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ABSTRACT 
 

 

This paper uses survey datasets from six countries in an attempt to shed light on the 
relationship between involvement in household chores and child health. The descriptive 
statistics presented in the paper reveal no clear correlation between household chores and 
health in the six countries. Children spending at least four hours daily on household chores 
are not clearly worse-off health-wise than children without chores responsibilities, and 
children spending more time on chores actually appear better-off health-wise than children 
for whom household chores constitute only a relatively small time burden. Some types of 
chores appear to have more impact on health status than others, but the variation in reported 
illness by chore type is generally quite small.  It is argued that these results are primarily a 
reflection of shortcomings in the measurement of the chores-health link. The simple 
measures of child health employed in the paper – reported illness and Body Mass Index – 
fail to account for the dynamic nature of the relationship between chores involvement and 
health, and for the potential endogeneity of chores involvement to health outcomes. 
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1. INTRODUCTION 
1. Should the performance of household chores be considered “child labour”, to be 
eliminated in accordance with international child labour norms? There is growing 
consensus among international agencies that this indeed should be the case. The UN 
Convention on the Rights of the Child and ILO Convention No. 182 (Worst Forms),1 
two of the main international legal standards relating to child labour, both stress 
children’s right to be protected from forms of work which adversely affect their 
health and development, even if this work is technically non-economic in nature.2   
2. But it is not yet clear which forms of household chores, performed above which 
time thresholds, should be considered as harmful to the child. The impact of 
household chores on children’s health status is a critical consideration in answering 
these questions. While the impact of economic activity on children’s health has been 
subject of a number of recent studies,3 almost no research has been undertaken on the 
relationship between household chores and child health, and how this relationship 
varies by chore type and hours spent on chores. 
3. In this paper we offer some preliminary descriptive evidence on these issues. We 
explore possible correlations between chores and health using survey datasets from 
six countries - Guatemala, Zambia, Peru, Guinea, Brazil and Kazakhstan. Relatively 
few survey questionnaires collect data on both health status and chores involvement, 
and the selection of the six countries for inclusion in the paper was conditioned by 
this data constraint. 
 

2. CHILD INVOLVEMENT IN HOUSEHOLD CHORES 
4. A large proportion of children in the six countries spend at least some time each 
week in household production activities such as collecting firewood, fetching water, 
food preparation or child care (Figure 1.a). But these activities constitute a major time 
burden for a much smaller proportion of children. Only around one in ten children in 
Guatemala, Guinea and Peru, and even fewer in Brazil and Kazakhstan, spend at least 
28 hours per week on household chores.4 
5. Girls’ involvement in household chores significantly outstrips that of boys in all 
six countries. The variation by sex in “full-time” (i.e., at least 28 hours per week) 
involvement in household chores is especially large (Figure 1.b). This undoubtedly 
reflects broader gender-based divisions of household responsibilities, and in particular 
the greater general likelihood of girls being assigned responsibility for time-
consuming chores such as water collection and child care. Boys, on the other hand, 
                                                      
1 The UN Convention on the Rights of the Child (CRC) recognises the children’s right to be protected from 
forms of work that are likely to be hazardous or to interfere with the child's education, or to be harmful to 
the child's health or physical, mental, spiritual, moral or social development. Activities targeted by ILO 
Convention No. 182 as worst forms include any activity or occupation which, by its nature or type has, or 
leads to, adverse effects on the child’s safety, health (physical or mental), and moral development. 
2 Efforts against child labour, however, have to date focussed primarily on economic activity, or “market 
work”. Economic activity, as defined by the UN System of National Accounts (1993 Rev. 3), is a broad 
concept that encompasses most productive activities by children, including unpaid and illegal work, work in 
the informal sector, and production of goods for own use. Household chores, on the other hand, are non-
economic activities, and therefore outside the ‘production boundary’, according the UN System of National 
Accounts (1993 Rev. 3). But this distinction between work and chores is essentially technical, as both can 
interfere with school and leisure, and both can pose health risks. 
3 See, for example, O’Donnell and Rosati 2002; O’Donnell, Rosati, and van Doorslaer 2003; Fassa, 
Facchini, Dall'Agnol and Christiani 2000; and Rosati and Straub 2003 
4 The questionnaire for Zambia did not collect information on the number of hours spent performing 
household chores. 
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Guinea and Kazakhstan excepted, are more likely to be assigned responsibility for 
market work (Table A1.).  
6. For both boys and girls, involvement in household chores is greater in rural 
compared to urban areas (Table A2.) The variation by residence likely partially 
reflects the better access to basic services such as water and electricity in urban areas, 
which reduces or eliminates tasks such as water and wood collection. Child care 
institutions are also frequently more available in urban settings, meaning older 
children have to spend less time looking after younger siblings. 
 
Figure 1. – (a) Rate of child involvement in household chores for at least one hour per week, by sex 

 
 
Figure 1. – (b) Rate of child involvement in household chores for at least 28 hours per week, by sex 

 
Notes: **Reference age groups are as follows: 6-14 years (Guatamela, Brazil and Kazakhstan); 7-14 years (Guinea). 
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994. 
 

7. The type of the chores performed by children differs somewhat across the 
countries, and by sex and residence within countries. As shown in Table 1, “cleaning” 
is the most commonly performed chore in Guatemala, “collecting water” is the most 
common chore in Guinea, and “cooking” in Kazakhstan. The surveys did not, 
however, include one of the most common chores – child care – as a separate 
category. Table 1 makes clear that most children in all three countries are charged 
with performing numerous chores simultaneously. In Guinea, for example, 97 percent 
of total children performing household chores must collect water, while 80 percent 
must bring in firewood.  
8. Significant gender differences in the assignment of household chores are apparent 
in all three countries, largely in line with traditional gender roles. In Guatemala, girls 
performing household chores are more likely than their male counterparts to be 
charged with cooking and cleaning, and less likely to be assigned responsibility for 
firewood and water collection. In Guinea, girls doing chores are much more likely to 
be tasked with cooking and going to the market, less likely to be involved in firewood 
collection, but equally likely to be responsible for fetching water. In Kazakhstan, girls 
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performing chores are more likely to be charged with cooking and cleaning, and 
much more likely to be charged with washing. Differences by residence are also 
apparent. For all three countries, rural children performing household chores are more 
likely than their urban counterparts to be involved in water and firewood collection, 
and less likely to be tasked with going to the market.  
 
Table 1. - Distribution of children performing household chores for at least 28 hours per week, by type of household 
chore(1) 

Country Type of HH chores 
Urban Rural Total 

Male Female Total Male Female Total Male Female Total 

Guatemala 

Cooking(2) 32.6 76.9 66.8 43.3 83.4 73.7 40.5 81.6 71.9 
Cleaning(3) 53.5 97.5 87.4 45.6 97.7 85.1 47.6 97.6 85.7 
Collecting water and firewood 66.1 30.2 38.4 88.0 51.2 60.1 82.4 45.6 54.3 
Going to the market 31.6 38.6 37.0 27.9 24.5 25.3 28.8 28.3 28.4 

Guinea 

Cooking 25.5 83.0 75.3 7.9 86.2 66.2 9.6 85.6 67.7 
Collecting water 93.6 90.9 91.2 96.2 99.1 98.3 96.0 97.5 97.1 
Gathering firewood 54.9 27.8 31.4 99.5 86.3 89.7 95.2 75.2 79.9 
Going to the market 24.9 63.5 58.6 14.4 43.8 36.3 15.4 47.6 40.0 
Other 94.0 97.1 96.7 42.6 95.2 81.6 47.5 95.5 84.2 

Kazakhstan 

Cooking 66.7 91.3 88.5 100.0 100.0 100.0 83.3 97.1 95.9 
Cleaning 100.0 87.0 88.0 66.7 97.8 95.8 80.0 94.1 93.2 
Washing 0.0 73.9 65.4 33.3 84.1 80.9 16.7 80.6 75.3 
Going to the market 66.7 68.2 68.0 33.3 16.7 17.8 50.0 34.4 35.7 

Notes : (1) Columns do not sum to 100 because chores categories are not mutually exclusive ; (2) “Cleaning” refers to cleaning the house, washing 
dishes, washing and ironing clothing; (3) “Cooking” refers to preparing breakfast, lunch or dinner, and throwing out the trash. 
Sources: Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête intégrale sur les conditions de vie des ménages, 1994; 
and Kazakhstan, Living Standards Survey, 1996;  

 

3. HOUSEHOLD CHORES AND CHILD HEALTH 
9. Is there a correlation between involvement in household chores and health status? 
In addressing this question, we first compare the health status of children performing 
household chores (for at least for hours daily)5 with that of children without 
responsibilities for chores. Two proxies for child health are used: incidence of illness 
in the week preceding the survey (available for all six countries); and Body Mass 
Index (BMI)6 (available for Brazil and Guatemala). Both are far from ideal as 
measures of child health, but they are the only ones that can be constructed from the 
survey datasets. 
 
Figure 2. – (a) Rate of reported child illness, by involvement in household chores 

 
 

                                                      
5 Unless otherwise specified, children performing household chores refers to the group of children that 
perform household chores for at least four hours daily. 
6 An anthropometric measure equal to weight in kilograms divided by height in metres squared. 
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Figure 2. - (b). Child body mass index (BMI), by involvement in household chores 

 
Notes: *Reference age groups are as follows: 6-14 years (Guatamela, Brazil and Kazakhstan); 6-11 years (Zambia); and 7-14 years (Guinea). 
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994; and Zambia, Living Conditions Monitoring Survey I, 1996. 
 
 
 

10. As shown in Figures 2(a) and (b), neither proxy suggests a clear relationship 
between chores involvement and health.  In terms of reported illness, children not 
performing household chores fare better than children that do perform household 
chores in Kazakhstan and Peru. In Brazil, Guatemala and Guinea, however, the 
opposite pattern holds. In terms of Body Mass Index, in both Brazil and Guatemala, 
children performing household chores in fact score better than their counterparts not 
involved in household chores. The use of other anthropometric measures, such as 
weight-for-age and height-for-age, does not change the results obtained. 
11. Figures 2(a) and (b) also suggest little relation between health and the intensity of 
involvement in household chores. Indeed, in four of the five countries (Brazil, 
Guatemala, Guinea and Kazakhstan),7 incidence of reported illness is lower among 
the group of children that puts in the most time on chores. Similarly, in Brazil and 
Guatemala, children spending at least four hours daily on chores score better in terms 
of Body Mass Index that children spending fewer than four hours daily on chores.  
12. Different types of household chores undoubtedly have different consequences on 
child health; a fact not taken into consideration in the aggregate figures presented in 
Figures 2(a) and (b). It stands to reason, for example, that long hours spent each day 
carrying water are likely to have more serious immediate and long-term health 
consequences than the same number of daily hours spent looking after younger 
siblings. Table 2 looks at reported illness among children performing different types 
of chores. It shows some variation in illness incidence by chore type, though the 
effect of chore type on health status appears relatively small and inconsistent across 
countries. But isolating the health effects of specific chores types is complicated by 
the fact that most children appear to perform a variety of different chores each day. 
The figures presented in Table 2, therefore, should be interpreted with caution. 
  

                                                      
7 In the sixth country, Zambia, data on hours spent performing household chores are not available. 
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Table 2. - Rate of reported illness among children performing household chores for at least 28 hours a week, by type of 
household  chore(1) 

Country Type of HH chores 
Urban Rural Total 

Male Female Total Male Female Total Male Female Total 
Guatemala Cooking 15.4 16.6 16.2 31.9 22.1 24.4 24.9 20.4 21.7 

Cleaning 24.2 19 21.2 20.2 28.9 26.2 22.2 25 24 
Collecting water and firewood 13.4 15.9 14.7 20.8 27 23.7 19.9 25.3 22.5 
Going to the market 26.7 32.3 29.6 31 22.4 26.4 29 27.1 27.9 
Total 22.5 23.2 22.9 24.9 25 24.9 24 24.4 24.2 

Guinea Cooking 0.0 54.0 54.0 0.0 41.5 41.5 0.0 42.6 42.6 
Collecting water 0.0 0.0 0 18.2 35.2 20.0 18.0 29.0 19.4 
Gathering firewood - - - - - - - - - 
Going to the market 0.0 0.0 0 0.0 0.0 0.0 0.0 0.0 0.0 
Other 8.6 12.0 11.6 16.1 14.4 14.6 14.7 13.9 14.0 
Total 8.1 12.3 11.7 16.6 15.7 15.9 15.8 15.0 15.2 

Kazakhstan Cooking 11.1 22.2 16.7 0.0 6.3 3.7 5 12 8.9 
Cleaning 11.3 8.4 9.7 4.8 6.3 5.6 7.6 7.3 7.4 
Washing 16.7 7.5 9.6 0.0 1.4 1.3 11.8 3.6 4.7 
Going to the market 9.4 8.7 9 15 3.8 8.7 11 7.4 8.9 
Total 11 9 9.8 5.9 4.3 4.9 8.6 6.6 7.4 

Note: (1) Chore categories are not mutually exclusive, and observations for some chore categories are limited. Results, therefore, should be 
interpreted with caution.  
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996. 

 
13. A final important consideration in investigating the health-chores link is what 
children are doing in conjunction with chores, i.e., whether they are simultaneously 
engaged in marke work, attending school, both or neither (Figure 3). It would be 
expected that children facing the largest overall time pressures, i.e., those having to 
perform market work and attend school in addition to performing household chores, 
would be most compromised in terms of their health. This is indeed the case in four 
of the countries (Guatemala, Guinea, Peru and Zambia). But in only one of these 
countries (Guinea) is the health status of these children markedly worse than that of 
other children performing chores. And in two other countries, Kazakhstan and Brazil, 
children working, studying and performing household chores simultaneously are as 
healthy as or healthier than other children performing chores. 
14. By the same reasoning, it might be expected that children facing the smallest time 
pressures, i.e. those performing household chores but not economically active or 
attending school, would be least compromised in terms of their health.  This holds 
true in three countries (Brazil, Guatemala and Guinea), but in one (Kazakhstan) the 
opposite pattern prevails. 
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Figure 3. - Rate of reported illness among children performing household chores (for at least 28 hours weekly), by work 
and schooling status 

 Notes: 
*Reference age groups are as follows: 6-14 years (Guatamela, Brazil and Kazakhstan); 6-11 years (Zambia); and 7-14 years (Guinea). 
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994; and Zambia, Living Conditions Monitoring Survey I, 1996. 

 

4. DISCUSSION 
15. The descriptive statistics presented above reveal no clear correlation between 
household chores and health. Children spending at least four hours daily on 
household chores are not clearly worse-off health-wise than children without chores 
responsibilities, and children spending more time on chores actually appear better-off 
health-wise than children for whom household chores constitute only a relatively 
small time burden. Some types of chores appear to have more impact on health status 
than others, but the variation in reported illness by chore type is generally quite small.  
16. Can it be concluded then that household chores are benign, or even beneficial, in 
terms of their health impact on children? In a context in which the alternative to 
chores is participation in hazardous or unhealthy forms of market work, this may 
indeed be the case. Intensive involvement in household chores, in other words, might 
serve to protect children from hazardous work in some contexts. Children’s 
involvement in chores may also yield a positive income effect. By freeing the time of 
an adult for productive work, children performing household chores might contribute 
to a higher level of household income. Higher income, in turn, might lead to better 
levels of nutrition and care, and ultimately to better health.  
17. But in many other circumstances the health impact of intensive involvement in 
household chores is undoubtedly negative. Long hours spent daily on strenuous tasks 
such as fetching water or collecting firewood can take a significant toll on children’s 
developing bodies. Intensive involvement in household chores also limits children’s 
ability to participate in and benefit from education, indirectly affecting their health. 
Studies show that less education persons are generally less informed about the facts 
that influence their health, less able to interpret medical instructions and more 
reluctant to go to the doctor. Loss of educational opportunities can also have an 
indirect negative influence on health outcomes by limiting human capital formation 
and lifetime income levels. 
18. It is probable, therefore, that the inconclusive results presented above are in large 
part a product of shortcomings in the measurement of the health-chores relationship. 
The measures used for child health – reported illness and Body Mass Index – do not, 
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for example, capture the dynamic nature of the chores-health link. Current health is 
affected by both the household chores performed in the present and in the past, and 
current household chores affect future as well as present health. Studies suggest that 
the health effects of involvement in economic activity show up only in the medium or 
long term, and this may also be the case with household chores.8  
19. These simple measures also fail to account for the potential endogeneity of 
household chores to health outcomes. If individuals born with a predisposition to poor 
health are also those who are most likely to be engage in household chores as a child, 
the correlation between chores and health will overstate the impact of the former on 
the latter. But if, on the other hand, healthy individuals are selected into household 
chores at a young age, a more plausible scenario, the true health impact of chores will 
be understated.  

5. CONCLUSION 
20. Determining the extent to which household chores should be targeted as part of 
broader efforts against child labour requires more detailed information on the nature 
of the chores-health link. But the relationship between household chores and health is 
complex, and difficult to disentangle empirically. Simple measures of child health 
such as reported illness and Body Mass Index are insufficient in this context. New 
measurement tools and study methodologies are needed, which account for the 
dynamic nature of the health-chores link, and correct for the potential endogeneity of 
chores involvement to health outcomes.  

                                                      
8 See, for example, Rosati and Straub, 2003 
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APPENDIX. DETAILED STATISTICAL TABLES 
 

Table A1.  Children activity status and involvement in household chores, by sex 

Countries Sex 
Distribution of children by activity status % of children 

performing HH 
chores > 28 

hrs./wk. 

Child work 
prevalence 
(expanded 

definition)(a) 
Work only Study only Work and study Neither work nor 

study 

Guatemala 
Male 8.5 55.2 14.6 21.7 4.9 27.2 

Female 5.2 57.3 7.1 30.4 16.5 26.4 
Total 6.9 56.3 11.0 26 10.6 26.8 

Zambia 
Male 10.4 42.9 15.1 31.6 - - 

Female 8.0 48.4 12.6 30.9 - - 
Total 9.2 45.7 13.8 31.3 - - 

Peru 
Male 1.3 80.2 17.5 1.0 6.8 23.1 

Female 1.1 84 13.2 1.7 12.8 24.2 
Total 1.2 82.1 15.3 1.4 9.8 23.6 

Guinea 
Male 44.9 40.6 2.3 12.2 4.4 16.6 

Female 48.0 27.0 1.5 23.5 16.5 17.7 
Total 46.3 34.3 1.9 17.5 10.1 17.1 

Brazil 
Male 2.5 77.7 12.7 7.1 1.8 16.6 

Female 1.3 83.9 6 8.8 12.1 17.7 
Total 1.9 80.7 9.4 7.9 6.9 17.1 

Kazakhstan 
Male 1.2 59.4 26.9 12.5 0.8 27.4 

Female 1.2 61.4 27.2 10.1 10.0 31.1 
Total 1.2 60.4 27 11.4 5.1 29.1 

Notes: (a) Expanded definition combines children performing household chores for at least 28 hours per week with those that are economically active 
(eliminating the overlapping group that fall into both categories).  
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994; and Zambia, Living Conditions Monitoring Survey I, 1996. 
 
 
 

Table A2.  Children activity status and involvement in household chores, by residence 

Countries Residence 
Distribution of children by activity status % of children 

performing HH 
chores > 28 

hrs./wk. 

Child work 
prevalence 
(expanded 

definition)(a) 
Work only Study only Work and study Neither work nor 

study 

Guatemala 
Urban 3.8 67.6 8.0 20.7 8.1 18.8 
Rural 8.5 50.3 12.5 28.7 11.9 31.0 
Total 6.9 56.3 11.0 26.0 10.6 26.8 

Zambia 
Urban 3.3 60.3 8.0 28.3 - - 
Rural 15.8 29.2 20.4 34.6 - - 
Total 9.2 45.7 13.8 31.3 - - 

Peru 
Urban 0.2 94.6 4.3 0.9 7.9 11.8 
Rural 3.0 59.6 35.2 2.2 13.2 44.5 
Total 1.2 82.1 15.3 1.4 9.8 23.6 

Guinea 
Urban 10.3 64.5 1.2 24.0 5.5 15.0 
Rural 63.1 20.2 2.3 14.4 12.5 67.7 
Total 46.3 34.3 1.9 17.5 10.2 51.1 

Brazil 
Urban 0.5 87.9 5.6 6.0 5.3 10.8 
Rural 6.0 60.5 20.2 13.3 11.3 35.2 
Total 1.9 80.7 9.4 7.9 6.9 17.1 

Kazakhstan 
Urban 1.1 67.5 19.9 11.5 4.0 22.0 
Rural 1.3 54.6 32.9 11.2 6.0 34.9 
Total 1.2 60.3 27.1 11.4 5.1 29.2 

Notes: (a) Expanded definition combines children performing household chores for at least 28 hours per week with those that are economically active 
(eliminating the overlapping group that fall into both categories).  
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994; and Zambia, Living Conditions Monitoring Survey I, 1996. 
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Table A3. -  Incidence of reported illness, by involvement in household chores, residence and sex 

Country Residence 
Not involved in  

HH chores 

HH. chores 
All children HH. chores for less than 

28 hrs./wk. 
HH. chores for at least 28 

hrs./wk. 
Male Female Total Male Female Total Male Female Total Male Female Total 

Guatemala 
Urban 18.4 20.8 19.3 21.9 25.6 23.9 24.6 11.9 14.8 20.3 22.3 21.3 
Rural 21.7 23.3 22.3 26.8 26.1 26.4 10.3 21.2 18.6 23.3 24.4 23.8 
Total 20.6 22.4 21.2 25.0 25.9 25.5 13.9 18.7 17.6 22.2 23.7 23.0 

Zambia 
Urban 18.0 18.8 18.4 17.5 21.1 19.4 - - - 17.6 20.6 19.1 
Rural 13.1 12.3 12.8 14.4 14.4 14.4 - - - 13.9 13.8 13.9 
Total 15.2 14.9 15.1 15.8 17.5 16.7 - - - 15.6 16.8 16.2 

Peru 
Urban 27.6 24.7 26.4 22.2 23.9 23.1 23.5 25.4 24.8 24.2 24.3 24.2 
Rural 29.0 31.2 29.8 31.3 30.9 31.1 39.0 35.6 36.7 31.4 31.8 31.6 
Total 28.0 26.4 27.4 25.5 26.6 26.1 31.0 30.4 30.6 26.7 27.1 26.9 

Guinea 
Urban 17.5 18.8 18.0 16.0 17.4 16.8 8.1 12.3 11.7 16.6 17.3 16.9 
Rural 17.8 16.4 17.4 16.4 17.9 17.1 16.6 15.7 15.9 16.7 17.3 17.0 
Total 17.7 17.6 17.7 16.3 17.7 17.0 15.8 15.0 15.2 16.7 17.3 17.0 

Brazil 
Urban 20.6 14.0 18.1 30.7 24.7 26.6 13.2 10.1 10.6 22.2 17.8 20 
Rural 21.9 18.2 20.7 21.0 21.5 21.3 14.8 15.8 15.7 21.4 19.3 20.4 
Total 20.9 14.7 18.6 26.7 23.7 24.8 13.7 12.6 12.8 22.0 18.2 20.1 

Kazakhstan 
Urban 10.5 6.9 9.3 11.3 8.9 9.9 0.0 9.1 8.0 10.7 8.3 9.6 
Rural 2.4 4.9 3.2 6.0 3.7 4.6 0.0 6.5 6.1 3.4 4.5 3.9 
Total 5.4 5.7 5.5 8.8 6.4 7.4 0.0 7.4 6.8 6.5 6.3 6.4 

Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 
2000; Guinea, Enquête intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, 
Encuesta nacional de hogares sobra medición de niveles de vida (ENNIV), 1994; and Zambia, Living Conditions Monitoring 
Survey I, 1996. 
 
 
 

Table A4.  Incidence of reported illness, by involvement in household chores, market work and sex 

Countries Sex 
Incidence of reported illness 

Not involved in HH 
chores 

HH chores for < 28 hrs./wk. HH chores for > 28 hrs./wk. Involved in market work 

Guatemala 
 

Male 20.6 25.0 13.9 24.7 
Female 22.4 25.9 18.7 25.8 
Total 21.2 25.5 17.6 25.1 

 
Zambia 

Male 15.2 15.8 - 16.8 
Female 14.9 17.5 - 19.8 
Total 15.1 16.7 - 18.2 

 
Peru 

Male 28.0 25.5 31 30.5 
Female 26.4 26.6 30.4 31.6 
Total 27.4 26.1 30.6 31 

 
Guinea 

Male 17.6 16.4 15.8 16.5 
Female 17.4 17.7 15.0 17.3 
Total 17.6 17.0 15.2 16.9 

 
Brazil 

Male 20.9 26.7 13.7 21.5 
Female 14.7 23.7 12.6 18.3 
Total 18.6 24.8 12.8 20.5 

Kazakhstan 
Male 5.4 8.8 0.0 5.4 

Female 5.7 6.4 7.4 5.4 
Total 5.5 7.4 6.8 5.4 

Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994; and Zambia, Living Conditions Monitoring Survey I, 1996. 
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Table A5.  Incidence of report illness, by activity status and involvement in household chores 

Countries Involved in 
HH chores? 

Incidence of reported illness 

(a) 
Market work only 

(b) 
Study only 

(c) 
Market work and 

study 

(d) 
Neither market 
work nor study 

Not in market 
work 

(b) + (d) 

In market work 
(a) + (c) 

Guatemala 
No 18.8 19.5 21.0 24.1 21.5 19.9 
Yes 26.1 23.5 29.1 22.3 23.2 28.1 
Total 22.9 22.1 26.5 23.3 22.5 25.1 

Zambia 
No 14.5 14.4 17.1 16.6 14.8 18.7 
Yes 17.9 15.2 19.1 18.3 16.1 18.2 
Total 17.5 14.9 19.0 17.6 15.6 18.2 

Peru 
No 52.9 27.3 24.0 47.9 27.5 25.8 
Yes 30.8 25.3 31.9 29.6 25.5 31.8 
Total 33.2 25.9 30.8 32.5 26.1 31.0 

Guinea 
No 16.4 17.9 5.2 19.0 18.2 15.7 
Yes 16.5 17.9 28.4 13.4 16.5 16.9 
Total 16.5 17.9 24.2 15.6 17.1 16.8 

Brazil 
No 16.7 19.0 24.4 9.3 18.2 22.8 
Yes 20.3 24.0 18.2 17.8 23.4 18.5 
Total 18.2 20.8 20.9 12.7 20.1 20.5 

Kazakhstan 
No 0 5.4 4.0 8.0 5.9 3.6 
Yes 0 7.5 6.2 17.4 8.4 6.0 
Total 0 6.4 5.4 9.6 6.9 5.1 

Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994; and Zambia, Living Conditions Monitoring Survey I, 1996. 
 
Table A6. Body Mass Index, by involvement in household chores and sex 

Country Activity status 
Not involved in HH 

chores 

HH chores 
All children HH chores for less than 

28 hrs./wk. 
HH chores for at least 28 

hrs./wk. 
Male Female Total Male Female Total Male Female Total Male Female Total 

Guatemala 

Work only 19.1 21.0 19.5 18.5 20.7 19.4 17.8 22.0 21.3 18.8 21.1 19.7 
Study only 17.7 17.3 17.6 17.9 17.9 17.9 17.2 18.8 18.4 17.8 17.9 17.8 

Work and study 17.9 17.9 17.9 18.1 18.7 18.3 17.6 18.9 18.4 18.0 18.7 18.2 
No activities 16.5 15.9 16.2 17.5 17.4 17.5 16.7 20.6 19.8 16.8 17.2 17.0 

Total 17.5 16.8 17.2 17.9 18.0 18.0 17.2 19.6 19.0 17.7 17.9 17.8 

Brazil 

Work only 17.0 21.7 17.5 18.2 19.4 18.8 17.7 19.3 19.1 17.3 19.9 18.1 
Study only 17.2 17.2 17.2 17.3 18.0 17.7 17.7 19.2 19.0 17.3 17.7 17.5 

Work and study 18.0 18.7 18.1 17.3 18.4 17.7 17.1 19.2 19.0 17.7 18.7 18.0 
No activities 16.5 15.8 16.2 17.9 17.4 17.6 18.0 19.5 19.4 16.8 17.1 17.0 

Total 17.2 17.1 17.2 17.4 18.0 17.7 17.6 19.2 19.0 17.3 17.8 17.5 
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000 
 

Table A7. Body Mass Index, by involvement in household chores and residence 

Country Activity status 
Not involved in HH 

chores 

HH chores 
All children HH chores for less than 

28 hrs./wk. 
HH chores for at least 28 

hrs./wk. 
Urban Rural Total Urban Rural Total Urban Rural Total Urban Rural Total 

Guatemala 

Work only 19.7 19.5 19.5 19.5 19.3 19.4 23.0 21.0 21.3 19.9 19.6 19.7 
Study only 18.2 17.0 17.6 18.7 17.4 17.9 19.1 18.0 18.4 18.6 17.3 17.8 

Work and study 19.2 17.6 17.9 19.5 17.9 18.3 18.1 18.5 18.4 19.3 17.8 18.2 
No activities 16.0 16.3 16.2 18.2 17.2 17.5 19.8 19.8 19.8 17.0 17.0 17.0 

Total 17.7 17.0 17.2 18.8 17.5 18.0 19.3 18.9 19.0 18.4 17.5 17.8 

Brazil 

Work only 19.2 17.4 17.5 21.6 18.3 18.8 22.7 18.5 19.1 20.7 17.8 18.1 
Study only 17.4 16.3 17.2 18.1 16.9 17.7 19.4 18.1 19.0 17.7 16.7 17.5 

Work and study 19.1 17.2 18.1 18.6 17.3 17.7 19.3 18.9 19.0 18.9 17.4 18.0 
No activities 16.4 16.0 16.2 19.1 16.6 17.6 20.8 18.7 19.4 17.4 16.7 17.0 

Total 17.4 16.5 17.2 18.2 17.0 17.7 19.5 18.4 19.0 17.8 16.9 17.5 
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000 
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Table A8.  Body Mass Index, by involvement in household chores and residence 

Country Daily hours on 
HH chores 

Urban Rural Total 
Male Female Total Male Female Total Male Female Total 

Guatemala 

< 4 21.9 25.6 23.9 26.8 26.1 26.4 25 25.9 25.5 
5-6 23.9 13.3 16.1 6.8 16.9 14.7 12.9 15.8 15.1 
7-8 0** 6.9 6.4 18 18.5 18.4 16.5 15.6 15.8 
> 8 0** 13.2* 12.1* 11.6* 26.8 23.4 10.4 23.2 20.7 

Total 21.8 23.7 22.9 25.6 24.8 25.1 24.3 24.4 24.3 

Peru 

< 4 24.3 24.8 24.5 31.4 31.5 31.4 26.7 27.2 27.0 
5-6 25.5 16.9 18.6 28.3 33.0 31.6 27.3 25.1 25.7 
7-8 0.0 18.0 15.2 50.0 49.6 49.8 38.6 30.4 33.1 
> 8 51.0 0.0 18.5 33.3 38.2 35.6 41.3 14.4 26.2 

Total 24.3 24.3 24.3 31.4 31.8 31.6 26.8 27.1 26.9 

Guinea 

< 4 16.5 17.2 16.9 16.7 17.2 16.9 16.6 17.2 16.9 
5-6 0.0 15.8 14.0 10.5 8.1 8.9 9.9 9.6 9.7 
7-8 0.0 4.9 4.5 51.2 19.4 25.6 48.2 17.0 22.5 
> 8 10.0 13.4 12.8 10.3 20.5 18.8 10.2 19.1 17.7 

Total 16.2 16.8 16.6 16.6 16.4 16.5 16.5 16.5 16.5 

Brazil 

< 4 26.9 25 25.6 20.9 19.5 20 24.3 23 23.5 
5-6 20 12.5 13.2 66.7 17.2 21.9 37.5 14.3 16.5 
7-8 - 18.2 18.2 0 22.2 21.1 0 20.7 20 
> 8 0 16.7 14.3 - 0 0 0 10 9.1 

Total 26.7 23.8 24.7 21.4 19.2 20 24.4 22.2 22.9 

Kazakhstan 

< 4 13.6 14.8 14.2 4.1 8.6 6.0 9.6 12.4 10.8 
5-6 0.0 0.0 0.0 0.0 4.8 4.3 0.0 3.3 3.1 
7-8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
> 8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Total 13.4 11.4 12.4 3.9 5.3 4.7 9.3 8.2 8.7 
Sources: Brazil, Pesquisa sobre padronés de vida (PPV), 1996-97; Guatemala, Encuesta de Condiciones de Vida (ENCOVI), 2000; Guinea, Enquête 
intégrale sur les conditions de vie des ménages, 1994; Kazakhstan, Living Standards Survey, 1996; and Peru, Encuesta nacional de hogares sobra 
medición de niveles de vida (ENNIV), 1994. 
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