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Using a cross sectional survey, this study investigated variations in time spent between men and 
women in economic productive and non-economic reproductive activities in a rural environment in 
Morogoro District in Tanzania. The study investigated 323 married or cohabiting women between the 
ages of 15 and 49 who lived in six villages across three wards. To determine the time expenditure 
disparity between men and women, females and their male counterparts were interviewed. A 
standardized questionnaire and focus group discussions (FGDs) were used to obtain quantitative and 
supplementary qualitative data, respectively. IBM SPSS V22 was used for data analysis. Content 
analysis was used to analyse the qualitative data. Women and men spent considerably different 
amounts of time engaged in productive and reproductive activities. Women spend 2.23 h less daily in 
economic production than males. Women spend 1.20 and 2.12 more hours daily on family care and 
child nursing, respectively. Aside from non-productive time, 64.8% of women devote 3 more hours to 
access maternal and child health services. Women spend more time in non-productive activities due to 
constrained access to social services and delivery at MCH clinics. 
 
Key words: Time, production, reproduction, women, poverty, Tanzania. 

 
 
INTRODUCTION 
 
The differential division of labour among men and women 
is a global concern since it impacts the socio-economic 
status of men and women. Many studies have been 
conducted to describe gender differences in terms of time 
spent on productive and reproductive activities. An 
important rationale for most studies has been the existing 
philosophy that women take multiple  responsibilities  and 

spend more time in reproductive work compared to men, 
which compromise their economic productivity 
(Cawthorne, 2008). In addition, anti-poverty approaches 
concerned with women in development have shown 
existence of increased hours and intensity of work among 
women (Chant and Sweetman, 2012). Gender disparity in 
allocation of  time  in  different activities is a characteristic  
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of both developing and developed countries. It is argued 
that „unpaid‟ family care, which constitutes most of the 
reproductive responsibilities, is a global issue affecting 
women regardless of their education levels and income 
or the level of development of their countries. In Africa, 
Tanzania inclusive, gender time allocation in activities 
takes a similar trend whereby women spend more time in 
reproductive activities compared to men (Komatsu et al., 
2015; Feinstein et al., 2013).  

Despite the ambiguities that have existed in 
categorizing day to day activities, it is generally 
acceptable that productive or economic, market or paid 
activities reflect activities associated with payment (Kes 
and Swaminathan, 2006; Blackden and Wodon, 2006; 
Antonopoulos, 2008). On the other hand, reproductive, 
non-economic, or unpaid activities are those that are not 
associated with any direct payments. Reproductive work 
in its totality is a set of activities related to the creation 
and sustaining the family and the household. They 
include not only biological reproduction but also 
reproductive physical roles such as care and 
maintenance of the present and future work force (male 
partner, infants, school-going and non-working children 
and other dependent household members), and thus 
reproductive work reflects household chores in totality 
(Galtry, 2000; Bibler and Zuckerman, 2013).  

Gender time distribution in different activities varies 
across different regions, cultures and socio-economic 
classes. It is reported that in Tanzania the burden of 
unpaid labour is large in households due to undeveloped 
domestic technology (Leavens et al., 2019). 
Consequently, women spend significant time for 
performing domestic tasks, and especially in transport 
that is related to domestic responsibilities (Leavens et al., 
2019). Due to these many responsibilities, time burdens 
are widely identified as a major constraint on women„s 
enterprise and income improvement. In general, a 
number of factors influence the amount of time that one 
spends in performing a particular activity. The factors 
include the age and gender composition of household 
members, seasonal and farm systems, ease of access to 
water and fuel, availability of infrastructure, and distance 
to key economic and social services such as schools, 
health canter‟s, financial institutions, and markets 
(Blackden and Wodon, 2006). Other factors affecting 
gender time distribution in activities are the level of 
knowledge about particular activity, access to assets that 
can simplify performing the tasks, availability of 
assistance in performing tasks and ability to outsource 
the activities (Komatsu et al., 2015). 

African women must often work long hours performing 
domestic chores and collecting water and wood, apart 
from their paid or unpaid work in the fields or other labour 
market activities (Bardasi and Wodon, 2010). Literature 
shows that outsourcing activities is not an affordable or 
realistic option for most women hence their household‟s 
daily   wellbeing   depends  on  them  to  carry  out  these  
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activities (Ferrant et al., 2014). Previous reports suggest 
that mothers with children less than five years of age 
would be working more hours in economic productions if 
suitable and affordable childcare facilities were available 
in the community (Kuhhirt and Ludwig, 2012).  

Based on the literature above, it is evident that many 
studies have been conducted concerning gender division 
of labour and time expenditure in different activities, 
reporting disproportional expenditure of time between 
men and women (Cawthorne, 2008; Feinstein et al., 
2013; Shirley and Wallace, 2004). Literature shows that 
the gender gap in allocating time in un-paid activities 
ranges from two hours to almost five hours per day but in 
general, around the world, women spend two to ten times 
more time on unpaid care work than men (Antonopoulos, 
2008). This is evidenced by studies conducted in the 
Netherlands, France, United States, South Africa, 
Cambodia, India (Antonopoulos, 2008; Cawthorne, 2008; 
Ferrant et al., 2014; Kuhhirt and Ludwig, 2012; Komatsu 
et al., 2015).  

Non-productive work counteracts women‟s productivity 
hence it is associated with poor SES in households.  
According to Pressman (2003), women and their 
households are more likely to be poor than men because 
they spend most of their time in care giving activities for 
their children and other household work hence low 
earning since they spend less time in economic 
productive work.  Previous researchers have established 
that factors that lead to women‟s poor SES are not 
confined to women; they can affect other households 
(Ferreira and Ravallion, 2009; De Weerdt, 2010; 
Quisumbing et al., 2014; Chant and Sweetman, 2012). In 
addition, women are key players of productions 
especially in rural households. They play an important 
role in Tanzania‟s economy for being more active in 
agriculture, which accounts for 82% of the labour force 
(Quisumbing et al., 2014; Mganga et al., 2021) and they 
constitute majority (54%) of agricultural force (Leavens et 
al., 2019).  

In Tanzania, majority of rural households are poor 
whereby 80% of rural population is in the three lowest 
wealth quintiles compared to 12% households of the 
urban (MoHCDGEC, 2016). With specific to the study 
area, based on head count ration, 55% of household in 
Morogoro rural are poor (Lusambo et al., 2016). Women 
who constitute majority of the work force especially in 
agriculture (54%) (Leavens et al., 2019) are time 
constrained.  In addition to productive work, they are 
responsible for household work (MoHCDGEC, 2016). 
Responsibilities such as preparation of food, washing 
clothes, looking after children, educating children, forging 
food for family, child nursing and sitting with a baby and 
breast-feeding takes away the time that could be used for 
production since they are carried out during production 
hours. It is known that women spend much time in such 
activities. This is not only in other countries, but also in 
Tanzania  (Leavens  et  al.,  2019).  However, most of the  
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studies have report about the length of time that women 
spend in reproductive work without specifying economic 
productive hours with specific society. In most of the 
studies, researchers have either used 24 h‟ time a day 
while others the time framework is not clearly stated 
(Komatsu et al., 2015; Leavens et al., 2019). Therefore, it 
is not clear to what extent women‟s economic productive 
time is lost through performing reproductive work in 
Morogoro district. In relation to this, it is not well 
documented concerning the factors determining the 
amount of time consumed in reproductive activities.  

The factors influencing time spent in activities vary 
broadly depending on the level of development, social 
economic status and culture of the society. Hence, 
results and recommendations cannot be generalized 
across societies. 

Therefore, this study intends to compared time spent 
by men and women for economic productive work, family 
care and maintenance as well as child nursing care (ii) 
determine the amount of time spent by women to attend 
clinic services while pregnant and for their under five 
children (iii) determine economic productive time lost 
during pregnancy and after delivery and (iv) identify the 
available types and extent of access to childcare 
assistance. While gender division of labour and time 
expenditure in particular activities and its economic 
implications in developed countries has been well studied 
(Cawthorne, 2008; Ferrant et al., 2014; Kuhhirt and 
Ludwig, 2012), scanty data exist to explain the extent of 
time lost by women through performing reproductive 
activities in developing countries particularly in Morogoro 
district, Tanzania. The factors determining the economic 
time lost in reproductive work are not clearly known in 
Morogoro district.  

This study is significant because in Tanzania, women 
constitute majority of the labour force in agriculture 
(54%), which is the main source of livelihood for the 
Tanzanian population and provides more than two-thirds 
of employment and almost half of Tanzania's GDP 
(Leavens et al., 2019; Palacios-Lopez et al., 2017). 
Therefore, balancing time for productive and reproductive 
responsibility for women remains essential. Moreover, the 
government of Tanzania through its FYDP 2016/2017-
2010/2021 considers women economic lost time as a 
barrier to achievement of economic transformation 
(MoHCDGEC, 2016). Time poverty has long been 
recognized as a constraint to development in Sub-
Saharan Africa, with women working especially long 
hours due- in part to, a lack of access to basic 
infrastructure services such as water and electricity, but 
also because of their assigned role as the main providers 
of care and domestic (unpaid) work (Bardasi and Wodon, 
2010).   

Therefore, results from this study are useful to the 
government and other women development partners 
because it will provide insight about the amount of time 
that women spend in various activities and the  pertaining  

 
 
 
 
factors hence an appropriate entry for interventions. 
Consequently, the study will complement the national and 
global development efforts intending to improve 
participation of women in economic production for 
sustainable development (Sachs, 2012). The study is 
also important since it points out areas for interventions 
that aim at maximizing women‟s potential in economic 
productivity. This study was guided by the feminist 
explanations of the Feminization of Poverty theoretical 
arguments. The theories assert that low earnings among 
women are due to care-giving responsibilities for their 
children and their households. These household care 
responsibilities take away from women the time that 
could be spent for economic productions (Pressman, 
2003). 
 
 
METHODOLOGY 
 

The study area and duration 
 
This study was conducted in Morogoro District, a prototype rural 
community in Tanzania, from June 2019 to May 2021. The district 
was selected purposively due to its known prevalence of poverty, 
whereby 55% of the households are regarded as poor (Lusambo et 
al., 2016; MoHCDGEC, 2016). This is supported by the national 
data that 80% of the rural population are in the 3 lowest wealth 
quintiles (MoHCDGEC, 2016). Three wards in the study district, 
Gwata, Mkuyuni and Kinole were purposively selected. From the 
three wards, six villages were randomly selected to participate in 
the study. The six study villages were Kinonko and Maseyu from 
Gwata ward, Madamu and Kibwaya from Mkuyuni ward and Tandai 
and Ludewa from Kinole ward.  
 

 
Study design 
 

This study adopted a cross sectional design. The rational for 
choosing a cross sectional study design was its suitability and the 
nature of data to be collected (Bell et al., 2022). 
 
 

Sample size estimation 
 

The current study was designed to have a precision of 0.05 and 
confidence level of 0.95. The online „EpiTools‟ epidemiological 
calculator n = [Z

2 
*P (1- P)/e

2
], was used, where „Z‟ is the value for 

standard normal distribution, corresponding to the desired 
confidence level (Z=1.96 for 95% CI). Poverty level in the study 
area was reported as 55% (Lusambo et al., 2016), hence the 
studied parameter „P‟ was estimated at 0.55 and „e‟ is the desired 
precision (0.05). 

Using this formula, a minimum of 380 participants were required 
to achieve the desired statistical power. However, based on the fact 
that completion of a questionnaire required men and women 
(couples); and it is relatively difficult to get men, a sample size was 
increased to take care of incomplete questionnaires that would be 
dropped out. Therefore, total of 627 women were interviewed. This 
also intended to increase the statistical power of estimating 
relationships between the study variables (Tanaka, 1987). 
 
 

Study population, inclusion criteria and sampling procedure 
 
This study included women aged between 18 and 49 years residing  



 
 
 
 
in the study villages. The chosen age was specified as the 
reproductive age range by the Tanzania Demographic Health 
Survey (National Bureau of Statistics (NBS) [Tanzania] and ICF 
Macro, 2011; 2011). Reproductive age was important to allow 
obtaining information about both productive and reproductive 
issues. Male partners of participating women were interviewed to 
determine the time they spend in productive and reproductive work 
and child nursing care hence allow establishing potential productive 
time loss by women. This setup allowed not only capturing 
information concerning realistic reproductive roles played by 
women, but also observation of some practices such as child care 
during production time. Women included in the study were those 
with at least two children who could provide, among other things, 
information about childcare services and experience. A list of all 
eligible participants was established from registers of village 
residents and this list was used as the sampling frame for selecting 
participants. 

 
 
Study variables and definitions of categories 

 
In the current study, input variables were namely, the time spent (in 
hours) by men and women in productive and reproductive activities; 
the time spent by women for attending ANC and MCH clinics; 
productive time lost during pregnancy and after delivery as well as 
access to child assistance. The study community was the basis for 
identifying the roles and categorizing them. Estimation of time for 
productive and reproductive activities was considered as the 
potential time for economic production that is between 6.00 am and 
6.00 pm as defined by the study community. 

Economic productive work included activities which are the main 
economic activities in the study area, including agriculture, 
business/trading, mining, bee keeping, fishing, casual labour and 
animal husbandry. Reproductive or economic work was divided into 
three categories. Category one included household and family care 
and maintenance activities such as cooking for children and family, 
washing clothes and looking after the children. Category two 
included the time spent on child nursing such as baby-sitting and 
breast feeding. Category three included activities directly related to 
biological reproductive responsibilities such as attending ANC and 
MCH clinics.  

It is important to note that the activities performed by women at 
different stages of their life cycle were identified by the community 
as follows: Women are responsible for productive activities that 
mostly include agriculture in totality, business/trading, casual 
labour, and animal husbandry as the case may be. In addition, 
women are responsible for reproductive work such as family care 
and maintenance (Food preparation, washing clothes, looking after 
children, educating children, fetching some water, cleaning house 
environment and collection firewood). While pregnant and with 
under five years children, in addition to the above activities, a 
woman has to attend Mother and Child Health (MCH), performs 
child nursing, sitting with a baby and breast-feeding. 

 
 
Data collection tools and methods 

 
Data collection involved the use of structured, close ended 
questionnaire through face to face interviews. The questionnaire 
used in this study was developed by the investigators; its validity 
and reliability were also determined. It was first piloted on ten 
respondents before the actual study and these respondents were 
excluded during actual data collection and analysis. Validity and 
reliability were determined by using computer software IBM SPSS 
Version 22. While the questionnaire was used for collecting 
quantitative data, a focus group discussion guide was used to guide  
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the collection of qualitative data through Focus Group Discussions 
(FGDs). While women responded to all the items, their counterpart  
men were interviewed specifically about the time that they spend in 
productive and reproductive work only. For both participating 
women and their counterpart men, time measurement was done as 
described by previous scholars (Komatsu et al., 2015); a record 
was taken for activities conducted consecutively in four days hence 
the average time was considered as usual time that a person 
spends for that particular activity.  

Three groups each consisting of 6-8 women were involved in 
FGDs. The group size was based on recommendations of previous 
scholars that is, between 6-12 individuals per group (Azzarri et al., 
2006; Ritchie et al., 2013). Field notes were taken during discussion 
and important quotes were recorded. Most of the selected group 
participants were those who had held leadership positions either 
during the time of study or in the past. The requirement for 
leadership experience among FGD participants was meant to 
involve women who had ample information about the study 
population. Some of the positions held by the participants of the 
FGDs included leadership in village government, women social and 
economic groups and school committees. The FGDs intended to 
complement information obtained from the study participants in the 
questionnaire-based quantitative information and to clarify some 
issues that needed more information.  

 
 
Data analysis 

 
Analysis of quantitative data 

 
Quantitative data collected by questionnaires were analysed using 
Statistical Product and Service Solutions (IBM SPSS Armonk, NY, 
and USA) software version 22. Descriptive data of the categorical 
variables were presented in the form of numbers and percentages 
organized into Tables. Measures of central tendency (medians and 
means) were reported as tables and in text. Comparison of time 
spent by men and women in productive and reproductive activities 
was performed using students T-test. This test compares the mean 
values for the two groups to tell if they are different from each other. 
The students T-test also tells how significant the differences are; 
and if those differences could have happened by just chance. For 
each study issue, non-responses were excluded in the analysis. 

 
 
Analysis of qualitative data 

 
Content analysis was adopted whereby a systematic process for 
analysis was followed which involved reviewing the field notes and 
preparing summary for information from individual focus groups. 
This approach has also been used by others (Krueger et al., 2014). 
Themes allied to the guiding questions were identified and recorded 
indicating distinct opinions about the research issues. Few quotes 
were used to illustrate important points. 

 
 
Ethical issues 

 
Permissions from all relevant authorities were obtained to conduct 
this study. The study was approved by Sokoine University of 
Agriculture, and then introduced to local leaders at the district, 
wards and villages before involving study participants. Sensitization 
meetings were held to raise awareness of the study participants 
concerning the study. Participation was voluntary and participants 
were informed that refusal had no harm. The process of data 
collection allowed confidentiality whereby each respondent was 
interviewed at a time and in privacy. 
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Table 1. Demographic and household characteristics of study participants (n=323). 
 

Characteristics Frequency Percent 

Education level   

No formal education 140 43.3 

Primary 172 53.3 

Secondary or higher 11 3.4 
   

Marital status    

Married 299 92.6 

Cohabiting  24 7.4 
   

Household size   

<4 7 2.2 

4 - 6 228 70.6 

>6 88 27.2 

Median (IQR) number of HH members 6 (4 - 7) 
  

Age groups in households (years)   

<5 274 15.8 

5 - 14  616 35.6 

≥15 841 48.6 

Average household density  5.4 
 

IQR=Interquartile range; HH = Household. 
Source: Authors 

 
 
 

Table 2. Time spent by men and women for economic and care activities (n=323). 
 

Mean time spent on different activities
†
 n Mean SD Mean diff. 95% CI p-value 

Economic productive work 
      

Women 323 6.31 2.16 
-2.23 -1.51, 0.95 <0.001 

Men 323 7.54 2.44 
       

Reproductive (family care and maintenance) work 
      

Women 251 3.02 1.77 
1.20 0.93, 1.47 <0.001 

Men 251 1.82 1.94 
       

Child nursing care  
      

Women 275 3.89 3.73 
2.12 1.69, 2.55 <0.001 

Men 275 1.78 1.63 
 

†
Average time in hours spent in 12 hours of daytime for four consecutive days of a week. 

Source: Authors 

 
 
 
RESULTS AND DISCUSSION 
 

Demographic characteristics of study participants 
 

Demographic characteristics of study participants are 
presented in Table 1. Out of 323 women involved in the 
study, 53.3% had attained primary school education and 
about a half (43.3%) had not received any formal school 
education. About one fifth (15.8%) had children who were 
below five years old, and more than one third (35.6%) of 
the women had children of  between  5-14  years  of  age. 

Time spent by men and women in different activities 
 

The time spent by men and women in economic 
productive activities, reproductive and child nursing care 
activities during 12 h of daytime were analysed for 
comparison purposes (Table 2). Results show that, on 
average, women spend 2.23 h less per day in economic 
production activities compared to men. On the other 
hand, the study found that women spend 2.8 more hours 
per day compared to men, in reproductive activities 
particularly  family  care and maintenance work as well as



Kwigizile et al.          83 
 
 
 

Table 3. Amount of productive time lost during pregnancy and after delivery. 
  

Variable Time (months) Frequency Percent 

Unable to work at all during first 
pregnancy (n=279) 

<1 69 24.7 

1 - 2 154 55.2 

>2 56 20.1 
 

   

Unable to work at all during last 
pregnancy (n=278) 

<1 67 24.1 

1 - 2 152 54.7 

>2 59 21.2 
 

   

Unable to work at all after 
delivery of last born (n=277) 

<1 18 6.55 

1 - 2 100 36.1 

>2 159 57.4 
 

Source: Authors 

 
 
 

Table 4. The time spent to attend ANC and MCH services. 
 

Variable Response Frequency Percent 

Time spent on MCH* clinics (hours) 
(n=321) 

Mean (SD**, Range) 1.7 (0.5, 1 - 2)  

<3 113 35.2 

≥3  208 64.8 
 

  
 

Number of ANC*** visits when 
pregnant (n=320): 

Mean (SD, Range) 5.4 (1.2, 2 - 8)  

<4 16 5.0 

≥4  304 95.0 
 

  
 

Maximum age of taking child to 
MCH clinic (years) (n=321) 

Mean (SD, Range) 4.8 (0.8, 1 - 6)  

<5 17 5.3 

≥5  304 94.7 
 

*MCH= Maternal and Child Health service; **SD= Standard deviation ***ANC= Antenatal Clinic. 
Source: Authors 

 
 
 
child nursing care. In all cases, the mean time spent by 
men and women for the three types of activities 
(economic production, family care and maintenance as 
well as child nursing care) was statistically different 
(p<0.01). 

FGDs results revealed that time spent in household 
work was lengthened by poor availability of social 
services in the area particularly lack of assistants for 
child-care and poor access to important services such as 
clean water.  
 
 
Economic productive time lost by women during 
pregnancy and after delivery 
 
Results in Table 3 show that based on the first and last 
pregnancy, only about one fifth (20.1 or 21.2%) of the 
study participants could not work at all for more than two 
months when pregnant. Nevertheless, after delivery, 
majority of the women (57.4%) were unable to work for 
more than two months. 

Time spent to attend ANC and MCH services 
 
Results presented in Table 4 show that majority of the 
women spend 3 hours or more for a single visit to the 
ANC during pregnancy and MCH clinics for up to five 
years after delivery. Factors that extend the time that 
women spend for attending clinics were the insufficient 
health workers at the clinic centers and inadequate 
commitment of care providers to attend to their clients 
(FGDs). When pregnant, women attend ANC and MCH 
clinics more than five times on average (5.4) and make 
about sixty visits (once every month) until the child is 
about five years old (4.8 years). 
 
 
Common health problems experienced by women 
after delivery 
 
Participating women were asked to explain their 
knowledge and experiences regarding their health status 
after  delivery. Results  show  that   after   delivery,  many 
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Figure 1. Health problems experienced by women after delivery. 
Source: Authors 

 
 
 
women encounter health problems that hinder their 
engagement in production. The main health problems 
experienced by women (and related percentages) are 
shown in Figure 1. Most of the women are affected by 
general body weakness (46%) and back/waist pain 
(21.6%). Other health problems affect less than 13% of 
the study participants.  
 
 
Women’s access to childcare assistance and 
services 
 
Among the 323 respondents, 310 (96.0%) answered to 
the question on whether they were assisted to care for 
their children for the last two young children. Of these, 
only 11 (3.4%) acknowledged to have received reliable 
assistance for care of the last two children. Of the 11 
respondents who received assistance, all of them 
reported to have received assistance from relatives. 
When asked if the assistance was timely, 8 (72.7%) 
agreed on the timeliness of the assistance. The major 
reason for not getting assistance was reported to be 
financial constraints to pay for the service; other reasons 
are shown in Figure 2. Respondents who got assistance 
were asked if a male or female extended the assistance. 
Out of the 11 respondents, 7 (63.7%) responded to the 
question. Of these 5 (71.4%) were assisted by a female 
with mean (SD, range) age of 35.6 (33.6, 5-80) years 
while 2 (28.6%) were assisted by a male with mean (SD, 
range) age of 11.5 (2.1, 10-13) years. 

DISCUSSION  
 
The purpose of this study is to explore differential gender 
expenditure of time in productive and reproductive 
activities in a rural setting in Morogoro District in 
Tanzania. Results show that four out of ten interviewed 
women did not attain primary school education. The 
findings were within the recorded data by the Tanzania. 
Based on the National Bureau of Statistics (NBS) 
(Tanzania) and ICF Macro, 2011) (National Bureau of 
Statistics (NBS) [Tanzania] and ICF Macro, 2011, 2011), 
it is acknowledged that the level of education differs 
significantly across Tanzanian regions. Finding from this 
study shows a considerable illiteracy rate among women 
in the study area. Gender discrimination, in which 
females were not provided with the basic opportunity and 
support to achieve primary school education as boys 
were, was the main explanation for the observed high 
illiteracy rate as revealed in focus groups. Previous 
research suggests that education is crucial in exposing 
people to a wide range of experiences, opinions, 
creativity, and inventive thinking when it comes to 
organizing daily activities (Thiessen and Nickerson, 1999; 
Bynner and Parsons, 2002). According to this theory, the 
study area's claimed illiteracy is likely to have a 
detrimental impact on the research community's time 
management.  

Contrarily to the hypothesis in this study that time spent 
by men and women in productive and reproductive 
activities  in  rural  areas  is  not significantly different, this 
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Figure 2. Major constraints for not getting child care assistance. 
Source: Authors 

 
 
 

study found statistically difference in the time expenditure 
between men and women in economic productive, family 
care and child nursing activities. Although the interview 
showed both men and women to perform all three types 
of activities, it was clearly evident that women spent more 
time in family and child nursing care activities (p-value < 
0.01) in both cases. Men spent more time in economic 
productive activities (p-value < 0.01). This observation 
was not surprising since in many African and Asian 
communities, family maintenance and child care activities 
are regarded as, by large, a female responsibility (Blair 
and Lichter, 1991; Hundley, 2000). Similar findings were 
previously reported in Bangladesh, Cambodia, Ghana, 
Mozabique and Nepal (Komatsu et al., 2015). Literature 
shows the involvement of women in reproductive 
activities especially domestic at young age, with 
consequences that impede women‟s overall processes of 
development. For example, it has been reported that 
women leave studies to undertake domestic labour, while 
men do so to enter paid labour (Godoy, 2004). 

Findings from FGDs showed that the amount of time 
spent by women in performing household activities was 
lengthened by a number of factors most of which are 
related to poor social services. Scarcity of nearby 
sources of water for domestic use, absence of electricity, 
lack of reliable assistance for child care, lack of 
technologically improved cooking stoves and scarcity of 
cheap alternative sources of domestic power (firewood) 
were among the factors that contributed to intensive time 
expenditure on family care activities among women. 
Findings from this study are in line with previous  findings 

by other scholars that gender time distribution in activities 
is affected by factors that include the status of access to 
social services such as availability of water, fuel and to 
improved domestic technology (Harvey and Taylor, 2000; 
Bittman et al., 2004; Johnston et al., 2015; Blackden and 
Wodon, 2006).  

Findings from this study show that women spent more 
time in family and child care but not in economic 
production partly because childcare assistance services 
were un-available in the study area. Majority of women 
were undertaking productive work in parallel with child 
care. During FGDs, a woman from Maseyu village 
pointed out that...“Women usually take care their children 
while working…”. This finding has also been reported in 
other parts of the world (Belanger and Stone, 2008). Our 
study has shown that the large majority of participants 
either could not afford hiring a maid or having a relative to 
assist with childcare. The ideology that childcare is a 
woman‟s responsibility is deeply rooted in the study area 
perhaps because majority of rural women do not have 
formal employment. They are mainly engaged in 
agricultural activities making it easy to manipulate their 
time to accommodate both childcare and economic 
productive activities simultaneously. However, the 
consequences of this are affecting both the mother‟s 
work efficiency and the child‟s health and education. An 
important challenge remains to enable women spend 
more time in productive activities in rural Tanzanian 
where more than a half (54%) of the labour force relies 
on women.  

Attending  antenatal care (ANC) and maternal and child 
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health (MCH) clinics was found to be among the factors 
that contribute to loss of productive time among women. 
During pregnancy, women reported to lose time for 
economic productivity by attending ANC. The findings 
show that productive time among women is lost again 
after delivery due to MCH attendance, childcare, and a 
range of maternal post-delivery health problems. This 
study found that, almost all women (> 95%) had to make 
more than 4 ANC visits and about 60 (57.7 visits on 
average) to MCH clinics until the child is about 5 years 
old (4.8 years), which is in line with the recommended 
time to attend ANCs between 4 and 10 visits and up to 60 
MCH visits until the child is 5 years old (Simkhada et al., 
2008). In the present study, majority of the women 
(64.8%) spend three (3) or more hours for each 
ANC/MCH visit. The implication for this is that, for any 
single pregnancy and child care to the age of 5 years, a 
woman spends a significant amount of time to obtain 
ANC and MCH services. This time is deducted from 
productive work since such services are offered during 
work hours.  

Although the ANC and MCH services are unarguably 
indispensable, the concern remains whether there are 
factors which unnecessarily extend the time spent in 
acquiring these services. In the FGDs, participants were 
in the opinion that the small number of care providers in 
ANC and MCH clinics and poor commitment of the health 
service providers at the MCH facilities contribute to 
unnecessary increase in the time that women spend at 
ANC and MCH centers. “We stay long at the MCH clinic 
because most of the time service providers at the clinic 
are busy with personal issues…” reported the woman 
from Kibwaya during FGDs. In addition, post-delivery 
health issues including body weakness and back/waist 
pain were also among the contributors to productive time 
loss among women.  

After delivery, more than a half of the participants 
(52.2-54.7%) stayed for about 1-2 months without 
working at all during their first and last pregnancy, 
respectively. Moreover, almost similar proportion (57.4%) 
could not work all after delivery due to, among other 
things, poor health problems that include body weakness, 
back/waist pain, abdominal pains, headache and frequent 
fever. Moreover, majority of the women are not assisted 
in taking care of their children  due to lack of money and 
unavailability of the service. This is not strange since it is 
common for a woman‟s ability to function physically to 
decrease during pregnancy. Literature shows that 
physical function can decline from a mean score of 95.2 
prior to pregnancy to 58.1 during the third trimester 
(Haas, 2005). The prevalence of depressive symptoms 
rose from 11.7% prior to pregnancy to 25.2% during the 
third trimester, and then declined to 14.2% during the 
postpartum period. It can therefore be noted that the 
process of childbirth consists of non-productive periods of 
time for a woman. The main concern in this study is the 
productive time  lost  thus  reduces  unnecessary  loss  of 

 
 
 
 
time that can be spent for production. 
 
 
Conclusion  
 
The study reveals that during economic productive hours, 
women and men spend considerably different amounts of 
time in productive and care activities; women spend less 
time in economic output and more time in care activities. 

Because insufficient social services lengthened the 
time spent by women in care activities, the study advises 
the government and non-governmental development 
organizations to undertake interventions aimed at 
reducing the time spent by women in care activities. 
Improved access to social services such as clean water, 
energy, and affordable technology, particularly for 
cooking, can help achieve this. Cooking technology 
advancements could include the development of more 
efficient stoves that save time and lower the amount of 
firewood required per meal. 

In addition, the study found that mothers devote a 
significant amount of time to obtain ANC and MCH 
services for themselves when they are pregnant and their 
children under the age of five. Given the importance of 
such services, the Ministry of Health is advised to 
develop interventions aimed at shortening the time it 
takes to obtain them. This can be accomplished by 
ensuring that rural women have simple access to MCH 
clinics and that clinic employees perform well, reducing 
the time it takes to acquire care. Furthermore, the study 
found that child care providers were sparse in the study 
area, leading to the overlapping of child care productive 
activities.  
 
 
Recommendations 
 
It is recommended that women should be economically 
empowered so that they or their households can afford to 
hire assistants when they are needed. 
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