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Motivation/Background

• Persistent child stunting (38% 2006, 33% 2011 UDHS) and failure to meet MDG.4 Target. 4A

• Average annual growth rate 2000-2014 for Uganda 6.6% above Sub-Saharan average 4.9%

• Implementation of Employment ACT 2006 and Gender Policy 2007 in Uganda to;

• Reduce discrimination in the labour market by gender, race etc

• Promote women emancipation

Implications;

• Increase in supply of female labour force

• Reduction in the income gap between male and female

• Changes in time spent on child care activities by both male and female

• Changes in unemployment/employment levels



Motivation/Background- continued

Variable Female Male 

2005/6 2009/10 2005/6 2009/10

Unemployment rate (%) 2.1 5.2 1.7 3.0

Annual labour force growth rate (%)-Averages for

2002/3-2005/6, 2005/6-2009/10
2.9 5.3 4.4 4.0

Employment to population Ratio (%). 69.8 75.2 70.9 75.6

Real Median monthly earnings (000’s of UGX) of

persons in paid employment (2005/6=base)
40 41 80 52

Source: UNHS 2005/6, 2009/10 & Labour Force Report 2013



Motivation/Background- continued

2005/06 2009/10 2005/06 2009/10

Economic activity Care Labour

Male 51 36 10 22

Female 42 30 60 26

Source: Uganda National Household Survey 2005/6 &
2009/10
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Research Questions & Contribution

1. Do wealthier households have healthier children?

2. Does maternal employment mean better child
outcomes?

Innovation:

Maternal employment has worst effects on child health
outcomes (stunting) for middle income households
compared to poor and rich households. Higher household
wealth does not imply better child health outcomes.



Empirical Work

• There is mixed evidence; maternal employment increases income vs
reduces child care time (Tucker & Sanjur, 1988)

• It improves child health (Ukwuani & Suchindran, 2003; Lamontagne et
al.,1998; Leslie, 1988).

• Incomes increase the bargaining power (Luke & Monshi 2011; Hoddinott &
Haddad 1995; Thomas, 1990)

• It has negative effects on child health (Bernal, 2008; Kimbro, 2006; Brooks–
Gunn et al, 2003; Kurinji et al, 1989)

• However there is vast literature on other determinants of child stunting
(Demirchyan et al., 2016; Ikeda et al.,2013; Semba et al., 2008, Shin, 2007;
Thomas, 1990)



Data source

Uganda Demographic and Health Survey 2006 Uganda Demographic and Health Survey 2011

368 Enumeration Areas used 404 Enumeration Areas used 

All households listed, 9,864 selected. All households listed, 10,086 selected.

2,465 children (0-59 months) used in this study 2,130 children (0-59 months) used in this study

All women 15-49 years permanent residents or visitors who were in the household the night before the survey 
in selected households were eligible for the interview

Only children in household before the survey, whose mothers were interviewed & gave complete information, 
children with valid measures of height, were included in this study.



Data Description



Model
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Results-extract 



Graph: Predictive margins (using marginsplot)



Results-Continued



Conclusion

• More wealth does not always imply better child health. Children in
Poor and Rich households were found less prone to stunting than
those in middle income households.

• Maternal employment makes middle income mother more prone to
child stunting compared to other income groups.

other direct health interventions are required to reduce child
stunting (Haddad, 2002; Haddad et al., 2003; Subramanyam et al,
2011; Demirchyan et al., 2016).

Need to adopt policies that support mothers to take on child care,
e.g. extending maternity leave beyond six weeks.


