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How do water-related diseases impact gender equality?  

An analysis of Brazil 

 

Abstract  

This paper assesses the linkages between childhood health, water-related diseases and gender 

equality in Brazil. Due to poor access and quality of water and sanitation services in Brazil, 

there is a high incidence of water-related diseases among children. In this context, women’s 

gender roles of caregivers place a heavier burden on their lives as they are the ones who need 

to abstain from their daily professional, educational, and personal activities to take care of their 

sickened children. This burden is more severe on the lives of Afro-Brazilian women, as black 

and brown people experience lower levels of access to safe water and adequate sanitation, 

higher incidence of water-related diseases, and more women perform unpaid care activities. In 

this sense, this policy brief will explore the interrelation between water-related diseases in 

children and gender equality in Brazil, answering to the following questions: how do water-

related diseases affect gender equality in Brazil and what solutions can be proposed to reduce 

its impact on women’s lives? 

 

Key words 

Unpaid care activities; Water-related diseases; Waterborne diseases; Gender equality; Afro-
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I. Water-related diseases in Brazil 

 

a) Access to the water and sanitation system 

In Brazil, 16% of the population do not have access to water1 and nearly 47% do not have access 

to sanitary sewage2. Although the access to water in the country has been generally evolving in 

the past years, the water and sanitation system was not able to overcome the racial gap among 

the Brazilian population and still privileges certain groups at the expense of others, with more 

advancing to access to white people than to black and brown populations. While among white 

people, 11,5% lack access to water3, the percentage goes to 13.7% of black people4 and 18.7% 

of brown people5 that report having no access to water provision in the country6.  

 
1 “Parcela da população sem acesso à água (% da população)”, Painel do Saneamento Brasil, accessed January 30, 

2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=0&SE%5Bs%5D=11&SE%5Bid%5D=

POP_SEM_AG%25  
2 “Parcela da população sem coleta de esgoto (% da população)”, Painel do Saneamento Brasil, accessed January 

30, 2021,  

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

POP_SEM_ES%25  
3 “Percentagem da população branca sem acesso à água (% da população)”, Painel do Saneamento Brasil, accessed 

January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_AGUA_BRANCA  
4 “Percentagem da população preta sem acesso à água (% da população)”, Painel do Saneamento Brasil, accessed 

January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_AGUA_NEGRA  
5 “Percentagem da população parda sem acesso à água (% da população)”, Painel do Saneamento Brasil, accessed 

January 30, 2021 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_AGUA_PARDA  
6 Concerning the reported differences between the black and brown populations, the Brazilian Institute of 

Geography and Statistics (IBGE, for its acronym in Portuguese) employs a race classification that is based on self-

declaration. While many concerns can be raised about this type of racial classification as well as about the 

differences between black and brown and colorism, it is certain that there is a higher likeability that Afro-Brazilians 

recognize themselves as brown rather than black due to the “miscegenation” of the Brazilian population through 

many years of slavery and discrimination, which resulted in a higher proportion of fair-skinned Afro-Brazilians, 

as well as due to the higher acceptability that brown people receive, in comparison to dark skinned persons. The 

term miscegenation also holds criticism, as it suggests that the Brazilian racial mix happened voluntarily, rather 

than on the grounds of rape committed against Black women.  

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=0&SE%5Bs%5D=11&SE%5Bid%5D=POP_SEM_AG%25
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=0&SE%5Bs%5D=11&SE%5Bid%5D=POP_SEM_AG%25
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=POP_SEM_ES%25
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=POP_SEM_ES%25
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_AGUA_BRANCA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_AGUA_BRANCA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_AGUA_NEGRA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_AGUA_NEGRA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_AGUA_PARDA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_AGUA_PARDA
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Considering the amount of people with irregular access to water (according to the National Plan 

of Sanitation7, those who have interrupted access to water provision), the percentage raises to 

18.6% of white8, 26% of black9, and 32% of brown people10 that have irregular water provision 

in their household. Compared to water provision, access to sanitation in the country is highly 

unavailable and even more unequal among the population. In the country, 26.5% of white 

people lack access to sanitary sewage11, while among black and brown persons this percentage 

reaches 32.9%12 and 44.8%13, respectively. 

 

b) Same water-related diseases, different fates 

Access to clean water and adequate sanitation services are fundamental to human health and 

directly impact the incidence of water-related diseases. Traditionally, health authorities, 

including the World Health Organization, categorize water-related diseases into four 

subgroups: a) waterborne diseases, caused by the ingestion of contaminated water and illnesses 

 
7 Ministério do Desenvolvimento Regional, “Plano Nacional de Saneamento Básico” (2019), 36 
8 “Percentagem da população branca sem acesso regular à água (% da população)”, Painel do Saneamento Brasil, 

accessed January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_REG_BRANCA  
9 “Percentagem da população preta sem acesso regular à água (% da população)”, Painel do Saneamento Brasil, 

accessed January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_REG_NEGRA  
10 “Percentagem da população parda sem acesso regular à água (% da população)”, Painel do Saneamento Brasil, 

accessed January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_REG_PARDA  
11 “Percentagem da população branca sem acesso à coleta de esgoto (% da população)”, Painel do Saneamento 

Brasil, accessed January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_ESG_BRANCA  
12 “Percentagem da população preta sem acesso à coleta de esgoto (% da população)”, Painel do Saneamento 

Brasil, accessed January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_ESG_NEGRA  
13 “Percentagem da população parda sem acesso à coleta de esgoto (% da população)”, Painal do Saneamento 

Brasil, accessed January 30, 2021, 

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=

SEM_ESG_PARDA  

https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_REG_BRANCA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_REG_BRANCA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_REG_NEGRA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_REG_NEGRA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_REG_PARDA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_REG_PARDA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_ESG_BRANCA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_ESG_BRANCA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_ESG_NEGRA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_ESG_NEGRA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_ESG_PARDA
https://www.painelsaneamento.org.br/explore/indicador?SE%5Bg%5D=1&SE%5Bs%5D=11&SE%5Bid%5D=SEM_ESG_PARDA
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include cholera, amoebic and bacillary dysentery, and other diarrheal diseases14; b) water-

washed diseases, caused by “the lack of proper sanitation and hygiene”, such as ascariasis15; c) 

water-based diseases, “caused by parasites found in intermediate organisms living in water”, 

such as schistosomiasis16; and finally, d) water-related vector-borne diseases, caused by insects 

that need water for their propagation, such as malaria, dengue and yellow fever. 

Notwithstanding the importance of these concepts for theoretical reasons, in practice the lines 

separating these categories are frequently blurry as there is a complex web of infrastructure and 

human behaviors that alter the spread of these illnesses, as stressed by Griffiths17. For this study, 

we will consider the incidence rate of water-related diseases generally, including diseases from 

several subgroups in our analysis.   

In 2018, the Unified Health System (Sistema Único de Saúde or SUS, for its Portuguese 

acronym) reported 233,880 hospitalizations due to water-related diseases18 in Brazil19. As there 

was a slight expansion in the coverage and improvement in the quality of water and sanitation 

services generally, the number of water-related diseases have decreased, showing the strong 

linkages of these services and human health in the country. Similarly, the rates of water-related 

 
14 Joseph N.S. Eisenberg, Jamie Bartram, and Paul R. Hunter, “A public health perspective for 

establishing water-related guidelines and standards” in Water Quality: Guidelines, Standards and Health, World 
Health Organization, ed. Lorna Fewtrell and Jamie Bartra (London: IWA Publishing, 2001), 234, 

https://www.who.int/water_sanitation_health/dwq/iwachap11.pdf  
15 World Health Organization, Environmental Management for Vector Control: Training and informational 

materials (1988) https://www.who.int/water_sanitation_health/resources/envmanparta.pdf?ua=1 
16 https://www.who.int/water_sanitation_health/dwq/iwachap11.pdf (mesmo do número 2) 
17 Jeffrey K Griffiths, “Waterborne Diseases” in International Encyclopedia of Public Health (Second Edition), 

ed. Stella R. Quah (2017), 389 https://doi.org/10.1016/B978-0-12-803678-5.00490-2  
18 The water-related diseases considered in this brief are those available at the database Painel do Saneamento 

Brasil, which facilitated the data collection from the official databases of the SUS. The water-related diseases 

considered are the following: infectious gastrointestinal diseases (cholera, typhoid and paratyphoid fever, 

shigellosis, amoebiasis, diarrhea and presumable infectious gastroenteritis, and other infectious intestinal 

diseases), yellow fever, dengue (dengue and dengue hemorrhagic fever), leptospirosis (icterohemorrhagic 

leptospirosis, other forms of leptospirosis, and non-specified leptospirosis), malaria (malaria due to Plasmodium 

falciparum, malaria due to Plasmodium vivax, malaria due to Plasmodium malariae, other forms of malaria, and 

unspecified malaria), and schistosomiasis. “Nota Técnica”, Painel do Saneamento Brasil, accessed January 30, 

2021, https://www.painelsaneamento.org.br/docs/nota_tecnica_05.pdf  
19 “Internações totais por doenças de veiculação hídrica”, Painel do Saneamento Brasil, accessed January 30, 2021, 

https://www.painelsaneamento.org.br/localidade/evolucao?id=0&L%5Bg%5D=2&L%5Bs%5D=21&L%5Bi%5

D=INT  

https://www.who.int/water_sanitation_health/dwq/iwachap11.pdf
https://www.who.int/water_sanitation_health/resources/envmanparta.pdf?ua=1
https://www.who.int/water_sanitation_health/dwq/iwachap11.pdf
https://doi.org/10.1016/B978-0-12-803678-5.00490-2
https://www.painelsaneamento.org.br/docs/nota_tecnica_05.pdf
https://www.painelsaneamento.org.br/localidade/evolucao?id=0&L%5Bg%5D=2&L%5Bs%5D=21&L%5Bi%5D=INT
https://www.painelsaneamento.org.br/localidade/evolucao?id=0&L%5Bg%5D=2&L%5Bs%5D=21&L%5Bi%5D=INT
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diseases are higher in those who have less access to water and sanitation, notably black and 

brown Brazilians. In 2018, whereas the white population accounted for 47,296 hospitalizations 

due to water-related diseases, the amount of hospitalization among black and brown Brazilians 

was 117,315. There is an evident disproportion between the hospitalizations per race and the 

size of each population. While Afro-Brazilians were 56,1% and white Brazilians were 42,9% 

in 201820, the number of hospitalizations among black and brown populations was more than 

twice the reported rate of white people. Evidently, the higher incidence of water-related diseases 

in these populations derives from their poor access to water and sanitation, which can be 

attributed to the everlasting systemic racism in the country. The average income of Afro-

Brazilians is nearly half of the income earned by white people, which leads to inhabiting 

neighborhoods with lower access to water and sanitation facilities21. The existence of racism in 

Brazil dates to the sixteenth century, with slavery as the main mode of production in the colonial 

period; its endurance until present days, however, is the result of years of discrimination and 

neglect in the following five hundred years. 

 

b.1) Mothers and children on the edge of suffering  

Children are one of the most vulnerable populations to water-related diseases, having higher 

risk of hospitalization and death22. In the world, diarrhea is the second leading cause of death 

in children under five years old, making around 525,000 victims in this group each year23. In 

 
20 Instituto Brasileiro de Geografia e Estatística, “Tabela 6403 – População, por cor ou raça”, (2018), accessed 

January 30, 2021, https://sidra.ibge.gov.br/tabela/6403  
21 Instituto Brasileiro de Geografia e Estatística, “Desigualdades Sociais por Cor ou Raça no Brasil”, (2018), 

accessed January 30, 2021, https://biblioteca.ibge.gov.br/visualizacao/livros/liv101681_informativo.pdf  
22 Jaime Gregorio Bellido, Cristobam Barcello,s Flavia dos Santos Barbosa, Francisco Inacio Bastos, 

“Saneamiento ambiental y mortalidad em niños menores de 5 años por enfermidades de transmisión hídrica en 

Brasil” in . Rev Panam Salud Publica 28, no. 2 (2010)  

https://www.arca.fiocruz.br/bitstream/icict/1965/1/Saneamiento%20ambiental_2010.pdf  
23 World Health Organization, “Diarrhoeal disease”, (2017), accessed 30 January, 2021, 

https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease  

https://sidra.ibge.gov.br/tabela/6403
https://biblioteca.ibge.gov.br/visualizacao/livros/liv101681_informativo.pdf
https://www.arca.fiocruz.br/bitstream/icict/1965/1/Saneamiento%20ambiental_2010.pdf
https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease
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Brazil, diarrhea is among the main causes of childhood death2425. The incidence rate of 

hospitalization of children under four years due to waterborne diseases was approximately six 

times the average incidence rate of the population in 201826 and the number of children under 

4 years old that were hospitalized in that year was 78,01227.  

Because of the unavailability or difficulties in accessing disaggregated data, it was not possible 

to determine exactly the number of children per race that have been hospitalized due to water-

related diseases. Nonetheless, it is evident that a higher rate of hospitalization is to be observed 

in the case of black, brown and indigenous children since their households have poorer access 

to water and sanitation services.  

Besides heavily affecting the children’s health, poor access to water and sanitation also affects 

gender equality due to gender roles that require women to undertake unpaid care activities of 

children. Because children are the most vulnerable to water-related diseases and they require 

more attention and care from their parents if they get sick, women are the first ones to abstain 

from their activities to take care of children with water-related illness, which places a higher 

burden on women’s lives. 

 

II. Gender equality: Unpaid care work in the household 

 

a) The origins and the consequences 

 
24 Júlio César Teixeira and Renata Lopes Guilhermino, “Análise da associação entre saneamento e saúde nos 

estados brasileiros, empregando dados secundários do banco de dados indicadores e dados básicos para a saúde 

2003– IDB 2003” in Engenharia Sanitária Ambiental, 11, no. 3 (July 2006): 278  

https://www.scielo.br/pdf/esa/v11n3/a11v11n3.pdf  
25Raphael M. Guimarães, Carmen Ildes Rodrigues, Caren Froes Asmus, Samuel Alves de Oliveira Júnior, “Acesso 

ao saneamento básico e a internação por doença diarreica aguda um estudo da vulnerabilidade infantil” in Rev 

Salud Ambiental, 13, no. 1 (June 2013): 23, 

https://www.researchgate.net/publication/342162859_Acesso_ao_saneamento_basico_e_a_internacao_por_doen

ca_diarreica_aguda_um_estudo_da_vulnerabilidade_infantil 
26 “Incidência de internações totais - 0 a 4 anos”, Painel do Saneamento Brasil, accessed January 30, 2021, 

https://www.painelsaneamento.org.br/localidade/evolucao?id=0&L%5Bi%5D=INCIDE_00_04 
27 “Internações totais - 0 a 4 anos”, Painel do Saneamento Brasil, accessed January 30, 2021, 

https://www.painelsaneamento.org.br/localidade/evolucao?id=0&L%5Bi%5D=INT_00_04  

https://www.scielo.br/pdf/esa/v11n3/a11v11n3.pdf
https://www.researchgate.net/publication/342162859_Acesso_ao_saneamento_basico_e_a_internacao_por_doenca_diarreica_aguda_um_estudo_da_vulnerabilidade_infantil
https://www.researchgate.net/publication/342162859_Acesso_ao_saneamento_basico_e_a_internacao_por_doenca_diarreica_aguda_um_estudo_da_vulnerabilidade_infantil
https://www.painelsaneamento.org.br/localidade/evolucao?id=0&L%5Bi%5D=INCIDE_00_04
https://www.painelsaneamento.org.br/localidade/evolucao?id=0&L%5Bi%5D=INT_00_04
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Unpaid care and domestic work are defined as all non-remunerated activities carried out in 

households to sustain the well-being, health and maintenance of individuals. This concept 

includes direct or personal care intended to meet the needs of adults and children, the sick and 

those with disabilities, such as nursing a sick partner, as well as indirect care or domestic work, 

such as cooking, cleaning, washing and collecting water and fuel. In practice, both types of care 

activities often overlap and cannot be conceived separately28.  

Care activities are vital to the well-being of individuals and for the reproduction of societies, as 

it contributes to the existence of independent citizens and productive workers. While care is at 

the backbone of families, communities and economies, it is disproportionately distributed 

among individuals in each society and varies according to socio-economic status, race, location, 

age, marital status, number of children, and, most notably, gender. Globally, most unpaid care 

and domestic work is performed by women and girls29. According to the International Labour 

Organization (ILO), as of 2018, women have contributed to more than three-fourths (76.2%) of 

all time spent in unpaid care work in the world30, despite the increasing participation of women 

in paid work worldwide31. Women spend on average 3.2 times more time than men in unpaid 

care and domestic activities and there is no record of a country in which men and women have 

an equal share of time32.  

 
28 International Labour Organization. “Care work and care jobs for the future of decent work” (Geneva, 2018), 43, 

https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---

publ/documents/publication/wcms_633135.pdf  
29 International Labour Organization. “Care work and care jobs for the future of decent work” (Geneva, 2018), 6, 

https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---

publ/documents/publication/wcms_633135.pdf  
30 International Labour Organization. “Care work and care jobs for the future of decent work” (Geneva, 2018), 43, 

https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---

publ/documents/publication/wcms_633135.pdf  
31 International Labour Organization. “Care work and care jobs for the future of decent work” (Geneva, 2018), 71, 

https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---

publ/documents/publication/wcms_633135.pdf  
32 International Labour Organization. “Care work and care jobs for the future of decent work” (Geneva, 2018), 

xxix, https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---

publ/documents/publication/wcms_633135.pdf 

https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_633135.pdf
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In Brazil, women spend 73% as much time as men in care and domestic activities (18,1 and 

10,5 hours, respectively)33. Support in personal care, such as managing medicines to those who 

are ill, is the second most reported activity, just behind making company to others34. It is 

possible to determine the profile of women who would be the most affected by the burden of 

caretaking activities due to water-related diseases.  

 

b) The victims of unpaid caretaking activities 

First, caretaking is primarily linked to the presence of children in the household, as women 

between 25 and 49 are those who spend the most time in the caretaking of others. Among this 

age group, 49.3% of all women involved in caretaking duties against 36.9% of men35. Second, 

caretaking also highly depends on race, nearly as much as water-related diseases. In this sense, 

black and brown females are the ones who perform caretaking activities the most, with 40% of 

them doing such activities36, while 33.5% of white women do it. Third, the IBGE has studied 

the occurrence of unpaid caretaking activities according to the condition of the persons in the 

household, dividing the members in the following categories, depending on their self-

declaration: responsible for the household, partner, and daughters or sons. Those who 

considered to be at the position of partners reported to do the most caretaking, notably women 

in biparental households, with 43.7% women reporting to perform these activities37. Despite 

this higher incidence among those who are considered as partners, the highest difference 

 
33 Instituto Brasileiro de Geografia e Estatística. “Estatísticas de Gênero: Indicadores sociais das mulheres no 

Brasil” (Rio de Janeiro, 2018). https://www.ibge.gov.br/estatisticas/multidominio/genero/20163-estatisticas-de-

genero-indicadores-sociais-das-mulheres-no-brasil.html?=&t=o-que-e   
34 Instituto Brasileiro de Geografia e Estatística. “Pesquisa Nacional por Amostra de Domicílios Contínua: Outras 

Formas de Trabalho” (2019), 6 https://biblioteca.ibge.gov.br/visualizacao/livros/liv101722_informativo.pdf 
35 Ibid, 4. 
36 Ibid, 5. 
37 Ibid, 6. 

https://www.ibge.gov.br/estatisticas/multidominio/genero/20163-estatisticas-de-genero-indicadores-sociais-das-mulheres-no-brasil.html?=&t=o-que-e
https://www.ibge.gov.br/estatisticas/multidominio/genero/20163-estatisticas-de-genero-indicadores-sociais-das-mulheres-no-brasil.html?=&t=o-que-e
https://biblioteca.ibge.gov.br/visualizacao/livros/liv101722_informativo.pdf
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between men and women was reported among daughters and sons, with 29.9% of females 

reporting to perform household care against 16.4% of males38.  

On top of having poorer access to safe water and adequate sanitation services and higher 

incidence of water-related diseases, black and brown women are the ones who perform the most 

of unpaid care activities. As a result, the incidence of water-related illnesses among children 

has a higher detrimental effect on their lives if compared to other groups in Brazil, such as the 

white or yellow population generally.  

Several consequences of this impact on women’s lives can be identified, notably on women’s 

education and professional outcomes. The number of hours spent in caretaking impacts the time 

and quality of education and professional opportunities of women in all ages and it is reputed 

as one of the main challenges to women’s insertion in the labor market. Professional outcomes 

are affected not only by the low-level of education but also due to the fewer hours available to 

remunerated work, which ultimately prevents women from experiencing professional growth 

and advancing in their careers. This results in a wide wage gap between Brazilian men and 

women. In 2016, the average income of women was R$1.764, while men’s was of R$2.30639. 

Unpaid care can also be considered as one of the main drivers of women’s overrepresentation 

in part time jobs. In 2016, the number of women employed in part-time jobs was 28.2%, twice 

the percentage of men.40 

 

III. Conclusions and recommendations 

Poor access to water and sanitation aligned with a predominance of female unpaid caretaking 

is severely detrimental to gender equality as well as to human development. The issue is 

 
38 Ibid. 
39  Instituto Brasileiro de Geografia e Estatística. “Estatísticas de Gênero: Indicadores sociais das mulheres no 

Brasil” (Rio de Janeiro, 2018). https://www.ibge.gov.br/estatisticas/multidominio/genero/20163-estatisticas-de-

genero-indicadores-sociais-das-mulheres-no-brasil.html?=&t=o-que-e   
40 Ibid, 4. 

https://www.ibge.gov.br/estatisticas/multidominio/genero/20163-estatisticas-de-genero-indicadores-sociais-das-mulheres-no-brasil.html?=&t=o-que-e
https://www.ibge.gov.br/estatisticas/multidominio/genero/20163-estatisticas-de-genero-indicadores-sociais-das-mulheres-no-brasil.html?=&t=o-que-e
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twofold: If there were more access and quality in the provision of water and sanitation services 

to Brazilians, notably to black and brown populations, the rates of water-related illnesses among 

children would dramatically decrease. As children would have better health outcomes, mothers 

would also bear a lighter burden and dedicate more time to their daily activities. Similarly, if 

there were not gender roles determining unpaid caretaking, there would be a more just division 

of duties between all those responsible for the sickened children.  

 

 

Gender mainstreaming in water and sanitation policies 

Gender mainstreaming is an approach in policy design that integrates a gender equality 

perspective in policies, programs and projects. In the case of Brazil, gender mainstreaming in 

the water and sanitation sector is needed at all levels to consider the effects of poor water and 

sanitation in the lives of women, notably Afro-Brazilians.  

According to the Brazilian Constitution, water and sanitation are legislated at the municipal, 

state and federal levels. Although further analysis should be performed considering the specific 

context of each city and state, the federal union has the constitutional competency to establish 

the directives or general norms of public sanitation, according to article 21, XX of the Brazilian 

Federal Constitution41. In this sense, it is important to note that the PLANSAB, the “main 

instrument of the national public policy in sanitation”42, only mentions women and girls when 

citing the Sustainable Development Goal 6.2: “by 2030, achieve access to adequate and 

equitable sanitation and hygiene for all and end open defecation, paying special attention to the 

needs of women and girls and those in vulnerable situations”43. This document, however, does 

not express how the federal government applies a gender perspective into the guidelines for 

 
41 Federal Constitution of Brazil 1988 
42 Ministério do Desenvolvimento Regional, “Plano Nacional de Saneamento Básico” (2019), 18 
43 United Nations, Department of Economic and Social Affairs, “Sustainable Development Goals”, accessed in 

February 12, 2021, https://sdgs.un.org/goals/goal6  

https://sdgs.un.org/goals/goal6
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water and sanitation planning, nor how it assesses the situation of Afro-Brazilian women, not 

mentioned in the PLANSAB at all.  

The Brazilian Federal government needs to consider the effects of unsafe water and inadequate 

sanitation in the lives of women, particularly black and brown, in order to establish general 

norms of public policy that aim at overcoming these challenges. To do so, there needs to be, in 

the first place, disaggregated and easily accessible data in order to quantify the number and the 

profile of women with and without access to water and sanitation.  

 

Challenging gender roles through public policy 

The endurance of unpaid care performed overwhelmingly by Brazilian women is linked, on the 

one hand, to persistent gender roles that challenge gender equality and impose difficulties to 

distributing domestic duties among all members of the household. On the other hand, it is also 

intimately related to the existent legislation that backs these culturally rooted roles by 

disregarding the impact of gender relations and establishing public services that ignore such 

disparities. 

Evidently there is a limit as to the extent to which public policy can promote a change in 

culturally rooted gender roles. Nonetheless, there are policies and legislation that can be 

implemented to foster women’s economic participation in full-time jobs at the formal labor 

market and result in a change in how womanhood is perceived in Brazil, such as: broadening 

the availability of public daycare; promote gender equality in working conditions; ensuring 

female workers are protected against discrimination on the grounds of gender and race; and 

strengthening social security to ensure that maternity leave is not grounds of discrimination in 

the hiring and professional growth of women. Enabling female professional growth can 

promote a change in the power relations of the household and a better allocation of caretaking 

duties.  
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