sex of the parent, can help extend benefits
to same-sex couples.
■ Leave in the case of adoption is often available as part
of parental leave provisions (although in some countries,
like Albania, Costa Rica, Guatemala, South Africa, and
Venezuela, this leave is available only to women).308
Recent decades have seen a gradual shift in some countries
away from the traditional male breadwinner/female caregiver
model.311 In the new and more diverse model, both parents
may earn and care, one or both may work part-time, and they
may stagger the timing of their work and caregiving roles. Paid,
non-transferable leave for fathers has proven to be one of the
most effective policies for promoting greater equality in caregiving and sending a clear societal signal of the importance of
fathers’ care. Extending its reach will also give a major boost
to progress toward equal pay for women and equality in the
household.
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Recommendations
for building a more
caring society
athers are caught in a double bind: they face resistance from
the outside world – and sometimes from their female partners
– to being involved in the home, and they may also feel they
are not as competent as mothers are. Their paid employment may
make it harder for them to spend more time on unpaid care work. Many
men feel that when their paid job disappears, so does their place in the
world.
If the small changes now happening are to become a fatherhood
revolution, and if women and men are to redistribute unpaid care
work more equally, support is needed at many levels: in government
policies, in workplaces, in schools, and in families. These are our
recommendations.
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Make caregiving part of the formal education of boys and
girls. Because girls and boys are socialized into their gender
roles from an early age, caregiving should be part of the school
curriculum. It should teach young children the value of care work
and teach them about gender equality. Efforts should also be
made to remove gender stereotypes from educational materials
and early childhood toys.

Implement policies that support fathers and mothers in equal
caregiving. Global and national-level policies from the United
Nations and from governments must guarantee dignified work
and adequate pay to support an equitable work-life balance
and financial stability for all caregivers and their children.
These include poverty-alleviation and social-welfare measures,
including conditional cash transfer programs, that recognize
the needs of caregivers, that do not reinforce traditional
gender roles, and that provide for basic needs. Income support
policies should encourage men’s participation in family life
and as caregivers. Policies must ensure equality of support,
governmental benefits, and societal respect for all caregiving
arrangements, including for adoptive and same-sex parents.

Provide state- and/or workplace-supported childcare and
family care that is universal, not-for-profit, high-quality,
and low-cost or free, and that supports women’s economic
empowerment.
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Support employers in establishing and adhering to more
humane and flexible practices that support caregiving by
male and female employees. Workplaces should be obligated
and supported to offer paid, flexible, non-transferable leave
policies that include adoption and cover same-sex couples.
These should also include sick leave, overtime and nighttime
work compensation, advanced scheduling for shift workers, and
flexible work arrangements to support fathers and mothers in
their multiple roles as both providers and caregivers.

Provide training for service providers across sectors that
promotes reflection about their own gender biases around
who does care work and why it is important, and that instructs
service providers in how best to support the combination of
unpaid care work and participation in paid work, whether it
is a man or a woman doing it. Recruit more men to work in
the caring professions, such as in schools and in childcare
programs.

Develop programs to teach and support parenting and parental
caregiving: Caregiving – and the expectation that everyone will
engage in it – needs to be taught and supported. Both fathers and
mothers (and fathers- and mothers-to-be) should be provided with
information on child development and opportunities to practice
parenting skills. Any materials for parenting programs that
reinforce gender stereotypes should be rewritten.312
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Transform gender stereotypes at the societal level, including
through campaigns about caregiving and men’s role in it. Most
societies need to shift people’s views on the gendered division
of labor to achieve the revolution in unpaid care work we have
described. The reproductive realm must be defeminized and made
to reflect the importance of men’s and boys’ participation, as well as
that of women and girls.313

Gather more data on the inequitable care burden and use that
data to advocate for men’s greater participation. To understand
the gendered division between unpaid care work and paid labor, we
need better quality time-use data from men and women, boys and
girls, that is collected at regular intervals to enable examination
of changes over time. Analyses of time-use data should be
disaggregated by gender, income, and other relevant variables. Data
need to be collected in a format that makes it possible to match
them with other socioeconomic information, such as employment
data, household demographics, and assessments of households’
access to infrastructure, services, and home technologies. Analyses
of these data need to be widely disseminated in creative, highimpact ways to provoke ongoing debate and the development of
policies to help once and for all achieve equitable caregiving among
women and men.314
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Caregiving is far more than changing diapers or cleaning the house.
It is empathy, responsibility, solidarity, and emotional connection in
daily practice. Engaging men in caregiving cannot be reduced to only
measuring men’s time-use or to making men feel good on Father’s
Day for things they should already be doing. It is nothing less than a
fundamental reworking of social norms, practices, and power dynamics
between men and women.
As a global community, we must focus on the policies and
micro- and macro-level structures and institutional practices that
encourage or inhibit equality in caregiving. And as fathers, stepfathers,
grandfathers, brothers, and uncles; as mothers, stepmothers,
grandmothers, sisters, and aunts, we have the power to decide
whether we want to evolve toward a society in which everyone cares.
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Reframing the
debate on custody,
child support, and
fathers’ rights
n cases of divorce or separation, the question of child custody
is one of the most contentious in the discussion of men’s
participation as fathers. It is also an important policy issue in
terms of promoting men’s caregiving. Ideally, if parents separate, they
should do so amicably and make all arrangements in the best interest
of the children. If a case goes to court, however, it usually means there
is animosity between the mother and father.
Custody – or the lack of it – is a key grievance of fathers’ rights
advocates, members of the small but visible fathers’ rights movement.
These men are often fathers who have lost custody of their children
and are lobbying for changes in policy and legislation because of
what they see as gender bias against them in family courts and in
child-support policies. Many such fathers find in these groups a place
to share their pain, grief, and frustration at the loss of contact or
meaningful relationships with their children. Sadly, however, the most
vocal fathers’ rights advocates tend to blame women in general – and
feminism in particular – for their plight, drawing battle lines that have
resulted in significant polarization, and making a balanced discussion
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on the topic difficult to achieve in many countries.315
A key contention of fathers’ rights activists is that fathers are
routinely treated unfairly in family courts, with preference given
to mothers when custody of children is granted, together with
expectations that fathers pay child support. Is this the case? In the
United Kingdom, as in much of the rest of the world, more than 90
percent of children whose parents have separated or never lived
together live mainly with their mothers, with little change in the past
20 years.316,317 While some of this may be due to discrimination against
fathers in the family court system, most maternal custody is the result
of joint decisions made by couples that their children will live with
their mothers. In many countries, social norms about who does the
caregiving mean that fathers seldom request joint physical custody –
where a child spends equal time with each parent – and most custody
decisions never reach the courts.
Indeed, the issue of custody is complicated by the fact that, in
many countries and cases, it is not necessarily that there is a legal
bias against men, it is that family-service and legal professionals,
policymakers and family members (including some fathers) hold the
widespread view that mothers are more “natural” or capable parents.
Research in Brazil found that friends and family of fathers who wanted
to take on the role of primary parent questioned their ability to take
care of the children.318 As a result of such deeply rooted views, in Brazil,
as in many other countries, while fathers and mothers may be regarded
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as equal under the law, in practice children nearly always stay with
their mothers.319
In some parts of the world, however, non-resident fathers have
to prove themselves as parents. They are scrutinized and required

† Also
known as
"access" and
"parenting
time."

†

‡

to justify contact and overnight stays with their children while the
mother–child relationship remains largely unexamined, except in
extreme circumstances. This stems, in part, from a legitimate concern
about the risks to children and mothers of continued contact with
fathers who have used violence. Such risks can be very real, and there
is evidence that judges in some countries have severely underestimated
them.320
Yet in situations where there is no history or threat of violence, the
presumption of joint physical custody of children after a relationship
or marital breakdown is the fair approach. Maintaining ongoing loving
relations with both parents is preferable to children, who have a right
to access to both parents – as challenging as this can be, in practice.321
Clearly, there are countries where laws continue to favor men’s
control over custody decisions. In Pakistan, for example, a mother
may have primary physical custody of a very young child while the
father retains primary legal custody and controls all of the important
decisions relating to that child.322 In such settings, policy changes are
needed to redress the historical oppression of women.
The whole issue of “fathers’ rights” would be better framed in terms
of responsibilities toward children rather than rights to custody. The
custody of children should reflect not ownership, but a whole set of

126

|

S TAT E O F T H E W O R L D ’S FAT H E R S

‡ Also
known as
"residence"
and
"physical
custody."

responsibilities that adults bear for the children they have brought into
the world. These responsibilities carry emotional, financial, and legal
implications, and they include thousands of hours of hard work.
Payment of child support by separated or divorced fathers is
another challenging issue related to custody. In many settings, fathers
who pay child support may see themselves as paying for the “right” to
see their children, and mothers may be more likely to support a father’s
access to children if he is offering financial support. However, legal
systems strongly resist conflating the two; there are fathers who cannot
pay whose contact with their child would be beneficial and fathers who
do pay with whom contact would be ill advised.
Another dilemma faced by governments in relation to child support
is how to resolve the tension between using a social welfare or
criminal justice system to hold fathers (or mothers) who default on
child-support payments accountable, and supporting their ability to
make payments. For example, imprisoning non-paying fathers may
make it more difficult for them to pay and damage the father–child
relationship.
Rather than incarcerating fathers who cannot pay support,
low-income fathers need programs that support them into and in
employment, while helping them manage child support debts and build
positive relationships with their children and their children’s mothers.
When considering penalties or responses to ensure compliance
with child support payments, the best interest of the child should
be paramount. Birth registration, in which the identity of a child’s
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biological father is documented at birth, is another key issue that can
have implications for child support (See box entitled “Fathers and birth
registration”).

inally, it is important to note that even as laws move toward a
presumption of joint legal custody,323 many children continue
to live with their mothers while their fathers have visitation
rights. A few countries are cautiously moving toward the legal
presumption that children should spend equal time with each parent:
since 2006, for example, Belgium has had a legal presumption of equal
parenting time unless this can be shown to be against the child’s best
interests. Similarly, Australia requires courts to consider an order that
the child spends equal time with each parent.
Fathers in most parts of the world are less likely than mothers to
spend time with their children after divorce and separation. Whether
for legal reasons or due to social norms, the evidence is clear that
father–child relationships often need support when parents separate.
Even in the period before separation, even the best father–child
relationships may deteriorate, as unhappy fathers withdraw into
themselves or spend more time outside the home.324,325 In addition,
many fathers may struggle to take on new caregiving roles that a
separation and divorce require.326
In the long run, when men are publicly acknowledged to be as
capable of caregiving as women, when there are no barriers to women’s
employment and advancement, and when parents are not penalized
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in the workplace for taking time off to look after their children, change
will happen. Family courts and social services will no longer operate
from the mother-default position and will be more likely to support
children spending substantial time with both parents after separation,
to the benefit of both parents and children. With a greater overall
balance between men and women in caregiving and income-generating
roles, the presumptions that men only provide financially and that
women are more capable caregivers can be laid to rest, and much of
the pain and grief experienced by many separated fathers today can be
substantially reduced.
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CHAPTER 3

Fathers’ roles
in sexual and
reproductive
health and rights
and in maternal,
newborn, and
child health
One woman dies every two minutes from complications
associated with pregnancy and childbirth. Ten million
more suffer injury, infection, or disease.327 A child whose
mother died in childbirth is three to 10 times more likely to
die before the age of two.328 These figures are improving,
but far too slowly. More broadly, unmet sexual and reproductive health needs continue to be a major threat to women’s – and men’s – health worldwide, and a major impediment to achieving full gender equality. In 2010, sexual and
reproductive health issues represented 14 percent of the
global burden of disease, a proportion that had remained
virtually unchanged since 1990 and that was shared
approximately equally between men and women.329
S TAT E O F T H E W O R L D ’S FAT H E R S

|

131

While these figures differ hugely between low- and high-income
countries, they reveal the preventable tragedies that occur every
day around sexual and reproductive problems, pregnancy, and
childbirth – tragedies that have common underlying causes and
shared solutions.330
Men play a key part in these solutions. But they are often missing from the picture when it comes to engaging them as equal
partners in sexual and reproductive health and rights (SRHR)
and maternal, newborn, and child health (MNCH), in low-,
middle- and high-income countries. In many settings, it is men
who make most of the decisions around sexual behavior, fertility, pregnancy, birth, and sexual and reproductive health in general. This role has been implicitly neglected by the widespread
focus on women in sexual and reproductive health.331,332 It
makes sense that reproductive health programs are more effective when men are involved, since fertility decisions result from
multiple interwoven social and economic influences on both
women and men, that directly and indirectly impact contraceptive use and pregnancy outcomes.333,334 Additionally, neglecting
to include men in SRHR programs, as contributors and rights
holders themselves, both denies men’s own needs and rights to
services and information, and puts an undue burden on women.
Indeed, evidence from around the globe continues to emerge on
the importance of working with men to support women’s sexual and reproductive health and rights, the health of children
from infancy through adolescence, and for men’s own health
and well-being.335 However, there is a lack of information about
what motivates men to be involved partners in these areas or on
how involved they actually are. Data collected for men through
Demographic and Health Surveys (DHS) remain more limited
than data collected for women (data from 72 countries for men
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compared to 91 countries for women). More importantly, largescale surveys on both men and women – as well as smaller,
more localized studies – often include only a minimal recognition of sexual health and reproduction as gendered experiences,
particularly for men’s health. Even where data have been collected, there is need for a much deeper analysis of the connections between gender, masculinities, sex, and reproduction. Our
assumptions about men’s peripheral role in sexual and reproductive health and in maternal, newborn, and child health have
led us to often neglect men in our data collection and analysis efforts. The lack of data on men has, in turn, allowed our
assumptions about them to go unchallenged.
Reaching and involving men in sexual and reproductive health
and rights and in maternal, newborn, and child health is therefore an urgent public health and human rights priority. However, engaging men in such issues is neither an easy nor a
one-size-fits-all solution. Given the unequal power relations
between men and women in many relationships, and the use
of violence against women by some men, engaging men in sexual and reproductive health must be done with care to safeguard women’s rights and to ensure their empowerment. In this
chapter, we do not posit the rights of women against those of
men. We advocate for full equality and for the empowerment of
women, while recognizing that men’s realities and needs have
often been neglected in sexual and reproductive health.
In this chapter, we focus on:
■ Why men’s involvement in sexual and reproductive health
and rights (SRHR) and in maternal, newborn, and child
health (MNCH) is important.
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■ The importance of starting young in teaching men and
women about sex, sexuality, reproduction, and parenthood.
■ Men’s roles in planning their families, in pregnancy and
childbirth, in decision-making about safe abortion, and
in supporting the health of their partners, newborns, and
young children.
We conclude this chapter with a discussion of the social, cultural, and institutional barriers to men’s participation, and make
recommendations for policy, health systems, and programming that will support girls and boys, men and women toward
healthy, mutually pleasurable sexual relationships, and desired
childbearing.

WHY DOES MEN’S INVOLVEMENT
MATTER?
In low-, middle-, and high-income countries, men’s relative
absence in major research and policy frameworks sets the
pattern for viewing them as irrelevant or even obstructive to
achieving positive outcomes in SRHR and MNCH. But men’s
involvement does matter: as targets for information and services, as allies to their partners, and as agents of change to promote better health and well-being.336
Men matter because in many countries they often control or
play a dominant role in decision-making around sex, family
size, contraception, and access to or use of health services. In
many countries and cultures, men still determine the conditions
of sex, control family income, restrict women’s mobility and/
or nutrition, and are the main decision-makers in the home.
Many women cannot make family-planning decisions or access
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services without their male partners’ permission or financial
support.337 If husbands and partners do not know enough about
pregnancy and regard it as a woman’s affair, or if they dominate
decision-making, they may refuse to let their wives or partners
(or daughters or sisters) use contraception, visit a health center,
or pay for health services or transport to the hospital, potentially
leading to complications and even death.
Men matter because they themselves are sexual and reproductive beings. Men have their own sexual and reproductive
health concerns and needs, and they have the right to information, support, and services concerning their bodies, their health,
and their relationships with partners and children. Because of
the relational nature of sex and reproduction, men’s behaviors
also have an impact on the health and well-being of their partners and their children.
Ultimately, improvements in sexual and reproductive health
and rights and in maternal, newborn, and child health require a
transformation of social relations toward more equal, respectful, supportive relationships between men and women, and
toward full respect for women’s autonomy and decision-making. While working towards these goals, however, it is important
to recognize men’s roles as gatekeepers, and to work with them
to support the health of women and children.
Men’s involvement is important beyond their role as gatekeepers: men matter because their positive, non-violent
presence and support contribute to positive health outcomes
for women and children. Men can support women during
pregnancy, miscarriage, abortion, labor, and delivery, and they
can participate and contribute to the health and well-being of
their children. They can encourage women to engage in more
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healthful behaviors and to seek out the services that they need.
Finally, men and boys matter because they can be - and
sometimes already are - advocates and agents for change,
together with women and girls. They can - and many do
- advocate for equal sexual and reproductive rights, for comprehensive sexuality education, for access to and quality of services, and for a transformation in gender norms and relations.

Beyond the rhetoric:
men in international
health and gender
policies

work, including as supportive partners in sexual
and reproductive health. More recently, UN
Women has also emphasized the importance
of engaging men in their international plan of
work.
But beyond the rhetoric, men and boys

he International Conference on

remain largely peripheral to most reproductive

Population and Development in Cairo

health programs and policies. For example, the

(ICPD) in 1994 recognized the positive

June 2014 USAID report, Ending Preventable

role that men can play in reproductive health

Maternal Mortality, which outlines USAID’s

and rights, including in maternal, newborn, and

“maternal health vision for action,” did not

child health.

mention fathers and only once mentioned

338

Similarly, the UNAIDS Global

Plan in 2011 argued that men must be included

men.340 The Family Planning 2020 plan, the

in prevention of mother-to-child transmission

largest single family-planning initiative in the

of HIV (PMTCT) programs.

world, includes no specific goals for men’s use

339

For many decades,

UNFPA has been involving men in its areas of
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of family planning.

IN THE BEGINNING: LEARNING ABOUT
SEXUALITY AND REPRODUCTION
“[Sexuality education sessions] are good because they
are useful. Because generally, at school, in life, no one
talks about such things. No one takes it as an obligation
to tell us about this world, to tell us about sex.”
Young man, Zagreb, Croatia341
Too many young men and women around the world enter sexual
relationships with little knowledge about the mechanics of sex
and how to protect themselves from unintended pregnancy and
sexually transmitted infections (STIs). For example, data from
64 countries showed that only 40 percent of young people aged
15 to 24 had accurate knowledge about HIV transmission.342
Fewer still learn about respectful, mutually pleasurable relationships and the emotional side of having sex. Many are also
embarrassed to talk about sex, and they are unable or unwilling
to challenge stereotypical, gendered behavior that assumes that
only men are interested in sex. This lack of information, skills,
and critical reflection lays the foundation for unequal intimate
relationships rooted in gendered power relations.
This is where comprehensive sexuality education (CSE) is
needed. CSE is defined as a rights-based and gender-focused
approach to sexuality education, both in and out of school. It
aims to equip children and young people with developmentally
appropriate and accurate information, skills, and attitudes and
values that enable them to care for their bodies, and protect
their health and well-being. In addition, CSE seeks to promote
healthy, pleasurable, and respectful relationships, and increase
young people’s ability to make responsible and autonomous
decisions about their sexuality and sexual and reproductive
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Comprehensive
sexuality education
that builds relationship
skills

number of programs and projects

Comprehensive sexuality education

work with adolescents and young

should also teach about the importance of

people in and out of school with

non-discrimination and respecting diversity,

the aim of addressing the many connections

including with the aim to reduce stigma and

between sexuality and gender inequality. Some

homophobia. Finally, as advocates have

key objectives of gender-equitable sexuality

pointed out, most sexuality education does

education include:

not address the value of sexual pleasure,

348

including the enjoyment of consensual sexual
■ Increase knowledge and awareness about the

relationships, throughout a person’s life.349

existence of harmful gender norms and the

Conversations about these issues could

costs of adhering to them; redefine unhealthy

empower young women and provide young men

gender norms into healthy ones.

with opportunities to question the limitations
imposed on them by harmful expectations of

■ Increase the skills needed to behave in a
more gender-equitable way, including cultivating empathy.

manhood.
Innovative programs that embrace this
comprehensive, rights-based, and genderequitable approach include The World

■ Present clear, consistent, and equitable mes-

Starts with Me, a computer-based program

sages about gender and models of gender

coordinated by Rutgers for in- and out-of-

equality in the learning environment.

school use, which has been adapted in 13
countries,350 and the Population Council’s It’s

■ Avoid gender exploitative approaches.

All One materials that provide guidelines and
activities for placing gender and rights at the

■ Consider alternating between same-sex and
mixed-sex learning groups.

center of sexuality and HIV curricula – both as
stand-alone modules and integrated with topics
such as relationships, puberty, and condom

■ Integrate gender into other learning activities
and content, and consider other influencing
forces within the learners’ environment.
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use.351

health, while respecting the rights of others.343,344
In some countries, this may seem impossible without first
addressing the underlying causes of gender inequality that make
it difficult for girls and boys - and even men and women - to talk
about sex and sexuality. But evaluations of sexuality education
programs from around the world have shown that they have a
positive influence on knowledge and health behaviors. Importantly, a recent review of studies focused on health outcomes as
a measure of impact found that CSE programs that emphasized
gender and power were more likely to reduce rates of STIs and/
or unintended pregnancy than “gender-blind” curricula, a finding consistent with other evidence on the importance of gender
-transformative approaches.345,346
Too many programs do not yet include such perspectives: a 2012
review of sexuality education curricula in 10 East and Southern
African countries found that critical thinking about gender and
rights is not yet sufficiently incorporated into comprehensive
sexuality and HIV education.347
In addition, CSE does not generally address parenthood as
fully as it should, except as something to be avoided. While
early pregnancy and parenthood present their own challenges,
most people will become parents at some point in their lives.
Therefore, CSE must talk about parenthood, and make the link
between sexuality and fatherhood more explicit. We need boys
– as well as girls – to be raised to see themselves as reproductive beings, and to have the knowledge, resources, and skills
not only to plan their childbearing – one of the most important
decisions a person can make over his or her lifetime – but to
actively participate in the raising and care of a child or children.
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At the same time, CSE programs are a necessary, but not sufficient, factor in promoting the lifelong SRHR of young people.
The broader contexts in which CSE programs are implemented
inevitably affect their impact – young people need access to
comprehensive, youth-friendly health services in safe environments, as well as support from their communities and families
to facilitate such access. Of course, fathers, along with mothers
and other adults, can play a role in supporting children’s healthy
development, but attention to boys’ and men’s sexual and reproductive health and rights must continue throughout their lives.

FROM SEX TO REPRODUCTION: MEN
TAKING PART IN PLANNING THEIR
FAMILIES
Becoming a father or a mother is a life-changing event that
should come about as the result of choice, not chance. The
ability to exercise the decision to reproduce is critical for the
well-being of the parents – knowing their child comes at a time
when they are able to provide for him or her – as well as for the
well-being of the child. Every child should be wanted, whether
his or her parents live together or not.
All too often, this is not the case. More than 220 million women
lack access to or do not use safe and effective contraception,
leaving them unable to delay childbearing or to space their
pregnancies, and exposing them to greater risk of maternal and
newborn death.352 A recent analysis found that 85 million pregnancies were unintended in 2012 (based on data from women),
which represents 40 percent of all pregnancies worldwide.353
While unintended pregnancies are often mistimed rather than
unwanted, the need to support men and women in planning
their families is clear.
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Although men are obviously involved in conception,† they are
often left out of interventions, service provision, and policy
discussions related to family planning and contraception. Yet
study after study shows that men heavily influence the number and timing of their partners’ pregnancies, as well as their

† New technologies
now offer new
possibilities for
conception;
however, these are
generally outside the
reach of most people
in the world.

contraceptive use.354
In societies and relationships where men hold more power than
women do, negotiating contraceptive use or even discussing
family size may be something a woman dares not do. Women’s
and men’s ultimate success in planning their fertility has a great
deal to do with couple dynamics and with men buying into full
gender equality. Men who adhere to rigid norms around masculinity are less likely to use or to support
women’s use of contraception, are more
likely to have multiple partners, and in
some contexts, are more likely to desire a
larger number of children.355,356,357
What are the consequences of an unintended pregnancy? Nearly half end in
abortion, according to a recent estimate,
though there is substantial regional varia-

The global aim
should be that all
pregnancies are
intended and that
men and women
are equally involved
in the decision to
become pregnant
and have a child.

tion, from fewer than a quarter in Southern Africa to as much as three-quarters in Eastern Asia and Eastern Europe.358 Not surprisingly, fathers tend to be more engaged
in the lives of children whom they intended to have, with lasting
benefits to those children.359,360 The global aim should be that all
pregnancies are intended and that men and women are equally
involved in the decision to become pregnant and have a child.

Contraceptive use
Contraception is key to helping people manage their fertility
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Figure 3.1

Fathers’ reports of couples’ current method of contraception
By region
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Source: Authors’ analysis of select
countries’ DHS data (2006–2013)

and enabling them to decide if, when, and how many children to have. Globally, women’s contraceptive use represents
approximately three-quarters of total contraceptive use, a proportion that has changed little over the past 20 years.361 Despite
the increased availability of modern contraceptive methods,
approximately 12 percent of women aged 15 to 49 who were
married or in unions and wanted to avoid a pregnancy did not
have access to or were not using an effective method of contraception in 2011.362 An analysis of countries where Demographic
and Health Survey (DHS) data are available indicates that an
estimated 33 million women aged 15 to 24 who are sexually
active, both married and unmarried, would use contraceptives
if they had access to them.363
In the poorest parts of the world, a significant proportion of
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fathers report that the couple is not currently using any method
of contraception, as seen in Figure 3.1. The data available from
DHS indicate that up to 74 percent of couples in select countries
in Africa and in Eastern Europe and Central Asia are not currently using any form of contraception, and the figure is up to 51
percent in Asia and the Pacific and in Latin America. It may be
that many of these men are planning to have more children, or
that they are not aware that their partners are using contraception – although the mothers’ reports are similar in most regions.

The importance of communication
“I felt that how does he understand how many children
we need? He does not understand. He always wants
more babies. He does not think of taking care of his
children. We women have to do this. So it is me who
thinks how many we need and what method we use.”
Fatema, 26, Bangladesh364
Communication and joint decision-making between partners
is fundamental to effective contraceptive use and family planning. But gaps often exist between women’s views and men’s
views of childbearing and contraceptive use. Many men (and
women) stress the importance of openly communicating about
sex and reproduction, but they do not necessarily feel comfortable or know how to do so.365 Too often, men dominate the decision-making around when and how many children to have. In
one study in Ethiopia, 33 percent of men reported they were the
sole decision-makers in their families when it came to childbearing;366 other research in Mali showed that 61 percent of men
believed they should be the sole decision-makers.367
Evidence from programs to promote family planning (and
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Figure 3.2
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men’s participation) suggests that emphasizing joint, informed
decision-making and mutual respect for their partners’ opinions, as well as providing training in couple communication,
can dramatically increase contraceptive use. The Malawi Male
Motivator intervention sought to increase contraceptive use
among married couples through an educational program with
husbands. A study found that the increase in the use of contraceptives was significantly larger among couples in the intervention group than in the control group. Increased frequency and
ease of communication was a major factor in the rise in contraceptive use, indicating the importance of training in communication skills.368 In India, the PRACHAR program worked with
first-time mothers and fathers, who met in separate, same-sex
groups where they learned about family planning. An evaluation of the program found that couples where both partners had
participated in the intervention were the most likely to use contraception.369
Reproductive decision-making is sometimes complicated by
men’s and women’s multiple sexual partnerships, as well as
by the number and type of unions in which individuals are
involved. Data from men in 40 countries found that, on average,
currently married men have had more than one sexual partner in the past year.370 The data show considerable variability
in men’s contraceptive use by the type of union (e.g., formal,
informal) and by number of unions. The data also indicate that
in parts of the world, a significant percentage of fathers have
had a child with more than one woman – more than 45 percent
of men in Gabon, Liberia, Republic of Congo, and Uganda, as
seen in Figure 3.2.† Polygamy also complicates decisions to plan,

† These data do
not show whether
the unions are
simultaneous
or sequential.
Regardless, having
children with more
than one sexual
partner makes
fertility decisionmaking more
complex.

prevent, or time a pregnancy, and some research indicates that
contraceptive use may be lower within polygamous unions than
in monogamous ones.371
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Figure 3.3

Percent of fathers who believe that “contraception
is a woman’s business and a man should not worry
about it”
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Gender norms and policies continue to place responsibility for
reproduction and fertility on women’s shoulders, presenting
a challenge to involving men in family planning. A significant
(though variable) proportion of fathers believe that “contraception is a woman’s business, and a man should not worry about
it," as seen in Figure 3.3. Given that becoming a parent is one of
the most important life events across cultures, it is remarkable
that more than a third to nearly half of men in Lesotho, Indonesia, Bangladesh, and Azerbaijan feel that contraceptive use
is not their business. Similarly, findings from the International
Men and Gender Equality Survey (IMAGES) in eight countries
show that significant proportions of men agreed that “it is a
woman’s responsibility to avoid getting pregnant” – between 15
percent of men in Croatia and 61 percent of men in Democratic
Republic of Congo, and more than 40 percent of men in Chile,
India, and Rwanda.
In sum, many men, women, healthcare providers, communities,
and policymakers still perceive reproduction and fertility regulation as a woman’s role and responsibility. This is one of the
reasons that fewer contraceptive methods have been developed
for men than for women. If men want to directly manage their
fertility, they currently have only three options: condoms, sterilization (vasectomy), or so-called “natural” methods like the
Standard Days Method or withdrawal. The modern options have
their limitations: vasectomy is (generally) permanent and therefore not an option for men who still want children; condoms,
which help to prevent sexually transmitted infections, may be
seen as unnecessary or inappropriate for use within marriage
or stable partnerships, or they may be perceived as interfering
with sexual relations and pleasure.372 While there are challenges
related to physiology as well as to safety and acceptability in
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the development of new male methods, these are similar to the
challenges experienced by developers of female methods, and
there is great potential for, and interest in, new contraceptive
options for men.373
It is important to note that because women are the ones who
become pregnant, they may not want men to be responsible
for contraception. Women may feel that this limits their control over their own bodies, or they may fear that a mistake or
omission on the part of their partner will lead to an unwanted
pregnancy.

EXPECTANT FATHERS AND SEXUALLY
TRANSMITTED INFECTIONS
Sexually transmitted infections (STIs), and HIV and AIDS in particular, are a major cause of illness and death around the world.
The participation of fathers is necessary to effectively address
and control sexually transmitted infections for their own health,
the health of their sexual partners, and the health of their children. For example, in cases of syphilis both parents must be
treated or the consequences for the infant can be disastrous.
Yet health services, including screening and treatment for STIs,
have typically only been targeted to women, limiting both the
reach and the effectiveness of these services.379
Fathers play an important role in the prevention of HIV infection
in children, both when a pregnant woman is HIV positive and
when a woman becomes newly infected with HIV during pregnancy or breastfeeding. When an expectant father is also counseled and tested, it is more likely that the mother will return for
follow-up, successfully take anti-retroviral medication, and
adhere to infant feeding recommendations.380,381 A study in Kenya
even found that expectant fathers’ involvement in prevention
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of mother-to-child transmission (PMTCT) decreased the risk of
infant HIV infection and of infant mortality in HIV-uninfected
infants.382 In contrast, women’s fears or experiences of rejection
and violence from their partners may be a barrier to HIV testing,
follow-up, and treatment.383
Pregnancy provides an opportunity to connect men – who often
feel open, loving, and responsible during this time384 – with the
health system, to screen for and treat STIs and other health
problems, and to provide education about healthy behaviors.

Son preference and
men’s desire for
children

by means of a scan (even though it is illegal in
some countries) have resulted in skewed sexratios and an estimated 117 million “missing”
women and girls.375,376
Sex selection can take place before a

t is important that children are wanted;

pregnancy is established, during pregnancy

however, even when a pregnancy is wanted,

through pre-natal sex detection and selective

a child may be unwanted if she is a girl.

abortion, or following birth through infanticide

In many cultures, a preference for sons –

or child neglect. A recent study of son

expressed by both mothers and fathers – has

preference in India found that “men’s controlling

existed for centuries, rooted in patriarchal

behavior and gender inequitable attitudes
strongly determine men’s preference for sons

beliefs, kinship and inheritance systems, and
perceived economic needs and justifications.

over daughters as well as their proclivity

General trends towards smaller families have

for violence towards an intimate partner –

reinforced this preference, and women face

both of which are manifestations of gender

strong societal pressure to produce sons,

inequality.”377 In addition to norm change around

with consequences that include repeated

son preference, some researchers argue for

pregnancies, rejection from family, and even

structural interventions such as pension policies

violence or death. In some South Asian,

that guarantee all individuals social security in

East Asian, and Central Asian countries, son

older age, so they feel less dependent on the

preference and sex selection, combined with

income of a son.378

374

the possibility of detecting the sex of the fetus
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Brazil’s health sector, for example, has promoted a pre-natal
visit specifically for men, offering an important opportunity to
promote men’s HIV and syphilis testing (see box entitled “Policy
and practice in Brazil”).

MEN AND ABORTION
Unsafe abortions are a significant cause of maternal morbidity
and mortality and lead to the deaths of around 47,000 women
each year.385 Access to safe abortion and post-abortion services
should be an integral part of the continuum of reproductive,
maternal, newborn, and child healthcare. However, in 66 countries abortion is prohibited or permitted only to save a woman’s life, and in other countries where abortion is legal there are
many restrictions around access.386 These restrictions, coupled
with stigma, lack of competencies on the part of healthcare providers, and other barriers, lead abortion to be inaccessible for
many women, especially marginalized women, including those
living in poverty, living in rural areas, and young women.387
Few studies have directly examined men’s roles in women’s
abortion decisions and experiences, or men’s own experiences
related to abortion. The existing research indicates that men
strongly influence women’s decisions or ability to seek an abortion, either directly or indirectly. In some countries women
need permission from their husbands or parents (and often
their financial support) on decisions related to sexual and
reproductive health, including the ability to access safe abortion. Requesting this permission may be risky for some women:
examples from Uganda, Burkina Faso, and Zimbabwe suggest
that some men view an abortion as a sign of illicit sexual activity
and may respond violently to such a request.388 A study in Zimbabwe found that many men resist women’s access to abortion
because it threatens their perceived control over women.389 The
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study concluded that “men felt anxious and vulnerable regarding their role in society due to shifting gender roles and greater
rights accorded to women. Abortion, as a concrete manifestation of the shift towards smaller families and greater female
autonomy, is the site of a great deal of social tension.”390
Women’s decisions on abortion are also often influenced by
their perceptions of men’s attitudes, their relationship status,
and their beliefs about the likelihood that men will participate
in raising the child. For example, pregnant teenagers attending
pre-natal care in a region of Scotland reported that their partners’ indications of support were an important factor in their
decisions to continue their pregnancies.391 In contrast, research
in Cali, Colombia found that women sought abortions more frequently if they were told, or if they perceived, that their partner
would abandon them if they had the child.392
In many instances, men are directly involved in, or at least
informed of, women's abortion decisions. Several studies from
the United States indicate that the majority of women who
had an abortion consulted with or informed their partners.393
Research from five low- and middle-income countries where
IMAGES was carried out found that among women who had
ever terminated a pregnancy, reports of whether their partners
were involved in the decision varied, from only 10 percent in
Mexico to 92 percent in India.394 The rates of men’s involvement
in Brazil, Chile, and Croatia ranged from 39 to 47 percent. These
results suggest relatively high rates of couple communication
and male involvement in decisions about whether to continue
a pregnancy or not.
Men can support their partners’ decisions to terminate a pregnancy and help them to access abortion and post-abortion
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services. As a man in Uganda who supported his wife in this
process explained: “As a man, if you really love your wife … the
man has that duty to support the women in this matter. You have
to seek treatment for her. You don’t just leave her to seek treatment herself. You don’t just leave her like that! This is one of the
responsibilities of the husband in the home.”395 Data from more
than 9,000 American women who had an abortion found that
79 percent of women whose partners knew about their abortions perceived their partners to be supportive.396 A number of
studies suggest that men’s knowledge of and support for safe
abortion is positively associated with women’s post-abortion
well-being.397
It is women who bear the physical, social, psychological, and
economic impacts of pregnancy and childbearing and, therefore, it is women who must have the final choice about their
pregnancies. There are many different reasons that drive women’s decisions about pregnancy, and men, families and health
services must respect these decisions.
At the same time, it is possible – and an urgent mandate – for
advocates of greater father involvement to affirm women’s
rights. Furthermore, they should point to the many opportunities for engaging men in ways that reinforce women’s right to
reproductive choice and the ways in which those choices may
benefit men as well.
Ipas, a global non-profit that works to increase women’s ability to exercise their sexual and reproductive rights, asserts three
principles for work with men on issues around abortion: 1) the
ultimate decision to continue or terminate a pregnancy should be
made by the pregnant woman herself; 2) policies and programmatic interventions need to acknowledge and plan for men‘s
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involvement when women want it; and 3) abortion-related
community work should approach men as potentially valuable
partners rather than as adversaries.398 These are principles that
all those working in the field of sexual and reproductive health
and maternal health can adopt.

THE BENEFITS OF BEING INVOLVED:
FATHERS AND MATERNAL HEALTH
The involvement of fathers before, during, and after the birth
of a child has been shown to have positive effects on maternal
health behaviors, women’s use of maternal and newborn health
services, and the fathers' longer-term support and involvement
in the lives of their children. While more rigorous global studies
are needed, greater father involvement before, during, and after
the birth of a baby has the potential to contribute to reducing
maternal mortality and morbidity, and to improving the experiences of women in pregnancy and
during labor.
Expectant fathers’ participation can
enable and support women to work
less, receive the health care they need,
and have adequate rest and nutrition. In India, researchers found that
expectant fathers who participated in
a training program on healthy pregnancy were more likely to assist with
household work (up from 27 percent
to 42 percent), and were more willing
to take their wives to doctors or clinics.400 Similar findings emerged from a
study in rural Pakistan, where women

“I am excited about
[my wife] being
pregnant, I have
started to learn
about it. I am willing
to learn everything
– changing nappies
… Most of the time
I ask if she likes my
cooking. I clean too. I
want to do everything
from the start to
infinity!”
First-time father-to-be,
Khayelitsha township, Cape
Town, South Africa399
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Programs that promote
men’s involvement
in childbirth and
maternal health

s rigid and unchangeable as some

percent of women are now attending pre-

norms may seem, program examples

natal consultations. In Zinder region as a

around the world are finding that

whole, the percentage of women whose

men will participate in discussions about

births are now attended by a medical

childbirth, will come to pre-natal visits and

person has increased from eight percent to

birth, and are willing and interested to be

43 percent.426

involved fathers. Some examples include:

■ In Sweden and Ukraine, "Father schools"
prepare men to be present at childbirth,

■ Niger has some of the highest rates of
maternal and child mortality in the world.

them with valuable information about

UNFPA supported the development of the

child nutrition and development. The

École des Maris ("School for Husbands")

expectant fathers meet in groups for two-

to engage men as partners in maternal

hour sessions six to seven times before the

health. In Niger, “[men] don’t want to pay

birth and once or twice afterwards. The

the costs of medicines or examinations.

main goals are for fathers to recognize the

Others refuse to let their wives consult a

importance of their role to their children,

male doctor … Our role is to help them

of preparing for the baby’s arrival, of

understand the importance of going to a

taking parental leave, of supporting

clinic during pregnancy and birth, family

breastfeeding, and of understanding child

planning and children’s vaccinations,” says

development and children’s rights, and for

Zakari Hassan, a participant in Gouré.

fathers to see these as central to family life

The École des Maris, has “revolutionized

and to creating a safe family environment.

the way people think. Men and women

Other goals are to strengthen couple

discuss reproductive health openly. This

relationships and prevent violence against

was not the case before this project,”

women and children.427, 428

says Idi Gambo, village chief in Gouré.425
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help them support mothers, and equip

■ The Mother Friendly Movement in

According to the public health authorities

Indonesia – and the Alert Husband

in Zinder, the use of family planning in

program – have helped communities

rural Bandé increased from two percent

establish emergency transport systems for

in 2007 to 20 percent in 2011, while 88

women in labor and to recognize the need
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■ In Peru, in 2007, the Instituto Nacional
Materno Perinatal (INMP) in the Ministry
of Health introduced its Childbirth
with Companion and Daddy Day Care
programs, emphasizing the importance
of a father’s presence during pregnancy,

Seth Chase/Promundo-US (Rwanda)

for this support.429

during birth and during the first moments
of a baby’s life. Since then, more than
7,600 fathers have taken part.430,431
■ Through the MenCare+ initiative, partners
in Brazil, South Africa, Rwanda, and
Indonesia are training public health
service providers to engage expectant
fathers in gender-transformative group
education around maternal, newborn,
and child health, and at the same time
implementing comprehensive sexuality
education for young women and men
that includes reflection on childcare and
caregiving. The initiative also includes
the training of violence counselors, and
the design of programs and protocols for
those cases in which partner violence
occurs, including during pregnancy.
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Figure 3.4

Percent of fathers present during pre-natal checkups for their youngest child
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whose husbands were given education on maternal health
reported reduced workloads during pregnancy.401
Recent analyses of research from low- and middle-income
countries found that male involvement was significantly associated with improved skilled birth attendance and utilization
of post-natal care.402,415 In the United States, research found
that among women smokers, those whose male partners were
involved in their pregnancy reduced their cigarette consumption 36 percent more than women whose partners were not
involved.403
On the other hand, men can also either directly or indirectly prevent women from receiving care. Recent research from Nigeria
found that women cited uncooperative male partners as one of
the reasons for not attending pre-natal care, in addition to the
high cost, poor quality, and distance of government services.404
In Maharashtra, India, qualitative data showed that young wives
were dependent on the awareness of other members of the
family, particularly husbands, for decisions about their health
needs. They also relied on them to bear the cost and to take
them to a clinic or hospital, as they had no transport or money of
their own.405 Women’s health seeking and access to care during
pregnancy are also strongly influenced by local reproductive
norms, including beliefs and taboos around pregnancy.406
Men’s presence during pre-natal care visits provides an opportunity to engage them in the care of their partner and child. In
Scandinavia, a significant number of men are involved in maternal and newborn health, with 80 percent of fathers participating in pre-natal preparation courses and preventive healthcare
consultations in Denmark, and 90 percent in Sweden.407,408 In
low- and middle-income countries, men’s presence at pre-natal
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visits varies greatly – from only 18 percent in Burundi to 96 percent in the Maldives, according to data from Demographic and
Health Surveys, as shown in Figure 3.4.
Fathers who do not attend pre-natal care can still encourage
and support their partners to access these essential services. For
example, mothers in a South African study said that their partners supported them by providing money for transport to the
clinic or by taking care of another child when the mother had a
pre-natal check-up.409
When men participate in pre-natal visits and receive maternal health education, they can support their partners in ways
that can be life-saving. A study from Kenya found that women
whose husbands accompanied them to at least one pre-natal
care visit were almost twice as likely to deliver using a skilled
birth attendant than those who benefited from pre-natal care
but not their husband’s presence.410 In addition, some studies
have shown that when men know the danger signs during pregnancy or delivery, they may act as life-saving agents, ensuring
that their wives get appropriate attention in obstetric emergencies.411,412 In Nepal, women who participated in a couples’ support group with their partners during pregnancy were more
likely to attend a postpartum visit than women who attended a
women’sonly group, or no group.413 Women’s and couples’ contact with the health system in the pre- and post-natal periods
are also important opportunities to promote contraceptive use
and assist couples in delaying their next baby.
Expectant fathers’ can provide psychological and emotional
support during pregnancy. Pregnancy can be a stressful and
challenging time for many mothers, but fathers can provide care
and emotional support to improve their partners’ experiences,
158
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Coping with
adversity: pregnancy
complications, loss,
and depression around
the birth of a child
e came to the hospital

This may be partly because men feel they

where the doctor told

should be supporting their partner at such a

us that there were

difficult time, and combined with norms that

complications and we might lose the child. I

discourage men from expressing emotions,

was very afraid, especially as I had a dream

this may lead to a repression of any grief that

that night of a vehicle covered in flowers, which

they feel. Research in the United States, United

is a premonition of death. My son was born the

Kingdom, and Hong Kong shows that men

next day with the umbilical cord around his

experience significant feelings of grief at the

neck. I prayed to the gods and it gave me peace

loss of a pregnancy, but they may deny and

and courage. My wife had a caesarean and I

internalize these due to gendered norms around

was standing outside with the other men. It was

appropriate bereavement.434,435,436 In some

an incredible moment to hear that baby cry for

countries, psychologists do address the mental

the first time.”

health needs of men who have experienced

Sivarajan, Adivasi man, India

432

their partners’ miscarriages, but awareness and
availability of services remains low.437

“People don’t understand what you’re going

Emerging research also documents post-

through. It takes a long while to get over

natal depression among fathers and its negative

something like that. You can’t forget it...”

impacts on children and their families.438

Man whose partner experienced a

Post-natal depression in men is a significant

miscarriage, United Kingdom

problem, with rates as high as 24 percent to

433

50 percent among men whose partners are
A miscarriage, stillbirth, or other

also experiencing postpartum depression.439

complication can have a profound effect on

Because maternal depression is the strongest

the mother. In addition, even when pregnancy

predictor of paternal depression, special

and childbirth go well, maternal post-natal

attention needs to be devoted to families in

depression is well documented (though not

which both parents may be depressed.

always recognized or appropriately treated) and
can be severe.
There is much less research, however,
into the effects of such events on fathers.
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and research suggests that women value this support.414 In addition, a number of studies suggest that men’s involvement during
pregnancy is associated with reduced likelihood of developing
postpartum depression.415 In Hunan, China, support from a husband had the largest impact on reducing this risk.416 In India,
women reported an increase in emotional support from their
husbands during pregnancy after their partners participated in
community meetings providing information on maternal health
services and on ways in which men can support their pregnant
partners.417 In contrast, a lack of social support is a risk factor for
women’s depression after birth, and it has also been linked to
negative effects on fetal growth during pregnancy.418,419 In cases
where a pregnancy loss occurs, men may blame their partners,
which in turn can delay recovery and affect their relationships.420,421
Well-designed programs can be effective in improving
father involvement during pregnancy. Programs to engage
expectant fathers in maternal health have existed for decades
in many parts of Europe and North America, and they are gradually expanding around the world. In low-income settings, peer
education, community meetings, distribution of educational
materials, one-on-one counseling sessions, workplace-based
initiatives, group education, and mass media campaigns have
proven effective for engaging men in maternal, newborn, and
child health.422 Some of these programs work directly through
the health sector to invite men to participate in pre-natal services, while others work at the community level. There is a recognized need to expand such programs to include men (and
women) who are not normally reached – for example, adolescent and first-time fathers and mothers, minority groups, and
immigrants – and tailor programs to their specific needs. However, if poorly designed, efforts to encourage men’s participation
160
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may discourage or prevent single or unaccompanied women,
or women who would prefer not to have their partner involved,
from accessing services, and potentially compromise their comfort, safety, autonomy, and decision-making.423 For example,
research in Malawi found that a policy to provide “first and fast”
service for couples could result in unfair treatment of women
attending services without a male partner, and a mass media
campaign to promote men’s participation in family planning in
Zimbabwe inadvertently reinforced men’s beliefs that that they
had sole responsibility for family-planning decisions.424

Involving men during labor and delivery
A major change has occurred over one or two generations in
many high-income countries: fathers are now expected to be
present for the birth of their child. In the United States, for example, in the 1970s just over a quarter of fathers were present; by
the 1990s this had increased to 85 percent.441 Indeed, there can
even be public criticism when a man is not
present – for example, in 2010 in the United

many others were in the hospital or health

“I have seen what
she went through,
her struggle,
her pain. It is a
new closeness
because I had never
witnessed the birth
of a child before I
saw my son. When
I saw her giving
birth, it was very
emotional, a very
special moment.”

center, but not the delivery room. There may

First-time father, Brazil440

Kingdom, where nearly 90 percent of fathers
were present at the birth of their children that
year, soccer player John Barnes faced a barrage of online criticism for watching a match
while his wife was in labor.442
In other parts of the world, men are unlikely to
attend the birth of their children.443 For example, IMAGES showed that only about two percent of men in India, nine percent in Brazil,
and 24 percent in Mexico were present during
the birth of their youngest child, although
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What do women say
about having fathers
present during birth?

■ Advised her to push
■ Caught baby at delivery
■ Made coffee for guests
■ Tended fire
■ Helped make temascal bath (sweatbath)

omen in a study in rural
Guatemala reported the many

■ Advised to trust in God/gave
encouragement

supportive and helpful things
men had done during childbirth:453

This list gives examples of the many ways
in which men can and do have instrumental

■ Rubbed back/rubbed hands

roles – providing hands-on care and support

■ Held shoulders

to women – and are seen as being important

■ Stayed with/sat with her

in providing emotional support whether or

■ Waited outside

not they are in the room when the baby is

■ Heated up water for baby

delivered.

be strong cultural taboos against men being present at birth, as
well as health centers that are crowded or lack the infrastructure to enable privacy for other laboring women. Some women
may prefer to have another companion than their partners.
But does it matter whether fathers are present for the birth of
their children? The evidence on this varies considerably. Some
researchers have found that when fathers are present and know
about pain management, women experience a shorter duration of labor and lower use of epidurals.444 Other studies found
no impact: even if “fathers’ support in birth helped mothers
to have more positive experiences in all aspects of childbirth,
there was no relationship between fathers’ support and length
of labor, use of pain relieving drugs or obstetric interventions in
birth.”445,446,447 But it may be that we are asking the wrong question in assessing the impact of men’s presence at birth. Having
men present at birth is not a panacea for maternal risk, but it
can be and is, for many men, the beginning or continuation of
162
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a desire to be an involved and equal partner, and it is desired
by many women. Rather than having to prove that having men
present at childbirth leads to better health outcomes, the question should be: Do couples and women want men present? And
if so, how can we ensure that it is possible?
Research in both high- and low-income countries has found
that having their partner present for the birth can be a positive
experience for the mother. A study in the United States found
that women in labor benefit when they feel in control – and
that support from a husband or partner contributes to this feeling.448 In Nepal, where there is a cultural bias against men being
involved, a program that did involve men found that when husbands were present, their wives said they felt more in control
during labor and that this was even more positive even than
the usual practice of having a female companion.449 The presence of a male partner, if the woman wishes it, can improve the
well-being of the mother and support for the newborn.
The birth is often a meaningful and emotional experience not
only for the father himself but for the couple. As a father in South
Africa attested: “I was present during one of my children’s births
… and think it would be good for fathers to be there to witness
that moment. I really encourage it because it also strengthens
the relationship at home and solidifies the home. We really were
brought closer by the experience.”450
The bottom line is this: experiencing the birth of a child together
can be a very positive experience – however, it is not the only
aspect of involving men in sexual and reproductive health or in
maternal, newborn, and child health. In general, men’s involvement during and after the pregnancy appears to have greater
benefits than their specific involvement during delivery.451
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Making fathers’ voices
heard on pregnancy
and birth

n some parts of the world, including

this world, the fathers are not allowed to be

Trinidad and Tobago, fathers often find they

there.”

are not allowed to be present for the birth
of their children. Some hospitals will permit
fathers to accompany their partners, but only
if they sign a form agreeing to a range of rules.
Even then, the decision is often made on the

Lewis is a passionate advocate for fathers’
presence at birth. In a TEDx talk, she said, “For
the past 30 years I have witnessed the bond
that is created when a father is present for
the birth of his child. Many men have told us
how powerful that moment is; how they feel

spur of the moment by medical staff who offer

an overwhelming swell of emotion … It is the

a range of excuses for the exclusion of fathers:

beginning of their life and the beginning of us

“We’re too busy.” “We don’t have time to deal

as parents. Families thrive when fathers are

with that.” “It’s a ward situation.” “It’s our

present for the birth of their children. We must

decision.”
Debrah Lewis, Executive Director of
the Mamatoto Resource & Birth Centre, a
community-based childbirth center, has been
lobbying for years to get the situation changed.
She remembered how one father called her
“crying in the middle of the night, begging her
to intervene. He had jumped through all the
hoops to ensure that he would be there when
his child was born,” but the staff at the health
facility denied him access. “This child is never
going to be born again,” Lewis explains. “But
then people will turn around and complain that
our society is deteriorating; that fathers do not
maintain an active presence in the lives of their
children. Yet, when that child first comes into
164
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change the systems that do not support and
encourage fathers to assume their role.”454

Engaging men before, during, and after birth can play an
important part in creating a more humanized, safe birth process that sees pregnancy and childbirth as a space to promote
men’s engagement in ways that women want.452 Being involved
from the start can also be an important factor for future paternal
involvement in a child’s life.

ENGAGING MEN IN THEIR CHILDREN’S
HEALTH
Although much progress has been made in the area of child
mortality, more than six million children under the age of five
died in 2013. Approximately 45 percent of these deaths were
linked to malnutrition.456 Much more can and must be done
to end unnecessary child deaths, including engaging fathers
as allies. There is growing evidence that engaging fathers can
have important benefits for the health of the child in the crucial
weeks and months after birth – when the risk of dying is highest – and as the child grows older. Fathers
can encourage immunization and support
infant nutrition, including early and exclusive breastfeeding.
In high-income countries, fathers’ presence has been shown to be helpful in
encouraging and supporting mothers to
breastfeed.457,458,459 Researchers in a study
at Brigham and Women’s Hospital in Boston, United States, found that 74 percent of
mothers whose partners attended classes
about breastfeeding continued to feed
their babies in this way, compared with
only 41 percent of mothers whose partners attended a control class.

460

Research

“We just leave it
to the mother to
breastfeed the
baby. I would like
to know what food
the baby should
first eat, and when
is the right time to
stop breastfeeding.
What kind of signs
do you see that it’s
time to give food to
the baby?”
Expectant father, Papua New
Guinea455
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in Uganda found that men influenced women’s decisions about
whether and for how long to breastfeed, but often lacked sufficient information on the benefits of breastfeeding.461 In Vietnam,
an intervention to increase exclusive breastfeeding provided
men with breastfeeding education materials and counseling.
Researchers found that women whose partners received the
materials and counseling were more likely to be exclusively
breastfeeding their child at four and six months, compared to
women whose partners did not.462
Fathers’ support also influences women’s decision to
immunize their children and to seek care for childhood illnesses.463,464,465 Engaging men in child-health programs in South
Asia has led to increased child immunization rates and lower
prevalence of stunting (low height for age).689 These programmatic experiences suggest that the more fathers know, the
more they can care for their children’s health. Indeed, fathers,
as well as mothers, require the information necessary to support healthy decisions regarding their child’s health, including
immunization, infant and young child feeding, and care for
childhood illnesses.

BARRIERS AND CHALLENGES
There is still a long way to go before men in any country are universally considered essential actors in sexual and reproductive
health or in maternal, newborn, and child health, whether by
governments, health professionals, or women and men themselves. This section will show that there are two main reasons
for this: 1) social and cultural norms dictating men’s and women’s roles; and 2) the lack of appropriate and supportive health
systems and policies. Social norms and systemic barriers to
men’s involvement are interlinked and mutually reinforcing:
social norms shape the health system, including the services it
166
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offers, the groups it targets, and the attitudes of its healthcare
providers. At the same time, policies and the organization of
health systems also dictate opportunities for men’s involvement
– and how men are perceived by healthcare providers.

Social norms and attitudes
From a young age, there are strong pressures on boys and men
to be authoritative, decisive, and in charge about matters relating to sex, in contrast with the pressures on women and girls to
be innocent and passive.471 The enduring stereotype of a “manly”
or “real” man includes always wanting sex, being unable to control his sexual appetite, and having many sexual partners (and
in some cultural contexts, many children) as a measure of his
virility.

Fathers and birth
registration

does not sign the birth record.468 Similarly, in
Bhutan, children whose fathers are not known
cannot be registered in the civil registry.469 In
many cases, the problem of registration can be

illions of children around the
world are not registered at birth,
which can have negative impacts,

insurmountable for a single mother.
Encouraging fathers to register their names
at birth is a key part of ensuring linkages with

including increased vulnerability to abuse

fathers for child support, and when advisable, in

and exploitation, and lifelong challenges in

helping ensure that children know the identity of

accessing basic services and rights.

their fathers and have the chance to be involved

467

Children

who are not registered may have trouble

with their fathers. Laws that encourage men to

accessing health services and education, and

sign the birth certificate also serve to catalyze

they may grow up without the ability to vote, to

their more substantial engagement in the lives

own land, or to get married.

of their children. At the same time, laws and

In many places, fathers are often critical to

policies that seek to recognize and make fathers

establishing a child’s identity and nationality. In

visible should also take care that they do not

Nicaragua, women living in consensual unions

marginalize single mothers or other family

cannot register their children if the father

structures.
S TAT E O F T H E W O R L D ’S FAT H E R S

|

167

These and other social norms may reinforce men’s decision-making power and authority in the home and family. Rigid
gender norms also reinforce the notion that men are strong and
invulnerable, and that it is not “manly” to feel or express pain, to
attend a clinic, to request help or information, or even to discuss
questions or concerns related to health, sexuality, or reproduction.472,473 Men may also be discouraged by the view that reproduction and the care and health of children are “women’s business,” as well as by specific cultural traditions and taboos.
Together, these norms have important implications for men’s
and boys’ – and women’s and girls’ – intimate relationships and
communication, their sexual behavior, their contraceptive use,

“We as health
professionals must
work from all levels
of the health system,
from health centers
and health posts, in
the promotion and
education of men
around sexual and
reproductive health.
We must demystify
and make it clear that
it doesn’t make you
less of a man to see
a health professional
about a health
problem.”
Health professional, Nicaragua
168
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and their efforts to seek out information
and services. For example, studies from
multiple countries show that men who
hold traditional views about masculinity are more likely to engage in risky
sex, to use condoms less consistently, to
contract a sexually transmitted infection (STI), to view sexual relationships as
adversarial, and to be less likely to use
contraception.474,475
Research from Brazil, Indonesia, South
Africa, and Rwanda found that low levels of men’s involvement in maternal,
newborn, and child health are linked
to the wider view that pregnancy and
childbearing and rearing are women’s
issues. The research also found that men
are often reluctant to visit healthcare

services, as they view these as “female” spaces, and regard
seeking help as a "sign of weakness.”476
Social norms about men’s and women’s roles are shared by
healthcare and other social-service providers, whose attitudes and behaviors play an important role in encouraging or
discouraging men’s participation. In Chile, a study found that
healthcare providers who held more traditional gender attitudes were less likely
to involve men.477 In Sweden, a study
found that child health nurses were
unaccustomed to meeting fathers, had
low expectations about their caring ability, and focused almost exclusively on the
mothers.478 Other studies from both lowand high-income settings suggest that
healthcare providers often fail to include
men and may be hostile to their pres-

“Health-related
beliefs and
behaviors, like
other social
practices that men
and women engage
in, are a means
for demonstrating
femininities and
masculinities.”470

ence in pre-natal visits or when women
are giving birth. They do not take into account men’s needs for
sexual and reproductive health information and services. They
rarely recognize the huge differences in men’s (and women’s)
health requirements, or the link with intersecting forms of discrimination based on race, class, sexuality, disability, or geography. And, they fail to make the link between traditional views of
masculinity and negative health implications for men, women,
and children. This may also mean that men are not targeted with
the health information they need – both for their own health
and for the health of their partners and children.479,480
On the other hand, studies show that when men are encouraged by doctors, midwives, and health professionals to play
a more active role, it can make a significant difference. As a
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health official in a pre-natal care clinic in Papua New Guinea
described the opportunity to create inclusive health spaces for
men: “Health workers can build it or break it. The health workers should be trained so that they can approach this in a more
sensitive manner. Men are different, some can be very angry,
some can be very shy, some can be very nervous, and so these
people, health workers, they must be taught, maybe, ways of
handling the situation.”481
More broadly, policymakers, religious and community leaders,
and others have the opportunity to challenge harmful gender
norms in order to speed up the progress both on gender equality
and on men’s involvement.

Strengthening health systems and policies
“We have institutionalized ignoring men in social and
public programs. [It is time for] rethinking outreach
– how to serve men who are there but have not been
treated as having an important role.”
Jennifer Burnszynski, Office of the Assistant Secretary for Planning & Evaluation, United States Department of Health & Human Services483
In addition to social norms, there are other major structural and
systemic barriers in the health sector (and beyond) that discourage men’s involvement in sexual and reproductive health
and in maternal, newborn, and child health for themselves as
well as their partners. These often have to do with health systems that lack adequate infrastructure, planning, staff capacity,
and funding, and with the absence of supportive policies and
protocols that are carefully monitored and enforced. In practice, many of the changes needed in order to remove barriers to
170
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Policy and practice
in Brazil
clinics and hospitals that are “father-friendly.”490
Brazil also has a national policy, though not
always enforced, that outlines a woman’s right
“Traditionally, health services focused their

to be accompanied during labor and delivery.

attention on women and children with a special

In practice, however, women who give birth in

emphasis on pregnancy. Men were not part

public hospitals still face major obstacles if they

of the equation. We moved towards a more

wish their partners or husbands to be present

holistic approach...”

at birth. According to a study by the Brazilian

Dr. Viviane Manso Castello Branco, Rio

Ministry of Health conducted in 2012, five years

de Janeiro Municipal Health Department,

after the policy was passed, 64 percent of women

Brazil

reported that they did not have a person of choice

489

in the delivery room. Of the women who were
n 2009, the Brazilian government, together

unaccompanied, 57 percent reported that the

with non-governmental organizations,

hospitals did not allow a partner to be present.491

researchers, and medical associations,

According to the study, hospital staff actively

developed a men’s health policy. The policy

discouraged men’s involvement, saying that men

was expanded in 2012 to broadly address how

were disruptive and complained. Overcrowding

masculinities contribute to health behavior,

and lack of privacy exacerbated hospitals’

and to bring men into contact with the health

negative attitudes towards accompanied delivery,

system. Since approximately 90 percent of

as did staff attitudes that often reflected class

fathers report attending at least one pre-

prejudice.492 To address these barriers, Instituto

natal visit with their partners, this was seen

Papai, in collaboration with Promundo and other

as a promising space to engage men both

NGOs, implemented a campaign, with the slogan

in supporting their partners’ pregnancy and

“Pai Não É Visita” ("the father is not a visitor"),

in connecting men to health services for

that raised awareness of a woman’s right to

themselves.

be accompanied in the delivery room if she so

The national health system created a

chooses, encouraged fathers in particular to be

protocol where at pre-natal visits, in addition

present, and held the health system accountable

to receiving information and support realted

for enforcing the policy.493 The campaign

to the pregnancy and birth, men are to be

emphasized that it is the woman’s right to have

invited to get a full health exam, including STI

someone present at delivery, including the father,

testing (HIV and syphilis), a prostate exam

but it is not the father’s right to be present. In this

(if appropriate), a blood pressure check, etc.

way, the policy and the campaign maintained the

Some participating municipalities in Brazil have

focus on women’s choices while encouraging men

started a certification program to acknowledge

to be part of the process.
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men’s involvement are the same as those needed to strengthen
health systems so they can provide more client-centered, rightsbased, quality care, including care that adheres to international
standards of respectful maternity care. Since quality of care is
related to quality of maternal and newborn health outcomes,484
strengthening health systems to provide sensitive, quality care
– including involving men – should yield additional benefits.
Some of these barriers are related to infrastructure and logistics: sexual and reproductive health clinics and maternity wards
are often – both intentionally and unintentionally – exclusionary and unwelcoming towards men. For example, many health
facilities rarely provide consultation appointments outside of
standard business hours. These facilities may also be difficult
or uncomfortable for men to be in: in overcrowded facilities,
a number of women may deliver in the same room, and they
or their partners may feel uneasy with other men being present. Additionally, health facilities often lack designated waiting
areas or restrooms that can accommodate men, and they often
provide few materials, such as brochures and posters, that are
designed with their needs in mind. The staff at these clinic facilities, including doctors, nurses, midwives, and other healthcare
providers, may not have the training to welcome men, address
their health needs and concerns, and provide appropriate referrals, or to encourage them to take active roles in supporting
their partners.485
A study in Laos found that although many husbands, particularly in urban areas, go to the clinic with their wives, they are
rarely included in any consultations. One expectant father noted
that “some men would like to go in with their wife but instead
end up asking them ‘what did the doctor say? … Oh yes, you
should do that.’”486,487 A study in the United Kingdom found that
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What makes a
difference? Involving
fathers as national
policy: Chile Crece
Contigo

to family policy recognizes the importance
of fatherhood involvement in improving child
development outcomes, and has resulted in
various policy changes which encourage fathers’
participation in pregnancy, birth and childcare.
Transforming the health sector to include
fathers has been a major focus of the program;

cultural and generational shift around

in conjunction with civil society, Chile developed

men’s involvement in maternal,

a guide on engaged fatherhood that is helping

newborn, and child health (MNCH)

to transform health sector norms and protocols.

has been taking place in Chile. Surveys have

Qualitative evaluation studies have shown the

found that 95 percent of 18- to 24-year-old men

positive impact this program is having, with one

reported that they attended at least one pre-

father reporting, “It’s great, the doctors came

natal visit with their partner, compared to 78

… to congratulate me during the birth, they

percent of 51- to 59-year-olds. Ninety percent of

would converse with me when I was assisting

men aged 18 to 24 said that they were present for

my partner during the birth, they would always

the birth of their last child, compared to only 31

include me, and call me to the side in order to

percent of 51- to 59-year-olds.

explain things.”494 These results suggest that

494,495

At the same

time, the Chilean government implemented the

changing perceptions of women’s and families’

Childhood Social Protection System, “Chile Grows

roles within the pregnancy and delivery process,

with You” (“Chile Crece Contigo”) to support

coupled with inclusive policy and service

the early childhood development, especially

initiatives have fostered a culture of involved

those children from the poorest families. This

fatherhood and participation in MNCH.

intersectoral and multidisciplinary approach

although 86 percent of fathers now attend the birth of their children, many do not feel included, or they feel helpless. As one
father in the United Kingdom said, “I wanted to help, but I felt
left out. I could not do anything.”690
Other barriers are at the policy level. Few countries and health
systems have policies that recognize men’s sexual and reproductive needs and fathers’ role in maternal, newborn, and child
health, or that provide guidelines on how to facilitate their
involvement in ways that respect women’s wishes. Even where
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policies exist, lack of accountability (in the form of reported indicators and means of verification, for example) and enforcement
means that, in practice, these policies are not implemented.
A holistic approach that addresses infrastructure challenges,
“gender-blind” health and social policies, and staff capacities
and sensitivities needs to be implemented in order to bring
about sustainable change.496 Addressing only one of these areas
without taking into consideration the larger health system will
make implemented approaches less effective.
While this chapter has highlighted the benefits of fathers’
involvement, as well as the barriers to it, it is important that
efforts to engage men also work to ensure that men’s involvement initiatives do not cause women harm or expose them to
violence. For example, policies that encourage couples’ participation in sexual and reproductive health and in maternal,
newborn, and child health need to be carefully formulated and
implemented so as not to stigmatize single women or discourage them from seeking services or information, and such policies should allow women to feel equally comfortable choosing
not to have their partners attend.497 Efforts to involve men can
also inadvertently reinforce gender inequality and consolidate
male power over reproductive and sexual decision-making, or
make women’s access to services dependent on men’s support.
Careful attention to these issues, and to their gendered consequences, can help to mitigate or prevent these risks.498
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Recommendations
for promoting an
inclusive health
agenda
ngaging men in sexual and reproductive health and in
maternal, newborn, and child health is critical for achieving
the health and well-being of men, women, and children, as
this chapter has shown. Too often in policies and programs, men are
treated as tangential at best when it comes to sex and reproduction.
Furthermore, some men do not consistently take an interest in sexual
and reproductive health or in maternal, newborn, and child health, a
reality that this woman-centered framing only serves to reinforce.
The costs of this disengagement fall primarily on women, whose
partners may be less supportive and whose access to health services
may be constrained; they fall on children, whose parents are not as
fully equipped and engaged to support them; and they fall on men,
whose health and well-being are diminished when they occupy a
peripheral role to what is potentially one of the most gratifying and
meaningful experiences in life.
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For this to change, some men need to assume more personal
responsibility for their own sexual and reproductive health and
for the health of their partners and children. Those in charge of
reproductive health policies and programs, from politicians and
civil servants to doctors and nurses, must be held responsible
for opening spaces for men. This is not limited to reaching men
in their roles as gatekeepers or as the controllers of resources;
it is also about a transformation in how they view their own
sexual and reproductive roles, and how these roles are viewed
by their families, communities, and societies. To achieve this
transformation, the following changes are needed:

Start early and continue to educate young people and
adults – within, outside, and beyond school – about
relationships, sex, sexuality, reproductive health, and
planning to be a parent. Governments and civil society
should ensure that schools and other facilities are willing
and able to provide comprehensive sexuality education
and parenting skills in medically accurate, age-appropriate
curricula framed clearly in relation to gender equity, and free
from bias and homophobia. Opportunities to acquire vital
information and skills should continue beyond adolescence
and should target groups in particular need of these skills,
such as first-time parents.
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Institute, monitor, and enforce national policies to encourage
and support men’s involvement in sexual and reproductive
health and rights – before, during, and after the birth of
their babies – and in children’s health. Policies should be
accompanied by guidelines for implementation, by training, and
by monitoring systems with targets and means of verification
linked to health information systems. They must carefully
address unintended, harmful consequences for women and
support women’s autonomy and decision-making. Policies must
be accompanied by financial and human-resource allocation to
support the additional demands that men’s participation is likely
to place on healthcare providers and facilities.

Strengthen public and private health systems to promote
and support men’s involvement in quality sexual and
reproductive health services and maternal, newborn,
and child health services. This may include changes to
infrastructure to create spaces where men feel included, such
as private areas for labor and delivery that allow fathers to
participate without disturbing other women. It may also include
changes to the timing and delivery of services by, for example:
hosting male-only sexual and reproductive health clinic days;
providing specific invitations for men to attend services;
expanding the clinics’ operation hours to include after-work
appointments; hiring more male staff; and establishing men’s
and fathers’ preparation groups to provide information and
space for discussion and mutual support, including reflection on
gender norms and barriers to accessing care.
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Institute or expand pre-service training and ongoing education for
healthcare providers, including health facility staff and auxiliary
workers, to support men’s involvement. Training should include
information on men’s own health needs (e.g., male contraceptive
methods, male circumcision, sexual dysfunction) and the rationale
for men’s support of women’s and children’s health, including safe
maternity care. It should also sensitize and seek to transform staff
attitudes and perceptions of gender norms, as well as equip health
workers with the tools to effectively engage men in sexual and
reproductive health services and in maternal, newborn, and child
health services.

Collect data on men to better understand the factors that
enable or undermine their engagement as contraceptive users
and supporters of women’s health. Capture information on men’s
involvement in maternal, newborn, and child health and in sexual and
reproductive health from health records in order to better design and
implement efforts to support both men’s and women’s health.

Develop and scale up programs to promote men’s involvement
in sexual and reproductive health and in maternal, newborn,
and child health in ways that respect the rights and autonomy
of women. The health sector, communities, and civil society
organizations should work together to develop interventions to
educate and support the involvement of men in these areas, while
taking into account respect and support for women’s sexual and
reproductive choice.
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Implement community and health sector campaigns to
shift gender norms. Evidence-based, gender-transformative
campaigns should target women and men to encourage
men’s participation as equitable and respectful partners.
Such campaigns should involve men as advocates for
reproductive choice and access to safe, sensitive, and
respectful health services, including safe abortion; and to
shift social norms that restrict men’s use of reproductive and
sexual health services.

Much needs to be done if we are to improve men’s current position
vis-à-vis sexual and reproductive health for the better, including how
men are seen and how they see themselves in relation to planning
their fertility and managing healthy sexual relationships; how they
can support pregnant and laboring partners; and how they can
engage confidently as fathers. These changes will require new policies
that encourage and enable men, their partners, their families, their
communities, and health providers to reflect on and reinforce men’s
involvement in sexual and reproductive health and in maternal,
newborn, and child health – to the benefit of women, children and men
themselves.
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Overcoming
discrimination:
Fatherhood
among gay and
trans men
“My little sister said to me: ‘I’ve got two parents who love me. It doesn’t
matter if they’re a boy or a girl.’ And to be honest I think that’s the best
answer anyone could ever give.”
Hannah, 16, United Kingdom499

ay and trans men become parents in a diversity of contexts:
as single fathers, in same-sex or opposite-sex relationships,
as men who had children in previous heterosexual
relationships and came out as gay later on, as men who formally or
informally adopted or fostered children, and as men who fathered
children through donated eggs or surrogacy.500,501 More recently, the
experience of raising children from birth or infancy in two-parent,
same-sex homes has become more common in some countries, with
the advent of sophisticated reproductive technologies and changing
social norms. For many gay fathers, the process of becoming parents
requires considerable planning, effort, and emotional and financial
investment – their children are typically very “wanted.”502,503
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Though attitudes (and policies) are rapidly changing in some parts
of the world, 78 countries continue to criminalize consensual, same†

sex behavior. Only 14 countries have legalized same-sex marriage and
only 15 countries allow joint adoption by same-sex couples.504 In most
countries, including those with supportive legal environments, lesbian,
gay, bisexual, and transgender (LGBT) individuals have to contend
with discriminatory attitudes and policies that marginalize them and,
importantly, their children.
Indeed, research from several countries suggests that attitudes
about gay parenting are more negative than attitudes about other
aspects of gay rights. A 2006 survey found that, on average, only 32
percent of Europeans believed that gay couples should be allowed
to adopt children. In contrast, 44 percent agreed that gay marriage
should be allowed. Even in the Netherlands, where attitudes about
gay rights were most progressive, 82 percent of respondents were in
favor of same-sex marriage, but a substantially lower proportion – 69
percent – were in favor of adoption by same-sex parents.505 While
overall attitudes have changed since 2006, the discrepancy in support
for same-sex marriage and same-sex adoption likely has not. Similarly,
results from the International Men and Gender Equality Survey
(IMAGES) found that men in four out of five low- and middle-income
countries were more likely to oppose gay adoption than to say they
would never have a gay friend (see Figure A).
Discrimination is not always overt; sometimes, it simply reflects

† Another
11 countries
provide samesex couples all
or most rights
of marriage
through
civil unions,
registered
partnerships,
etc.

the invisibility of gay families in public discourse. As Sacha, a 19-yearold from the United Kingdom, recounted: “The videos that they used
to show you in school, all about life and everything, it would be the
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Figure A

Men’s attitudes related to homosexuality
Percent of men who agree or partially agree
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I would never have a gay friend
Homosexual men should not
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Source: Authors’ analysis of IMAGES data (2009–2011)

conventional family with mum, dad, kids and dog. And it wasn’t two
mums or two dads. It was always a mum and dad.”506
Both the discrimination against and the invisibility of gay fathers
stem in part from the fact that gay fatherhood challenges our
preconceived notions about gender, sexualities, and parenting.
The ideas of heterosexuality and family are deeply ingrained and
intertwined; moreover, as discussed throughout this report, caregiving
is still predominantly associated with women.507 Yet research shows
that gay and lesbian parents use similar parenting behaviors to
heterosexual parents, and their children are just as healthy and welladjusted as children with heterosexual parents.508,509,510,511
Same-sex families differ from typical heterosexual families in one
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important way, however: research demonstrates that the division
of household tasks and caregiving activities is more evenly divided
between the parents in same-sex households than it is between the
parents in heterosexual families, where the division of tasks more
closely follows stereotypical gender roles.512 However, it is important
to note that there is great diversity among same-sex fathers, as there
is among heterosexual fathers.
Children can and do thrive in many different family structures.513
And to ensure this, same-sex families need specific recognition
and support, both in terms of legal protections and in eliminating
homophobia and discrimination against them and their children.
Article 2 of the Convention on the Rights of the Child requires
governments to ensure the protection of children against
discrimination, which could be relevant to address discrimination
based on the sexual orientation, gender identity, or gender expression
of their parents. Eleni Tsetsekou, head of the Sexual Orientation and
Gender Identity Unit at the Council of Europe, stated: “Falling in love,
choosing a life partner, building a family are issues which cannot be
controlled by law. They are beyond law. Same-sex partnerships and
rainbow families will not cease to exist just because the law does
not regulate or protect them. However, legal recognition of rights
and obligations would address and solve many daily situations which
same-sex couples and rainbow families – just like all other couples
and families – encounter. Legislation and positive measures can also
increase visibility, reduce stigma and counter harmful stereotypes.”514
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CHAPTER 4

Fatherhood and
violence
What is the connection between men’s caregiving,
fatherhood, and violence? Global figures on violence against women are well-known but remain
persistently high: approximately one in three women
experiences violence at the hands of a male partner in
her lifetime.515 In addition, three-quarters of children
between two and 14 years of age in low- and middle-income countries experience some form of violent
discipline in the home.516 Other research suggests that
high numbers of children around the world experience or witness some kind of violence in their homes,
schools, or communities.517 Most violence against
women in the home is committed by men – their husbands, boyfriends, or partners. Violence against children is perpetrated by mothers, fathers, teachers, and
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other caregivers.
An analysis of violence in the context of fatherhood means
examining the gendered power dynamics and stressful living
conditions that are at the root of violence, and the ways that
toxic childhoods – as well as other factors – lead some men to
use violence against women, and some men and some women
to use violence against children. It also means looking at the
gendered nature of parenting, and how the greater burden of
caregiving on women and men’s use of violence against women
contribute to mothers using violence against their children.
While there are many different forms of violence that children,
women, and men experience, and while fathers (and mothers)
have an important role to play in preventing these, in this chapter we focus on:
■ The intersections between violence against women and
violence against children in the home, including the “intergenerational transmission” of violence.
■ Violence by men against women in the context of fatherhood, with a specific focus on men’s use of violence against
women during pregnancy.
■ Violence against children in the home, including corporal
punishment, and how it relates to fatherhood.
We conclude this chapter with recommendations for programmatic and policy changes that support mothers and fathers, and
all caregivers, in bringing up children in nurturing and non-violent ways. This chapter makes the assumption that most men
do not use physical violence against female partners, and that
188

|

S TAT E O F T H E W O R L D ’S FAT H E R S

the vast majority of parents – mothers and fathers – have good
intentions toward their children. It is by understanding the factors that drive some men to use violence against women and
some fathers and mothers to use violence against children that
we break the cycles of such violence.

INTERSECTIONS AND DIFFERENCES
BETWEEN VIOLENCE AGAINST WOMEN
AND VIOLENCE AGAINST BOYS AND
GIRLS
Violence against women and violence against boys and girls
have typically been addressed separately from one another
in research, programs, and policy advocacy.518 Yet violence
against women and violence against children share some common risk factors, root causes, and harmful outcomes, and they
often co-occur in the same households. The prevention of and
response to violence against women and violence against children also share some common strategies, and, importantly, evidence suggests that interventions to prevent violence against
children are less effective in households where women are
experiencing violence.519
Working with men, as fathers and partners, is a key entry point,
together with efforts to support and protect survivors of violence. Violence in any form is a profound violation of rights; it
infringes upon women’s rights to health, safety, security, and
autonomy, and upon boys’ and girls’ rights to protection, education, healthy development, and even survival.
Violence against women and violence against children have
important risk factors in common at multiple levels, including
poverty and legal and political disempowerment; inadequate
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Figure 4.1

Fathers’ attitudes about violence against women and against children
Percent of fathers who agree that it is never justifiable to beat one’s wife or one’s child
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prevention and response systems; community norms about
gender and about violence being a private matter; relationship
conflict; alcohol use; and mental health issues.520,521,522,523 Most
strikingly, evidence from around the world shows that boys and
girls who directly experience violence or who witness violence
against their mothers are more likely to repeat these patterns in
their adult relationships – that is, violence in childhood is itself
a risk factor for violence against women (see box entitled "The
intergenerational transmission of violence"). 524,525
These forms of violence often co-occur. Studies in high-income
countries suggest that anywhere between 45 and 70 percent of
children whose mothers are experiencing violence themselves
experience physical abuse.526 However, violence against children, especially in the form of corporal punishment, is also perpetrated in many families – by fathers or mothers – where the
father does not use violence against the mother, just as there are
households where men use violence against a female partner,
but neither partner uses violence against children. Indeed, while
we highlight the overlap between these two forms of violence,
we should also recognize that they do not always co-occur. Attitudes that support the use of violence also vary in most countries. As shown in Figure 4.1, in nearly all countries for which
data are available, fathers are more likely to reject violence
against women (on average, 66 percent) than violence against
children (52 percent).
Violence is not inevitable; it can be prevented. Working with
men and fathers to challenge harmful beliefs around men, masculinity, and caregiving offers unique opportunities to concurrently address intimate partner violence and violence against
children, as well as to break the intergenerational cycle of violence. A transformation in social norms and attitudes around
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gender, power, and violence is needed to address violence.
Skills around emotional competencies, empathy, communication, conflict resolution, and anger management are also
needed. Innovative, gender-transformative approaches such as
MenCare’s Program P in multiple countries and the Responsible
Engaged and Loving (REAL) Fathers Initiative in Uganda (led by
the Institute for Reproductive Health at Georgetown University
and Save the Children) aim to transform attitudes, improve relationships, and build skills, and provide promising examples for
working with fathers.527 Indeed, fathers can and do play important roles in protecting their children from violence and working
as allies with women towards a world free of violence.

VIOLENCE BY MEN AGAINST WOMEN
WITH A FOCUS ON VIOLENCE DURING
PREGNANCY
Pregnancy and childbearing represent a major life transition
for a couple. Research is contradictory on whether men’s use
of violence against female partners is higher or lower during
pregnancy than during other times, or if it changes in severity
during or after pregnancy. This much is clear: pregnancy (particularly a first pregnancy) often triggers stress for couples, which
may result in increased conflict and sometimes in men’s use
of violence. At the same time, pregnancy offers an opportune
moment to screen for intimate partner violence, to offer services for women experiencing violence, and to support fathers
and mothers in preventing violence.
An analysis of data from Demographic and Health Surveys (DHS)
in 15 countries and from International Violence Against Women
Surveys (IVAWS) in four countries, conducted between 1998 and
2007, found that rates of gender-based violence (GBV) against
women when they were pregnant (most often by their male
192
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partners, but sometimes by in-laws or other family members)
ranged from only two percent in Australia, Cambodia, Denmark,
and the Philippines to 14 percent in Uganda.539 In a more recent
† Note: The differences
in prevalence in specific
countries mentioned
in both of the two
aforementioned studies
are due to variations
in the age range and
specific data sources
used in the analysis.

analysis of DHS data from 2005–2013, rates of physical violence
during pregnancy for women aged 15–49 range from two percent in Burkina Faso to almost 17 per-

While data is mixed on whether

“[Pregnancy] was the
time when he started
doing terrible things
to me … It was as if
the pregnancy made
him crazed because
at the same time
as [the baby] was
growing he became
much more aggressive
every day. He was
beating me at least
two or three times a
week in such a way
that I was expecting a
violent outburst at any
moment. I lived with
that feeling of fear the
whole time.”

men’s use of violence against women

Woman, Nicaragua540

cent in Cameroon (see Figure 4.2).†
Of course, violence during pregnancy
may well be a continuation of violent
patterns that existed before the pregnancy began. Several studies find that
while pregnancy generally reduces
the likelihood that a man will commit
violence against his wife or girlfriend,
for those men who do use violence
against pregnant partners, an average
of one in five do so more often and/or
with greater severity than before the
pregnancy. 541,542

The consequences of men’s
use of violence during or
before pregnancy

increases or decreases during pregnancy, the consequences of men’s use of violence for women
and for their pregnancy outcomes are clear. Violence has substantial negative physical and mental health consequences for
women, including injuries, chronic pain, and ongoing gynecological problems. It increases their vulnerability to HIV infection and STIs, and it can lead to mental health disorders, such
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The intergenerational
transmission of
violence

hildren’s experiences of violence,

more likely to use violence against a female

both against them directly and

partner as adults.530

against their mothers, have been
found to be important predictors of men’s use

■■Large-scale surveys in Canada showed that

of – and women’s experiences of – violence as

women experiencing spousal abuse were

adults.

three times more likely to have a partner who
had experienced such violence in childhood

■■Men are more likely to commit partner vio-

than women not experiencing spousal abuse.

lence as adults if they experienced violence as

The surveys also found that the men who had

children. In India, for example, 44 percent of

suffered this exposure inflicted more frequent

those who were victims of psychological and/

and more serious assaults.531

or physical violence in childhood used physical violence against a female partner, com-

■■Similarly, studies show that girls who wit-

pared to only 22 percent of those who were

nessed their father or another man using vio-

not victims of abuse and violence.

The UN

lence against their mother were more likely

Multi-country Study on Men and Violence in

to become victims of violence at the hands

Asia and the Pacific similarly identified child-

of a male partner later in life, as compared

hood emotional abuse or neglect, in addition

to women who did not witness such violence

to witnessing violence against one’s mother,

growing up.532,533 It may be that these women

as a major predictor of men’s use of intimate

tolerated violence in part because their child-

partner violence (IPV) across six countries.

hood experiences made such violence appear

528

529

normal or acceptable.
■■Across eight countries, data from the Inter-
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national Men and Gender Equality Survey

■■Witnessing or experiencing violence in child-

(IMAGES) showed that men who as children

hood was also associated with higher levels

witnessed their mother being beaten by a

of acceptance of intimate partner violence

male partner were approximately 2.5 times

among both men and women, in recent
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Red de Masculinidad por la Igualdad de Género - REDMAS (Nicaragua)

studies in Kenya and Uganda, among others.534,535
■■Men who experienced physical or psychological violence as children were twice as likely
to exhibit low self-esteem as adults, and more
likely to abuse alcohol, the latter also being
associated with men’s use of IPV.536
■■Research from Norway found that the incidence of violence against women or children
in father-dominated homes was three times
higher than in more equitable homes. The
authors of the study suggest that key features
of more gender-equitable homes were more
equal participation by fathers in childcare and
Poster from the MenCare
campaign in Nicaragua, “Vos
sos mi papá,” reads “I like
that you respect my mother.
You are my father.”

domestic work, and shared decision-making.537

Collectively, these data show clearly the longterm and intergenerational impact of witnessing
or experiencing violence in childhood. Therefore,
as one study points out, “Partner violence is
a strategic entry point for efforts to reduce
violence more broadly – because the family,
where the vast majority of violent acts occur, is
also where habits and behaviours are formed for
successive generations.”538
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Figure 4.2

Percent of ever-pregnant women aged 15–49 who
experienced physical violence during pregnancy
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as depression, anxiety, and eating and sleep disorders. Abused
women also have higher rates of unintended pregnancies and
abortions, and those abused during pregnancy are more likely
to experience miscarriages, stillbirths, preeclampsia, and preterm births.543,544 In addition, a 2010 systematic review of 30
studies showed lower birth weights, and more pre-term and
small-for-gestational-age births among infants born to women
and girls who experienced violence during pregnancy.545
Violence by a male partner against a pregnant woman can also
lead the mother to use alcohol and other drugs as a coping
mechanism, with the attendant health risks to herself and the
fetus. Meanwhile, her stress and fear can result in high cortisol
levels that can later affect the child’s ability to regulate emotions and behavior.546 Intimate partner violence, and especially
sexual violence, also reduces women’s contraceptive use547 and
their ability to access reproductive health services.548
Clearly, violence against women by male partners is too common. Working with boys and men in violence prevention from
pregnancy onward, as well as improving health and justice sector responses, must be part of integrated efforts to eliminate
violence.

VIOLENCE AGAINST CHILDREN BY
FATHERS AND MOTHERS
The Convention on the Rights of the Child enshrines the rights
of children to be protected from “all forms of physical or mental
violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in the
care of parent(s), legal guardian(s) or any other person who has
the care of the child.”553 As has been widely documented, violence can lead to severe consequences for children. In addition
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Can men who have
used intimate partner
violence become good
fathers? Evidence from
batterer intervention
programs

rograms for men who have used

by the University of Durham in the United

violence against a female partner,

Kingdom, found dramatic reductions in

also known as batterer intervention

physical and sexual violence against women

programs, have had varying degrees of success

12 months after the start of the program.

in reducing further incidence of violence.

The extent to which the children witnessed

Another challenge is that existing evaluation

violence also dropped substantially, from 80

evidence comes mostly from models developed

percent at baseline to only eight percent a year

and implemented in North America and Europe,

later. In addition, the men who participated

with far less evaluation of such programs in

demonstrated a better understanding of the

lower-income settings.

negative impact of their behavior on their

Among those programs that show the

children, women reported modest reductions

strongest evidence of reducing violence,

in the problems experienced by children (e.g.,

“community coordinated responses” (CCRs)

showing aggression when frustrated, trouble

are the most effective. In these approaches,

sleeping, worrying about the mother), and

CCRs offer men multiple entry points to access

children themselves reported a much greater

services by “broadening referral, support and

sense of safety.550

accountability mechanisms.” This approach

The researchers point out a dilemma for

engages multiple stakeholders including those

such programs: men who are required by the

from social services who provide care to women

courts to complete the batterer’s program must

and children, as well as those men who have

do so before contact is allowed with a child.

experienced violence themselves.

While this is crucial for the safety of the child,

549

Thorough evaluations of CCR approaches

it means men “are not able to explore new

have found that such programs, when well

ways of fathering whilst exploring these issues

designed and carefully implemented, can

within group work.”551 This is an important

reduce children’s and women’s exposure to

consideration to be explored as part of closing

violence. One of the most comprehensive and

our knowledge gap on the impact of such

rigorous evaluations of batterer intervention

programs on men, women, and children.

programs, the multi-site Project Mirabal study
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A recent review of batterer intervention

Gary Barker/Promundo-US (Burundi)

programs by the MenEngage Alliance affirmed

more involved in maternal, newborn, and child

the urgent need for more impact evaluation of

health and caregiving, is being implemented

these approaches in the Global South, and for

in Rwanda, Indonesia, Brazil, and South Africa.

development of minimum standards for such

A key component of the intervention is the

programs as more and more of them are rolled

identification of men who are using or who

out across the world. It is also necessary, as

show a likelihood of using violence against

the outcomes of CCRs show, to combine such

their partners, and providing them with specific

programming with community-wide responses

counseling services. Visit www.men-care.org/

to reducing violence against women. The

mencareplus for more information.

MenCare+ initiative, which works with fathers
to prevent GBV and support them in becoming
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to the risk of immediate injury, research has shown that children
who suffer physical and emotional violence experience longterm effects that can continue into adulthood, such as impaired
brain development and mental and physical health problems,
including heart disease, substance abuse, and depression. It
also affects children’s learning and performance in school, creates difficulties in developing empathy, controlling aggression,
and interacting with others, and damages parent–child relationships.554,555,556,557,558,559 Studies have shown that exposure to
extreme trauma and "toxic stress" during early developmental
stages can severely damage the organization of the brain by disrupting proper development.560†
Research on the use of violence against children in the home,
† Toxic stress occurs
when children experience
prolonged, strong and/or
frequent adversity, such
as physical, emotional,
or sexual violence and/or
chronic neglect, without
adequate adult support.

especially corporal punishment, suggests that it is driven by
multiple and interacting factors, including poverty and structural inequalities, which shape care settings and often affect
whether parents, families, and other caregivers have the means
to adequately care for their children in non-violent and nonstressed ways.561 The use of corporal punishment and other
forms of violence against children is also driven by cultural
and social norms related to child-rearing practices, including the acceptability of corporal punishment and other forms
of violence as a way to discipline children. Gender norms and
dynamics are also a factor, particularly the view that boys need
be raised to be physically tough, while girls are fragile, compliant, and/or subordinate to boys and men.
Yet corporal punishment is not only a violation of children’s
rights, but is also ineffective as a form of discipline. Similar to
witnessing violence between their parents, corporal punishment teaches children that violence is an acceptable or appropriate way to resolve conflict or get what they want, a lesson
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they may carry into their adult relationships. It contributes to the perception that
some forms or levels of violence against
children are legitimate, which makes the
protection of children from violence more
difficult in general.562

How prevalent is violence against
children in the home?
Around the world, violence against children in the home – particularly corporal
punishment – is highly prevalent:

“My father beat
me with a stick
for fighting with
my brother. I
sat outside and
thought about
running away from
home. I thought
against my idea,
as I didn’t know
where I would get
food to eat.”
Boy, Zambia552

Corporal punishment: Data from lowand middle-income countries show that between 45 percent
and more than 90 percent of children aged two to 14 have experienced violent discipline in the past month, as shown in Figure
4.3.566 Similarly, a 2009 nationally representative survey in the
United Kingdom showed that 42 percent of parents reported
that they used physical punishment within the last year.567
Corporal punishment starts at a very early age. In one United
States study, 65 percent of three-year-olds had been spanked
in the previous month.568 In Panama, one in six one-year-olds
was “spanked or hit with a bare hand and an almost equal proportion were exposed to yelling and screaming.”569 Approximately 60 percent of children between two and four years of
age around the world – nearly one billion – are subjected to
physical punishment by their caregivers on a regular basis.570
The level of severity of corporal punishment or physical violence
also varies across countries. In a survey of parents in four Western European countries who had used corporal punishment
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Figure 4.3

Percent of children aged two to 14 years who experienced any violent discipline
(psychological aggression and/or physical punishment) in the past month
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Source: UNICEF global databases, based on DHS, MICS, and other nationally representative surveys (2005–2013)
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Notes: Data for Belarus differ from the standard definition. Data for Fiji, Kiribati, and Solomon Islands refer to adult reports of whether they have used
physical discipline on their children. Data for Kyrgyzstan refer to children aged three to 14 years. Data for Panama refer to children aged one to 14 years.
For Argentina, the sample was national and urban since the country’s rural population is scattered and accounts for less than 10 percent of the total.

on a child under age 18, the greatest proportion used a slap on
the bottom (between 62 percent in Austria and 87 percent in
France) or a mild slap on the face (between 43 percent in Germany and 72 percent in France). In all four countries surveyed,
fewer than 12 percent of parents beat their child with an object
or gave them a severe beating for discipline.571 In Yemen, Central
African Republic, Nigeria, Egypt, Democratic Republic of Congo,
Chad, and Vanuatu – a number of which are settings affected by
conflict – one in three children experienced “extremely harsh
physical punishment.”572
While boys and girls may be punished for different reasons,
often related to gendered expectations for children’s behaviors, the prevalence of corporal punishment is similar for girls
and boys in many countries; however, in some countries, boys
(especially at a younger age) are more likely to experience physical punishment in the home, as shown in Figure 4.4.573
Physical violence: A 2014 UNICEF report notes high levels of
“severe physical punishment,” including “hitting the child on the
head, ears or face or hitting the child hard and repeatedly,” was
experienced by 17 percent of children overall.
■ In Kurdistan Province, Iran, nearly 40 percent of 11- to
18-year-olds reported physical violence at home that
caused physical injury.574
■ South Korean researchers found that “kicking, biting, choking and beating by parents are alarmingly common with a
high risk of physical injury.”575
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■ A study on violence against children in Kenya found that
52 percent of girls and 57 percent of boys reported having
been punched, whipped, or beaten with an object by a parent or adult relative prior to the age of 18.576
Sexual abuse: In 2010, the World Health Organization estimated
that 20 percent of girls and five to 10 percent of boys worldwide
experience sexual abuse.577,578 Studies on sexual abuse from
around the world suggest that relatives or stepparents perpetrate between 14 and 56 percent of the sexual abuse of girls and
up to 25 percent of the sexual abuse of boys.579 The research
also suggests, however, that fathers and male caregivers are not
the main perpetrators when examining sexual violence against
adolescent girls: A large UNICEF study from 2014 in 25 countries in Asia, Africa, and Latin America reports that, generally,
intimate partners were the main perpetrators of violence, and

How Save the Children
defines physical and
humiliating punishment

scalding; or forced ingestion.
Humiliating or other cruel or degrading
punishment of children takes various forms,
including psychological punishment. This
includes punishment that belittles, humiliates,

or Save the Children, a global leader

denigrates, scapegoats, threatens, scares, or

in ending violence against children,

ridicules the child. UNICEF also uses the term

corporal or physical punishment refers

“violent psychological discipline.”

to a wide range of actions that are meant to

Corporal/physical punishment and all other

cause discomfort or pain. This includes hitting

cruel or degrading punishment of children refers

(“smacking,” “slapping,” “spanking”) children,

to different forms of behavior – physical and

with the hand or with an implement – a whip,

emotional – by adults which can cause damage

stick, belt, shoe, wooden spoon, etc. It can

to the development of the child and violates

also involve, for example, kicking, shaking, or

the rights of the child, specifically their right to

throwing children; scratching, pinching, biting,

protection and dignity according to Article 19 of

pulling hair, or boxing ears; forcing children

the Convention on the Rights of the Child and its

to stay in uncomfortable positions; burning or

General Comment No. 8.
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Figure 4.4

Percent of children aged two to 14 years who experienced any violent
discipline (psychological aggression and/or physical punishment) in the
past month, by sex of the child
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Source: UNICEF global databases, based on DHS, MICS and other nationally representative surveys (2005-2013). Adapted from: United Nations
Children’s Fund. Hidden In Plain Sight: A statistical analysis of violence against children. UNICEF; 2014.
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“relatively few girls reported being sexually violated by their
father or stepfather.”580
It is important to note that some children are more vulnerable to violence. For example, children with disabilities are 3.6
times more likely to experience physical violence, and nearly
three times more likely to experience sexual violence than children who do not have disabilities. Various individuals, including
parents, other caregivers, other adults, and peers, perpetrate
this violence.688 Other groups of children are also particularly
vulnerable to violence, such as: refugees; migrants; separated
and unaccompanied children during migration or emergency
situations; returnee children from armed groups; children living in poverty, in street conditions, and lacking access to basic
social, educational, and health services; and children whose
parents are under severe stress.

Who uses violence against children?
The research is clear that both mothers and fathers use violence against children and that there are gendered patterns to
its use, meaning that boys and girls are often subject to different forms of violence for different reasons, just as mothers and
fathers sometimes use different forms of violence. Data from
the Tanzania Violence against Children study found that mothers were more likely to perpetrate violence against daughters,
while fathers were more likely to perpetrate violence against
sons. Among children who experienced violence at the hands
of relatives, 49 percent of girls experienced violence from their
mothers and 37 percent from their fathers; among boys, the figures were 36 percent from mothers and 51 percent from fathers.
In addition, approximately 22 percent of young women and 23
percent of young men reported that both their mother and their
father had perpetrated such violence.581
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UNICEF’s 2014 report Hidden in Plain Sight: A statistical analysis of violence against children, examined who perpetrated
physical violence against unmarried young women aged 15 to
19. Only in a small number of countries, including Democratic
Republic of Congo, Honduras, and Peru, was the perpetrator of
violence most likely to be a father or stepfather. In some sub-Saharan African countries, the main perpetrator was a teacher, in
others a relative, neighbor, or other community member.582
Within countries, fathers’ and mothers’ views on physical punishment tend to be similar, as shown in Figure 4.5.583 And both
mothers and fathers use corporal punishment against children,

Children’s exposure
to violence between
parents

Indeed, because of the high frequency and
negative effects of intimate partner violence
(IPV) on children, many researchers and
advocates have changed the language they use,
from referring to children as having “witnessed”

he United Nations estimates that

violence to saying that they have “experienced”

every year between 133 and 275 million

or been “exposed to” IPV. These latter terms

children, worldwide, witness different

encompass the diverse ways children become

forms of violence in their homes.

563

Other data

aware of this violence (for example, as an

show that the country-specific proportion of

eyewitness, by overhearing it or seeing the

men who, in childhood, saw or heard their

aftermath in broken objects or injuries, or

mothers being physically abused ranged widely

feeling the aftermath), the ways they might be

from about 10 percent in Bosnia to 44 percent

directly involved (for example, by trying to stop

in Rwanda and the Democratic Republic of

it, by trying to mediate, by trying to prevent it,

Congo.

or by being a direct victim of violence), and the

564

In the Asia Pacific region overall,

more than a quarter of men reported having

conscious and unconscious ways girls and boys

witnessed the abuse of their mother, from eight

attempt to understand, process, and cope with

percent in rural Indonesia to 56 percent in

what is happening.

Papua New Guinea.
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Children advocating for
change

of such a program is Allies for Change:
Creating Safer Environment for Girls, Women
and Boys.591 Launched by Save the Children
Sweden and Save the Children Nepal, the

hildhood and adolescence are

project was implemented by a Nepali youth-led

especially critical times for children to

organization, Safer Society, to engage boys and

learn about how to prevent violence.

young men in working with girls and promoting

Having the skills to identify, reject, and respond

a safer environment. The project encouraged

to violence, and knowing what supportive

boys to actively challenge stereotypical gender

systems are in place for them, helps children

norms and harmful forms of masculinities.

to protect themselves and others. Appropriate

Together with girls, they developed strategies

social-emotional and behavioral supports are

for community violence prevention. These

needed to help children who have experienced

groups, with their youth clubs, spread their

violence to unlearn negative behavior

message to others in their districts through

patterns

awareness-raising and advocacy campaigns,

590

and heal from trauma.

Some programs teach children and

using street drama, rallies, and wall painting.

adolescents how to do just that. One example

though data from multiple settings find that mothers are more
likely to use it. This is partly due to the fact that women do most
of the care work, which places them in close, near constant
contact with children. To give an example of these household
dynamics, an evaluation of a parent-training program carried
out by Promundo in Brazil found that while attitudes related to
corporal punishment among mothers changed as a result of the
intervention, mothers’ rates of actual use of corporal punishment did not decline. In qualitative interviews with the mothers,
many noted that the lack of support from male partners in daily
care work was a factor in their use of corporal punishment.584
In some cases, both mothers and fathers use corporal punishment, but they have different, gendered roles. In one study from
the Red River Delta of northern Vietnam, for example, although
both parents reported that it is necessary to “use the stick” on
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Figure 4.5

Percent of adults who think that physical violence is
necessary to raise/educate children, by relationship
to the child
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Source: UNICEF global databases, based on DHS, MICS and other nationally representative surveys (2005–2013), in: United
Nations Children’s Fund. Hidden In Plain Sight: A statistical analysis of violence against children. UNICEF; 2014.
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children, the mother’s role is to threaten children with physical
punishment, while the father’s is to carry out the punishment,
especially on boys. A mother beating her son would be seen as
usurping the father’s higher social position within the patrilineal
hierarchy.585

“I counsel him now,
I don’t scold him
anymore. On the
contrary, I talk to
him a lot, you can’t
imagine how much.
I’ve decided to give
him more time, not
yelling or hitting,
because it never goes
anywhere – rather
talking to him, making
him think, educating
him so that he can
be better and always
trying to develop his
mind, his intellect.”
Gabriel, 29, father of one son,
Nicaragua592

In many settings, mothers not only
bear the greater burden of caregiving, but, particularly in single-parent households, they face economic
hardship. These two factors combined
have a negative impact on mothers’
ability to cope with stress and, by
extension, on their parenting behavior. Studies have found that mothers
who have good relationships with
and receive support from biological
fathers, other male caregivers, and/or
other social networks experience less
parental stress and are less likely to
use corporal punishment. Therefore,
it is not surprising that research also
shows that well-educated mothers,
with their greater access to resources
and caregiving help, are not as
affected by such parental stress.586,587

PROGRAMS TO BUILD FATHERS’ AND
MOTHERS’ ABILITY TO NURTURE AND
PROTECT CHILDREN FROM VIOLENCE
So how can this violence be prevented? What kinds of program
approaches are effective in reducing and preventing parental
(and paternal) violence against children? What has been learned
210
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The global effort to end
corporal punishment

norms. When it is combined with public
education campaigns, training on positive
discipline, and professional capacity building,
such legislation can have a dramatic effect.

n increasing number of countries

In Sweden in the 1960s, before widespread

are now banning the use of corporal

discussions were taking place, more than half

punishment in all settings, including

of all parents supported corporal punishment

the home. Sweden was the first country to

and almost all parents used it. By the time

outlaw corporal punishment in 1979, and

public debate led to the passage of the new law

another 46 countries have now done the same,

banning corporal punishment in 1979, those

while a further 47 are committed to legal

numbers had come down to about 35 percent

reform.

and 50 percent, respectively. A 2009 study

588

However, this still means that most

countries do not yet protect their children from

marking the 30th anniversary of the ban showed

violent punishment by their parents, the most

that only 10 percent of parents supported

common form of violence against children

the use of physical punishment and just over

globally.

10 percent used it. Thus, in less than two

The goal of banning corporal punishment

generations, the proportion of parents who use

is not to unleash a wave of arrests of parents.

physical punishment dropped dramatically from

Rather, it is a prevention measure, meant to

almost 100 percent to just 10 percent.589

spark a national discussion and shift social

from such programming? Numerous rigorous studies and systematic reviews have shown that parenting interventions can
improve positive parenting skills and parent–child relationships and reduce harsh parenting. While most of the research
is from high-income countries, increasing evidence from lowand middle-income countries indicates that parenting interventions show promise for reducing violence against children,
and as noted earlier in this chapter, could have the potential of
addressing intimate partner violence as well.593 These interventions can take different forms: some are delivered as group education programs, others as home visiting programs. Key lessons
learned from such programs include:

S TAT E O F T H E W O R L D ’S FAT H E R S

|

211

Working with fathers
and families to prevent
violence

Happy Families, part of this project, provides
training to married couples to enhance their
communication skills around family matters,
such as positive parenting and support for
household work, decision-making, and money

ome programs that take a family

management. Additional trainings around men

or couples approach are being

and masculinities and positive fatherhood are

implemented in low-income countries.

also provided. Happy Families will be expanded

One promising example of parenting programs

to work with the children of these couples on

engaging men is CARE’s Empowering Men to

topics such as norms of masculinity, as well as

Engage and Redefine Gender Equality (EMERGE)

to raise awareness of positive parenting and

project in Sri Lanka, which works with men to

the changes they have noticed in their own

promote gender equality and GBV-prevention

families.598

by transforming their attitudes and behaviors.

Build on the positive. Effective parent-training and support
programs are implemented from the perspective that parents
want the best for their children, but sometimes lack the means
to be able to care for them in stable, non-violent, and nurturing ways. The key is to design programs that can build upon the
positive things that fathers and mothers already do. The box
entitled “Positive Discipline in Everyday Parenting” explores an
approach to positive parenting building on and assuming the
good intentions of parents, and respecting the rights of children.
Make specific efforts to recruit fathers. Most parenting programs find that mothers are more likely to attend than fathers.594
Because women are expected to be responsible for most of the
care work, and because, in some settings, they work fewer
hours outside the home, they tend to be more available for such
training. If parent training is to engage fathers as full partners,
specific efforts to recruit and reach fathers are necessary. In
addition, training needs to be provided and awareness needs to
212
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be raised in the health sector and in the social-service institutions that support families about the positive role that men can
play; many social-service staff members assume that fathers
are uninterested or that they are sources of harm.
Couple-focused programs show stronger results than programs that reach only mothers or only fathers. Evaluation
studies carried out in the United States and the United Kingdom with father-only, mother-only, and couple-based parent
training have consistently found that couple-focused training
is most effective. One study in the United States found that the
couples-based intervention was more successful than the menonly intervention in sustaining fathers’ participation, as well as
in changing attitudes.595 These studies suggest that the quality of
a couple’s relationship and of their co-parenting is an important
factor in reducing violent or harsh parenting, even if the couple
is not together.596,597
Start early. The basis for men’s involved, non-violent caregiving needs to start well before they become fathers. There are
a few examples of programs that reach young men and boys
(and girls) with information and training on caregiving and violence prevention, often through strengthening empathy and
questioning rigid gender norms. For example, Program H has
been adapted and used in more than 20 countries and includes
group education and youth activism on changing gender norms.
In some settings, it includes work with both young men and
young women, and in others, work only with young men (as a
complement to programming with young women). Among the
group-education themes is one of engaging men in caregiving;
this includes “homework” assignments in which young men
carry out non-traditional caregiving activities in their homes.
Evaluations of Program H adaptations in several countries have
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Positive Discipline in
Everyday Parenting

attitudes and behavior, moving from external
control strategies (e.g., physical punishment,
humiliating/emotional punishment, punishment
in the form of time-outs and/or the removal of

ositive Discipline in Everyday Parenting

privileges) to mentorship and conflict resolution

(PDEP)

that support the child’s learning. It aims to

605

is a universal, primary-

prevention program to reduce physical

reorient parents from relationships with their

and humiliating punishment of children. It is

children that are based on power and control to

founded on children’s rights and gender equality

relationships based on cooperation, reciprocity,

frameworks and on the notion that children are

and mutual respect. A companion program,

autonomous persons whose perspectives should

Positive Discipline in Everyday Teaching (PDET),

be valued.

follows the same approach and principles for

The program is designed to change parental

teachers and educators.

shown a reduction in self-reported intimate partner violence
perpetration.599,600,601
Roots of Empathy is an example of a simple, low-cost classroom
program to nurture empathy and, indirectly, help boys and girls
develop parenting skills. Trained parents bring babies to class to
talk about babies’ needs and teach children how to hold them
and give them the attention they need. Evaluations show that
this reduces aggression and increases children’s social and
emotional competence, and, of course, their empathy.602
Another promising area for engaging fathers is via home
visiting programs such as the Nurse Family Partnership in the
United States and the Family Nurse Partnership in the United
Kingdom – voluntary home visiting programs for vulnerable,
young, first-time mothers (and fathers). Both programs have
been shown to reduce violence against children and to improve
various other health and child development outcomes.603 So far
results have been found with mothers only, although they have
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started to engage fathers. In low- and middle-income countries,
family-health and well-child programs conduct home visits
that include assessments of violence against children, although
these programs could do more to engage fathers during visits.
Importantly, a follow-up study of the Nurse Family Partnership
found that the intervention was not effective in homes where
domestic violence was present, highlighting the urgent need for
interventions that address both violence against women and
violence against children.604
These examples confirm the existence of programs that show
promise in reducing corporal punishment and other violence
against children. Still, more programs need to be evaluated in
low-resource settings, and more programs need to target and
directly involve fathers. Programs are most effective when staff
are committed to engaging fathers as well as mothers, and when
such programs are tailored to local realities and understand the
gendered dynamics of parenting.
One of the biggest questions is how to take such programs to
scale. To effectively reduce violence against children and violence against women, parent-training programs need to be
incorporated into large-scale social services and health systems, as well as included in national plans to reduce violence
against women and violence against children.
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Recommendations
for promoting nonviolent fathering
and parenting
n ambitious, holistic approach is needed to address all forms of
violence against women and violence against children; working with
fathers provides a strategic entry point for doing so. The link between
more involved fatherhood and reduced violence is not a simple one; it depends
not only on individual change, but also on the establishment of strong violence
prevention and response systems, including legal frameworks, as well as broader
support for families, communities, and institutions to address violence and its
root causes. While urgent and comprehensive action is needed to address the
full scope and multiple forms of violence against women and violence against
children, the recommendations included here are focused more specifically on
preventing and responding to violence in the context of fatherhood.
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Work with boys and girls from an early age to prevent violence
of all kinds and to build the skills that support non-violent
relationships and caregiving. These activities can be provided
as part of social-emotional learning programs or comprehensive
sexuality education in schools, and/or by trained, supported
community organizations. These programs should be evaluated for
effectiveness and adequately resourced. They should also directly
engage children and mobilize them as part of prevention efforts.

Pass and enforce laws and policies to ban violence against
women and violence against children, including the physical and
humiliating punishment of children. Policies should be accompanied
by detailed, comprehensive measures for implementation,
monitoring, and effective enforcement.

Develop and strengthen national, integrated plans and systems
for the prevention of and response to violence against children and
violence against women, including child protection systems. These
plans and systems should include prevention programs in various
settings, as well as sensitive and effective screening and response
efforts, including, for example, child-friendly reporting mechanisms,
help-lines, and high-quality support services for victims of violence.
Given how frequently violence against women and violence against
children co-occur, comprehensive initiatives that aim to prevent,
screen for, and provide services related to both violence against
women and violence against children are urgently needed.
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Build capacity among teachers, social workers, healthcare
providers, justice sector workers, and other professionals to
detect and respond to all forms of violence against children
and violence against women, and to recognize and effectively
respond to the intersections between these forms of violence.

Recognize pregnancy and fatherhood as a key moment
for violence-prevention programming, and support
programs to better prepare men for fatherhood within
existing violence-prevention initiatives. Prevention of both
violence against children and violence against women should
be integrated into father- and parent-training programs via
the health sector, early childhood education, and schools;
at the community level; and into intimate partner violenceprevention efforts.

Implement public education campaigns about violence
and children’s rights, gender equality, the negative effects of
corporal punishment, and positive disciplinary approaches,
including campaigns that target fathers. Recognize that public
education will only be effective if it is part of thoughtful and
adequately funded national prevention strategies.
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Work with fathers who have perpetrated violence in their
families. This includes establishing strong identification and
referral mechanisms for men who have used violence, training
healthcare workers to play an active role in checking for
substance abuse (including alcohol abuse) and perpetration
of violence, and establishing follow-up and support protocols
and programs for families experiencing violence. It must
also include investment in and evaluation of perpetrator
and survivor programs, including components that support
children and strengthen non-violent, responsive fathering.

Violence in families, against women, and against boys and girls is
one of the most challenging issues in promoting positive involvement
by fathers. Far too many men use violence against women, and too
many parents and caregivers – male and female – use violence against
children. At the same time, a majority of men do not use and do not
support violence against women, and the vast majority of parents have
positive intentions for their children, even if they are not always able to
act on them. It is by building on the resistance to violence and desire of
parents to do the best for their children that change and prevention are
possible.
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“Every child needs at least one adult who is
irrationally crazy about him or her.”
Urie Bronfenbrenner, developmental psychologist606

CHAPTER 5

Why children
need fathers:
the role of
fathers in child
development
Do children need fathers? Until the 1980s, fathers
were essentially invisible in the child development
field, which focused overwhelmingly on the relationship between the mother and the child. Since then,
numerous studies in various regions of the world have
been conducted on the role of fathers, on the relationship between fathers and mothers in the care of children, and on the impact of fathers’ absence on their
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children’s lives. The findings from around the world are clear:
fathers matter in the lives of children.
Overall, the research suggests that: 1) fathers matter for children’s emotional and intellectual development; 2) fathers matter as children grow up, and not just in the early years of life; 3)
fathers may matter differently for boys and girls in some households and in some parts of the world; 4) fathers hold an important caregiving and developmental role in their own right and as
co-caregivers with mothers and other caregivers; and 5) men

What children need:
Key factors for child
development

■ Support and promotion of their
resilience in less-than-ideal early care
environments.
While most child development researchers

hat do children need to thrive

support the notion of the critical importance

and become healthy, emotionally

of the early years of life, most also believe that

secure, and productive adults?

development is lifelong, and that the support

An extensive body of research has shown that

of caregivers – including fathers – is important

from their early years onward, children need:615

beyond early childhood, and especially during
adolescence. Child development unfolds in

■ Stable attachment to at least one

a cultural context, meaning that many of the

caregiver (regardless of the sex of the

factors and supports required for healthy

caregiver);

development are also culturally diverse. While

■ Early cognitive stimulation, including
early use of and exposure to language;
■ Stability, safety, and security from
infancy onward;

much attention has been paid in recent years
to early brain development and early brain
vulnerability to developmental risks, most child
development experts also support the notion

■ Support and attention during specific

of plasticity and resilience in diverse caregiving

critical periods in their early years,

arrangements, acknowledging the tremendous

for language acquisition, cognitive

diversity in how individual girls and boys

development, and social-emotional

respond to their early care environments and

development;

the diversity of caregiving arrangements.
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themselves change in diverse ways, biologically and psychologically, when they take on caregiving roles. In short, fathers
influence their children’s development, and children influence
their fathers’ development.
Much of the discussion about the roles of fathers starts with
the assumption that fathers make a unique contribution to
their children. Indeed, it is often believed that fathers affect
children in different ways than mothers do, because men and
women take on different roles in caregiving in many societies.607
Mothers are often seen as nurturers and hands-on caregivers,
while fathers are supposed to play with children and provide
discipline. However, research increasingly affirms that fathers
and mothers, and other caregivers, can carry out these roles
interchangeably.608,609 Women can carry out roles traditionally
associated with fathers, and men can care for children in ways
traditionally associated with mothers. In fact, the belief that
men intrinsically have a unique role to play as fathers can be
detrimental to their own involvement with their children. Some
studies have found that where fathers and mothers hold rigid
and inequitable ideas about parenting roles, fathers are less
likely to participate in caregiving.610,611
In many nuclear-family arrangements, the father may make a
unique and valuable contribution not because he offers a masculine presence, but because in the absence of extended family, he is often the only caregiver other than the mother.612 On
the other hand, for many families that rely on members of the
extended family as caregivers, fathers’ and mothers’ roles may
be much less distinct from each other and from those of other
members of the extended family. Grandfathers, grandmothers,
aunts, uncles, cousins, and older siblings of both sexes may play
roles that are comparable to that of either parent.
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Research increasingly confirms that where the roles of men and
women are converging, fathers’ involvement affects children
in the same ways that mothers’ involvement affects children.613
Every father, like every mother or any other caregiver, matters
uniquely to his child. The world needs men involved as caregivers not because fathers do uniquely “male” things, but because
children are more likely to thrive with multiple, nurturing caregivers, regardless of their sex. As Ruth Feldman, a specialist in
psychology and neuroscience, affirms: “Our responsibility as
caregivers, scientists, policy makers, mental health professionals, and concerned citizens is that every young child should be
given the opportunity to learn how to love, and every young
parent should receive the guidance to make it happen.”614

How do fathers affect their
children?
What effects does the involvement of fathers have on children?
Numerous studies find that positive father involvement – just
† "Father
involvement" has
been conceptualized
and defined in many
different ways in the
studies cited here –
from the presence
of the father to the
quantity and quality of
his interactions with
children. By father
involvement, we mean
a father’s influence
on, and interest in,
his children's lives,
whether he lives with
his children or not.
"Father" in this context
may refer to a biological
father, but it may
also refer to another
significant man, such
as a stepfather or other
male relative.
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like the positive involvement of mothers and other caregivers –
is associated with:†
A child’s emotional and social development, including the
development of empathy: Playful and affectionate interaction
with fathers can predict children’s positive social-emotional
involvement with others, particularly with peers, while harsh
discipline by fathers is sometimes associated with later behavioral problems for boys and girls.616,617,618,619 Fathers’ involvement
has been linked to lower rates of depression, fear, and self-doubt
in their young adult children.620,621,622,623,624 It can prevent behavior problems in boys and psychological problems in girls.625
Fathers’ interaction has also been shown to be important for the
development of empathy in both sons and daughters.626,627
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Cognitive and language development and success in school:
At an early age, fathers’ linguistic interactions with their children are strongly related to children’s development of language
skills.628,629,630 Fathers’ involvement may be different from mothers’ for language development in some settings,631 since findings
indicate that “children talk differently with different people and
in different situations.”632 When fathers are involved or show an
interest in their children’s lives at school, children perform better and are more likely to complete school and to achieve higher
levels of career and economic success.633 For example, research
from China shows that children who have warm, loving fathers
(and mothers) perform better academically.634
Protection from risky behaviors and situations, and positive
outcomes in adolescence and adulthood: Fathers’ involvement
may also protect sons from delinquency, and, in poor families,
from homelessness in adulthood.635,636 Adolescent girls whose
fathers are present may be more confident and self-assured
in their sexual relationships. Children and adolescents whose
fathers are engaged in their lives are more likely to have healthy,
positive peer relationships, to be well-adjusted, to feel greater
life satisfaction, and to have higher self-esteem.637,638,639,640
Becoming gender-equitable men and empowered women:
Children who see men participating in the daily care of children are less likely to adhere to rigid norms related to gender
later in life.641,642,643,644 Boys who have involved fathers are more
likely to hold more gender-equitable views when they are older,
and girls who have involved fathers are more likely to hold
more empowered views of what it means to be women, and to
aspire to less traditional roles.645,646,647 The research is also clear
that in cultural settings around the world, more involved and
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Figure 5.1

Percent of fathers who engaged in one or more
activities to support their children’s learning
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egalitarian fatherhood is associated with lower rates of conflict
and violence, both for individual families and for society as a
whole.
These findings highlight the important influence that fathers
can have on a range of outcomes in their children’s lives. These
findings must, however, be understood in their local contexts.
Existing research finds that there is tremendous variation across
cultures in how fathers interact with their children, differences
that are shaped by their specific social and cultural contexts.
While multi-country data are lacking, comparative data from
approximately 50 countries (see Figure 5.1) show that between
10 percent of fathers in Swaziland and 79 percent of fathers in
Montenegro report being involved in at least one learning activity with their children. Other multi-country research shows that
fathers are less likely than mothers are to read to their children648 or to write words and letters with them.649
Additional high-quality, in-depth research from other settings
around the world is needed, given the massive changes taking
place in parenting roles and practices globally. While much of
the research cited in this report comes from Western settings,
there is ample reason to believe that how fathers affect their
children is similar across cultures. For example, a study of
diverse Muslim populations in 22 Arab societies suggests that
fathering in these settings correlates to child development much
as it does in Western countries.650

How do these “father effects”
work, and what conclusions can
we draw from them?
Fathers may have different effects than mothers on child
development, as well as different effects on sons compared to
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daughters. It is difficult to disentangle exactly why this is the
case, but it is clear that the ways in which gender shapes men’s
and women’s identities and practices plays an important role.
Most important, however, is how fathers interact with and care
for their children. When they build positive and healthy relationships, treat the mothers of their children with respect, and
provide hands-on nurturing, their children are better off.
Some researchers, policymakers, and families worry about
whether fathers serve as good “male role models” for their sons.
However, as noted earlier, there is increasing recognition that
the sex of a parent is far less important than how a parent –
male or female, heterosexual or gay – interacts with a child.
Michael Lamb, a noted fatherhood researcher, says of fathers’
impact on children: “The characteristics of the father as a parent rather than the characteristics of the father as a male adult
appear to be most significant.”652
To be sure, in many settings, fathers interact with boys and
girls in different ways than mothers do. Mothers are often more
accustomed to children’s daily routines and spend more time
doing the mundane tasks involved in childcare.653,654 Fathers are
often – but not always – more likely to participate in the more
obviously satisfying parts of childcare, such as playing with their
children. Some studies suggest that in these contexts, fathers
challenge their children, especially sons, more than mothers
do during play, and they engage in more physical rough-andtumble play, which can help their children learn how to regulate
aggressive behavior.655 As such, fathers may become important
“motors,” or sources of stimulation, for development. This is
not an innate or unique role for fathers or for men, however.
Research in other countries (e.g., United States, Canada, Brazil, and Malaysia) found that fathers and mothers engaged in
228
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similar types and amounts of play with their children.656
Where fathers have this distinct role, it is most likely because
women tend to be responsible for the majority of the day-today care of children, as a result of traditional expectations of
women’s role in the home, leaving fathers to interact with children in different ways. As gender roles become more equal in
the family, this may have an effect on the types of interactions
men and women have with their children.
Fathers are important because more caregivers in a household are often better than one, not because they are male.
There has been considerable focus recently on the effects of
fathers on sons – particularly the effects of fathers’ absence on
sons – research which assumes that boys require a father or
caring male figure present in order to grow into healthy adult
men. However, studies suggest that the difference in outcomes
for children from two-parent, mother–father homes and children from single-mother homes are more likely due to having
two parents rather than to having a male parent.657 The research
also suggests that the absence of a father is an issue not only for
sons, but also for daughters.658,659 This is because many broad
needs – economic, social, emotional – may be inadequately
met in families where one or more caregivers is missing. Caregivers are forced to take on extra responsibilities that could otherwise be shared. It also often means a reduction in household
income, as single-parent households are more likely to be poor
than are two-parent households.
Fathers matter in terms of their co-parenting relationship with other caregivers. Family relations are complex and
dynamic, and the roles of fathers, mothers, and other caregivers
can complement, strengthen, or compensate for each other.660
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When my wife
migrated: When men
take on caregiving roles
that women generally
perform651
teven, from Sri Lanka, speaks of his

“Some men would make fun of me. I had

struggle to look after his two small

grown my hair long and they said I was playing

children when his wife went to work

the role of a woman. I would take no notice

abroad to support their family, and about how

of them. When I was washing clothes, women

becoming an involved father changed his life.

would watch me. They would look at me with

Steven says that, after his wife left, “I

sympathy. They said the good I was doing would

noticed the difference at once. The children

come back to me. Those words hit me in the

wouldn’t drink their milk. They became thin.

heart. I found great strength and peace of mind

When my wife was around I was high and

in their encouragement.

mighty. I wouldn’t lift a finger. The food had

“There is definitely happiness in just being

to be placed in my hand. There is a general

there. The need to be masculine suddenly

perception here that men should not perform

disappeared. It felt like after a matter of

the duties of women. Other men had wives who

months, something changed inside of me. I

worked abroad, and they left their children

know that when my wife returns we will lead a

in the care of relatives. It was suggested that

good life.

I do the same and lead an easy, carefree life

“When I carry them and they kiss me, or

like they do. But I felt I had to look after my

even when they pull my hair, I get goose bumps.

children.

There is definitely happiness in just being there

“Initially there was some embarrassment.
Especially when I went to the hospital for
injections for my children, because it was
mostly women there. When I told the doctor I
was looking after them, he thought I was joking.
“The children both had high fevers. They put
them into two beds, and I went to the bathroom
and cried. This was a day I would never forget.
“After three days, they were better. I
understood that my feeling down was affecting
them. So I started playing with them. I would
stay up at night and give them their milk.
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[for my children]. Of all the things in the world
that money can’t buy, one is the love of a child.”

Fathers’ involvement is influenced by mothers’ involvement; in
other words, it matters that men (as fathers, spouses, or partners)
are supportive of mothers and other caregivers, and that mothers (or other caregivers) are supportive of fathers. This relationship both directly and indirectly impacts children. Fathers can
also mitigate or exacerbate the effects of a stressed or violent
mother, just as mothers can mitigate or exacerbate the effects of
a stressed, violent, or absent father.661
Fathers affect household dynamics in many ways, and not only
by providing financially or by caring for children. For example, if
fathers carry out a more equitable share of the domestic work,
it can reduce mothers’ stress, which has a direct impact on children. In contrast, conflict between caregivers – often the father
and mother – is a strong risk factor for a stressful or adverse
childhood.662 Of course, many fathers are deeply involved in
the lives of their children even if they have little contact or a
poor relationship with their child’s mother. Still, when parents
don’t agree about how to rear their children or do not support
each other in that role, there is more conflict and children suffer
more.663,664
Both the amount of time that fathers spend with their children
and the ways in which they interact with their children matter. In
other words, both quality and quantity of caregiving are important. What most research suggests is that the amount of time
that men spend doing care work (e.g., reading, playing, changing, feeding) makes a difference, and this work contributes to
forming bonds between fathers and children, as well as to more
egalitarian households. As shown in this report, the quality of
fathers’ interactions – whether they prioritize the needs of their
children, and whether they are responsive and nurturing, or
unresponsive and aggressive – is equally important.
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Fathers matter not only in early childhood, but also in adolescence and adulthood. Fathers’ (and mothers’) interactions
with children are important beyond early childhood; there is no
single, critical moment in a child’s life in terms of their father’s
involvement. Early involvement is of course very important, and
studies find that fathers who are involved early in their children’s
lives, even in the pre-natal and birth phases, are more likely to
be involved later on.665,666,667,668 However, a father’s influence
continues throughout childhood and across the life span.
A father’s role as a provider is significant.669 Fathers have both
a direct and an indirect influence on their children’s well-being

Bringing dad in: parenttraining programs
have too often ignored
fathers

engage or retain fathers.686 Indeed, most
parent-training programs have long focused
on mothers because mothers are more likely
to be doing the caregiving and to participate in
such programs. However, research finds that
parenting programs generally work better when

indings from studies of low- and middleincome families suggest that there is a
need for programs that enhance fathers’

both parents are involved:
“Empirical findings about fathers in
family contexts reveal what fathers bring

involvement with their children and that support

to the parenting system, not only by being

the quality of the partners’ relationship, as a

directly involved with their children but also

couple and as co-parents. Existing programs

by facilitating, buffering, or exacerbating

often consist of parent training that may start

parenting by mothers and negotiating a

either during the pre-natal period or after

balance of work and cultural demands with the

the child is born. In other parts of this report,

practical needs of their partners and children.

examples of such programs from around the

… Our results need to be applied to increasing

world are highlighted. A recent review of

positive opportunities for many kinds of fathers

nearly 200 parent interventions found that

in a wide range of circumstances to contribute

such programs seldom looked at the effects

to their children’s development.”687

on fathers compared to mothers, and that
most such parenting programs did little to
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and the well-being of the household when they provide financial support – a responsibility traditionally associated with masculinity. In fact, it “is the foundation on which many fathers build
their involvement in family life.”670 The income or resources that
a father provides can have a direct effect on children by helping to meet their material needs. Men’s financial contribution
and in-kind support also affect children indirectly, by reducing
household financial stress, and by doing so, household conflict.
This is not to ignore the fact that mothers can be and often are
also financial providers, or to suggest that fathers should be the
primary financial providers.
Some of what we know about the importance of fathers comes
from research on their absence or inconsistent presence in their
children’s lives. Much of the child development literature has
focused on the negative outcomes that occur when fathers are
not present or do not live with their biological children.671 There
are many reasons, however – often rooted in legacies of poverty, inequality, and discrimination – for fathers’ absence in the
lives of their children. Absent fathers may have never formalized their relationship with the mother; they may have migrated
for work or been displaced; they may have been incarcerated;
they may have died. In many low- and middle-income settings,
men must leave their homes and children out of obligation
rather than out of choice. Sometimes, men leave in order to find
economic opportunities; men throughout Southern Africa have
left to work in mines, while men in South Asian have migrated
to the Middle East to find work in the oil industry. The strong,
almost universal, perception that fathers must be the primary
household providers leads many men (and their families) to
make the constrained decision that men’s financial contribution
is the best option for contributing to their children’s welfare. In
other words, some – not all – fathers are absent from the daily
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care of their children because they are seeking to provide for
them financially.
Men and women are equally “wired for care.” An abundance
of research details the hormonal changes that women experience when they become pregnant, go into labor, breastfeed,
and care for children. New research shows that men’s bodies
respond with comparable hormonal shifts in response to physical contact with children; these results suggest that the trajectory of human evolution has left men as deeply wired for emotional connections to children as women are.672,673 When men
hold their baby, research affirms, their oxytocin and prolactin

What does this all
mean for the average
dad?

■ Apart from breastfeeding, you can take on
all of the same childcare responsibilities
that a mother or woman can.
■ Your body changes when you come into
physical contact with your newborn child.

or the average father trying to become

Studies show that your hormones adjust

more involved in the lives of his children,

to help you be the calm and soothing

the research and recommendations

presence that your young child needs.

presented here may seem abstract – as they

■ Even if you have to be absent from the

may for a childcare provider or parent trainer

home for part of your daughter or son’s

who is working to engage fathers. So, how can

childhood, you can continue to be present

these facts and lessons be synthesized? For

in your child’s life in caring, meaningful

a father looking to apply this information to

ways.

his day-to-day life, here are some of the key
takeaways:
■ Your child needs you as a caregiver. Your

that your children will be more empathic,
more capable of succeeding in the world,

child needs you not because of what you

and more gender-equitable if you are

can contribute as a man, but because of

involved in caring for them in non-violent

what you can contribute as a caring human

ways, and if you are involved in housework

being. Children benefit from having multiple

in general.

caregivers, regardless of their gender.
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levels increase, and testosterone decreases, depending on the
duration and intensity of contact.674,675 These are analogous
to the hormones that are released when women are breastfeeding. In essence, this hormonal response primes men and
women alike to suppress their focus on external stimuli and to
focus instead on the needs of the young child. These hormonal
changes occur within minutes after fathers of newborns hold
their children.676,677,678 Other research has found that changes
in pre-frontal cortex brain activity in new fathers are virtually
identical to the brain activity found in mothers.679,680 The conclusion emerging from this research is that men and women
are equally “wired for care.” To those who think women have
an innate ability or proclivity to care for children, this research
shows that men have an equivalent or, at the very least, similar
proclivity to care for children.681,682,683,684,685
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Recommendations for
enhancing fathers’
influence in the lives
of their children
hat implications emerge from this growing body of
research about the effects of fathers on the lives of
children? The evidence clearly shows that children
need multiple caregivers and that the world needs men – as both
biological and social fathers – to be part of that care. To answer these
needs, the following actions are necessary:
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Ensure that early child development policies and other social
policies fostering children and adolescents’ growth and
development promote the involvement of men as fathers and
caregivers. Policies related to early child development, social
welfare, childcare, newborn and child health, nutrition, education,
and youth development must all encourage fathers’ direct
involvement with children, while recognizing the realities of different
types of families and fathers, including non-residential fathers.
These policies should provide resources to strengthen and support
families, especially those with special needs and vulnerabilities (e.g.,
adolescent parents, children with disabilities, incarcerated fathers,
etc.), and they should be complemented with policies that promote
fathers’ involvement in their children’s lives throughout adolescence
and early adulthood.

Strengthen the capacity of institutions that provide early
childhood services to promote and support fathers’ involvement.
Early child development centers, schools, childcare services,
health centers, and social services should acknowledge fathers as
important influences in their children’s lives and should intentionally
include them in policies, programs, and protocols. Service-providing
institutions need to minimize the barriers to men’s involvement and
make men feel more comfortable being involved by, for example,
displaying materials aimed at fathers; training service providers
to treat men as equal parents; and conducting outreach to fathers
to encourage them to share responsibility for children’s health,
education, and development. Special efforts should also be made to
recruit more men into early childhood programs and to change the
perception that caregiving is “women’s work.”
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Improve the evidence on fathers’ involvement in early
child development by conducting more extensive
research and by collecting data on fathers’ participation
in policy and program evaluations. Rigorous research
and evaluation are necessary to identify best practices
that improve the level and quality of men’s involvement in
child development, particularly in low-income countries,
and to understand how gender and power dynamics
affect the outcomes of these interventions. More evidence
is needed on the best means for supporting men’s
involvement, whether it is through co-parenting or fathersonly interventions, as well as on the influence of these
interventions on a wide range of child well-being outcomes.

Extend parent-training programs to mothers and fathers
across economic levels to encourage their involvement,
to support positive parenting practices, and to
strengthen co-parenting relationships. Programs may
include group education-based parenting interventions in
a variety of settings, as well as home visiting programs that
take extra steps to recruit and engage fathers, particularly
non-residential fathers. Poverty alleviation, income support,
and job-training programs are also important for enabling
both fathers’ and mothers’ more positive involvement in
their children’s lives.
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Increase public awareness of the role of fathers in
child development and promote changes in social
norms related to caregiving. Among fathers, mothers,
service providers, policymakers, and community leaders,
emphasize the value of men’s role in caring for children.
Media and communications outreach can highlight the
benefits of men’s engagement in the lives of their children
– for the children, for the men, and for their partners.
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CONCLUSIO N

Supporting men’s
caregiving around
the world
he engagement of men to a greater extent in the daily care
and nurturing of others – whether biological children or
other children in their communities – must be an urgent global
priority. When men and boys do an equal share of the care work,
they can achieve richer, fuller, healthier, less violent lives – and
women and girls can achieve their full potential in politics, in
community life, and in the workplace. Far from a quaint idea,
a “feel-good” moment on a greeting card around Father’s Day,
or a touching TV commercial, men’s caregiving must be on the
front line in the still-incomplete gender-equality revolution.
Most men in the world are or will become fathers, and virtually
all have a connection to children in their lives. Yet, worldwide,
the lion’s share of the care work is still carried out by women and
girls – with profound and far-reaching consequences. Whether
by individuals, by societies, in policies and laws, or in research,
fatherhood and men’s involvement in children’s lives must be
taken more seriously, or we will never achieve gender equality
and full rights for children, women, and men.
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This report argues for the greater involvement of men – as
fathers and, more broadly, in caregiving; in sexual and reproductive health and rights; in maternal, newborn, and child
health; and in violence-prevention efforts. This does not mean
focusing only on fathers. This means engaging men in partnership with women and families, and in all forms of family and
partner relations, including same-sex couples and gay parents.
This report also makes reference to the involvement of men
in contraceptive use, pregnancy, and childbirth, not only as
key gender-equality issues, but also because shared planning
of pregnancies is a gateway to greater equality in caregiving.
Again, this point should not be seen as giving precedence to
biological fatherhood. In fact, nothing could be more important
than the connection that individual men – whatever their biological or social relationship to a given child – establish through
their presence, love, and provision of essential support and care.
So many men in so many parts of the world play important roles
as “social fathers,” to children of all ages. We deeply respect and
argue for the importance of parents and caregivers and the difference they make in the lives of children.
What we, the authors of this report and the coordinators of
the global MenCare campaign, argue is urgently needed is that
men build their parenting skills, collaborate with the mothers of
their children in the accomplishment of the work that parenting requires, and make themselves available in the lives of their
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children. We talk about engaging men in general, and fathers
in particular, in caregiving and as allies on behalf of children.
We talk about the importance of doing this in ways that reflect
an understanding of gender discrimination and stereotypes,
and the ways in which these circumscribe the opportunities of
women and men alike.
There is much that men can do to model engaged caregiving
and fatherhood and to talk to other men about the joys, pleasures, and challenges of fatherhood. There is much that they can
do to build the sense that men belong in the well-baby clinic,
the preschool, the kitchen, the parent–teacher conference, and
the playground, at least as much as they belong in an untold
number of other, more stereotypically “manly” settings.
This first State of the World’s Fathers report makes the case
that engaging men and boys in care work contributes to gender
equality, supports women’s and girls’ empowerment, enhances
the well-being and rights of children, and improves the health
and well-being of men themselves. This engagement provides
us a means of preventing the transmission of violence from
one generation to the next. It offers us a positive approach to
fostering our physical and emotional well-being and building
a fairer and more equal world for us all. The transformation of
caregiving and fatherhood begins within individual families,
but beyond that, it will take concerted social and political initiatives, changes in economic systems and the workplace, broad
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institutional reform, and widespread public education to come
to full realization.
Men’s increased involvement in caregiving does not resolve
all the major problems facing the world, but it does move us
closer to an ethic of care, justice, and inclusion and away from
an ethic of dominance, indifference, violence, and exclusion. It
gives men a rallying call. It helps us to move closer to equality
between women and men. It gives fathers and their children joy
and brings deep meaning to their lives. As this report testifies,
this is already happening. The time has now come to speed up
and support the change.
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APPENDIX
Time Usea
Survey
year

Age
group

Female

Male

Female

Male

Female

Male

***

***

***

***

***

***

***

***

Albania

2010–11

20–74

347

46

46

281

476

327

Algeria

2012

12+

312

54

30

198

342

252

Andorra

***

***

***

***

***

***

***

***

Angola

***

***

***

***

***

***

***

***

Antigua and Barbuda

***

***

***

***

***

***

***

***

2005e

15–74

257

93

165

314

422

407

Armenia

2008

15–80

296

53

53

261

384

314

Australia

2006

15+

311

172

128

248

439

420

2008–09

15–64

327

135

195

307

522

442

Azerbaijan

***

***

***

***

***

***

***

***

Bahamas

***

***

***

***

***

***

***

***

Bahrain

***

***

***

***

***

***

***

***

2012

15+

216

84

312

414

528

498

Barbados

***

***

***

***

***

***

***

***

Belarus

***

***

***

***

***

***

***

***

Belgium

2005

15–64

245

151

125

202

370

353

Afghanistan

Argentina

Austria

Bangladeshf

Time spent on
unpaid care and
domestic work
(minutes per day)

Time spent on paid
work
(minutes per day)

Time spent on total
work
(minutes per day)

Belize

***

***

***

***

***

***

***

***

Benin

1998

6–65

195

60

235

235

430

295

Bhutan

***

***

***

***

***

***

***

***

Bolivia

***

***

***

***

***

***

***

***

Bosnia and
Herzegovina

***

***

***

***

***

***

***

***

Botswana

***

***

***

***

***

***

***

***

Brazil

2012

15+

202

52

170

316

372

368

Brunei

***

***

***

***

***

***

***

***

2009–10

20–74

284

139

139

204

436

343

Burkina Faso

***

***

***

***

***

***

***

***

Burundi

***

***

***

***

***

***

***

***

Cabo Verde

***

***

***

***

***

***

***

***

Cambodia

2004

18–60

234

56

237

370

471

426

Bulgaria

Cameroon

***

***

***

***

***

***

***

***

2010

15+

257

170

180

255

437

425

Central African
Republic

***

***

***

***

***

***

***

***

Chad

***

***

***

***

***

***

***

***

Canada
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Survey
year

Age
group

Time spent on
unpaid care and
domestic work
(minutes per day)
Female

Male

Time spent on paid
work
(minutes per day)
Female

Male

Time spent on total
work
(minutes per day)
Female

Male

359

Chile

2007

12+

241

86

148

273

389

China

2008

15–80

234

91

263

360

497

451

Colombia

2012

15+

276

85

179

374

455

459

Comoros

e

***

***

***

***

***

***

***

***

2011

15+

154

34

317

446

471

480

Côte d'Ivoire

***

***

***

***

***

***

***

***

Croatia

***

***

***

***

***

***

***

***

Cuba

***

***

***

***

***

***

***

***

Cyprus

***

***

***

***

***

***

***

***

Czech Republic

***

***

***

***

***

***

***

***

Democratic Republic
of Congo

***

***

***

***

***

***

***

***

Costa Rica

Denmark

2001

15–64

243

186

147

211

390

397

Djibouti

***

***

***

***

***

***

***

***

Dominica

***

***

***

***

***

***

***

***

Dominican Republic

***

***

***

***

***

***

***

***

2012

15+

330

81

163

342

493

423

Ecuador
Egypt
El Salvador
Equatorial Guinea

***

***

***

***

***

***

***

***

2010

10+

321

147

450

496

771

643

***

***

***

***

***

***

***

***

Eritrea

***

***

***

***

***

***

***

***

Estonia

2009–10

20–74

242

147

147

235

421

382

Ethiopia

2013

10+

246

66

177

318

423

384

***

***

***

***

***

***

***

***

Fiji
Finland

2009–10

15–64

232

159

159

199

391

358

France

2009

15–64

233

143

116

173

349

316

Gabon

***

***

***

***

***

***

***

***

Gambia

***

***

***

***

***

***

***

***

Georgia

***

***

***

***

***

***

***

***

Germany

2001–02

15–64

269

164

134

222

403

386

Ghana

2009

10+

209

69

246

309

455

378

Greece

***

***

***

***

***

***

***

***

Grenada

***

***

***

***

***

***

***

***

Guatemala

2011

15+

418

82

132

431

550

513

2002–03

15+

177

78

154

222

331

300

Guinea-Bissau

***

***

***

***

***

***

***

***

Guyana

***

***

***

***

***

***

***

***

Haiti

***

***

***

***

***

***

***

***

2009

15+

247

83

145

351

392

434

***

***

***

***

***

***

***

***

Guinea

Honduras
Hong Kong, China
(SAR)
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Survey
year

Age
group

Time spent on
unpaid care and
domestic work
(minutes per day)

Time spent on paid
work
(minutes per day)

Time spent on total
work
(minutes per day)

Female

Male

Female

Male

Female

Male

354

Hungary

2009–10

20–74

285

153

153

201

417

Iceland

***

***

***

***

***

***

***

***

1998–99

15–64

352

52

149

318

501

370

Indonesia

***

***

***

***

***

***

***

***

Iran

***

***

***

***

***

***

***

***

Iraq

2007

10+

347

240

28

234

375

474

Ireland

409

India

2005

15–64

296

129

142

280

438

Israel

***

***

***

***

***

***

***

***

Italy

2008–9

15–64

315

104

135

268

450

372

***

***

***

***

***

***

***

***

Japan

2011

15–64

299

62

178

375

477

437

Jordan

***

***

***

***

***

***

***

***

2012

10+

246

110

110

203

379

313

Kenya

***

***

***

***

***

***

***

***

Kiribati

***

***

***

***

***

***

***

***

Kuwait

***

***

***

***

***

***

***

***
492

Jamaica

Kazakhstan

2005

20–74

342

139

139

353

552

Laos

Kyrgyzstan

2002–3

10+

150

36

270

312

420

348

Latvia

2003

20–74

236

110

110

300

445

410

Lebanon

***

***

***

***

***

***

***

***

Lesotho

2002–3

15+

342

175

124

279

466

454

Liberia

***

***

***

***

***

***

***

***

Libya

***

***

***

***

***

***

***

***

Liechtenstein

***

***

***

***

***

***

***

***

2003

20–74

269

129

129

284

480

413

***

***

***

***

***

***

***

***

Macedonia

2009

20–74

281

87

87

216

401

303

Madagascar

2001

6–65

225

55

175

290

400

345

Malawi

***

***

***

***

***

***

***

***

Malaysia

***

***

***

***

***

***

***

***

Maldives

***

***

***

***

***

***

***

***

Mali

***

***

***

***

***

***

***

***

Malta

***

***

***

***

***

***

***

***

Marshall Islands

***

***

***

***

***

***

***

***

Mauritania

***

***

***

***

***

***

***

***

Mauritius

2003

10+

277

73

116

296

393

369

Mexico

2009

15+

406

123

170

391

576

514

***

***

***

***

***

***

***

***

2011–12

20–74

305

168

168

246

492

414

Lithuania
Luxembourg

Micronesia
Moldova
Monaco

***

***

***

***

***

***

***

***

Mongolia

2011

12+

290

139

238

348

528

487
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Survey
year

Montenegro

Age
group

Time spent on
unpaid care and
domestic work
(minutes per day)

Time spent on paid
work
(minutes per day)

Female

Male

Female

Male

Time spent on total
work
(minutes per day)
Female

Male

***

***

***

***

***

***

***

***

2011–12

15+

300

43

81

325

381

368

Mozambique

***

***

***

***

***

***

***

***

Myanmar

***

***

***

***

***

***

***

***

Namibia

***

***

***

***

***

***

***

***

Nauru

***

***

***

***

***

***

***

***

Morocco

Nepal

***

***

***

***

***

***

***

***

Netherlands

2011

20–74

212

133

123

226

335

359

New Zealand

2009–10

15–64

264

141

160

279

424

420

Nicaragua

***

***

***

***

***

***

***

***

Niger

***

***

***

***

***

***

***

***

Nigeria

***

***

***

***

***

***

***

***

North Korea

***

***

***

***

***

***

***

***

Norway

2010

16–74

296

184

185

251

481

435

2007–8

15+

274

115

58

187

332

302

Pakistan

2007

10+

287

28

78

321

365

349

Palestine

2012–13

10+

293

55

36

249

329

304

Panama

2011

15+

288

119

199

356

487

475

***

***

***

***

***

***

***

***

Oman

Papua New Guinea
Paraguay

***

***

***

***

***

***

***

***

2010

15+

397

127

184

368

581

495

***

***

***

***

***

***

***

***

2003–4

15–64

296

157

157

234

432

391

1999

15+

302

77

160

269

462

346

2012–13

15+

199

110

120

229

319

339

***

***

***

***

***

***

***

***

2011–12

20–74

294

134

134

199

418

333

***

***

***

***

***

***

***

***

2010–11

16+

231

77

205

265

436

342

Saint Kitts and Nevis

***

***

***

***

***

***

***

***

Saint Lucia

***

***

***

***

***

***

***

***

Saint Vincent and the
Grenadines

***

***

***

***

***

***

***

***

Samoa

***

***

***

***

***

***

***

***

San Marino

***

***

***

***

***

***

***

***

Sao Tome and Principe

***

***

***

***

***

***

***

***

Saudi Arabia

***

***

***

***

***

***

***

***

Senegal

***

***

***

***

***

***

***

***

2010–11

15+

291

136

136

227

420

363

***

***

***

***

***

***

***

***

15+

314

105

***

***

***

***

Peru
Philippines
Poland
Portugal
Qatar
Republic of Congo
Romania
Russia
Rwanda

Serbia
Seychelles
Sierra Leone

2003–4

e
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Singapore
Slovak Republic
Slovenia
Solomon Islands
Somalia

Survey
year

Age
group

***

***

Time spent on
unpaid care and
domestic work
(minutes per day)

Time spent on paid
work
(minutes per day)

Time spent on total
work
(minutes per day)

Female

Male

Female

Male

Female

Male

***

***

***

***

***

***

***

***

***

***

***

***

***

***

2000–01

15–64

286

166

166

236

455

402

***

***

***

***

***

***

***

***

***

***

***

***

***

***

***

***

South Africa

2000

15–64

257

92

127

207

384

299

South Korea

2009

15–64

227

45

167

282

394

327

South Sudan

***

***

***

***

***

***

***

***

2009–10

15–64

258

154

195

280

453

434

Sri Lanka

***

***

***

***

***

***

***

***

Sudan

***

***

***

***

***

***

***

***

Suriname

***

***

***

***

***

***

***

***

Swaziland

***

***

***

***

***

***

***

***

2010–11

20–64

254

155

227

275

481

430

Switzerland

***

***

***

***

***

***

***

***

Syria

***

***

***

***

***

***

***

***

Tajikistan

***

***

***

***

***

***

***

***

Tanzania

2006

15+

253

75

251

345

504

420

Thailand

***

***

***

***

***

***

***

***

Timor-Leste

***

***

***

***

***

***

***

***

Togo

***

***

***

***

***

***

***

***

Tonga

***

***

***

***

***

***

***

***

Trinidad and Tobago

***

***

***

***

***

***

***

***

Spain

Sweden

Tunisia

2005–6

15+

315

40

92

257

407

297

Turkey

2006

15–64

377

116

116

282

450

398

Turkmenistan

***

***

***

***

***

***

***

***

Tuvalu

***

***

***

***

***

***

***

***

Uganda

2009–10

14–64

223

188

256

308

479

496

Ukraine

***

***

***

***

***

***

***

***

United Arab Emirates

***

***

***

***

***

***

***

***
400

United Kingdom

2005

15–64

258

141

169

259

427

United States

2013

15+

232

86

166

252

398

338

Uruguay

2007

15+

376

148

162

311

538

459

Uzbekistan

***

***

***

***

***

***

***

***

Vanuatu

***

***

***

***

***

***

***

***

Venezuela

***

***

***

***

***

***

***

***

Vietnam

***

***

***

***

***

***

***

***

Yemen

***

***

***

***

***

***

***

***

Zambia

***

***

***

***

***

***

***

***

Zimbabwe

***

***

***

***

***

***

***

***
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LEAVE POLICIESb
Duration of paternity
leave

Amount of paternity
leave cash benefits
available

Duration of parental
leave

Amount of parental
leave cash benefits
available

In days or weeks

AS Percent of previous
earnings

In days or weeks

AS Percent of previous
earnings

Afghanistan

No paternity leave

***

No parental leave

***

Albania

No paternity leave

***

12 days (either parent)

100%

Algeria

3 days

100%

No parental leave

***

Andorra

***

***

***

***

Angola

No paternity leave

***

No parental leave

***

Antigua and
Barbuda

No paternity leave

***

No parental leave

***

Argentina

2 days

100%

No parental leave

***

Armenia

No paternity leave

***

156 weeks (either parent or
actual caregiver)

Unpaid

Australia

14 days

Federal minimum wage

52 weeks, 18 paid (either
parent)

Federal minimum wage

No paternity leave

***

104 weeks (either parent)

Flat-rate benefit

14 calendar days

Unpaid

156 weeks (either parent or
actual caregiver)

Flat-rate benefit

Bahamas

7 days

Unpaid

No parental leave

***

Bahrain

No paternity leave

***

26 weeks (only mothers)

Unpaid

10 days

100%

No parental leave

***

Austria
Azerbaijan

Bangladeshf
Barbados

No paternity leave

***

No parental leave

***

Belarus

No paternity leave

***

156 weeks (either parent or
actual caregiver)

80% of the minimum
subsistance wage

Belgium

10 working days

100% for first 3 days,
82% remaining 7 days

17 weeks (each parent)

Flat-rate beneft

Belize

No paternity leave

***

No parental leave

***

Benin

10 days

100%

No parental leave

***

***

***

***

***

Bhutan
Bolivia

No paternity leave

***

No parental leave

***

7 working days (federal)

100%

Right to parental leave
stems from CBA's 156 weeks
(either parent)

Unpaid

Botswana

No paternity leave

***

No parental leave

***

Brazil

5 consecutive days

100%

No parental leave

***

Brunei

No paternity leave

***

No parental leave

***

Bulgaria

15 days

90%

26 weeks (182 days) (either
parent)

90%

Burkina Faso

10 days

100%

Up to 52 weeks (6 months
reneweable once) (either
parent)

Unpaid

Bosnia and
Herzegovina

Burundi

15 days

50%

No parental leave

***

Cabo Verde

No paternity leave

***

No parental leave

***

Cambodia

10 days

100%

No parental leave

***

10 days

100%

No parental leave

***

No paternity leave

***

37 weeks, 35 paid (either
parent)

55%

Cameroon
Canada
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Duration of paternity
leave

Amount of paternity
leave cash benefits
available

Duration of parental
leave

Amount of parental
leave cash benefits
available

In days or weeks

AS Percent of previous
earnings

In days or weeks

AS Percent of previous
earnings

Central African
Republic

10 days

100%

No parental leave

***

Chad

10 days

100%

Up to 52 weeks (6 months
reneweable once) (either
parent)

Unpaid

Chile

5 days

100%

12 weeks (6 weeks reserved
for mothers)k

100% up to a ceiling

China

No paternity leave

***

No parental leave

***

8 days

100%

No parental leave

***

10 days

100%

No parental leave

***

No paternity leave

***

No parental leave

***

Colombia
Comoros
Costa Rica
Côte d'Ivoire
Croatia

10 days

100%

No parental leave

***

7 working days

100%

104 weeks (either parent)

Unpaid

Cuba

No paternity leave

***

39 weeks (either parent)

60%

Cyprus

No paternity leave

***

13 weeks (either parent)

Unpaid

Czech Republic

No paternity leave

***

156 weeks (either parent)

Flat-rate benefit

2 working days

100%

No parental leave

***

Democratic
Republic of Congo
Denmark

14 consecutive days

100%

32 weeks (either parent)

100%

Djibouti

3 days

100%

No parental leave

***

No paternity leave

***

No parental leave

***

Dominican Republic

Dominica

2 days

100%

No parental leave

***

Ecuador

10 days

100%

No parental leave

***

No paternity leave

***

104 weeks (only mothers)

Unpaid

3 days

100%

No parental leave

***

Equatorial Guinea

No paternity leave

***

No parental leave

***

Eritrea

No paternity leave

***

No parental leave

***

Estonia

10 working days

100%

36 weeks (either parent)

Unpaid

Egypt
El Salvador

Ethiopia

5 days

Unpaid

No parental leave

***

No paternity leave

***

No parental leave

***

Finland

54 working days

70%, up to a ceiling, plus
40% of an additional
amount up to a ceiling,
plus 25% of another
additional amount

26 weeks (158 working days)
(either parent) l

70%

France

11 working days

100% up to a ceiling

156 weeks, 26 paid for the
first child (each parent)

Flat-rate benefit (per
household)

Gabon

10 days

100%

No parental leave

***
***

Fiji

Gambia

No paternity leave

***

No parental leave

Georgia

***

***

50 weeks (either parent)

***

Germany

No paternity leave

***

156 weeks, 52 paid (either
parent)

67%

Ghana

No paternity leave

***

No parental leave

***

Greece

2 days

100%

17 weeks (each parent) until
the child is six years

Unpaid

Grenada

No paternity leave

***

No parental leave

***
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Guatemala

Duration of paternity
leave

Amount of paternity
leave cash benefits
available

Duration of parental
leave

Amount of parental
leave cash benefits
available

In days or weeks

AS Percent of previous
earnings

In days or weeks

AS Percent of previous
earnings

2 days

100%

No parental leave

***

Guinea

No paternity leave

***

38 weeks (only mothers)

Unpaid

Guinea-Bissau

No paternity leave

***

No parental leave

***

Guyana

No paternity leave

***

No parental leave

***

Haiti

No paternity leave

***

No parental leave

***

Honduras

No paternity leave

***

No parental leave

***

***

***

***

***

Hungary

5 days

100%

156 weeks (either parent)

70% up to a ceiling for 104
weeks for insured parents;
flat-rate benefits for noninsured; and all parents for
the last 52 weeks

Iceland

90 consecutive days

80% up to a ceiling

13 paid weeks (either
parent) + 13 unpaid weeks
(each parent)

80% up to a ceiling

Hong Kong, China
(SAR)

India
Indonesia

No paternity leave

***

No parental leave

***

2 days

100%

No parental leave

***

Iran

No paternity leave

***

No parental leave

***

Iraq

No paternity leave

***

52 weeks (only mothers)

Unpaid

Ireland

No paternity leave

***

17 weeks (each parent)

Unpaid

Israel

No paternity leave g

***

52 weeks (each parent)

Unpaid

Italy

1 dayh

100%

26 weeks (each parent)

30%

Jamaica

No paternity leave

***

No parental leave

***

Japan

No paternity leave

***

52 weeks (each parent)m

50% up to a ceiling

Jordan

No paternity leave

***

52 weeks (only mothers)

Unpaid
Unpaid

Kazakhstan

5 days

Unpaid

156 weeks (either parent)

Kenya

14 days

100%

No parental leave

***

Kiribati

No paternity leave

***

No parental leave

***

Kuwait

No paternity leave

***

17 weeks (only mothers)

Unpaid

***

***

***

***

Laos

No paternity leave

***

No parental leave

***

Latvia

10 calendar days

80%

78 weeks (each parent)

70%

Kyrgyzstan

Lebanon

No paternity leave

***

No parental leave

***

Lesotho

No paternity leave

***

No parental leave

***

Liberia

***

***

***

***

3 days

***

No parental leave

***

***

***

***

***

30 consecutive days

100% up to a ceiling

156 weeks, 52 paid (either
parent)

100% until the child is 1 year
or 70% until 2 years; last
period unpaid
Flat-rate benefit

Libya
Liechtenstein
Lithuania

2 days

100%

26 weeks (each parent)

Macedonia

Luxembourg

***

***

156 weeks (either parent)

***

Madagascar

10 days

100%

No parental leave

***

No paternity leave

***

No parental leave

***

Malawi
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Duration of paternity
leave

Amount of paternity
leave cash benefits
available

Duration of parental
leave

Amount of parental
leave cash benefits
available

In days or weeks

AS Percent of previous
earnings

In days or weeks

AS Percent of previous
earnings

***

Malaysia

No paternity leave

***

No parental leave

Maldives

***

***

***

***

Mali

3 days

100%

No parental leave

***

Malta

No paternity leave

***

13 weeks (each parent)

Unpaid

***

***

***

***

10 days

100%

No parental leave

***

Marshall Islands
Mauritania
Mauritius
Mexico
Micronesia
Moldova

5 working days

100%

No parental leave

***

No paternity leave

***

No parental leave

***

***

***

***

***

No paternity leave

***

156 weeks (either parent or
actual caregiver)

Partially paid

Monaco

***

***

***

***

Mongolia

No paternity leave

***

156 weeks (either parent)

***

***

***

***

***

Montenegro
Morocco

3 days

100%

52 weeks (only mothers)

Unpaid

1 day (every two years)

100%

No parental leave

***

Myanmar

6 days

100%

No parental leave

***

Namibia

***

Mozambique

No paternity leave

***

No parental leave

Nauru

***

***

***

***

Nepal

No paternity leave i

***

4 weeks (any permanent
worker/employee)i

Unpaid

Netherlands

2 days

100%

26 weeks (each parent) with
part-time workn

Unpaid

New Zealand

14 consecutive days

Unpaid

52 weeks (either parent)

Unpaid

Nicaragua

No paternity leave

***

No parental leave

***

Niger

No paternity leave

***

No parental leave

***

Nigeria

No paternity leave

***

No parental leave

***

North Korea
Norway

Oman

***

***

***

***

14 consecutive days

Unpaid (though often
covered by CBA's or
employers)

49 or 59 weeks depending
on payment level (14 weeks
reserved for mothers and 14
weeks for fathers)o

49 weeks at 100% or 59
weeks at 80% up to a ceiling

***

***

***

***

Pakistan

No paternity leave

***

No parental leave

***

Palestine

***

***

***

***

Panama

No paternity leave

***

No parental leave

***

Papua New Guinea

No paternity leave

***

No parental leave

***

3 days

100%

No parental leave

***

Paraguay
Peru
Philippines
Poland
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No paternity leave

***

No parental leave

***

7 days

100%

No parental leave

***

14 consecutive days

100%

156 weeks after maternity
leave, 104 paid (either
parent)

60% for 26 weeks and flatrate benefit for 104 weekss
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Portugal

Qatar

Duration of paternity
leave

Amount of paternity
leave cash benefits
available

Duration of parental
leave

Amount of parental
leave cash benefits
available

In days or weeks

AS Percent of previous
earnings

In days or weeks

AS Percent of previous
earnings

20 days (10 of which are
compulsory)

100%

Initial parental leave: 17
or 21 weeks. Additional
parental leave: 13 weeks
(each parent)p

Initial parental leave: 100%
(or 80% for 21 weeks).
Additional parental leave:
25%

No paternity leave

***

No parental leave

***

10 days

100%

No parental leave

***

5 working days (10 days
if worker attended infant
care courses)

100%

Either parent. Option I: until
the child is 12 months old,
and unpaid parental leave
until the child is 24 months,
if the parent decides not to
return to work. Option II:
until the child is 2 years old.

Option I : 75% up to a
ceiling, and incentive pay if
the parent returns to work.
Option II: 75% with a different
ceiling, and no incentive pay.

No paternity leave

***

156 weeks, 78 paid (either
parent or actual caregiver)

40% up to a ceiling

4 working days

100%

No parental leave

***

Saint Kitts and
Nevis

No paternity leave

***

No parental leave

***

Saint Lucia

Republic of Congo
Romania

Russia
Rwanda

No paternity leave

***

No parental leave

***

Saint Vincent and
the Grenadines

***

***

***

***

Samoa

***

***

***

***

San Marino

***

***

***

***

Sao Tome and
Principe

No paternity leave

***

No parental leave

***

Saudi Arabia

1 day

100%

No parental leave

***

Senegal
Serbia

Seychelles
Sierra Leone
Singapore
Slovak Republic
Slovenia

No paternity leave

***

No parental leave

***

7 working days

100%

52 weeks (only mothers)

100% (first 26 weeks); 60%
(from week 27 to week 39);
30% (from week 40 to week
52)

4 days

100%

No parental leave

***

***

***

***

***

7 days

100% up to a ceiling

No parental leave

***

No paternity leave

***

156 weeks (either parent)

Flat-rate benefit

90 consecutive days

100% up to a ceiling (first
15 days); flat-rate benefit
(remaining 75 days)

37 weeks (either parent)

90% up to a ceiling

Solomon Islands

No paternity leave

***

No parental leave

***

Somalia

No paternity leave

***

No parental leave

***

South Africa

3 days

100%

No parental leave

***

South Korea

3 days

Unpaid

52 weeks (either parent)

40%

South Sudan
Spain

***

***

***

***

15 calendar days

100% up to a ceiling

156 weeks (each parent)

Unpaid

Sri Lanka

No paternity leave

***

No parental leave

***

Sudan

No paternity leave

***

No parental leave

***

Suriname

***

***

***

***

Swaziland

No paternity leave

***

No parental leave

***
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Sweden

Switzerland

Duration of paternity
leave

Amount of paternity
leave cash benefits
available

Duration of parental
leave

Amount of parental
leave cash benefits
available

In days or weeks

AS Percent of previous
earnings

In days or weeks

AS Percent of previous
earnings

10 days

80% up to a ceiling

80 weeks (480 days to be
shared by parents)q

80% up to a ceiling for 65
weeks (390 days); flat-rate
benefits for 15 weeks (90
days)

No paternity leave

***

No parental leave

***

6 days

Unpaidj

52 weeks (only mothers)

Unpaid

Tajikistan

No paternity leave

***

156 weeks, 78 paid (either
parent or actual caregiver)

Flat-rate benefit

Tanzania

3 days (of a 36 month
cycle)

100%

No parental leave

***

Thailand

No paternity leave

***

No parental leave

***

Syria

Timor-Leste

***

***

***

***

Togo

10 days

100%

No parental leave

***

Tonga

***

***

***

***

No paternity leave

***

No parental leave

***

Tunisia

Trinidad and Tobago

1 day

100%

No parental leave

***

Turkey

No paternity leave

***

26 weeks (only mothers)

Unpaid

***

***

***

***

Turkmenistan
Tuvalu

***

***

***

***

Uganda

4 working days

100%

No parental leave

***

Ukraine

No paternity leave

***

156 weeks, 78 paid (either
parent or actual caregiver)

Partially paid for 78 weeks;
childcare allowance for the
remainder

United Arab
Emirates

No paternity leave

***

No parental leave

***

United Kingdom

14 consecutive days

Flat-rate benefit or 90%
of the average weekly
earnings, whichever is
less

13 weeks (each parent)

Unpaid

United States

No paternity leave

***

12 weeks (each parent) r

Unpaid

3 days

100%

No parental leave

***

Uzbekistan

Uruguay

No paternity leave

***

156 weeks, 104 paid (either
parent or actual caregiver)

20% of minimum wage

Vanuatu

No paternity leave

***

No parental leave

***

Venezuela

14 consecutive days

100%

No parental leave

***

Vietnam

No paternity leave

***

No parental leave

***

Yemen

No paternity leave

***

No parental leave

***

Zambia

No paternity leave

***

No parental leave

***

Zimbabwe

No paternity leave

***

No parental leave

***
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Sexual, reproductive, maternal, newborn,
and child healthc

Afghanistan

Survey year

Percent of fathers who agree
that contraception is a
woman's business and a man
should not worry about it

Percent of fathers present
during antenatal checkups for youngest child
***

***

***

Albania

2008–9

30

81

Algeria

***

***

***

Andorra

***

***

***

Angola

***

***

***

Antigua and Barbuda

***

***

***

Argentina

***

***

***

Armenia

2010

12

38

Australia

***

***

***

Austria

***

***

***

Azerbaijan
Bahamas
Bahrain

2006

39

58

***

***

***

***

***

***

2011

39

59

Barbados

***

***

***

Belarus

***

***

***

Belgium

***

***

***

Belize

***

***

***

Benin

2011–12

22

38

Bhutan

***

***

***

Bolivia

***

***

***

Bosnia and
Herzegovina

***

***

***

Botswana

***

***

***

Brazil

***

***

***

Brunei

***

***

***

Bulgaria

***

***

***

Burkina Faso

2010

10

46

Burundi

2010

5

18

Cabo Verde

***

***

***

Cambodia

***

***

85

Cameroon

***

***

***

Canada

***

***

***

Central African
Republic

***

***

***

Chad

***

***

***

Chile

***

***

***

China

***

***

***

Colombia

***

***

***

Bangladesh

f
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Survey year

Comoros
Costa Rica
Côte d'Ivoire

Percent of fathers who agree
that contraception is a
woman's business and a man
should not worry about it

Percent of fathers present
during antenatal checkups for youngest child

2012

23

54

***

***

***

2011–12

21

51

Croatia

***

***

***

Cuba

***

***

***

Cyprus

***

***

***

Czech Republic

***

***

***

2007

26

***

Denmark

***

***

***

Djibouti

***

***

***

Dominica

***

***

***

Dominican Republic

***

***

***

Ecuador

***

***

***

Egypt

***

***

***

El Salvador

***

***

***

Equatorial Guinea

***

***

***

Eritrea

***

***

***

Estonia

***

***

***

Ethiopia

Democratic Republic
of Congo

2011

17

45

Fiji

***

***

***

Finland

***

***

***

France

***

***

***

Gabon

***

***

***

Gambia

***

***

***

Georgia

***

***

***

Germany

***

***

***

Ghana

2008

21

33

Greece

***

***

***

Grenada

***

***

***

Guatemala

***

***

***

2012

***

51
***

Guinea
Guinea-Bissau
Guyana
Haiti
Honduras

***

***

2009

20

42

***

***

***

2011–12

10

39

Hong Kong, China
(SAR)

***

***

***

Hungary

***

***

***
***

Iceland
India
Indonesia
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***

***

2005–6

22

74

2012

40

76
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Survey year

Percent of fathers who agree
that contraception is a
woman's business and a man
should not worry about it

Percent of fathers present
during antenatal checkups for youngest child

Iran

***

***

***

Iraq

***

***

***

Ireland

***

***

***

Israel

***

***

***

Italy

***

***

***

Jamaica

***

***

***

Japan

***

***

***

Jordan

***

***

***

Kazakhstan

***

***

***

Kenya

2008–9

16

25

Kiribati

***

***

***

Kuwait

***

***

***

2012

23

51

Laos

***

***

***

Latvia

***

***

***

Lebanon

***

***

***

Lesotho

2009

49

23

Liberia

Kyrgyzstan

2007

14

***

Libya

***

***

***

Liechtenstein

***

***

***

Lithuania

***

***

***

Luxembourg

***

***

***

Macedonia

***

***

***

Madagascar

2008–9

21

21

2010

29

37

***

***

***

Malawi
Malaysia
Maldives

2009

15

96

Mali

2006

23

***

Malta

***

***

***

Marshall Islands

***

***

***

Mauritania

***

***

***

Mauritius

***

***

***

Mexico

***

***

***

Micronesia

***

***

***

Moldova

2005

16

***

Monaco

***

***

***

Mongolia

***

***

***

Montenegro

***

***

***

Morocco

***

***

***

Mozambique

2011

12

39

Myanmar

***

***

***

Namibia

2006–7

22

36
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Survey year

Percent of fathers who agree
that contraception is a
woman's business and a man
should not worry about it

Percent of fathers present
during antenatal checkups for youngest child

Nauru

***

***

***

Nepal

2011

11

59

Netherlands

***

***

***

New Zealand

***

***

***

Nicaragua

***

***

***

Niger

2012

15

***

Nigeria

2012

15

***

North Korea

***

***

***

Norway

***

***

***

Oman

***

***

***

Pakistan

2012–13

15

20

Palestine

***

***

***

Panama

***

***

***

Papua New Guinea

***

***

***

Paraguay

***

***

***

Peru

***

***

***

2003

23

***

Poland

Philippines

***

***

***

Portugal

***

***

***

Qatar

***

***

***

Republic of Congo

***

***

***

Romania

***

***

***

Russia

***

***

***

Rwanda

2010

10

86

Saint Kitts and Nevis

***

***

***

Saint Lucia

***

***

***

Saint Vincent and the
Grenadines

***

***

***

Samoa

***

***

***

San Marino

***

***

***

2008–9

20

14

Sao Tome and
Principe
Saudi Arabia

***

***

***

2010–11

19

28

Serbia

***

***

***

Seychelles

***

***

***

2008

27

38

Singapore

***

***

***

Slovak Republic

***

***

***

Slovenia

***

***

***

Solomon Islands

***

***

***

Somalia

***

***

***

South Africa

***

***

***

Senegal

Sierra Leone
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Survey year

Percent of fathers who agree
that contraception is a
woman's business and a man
should not worry about it

Percent of fathers present
during antenatal checkups for youngest child

South Korea

***

***

***

South Sudan

***

***

***

Spain

***

***

***

Sri Lanka

***

***

***

Sudan

***

***

***

Suriname

***

***

***

Swaziland

2006–7

13

***

Sweden

***

***

***

Switzerland

***

***

***

Syria

***

***

***

Tajikistan

***

***

***

Tanzania

***

***

***

Thailand

***

***

***

2009–10

30

57

Togo

***

***

***

Tonga

***

***

***

Trinidad and Tobago

***

***

***

Tunisia

***

***

***

Turkey

***

***

***

Turkmenistan

***

***

***

Tuvalu

***

***

***

Uganda

2011

18

49

Ukraine

2007

12

22

United Arab Emirates

***

***

***

United Kingdom

***

***

***

United States

***

***

***

Uruguay

***

***

***

Uzbekistan

***

***

***

Vanuatu

***

***

***

Venezuela

***

***

***

Vietnam

***

***

***

Yemen

***

***

***

Zambia

2007

25

19

2010–11

25

36

Timor-Leste

Zimbabwe
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Fatherhood and violenced
Percent of everpregnant women
aged 15–49 who
experienced physical
violence during
pregnancy
(2005–2013)

Percent of children who experienced violence
(2005–2013)

Any violent discipline
(physical or
psychological)

Physical punishment

Psychological
aggression

Corporal
punishment in the
home prohibited
by law
(as of 2015)

Afghanistan

***

74

69

62

No

Albania

***

77

61

71

Yes

Algeria

***

88

75

84

No

Andorra

***

***

***

***

Yes

Angola

***

***

***

***

No

Antigua and
Barbuda

***

***

***

***

No

Argentina

***

72

46

65

Yes

Armenia

***

70

43

66

No

Australia

***

***

***

***

No

Austria

***

***

***

***

Yes

Azerbaijan

4.2

77

51

74

No

Bahamas

***

***

***

***

No

Bahrain

***

***

***

***

No
No

***

***

***

***

Barbados

***

75

56

62

No

Belarus

***

65e

34e

59e

No

Belgium

***

***

***

***

No

Belize

***

71

57

54

No

Benin

***

***

***

***

Yes

Bhutan

***

***

***

***

No

Bolivia

***

***

***

***

Yes

Bosnia and
Herzegovina

***

55

40

42

No

Botswana

***

***

***

***

No

Brazil

***

***

***

***

Yes

Brunei

***

***

***

***

No

Bulgaria

***

***

***

***

Yes
Yes

Bangladesh

f

Burkina Faso

2.2

83

58

79

Burundi

***

***

***

***

No

Cabo Verde

4.6

***

***

***

Yes

Cambodia

3.1

***

***

***

No

Cameroon

14.1

93

78

87

No

Canada

***

***

***

***

No

Central African
Republic

***

92

81

84

No
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Percent of everpregnant women
aged 15–49 who
experienced physical
violence during
pregnancy
(2005–2013)

Percent of children who experienced violence
(2005–2013)

Any violent discipline
(physical or
psychological)

Physical punishment

Corporal
punishment in the
home prohibited
by law
(as of 2015)

Psychological
aggression

Chad

***

84

77

71

No

Chile

***

***

***

***

No

China

***

***

***

***

No
No

Colombia

***

***

***

***

Comoros

2.7

***

***

***

No

Costa Rica

***

46

30

31

Yes

Côte d'Ivoire

5.8

91

73

88

No

Croatia

***

***

***

***

Yes

Cuba

***

***

***

***

No

Cyprus

***

***

***

***

Yes

Czech Republic

***

***

***

***

No

12.0

92

80

82

No

Denmark

***

***

***

***

Yes

Djibouti

***

72

67

57

No

Dominica

***

***

***

***

No

Dominican
Republic

6.6

67

45e

50

No

Ecuador

***

***

***

***

No

Egypt

6.2

91

82

83

No

El Salvador

***

***

***

***

No

Equatorial
Guinea

16.6

***

***

***

No

Eritrea

***

***

***

***

No

Estonia

***

***

***

***

Yes

Ethiopia

***

***

***

***

No

Fiji

***

72e

***

***

No

Finland

***

***

***

***

Yes

France

***

***

***

***

No

Gabon

10.8

***

***

***

No

Gambia

***

90

74

81

No

Georgia

***

67

50

59

No

Germany

***

***

***

***

Yes

Ghana

5.2

94

73

89

No

Greece

***

***

***

***

Yes

Grenada

***

***

***

***

No

Guatemala

***

***

***

***

No

Guinea

***

***

***

***

No

Democratic
Republic of
Congo

S TAT E O F T H E W O R L D ’S FAT H E R S

|

281

Percent of everpregnant women
aged 15–49 who
experienced physical
violence during
pregnancy
(2005–2013)

Percent of children who experienced violence
(2005–2013)

Any violent discipline
(physical or
psychological)

Physical punishment

Corporal
punishment in the
home prohibited
by law
(as of 2015)

Psychological
aggression

Guinea-Bissau

***

82

74

68

No

Guyana

***

76

63

66

No

Haiti

6.1

85

79

64

No

Honduras

***

***

***

***

Yes

Hong Kong,
China (SAR)

***

***

***

***

***

Hungary

***

***

***

***

Yes

Iceland

***

***

***

***

Yes

India

***

***

***

***

No

Indonesia

***

***

***

***

No

Iran

***

***

***

***

No

Iraq

***

79

63

75

No

Ireland

***

***

***

***

No

Israel

***

***

***

***

Yes

Italy

***

***

***

***

No

Jamaica

***

85

68

72

No

Japan

***

***

***

***

No

Jordan

7.0

90

67

88

No

Kazakhstan

***

49

29

43

No

Kenya

***

***

***

***

Yes

Kiribati

***

81e

-

-

No

Kuwait

***

***

***

***

No

Kyrgyzstan

7.4

54e

37e

43e

No

Laos

***

76

44

71

No

Latvia

***

***

***

***

Yes

Lebanon

***

82

56e

80

No

Lesotho

***

***

***

***

No

Liberia

***

90

76

84

No

Libya

***

***

***

***

No

Liechtenstein

***

***

***

***

Yes

Lithuania

***

***

***

***

No

Luxembourg

***

***

***

***

Yes

Macedonia

***

69

52

56

Yes

Madagascar

***

***

***

***

No

Malawi

6.2

***

***

***

No

Malaysia

***

***

***

***

No

Maldives

***

***

***

***

No

Mali

***

***

***

***

No
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Percent of everpregnant women
aged 15–49 who
experienced physical
violence during
pregnancy
(2005–2013)

Percent of children who experienced violence
(2005–2013)

Any violent discipline
(physical or
psychological)

Physical punishment

Psychological
aggression

Corporal
punishment in the
home prohibited
by law
(as of 2015)

Malta

***

***

***

***

Yes

Marshall Islands

7.0

***

***

***

No

Mauritania

***

87

78

82

No

Mauritius

***

***

***

***

No

Mexico

***

***

***

***

No

Micronesia

***

***

***

***

No

Moldova

***

76

48

69

Yes

Monaco

***

***

***

***

No

Mongolia

***

46

25

38

No

Montenegro

***

63

45

56

No

Morocco

***

91

67e

89

No

Mozambique

4.4

***

***

***

No

Myanmar

***

***

***

***

No

Namibia

***

***

***

***

No

Nauru

***

***

***

***

No

Nepal

6.2

***

***

***

No

Netherlands

***

***

***

***

Yes

New Zealand

***

***

***

***

Yes

Nicaragua

***

***

***

***

Yes

Niger

***

82

66

77

No

Nigeria

5.2

91

79

81

No

North Korea

***

***

***

***

No

Norway

***

***

***

***

Yes

Oman

***

***

***

***

No

Pakistan

10.9

***

***

***

No

Palestine

***

93

76

90

No

Panama

***

***

***

***

No

Papua New
Guinea

***

***

***

***

No

Paraguay

***

***

***

***

No

Peru

***

***

***

***

No

Philippines

3.6

***

***

***

No

Poland

***

***

***

***

Yes

Portugal

***

***

***

***

Yes

Qatar

***

***

***

***

No

Republic of
Congo

***

87

69

80

Yes

Romania

***

***

***

***

Yes
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Percent of everpregnant women
aged 15–49 who
experienced physical
violence during
pregnancy
(2005–2013)

Russia

Percent of children who experienced violence
(2005–2013)

Any violent discipline
(physical or
psychological)

Physical punishment

Psychological
aggression

Corporal
punishment in the
home prohibited
by law
(as of 2015)

***

***

***

***

No

10.2

***

***

***

No

Saint Kitts and
Nevis

***

***

***

***

No

Saint Lucia

***

68

44

60

No

Saint Vincent and
the Grenadines

***

***

***

***

No

Samoa

***

***

***

***

No

Rwanda

San Marino

***

***

***

***

Yes

Sao Tome and
Principe

6.9

***

***

***

No

Saudi Arabia

***

***

***

***

No

Senegal

***

***

***

***

No

Serbia

***

67

37

60

No

Seychelles

***

***

***

***

No

Sierra Leone

***

82

65

74

No

Singapore

***

***

***

***

No

Slovak Republic

***

***

***

***

No

Slovenia

***

***

***

***

No

Solomon Islands

***

72

-

-

No

Somalia

***

***

***

***

No

South Africa

***

***

***

***

No

South Korea

***

***

***

***

No

South Sudan

***

***

***

***

Yes

Spain

***

***

***

***

Yes

Sri Lanka

***

***

***

***

No

Sudan

***

***

***

***

No

Suriname

***

86

60

82

No

Swaziland

***

89

66

82

No

Sweden

***

***

***

***

Yes

Switzerland

***

***

***

***

No

Syria

***

89

78

84

No

e

Tajikistan

5.1

78

60

73

No

Tanzania

9.2

***

***

***

No

Thailand

***

***

***

***

No

Timor-Leste

3.7

***

***

***

No

Togo

***

93

77

86

Yes

Tonga

***

***

***

***

No
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Percent of everpregnant women
aged 15–49 who
experienced physical
violence during
pregnancy
(2005–2013)

Trinidad and
Tobago

***

Percent of children who experienced violence
(2005–2013)

Corporal
punishment in the
home prohibited
by law
(as of 2015)

Any violent discipline
(physical or
psychological)

Physical punishment

Psychological
aggression

77

54

68

No

Tunisia

***

93

74

90

Yes

Turkey

***

***

***

***

No

Turkmenistan

***

***

***

***

Yes

Tuvalu

7.8

***

***

***

No

Uganda

16.3

***

***

***

No

Ukraine

3.7

61

30

57

Yes

United Arab
Emirates

***

***

***

***

No

United Kingdom

***

***

***

***

No

United States

***

***

***

***

No

Uruguay

***

***

***

***

Yes

Uzbekistan

***

***

***

***

No

Vanuatu

***

84

72

77

No

Venezuela

***

***

***

***

Yes

Vietnam

***

74

55

55

No

Yemen

***

95

86

92

No

Zambia

9.6

***

***

***

No

Zimbabwe

5.0

***

***

***

No
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Sources
The appendix tables in this report were compiled from the following

MICS, and other nationally representative surveys (2005–2013). For

sources:

childhood experiences of violent discipline: Adapted from: United

a) Source: UN Women. Progress of the World’s Women 2015–2016:

Nations Children’s Fund. Hidden in Plain Sight: A Statistical Analysis

Transforming Economies, Realizing Rights. New York, NY: UN Women;

of Violence against Children. UNICEF; 2014. For laws about corporal

2015.

punishment: Global Initiative to End all Corporal Punishment of Children,

b) Source: International Labour Organization. Maternity and Paternity

Global progress towards prohibiting all corporal punishment, March 2015

at Work: Law and Practice Across the World. Geneva, Switzerland: ILO;

update.

2014. Data are accurate as of 2013.
c) Source: Authors’ analyses of Demographic and Health Surveys (DHS).

For additional methodological or other information, please refer to the

Data were retrieved in Spring 2014.

original source. Please report errors and omissions to sowf@men-care.

d) Source: For experiences of physical violence during pregnancy:

org.

UNICEF global databases made available to authors, based on DHS,

Notes
*** Indicates that data are not available or that category is not relevant.

n) Netherlands: Each parent is entitled to 26 times their number of

e) Data differ from the standard definition or refer to only part of a

working hours per week per child. For example, a full-time job of 38

country.

hours a week gives a leave entitlement of 988 hours, namely 26 weeks.

f) Bangladesh: Pilot survey. Data refer to employed only.

Leave is unpaid, but all parents taking parental leave are entitled to a tax

g) Israel: With the mother’s agreement, a father can replace his spouse

break for each hour of leave.

during part of the maternity leave, starting six weeks after the date of

o) Norway: Norwegian law treats maternity, paternity, and parental

birth, and for a period of at least 21 consecutive days.

leave as one system of “parental leave” of a total duration of 49 or 59

h) Italy: In addition to one paid day of compulsory leave, fathers can take

weeks, depending on payment level. Of these, 14 weeks are exclusively

two additional days of paid leave, if the mother agrees to transfer them

reserved for mothers and 14 weeks are for fathers (“father’s quota”). The

from her maternity leave allowance. The six months of parental leave

remaining 21 or 31 weeks is a family entitlement and may be taken by

is an individual and non-transferable entitlement, although the total

either the mother or the father.

amount of leave that can be taken by the family is 10 months. If the father

p) Portugal: The “Initial Parental Leave” scheme provides for 120 days of

takes at least three months of leave, he is entitled to one additional

parental leave paid at 100 percent or 150 days at 80 percent. Mothers

month, for a total of 11 months of parental leave for the family.

have to take at least 45 days (six weeks) of postnatal leave. The remaining

i) Nepal: Any permanent worker or employee who does not have any

period may be divided between parents by mutual agreement. A “sharing

leave accumulated may be entitled to a period of unpaid “special leave”

bonus” of an additional 30 days is provided if both parents share the

of up to 30 days in one year. The total period of special leave shall not

leave. An “Additional Parental Leave” of three months is available to each

exceed more than six months in the entire period of service of a worker

parent immediately after the initial parental leave.

or employee. Fifteen days of paid “maternity care leave” are provided to

q) Sweden: There are 480 days of paid parental leave available per

male civil servants following the birth of their child.

family. A total of 60 days are reserved for each parent (mother’s and

j) Syria: There are no express legal provisions on paternity leave in the

father’s quota). Half of the remaining 360 days are reserved for each

Labour Code. Nevertheless, all workers may interrupt work for no more

parent.

than six days a year and for a maximum of two days at a time for urgent

r) United States: The Family and Medical Leave Act of 1993 provides up

and valid reasons. The emergency leave shall be deducted from the

to 12 weeks of unpaid leave in a 12-month period to women and men

statutory annual leave. Workers who have exhausted their annual leave

who have worked for a covered employer for at least 1,250 hours over

may take emergency leave without pay.

the preceding 12 months. This law provides unpaid leave for a variety

k) Chile: In 2011, Chile introduced a paid “postnatal parental leave” of

of reasons including childbirth or the care of newborn child up to 12

12 weeks, in addition to 12 weeks of postnatal maternity leave. Mothers

months.

can choose to transfer up to six weeks of paid parental leave to fathers,

s) Poland: A new parental leave system was introduced in June 2013.

which should be taken in the final period of the leave.

Following maternity leave (26 weeks paid at 100 percent), an additional

l) Finland: Either parent can take a “homecare leave” from the end of

period of 26 weeks, paid at 60 percent of previous earnings by social

parental leave until a child’s third birthday. A state-funded allowance

insurance, can be used by either parent. Women also can opt for a

(paid out of municipal and general taxation) can be paid to either parent

total of 52 weeks parental leave paid at 80 percent or, following the

if the child is not attending a childcare service funded by the local

compulsory period of 14 weeks maternity leave, they can transfer up to

government.

38 weeks to the father. Either parent can also take childcare leave until

m) Japan: If both parents share some of the leave, parental leave can be

the child is four years old. It is paid at a flat rate out of general taxation.

extended up to 14 months (as a “bonus”).
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