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Preface

This book began as a collaborative project by academics and
researchers involved in the Toronto-based Feminism and Political
Economy Network. For five years, an informal study group of about
fifteen people from the southern Ontario region between Peterbor-
ough and St Catharines met monthly to read and discuss new scholar-
ship in political economy and feminist theory. Collectively, partici-
pants in the network developed a deeper appreciation of the strengths
of a feminist political economy approach in general and the theoreti-
cal and explanatory possibilities of feminist conceptualizations of
social reproduction in particular. 

The circumstances confronting feminists in Canada and in the
province of Ontario specifically in the mid- to late 1990s underlined
the need for feminist political economy. The Liberal federal govern-
ment’s elimination of the Canada Assistance Plan and its replacement
with the Canada Health and Social Transfer in 1994 cut money trans-
fers to provinces and territories and gave them significantly more
power to determine which policy areas received funding. The election
in 1995 of a Progressive Conservative government under Mike Harris
resulted in a dramatic restructuring of Ontario’s welfare state, affect-
ing most aspects of social and economic life. The effects of neo-liberal
policies and practices at the federal and provincial levels were pro-
foundly gendered. The gains that women had won over the previous
twenty years were eroded, and standards of living declined for many
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women and men, and for poor women in particular. Despite the
apparent gender neutrality of neo-liberal policy changes, the cumula-
tive impact was harder on women. In the paid labour force, women’s
access to jobs, especially well-paid, secure jobs with benefits, is still
more constrained than men’s; few women earn enough to support
themselves and their children.

At the same time, women continue to be primarily responsible for
most informal, unpaid caregiving, such as looking after children and
providing care to those who need it because they are ill or elderly or
live with disabilities. Without adequate social services in areas such as
child care or nursing homes, many women have to leave paid employ-
ment or at least reduce their hours of employment in order to provide
care. As a result, their employment and earning capacities are under-
mined. When social services are not available, women tend to pick up
the work. Their responsibilities for young children mean that many
women have to rely on insufficient public income transfers for eco-
nomic support. Neo-liberal policies in the 1990s exacerbated the
tension between paid work and unpaid work, making it harder to
balance competing demands.

Participants in the Feminism and Political Economy Network
knew that what was happening in Ontario was an example of neo-
liberalism at work. Similar policies had been implemented interna-
tionally by most of the major bodies regulating the global economy,
such as the World Bank, the International Monetary Fund, the
World Trade Organization, and a range of governments, both
national and local (for example, in Britain following Margaret
Thatcher’s election in 1979, in the United States under Reagan
after 1981, and federally in Canada with the election of the Mul-
roney government in 1984). Although Ontario under Mike Harris,
Alberta under Ralph Klein, and British Columbia under Gordon
Campbell are the most visible examples of provincial neo-liberal
projects, economic restructuring, privatization, and the download-
ing of care work characteristic of neo-liberalism are present in every
province and territory. While each region produces its own specific
socio-political and economic dynamics, the general trends are
similar. Living through conservative times in Canada and in
Ontario, to borrow Sylvia Bashevkin’s (1998) phrase, gave partici-
pants in the Feminism and Political Economy Network a live
example of the perils of ignoring the work of social reproduction.
Many of the chapters in this book reflect that perspective.
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A goal of the network was to understand the gendered dynamics of
neo-liberalism, particularly their impact on women. The network was
also committed to exploring the value of the theoretical framework
offered by social reproduction to such a project. Individual members
of the network developed research projects that examined such ques-
tions from a variety of perspectives. We also received a Special Initia-
tive Grant from the Social Sciences and Humanities Research Council
of Canada, which allowed the Feminism and Political Economy
Network to expand its scope to compare our research with colleagues
in other parts of the country. In March 2003 we held a conference at
York University called “Rethinking Social Reproduction.” Most of the
chapters in this book were presented initially as papers at that confer-
ence. We thank the sshrcc for providing us with an opportunity
(sadly all too rare in academic life these days) to meet and discuss our
work. This book is one result of that initiative. It has been published
with the help of a grant from the Canadian Federation for the Human-
ities and Social Sciences, through the Aid to Scholarly Publications
Programme, using funds provided by the Social Sciences and Human-
ities Research Council of Canada. 

All intellectual work is collaborative, and an edited collection such
as this one is even more so. As editors, we thank all those involved in
the Feminism and Political Economy Network over the years: Sedef
Arat-Koç, Barbara Cameron, June Corman, Alice de Wolff, Bonnie
Fox, Judy Fudge, Amanda Glasbeek, Marnina Gonick, Kim McIntyre,
Haideh Moghissi, Ester Reiter, Pam Sugiman, Tammy Findlay, Kather-
ine Side, and Leah Vosko.

We thank our contributors in particular for their patience and will-
ingness to entertain, on several occasions, suggestions for revisions
that would strengthen the collection as a whole. We would also like to
acknowledge Philip Cercone and McGill-Queen’s University Press for
undertaking this project. As well, we wish to thank Cheryl Athersych,
Sarah Bezanson, and Ellen Carter for their very able assistance. Our
ability to work and the quality of our work is closely related to the
social and personal worlds in which we live. We thank friends, family,
and colleagues for their support, in particular Jan Campbell-Luxton,
Cori Sanders, Jane Springer, Joanne Wright, and the Labour Day Wild
Women: Julie McIntyre, Kathy Fox, Cathyann White, Karen Binch,
Ester Reiter, and Beth Mair. We also thank some very special children
in our lives: Carl, Joshua, Linnea, and Mischa.
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introduction

Social Reproduction 
and Feminist Political Economy

kate bezanson and meg luxton

This collection explores the dynamics of social reproduction around
the turn of the twenty-first century in Canada. The concept of social
reproduction refers to the processes involved in maintaining and
reproducing people, specifically the labouring population, and their
labour power on a daily and generational basis (Laslett and Brenner
1989; Clarke 2000). It involves the provision of food, clothing, shelter,
basic safety, and health care, along with the development and trans-
mission of knowledge, social values, and cultural practices and the
construction of individual and collective identities (Elson 1998;
Picchio 1992). The concept of social reproduction builds on and
deepens debates about domestic labour and women’s economic roles
in capitalist societies. Embedded in a feminist political economy
framework, social reproduction offers a basis for understanding how
various institutions (such as the state, the market, the family/house-
hold, and the third sector) interact and balance power so that the
work involved in the daily and generational production and mainte-
nance of people is completed.

Social reproduction is dynamic in that most of the work involved in
it can be taken up by various actors and institutions. For example,
states can underwrite many of the costs associated with providing care
to the frail elderly, or such care can be left to the private market to
provide for a price and/or to the unpaid labour of family. What is 
considered socially acceptable for care work will vary culturally and
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historically, and will reflect the balance of gender, class, and race/
ethnic power relations.

Between the mid-1990s and the first decade of the twenty-first
century, a neo-liberal order became entrenched in Canada. Neo-liber-
alism emphasizes “free” markets, decreased state regulation of capital,
lower direct taxes, and an approach that sees the individual, rather
than the market, as blameworthy for poverty and unemployment
(Ferge 1997; Bakker 1996). It represents an ideological shift away
from the Keynesian-Fordist consensus, which saw the state playing an
active role in market regulation and social provisioning (Bezanson
forthcoming; Cameron this volume; Porter 2003; Vosko 2000). Initia-
tives to implement neo-liberalism resulted in an escalation in the ten-
sions between standards of living and profit-making, as welfare-state
supports decreased and labour-market patterns changed.

Despite claims to be pro–free market and anti-regulation, in prac-
tice neo-liberal policies tend to concentrate power in the hands of a
core group of decision-makers. The federal state and many provinces
became less democratic by moving policy and procedural decisions
outside debate in elected assemblies (thereby centralizing power) and
by devolving and downloading responsibilities for key aspects of social
reproduction to lower levels of government (e.g., municipalities) and
to individuals (decentralizing blame) (O’Connell and Valentine
1998). Successive federal and provincial governments decreased
and/or refused funding to equality-seeking lobby and pressure groups
in the 1990s. Simultaneously, major social policy initiatives came to be
increasingly determined in closed-door sessions by federal-provincial
ministers (see Vosko and Cameron this volume). The result was that
democratic process and debate about the future of Canada’s welfare
state – and about the conditions under which social reproduction took
place – were severely constrained.

The redrawn Canadian welfare state allowed provinces to move
further toward more punitive, needs- and means-tested welfare states
(Peck 2001). Increasingly, battles over social policy became “provin-
cialized,” as the federal government withdrew from funding and from
setting standards regarding key social entitlements. Neo-liberal provin-
cial governments, especially Ontario’s Conservatives and British
Columbia’s Liberals, overhauled their welfare states. They afforded
fewer protections, such as labour-market or environmental regula-
tions, and made other supports, such as social assistance or drug ben-
efits, less generous and less accessible. Social problems and their costs
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were individualized. This individualization was apparent in a prefer-
ence for a negative taxation model of social policy delivery in which a
tax credit was given to individual households rather than taxes being
pooled to provide needed services and supports (see McKeen 2004).

As federal and provincial governments withdrew from their previous
roles in social and income support and increased the power of the
private market, the work of social reproduction was unequally redis-
tributed across the state–market–family/household–third sector
nexus. By default and by design, families, particularly the women
within them, picked up the work not provided publicly and not afford-
able personally. Gender, race, and class were central to the neo-liberal
project: as economic restructuring and privatization took hold, exist-
ing inequalities in income, opportunities, citizenship, and support
were exacerbated.

The redistribution of social reproduction across institutions in the
neo-liberal period stems from a destabilization of the dominant gender,
class, and/or race/ethnic order (see Cameron, Vosko and Bezanson
this volume; Fudge and Cossman 2002). Labour markets became more
precarious for lower-income workers in particular, and fewer jobs
afforded either security or employer supports such as pensions (Statis-
tics Canada 2003c; Heisz, Jackson, and Picot 2002). In female-domi-
nated professions, particularly those in the service sector, women of
colour continued to be overrepresented (Teelucksingh and Galabuzi
2005; DeWolffe, Cohen and Cohen, and Arat-Koç this volume). The
replacement of a male breadwinner– female carer model with a dual
earner–female carer model in Canada resulted in enormous pressures
on women particularly to manage paid and unpaid work. Indeed, in
2001 almost 70 per cent of mothers with children under six were in the
labour force, and among these, 70 per cent worked full-time (oecd
2005, 70). In the same year, public spending on child care was 0.2 per
cent of gdp, translating into 15 per cent of Canadian children under
six having access to licensed child care-spaces (oecd 2005, 95).

At the same time as the neo-liberal order in Canada required two
earners for most families, the public supports that underwrote some of
the work of social reproduction were actively eroded. From health
care and education to community services and public transit, public
infrastructure was scaled back. New spending in the 2000s has not
begun to meet existing needs, and service delivery is increasingly
subject to privatization and contracting out (Bezanson and McMurray
2000). Those able to afford market-purchased care-work, such as
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extended health-care services or live-in nannies, often employed low-
paid, precarious women workers, who were often women of colour
(see Cohen and Cohen and Arat-Koç this volume). Social reproduc-
tion, when valued by the market, is gendered, often racialized, and
poorly remunerated. 

Where states no longer provided support and where purchasing
services on the market was not feasible, the burden of providing addi-
tional care and work fell onto families, especially women. In Ontario
under the Conservatives (1995–2003), this familializing and individu-
alizing thrust was underlined by a rhetoric about family values and a
nostalgic idealization of motherhood and community. As material
supports for communities and families were cut, this family ideology
blamed families – and mothers in particular — for failing to take
responsibility for their members. In fact, a great deal of money was
invested in Ontario in centres that encouraged parents to learn more
about parenting but provided no funds for child-care services (see
Vosko this volume). As Fox (this volume) finds, a new ideal of good
mothering and intensified concerns about women’s devotion to social
reproduction were acute in the developing neo-liberal gender order.

Social reproduction involves a huge and complex amount of labour;
for the state, then, it also involves exercising social control. Families,
and women in them, continued to be subject to active state surveil-
lance while carrying out their unpaid care work. Those caring for
elderly parents, for example, were required to meet regularly with
caseworkers and to receive suggestions about how they might manage
their responsibilities (Braedley this volume). In the absence of public
investment in social supports, ensuring that the work of social repro-
duction is sufficiently completed so that public outcry is minimized
requires monitoring, even when no money or support is attached.

Even where measures to reconcile the escalating tensions in social
reproduction created by the dual earner–female carer model are in
place, more than a decade of neo-liberal governance and an individu-
alized approach to social policy can only begin to mitigate tensions. A
framework for a federally funded child-care system is nascent, with
new funding beginning to flow by 2005. While crucial to addressing a
multitude of issues ranging from child development to family labour-
market stresses, it is many years away from being a comprehensive or
accessible program (oecd 2004). In the meantime for Canada outside
Quebec, centre-based and at-home child care remains low paid for
workers and expensive for parents.
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This volume shows how an analytical framework based on social
reproduction makes possible a range of questions and reveals an array
of theoretical assumptions that lead to new ways of understanding
women’s situation and its relationship to the economy. The authors in
this collection employ the term “social reproduction” at different
levels of analysis – states, labour markets, families, households, and
communities – and in reference to different labours – constitutional
negotiations, union organizing, child rearing, adult caregiving – and
to different sectors of the population – immigrants, ruling elites, and
working and middle classes. They all explore dimensions of the ten-
sions between social reproduction and capital accumulation, showing
how such tensions are negotiated and revealing the impact of those
negotiations on women. Taking seriously the crucial roles that the
institutions of the state, the market, the family/household, and the
third sector play in stabilizing the dominant class, gender, and
race/ethic order, the authors in this book go beyond the nexus of
these institutions to insist on their constant intersection and
dynamism. A key insight of feminist political economy offered by this
collection is that it is not neutral to shift the balance of work among
these institutions; the consequences for individuals and for economies
are intimately connected.

The book begins with Meg Luxton’s review of the history and devel-
opment of the concept of social reproduction. While convinced of the
theoretical strengths of this concept, Luxton argues that theoretical
inconsistencies and confusions inherent in its development, both the-
oretically and politically, remain in current usages. She calls for a more
rigorous interrogation of the concept and a reanimation of the social-
ist feminist politics that originally produced it.

Barbara Cameron’s “Social Reproduction and Canadian Federal-
ism” places social reproduction at the centre of understanding devel-
opments in Canadian federalism. Cameron argues that the founding
constitution of the Canadian state rests on a fundamental contradic-
tion in the allocation of power and responsibilities between federal
and provincial levels of government. Tracing the development of
Canadian federalism, which historically placed responsibility for eco-
nomic development in the hands of the central government and for
the social reproduction of the population in the hands of the
provinces, she argues that this division of responsibility and power is
pivotal to the conflicts that characterize intergovernmental relations
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in Canada. Distinguishing four periods in Canadian history, she shows
that the work associated with social reproduction had to be stabilized
in various historical periods so that capital accumulation could 
continue, forcing the various levels of government to accommodate
the needs of accumulation with the standards of living and expecta-
tions of the population.

In “Whose Social Reproduction? Transnational Motherhood and
Challenges to Feminist Political Economy,” Sedef Arat-Koç shows the
importance of a perspective that takes account of the global and inte-
grative dynamics of social reproduction. Her study of the experiences
of transnational mothering of women who work as nannies in Cana-
dian homes makes transparent the class, race, and gender dimensions
of social reproduction: it is at once undervalued and highly valued by
states as they mediate the need for two-earner households in North
American contexts. It is undervalued in that it is poorly paid, is done
by women who have little access to citizenship rights, and is subject to
surveillance and control in citizenship terms but not in terms of con-
ditions of work. It is highly valued because foreign domestic workers
send large remittances to their countries of origin and are thus an
important source of foreign currency. It is also highly valued by the
host state because it further privatizes and individualizes the costs of
social reproduction; this cost is not borne by the state. Arat-Koç’s
chapter pushes this dynamic further to reveal the psychological, social,
generational, and cultural fallout of mothers working as nannies in
other countries. Arat-Koç urges feminist political economy to rethink
social reproduction from a supranational vantage point.

The central contradiction between capital accumulation and social
reproduction is expressed when workers through their unions try to
improve working conditions, pay, and benefits to ameliorate their
livelihood, while employers resist and, under pressure to make profits,
try to cut labour costs by reducing pay, benefits, and working condi-
tions. The transformation of the Keynesian welfare state since the
1970s and the economic restructuring of most employment in the
1980s and 1990s represent a major challenge to the living standards
of the working population. As the chapters by Alice de Wolff (on col-
lective bargaining in Canada in the 1990s and early 2000s) and Mar-
jorie Griffin Cohen and Marcy Cohen (on pay equity and privatization
in British Columbia’s health-care sector) show, unions have faced dif-
ficult challenges when trying to negotiate for measures that recog-
nized the social reproduction responsibilities of their members. Both
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chapters offer examples of the effects of neo-liberalism on workers,
especially in the public sector, and on women’s paid and unpaid work.
Both show the centrality of women’s work to social reproduction and
expose the ways in which privatizing social reproduction is central to
women’s subordination. They also indicate some of the ways that
workers have been most effective in winning gains that collectivize
some of the costs of social reproduction and help to relieve women of
the pressing demands of that work.

The effect of neo-liberalism on social reproduction is illustrated by
examining the impact of policies implemented by the Conservative
government of Ontario between 1995 and 2003. Vosko, Bezanson,
and Braedley consider various aspects of the Ontario Conservative gov-
ernment’s approach to limiting the crisis tendencies in social repro-
duction. Leah Vosko’s chapter considers the case study of Ontario’s
Early Years Centres, exposing them as an example of the individual-
ization and refamilialization of social reproduction. Vosko shows how,
by refusing to fund child care and by focusing on tax-based remedies,
the Conservatives’ Early Years Plan created contradictions that galva-
nized opposition and subsequent change in social policy. While policy
changes in child care emanated from the federal Liberals in 2005, the
failure to mediate the child-care crisis in a dual-earner context in
Ontario was shaped by the same federal government’s early childhood
development strategy. Kate Bezanson’s chapter exposes the interplay
between the restructuring of the welfare state and the capacity of
households to manage. It presents findings from a three-year panel
study of members of forty-one Ontario households. The study shows
that the social, taxation, and fiscal policies enacted during that period
were particularly hard on low-income households and on women
specifically. The work of social reproduction done by women intensi-
fied, and the coping strategies developed by many of those interviewed
were unsustainable over the long term. Braedley considers the simul-
taneous withdrawal of the state from underwriting and supporting the
work of caring for frail or ill people and the increased surveillance of
those (usually family members) providing unpaid care. Her research
suggests that the neo-liberal welfare state in Ontario requires intensi-
fied supervision of social reproduction, so that families are compelled
to provide unpaid care.

Individuals, as members of families, households, or communities,
carry out their responsibilities for social reproduction in ways that are
profoundly shaped by familial ideology and class, race, and gender 
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differences, while simultaneously producing and reproducing such
ideologies and differences. Bonnie Fox studied new parents over the
first year of their child’s life. She traces the development of modern
practices and ideologies about motherhood, outlining the relation-
ship between capitalism and privatized social reproduction pertaining
especially to children. Fox suggests that motherhood as it is currently
understood in North America was an “invention” of the middle class
in the nineteenth century. On the basis of interviews with new mothers
from working and middle class backgrounds, she argues that “good”
mothering requires autonomous financial resources and more egali-
tarian gender relations, and she shows that the existing social relations
of motherhood are a source both of women’s subordination and of the
replication of social class.

The collection concludes with an empirical challenge to the idea
that community, family, and friends can make up for cuts in social
spending. When state support for social reproduction is cut back, con-
servative political ideology presumes that families will pick up the slack
and that if people need further support, they should turn to friends,
neighbours, and their communities. Meg Luxton’s study of people
who did so following a medical emergency shows how difficult it is for
individuals to provide or get access to such informal caregiving. Her
findings suggest, in opposition to conservative policies, that the more
resources patients have available to them, the more likely they are to
have informal support from friends and acquaintances. She also shows
that while many people could benefit from such caregiving, prevailing
familial and gender ideologies render such relations fragile.
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Feminist Political Economy in Canada
and the Politics of Social Reproduction

meg luxton

Feminist political economy in Canada has contributed significantly to
the development and contemporary use of the concept of social repro-
duction, especially as it relates to women’s paid and unpaid work. In
this chapter I argue that the concept of social reproduction offers
important tools for analysis and that the implications of such analysis
also inspire vital political strategies for human liberation. I do so first
by exploring the development of this concept in relation to develop-
ments in the women’s movement, above all in Canada, and in the ten-
sions arising from different attempts variously rooted in socialist and
liberal approaches to political economic analysis. I argue that efforts
by feminist political economy to analyze sex/gender divisions of
labour and women’s work led to three simultaneous conceptual devel-
opments: the expanded mode of production model, the sex/gender
system, and the analysis of domestic labour as contributing to the
reproduction of labour power. These in turn led to contemporary fem-
inist deployments of social reproduction.

Feminist political economy has always been international, and its
key concepts have been the subject of international (English-lan-
guage) theoretical debates. However, their development and
deployment in Canada have been particularly important. The ana-
lytical rigour of this contribution has been shaped by the politics of
the women’s movement that informs it, a politics specific to the
Canadian context. In particular, the politics of the women’s move-
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ment in Canada led to the development of a socialist feminist
current and, related to it, a feminist political economy whose spe-
cific theoretical contribution focused on domestic labour and later
on social reproduction. However, that same Canadian context has
meant that, given the politics and economics of international formal
knowledge production and distribution, Canadian contributions to
theory and politics are rarely acknowledged or taken up outside
Canada.

I also argue, however, that the potential of the concept of social
reproduction has unfortunately been limited by the current political
context and recent theoretical tendencies that have reduced and
undermined its analytical clarity. Of particular importance, I argue,
are the tendency on the part of the broader feminist movement to
ignore or deny the salience of class and the tendency of feminist polit-
ical economy to collapse race and ethnicity into ethnocentrism or
class. I urge feminist political economy to rethink its core concepts,
especially the possibilities offered by production, reproduction and
the sex/gender system for its analysis of gender, race and class, and
through those efforts, to animate the social reproduction framework
more effectively.

the development of 
feminist political economy

Feminist political economy developed in the early 1980s, out of the
engagements between two distinct but related intellectual and politi-
cal traditions in Canada. One was the new Canadian political
economy, itself an integration of liberal political economy, especially
as articulated by Harold Innis, and Marxism (Clement 1997, 6–8).
The other was feminism, particularly its liberal and socialist currents
(Maroney and Luxton 1987, 5). Explicitly interdisciplinary, historical,
and comparative, political economy is “the study of society as an inte-
grated whole” that identifies and analyzes “social relations as they
relate to the economic system of production” (Drache 1978, 5). It
understands society as “a totality which includes the political, eco-
nomic, social, and cultural, where the whole is greater than its parts”
and where these dimensions must be understood in the context of
each with the other (Clement 1997, 3). Its broad perspective allows
political economy to remain multi-faceted and diverse (Clement 1997,
7) and predisposes political economy to fully integrate the study of

12 Meg Luxton



women, gender, sexuality, race, and class, as well as other systemic dis-
criminations, such as age and ability.

In practice, however, Canadian political economy has been slow to
take up feminist issues and resistant to adopting gender as a key ana-
lytical concept, rather than just one topic among many. This compla-
cency has encouraged some feminist political economists to orient
their work more closely with other currents of feminist theory and has
contributed to an ongoing marginalization of feminism in political
economy. At the same time, feminist political economy, like political
economy in general, has been slow to acknowledge the importance of
racialization and racism. When they are addressed, race and ethnicity,
unlike class and sex/gender, are often dealt with as contingencies,
rather than as structurally central. As Aboriginal and anti-racist schol-
ars and activists have noted, a failure to theorize race undermines the
power and significance of feminist political economy (Carty 1993, 9;
Bannerji 1991, 2000; Abel 1997; Dua and Roberston 1999). These
indifferences and failures have hampered efforts to theorize the
mutual interdependence of economics, politics, racialization, sexual-
ity, and gender that are essential for a comprehensive political
economy (Maroney and Luxton 1987, 1997).1

Ideally, feminist political economy, like political economy generally,
strives “to advance analyses of progressive social change” for economic
and social justice (Clement and Vosko 2003, xii). Its anti-racist femi-
nism leads it to seek “a more systematic understanding of how gender,
class, race, ethnicity, and ideology intersect within a specific region or
nation” and how women “have acted or potentially could act to make
their own history” (Connelly and Armstrong 1992, x). Such emphases
invite efforts to theorize the relationship between human biology and
culture and between social structure and history.

Feminist political economy, shaped by the engagements between its
liberal and socialist theoretical roots, has also been shaped by the ways
in which its fortunes and capacities are tied to the larger feminist the-
oretical and political movement of which it is part. While feminism is
an international movement encompassing a diverse array of political
currents, both its politics and its theoretical developments are shaped
by specific national and regional socio-political environments. Canada
has, as its leaders justifiably note, “one of the most successful women’s
movements in the world” (Rebick 2004). Part of its success lies in the
fact that “feminists in Canada have been particularly willing to tolerate
diversity, understand split loyalties, negotiate compromises as well as
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engage in common struggles” (Hamilton and Barrett 1986, 4). In that
context, as Maroney and Luxton have argued (1987, 8), the Canadian
women’s movement has produced a particularly well-developed and
powerful feminist political economy whose theoretical and political
implications are far-reaching.

Revitalised in the late 1960s, the women’s movement was signifi-
cantly shaped by two political features: the form and history of the
state and the role of social democracy and socialism in Canada. The
particular formation and development of the Canadian state gener-
ated at least four relatively distinct currents of women’s mobilization.
The dominant majority, English-language movement includes a wide
range of national and local organizations and individuals. Its most
important of many national and binational groups began with the for-
mation in 1965 of the Committee for Equality, a coalition of thirty-two
organizations, and later in 1972 as the National Action Committee on
the Status of Women (nac) (Vickers, Rankin, and Appelle 1993;
www.nac-cca.ca). The colonization of indigenous peoples and their
resistance and struggles for self-determination and recognition of
their land claims has produced a range of Aboriginal women’s organ-
izations allied in a Native women’s movement (Jamieson 1979, Ander-
son 2001). The existence of Quebec as a distinct nation inside and
subordinated to the rest of Canada, with its demands for sovereignty,
generated a francophone Quebec women’s movement (Dumont et al.
1987). Canada has relied on massive immigration to supply its labour
market, but despite a formal commitment to equality, liberal state
institutions have been unable to produce equality across race and
ethnic differences (Stasiulis 1997). In a context where deep and sys-
temic racism has led to a failure to integrate people of colour and
immigrants into full and equal citizenship, women of colour, immi-
grant women, and women who for reasons of language, religion, eth-
nicity, national origin, or skin colour are subject to racism, were
prompted to challenge the racism of the existing women’s movement
and, to a certain extent, form a distinct current (Rebick and Roach
1996, 105).

In addition, francophone women outside Quebec organized
regionally into independent coalitions and networks (Cardinal and
Coderre 1990; Cardinal 1992).2 Lesbian, bi, and, later, trans activists,
facing homophobia in the larger women’s movement, organized
somewhat separately, while always retaining important links with
related groups (Gottlieb 1993; Atlantis 2004). As a result, as Hamilton
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and Barrett note, “A belief in undivided sisterhood was never very mar-
ketable in Canada” (1986, 4). Feminism in Canada has tended to be
based on coalitions that recognize different constituencies while
working together for particular goals (Vickers, Rankin, and Appelle
1993).

In Canada, unlike the United States, social democratic political tra-
ditions remain part of the formal political landscape, giving legitimacy
to equality-seeking movements and retaining an openness to socialist
politics (Horowitz 1968).3 Unlike Britain, where both social democ-
racy and socialism were largely based in the organized labour move-
ment, in Canada their base was in broad popular movements, making
them more receptive to feminism and anti-racist challenges (Maroney
and Luxton 1987, 8). In this political culture, liberal feminism in
Canada was open to working with its more radical sisters, and its poli-
tics were influenced by the concerns and arguments of a range of
other political orientations, including socialism (Hamilton and
Barrett 1986, 10; Brown 1989; McPherson 1994). Laura Sabia, a quin-
tessential liberal feminist, member of the Progressive Conservative
Party, and president of the Federation of University Women, a liberal
feminist group, was instrumental in organizing the 1972 founding
conference of the National Action Committee on the Status of
Women. She described the importance of broad-based coalitions:

It brought everybody together. It was just incredible. You had the prim ladies
from the local Council of Women, the Councils of Women. You know, those
women who legitimately did an awful lot of good work, but did it in the way
the government wanted them to do it – nice manners, nice ladies. Then you
had the other group who were the Trotskyites and who were just as bold as you
could probably do ... they came and screamed and yelled and just did about
everything ... They had never come across these women before ... So, in
essence, we all learned from each other.4

The 1960s women’s movement emerged in ideological, political,
and theoretical fractures, and its activists and groups learned to work
together. A radical left-wing current of the larger women’s movement,
significantly shaped by socialist feminism, drew inspiration from older
socialist and communist movements, especially a commitment to
Marxist theory and class politics. The circumstances of its historical re-
emergence meant that from its beginning socialist feminism was
deeply influenced both by the international movements for national
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liberation from colonialism and for socialism in places such as China,
Vietnam, Algeria, Cuba, Nicaragua, Mozambique, and Guinea Bissau
and by the related civil rights, Native rights and land claims, anti-racist,
and anti-poverty movements for human liberation in Canada and the
United States. The women’s liberation movement from its inception
had a commitment to solidarity with international struggles, a belief
that women in capitalist societies such as Canada had much to learn
from women in other parts of the world, whose struggles seemed to 
be more developed, a sense of the importance of respecting and build-
ing on differences among women and an orientation to working
across lines of division (Adamson, Briskin, and McPhail 1988; Rebick
2005).5

For a brief period (from the mid-1960s to the early 1980s) socialist
feminism, as a political movement and a theoretical orientation, pro-
vided leadership in the women’s movement in many countries as well
as Canada, especially Britain (Segal 1987; Rowbotham 1989) and
Europe (Threlfall 1996), some socialist countries (Molyneux 1994),
and many Third World countries (Rowbotham 1992). Typically, its
organizational forms and specific actions were locally based, although
various international links allowed activists from different regions to
meet and occasionally develop shared political interventions.6 Its the-
oretical and political publications created an international literature,
but inevitably its development was uneven, restricted by language
capacities, and tending to reflect the relative strength of national and
language-based publishing. General knowledge about socialist femi-
nist politics, for those not directly involved, came to be limited to what
was available in print. So for example, while socialist feminist politics
was weak in the United States, texts from that country dominate and
have come to shape what is typically known as socialist feminism for
many readers in a variety of locations, including new generations of
scholars in Canada.7 While the analyses and debates published in
French are well read in Quebec, few English-language readers in
Canada are aware of them. These readers tend to draw on materials
from the United States, Britain, and Australia, while few readers in
those countries know anything about Canadian writings or politics
(Hamilton and Barrett 1986).

In Canada and Quebec the so-called second wave of the women’s
movement was significantly shaped by socialist feminism, a politics that
continues to inform much of the activist movement and influences
academic feminism (Hamilton and Barrett 1986; Luxton 2001). At
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the same time, the coalition strategy dominating the Canadian
women’s movement kept socialist feminism receptive to its liberal
allies and open to working together on a myriad of issues (Egan
1987). While liberal and socialist feminists united to fight for particu-
lar issues ranging from pay and employment equity, access to child
care, maternity and parental leaves, citizenship rights for immigrants,
and an end to discrimination based on sexual orientation, their under-
lying differences generated certain tensions, especially related to long-
term strategies for change (Prentice et al. 1996).

Adopting the language of socialist and national liberation move-
ments, radical left-wing women activists initially distinguished them-
selves from liberal equality-seeking feminists by calling themselves the
women’s liberation movement (not feminists!) (Morgan 1970; Row-
botham 1973). They argued that women are oppressed and subordi-
nated and called for women’s liberation (Discussion Collective No. 6
1972). The rather broad and not always precisely defined concept of
oppression distinguished the theoretical and political boundaries of
these women’s liberation movement radicals.

Oppression is the systematic subordination of a recognized social
group (e.g., women, Aboriginal peoples, lesbians, and gays) by a
dominating group (e.g., men, European colonizers, heterosexuals)
and the impact of subordination on the oppressed group. It includes
a combination of exclusionary practices that restrict access to eco-
nomic and social resources (such as education, jobs, property own-
ership, or formal political power) and enforce restrictions (such as
on movement, access to children and residence), ideological dis-
courses that distinguish the oppressed from the dominating groups
in ways that affirm the inferiority of the former (through claims
about physical, emotional, and intellectual incapacities and deroga-
tory naming) and the myriad ways oppression causes subordinate
groups to internalize a false sense of their own inferiority (Fanon
1963; Anderson 2001). Oppression can have many dimensions, such
as sexism, racism, or homophobia. 

Socialist feminism, which takes its starting point from Marxism’s
central concepts – class and mode of production – makes a clear dis-
tinction between oppression and exploitation. Exploitation “occurs
when one section of the population produces a surplus whose use is
controlled by another section of the population” (Bottomore et al.
1983, 157). In capitalist societies, exploitation is the central mecha-
nism of working-class oppression based in the relations of produc-
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tion. This penetrating distinction between oppression and exploita-
tion has strategic consequences: class struggle is at the heart of
socialist politics. This perspective distinguishes socialist feminism
from other currents in the women’s movement (Adamson, Briskin,
and McPhail 1988).

Liberation, thought of as an opposition to oppression, is perhaps
best understood as an ideal which, like democracy, will never be real-
ized, but its fluidity means that it is always open to new content, able
to incorporate new concepts as they arise (most recently, for example,
trans sex and gender). Sheila Rowbotham (1972, 12–13) articulated
the vision: “It is only when women start to organize in large numbers
that we become a political force, and begin to move towards the pos-
sibility of a truly democratic society in which every human being can
be brave, responsible, and diligent in the struggle to live at once freely
and unselfishly. Such a democracy would be communism, and is
beyond our present imagining.”

Liberation is also a somewhat imprecise term used to identify the
result of the end of exploitation and oppression. While it drew on
eighteenth- and nineteenth-century European calls for liberty and
freedom, mid-twentieth-century liberation explicitly articulated the
demands and dreams of anti-imperialist struggles by peoples in colo-
nial relations against imperial powers. It was quickly taken up by other
political movements, such as the radical wing of the civil rights move-
ment in the United States, international socialist movements such as
the Fourth International, and the radical wing of the women’s move-
ment. In contrast to both liberal democracy and the socialism of the
mid to late twentieth century in countries such as the ussr and China,
liberation movements anticipated a radical socialist democracy based
on self-determination and an economy in which workers controlled
the products of their labours. It articulated an aspiration: an absence
of oppression and exploitation and a potential for human individual
and collective freedom that could not even be imagined under exist-
ing circumstances.

This framework distinguished socialist feminism from the more
dominant liberal feminism in several important ways. Liberal femi-
nism’s critique of women’s inequality and its calls for women’s equal-
ity produced a strategy based on reforms of institutions and attitudes.
Its efforts have led to useful and concrete gains: generally, legal recog-
nition of formal equality with men through, for example, reforms of
divorce settlements, challenging discriminatory hiring practices, and
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strengthening women’s control over their bodies. In Canada the
Charter of Rights and Freedoms, the decriminalization of abortion,
and the recognition of same-sex marriages have all reduced discrimi-
nation against women, gays, and lesbians (Razack 1991). As vital and
important as these victories are, they have not overturned inequalities,
especially in economic power, consumption, distribution, and control.
In fact, the impact of neo-liberalism has made life more difficult for
the majority of women (Bashevkin 1998; Cossman and Fudge 2002;
Cohen and Cohen this volume; Bezanson this volume). Liberal femi-
nist theory has little to offer by way of explanation and no strategic
response except to work harder. 

Liberal feminism’s focus on individuals initially undermined its
ability to theorize material relations and social structures. Disturbed by
the deeply rooted institutional resistance to change they confronted
and challenged by a range of political activists, liberal feminists came
to recognize systemic discrimination (Abella 1984) and the existence
of other systems of oppression. However, without an analysis of the
relations among various systems of discrimination, that recognition
too easily becomes a list: for example, gender, race, class, sexual ori-
entation, age, and ability. Individual women’s situations are too often
understood by adding together the various oppressions. Politically,
such an approach is often divisive; it frequently generates complaints
from or about groups who are left out, leads to arguments about which
discrimination is dominant, and readily degenerates into identity pol-
itics.8 Liberal feminism tends to end up appealing for an elimination
of sexism and racism, calling instead for respect for all peoples and an
appreciation for diversity that values the existence, appearance, cul-
tural traditions, and practices of all. Furthermore, the underlying
assumption of liberal feminism that reform of capitalist societies is pos-
sible cannot grasp class structure. Liberal concepts of class remain
sociological descriptions of socio-economic status, allowing liberalism
to call for an end to classism, a term parallel to sexism and racism
which implies that working-class people and their cultural traditions
and practices should be accorded greater respect, as part of a larger
orientation to respecting diversity.

The Marxist roots of socialist feminism produce a different politics
and theory, which start from the conviction that reform of capitalist
societies cannot produce liberation. They bring an emphasis on mate-
rial relations and social structures, modes of production, and a specific
concept of class. Arguing that different modes of production are 
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distinguished by the ways in which people produce, allocate, and
consume the products of human labour, Marxist theory insists that
class is created when the owners of the conditions of production are
not also the direct producers; that is, when one class, by virtue of its
control over the means of production, can compel the labour of
another class and appropriate the wealth produced by the labouring
class for its own consumption. From this perspective, the point is not
to eliminate derogatory or discriminatory practices by one class
against another (as is implied by the term “classism”) but to eliminate
exploitation and therefore class altogether. Similarly, socialist femi-
nism is skeptical of the term “diversity,” arguing instead that while
respect for cultural differences is important, the priority is ending the
oppression and inequality by which socially identified groups are sub-
ordinated. Socialist feminism’s critique of oppression and its call for
liberation lead to a political strategy based on forming alliances and
acting in solidarity with other oppressed groups fighting for liberation,
trying to mobilize as many people as possible to resist any oppressive
initiatives. The centrality of its class-struggle perspective means that
working with and organizing working-class women, is a key priority
(Egan 1987; Adamson, Briskin and McPhail 1988; Luxton 2001).

As a result, from its inception, Canadian feminist political economy,
while encompassing both liberal and socialist currents, has had a com-
mitment to putting working-class women and their labour at the heart
of its analysis (Maroney and Luxton 1987, 1997; Bakker 1989). One
of its main preoccupations has been an examination of women’s work,
both paid and unpaid, of the relationship between the two, and of the
ways in which the sex/gender divisions of labour are central to
women’s subordination (Luxton 1980; Armstrong and Armstrong
1994; Brand 1999). Politically, a trade-union feminism based on the
collaboration of the autonomous women’s movement and the labour
movement promoted a range of policies designed to improve women’s
economic situation and reduce the oppressive aspects of their dual
responsibilities for paid employment and domestic labour (White
1993; Luxton 2001). Analytically, feminist political economy in
Canada was in the forefront of theoretical developments relating to
women’s work, particularly in analyzing women’s domestic labour and
its relationship to the production of goods and services in capitalist
economies (Hamilton and Barrett 1986).

The rapid change in global politics since the 1980s, inspired in part
in reaction to the equality demands of widespread mass movements,
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has challenged the legitimacy of demands for equality, much less
human liberation, undermined the organizations that fight for such
changes, and eroded the public visibility and effectiveness of femi-
nism (Brodie 1995; Rebick 2005). The rise of neo-liberalism as the
guiding framework for the formal policies and practices of the gov-
ernments of most oecd countries and of key international agencies
such as the World Bank and the International Monetary Fund (imf)
imposed structural adjustment programs on most Third World coun-
tries and economic restructuring in most welfare-state countries
(Bakker 1994). The massive ideological changes that accompanied
and legitimized such trends had at their heart a reimposition of
inequality and an intensification of women’s oppression (nac 1995).
Specifically, neo-liberalism depends on downloading services previ-
ously provided by the state onto individuals and families, thereby
increasing women’s unpaid labour (Day and Brodsky 1998; Bezanson
this volume).

Since the 1980s, socialist feminism has been seriously challenged
internationally on at least three fronts. First, the collapse of the Soviet
Union, the (military) defeat of most socialist projects in countries such
as Mozambique and Nicaragua, and the revelation of the oppressive
nature of many communist regimes, combined with the apparent
strength and power of capitalism internationally, undermined the
international socialist movement. Global politics realigned in ways that
made the socialist demands of twenty years earlier seem irrelevant.
Second, the transformative politics advocated by socialist feminism in
the 1970s are too remote from the day-to-day needs of most people to
have any widespread purchase in the current climate. A call for the
end of capitalism is of little help to workers facing layoffs; the more
pragmatic reformist demands for parental leave or an end to compul-
sory overtime resonate more meaningfully. Likewise, its orientation to
anti-imperialism and national liberation struggles limited its attention
to racism in its own movement and in its home countries, so that its
focus on class failed to address the most pressing issues for many
people who face racism more directly in their daily lives (Carby 1982;
Joseph 1981; Bannerji 1991, 2000). Finally, the alternatives posed by
post-structuralism and postmodernism are both part of a changing
political climate that has undermined the popularity of socialist femi-
nism and a reaction against its failure to offer theoretical and political
leadership in the areas of concern to post-structuralists and postmod-
ernists.9 As a result of such challenges to socialist feminism, the utility
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of its conceptual frameworks and methodological strategies has been
debated contentiously, with some arguing that it simply is not ade-
quate for the kinds of political or theoretical tasks people face (Barrett
1991, 1992). In many countries, socialist feminism now has only
limited purchase, and its theoretical influence is often muted (Hen-
nessy and Ingraham 1997, 2).

In Canada, despite the decline of the visibility in the organized
women’s movement, as illustrated, for example, by the apparent
demise of nac in the early 2000s, basic socialist feminist premises still
shape much political organizing. The 2000 World March of Women,
initiated by the Fédération des femmes du Québec, which took place in
over 150 countries, reflected socialist feminist politics in its demands
and organizing strategies and mobilized more than thirty-five thousand
women to march in Ottawa in the largest feminist demonstration in
Canada (Rebick 2005, 246). Its 2005 Charter similarly reflects impor-
tant socialist feminist principles (Marche mondiale des femmes 2005).
The analytical orientation of socialist feminism has had a lasting impact
on the development of feminist theory, and it continues to offer signif-
icant theoretical contributions to social, economic,and political analy-
ses (Connelly and Armstrong 1992, ix). Some of the most exciting
developments, especially in queer theory and anti-racist and post-colo-
nial theory, retain a feminist political economy orientation while chal-
lenging it to open up to new areas of analysis (Bannerji 1991; Dua and
Robertson 1999). However, those still committed to a feminist political
economy approach have tended to move away from the abstract theo-
rizing of its initial phase, concentrating instead on specific case studies
(Armstrong and Armstrong 1996, 5–8; Luxton and Corman 2001;
Andrews 2003). The focus on women’s unpaid work continues, taking
on increased importance in light of neo-liberalism’s reliance on inten-
sifying it (Fudge and Cossman 2002).

Contemporary feminist political economy has retained many of the
analytical strengths of socialist feminism, while also drawing on the
strength of liberal feminism’s victories, especially in asserting formal
equality demands. However, there is a tendency for the radical edge of
its socialist feminist current to get blunted, a loss reflected, for
example, in the shift of focus from women’s liberation to women’s
equality.10 Too often, as the key theoretical concepts of socialist femi-
nism become generalized, their potential theoretical rigour has been
undermined by rendering them either descriptive or ambiguous, as,
for example, when the term “gender,” initially coined to permit a
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more precise distinction between biological and social determinants,
became first an alternative to “sex” (e.g., on application forms) and
then another word for women (e.g., gender and development) or a
way of reducing the attention paid to the specificities of women’s
oppression (e.g., changing women’s studies to gender studies)
(Gutierrez 2003).11

Nevertheless, Canadian feminist political economy has made impres-
sive contributions to topics such as economic development (Porter and
Judd 1999), restructuring (Bakker 1996), labour markets (Fudge and
Vosko 2003), state formations and policies (McKeen and Porter 2003),
demographics, birthing, and motherhood (Jensen 1986; Maroney
1992; Luxton and Maroney 1992), families (Luxton 1997), health care
(Armstrong and Armstrong 1996), and women’s movements (Rebick
2005). One of its most significant contributions has been its analysis of
the relations between gender and class and its efforts to integrate
women’s unpaid domestic labour into the theoretical analyses of polit-
ical economy and, informed by that understanding, to develop a polit-
ical practice that gives priority to all the activities involved in daily and
generational care and well-being of people (Maroney and Luxton
1997, 88–91; Armstrong and Armstrong 2003a, 3).

Stimulated by such concerns, two conceptual formulations – the
expanded mode of production, as a corrective to the problems inher-
ent in the widely used production/reproduction model, and the
sex/gender system – emerged out of the debates. These formulations
led to feminist political economists’ efforts to mobilize, first, the
concept of domestic labour and later the concept of social reproduc-
tion to advance its theoretical contributions. At the same time, many
of the tensions inherent in feminist political economy, which repro-
duce tensions inherent in the differences between its two founding
paradigms, liberalism and socialism, have skewed its theoretical devel-
opment. The challenge for contemporary feminist political economy
is to resolve those confusions in ways that strengthen the analytical
capacity of its theory.

marxism and feminism: 
theorizing production and reproduction

Marxism, as both a theoretical tradition and an international political
movement, was attractive to feminism because it acknowledged
women’s oppression as a problem, explicitly insisted that it was not

Feminist Political Economy and Social Reproduction 23



universal, and offered a theory of women’s oppression that suggested
strategic directions for women’s liberation struggles. Central to this
interest was the key Marxist concept of mode of production, the idea
that the ways in which people produce, allocate, and consume the
products of human labour are central to shaping their social relations
and social organization. According to Marx, the contradictions
between the forces and relations of production lead to the historic
transformation from one mode into another and underly the dynamic
of the capitalist mode of production (Bottomore et al. 1983, 178).
The centrality of labour power reinforced recognition that all modes
include the production of people, which potentially located women at
the centre of theories about modes of production.12 An early formu-
lation from The German Ideology identified Marx’s and Engles’ main
assumptions:

The first premise of all human history is, of course, the existence of living
human individuals ... [Humans] themselves begin to distinguish themselves
from animals as soon as they begin to produce their means of subsistence ...
This mode of production must not be considered simply as being the repro-
duction of the physical existence of the individuals. Rather it is a definite
form of activity of these individuals, a definite form of expressing their life,
a definite mode of life on their part. As individuals express their life, so they
are. What they are, therefore, coincides with their production, both with
what they produce and how they produce. (Marx and Engels [1845] 1976,
31–2)

They argued that the relationship between the owners of the condi-
tions of production and the direct producers was the key to the organ-
ization of any social formation. While they presumed that in small-
scale foraging societies (“primitive communism”), no separation
existed between the two, so that such societies were egalitarian, they
also assumed that the majority of human societies were based on
modes of production in which those who owned or controlled the
means of production were distinct from, and able to control, the
labour of those who were the direct producers. In their detailed
studies of the capitalist mode of production, Marx and Engels were
primarily interested in its class structure and the class struggles in soci-
eties where the capitalist mode of production dominated. In most of
this work, they tended to take for granted “the existence of living
human individuals.” In their discussion of capitalism, for example,
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they note that the “most indispensable means of production” is the
worker and that the “maintenance and reproduction of the working
class remains a necessary condition for the reproduction of capital”
([1867] 1976, 718). Noting that “[i]ndividual consumption provides,
on the one hand, the means for the workers’ maintenance and repro-
duction; on the other hand, by the constant annihilation of the means
of subsistence, it provides for their continued re-appearance on the
labour market” ([1867] 1976, 719), they argued that “the capitalist
may safely leave this to the workers’ drives for self-preservation and
propagation” ([1867] 1976, 718). As generations of feminists have
noted, the preservation and propagation of the working class involves
vast amounts of complex work, mostly done by women. Sexism and a
narrow focus on class left gender, and therefore women’s domestic
work, out of Marx’s analysis.

In The Origin of the Family, Private Property and the State, Engels took
up that absence, elaborating their theory of how sex and class
combine in the economy and the state to determine women’s oppres-
sion. He began with the provocative assertion that social life is deter-
mined by both the production of the means of life and the propaga-
tion of the species: “According to the materialist conception, the
determining factor in history is, in the final instance, the production
and reproduction of immediate life. This, again, is of a two-fold char-
acter: on the one side, the production of the means of existence, of
food, clothing and shelter and the tools necessary for that production;
on the other side, the production of human beings themselves, the
propagation of the species” (Engels [1884] 1972, 71).

However, Engels failed to realize the implications of his own for-
mulation. He focused on the production of the means of existence,
equating it with labour and assuming it was men’s sphere of activity.
He also equated the propagation of the species with family and
assumed it was women’s sphere.13 Changes in modes of production,
he argued, occurred with changes in labour and property forms
controlled by men. With the emergence of class societies came “the
world historic defeat of the female sex” ([1884] 1972, 120). Engels
concluded that women’s liberation would occur with the elimina-
tion of classes, the socialization of women’s domestic work, and
women’s integration into “labour” ([1884] 1972, 138, 221). His
work offered exciting insights into the relationship between, and
the centrality of, gender and class. Like the earlier works by Marx
and Engels, this analysis ignored issues of race and racism and 
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presumed heteronormativity, omissions perpetuated in many of the
subsequent feminist efforts to elaborate Marxist theory. 

Production/Reproduction: Dual-Systems Models

The feminist engagement with Marxist theories of class and particu-
larly with Engels’ theory of women’s oppression and liberation has
generated an extensive literature examining the relationships between
gender and class (Vogel 1983; Hennessy and Ingraham 1997). The
approach that followed Engels’ model most closely postulated a dual-
systems model. Drawing on prevailing usages in economics in which
production refers to production for the market (a usage informed and
replicated by Marxist convention, which uses it to refer to the produc-
tion of the means of life), some feminists posited a parallel system of
reproduction referring to the production of life itself (de Beauvoir
1952, 117; Mitchell 1971). The production/reproduction model is
widely used. Reproduction acknowledges and refers to an apparent
empirical reality. In almost every society, at least two dominant
genders, feminine and masculine, are recognized and anchored by
divisions of labour in which specific work is associated with one to the
exclusion of the other, where women are typically responsible for child
care and much of the work related to feeding, clothing and caring for
people, in addition to whatever other subsistence or income-earning
activities they may engage in.

In most (but not all) societies, such divisions of labour typically
mean that women spend more time working and have less free or
leisure time than men. Attempting to explain why such sex/gender
divisions of labour frequently correspond to men’s domination and
women’s subordination, many feminists identify patriarchy as a pre-
vailing mode of reproduction based on systemic male domination over
women. Kinship and marriage systems subordinate women to the
authority and power of fathers, brothers, husbands, and other male
kin, restricting their access to property, wealth, and political power
and giving control over both their child-bearing capacities and their
labour to men.

On closer examination, the production/reproduction formulation
retains a theoretical incoherence that creates several serious prob-
lems. Like Engels, many feminists tend to equate production, labour,
and men with the economy and reproduction and women with the
family, even while they recognize women’s involvement in subsistence
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economies or in the paid labour force. That formulation fails to
understand the family as both a set of economic relations and a part
of the economic workings of society. It also generates conceptual
chaos as “reproduction” embodies several overlapping but contradic-
tory meanings, including human biological reproduction, the social-
ization of children, the reproduction of labour power, and the repro-
duction of the mode of production or of the society as a whole. Finally,
while many have argued that patriarchy (a mode of reproduction) and
capitalism (a mode of production) are two separate systems of domi-
nation operating in relation to each other (Hartmann 1979) and have
described in careful detail the specific forms that women’s subordina-
tion has taken in different periods of capitalist development (Ursel
1992), they have failed to offer any analysis of patriarchy as a system,
leaving the concept problematic and generating even more problem-
atic politics. As Fox notes, “this understanding of patriarchy does not
involve a clear specification of its origins, its structure, and its direc-
tion. Because the motive force is not specified, the shortest step
(usually taken) is to invoke male agency, and by implication, an innate
desire for power on the part of men” (1988, 170). As a result, while
patriarchy remains a popular shorthand for men’s dominance and
women’s subordination, like mode of reproduction, it lacks analytical
utility.

The Integrated System 
or Expanded Mode of Production Model

An alternative approach argues for a single system based on an
expanded concept of mode of production that includes the propaga-
tion of the species, particularly the production and reproduction of
people on a daily and generational basis (Morton 1972; Beechey
1987, 114; Maroney and Luxton 1987; Smith 1989; Brenner and
Laslett 1991). Wally Seccombe, a leading proponent of this approach,
argues:

All human societies are necessarily involved in three interrelated productions:
the production of the means of production; the production of the means of
subsistence; and the production of labour-power. The reproduction cycle 
of each is constituted by means of the regular repair and periodic replace-
ment of the productive force in question. Standard Marxist accounts of the
mode-of-production concept are confined to the first two “departments.” The
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on-going production of labour-power – its daily rejuvenation and generational
replacement – is missing. Yet this is primarily what families do: they people
societies, restoring their members’ energies and replacing worn-out labourers
with the ‘fresh blood’ of youth. The exclusion of labour-power’s daily and
generational reproduction from the conception of modes of production has
made it almost impossible to see families, as labour teams, pumping the life-
blood through socioeconomic systems. From a feminist perspective, this
tunnel vision is deadly, since the social control of women is based upon the
control of their reproductive capacity in a broad range of societies (Seccombe
1992, 11)

In short, the way in which the population as a whole, and a labouring
population in particular, is produced is as critical to the organization
of any mode of production as the organization of objects (raw materi-
als) and forces of production (tools). Both the production of the
means of life and the production of life itself are distinct but interre-
lated, necessary social processes. But even in this formulation, the
term “reproduction” retains some of the conceptual confusion.

First, the concept of reproduction refers to procreation or the prop-
agation of the species, the ways in which any particular society organ-
izes conception, childbirth, and infant viability. The term “reproduc-
tion” carries the ambiguities inherent in conception, pregnancy, and
birth. On the one hand, once in motion, all three have a life of their
own as successful conception, fetal development, the duration of
pregnancy, and the processes and outcomes of labour are still signifi-
cantly beyond the capacity of the participants to affect them. At the
same time, they are culturally shaped processes for the woman, the
baby, and those around them. In some feminist literature, reproduc-
tion is taken to include child rearing and socialization, further con-
flating the biological and the cultural. Further, many theorists assume
that the sexual division in procreation determines the larger
sex/gender division of labour, or they argue that men’s control over
women emerges because of women’s essential role as biological repro-
ducers, without showing why women’s subordination is either possible
or necessary (Firestone 1970). The challenge for social theory is to
determine what forces shape the demographics of any particular pop-
ulation and to demonstrate under what circumstances they result in
women’s oppression or inequality.

Second, in Marxism, “reproduction” is also used to refer to the
reproduction of the conditions of social production, to the perpet-
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uation of modes of production. This use of the term assumes that
certain relations or processes are core or definitive of a particular
mode of production and so must be reproduced in order for social
reproduction to occur. The dynamic of the capitalist mode of pro-
duction is the accumulation of capital, which the capitalist class
extracts from the labouring class in the form of surplus value. The
prevailing property relations mean that a large segment of the pop-
ulation has no access to the means of subsistence or production. As
a result, their only way of making a living is by selling their labour
power, or their capacity to work, for a set time on specific tasks in
exchange for a wage. Through their work, workers produce goods
or services that have a higher value than their wages. That surplus
value, which is appropriated by individual capitalists, is used either
for their own personal consumption or for reinvestment. In his
analysis of capitalism, Marx noted, “Whatever the social form of the
production process, it has to be continuous ... When viewed, there-
fore, as a connected whole, and in the constant flux of its incessant
renewal, every social process of production is at the same time a
process of reproduction” ([1887] 1976, 711). He summarized the
implications of this perspective: “The capitalist process of produc-
tion, therefore, seen as a total, connected process, i.e. a process of
reproduction, produces not only commodities, not only surplus-
value, but it also produces and reproduces the capital-relation itself;
on the one hand the capitalist, on the other the wage-labourer”
([1887] 1976, 724).

Feminists have asked whether, in this formulation, the production
of people is simply assumed or whether it can be understood as part of
the core relations that must be reproduced. They have accused
Marxism of being sex-blind in failing to delineate the actual socially
necessary labour that families, and particularly women, do to ensure
the production of people. Feminists have posed several key questions:
Under what circumstances does women’s child-bearing result in child
rearing and other related household and caring work being socially
allocated as women’s responsibility? Why are women’s labour and
women’s spheres of responsibility so frequently of lower social status
that men’s, especially when cross-cultural and historical studies
confirm the plasticity of gendering: many specific tasks, from weaving
to computer programming, change from women to men (or vice
versa)? To what extent is the sex/gender division of labour based on
women’s child-bearing and responsibility for child care a cause or an
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effect of women’s oppression? One answer to such questions was to
theorize the existence of a sex/gender system.

The Sex/Gender System

Initially, feminist scholars employed the terms “sex” and “gender” in
an effort to provide ways of distinguishing between biological and
cultural aspects of human life. Sex referred to material, biological
sex differences between women and men (such as genital structure,
hormonal patterns, and potential reproductive capacities) and
gender to socially or culturally constructed patterns of femininity
and masculinity (women wear skirts and like shopping; men wear
pants and like football). The relationship between the two, and
whether or not such a distinction is even possible, continues to
provoke debate. However, gender gradually came to be understood
as referring to the historically specific, socially constructed, subject
positions, relationships, and language codes by which biological sex
differences are rendered materially, culturally, psychologically, and
socially significant.

Underlying this effort is a central issue: how to understand
“woman.” At its simplest, this question asks whether there is in fact any-
thing that can be understood as universal, or common, to all women,
and if so, what is its basis, given the enormous historical and cultural
diversity and the profound inequalities among women. More impor-
tantly, can women have anything in common when some, predomi-
nantly white, Euro–North American women of privilege benefit from
the subordination and cheap labour of the majority of the world’s
women? How can the widespread subordination of women in such
diverse societies be explained without falling back on biological essen-
tialism? A more complicated version of the question asks what social
structures or social systems produce “women.” How does a biological
female becomes a subordinated woman? 

Drawing on Marx, Engels, Freud, and Lévi-Strauss, Gayle Rubin
(1975) expands political economy to the unconscious and the sexual-
object choice by developing the concept of the sex/gender system.
She asks what is required to produce gender, to transform a female
into an oppressed woman, or to produce oppressed sexual minorities
(158–9). The assertion that “all women are oppressed” recognizes, as
Rubin notes (1975, 204), that “[w]e are not only oppressed as women,
we are oppressed by having to be women or men as the case may be.”
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Every society develops culturally specific ways of transforming biologi-
cal sexuality into products of human activity, organizing identity,
desire, and sexuality, and ensuring that biological sexual reproduction
occurs on an ongoing basis. This process involves conventions or 
regulations about copulation, pregnancy and childbirth, and child
rearing and social practices about how the child’s genealogical status
or membership in the society is determined. Typically, it also involves
a sexual division of labour at least as relates to infant and child care.
Thus a political economy of sex highlights the critical importance for
any society of reproducing itself from generation to generation. It also
raises questions about whether the existence of (a socially produced
gender of) “woman” is necessary for any particular mode of produc-
tion. Is the existence of woman necessary to the reproduction of exist-
ing social relations? How important to any mode of production is the
social control (typically by specific categories of men) over women’s
birthing capacities?

As Rubin and others have argued, one of the strengths of the
concept “sex/gender system” is that it “is a neutral term which refers
to the domain and indicates that oppression is not inevitable in that
domain, but is the product of the specific social relations which
organize it” (Rubin 1975, 168; Carby 1982). At the same time, femi-
nist scholars maintain that gender constitutes one of the basic dimen-
sions of all social organization and must be central to any investiga-
tion of human activity (Scott 1986; Moore 1988; Laslett and Brenner
1989; Evans 2003). As the ontological basis of gender is embodied in
sexual difference, the origins of any gender hierarchy cannot be
resolved by theory but require historical answers. There is ample
anthropological evidence that sex/gender divisions of labour do not
necessarily produce gender inequality. Rather, women’s oppression
emerges in relation to specific forms of social organization (Leacock
1972; Blumberg 1978; Lerner 1986; Coontz and Henderson 1986).
Nor is gender (like patriarchy) an autonomous system with its own
dynamic. In fact, recent discussions focusing on gender as a basis of
identity politics have tended to be limited to sexual desires and prac-
tices, sexualitites and orientation, losing both the material body and
the appreciation of its structural relationship to kinship, marriage,
and sexuality. This loss of material practices reflects a slide into liberal
politics.

However, the strength of a sex/gender system laid a basis for possi-
bilities of linking social organization and subjectivity. Procreation and
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chid rearing constitute the main processes by which individual gen-
dered subjectivity is produced, resulting in adult sexual identities. As
the concept of sex/gender systems insists on historical and cultural
specificity, it poses an important question for feminist political
economy, especially in studies of capitalist societies. Given that the
production of people through childbirth, child rearing, and general
caregiving is essential for human survival, why is such work systemati-
cally women’s responsibility and so often ignored, undervalued, and
considered to be distinct from the production of subsistence and
wealth? It also invites further questions about the relationship between
women’s work in the home and other contributions to human repro-
duction.

The Domestic Labour Debate

In the 1970s, socialist feminists attempting to correct the sex-blindness
of Marxist theory with reference to capitalist societies focused on the
production of labour power and its market exchange. Observing that
an enormous amount of socially necessary labour – unpaid, non-
market work – was done in private households, usually by women, they
identified it as domestic labour and debated how both the labour and
its association with women could best be understood in relation to
existing Marxist analyses of labour markets, production, and the accu-
mulation of capital. The extensive literature produced by this endeav-
our was known as the domestic labour debate (Molyneux 1979; Fox
1980), and theorists from the Canadian left-wing women’s movement
played a key role in its development and articulation.14

The concept of domestic labour began with the recognition that in
capitalist societies, the working class depends on more than the wages
earned when workers sell their labour power or than the state pro-
grams and services often available. In the labour market, people sell
their capacity to work, or their labour power, to an employer. During
the work process, that capacity or labour power is consumed, and in
exchange, workers receive a wage or salary. In their homes and in con-
sumer markets, people use their earnings and their unpaid labour to
produce the means of subsistence for themselves and their family
members, shopping, cooking, cleaning, and providing care for chil-
dren, sick, elderly, or otherwise dependent adults as well as the day-to-
day love and support that most people need to give meaning to their
lives. Each day the means of subsistence are prepared and consumed,
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and the capacity to work again is produced. The wealthy can buy such
services in the market, from restaurant meals and laundry to sex and
nannies, boarding schools or even birthday parties for children, but
few workers earn enough even to meet all their needs through the
market. Nor can they simply rely on state services to supplement their
wages. Even when social democratic welfare states provide extensive
services and programs to support the population, they are always
based on the assumption that families are available to provide the
essentials (Porter 2003).

Throughout the twentieth century in capitalist societies, nuclear
families based on a heterosexual couple were the main social form
in which people organized their daily and generational reproduc-
tion. Typically, men were the primary income earners and women
were primarily responsible for child care and household manage-
ment. By the early twenty-first century, family forms had changed
considerably. There were more single-person and single-parent
households and more gay, lesbian, and trans parents, and most
households of cohabiting women and men relied on the income of
both. However, household survival continues to depend on exten-
sive unpaid labour, most of which is still done by women, even when
they are fully integrated into the paid labour force, an oppressive
reality in most countries (McMahon 1999; Statistics Canada 2000;
Bittman 2002).

Socialist feminists argued that domestic labour – required to main-
tain working-class households and ensure the daily and generational
reproduction of labour power – is socially necessary work that is essen-
tial to the capitalist mode of production (Morton 1972; Seccombe
1972; Luxton 1980). At the end of the working day, a worker returns
home depleted, tired, and hungry. The time off work is necessary as
part of the process of replenishing the worker, so that she or he is
ready and able to return to work the next day. Similarly, from a social
and structural perspective, in raising their children, parents are ensur-
ing the generational reproduction of the working class. This analysis
theorized households, families, and kinship systems as crucial relations
in any social formation. More significantly, the theoretical advance
inherent in this analysis of domestic labour integrated the production
of life itself into theories of modes of production (Armstrong and
Armstrong 2003a).

Unfortunately, the theoretical gains of this perspective were under-
mined by initiatives that transformed domestic labour from an 
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analytical category of class analysis to a descriptive term empty of
analytical meaning. Many studies of families and divisions of labour
used domestic labour to refer to any household maintenance and
caring activities that went on in any household, failing to consider
how that labour related to the larger economy. Researchers intent on
documenting and protesting the exploitative working conditions of
domestic servants and particularly the racist, sexist treatment of
immigrant women workers used the term “paid domestic labour” to
describe their work in other people’s homes (Giles and Arat-Koç
1994). Missing from such formulations is an understanding of the
importance of the social relations in defining the social organization
of the labour. If a working-class woman does certain tasks in her own
home for her family, she is doing unpaid non-market domestic
labour that contributes to the production and reproduction of
labour power on a daily and generational basis. If she does the same
tasks in someone else’s home for pay, she is a paid employee or wage
labourer. The distinction lies in the social relations of the work, not
in the tasks themselves or the physical and emotional exertions of
the worker. By ignoring the class relationships involved, “domestic
labour” lost its analytical power as a way of describing a set of social
relations, becoming instead a simple term applied to the perform-
ance of a range of tasks.

The domestic labour debate was also undermined by its own ten-
dencies to focus narrowly on technical interpretations of Marxist ter-
minology at a time when Marxism was in decline. However, the politi-
cal and theoretical questions addressed by the domestic labour debate
continued to inform both the politics of the women’s movement in
Canada and the theoretical debates and research of scholars in
Canada. An international feminist movement in which Canadian fem-
inists have played a key role has demanded that unpaid work be meas-
ured, valued, and integrated into the economic measuring systems
and policies used to regulate international economies (Statistics
Canada and Status of Women Canada 1994; Luxton and Vosko 1998).
Feminist political economy developed an extensive literature which,
based on the analysis of the contribution of domestic labour to the
reproduction of labour power, demonstrated the theoretical potential
of that approach (Bakker 1989; Bakker and Gill 2004).

Throughout the 1980s and 1990s, as neo-liberal attacks deepened,
feminists concerned about domestic labour and its oppressive effects
on women made conceptual links with those studying transformations
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of welfare states and the restructuring of labour markets. Out of that
alliance came a recognition that the work encompassed by domestic
labour was complemented by related work carried out by state provi-
sions such as health care and education, and both were challenged by
related services offered in the market. While Marxist scholars agreed
that the state was crucial in producing and sustaining a labouring pop-
ulation through education, training, health care, income security, and
regulating labour markets (O’Connor 1974; Hahnel 2005), feminists
noted their repeated failure to recognize or deal with gender. Other
feminists noted the ongoing failure to deal with issues of racialization
and racism, especially in international labour markets. Such sex-blind-
ness and race-blindness mean that political economy, particularly
Marxism, has inadequately theorized one of its own key insights about
the production of labour power and its market exchange. In contrast,
feminist political economy took up the concept of social reproduction
as a way of conceiving of how states, markets, and households all inter-
act in the daily and generational reproduction of an international
labour force.

social reproduction

The combination of a single system, an expanded mode of produc-
tion, and the sex/gender system offered a framework that puts gender
at the heart of modes of production, puts biological reproduction and
its social and cultural realizations at the heart of social life, and attends
to the labour involved in the production of life. But it does so without
foreclosing investigation about the cultural forms through which dif-
ferent genders are articulated in any society. This promise is partially
realized in the more recent feminist use of “social reproduction.”

A central concept for feminist political economy, social reproduc-
tion is widely used and frequently cited as a core element of feminist
theory more generally. Laslett and Brenner (1989, 382) offer a typical
and often-cited definition:

feminists use social reproduction to refer to the activities and attitudes, behav-
iours and emotions, responsibilities and relationships directly involved in the
maintenance of life on a daily basis, and intergenerationally. Among other
things, social reproduction includes how food, clothing, and shelter are made
available for immediate consumption, the ways in which the care and sociali-
sation of children are provided, the care of the infirm and elderly, and the
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social organization of sexuality. Social reproduction can thus be seen to
include various kinds of work – mental, manual, and emotional – aimed at
providing the historically and socially, as well as biologically, defined care nec-
essary to maintain existing life and to reproduce the next generation.

This list minimally offers feminist political economy a way of docu-
menting the vast amounts of socially necessary labour as a corrective
to other formulations, such as neo-classical economics, which leave
that work invisible and unvalued and deprive their own formulations
of an analytical tool that can deal with important problems and con-
tradictions in their system (Picchio 1992, 140). However, some impor-
tant theoretical confusions inherent in earlier uses of the term “repro-
duction” remain.

By itself, social reproduction offers little more than a fancy term to
describe the ordinary activities of daily life. Too often, conventional
feminist use of social reproduction still focuses on women’s work in
the home, leaving vague its relationship to the complementary work
(also often done by women for pay) provided by state services such as
education and health care or in the market.15 Even when feminists use
social reproduction as a way of conceiving of how states, markets, and
households all interact in the daily and generational reproduction of
the population, they often retain the ambiguity of the reproduction of
the population as a whole and the reproduction of the labouring class.
The slippage between the population and the working class reflects a
failure to deal with class, a project hampered by the loss of domestic
labour as an analytic category. The failure to link the production of life
itself and the production of the means of life reduces social repro-
duction to another term for reproduction in a dual-systems model.16

Finally, the conflation of a labouring population with the population
as a whole, combined with the race-blind tendencies in much feminist
political economy, hampers the development of a perspective able to
theorize gender, race, and class.

A more rigorous version takes up the analytical framework initially
developed by the domestic labour debate. As Picchio argues (1992,
137), “it is not enough to add the process of social reproduction of
labour to the economic analysis: it is necessary to define the particu-
lar relationship that links production and reproduction.” By develop-
ing a class analysis that shows how the production of goods and serv-
ices and the production of life are part of one integrated process,
social reproduction does more than identify the activities involved in
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the daily and generation reproduction of daily life. It allows for an
explanation of the structures, relationships, and dynamics that
produce those activities. 

Starting from the premise that in capitalist societies the majority of
people subsist by combining paid employment and unpaid domestic
labour to maintain themselves and their households, this version of
social reproduction analyzes the ways in which both labours are part
of the same socio-economic process. They are interdependent
processes of production and consumption that in combination gen-
erate the household’s livelihood. From this perspective, there is a
contradiction between the processes of capital accumulation and
those of social reproduction of the labouring population (Picchio
1992). While capitalists strive to extract as much work as possible
from their employees in order to ensure the highest possible rates of
profit, workers strive to win the highest wages and benefits possible
to ensure as high a standard of living as possible for themselves, their
families, and their communities. Individual employers have an inter-
est in the processes of social reproduction, regarding not only the
cost of wages but also the kinds of employees available to them
through the labour market. Everything from formal qualifications,
language capacities, and general health, to predispositions toward
work determines the quality of labour power available to employers.
Individually and in organizations, such as business councils or
unions and political parties, employers and workers struggle to
advance their interests, demanding state support for the policies they
advocate relating to, for example, labour law and labour-market 
regulations.

As Picchio (1992) has argued, the state and the family are two main
sites where the conflicts between the needs of capitalists for profit-
making and the living standards of the labouring population are nego-
tiated and taken up as actual struggles that produce results. States play
two key roles. First, they regulate and sometimes mediate the relations
between labour and capital through a range of laws and policies relat-
ing to pro- and anti-natalist policies, immigration, labour laws, health
and safety regulations, provision of child care, education, and health
care, and environmental protection laws (Clement and Vosko 2003).
Second, given the insecurity inherent in the wage system, some states
have taken (often limited) responsibility for income security: for
example, for the unemployed, low-wage employees, and those with no
access to wages (Picchio 1992, 119).
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Family-based households produce and sustain their members,
ensure that adult income earners are able to return to work, and raise
the next generation, particularly through women’s unpaid domestic
labour: “The family, however defined and composed, functions as an
alternator; in the outside world the direction of energy is from the
reproduction of persons to the production of commodities (capital
accumulation), while in the family this direction has to be reversed –
at least apparently – in favour of a more human process whereby the
reproduction of persons is the goal and commodity production is the
means” (Picchio 1992 , 98). Women’s work in the home acts as a resid-
ual subsistence labour, expanding or contracting as much as possible
to offset the impact of market forces, state practices, or changing
family circumstances. Households cannot, however, manage social
reproduction on their own, and women’s labour in their homes is not
endlessly elastic. Without sufficient support, standards of living drop,
the most vulnerable households typically collapse, and a crisis in social
reproduction is produced.

While markets, states, and families remain the main institutional
sites for social reproduction, a range of voluntary associations such as
religious, philanthropic, self-help, or activist organizations and infor-
mal networks of friends, neighbours, and communities often also play
important roles in social reproduction (Statistics Canada 1998a; Brock
2003; Luxton this volume). Such voluntary, non-governmental, and
activist organizations often move beyond the direct provision of serv-
ices to agitate for changes to existing state and/or employer-based
contributions to social reproduction, demanding for example, better
maternity and parental leaves or improved education and health-care
services.

The allocation of responsibility for social reproduction between the
different spheres and the standards or quality of life produced vary in
different historical periods and in different societies in response to
struggles over economic, political, and social priorities (Orloff 1996;
Gardiner 1997; Elson 1995; Brenner 2000, 2). Such investigations put
issues of imperialism, racialization, and racism at the heart of gender
and class analyses. Capitalist development depended on supplies of
(reproduced) labour from people who originally lived outside regions
where capitalist relations were dominant and on people in and from
colonies; the transnational, trans-regional locus of social reproduction
and capital’s mobility mean that capitalist expansion is foundationally
racialized and predicated on differences and divisions.17
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Tracing the effects of neo-liberalism on labouring populations inter-
nationally since the 1970s, feminist political economy has docu-
mented their disproportionate impact on women, maintaining or
even increasing women’s subordination (Elson 1995). Neo-liberal
policies, whether as structural adjustment programs in developing
countries, or economic restructuring in developed countries assumed
that women could intensify their subsistence and domestic labour to
offset the cutbacks to social reproduction in both the labour market
(with reduced prices for subsistence products, pay cuts, jobs losses,
and the expansion of contingent work) and the state (with cuts to
welfare payments, education and health care, and new or increased
user fees). The more responsibility for social reproduction is imposed
on private households, where it is accomplished through unpaid
household labour or purchased, the more uneven are its standards
and material practices, resulting in growing inequalities of gender,
race, and class (Luxton 2002; Neysmith, Bezanson, and O’Connell
2005).

In a country such as Canada, where the labouring population is sig-
nificantly drawn from immigrants, social reproduction invites an analy-
sis of global patterns of capital development and the systemic inequali-
ties in the global relations of social reproduction by nation, race,
ethnicity, and language (Arat-Koç this volume). Since the 1980s, in the
context of globalization or more open markets, profit-making by major
capitalists is achieved through greater flexibility in production. Repro-
ducing both a labour force and the conditions of production in any par-
ticular locale has become less germane to long-term economic growth;
so capital, increasingly mobile, has fewer commitments to place. This
shift has a profound impact on working-class communities as major
employers move, leaving them economically unviable. At the same time,
an inability to make a living in their home countries drives millions of
people to migrate in the hope of finding better opportunities. This frag-
menting of families over national boundaries means that social repro-
duction is increasingly done across borders (de Wolff this volume). As
Sedef Arat-Koç (this volume) has demonstrated, the painful irony for a
majority of women migrants is that they end up, despite their qualifica-
tions for other employment, working as domestics and nannies for
women in the host country in order to make money to support their
own dependents in their home country. A social reproduction perspec-
tive demonstrates the ways in which capitalism is predicated on racial-
ized divisions, highlights the importance of relations of social repro-
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duction in sites that are outside regions where capitalist relations are
dominant, and exposes the dependency of capitalist development on
such supplies of (already reproduced) labour.

While the concept of social reproduction generates a deeper more
integrated analysis of gender and race, it also opens up the possibili-
ties of a more nuanced analysis of class than that addressed by the
current social reproduction literature. Is the oppression of women
necessarily produced by the dynamics of the production of labour
power? Is it possible to eliminate the sex/gender divisions of labour,
and if so, what impact might that have on gender hierarchies? If
women and men take equal responsibility for domestic labour and win
equal access to jobs and pay in the labour market, will gender inequal-
ity be seriously undermined? Can class exist without gender inequali-
ties? Likewise, is the oppression of racialized groups necessary to the
class dynamics of capitalism? Can class exist without racism?

The focus on the production of labour power as part of the social
reproduction of working-class populations raises questions about the
production and reproduction of other classes. What is involved in the
reproduction of the capitalist class, and what impact does it have on
the dynamics of the social formation as a whole? Practically, the ruling
class and elites who own the means of production can buy privacy.
There are few studies of upper-class families, and little is known about
how the ruling class is reproduced on either a daily or a generational
basis, except that the personal wealth of that class means its members
can buy most of the needed labour on the market. To what extent are
pools of capital still consolidated through marriage or transmitted
through kinship-based inheritance? Perhaps of greater social interest
is what might usefully distinguish the middle and working classes. Is
the production of the labour power of middle-class employees on a
daily and generational basis similar to that of workers of the labouring
class? In what ways might it be different, and if it is, what, if any, social
significance has it? (See Fox this volume.) These questions become
even more important as class relationships are increasingly global and
profits are less and less tied to actual production (Stanford 1999;
Skeggs 2004). Mobilizing social reproduction for an analysis of the
ways in which the labouring population is produced, sustained, and
reproduced on a daily and generational basis – that is, by retaining the
class analysis inherited from socialist feminism – gives feminist politi-
cal economy the tools to fulfill part of its goal: a way of understanding
society from a materialist perspective that puts women, gender, race,
and class at the heart of its analysis.
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notes

Heather Jon Maroney, June Corman, Bonnie Fox, Kate Bezanson, Jane
Springer, and Judy Fudge challenged me to think more rigorously about the
questions addressed in this chapter. Their discussions contributed greatly to
the ideas presented here. Susan Braedley, Mielle Chandler, and Linzi
Manicom read an earlier version of this chapter and gave detailed and
helpful comments. I also thank the two McGill-Queen’s reviewers for their
comments.

1 One of the criticisms often levelled against feminist political economy, espe-
cially by postmodernists and post-structuralists, is that it relies on metanarra-
tives, assuming that there is an “explanation that will illuminate the condi-
tions that need to be addressed in specified ways for all women to be free”
(Rosenberg 2005, 39–40; italics in original). I think such a critique misrepre-
sents feminist political economy, which, I suggest, argues that any woman’s
situation can be understood only by locating it in an analysis of society as a
totality. Precisely because women are variously located, their conditions are
diverse, and both their struggles and their aspirations for freedom inevitably
reflect those locations. 

2 In 2005 the main organization of francophone women in Ontario was La
Table féministe francophone de concertation provinciale, located in Ottawa.
I appreciate Jacinthe Michaud’s assistance in getting information on fran-
cophone women’s organizing outside Quebec.

3 Socialist politics in Canada and Quebec were seriously weakened through the
1980s and 1990s, especially in the face of neo-liberal attacks. However, social-
ism retains a limited legitimacy in the labour movement, the Parti Québécois,
the New Democratic Party, and various left-wing groups and movements.

4 Interview with Laura Sabia by Meg Luxton and Shelagh Wilkinson, 14
January 1988, page 60 of transcript.

5 The lack of published material on this political current in part explains
the significant misconceptions that are typically made about it. For insight
into the politics of this current in Toronto, see the iwd (International
Women’s Day) Newsletters published between fall 1982 and May 1986. In
the fall of 1984, several activists who had left iwd started Cayenne, a social-
ist feminist bulletin. The initial editorial committee included Lynda Yanz,
Marie Lorenzo, and Christina Mills. The last issue is dated May 1986.
Another source is Rebel Girls Rag, published by Toronto Socialist Feminist
Action. These publications and their equivalents from other parts of
Canada should be available in the Canadian Women’s Movement Archives
at the University of Ottawa or in the Nellie Langford Rowell Library at
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York University. For a book discussing these politics, see Adamson, Briskin,
and McPhail 1988.

6 Those who were members of parties or movements that were interna-
tional, such as the communist movement or the Fourth International, had
organizational ties with sister organizations in various countries. There
were also a range of international conferences, from the more academic
International Interdisciplinary Women’s Studies Congress (Women’s
World) which has met every three years since 1981, to the explicitly politi-
cal European Forum of Left Feminists (elf), a network of individual
women’s studies academics and grassroots feminists from most countries
of Europe loosely linked through a mailing list and an occasional newslet-
ter. Through this network, the yearly conference on “Migrant Women and
Europe” was organized in Amsterdam. In association with elf, authors
Helma Lutz, Ann Phoenix, and Nira Yuval-Davis published Crossfires:
Gender, Nationalism and Racism in Europe in 1995 (see www.wise.med-inst-
genderstudies.org).

7 The evidence for this claim is found in the sources cited in recent Canadian
texts that present overviews of socialist feminism. See, for example, Calixte,
Johnson, and Motapanyane 2005.

8 Since the mid-1980s, identity politics has emerged as an important political
orientation that generates extensive academic work, especially in the United
States and to a lesser extent in Canada. Identity politics refers to the organiz-
ing by activists who come together around issues based on a shared identity,
such as sexual orientation, or membership in racialized, ethnic, linguistic, or
national communities, rather than around larger political issues or ideolo-
gies. While among feminists such movements emerge in response to the
issues faced by their activists, they are often fuelled by activists’ anger and
frustration that the larger women’s movement had failed to take up their
concerns. By coming together, activists can sharpen their critiques, develop
an analysis of the problems, and determine strategies to resist and fight back.
Academically, Judith Butler’s Gender Trouble (1990) “changed the theoretical
landscape of feminist theories of identity and identity politics” (Hekman
2000, 291).

9 Postmodernism and post-structuralism emerged and developed in part in
opposition to political economy. The two perspectives not only have different
theoretical orientations, but they also have typically addressed different
topics, rarely engage directly with each other, and often misrepresent each
other’s positions. Only a few scholars have worked with both (Weedon 1987).
The goal of developing a study of society as an integrated whole is one of the
main ways in which political economy is distinguished from post-structural-
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ism. Post-structuralists would endorse not ever integrating all factors into one
theory but doing the opposite – putting forth only fragments of provisional
theorizations, preferably as deconstructions of dominant hegemonic systems.
I appreciate Mielle Chandler’s comments on this distinction

10 The decline of the radical edge to socialist feminist politics was graphically
illustrated by the International Women’s Day rally in Toronto in 2004. The
slogan of the day was “Because I want to change the world,” a vacuous senti-
ment that glorified “any effort you have made this year to make change.”
There was no political position about what kinds of changes might be valued
by activists struggling to resist American imperialism, capitalist profit-making,
men’s violence toward women, or attacks on Aboriginal women. There was
nothing in the slogan to alert people to the consequences of some of the
biggest changes of the preceding year: the war on Iraq, led by US president
Bush and British prime minister Blair, or the dramatic growth in wealth of
some of the major corporations. In academic milieux, this shift is illustrated,
for example, in the name change of the undergraduate course that started as
“Women: Oppression and Liberation” and is currently called “Introduction
to Women’s Studies.”

11 The one exception to this trend is the term “social construction,” which was
initially used as a simple description but has subsequently become identified,
especially in the United States, as a theoretical perspective (Hennessy 1997).

12 Different epochs of human history are distinguished by their dominant mode
(for example, foraging, horticulture, feudalism, capitalism). While several
modes of production can coexist in a particular social formation at any one
time, one will typically dominate (the others are usually residual or prefigura-
tive) and so condition prevailing overall economic and socio-political dynamics.
In early twenty-first-century Canada, for example, capitalism is the dominant
mode, but a few isolated foragers continue to live by hunting and gathering;
small numbers of independent producers including family farms, artists, and
other craftspeople make goods to sell directly in the market; and workers’ non-
profit cooperatives perhaps prefigure more widespread collective enterprises.

13 For a detailed critique of Engels’ formulation and the problems inherited by
feminists who took up his argument, see Maroney and Luxton 1987, 12–17.
For other discussions of Engels’ impact on feminism, see Kuhn and Wolpe
1978, Sargent 1981, and Vogel 1983.

14 Writing about Britain, Rowbotham (1983, 151) says, “This was the context of
what is now referred to as the domestic labour debate. We started off reading
Margaret Benston and Peggy Morton.” Key texts include Benston 1969;
Morton 1972; Seccombe 1974, 1992, 1993; Armstrong and Armstrong
[1978] 1994; Connelly 1978; Luxton 1980; and Fox 1980.
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15 See, for example, the “Women’s Global Charter for Humanity,” Supporting
Document 1 (Marche mondiale des femmes, 2005:2): “These systems [patri-
archy and capitalism] are also rooted in the assurance that women will do
the essential work of social reproduction like educating children, caring for
intimates, subsistence agriculture, housework, cooking, maintaining clothes,
etc., for free.”

16 See, for example, Peterson (2002, 1), who “deploys a Foucauldian sense of
economies to deny a separation of culture from economy” to bring “the
identities, ideologies, and practices of ‘social reproduction,’ welfare, non-
wage labor and informalization into relation with the familiar but the now
global and flexibilized ‘productive economy’ of goods and services” (italics in
original). However, her analysis does not recognize the processes of produc-
tion and consumption of labour power in exchange for the means of subsis-
tence that actually link households and workplaces. 

17 Linzi Manicom’s comments on an earlier draft were particularly helpful
here, and I acknowledge her contribution to this section in particular.
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2

Social Reproduction
and Canadian Federalism

barbara cameron

This chapter attempts to demonstrate that the concept of social repro-
duction offers important insights into the structure of the Canadian
federal state and the historical and ongoing conflicts that characterize
intergovernmental relations within Canada. As used by feminist polit-
ical economists, the concept of social reproduction is influenced by,
but differs from, that of Karl Marx. In Capital Marx argues, “When
viewed ... as a connected whole, and as flowing on with incessant
renewal, every social process of production is, at the same time, a
process of reproduction” [1887, 1954 531). From this general per-
spective, social reproduction encompasses, first, the maintenance and
repair of the means of production (which for Marx includes nature, or
what we describe today as “the environment,” as part of the instru-
ments of production) and, second, the daily and generational recre-
ation of the population (specifically, the labouring population). Fem-
inist political economists use the term “social reproduction” in the
second sense, to refer to the recreation of the population from one
day to the next and from one generation to the next. The concept
includes but goes beyond physical recreation, in the sense of both bio-
logical reproduction and the daily maintenance of the current and
future generation of workers. It encompasses as well the transmission
from one generation to the next of a historical legacy of skills, knowl-
edge, and moral values. Social reproduction also includes the con-
struction of individual and collective identities and the maintenance
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across generations of cultures. The term is used in this chapter in the
feminist political economy sense (Bakker 2001; Picchio 1992; Ursel
1992).

Feminist political economy sees social reproduction as existing in a
contradictory relationship to production. At times, this relationship is
depicted in terms of a conflict between two separate spheres, a view
that mirrors the separation between the institutions of production
and social reproduction in an industrial capitalist society. Instead, this
chapter takes the view that production and social reproduction are
two aspects of one process of capital accumulation, and the relation-
ship between them is contradictory in the dialectical sense of a unity
of opposites. On the one hand, the social reproduction of the
working class is a precondition for capitalist production, ensuring a
constant supply of labour with the appropriate skills and behaviours.
Furthermore, consumption by working-class households is essential to
the transformation of the value incorporated in goods and services
into new and expanded capital that may be invested back into the
ongoing process of production. On the other hand, the more of the
social surplus that is devoted to social reproduction, the less there is
available for the reinvestment through which capital is further
increased or for personal consumption by the capitalist and associ-
ated classes. Conflict and compromises around the allocation of
resources to social reproduction are central to understanding the
relationship among social classes in different periods. These conflicts
and compromises take place both within the sphere of production,
around wages and working conditions, and at the level of the state,
around regulation of the social relations of work and the family, the
subsidization or replacement of the wage through income-support
programs, or the provision of services to supplement or socialize
household labour.

The dialectical relationship between social reproduction and pro-
duction in the process of capital accumulation means that there are
moments when the unity of interests predominate and others when
conflict is most evident. Yet unity does not happen spontaneously.
State intervention is required to mediate the relationship by contain-
ing social conflicts and attempting to reconcile the competing
demands of the interdependent systems. In mediating this relation-
ship, the state intervenes to shape and stabilize a particular system of
class relationships and, within it, a gender order. The term “gender
order” is used by feminist political economists to connote a set of social
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relations characterized by a sexual division of labour and a gender dis-
course that support that division. As Brenda Cossman and Judy Fudge
argue, “The order is stable to the extent that it has been institutional-
ized in certain key sites such as the family, the labour market and state
policies. For such institutionalization to occur, there must be some fit,
however temporary, fragile, and incomplete, between the processes of
production and reproduction” (Cossman and Fudge 2002, 7). The
relationship between social reproduction and production within the
process of capital accumulation is a dynamic one, and while a particu-
lar gender order and configuration of class alliances may last for
several decades, it is not permanent. In a developed capitalist society,
there are constantly tendencies toward destablization and a conse-
quent ongoing need for state mediation. At points of crisis, the system
of class alliances, the gender order, and the discourses that support
each must be reconstructed, a process that involves social movements
as well as the state.

The analysis in this chapter is informed by the political economy
insight that political institutions reflect the balance of power – the
compromises, accommodations, victories and defeats – among the
social forces represented in the process of their creation, the precise
shape of these institutions being mediated by the cultural traditions of
their creators. Once in place, the institutions provide the framework
within which subsequent struggles take place and influence their
shape, favouring some interests over others. In this way, political insti-
tutions have a relative autonomy until such time as the conflicts
among competing social forces become too great and the stability of
the system is threatened, requiring new accommodations and occa-
sionally leading to radical changes in political institutions. Feminist
political economy situates the role of state institutions, at least in part,
in terms of the contradiction inherent in the process of capital accu-
mulation between the processes of social reproduction and produc-
tion. The contradiction is visible at times of economic crises, in social
dislocations of different kinds, and in the struggles of labour, women’s
organizations, and other social forces around the allocation of
resources to social reproduction. It is less visible in periods when a
balance, however temporary, has been achieved between production
and social reproduction. In analyzing social change, feminist political
economy recognizes social reproduction as a terrain upon which polit-
ical identities may be constructed and political mobilization may
occur. 
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Since the late nineteenth century in Canada, the relationship
between labour and capital has been central to the political conflicts
and compromises arising from the contradiction between social repro-
duction and production. Women’s organizations have often been
allied with labour in demands for state intervention, with the mobi-
lization of women taking place on the basis of their particular location
in the system of production and social reproduction. But when the
Canadian state was created in 1867, the overwhelming majority of the
population was engaged in subsistence agriculture, and the material
survival of individuals and communities was considered the responsi-
bility of the private sphere of households or, failing that, charities.
Neither labour nor women had yet emerged as influential political
forces. Instead, the issue of the state’s relationship to social reproduc-
tion centred on the cultural survival of a French-speaking Catholic
national community in a new country whose population would
inevitably be predominantly English-speaking and (it was thought)
Protestant. A federal state structure was embraced as a way to reconcile
the need for cultural protections for the French Canadian national
minority and the requirement of the English Canadian economic
elites for a central Canadian state capable of underwriting the costs of
continent-wide capitalist expansion.

The central argument of this chapter is that the way that the 1867
constitution institutionalized an accommodation between capital
accumulation and social reproduction, which was also a national
accommodation, worked as long as social reproduction was prima-
rily the responsibility of private or local institutions. But this original
legal structure became more and more strained as the state was
increasingly called upon to mediate the relationship between pro-
duction and social reproduction through regulation and subsidiza-
tion. With industrialization, new social forces with new political
claims and identities, among them labour and women, began to take
their place in struggles around social reproduction that intersected
with the claims of the French national minority in complex ways.
The original legal structure was stretched by means of judicial inter-
pretation, a few constitutional amendments, and, primarily, consti-
tutional and extra-constitutional innovations to respond to these
new forces. The cumulative result of this stretching has been
growing tensions between the French-speaking national minority
and the English-speaking majority, reflected in conflicts between
Quebec and the federal government, and the ever-increasing resort
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to unaccountable intergovernmental arrangements to mediate con-
flicts around social reproduction.

The examination of Canadian federalism begins with an outline of
the division of powers at the time of Confederation to show its contra-
dictory basis. The chapter then traces the stretching of the original
division of powers and the consequent tensions through four periods
in Canada’s development. Each period covers a time when the existing
system of gender and class relations was destabilized and/or restabi-
lized, more or less completely, on the basis of a reconfigured relation-
ship between social reproduction and capitalist production. The four
periods are the National Policy of 1878 to the Great Depression; the
Depression and the search for stablization strategies related to it; the
Keynesian restablization; and the turn to neo-liberalism in the second
half of the 1970s. For each of the periods, the chapter examines the
implications of the federal division of powers for the capacity of the
Canadian state to mediate the contradictory relationship of social
reproduction to contemporary projects of capitalist expansion. For
the second, third, and fourth periods, it explores the ways that this
contradictory relationship was reflected in constitutional conflicts
between the federal and provincial governments. 

division of powers at confederation

The primary reason for the creation of a Canadian state in 1867 was
to further the capital-accumulation strategy embraced by the English-
speaking business interests of Montreal and Toronto after their access
to British and American markets was affected by Britain’s adoption of
free trade in 1848 and the American rejection of it in the early 1860s.
The underlying objective of Confederation was to put in place a state
structure that would make possible the creation of a continent-wide
economy out of scattered British colonies and across a wide expanse
of prairie whose main inhabitants were Aboriginal peoples. The new
Canadian state would underwrite the costs of constructing the rail-
ways, canals and roads that would link the scattered communities,
bring settlers to the prairies, transport goods to markets, and spur
industrial development in the already established colonies (Creighton
1940). The preference of the dominant capitalist interests was for a
state structure modelled on that of Britain, with one elected legisla-
ture. However, that model was unacceptable to the political and reli-
gious elites of French Canada because it would inevitably make the
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survival and development of their culture dependent on the goodwill
of a legislature representing an English-speaking Protestant majority.
A federal state structure was embraced as a way out of a political dead-
lock between the two groups. Under such a structure, matters related
to economic expansion could be assigned to the central state and
matters important to French culture given to a legislature controlled
by an electorate that was in the majority French-speaking and Catholic. 

Even though a federal structure was adopted in order to reconcile
French Canada to the Confederation project, the existence of a
French Canadian national minority was nowhere recognized in the
British North America Act (now the Constitution Act, 1867). An
accommodation of this large minority without specifically mentioning
its existence was possible because those activities related to the social
reproduction of French Canadian society were primarily carried out by
private institutions in all the colonies that came together to create the
new state. Industrialization was still in the future, and the majority of
the population was engaged in pre-industrial forms of capitalist pro-
duction, primarily subsistence agriculture but also manufacturing, and
production was organized through gendered relations of the house-
hold or in small enterprises. Social reproduction was considered a
matter for the “private sphere” of family, church, and charities and, at
times, the local municipal government. In Canada East (now Quebec)
the powerful Catholic Church, whose support was required for any
political agreement, played the predominant role in moral regulation
of the family and other relations but also in the delivery of educational
and welfare services. In the English-speaking provinces the Protestant
churches were also involved in moral regulation and service delivery,
although they were more divided and less monolithic in their political
influence. The architects of Confederation could not have imagined
that one day the state would have to intervene actively to balance the
demands of production and social reproduction and, eventually, to
massively subsidize social reproduction. The very idea would have 
horrified them.

The main logic underlying the 1867 division of powers, then, was
that those activities thought at the time to be essential to continent-
wide economic expansion, as well as those thought to be inherently
national, were assigned to the central state; those thought to be impor-
tant to the survival of French Catholic culture or that were of a “merely
local or private nature” were given to the provincial governments. As
there were significant religious minorities (Protestant within Quebec

50 Barbara Cameron



and Catholic elsewhere), the central government was also given
responsibility for the protection of their education rights. The eco-
nomic development powers assigned to the federal government in
section 91 of the bna Act 1867 included a general power over the reg-
ulation of trade and commerce and over public debt and property,
banking, currency, navigation and shipping, railways, canals, all inter-
provincial and international transportation, the postal system, the tele-
graph, inland and coastal fisheries, weights and measures, patents, and
copyright. The dreams for capitalist expansion required the appropri-
ation of Native lands in the North-West Territories, which at that time
included the area that is now the provinces of Saskatchewan and
Alberta. The 1867 division of powers assigned “Indians and lands
reserved for Indians” to the federal government, a power that it has
exercised historically to destroy the material basis for the social repro-
duction of Aboriginal peoples. In addition, the preamble to section 91
gave the federal Parliament the power to make “Laws for the Peace,
Order, and good Government of Canada” in relation to all matters not
assigned exclusively to the provinces. Immigration was made a joint
(or “concurrent”) power of the two levels of government, with federal
legislation having paramountcy in cases of conflict. In section 92 the
provinces were given responsibility for such matters as “local works
and undertakings”; hospitals, asylums, and charities; “property and
civil rights”; and municipal institutions. 

Of particular importance to the later development of the Canadian
welfare state was the assignment to the provinces of responsibility for
“property and civil rights in the province” in section 93(13). This
phrase has important historical links with the recognition of the
national rights of the French-speaking population of Canada (Hogg
2003, 504), having first appeared in the Quebec Act of 1774 in con-
nection with recognition of the religious and legal traditions of the
French inhabitants. There “property and civil rights” referred specifi-
cally to the “entire body of private law which governs the relationships
between subject and subject, as opposed to law which governs the rela-
tionship between subject and the institutions of government” (Hogg
2003, 505). It includes relations within families as well as business and
other relationships among individuals, but does not include matters
we think of today as civil liberties. The 1867 constitution recognized
that in private matters the inhabitants of Quebec would continue to be
governed by a body of law rooted in the French civil law tradition,
while the rest of the country would be governed by British common
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law. Criminal law, which is considered public rather than private law,
was assigned to the federal government to be in force throughout the
whole country. Those economic powers that would otherwise have
fallen within the scope of “property and civil rights” but which were
thought to be essential to economic expansion were removed from
this clause and spelled out as specific powers of the federal govern-
ment (Hogg 2003, 505). An element of asymmetry was provided for in
the never-used section 94, which gave the federal government the
power to pass laws to harmonize matters related to “property and civil
rights” in the common-law provinces, the harmonization to become
effective in a province once the provincial legislature had passed legis-
lation accepting it.

The expectation that the central Canadian state would play an active
role through public works in underwriting the costs of constructing a
continent-wide market was a departure from the dominant liberal con-
ception of the role of the state at the time. Mid-nineteenth-century lib-
eralism favoured a limited role for the state and a strict delineation of
the public and private spheres, and this was certainly the perspective
of the domestic agricultural and manufacturing interests, which had
long criticized the close ties between business and the state of the
Montreal trading interests linked to Britain. However, the British
North American colonies in 1867 faced an expansionist power to the
south and were not in a position to wait as the economy spread grad-
ually across the continent, on the basis of the surplus generated out of
domestic production. Capitalists centred in Toronto and Montreal
agreed on the need for a central Canadian state strong enough to
pursue economic expansion and to borrow the money on interna-
tional markets required to underwrite the costs of building railways to
link the geographically distant regions of the new country together.
The expectations around the provincial state, however, were different.
The conception of its role was much more in keeping with the nine-
teenth-century liberal view, which was that the provincial level would
mainly be involved in regulating the private sphere by maintaining the
legal framework for the contracts that underpinned family, business,
and other relationships. The division of powers around sources of
revenue reflected the different expectations about the roles of the two
levels of government. The federal government was given the power to
raise money “by any mode or system of taxation,” while the provinces
were limited to levying direct taxes, which at that time meant primarily
property taxes, for provincial purposes.
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The coexistence of these two conceptions of the role of the state
would have seemed natural at the time, corresponding as it did to the
dual nature of the economies emerging from colonialism. The domi-
nant section of capital had accumulated its wealth out of the export of
staples or raw materials to Britain, and it continued to see its fortunes
in terms of the export of staples, now timber and wheat rather than
furs, to Britain. It had prospered during the colonial period under a
preferential trade regime with Britain and through close ties with the
colonial administration and, through these, with the British state. To
see its new strategy of accumulation supported by the state, this time a
new Canadian state, was not much of a leap for the capitalist elite. His-
torically, the manufacturing and commercial classes based in Toronto
had criticized the close links between the Montreal trading interests
and the state. However, the industrialization stimulated by the railways
and the prospect of a continent-wide domestic market brought their
interests closer to those of their erstwhile foes and created the basis for
the Grand Coalition that propelled Confederation. In contrast, the
overwhelming majority of the population was engaged in subsistence
agriculture, where the basic economic unit was the often isolated
household in which productive and property relations coincided with
those of the family. The gender order was grounded in the unequal
sexual division of labour within the family, which was sustained by laws
governing property ownership and inheritance and by religious moral-
ity. Within the agricultural household, the formal relations of produc-
tion and reproduction were patriarchal, with control of the labour of
women and children and the products of their labour legally vested in
the husband/father (Ursel 1992; Cohen 1988).

Marjorie Griffin Cohen has traced the links between the agricul-
tural household and the staple-exporting economy in nineteenth-
century Ontario, arguing that it was this household that produced
whatever surpluses of wheat were available for export and during the
winter supplied the labour for logging. In return, the household
obtained the resources to purchase on the market the manufactured
goods, often imported, that it was unable to provide for itself. Very
importantly, it was the subsistence production of the household in
which women played a central role that sustained the population
during swings in external demand so characteristic of international
markets for staples (Cohen 1988). In this way, the household was the
primary institution for social welfare in periods of market failure at
the time of Confederation.
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A formula that, for the most part, assigned matters essential to eco-
nomic expansion to the central government and matters related to the
social reproduction of the population (with the significant exception
of immigration) to the exclusive authority of the provinces made it
possible to accommodate the presence of a large national minority
centred in Quebec within a legal framework that assigned the same
powers to each provincial government. All provinces were expected to
be primarily engaged in providing the legal and institutional frame-
work for commercial, household, and other activities regulated
through private contracts or religious teachings and carried out by
private institutions (businesses, the family, the church, charities).
Within the framework of the French civil code enforced by the Quebec
state, private institutions of Quebec society – the churches, the family,
and church-run educational and charity organizations – would ensure
the cultural survival (and social reproduction generally) of French
Canada. If the state were to be involved at all in the provision of
support, it would be at the local or municipal level. This was the case
in the common-law provinces, particularly Ontario, which had a devel-
oped system of municipal institutions. The other major assumption,
apart from the identification of social reproduction with the private
sphere, was that the cultural survival of French Canada could be sepa-
rated from control of the economy, which was expected to continue to
be in the hands of the English-speaking economic elites (Ryerson
1973, 375).

The premise that social reproduction was essentially a private and
local matter began to be tested in the late nineteenth and early twenti-
eth centuries as the effects of industrialization and the extension of the
wage relationship began to be felt. As the state moved beyond regulat-
ing contracts and private institutions and began inserting itself more
directly into private relations – those between worker and employer,
parents and children, husbands and wives – and started to deliver serv-
ices associated with social reproduction, such as primary education, the
neat distinction between public and private started to blur and the logic
of the 1867 division of powers began to unravel. The identification of
social reproduction with the private and local was definitively chal-
lenged in the 1930s with the Depression as the need for significant
state subsidization of social reproduction became clear, provoking a
constitutional crisis. Yet the same developments that blurred the dis-
tinction between the public and private also reinforced the importance
to the French-speaking national minority of having its own legislature
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with jurisdiction over matters related to social reproduction. The
country’s inability to disentangle cultural guarantees for French
Canada from notions of what is “merely local or private” and the legal
equality of the provinces has brought about an ever-deepening consti-
tutional crisis. Mediating this crisis has been a primary preoccupation
of the central Canadian state for the past seven decades. Struggles
around social reproduction involving the state in Canada are inevitably
caught up in the resulting constitutional morass.

the national policy 
to the great depression

The National Policy, which was adopted by the Conservative govern-
ment of John A. Macdonald in 1878, inaugurated an accumulation
strategy based on the development of a domestic manufacturing
industry concentrated in central Canada, securing of the Prairies
against the threat of American expansionism through settlement and
the building of a railway to the Pacific coast, and the creation of an
export-oriented wheat economy in the West. The strategy required
extensive economic intervention on the part of the central Canadian
state in the form of protective tariffs to keep out foreign-produced
manufactured goods, massive state subsidies for railway construction,
and aggressive immigration strategies to recruit from foreign lands
workers for the expanding factories of Ontario and agricultural pro-
ducers for the West. The rapid pace of industrial expansion and
western settlement in this period destabilized the existing system of
social reproduction and gave rise to new problems that strained the
capacity of traditional institutions of the family, churches, private char-
ities, and local government (Ursel 1992, 62). The disastrous effects of
an unregulated wage-labour system on the health and standard of
living of the working class were documented by federal investigations
into industrial conditions in the 1880s (Guest 1997, 21). There was a
cultural dimension to the social dislocation as well. The factory system
required the creation of a disciplined working class and increasingly
one with minimum levels of literacy. A new working class was being
called into existence, primarily through immigration, at the same time
as a new nationality was being created in the English-speaking part of
the country. 

The first wave of feminism in English-speaking Canada played a
crucial role in bringing public attention to the effects of the unstable
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relations of social reproduction and in the political mobilization that
resulted in the consolidation of a new gender order, a new set of class
relations, and a new sense of national identity for the English-speak-
ing population (Bacchi 1983; Strong-Boag 1976). At the centre of
this new order was the ideal of the male-breadwinner family in which
the wife/mother operated within a separate but equal sphere to that
of the husband/father, with a special responsibility for socializing
children and upholding morality within the family and the larger
society. Women’s sphere was complementary to that of men and was
not seen as isolated from public life. Instead, the maternal feminists
recognized that the lines between the public and private spheres
were no longer sharply drawn and advocated state intervention in
employment and family relationships as a means to protect social
reproduction. An active role for women in politics, although not
necessarily through the ballot box, was justified in terms of women’s
alleged superior morality and the impact that politics was having on
the family. The nascent labour movement, seeking better wages and
working conditions through state intervention to limit competition
in the labour market, welcomed an alliance with the socially influen-
tial women of the capitalist and professional classes who were the
activists in the early women’s movement. Jane Ursel describes the
urban social reform movement as united around a “commitment to
stabilizing reproductive relations” and argues that it played an
important role in pushing the provincial state into a more interven-
tionist role in regulating and subsidizing institutions of social repro-
duction (Ursel 1992, 68–9). At the provincial level, family laws rein-
forced the support obligations of the husband/father, and factory
legislation prohibited the employment of children, restricted the
employment of women, limited working hours, and imposed
minimum safety standards (Fudge 1999). State regulation and
support for charitable organizations was increased, and new organi-
zations to regulate reproductive relations, such as the Children’s Aid
Societies, came into existence. Federal intervention in the employ-
ment relationship came with the Industrial Disputes Investigation
Act of 1907.

In addition to intervening to regulate relations within business and
the family, the state in this period made its first forays into the subsi-
dization of social reproduction. In the late nineteenth and early
twentieth century, the federal government aggressively used its immi-
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gration power to bring settlers to build the agricultural economy of
the West. After the First World War it became directly involved in
providing rehabilitation and training for veterans and pensions for
veterans and their dependents. The provincial state, too, began to
directly subsidize the costs of social reproduction. With the intro-
duction of compulsory public education, an important historical
function of the family was socialized. Workmen’s compensation,
introduced first in Ontario in 1914, provided a state-mandated
system of no-fault insurance to provide for the support of injured
workers and their dependents and to protect employers from law
suits. In 1916 Manitoba introduced the first mother’s allowance and
state subsidies for homes for the aged, and the other common-law
provinces followed with similar measures. In 1927 the federal gov-
ernment introduced its first program subsidizing social reproduction
directed at the larger population with the introduction of an old-age
pension, a measure that supplemented market income by providing
a means-tested benefit at the age of seventy to British subjects resid-
ing in Canada (Guest 1997, 77).

During this period, state involvement in social reproduction, except
for the Old Age Security Act, did not stretch the 1867 division of
powers. It was developments in the courts rather than legislatures that
had the greatest long-term consequences for federal-provincial rela-
tions. As the state intervened to regulate or subsidize social reproduc-
tion in ways not foreseen in 1867, the courts were increasingly called
upon to decide which level of government had responsibility for a new
area of social reproduction. While the judges in Canada sometimes
recognized the national dimension of matters such as labour relations,
the Judicial Committee of the Privy Council in Britain (the highest
court of appeal for Canada until 1949) continued to see the new
responsibilities of the state in social reproduction through the prism
of private contracts and private social relations. As a consequence, the
courts opted to classify many new matters under the “property and
civil rights” power of the provinces, rather than choosing the “trade
and commerce,” “peace, order, and good government,” or other
powers assigned in 1867 to the federal government. A casualty of this
approach was a Canada-wide system of collective bargaining when the
courts ruled in 1925 that the federal Industrial Disputes Investigation
Act, 1907, did not apply to municipal employees or to any industries
within provincial jurisdiction ([1925] A.C. 396).
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the depression 
and the crisis of social reproduction

The mass unemployment and widespread destitution of the 1930s
destabilized the system of class relations and the gender order centred
on the ideal for all social classes of the male breadwinner–dependent
wife model. The crisis strained the capacity of the traditional institu-
tions of the family, churches, private charities, municipal, and even
provincial governments. As the depression deepened, it gave rise to
the mobilization of the unemployed in direct confrontations with
capital and the state. The increased political organization of the
working class was reflected in the emergence and rapid growth of the
Co-operative Commonwealth Federation, the increased membership
of the Communist Party, and the expansion of industrial unions. The
collapse of markets for commodities (including labour) was com-
pounded by the problem of drought on the Canadian Prairies. There
was widespread disillusionment with capitalism, experimentation with
new ideologies, and a search for alternative strategies. The strategies
advanced – from socialization of the means of production to Keyne-
sian techniques for managing supply and demand in the economy –
recognized the failure of unregulated capitalist markets and presup-
posed active intervention on the part of the state. 

With the deepening economic crisis and the ineffectiveness of state
repression in stopping working-class organization, important sections
of the political elites began to recognize the necessity of a new kind of
state intervention in labour and other markets, and liberal intellectu-
als started to embrace Keynesian economic theories that centred on
using the state to manage the relationship between the supply of goods
and services and the demand for them through government expendi-
tures to maintain the purchasing power of the population during
times of economic downturn and to finance public works projects. In
the midst of the Depression and in the last year of his mandate, Con-
servative prime minister R.B. Bennett – known to the unemployed as
“Iron Heel Bennett” – underwent something of a political deathbed
conversion, and in January 1935 his government introduced into the
House of Commons a package of legislative measures that amounted
to Canada’s version of the American New Deal. 

The “New Deal” legislation that related directly to social reproduc-
tion included the Employment and Social Insurance Act, the
Minimum Wages Act, the Limitations of Hours of Work Act, and the
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Weekly Rest in Industrial Undertakings Act. The first of these was
directed at establishing a system of unemployment insurance and
unemployment services across the country; the other three were
aimed at bringing the country’s practices with respect to minimum
wages and hours and days of work in line with Canada’s obligations
under the 1928 conventions of the International Labour Organiza-
tion. The legislation involved a significant expansion of the role of
the central Canadian state in economic and social life, provoked con-
troversy in Bennett’s own party, and brought the federal government
into conflict with the provinces, particularly Ontario and Quebec.
The legislative package did not save Bennett’s government, and the
1935 general election brought the Liberal Party into office. The new
prime minister, William Lyon Mackenzie King, had questioned the
constitutionality of the measures as leader of the opposition, and
once elected, he referred the legislation to the Supreme Court of
Canada for an advisory opinion on whether or not it fell within
federal jurisdiction.

Drawing on precedents from the previous period, the court found
that the legislation was in “pith and substance” an insurance measure
and, as such, fell under the “property and civil rights” power of the
province ([1937] 1 D.L.R. 684). The court was evenly split on the
three pieces of legislation related to the conventions of the Interna-
tional Labour Organization ([1936] S.C.R. 461). However, when the
Supreme Court’s decision was appealed, the Judicial Committee of the
Privy Council in Britain maintained that the federal government’s
newly acquired capacity to enter into international treaties independ-
ent of Britain did not mean it could use that power to enact legislation
that would otherwise fall within provincial jurisdiction ([1937] 1
D.L.R. 673). The federal executive (Cabinet) has the authority to
enter into treaties, but when legislation is required to implement the
provisions of a treaty, it must be enacted by the legislature (federal or
provincial) that has the responsibility for that particular matter under
the constitutional division of powers. Minimum-wage and hours-of-
work legislation in most industries fell to the provinces under their
powers over “property and civil rights” and “matters of a merely local
or private nature,” and so it was up to the provinces to decide whether
or not they would introduce legislation to meet the terms of the ilo
conventions. The federal government could only legislate measures to
conform to the conventions for those industries for which it was specif-
ically assigned responsibility. As a consequence of this judgment, there
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is a two-step process involved in Canada’s commitment to interna-
tional human rights treaties, such as the Convention on the Elimina-
tion of All Forms of Discrimination against Women. The federal gov-
ernment has the constitutional authority to sign, but the provisions of
the agreements only become part of Canadian law if implemented by
the legislature having jurisdiction for the matter in question, which is
often at the provincial level.

The court decisions compounded the crisis of social reproduction
by transforming it into a constitutional crisis. In the wake of the deci-
sions of the Judicial Committee of the Privy Council, Prime Minister
King appointed the Royal Commission on Dominion-Provincial Rela-
tions (commonly known as the Rowell-Sirois Commission) to address
these interrelated crises (Canada 1940). Reporting in 1940, after the
Second World War had begun, the commission outlined a compre-
hensive program to remove the constitutional obstacles to managing
the relations between production and social reproduction. At the
centre of this program was a proposal to realign federal and provincial
powers so that the federal government would assume responsibility for
the maintenance of the standard of living of the “employable” unem-
ployed and the provinces would retain responsibility for the “unem-
ployables”(Canada 1940, 128).

The commission assumed that the “unemployable” element of the
population would be small, as the central Canadian state would now
take responsibility to maintain high levels of employment. In the
process, it would be maintaining the wage as the main way to access
subsistence for the majority of the non-agricultural population. The
commission advocated a program of contributory unemployment
insurance with an additional program of unemployment aid, financed
out of general government revenue, for those unemployed workers
not covered for one reason or another by the social insurance
program. Regarding other social insurance programs, the commission
recommended that the federal government have responsibility for
seniors and the provinces for health insurance.

The gender order underlying this proposal was founded on the male
breadwinner–dependent wife and children model. The commission
assumed that the husband/father would be the breadwinner and his
wage would support an economically dependent wife/mother and
their children. This model was similar to the male breadwinner–
dependent wife ideal of the earlier period, with the difference that the
commission envisaged large public subsidies from the federal state to
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make this ideal a reality for the working class as a whole. The federal
government’s responsibility was to manage the economy in order to
maintain the male wage, either by keeping rates of unemployment low
or, in periods of higher unemployment, by replacing the male wage
through benefits paid under a social insurance program. Within this
framework, responsibility for the economic well-being of wives and chil-
dren was subsumed under the federal responsibility for the employable
section of the working class. The commission’s preferred approach was
for social insurance to cover both the wage earner and his dependents.
Yet it recognized that not all women and children would be able to
access subsistence through a male wage. In its memorable words, “there
would always be a residue of widows, deserted mothers and orphans to
be provided for. These would remain a provincial responsibility”
(Canada 1940, 35). These unfortunate, husbandless mothers would be
the responsibility of the provinces, along with other sections of the
“unemployable” population.

keynesian stabilization

The post-war era in Canada saw the stabilization of a class and gender
order based on Keynesian strategies of capital accumulation. At the
level of the national economy, this process involved regulation of the
domestic market to ensure sufficient demand for domestically pro-
duced goods. Maintaining the purchasing power of households was
key to this approach, and women’s role as managers of household con-
sumption was prized. Internationally, the strategy involved the regula-
tion of the world economy under the leadership of the United States
through trade agreements and international institutions such as the
World Bank and the International Monetary Fund. The gender order
underpinning this strategy was the same as that outlined in the Rowell-
Sirois report and was captured in the concept of “the two person-unit”
approach to social insurance, articulated in British and Canadian post-
war social welfare reports and endorsed by the Final Report of the
federal government’s Subcommittee on Post-War Problems of Women
in 1943. This approach “treats a man’s contribution as made on behalf
of himself and his wife as for a team, each of whose partners is equally
essential and it gives benefits as for the team” (Canada 1943–44, 28).
In the view of the subcommittee, this conception was even more rele-
vant to Canada than to Britain because of this country’s large agricul-
tural population. “In this occupation, wives are directly contributing to
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and actually sharing the husband’s occupation, while among urban
wives, the function is rather that of managing, housekeeping, caring
for the well-being of the family, and saving” (Canada 1943–44, 28).

The role of the central state in managing the relationship between
production and social reproduction required by Keynesianism
brought the federal government into conflict with successive Quebec
governments. In the 1950s Quebec opposition to federal social welfare
initiatives was led by the conservative, nationalist Union Nationale gov-
ernment of Maurice Duplessis, which rejected both the Keynesian view
of the role of the state generally and the post-war role assumed by the
federal government. The conservative nationalist perspective was com-
prehensively elaborated in the 1954 report of the Quebec Royal Com-
mission of Inquiry on Constitutional Problems, commonly known as
the Tremblay Commission (Kwavnick 1973).

As with the Rowell-Sirois Commission, the vision of federalism out-
lined in the Tremblay report was connected to a very specific concep-
tion of the appropriate gender order. The report began from a con-
servative Catholic notion of society as composed of an organic
hierarchy of institutions with the family as the most fundamental insti-
tution. The report argued that, based on the principle of subsidiarity,
responsibilities should be assigned to the most basic institution
capable of fulfilling them and only assumed by the next higher insti-
tution when necessary. As applied to the role of the state, this concept
meant that the state should leave the welfare of members of society to
the family and the church and confine its role to providing the finan-
cial support necessary to allow these institutions to carry out their
responsibilities. As applied to federalism, it meant that the federal gov-
ernment should hand over the taxing power that it had assumed
during the Second World War to the provincial government so that it
could provide the necessary support to non-governmental organiza-
tions. This organic conception of federalism was identified with the
French Canadian Catholic world view, and the notions of the role of
the state in the Rowell-Sirois Commission were seen as typical of an
English Protestant view.

The church remained in control of education and the social welfare
system in Quebec until 1960. But with the Quiet Revolution, liberal
elites with an agenda of modernizing Quebec society assumed office in
the province, and the state rapidly and decisively replaced the Church
as the main protector of culture and aspirations. In a very short period,
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Quebec went from being the province that relied most heavily on non-
governmental (in this case church) organizations in the delivery of
social welfare to the one with the largest role for public institutions.
Yet, while they had fundamentally different views from the conserva-
tive elites on the state-market-family-voluntary sector/charity relation-
ship, the liberal elites shared their view of the role of the federal gov-
ernment in social programs. They too considered matters of social
reproduction as vital to French Canadian cultural survival and as
falling within the exclusive jurisdiction of the provincial government.
Thus federal intervention in these matters is not simply a matter of
overstepping the legal boundaries in the constitution; it is a threat to
the very cultural survival of French Canada and a reneging on the
agreement that underlies the Canadian state. This view applies to tax-
ation as well as to spending: both should be limited to financing the
specific responsibilities assigned to the federal government under the
1867 division of powers.

The opposition of Quebec to the expansion of the federal role was the
central dynamic in federal-provincial relations with respect to social pro-
grams in the period of expansion of the welfare state, as it is today. From
time to time, Quebec is joined by other provinces, particularly the
wealthier ones, but this opposition is of a different kind and degree from
that of Quebec. For Quebec, the opposition is profoundly rooted in a his-
torical defence of a minority national culture and in a deep, society-wide
consensus about the importance of maintaining the protections given to
that culture when the Canadian state was created. When English Cana-
dian premiers invoke the “exclusive powers” of the provinces to counter
federal initiatives, it is often to defend particular capitalist interests
located within their borders, as conservative governments in Ontario,
British Columbia, and Alberta did on behalf of the private insurance
industry during the lead-up to the introduction of medicare (Shillington
1972, 160; Taylor 1978, 376). More often, it is to ally temporarily with
Quebec in order to wring more money or better conditions out of the
federal government. Once this tactic has succeeded, they generally
abandon Quebec, whose opposition continues on principle. Provincial
governments in the English-speaking provinces can often count on their
citizens to support their demands for more federal money for provincial
programs and their criticisms of federal cutbacks. No provincial govern-
ment outside Quebec has the support of the electorate to challenge the
very existence of a federal role in social programs.
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The consequence of Quebec opposition, supported on a number of
issues by governments of the wealthier provinces of English Canada,
was that the federal government failed in its attempts to bring about a
modernizing of the division of powers between the federal and provin-
cial governments in the post-war era. The neat division of responsibil-
ities envisaged by the Rowell-Sirois Commission was not implemented
or even very seriously entertained. In two areas, formal constitutional
amendments were agreed to: unemployment insurance and pensions.
A 1940 amendment made unemployment insurance the exclusive
responsibility of the federal government under a new section 91 (2a)
of the constitution. In 1951 the constitution was again amended, this
time to make pensions a joint area of responsibility, with the provincial
legislation having primacy in cases of conflict. In 1964 another amend-
ment expanded the pension power to encompass survivors’ benefits.
Other than these formal amendments, the main instrument for the
expansion of the post-war welfare state under federal leadership has
been the federal spending power. This power, which is not spelled out
explicitly in the constitution, has been defined as the capacity of the
federal Parliament to transfer or lend its funds to any government,
institution, or individual it chooses, for any purpose it chooses, and to
“attach to any grant or loan any conditions it chooses, including con-
ditions it could not directly legislate” (Hogg 2003, 166).1

The first use of the federal spending power for social programs was
the 1927 program of old-age pensions, which was cost-shared between
the federal and provincial governments. It was exercised in the 1930s
to transfer money from the federal to provincial and municipal gov-
ernments to finance “relief” for the unemployed. The Family Allow-
ances program was an example of the use of the federal spending
power to transfer resources to individual Canadians. Direct funding to
women’s services and women’s organizations (once more generous
than it is today) came under the federal spending power. The federal
spending power is the constitutional basis for the federal contribution
to the provinces for medicare, as it was for the Canada Assistance Plan
(the framework for income support and services for low-income Cana-
dians before it was abolished in the 1995 budget). Another example of
the exercise of the federal spending power in the area of social policy
is the federal loan/grant program for post-secondary students. While
recognizing the need for a special arrangement for Quebec, the child-
care movement in English Canada, as represented by the Child Care
Advocacy Association of Canada, calls for an ambitious exercise of the
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federal spending power to create a country-wide system of child care,
with the costs shared jointly by the federal and provincial governments
and with conditions attached to the federal transfer to ensure quality.
All these matters fall within the “exclusive” jurisdiction of the
provinces. Federal involvement is only possible through the federal
spending power.

A federal spending power is common to all federations. What is
unique about Canada is the extent to which it has been relied upon as
an instrument to achieve the expansion of social rights at the level of
the central state. The exercise of this power was and remains one of
the most hotly contested issues in Quebec-Canada relations. Through
the means of its spending power, the federal government was able to
finesse the limitations placed on its role in social reproduction by an
outdated, yet politically unchangeable, constitutional division of
powers, as well as the differences between Quebecers and other Cana-
dians about the appropriate roles for the federal and provincial gov-
ernments in social programs. As a consequence, the exercise of the
federal spending power must be seen as contradictory. On the one
hand, it was the instrument for the expansion of social rights on a
Canada-wide basis in the period after the Second World War. On the
other, it provided a means for the imposition on Quebec of an English
Canadian view of social citizenship and the role of the central Cana-
dian state in constructing it.

neo-liberal destabilization

The Keynesian welfare state in Canada reached its highest point in the
early 1970s, with the extension of unemployment insurance in 1971
to encompass most of the working class and the full indexing of the
then universal programs of Old Age Security and Family Allowance to
inflation in 1973 and 1974. The class compromise inherent in Keyne-
sianism, which involved working-class support for capitalism in
exchange for the promise and in many cases the reality of an ever-
increasing standard of living, was beginning to be seen as too restric-
tive for capital. Not only was the cost of socializing reproduction high,
but the historically unprecedented levels of security enjoyed by
working people contributed to labour militancy and limited capital’s
flexibility in introducing changes in work processes and the organiza-
tion of production. As a consequence of the post-war period of capi-
talist expansion, the largest corporations had outgrown the domestic
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market and Keynesian strategies for economic regulation. They sought
new markets for goods and services in other countries and new oppor-
tunities for capital investment, both internationally and within the
public and quasi-public sector, such as health services. Competition
from the now reconstructed economies of Europe and Japan, com-
bined with advances in science and technology, at once accelerated
and facilitated the drive to replace Keynesianism with a new strategy
for capital accumulation.

In the search for an alternative to Keynesianism, the political elites
at the level of the central Canadian state initially swung back and forth
between policies of accommodation, attempting to enlist labour’s par-
ticipation in corporatist or “tripartite” bodies, and coercion, introduc-
ing wage controls, using the courts to limit labour’s capacity to strike
(Panitch and Swartz 2003), and cutting back on social entitlements.
During the 1980s, however, political and economic elites increasingly
coalesced around a strategy of unilaterally breaking the social contract
by rolling back the costs of social reproduction, as reflected both in the
wage packet and in social programs, and limiting the power of organ-
izations representing those social groups whose interests are most
strongly linked to social reproduction, particularly labour and women.
In the middle of the 1980s, the Royal Commission on the Economic
Union and Development Prospects for Canada (the Macdonald Com-
mission) played the same role in elaborating a new strategy for eco-
nomic and political regulation for the dominant Canadian elites as the
Rowell-Sirois Commission had done at the beginning of the Keynesian
era (Canada 1985). While many of its recommendations were not
implemented in the form proposed, significant ones were, and the
others formed the basis for negotiations around attempted compro-
mises among various sections of the elite. 

At the centre of the Macdonald Commission proposals was a shift
away from Keynesian approaches to regulating the relationship
between capital accumulation and social reproduction through man-
aging the balance between aggregate supply and demand in the
economy. Instead, the focus in the report was on the use of monetary
tools (interest rates, the supply of credit) to manage the economy. The
shift is reflected in a redefinition of unemployment as a problem with
the supply of labour (the characteristics and behaviour of the unem-
ployed), rather than the demand for labour (the lack of jobs). As a
consequence, the commission shifted the focus for government away
from the creation of employment to influencing the behaviour of the
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unemployed through economic coercion, or what was euphemistically
described as removing the “disincentives” to work allegedly inherent
in existing social programs and state regulatory measures. In effect, it
advocated a shift away from employment to what later came to be
described as “employability.” Severe cutbacks and even the elimination
of the unemployment insurance program were central to its vision of
the future. It proposed the eventual replacement of the Canada Assis-
tance Plan, and possibly unemployment insurance as well, with a
minimal income-support program, the Universal Income Security
Program, that would effectively act as a subsidy for low-wage employ-
ers and eliminate the need for minimum-wage legislation (Canada
1985, 2: 542, 811). The commissioners recommended devolving the
delivery of social services to voluntary organizations, which are “less
bureaucratic and potentially more responsive structures” than govern-
ment, although governments would retain a supervisory and funding
role (Canada 1985, 2: 807). They acknowledged that the current
system of daycare drives the majority of Canadian parents into the
unsupervised private sector but cautioned that “Canadians must con-
sider carefully whether or not we wish our governments to spend more
public funds on providing day care services” (Canada 1985, 2: 813).

The effect of the federal policies since 1985 has been to begin to
put in place a new “employability model” of the welfare state, based on
a specific conception of the state-family-market-voluntary sector rela-
tionship (Porter 2003, 212; Cameron 2002). Within this model, the
role of the state is no longer to manage the relationship between social
reproduction and capital accumulation to ensure a national market
for domestically produced goods but to lower the costs of labour and
the expectations of the population with respect to living standards in
line with the regional and global expansion strategies of the dominant
sections of capital. This process requires removing barriers to the free
movement of capital, goods, services, and, to a lesser extent, labour
through trade and investment agreements such as the Canada-US Free
Trade Agreement and the North American Free Trade Agreement and
increasing the “flexibility” of labour through deregulating employ-
ment standards, outsourcing production, and eliminating social pro-
grams and other protections that provide some insulation for workers
from the pressures of competitive labour markets. The virtues of
service delivery through the voluntary sector are extolled, and non-
profit organizations are brought into a “partner relationship” with the
state in which they are turned into subcontractors for the delivery of
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government programs and placed in competition for contracts with
commercial operators eager to have their profits subsidized by gov-
ernment grants (Shields and Evans, 1998). A limited form of employ-
ment equity, which permits the full utilization of skilled human
resources, is consistent with this model and is considered preferable to
pay equity, which the Macdonald Commission described as adminis-
trative wage-setting (Canada 1985, 2: 636).

Implicit in the employability model of the welfare state is a new
gender order characterized by continuing inequality between men
and women in the workforce and in the home and a marked polariza-
tion among women with respect to opportunities and resources. With
the erosion of a male wage high enough to support a wife and depend-
ent children, the model assumes the labour-market participation of vir-
tually all women, including those with young children, but on terms of
inequality with men. The consequences for women are contradictory.
While women’s new labour-market position holds the promise of
increased economic autonomy, they have been drawn into the labour
force without the services being put in place to replace their labour in
the home. In the name of deinstitutionalization and moving services
closer to the community, the labour associated with social reproduc-
tion is increasingly off-loaded onto the non-waged labour of family
members and individuals. The result is tremendous stress for families
and for women in particular. In the absence of public services to
replace the domestic labour of women, the greater equality of oppor-
tunity for a small stratum of more professionally trained or highly
skilled women is being subsidized by the growing army of low-paid,
precariously employed women engaged in child care, cleaning, or
food preparation in the growing service sector. Often employed on
temporary or casual employment contracts, workers in the domestic
and personal services industries are disproportionately drawn from
communities of colour or recent immigrants (Arat-Kroc this volume).

The creation of the employability model of the welfare state was
brought about through the actions of the state as well as of corporations.
The federal government used the same instruments to roll back the Key-
nesian welfare state as it did in its expansion: its exclusive jurisdiction
over unemployment insurance, shared jurisdiction over pensions, and
federal social transfers to individuals and, particularly, to provincial gov-
ernments. Following the logic, if not the exact detail, of the Macdonald
Commission, Conservative and Liberal governments decreased entitle-
ments to unemployment insurance so that the proportion of the unem-
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ployed who actually got to collect benefits declined from 74 per cent in
1990 to 39 per cent in 2001 (Canadian Labour Congress 2003). Just as
the federal spending power was crucial to the construction of a Canada-
wide system of social welfare, in this period it became a primary instru-
ment for its deconstruction. Stephen McBride has used the term “nega-
tive spending power” to characterize the federal government’s role as it
used reductions in transfers to the provinces to bring about a restruc-
turing of social entitlements (McBride 2001, 141). These cuts, begun in
1977 under the Liberal government of Pierre Elliott Trudeau when
block funding was introduced for health and post-secondary education,
were continued under the Conservative government of Brian Mulroney
and became particularly severe under the Liberal government of Jean
Chrétien after 1993. In addition, the 1995 budget, brought in by
Finance Minister Paul Martin, went farther than the proposal of the
Macdonald Commission by abolishing the Canada Assistance Plan and
with it the right to assistance based on need, without putting in place a
new program for the long-term unemployed. 

By cutting its social transfer to the provinces at the same time as it
was off-loading the cost of supporting the unemployed onto provincial
welfare rolls, the federal government effectively undermined the
system of intergovernmental relations. Unilateral changes in funding
arrangements, such as the imposition of a cap on the federal transfer
for social assistance to Ontario, Alberta, and British Columbia in 1989,
broke the contract, both explicit and implicit, underpinning federal-
provincial relations. This breach occurred at the very time that
Quebec-Canada relations were severely strained by the patriation of
the Canadian Constitution in 1982 over the strenuous objections of
the Quebec National Assembly. The amendments to the Constitution
at that time ignored Quebec’s historic demands for recognition of the
unique responsibility of its legislature for the protection and advance-
ment of the culture and social institutions of French Canada. They
reduced the collective demands of Quebec to the matter of individual
language rights in the Charter of Rights and Freedoms, which was con-
sistent with the preference of then prime minister Pierre Elliott
Trudeau, an opponent of Quebec nationalism, and effectively
enshrined the principle of “provincial equality” in the constitutional
amending formula (McRoberts 1997; Hurley 1996, 297).

The concept of provincial equality was quickly embraced by provin-
cial governments, particularly Alberta, and extended beyond the
amending formula to all matters of federal-provincial relations. It is
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compatible with a neo-liberal agenda of weakening the power of the
federal government. Given the historic and continuing position of
Quebec governments of all political stripes that social programs are
the exclusive jurisdiction of the provincial government, it ensures that
any response to ongoing Quebec concerns will result in a provincial-
ization of responsibility for social reproduction. It also creates a con-
stitutional straitjacket that dooms attempts to reconcile Quebec to the
1982 constitutional amendments, as was evident in the failure of the
Meech Lake Accord and the Charlottetown Agreement. These two
constitutional proposals combined a symbolic recognition of Quebec’s
distinctiveness with the extension to all provinces of the powers his-
torically demanded by Quebec, including the right to opt out of
national cost-shared programs with compensation. Linking the recog-
nition of Quebec to measures that would weaken the federal role in
the rest of the country undermined the support that socially progres-
sive English-speaking Canadians might otherwise have had for an
accommodation of Quebec and made it impossible for the political
elites to forge an alliance capable of carrying the amendments. The
consequence of two failed attempts at constitutional change was an
embitterment in Quebec-Canada relations.

The response to the crisis in Quebec-Canada relations was a new
elite strategy for managing intergovernmental relations in the era of
neo-liberalism: “constitutional change by non constitutional means”
(Lazar 1997). This strategy involves an extension of the concept of
provincial equality and of the practice of executive federalism – the
“eleven white men meeting behind closed doors” criticized by
women’s organizations during the Meech and Charlottetown discus-
sions. Maintaining publicly that the last thing Canadians wanted to
hear about was constitutional change, federal and provincial govern-
ments began to put in place new rules and institutions to govern rela-
tions among themselves. The main instrument of this new approach to
Canadian federalism is the multilateral intergovernmental agreement,
which is analogous to international treaties in the area of trade. These
agreements, whether the Agreement on Internal Trade or the Social
Union Framework Agreement, contain rules and procedures govern-
ing relations among the parties and provide for institutions to resolve
intergovernmental disputes among them and to monitor observance
of the mutual commitments (Doern and MacDonald 1999). In the
new era of federalism, the social union is not a relationship between
the state and citizens possessing social rights but one among govern-
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ments possessing jurisdictional powers. These agreements or accords
are negotiated in secret by the executive branch, represented by
Cabinet ministers or senior public servants at the federal and provin-
cial levels of government. Unlike the basis for intergovernmental
agreements around social programs in the Keynesian era, the statutory
basis for these new agreements is weak or non-existent. This charac-
teristic gives great flexibility to the executive branch and makes it dif-
ficult for legislatures and the courts – the two institutions in our system
whose role it is — to ensure the accountability of Cabinet ministers
and public servants. Canadian federalism is increasingly run as a
rolling set of deals among executive branches at the federal and
provincial levels of government (Cameron 2004b).

While these new arrangements are presented as bringing harmony
to fractious relations among governments, many are centrally con-
cerned with managing conflicts around social reproduction, including
what are essentially class conflicts about the allocation of resources to
social reproduction and national conflicts between Quebec and
English-speaking Canada around the appropriate roles of the federal
and provincial governments (Cameron 1999). Some social policy ana-
lysts see the possibility of a new political space being opened up for
civil society organizations in monitoring accountability under the
agreements (Jenson, Mahon, and  Phillips 2003). At the moment,
however, the effect of the new rules, institutions, and practices around
intergovernmental relations is to remove decisions about social pro-
grams almost entirely from the more public arena of legislatures to
private negotiations among senior public servants and Cabinet minis-
ters. In place of accountability to legislatures, which was already weak
enough in the Canadian system, a new form of public accountability is
being promoted, centring on performance measures and periodic
reports to the general public. In practice, responsibility is diffused, the
division of responsibility among governments is less transparent than
in the past, and organizations advocating state support for social
reproduction are even more excluded from decision-making concern-
ing social programs than they were in the past (Cameron 2006).

conclusion

At the time of Confederation, the conservative political and reli-
gious elites of Canada East (now Quebec) were the one social force
organized on the terrain of social reproduction, and their political
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mobilization influenced the structure of the Canadian state. Feder-
alism provided protections for the French Canadian national minor-
ity through a division of powers that assigned to all provinces
responsibility for matters that were “merely local or private nature.”
This accommodation worked in 1867 because social reproduction
in a society on the verge of industrialization was still primarily the
responsibility of institutions in the “private sphere” of family,
church, and charity or of local government. Industrialization gave
rise to new social forces organized around issues of social reproduc-
tion, including labour and women. Over the years, their struggles
have taken place within the framework of a division of powers
grounded in the conception of social reproduction as “local and
private,” forcing this framework to stretch to accommodate growing
state intervention in mediating the contradictions between produc-
tion and social reproduction and in the process shaping the organi-
zation and strategies of labour, women and other groups. 

Yet the ways that the social relations of class, gender, and nation are
linked through the constitutional division of powers around social
reproduction mean that stretching the original framework constantly
gives rise to new contradictions. In the Keynesian era, a class compro-
mise involving mediation by the central Canadian state of the rela-
tionship between production and social reproduction and based on
the male-breadwinner model provided three decades of relative stabil-
ity. Yet at the same time it aggravated the relationship between Quebec
and the rest of Canada and eventually was unable to reconcile popular
demands for women’s equality and greater social equality generally
with strategies for capital accumulation. The current neo-liberal
“employability model” of the welfare state is based on a growing social
polarization and will give rise, over time, to increasingly sharp conflicts
over the allocation of resources to social reproduction. The removal of
issues centrally related to social reproduction from the legislative to
the intergovernmental arena allows political elites temporarily to
mediate class and national conflicts related to social reproduction, but
it will increasingly be challenged on democratic grounds. The current
accommodation is therefore unstable, providing opportunities for
intervention by social movements. 

There is a tendency in Canada outside Quebec to see constitutional
debates as unrelated to day-to-day struggles and for more recent immi-
grant communities to view them as ancient battles between the British
and French having no relevance to their lives. As former Quebec
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premier Jacques Parizeau once put it, these debates feel like one long
trip to the dentist. The problem with this attitude, as this chapter has
tried to show, is that struggles for social equality at the level of the
state, which centre on social reproduction, invariably get tangled up
with the constitutional division of powers. It was easy enough – even if
unjust – for Canadians outside Quebec to ignore that province’s con-
cerns about the federal role in social reproduction during the 1950s,
when the Union Nationale was clearly a drag on social advance, and
even during the 1960s, when the federal state was using its spending
power to expand social rights. Indeed, during the Quiet Revolution of
the 1960s the competition between the federal and Quebec states
concerning jurisdiction over social programs tended to encourage
their expansion. 

But the embrace by political and economic elites of neo-liberalism
introduces a new dynamic into intergovernmental relations as elite
strategies of limiting the role of the state in social reproduction
through provincialization dovetail with historic Quebec demands for
control by the Quebec National Assembly over all matters related to
social reproduction. Social movements in Quebec and English-speak-
ing Canada are united in their opposition to neo-liberalism but
divided in their response to it by differences over the appropriate role
for the federal government. Moving beyond the current impasse will
require agreement on a political alternative that fully recognizes the
rights of the French Canadian national minority while delinking them
from a constitutional framework that treats Quebec as a province like
the others and social reproduction as a matter that is “merely local or
private.”

note
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1 The federal claim to a spending power is derived from powers specifically
enumerated in the Constitution Act, 1867, including the power to levy taxes
by any method, to legislate in relation to public property, and to appropriate
federal funds (Hogg 2003, 164). As it has been interpreted by the courts,
the spending power allows the federal government to spend but not legislate
in areas of exclusive provincial jurisdiction. The key distinction here is
between, on the one hand, compulsory regulation, which can only be done
by the level of government with the legislative authority, and, on the other,
spending, lending or contracting, which imposes no obligations on the 



recipient or obligations that are voluntarily assumed. In this context, volun-
tary means that the recipient cannot be obligated to accept the money
offered, although if the offer is accepted, the money can come with condi-
tions attached. If a matter falls within provincial jurisdiction, a federal law
cannot compel an individual, organization, or government to accept money,
follow a particular policy, or respect standards. But it can make money avail-
able to these same individuals, organizations, or governments and require
that the recipient respect conditions set out in the federal law. The federal
government can use the carrot of money but not the stick of compulsion in
matters within provincial jurisdiction. An important corollary to the distinc-
tion between compulsory regulation and a non-compulsory transfer is that
the only mechanism the federal government has to enforce conditions (or
“standards”) is to withhold money if the conditions are not met.
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Whose Social Reproduction? 
Transnational Motherhood and 
Challenges to Feminist Political

Economy

sedef arat-koç

The phrase vagabond capitalism puts the vagrancy and dereliction where it
belongs – on capitalism, that unsettled, dissolute, irresponsible stalker of the
world. It also suggests a threat at the heart of capitalism’s vagrancy: that an
increasingly global production can shuck many of its particular commit-
ments to place, most centrally those associated with social reproduction,
which is almost always less mobile than production ... Insisting on the neces-
sity of social reproduction provides a critical arena, as yet undertheorized,
within which many of the problems associated with the globalization of capi-
talist production can be confronted. 

Cindi Katz (2001, 709–10)

One of the greatest achievements of feminist political economy has
been to talk about social reproduction, to make visible and to prob-
lematize what would otherwise be invisible or seemingly trivial to the
economy, to society, and even to (liberal) feminist theory. One of the
purposes of this chapter will be to explore another layer of invisibility,
to uncover the cases and the ways in which social reproduction takes
place transnationally.

Feminist political economy studies social reproduction in the family-
market-state nexus. Most theory assumes that this relationship takes
place at the nation-state level. However, we are living in a world where
social reproduction is increasingly taking place at a transnational level.

Recto Running Head



Although there are many ways in which such transnationalization of
social reproduction occurs, one of the most glaring example is the
experience of transborder, transnational families. 

This chapter focuses on the experiences of migrant domestic
workers in Canada with transnational mothering to see how their
experiences of social reproduction can inform feminist political
economy. To understand social reproduction, it is necessary that one
go beyond the individual worker and her conditions here and now in
Canada and look into her family relations transnationally.

In some ways, social reproduction occurring in a trans-regional,
transnational scale is nothing new. Hontagneu-Sotelo and Avila
(2000) suggest that contemporary “transnational motherhood” con-
tinues a long and dirty legacy of people of colour being admitted to
some countries only through coercive systems of labour that do not
recognize family rights. These systems have historical roots and close
parallels in slavery, contract labour, and migrant labour systems such
as those in South Africa under apartheid and in the US South involv-
ing Mexican workers, which were all “organized to maximize eco-
nomic productivity and offered few supports to sustain family life”
(Hontagneu-Sotelo and Avila 2000, 292). In Canada we have the
precedents of Chinese families that were separated for thirty years or
longer – between 1918 and 1947, when the Chinese Immigration Act
completely banned all Chinese immigration, including those involving
family reunification – and the residential school system, which system-
atically disabled First Nations people from providing nurture and
culture for their children. 

What is new and of growing significance for recent history, however,
is the size and nature of the migrant labour force. There are currently
175 million people in the world who reside outside their country of
birth (United Nations 2002). Many of these people do not have citi-
zenship status and rights in the country of residence. In fact, there is
evidence that with accelerating globalization of the economy, which
creates a “push” factor in migration, there is also a tightening of
borders in most advanced industrialized countries. In Saskia Sassen’s
frequently cited words, economic globalization is “denationaliz(ing)
national economies,” whereas immigration is “renationalizing politics”
(Sassen 1996, 59; emphases mine). As a result, much recent migration
is undocumented. What is interesting is that despite the tightening,
even militarization, of borders and anti-immigration measures intro-
duced in many countries, the numbers of migrants continue to climb
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rapidly. It is estimated by the US Census Bureau, for example, that the
number of undocumented migrants in the United States increased
from 3.5 million in 1980 to 8.7 million in 2000, despite the fact that
around 2.7 million foreigners were legalized in 1987–88 (Adams and
Liu 2001). 

In recent decades we have witnessed a “feminization” of interna-
tional labour migration. Men predominated in labour migration in
the immediate post–Second World War period, but now half the
world’s legal and undocumented migrants and refugees are believed
to be women (Ehrenreich and Hochschild 2003, 5). An International
Labour Organization (ilo) report published in 1996 described the
feminization of international labour migration as “one of the most
striking economic and social phenomena of recent times.” Making this
phenomenon especially notable has been migration out of Asian
countries that involved women migrating alone, as “autonomous, eco-
nomic agents” in their own right (cited in Kempadoo 2004, 471).

Women migrants from several countries outnumber men. In Third
World countries that rely on export-oriented development, female, as
opposed to male, workers are especially encouraged to migrate, as
women are thought to be more reliable than men in sending remit-
tances, rather than spending their money on themselves (Ehrenreich
and Hochschild 2003, 7). Female migrant workers, who typically send
from half to nearly all of what they earn, not only ensure social repro-
duction for their families but also finance the specific economic devel-
opment regimes of their countries. In 1994, remittances from foreign
domestic workers were the third largest source of foreign exchange for
Sri Lanka. In that year 84 per cent of Sri Lankan workers in the Middle
East were women. They saved over 90 per cent of their earnings and
remitted almost all these savings home (Samarasinghe, cited in
Momsen 1999, 9).

Many women who are part of recent international migration are
migrating precisely to fulfill reproductive roles for the “host” society.
Whether they work as maids, nannies, caregivers for the elderly or the
disabled, or sex workers, they are doing “women’s work.” The irony is
that among those involved in transnational migration, it is specifically
those who migrate to provide reproductive labour who are unable to
care for their own children since they arrive as either temporary or
undocumented workers. In both situations they lack rights to bring
their children with them. “The ties of transnational motherhood
suggest simultaneously the relative permeability of borders as witnessed
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by the maintenance of family ties and the new meanings of mother-
hood, and the impermeability of nation-state borders” (Hontagneu-
Sotelo and Avila 2000, 292).

In some cases, states not only deny family rights but also are explicit
in their denial of reproductive rights to migrant domestic workers. In
Singapore, for example, Filipina domestic workers are required by the
government to take pregnancy tests every few months. If a woman is
found to be pregnant, her work permit is deemed null, and she is
required to return home (Human Rights Internet 2003).

In the first part of this chapter I summarize research results from
the experiences of migrant domestic workers in Toronto, Canada, with
transnational mothering. In the second section I raise some questions
and make some analytical observations about what insights we might
gain about social reproduction from the transnational mothering of
some women. In the final section I discuss the possible contributions
a transnational perspective can provide to feminist political economy.

transnational motherhood for migrant 
domestic workers in canada: research results

In 2000 Fely Villasin and I did research among domestic workers in
Toronto. This involved questionnaires, individual and group inter-
views with domestic workers and immigrant service providers, and
archival research at a Toronto organization promoting domestic
workers’ rights, intercede. I reviewed case files and telephone logs of
intercede from 1992 to 2000.

Canada, which receives significant numbers of immigrants every
year, has created a multi-tier system for different groups of immi-
grants. Whereas business people and professionals can enter as “inde-
pendent class” immigrants and enjoy many of the rights and freedoms
of citizenship, except the franchise, some groups of workers, including
domestic workers, are denied significant rights and liberties, including
the right to live with their families and the freedom to choose their
jobs and employers. Canada uses a point system to determine who can
qualify to enter the country in the first tier of the immigration process.
The official justification given for the denial of entry to domestic
workers in this category has to do with the low number of points given
their work (as well as the education and the work experience of the
worker) under the system. The history of the temporary-worker pro-
grams for domestic workers, however, reveals that the reasons may

78 Sedef Arat-Koç



have a lot to do with the political will to create a flexible and vulnera-
ble group of workers doing reproductive work.

The Live-in Caregiver Program (lcp), like all the previous immigra-
tion programs for domestic workers since 1970, is built on the premise
that foreign domestic workers who arrive in Canada are – or should
live as – single people. In reality, a significant proportion of domestic
workers have children. Fifty-two per cent of respondents to our survey
in 2000 admitted to having children. 

The status of foreign domestic workers as single, unattached indi-
viduals is ensured through the treatment of domestic workers as tem-
porary labour – as opposed to immigrants – as well as through the live-
in requirement. Canada, along with western European countries and
the United States, refuses to sign the International Convention on the
Protection of the Rights of All Migrant Workers and Members of Their
Families, adopted by the UN General Assembly in 1990. Canadian
immigration regulations, as well as individual employers, assume that
there is an incompatibility between this type of employment and the
workers’ parenting responsibilities. During the interviews a domestic
worker explained that her employer did not allow her visiting daugh-
ter to stay in her house and the employer warned, “Don’t forget you
are working.” Sometimes the worker herself internalizes the notion of
incompatibility between worker status and parenting imposed by the
state and the employer. One of the respondents to our questionnaire
replied to the question “If you have children, did they come to Canada
with you?” in the negative, explaining that she “did not come to
Canada as an immigrant but as a worker” (Arat-Koç with Villasin 2001,
21, 22).

The lcp program allows domestic workers to apply for permanent
resident status after two to three years of live-in service under tempo-
rary work permits. However, from the time of their arrival in Canada,
it takes, on average, three to five years and often longer for domestic
workers to sponsor their families. For many domestic workers, Canada
is not necessarily the first country they go to on a temporary work
permit. When several years of work abroad is combined with an
average of three to five, sometimes up to seven, years of waiting in
Canada, the experience and the impact of separation are profound for
domestic workers and for their families.

Both in the societies that foreign domestic workers come from and
in Canada, there are powerful ideologies surrounding motherhood
that often glorify it and strongly emphasize maternal responsibility for
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children and even criminalize maternal neglect. In recent years, fun-
damentalist discourses prevalent in many societies and neo-liberalism
in state policies have increased the emphasis on maternal responsibil-
ity, both ideologically and practically. In some cases, migrant female
workers have come from countries where they are exposed to contra-
dictory messages. In the Philippines, for example, migrant workers are
hailed by the state as “national heroes” (Rodriguez 2002) for their
contributions through remittances; at the same time they are cast as
negligent mothers by media that sensationalize the suffering of chil-
dren in transnational families (Parrenas 2003). In addition to the
experience of separation, therefore, the social, cultural, and ideologi-
cal meanings attached to the mother-child relationship affected
migrant workers. 

In our research we found that it was not just powerful feelings of
responsibility and guilt that made family separation painful for
migrant domestic workers. It was also deprivation of their own needs
for intimacy and support. One of the respondents to the questionnaire
expressed with eloquence what being with her family meant to her:
“One of the sweetest things in life is to be near or close to your loved
ones ... to share with them whatever life could bring in today and in
the future” (in Arat-Koç with Villasin 2001, 24).

While domestic workers who were in bad or abusive relationships
felt liberated when they left their countries, others mourned the loss
of intimate ties. The impact of being deprived of close relations, if
these are working, supportive relationships, can be devastating for
anybody. The impact can be even more significant for immigrants who
are in the process of adapting to working and living in a new country.
During the interviews, Edna regretted being separated from her
husband. She said that the deprivation of “emotional and physical
contact” caused her loneliness and depression. Another domestic
worker summarized the effects of separation from her common-law
spouse as a feeling of “... emptiness in the sense that [there is] no one
who would comfort you when you have a problem or giving reassur-
ance when you are down” (in Arat-Koç with Villasin 2001, 29).

For most migrant domestic workers, the decision to leave their chil-
dren was an extremely painful one. In addition to handling practical
questions regarding whom to leave their children with and whether the
children would be safe, well-cared for, happy, and healthy, domestic
workers had to deal with heart-wrenching feelings during separation
from their children. During her interview one domestic worker, Amor,
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described the time she bid her children goodbye and boarded the bus to
Manila: “I could not walk up the bus, the driver had to carry me up. I was
so weak and faint – leaving my kids and not knowing how long it would
be before we could be together again.” When she took her seat on the
plane and was struck by the reality of separation, she “cried, and laughed
and wailed like a madwoman” (in Arat-Koç with Villasin 2001, 26).

Even though migrant workers were very aware of the significance of
their remittances for their children’s upkeep and future, they experi-
enced a profound sense of guilt, anxiety over the well-being of the chil-
dren, and a sense of sadness, loss, and loneliness: “My life will not be
complete. A part of me will always be missing, wondering about how
my child is doing” (in Arat-Koç with Villasin 2001, 26). These mothers
constantly worried about their children. They tended to blame them-
selves when the children were maltreated, got into trouble, or did
badly in school. Even when there were no apparent problems, they felt
anxiety about the unknown. One domestic worker said that her
biggest regret was that she would “not know what is going on inside”
her children and that she could not share “their troubles and tri-
umphs” (in Arat-Koç with Villasin 2001, 27). Most mothers tried to
maintain a good long-distance relationship with their children by
spending large amounts of time on the telephone. 

Our surveys and our interviews with domestic workers, as well as
with professionals dealing with immigrants’ health, revealed serious
physical and mental health problems associated with separation from
family. Complaints ranged from chronic stomach pain, muscle tension
(specifically in the neck and shoulders), sleep problems, and frequent
headaches to severe anxiety and depression. Describing the effects of
separation on herself, one of the respondents to the questionnaire
wrote about “a gap, depression, frustration and loneliness.” Another
domestic worker dealt with similar feelings by “always wanting to keep
[herself] busy because [she] always felt sad if [she was] not doing
something” (in Arat-Koç with Villasin 2001, 27).

Mothers often assumed that the separation affected the children
negatively, that they “felt as orphans,” deprived of love of their parents.
“The effect of separation on my children was overwhelming. [They]
felt insecure and unprotected while I was away. The trust on me as a
parent was totally diminished by the time we got together in Canada”
(in Arat-Koç with Villasin 2001, 28). Some children were too young
when the mothers left to know or remember them. Older children
might be angry and resentful toward the mother, who, they thought,
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had betrayed them. Some children appreciated the economic neces-
sity and the sacrifice but had deep feelings of longing and sadness.
Other studies confirm this pattern. Rhacel Salazar Parrenas, who inter-
viewed children of migrant domestic workers in the Philippines,
reports on the profound sense of loss. When she asked Ellen, who was
ten when her mother left, how she felt about the children in her
mother’s care in New York, the girl responded:

Very jealous. I am very, very jealous. There was even a time when she told the
children she was caring for that they are very lucky that she was taking care of
them, while her children back in the Philippines do not even have a mom to
take care of them. It’s pathetic, but it’s true. We were left alone by ourselves
and we had to be responsible at a very young age without a mother. Can you
imagine? (Parrenas 2003, 42)

Even as she experienced a sense of loss, Ellen was not unaware of her
mother’s dedication and commitment:

I realize that my mother loves us very much. Even if she is far away, she would
send us her love. She would make us feel like she really loved us. She would
do this by always being there. She would just assure us that whenever we have
problems to just call her and tell her ... And so I know that it has been more
difficult for her than other mothers. She has to do extra work because she is
so far away from us. (Parrenas 2003, 43)

Parrenas’s research makes it clear that the children of transnational
mothers who had positive surrogate parental figures and open, regular
communication with their mothers were able to resolve the emotional
challenges and focus on school. Even the well-adjusted, though, suf-
fered the loss of family intimacy (Parrenas 2003). It was not unusual
for some children to deal with feelings of loss and longing by emo-
tionally withdrawing from the mother. Two of the respondents to our
questionnaire who were still separated from their children said: “I
think they do not miss me anymore or I don’t exist. They don’t care if
I call or write to them.”  and “They hardly know me ... Even in my vaca-
tion in the Philippines, I could feel the gap between us” (Arat-Koç with
Villasin 2001, 28, 29).

Parrenas’s interviews of children at the other end of the transna-
tional family relationship reveal the psychology of emotional with-
drawal. Eighteen-year-old Theresa said: 
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Telephone calls. That’s not enough. You can’t hug her, kiss her, feel her, every-
thing. You can’t feel her presence. It’s just words that you have. What I want is
to have my mother close to me, to see her grow older, and when she is sick,
you are the one taking care of her and when you are sick, she is the one taking
care of you. (Parrenas 2003, 50)

Jeek was eight when his parents left for New York. More than eight
years later, he was still unable to join them. The distance of the rela-
tionship made him cynical about the benefits of sharing problems and
emotions:

I talk to my mother once in a while. But what happens, whenever she asks how
I am doing, I just say okay. It’s not like I am really going to tell her that I have
problems here ... It’s not like she can do anything about my problems if I told
her about them. Financial problems, yes she can help. But not the other prob-
lems ... She will try to give advice, but I am not very interested to talk to her
about things like that. (Parrenas 2003, 45)

Providing for and improving the life chances of their children was
the main factor behind the decision of transnational mothers to leave,
but they wanted to parent their children in more ways than just finan-
cially. During the interviews, some migrant workers expressed feelings
of hurt that their children had started seeing them merely as providers
(Arat-Koç with Villasin 2001, 29).

It is not only women with children or married partners who have suf-
fered family separation as a result of immigration regulations for
domestic workers. Most people have close and meaningful relationships
with people they see and are attached to as “family,” such as parents, sib-
lings, other relatives, same-sex partners, or intimate friends. As several
participants in our research argued, one of the major problems with the
Canadian immigration department’s approach to family reunification
has been the fact that the concept of “family” it uses imposes a narrow,
Eurocentric, and heterosexist definition of the nuclear family that fails
to resonate with definitions in the migrant worker’s personal life,
society, or culture.

Problems did not end if or when families were reunited. When chil-
dren met their mothers in Canada, they often met as strangers. Most
mothers found it very hard to help their children get over feelings of
abandonment. They also found it difficult to undo the distance that
had developed between themselves and their children: “The children
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I take care of give me a hug as soon as I come to work, and hug me
goodbye when I leave. They are much more affectionate than my own
children who have joined me” (in Arat-Koç with Villasin 2001, 33–34).

In addition to problems in establishing trust, love, and intimacy,
mothers found it difficult to establish authority over their children. As
mothers tried to fulfill their new maternal role, some children
resented, resisted, and rejected this, questioning where their mother
had been all these years and what right she had to control their lives
(Arat-Koç with Villasin 2001, 34).

The difficulties in re-establishing parent-child ties sometimes lasted
many years, sometimes never ended. In addition to the challenges of re-
establishing authority, intimacy, and trust, mothers were confronted
with the anger of children who were having difficulties adjusting to life
in a new country. Feeling powerless about imposed emigration, the chil-
dren tended to blame their difficulties on the person who seemed to be
responsible for making this decision. One domestic worker related a
moving story of how her kids were “brainwashed” against her and how
she has often “fe[lt] alone against the world,” despite all the efforts she
put into providing for them and sponsoring them to Canada. It took five
years before her children even “began to understand” her. Still, she
admitted: “It is really hard for us to get reunited with them after a long
time of separation” (in Arat-Koç with Villasin 2001, 34).

As a result of the difficulties during separation, as well as the chal-
lenges faced after reunification, most migrant domestic workers in our
research experienced forced family separation as a form of abuse that
emotionally scarred those involved for a long time, if not permanently.

analytical questions and observations

What do the experiences of migrant domestic workers as transnational
mothers teach us about relations of social reproduction? What addi-
tional insights does a transnational perspective on social reproduction
provide us which we would not have with analyses at the level of the
nation-state?

One of the greatest theoretical advantages of socialist feminist over
liberal feminist theory has been to show the ways in which women
(and men) are not abstract, rational, and atomistic individuals but
embodied beings constituted through social relations. In socialist fem-
inist theory, women and men are embodied by relations of power
based on gender, class, and race. The question we may pose in relation
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to transnational motherhood is whether an analytical framework that
assumes embodiment by gender, race and class is enough.

In a different context, Gayatri Spivak pointed out the shortcomings of
“focusing on the migrant as an effectively historyless object of intellectual
and political activism” (Spivak 2000, 354). She argued that one could
not simply treat the postcolonial migrant as a “blank slate,” pretending
that she could be analyzed simply within a class-gender-race calculus that
begins and ends in the First World metropolis. The theoretical challenge
at this juncture is to see the migrant as a historied subject and in her con-
nectedness to her history, family, and home country, while avoiding
essentialist conceptualizations of these forms of connectedness.

As early as the 1970s, political economists explored questions of
how migrant labour benefits capital as well as the welfare state in
receiving countries and how it also may serve to divide working-class
struggle. They demonstrated how denial of social citizenship to
migrant workers and their separation from family creates the possibil-
ity of paying only for the daily reproduction of workers as they actively
worked, while transferring the responsibility and costs of their fami-
lies’ as well as their own upkeep during times of unemployment, sick-
ness, disability, and old age on to the home country (Burawoy 1980;
Castles and Kosack 1973; Gorz 1970).

The literature on the political economy of migrant labour can teach
us a lot about social reproduction. To make sense of transnational
motherhood, however, we may need additional theoretical insights
and tools, as most of the women involved are doing reproductive and,
specifically, care work. The implications of transfer of social reproduc-
tion in this case cannot simply be measured economically, in terms of
its implications for capital and the welfare state.

Some writers mention the emergence of a “care deficit” in advanced
industrialized countries when the accelerated movement of women
into the labour force since the 1960s was followed with the failure of
governments to provide public child care, on the one hand, and
further cuts to public services and programs, on the other (Ehrenre-
ich and Hochschild 2003). While Third World countries respond to
this “deficit,” they do not do so because of a surplus of care. Rather,
what the families, the communities, and the countries experience is a
“care drain” (Hochschild 2003; Parrenas 2003).

A feminist political economy of transnational motherhood needs to
clarify where it stands on motherhood. Feminists, socialists or not, do
not believe motherhood and parenthood to be natural relationships.
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We do not glorify motherhood or assume mothers are the only or the
best caregivers for children. As socialist feminists, we further believe
that child care should not be a private responsibility of the mother or
of the family, but that society and the state should at least share in the
work, cost, and responsibility of raising children. 

If socialist feminist theory (like most other feminist theories) denat-
uralizes motherhood and emphasizes collective responsibility for chil-
dren, how do we articulate a critical position in relation to the forced
imposition of transnational motherhood? The answer depends on how
the position is framed – in essentialist glorification of motherhood or
every mother’s right to choose her own parenting arrangements.

While demanding the right for women workers to live with their children may
provoke critiques of sentimentality, essentialism, and the glorification of moth-
erhood, demanding the right for women workers to choose their own mother-
hood arrangements would be the beginning of truly just family and work poli-
cies, policies that address not only inequalities of gender but also inequalities
of race, class and citizenship status. (Hontagneu-Sotelo and Avila 2000, 292)

Theory concerned with inequalities of race, class, and citizenship status,
as well as gender, cannot go in the direction of naturalizing forced sepa-
ration, while it denaturalizes motherhood. This, however, might be pre-
cisely what liberal feminist theory does through its notion of the atom-
istic individual and its fetishization of “choice” in contract relationships.
In contrast, socialist feminists interrogate the relationships of inequality,
power, and force involved in “choices” made in contract.

Shellee Colen’s concept of “stratified reproduction” is useful in
demonstrating and making sense of inequalities in social relations of
reproduction. Stratified reproduction is a concept that shows how
“reproductive labour – physical, mental, and emotional – of bearing,
raising and socializing children and of creating and maintaining
households and people (from infancy to old age) is differentially expe-
rienced, valued and rewarded. (Colen 1995, 78; emphases mine). Colen
talks about how “physical and social reproductive tasks are accom-
plished differentially according to inequalities that are based on hier-
archies of class, race, ethnicity, gender, place in a global economy, and
migration status” (78). The concept is useful in helping us to ask who
is normatively entitled to be a parent, a caretaker, or to refuse child
bearing or rearing, to have others give care for her children. It also
helps us to ask who can “give nurture or give culture (or both).” “Strat-
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ified reproduction” describes “the power relations by which some cat-
egories of people are empowered to nurture and reproduce, while
others are disempowered.” The concept helps us to identify “the
arrangements by which some reproductive futures are valued while
others are despised” (Ginsburg and Rapp 1995).

The concept can help to highlight not just the economic obstacles
but also the various social, political, and policy systems that disable
transnational mothers as well as other groups of women, such as poor
single mothers or Aboriginal mothers separated from children by res-
idential schools or child welfare agencies, from nurturing their chil-
dren. It demonstrates not only how some mothers are unsupported
and underserved by the state but also how they may also be over-regu-
lated as mothers. The concept of stratified reproduction helps femi-
nists to articulate demands, not of only women but also of their chil-
dren, for equality and a decent life.

It is important to remember that any application of the concept of
stratified reproduction to transnational mothers – or any other group
– needs to employ the concept not just as one of inequality but also in
relational terms, focusing on what production and reproduction of one
form of stratification means for others. Employment of domestic
workers, often as caregivers, brings together women who, despite the
significant class differences, share a common condition: they both
experience their paid work as incompatible with their reproductive
roles and responsibilities. For both, social reproduction has to be
hidden (either at home or in the country of origin) as a condition to
secure and keep present employment. 

Despite significant increases in women’s participation in the labour
force, there have been hardly any changes in organization of paid work
and expectations of the workplace in most countries that accommodate
this reality. According to ilo reports, people in the United States worked
much longer hours in the 1990s than in the 1970s (Ehrenreich and
Hochschild 2003, 8). For the employers of domestic workers, it is often
the neo-liberal ethics and expectations of the contemporary workplace
for many professionals, while for the domestic worker/caregiver, it is the
requirements of live-in arrangements and immigration restrictions asso-
ciated with temporary or undocumented status, which force both groups
of women to tuck their maternal roles neatly away, out of sight and out
of mind, from the market and the society they are living in.

Another common condition for both groups of women is that they
have to raise their children in societies where child care is seen as an
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individual parental responsibility and where the state refuses any sub-
stantial role in social reproduction. For both the employer and the
employee, the employment arrangement is a private solution to a
private problem. For the domestic worker, it is a private solution to the
problem of poverty and economic underdevelopment. For the
employer, it is a private solution to care and domestic needs. 

While both the employer and the employee are likely to be citizens
of states that do not accept substantial public responsibility for social
reproduction, employers who are citizens in receiving countries can at
least theoretically make demands and claims on the welfare state,
whether they are listened to or not. Migrant workers, on the other
hand, are stateless in terms of their (in)ability to make claims on
either state. Even though sending countries can, at least theoretically,
negotiate basic rights for their citizens living in other countries, they
are often reluctant to do so for fear of losing trade or risking remit-
tances from the receiving countries (Pettman 1996, 191).

We can say that migrant domestic workers, who often lack citizen-
ship rights, are the ideal subjects of a neo-liberal state since they are
workers whose social reproduction is not just privatized in the home
but can be totally hidden, with the economic, social, and psychic costs
transferred to a different location and state. With their lower wages,
longer working hours, and lesser ability than citizen workers to nego-
tiate working conditions, they are also the perfect workers who can
help to conceal their employers’ social reproductive needs. 

Migrant domestic workers can be considered the ideal subjects of a
neo-liberal state for concealing not just their own reproduction but
also the needs and dependency of their employer. In many liberal
societies, middle-class women’s exercise of citizenship rights, their
access to the public sphere as men’s equals, has been achieved only on
the condition that their labour-market participation resembles that of
men. “In order to participate like men women must have workers who
will provide the same flexibility as wives, in particular working long
hours and combining caring and domestic chores”(Anderson 2000,
190).

What makes a female employer of a migrant worker appear manlike
and “independent” – that is, of family responsibilities – in her own
workplace is precisely her dependency on an invisible worker. Migrant
workers are ideally suited to support this type of labour-market partic-
ipation, since they can be (made to be) more flexible than citizen
workers. Such flexibility is made possible by the vulnerability of the –
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migrant or undocumented – non-citizenship status, often associated
with a lack or near impossibility of asserting labour rights. “The fact
that employers are citizens and the workers are not citizens formalizes
their unequal power relations – even outside of the employment rela-
tionship, workers and their employers are not equal before the law”
(Anderson 2000, 193).

Flexibility is also made possible by the “extra time” that migrant
workers, with no family rights of their own in the country of immigra-
tion, can spare for their employers. Employers show a preference for
workers with such legal status precisely because “migrant care workers
can give the best possible care for their employers’ families when they
are free of care-giving responsibilities to their own families” (Parrenas
2003, 54). In Canada since the 1970s, the expectation of such flexibil-
ity and availability has been formalized through immigration programs
that require migrant domestic workers to live with their employers.

Reliance on such flexible domestic help enables some women to
participate equally in the labour market without any significant pres-
sure being put on them to fight for a transformation of gender rela-
tions in the home and of the relations in the larger society between
production and social reproduction, the state and civil society, and
public and private spheres. Instead of being transformed, those rela-
tionships are merely reproduced with only some changes in the cast.

Not only do migrant domestic workers, documented or undocumented, con-
tribute to the state, they are also providing the welfare that is the social right
of citizens, but to which many of these workers, however, necessitous, have no
right. By providing welfare, one of the crucial social rights of the citizen, they
are helping to give meaning to the notion of citizenship status, while them-
selves being denied any of its rights. (Anderson 2000, 191) 

Earlier I said that both the employer and the employee in a paid
domestic labour relationship often have to hide their reproductive
responsibilities to secure or keep their respective employment arrange-
ments. While both the employer and the employee may share this con-
dition, their relationship to each other is one that clearly emphasizes
the social reproduction needs of one and denies those of the other. 

The weakness of the welfare state and the absence or inadequacy of
socialized child care explains much about the choice for some women
to employ domestic workers, but this choice is also based on some class
privileges that employers can enjoy by hiring vulnerable, underpaid,
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and flexible migrant workers. In addition to the advantages of flexible
time, such workers provide luxuries to employers that would otherwise
be well beyond their reach. As Bridget Anderson (2001) points out,
domestic work is not only about “caring,” which is socially necessary
work. It “is also concerned with the reproduction of life-style, and cru-
cially, of status.” Domestic work reproduces not just people but also
class subjects. While “[w]e need to accommodate the raising of chil-
dren, the distribution and preparation of food, basic cleanliness and
hygiene ... [n]obody has to have stripped pine floorboards, hand-wash
only silk shirts, dust gathering ornaments” (Anderson 2001, 6).

The choice to hire domestic workers rather than use child-care
centres is also connected to middle-class fears of public spaces and
institutions and middle-class assumptions about children’s needs. As
some sociologists have pointed out, there is a recent cultural obsession
with security in many countries, especially in the United States, pre-
dating fears that resulted from the attacks of 11 September 2001. A
sense of insecurity is displayed with everything from “nannycams” and
child monitors to the widespread use of security cameras in all types of
public spaces (Furedi 2002; Katz 2001).

We accept the reality of transnational motherhood precisely in an
environment of obsession with security, an increased sense of the vul-
nerability of children, and greater emphasis on the needs of “the
child” in social and public policy. The irony of the obsession with secu-
rity, as with social reproduction, is that it is often the relatively most
secure whose needs for security, as well as quality social reproduction,
become most visible and most clearly articulated. Clearly, response to
risk, insecurity, and vulnerability are determined by class, race, and
global inequalities. As the state downloads more and more responsi-
bility on parents, as responsibility for social reproduction is more and
more privatized, the sense of risk and insecurity in society increases. 

notes toward a feminist,  anti-racist,  
transnational political economy 

Globalization corresponds to specific restructurings of social repro-
duction. Feminist political economy demonstrates the havoc caused in
people’s lives by such restructuring through neo-liberalism in advanced
industrial countries and structural adjustment policies in the Third
World. Feminist research in Canada has documented the various social
consequences of economic restructuring and the neo-liberal restruc-
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turing of the welfare state: increased economic insecurity for the vast
majority of the people; loss of or diminished access to social assistance
on the part of the working class and the poor; forced movement into
“workfare” or into the labour force by single mothers with no corre-
sponding support in the form of socialized child care; losses of public
sector jobs for women – where they were highly represented; increased
privatization of responsibility and increased domestic work for women
with cuts and/or closings in education, health care, and care of the
elderly and the disabled. This documentation amounts to no less than
a powerful demonstration of the unsustainability of neo-liberalism. 

While studies at the level of the nation-state are valuable in advanc-
ing a critique of neo-liberalism, I would argue that a transnational per-
spective would not only add new insights to this critique but also raise
further productive questions regarding the unsustainability of the
global order we are living in. The case of transnational motherhood
demonstrates the increased racialization and transnationalization of
reproductive work. The case stands as an extreme example of the
inequalities and injustices of stratified reproduction, of who is reproduced
how. At the same time, however, the case is also useful as it exposes the
myths of independence and “self-sufficiency” on which neo-liberalism
heavily relies. Stories of transnational mothers lay bare and crystallize
the relations of dependence that both the individual employers of
migrant workers and First World states are involved in. 

Canada, as an imperialist and settler society and one that, like the
United States and Australia, continues to rely on immigration, has
never been “self-sufficient” in social reproduction. For Canada, immi-
gration has historically been essential to meet labour-market needs –
for capital to reproduce itself. In addition, it has recently been defined
as essential to sustaining the welfare state. With demographic realities
of a low birth rate and a rapidly aging population, immigration is seen
as “fresh blood” that would enable and improve the capacity of the
Canadian welfare state to continue to offer social security. 

There are several potential political implications of introducing a
transnational perspective in political economy. Acknowledgment of
the dependency of advanced capitalist nations on the rest of the world
– for not only reproduction of capital but also social reproduction –
urges us to ask whether the question of rights and entitlements can be
limited to the level of the nation-state. There are proposals that
encourage a post-national reconceptualization of rights.

Rethinking social reproduction in transnational dimensions helps
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to crystallize the inhumanity of capitalist reproduction on a global
level. As Cindi Katz argues, it is by looking at social reproduction, espe-
cially in its global connections, that we can most effectively expose “the
vagrancy and dereliction” of capitalism as an “unsettled, dissolute, irre-
sponsible stalker of the world” (Katz 2001, 709).

In its invisibility, transnational motherhood can help to hide the
problems of the organization of the family, the economy, and the state
under neo-liberalism. By making it visible, feminist political economy
can help to force a rethinking and re-envisioning of the relations
between/among the family, the economy, the community, the state,
and the world. We may contemplate what is wrong with a world in
which we talk about “care deficits” or unaffordability of social programs
in the midst of levels of wealth unprecedented in human history; a
world that creates “care deficits” in countries both importing and
exporting migrant workers; where the paid caregivers are people who
are themselves denied caring for and being cared for by their own fam-
ilies; where “independence” and “self-reliance” are fetishized as social
possibilities and qualities of ideal workers and citizens as long as they
involve an absence of demands on the workplace, the community and
the state, but can hide dependence on the invisible work of gendered,
racialized others. We may contemplate the possibility and desirability of
long-term survival in such a world. Through such contemplation, we
may be compelled to envision new relations in, between, and among
the family, economy, community, state, and world. 

There are signs that such envisioning is already taking place. As Alice
de Wolff (this volume) demonstrates, in the 1990s and early 2000s
Canadian public sector unions have developed and struggled for posi-
tive strategies in response to the growing tensions between paid
employment and other life responsibilities. Campaigns for reduced
work time, leaves for caring work, more-inclusive benefits, and work-
place-based child-care programs have helped to address work-life ten-
sions, educate the larger public, and provide some concrete solutions.
De Wolff argues that the gains are limited, both because the benefits do
not reach beyond union membership and because they have taken
place in a context of reduced government social spending and eco-
nomic restructuring. Despite their limitations, however, these cam-
paigns have been politically significant as they have offered healthy col-
lective alternatives to the individual solutions to work-life tensions that
neo-liberalism forces.
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4

Bargaining for Collective 
Responsibility for Social Reproduction

alice de wolff

Since the 1970s women in the paid workforce have increased their
demands on employers, unions, and governments to implement poli-
cies and practices that make it easier for women to manage the com-
peting demands of both employment and their caring responsibilities.
Strong, activist women’s committees in unions across Canada have
worked on bargaining and campaign strategies that focus on the
importance of minimizing conflicts between women’s “double day” of
paid employment and social reproduction, especially unpaid caring
work at home. As women have entered the paid workforce in greater
numbers, more women have become union members, more male
union members have partners and daughters who are employed, and
more men are under pressure to take on domestic responsibilities.
Unions have had to pay attention to concerns that have come to be
called “work-life issues.”

Activists in most of Canada’s large unions have conducted hundreds
of work-life education sessions, changed the priorities and structures
of their unions so that members’ life responsibilities are taken into
account, and have mobilized public campaigns for child care, parental
leave and health care. Many have confronted employers at the bar-
gaining table and on picket lines about maternity leave, parental leave,
flexible work hours, and limitations on overtime. Activists have made
important gains, even in the decade following the mid-1990s, when
employers concertedly reduced wages and benefits, governments
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reduced public services, and both governments and employers
attacked unionized workers. Their efforts have created a much
broader understanding in the labour movement and amongst the
general public of the importance of addressing work-life tensions and
have had a direct impact at bargaining tables and in changing public
policy.

This chapter first draws on government and government-supported
surveys to outline how work-life tensions have grown from the mid-
1990s. It then describes labour-movement activists’ bargaining and
campaign successes in the context of these growing tensions. My
observations about union strategies are based on a review of a wide
range of collective agreements and union campaign materials, meet-
ings with committees affiliated with the Ontario Federation of Labour
and the Canadian Labour Congress, and participation in regional and
national union conferences (de Wolff 1994, 2003). Activists generally
concentrate much of their energy and strategizing on making changes
to their own collective agreements, but they also offer a tremendous
amount of support and encouragement to others who are working on
similar issues with other employers, in other unions, or in other parts
of the country. Their local and collective strategies have created
notable bargaining and campaign successes since the early 1990s,
including compressed work schedules and reduced overtime,
employer-paid supplements for thirty-five-week parental leave, benefit
coverage for same-sex spouses and non-kin relationships, workplace-
based child-care programs, and workplace-based violence against
women programs. These gains suggest that even in a hostile economic
and political climate, strategic bargaining, well-timed public cam-
paigns, work with coalitions, and strategic use of the human rights
systems and the courts have made significant differences in the lives of
a great many workers.

As more and more women with family responsibilities have moved
into the Canadian labour force and as their activism has raised the
profile of work-life issues, government policy-makers and managers
have been under pressure to develop responses. The federal govern-
ment has supported social policy research and “work-life balance”
policy approaches since the United Nations Year of the Family in 1994
(Social Development Canada Web site). While the initiatives have
created a higher profile for these issues, they are not unproblematic.
The balance promoted by government is a hypothetical “win-win” sit-
uation where “by reducing work-life struggles, individuals can enjoy a
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healthier lifestyle while improving productivity at work.” (Social Devel-
opment Canada Web site). It suggests that workers can negotiate their
needs from an equal position with employers, and it under-represents
the economic power that employers have in the employment relation-
ship. The promise of greater productivity is not, however, accepted by
all employers. Even the government recognizes that after a decade of
promotion, “there remains a need to provide information to convince
employers of the need for and the benefits of taking action” (Social
Development Canada 2002). “Work-life balance” is often promoted as
an achievable, long-term state, even though most working people
experience their life and work arrangements as constantly changing
and very rarely satisfactory. Further, many activists have recognized the
limitations of the notion of “family” embedded in most policy and
have actively campaigned to ensure that “work-life” measures cover all
employees’ significant relationships, whether they are with kin rela-
tions or others (de Wolff 2003).

growing work-life tensions

A number of studies have found that tensions between paid employ-
ment and other life responsibilities grew during the 1990s and early
2000s in Canada. Higgins and Duxbury’s (2001) survey of over 14,500
employees found that 58 per cent of workers experienced high levels
of work-family “overload,” compared to 47 per cent in 1991. A Con-
ference Board of Canada study also reported an increase in the per-
centage of employees experiencing moderate to high work-life stress
from 27 per cent in 1988 to 46 per cent in 1998 (McBride-King and
Bachmann 1999).

The increased tensions that workers are dealing with are related to
a constellation of social, economic, and political changes that have
intensified since the 1990s. Obviously, the most dramatic is the labour-
force participation of mothers (and fathers) of young children. Many
women seek paid employment because economic independence is a
central component of their identity and because it provides the basis
for healthy relationships with other people both in and outside the
paid workplace. Increasingly, however, the decision to work for pay is
not really a choice – one income is no longer enough to support most
households. In 1996 women’s earnings contributed at least half the
income in 25 per cent of households in Canada and between a half
and a quarter in every second household in the country (Statistics
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Canada 1998b). The same Statistics Canada study estimated that in
1996 the number of two-parent households living below the poverty
line would increase by 300 per cent without women’s incomes. In fact,
the Canadian economy is now organized so that it relies on the labour
of most adult women and men. Figure 4.1 shows that 61.6 per cent of
women between the ages of fifteen and sixty-four were in the paid
workforce in 2003, a significant increase from 45 per cent in 1976.

Figure 4.2 illustrates an even more dramatic increase in the labour-
force participation of women with young children. In 2002, 80.7 per
cent of women whose youngest child was between six and fifteen years
of age were in the labour force, as were 73.4 per cent of women whose
youngest child was between three and five years and 65.8 per cent of
women whose youngest child was less that three years old (Friendly,
Beach, and Turano 2003). At the same time, women are having chil-
dren later in their lives: women in their thirties and older accounted
for 32 per cent of live births to first-time mothers in 1999, more than
double the proportion in 1983 (Statistics Canada 2001a). These
demographic changes reflect the kinds of tensions workers experience
trying to manage both paid employment and family life. In most cases,
women’s need to get established in the labour market and their con-
cerns about ensuring a sufficient and secure income to support a child
combine to delay the birth of their first child. The demands of paid
employment and the costs of child care are likely contributors to the
decline in the average number of children born to Canadian women:
it was 1.5 in 2003, the lowest in Canada’s history (United Nations
Development Program 2003).
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Women’s labour-force participation and the importance of their
income to their households have not been met by more equality in the
sharing of unpaid work in the home. Women still carry most of the
responsibility for housework, child care, and care for the sick or
elderly. The 2001 census indicates that while the proportion of men
who did absolutely no unpaid housework declined between 1996 and
2001, women still put in the longest hours (Statistics Canada 2003d).
In the same period the number of men who spent up to fifteen hours
each week looking after children increased slightly (Statistics Canada
2003f), and more men have become involved in caring for seniors
(Statistics Canada 2003e). Women, however, are still doing most of the
housework, child care, and elder care.

At the same time, responsibilities at home have become more
complex and demanding. Schools are requiring more involvement
and resources from parents. Children are staying at home longer, as
illustrated in figure 4.3. In 1985 young people’s transition from high
school to employment took an average of six years; in 1998 it took an
average of eight years (Bowlby 2000). It is tougher for young people
to launch themselves into the labour market and become economi-
cally independent than in the 1980s and 1990s, and consequently,
parental responsibilities are lasting longer.

Changes to health-care services mean that family members are
expected to provide more complex treatments at home and to coor-
dinate health-care providers and even health-care administrative (see
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Luxton this volume; Armstrong et al. 2002). As life expectancy
increases, family members, usually women, are also expected to
provide care and oversee the lives of elders who are living longer.

Other changes that create tensions in the lives of working people
relate to the composition of the workforce – its increased age, its
growing mobility, and the greater numbers of immigrants. In 2001 the
average age of workers in Canada was 37.6 years, a significant increase
from 29.6 years in 1981. The average age of the workforce is projected
to increase to 41 years in 2011 (Malatest 2003). As the workforce ages,
more workers face an array of age-related difficulties ranging from
health concerns to discrimination at work based on their age. Many laid-
off older workers have serious difficulties finding new jobs. In response
to changes in the labour market, many Canadian workers move to new
communities in order to find work. Between 1996 and 2001, over three
and a half million people, or about 12.8 per cent of the population,
moved to another municipality in the same province, and just under a
million, or 3.2 per cent, moved to another province or territory (Statis-
tics Canada 2002b). The proportion of immigrant workers who have
been in Canada ten years or less increased from 6 to 7.9 per cent in
2001 (Statistics Canada 2002a). While moving is itself disruptive and
often increases the pressures and demands on all household members,
such mobility also means that a growing group of workers are simulta-
neously cut off from established support networks while managing
extended caring responsibilities across great distances and national
borders (see Arat-Koç this volume). The added costs and stresses of long
distance care impose additional burdens on such workers.
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Finally, major changes in the labour markets and in most workplaces
have increased the pressures on workers. Governments maintained the
legislated minimum leaves for Canadians at an international low
throughout the 1990s and early 2000s. In comparison with workers in
all countries in the European Union, many Canadians have between
thirteen and nineteen fewer statutory public holidays and annual vaca-
tion days each year (de Wolff 2003). Throughout the 1990s there were
major layoffs in many industries, especially in manufacturing, tradi-
tionally the best paid and most secure jobs (Luxton and Corman
2001). Fear of layoffs and wage cuts created a climate in which many
employees were increasingly nervous about their own welfare. At the
same time, through the 1990s and early 2000s, most employees expe-
rienced an increase in employers’ expectations and hours of work. A
Canadian Union of Public Employees study found that more than four
of every ten employees (43 per cent) reported that their workload had
increased between 1999 and 2001 alone (ekos 2001). When these
workers described the factors that contributed to the increase, 72 per
cent said they had more responsibilities, 61 per cent were working with
new technologies, 60 per cent experienced greater demand for their
services, and 54 per cent were in departments that had experienced
staff cuts. Julie White’s study for the Communication, Energy and
Paperworkers Union indicates that one in five Canadian employees
(19.8 per cent) worked an average of nine hours overtime per week in
2001 (White 2002). Another study estimates that just under half (46
per cent) of those working overtime hours are paid and that the other
half are making “donations” to employers – 1.17 million workers
“donated” an average of 9.2 hours a week to their employers in 2000
(Higgins and Duxbury 2001). This study indicates that non-profit
employers are the recipients of the most unpaid “donated” hours.

Further, a large proportion of the workforce have working schedules
that make it difficult for them to manage employment, child care,
school, and home care. Non-standard employment relationships have
grown since the early 1990s. In 1995, 45 per cent of earning couples
with children under age sixteen included at least one partner who
worked a non-day shift (Johnson 1997). In 2002 just over one-third of
the workforce were in temporary or part-time jobs or were solo self-
employed. The growth of precarious forms of employment has been
led by part-time temporary jobs and low-paid solo self-employment,
which have the most unpredictable schedules and most precarious
incomes (Vosko, Zukewich, and Cranford 2003).
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Union activists have argued that work-life tensions have visible
effects on the job, an argument that has been supported in a number
of studies. Higgins and Duxbury (2001) found that job satisfaction
and company loyalty were two casualties: employees with high levels 
of work-life stress were less satisfied with their jobs, and fewer were
committed to their employers, compared with workers who had 
lower work-life stress. They estimated that work-life conflict cost
employers $2.7 billion in lost time as a result of work absences in 1997.
The health effects of work-life tensions are similar to any type of stress:
workers who report high levels of work-life tension experience burn-
out, higher rates of absence from work, and more visits to medical
practitioners. In an earlier study the same researchers (Higgins and
Duxbury 1999) estimated that extra visits to physicians among Cana-
dians working under high work-life conflict conditions cost the Cana-
dian medical system an estimated $425.8 million in 1997. These
authors also point out that workplace conflicts and absences lead to a
significant loss of skills and a reduced labour supply. The Conference
Board of Canada found that because of work-life stresses, over one-
third of employees had turned down or did not apply for a promotion,
one-quarter had not accepted or not applied for a transfer, 17 per cent
had difficulty attending meetings after business hours, 16 per cent had
not been available for training after hours, 16 per cent seriously con-
sidered leaving their current job, and 14 per cent had already left one
job because of work-life problems (McBride-King and Bachmann
1999).

bargaining and campaigns

Collective bargaining constitutes one of the few forums where people
actually sit down face-to-face to negotiate forms of collective responsi-
bility for the increasingly difficult issues relating to employment and
social reproduction. Bargaining affects the working conditions of
approximately one-third of women (32.0 per cent) and men (32.3 per
cent) in the Canadian workforce, a drop from 35.2 per cent of women
and 43.2 per cent of men in 1988 (Jackson and Schetange 2003). Most
unionized workers are in the public sector: in 2002, 75.8 per cent of the
public sector was unionized compared with 19.6 per cent of the private
sector (Jackson and Schetange 2003). As table 4.1 illustrates, collective
bargaining makes a significant difference in wages, particularly for
women, and it has narrowed the wage gap between men and women.
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Union members are also much more likely to have benefits, as illus-
trated in table 4.2. Union activists are proud of the difference that they
make for their members, but many have not limited themselves to
improving the conditions of their members only. They have conducted
education and lobbying campaigns intended to improve the working
and living conditions of all workers.

The labour movement has a long tradition of insisting that employ-
ers have some responsibility for ensuring that employees are healthy
enough to work and able to care for their dependents and educate
their children. Throughout the early part of the twentieth century,
unions fought for the “family wage,” arguing that workers could not be
expected to be settled in their work if they were not earning enough
to keep their families fed and healthy. That argument was, of course,
based on the presumption that the “worker” was a man and that
women at home provided full-time, unpaid caring labour which was
largely invisible as an economic contribution. As women moved into
the paid labour force in larger numbers in the 1970s, women activists,
particularly those in the public sector, began to demand job-protected
maternity leave and other accommodations that ensure that employed
women are not penalized or discriminated against because of their
reproductive responsibilities. They also argued that employer-based
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Table 4.1 Union impact on wages and wage gaps

Average hourly wage

Men Women Women as percentage of men

All employees $19.38 $15.82 81.8
Union $21.43 $19.52 91.1
Non-union $18.40 $14.08 76.5

source: Jackson 2003.

Table 4.2 Union impact on benefit coverage (percentage)

Life/disability
Medical plan Dental plan insurance Pension plan

All employees 57.4 53.1 52.5 43.3
Union 83.7 76.3 78.2 79.9
Non-union 45.4 42.6 40.8 26.6

source: Jackson 2003.



benefits and programs can be offered in ways that encourage more
equal sharing of those responsibilities between men and women.

Unions use a range of resources and strategies to influence working
conditions and government policies. The strategy most popularly asso-
ciated with unions – the withdrawal of labour from the workplace in a
strike – is employed only after many other efforts have failed. The
Canadian Labour Congress and the regional federations of labour
have considerable research and education capacity through their staff,
have large information and action networks, and are able to represent
the interests of large numbers of workers to policy-makers. Members
of unions that are affiliated with each federation meet regularly to
develop broad labour-movement policy and strategies and to initiate
or guide lobbying and campaigns. Individual unions and their locals
bargain directly with employers, but they also have significant
research, education, and advocacy capacities. 

The labour movement has used a combination of strategies to make
it possible for members to more easily handle their life responsibilities.
Larger public and private sector unions have continually put pressure
on larger employers to set new “best practices” for employers. The
classic example was reached in 1981 by the Canadian Union of Postal
Workers, which found that there was no alternative but a strike to
achieve paid maternity leave for its women members. It was the first
national union to achieve this goal, and it set a precedent that cleared
the way for similar agreements in other public and private sector work-
places across the country. Unions have successfully used human rights
tribunals and the courts to establish that certain employer practices
discriminate against women because of their reproductive responsibil-
ities and against gays and lesbians and their partners. Even as the
federal government has abandoned most of its responsibility for influ-
encing labour markets and standards to the provinces, unions have
still been able to pressure it to use its remaining policy mechanisms,
most particularly Employment Insurance (ei), to put pressure in turn
on provincial governments. Many unions have found that the most
effective strategies are developed when they work in coalitions with
other unions and with community-based groups.

As the tensions between demands at work and caring responsibili-
ties increased through the 1990s, activist arguments and strategies
changed in response. Most large unions and federations had women’s
committees by the end of the 1980s. Women activists can take sub-
stantial credit for building more democratic structures and encourag-
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ing cultures of inclusion in most unions. Many unions, federations,
and labour councils have added advisory committees for workers of
colour, youth, people with disabilities, Aboriginal people, and gay,
lesbian, bisexual and transgendered workers. These new committees
and new activist leaders have conducted educational and political
campaigns, encouraged new involvement among the membership,
changed who is in leadership positions and on bargaining committees,
developed new policies, and redirected organizing priorities. 

Because women continue to be most affected by work-life tensions,
women’s committees and women activists still take the lead on work-
life issues. They have, however, broadened their demands beyond
those relating to pregnancy, childbirth, and formal equity, developing
arguments and strategies that address the concerns of women and
men at all life stages and in all forms of family and household arrange-
ments. Activists have mobilized their unions to support broad-based
campaigns for a national child-care program, recognition of same-sex
partners and marriage, health care, home care, increased minimum
wage, extended job-protected leaves in employment-standards legisla-
tion, and, most recently, reforms to Employment Insurance to expand
eligibility for, among other benefits, maternity, parental, and compas-
sionate leaves.

In general, the gains have been uneven and tend to be specific to
each broad industrial or service sector. Many employers have
attempted to or have successfully rolled back previous gains, putting
many unions in a position where they must choose between salary
increases, job security and increased benefit deductibles, increased
work days per year, pay cuts for sick and other leaves, cuts to vacation
and other leaves, and reduced seniority rights (see Cohen and Cohen
this volume). There have, however, been victories.

Employers in the private sector have been more likely to agree to
compressed work schedules, longer vacation, and limits to overtime,
rather than workplace programs and work-life related leaves. In the
public sector the federal government has agreed to supplement ei
benefits up to full salary for its employees who are on parental leaves.
Unions have negotiated longer work-life-related leaves and the inclu-
sion of non-kin relationships in relevant collective agreements with
provincial governments and non-profit employers. The more expen-
sive programs, such as workplace-based child care, are harder to find:
there were approximately 340 workplace-based child-care programs
across the country in 2001 (Barbeau 2001). They exist in large and
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medium-sized workplaces in the public and private sector, in work-
places that include auto manufacturers, Canada Post, Revenue
Canada, and the National Film Board. Finally, some of the most sig-
nificant successes have been the result of cross-sectoral campaigns and
have resulted in longer legislated leaves and a broad definition of
family and non-kin relationships that affect workers in all sectors.

Reducing Work Time

While gender equality both at home and at work is crucial, many
activists have recognized that when almost all adults are in paid
employment, there is simply not enough unpaid time and energy in
most households to handle life’s day-to-day demands, and certainly not
enough to handle the more intensive demands of birth and early
childhood, illness, disability, relocations, caring for seniors, and death,
even if they are equally shared between men and women. “It doesn’t
matter how well you manage that whopping great increase in the
family work load: it will always be too much” (32 Hours 2000).

Some activists take the position that employers’ primary work-life
responsibilities are to design jobs that are doable within the hours
employees are paid, to prevent job tensions from disrupting
employee’s personal lives, and to make hours of work sufficiently flex-
ible to accommodate employees’ life responsibilities. This approach
targets hours of work, job security, excessive and unpaid overtime, and
health and safety and speaks to both male and female employees. 

In 1999 the Canadian Labour Congress adopted a policy that states:
“Canadians want to work to make a contribution to society and to
develop their own skills and capacities. But jobs can’t swallow our lives.
We want laws and policies that reduce the hours and stress of work”
(32 Hours 1999). That year the congress launched a countrywide
education and lobbying campaign to shorten hours of work. Many
activists’ interest in shorter hours of work had been encouraged by the
Saskatchewan Federation of Labour’s efforts in the early 1990s to
promote employment-standards legislation that provided protections
for part-time workers. In the mid-1990s two activist groups, 32 Hours
and the Shorter Work Time Network, had formed, and their research,
education materials, and policy recommendations influenced the
formal labour movement. This broad network of activists campaigned
for legislated shorter working hours and employees’ right to choose
shorter working hours and limits to overtime. In 1999–2000 they
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began to highlight the work-life stress and progressive family policy
connections (32 Hours 2000).

It cannot be claimed, however, that public campaigns and bargain-
ing efforts have decreased hours or increased protections for workers.
Rather, they are holding off a concerted push by employers to increase
hours of work and just-in-time human resource management strate-
gies. Employers’ interests are perhaps best illustrated by Ontario’s
2001 employment-standards legislation, which made it possible for
employees to “agree” to a sixty-hour workweek at regular rates of pay.
Employers have resisted increases in the numbers of workers who can
refuse overtime. The right to refuse overtime was included in only 31
per cent of collective agreements in both 1988 and 1998 (Rochon
2000). The types of arrangements that have increased are those most
likely to be acceptable to or introduced by employers. These include
the right to time off instead of overtime pay (in 34 per cent of agree-
ments in 1988 and 40 per cent in 1998), compressed working time (in
15 per cent of agreements in 1988 and 20 per cent in 1998), and job-
sharing (in 6 per cent of agreements in 1988 and 10 per cent in 1998)
(Rochon 2000).

Since its formation in the early 1992, the Communication, Energy
and Paperworkers Union (cep) has been particularly active in reduc-
ing hours at work, limiting excessive overtime, and establishing sched-
ules that create longer periods of time away from the job. “Shorter
hours of work is about being against the extended, flexible hours, lean
and mean philosophy of business corporations. For our members,
more time off is about better health, safety and improved family and
social life. More broadly, it’s about less unemployment, jobs for young
people and a better community life” (Communications, Energy and
Paperworkers 2004). Several cep locals have managed to create
regular three-day weekends by reducing the hours of work each week
and limiting overtime. Others have either shortened shifts for more
flexible personal time or lengthened and clustered shifts for longer
stretches of time away from work. White (2002) describes several vic-
tories, starting with one mill workers’ local in Quebec that negotiated
a thirty-six-hour workweek in 2000, the lowest of any mill in the
country. Another local in Ontario went on strike for six months over
excessive overtime. Workers had been averaging between three
hundred and four hundred hours of overtime a year, and they recog-
nized it was taking a huge toll on their health and on the well-being of
their households. Their employer eventually agreed to hiring eleven
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new workers, reducing mandatory overtime, and reducing unpaid on-
call hours. Still other locals have refused to work overtime until
members who were laid off are rehired. White (2002) observes that
because many of this union’s members are mill workers in smaller
towns, they have been able to see the concrete improvements that
shorter hours make in the local economy and social relations of their
communities.

The Canadian Union of Public Employees has found that some
smaller employers, in joint committees with the union, are prepared
to re-examine workloads and review whether jobs are actually doable
within the agreed working hours. It and other unions have negotiated
workplace surveys of the work-life needs of their members and have
used these to open up problem-solving discussions with their members
and with employers. The United Steelworkers of America Canada has
recognized that despite its best efforts at the bargaining table, all of its
members and their households do not have access to full benefits. It
has begun to establish its own member/employee assistance program,
notably by opening non-profit dental clinics in Ontario communities. 

A number of unions, including United Food and Commercial
Workers, Canadian Auto Workers, United Steelworkers, Hotel Employ-
ees Restaurant Employees, International Ladies Garment Workers
Union, and Service Employees International Union, have initiated
organizing campaigns that focus on youth and immigrant workers.
They have recognized that many younger and immigrant workers
labour shorter hours as part-time and temporary employees and that
their shorter-hours jobs should not be treated differently from full-
time jobs in terms of pay and benefits. The Public Service Alliance of
Canada recognizes that some part-timers choose to handle their work-
life stress by working less than full-time and that they deserve equiva-
lent benefits to full-time workers (Public Service Alliance of Canada
2003).

Leaves for Caring Work

One of the most dramatic changes in the period between 1990 and
2004 was the introduction of legislated and publicly supported
parental leaves for the birth or adoption of a child and compassionate
leaves when family members are critically ill. In the early 1990s these
leaves tended to be short and had a variety of names, including pater-
nal, family and adoption leave. They were available to workers covered
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by only 7 per cent of collective agreements (Rochon 2000). Activists,
particularly those in the federal public sector, kept up a consistent
pressure until 2000, when the federal government introduced thirty-
five weeks of ei benefits for parental leave for qualified employees.
The ei fund is the one of the federal government’s most effective
mechanisms for influencing provincial and territorial labour-market
policy and legislation, and the Liberal government used it as a com-
ponent of federal “family policy” to establish benefits for thirty-five
weeks of paid parental leave in 2000 and six weeks of compassionate
leave in 2004. Changes to provincial and territorial legislation have
followed, protecting anyone who takes these leaves from losing her or
his job.

The ei benefits for these leaves are not what activists demanded.
The number of working hours needed to qualify excludes the growing
numbers of women who work part-time, in temporary jobs, or on con-
tract, and the benefit rate is low – only 55 per cent of weekly insurable
earnings. These requirements have meant that only 61 per cent of new
mothers were eligible for maternity and parental leave in 2002 (Mar-
shall 2003). The Canadian Labour Congress launched a campaign in
2003 to broaden the use of the ei fund. The campaign promotes it as
a women’s work-life issue and demands a minimum qualifying period
of 360 hours of work within the previous fifty-two weeks and a benefit
rate of 66 per cent (Canadian Labour Congress 2005b).

Unions have turned to employers to provide a “top up,” or supple-
ment to ei benefits, for workers who are on parental or compassionate
leave. Many employers have agreed to do so for seventeen weeks of
maternity leave, but it is proving much more difficult to get agree-
ments for the longer thirty-five weeks of parental leave. The Public
Service Alliance of Canada broke through this impasse in its 2003
negotiations with the federal government: its agreement now includes
a supplemental benefits plan for parental leave. Activists have also
begun to insist that employers encourage fathers to take parental
leave; men made only 3 per cent of parental leave claims in 2000 and
10 per cent in 2002 (Marshall 2003).

Bargaining committees and women’s advocates have been creative
about a wide variety of other leaves that would assist with caring
responsibilities beyond maternity and infancy. Family, emergency,
compassionate, relocation, spousal union, and bereavement leaves
have all been designed to assist with particularly demanding moments
in employees’ lives. Unions continually point out that when these

Bargaining for Collective Responsibility for Social Reproduction 107



leaves are not available, employees squeeze the time they need to
handle children, family, household, and friends’ illnesses, celebrations
and emergencies from their vacation time, sick time, or unpaid leave,
which in turn takes a toll on employees’ ability to manage their own
health and energy.

Inclusive Benefits

Larger unions and labour federations have been integral to the fight
for human rights for gays, lesbians and transsexual and transgendered
people. In the workplace this means preventing harassment and dis-
crimination and ensuring that leaves and benefits are broadly defined
so that same-sex spouses are treated in the same manner as hetero-
sexual spouses. The movement has been remarkably successful in
getting Canadian governments to legally recognize all aspects of same-
sex partnerships, including the right to marry.

In 1994 the Canadian Labour Congress (clc) convention
adopted a policy statement on sexual orientation calling for action
to confront and eliminate discrimination against lesbians, gay men,
bisexuals, and transsexuals in the labour movement, in the work-
place, and in society. This was a response to the work of a strong
group of activists, and it laid the groundwork for the formation of
Solidarity and Pride committees in the clc, provincial labour feder-
ations, and most large unions. Unions had begun to take their frus-
trations with bargaining to human rights tribunals, to the courts,
and to the streets before the clc convention. In 1991 Canadian
Auto Workers members filed human rights complaints against Cana-
dian Airlines and Air Canada for their refusal to extend benefits for
same-sex partners (Canadian Auto Workers 2004). In 1995 the
Public Service Alliance of Canada filed similar human rights com-
plaints against the Treasury Board (Equality for Gays And Lesbians
Everywhere 2005). In 1998 the Canadian Union of Public Employ-
ees (cupe) won a ground-breaking Ontario Court of Appeal deci-
sion that expanded the definition of spouse and survivor benefits in
the Income Tax Act (Hurley 2005). Union activists have consistently
coordinated their bargaining, education, and court challenges with
broad coalitions, including Canadians for Equal Marriage, the
Quebec Coalition for Same-Sex Relationship Recognition, and
Equality for Gays And Lesbians Everywhere (egale). These are all
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coalitions of individuals, family members, community groups,
unions, and social justice organizations. As a participant in many
coalitions, cupe has educated both community partners and
employers about work-life issues and has even developed a corpo-
rate code of conduct that details acceptable employee treatment for
the growing number of employers that want to participate in Pride
Day events across the country.

In 1996 the federal government amended the Human Rights Act to
include sexual orientation as a prohibited ground of discrimination,
and in 2000 Parliament passed Bill C-23, the Modernizing Benefits
and Obligations Act, which amended sixty-eight federal statutes to
provide same-sex couples with equal rights and responsibilities as het-
erosexual couples (Hurley 2005). In 2003 and 2004 provincial courts
in most provinces upheld the ruling that those rights and responsibil-
ities included marriage, and in 2005 the federal Parliament passed Bill
C-38, legalizing same-sex civil marriage in Canada. Activists in both the
public and private sectors continue to push to have pensions, spousal
leaves, and benefits for same-sex partners included in a wide range of
collective agreements. These coalitions have used a particularly effec-
tive combination of tribunals, courts, and bargaining, setting prece-
dents in different jurisdictions and industries and organizing celebra-
tions and demonstrations to create one of the most significant social
changes of the early twenty-first century.

Employer-Based Child Care Programs

Labour-movement activists have been central to national and regional
campaigns advocating early childhood education and care across the
country. They have been part of regional and national coalitions, in
particular the Child Care Advocacy Association of Canada.

Activists in Quebec lobbied for years for licensed, accessible child
care. In 1997 the Parti Québécois government agreed to pay costs
above fees of $5 a day for regulated child-care services for all four-year-
olds, for these services to be extended to children of all ages by 2002.
Between 1998 and 2001 the province increased the number of regu-
lated spaces by 57,400 (an increase of 69.7 per cent) and committed
$2.24 billion (Tougas 2002). After the Liberals formed the govern-
ment in Quebec in 2003, they increased the fee limit to $7 a day and
threatened to reduce services. This government has also prohibited
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home-based child-care workers from joining a union or bargaining
collectively.

Activists outside Quebec can claim cautious success in moving the
federal government toward establishing a national child care program.
The federal Liberal Party promised a national child-care program
during the 1993 election campaign, but did nothing about it until
2003, when $935 million was allocated to start a negotiating process
with the provinces. Activists have demanded a contribution of at least
1 per cent of gross domestic product, or $10 billion, with even larger
amounts in the initial years. This would be an equivalent investment to
that of most European Union countries and could build a system
capable of handling the large numbers of children who currently have
no access. Activists point out that the international standard for public
education and care is changing and that Canada is falling behind.
Most European countries and some US states are beginning to provide
public education programs for children from the age of three (de
Wolff 2003). One study indicates that while the proportion of children
of employed mothers who are in regulated care increased from 13.1
per cent in 1994 to 17.9 per cent in 2001, 2.7 million children are still
without regulated care (Friendly, Beach, and Turjano 2003). It will
take more than $935 million to provide them with regulated educa-
tion and care.

Workplace-based child-care programs have almost doubled since
the early 1990s. There were 338 employer-based child-care centres
in Canada in 2000, up from 176 in 1991 (Barbeau 2002). These
services, however, were available to only 6.1 per cent of full-time and
4.6 per cent of part-time employed women and 6.6 per cent of full-
time and 5.3 per cent of part-time employed men (Comfort,
Johnson, and Wallace 2003). Two large unions, the Canadian Union
of Postal Workers (cupw) and the Canadian Auto Workers (caw),
have won landmark agreements with employers. They have recog-
nized the limitations of local child care, particularly with a large
employer, and have used these agreements to develop programs that
not only serve their members but are also integrated with public
programs.

In the early 1980s the cupw women’s committee set its sights on
workplace child care. The committee successfully added child care
to the union’s priorities, and in 1987 it won a mediation/arbitration
decision that committed the employer to a joint child care study.
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The study formed the basis for a 1991 agreement to create a joint
child-care fund, with the employer contributing $200,000 every
quarter to a maximum of $2 million. The joint decision-making did
not work well, and after some struggle, the union won full control
of the fund in 1995. Another group of Canada Post workers, who
are represented by the Union of Postal Communications Employ-
ees, went on strike in part over the issue of creating a child-care
fund for their members in 1999. The two unions now work together
on furthering the child-care initiative and have added a child-care
centre in Fredricton to cupw’s previous eleven community-based
child-care centres. The fund supports services in non-profit centres
to accommodate parents’ irregular hours, supervised care in mem-
bers’ homes, short-term emergency care, after-school and summer
programs for school-age children, and information and financial
support for children with special needs (Canadian Union of Postal
Workers 2003).

The caw won its first child-care agreement in negotiations with
Ford, Chrysler, and General Motors in 1987. This agreement estab-
lished funding to create the Windsor caw Community Child Care and
Development Services, which includes spaces for infants and children
whose parents work extended hours in that city. In 1999 the union
expanded the existing child-care benefits by negotiating a $10-a-day
subsidy for employees in all locations for full-time child care and $5 a
day for part-time child care in licensed, non-profit child-care pro-
grams. The agreement also includes the provision of another
$150,000 a year to enhance existing licensed services by extending
hours and adding infant care.

The efforts of both unions have created a blend of workplace and
public services. The automakers now contribute approximately $15
million per agreement to the public system of licensed, non-profit
centres, establishing a new and direct interest on the part of employ-
ers and caw members in public child care and the creation of a
national child-care program. Even the best-designed workplace pro-
grams cannot be a substitute for universal programs and cannot
provide adequate services for workers in all locations and all shifts or
for infants or all children with disabilities. Consequently, the caw took
a further step in its 1999 bargaining and negotiated a public letter
from DaimlerChrysler to the prime minister in support of a national
child-care program. 
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Domestic Violence

Since the early 1980s, union women’s committees have worked with
women’s organizations across the country to mobilize Take Back the
Night rallies and support for local crisis lines and shelters. In the early
1990s several unions took this process further and began to conduct
educational campaigns about how domestic violence can cause some
of the most dramatic work-life tensions. They educated workers and
employers about the signs of abuse that can show up at work, the
needs of women in abusive situations, breaking ranks with male
members who are violent, and workplace accommodations that can
support abused women (Ontario Federation of Labour 1997). Some
accommodations can be remarkably simple: in one instance a union
encouraged the employer to move the work station of a woman who
was being stalked so that she was not visible from a public window. In
2002 the caw won a ground-breaking agreement with Daimler-
Chrysler that introduced women’s advocates in large plants. This
program selects and trains local union members as women’s advocates
who are paid for a term to counsel, refer, and negotiate workplace
accommodations for members who experience harassment and
domestic violence.

Work-Life Issues and Service Workers

In the absence of universal public sector child care and full public
health and home care, many working adults deal with their work-life
tensions by turning to growing numbers of private caregivers or non-
profit and private sector service organizations. This is how many
working adults experience the “market” solution to policy absences
and program cuts, and it is creating a new set of social inequalities.
Workers in health-care, child-care, home-care, domestic, laundry, and
food services are disproportionately ethno-racial minority and recent
immigrant women. Their working conditions are generally poorer
than most – they are often poorly paid, have few benefits, and are pre-
cariously employed. And they must regularly negotiate exploitive
employee/service provider relationships between themselves and the
women and men who hire them.

Most service workers are not unionized, but several unions are
actively organizing in these sectors. For instance, over many years the
Canadian Union of Public Employees has represented a significant
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number of child-care workers and has been a leader in the campaign
for a national child-care program. The Manitoba Government and
General Employees Union has initiated an innovative process that is
intended to bring non-profit boards together with the government to
form a sector-wide bargaining process in that province. Unions and
advocates for regulated early childhood education and care have
worked for a number of years to establish the Child Care Human
Resource Sector Council. It opened in 2003 with a mandate to
improve the sector’s ability to attract and keep qualified workers and
to ensure the work that they do is valued.

Working conditions for home-care workers are similarly poor and
undervalued. The Service Employees International Union, the Cana-
dian Union of Public Employees, and the Newfoundland and
Labrador Association of Public and Private Employees are among
several unions that have recently made explicit efforts to unionize
home-care workers.

conclusion

Union activists have successfully used a variety of strategies to win pro-
gressive agreements that help workers manage their work and life
responsibilities. This chapter has provided an overview of unions’ suc-
cesses in reducing time at work, introducing paid parental and caring
leaves, extending benefits to same-sex spouses, developing workplace
child care, and creating anti-violence programs.

The most successful initiatives have tended to rely on larger unions
pressuring governments and large private sector employers to be
model employers. Activists have then been able to use these prece-
dents to push for legislation and programs that establish similar stan-
dards in all workplaces. Ongoing reductions in government spend-
ing and in the public sector and the reorganization and
restructuring of large manufacturers are, however, warning signs that
this strategy may not continue to be effective. Attacks on public pro-
grams are in part attacks on the equity and work-life agreements won
by public sector workers (see Cohen and Cohen this volume).
Program cuts and privatization not only make services less available
to all Canadians, but they also jeopardize working conditions and
existing collective agreements and make it very difficult for public
sector unions to negotiate new protections. Further, activists have
recognized that even the larger and carefully planned workplace pro-

Bargaining for Collective Responsibility for Social Reproduction 113



grams, such as the caw and cupw child-care funds, are limited and
cannot replace a quality, public program. Workers in smaller work-
places, particularly non-profit social service workers, home-care
workers, and educators, have found that the several rounds of restruc-
turing and cuts to public spending that have occurred since the early
1990s have left very little room to maintain basic benefits, let alone
negotiate significant improvements. These observations suggest that
future collective labour-movement strategies must address the reali-
ties of smaller workplaces and at the same time continue to build
broad-based support for stronger public sector programs that will
effectively reduce the work-life tensions of all employed people. The
efforts of union activists since the 1970s demonstrate that support for
caring for relations, friends, and communities should not be a privi-
lege available only to some but, rather, that support for working
people should be delivered through public programs and available to
all.

appendix:  large canadian unions

Canadian Auto Workers (CAW) The caw is best known for representing
workers in auto manufacturing, the airline industry, and hospital serv-
ices. In 2002 it had 260,000 members, a quarter of whom were
women. Members were organized in 280 locals and 2,107 bargaining
units. They work in several industrial sectors: 54 per cent in manufac-
turing, 16 per cent in transportation, 26 per cent in services, and 4 per
cent in primary industries.

Canadian Labour Congress (CLC) The clc is the countrywide body that
represents the majority of unionized Canadian workers. Its primary
purpose is to pursue social and economic justice for working people.
It’s affiliates include over a hundred unions – the majority of national
and international unions in Canada – twelve provincial and territorial
federations, and 137 district labour councils. Together, these organi-
zations represent 2.5 million unionized Canadian workers.

Canadian Union of Postal Workers (CUPW) cupw members are employed
by Canada Post and include full-time, part-time, and temporary letter
carriers and postal clerks, coders and manual sorters, wicket clerks and
lead-hand wicket clerks, stores persons, vehicle mechanics, mail han-
dlers and mail dispatchers, electricians, electronic technicians, and
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inside assistants. A new unit of over six thousand rural and suburban
mail carriers joined in 2004.

Canadian Union of Public Employees (CUPE) cupe is Canada’s largest
union, with more than half a million members across Canada. It rep-
resents workers in health care, education, municipalities, libraries,
universities, social services, public utilities, transportation, emergency
services, and airlines. cupe members are service providers, white-collar
workers, technicians, labourers, skilled trades people, and profession-
als. More than half of cupe members are women. About one-third are
part-time workers.

Communications, Energy and Paperworkers Union of Canada (CEP) cep
represents workers in pulp and paper mills; telephone companies; the
oil, gas, chemical, and mining industries; the print media, radio, and
television; hotels and transportation. It was formed in 1992 through a
merger of three smaller unions, and by 2002 it had grown to a mem-
bership of 150,000.

National Union of Public and General Employees (nupge) nupge is a
family of fifteen unions that together form the second largest union in
Canada. Most of its 337,000 members deliver provincial public serv-
ices, but it also has a growing number of members who work in the
private sector.

Public Service Alliance of Canada (PSAC) The psac represents 150,000
members who work for the federal government or its agencies as
immigration officers, fisheries officers, food inspectors, customs offi-
cers, and others. psac members also work in the private sector in
women’s shelters, universities, security agencies, and casinos. In the
North, the psac represents most unionized workers employed by the
governments of Yukon, Nunavut, and the Northwest Territories and
some municipalities.

Service Employees International Union (SEIU) The seiu has 80,000
members in Canada. It represents workers in home care, homes for
the aged, hospitals, nursing homes, retirement homes, and emergency
services. It also represents workers in manufacturing, auto parts, build-
ing maintenance, food and laundry services, social services, the travel
industry, and other areas.
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United Steelworkers of America (USWA). The uswa has 190,000 members in
Canada, about 65,000 of whom are employed in the steel industry and
in mining. The others are in every sector of the economy, from facto-
ries to offices, hospitals, university campuses, hotels, warehouses, bak-
eries, banks, transportation, and communication, and many other
fields. More than 20 per cent of Canadian Steelworkers are women.
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5

Privatization: A Strategy for 
Eliminating Pay Equity in Health Care

marjorie griffin cohen 
and marcy cohen

Historically, women working in the health-care sector have experi-
enced considerable wage discrimination. The struggle of health
support workers to redress those gender-based wage gaps has spanned
several decades and in the last thirty years, has proved remarkably suc-
cessful. Pay-equity gains in this sector not only raised the wages of
women workers but, just as importantly, have affirmed the value, skills,
and responsibility involved in the work they perform.

In the absence of legislation as exists in most other Canadian
provinces and territories, pay equity in British Columbia has been
achieved primarily through the efforts of unions and the requirement,
introduced by the New Democratic Party (ndp) government of the
1990s, that pay equity in the public sector be addressed primarily
through raising wages of low-wage workers. However, pay-equity gains,
along with the long-held understanding that women and men per-
forming the same work should be paid equally, are being reversed
through privatization. On 28 January 2002 British Columbia’s Liberal
government passed legislation (Bill 29, The Health and Social Services
Delivery Improvement Act) that unilaterally altered signed collective
agreements between health-care employers and unions and removed
essential provisions related to job-security protection and contracting
out. The legislation’s goals were very explicit: to provide new invest-
ment and business opportunities for private corporations in the
health-care sector and to reduce compensation for health-care
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support workers. These changes cleared the way for government and
its health authorities to privatize health-care support work in hospitals
and long-term care facilities and to lay off thousands of health-care
support workers across the province. The effect on wages and condi-
tions of work have been stunning: wages in the areas that have been
privatized have been cut almost in half, and most benefits have been
either eliminated or drastically reduced.

In British Columbia the health support sector covers virtually all
non-medical work performed in hospitals, long-term facilities, and
community settings. The occupational classifications include cleaners,
laundry workers, food-service workers, nursing assistants, licensed
practical nurses, technical, trades, and information systems workers,
security staff, and clerical workers. The overwhelming majority of
these are women, many of whom are the primary wage earners for
their families. A high proportion are older, visible minority, or immi-
grant women. This chapter will show how the bc government’s actions
to facilitate the privatization of health-care support work not only
undermine these equal-pay wage gains but place many of these women
workers and their families in precarious economic circumstances. As a
result, their capacity to ensure their own and their family’s long-term
social reproduction is jeopardized.

The new low-wage precedent for “women’s work” in the health-care
sector will in all likelihood have ramifications for women working in
similar public and private sector jobs throughout British Columbia
and across Canada. Traditionally, the public sector has taken the lead
in recognizing the value of women’s work and providing women with
fair compensation for their labour. In British Columbia this recogni-
tion was particularly important because of the absence of pay equity
legislation. As this chapter will show, the bargaining route has been
especially successful in bringing about more equity in wages in the
health sector, particularly in comparison to what was achieved through
a legislated route in Ontario. But it also raises significant questions
about the effectiveness of strategies to achieve pay equity and whether
it is possible to maintain these gains without strong legislation.

It is also important to situate the changes in British Columbia in
the context of shifts that are occurring throughout the country, for
while events in the province can be attributed to a government that
has little sympathy with women’s issues in general and pay equity
specifically, the privatization effort cannot be attributed to that
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factor alone. Rather, it is a result of a variety of both federal and
provincial initiatives that ultimately serve to undermine the advances
of women.

This chapter focuses on social reproduction of women’s work from
two quite distinct points of view. First, it deals with the ways that pay-
equity gains have contributed to the economic security and stability of
the families of the women who work in health support occupations.
Second, it examines the actual content of the work performed, which
is seen as very similar to household labour – caring, cleaning, laundry,
and food preparation. A close examination of the working conditions,
technical skills, and experience required in a health support occupa-
tion in a hospital suggests that this work is significantly different from
household labour. And yet it is the assumed similarity between the two,
in the past and now once again, that is contributing to the undervalu-
ing of health support work.

pay equity

The undervaluation of women’s labour, particularly in areas where it
closely resembles domestic work, is both well documented and
acknowledged by governments. According to the bc government’s
2002 Pay Equity Task Force, “there is no dispute that substantial sex-
based wage disparities (also referred to as gender pay gaps) exist in
British Columbia and across Canada, or that they adversely affect
women in a number of ways” (Iyer 2002, i).

The feminist revival of the 1970s made “equal pay for work of equal
value” (or pay equity, in current parlance) an important issue for very
good reasons. Most provinces in Canada had laws on the books from
the 1950s stating that employers had to pay women the same as men
when they did the same work. However, these laws had little effect on
changing the entrenched practice of paying men higher wages than
women. This was because employers tended to segregate work into
male-specific and female-specific jobs, which allowed them to continue
the practice of paying less for women’s jobs.

In contrast, pay-equity initiatives and laws that were first initiated in
the 1970s focused on the value of the work performed and demanded
that if the value of the work performed by a woman is the same as the
value of the work performed by a man, they should be paid equally. By
evaluating work on the basis of the knowledge, skills, effort, responsi-
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bility, and working conditions required to do a job, comparisons
between different kinds of work can be made, making it possible to
determine where wage inequalities exist.

The idea of pay equity, or “equal pay for work of equal value,” is
really nothing new. Early in the twentieth century, it was a feature of
the Treaty of Versailles, which became the basis for its inclusion in the
Treaty of Rome and which, in turn, established the European Union’s
approach to pay equity. The International Labour Organization (ilo)
drew up a convention on pay equity in 1951, which was signed by
Canada. And in 1977 Canada included equal pay for work of equal
value in the Canadian Human Rights Act. It is also the law in Quebec
(1975), Ontario (1987), Manitoba (1985), New Brunswick (1989),
Nova Scotia (1988), Saskatchewan (1997), and Yukon.

While the term “pay equity” focuses on wage differentials between
males and females doing comparable work, it can also it can also
provide for the examination of other areas where different treatment
in compensation seriously disadvantages women. Women in public
sector employment in particular have benefited by the inclusion of
benefit packages in pay-equity considerations (i.e., pensions, sick
leave, medical and dental coverage, disability provisions, and vacation
pay) that go beyond minimum employment standard regulations
(Akyeampong 2002).

pay equity in british columbia

Pay equity is the law in most jurisdictions in Canada, but it is not the
law in British Columbia. This discrepancy is surprising because for
most of the 1990s an ndp government was in power, and ndp govern-
ments are generally more associated with women-friendly legislation
than are other governments. While some form of pay-equity legislation
had been established in most other provinces by the early 1990s, lack
of public support and the complications arising from pay-equity legis-
lation in Ontario led the new ndp government to a prolonged “study”
of the issue. The result was an approach to pay equity that focused on
the wages of all low-wage workers and the introduction of pay-equity
guidelines in the public sector. In 1995 the government introduced
the Public Sector Employers’ Council Pay Equity Policy Framework. It
was a proactive policy requiring all public sector employers to develop
pay-equity plans and to file these plans with the government (Iyer
2002, 43).
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The measures to both raise the pay for low-wage workers and insti-
tute pay equity within the public sector had a significant impact on the
wage gap between males and females in that sector. But when the gov-
ernment realized it was about to lose the election in 2001, the “frame-
work” agreement’s inability to protect women’s wage gains in the long
run pointed to the real problem with the lack of legislation. Women
within the party urged some kind of legislative action quickly. Ulti-
mately, and very late in its term, the ndp government passed an
amendment to the Human Rights Code to add a pay-equity provision.1

This amendment was never implemented because one of the first acts
of the new Liberal government was to repeal the legislation. However,
in an attempt to show that they were doing something, the Liberals
created a task force to study pay equity for the private sector. 

The results of this task force were very disappointing for pay-equity
advocates. Its recommendations were decidedly against pay-equity leg-
islation; instead it called for “equal pay for equal work” (something
that had been in effect since 1953) and “study, education, industry
participation, and voluntary measures over a period of time” (Iyer
2002: 100).

Historically, because of the absence of legislation in British Colum-
bia, many individual trade unions, particularly those representing
women in the public sector, specifically bargained for pay equity
(Fuller 2001: 7). In the health-care sector, the Hospital Employees’
Union (heu) represents more than 90 per cent of hospital support
workers in British Columbia in hospitals and long-term facilities and is
the union that has been most affected by the Liberal government’s pri-
vatization initiatives. It is a trade union with a long history of fighting
for wage equality, using several different negotiating strategies over
time to advance that goal. The first steps toward pay equity were made
in the 1960s when wage rates for similar jobs were standardized across
the province and discriminatory “male” and “female” job classifica-
tions were eliminated (Fairey 2002; Webb 1994). These changes were
important, but they were not sufficient to end the bias against female-
dominated jobs. During the first half of the 1970s, heu pursued
several different strategies in its efforts to achieve pay equity including
bargaining, human rights complaints, representations to government,
and arbitrations. Of particular significance was a human rights com-
plaint filed on behalf of radiology attendants at Vancouver General
Hospital, which was ultimately upheld by the Human Rights Commis-
sion. Bargaining successes included winning equal pay for specific
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classes of workers (i.e., between female practical nurses and male
general orderlies) and a specific monthly anti-discrimination adjust-
ment for the more than eight thousand hospital workers earning less
than the rate for cleaners.

These initiatives were largely stalled in the mid-1970s and 1980s
with the imposition of, first, federal and then provincial wage controls.
Once again the union shifted tactics, focusing the struggle for pay
equity on the establishment of a broad classification system that would
establish hospital wage rates comparable to those in similar classifica-
tions in the provincial public service. 

In 1991, after twenty years of concerted efforts by heu to reduce the
wage gap between men and women, differentials of between 10 and
29 per cent remained (see table 5.1). On the heels of pay-equity gains
in the direct public service, the union launched a major strike in 1992
to make pay equity a reality in health care. The primary demands were
related to closing the gender gap. They included a general neutral
base rate for all workers, to be established at the male entry-level rate;
across-the-board, rather than percentage, wage increases; an elimina-
tion of all incremental steps; an industry-wide pay adjustment for all
hospital workers as a recognition that even men in the sector were
underpaid because the work had been undervalued; and comparabil-
ity with the provincial government union. Supplementary demands
included on-site child care, paid maternity leave, and a ban on wage
reductions resulting from pay equity for any employee. As a result of
that strike, 90 per cent of heu’s membership received pay-equity
increases on top of general wage increases. Although this achievement
did not establish full pay equity, it was a solid beginning that was grad-
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Table 5.1 Gender-based wage differences, 1991 and 2001 (wages in female-domi-
nated jobs as percentage of value of comparable male work)

Gender-based wage differential (percentage)

Job classification 1991 2001

Housekeeping aide 16 3.7
Nursing assistant 29 11.0
Food service worker 10 0.2
Laundry worker 14 1.9
Clerk ii, medical records 14 1.1

source: heu pay-equity plan.



ually improved upon throughout the 1990s. As part of this agreement,
a Job Value Comparison Plan was established with the provision that
up to 1 per cent of payroll per year would to be allocated for pay equity
until equity was achieved.

The agreement did not, however, change the fact that only after very
long and protracted arbitration did the union succeed in raising the
rates of health-care worker job classifications to rates that were similar
to provincial government employees. And by 2001 the wage differen-
tials for comparable male and female work in the health-care sector
had declined significantly (see table 5.1).

It is notable, as other studies have shown, that collective bargaining
proved more effective in achieving pay-equity gains for hospital
support workers than did legislation in Ontario (Stinston 1999; Fairey
2003). A comparison with hospital workers in Ontario shows that pay-
equity adjustments in British Columbia are greater in all categories,
ranging from changes of two and a half times greater for food service
workers to ten times greater for nurse aides. And the overall average
improvement for hospital support workers in British Columbia is
almost five times greater than in Ontario (Fairey 2003). Perhaps the
most significant difference between the two is the fact that while pay-
equity adjustments greatly reduced the differential between the low
and high wage earners in health support occupations in British
Columbia, in Ontario it increased the differences – women at the top
of the wage scale received larger pay-equity settlements than women at
bottom of the wage scale (Stinson 1999, 67–72; Fairey 2003, 9). For
the general population of workers who are not unionized, however,
the existence of equal-pay legislation is probably important in reduc-
ing wage inequalities. In this regard, it is interesting to note that in
2001 the wage gap between male and female workers working full-
time, full year, in Ontario and British Columbia was virtually the same,
with females earning about 71 per cent of what males earned (Statis-
tics Canada 2001b). However, comparisons of this type should be
viewed with some caution because the results may be influenced by dif-
ferent factors, including the age of the workforce, type of industries,
and rates of unionization (Drolet 2002).

hospital support workers

Hospital support work is primarily women’s work, and the union 
representing support workers is primarily a women’s union. Eighty-five
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per cent of heu’s 46,000 members are women. It is also a union that
represents a larger proportion of immigrant women, visible minority
women, and older women than is present in British Columbia’s overall
working population (McIntyre and Mustel 2002) (see table 5.2).
These groups are recognized as being especially disadvantaged in the
labour force and therefore most likely to benefit from pay-equity ini-
tiatives. Pay-equity adjustments have enabled these workers to achieve
reasonable incomes, job security, and benefits that they would not
likely have achieved in comparable private sector work.

As a result, even though this is a predominately older female work-
force, it shares many characteristics typically associated with primary
male wage earners. The majority of heu members with families are
dependent exclusively on the heu-negotiated extended benefit plan
coverage (68 per cent), and close to a half (48 per cent) are depend-
ent solely on heu pension entitlements. In other words, many heu
members are either sole-support parents or live with partners who do
not work in jobs with extended health and/or pensions benefits. In
fact, when asked about the security of their partner’s employment,
only 18 per cent of heu members living with an adult partner reported
that their partner’s work arrangements were “very secure.”

The availability of steady work at reasonable wages combined with
benefits, including pensions, has provided a stable workforce for the
hospital sector. Two-thirds of heu members are employed full-time,
and all workers tend to stay at their jobs for lengthy periods. Full-time
employees have held their jobs for an average of 11.6 years, while part-
time employees have been in the same positions for an average of 6.1
years. In addition, over 50 per cent have one or more dependent chil-
dren, and one-quarter support dependent adults. These membership
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Table 5.2 Ethnicity, gender, and age (proportion of BC population and heu mem-
bership)

Category BC HEU

Visible minority 19% 27%
Immigrants* 20% 31%
Women 50% 85%

Average age of workers 39 yrs 47 yrs

source: McIntyre & Mustel Research
*This category designates people born outside Canada.



characteristics indicate that the bc government’s decision to nullify
the heu contract will leave many women workers and their families in
precarious economic circumstances, without the means to ensure
their own and their families’ long-term social reproduction.

the backdrop to privatization

Privatization is an important policy objective of the Liberal govern-
ment in British Columbia and is based on an ideology that assumes
that privatization will be effective in stimulating business activity in the
more “efficient” private sector and reducing government expendi-
tures. The imperative to reduce government expenditures in the
province stems from the accumulation of a rather substantial budget
deficit that is largely a result of a dramatic decrease in income associ-
ated with tax cuts. Immediately upon taking office the Liberals cut
taxes by $2 billion a year, benefiting mainly those in upper income
brackets.

While ideology and money problems are factors that alone could
have brought about the changes that are occurring for hospital
support workers in British Columbia, there is more behind them than
just a provincial government that is unsympathetic to trade unions and
the principles of pay equity. The overall “conditioning framework”
that makes privatization of women’s work possible has more wide-
spread roots in Canada.

Probably most significant has been the federal government’s
reduced financial commitment to health care. Federal cash transfers
to the province have decreased from a high of 47 per cent of hospital
and physician expenditures in 1977 to a low of less than 15 per cent
in 1999 (Romanow 2002, 67). According to the Romanow Commis-
sion on health care in Canada, “the federal government has success-
fully moved the risk of growing health expenditures to the provinces,”
both through its reductions in cash and through the elimination of an
escalator factor when the Canada Health and Social Transfer (chst)
was established (Romanow 2002, 67). Also significant has been the
expansion of the provincial health-care system to cover some drugs,
home care, and other services for an aging population, without a
commensurate expansion of coverage and funding under the Canada
Health Act. 

In any discussion of the dismantling of pay equity, it is important to
understand that it is not just the actions of the immediate jurisdictions
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that are responsible. While the local health authorities are the front-
line activists in the privatization process, they are responding to pres-
sure put on them by the province’s funding. The provinces get away
with privatization because the federal government, in its mania for
budget surpluses and its indirect approval of privatization initiatives, is
complicit. All levels of government, then, become allies in the down-
ward spiral of women’s wages.

unprecedented privatization initiatives

In 1995 the Fraser Institute, a right-leaning think tank, published a
slim five-page “study” comparing the costs of ancillary support services
in hospitals – cleaning, laundry, food services, trades, and clerical – to
“hospitality” services in hotels, arguing that hospital support workers
are overpaid (Ramsey 1995; Cohen 2001). This line of reasoning has
since been taken up by a number of very influential people in the
media and in the bc Medical Association, who have argued that high
wages for “non-professional” and “non-essential” health support
workers are starving “the acute care system of health system resources”
that should be going to direct care and professional services (Palmer
2001; Courtice 2000).

The Fraser Institute “study” and the support it garnered set the stage
for the Liberal government to introduce legislation to facilitate the pri-
vatization of hospital support services. In January 2002, nine months
after taking office, the Liberals introduced Bill 29, which unilaterally
altered collective agreements negotiated between employers and
workers in the health and social service sectors. This legislation removed
key rights and protections for about 100,000 health-care workers during
the life of the contracts. In particular, it eliminated heu members’
ability to “follow the work” should it be contracted out to a private
employer, facilitated hospital and long-term care centre closures, and
made the privatization of support services within the health-care sector
much easier to achieve. By voiding the employment security and no-
contracting-out provision of the health and social service collective
agreements, this legislation made it possible for employers to easily lay
off employees and to restructure the workplace with an entirely new
workforce paid at much lower rates and with far fewer benefits.

While government intervention in labour relations has a long
history, legislation aimed at altering collective agreement provisions is
rare, and where it does occur, it is usually limited to changes in com-
pensation rates (Rose 2003, 15). In an affidavit submitted on Bill 29,
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Joseph Rose, a professor in the Faculty of Business at McMaster Uni-
versity, noted only three other occasions in Canadian history where
governments infringed on statutory or collectively bargained job-
security provisions. In all of these cases, government interventions were
intended “to limit or foreclose” future bargaining on job security; they
did not “void collective agreement provisions during their term” (Rose
2003, 17). In this respect the provisions of Bill 29 are unprecedented. 

As a result of the scope of Bill 29 and its impact on a vulnerable
group of women workers, heu and the other unions affected by the
bill launched a Charter of Rights court challenge under three provi-
sions of the Charter: equality rights (section 15), freedom of associa-
tion (section 2), and security of persons (section 7). This challenge
was turned down by the Supreme Court of British Columbia in Sep-
tember 2003 and by the Appeal Court of British Columbia in July
2004, but the unions have taken the case to the Supreme Court of
Canada. In April 2005 that court agreed to hear the unions’ argument
in relation to charter violations, and the case will come before the
Supreme Court of Canada in February of 2006.

A recent Supreme Court of Canada decision, acknowledging the
validity of pay-equity claims by public sector workers in Newfoundland
may significantly help the case of the bc unions ([2004] 3 S.C.R. 381,
29). In the Newfoundland case, the pay-equity claim was recognized as
an appropriate response to gender discrimination under section 15 of
the Charter. However, the government was exempted, under section 1
of the Charter, from having to pay the claim because of the fiscal crisis
in the province and legislative agenda to address that crisis ([2004] 3
S.C.R. 381, 2–3). The bc government has not submitted arguments or
evidence based on the “ability to pay,” and therefore an exemption on
financial considerations is unlikely to apply. A positive ruling by the
Supreme Court that not only recognizes occupation-based gender dis-
crimination as a violation of equality rights under the Charter but also
acknowledged the right of union members to be compensated for
their loss of income would be very important in entrenching pay-
equity rights in Canada.

the rationale for privatization of 
health support services

With Bill 29 in effect, health authorities, primarily in the Lower
Mainland, initiated plans to privatize most or all of their housekeep-
ing, security, laundry, and food services work. By June 2004 more
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than eight thousand heu members were affected, most of them
women from immigrant and visible minority backgrounds. The largest
outsourcing contracts, for housekeeping and food services, were given
to the three largest multi-national service corporations in the world –
Compass, Sedexho, and Aramark. None of these corporations is Cana-
dian; all operate internationally with head offices in the United States,
Britain, or France and have reputations for poor labour relations
and/or union-bashing (Walker 2002a, 2002b, 2002c).

According to the health authorities, the primary reason for con-
tracting out health-care support services is to save money on labour
costs in response to reductions in funding from the provincial gov-
ernment and in particular its refusal to fund negotiated wage increases
for a unionized health-care workforce. The provincial government
and the health authorities argue that health-care support workers in
British Columbia are considerably more expensive than hospital
workers in other provinces. This claim is true, but as tables 5.3 and 5.4
show, while the wage rates in British Columbia are higher, they are in
line with the province’s higher general labour costs and higher cost of
living. For example, while a hospital cleaner in British Columbia was
paid almost 9 per cent more than an equivalent hospital employee in
Ontario, housing costs are more than 12 per cent higher in bc than in
Ontario (see tables 4.3 and 4.4). Similarly, while a dietary aide in
British Columbia was paid 29 per cent more than her counterpart in
Alberta, bc housing costs were 34 per cent higher.

Neither the relationship between prices in different provinces nor
consideration of support workers’ wages in British Columbia relative
to other public sector workers was a compelling argument for the gov-
ernment when the need to save on labour costs arose. While the case
has been well made that neither doctors’ nor nurses’ wages should fall
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Table 5.3 Wages, minimum wage, and housing cost comparisons, 2001–2002 (bc’s
percentage above other provinces)

Ontario Alberta Canada

Housing costs 12.6 33.5 26.3
Median wage (full-time) 3.8 11.8 9.1
Median wage (part-time) 15.4 35.6 10.5
Minimum wage 16.8 35.6 24.6

note: See appendix 1 for detailed figures for dollar amounts and percentages for all
provinces and sources for figures.



– and in fact should be increased – in order to protect the integrity of
the jobs themselves, a similar argument fell on deaf ears when it came
to hospital support workers.

The very nature of the work – “housework” – enables those trying to
“fix” the health-care system to see those who do this work as dispensa-
ble. This attitude is, surprisingly, even the position of the Romanow
Commission report, Building on Values: The Future of Health Care in
Canada. It is surprising because this is a report that has been
applauded for the strong position it takes against the privatization of
health care. Yet it makes exceptions. According to the report,

It is important to distinguish between two types of services: direct health care
services such as medical, diagnostic and surgical care; and ancillary services
such as food preparation, cleaning and maintenance. An increasing propor-
tion of ancillary services provided in Canada’s not-for-profit hospitals are con-
tracted out to for-profit corporations. Canadians seem to find this role for
private sector companies acceptable. (Romanow 2002, 6)

With no substantive research evidence to back up its claim, the report
goes on to say that because the quality of these services is relatively easy
to judge, privatization of the services can therefore easily be evaluated
and, presumably, kept under control (McFarlane and Prado 2002).
The commission also assumes (incorrectly and again without evi-
dence) that health-care facilities can easily change suppliers if the
latter perform badly. For these reasons, and presumably to save
money, the commission felt that “a line should be drawn between
ancillary and direct health care services and that direct health care
services should be delivered in public and not-for-profit health care
facilities” (Romanow 2002, 7).

Privatization and Pay Equity in Health Care 129

Table 5.4 Interprovincial wage comparisons of hospital workers’ wages, January 2003
(BC’s percentage above other provinces)

Job category Ontario Alberta Canada

Cleaner 8.9 34.7 31.5
Cook 14.8 26.8 28.7
Laundry worker 11.2 45.1 31.5
Dietary aide 5.0 29.0 27.4

note: See appendix 2 for details and complete interprovincial comparison in dollar amounts and
percentage differences from British Columbia’s rates, including wage rate sources.



This conclusion is unfortunate and it reflects a point of view that
sees certain types of work currently being performed within medical
establishments as not integral to the success of health-care perform-
ance. While this chapter cannot document the extent to which ancil-
lary health-care services directly contribute to the successful operation
of the health-care system, it is an issue that has gained considerable
attention with the increased spread of antibiotic-resistant organisms,
or aros (Cohen 2001; Rampling et al. 2001; Ayliffe, Babb, and Taylor
1999; Dancer 1999). For example, preventing the spread of inflec-
tions of this type, including sars, requires highly professional cleaning
related specifically to hospitals (Taipei Times 2003). Other kinds of
support work within hospitals, such as plumbing and electrical work,
laundry work, clerical work, and dietary work, are also specialized and
require workers who are specifically trained for employment in a hos-
pital setting. The assumption that any contractor can immediately
provide a work crew to do the jobs at very low wages (as is the case in
bc) indicates that the work requirements are not well understood. In
fact in Britain, where the contracting out of cleaning services was the
norm in the 1990s, many hospitals are now bringing services back in-
house for exactly these reasons. Problems arose with sub-optimal levels
of cleanliness, rapid turnover of staff, and deterioration in infection
control standards (Perry 2003).

the iwa and the multinational contractors

As already noted, under the provisions of Bill 29, multinational com-
panies bidding for health support service contracts were not required
to hire heu workers or recognize the union’s successorship rights. To
even further limit the possibility that heu would organize these
workers, the multinationals took the unprecedented step of
approaching a number of other trade unions to offer them “voluntary
recognition agreements.”2 In such agreements the terms and condi-
tions of employment are established by mutual consent between the
union and the company prior to the hiring of the workforce. The
overwhelming majority of bc Federation of Labour affiliates recog-
nized heu’s right to organize this work and refused to cooperate with
the outside contractors. There was, however, one notable exception,
Local 1-3567 of the Industrial, Wood and Allied Workers of Canada
(iwa).
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This local has signed “voluntary recognition agreements” with each
of the three largest private service providers – Sedexho, Compass, and
Aramark. Up to this point the iwa had been primarily a male union
with no experience in the hospital sector. Its main role had been to
represent workers in forest industries, who are overwhelmingly male.
In this respect, the iwa’s experience with women’s issues has been very
limited.3

The agreements signed by iwa Local 1-3567 are quite similar. They
were all signed prior to the start date of the contracts between these
multinationals and the health authorities and before heu members
were laid off their jobs. It is worth examining one of the agreements
in detail because they could become a template for future privatiza-
tion in British Columbia and elsewhere. If these agreements are
allowed to stand, they demonstrate quite clearly the very rapid
changes in wages and working conditions that may occur through pri-
vatization and the ways in which a trade union with no commitment
to women’s issues may take advantage of the situation to expand its
membership.

On 17 July 2003, Local 1–3567 signed a “partnership agreement”
with Aramark (Aramark and iwa Local 1–3567 2003). Thirteen days
later Aramark was awarded the housekeeping contract for the Van-
couver Coastal Health Authority (covering all sites from Powell River
to Vancouver, including the Vancouver General Hospital, ubc Hospi-
tal, Lion’s Gate Hospital, St Paul’s Hospital, and many long-term care
and smaller acute care hospitals). Throughout the fall of 2003,
Aramark recruited new employees through job recruitment fairs.
Employees hired at these fairs were required to sign a union card with
the iwa as a condition of employment. As a result, by year’s end
approximately 950 heu housekeepers in the Vancouver Coastal
Health Authority lost their jobs to a new workforce hired under the
terms of the iwa “voluntary recognition agreement.” The new
workers had no opportunity to choose their union or to have a say in
the terms of the agreement itself. The contract established substan-
dard wage rates that the iwa would not have tolerated for its core,
male membership.

The severe wage reductions contained in the Aramark-iwa contract
are clearly unorthodox, if not exploitative, particularly for workers in
a province with such high costs of living. For example, wages for
housekeepers (cleaners) have decreased by 44 per cent from what had
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been bargained under the heu contract, which is in turn 26 per cent
lower than the national average for this work (table 5.5). Under these
new rates, British Columbia will drop to the lowest pay scale in the
country – not by a few percentage points but by substantial amounts
(between 14 and 39 per cent lower than anywhere else in Canada).
Even relatively low-wage provinces such as Newfoundland, Prince
Edward Island, and New Brunswick pay considerably more an hour
than the wages negotiated under the Aramark-iwa contract (table
5.5). These wages are so low that they place the purchasing power of
housekeepers, for example, at about what it was thirty-five years ago. It
is estimated that it is thirty years since a member of heu earned the
equivalent of what the iwa-Aramark contract pays workers.

This development represents a tremendous loss for women’s work
by any standards. It is even more disturbing when one compares the
wages negotiated by the iwa under the Aramark contract to current
wages for the same occupations under a standard iwa contract for
male cleaners. Under the iwa Master Agreement (2000–03) janitors
are paid $21.92 an hour, which is 2.1 times more than the wage rate
negotiated for hospital cleaners. In this context, the Aramark-iwa
agreement is not only a setback for pay equity; it is also a complete
rejection of the concept that women and men should be paid equally
for the same work, an understanding that has been in place in Canada
since the 1950s. Even as far back as the iwa Master Agreement of
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Table 5.5 Interprovincial wage comparison

Company Cleaner $ per hour % more than health authority

IWA-Aramark Van Coast 
Health Authority 10.25

bc’s health support subsector 18.32 44.0
Alberta 13.60 24.6
Saskatchewan 13.22 22.5
Manitoba 12.74 19.5
Ontario 16.82 39.0
Quebec 14.29 28.2
New Brunswick 12.73 19.5
Nova Scotia 11.92 14.0
Prince Edward Island 13.40 23.5
Newfoundland 12.28 16.5

National average (union) wage 
rate 2003 13.93 26.4



1983–1986, wage rates for cleaners were not as low as what has been
negotiated for the women working for Aramark. In the mid-1980s,
almost twenty years ago, the iwa negotiated $13.48 an hour for its jan-
itors (male) – $3.23 an hour more than it has been willing to negoti-
ate for its cleaners (female) today (see table 5.6). As table 5.7 shows,
the wage rate negotiated with Aramark is also substantially lower than
current wages for these categories of work in British Columbia’s hos-
pitality sector.

There are other ways that the Aramark-iwa contract is a setback for
the rights of women workers. As stated earlier, hospital support
workers made important advances in the 1960s that standardized wage
rates throughout the province. Under the new contract, standard
wages can now be ignored at the employer’s discretion. The employer
is not only paying housekeepers different wage rates (article 13,
section 1) but is specifically allowed, at its “sole discretion,” to raise the
wages for individual workers. Historically, this is the type of activity that
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Table 5.6 Measuring the current value of past heu housekeeping wages

HEU housekeeping wage In 2002 dollars

1954 0.83 5.88
1964 1.15 6.98
1968 1.76 9.35
1974 3.53 13.46
1984 9.48 15.59
1994 14.90 17.32

note: See appendix 3 for more details.

Table 5.7 Private sector wage comparison: service occupations pay rate comparison,
1 January 2003

Union and employer name Housekeeping aide/cleaner

cep pulp & paper master 21.92
iwa Master Agreement 2000–03 21.92
bcgeu – Coast Canadian Inn 14.47
caw Local 3000 – Pacific Palisades 15.29
caw Local 4234 – Coast Inn & Ramada Hotel 13.21
here Local 40 – Hyatt Regency Vancouver 15.02
here Local 40 – Westin Bayshore Hotel 15.42
Aramark 10.25

note: Top step rate used.



has undermined women’s wages, particularly in circumstances where
the employer wants to reward certain workers or punish others, or
when an employer simply has a “preference” for some workers over
others.

While the reduction of wages to about half of their existing levels is
the most dramatic and obvious change under the iwa-Aramark con-
tract, additional concessions to the employer radically change other
aspects of compensation for health-care support work. The contract
eliminates many of the hard-won gains that are significant for all
employees but are particularly important for keeping women workers
out of poverty, both when they are working and when they retire. The
following are some of the most consequential changes to working
conditions and benefits that occurred when the work shifted from a
heu contract to the Aramark-iwa contract.

Pensions The heu contract provides for pensions for all full- and part-
time regular employees. Employees and the employer both contribute
to the plan. The Aramark-iwa contract has no pension plan.

Vacations The heu contract provides twenty days’ vacation, and after
five years of service, one day is added for each year of additional
service. The Aramark-iwa contract offers no more vacation than is
mandated under the Employment Standards Act – two weeks after one
year and three weeks after five years (Aramark and iwa Local 1-3567
2003, 7).

Parental Leave heu has provisions for seventeen weeks of paid
parental leave and up to forty-two weeks of unpaid parental leave.
There is no right to paid parental or maternity leave under the iwa
contract.

Benefits Under the heu contract, all employees, regardless of hours
worked, are eligible for benefits. Under the Compass-iwa contract,
employees who work less than twenty hours a week on a regular basis
are not eligible for benefits. The heu contract provides benefits for
medical and dental expenses, long-term disability, injury on duty,
vision care, and pharmacare. The premiums for these benefits are
fully paid by the employer. The Aramark-iwa contract does not offer
long-term disability or injury-duty benefits. For benefits that are
included, the employee pays 50 per cent of the premiums (19).
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Sick Leave Under the heu contract, all regular full-time employees
receive 1.5 sick-leave days a month and can accumulate sick-leave ben-
efits up to 156 days. Sick time is pro-rated for part-time employees.
Under the Aramark-iwa contract employees receive 10 days of non-
cumulative sick leave a year (19).

Scheduling and Hours of Work Under the heu contract employees must
be given fourteen days’ notice of schedules. Scheduling preferences
are based on seniority and position. If for some reason fourteen days’
notice is not given, overtime pay is required. In addition, hours of
work cannot be changed without following a process of notice and
consultation outlined in the collective agreement. The Aramark-iwa
contract states that the employer “does not guarantee hours of work to
any employee and reserves the right to schedule work, including over-
time work” (6).

Transfer between Work Locations Under the heu agreement the transfer
of employees to new locations is based on seniority and negotiated
with the union. Under the Aramark-iwa agreement the employer has
the sole discretion to assign people to various locations.

Taken together, these changes in benefits and working conditions
make work in hospitals and other health-care facilities significantly
more precarious. Workers cannot count on a specific number of hours
of work a week, and they cannot be sure of when the work will take
place. This is an intolerable work situation for all workers, but it is par-
ticularly hard on women and men who have family obligations.

the iwa and the union movement

The relationship between Aramark and Local 1–3567 of the iwa, as
established through this “voluntary recognition agreement,” sets an
alarming precedent for employer-union collusion in the organizing of
British Columbia’s health-care workers. At the Vancouver Coastal
Health Authority, the “partnership agreement” between Aramark and
the iwa was in place before the employees had worked a single day,
and as a result, there was no opportunity for members to decide on
their union representation or vote on a collective agreement. In addi-
tion, in the “statement of partnership” at the beginning of the agree-
ment, the commitment of the iwa goes well beyond what is normally
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negotiated in a collective agreement. In that statement the iwa accepts
“joint responsibility for the profitability and competitiveness of
aramark” (Aramark and iwa Local 1-3567 2003, 1).

Traditionally, trade unions in Canada are independent of employer
or government influence. In stark contrast to those countries where
“company unions” or employer-dominated unions are typical (such as
Mexico), Canadian workers have had the right to choose their own
union. They have also had a say in setting the terms and conditions of
their collective agreements. Exceptions to this pattern exist in the
building trades and in forestry work, where work is short-term and spe-
cific trade unions have long-established records in protecting workers’
rights in these industries. In these limited cases, setting up a “voluntary
recognition agreement” between the employer and the trade union
before the work actually begins protects workers from having to build
a union from the beginning each time a new short-term job begins. In
fact, it guarantees them the wages and benefits already standard in the
sector. But this is a very different circumstance from the work in hos-
pitals, where voluntary recognition agreements are undercutting
wages in an established sector and where an ongoing work relation-
ship with a different union already exists. 

Not surprisingly, heu has worked through its national union, the
Canadian Union of Public Employees (cupe), to lodge a complaint
against iwa Local 1–3567, for violating the constitution of the Cana-
dian Labour Congress (clc). The complaint is based on article 4,
section 4, of the constitution, which states that “each affiliate shall
respect the established work relationship of every other affiliate.” And,
“No affiliate shall by agreement or collusion with any employer or by
exercise of economic pressure, seek to obtain work for its members as
to which an established work relationship exists with any other affili-
ate, except with the consent of such affiliate” (clc 2005: 12).

On September 17, 2003 impartial umpire Victor Pathe found that
iwa Local 1–3567 had violated the clc constitution. In his decision he
notes that “many of the iwa actions complained of occurred while the
heu members were still performing the work, and in all cases the one
year right of rehire had not elapsed and there is therefore an employ-
ment relationship and an established work relationship” (Pathe 2003,
11). Following this decision, the president of the clc, Ken Georgetti,
wrote to the president of the iwa, Dave Haggard, giving him until 2
October to reply in writing about “what steps” he would take “to come
into compliance with the clc Constitution” (Georgetti 2003). The
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deadline passed with no response from the iwa. Ironically, on 6
October 2003 the Financial Post reported that contract negotiations
between the coastal forestry locals and the iwa were deadlocked over
the issue of contracting out of tree-fallers’ jobs (Greenwood 2003).

Because the iwa continued in violation of the clc constitution, the
clc applied first-level sanctions on 26 March 2004. However, these
sanctions did not stop the iwa local (referred to now as the United
Steelworkers of America Local 1–3567) from negotiating new volun-
tary recognition agreements with the multinational companies. In
September 2004 a settlement was finally worked out between cupe
and the United Steelworkers, which still gave Local 1–3567 some
leaway to organize health support workers on Vancouver Island. The
delays in reaching this settlement and the limitations of the settlement
mean that terms and conditions of the voluntary recognition agree-
ments are the starting point for any first-contract negotiations with the
newly contracted-out workforce. 

Circumstances finally began to shift back in heu’s favour with the
bc Labour Relations Board (bclrb) decision of 20 May 2004 (bclrb
decision, no. B173). The board ruled that the voluntary recognition
partnership agreement between Aramark and the iwa was invalid
specifically for the reasons stated in this chapter: that the workers
had no opportunity to select their union or vote on the terms and
conditions of the collective agreement. This ruling left heu free to
represent this workforce once again. Because heu did not acknowl-
edge the validity of the voluntary recognition agreements, it had
begun a grassroots member-to-member organizing drive as soon as
the new workforce was in place. The organizers hired by heu were
themselves laid-off support workers who were representative of the
ethnic composition of the new workforce. Their success in organiz-
ing translated into several application for certification with the bc
Labour Relations Board. In all but one very small unit, heu has won
the certification votes with support from 76 to 100 per cent of the
new workforce. By July 2005 it had organized three thousand con-
tract workers in the Lower Mainland employed with the three multi-
national companies and was in first-contract negotiations with these
companies (Hospital Employees’ Union 2005). In other words, heu
is now following a two-track strategy, negotiating for higher wages
and working conditions, on one hand, and continuing to oppose pri-
vatization and argue that services should be brought back in-house,
on the other.
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implications for patients

In British Columbia’s health sector, the availability of steady work at
reasonable wages, combined with pension and other benefits, has built
a stable workforce that contributes positively to the overall quality of
care patients receive. One of the strongest arguments against privatiz-
ing work in hospitals and long-term care facilities is the potential it has
to adversely affect health care outcomes for the province’s population
as a whole. This is largely due to the new conditions of work, which will
in all likelihood compromise the quality of the work performed. Hos-
pital cleaning is a good example. Because of the special requirements
and dangers inherent in a hospital setting, this type of cleaning
requires a level of knowledge and skill that is acquired through years
of on-the-job experience as well as special training (Cohen 2001).
Such training is not typically offered by the private sector, and a work-
force destabilized by low wages and working conditions is unlikely to
build specialized knowledge over time. This was the case in Scotland,
where the auditor general noted that under privatized conditions,
“hospital cleanliness was adversely affected by poor staff retention and
problems recruiting staff” (Auditor General of Scotland 2000, 2).4

The extremely low wages being offered by the iwa-Aramark contract
are almost guaranteed to ensure that few employees remain in the job
very long. Under this contract, a housekeeper will earn from $10.25
an hour with no guarantee of full-time work. If an employee manages
to work thirty hours a week, her yearly earnings would be $15,980. If
she works forty hours a week, she would earn about $21,315.

These are extraordinarily low wages for workers anywhere in the
country, but they are particularly problematic in British Columbia,
where living costs are high. Examinations elsewhere of the relation-
ship between wage levels and turnover rates confirm what most people
would suspect: very low wage work has much higher turnover rates
than does work that is well paid. In the health-care sector this is espe-
cially true. In California, for example, where the hourly average wage
for nursing assistants is about cdn $11.56 (US$7.50) an hour, the
turnover rate is close to 80 per cent (California Advocates for Nursing
Home Reform 2001). In Alberta the direct relationship between wage
and turnover rates was established by the experience with community-
based rehabilitation staff. For people who earned less than $10,000 a
year, the turnover rate was about 200 per cent. When workers earned
between $15,000 and $20,000, the turnover rate decreased to 32 per
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cent, but if they earned between $35,000 and $40,000, the turnover
rate declined to 11 per cent (Sonpal-Valia 2001, 1).

The turnover rates in hospitals and long-term care facilities,
coupled with the fewer numbers of people employed and the unstable
conditions of their work, will likely have an impact on the quality of
the work performed. Adequate health care is as much an issue of
cleanliness as it is of direct patient care. This link between cleanliness
and care is increasingly understood by hospital administrators, partic-
ularly as it relates to the greater risk of hospital-acquired infections
(Murphy 2002). With the proliferation of new drug-resistant infec-
tions, hospital cleanliness has been the first line of defence. In Britain,
serious problems have arisen with cleanliness in hospitals following
the contracting out of publicly run services to private contractors
(Perry 2003). The attempt to reduce costs through privatization
resulted in reduced staff levels and an overall deterioration in clean-
ing levels (Dancer 1999). Similarly with food services, higher costs and
poorer nutrition have been attributed to the contracting out of food
service production (Singleton 2000).

conclusions

Achieving pay equity in the health-care sector not only raised the
wages of women workers but affirmed the value, skills and responsi-
bility involved in the work they performed. It also reflected recogni-
tion on the part of employers, through a series of negotiated agree-
ments and arbitrations, that this work commanded wages equal to
comparable work performed by both males in the hospital sector and
other employees working directly for the provincial government.

It would be tempting to believe that because this goal was achieved
through negotiated contracts, pay-equity legislation is unnecessary.
Legislation might be unnecessary when governments are responsive to
the concept of raising the wages of low-wage workers and to the idea
of equal pay for work of equal value. But since no government can
guarantee how long it will survive, protecting workers with legislation
is a very important tool to support contract negotiations. While any
legislation can be undone by future governments, it is somewhat easier
to nullify trade union contracts than it is to set aside legislation.

Claims that the women who do health-care support work receive
excessive wages are subjective and unproven. As this chapter has
shown, these wages can only be considered excessive if they are com-
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pared to discriminatory wages; they are not excessive when compared
to the wages paid to men for similar work or to the wages of other
workers in the public sector. 

The major changes to health-care support work in British Columbia
means that the province is at the very bottom of the scale when it
comes to compensation for women’s work in the health-care sector.
The pay-equity gains won for women who did hospital support work
were remarkable but fair. It appears that this very success has attracted
the government’s ire and has encouraged it not simply to reduce
wages but to reduce them to a point where they are the very lowest for
this category of work in the country.

The bc Liberal government’s actions, which have set aside pay-
equity gains for women in traditionally low-wage categories, provide a
precedent that will have repercussions beyond health-care workers.
When public sector wages and conditions of work deteriorate signifi-
cantly, as they are doing in this case, they set an example for the
private sector. If the government reduces women’s wages, it sends a
signal to the private sector that it too can set aside arguments for
decent wages for women’s work. Actions to roll back pay-equity gains,
begun by the government in British Columbia, could spread and
become endemic across the country.

British Columbia has been condemned by a United Nations com-
mittee report on discrimination against women. It specifically noted
the high poverty rates for single mothers, Aboriginal women, and
women of colour and the negative impact government cuts were
having on women and girls. The privatization initiatives, such as the
ones in health care, appear to deepen an already disturbing trend. Not
only will women’s wages in some sectors deteriorate relative to men,
but they are also likely to exacerbate an already large and growing gap
between different classes of women workers (Jackson 2003).
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appendix one:  
an interprovincial comparison of wages,  

minimum wages,  and housing costs

Original data BC’s percentage above other province

Median Median Minimum Housing Median Median Minimum Housing
Province wage FT wage PT wage costa wage FT wage PT Wage Costa

BC $18.17 $10.50 $8.00 $1,538 0.0 0.0 0.0 0.0
Alberta $16.25 $ 9.25 $5.90 $1,152 11.8 13.5 35.6 33.5
Saskatchewanb $15.00 $ 8.05 $6.35 $1,980 21.1 30.4 26.0 56.9
Manitoba $14.50 $ 8.53 $6.50 $1,022 25.3 23.1 23.1 50.5
Ontario $17.50 $ 9.10 $6.85 $1,366 3.8 15.4 16.8 12.6
Quebec $15.71 $10.00 $7.00 $1,995 15.7 5.0 14.3 54.6
New Brunswickc $13.27 $ 7.25 $6.00 $1,891 36.9 44.8 33.3 72.6
Nova Scotiac $13.73 $ 7.69 $5.80 $1,891 32.3 36.5 37.9 72.6
PEIc $12.26 $ 8.00 $6.00 $1,891 48.2 31.3 33.3 72.6
Nfld $13.39 $ 6.75 $5.75 $1,891 35.7 55.6 39.1 72.6
Canada $16.65 $ 9.50 $6.42 $1,218 9.1 10.5 24.6 26.3

sources: Wages data from the Labour Force Historical Review 2001(R) CD-ROM, Statistics
Canada, Ref: 71F0004XCB. Minimum wages are from cch Canadian, Canadian Labour Law
Reports, effective July 2002. Housing cost data are from Carlos Leiato, Housing Affordability Index
(rbc Financial Group, Economics Department, June 2002).

notes:
“Median wage” for full-time (ft) and part-time (pt) workers reflect the median wage of all workers
(both sexes) over age fifteen in all industrial sectors.
a Housing costs are monthly.
b Saskatchewan figures are an estimate based on the report’s bar charts.
c Atlantic housing costs are aggregated. One figure corresponds with all Atlantic provinces.
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appendix two:

interprovincial comparison of support workers’  wage rates,  1 january 2003,  
and aramark group/iwa

Non-patient areas at VGH (with province as the denominator)

IWA/Aramark National
Vancouver average

Coastal Health New Nova wage rate
Authority BC Alberta Sask Manitoba Ontario Quebec Brunswick Scotia PEI Nfld 2003

Cleaner Hourly Rate 10.25 18.32 13.60 13.22 12.74 16.82 14.29 12.73 11.92 13.40 12.28 13.93

% Difference 44% 24.6% 22.5% 19.5% 39% 28.2% 19.5% 14% 23.5% 16.5% 26.4%
with BC

sources:
BC: Health Services and Support Facilities Subsector Collective Agreement, expires 31 March 2004.
Alberta: average of cupe Multi Employer Agreement, expires 31 March 2004.
Saskatchewan: average of cupe Sask and seiu Saskatoon; both agreement expire 31 March 2004.
Manitoba: weighted average of these cupe hospitals: Brandon, Central Region, Concordia, Grace, 7 Oaks, rdf, Health Sciences Centre (4yr and 26 mo agreements,
expiring 30 April 2006 and 3 June 2004).
Ontario: average rates of Ontario cupe (ochu) and Independents (source: salad, cupe research).
Quebec: cupe (Quebec Federation of Labour) master collective agreement, expires 30 June 2003.
New Brunswick: average wage of the nb/cupe Hospital Agreement, expires 30 June 2003, and nb/cupe Nursing Homes Agreement, expires 15 October 2004.
Nova Scotia: cupe rates: clerical, service, and healthcare agreements, expire 31 March 2004.
PEI: average of cupe Master (expires 31 March 2004), iuoe 942 Master (expires 31 March 2003), and pei Public Sector (expires 31 March 2003); Care Aide and lpn
Rate ends 31 March 2003.
Newfoundland: cupe/nape and Hospital Boards, expires 31 March 2004.



appendix three:
measuring the current value of past heu

housekeeping wages

HEU Today’s value HEU Today’s value of 
Year hskpg wage of wage kitchen wage kitchen wage

(dollars) (dollars) (dollars) (dollars)

1954 16.8 0.83 5.88 0.95 6.73
1960 18.5 0.98 6.30 1.04 6.69
1964 19.6 1.15 6.98 1.27 7.71
1968 22.4 1.76 9.35 1.89 10.04
1972 26.1 — — — —
1976 37.1 4.92 15.73 — —
1980 52.4 7.37 16.68 — —
1984 72.1 9.48 15.59 — —
1988 84.8 10.93 15.29 — —
1992 100 13.78 16.34 13.78 16.34
1996 105.9 15.93 17.84 — —
2000 113.5 16.80 17.55 — —
2002 118.6 17.77 — — —

notes: In 1974 the hours of work decreased to 37.5 hours/week from 40 hours/week.
In 1993 the hours of work decreased to 36 hours per week.
Prior to 1964 a “housekeeper” was called a “maid” and is now classified as bmw1.
The starting first-year rate was selected for the wage rates.
118.6 is used as the cpi reference for years 1971–2002 because the cpi nos. used are local (Van-
couver). 119 is used as the cpi reference for calculating 1954–70 as the cpi nos. used are national
(cdn).

notes
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1 Many voters understood this move as an attempt to convince women that the
ndp would be better than the Liberals, but it was seen as a rather cynical
attempt on the part of the ndp to bring in legislation that it should have
passed much earlier in its mandate.

2 Trade unions that have been approached to enter into a “voluntary recogni-
tion agreement” in the hospital sector include the bcgeu, ufcw Local 1518,
Hotel and Restaurant Employees’ Local 40, United Steelworkers, caw, seiu,
and rwu. None of these trade unions agreed to do this.

3 At the iwa’s national convention in 2000, the existence of a Women’s Com-
mittee was recognized for the first time by the constitution. Until 2002, when
a woman became the first president of a local, Local 324 in Manitoba, no
woman had ever been elected to a position that would entitle her to serve 



on the National Executive Board. While a resolution was passed at the 2002
convention related to women, it was an organizational type of resolution.
None dealt with substantive issues that are significant for women, such as pay
equity or child care. The Women’s Committee’s objectives for 2000–01 were
also related to iwa organizational goals; what is conspicuously absent from
these goals is any recognition of women’s issues that should be included in
bargaining. The iwa Web site address is http://www.iwa.ca/hubpage.htm.

4 The auditor general found that the average staff turnover was higher among
external contractors (40 per cent) compared with in-house staff (23 per
cent).
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6

Crisis Tendencies in Social 
Reproduction: The Case of Ontario’s

Early Years Plan

leah f.  vosko

In May 2001, in the face of growing emphasis on “the child” in social
policy discourse and design, Ontario’s minister responsible for chil-
dren unveiled a new set of initiatives on early childhood development.
Responding to escalating tensions in social reproduction, Ontario’s
first Early Years Plan included a range of programs targeting “children
[zero to six years], caregivers and their parents” (Ontario 2002, 1). Its
stated aim was to ensure that children are “physically and emotionally
healthy, safe, secure and ready to learn,” so that “they become respon-
sible and contributing citizens” (1–2). The creation of Early Years
Centres was a vital pillar of the Early Years Plan. These centres were to
serve as clearing houses for community service and program informa-
tion and to provide direct services “such as expert advice on parenting,
information on developmental milestones, and organized programs
and activities for parents and children” (4). Other initiatives under the
Early Years Plan included programs promoting healthy pregnancy,
birth, and infancy, parenting and family supports, and community sup-
ports. Yet the Early Years Plan was silent on the question of child care,
a glaring omission given that the federal-provincial Early Childhood
Development Agreement (ecda, 2000) named child care a priority
and given repeated calls by municipalities and child-care advocacy
groups for increased funding for regulated child care in Ontario. The
Early Years Plan thus symbolized a shift away from a model of policy
design and delivery underpinned by a conception of early childhood
development that recognized community responsibility for children
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(albeit limited) toward a more individualized and privatized model
(Eichler 1997; Luxton and Vosko 1998).

This chapter pursues an analysis of the policies and practices ema-
nating from Ontario’s Early Years Plan from its inception in 2001 to
2005, with particular attention to the creation of Early Years Centres.
I argue that the Early Years Plan exacerbated inequalities in the provi-
sion of early childhood development programs and services in
Ontario by creating Early Years Centres targeting narrow constituen-
cies of children, parents, and caregivers and, at the same time, failing
to support high-quality, accessible, regulated child care in the
province. The Early Years Plan represented one province’s effort, a
province led by a Conservative government at the inception of the
plan, to mediate escalating tensions in social reproduction through a
strategy of individualization, reprivatization, and familialization. By
overtly neglecting child care, however, Ontario’s Early Years Plan
opened space for opposition and thereby positive material changes in
this area: it galvanized criticism at the provincial and municipal levels,
especially after a new provincial Liberal government came to power in
2003, as well as at the federal level, after a minority Liberal govern-
ment joined forces with the New Democratic Party to pass the federal
budget in 2005. The case of Ontario’s Early Years Plan thus illustrates
the paradoxical nature of crisis tendencies in social reproduction and
the responses they engender. 

The chapter unfolds in four parts. Part one defines some core con-
cepts and develops the notion of “crisis tendencies” in social reproduc-
tion, with attention to both the Canadian situation and Ontario’s effort
at mediation in the 2001–05 period. Part two traces the evolution of
federal-provincial collaboration on social policies centred on ‘the child’
with an emphasis on the federal-provincial Early Childhood Develop-
ment Agreement (2000), which enabled the Early Years Plan to emerge
by virtue of the unprecedented autonomy it granted to provinces and
territories in funding, designing, and delivering early childhood devel-
opment programs. Turning to the case study, part three examines
Ontario’s approach to the early years, sketching the evolution of the
Early Years Plan and investigating the funding, design, and operation of
Early Years Centres first under a Conservative and subsequently under a
Liberal provincial government. The chapter concludes with a synthesis
of Ontario’s interventions into early learning and child care, highlight-
ing the paradox underlying the Early Years Plan and identifying signs of
positive change as well as persistent pitfalls.
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conceptual backdrop

Ontario’s Early Years Plan represents a state-driven effort to address
crisis tendencies in social reproduction whose parameters are chang-
ing in the face of fundamental shifts in the gender order. Social repro-
duction1 refers to the social processes and labour that go into the daily
and generational maintenance of the population, and it is intimately
linked to gender relations. In capitalism there is a tendency toward the
separation of the site of procreation and daily and generational main-
tenance (the household) from “productive”2 relations (waged work);
in practice, this means that social reproduction is not directly struc-
tured by employers but is typically organized and performed in house-
holds by primarily women. This separation of production from social
reproduction gives rise to an essential contradiction – the conflict
between the standard of living of the workers3 and the drive to make
profits (McDowell 1991; Muszynzki 1996; Picchio 1992). The state’s
role is particularly crucial in mediating this contradiction or, put dif-
ferently, limiting persistent crisis tendencies in social reproduction
(Picchio 1992; Ursel 1992).

Crisis tendencies (Connell 1987, 158) are “dynamics which have the
potential to transform and thus change in fundamental ways the con-
ditions of future social practice.” They are ever-present – and they hold
both pitfalls and opportunities – but two broad sets of developments
are fuelling their growth in Canada in the early twenty-first century
(Vosko 2002b). First, dramatic shifts are occurring in the gender
order, a historically constructed pattern of relationships between men
and women, and hence in the gender regimes4 of the institutions that
give it shape (e.g., “the family,” the labour market, and the state)
(Connell 1987; see also Bezanson this volume). The gender regime
inside “the family,” for example, is transforming in myriad ways. The
male breadwinner–female caregiver model no longer dominates even
at a normative level, and multiple-earner households, where several
household members are engaged in precarious employment, are
gaining ascendancy (Fudge 1997; Vosko 2002b). A declining birth rate
is accompanying this trend.5 Changes in the structure of emotional
attachment that challenge entrenched modes of organizing social
reproduction also characterize the shifting gender regime inside “the
family”; the growing legitimacy of same-sex partnerships is a case in
point. The second broad set of developments relates to the decline of
the Keynesian welfare state, and it entails the simultaneous withdrawal
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and reconfiguration of collective responsibility (Vosko 2002a). The
Early Childhood Development Agreement (2000) represented an
example of reconfiguration promoting highly uneven early childhood
development services and programs at the provincial and territorial
levels.6

States respond to tensions in social reproduction in various ways. Like
crisis tendencies themselves, efforts at mediation are inherently neither
regressive nor progressive. Still, the neo-liberal character of the federal
government at the time that the Early Childhood Development Agree-
ment was reached shaped efforts at mediation, as did the presence of a
Conservative government in the province of Ontario, where social
policy restructuring was characterized by both an emphasis on “self-suf-
ficiency” and “independence” or individualization through waged work
and an emphasis on conservative “family values” (Vosko 2002a). While
the province’s tax-based child care and child benefit policies reflected
the government’s commitment to achieving self-sufficiency through
waged work and thereby individualization, Ontario’s Early Years Plan
resonated with the conservative family-values dimension of provincial
social policy and thereby reprivatization and familialization, two aspects
of privatization identified and defined by Fudge and Cossman in the
introduction to their volume Privatization, Law, and the Challenge to Femi-
nism that I employ in this case study. According to Fudge and Cossman
(2002, 20), reprivatization is a process whereby public services – in this
case child care and certain dimensions of early childhood development
programs – are “reconstituted as private, that is, as more appropriately
located in the private spheres of the market, the family, and/or
charity.”7 Familialization, in turn, involves a process where public serv-
ices are shifted to their “natural” location in the family (Fudge and
Cossman 2002; see also Brodie 1994; Philipps 2002). An exploration of
the Early Years Plan in operation, Ontario’s first official plan under the
banner of pan-Canadian social policy renewal around “the child,”
reveals the mutually reinforcing character of these strategies.

federal-provincial policies targeting chil-
dren: locating the early childhood 

development agreement

In federal and provincial social policy, the renewed emphasis on “the
child” dates to the mid-1990s, when the federal government replaced
the Canada Assistance Plan (cap), a system of federal-provincial cost-
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sharing for social policy, including for child-care services for “families
in need” or “likely to become in need,” with the Canada Health and
Social Transfer (chst), which rolled federal transfers for social assis-
tance, health, and post-secondary education into one block grant. The
chst entailed retrenchment as a result of inadequate levels of block
funding and reconfiguration as a result of the degree of autonomy
granted to the provinces and territories in spending and policy design
(Bashevkin 1998; Boychuk 1998; Vosko 2002a). It amounted to a
movement away from the moderate Keynesianism of the early 1990s to
a neo-liberal emphasis on employability and the devolution of federal
responsibility for services. For example, the federal government spent
$724 million annually on child care alone at the height of funding in
the early 1990s, but federal funds earmarked for child care ended in
1996, resulting in the reduction or elimination of direct funding to
child-care programs in most provinces (Boismenu and Jenson 1998;
Doherty, Friendly, and Oloman 1998; White 2002, 106).8 Whether
separate health and social transfers, which came into effect in 2004,
mitigate or exacerbate retrenchment or promote transparency, the
explicit goal of such measures remains an open question.

At the same time as the chst emerged, the federal government and
the provinces reached agreement on two principal means through
which the federal government would provide significant funds to the
provinces to support children, an initiative involving increased tax-
based benefits to low-income families and an early childhood devel-
opment initiative: the National Child Benefit Supplement (ncbs) and
the Early Childhood Development Initiative (ecdi).

On the tax side, introduced in 1997, the ncbs was constructed as a
supplement to the basic benefit under the Canada Child Tax Benefit
(cctb) for low-income families. The only proviso that the federal gov-
ernment attached to the ncbs was that it be used to support low-
income families, although provinces and territories were granted
leeway in defining such families as broadly (or as narrowly) as they saw
fit. The ncbs was organized around the following federal-provincial
agreement: as the federal benefit increased, provinces and territories
were permitted to decrease the benefits for social assistance recipients
in the same amount. Where provinces opted to adopt this strategy, this
clawback was to be made across the board for parents on social assis-
tance by treating the ncbs as income to be deducted from their
welfare entitlement. Provinces could then channel the funds accrued
into supports for low-income families generally, with the objective of
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lowering the so-called welfare wall that inhibits social assistance recip-
ients’ movement into the labour force (Boismenu and Jenson 1998).9

In exchange for increased payments to parents from the federal gov-
ernment through the supplement, provinces and territories agreed to
direct the money subtracted from the provincial/territorial welfare
cheques to support low-income families; however, they had complete
control in determining the form of this support (e.g., income supports
or services) (Canada 2002c). Notably, the government of Ontario neg-
lected to use this discretion to augment child-care provision in the
province, expecting children of parents in precarious jobs to be cared
for by their neighbours and thereby heightening contradictions
between policies directed at encouraging self-sufficiency through
waged work (a goal of the federal government in crafting the ncbs)
and those fostering reprivatization and familialization (e.g., Ontario’s
Early Years Plan under the ecdi, described below).

On the early child development side, initiated in 2001, the ecda was
nested in the Social Union Framework Agreement, 2000 (sufa), a
framework agreement between the federal government and every
province and territory (save Quebec) that embodied collaborative fed-
eralism in that it advanced the principle that the federal government
should not intrude into areas of provincial jurisdiction without provin-
cial consent. Substantively, the ecda provided the blueprint for carry-
ing out the National Children’s Agenda (nca 1999), a federal-provin-
cial agreement (also accepted by every party except Quebec) whose
premise was that “what happens to children when they are very young
shapes their health and well-being throughout their lifetime … [and
that] healthy children grow into healthy, successful adults, who will
shape the future” (Canada 1997).

The ecda set out four program areas for “investment in children”:
healthy pregnancy, birth, and infancy; parental and family supports;
community supports; and early childhood development, learning,
and care. Through its Early Childhood Development Initiative, the
federal government contributed funds (a repackaged mixture of pre-
existing and new money amounting to $23 billion over the first phase
of the initiative) to four sets of programs in accordance with the pri-
orities of the ecda as well as transfer payments. Federal support went
into the following areas: early childhood development programs for
children and families at risk, especially for at-risk Aboriginal children
living off-reserve; social, health, and economic programs for First
Nations and Inuit children and families; research, information, and
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education; and early childhood development–related income support
measures (Canada 2002b, 5–6).

The federal government also committed itself to providing $2.2
billion in transfer funding to the provinces and territories over the five
years, beginning with a transfer of $300 million in the first year of the
ecdi (2001/02) and rising to $500 million by the fifth year (2005/06)
(Canada 2004). Yet provincial ecdi transfer dollars contributed only
marginally to the costs of delivering services in the four core areas. For
example, the first year’s total federal funding allocation under the
ecdi was about the same as the federal government was spending on
child care alone when the cap ended in 1995 and the ecdi gave
provinces complete discretion over their funding allocation (Rothman
2001, 92). It was “designed to allow provinces to pursue different chil-
dren’s policies based on ideology and financial resources, not to
‘ensure access to basic social programs of reasonably comparable
quality,’” as the sufa provides (Friendly 2001, 80).

The ecdi only required that provinces and territories and the
federal government invest in the four areas and report annually on
their investments. No further direction was given on the implementa-
tion, design, or substance of early childhood development programs
and services. One outcome was that some provinces used a portion of
their allocation to enhance regulated child care (e.g., Newfoundland,
Nova Scotia, New Brunswick, Manitoba, and Saskatchewan),10 while
others (e.g., Ontario) did not allocate any funds to child care. Pre-
dictably, therefore, the introduction of the ecdi corresponded with a
decline in total funds going to child care in Ontario from $564 million
in the early 1990s to $470 million in 2001 (Friendly, Beach, and
Turiano 2003). This decline resulted in a $19 million drop in total
provincial funding for regulated care between 1998 and 2001 alone
(Friendly, Beach, and Turiano 2003, 11). Despite the significant
numbers of children under twelve with mothers in the labour force
(1,325,400 in 2001) and the high percentage of single mothers receiv-
ing social assistance and/or living below the low income cut-off, recur-
ring funding for wage grants and regulated child care for those
enrolled in employment programs or Ontario Works also dropped
precipitously over this period (Friendly, Beach, and Turiano 2003). In
consistency with the ncbs, the ecdi gave provinces and territories the
leeway to craft initiatives with vastly different emphases, including, in
the case of Ontario, early childhood development initiatives fostering
individualization, reprivatization, and familialization.
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ontario’s approach to the early years

Ontario’s response to the ecdi was framed by, on the one hand,
provincial tax-based measures targeting “families with children” and,
on the other, initiatives in early childhood development dating to the
Conservative government’s rise to power in the mid-1990s. The
province’s early childhood development strategy between 2001 and
2005 mirrored the federal approach, although with a more conserva-
tive family-values cast.

On the tax side, with the election of a provincial Conservative gov-
ernment, benefits to low-income families became more targeted by the
late 1990s. For example, the province introduced the Ontario Child
Care Supplement for Working Families in 1998, a tax measure that
used funds clawed back from the ncbs to provide modest child-care
support through the tax system. But this tax-based benefit was closer to
a targeted work and training income supplement than a genuine
support for child care since eligibility was contingent on labour-market
earnings or participation in training and since families could receive
the supplement whether or not they had any child-care expenses
(Ontario Coalition for Better Child Care 2003, 7). Following a similar
logic, the province also amended the Day Nurseries Act in 2000 to
allow child-care fee subsidies to flow directly to parents “in need” to
enable them to pay for unregulated programs after an independently
commissioned study found a shortage of child-care spaces to be a major
obstacle in job placement under Ontario Works (Vosko 2002a).

In line with the nca, the province also developed “new” approaches
to early child development in this period. The roots of the Early Years
Plan date to 1999, when an early years study commissioned by the
province tabled its recommendations, when the government
announced five demonstration projects experimenting with early
childhood development programming, and when the Early Years Chal-
lenge Fund (which later became a key component of the Early Years
Plan) was established. 

Reversing the Real Brain Drain: Early Years Study (1999), prepared by
Margaret McCain and Fraser Mustard, was foremost among these ini-
tiatives. This report provided a blueprint for improving early child
development programs and services in Ontario. It advanced a ration-
ale for “investing” more public funds in children aged zero to six
based on neuroscientific research on early childhood development
and socio-economic factors pertinent to development (McCain and

152 Leah F. Vosko



Mustard 1999, 122). The report’s recommendations were too numer-
ous and too complex to detail here; however, they included recom-
mendations for wide-ranging initiatives to support early child devel-
opment, from increased parental and maternity leave and benefits and
“family-friendly” workplaces to tax incentives for community informa-
tion networks. One of the report’s main proposals was the creation of
Child Development and Parenting Centres sensitive to local needs and
cultural and linguistic diversity and responsive to the “child care needs
of parents at home full-time, and those who are employed in the work-
force on a casual, part-time or full-time basis” (McCain and Mustard
1999, 160; emphasis added).

Ontario’s approach to the early years between 2001 and 2005 took
some of these proposals forward but in a different direction from what
its authors intended.11 For example, the province launched Ontario’s
Promise in November 2000. Inspired by Colin Powell’s “America’s
Promise,” this initiative promoted public-private partnerships and vol-
unteerism as a means of fulfilling five promises to children – a healthy
start, an adult who cares, safe spaces to learn and grow, the tools to
succeed, and a chance to make a difference. Shortly thereafter
Ontario also introduced the Early Years Plan.

The Early Years Plan

Although it spent $162 million on early years programming in
2000/01, Ontario first tabled its Early Years Plan only in November
2002.12 Drafted to fulfill the federal government’s basic requirements
for securing funding under the ecda, this report set out the Early
Years Plan in a single paragraph. It asserted: “Ontario’s Early Years
Plan builds on existing partnerships, programs and services to
improve the foundation for lifelong health, well-being and learning of
children. The focus is on Ontario’s 850,000 children from the prena-
tal period to age six, and their parents” (Ontario 2002, 1).

At an aggregate level, Ontario directed the bulk of its funding up to
2002 to the first three areas identified in the ecda. For 2001/02, the
largest funding allocation went to programs devoted to strengthening
early childhood development, learning, and care, followed by those
promoting improved parenting and family supports. Funds to pro-
grams directed at healthy pregnancy, birth, and infancy included sup-
ports for pre- and postnatal health initiatives, such as programs for
pregnant women with addictions and children with fetal alcohol 
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syndrome. Funds for strengthening community supports included
mainly research initiatives, such as a perinatal and child health survey
and “the collection and analysis of data needed to track progress in
improving early years programs and undertake future planning”
(Ontario 2002, 3). The third group of programs fell in the category of
improving parenting and family supports. This group included
support for programs for children with developmental disabilities and
other health-related problems (e.g., services for children with autism)
and programs tied to social assistance, such as the Learning, Earning
and Parenting Program of Ontario Works. Funding to Early Years
Centres and the Early Years Challenge Fund also fell into this group.

In 2001/02, funding allocated to these two related initiatives under
the ecdi amounted to $45.6 million ($30.2 million for Early Years
Centres and $15.4 million for the Early Years Challenge Fund), 40 per
cent of the total annual funding allocated to the province (i.e., $114
million). In February 2003, in the wake of the federal budget and
Ontario’s reluctant participation in a new multilateral framework for
early learning and child care, the province announced that it would
provide $46 million in supplementary funding to Early Years Centres
that were either in existence or through the approval process admin-
istered by the Ministry of Community and Social Services, funds previ-
ously unspent under the ecdi (Ontario 2002–03).

The Early Years Centres

Ontario’s Early Years Centres were designed to be “one-stop shops”
where parents or caregivers were to either be referred to or provided
with services to support them in their parenting roles (Canadian Child
Care Federation 2001a, 35–6). They were created to promote parental
responsibility and individualized care by parents or caregivers. After a
short demonstration project phase, forty-two centres opened in
2001/02 and a further sixty-one opened by the end of 2003 (Ontario
2004, ii). In initiating the Early Years Plan, the province aimed ulti-
mately to establish one Early Years Centre per riding; these entities
could or might not be new sites but were to pull together existing facil-
ities. Some Early Years Centres developed under the plan were new
entities. Others were located in schools. In still other cases, existing
family resource centres and child-care resource centres became either
Early Years Centres or “satellites,” raising concern over their long-term
capacity to deliver services, such as assistance in finding child care,
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consistent with their original mandate (Moody 2002). For example, in
one riding in Niagara (Erie-Lincoln), a family resource centre (Port
Cares in Erie-Lincoln) became an Early Years Centre, and in another
(St Catharines) the Walker ymca became host to a centre. 

The Charity-Driven Funding Model

Early Years Centres initially received $500,000 annually for providing
“core services,” and after February 2003 each centre received supple-
mentary funding of $250,000 annually for the remainder of the ecdi
(Ontario 2002, 8–9). At their inception, centres were expected to seek
support for their remaining services, and they were eligible for
funding from municipal and federal governments and private spon-
sors as well as provincial funding through Ontario’s Promise and the
Early Years Challenge Fund. 

Many Early Years Centres acquired supplementary funding indi-
rectly from the Early Years Challenge Fund, through community-based
projects falling under their auspices. The Early Years Challenge Fund
was a prototypical example of reprivatization, whereby supports for-
merly provided directly by the state are located in the sphere of
charity. It operated on a match-funded basis by funding ‘new’ com-
munity initiatives on the assumption that they would ultimately self-
fund (Ontario 2002, 2). It provided up to $30 million dollars annually
to community-based projects to match funds (direct funding or in-
kind contributions) from business, community organizations, and
other levels of government. Notably, the fund matched “market rates”
for professional services, space, and equipment but only $12/an
hour13 for volunteer work of any sort. To receive funding, a commu-
nity group had to develop a project fulfilling the priorities of a local
Early Years Action Plan and, ideally, associated with the work of an
existing centre. Early Years Challenge Fund projects also had to deliver
services to children aged zero to six and their families, secure match-
ing funds and written confirmation of community contributions,
name a lead agency in an incorporated body, provide services eligible
for funding, establish partnerships with other agencies, and provide
“accessible and barrier free” services (Ontario 2002, 3).

Since the Early Years Challenge Fund provided one-time-only funding,
applications also had to demonstrate how programs would become
autonomous (e.g., through user fees). The province also required “sus-
tainability plans” addressing how services would be integrated with other
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initiatives under the ecdi, describing fundraising plans, and listing part-
nerships. The Early Years Challenge Fund provided seed funding for
community projects for an average of only two years.

Initial program guidelines cast United Way agencies and the Cana-
dian Centre for Philanthropy as suitable community or non-profit
sector partners. Consequently, initiatives formerly funded by Chil-
dren’s Services had to seek support from registered charities, agencies,
or private sector sponsors. Communities also had to find institutional
homes for their initiatives in agencies deemed to be suitable by the
province, such as service clubs, church groups, private sector groups,
resource programs (e.g., family resource programs), libraries, and
non-profit organizations (Ontario 2002, 8).

Of the over 526 projects funded under the Early Years Challenge Fund
between 2000 and 2006, none received funding for regulated child
care.14 Many such projects delivered parenting and caregiving programs
(e.g., training fathers in early child development and parenting issues
and providing workshops for seniors who are caregivers), literacy and
numeracy workshops (e.g., providing resources to francophone families
for the development of early literacy and numeracy for children with
special needs), and prenatal, birth, and postpartum services. For
example, projects funded by the Early Years Challenge Fund in Peel
Region ranged from “Parenting Education for Punjabi Fathers,” deliv-
ered by Family Services of Peel Region and the “raise a reader” program
at the Brampton Four Corners Library, to a twenty-six-week program for
parents to learn employment skills, delivered by Pathway Non-Profit
Community Development Inc. at the Arbour Mills Parent-Child Centre
(Peel Early Years 2003). To receive funding through the Early Years Chal-
lenge Fund, all projects were required to fall under one of its three pro-
gramming streams: community (i.e., projects with a local focus), Aborig-
inal, or francophone (Ontario 2001, 26; Ontario 2002, 6).

“For Parents/Caregivers and Their Children”: 
Early Years Centres in Operation

While Early Years Centres often served as venues for specialized pro-
grams funded through public-private partnerships, the province’s use
of core funding through the ecdi shaped their design. All centres
were required to have the same name, signs, and visual identity. All
centres reported to the minister of Community, Family and Children’s
Services and operated along a common administrative structure. Each
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centre was led by a volunteer “community champion,” a leader in early
years services in the community who was nominated by the community
and approved by the ministry. In plans for Early Years Centres, the role
of the community champion was to organize and lead a community-
planning process and to create a steering committee of community
partners charged with creating a centre in consultation with the min-
istry. Planning involved identifying a site for the Early Years Centre (as
well as a lead agency), outlining capital costs, defining services to be
delivered, and devising a coordination structure. Upon approval by
the ministry, Early Years Centres normally operated in or in close prox-
imity to a lead agency, but they were governed by an autonomous
steering committee headed by the local community champion.15

All Early Years Centres were required to employ a literacy specialist
and staff to monitor and gather data on early years initiatives,16 and
each centre was mandated to deliver the following “core services”:

• early learning activities
• parenting resources and training
• pre- and postnatal resources and information
• information about and links to other local early years services
• the services of early literacy specialists to work with early years prac-

titioners and community organizations to promote literacy 
• outreach services
• a speakers’ bureau
• volunteer coordination services

Centre staff were also required to gather data and monitor the effec-
tiveness of the community’s early years services as well as their impact
on the province’s child development outcomes (Ontario 2001, 6).

Rather than respond to population- and community-specific needs,
Early Years Centres were designed to meet the needs of the “whole
community.” According to the “Guidelines for Communities,” meeting
the needs of the “whole community” amounted to the application of
an aggregate approach; all Early Years Centres were to deliver the
identical set of core services on the basis of identical resources
(Ontario 2001, 26). Their hallmark was standardization, where the
norm of the service recipient was narrowly conceived around the
white, English-speaking male breadwinner–female caregiver house-
hold. The design of the Early Years Centres thus contrasted sharply
with the proposals of the Early Years Study. McCain and Mustard (2002,

Ontario’s Early Years Plan 157



32) made the following statement in responding to the creation of
these centres: “The Early Years Centres put in place by the provincial
government do not adequately embrace concepts set out in the report.
They are more centrally accountable to the government public service
than their communities … [Centralized control] does not readily
enable communities to build ecd and parenting centers and runs the
risk of bureaucratic programming which we, in our report, said should
be avoided.” The Early Years Study called for universal accessibility to
centres – not a standardized approach – supplemented by targeted
programs funded by the Early Years Challenge Fund or other parts of
the ecdi (e.g., programs for children with autism).

With the exception of a few francophone centres and centres pro-
viding programming for aboriginal communities, Early Years Centres
operated in English. Accessibility was equated narrowly with geogra-
phy: the “one centre per riding” model took neither varying popula-
tion density nor demographics into account, with significant conse-
quences for large urban centres. At the same time, despite the call by
McCain and Mustard (1999, 176–7, 180) for operating hours suitable
for parents engaged in paid work, many Early Years Centres ran their
main programming during the standard workday. Some provided pro-
grams for households with multiple earners, but these were treated as
“special programs,” suggesting that these household forms are in some
way exceptional. Programs operating outside the standard workday
included those for fathers, such as “Saturday morning fathers break-
fast/playtime” (Simcoe North) and “Dads ‘n’ Fun for children 0–6
years,” an evening fathers’ group (North Bay). Two assumptions
underpinned such programs: that most children aged zero to six live
in nuclear families where only one parent is engaged in paid employ-
ment and where the other parent cares for the children at home and,
second, that the role of the parent in the labour force is to assist with
early learning, parenting, and care, while the primary (read female)
caregiver is responsible for early childhood development.

This effort at mediating crisis tendencies in social reproduction
embraces familialization with a racialized and gendered twist. In the
development phase of the Early Years Plan, the province acknowledged
that a large segment of children in the target population for Early Years
Centres (i.e., children aged zero to six receiving individualized care)
were cared for by either non-parent relatives or paid caregivers. For this
reason, most Early Years Centres provided caregiver drop-ins as well as
caregiving classes, including drop-ins for grandparents, such as the
Barrie Early Years Centre’s “Grands, Parenting Again Support Group.”
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Together with the Ontario Child Care Supplement for Working Fami-
lies, this type of programming was designed to supplement individual-
ized (and unregulated) child-care provision of various sorts (paid and
unpaid). Moreover, the approach to early childhood development
focused on educating parents and caregivers to be better parents and
caregivers, rather than on delivering programs to children collectively
(see also Fox this volume). In the final phase of implementing the Early
Years Centres, the target audience grew to include child-care providers,
including those working at institutionally based daycare centres and
those running home daycares; however, child-care providers were pri-
marily offered the use of equipment and resource-borrowing privileges,
where centres include resource libraries that provide curriculum kits
and other information on programming.

An inventory of programs offered at Early Years Centres between 2001
and 2005 reveals strategies of individualization and familialization – in
particular, informed “curriculum design.” Services offered by most
centres fell into three areas: health promotion, parenting and caregiving,
and child development. Health promotion programs included breast-
feeding clinics and supports, cooking classes for parents, and dental
checkups for children. Individual and “family” health and nutrition was
the principle focus of these initiatives, rather than community health and
well-being. Parenting programs, in turn, covered topics ranging from
“stress relief” and literacy and numeracy training for parents and care-
givers to workshops on sibling rivalry and baby massage. Finally, child
development programs addressed behavioural issues and emotional
expression. Core programs and services took the nuclear family as the
central unit of daily and intergenerational reproduction for facilitating
early learning and development and the primary locus of care.

While a broad notion of community health and well-being was
absent in core curriculum, community commitment was central to the
coordination of Early Years Centres from their inception. They were
designed to be run by volunteers – the community champion was
expected to be a volunteer responsible for a volunteer steering com-
mittee and coordinating volunteer services in early childhood devel-
opment in a given riding. The centres were thus positioned as hubs of
gendered volunteerism. 

The Place of Child Care

The absence of high-quality, accessible, regulated child care in Early
Years Centres as well as in the broader vision of early childhood 
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development programming in Ontario’s Early Years Plan under the
ecda was striking. Where child care was made available at Early Years
Centres, it involved short-term child-minding, normally by volunteers.
In some instances, child care was available on site, but in such
instances it was a product of initiatives outside the Early Years Plan. For
example, some Early Years Centres operated in schools that had
daycare facilities, and others operated in non-profit or even public
agencies providing child care, but neither core funding nor the Early
Years Challenge Fund supported child-care provision. Ontario went
on record for its commitment to an “integrated early childhood devel-
opment strategy,” but in practice, this strategy did not take child care
to be integral to early childhood development. Rather, the ideal place
of early childhood learning was assumed to be the nuclear family and
its class- and “race”-mediated forms.

This neglect of child care in the Early Years Plan did not go unchal-
lenged, however. The City of Toronto called on the province to
increase funding for child care and to facilitate the democratic admin-
istration of funding from the ecdi. For example, in December 2001,
Toronto City Council adopted the following recommendations of the
city’s Community Services Committee: “that the City request the
Federal Government to: (a) in future, attach genuine criteria on the
use of funding installments under the Early Childhood Development
Fund Initiatives, in order to prevent misuse of such funds by the
provincial government (b) transfer funds directly to municipalities
with child care services and family resource centres” (Toronto 2001,
14). Concerns about accountability and locally appropriate program-
ming lay behind these requests. When provincial officials were devel-
oping the Early Years Plan, city officials were concerned about its
implications for Toronto’s Children’s Strategy. From the outset,
Toronto indicated that it would only agree to the ecdi if the province
recognized and fulfilled the city’s needs for increased child-care
funding and its existing child-care plan and children’s strategy and if
it developed clear guidelines for community organizations. Yet when
the province tabled the Early Years Plan, the city discovered that the
plan not only removed municipal autonomy while increasing munici-
pal responsibility but failed to address low levels of child-care funding.
Toronto City Council also criticized the province for failing to fund a
sufficient number of Early Years Centres to serve its population, for
designing centres as replacements for some long-standing family
resource programs, and/or for narrowing the mandate of family
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resource centres, especially their child-care-finding services. Indeed,
City Council minutes and Toronto’s Report Card on Child Care (2002)
drew attention to the misfit between the standardized approach of the
Early Years Centres and Toronto’s needs, given the city’s population
size and demographics. 

The province largely failed to respond to the city’s concerns in
2001/02, leading the municipality to escalate its campaign. In August
2002 City Council provided extensive data on Toronto’s unequal share
of Early Years Centres based on a per capita funding formula. It also
demonstrated that none of the programs funded under the Early Years
Plan were those identified as priorities in Toronto’s Action Plan for
Children or its Children’s Services Plan. One of the city’s most vehe-
ment objections to the Early Years Plan revolved around the province’s
failure to use the ecdi to fund any of Toronto’s First Duty projects.
Operating in the 2002–05 period at five sites across the Greater
Toronto Area, First Duty projects were among the clearest examples of
integrated early childhood development service and program delivery
in existence during the ecdi. Bringing together child care, early child
development programs, literacy training, health promotion, and
parental supports, they drew on existing community resources, linked
institutions such as family resource centres and schools, and were sup-
ported by public-non-profit sector partnerships (Toronto First Duty
Research Team 2004). First Duty projects aimed to provide early
childhood development programs appropriate to communities –
defined broadly to include high-quality, accessible, regulated child
care – and they were endorsed by, among others, Margaret McCain
(Coffey and McCain 2002, 26). From their inception, the main chal-
lenge faced by First Duty projects was the need to rely on a significant
amount of time-limited charitable funding. Toronto First Duty’s
support of collective child care, its broad vision of community, its
rejection of standardization, and its discomfort with a heavy reliance
on unpaid volunteers clearly influenced the failure of the Challenge
Fund to support this initiative.

In its Moving Forward Action Plan as well as in the Report Card on
Children (2002), Toronto criticized the province for its failure to
support such integrated initiatives as Toronto First Duty, the dispro-
portionate support for Early Years Centres and their standardized
design, and the constraints embedded in the criteria for receiving
support through the Early Years Challenge Fund. The city stated
boldly:
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Ontario’s decision to fund the Early Learning Centres as its sole early child-
hood development initiative while refusing to increase funding for child care
is contradictory. Combining these centres with a stable, properly funded child
care system would make them more valuable to families. By not integrating the
Early Years Centres with licensed child care, the Province has made its own ini-
tiative less effective and has ignored the advice of its own experts, Fraser
Mustard and Margaret McCain. (Toronto 2003a, 13)

In 2003 city officials reported further that regulated child care was
in crisis in Toronto. Between 1999 and 2002 the province had cut the
annual base funding for Toronto’s regulated child-care programs by
$11.8 million (an accumulated impact of over $35 million), leaving
the city with its lowest number of subsidized child-care spaces since
1992 (Toronto 2003a, 13). The city compensated for the provincial
funding cutback (of $11.8 million annually). However, child-care
spaces were still lost. The municipal funding available was insufficient
to meet the growing demand and the increasing costs of child-care
provision resulting from inflation, provincial pay-equity obligations
(which were passed on to the city and which most centres had to meet
by increasing fees to unsubsidized clients), and the maintenance of
physical infrastructure. At a time when the waiting list for subsidized
care was approximately 15,000 in Toronto in 2002 (this figure repre-
sented 13.6 per cent of the city’s children living below the low-income
cut-off), the city lost 1,616 subsidized spaces in 2002, and it lost a
further 1,800 in 2003 (Toronto 2002, 17, 38; Toronto 2003c).17 A
major survey conducted by the city in 2003 found that “the preferred
choice of most families who require child care outside the home is
licensed care … only 10 per cent of families using informal care would
continue to do so if they had another choice” – strong criticism of the
province’s resort to tax-based initiatives for low-income families, such
as the Ontario Child Care Supplement for Working Families (Toronto
2003b, 3–4). Backed by these data, the City of Toronto condemned
the province for failing to recognize the dominance of multiple-earner
households, the high concentration of the province’s population in its
urban centres, and the varying demographics of Ontario’s population.
The official position of the City of Toronto revealed further that, ide-
ologically, the Early Years Plan was at odds with any notion that high-
quality, accessible child care is good for children childhood develop-
ment and for communities.
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Opportunities in a Period of Crisis

Despite the protestations of municipalities such as Toronto, the Early
Years Plan remained in operation until 2006, and it had lasting effects
on the provision of early childhood development programs (Ontario
2004). Crisis tendencies do, however, afford opportunities. In 2003
Ontarians elected a Liberal government after nearly a decade of suc-
cessive Conservative governments. Shortly thereafter, a minority
Liberal government also came to power federally.

Displeased with the highly variable usage of ecdi monies and
responding to sustained pressure from the child care movement, the
City of Toronto, and developments in Quebec, the federal govern-
ment that year imposed greater discipline on provinces and territories
in introducing new funds through the federal budget. The 2003
federal budget included a $935 million increase in funding targeted
specifically to regulated child care over five years. The Multilateral
Framework on Early Learning and Child Care (2003), which fell
under the sufa, grew out of this promise. Agreed to by all the first min-
isters responsible for social services (save Quebec), its objective was to
promote early childhood development and to support the participa-
tion of parents in employment or training by improving access to
affordable, high-quality early learning and child-care programs and
services. The agreement identified regulated early learning and child
care programs for children aged zero to six years as the two key areas
of “investment.” It was remarkable not only in its identification of child
care as a priority area but in its specification that child-care programs
funded under this umbrella be regulated. To make its objectives clear
to provinces and territories failing to use its ecdi transfer dollars to
maintain pre-chst child-care funding, the agreement articulated
several principles and provided examples of how they should be inter-
preted. The principles underpinning the agreement were that child
care be available and accessible, affordable, high-quality, inclusive, and
flexible (i.e., allowing for parental choice). Examples of initiatives that
supported affordability and accessibility noted in the agreement were
enhanced fee subsidies and increased child-care spaces respectively.

The identification of regulated child care as a priority area for the
federal government was a direct response to Ontario’s conduct under
the ecdi. However, partly to persuade the province to sign on to the
multilateral agreement, the definition of regulated care grew weaker
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and weaker as the agreement evolved. In the final analysis, it defined
regulated programs as “programs that meet the quality standards that
are established and monitored by provincial governments,” giving the
provinces and territories significant discretion in defining regulated
child care (Canada 2003, 1; see also Chow 2003). Two other key weak-
nesses characterized the agreement. First, it lacked enforcement
mechanisms; if a province or territory failed to comply with its terms,
the only option for the federal government and the other provinces
and territories was to introduce tougher controls in the next round of
negotiations. Second, it extended minimal funding to provinces and
territories, even relative to the ecdi. When the multilateral framework
was introduced in March 2003, the federal government announced
that it would provide $900 million dollars over five years to support
provincial and territorial investments in early learning and child care.
In the subsequent Budget in 2004, the federal government provided
an additional $150 million over five years. Ontario’s share of funding
under the multilateral framework was $9.7 million in 2003/04,18

$58.2 million in 2004/05, $87.4 million 2005/06, $116.8 in
2006/07, and $136.6 in 2007/08 (Canada-Ontario 2005). Until
2005, Ontario used its funding exclusively to restore child-care facili-
ties, that is, to repair facilities, furnishings, and equipment at child-
care centres rather than to expand the availability of subsidized child
care (Ontario 2005).

The Multilateral Agreement on Early Learning and Child Care nev-
ertheless represented the architecture for a national child-care strat-
egy for future governments to build on.19 Despite its weak definition
of regulated child care, the lack of enforcement mechanisms, and the
limited degree of funding, it signified a renewed commitment of the
federal government to funding social services, specifically services for
children, and it set the stage for more significant commitments to
child-care services by the federal Liberals in the 2004 election cam-
paign and the 2005 federal budget.

Changes subsequent to the Multilateral Agreement on Early Learn-
ing and Child Care validate this claim. Although they reinforced the
model of collaborative federalism embraced under the ecdi, federal
interventions in the Throne Speech of October 2004 and the federal
budget of 2005 offered meaningful substantive responses to the child-
care shortage in most provinces and territories. In the 2005 budget,
the government committed $5 billion to build a framework for an
early learning and child-care initiative with the provinces and territo-
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ries over a five-year period (Canada 2005, 5–6). Of this $5 billion,
$700 million was earmarked for third-party trust, for provinces and
territories to draw on, on a per capita basis, in 2005–06 while a frame-
work was devised; however, like the ecdi, no accountability or moni-
toring mechanisms were attached to this trust. Another $100 million
was earmarked for First Nations living on reserves, and yet another
$100 million allocated to research. The budget also promised
provinces and territories that they would receive a total of $650
million for early learning and child care in 2006–07 and $1.15 billion
in successive years through 2009/10 (Canada 2005, 5–6). This future
funding was conditional on the creation of a common federal-provin-
cial/territorial framework for the provision of early learning child care
(Canada 2005). In the interim, however, a coalition between the
federal Liberal government and the opposition New Democrats
allowed the 2005 federal budget to pass by a narrow margin (a devel-
opment critical to making child care a funding priority), enabling the
federal government to negotiate bilateral agreements with various
provinces and territories, including Ontario.

In spring 2005 the governments of Canada and Ontario negotiated
Moving Forward on Early Learning and Child Care, an agreement in
principle on early learning and child care. The articulation of several
common principles and the commitment to a “shared national vision
for early learning and child care” were noteworthy in this agreement
(Canada-Ontario 2005, 3). Indeed, the parties committed to “incre-
mental, predictable, and sustained investments” in quality, universally
inclusive, accessible, and developmental early learning and child care
(Canada-Ontario 2005, 3). Under this agreement, the quality princi-
ple was designed to be sufficiently broad to enable Ontario to use
funds to support, among other things, developmentally appropriate
programs for children and to strengthen and enhance provincial reg-
ulation and monitoring of early learning and child care (Canada-
Ontario 2005, 4). The principle that early learning and child care
must be “universally inclusive,” in turn, was defined rather generally,
allowing the province to use federal monies to, among other possibil-
ities, strengthen programming and supports for children’s cultural,
linguistic, and/or special needs and supports for developmental edu-
cation (Canada-Ontario 2005, 4). Similarly, the principle of accessi-
bility, as articulated in the agreement, was expansive enough to allow
the province to allocate funds to develop “innovative approaches to
service provision in rural and underserved areas” and “flexible
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approaches that address a range of family and employment circum-
stances,” in addition to enhancing operational funds and/or fee sub-
sidies, a long-standing priority for child-care advocates (Canada-
Ontario 2005, 4). Finally, through the developmental principle, the
agreement permitted Ontario to use federal funds to strengthen the
learning and developmental components of early learning and child
care through creating safe, secure, nurturing, and stimulating early
learning environments (Canada-Ontario 2005, 4).

In return for federal funds, bilateral agreements, such as the agree-
ment in principle between Canada and Ontario, required provinces to
contribute funds for regulated early learning and child care. In the
case of Ontario, the provincial government committed to “develop
and enhance its regulated early learning and childcare system” toward
achieving three objectives (Canada-Ontario 2005, 5). Its first objective
of measurable and demonstrable improvements in the quality and
developmental component of early learning and child care amounted
to a commitment to develop an integrated early learning program for
young children, strategies to improve quality in early learning and
care settings, and the establishment of a college of early childhood
educators to develop and monitor professional standards. Its second
objective of better access to early learning and child care that is uni-
versally inclusive entailed commitments to increase the availability and
affordability of regulated early learning and child-care spaces and to
address the child-care needs of Aboriginal and francophone children
in the province. Finally, its objective of improving services in French
for francophone children involved a broad commitment to support
French language and culture in Ontario.

To fulfill these objectives, the province agreed that funds provided
by the federal government would be invested in regulated early learn-
ing and child-care programs and services for children aged zero to six,
although the agreement maintained a watered-down definition of reg-
ulated programs. At the same time, signaling a significant advance, the
federal government and the province concurred on a common defi-
nition of early learning and child-care programs and services eligible
for funding: “those supporting direct care and early learning for chil-
dren in settings such as child care centres, family child care homes, preschools
and nursery schools” (Canada-Ontario 2005, 5; emphasis added). Simul-
taneously, in accordance with the federal government’s requirement
for provincial/territorial action plans and annual reporting, the
province announced its Best Start Plan.
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Ontario’s response to developing integrated, accessible early learn-
ing and child-care services for young children, the initial Best Start
Plan introduced in 2005 aimed ultimately to provide care and learn-
ing supports for children aged zero to twelve. However, in its first
phase (i.e., its first five years), it was designed to target children aged
three to six exclusively. In addition to activities such as creating neigh-
bourhood “early learning and care hubs,” a chief objective of the plan
was to establish integrated early learning and care programs for chil-
dren in preschool and junior and senior kindergarten through pro-
viding “wrap around” child care from September to June. Despite the
success of pilot projects such as Toronto First Duty, funded initially for
a three-year period ending in 2005, the Best Start Plan did not envi-
sion seamless programming, effectively supporting fragmented care.
As the Ontario Coalition for Better Childcare (2005, 2–5) observed,
the plan also retained the user pay/subsidy distinction, was silent on
the needs of children aged zero to three and six to twelve, neglected
to introduce protections against the expansion of commercial child
care, and did not articulate the four interrelated principles named in
the federal-provincial agreement in principle. Furthermore, it made
no mention of the provincial Liberal government’s pre-election com-
mitment to allocate funds remaining under the ecda to regulated
child care (Ontario Coalition for Better Childcare 2005, 5).

On the positive side, developments in 2004 and 2005, especially the
2005 federal budget, amounted to federal-provincial agreement on
some common principles. Still, several cautionary notes merit empha-
sis. Agreements in principle, such as the one signed by the govern-
ments of Canada and Ontario, amounted neither to the creation of a
pan-Canadian child-care system based on quality, inclusivity, universal-
ity, accessibility, and developmental programming nor to a plan for a
provincial child-care system of a smaller scale, although the gradual
creation of a pan-Canadian system remains a central objective for
child-care advocates (Child Care Advocacy Association of Canada
2005). Such agreements also failed to guarantee publicly provided
and delivered services and programs, another long-standing goal of
the child-care movement.

Reflecting collaborative federalism, the form of the federal-provin-
cial agreements that emerged in 2005 resembled those negotiated
under the ecda. They did not address provincial accountability suffi-
ciently; in them, provincial governments agreed to abide by common
principles but they were required only to report to citizens and not to
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Parliament. As Cameron (2004a, 3) demonstrates, “intergovernmen-
tal agreements are useful as a preliminary to legislation and in the past
bilateral agreements between the federal and a provincial government
have been important instruments for implementing legislation. They
are not, however, a substitute for legislation. The problem with inter-
governmental agreements is that they are simply political accords …
that can be broken more easily than they are made.”20 What is thus
required, according to Cameron, is a Canada Child Care Act akin to
the Canada Health Act. The case of the ecda, especially the Early Years
Plan that materialized under the ecdi in Ontario, gives credence to
this argument. Like their counterparts under the ecdi, agreements in
principle announced in 2005 required provinces to table early learn-
ing and child-care plans, not to demonstrate how public funds were
used to support long-term goals. Moreover, they failed to deliver
funding sufficient to build a child-care system over the long term, defi-
ciencies that only federal legislation could remedy. In many ways, the
promise of an infusion of funds into early learning and child care by
the federal government and the provinces from 2005 to 2010 repre-
sented a positive step in the provision of child care. But the medium
of change – that is, channelling change through federal-provincial
framework agreements – left considerable discretion to provinces and
territories. Despite a commitment to increased money for child care
and the establishment of common principles, arguably monumental
gains, striking similarities characterized the political accords that
emerged in 2005 and the ecdi. These similarities are notable given
that the ecdi paved the way for provincial/territorial early years plans
with vastly different emphases. They illustrate vividly that who is in
power provincially shapes implementation profoundly in the absence
of clear federal standards.

conclusion

The state’s power to mediate crisis tendencies in social reproduction
holds both opportunities and dangers (Connell 1987, 158). Like
crises themselves, efforts at mediation are neither inherently progres-
sive nor inherently regressive. Ontario’s Early Years Plan nevertheless
represented a troubling response to the crisis tendencies in social
reproduction in the province, one that was fuelled by individualiza-
tion, reprivatization, and familialization and that took sharp expres-
sion in the child care crisis. The neo-liberal cast of the Canadian state
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shaped Ontario’s post-chst early childhood development strategy,
and collaborative federalism allowed the Early Years Plan to flourish. 

The Early Years Plan and its central components materialized
through openings at multiple levels within the Canadian state. At 
the level of federal-provincial/territorial policies targeting children,
decentralization – first through the chst (and later the cst and the
cht), the sufa, and the ecda – amounted to a lack of standards. In the
arena of early childhood development, this absence allowed provinces
and territories to institutionalize individual ‘choice’ through the
extension of tax-based benefits to families with children and to shift
formerly public responsibility for early childhood development pro-
grams and services onto households, under-resourced communities,
and charities. At the level of provincial-municipal relations in Ontario,
standardization in the delivery of early childhood development pro-
grams cultivated programs, services, and institutions that generated
particular outcomes, such as Early Years Centres dependent upon vol-
unteers and charitable funding and all its implied obligations. Finally,
at the level of communities (defined geographically), the very struc-
ture of Early Years Centres defied an inclusive notion of “community”
and opposed a conception of early childhood development that rec-
ognized community responsibility for children. In these ways and at
these multiple levels, the Early Years Plan endorsed a highly individu-
alized and privatized model of early childhood development services
and programs.

Yet, beginning in 2003, openings for contesting Ontario’s effort to
mediate crisis tendencies in social reproduction surfaced. Toronto City
Council (2003a, 13), for example, proved correct in its observation
that “by not integrating the Early Years Centres with licensed child care,
the Province has made its own initiative less effective.” More broadly,
Ontario’s Early Years Plan was shown to be at odds with dominant
trends: labour-market conditions and fundamental changes in the
gender order in 2001–05 period meant that women were in the labour
force in growing numbers and, at the same time, more and more
households deviated from the white, Canadian-born, male breadwinner–
female caregiver norm. Tax-based remedies did not resolve crisis ten-
dencies in social reproduction. Their capacity to foster “self-sufficiency”
and “independence” through paid work among people with young chil-
dren in the face of a dearth of child care in Ontario proved limited. Nor
did Early Years Centres that targeted narrow constituencies of children,
parents, and caregivers offer a viable solution to the child-care crisis.
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The key for feminists is to use the case of Ontario’s Early Years
Plan, as well as the set of contradictions it unleashed, and similar
case studies strategically. The key is to use the paradoxical develop-
ments that exacerbated tensions in social reproduction in Ontario
under the ecda to reject privatized remedies aimed at mediation.
The grounds for this rejection are straightforward, so commonsen-
sical that federal and provincial policy discussions echoed them
increasingly after 2003, as crisis tendencies mounted in Ontario and
elsewhere: early childhood development programs that encompass
(and indeed augment) genuinely high-quality, universal, accessible,
and developmentally oriented public, regulated child care are
central to maintaining a viable process of social reproduction in 
the long term and to raising healthy capable children in the short
term.

notes
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1 This definition of social reproduction is drawn from Fudge and Vosko 2003.
2 I place the word “productive” in quotation marks here to acknowledge that

some authors speak of three departments of production in response the false
narrowing of the economic in political economy of the mid- to late-twentieth
century (see, for example, Seccombe 1974).

3 The standard of living of workers is always historical, moral, and institutional
and not determined via the price mechanism of the market exclusively
(Picchio 1992).

4 The gender regime in a given institution is a synthesis of three structures –
the division of labour, power, and cathexis (Connell 1987, 98–9).

5 In Canada the fertility rate has decreased steadily in the last thirty years. It
declined from 2.12 to 1.52 between 1971 and 1999. Moreover, in Ontario it
declined steadily between 1999 and 2004; there were nearly 3,000 fewer
births in 2003/04 than in 1999/2000 (Statistics Canada 2005a).



6 An example of withdrawal is where patients used to be able to remain in hos-
pitals or long-term care facilities for months and even years (see Braedley
this volume).

7 To be clear, many of the services addressed in this chapter, such as child
care, were never fully public. Hence, while I follow the spirit of Fudge and
Cossman’s definition of reprivatization, I view broader processes of privatiza-
tion to be central to it.

8 Similarly, under the chst, block transfers were stable to 1999/2000, but
provincial/territorial social assistance expenditures declined everywhere
except in the Yukon between 1996/97 and 1999/2000 (Vosko 2002b, 35).

9 Following the introduction of the ncbs, provinces proceeded in the follow-
ing ways. Some adhered to a self-sufficiency model, some delivered the ncbs
through social assistance and clawed it back (Prince Edward Island, Ontario,
Manitoba – for children over 7 – Alberta, and the three territories). Others
delivered it through social assistance but did not claw it back (New
Brunswick and Manitoba). Still others introduced income-tested child bene-
fits outside social assistance and clawed back the ncbs provided through
these programs (British Columbia and Saskatchewan). The remaining group
had income-tested child benefits outside social assistance yet did not claw
back the ncbs (Newfoundland, Nova Scotia and Quebec).

Quebec was never an official participant in the ncbs. However, it adjusted
the Quebec Family Allowance for increases in the ncbs supplement. With
the increases in the federal benefit in July 1998 and July 2000 and the claw-
back in July 1999, Quebec adjusted the family allowance, essentially clawing
it back. With the increase in the ncbs in July 2001, however, the province
did not claw it back. (For an extensive discussion of the Quebec case, see
Baril, Lefebvre, and Merrigan 2000, 7).

10 The Parti Québécois government in Quebec used federal transfer monies to
fund $5 per day child care in 1997. The subsequent Liberal government
raised this amount to $7 per day in 2004.

11 The plan deviated so dramatically from the recommendations contained in
Reversing the Brain Drain that McCain and Mustard produced a highly critical
follow-up study three years later (McCain and Mustard 2002).

12 Ontario failed to table an Early Years Plan and a breakdown of provincial
ecdi initiatives in fall 2001, and in the Federal/Provincial/Territorial Early Child-
hood Development Agreement: Report on Government of Canada Activities and Expen-
ditures, 2000–2001, there was scant mention of early childhood development
programs in the province. Consequently, federal and provincial governments
established guidelines requiring all governments to report annually on their
progress in enhancing early childhood development programs and services
on the basis of a shared framework of principles, beginning in 2002.
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13 This was the dollar amount in 2002, the last amount available publicly.
14 Some child-care centres did, however, receive program-specific funding

through the Early Years Challenge Fund.
15 In a city such as Toronto, the three entities involved with each centre also

interacted with a regional administration, which assigned quadrant co-chairs
for subregions, and area-wide planning bodies. 

16 These employees are funded separately and operate under separate guide-
lines set by the Ministry.

17 The relationship between the availability of subsidized child care and the
province’s self-sufficiency objective is clear: in 2002, over 40 per cent of
subsidy users (6,500) were households led by an employed single parent
with average annual earnings of $20,684.

18 This figure is relatively small since the province required an additional $96
million just to restore regulated child-care funding to 1995 levels.

19 Indeed, its champions made this acknowledgment. The federal Cabinet
identified and debated many of the weaknesses observed here and antici-
pated the two principal objections (one related to federalism and the other
ideological) of the provinces – that some parties to the ecda would not
support the targeted use of funds for child care based on the perception that
the federal government was trespassing on provincial jurisdiction and that a
national child-care strategy would be perceived by some provinces as “anti-
family” (Human Resources and Development Canada 2003, 4). Yet Cabinet
ministers decided to set these issues aside in favour of advancing an agree-
ment since most provinces were already expending considerable funds on
quality, regulated child care and since “good parenting is made easier by
supportive communities” (Human Resources Development Canada 2003, 4).
They put forward this architecture on the understanding that if unanimous
agreement could not be reached, the federal government would pursue
bilateral or federal-provincial and federal-municipal agreements designed to
benefit communities in the participating jurisdictions (Human Resources
and Development Canada 2003, 4).

20 For a history of Canadian federalism as it relates to social reproduction, see
also Cameron in this volume.
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7

The Neo-liberal State and Social 
Reproduction: Gender and House-
hold Insecurity in the Late 1990s

kate bezanson

In May 1995 a majority Progressive Conservative government was
elected in Ontario, one of Canada’s wealthiest provinces; it was re-
elected in 1999.1 Adopting a neo-liberal economic approach, this
government dramatically overhauled Ontario’s welfare state.2 The
Progressive Conservatives enacted major changes in most areas of
public life by focusing on decreasing taxes, reducing the debt and
deficit (although these rose under their watch), decreasing govern-
ment provision of social services and income supports, and reducing
the role of government in regulating capital, especially by weakening
labour-market protections. The period of Conservative rule in the
province also saw a redesign of legislative practices which resulted in
less consultation and the transformation of some legislative items
into regulations not subject to review or debate (Bezanson and
Valentine 1998; Bezanson 2006). Despite a booming economy in the
second half of the 1990s, income inequalities grew in this period
(Bezanson and McMurray 2000; Yalnizyan 1998). The tenure of the
Conservatives was marked by a pitched political struggle between
liberal individualism and welfare-state collectivism. This struggle
hinged in part on reconfiguring the distribution of the work of social
reproduction among the market, welfare state, family/household,
and third (not-for-profit) sector. Individuals felt the brunt of this
shift in responsibility.
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This chapter offers a case study of neo-liberal welfare-state restruc-
turing as experienced by members of forty-one households in Ontario.
It is based on intensive interviews with them conducted every eight
months between 1997 and 2000.3 The study revealed that incomes
and social supports from market and state sources were insecure or
diminishing.4 For those with low incomes, in particular, the available
sources of formal and informal inputs into social reproduction, along
with various state protections, decreased or were restructured. These
conditions tested the capacity of members of households – women in
particular — to manage and maintain standards of living. The neo-
liberal framework adopted by the Conservatives presumed that the
family/household would internalize and harmonize for its members
the conflicts of income and labour-market insecurity, including a lack
of welfare-state supports for care work or a lack of resources to pur-
chase care. Contra this assumption, the case study found that the gen-
dered work of social reproduction done in families/households did
not automatically act as a shock-absorption mechanism to stabilize
crises and manage insecurity. The relationship of family/households
to markets and the state was complex and conflictual. By examining
multiple social policy changes over time, the study revealed the dynam-
ics and limits of this way of organizing social reproduction.

This chapter offers three important findings about social policy and
social reproduction in Ontario. First, women and men had different
experiences of neo-liberal economic changes because of existing divi-
sions of labour and the gendered assumptions built into restructuring.
Patterns of refamilialization (that is, pushing social reproduction onto
family/households) and defamilialization (that is, elevating the indi-
vidual citizen-worker and making women more like men) competed
for primacy in this period. Second, the effects of neo-liberal social
policy reorientations on people’s lives are cumulative and compound-
ing. Finally, the coping strategies that those with low incomes were
able to employ were not sustainable. 

The chapter begins by exploring sites of mediation of the tensions
inherent in social reproduction. It then provides an overview of the
range of alterations to Ontario’s welfare state under the Progressive
Conservative leadership of Mike Harris. After providing a brief sketch
of the methodology employed in the case study, it then presents the
results, examining the experiences and survival strategies of members
of predominantly low-income households as they struggled with major
changes in income and social service supports. 
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mediating tensions in social reproduction

Social reproduction involves a range of activities, behaviours, respon-
sibilities, and relationships that ensure the daily and generational
social, emotional, moral, and physical reproduction of people. It
includes, among other things, how “food, clothing, and shelter are
made available for immediate consumption, the ways in which the care
and socialization of children are provided, the care of the infirm and
elderly and the social organization of sexuality” (Laslett and Brenner
1989, 382–3). The work involved in social reproduction is extensive,
undervalued, and largely invisible. While there is nothing inherent in
this work that requires it to be done by women, its organization and
carrying out is highly gendered in most societies. As feminized work
that takes place predominantly in private homes, it is largely unseen
and unaccounted for in systems of national accounting (Waring 1988;
Luxton 1998). As feminized work, it is likewise undervalued socially
and underpaid (and often racialized) when it is commodified (Arm-
strong and Connelly 1999).

Social reproduction occurs in all economic systems. In capitalist
systems, the imperative of production for profit stands in conflict with
needs related to social reproduction (Picchio 1992). This tension
between capital accumulation and social reproduction requires medi-
ation. Several avenues are available: the work involved in caring for
and maintaining people can be shifted to private homes; it can be
taken up by states to different extents; it can be taken up by the private
market to provide at a price; or it can be taken up by voluntary, reli-
gious, or other third-sector organizations. Existing forms of social
stratification and inequalities in power are ready conduits for the
direction that mediation takes in a given period. Degrees of political
mobilization and/or the orientation of particular governments can
reroute the state–household–market–third-sector circuits of media-
tion. In short, social reproduction is politically, socially, and culturally
determined (Picchio 1992). That the family/household intensifies its
social reproduction labour in a period of economic retrenchment
reflects negotiation and mediation, rather than an automatic adjust-
ment to external demands. 

The work that is done in the home and in neighbourhoods as a pri-
vatized “labour of love” underwrites much of the work done in the
sectors of the market and the state. Because the work of social repro-
duction relies on access to particular items (food and food production,
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shelter, time, clothing, and other socially and historically determined
needs), the inputs into social reproduction in capitalist economies gen-
erally come from some kind of exchange. Social reproduction thus
depends on income, which typically comes in the form of wages, gov-
ernment transfers, access to arable land and/or resources (such as
fish). The insecurities inherent in the labour market and, to some
extent, in other forms of access to money are absorbed and mediated
at the household level. The conditions under which social reproduc-
tion can take place are also mediated in capitalist economies by the reg-
ulations and limitations that states place on capital. Thus the state plays
a central role in structuring the inputs into, and conditions of, social
reproduction in its approach to regulating the labour market, by pro-
viding income support and by underwriting child, elder, and depend-
ent care (see Cameron this volume). The neo-liberal character of the
Progressive Conservative regime in Ontario in the second half of the
1990s encouraged a non-standard labour market, decreased access to
public social and income supports, and limited care support.

conservative ontario,  1995–2000: 
a neo-liberal experiment

Among the most notable elements of the agenda of the Conservative
government of Ontario was its stated emphasis on decreasing the size
and scope of government itself.5 In a sense, the provincial government
viewed itself as the “anti-government” government. The concept that
government itself over-regulates business and individuals is common
among proponents of neo-liberalism. The Ontario government bor-
rowed heavily from other models of sub-national and national state
restructuring, such as the examples of Thatcher in Britain, Reagan in
the United States, and especially the experiments in the 1990s of
workfare-driven social policy in Wisconsin and New Jersey (see
Bashevkin 2002; Vosko 2002a).

The Ontario Conservatives enacted legislation that reduced the size
of some parts of the government itself (cutting jobs and agencies),
shifted many of the costs and delivery of key social policies (such as
social assistance and child care) to municipalities to deliver, pursued
the wholesale privatization of government agencies, and significantly
reduced its involvement in regulating industry. These changes
occurred at the same time as the government pursued significant
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decreases in the rates of personal income tax. Premier Harris claimed
that his overall vision was to “run the government more like a busi-
ness” (Toronto Star, 5 April 1996, a1).

Within just its first year in office, the provincial government cut
funding to almost every ministry and agency (a $5.5 billion cut was
announced for the 1995–96 fiscal year), cut funding to not-for-profit
agencies, and declared a moratorium on non-profit housing.6 Policy
changes were immediately enacted regarding social assistance rates,
cohabitation while receiving social assistance, waiting periods for
social assistance, youth social assistance, and the introduction of a
“welfare fraud” hotline. In order to meet its targets for reductions in
spending and shifting costs to other sectors, including the private
sector, the provincial government enacted a series of legislative
changes that gave authority to ministers, third agencies, and the Man-
agement Board Secretariat to restructure or eliminate agencies, min-
istries, and government bodies.7 The dramatic redesign both in serv-
icing and staffing levels and in decision-making authority were first,
necessary steps toward implementing the Ontario Conservatives’
version of neo-liberal governance. One of the main ways to redesign
control and decision-making came through a series of legislative
changes found in omnibus legislation.8

Despite confrontation, resistance and strikes, the Conservative gov-
ernment redesigned and reregulated most areas governing the condi-
tions of paid work (including introducing work for welfare), union
legislation, income support, housing support, education, health care,
and child care (on early childhood initiatives, see Vosko this volume).
In short, the state took an active role in reducing the extent to which
it would shield citizens from the risks of capitalism. Further, it focused
on increasing community-based supports, which resulted in caregiving
work being shifted out of institutions such as hospitals and onto indi-
viduals in families or to the private sector (Bezanson and Noce 1999;
Armstrong et al. 2001). Among other changes, the Conservatives
rewrote the Employment Standards Act, reorganized Worker’s Safety
Insurance, eliminated employment equity, rewrote the landlord-
tenant act, and enacted major changes in education, social assistance,
health care, and training. It thus shaped the contours of the labour
market in the province in favour of lower wages and fewer restrictions
on industry, while making non-wage supports and services more
restrictive.

Gender and Household Insecurity in the Late 1990s 177



the case study: 
methodological considerations

The study on which this discussion is based is a three-and-a-half-year
household-based panel study.9 Between 1997 and 2000, four rounds
of in-depth interviews (a total of 158 interviews) with a total of 127
members of forty-one households were conducted.10 The study shows
the multiple unequal effects of dramatic policy, program, and taxation
change on households from a range of ethnic, religious, and geo-
graphic backgrounds. It also reveals how individuals within house-
holds (predominantly women) picked up – or failed to pick up – the
shortfall produced by the dramatic reductions in public services. The
experiences of the various households illustrate the impact of the neo-
liberal restructuring experiment that took place in Ontario between
1995 and 2000, a process that dramatically altered the scope of the
welfare state, labour-market protections and conditions, and the
capacities of people to manage and plan their lives.

The selection of households was purposive rather than representa-
tive. Longitudinal research is able to “distinguish transitory and per-
sistent phenomena ... and allows the researchers to take into account
the timing (in terms of age, or life-course stage) and the duration of
conditions and experiences, both of which are crucial for understand-
ing social continuity and change” (Scott 1995, 61). While the sample
size of forty-one households from across the province provided a clear
picture of the effects of particular policy initiatives on different groups
of people, the longitudinal model was in this case limited by not being
representative of the population as a whole. However, the panel-based
design (involving intensive repeat interviews with the same household
participants), when combined with policy, statistical and economic
analysis, provided a strong basis for understanding the dynamics of
economic and social policy restructuring on a broad cross-section of
income groups across Ontario (see Neysmith, Bezanson, and O’Con-
nell 2005).

Interview questions were in-depth, semi-structured and open-
ended. After each round of interviews, the concerns identified by
households about policy changes were reviewed, and specific ques-
tions about policy areas that many households had in common were
developed for the next round. The policy areas addressed in detail
included health, employment, income, education, citizen engage-
ment, and voting practices. In this way, household experiences fed
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the policy-analysis process. Specific policy questions about people’s
concerns allowed for a more nuanced understanding of the conse-
quences particular legislative or regulatory action or inaction had,
cumulatively, on participants.

A template reflecting the diversity of Ontario’s population was
created to guide the purposive sample; it, however, was only a guide
since household configuration, income, and location changed over
time as people moved, were married, or, in one case, died (see appen-
dix B).11 Template characteristics included household income; geo-
graphic location; household structure (two-parent, single-parent,
single people, housemates, couples, or multi-generational kin group);
sources of income (employment, social assistance, retirement funds,
Employment Insurance, or rental income); and other characteristics,
such as race and ethnicity, physical disability, sexual orientation,
housing status, age, and gender (McMurray 1997). Sixty per cent of
the households met the Statistics Canada definition of low income at
the time of the first interview in 1997.12 Thirty-seven per cent were
middle-income, and two per cent were high-income. A little over half
of the households were in the Greater Toronto Area at the time of the
first interview.

While the study incorporated households from all income cate-
gories, the findings reported in the next section of the chapter outline
the income and support constraints for all participant households and
then highlight in-depth the experiences of members of the lowest-
income households. There are two key reasons for this focus on low
income. First, the effects of policy changes enacted in the province
were borne significantly by those with the lowest incomes. Social class
was central to the Conservative’s “Common Sense Revolution.” From
major changes to social assistance including the introduction of work
for welfare, to a decrease in labour-market protections and a frozen
minimum wage, to changes in rental-housing protections and new
costs in education and health care, social policy reorientations
affected the bare bones of getting by (income, job protection, rent,
and so on). Second, women are disproportionately represented
among interviewed household members who were poor, and this
trend bears out in national statistics. This overrepresentation of
women in the low-income category is intimately tied to their responsi-
bility for social reproduction. The external supports for and condi-
tions of this work were undermined in this period. The Ontario case
study suggests that the restructuring imperative of the late 1990s was
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at best indifferent to the impacts on the poor and at worst assumed
that poor women could stretch their unpaid labour indefinitely to
make up for shortfalls in state mediation. Women’s strategies were
short-term and usually unsustainable. 

social reproduction and standards of living

Circumscribing the Inputs into Social Reproduction: 
Income Insecurity

The retrenchment of Ontario’s welfare state rested on exacerbating
social-class divisions and prioritized income from wages as the only
legitimate form. The ascendancy of the liberal individual in political
and policy discourse is at odds with the experiences of those inter-
viewed. The income stories from the case study suggest that the state
plays a large role in structuring the conditions and levels of income
available to people. While the wage relationship is a determinant of
standards of living, other income sources provide crucial inputs into
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Table 7.1 Household Income Sources

Income Source Variations

Wages/salaries salaried employment 
hourly waged employment
self-employment
cash work

Federal transfers Employment Insurance
Canada Child Tax Benefit
Canada Pension Plan
Old Age Security
scholarships

Provincial transfers Ontario Works
Ontario Disability Support Program
workers’ compensation
Aid for Children with Severe Disabilities
Ontario Student Assistance Program
scholarships/grants

Private sources child support
rental income
Registered Retirement Savings Plan (rrsp)
loans or gifts
private pensions



social reproduction. As table 7.1 shows, there were twenty different
income sources under four main categories.

As figure 7.1 illustrates, most households (thirty of forty-one) had
income from more than one source. Ten combined wages with some
form of government transfer.13 Six had income from wages and
private sources (such as child support or rental income). Three had
income from government transfers alone, while two had income from
private sources and government transfers. Finally, nine had income
from wages, government transfers, and private transfers. A focus on
income from wages alone occludes other important sources of
income, the relationships among sources of income, and the role of
the state in labour-market insecurity.

The combined income sources did not translate into income secu-
rity. Three-quarters of the members of the forty-one households
reported that their household incomes had either dropped or were
stagnant between 1995 and 2000. At least three factors account for
this finding: the labour market was shifting toward non-standard work;
public income transfers decreased or became more difficult to access;
and labour-market protections and supports were weakened. For the
low-income households in the study, these trends exaggerated existing
income inequalities. 

Over 90 per cent of adult participants in this study worked for pay at
some point between 1995 and 2001, and 68 per cent had employment
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Figure 7.1 Household income sources, 1999

Income source

market and government
transfersmarket and private transfers

government
transfers alone

government and
private transfers

market, government,
and private transfers

market alone

26.8%

24.4%
14.6%

7.3%

22%

4.9%



as their main source of income in 1999.14 While participants’ job types,
characteristics, pay, time requirements, and relative security varied
widely, most gained a significant proportion of their income through
the wages of at least one household member.15 However, few partici-
pants were able to rely solely on wages to meet their living-standard
requirements. Many depended on the provincial, and to a lesser extent
the federal, state to offset wage insecurity and inadequacy. This offset-
ting function, which diminished through the period of the study, was
more central for lower-income participants whose access to income
from labour markets was insecure or whose health, age, ability, or
unpaid care responsibilities prevented them from maintaining a sus-
tained labour-market relationship.

Those reliant on income from government in combination with a
low income from markets sources, especially from female wages/
salaries, fared the worst; these households were overwhelmingly made
up of single mothers.16 Of the eight households in which the most sig-
nificant source of income came from a government transfer, women
headed six.17 These households were the poorest in the study. The
male participants receiving government transfers included a man with
aids receiving a small public disability pension and income support
from a provincial disability support program, and a senior citizen
receiving a small public pension and age-entitlement transfer.
Nonetheless, for most low-income households, whether or not they
had wages, mixed income sources and supports from programs, trans-
fers, and tax credits played a significant role in overall household
income.

Participants also had income from other sources, including from
non-resident family members or investments. The availability of indi-
rect social spending initiatives (usually targeted programs based on
income), such as subsidized child care or subsidized housing, were
also significant factors that assisted poorer households to maintain a
minimal standard of living. Indirect or direct access to assets was
almost always tied to social-class location or to having a parent who
had a standard employment relationship with a relatively secure
income. Access to assets based on social relationships (such as a
parent owning a home into which an adult child moved) or owner-
ship of assets such as a car (which could be used as collateral for
loans) were important factors in alleviating income shortages or
stretching small incomes. The presence or absence of a social package
(benefits, compassionate leave, paid maternity leave, and so on)
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accompanying a wage bundle was a determining factor in who fared
well or poorly in a context of socio-economic change.

For those households with low incomes (predominantly headed
by women), managing various income sources was a constant strug-
gle. The presence of young children often predicted the incidence
of poverty. The absence of active full-time child-care responsibilities
for young children was a factor that differentiated households with
income from wages alone from those with mixed income sources.18

Those households with income from wages and private sources
included one member who was working in a well-paid professional
or semi-professional job; three were couples, and two were single or
female headed. Those with incomes from government and private
sources were again female-headed households, with income from
social assistance and/or the Child Tax Benefit and child support.
Those with the most mixed income sources were almost all women
who combined paid work with a variety of arrangements to maxi-
mize household incomes. Seven of nine had children in their
homes.19

Interpersonal household relations were a chief factor affecting house-
hold members’ access to income. A key element in lifting medium- 
and low-income female-headed households into higher income cate-
gories was a relationship with a wage-earning man. Gender composi-
tion in households was not the only characteristic affecting income
status. Race and ethnicity clearly affected income too: five of the 
seventeen low-income households were composed of people of colour
or First Nations, while only four of twenty-three households were 
composed of people of colour or First Nations in the middle-income 
category. 

Household interviews confirmed national data, which showed that
full-time work is often subject to insecurity or is contractually limited.
Twenty-five per cent more of the individuals interviewed were working
for wages in 1999 than in 1997, but almost 35 per cent of them were
employed in non-standard jobs or had multiple jobs. Almost half of all
those interviewed had changed jobs since 1997 (see appendix C).
Many of those who went through job transitions during the period of
study were only able to find part-time, short-term, or contract work.
Most non-standard work for women was in part-time employment,
while men were equally represented in part-time and self-employed
work arrangements. Further, most part-time employment was involun-
tary (see Noce and O’Connell 1998).
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Income from multiple sources became more insecure and precari-
ous following social and economic restructuring, while new demands
and eligibility restrictions in social programs made budgeting difficult.
Increasingly inaccessible or inadequate benefits associated with public
income-transfer programs meant that last-resort programs could not
sustain households. Despite increases in tax credits related to chil-
dren, only one woman moved up in income categories, and this was
because she married a man with a high wage. The erosion of the sup-
ports, such as education, training, and health care, that can assist
households in moving out of poverty meant that low-income spells
lasted longer.

Insecurity in access to the means of subsistence affects and is
affected by the ways in which the work of social reproduction done in
families is able to absorb the shocks of changes in income or adjust-
ments in social spending. Changes in social policies affected the work
of social reproduction in households providing insight into how
households managed in the “new” Ontario. 

Circumscribing the Inputs into Social Reproduction: 
Social Policy Retrenchment

As participants tried to manage their incomes in an increasingly inse-
cure labour market and social-transfer environment, they had to
contend with the erosion of the complementary supports of the
welfare state. The need for social services, when these are cut, elimi-
nated, or simply not provided, does not disappear, but its provision is
often shifted onto the work of (usually) women in households, who
may or may not have the time and energy to cope with all the extra
work. The extent to which people can take up these tasks depends on
their income, their ability to navigate complex social service struc-
tures, and their own social support networks. Participants developed
coping strategies in order to manage income insecurity, revealing the
interdependent relationship between production for profit and social
reproduction; for low-income households with multiple policy area
attachments, coping strategies were often short-term and usually not
sustainable.

Major changes to social policy areas (such as health care, education,
housing, transportation, child-care, and social assistance) had a signif-
icant effect on many participant households.20 Budget cuts and
restructuring to key policy areas meant that costs associated with these
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services shifted across the state-market-household sectors. In each of
the policy areas, social service redesign and social spending reductions
meant an increase in unpaid work for women and/or a reprioritizing
of household expenses to meet new ones. Women also lost paid posi-
tions in the public sector, a sector that historically offered women
room for advancement and moderate rates of unionization. Partici-
pants in this study did not experience policy changes as discrete cate-
gories in their lives; such changes interacted with one another and
participants scrambled to adjust to new time and money demands in
response. Central policy areas common to most participants included
health and education. Highlighting these two policy domains shows
the linkages among public policies, labour-market insecurity, and
household coping options.

Health care was perhaps the most obvious policy area in which
changes to spending visibly translated into shifting the costs of care
either to the household or to the private market sector. Cuts to hospi-
tal budgets (and in some cases, the elimination or merger of particu-
lar hospitals), fewer nurses, long waiting lists for specialist care,
restructuring of community-based care budgets,21 under-regulated
retirement and nursing home facilities, the delisting of services
covered by the provincial health plan, and a large population with no
access to drug, dental, or vision insurance have meant that the task of
providing care and support to an ill person and the associated costs
are increasingly individual or household responsibilities.22 Paid work
in the care segments of the health sector remained feminized and
racialized, and increased demands were placed on workers to manage
the effects of the dramatic overhaul of this social policy area. The
aging of Ontario’s population was beginning to put an additional
strain on already depleted health-care resources and increased
demands on children, particularly daughters, of those older persons
requiring care (see Braedley this volume). In many cases, new or
increased demands on women to care for elderly parents came at the
same time as they were managing their own children.

For example, Cheryl, a mother of two young boys who lived with her
spouse, Paul, in a medium-sized southern Ontario city, found herself
also providing care for her elderly parents. In 1998 she described her
stress and fatigue levels as extremely high. “Last week I told Paul that
I’d had enough,” she explained. “I said I just can’t take care of you, my
mother and my father, the cat and the kids”. For some participants
such as Cheryl, shifting the work of caring for people onto the house-
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hold meant that labour-market relationships and personal relation-
ships were strained or dissolved, while for others, the caring work fell
through the cracks and did not get taken up, leading to increased
health-care needs, costs, and intervention.

The restructuring of the health-care sector along the lines of effi-
ciency and cost reduction did not mean that the need for services for
those who were ill or recuperating disappeared.23 Household experi-
ences revealed that, as services were reduced, the responsibility was
shifted both onto women to pick up the slack and onto the private
market sector to be provided at cost to those who could pay. Because
it was almost exclusively women who managed their own, their chil-
dren’s, and sometimes their spouse’s health-care needs, it was gener-
ally women who navigated the health-care system. Women also were
responsible for administering medications and, increasingly, using
technical machinery at home to do so.24 For example, Anne, a mother
of four, noted that she had to keep track of thirteen different medica-
tions, along with administering asthma medication through a
machine. In addition to managing her children’s health-care needs at
home, she had to spend the night in hospital with them if one was sick
because the staffing levels were insufficient to care for a child
overnight. The work done by women both in unpaid caring labour
and in formal care work (such as nurses) intensified in response to the
emerging crisis in health care in the province. Class therefore
emerged as a central determinant in who would have access to quality
and quick care. Those with the money to purchase additional services
or supports and those with the knowledge and skills to advocate for
better and quicker services fared comparatively better.

As with health care, many participants had some relationship with
the education sector as it was radically reorganized in the late 1990s.25

A number of participants had a child attending a primary, secondary or
post-secondary institution. Sometimes they themselves were enrolled or
hoped to enrol in an educational institution. Several were employed in
some capacity in the education field and experienced changes in their
daily work. Household experiences with changes in the education
sector revealed that new costs emerged in this area, and the demands
placed on households, in particular on, women, were significant. Edu-
cation and training are intertwined with labour-market policy, and poli-
cies related to education affected the ability of participants to take up
opportunities or increase their skill levels vis-à-vis the labour market.
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School boards were amalgamated into large boards, and the role of
trustees was dramatically reduced. Parent councils were given a much
greater role in the running of school boards. Many participants, espe-
cially those with non-standard labour-market relationships, noted that
they wanted to be more involved in the administration and planning
of their children’s education but lacked the time to attend parent
council meetings. Others noted that the councils had little or no deci-
sion-making ability and no impact on policy. For example, Ray, who
lived in northern Ontario, saw the parent councils as organizing vehi-
cles for school fundraising activities. In effect, the introduction of
mandatory school councils, under the guise of giving parents more
control in education, resulted in the paid work of trustees being con-
verted into the unpaid work of unelected people with the time and
resources to serve on school councils (O’Connell and Valentine
1998). Dehli (1994) found that parent activists and council members
were likely to be women who were not in the labour force.

In primary and secondary education, then, parents were increas-
ingly called upon to make up for funding and institutional reorienta-
tion by increasing their time commitments in their children’s schools
through councils and fundraising activities. They spent more for basic
supplies and services, while advocating and navigating their way
through a restructured education system to get services for children
who did not fit into the standardized education model. For parents
with low incomes or with children with special needs, meeting these
demands was stressful and difficult.26 In some cases, new costs or time
demands could not be met, resulting both in children not being able
to fully participate in school activities and in parents feeling excluded
from decision-making opportunities in their children’s lives.

At the level of post-secondary education, cuts in transfers to univer-
sities and colleges translated into higher tuition fees for students.
These new costs and debt loads reduced the accessibility of post-sec-
ondary education for many students and put increased demands on
parents and students to find money for educational opportunities.27

For those low-income participants receiving social assistance, changes
to the program’s funding for education and training meant that many
had to take out student loans in order to participate in educational
upgrading at the college and university level. For women raising chil-
dren alone, this requirement effectively barred them from obtaining
training that would move them out of a low-wage category.
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Funding to programs, including English as a second language (esl),
was reduced, and adult and esl programs were predominantly utilized
by women. A survey by the Ontario Secondary School Teachers’ Fed-
eration found that among adult students, 63 per cent were female, 16
per cent had disabilities, 53 per cent needed additional assistance with
English as a second language, and 48 per cent received social assis-
tance (Ontario Secondary School Teachers’ Federation 1998). In
post-secondary and adult education, then, increased costs associated
with tuition and student loans together with cuts in programs them-
selves made education inaccessible for many students. In addition,
restrictions and waiting lists for programs such as child-care and trans-
portation subsidies made enrolling in programs more challenging for
those receiving social assistance. The individualizing of post-secondary
educational costs for people with disabilities increased already steep
barriers to educational and job advancement.

As the welfare state was restructured and social services moved
toward increasingly minimal provision, participants juggled the
greater demands on them to take up costs and care work no longer
provided. As these responsibilities were shifted onto households,
women in particular took them up, in large measure because the
gender division of labour within the home and in the workforce
placed the management of households on them. How did people in
households cope? The combination of more-insecure income sources
and an increasingly inaccessible and ungenerous social support
network placed disproportionate demands on those who were already
stretched. The work of putting together a living is starkest when we
consider the ways in which, in this context of restructuring, house-
holds manage or fail to manage their members’ care. 

Social Reproduction: 
Coping with Income Insecurity and Social Service Restructuring

Because states have a significant role in offsetting or off-loading the
high costs of social reproduction onto, or away from, households,
social policies and labour-market regulations significantly affect the
abilities of household members to manage and maintain their stan-
dards of living. Generally, it was women within households who
managed the work of transforming income sources so that expenses
were met.28 The experiences of the lowest-income households reveal
that the process of social reproduction involves a huge amount of
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labour, a complex division of labour, and enormous resources.29 For
the low-income participants in the study, the work of transforming
income to meet the needs of household members, including prepar-
ing them to attend school or go to work, was the flexible element of
managing of their living standards. Participants managed their income
and social service insecurity, as well as increased personal costs,
through a variety of means. 

In low-income households many combined different strategies. The
main strategies they identified were the following:

• doing without basic goods
• moving to cheaper housing or sharing housing
• going into debt
• borrowing from or relying on gifts and in-kind support from family

and friends
• selling household goods, crafts, and other handmade items
• increasing time spent growing, shopping for, and preparing foods
• bartering
• developing detailed budgets 
• increasing labour-market participation 
• using food banks or requesting support from not-for-profit agencies

or other services

Those who did without basic goods in the face of income shortfalls
described going without food, making impossible decisions about
whether to buy groceries or shoes, not filling prescriptions or sharing
medication, going without a telephone or transportation, sharing winter
boots, coats, and prescription glasses, and giving up all social activities
outside the home. They risked their health and endured social isolation
or ridicule along with endless tension within their households.

In all of the eight low-income female-headed households, the most
flexible item in their budget was food. The women in these house-
holds said that they curbed their own consumption so that children
would have enough to eat. They described the dilemmas they faced
every day, trying to feed themselves and their children. In 1999 Jenny,
a single mother receiving social assistance, described some of the con-
sequences for her and her children of doing without basic goods:

The last time I bought myself clothing would have been in 1995 and that would
have been maternity clothing. I can’t buy anything because if I do, I won’t have
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enough money for bills or groceries. The kids always need stuff, and that’s [my
priority]. Sometimes I can find something [for them] in a second-hand store
which is really cool. There’s a lot of things that you cannot do because of your
financial situation. Like, we can’t go to church every Sunday. I would like to but
I’m thinking I don’t have any clothes to wear there. My kids don’t have any
clothes. Like, are we going to show up in our grungy clothes to church?

Teresa, who received Ontario Disability Support because of her
physical disability and multiple health needs, said on a number of
occasions that she had been faced with the choice of feeding herself
or meeting other basic needs. “Some of my medications they [social
assistance] don’t cover, and I have to pay for them myself, which they
don’t take into consideration … Groceries [are hard] because I only
have $40. I needed new shoes this month. My choice was: do I get new
shoes or do I get groceries? So I got new shoes. I’m relying on the food
bank this month because I had to get new shoes.” Teresa says that she
often feels that she would be better off dead than living as she is:
“Many times, I shouldn’t say this, but many times I wish that I was dead,
because I can’t handle the stress of all these things that are happening.
And things happen all the time.” Compounding Teresa’s difficulties
were her special dietary requirements, which she could not meet
through the food bank. In the last round of interviews, she confided
that she was eating only one meal a day because she could not afford
more of the nutritious foods she needed.

Many participants noted that, because of a lack of money for food,
they increased the amount of time they spent growing (where possi-
ble), buying, and preparing foods. One participant began to make
bread as a way to offset costs, in part because flour was one of the
things that was readily available at food banks. For a while, before her
relationship with her neighbour deteriorated, she was able to store her
bread in her neighbour’s deep freezer. Another woman was retired but
working part-time to supplement her pension as a result of increases
in her property taxes.30 She shopped very carefully, bought day-old
products, and relied on friends to drive her to discount grocery stores.
She also began a small garden. Christopher and Janet, a couple in
southeastern Ontario, worked on the parents’ family farm on a weekly
basis both to help the aging parents and to get meat and vegetables for
their large household. These kinds of informal supports bolstered the
capability of households to manage short-term difficulties in social
reproduction, but they did not provide long-term solutions.
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Many participants attempted to increase their incomes by selling
household goods or making and selling items informally, while others
went deeply into debt or bartered for needed goods. Some sold
various household items in order to get enough money to cover basic
food costs. Some regularly pawned and then repurchased household
goods in order to get through a month. However, buying back items
usually meant purchasing them at a marked-up price. One participant
reported selling her children’s swing set one month in order to pur-
chase diapers and milk for her daughter. An artist living with his
partner in northern Ontario sold his tools in order to meet unex-
pected veterinary costs. One woman bought fabric and made angels
at Christmas in order to buy small gifts for her granddaughter.
Another painted and tried to sell cards, while a third made curtains
or covers. One participant tried making and selling East African
foods. Making and selling goods as a source of income was, however,
generally insecure and required capital outlays that were not always
feasible.

High debt loads were common among low-income households.
Many had student loans that they were trying to pay off; some were
considering defaulting. Others owed back taxes. Single mothers, in
particular, who had relied on social assistance at some point in the last
ten years discovered that one of the strategies of the Conservative
provincial government in its cost-saving efforts was to reopen old files
and claim that former recipients had been overpaid and owed the
province money. Suddenly, these women faced new debts, and most
could not afford to challenge the charges. Michelle, in the Greater
Toronto Area, was bulldozed by a letter she got from social assistance,
saying she owed it $70,000. She had received assistance occasionally
when she was between contract jobs and ineligible for Employment
Insurance. Because her income was so low, she continued to be eligi-
ble to have some of her children’s medical costs covered through
social assistance while she was working. Information about the disposal
of Michelle’s broken-down car was said to be missing from her file.
Social assistance officials determined that she was retroactively ineligi-
ble.31 Michelle explained:

I thought it was a mistake! I have not received social assistance in quite some
time. But Community and Social Services said to my mpp’s secretary that it’s
not a mistake, it is correct. They were saying that it was too late to appeal it.
They said that they’re going to send it to the collection agency which would
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seize all my income ... the child tax credit or any of my income tax. I’m just
barely making $19,000 a year. In that thirty-day period which they gave me to
respond to the letter, I was calling the welfare office. I was calling my previous
worker and there was no information given out to me. The last result I’ve got
is that they’re thinking of giving us a review to open the case, because there
was so little information on why they claim that I owe them $70,000.

Other households had credit card debts or owed family members
money. Many lived on overdraft at the bank. Some were financing part
of their children’s university or college education on credit cards.

Antonio was juggling helping his daughter with her university
tuition fees and trying to repay his own large student loan. In order to
manage his debt load, he was forced to take a minimum-wage job
outside his field of training. He said: “This is the promise I got with
this company: my boss will make the student loan payments for me. He
will pay the monthly payments. I owe $200 a month, so this makes a
big difference. That’s why I stay. I cannot work in the field I trained in
because I owe money for that training. But this is the only way I can
manage because wages in other jobs are not enough to pay off the
debt.”

Some people swapped child care or shared costs. Tensions arose,
however, if one person was not able to reciprocate. As relationships
deteriorated, in part as a result of the constant pressures of small
incomes, participants lost a central source of support in their lives.
Josie, a grandmother raising her two grandchildren, said that accept-
ing care forced her into relations of obligation with kin whom she
sought to avoid: “If I have a family member that is going to come and
help, you can be guaranteed that you will have their kids to babysit
after ... No thanks.” One participant who was a home-daycare provider,
bartered in a more formal manner. She swapped child care for veteri-
nary bills as a way to offset unexpected costs related to her dogs. A
community worker in southeastern Ontario made use of a community
local exchange program to get services such as plumbers, but found
that she did not have many of the skills or the time to reciprocate in
the program.

As a response to their limited inputs into the work of social repro-
duction, many low-income households attempted to increase their
formal labour-market participation. A single mother tried to earn back
the amount that was cut from social assistance through a telemarket-
ing job, but she was laid off after a short time. A full-time student and
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parent first worked cleaning houses as a way to make extra income
when she was receiving social assistance; later she got a part-time, sea-
sonal job as a bus driver. Another participant managed to coordinate
child care with her partner by working nights in a telemarketing
company, but her hours and income were unpredictable. 

Another strategy was to borrow money or rely on gifts. Three-quar-
ters of the members of the forty-one households said that they were
providers or receivers of support from non-cohabitating kin. While
this strategy worked for some, especially if they had a family member
who had assets, most had members of their extended kin and social
networks who were in similar financial situations. In every case, signif-
icant sums of money were borrowed only from family members or part-
ners; no one cited borrowing from friends. The remaining household
participants sought support from formal sources, such as not-for-
profits, government sources and churches. Leo, a seasonal textile
worker whose wife, Maria, was a full-time teacher, noted that he pre-
ferred to borrow from the bank rather than muddy familial relation-
ships with financial matters. The effect of borrowing money from kin
affected people’s relationships, often negatively, and in many cases left
them feeling “like a charity case” (as one participant put it) because
they were unable to reciprocate.

When Sabrina was laid off from her job in social services in the
initial round of cuts to social spending in Ontario in the mid-1990s,
she exhausted all other income sources and then received social assis-
tance. After her termination, she struggled to pay for necessities such
as groceries and rent. Her long-time friend and roommate decided to
increase her share of the rent and utilities to offset Sabrina’s income
drop. Sabrina’s parents were retired and on a fixed income, but they
agreed to cover her student loan. The network of supports she had in
place largely offset the financial setback of losing her job. She was well
educated with strong professional skills; therefore her support
network viewed her financial situation as an anomaly resulting from a
provincial government bent on shrinking public services. Participants
with education and/or job skills and social networks with assets were
able to borrow money more readily because their positions were seen
as short-term. For those with long-term needs, borrowing money
tended to drain relationships.

Another common household strategy involved reducing costs by
moving to cheaper accommodation or by sharing housing. In some
cases, sharing a home worked out well for participants. However, 
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economic need often damaged central relationships in people’s lives.
Moving to a new area in order to cut housing costs isolated individu-
als from community supports and friends, especially if they could not
afford transportation costs for visits. Recent immigrants, in particular,
faced social and cultural isolation if their moved away from their com-
munities. Most low-income participants moved – sometimes often – in
order to keep costs down, but such transience made it harder to access
main supports.32 Many people sought rent-geared-to-income housing,
but the province restructured and retreated from all social housing,
making extensive waiting lists even longer.

Having a parent or other family member willing to share an asset such
as a house greatly helped several participants, although in all cases,
parents were not wealthy to begin with.33 Six households gained access
to their current homes because of their parents. In three cases, parents
split their homes so that each family had a separate living space. In one
case, the woman’s parents owned but did not live in the home; Jessie
and Mark moved in and contributed to the mortgage. In the other two
cases, mothers, daughters, and grandchildren shared homes.34 In four
cases, adult children moved in with parents to meet costs. Denzel, a
young man who struggled with a series of low-paying jobs, periodically
lived in a small apartment with his mother and siblings while trying to
find affordable housing. At the time of the last interview, he was living
in a room in a converted college residence and working full-time.

Relying on family to offset low incomes for housing had the same
kinds of potential pitfalls as borrowing, and the strategy was often not
sustainable. The experiences of two households with sharing housing are
illustrative of the limitations of a reliance on family as a long term strat-
egy. Jackie’s and Ashley and Rosa’s stories show two different outcomes
of relying on family for support but reveal similar stresses. While
extended kin relationships do not have the same legal support obliga-
tions as are associated with couple and child relationships, they nonethe-
less reflect the familialization thrust of the Conservative government of
the late 1990s. These stories also demonstrate that households use a
range of strategies to manage social policy and income changes.

Jackie was in her mid-thirties and lived in a medium-sized city in
southeastern Ontario. She worked half time for a small not-for-profit
agency and shared a home with her three children and her mother,
Edith. When we first met in 1997, Jackie’s son, Angus, was not yet a
toddler. Her daughter Kerry was fourteen years old. Jackie had divorced
Kerry’s father many years before because he was violent. In 1999, after
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a brief reconciliation with Angus’s father, she gave birth to a second
daughter. Jackie managed on her part-time income because she
received a partial day-care subsidy and shared costs with her mother. 

Maintaining a good relationship with her mother, Edith, was a con-
stant struggle. While the strategy of sharing a home in order to keep
housing costs lower was helpful financially, it caused deep fractures in
Jackie’s and Edith’s relationship and was a source of constant stress for
them both. Jackie felt that she and her children were a burden to her
mother, but they had few other housing options. In 1997 Jackie and
Edith were trying to maintain separate spaces while living in the same
house. They shared the kitchen, the laundry facilities, and the yard,
but had separate phone lines. Jackie, Angus, and Kerry were living in
the basement, while Edith used the rest of the house. By early 1998
they gave up this division when Angus was diagnosed with asthma and
allergies and could no longer live in the basement. As a result, Jackie
and Edith both had significantly less personal space and time. Jackie
intensified her unpaid work as she attempted to make up in labour the
income she could not contribute to the house. She said: “My mother
complains about the house, that the roof needs doing, it needs paint-
ing, the furnace is old, the windows need to be replaced, the rug needs
replacing. It just gets right on top of me, and I have no escape. I don’t
know where to channel it. I have no money or time to go work out at
a gym. But I have to manage. I have to be healthy for Kerry and Angus.
I have to [provide a good home].”

Both Edith and Jackie needed a car, and so they shared a used car.
Edith had increasingly severe arthritis, and Kerry had a physical dis-
ability that limited her capacity to walk. Jackie contributed to paying
off the loan they got for the car, but Edith paid the insurance and
maintenance. Jackie would have preferred to find other housing for
her family. However, Kerry would not be able to get around the city if
they moved, because Edith would keep the car, and Jackie could not
afford to buy and maintain one on her own.

Ashley and Rosa’s story shows that the more people are required to
depend on just one or two others, the more their relationship is at risk.
It also demonstrates how the stigma typically associated with receiving
social assistance not only can erode recipients’ self-esteem but also can
alienate them from their family and friends. Ashley, a woman in her
mid-fifties, lived in a southeastern Ontario town in the early 1990s.35

When it became clear that she would not find employment there, she
moved to the Greater Toronto Area, where she found full-time but
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low-paid employment. Her thirty-three-year-old daughter, Rosa,
became pregnant and, because of complications with her pregnancy,
could no longer hold down her full-time job. Ashley then lost her job
because of funding cutbacks at a community agency. Rosa applied for
social assistance and was enrolled in a full-time upgrading program,
while Ashley continued to look for full-time employment. Out of finan-
cial necessity, they decided to pool resources and move in together.

Embarrassed by their situation, Rosa and Ashley tried to keep their
financial status to themselves. They were hurt by the lack of under-
standing of their family members, particularly Rosa’s three siblings.
They felt judged for their failure to find good jobs, for their sparse living
quarters, and for their inability to entertain. This humiliation was com-
pounded by their feeling victimized by public hostility to the poor and
those on social assistance. Isolating themselves from others, including
other family members, only made them more dependent on each other.
As their economic situation deteriorated, their utilities were cut off, they
bought cheaper cuts of meat and produce, and increasingly they had to
go without to make ends meet. Mother and daughter were forced to rely
on each other more, pooling resources and even sharing personal
belongings such as a single pair of winter boots. Their experience as
they increasingly confronted the need to ask family for financial aid
highlights the difference between entitlements and charity. Ashley had
no difficulty accepting her non-resident partner’s offer to extend his
employer’s medical and dental coverage to her. Neither she nor her
partner had to justify their request for it. In contrast, when Ashley and
Rosa had to ask Rosa’s siblings for help, they both felt ashamed. 

Feeling burdened, resentful, and overwhelmed by their debt load,
Ashley and Rosa saw their relationship begin to fray. By the third inter-
view, they were no longer living together, and each accused the other
of not carrying her weight. Ashley describes the final days of their
shared living arrangement:

I told Rosa, I said I just, I can’t take it any longer, and I couldn’t take her any
longer. We were just arguing and it was like very tense. She [Rosa] wasn’t
paying her fair share. All of my money was going, all of the food I was buying.
I ended up paying most of the ... bills ... I didn’t have the money. From about
the sixth of the month I would pay all the food from there. Where the heck
was her money? I don’t know. I was paying all of it, and I’m not going to not
buy food. If I put one thing down [in the cellar] it was gone. It was like a very
stressful situation, extremely stressful.
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Rosa also attributed their break-up to strained finances:

It’s almost like a married couple, when money and stuff comes into play. That’s
the big, that’s one big argument, do you know what I mean, and it gets worse,
money always gets worse. The payments ... it was just like trying to dodge, and
trying not to get caught, give them a rubber cheque. I think that was the
proverbial straw.

After a bitter parting of ways, Rosa rented the basement of her
sister’s home. While the arrangement was mutually beneficial in terms
of reciprocal child care, Rosa hid her financial situation from her
sister. Her sister was oblivious to Rosa’s frequent use of food banks or
her need to pawn personal possessions to make the rent. In fact, her
sister was so unaware of Rosa’s financial situation that she asked Rosa
to act as co-signer for a mortgage.

Ashley moved back to her former home in a southeastern Ontario
town and applied for social assistance. Her partner and her mother
paid her property tax arrears, but she still feared her home would be
taken away from her if she was forced to stay on social assistance.
These experiences undermined her confidence and her ability to
make positive changes in her life. Family relations were fraught with
conflict, and for a period of months Ashley did not have any contact
with her children.

The examples of Ashley and Rosa and Jackie and Edith show the
dangers of forcing people to rely on family, especially for housing.
Ironically, the government policy of encouraging people to rely on
family and friends instead of state services serves to disrupt those rela-
tions and threatens to erode the support such networks could provide. 

The coping strategies that households employed to maximize
resources directed to social reproduction were in most cases short-term
or unsustainable. Doing without basic goods, whether by restricting
food or limiting personal sundries, affects nutrition and health. Increas-
ing social isolation resulting from a lack of money for leisure, transport,
or child care contributes to augmenting vulnerability and illness.

Strategies such as moving homes, moving in with others, or borrow-
ing were not sustainable measures for many households. The changes
to rent control legislation in Ontario made rental housing increasingly
unaffordable and housing conditions questionable.36 Sharing a home
or relying on a family member who had one was a mixed strategy. For
one household, it allowed members to run a daycare in a good-sized
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home with low rental payments. For others, the strain of sharing a
parent’s home while all were in difficult financial situations strained
key supports in their lives and often left them in tight financial situa-
tions. Making family the main source of support can compromise
household cohesion, including between spouses, for individuals.
Because reciprocity is difficult for many on low incomes, participants
who borrowed money or shared homes felt indebted, and the rela-
tionships they had with family members often became strained. They
were left with few options for additional needed moneys. Some sold
household goods or tried to work informally, but again, these strate-
gies did not offer sustainable solutions to their income shortfalls.

Changes in labour-market regulation resulting in increased insecu-
rity in job tenure and access to income combined with a vilification of
social assistance recipients, altered the supports and resources avail-
able to households to convert into the products of social reproduc-
tion. Female household members in particular devised and imple-
mented survival strategies for their families by increasing the amount
of time they spent on main activities in order to maximize household
resources. In the experiences of participants, then, there was a rela-
tionship between cutting social spending, reregulating the labour
market, and increased unpaid work for women. 

conclusion: a gender dis/order?

The neo-liberal regime that emerged in Ontario sharpened the con-
tradiction between the pursuit of profit and the work of social repro-
duction.37 The state in this Canadian province mediated this friction
through mechanisms such as legislation that deregulated capital con-
trols and privatized key sectors and through centralization of decision-
making authority for areas such as health care and education. It simul-
taneously increased its surveillance of the poorest members of society
– women in particular. The result of this mediation was to shift increas-
ing amounts of responsibility for provisioning away from the state’s
purview and onto families/households. 

Neo-liberal governments individualize problems in meeting stan-
dards of living. The household is assumed to absorb the shocks of eco-
nomic adjustment and to be the safety net of last resort (Elson 1998).
The capacity of the household to compensate for malfunctions or deci-
sions elsewhere in the economic system is not without limits; the house-
hold “can be undermined by lack of resources, insecurity and demor-
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alization; and in return it will be unable to supply ... the demand, the
labour, the intangible social assets that the public and private sectors
need to reform” (Elson 1998, 199). Demoralization results from,
among other things, an assumption that little work or investment is
required to maintain what Elson terms intangible social assets at the
household level, including a sense of ethics, citizenship, communica-
tion, and uncodified social norms (Elson 1998, 200). An examination
of the shift in state form in a Canadian context and its effects on indi-
viduals in households over time reveals that a neo-liberal model of
accumulation requires states to mediate the work of social reproduc-
tion, intensifying demands on the household to serve as an alternator
for adjustments related to standards of living. The case study described
here demonstrated that cumulative reductions in regulations on capital
and in social spending, coupled with increased surveillance of the
poorest citizens, result in degrading household infrastructures (Little
1998; Mosher 2000). Over the long term, these trends have multiple
consequences, including a labour force that is less equipped and less
healthy and in which norms necessary for circuits of communication at
the meso- and macro-levels are poorly developed.

Three main conclusions emerge from the study. First, at the level of
individual households, decreased support for and increased work in
the tasks associated with social reproduction intensified the strain on
women, in particular, to develop strategies to maintain standards of
living. Women and men had different experiences of neo-liberal eco-
nomic changes because of existing divisions of labour and the gen-
dered assumptions built into restructuring. Refamilialization and defa-
milialization patterns competed for primacy in this period as
families/households tried to absorb additional social reproduction
responsibilities while managing more-insecure labour markets.
Second, the effects of multiple social policy reorientations on people’s
lives were cumulative and compounding. Social policies and labour-
market protections and conditions interacted in the lives of members of
households, circumscribing the inputs into and conditions of social
reproduction. Resistance was complicated by such vast change hap-
pening so quickly and on so many fronts. Finally, the strategies that
those with low incomes were able to employ were not sustainable. The
emerging neo-liberal gender order in Ontario is one in which the
work of social reproduction continues to be organized predominantly
via women’s unpaid labour; the context, however, has shifted to a dual
earner–female carer model with few state supports.
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appendix a:  detailed household income sources,  1999

# of house- Male market or cash Female market or cash
Income holds (out income (including income (including Children Income
source1 of 41) Household structure private pensions) private pensions) present level

Income from 112 2 lone-father households 9 of 11 6 of 11 4 of 11 1 high income
market alone 3 single men 9 middle income

4 opposite-sex couple households (1 does not contain (5 do not contain 1 low income
1 housemate household a male member) female members)
1 mixed-generation household

Income from 10 1 lone mother 9 of 10 7 of 10 8 of 10 6 middle income
market and 7 opposite-sex couple households 4 low income
government 1 same-sex couple (hiv/aids) (1 does not contain (2 do not contain 
transfers 1 single male a male member) female members)

Income from 6 1 same-sex couple 3 of 6 5 of 6 None 5 middle income
market and 2 opposite-sex couples present 1 low income
private transfers 3 single females3 (2 do not contain (1 does not contain 

a male member) a female member)

Income from 3 1 lone mother None None 2 of 3 All low income
government 1 opposite-sex couple 
transfers alone 1 single woman with severe disability

Income from 2 2 lone-mother households None None 2 of 2 Both low income
government and
private transfers
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appendix a – (continued)

# of house- Male market or cash Female market or cash
Income holds (out income (including income (including Children Income
source1 of 41) Household structure private pensions) private pensions) present level

Income from 9 5 lone mother households 3 of 9 9 of 9 7 of 9 3 medium income
market, 1 opposite-sex couple household 6 low income
government 1 single-female household 
and private 1 retired opposite-sex couple 
transfers 1 three-generation household

1 Income from market sources refers to wages and salaries as well as net income from self-employment. Government transfers include all social welfare payments from
federal, provincial, and municipal governments, including Child Tax Benefits, Old Age Security and Guaranteed Income Supplements, Spouse's Allowances, Canada
and Quebec Pension Plan benefits, Employment Insurance, workers’ compensation, training allowances, veterans’ pensions, social assistance, and pensions for the blind
and persons with disabilities.  While Statistics Canada also includes refundable tax credits and the Goods and Services Tax credits as income, I have chosen here not to
include the gst as a government income transfer. Most low-income households that file tax returns receive very small amounts. Private transfers include alimony and
child support payments, annuities, superannuation, scholarships, and other items not included in other categories (Statistics Canada, 2000: 146). I note here that the
Ontario Student Assistance Plan is included as a private transfer, as it is in fact a loan that is repaid with interest.
2 Included in this calculation is one participant whose main income was from wages/salaries, but who also relied on undeclared cash gifts from family periodically.
3 One woman receives an indirect male wage from child support payments for her co-resident adult child.



appendix b 
high-middle-low: income by household unit,

19991

High-income household (1 household)

Household
income and 
location Name Household composition

$250K Sara and 2-parent household of 4 - mother, father, and 2 children;
Toronto Anand ages 38 and 39, children are 5 and 8

Middle-income households (23 households)

Household
income and 
location Names Household composition

$23K Denzel single; age 28
Toronto

$29K Liz single – lives alone; age 56
Toronto

$40K Carl now single – rents apartment with brother; age 36
Toronto

$23.5K Rosie and couple (+adult son, who pays rent); ages 62 and 68
Toronto Bob

$36K Lisa and Ray 2-parent household of 4 – mother, father and 2 children; 
mid-sized ages 46 and 40, sons are 16 and 13
northern
Ontario city

$56K Maria and 2-parent household of 3 – mother, father, and 1 son 
Greater Leo (+ 1 away); ages 53 and 54; son is 25
Toronto Area

$102K Melanie, 2-generation household of 3 –  mother, daughter, and 
Toronto Heather daughter's partner; ages 53, 31 & 29

and Ron

$45K Josie 3-generation household of 7 – mother, daughter, and 
$11K Rebecca partner, 4 children;ages 50, 26, and late 20s; children 
$22K and Frazer* are 8, 6, 4, and 4 months
Greater
Toronto Area

$27K Jessie and couple – no children; ages 34 and 33
mid-sized Mark
northern
Ontario city
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appendix b – (continued)

Household
income and 
location Names Household composition

$37K Monica blended household of  5 –  mother, father and 3 children;
Mid-sized and Randy ages 35 and 33; children are 16,10, and 8
southwestern
Ontario city

$26K Jerry lone-parent household of 2; age 26; daughter is 4
Ottawa

$50K Pamela 2-parent household of 3 – mother, father, and 1 child (+1 

Mid-sized and Bert away at university); ages late 40s/early 50s; sons are 28 
northern and 18
Ontario city

$63K Janet and blended household of 5 – mother, father, and 3 children
Mid-sized Christopher (+2 more on weekends +2 away); ages 42, 49; children 
southeast are 19, 17, and 14
Ontario city

$41K Aida and 2-parent household of 3 – mother, father, and 1 daughter 
Toronto Xavier (+ 2 away); ages 49 and 45; daughters are 26 and 28, son 

is 21

$32K Gary lone-parent household of 2 – father and 1 child; age 38; 
Greater daughter is 16
Toronto Area

$87K Barbara and household of 4 – lone parent with 2 children and new 
Small Adam partner; ages 30s/40s; daughters are 18 and 17
northern town

$25K Sabrina and housemates; ages 34 and 36
$47K Elizabeth
Toronto

$103K Frank and Couple – no children; ages 39 and 41
Toronto Michael

$43K Denise and blended household of 5 –  mother and father with 3 
Greater Rick teens (+2 away); ages 41 and 46; children are 19, 17, 
Toronto Area and 16

$101K Angie and

Ottawa Travis blended household of 5 –  mother, new partner, her 2, 
and his 1 child (+ 1 lives away); ages 36, 40s; her sons are 
16 and 14

$48K Christine 2-parent household of 3 – mother, father, and child; age 

Small and Dwight mid-30s and 38; son is 14
southwestern
Ontario town
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appendix b – (continued)

Household
income and 
location Names Household composition

$72K Cheryl 2-parent household of 4 – mother, father, and 2 children;
Small and Paul ages 49, 51; sons are 17 and 14
southwestern
Ontario city

$60K Victoria lone-parent household of 2 – mother, 1 daughter (+1 
Ottawa away); age 49; daughter is 20

*Frazer moved out of the household in mid-1999. He continues to pay a small amount of child
support.

Low-income households (17 households)

Household
income and 
location Names Household composition

$19K Anne lone-parent household of 5 – mother and 4 children; 
mid-sized age 29; children are 10, 9, 6, and 4
southeastern
Ontario city

$13K Ashley single – boyfriend joins her on weekends; age 59
Small
southeastern
Ontario town

$22K Amy lone-parent household of 4 – mother, 3 children; age 29; 
Toronto children are 14, 8, and 6

$15K Julie Single – lives alone; age 37
Toronto

$18K Richard couple; ages 52 and 44
Toronto and Henry

$18K Veronica lone-parent household of 3 – mother and 2 children; 
Greater age 31; children are 9 and 6
Toronto Area

$8K Teresa Single – lives alone; age 33
Toronto

$14K Samantha 2-parent household of 4 – mother, father, and 2 children; 
Toronto and Nathan ages 17, 20; children are 3 and 1½ years

$11K James Single – staying with a friend; age 29
Toronto

$19K Sadan lone-parent household of 6 – mother and 4 children (+ 1 
Toronto who lives away); age 42; children are 23, 16, 13, 9, and 3
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appendix b – (continued)

Household
income and 
location Names Household composition

$20K Rosa lone-parent household of 2 – mother and 1 child; age 35; 
Toronto daughter is 5

$13K Kate now 1-parent household of 3 – mother and 2 children 
Toronto (+1 lives away); rents house with sister; age 30; children 

are 9 and 4

$22K Jackie lone-parent household of 4 – mother and 3 children; 
Mid-sized age 36; children are 17, 3, and 2 mos.
southeastern
Ontario city

$12K Patrick single – lives alone; age 35
Toronto

$16K Jenny lone-parent household of 5 – mother and 4 children; 
Mid-sized age 30; children are 11, 8, 4, and 3 mos.
southeastern
Ontario city 

$21K Natalia and 2-parent household of 4 – mother, father, and 2 children 
Toronto Antonio (+1 lives away); ages 42 and 38; children are 13 and 9

$18.5K Michelle lone-parent household of 3 – mother and 2 children; 
Toronto age 43; children are 10 and 8

1Where income is not pooled in households, the earnings for each person are listed. This is the
case, for example, with Sabrina and Elizabeth, who are housemates, and with Josie, Rebecca, and
Frazer, who are mother, adult daughter, and adult daughter’s partner.
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appendix c 
job stability among individuals 

in households,  1995–99

Number Assessment of
Job experience of adults Characteristics job experience 

In same job 19 mostly medium incomes 5 positive
mostly full-time 8 negative
predominantly 2-parent households 3 same

3 uncertain

One job change 12 low and medium incomes 5 positive
one high income 4 negative
mix of full-time, part-time, and moved 3 uncertain

into retirement
mix of 2-parent and lone-parent 

households

Two or more 26 low and medium incomes 9 positive
job changes mix of multiple, part-time, and full-time 13 negative

mix of households: singles, couples, 4 uncertain
2-parent, and lone-parent

Didn't work 6 more low than medium incomes
mix of households: singles, couples, 

2-parent, and lone-parent

source: Bezanson and McMurray 2000, 13
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notes

1 The Conservative government was in power in Ontario until the autumn of
2003. Mike Harris stepped down as premier in April 2002 and was replaced
by Ernie Eves. The bulk of the changes to the various policy areas were put
in place in the first five years of their mandate.

2 While this chapter is concerned mainly with the policy changes enacted by
the ruling Conservative party in Ontario in the second half of the 1990s, the
federal context set the stage and in many ways mirrored the Ontario experi-
ence. In 1990 a cap on the Canada Assistance Plan (cap) was introduced.
The cap, a federal transfer to provinces for social assistance, was 50–50 cost-
shared between the federal and provincial governments. In 1995 the Canada
Health and Social Transfer replaced the cost-sharing formula, and eligibility
and level of benefits were left to the provinces to determine. It rolled social
assistance, health, and post-secondary transfers into a block transfer (see
Brooks and Miljan 2003). The 2000 Social Union Framework Agreement
further entrenched provincial discretion. Changes at the federal level,
including significant retrenchment in social spending in areas of federal
jurisdiction and reductions in transfers to provinces, circumscribed many of
the options available to provinces.

3 Members of households were asked questions about income levels,
income sources, and expenses for the period 1990–2000. Particular atten-
tion was given to income sources and changes in income levels from 1995
onward. They were also asked to reflect on changes in social policy from
1995 onward. Thus, although actual interviews took place between 1997
and 2000, the data collected on household incomes (and expenses),
along with experiences of social policy change, covered a longer period of
time.

4 Daly and Lewis (2000) and Pierson (2000) wonder why European welfare
states have remained resilient in the face of concerted assaults on them
through the last two decades. Ontario’s experience raises similar questions:
why, despite dramatic restructuring, tax cuts, and funding cuts, does a safety
net of sorts remain? Pierson suggests that “institutional stickiness” is in part
to blame. Political mobilization and legal challenges have played a role in
Ontario. Sylvia Bashevkin notes that the moderate successors to harshly neo-
liberal regimes have enacted some of the deepest changes to redistributive
social policy. Ontario’s experience under the Progressive Conservatives sug-
gests that for the poorest members of society, the “safety net” and educa-
tional and training structures that might have levelled the labour-market and
opportunity playing fields have been deeply eroded. The welfare state that
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remains is one that predominantly supports the middle class and a dual
breadwinner–female caregiver norm.

5 While the Conservative provincial government claimed that it was reducing
the size and scope of government, caution must be taken in accepting this
claim. The concentration of executive power, coupled with extensive re-
regulation of particular sectors of the economy, indicated that government
itself had not decreased its scope but, rather, had shifted its regulatory 
energies.

6 While $5.5 billion in cuts were announced for the first fiscal year of its
mandate, the full amount was not cut during this time period but, rather,
spread over the next three years. In his 1996 budget, the finance minister
announced plans to cut government spending on programs, staffing, and
services in order to meet a balanced budget goal for the fiscal year 2000/01
(Ontario Ministry of Finance 1996). The major announcement in this
budget, however, was the government’s plan to cut personal income taxes by
30 per cent over three years and its plan to cut payroll taxes for business.

7 For example, the minister of health was given authority under the Savings
and Restructuring Act (1996) to eliminate hospital boards, take over hospi-
tals, shut them down or merge them, and decide what services should be
provided (Bezanson and Valentine 1998).

8 The Conservative provincial government enacted a series of Red Tape
Reduction Acts (following a Red Tape Commission), along with eight bills
governing various ministries entitled Government Process Simplification
Acts (S.O. 1997, ch.36 and 39; S.O. 1998, ch. 38; S.O. 1999, ch.12; S.O.
2000, ch. 25). Nine Red Tape Reduction bills were initially tabled in the
36th parliament (September 1995–September 1999). Three major omnibus
acts, all entitled “An Act to reduce red tape, to promote good government
through better management of Ministries and agencies and to improve cus-
tomer service by amending or repealing certain Acts and by enacting new
acts,” or the Red Tape Reduction Acts (Bill 25, 1998; Bill 11, 1999; and Bill
119, 2000) for short, were ultimately proposed and passed, amalgamating a
massive series of regulatory changes and amendments in areas ranging from
the Sheep and Wool Marketing Act to the Marriage Act to the Ministry of
Health Appeal and Review Boards Act. In total, eight new acts were enacted
through these massive pieces of legislation (Environmental Review Tribunal
Act, S.O. 2000, ch. 26, sch. F; Wine Content and Labelling Act, S.O. 2000,
ch. 26, sch. P; Enforcement of Judgments Conventions Act, S.O. 1999, ch.
12, sch. C; Settlement of International Investment Disputes Act, S.O. 1999,
ch. 12, sch.D; Licence Appeal Tribunal Act, S.O. 1999, ch. 12, sch. G;
Ontario Lottery and Gaming Corporation Act, S.O. 1999, ch. 12, sch. L;
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Statutes and Regulation Act, S.O. 1998, ch. 18, sch. C; Ministry of Health
Appeal and Review Boards Act, S.O. 1998, ch. 18, sch. H).

9 The study was called the Speaking Out Project, and it was funded by the
Atkinson Charitable Foundation and run through the Caledon Institute of
Social Policy. I was one of four research associates on the project (which also
included Louise Noce, Anne O’Connell, and Fraser Valentine). The project
was headed by two senior scholars (Michael Mendelson and Sheila Ney-
smith) and was managed by Susan McMurray. For further details about the
study and its methodology, see McMurray 1997; Bezanson 2006; and Ney-
smith, Bezanson, and O’Connell 2005.

10 The total number of individuals and households interviewed changed
slightly over the three years of the study. When adult household members
separated, each was interviewed separately in her or his new household, thus
adding to the total number of households interviewed, though not always
increasing the number of adult participants. Changes in household mem-
bership sometimes added to the number of total participants. In two cases,
single adult participants could not be found to be reinterviewed, and in
these cases, new participants were sought. Many children who remained co-
resident with parents over the three years became “adults,” that is, they
moved from under 18 to over 18 during the course of the study. In 1997,
members of thirty-eight households were participating in the study; in early
1998 there were thirty-nine; in late 1998–early 1999 there were forty; and in
2000 there were forty-one.

11 It should be noted, however, that although a household was chosen for spe-
cific characteristics, these did not determine and predict how members
would discuss the effects of particular policies or even which policies they
would emphasize. Cheryl and Paul, for example, a middle-income profes-
sional couple with strong ties to the field of education and children in the
education system, spoke almost exclusively about health care for three of the
four interviews as their parents entered the health-care system.

12 Statistics Canada’s low-income cut-offs (licos) were used to define house-
hold income categories. licos vary by income, household size, and size of
community. For 1998, they ranged from $11,839 for a single person living
in a rural area to $43,634 for a family of seven living in a large urban centre.
Families living below these income levels are considered to be in “straitened
circumstances” (Statistics Canada 1999). “High-income” households were
defined as those with more than double the average income for all families
(average family income in 1995 was $55,247) – approximately $110,000.
Households earning an income between the licos and $110,000 were
defined as “middle-income.”
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13 Canada has a range of universal and targeted social programs. Funding for
programs derives from complex federal-provincial transfers, straight federal
administration, and provincial spending. Descriptions of selected income
sources among the participating households follow. 

Income Source Description

Ontario Works part of the provincially administered social assistance/
welfare program

Ontario Disability part of the provincially administered social assistance/
Support Program welfare program

Canada Child Tax Benefit a non-taxable federal tax credit for working households

Ontario Student provincial student loan program
Assistance Program

Aid for Children with needs-tested provincial program
Severe Disabilities

Employment Insurance federally administered contributory program

Workplace Safety and employer-funded program for job-related injuries
Insurance Board (wsib)

Old Age Security federal income supplement

Canada Pension Plan contributory public pension

14 This is figure slightly below national data, which indicates that 80 per cent of
family income in Canada came from earnings in 2000 (Statistics Canada
2003c).

15 When income enters households, it is not always evenly distributed among
members. Gender power imbalances between men and women often affect
women’s access to money (see Pahl 1984). The case study suggests that
other factors also create resource inequalities within households. For
example, adult children who moved in with a parent often felt they had to
put more money into general household consumption and less toward
meeting their or their children’s needs. 

16 This finding is consistent with national data, which indicates that women in
Canada receive 18 per cent of their total income from government transfer
payments, while men receive about 10 per cent of their total income from
government (Statistics Canada 2000, 140).

17 Many of the women in this study who had left abusive relationships had low
incomes. In many cases, this was due to their primary responsibility for
young children and their position in the labour market, combined with the
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failure of men to pay alimony or child support. Many of the women receiv-
ing social assistance in this study had left abusive partners.

18 In the case of a sole-support father with a young daughter, living in his
parents’ home and receiving child-care and financial support meant that he
was not solely responsible for his child’s care or costs. He also had subsidized
daycare for his daughter and a flexible work schedule. The level of unpaid
work that he performed, although high, did not approximate the levels
managed by many female-headed households in this panel. 

19 This data reaffirms findings in development literature (see Elson 1998, for
example) that women are clients of the state, but that programs and services
are generally targeted in gender-neutral ways that result in women’s needs,
especially regarding raising children, not being met.

20 It is important to note that the Canadian federal government plays a sub-
stantial role in transferring funds to provinces for the delivery of social pro-
gramming, including health care. Education and social service spending
have been lumped together as a transfer to the provinces, and health is now
the only policy-specific transfer area, giving the provinces significantly more
discretion in spending. The federal government throughout the 1990s
adopted a neo-liberal approach and redrew the face of Canadian social
policy. It cut the total cash transfer to the provinces by a third in 1995, and
although the 2000 health-care agreement between the first ministers and
the federal government promised to restore transfers for health care, federal
cuts have had a significant effect on the provinces’ ability to deliver health-
care services (Browne 2000, 23–6).

21 Community-based care encompasses a range of services and supports.
Home-care services are most often associated with community-based care,
but this sector also includes homemaking services, professional services
(nurses, physiotherapists), day programs for seniors, supportive housing,
Meals-on-Wheels, and attendant services for people with disabilities, along
with more formal long-term care services such as nursing homes and homes
for the aged and for people who require twenty-four-hour on-site nursing
services. Community Care Access Centres (ccacs) coordinate access to serv-
ices to people at home and provide some long-term care placement (Bezan-
son and Noce 1999).

22 Funding for health care was significantly reorganized in Ontario after 1995.
Provincial spending on long-term care, for example, increased, but between
1995 and 2000 hospitals lost a significant amount of funding ($575 million
in 1997–98 alone), which put increased pressure on the long-term care
system. Cutting hospital funding and beds without having long-term care
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services available led to far fewer resources and, for many families/house-
holds, a crisis in accessing care, evidenced by very long waiting lists for long-
term care services (Bezanson and Noce 1999.

23 In Ontario the private market sector expanded its involvement in the health-
care field, supported by a provincial discourse about a lack of federal trans-
fers to provinces for the funding of health care as well as a philosophy of
private sector management. Ontario did not follow a wholesale privatization
program in the field of health care; rather, it shifted public costs toward the
private sector by contracting out various services and courting private financ-
ing. The primary ways that households experienced this dual process of pri-
vatization was increased unpaid work along with increased expenses in hos-
pital, out-of-hospital care for additional home-care services or for drugs,
increased waiting periods associated with medical testing (which was almost
completely privatized), and decreased quality for in-hospital services such
food services, which were contracted out.

24 These findings are consistent with the excellent research on health care
done by Armstrong et al. (2001).

25 In 1998, of 129 people (63 adults, 66 children and youths), 30 had a con-
nection with primary school education, 17 with secondary, 9 with post-sec-
ondary, 3 with adult education, 7 with a connection related to their jobs,
and 9 with future plans, while 54 had no direct connection to education.

26 For participants with children with special needs, changes in classroom
funding, standardized testing, and teacher preparation time meant that the
education system became a “one-size-fits-all” model, which allowed much less
room for children with specialized needs. According to a 1998 survey done
by an organization called People for Education (1998), out of 642 elemen-
tary schools surveyed, 2,377 students were waiting to be tested and identified
for special education.

27 According to Statistics Canada (2005b), between the academic years
1995/96 and 2001/02, tuition fees in Canada rose 80 per cent in law and
160 per cent in medicine, tripled in dentistry, and rose by about 50 per cent
in all undergraduate disciplines. Fees in professional programs in Ontario
were deregulated in 1998. During this period, recent university graduates
from the most well-educated families, whose parents held a graduate or pro-
fessional degree, became much more likely to pursue professional degrees.

28 I am grateful to Susan McMurray for her collaboration in developing a list of
household coping strategies.

29 Ensuring that the daily and generational reproduction of people is done
and that the poverty of the poorest does not provoke public outcry and
political protests to demand more support and resources requires a good
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deal of social control (Corrigan and Sayer 1985; Picchio 1992; Little 1998).
This control is most clearly evident in the reorientation of state policies and
practices with regard to the poorest members of society receiving social assis-
tance.

30 One outcome of the kind of restructuring that the province undertook was
an increase in property taxes for many, especially urban households. The
province downloaded responsibility for a range of services to municipalities
and set up a new system of property assessments. In order to meet the costs
of new services, many municipalities raised taxes.

31 This strategy of going after former social assistance recipients for overpay-
ments emerged in a number of household stories. While I could not find
documentation confirming an escalation in the employment of collection
agencies, anecdotally it appears that the Harris government attempted to use
this avenue (in addition to a focus on fraud) to increase provincial revenues.

32 Data for Canada show that 68 per cent of all people in Canada aged fifteen
or older moved at least once between 1985 and 1995. Couples with children
were very likely to move (74 per cent) and to be “better off” as a result. Lone
parents with children were even more likely to move (84 per cent), but only
about half of these households were made better off. More than one in ten
lone parents moved in search of more affordable accommodation (Kremarik
1999).

33 According to Statistics Canada, the median net worth of Canadian families
in the fifty-five and older age group was over $200,000 in 1999, compared
to under $100,000 for those thirty-five to forty-four and $81,000 for the
population as a whole (Statistics Canada 2001c). This pattern means that
parents in this study were more likely to have access to assets such as a home
than were their children. However, for those families with incomes under
$30,000 (44 per cent of family units in Canada), median net worth was less
than $15,000.

34 Canadian data on three-generation households indicate that the number of
these households has risen 39 per cent between 1986 and 1996 (Che-Alford,
Hamm, and Hamm 1999). The most common type of three-generation
households (31 per cent) consisted of a home shared by one grandparent,
two parents, and any number of children. The next two most common
arrangements were those centred around a single parent and children, with
either two grandparents or one grandparent. The majority of three-genera-
tion households (44 per cent) were found in Ontario. While reasons for
cohabitation and the number of earners in households varied, in households
with only one “maintainer” (principal person who covered housing and utili-
ties expenses), it was the grandparent in 59 per cent of cases. These data
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reveal the effects of precarious employment on younger workers and the
unequal distribution of assets across generations.

35 The writing of household profiles was a collective effort involving, at differ-
ent stages, all members of the Speaking Out Project. See Neysmith, Bezan-
son, and O’Connell 2005; Bezanson and McMurray 2000; Bezanson and
Noce 1999; O’Connell and Valentine 1998; Noce and O’Connell 1998; and
Bezanson and Valentine 1998.

36 In 1997, the provincial government introduced the Tenant Protection Act
(S.O. 1997, c.24). This legislation partially decontroled rents by removing
rent control from vacant units and from new buildings, and making it easier
to evict tenants. This legislation significantly affected those on low income
and was compounded by the province’s withdrawal from non-profit and co-
operative housing (see S.O. 2000, Ch. 27). No new social housing was built
in Ontario between 1995–2000, and in 1999, the Ontario Housing Corpora-
tion announced that it plans to sell off 5,800 units of social housing (Bezan-
son and McMurray 2000).

37 The subtitle for this conclusion is borrowed from Broomhill and Sharp
(2003).
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8

Someone to Watch over You: Gender,
Class, and Social Reproduction

susan braedley

Care for the populace is a central concern of Canadian public policy
(Jenson 1997). Since the 1970s a shift toward neo-liberal approaches
to public policy has facilitated an emphasis on budget deficit and debt
reductions. At the same time, questions of who provides care to whom,
who gets access to various levels and kinds of care, how care is provided,
and who pays have become key considerations in policy implementa-
tion (McDaniel 1999; Jenson and Jacobzone 2000). Canadian govern-
ments at all levels have re-examined their roles as providers of social
welfare and as regulators of the economy, of institutions and of indi-
viduals (Shields and Evans 1998, 36–7). When compared to changes in
revenue generated by tax breaks and debt-servicing costs, increases in
public expenditures appear to have played a secondary role in produc-
ing deficits (Bakker 1996, 5). Yet deficit reduction and budget-trim-
ming exercises have been used to justify public spending restraints that
entailed state withdrawal from social welfare programs and from direct
service provision. These changes have facilitated a corresponding trans-
fer of care work from state-operated and/or state-funded institutions to
individuals and families (Jenson 1997; Brodie 2003; Maxwell 2003),
increased informalization of the care work involved in social reproduc-
tion, and increased the burden on the individuals, mostly women, who
provide this care. However, governments have not abandoned their
roles as regulators. Indeed, I argue that this role has become an impor-
tant aspect of continued state involvement in social reproduction. At
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every level of state intervention, there has been a shift from attempts to
ameliorate or reduce social problems to practices that manage social
problems. Unwaged care work in Canada, and specifically in Ontario,
has intensified and has come under increasing surveillance, as a result
of these changes to state involvement in social reproduction. At the
same time, any notion of gender is disappearing under the cloak of
“family” and a presumption that households and communities should
and will actively provide services formerly offered by the state or third-
sector organizations is becoming embedded.

In this discussion, the definition of social reproduction is not syn-
onymous with care, although care is one component. Social repro-
duction is the work involved in biological reproduction, the repro-
duction of human labour, including education and training, and the
reproduction of provisioning and care needs (Bakker 2003b). This
work, whether provided as waged or unwaged labour, is performed pri-
marily by women, but the unwaged aspect of this work is particularly
interesting in that it is performed by women in addition to their waged
employment. The unwaged aspects of care work, then, provide a case
study in which the changing dynamic between governments and social
reproduction can be examined in terms of its gendered implications.

The management, intensification, and surveillance of unwaged care
work results, I suggest, from neo-liberalism’s reconstitution of the rela-
tionship between the state and its subjects. Neo-liberal ideology assumes
that care work is a family responsibility, and this notion is deeply and
increasingly embedded in public policy discourse and practice. This
“family responsibility paradigm” (Beauvais and Jenson 2001) reflects an
individualization and familialization of social reproduction in which the
responsibility to ensure well-being through the life course is placed in
the private sphere of home and family and is excised from the sphere of
state responsibility. The role of the state within this paradigm is to get
involved only when families “fail” and to intervene in ways that “enforce
the individualization of social costs”(Brodie 1999, 43).

The dominance of this discourse does not mean that it is the only
one operational in Canadian public policy. Citizens have been resist-
ant to accepting governments’ short-term fiscal restraints, justified by
the need to reduce deficits, as a permanent policy direction. They
have increasingly called for reinvestment in social programs (Brodie
1999, 38). A growing body of research supports this call with empiri-
cal evidence that investments in social reproduction produce positive
outcomes. This research argues that public investment in social repro-
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duction will enhance a nation’s competitive position in the world as a
supplier of highly productive and skilled labour to capital markets
(McCain and Mustard 1999; Heckman 2000). These studies and rec-
ommendations interlock with the dominant neo-liberal policy direc-
tion, which is driven by a belief that changes are necessary in order to
maintain Canada’s competitive position in world markets (O’Connor
et al. 1999, 1–2, 9). Notions such as “investing in children,” which
have increasingly appeared in policy documents (Beauvais and Jenson
2001), have led to policies such as the federal government’s National
Child Benefit (Canada 2000). However, this program and others con-
tinue to reflect and maintain the notion of family responsibility for
social reproduction by funding families, rather than other social insti-
tutions, to care. Federal policies set both the tone and many structural
limitations for provincial governments’ health, education, and social
welfare provision through policies that de-emphasize national stan-
dards and decrease transfer payments (such as the replacement of the
Canada Assistance Plan [cap] with the Canada Health and Social
Transfer and subsequently with the Social Union Framework Agree-
ment). Thus convergences between the family-responsibility paradigm
and “investment” discourses emanating from activists, economists,
business interests, and researchers constitute a climate in which neo-
liberal policies and programs have developed at multiple levels.

There are two apparently conflicting perspectives here: a neo-liberal
approach, which maintains social reproduction as a private individual
or family responsibility, and a social investment perspective, supported
by research evidence that looks for state investment in social repro-
duction. These perspectives mix with a third factor: the application of
administrative and management techniques to public policy, adminis-
tration, and practice in ways that directly impact on women’s unpaid
labour (Brodie 1999, 43). These methods emphasize individualiza-
tion, a particular concept of “risk,” and an overriding concern about
the fair distribution of scarce resources (Shields and Evans 1998, 79).
This “new privatization” (Jurik 2004) of government services is also
characterized by a burgeoning of practices by state agents, such as
schools and social services, drawn from for-profit business methods
and applied in a belief that these practices will enhance accountability
and cost-effectiveness in the public sector (Rose 1999, 150).

The application of these various processes of management to inter-
ventions in unwaged care construct a private sphere that is considered to
be self-maintaining, but is all the while maintained as “self-maintaining”
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by strategies of management. It is as if a private sphere of social repro-
duction were suspended as a discrete bubble within the public sphere,
increasingly penetrated by rationalities and techniques of management
that have developed in the surrounding public sphere of production.
This management constitutes social reproduction in particular ways and
keeps it always under the gaze of the public sphere.

Canadian governments have historically intervened to ensure that
social reproduction supports an economic and social environment that
nurtures private enterprise. However, there has been variation in the
ways in which this regulation of social reproduction is enacted. First,
Canadian governments at all levels have intervened through laws and/or
licensing, such as those that criminalize child assault and those that reg-
ulate marriage and divorce. A second kind of intervention has been the
deployment of rules such as the infamous “spouse in the house” pro-
scription of Ontario, which denied social assistance to women who had
adult male cohabitants (Ontario Works Act, 1997), that operate as
another form of regulation. This form draws upon the power of the state
to control access to its social benefits. Third, taxes, allowances, and subsi-
dies have a regulatory impact, drawing upon the power of the state to tax
and to redistribute wealth. A fourth type of regulation is found in the use
of quantification and measurement, which regulates social reproduction
through definitions, such as what is meant by a “household” or a “child”
as expressed in the laws, policies, and practices of state governance.

However, state involvement in constituting and maintaining a
private unwaged sphere of social reproduction, while drawing on all
these forms of regulation and modes of power, has taken a significant
turn during the past two decades. Through the implementation of
tools of assessment, surveillance, and monitoring, the powers of the
state, through its agents, to invoke “expertise” have been mobilized
with the explicit goal of producing specific behaviours in its subjects.
This management has produced a set of obligations, sometimes
enforced through a variety of coercive means (Dean 2002). This analy-
sis locates this move to regulation through management within the
discursive climate of neo-liberal state formation, in which “all aspects
of social behaviour are now re-conceptualized along economic lines”
(Rose 1999, :141; emphasis in original). If we draw upon Foucault’s
notion of governmentality (1991) and Lemke’s valuable discussion of
the as-yet-unpublished Foucault lectures on neo-liberalism (2001),
these discourses and their related practices of management can be
viewed as aspects of the emergence of neo-liberalism as an under-
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standing of social reality – an understanding that constitutes specific
forms of intervention as it creates the social reality that is its object.

The shift in government involvement in social reproduction associ-
ated with this turn to neo-liberalism has left many gaps to be filled by
individuals and families. Schools expect parents to be more active in
their children’s education; health services expect individuals and fami-
lies to provide more of their own care; social services expect parents to
deal with their children’s special needs. Middle-class households have
accommodated these changes by hiring private help, purchasing serv-
ices through markets, organizing their labour-force participation in
order to work less than full-time hours (usually women’s participation
because of their lower wages and traditional involvement with social
reproduction), and organizing their household life to accommodate
extended family. Working-class households, on the other hand, have
fewer options. The work-life balance discussed in government docu-
ments (caall 2002; Ontario Human rights Commission 2005; de
Wolff this volume) is, for many people, a very simple care versus money
dilemma. If labour-force participation is reduced in order to provide
necessary care, then household income will not meet the expenses of
daily life. If care is not provided in sufficient quantities or quality, there
is a risk not only that a family member may suffer but also that the state
will intervene in an attempt to ensure that the care is accomplished by
the household. Therefore working-class households tend to experience
more surveillance and management control by the state. In addition,
the lack of gender analysis at both policy and practice levels means that
the differential effects of these changes on women and men is unex-
amined and unacknowledged in government discourse, although
clearly it is women, and most often working-class women, who are most
affected. In discussing the situation of old women, Sheila Neysmith
writes, “‘Being managed’ is the price these women pay if for any reason
they cannot define themselves into the privileged category of manag-
ing, with its image of competence, and independence, and not making
demands on public resources” (2000, 15).

I argue that “being managed” is rapidly becoming the experience of
those who are involved with state-operated social services. Further, this
management is achieved through a monitoring process that simulta-
neously intensifies and masks gender relations inside households and
labour markets. This turn to management is evidence of a shift in the
rationale of governing. It seems that Canadian governments less fre-
quently perceive social problems as potential targets for social policies

Gender, Class, and Social Reproduction 219



designed to eliminate or ameliorate the social conditions which give
rise to these problems. Rather, they tend to view social problems as the
failure of individuals and families to cope with social conditions ade-
quately. Thus this analysis paints the boundary between public and
private, between production and social reproduction, as a site of con-
testation. These contours emerge in peoples’ lives, as they become
directly affected by services. 

social reproduction: 
management, intensification, and 

surveillance in women’s lives

Evidence of the management of care and its intensification/surveil-
lance dynamic emerged in a multi-generational qualitative study I con-
ducted in 2001, in which I interviewed three generations of women in
five families about their caregiving and care-receiving experiences
throughout the life course. The generational cohorts showed some
differences in marital status, labour-force participation, and numbers
of children, all of which had significant implications. The oldest
cohort, comprised of people who were young adults during the
Second World War, had all been married with two to five children, and
the majority had been engaged in some form of waged employment
during their child-rearing years. Their daughters, however, had expe-
rienced more years of waged employment, more years of unwaged
care provision, fewer long-term relationships, and fewer children. The
youngest cohort had been providing care to children and others only
briefly at the time of the study, but were all engaged in full-time
employment, although not always with a single employer. These gen-
erational differences point to a broad range of social conditions that
interact in ways which intensify unwaged care. The strand of state
involvement, however, is particularly interesting. These interviews
revealed a shift in the ways in which different generational cohorts
described their interactions with government-funded services regard-
ing the provision of care. They also expose some of the ways in which
the practices of neo-liberal governments have made the labour
involved in social reproduction more fraught, more anxious, and
more materially difficult for the women who perform it.

The interviews revealed a significant and incremental intensification
and surveillance of unpaid care work. First, there was a dramatic dif-
ference in the number of times the three generational cohorts men-
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tioned doctors, nurses, teachers, social workers, psychiatrists, psycholo-
gists, and the like. Each successive generation mentioned these profes-
sionals more often, either as presences in their lives or as sources of
expertise on caregiving. Second, there was a difference in the nature of
the involvement with these types of supports and services. Although
many public services were mentioned in interviews, including mental
health, social assistance, pensions and insurances, child care, child tax
credits, and more, this discussion focuses on specific stories that involve
contact with health care, education, child protection, and disability
services, as these stories directly relate to the distribution of care work.

One woman of the oldest cohort recounted her experiences with
the health-care system after her mother suffered a debilitating stroke.
Her mother was hospitalized for a continuous period of eleven years
at a Toronto-area hospital, ending only at her death in the 1970s, and
this high-quality care was fully funded from 1969 by the Ontario
Health Insurance Plan (ohip). The respondent indicated that she
visited her mother once weekly throughout this period. This account
contrasted sharply with Marie’s situation in 2001. This forty-seven-year-
old was providing daily care for her mother, Giselle, since Giselle’s dis-
charge from hospitalization for a number of serious chronic health
concerns. Marie was providing basic needs for her mother, including
meal preparation, dressing, bathing, and medication administration.
Marie and Giselle had accessed support through the local Community
Care Access Centre (ccac) in their area and were working with a
nurse, who was providing “case management” services (oaccac 2001).
Community Care Access Centres were set up by the Ontario Ministry
of Health in 1996 to provide access to secondary and tertiary health-
care services on a needs/risk basis as a mechanism to open health-care
provision to the private sector and to minimize government spending
on health-care services, including hospital-stay frequency and duration
(Ontario 1994). Four months post-discharge from hospital, Giselle’s
case manager had requested significant medical and financial infor-
mation from the family, had required them to attend a number of
appointments and to host home visits, and had also failed to provide
them with any on-going caregiving or housekeeping support. Marie
reported that the case manager had commended her on her excellent
care, which had reduced her mother’s risk of future hospitalization
significantly. In fact, since subsidized service was being allocated on a
prioritized basis, Marie and Giselle had to wait longer for service
because other people were more in need. In addition, the case
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manager suggested that Marie consider purchasing a mobile phone in
order to be more readily available to her mother in an emergency. It
is almost beside the point to mention that Marie worked shift work 
as a cashier at a grocery store, and her mother lived in straightened
circumstances.

How did care for the frail elderly person or the sick person, which
has traditionally been part of women’s domestic labour but which was
previously supported by health-care services, become transferred into
the unwaged labour sector and still remain managed? Notice that
Marie had been subjected to processes common in labour/manage-
ment relations, produced through discourses of support, risk, and
need. Her labour is, in fact, being overseen, measured, recorded, and
included in statistical aggregations used to define rather than reflect
norms and margins (Foucault 1991). The family-responsibility para-
digm, so deeply entrenched in government policy and practice, is
insufficient to account for this management of social reproduction.
Rather than social reproduction simply being reprivatized to house-
holds, care work is being commodified through these processes of sur-
veillance and described as a public “investment.” By measurement and
assessment, women’s unpaid care work is transformed into an equiva-
lent of market-based products and services that have a definable mon-
etary value. Bakker argues that neo-liberal policy changes have recon-
figured government in ways that “shift toward a citizenship based on
individuals as consumers and taxpayers rather than one characterized
by citizens who are politically engaged and active”(1996, 70). In the
case of the populace’s need for care, decisions regarding who provides
care and under what circumstances are reframed to conform to
market considerations regarding the costs of care and who pays for
care. Thus state-funded involvement in care is not conceived as a social
benefit of citizenship, or as a social safety net to buffer society from
economic downturns, or as a stabilizing involvement in social repro-
duction. State-funded care has been transformed into a short-term
residual social welfare measure that will manage individuals into
taking up or resuming independence and self-sufficiency.1 Paradoxi-
cally, government discourse ignores the fact that all so-called inde-
pendence and self-sufficiency relies on the processes and relations
involved in social reproduction, and at the same time, governments
provide services that transfer the responsibility for care to women in
households through disciplinary processes under the guise of
“support” or “investment.” 
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In addition, gender neutrality is embedded not only in policy for-
mation but in the practices of ccac workers, who must manage (pri-
marily) women’s unwaged care work as if the expansion of one’s
capacity to care is a matter of choice and efficiency and as if a care-
giver’s gender is coincidental. Thus these processes render invisible
the inequitable burden of care borne by women.

This relationship between social reproduction and the state reveals
the imagined boundary between public and private spheres as a shift-
ing, socially constructed terrain, where markets and state apparatuses
interact with the private sphere of households and families to recon-
figure and reconstitute the boundaries between production and social
reproduction. The lie of a private space containing uncommodified
relations of social reproduction, juxtaposed with a discrete and sepa-
rate public space of production, is exposed. Instead, the state is
actively engaged in constructing a private sphere by “indirect tech-
niques for leading and controlling individuals without at the same
time being responsible for them” (Lemke 2001, 201).

Intensification and surveillance processes proved to be similar for
those caring for children and adults with special needs. Diane, a woman
in her late fifties, was the parent of an adult child with pronounced
learning disabilities and emotional disturbance. She described how
during the course of raising her child, she was continually held respon-
sible for his behaviour by educators, psychologists, and medical profes-
sionals whenever she and her husband went for help. Diane said that
the public school repeatedly refused to provide her child with the
support needed, and she bore the burden for this refusal. For example,
she regularly stayed with her child throughout the day at school and
advocated for her child throughout his educational career. She was sub-
jected to surveillance through countless assessments, treatment modali-
ties, communication books with teachers, and Ontario School Record
reports that suggested her insufficiencies as a mother were responsible
for the challenges her child faced. She reported that her own intelli-
gence and education level were queried as a potential cause for her
child’s disturbance. Diane both contested her surveillance and cooper-
ated with it by providing her unwaged labour. But there is more. At the
time of our interview, she was still providing almost daily support to her
now adult child, who struggled to live independently. She had regular
contact with her son’s “case manager” from the local provincially
funded Association for Community Living, who oversaw his “independ-
ence.” Diane’s cooperation with this service meant that her caregiving
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labour was subjected to continued surveillance and management as a
normalized aspect of her son’s access to publicly funded service. She
had been, in fact, conscripted. 

In earlier decades, it is likely that Diane’s son would have been insti-
tutionalized at the province’s expense. I do not advocate long-term
institutionalization of either the frail elderly or those with disabilities.
My intention is to illustrate that there has been a shift of care to a
reconstituted unwaged labour sector, maintained by a corresponding
and increasing management and surveillance emanating from the
public sphere. Note, too, that Diane performed unpaid care work for
her son within the walls of a public school, where other workers were
paid to provide one-to-one support for other students with disabilities.
Her case furnishes a clear example of the interpenetration between
public and private spheres, where the unwaged care work of a mother
for her child, which is usually associated with the private sphere, took
place in the public sphere of a school setting in which other adults
work for wages, participate as staff members, and have representation
through collective organizations such as unions.

A consequence of this management of unwaged care is that women
and some men are increasingly subjected to conflicting management
strategies or regimes of rule. They are managed in their paid labour-
force participation and in their unpaid labour-force participation in
ways likely to create conflicts. Crystal was a twenty-four-year-old single
mother whose jobs as a retail clerk and as a counter staff person at a
coffee shop required her to negotiate a frequently conflicting work
schedule in which her hours of work at each job were posted only one
week at time. As a result of her unpredictable work schedule, daycare
for her child was difficult to arrange, and Crystal used four different
carers in order to cover evenings, weekdays, and weekends. She came
into contact with child protection services when neighbours called
about her child crying at night. Crystal felt that her status as a young,
single, low-income mother made her an object of surveillance not only
for child protection services but also for her fellow community
members. Once involved, child protection services suggested that
there were too many carers involved with her child and that Crystal’s
erratic schedule, as experienced by her child, was not in her child’s
best interests. At the time of our interview, she had not been able to
address these issues. She revealed that she constantly worried about
her daughter’s fussiness, cleanliness, and well-being, for fear of attract-
ing further surveillance. She found herself altering her behaviour as a
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parent and as a worker out of fear that child protection services would
intervene. 

The most disturbing part of Crystal’s story, however, was that just a
year before our interview she had quit a better paying full-time job
with health benefits and opportunities for future advancement, in
order to take these two jobs. She made this decision because of her
former employer’s requirements that she work an irregular schedule,
including significant overtime, which was creating overwhelming con-
flict with Crystal’s parenting responsibilities. She had opted for less
money and security in hopes of increased flexibility for parenting. The
conflicting regimes of her waged labour and unwaged parenting
labour, combined with her status as a low-income, young, single
mother, had constituted Crystal as a subject of surveillance.

These factors demonstrate that state intrusions into social reproduc-
tion not only have gendered effects, because of the continued division
of labour that assigns care-work to women, but are differential on the
basis of class. Lower-income women have fewer options for supports
and services. They cannot afford to hire others to support their unpaid
caring or other unpaid social reproduction. They cannot afford pri-
vately available professional services. They are less likely to have
employer-sponsored health insurance plans for their families or to have
employment that offers paid leave for family care. They are more likely
to have employment with inflexible hours and working conditions.
Thus they are more likely to have increased contact with the state and
to experience higher levels of management and intensification of their
social reproduction. The impact of neo-liberal policy orientations
regarding care work has placed a double burden on low-income
women, who not only bear the gendered responsibility for unwaged
care in their families but have fewer buffers to mediate the conflict
between waged employment and this care work. The state’s former,
albeit partial, mediation of conflicts between women’s social reproduc-
tion and paid labour-force participation has been transformed into the
facilitation of market values and discipline to care. It is arguable that
market-driven governance necessitates these tighter social controls,
and “the state, having been put to death, [is] resurrected when it is the
matter of socially regulating women”(Lamarche 1999, 70).

A further significant consequence of this management of unwaged
care work is that the only way to avoid conscription and subjugation to
these regimes is to circumvent public systems of care altogether, an
option difficult and expensive to exercise, if imaginable at all when
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you have a child with acute health or developmental needs or when
you have an ailing parent. Yet, in avoiding these systems of care, indi-
viduals avoid only the direct intervention of the state, while still expe-
riencing “management,” in that they have taken on the very responsi-
bility which the state is engaged in shifting to individual shoulders.
One family in this study had accommodated to its members’ needs for
care by sharing a common household. Three generations of adults
lived in one rambling house in a small Ontario town. It is important to
note that the two main wage earners in this household had secure, full-
time, unionized jobs with Ontario government-funded services. This
fact, together with a stable marital relationship, meant that Patricia,
the “sandwich generation” woman in this family, had been at home
full-time with her young children and then worked part-time in order
to provide care without compromising her ability to return to full-time
work at other life points.

This family’s multi-generational living arrangement was precipitated
by two bouts of poor health experienced by Magret, the grandmother,
a woman in her early eighties. Her children lived several hours away
and needed her closer to them in order to provide care. Magret did
not need institutional care but required regular social contact, help
with basic living tasks such as grocery shopping, and monitoring of her
well-being. The family decided that it would be easier to provide care
if she moved in with her daughter, Patricia, and family. Jenny, aged
twenty, was Patricia’s daughter; she had not moved out of the family
home because of her own health problems. The pressure to care and
support clearly resided with Patricia and her husband. Patricia indi-
cated that this household arrangement facilitated care while allowing
her to maintain full-time work. This middle-class family had significant
responsibilities, but its members coped because of their secure, well-
paid employment and their willingness to cohabitate. Even so, the
burden of caring and working full-time had taken its toll on Patricia,
who described periods of severe stress, worry, and time pressure. She
noted that she would work more years than her husband in order to
accumulate pension contributions foregone during the years in which
she provided care at home. 

Patricia and her family have used few government-funded supports,
but have taken on responsibility for themselves. Doing so has only
been possible because of their stable and flexible employment rela-
tionships in the public sector. However, the increasing number of
three-generational households in Canada, which rose 39 per cent
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between 1989 and 1996 (Che-Alford, Hamm, and Hamm 1999),
demonstrates one way in which Canadian families are trying to cope.
The stress that Patricia reported, and which could potentially have
longer-term implications not only for her own health but for her care
of others, is a gender-related consequence of this strategy.

This “cost” to women is hidden from public view by the depiction of
the private sphere of care as a “family” or a “household” responsibility.
Marie, Barbara, Crystal, and Patricia were not “families” but women in
families whose unwaged care was necessary to ensure the well-being of
others. Yet through the management of a carefully constructed private
sphere, its inequitable burden on women vanishes as a social problem
and is transformed into a family matter beyond the purview of the state.

My own career as a clinician and manager in publicly funded chil-
dren’s mental health services provides yet another example of the
modes in which the state manages caregiving labour. Children’s
mental health services, like health, child protection, and disability
services, are provided to ameliorate social ills on an individual or
family basis. While children’s policy documentation and research
sometimes describe the social conditions that produce mental health
problems (Offord 1991; Lipman et al. 1994), services are usually
based on individualized treatment models (Steinhauer 1995). The
family-responsibility paradigm, with its inevitable consequences for
women, is evident and intact. 

The demand for children’s mental health service consistently and
dramatically exceeds supply. In order to address this problem, one
strategy has been to increase the efficiency and effectiveness of mental
health treatments through a movement to evidence-based practice
(Children’s Mental Health Ontario 2001; Drake et al. 2003; Kazdin
and Nock 2003). Another strategy has been to allocate services on the
basis of “need” – defined as the absence of family resources to provide
other alternatives – and “risk,” which refers to potential risks of death,
hospitalization, incarceration, or more costly forms of treatment, such
as residential care (Bennett et al. 1998). Complex risk and function-
ing assessments based on epidemiological research have been devised
in order to facilitate these strategies.2 Children’s access to mental
health services depends on the extent to which their primary care-
giver, usually their mother, is willing and able to cooperate with the
social services system. Caregivers must make and attend appointments,
provide information that includes detailed family background, fill out
most of the forms for need, risk, and functioning assessments, work on
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interventions with their child, and help the child cope with all
appointments and treatments. Their caregiving labour is not only
essential to accessing help for their children; it is under surveillance
and subjected to repeated “assessment” to see if treatment can be con-
cluded. This information is, in turn, aggregated and used to provide
“evidence” for future interventions via the repeated application of
assessment tools.

These practices manage caregiving by constructing appropriate
parental involvement as the pill to cure children’s mental health and
behavioural problems. The women who present their children for
treatment are effectively erased as subjects in assessment processes,
and the social conditions that impact on their children’s well-being
and on their own caregiving are minimized and treated as individual
circumstances. The expertise located in assessment tools cannot
measure what it does not recognize or query, and so the social nature
of children’s mental health problems has become subsumed under a
barrage of behavioural interventions intended to bolster families,
increase parenting capacities, and enhance coping through surveil-
lance of primarily mothers’ caregiving. These practices have devel-
oped in the climate of neo-liberalism, constructing the very reality that
neo-liberalism takes as its object. Social problems are relocated to
private households not merely through the withdrawal of the state but
through deliberate strategies of management that fix and hold care in
this private sphere, while all the time remaining blind to the women’s
lives that overflow with responsibility to care.

The changing nature of social services delivery has other implica-
tions for women. Women form the majority of workers in health care,
social services, and education. These workers are affected by the dom-
inance of these neo-liberal paradigms in their paid employment. As
state-operated services, transfer payment agencies, and non-profit
organizations have positioned themselves within an increasingly priva-
tized and competitive market environment, they have used for-profit
business management models both in operating their services and in
providing service (Mintzberg 1996). This move has been made in
order to survive organizationally in a transformed social services envi-
ronment. There has been an increasing division of labour between
employees who “assess and manage” through technology such as com-
puters and phones, using provincially mandated “risk” tools, and those
who do physical or face-to-face work with clients. When I called a case
manager at a Community Care Access Centre to check the veracity of
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one research participant’s story, she described her first day at work as
a case manager. She had walked into a case managers’ meeting where
the women assembled were, in my informant’s opinion, nurses and
social workers who had excelled in previous jobs because of their
exceptional skills in working with people. These women now spent
most of their working days on the phone and in front of a computer
screen. Employed by the non-profit centre, they made good wages in
permanent positions with weekday hours of work and full benefits.
The women who actually provided face-to-face care work were
employed by for-profit firms that had contracts with the ccac. These
women were not well compensated, worked on contract and so were
without employee benefits, and worked irregular hours. All the
workers in the system were monitored through the collection of
complex and detailed work and resource-allocation statistics. In this
system, the care work of social reproduction is pushed out of the
domain of state-operated and funded resources, while at the same
time it is commodified and managed in keeping with market mecha-
nisms. Management, however, remains with the state. 

conclusion

These examples suggest that neo-liberal governance has increasingly
shifted social reproduction to a reconstituted private sphere. This shift
has been orchestrated and managed through the introduction of
market-based principles in public services at the levels of policy and
practice. I suggest that the mentality of rule here is one that regards
social reproduction as both the responsibility of private families and
important to Canada’s long-term economic future as a supplier of 
a highly productive and skilled labour force to capital markets.
Although there might appear to be a divide between a “social invest-
ment” and a “family responsibility” discourse in government policy,
neo-liberal governance strategies encompass both discourses through
techniques of management in which various levels of the state have
switched from services that share responsibility for social reproduction
to services that discipline women in their provision of unpaid care
through specific kinds of surveillance. This change, increasingly
evident in the stories of women who have been parenting in the last
two decades, alters the material conditions within which reproductive
labour is performed and transforms the nature of the work itself. It
also creates further dissonances in women’s lives between their unpaid
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reproductive labour and their paid labour-force participation, while at
the same time transforming these dissonances from a social problem
related to sexual inequality to a private responsibility with which
households must cope.

In order to develop understandings of the ways in which the interac-
tions between and among individuals and groups, structural factors, and
processes and institutions operate, there is a need to consider gender
and class as interactive categories of analysis within historically specific
local contexts (Bakker 1996, 8–9). This analysis has pointed to the gen-
dered and classed effects of neo-liberal paradigms operating at the level
of the state. Here the concepts of gender and class have been lenses
through which to examine the shifting terrain of social reproduction,
the role of the state, the configurations of power, and the ways in which
these aspects shape women’s experiences. In revealing the fluidity of
these social arrangements, including the interpenetration of the public
and private spheres, I have attempted to demonstrate that social repro-
duction is politically contested and contestable territory. The challenge
is to develop alternative possibilities for the future organization of this
work based on the goals of social justice and sustainability within a dis-
cursive political terrain in which economic rationale has become nearly
ubiquitous and in which political and social action are considered mar-
ginal and suspect. In order to develop these possibilities, it is a necessary
step, among others, to counter the recasting of social and moral good
in economic terms by challenging and deconstructing neo-liberal prac-
tices of power at the level of state governments.

notes
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1 Case management is to “support clients in their efforts to achieve optimal
health and independence in a complex health, social and fiscal environ-
ment” (oaccac 2001). Informal and family care providers are not men-
tioned in this document.

2 In Ontario Children’s Mental Health Centres, standardized instruments such
as the Brief Child and Family Telephone Interview (available at www.sevolu-
tion.com/bcfpi) and the Child and Adolescent Functional Assessment Scale
(available at www.cafasinontario.ca/html) have been implemented with the
financial support of the Ontario Ministry of Community, Family and Social
Services.

www.sevolution.com/bcfpi
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Motherhood as a Class Act: The Many
Ways in Which “Intensive Mothering” 

Is Entangled with Social Class

bonnie fox

The work that mothers do for their children every day is the founda-
tion of social reproduction. The practices, social relations, and ideol-
ogy of motherhood are also central to women’s subordination. Of
course, the impact of motherhood on women’s lives depends upon
how gender, race, and social class intersect, as well as upon a range of
other factors (including social policies affecting families). The careful
exploration of the intersectionality of gender, race, and class with
respect to motherhood has only recently begun however (Arat-Koç
1989 and this volume; Bakan and Stasiulis 1997; Blum 1999; Blum
and Deussen 1996; Glenn 1992, 1999; Glenn et al. 1994; Hondagneu-
Sotelo 2001). And as the study of diverse forms of mothering pro-
ceeds, it is overshadowed by the attention being given to ideas, espe-
cially in the American literature, where work on ideologies and images
of motherhood dominates (see Bassin, Honey, and Caplan 1994 for a
discussion of this literature). Perhaps because of the strength of the
latter current or because common-sense notions about motherhood
are so strong, there remains an unexamined assumption that the
majority of mothers in Canada (and the United States) have very
similar mothering practices. Rarely are the daily practices of mother-
ing examined. This chapter aims to examine the mothering practices
of a group of working-class and middle-class women in relation to the
hegemonic ideology about how to do good mothering.

I begin with a brief discussion of the historical development of
modern practices and ideologies of motherhood. In reviewing this
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history, I address the question of the relationship between capitalism
and privatized social reproduction – that is, the fact that families hold
the responsibility for meeting the basic subsistence needs of children.
I argue that motherhood is a “class act” in that its practices were devel-
oped in the nineteenth century by middle-class women responding to
a crisis in social reproduction that was caused by the development of
capitalism – specifically, the problem of how to prepare their children
for adulthood. In many ways, motherhood as we now conceptualize it
was an invention of the middle class in the nineteenth century. 

Social class continues to shape the practices of mothering. In the
greater part of the chapter, I explore the ways in which it does. First, I
argue that mothering in accord with current ideals of good mothering
– what Hays (1996) has labelled “intensive mothering” – entails
middle-class resources. Second, drawing on in-depth interviews with
first-time middle-class and working-class mothers, I describe the variety
of ways in which social class shapes mothering practices. In developing
this argument, I also indicate something of how women’s paid work
shapes their experience of motherhood, especially in its impact on
their experience of time. Finally, I suggest ways in which motherhood
reproduces social class.

on the historical creation of motherhood

Families play a critical role in social reproduction. They care for and
socialize the next generation; they sustain adults and thus the labour
force (Luxton 1980). It seems, then, that families’ assumption of
responsibility for social reproduction is an essential part of a capitalist
economy – that is, an economy in which employers rarely provide
food, clothing, and shelter, much less emotional support. Yet working-
class history – and the inhumane conditions of nineteenth-century
industrial work, as well as those in sweatshops then and now (especially
in the Third World) – indicates that, by its logic, a capitalist economy
leaves no room for family and personal life.1

As capitalism transformed economic relations and the labour process
in the nineteenth century in England, it was only because of persistent
campaigns by organized labour and successive pieces of state legislation
that the length of the workday was shortened enough to make family
and personal life possible for the working class (Marx 1954). Only after
many decades of campaigns by organized labour calling for a “family
wage” and eventual slow rises in men’s wages did working-class women
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begin to acquire the means to care adequately for their children
(Humphries 1977; May 1985; Reeves 1913). As Jane Jenson (1986, 15)
has argued, “capitalist states frequently compelled capital to inhibit its
tendencies toward unduly rapacious behaviour, in the interests of guar-
anteeing the continued existence of the current generation and the
appearance of the next.” Thus working-class families as we know them
were not sustained in, much less produced by, the development of cap-
italism. Family, for working-class people, was instead made possible by
collective action demanding limits to the ravages of the developing cap-
italist economy and state legislation that protected the population (and
thus the stock of soldiers [Davin 1978]).

Proletarianization, wage levels typically insufficient for family sur-
vival, and the precarious employment characteristic of the industrial
revolution shook the foundations of labouring families throughout
the nineteenth century. The demise of “household economies,” in
which women had contributed substantially to subsistence, produced
their economic dependence on men and thus undermined the built-
in cooperation between men and women that was essential to the
family well-being of independent commodity producers in pre-indus-
trial economies (Hill 1989; Stansell 1987; Tilly and Scott 1978). More-
over, the low wages paid to all but skilled craftsmen, which under-
mined men’s household authority, promoted misogyny and violence
toward women at a time when gender roles were being renegotiated in
families (Gittins 1986; Stansell 1987). In addition, because working-
class married women needed to earn money as well as manage
arduous and necessary domestic work, their ability to care sufficiently
for their children was compromised. In short, both husband-wife rela-
tions and mother-child relations – the core of families – were precari-
ous for the working class as capitalism evolved in England, Canada,
and the United States in the nineteenth century.

At the same time, many working-class families endured the ravages
of the emerging industrial-capitalist economy because of family ties –
because of cooperation and support among kin that extended beyond
the nuclear unit, as well as ongoing reciprocity within nuclear families
(Gittins 1986; Hareven 2000). So, for example, because sharing
housing was such a common way to “stretch” earnings, extended-
family households were more common in England during the nine-
teenth-century industrial revolution than at any time before or after
(Anderson 1971). Nuclear families, in turn, pursued a collective
family survival strategy that involved individuals prioritizing family
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over personal interests. For instance, the wages of teen and adult sons
and daughters were critical to family survival, though daughters were
sometimes needed more to help their mothers with their domestic
labour (Bradbury 1993; Hareven 2000; Tentler 1979). On both sides
of the Atlantic, grown children postponed marriage until their wages
could be spared. In some families, a daughter might be denied the
possibility of marriage in order to ensure that parents would be cared
for in their old age (Gittins 1986).

Family relations were critical to the nascent working class, but it was
only after prolonged campaigns for a shorter workday, a family wage,
and even protective legislation that the material basis of stable family
was secured (May 1985). What these struggles make clear is capital’s
historic indifference to the need for “personal life,” much less an ideal
of nuclear family based on a gendered division of labour. Only after
decades of struggle for higher wages, benefits, and entitlements such
as unemployment insurance and workers’ compensation was it possi-
ble for working-class people to live in families that involved men as
breadwinners and women as responsible for the domestic sphere.

For the middle class, the development of family life centred on emo-
tional fulfillment in intimate relationships as well as basic care had a
number of sources. Historians have argued that the construction of a
familistic ideology, involving a celebration of domesticity, was central
to the identity of this class as it emerged. Middle-class people in both
England and North America, in the early nineteenth century, devel-
oped the notion of the home as a haven and seat of virtuous and
loving behaviour, in contrast with the cruel, immoral capitalist
economy (Cott 1977). The ideal’s roots in religious imagery reflect
the solace and support that middle-class people found in evangelical
movements (Davidoff and Hall 1987; Ryan 1981). In turn, historians
argue, the domesticity that became such a popular middle-class ideol-
ogy in the nineteenth century became a badge of class, an emblem of
moral strength that distinguished the middle class from (in its view)
the profligate rich, the intemperate working class, and the lazy poor.
This ideology anchored men’s and women’s identities in family roles.

Meanwhile, the nature of family life changed as the centre of market-
oriented production moved out of the household. With the demise of
household economies, the material basis of men’s household authority
– involving their ownership of land (in the case of farmers), their own-
ership of the business (in the case of artisans), and their role as man-
agers of household production in both cases – weakened, allowing for
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the renegotiation of gender relations in marriage. One of the arenas in
which middle-class women struggled to gain greater control of their
lives was sexuality. Women were increasingly concerned to exert some
control over the number of children they would bear. In fact, birth rates
declined through the second half of the nineteenth century, for middle-
class women. And as the nature of the household changed, time devel-
oped for “personal life,” which meant that emotionally rewarding rela-
tionships were increasingly possible for middle-class couples (D’Emilio
1983).2 Lower birth rates were in part a response to the changing mate-
rial situation of the middle class. A key feature of their changed mate-
rial conditions was a crisis of social reproduction. This crisis promoted
the development of the ideals and practices of motherhood.

In an economy in which fathers could no longer guarantee the adult
livelihoods of their children (e.g., by giving them land) and in which
the skills necessary to success were continuously changing, it was not
clear how to ensure social reproduction. The solution to this problem
of how to prepare children for successful adulthood – and one most
likely derived by women themselves – involved keeping children home
and out of paid work and giving them long years of informal social-
ization and formal education (Coontz 1988; Ryan 1981). In essence,
the solution was that mothers would assume responsibility for the long
process of “raising” children, ensuring that they received the formal
and informal education necessary to adult success. In so doing,
women replaced men as the parents chiefly responsible for children’s
welfare (Coontz 1988; Margolis 1984). In short, motherhood as cur-
rently defined was fashioned by middle-class women in response to the
problems of social reproduction that arose as capitalism developed.

If motherhood was produced by middle-class households’ efforts to
cope with the changing conditions of social reproduction, those
efforts were in turn influenced by dominant ideologies that reflected
changing conditions. In the United States the ideology of republican
motherhood that developed in the period after the American Revolu-
tion glorified the role of mothers as creators of the new nation and
simultaneously imposed a huge responsibility on them (Stansell
1987). Expressing concerns about the quality of the citizenry of the
new republic, the ideology also addressed anxieties about the role of
women that arose as household economies declined, eroding women’s
central role in the production of family subsistence (Margolis 1984).

By the late nineteenth century, mothers were defined as respon-
sible for their children’s care and well-being and, more specifically,
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responsible for ensuring their adoption of the values, attitudes, and
behaviour that would suit them well in the world (Hays 1996). This
solution to the nineteenth-century “crisis in social reproduction” not
only served to bring about proper socialization of the labour force in
the developing economy (in which employers no longer provided
apprentice training); it also created a role for women that tied them
to the household and guaranteed their economic dependence on
men.

While the responsibilities of motherhood have been clear since
then, how mothers should fulfill those responsibilities has been the
subject of “experts’” advice since the early part of the twentieth
century. The content of that advice has changed over time, reflecting
changes in the economy and ongoing concerns about women’s abili-
ties as mothers. In the post–Second World War period, women’s con-
tinuing attachment to paid employment generated concerns about
their commitment to motherhood. John Bowlby’s argument that any-
thing short of full-time mothering constituted “maternal deprivation”
was only the most prominent in a chorus of messages about babies’
need for their mothers twenty-four hours a day, seven days a week
(Eyer 1992; Margolis 1984).3 This theme is at the heart of the ideol-
ogy Sharon Hays (1996) has called “intensive mothering.”

intensive mothering in context

In recent decades, expectations about the work needed to raise a child
successfully have escalated at a dizzying rate: the bar is now sky-high.
Aside from weighty prescriptions about the nutrition essential to
babies’ and children’s physical health and the sensitivity required for
their emotional health, warnings about the need for intellectual stim-
ulation necessary for developmental progress are now directed at
mothers. This stimulation is expected to begin in utero, increase with
each “milestone” in baby development, and eventually include some
assortment of music lessons, swimming lessons, organized sports, help
with homework, and parents’ involvement in the school (Wall 2001,
2004; Wrigley 1995). It is interesting that this inflation in mother work
corresponds with a rise in the credentials needed for white-collar jobs,
as well as mothers’ increased commitment to the paid labour force.

Heightened expectations of mothers have come at a time of pro-
found change in the economy. The decline of men’s real earnings and
thus their ability to provide for their families single-handedly, the
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increased precariousness of employment, and the rise in the need for
two income earners in families with children have meant changes in
family life and the life cycle of individuals. Young women are post-
poning marriage and child-bearing and having fewer children, and
there are increasing numbers of lone-parent families. Cutbacks in
social services mean even less community support for raising children.
Arguably, it is getting more difficult to raise children – harder for
women to devote the kind of time they might have in the 1950s and
harder to know how to prepare them for the labour market. Intensi-
fied public concern about ensuring women’s devotion to social repro-
duction is not surprising, then; nor is the development of a new ideal
of good mothering that addresses that concern and tightens the social
control to which women are subject.

Mothering a baby in the way that women are now expected to
involves expenditures of physical and emotional energy that surpass
those called for in earlier times. According to Hays (1996: 8), the ideal
of “intensive mothering” involves “the assumption that the child
absolutely requires consistent nurture by a single primary caretaker
and that the mother is the best person for the job”; elevation of the
child’s needs above the mother’s, and recognizing and responding to
the child’s every apparent need and desire; and the belief that the
child is “priceless” and deserving of very special treatment. Hays
argues that the ideology of intensive mothering is hegemonic and
understood by the majority of American mothers to be “proper,” even
though they do not always follow it.4 Meanwhile, many second-wave
feminists have assumed that the “predominant image of the mother in
white Western society” as “ever-bountiful, ever-giving, self-sacrificing” is
key to women’s oppression in this society (Bassin, Honey, and Caplan
1994, 2). Socialist feminists argue that the problem lies in the con-
junction of the ideal and a dearth of social support for mother work
and mothers’ responsibility.

Motherhood ideals may be hegemonic, but the everyday practices
that mothers develop to care for their children are less clear. Feminists
studying motherhood have increasingly tended to pursue cultural
analyses – of the ideologies and representations of motherhood. And
focusing on the ideology of motherhood leaves the impression of a
uniform pattern of everyday practices. Yet mothers care for their chil-
dren in particular conditions, with varying social, emotional, and
material resources, and in negotiation with their partners (if they are
coupled). Given their different social locations, mothers develop 
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different ways of caring for their children. Studies of the experiences
of women with young children show clear social-class differences
(Boulton 1983; Gavron 1966; McMahon 1995), as do studies of how
women socialize their children (Walkerdine and Lucey 1989). Rare in
this feminist literature is research on the transition that women and
their partners make as they become parents and the practices they
develop as they do so. Yet this transition and these practices are of
special interest to feminists because research has shown that, for het-
erosexual couples, becoming parents makes for a significant intensifi-
cation of the gendered division of household work and responsibility
(Cowan and Cowan 1992; Fox 2001; Walzer 1998). Arguably, then,
the practices that couples develop as they become parents, especially
those involving the giving and receiving of care, are key to the repro-
duction of the gender order (Connell 1987: 140). We turn to these
practices.

different mothering practices

The study on which this discussion is based involved a series of in-
depth interviews with forty heterosexual couples and one single
woman living in Toronto, as they made the transition to parenthood
for the first time. All were recruited in childbirth classes; so they may
have been more enthusiastic about and psychically invested in parent-
hood than is common. The men especially may have been more
involved in the pregnancy than most men. The couples should not be
seen as representative of first-time parents, then, but the ways in which
they deviated from the norm were likely advantageous for my
research: there was more diversity among them in terms of gender pat-
terns (e.g., men’s involvement in household tasks and their assump-
tion of responsibility) than would be true of the general population,
and so I was able to study diversity among the couples.

Ten couples were interviewed between 1992 and 1994 in a pilot
project, and thirty couples (and the single woman) were interviewed
between 1995 and 1997 in a larger project involving essentially the
same questions. The women were interviewed five times and the men
four times, between the women’s pregnancy and the end of the first
year of parenthood. Nine of the forty couples were working-class (as
defined by their education, income, occupation, and whether or not
they owned a home), thirty-one of the couples were middle-class; and
the single woman was working-class.5 Aside from social class, other dif-
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ferences among the couples were minimal because fluency in English
was essential for participation in the study. Only two couples were
immigrants from non-English-speaking countries. And most partici-
pants were white: four people (two women, two men) were African
Canadians, all married to white Canadians.

We interviewed these forty-one women and forty men (separately)
during the pregnancy and at two months and a year after the birth.6

Shortly after the birth, we interviewed the women alone; and at the six-
month point, we interviewed the women and men together. Interviews
were based on a structured questionnaire, but all questions were open,
and people were encouraged to talk extensively about their lives and
whatever else they thought important.

All of the women who participated in the study were aware of the
experts’ advice on how to care for babies, and all but a few seemed to
agree with the theme of prioritizing babies’ needs, at least in the first
six months (e.g., picking babies up whenever, and as soon as, they cry;
letting babies set their schedule instead of imposing one on them).7

There were, however, a few women who held different beliefs (mostly
driven by concerns about “spoiling” their babies); all but one of the
four women who rejected the tenets of intensive mothering were
working-class. Of course, in some ways all of the women in the study –
including those with different beliefs, practised intensive mothering,
in that for much of the first several months of their babies’ lives, they
prioritized caring for them and did other things only when they fit
into a schedule that was largely built around their babies’ needs. Only
two women in the study returned to paid work before their babies
were six months of age, and sixteen of the women stayed home all
year. What was most clear from the interviews with all of these women
was the extent to which they had devoted much of their energy over
the course of the first year of motherhood to meeting the perceived
needs of their babies. Only three of the men in the study cut back their
paid work to be home with their babies, one of them truly sharing the
baby care with his partner, day and night, and the other two caring for
their babies during the day once their partners returned to their paid
jobs.

Even though all of the women prioritized their babies, there were
differences among them in terms of the intensity of their mothering.
Eight of the forty-one women in the study developed very intensive
mothering practices, in that they literally prioritized their babies as
much of the time (over the course of twenty-four hours) as they were
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able. These women prioritized their babies’ needs to such an extent
that they picked them up at the slightest indication of need or desire
on the part of the baby. For instance, Kate8 said she “wore” her baby
all day; others talked about “never” putting their babies down unless
they (the babies) were asleep; and many nursed and held their babies
to put them to sleep, both at night and during the day (Kate referred
to this as “parenting” the baby to sleep).9 Even when the babies were
older and able to be left alone for brief periods without upset, these
women tended to be in near-constant contact or interaction with
them.

Another eight women also followed intensive mothering practices,
but were a bit easier on themselves. By the time their babies were two
months of age, these mothers were starting to distinguish their cries
and sometimes let them cry a bit if they were sure the baby was all right
and if they themselves were busy. They put their babies down more
than the very intensive mothers, though they nearly always were in
their presence. In short, there was a slight difference between these
two groups of women, all of whom were doing intensive mothering. (I
call these sixteen women “intensive mothers.”)

The other twenty-five mothers in the study followed their babies’
apparent desires less faithfully, periodically letting them cry unless
they seemed to be in pain or very hungry in order to finish something
they were doing. Moreover, while the intensive mothers were working
to ensure that their babies were “stimulated” as well as cared for, the
less-intensive mothers were less concerned about stimulation and,
indeed, at times aimed to get their babies used to sitting alone. It was
this objective that most distinguished these women from the intensive
mothers. When asked about the percentage of time their babies were
awake and left alone to entertain themselves, the women who were not
adhering to the tenets of intensive mothering indicated sizable por-
tions of the time (e.g., 20 per cent at two months; much more at a
year). In contrast, the intensive mothers typically disliked the idea of
not having their babies in their arms, in a sling at their side, or in a
baby seat within a few feet of them, even when the babies were a year
old.

The sixteen intensive mothers’ descriptions of mothering make
clear the intensity of their practices. When her baby was two months
old, Jeanne said, “That’s what my life is ... It’s like this endless twenty-
four-hour ribbon. Like there’s no night and day – well, I mean, there
is difference because she does sleep better at night ... But still it’s all I
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do; it’s just all I do all day long. I take care of her.” Jeanne also slept
downstairs with her baby so that her husband (whose health was not
strong) could get undisturbed sleep; this sleeping arrangement lasted
all year. Several other intensive mothers slept with their babies and in
different rooms from their partners; many others had their babies
sleep with them and their husbands. Another intensive mother, Irene,
summarized her first year as a mother by saying: “Your life changes. It’s
just that she’s a priority. You adhere completely to her time, and you
give up your free time, and she becomes your project.” When her baby
was two months old, Irene said, “Two hundred per cent of my time is
hers. And, you know, it’s like I’ve been saying to my friends, ‘If you are
not willing to completely give up what you are doing and redefine
what is a normal day for you, don’t have a kid.’” While the attention
the babies received declined a bit over the course of the year, these
women continued to do intensive mothering all year. When her baby
was a year old, Debra answered a question about how much of the time
her baby was put down while the parent(s) did something else by
saying, “Very rarely. We’ve encouraged her by stimulating. She’s very
used to having a lot of attention. She demands it, we give it and
encourage it.”

The way a mother’s responsibilities are defined in intensive-mother-
ing discourse creates very high demand on a woman’s time. Echoing
the women quoted above, Lisa explained that she fed her baby every
hour (during the day) for the first two months, and that “we don’t put
her down for long; there’s always interaction.” On the question of how
she and her husband handled crying, Lisa said, “We pick her up imme-
diately, if not before.” Lisa’s husband was a very involved parent, but
like most of the other fathers, his employment meant that he was away
from home for about ten hours every day, five days a week. So Lisa was
very busy.

The extent to which some of these women were willing to sacrifice
their own needs in order to meet their babies’ needs was clearest in
the description of a woman on maternity leave from a highly demand-
ing professional job. When interviewed two months postpartum, Jen-
nifer said, “I’ve never had more demands on my time in my life, yet the
demands are peculiar in that, for example, the demand might be to sit
still in a chair for an hour with a baby on me [sleeping].” For Jennifer,
sitting still was extremely difficult.

Another woman’s remarks made clear how lofty were her expecta-
tions of herself. When her baby was two months old, Carla said that she
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felt not only that she alone should handle all her baby’s fussiness but
also (echoing Lisa) that “I want it to be quality time, not quantity time.
That’s my only concern. I want to make sure that every day that there’s
something.” This for a two-month-old baby! In contrast, the twenty-five
women who were not adhering closely to the tenets of intensive moth-
ering talked about learning to distinguish different cries, so that they
could judge how important it was to pick up their babies. At two
months postpartum, the pressures of undone housework led Caitlin
(who was middle-class) to modify the way she handled her baby: “I do
really try to put her down like in the playpen because I want her to get
used to half an hour by herself.” It was fairly typical of these less-inten-
sive mothers that they let their babies cry a bit because they often felt
a stronger need to finish what they were doing – and often that was
housework. In fact, the compulsion to do housework seemed to be the
strongest pull away from intensive mothering. Caitlin and her husband
had the most gender-divided household pattern in the study: Caitlin
did the housework and child care, in addition to holding a full-time
paid job; Matt worked on building his business.

While most of the sixteen women doing intensive mothering were
by themselves for much of the day, in one family both parents were
home full-time for the first two months of parenting, worked part-time
only for the rest of the year, and were equally devoted to caring for
their baby. For this couple, Sam’s involvement in baby care enabled
Rosa to be an intensive mother. When their baby was two months old,
Rosa explained the importance of responding immediately to a baby
when she was asked whether she thought babies should be picked up
the minute they cry. She said, “Absolutely ... I just think it’s absurd to
let babies cry ... If they’re crying, they’re crying because they want
something, and if the wanting is that they want to be held, then they
should be held.” When asked if she practised her beliefs, Rosa said,

Ya, well because there’re two of us. I mean I think a lot these days about what
it would be like to have a baby this age on your own, and – I lose it sometimes
... I just get exhausted and when I get exhausted I get depressed and then I
feel like I just don’t want to do it. Like I just don’t want to pick him up. But
that never gets very far because there’s always the two of us, or if there’s not,
if there’s some stretch of time and [Sam’s] away, then I know in three hours
he’s going to be back, and I just hold it together for three hours and then
you’re off duty, you know. So I would say, ya absolutely, we’ve been able to
carry it through. 

242 Bonnie Fox



As a result, their baby was intensively mothered, but only because his
parents were both caring for him.

The women who were not as intensive in their mothering practices
seemed to be providing their babies with the care they needed. Some
of the mothers I have not labelled “intensive” were so wrapped up in
mothering – its joys and their love for their babies – that they stayed
home with their babies all year, instead of returning to paid jobs as
they had planned. One woman even decided (with her partner) to
move to a cheaper home so as to allow her to stay home and care for
her child full-time. In myriad ways, all of these women prioritized
mothering. Nevertheless, it is useful to distinguish those doing very
intensive mothering from the rest of the mothers because examining
the differences among them increases the likelihood of gaining some
perspective on the factors affecting the practices involved in intensive
mothering.

intensive mothering as a class act:  
its prerequisites

Given the nature of intensive mothering, middle-class circumstances
and resources seem to be prerequisites for its accomplishment. In fact,
all of the sixteen women in the study who practised intensive mother-
ing were middle-class. Being home all year was conducive to intensive
mothering, but it was neither sufficient nor necessary for the practice.
The women who practised intensive mothering retained their child-
centred focus (when at home) even after returning to their paid jobs,
and the majority of women who stayed home for the entire year did
not develop intensive-mothering practices. More important to the
intensive mothering of these women than being home all year was that
they be free of the economic pressures and financial worries that
would pull them back into work outside the home in the early months
of motherhood.

Overall, material security seemed to be essential to the ability of the
women in the study to muster the huge amounts of energy, patience,
and mental and physical resources necessary to adhere to the tenets of
intensive mothering. Having either a partner who earned enough to
support the family for a while or sizable replacement earnings while
on maternity leave seemed to be necessary to the intensive mothering
of the women in the study.10 The middle-class men were more likely
than the working-class men to have earnings sufficient to support
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women being at home, and the middle-class women were more likely
than the working-class women to have paid maternity leave. All except
one of the intensive mothers were either on maternity leave in their
first six months of motherhood or had husbands with stable jobs and
substantial earnings.11 In contrast, only three of the nine women who
had the least intensive mothering practices fit that financial profile; in
fact, half of these women and their partners were struggling on very
low incomes. The women who had been working as part-time clerks in
Walmart stores, movie theatres, or small businesses were in a very dif-
ferent position from women who were on maternity leave from jobs as
journalists, high-level administrators, teachers, and successful busi-
nesswomen.

All of the women in the study who were driven back to paid work, or
at least to job hunting, by financial pressures mothered less than inten-
sively. One indicator of the connection between women’s experiences
of pressure to return to paid employment and their mothering prac-
tices was the length of time they breast-fed their babies. In at least one
way, breast-feeding is central to intensive mothering: most obviously, it
is the only way to respond instantaneously (without delay) to a baby’s
need for sustenance or (with some babies) comfort.12 The only
women in the study who did not exclusively breast-feed their babies for
a number of months at least were working-class.

There are a number of reasons why breast-feeding itself is more
likely to be a middle-class activity, many of them explored in Linda
Blum’s At the Breast. Blum (1999, 116) argues that breast feeding is a
middle-class project because it requires that women have some
comfort with and control over their bodies, as well as private space in
the home, factors that are not as common to working-class women as
they are to middle-class women. The issues affecting breast-feeding
that seemed significant in this study varied from individual character-
istics such as self-confidence and a general sense of efficacy to envi-
ronmental factors such as general peace and quiet in the home. Tracy
(who was very young, unmarried, working-class, and lived on a low
income) gave up her efforts to breast-feed as soon as she got home
from hospital because of lack of support, help, and information
(including knowledge of the lactation clinics that so many of the other
women visited); Joanne (who was working-class) supplemented her
milk with formula, somehow believing that her own milk was inade-
quate and thus ensuring that it would be inadequate; Barbara (also
working-class) gave up trying to breast-feed after initial difficulties
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largely because she was having to cope with noise, dirt, and lack 
of privacy caused by the renovation of her house, as well as worries
engendered by her husband’s unstable work habits. 

How long these women breast-fed was clearly related to how long
they were home full-time. Those working-class women who did breast-
feed typically did so for shorter periods than the middle-class women.
Not only did some begin looking for jobs after a few months and
return to employment well before six months – the earliest any of the
middle-class women returned to employment – but they also had to
prepare themselves and their babies for their return to work. Most
obviously, this meant weaning them and thus withholding quick
response to their babies’ needs early on. Often the weaning occurred
over several weeks before the woman’s return to work. Nevertheless,
the women who practised intensive mothering were more likely to
continue to breast-feed their babies after they returned to paid work
than to wean them, unlike the other women in the study. This persist-
ence underscores the need to probe further the reasons why some
women practised intensive mothering.

Having a partner is also a virtual prerequisite of intensive mother-
ing, especially because of the help he (or she) can provide, if only in
the evenings. Even relatively uninvolved partners typically shop for
food and other necessities – relieving women of the need to go shop-
ping during the day with the baby – and provide some help with the
baby in the evening (even if that only involves playing with the baby).
Most important, partners come home every night. It is hard to imagine
a woman doing intensive mothering without daily help. Of course,
people other than partners can provide essential help on a daily basis.
In fact, a solid support network made up of people committed to a
woman but not living with her could provide better support than a
live-in partner, who is typically gone much of the day: several people
are better than one. Partners are important largely because people’s
lives are so time-stressed that inter-household support is more difficult.
The only single mother in this study dealt with her baby significantly
differently from most of the partnered women. Most obviously, she left
the baby unattended – in another room – for pretty long periods of
time, out of necessity. While a very good mother (with a contented
baby), she was the least intensive of the mothers in the study.

It seemed especially important that men be home for a couple of
weeks following their baby’s birth. Susan’s husband took two weeks of
vacation over that period, and her description of parenting a year after
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the birth was “I feel we’ve really learned how to care for [baby]
absolutely together. At the heart of it was spending the initial two
weeks of [baby’s] life together. We both came out of that knowing the
exact same amount.” The fathers in the study who failed to learn how
to care for their babies right away seemed to feel more marginal than
others, and they tended to be less involved in the care of their babies
than fathers who cared for their babies from the start.

More is at issue than the presence of a partner, however. A woman
who wishes to do intensive mothering needs her partner to be support-
ive of her complete devotion to her baby and her neglect of the usual
attention and care she gives him. Intensive mothering is dependent on
a partner’s “consent” – that he forego having his own needs met by the
woman (Fox 2001). According to Blum (1999: 165), breast-feeding
alone inhibits, constrains and sometimes even precludes men’s involve-
ment with their babies: intensive mothering may seem to the man to
bind a mother and her baby in a way that marginalizes him. Indeed,
some of the men in the study indicated that they felt marginalized.

Many of the working-class men in the study seemed more in need of
the women’s care than many of the middle-class men, and more
affected by the redirection of women’s caregiving. In the case of one
working-class couple, for instance, even though Simon agreed with the
tenets of intensive mothering, his own need for Nancy’s attention
drove him to insist of her that their “sex life” return to “normal” when
his baby was under two months of age. He changed his objections to
imposing a schedule on their very young baby and accepted Nancy’s
accommodation, which involved putting their baby to bed at 9:00
every night, even though the baby typically cried for some time (see
Fox 2001).

The middle-class men seemed more likely to be able to handle
having all of women’s caring work directed at the baby – a situation Joe
felt “marginalized” him – possibly because they derived a greater sense
of satisfaction and accomplishment, and perhaps even companionship
and support, from their paid work. Perhaps more is going on,
however. Charles explained how he felt about Susan staying home full-
time all year: “My attitude is that I’m very happy that [Susan] is willing
and able to do this [full-time mothering], and I think that it is best for
the child.” A successful businessman who frequently talked about his
ambitions for career and financial success, as well as his fear that he
might lose his drive, Charles was clearly delighted at the way his son
was being cared for. According to Susan, he was “thrilled to pieces that
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I want to [do full-time mothering].” Charles talked about full-time
mothering as if it were equivalent to an expensive private school edu-
cation. Perhaps the middle-class men’s greater acceptance of their
partners’ absorption in baby care rests on their greater long-term
commitment to child-rearing practices that seem likely to be “success-
ful.” Susan’s full-time mothering was also a sign of Charles’s success as
a provider. One woman in the study commented that mothers being
home full-time was “the new sign of being middle-class.”

Additionally, women’s position vis-à-vis their husbands affected
their likelihood of doing intensive mothering. Women who had to
divide their attention between their partners and their babies could
not do intensive mothering. And those women who were completely
dependent financially on their partners were less able to withdraw
their attention from meeting these men’s needs. This obstacle to
intensive mothering was apparent as early as the first few days follow-
ing childbirth, when some women in the study were making an effort
to protect their partners. At a time when the women themselves were
badly in need of rest, if not recovery, some were protecting their part-
ners’ sleep (Kelleher and Fox 2002). What often propelled these
sleep-deprived women to protect their husbands’ sleep when their
babies woke to be fed at 2 a.m. was concern about the men as bread-
winners. That concern and the protective behaviour were more
common among the women who were economically dependent on
their partners, and the likelihood of being in this position was greater
among the working-class women than the middle-class women in the
study.

There is another set of requisites of intensive mothering, which has
to do with women’s personal strengths and seems related to their social
class and material circumstances. First, in order to do intensive moth-
ering, a woman must put her own needs “on hold.” The women in the
study who seemed able and willing to do so indicated (in an early inter-
view) that they had a sense of achievement, or at least satisfaction, with
what they had “accomplished” in their lives before becoming
mothers.13 The difference between the middle-class women in this
position and the other middle-class women, who had not yet found
their place in the world of paid work, was most apparent in the case of
Susan, who was firmly committed to the tenets of intensive mothering
but very concerned about being out of the labour force. Over the
course of the year, she described being stuck in a perpetual dilemma
over whether or not to stay home with her baby or return to paid work;

“Intensive Mothering” and Social Class 247



she mulled over the question daily, reading “everything written on the
subject.” Susan had not yet figured out what kind of career she wanted
to pursue, and clearly this was a big issue for her. She attempted to take
a correspondence course to upgrade her credentials while her baby was
young, but ended up quitting the course for lack of time. Two years
after her baby’s birth, in discussing the care she gave her second baby,
Susan confided that she thought she had given the first baby pretty
little “special” attention beyond providing basic care. Differences in a
sense of accomplishment distinguished the middle-class women in the
study and seemed to affect their mothering practices.

To do intensive mothering, still more is required of a woman than
that she be able to neglect some of her own and her partner’s needs
for a time.14 The ability to respond continuously to a baby seems to
require a general sense of confidence and even efficacy in the face of
a huge and vaguely defined responsibility without any clear measure of
success and for which women have little preparation. The common
experience is that mothers feel completely unprepared for the task
they face after they give birth and are initially overwhelmed by the
challenge; they must scramble to climb what one woman said was a
“very steep learning curve.” New mothers have to cope with the fact
that babies’ needs are initially inscrutable, which means persisting in
their efforts at care without any sense of competence, accomplish-
ment, or control. It means persisting in spite of uncertainty about
whether they are doing the right thing – in the most important respon-
sibility of their lives. 

Most of the women in the study talked at some point in the two-
month postpartum interview about their uncertainty about whether
they were giving their babies good care and how hard they found that
uncertainty. After two months of mothering, for instance, Jennifer,
who was a very successful and clearly competent professional, said that
what was hardest about mothering a baby who frequently cried incon-
solably in the early weeks was that “I was always worried that I was
doing it wrong. I couldn’t tell if he was happy or unhappy.” She
explained, “I’m used to feeling in control of everything, and I’m not
in control of him. He’s in control of me ... This is something that I
never experienced before – not knowing at all, really, what to expect,
what’s normal, and what’s okay.” About the crying (apparently the
result of gas pains), Jennifer said that she just “had to learn that there’s
nothing anybody can do, except do what you can.” Learning that
lesson, she remained a very intensive mother.
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Barbara provided a stark contrast with Jennifer. A working-class
woman, Barbara clearly showed her lack of confidence and low self-
esteem in the first interview, when she was pregnant. In the weeks fol-
lowing her baby’s birth, her response to persistent problems with
breast-feeding was to abandon her attempt to do so. Generally,
Barbara’s mothering practices were the most unusual in the study. Her
marital relationship was also the most unusual. When her baby was two
months old, she answered a question about whether motherhood was
as she had expected it to be by saying, “I didn’t think it would be this
hard, actually ... She’s very hard to please.” Barbara said that she
played with her baby when the baby was “in a good mood,” but regu-
larly put her down when she cried. Asked why she did that, she said,
“‘Cause everything I try to do she won’t stop.” (Question: So even if
you hold her it doesn’t work?) “‘Cause she’s in the crying mood and
that’s it; she doesn’t want to stop ... Sometimes you have to just forget
about her cries.” It was possible, though not apparent, that this baby
cried more often and inexplicably than the others, but it was also the
case that Barbara’s husband, Fred, required more of her emotional
energy than was true of the other marriages. Fred was periodically sus-
pended from his job following altercations with his boss or co-workers,
and Barbara felt the need to placate him at home in order to improve
the likelihood that he would hold onto his job. Therefore, while lack
of confidence and patience were entangled sources of her response to
her baby’s needs, so was the fact that she was in the most volatile mar-
riage in the study, with a man who had persistent problems at work.
None of these factors are unrelated to the working-class status of this
couple.

The importance to intensive parenting of a personal sense of confi-
dence about one’s abilities – something likely related to class – was
articulated most clearly in the case of Simon, a working-class man who
had a troubled family background. He entered parenthood as excited
as any of the fathers in the study: he was perhaps more involved in the
pregnancy than any other father in the study, and he persisted in
reading the monthly issues of two parents’ magazines through the
entire year. Simon saw fatherhood as a chance to do for his child what
he had missed in his childhood and somehow to mend a few of his
own childhood scars. Nevertheless, he found the realities of caring for
a baby often (not always) to be too much, just as he found it too diffi-
cult to allow Nancy to neglect his sexual needs for very long. When his
baby was two months old, he explained that he could not deal with the
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baby’s crying: “[crying] gets me really bad ’cause it feels like I’m
useless. I can’t help him with what he’s experiencing because I don’t
know what he wants.” Faced with an experience that made him feel
powerless, Simon typically handed the baby over to Nancy and left the
room. Several other fathers expressed the same sense of helplessness
and inadequacy in the face of their crying babies; all were working-
class and all responded with decreased involvement with their babies.

Intensive mothering requires a strong sense of efficacy, a sense that
one is doing the right thing in a task with huge consequences but
almost no indicators of success and few sources of a sense of achieve-
ment. So, aside from the material conditions that clearly favour
middle-class women in this endeavour, it seems likely that middle-class
women who enter motherhood already feeling a sense of accomplish-
ment and competence in their lives are more likely to take on – and
persist in – the considerable challenges of intensive mothering.

Material resources, a consenting partner, and a general sense of
accomplishment and confidence all enable women to do intensive
mothering, and all are likely related to social class. There is another
set of factors that contribute importantly to women’s ability to do
intensive mothering. The amount of support they receive from their
partners and from people outside the nuclear unit strongly influences
the practices that women develop to care for their children. All of the
fathers who were very involved in the daily care of their babies, and
who shared with the women the responsibility for their babies, had
wives who were doing intensive mothering. Similarly, a few men’s
refusals to involve themselves fully with baby care seemed to weaken
the intensity of the women’s mothering. 

While these mutual influences are about more than social class, it
may be that middle-class men are more likely to have the confidence
it takes to overcome the feeling of incompetence that is common to
many men around their new babies. It is interesting that all of the
intensive parents were middle-class, and only three of the nine women
in the study who were least intensive in their mothering practices were
middle-class. One of the latter was married to a man who was often
away on business, and another was married to a man who was unem-
ployed despite having a PhD. The latter, in fact, pushed his wife to
follow intensive-mothering practices, but he failed over the course of
the year to influence how she handled the baby and was himself inse-
cure about handling their baby. It is tempting to connect his difficul-
ties as household provider with his weak influence on his wife (who
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returned to part-time paid work before their baby was three months 
of age).

Just as men’s support of women had an effect on how the women
mothered, so did the amount of support women received from their
larger circle of family and friends. More of the women who developed
intensive mothering practices not only had very involved partners but
also mothers or mothers-in-law, and some friends, who were very
actively helping and supporting them than did the other mothers. At
the same time, there were some women with very strong support from
their mothers who were not doing intensive mothering. The impact of
support from outside the couple relationship was, in fact, complicated.
In the case of those women who were doing intensive mothering, rel-
atives and friends both supported and (in some cases) helped to
enable the men’s active involvement, as well as giving the women help,
support, and positive encouragement. In the case of those women
mothering less intensively, however, sometimes the women’s mothers’
behaviour served to marginalize the men: they gave the women so
much help that they both removed the women’s need for their part-
ners’ involvement and made the men feel marginal. This outcome
seemed to set up tension between the women and their partners which
made intensive mothering less likely. These patterns were not related
to class differences.

the “universal market”
and the colonization of time

My argument has been that because middle-class women are more
likely to have the material and personal resources necessary to give
themselves over completely to mothering, they are more likely than
working-class women to develop intensive-mothering practices. This
consideration of resources raises questions about a resource not yet
discussed – time. Women’s relationship to time as a resource will
either enable them to do the kind of mothering they wish or inhibit
them in that endeavour. Most obviously, mothers of babies often feel
as if they have no control over time, given the strong and unpre-
dictable demands inherent in mothering a baby. Considering mother-
ing as social reproduction, which highlights the relationship of family
work to work done for the market, however, raises questions about
how women experience time in other respects. Because they are
home, do they feel a kind of ownership of time, such that they are able
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single-mindedly to do mothering (however little control they have
while their babies are very young)? Or do mothers feel driven
somehow to be productive in more visible ways and to accomplish
things more tangible than baby care? That is, does the market
somehow spill over into the household, in a sense colonizing time?

It appears that our time has been increasingly colonized by what
Braverman (1974) called the “universal market,” as women have been
more and more involved in paid work in a way that resembles men’s
involvement. Not only are individuals putting in longer hours of paid
work, but because both parents are now in the labour force, their time
at home is also more pressured, as paid work spills over into personal
time (aided most obviously by e-mail). There are resulting pressures
on parents to “speed up” their children as they go through their daily
routines, minimize definitions of children’s needs, and so on
(Hochschild 1997). The question I ask here is different from, but
related to, those raised about two-earner couples and their time at
home. The question is whether women who are home caring for their
babies feel free of pressures to accomplish things that are more tangi-
ble than caring for a baby. Do they feel driven to be “productive” even
though they are temporarily out of the labour market? 

One woman in the study, Susan, suggested this question in the
course of explaining that since becoming a mother, she now did “one-
stop shopping.” Her explanation was that “my time is money.” Coming
from Susan, this notion was somewhat surprising because she was a
full-time mother for the entire year and had been a full-time home-
maker before her pregnancy. Because the marketplace had no direct
claim on her labour, it was puzzling that she felt commodified in this
way. In contrast, Jane, who was home on maternity leave, talked about
how she was “giving freely of my time” in mothering her baby. It
seemed that these two women experienced their time differently. 

As was true of Susan and Jane, the women in the study seemed to
have two experiences of time. Some of them displayed a sense of own-
ership of their time, such that they were able to spend their time on
their babies. These were women with careers or good jobs who seemed
psychically able to relinquish their desires to use time to “get things
done” and instead spend their time caring for their babies. They
seemed not to feel the need to account for how they spent their time
– almost as if the time they had invested in their paid work had earned
them the right to this time for mothering. These women seemed to
feel both more entitled to spend the time and less in need of using
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time to get their own needs met. This relationship to time was not
automatic, but something that these women usually had struggled to
achieve in their early weeks of motherhood. Nevertheless, they dis-
played a sense of ownership of time, as long as it was spent on the baby.

The other experience of time was that of being torn between babies’
demands and the compulsion to “get things done”. This relationship
to time, common to some women, involved constant pressure to use
the time productively. These women, who often did not have good
jobs, or careers, seemed to feel accountable for using their time pro-
ductively. They seemed more caught in a daily “time bind” than the
other women. They displayed no sense of ownership of time. Both
groups of women, however – and, indeed, all women in the study – felt
they had no time “for themselves.”

Jane (who was middle-class) illustrates the pattern of women who,
without a huge amount of stress, were spending time they felt was
theirs on their babies. When her baby was a few weeks old, Jane said,
“I can’t believe how much time I spend just looking at him!” A couple
of months later, she said, “I wouldn’t describe him [the baby] as
demanding because, you know, I feel like I’m sort of giving freely of
my time. But I give him most of my time. So he gets a lot of time.”
While clearly able to give her time to her baby, Jane had struggled ini-
tially to achieve such a sense of ownership of the time. Looking back
on her first two months of motherhood, she said, “You sort of plan out
what you’re gonna do in your day, and then [with a laugh] it took me
not too long to realize that it may get done, it may not; so if it does, it
does, and if it doesn’t it doesn’t.”

Although she spent time freely on her baby, Jane was conscious of
how valuable her time at home was, given that she would return to
paid work. When her baby was six months old, she said, “I’m trying to
do everything I know I won’t do when I start working again, or that I
couldn’t do when I was working. You know, you don’t have time to do
everything.” So she was spending her time wisely and enjoying the
period at home with her baby. All the same, Jane did not feel that she
had time to spend on herself. She felt that she had to tell her husband,
who was home all summer and still fairly uninvolved with the baby,
that she would “need some time” for herself. That is, instead of taking
time from the baby, she insisted upon taking it from her husband. As
someone who normally contributed about half of the household
income, she was in a good position to insist that her husband “give”
her some time – and she did.
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Susan (who, like Jane, was middle-class) is typical of women who had
the second kind of experience of time as they became mothers.
Looking back on her first two months of motherhood, she com-
mented, “I can’t get over how little I can get done ... You never thought
you couldn’t get your teeth brushed till noon.” And, “I was almost
getting nervous in my mind, thinking, ‘Oh, you’ve gotta do this; we’ve
gotta get it done’ ... I was sort of like a woman possessed.” What Susan
felt driven to “get done” was not baby care, in its many dimensions, but
a range of household chores and tasks not directly related to mother-
hood, such as creating a pleasant home and developing her career.
She claimed that she had overcome her expectations about getting
much housework done, but it was clear from her description of her
daily activities that she felt driven both to create a comfortable home
life for herself and her husband and to get her career underway.
Accordingly, Susan contradicted herself in describing her attempts to
overcome her feeling of being driven: “I’ve learned now not to sort of
set myself up for not getting things done. I just sort of manage to
accomplish bit by bit” (my emphasis).

In turn, Susan’s experience of time had an impact on her mother-
ing practices, which were less intensive than those of the sixteen
“intensive mothers.” “There’s some times when he’s crying and I think
there’s no reason why he should be, I will let him cry ... I leave him
alone, and that’s only because [otherwise] I’d never get anything
done.” When her baby was six months old, Susan talked about getting
the baby up as “late” as 7 a.m. because in the morning, before then, “I
have to do stuff.” She was one of the few mothers in the study who was
looking forward to her baby’s independence of her, glad that “it
[infancy] will not last forever.” She started introducing formula and
weaning the baby before six months, in order that someone other
than she could feed him, and she explained that she was “trying
increasingly more to give us sort of our independence.” Susan was the
woman who was conflicted about whether or not to return to the
labour force and, most important, concerned that she had not yet
begun a career (as had all her friends), and she was the woman who
felt her time was “money.” She was clearly struggling to find time for
herself, partly to tackle the question of her future in the labour force.
She also felt driven to create a comfortable home as well as a career.

The contrast between Jane and Susan – and the other women like
each of them – indicates a strong impact of the market on mothers’
experience of time. Past and (likely) future accomplishment in the
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labour market somehow gave the women who had them (such as Jane)
ownership of time, which allowed them to devote their energies to
motherhood. Their own needs and their husbands’ seemed to intrude
on this focus much less than either did for the other women: their
labour-force accomplishments seem to have provided them both bar-
gaining power in the relationship with their husband and personal
rewards sufficient to carry them through a period in which many of
their own needs were either “on hold” or being satisfied by the very
different kind of work entailed in mothering. In contrast, women such
as Susan seemed compelled to be productive – despite the demands of
motherhood – in ways that would both give themselves a feeling of
accomplishment and contribute to the household in ways their part-
ners would recognize. Somehow, their time was “colonized.”15

The other experience of time for these new mothers is a predictable
one: the mothers who returned to paid work before the year’s end typ-
ically experienced major time pressures. Their days were tightly sched-
uled, both inside and outside the home, with no time left for them-
selves or to spend with their partners. These women experienced time
pressures that created serious stress in their lives. Indeed, the contrast
for these women between the period in which they were home with
their babies and when they were back at their paid work suggests that
their experience of time at home in the postpartum period was partly
one of relief from the travails of full-time paid work. Jane and some
others of these women talked about being home with their babies as a
“vacation.” The feeling that they owned their time at home was prob-
ably partly due to the contrast with the way they experienced time in
their paid jobs.

For all of the women, time was a scarce resource over which they
had little control. Some of the women, who were “accomplished” in
the labour force and not financially dependent on their partners, felt
entitled to spend their time on the baby and able to overcome feelings
that they needed to accomplish more than baby care. These women’s
labour-market position affected their mothering: they were likely to do
intensive mothering. They felt entitled not to be “productive” in visible
ways and to prioritize their babies’ needs over their husbands’ needs.
They did not feel sufficiently entitled to spend time on themselves,
however.

In contrast, the women who had not achieved any security in the
labour force tended to be very torn between the need to attend to
their babies, on the one hand, and the need to accomplish certain
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goals beyond baby care over the course of the day, on the other. They
acted as if they did not have the right to spend their time just on baby
care, which perhaps reflected the fact that their bargaining power in
their marriage was weaker than the other women’s. Much of what they
felt driven to accomplish was housework, and thus the creation of a
home comfortable enough to be pleasant (and rewarding) for the
breadwinner. As well, they seemed to require time for themselves. They
were less likely to do intensive mothering and more likely to devote
some time to meeting their partners’ needs, as well as their own.

mothering and social reproduction

Aside from the question of how social class influences mothering prac-
tices, the question of how mothering practices reproduce social class
is an important one to explore. When one of the mothers in the study,
Rhonda, remarked that “having a woman at home full-time is the new
sign of being middle-class,” she was probably referring to the privileges
of being middle-class. Middle-class couples are better able to afford a
single income earner, and I have argued that middle-class mothers are
more likely to develop intensive-mothering practices. But the effects of
full-time mothering and intensive mothering (which are somewhat
related) on social class are much less obvious.

It is possible that intensive mothering directly reproduces social
class, in that babies cared for in this manner are somehow better pre-
pared for success later in life. Certainly, babies and toddlers who
receive good-quality care that includes a program of stimulating activ-
ities are significantly better prepared intellectually for school, and thus
for success in the early grades of school. The research that shows the
benefits of early intellectual stimulation applies to children who have
been in daycare or nursery-school programs, however, and involves a
contrast with children who were at home in their early years (Clarke-
Stewart 1993). One can only suspect that mother care that involves
constant attention to babies’ needs, plus greater interaction and thus
stimulation, will similarly give babies a boost in their cognitive (though
not social) development, especially if that attentiveness continues over
the next few years of the child’s life. The theoretical and empirical
grounds on which to build such a case are not at all obvious. Yet I
suspect that this is one of the key assumptions made by the middle-
class parents in the study who, like the working-class parents, firmly
believed that babies’ needs are best met by full-time mothering.
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It seems unlikely that intensive mothering constitutes a “badge” of
middle-class status. Invisible by nature, women’s intensive mothering
is unlikely to garner recognition by anyone other than their partners
and other very close family and friends. Many of the women in the
study pointed out that their partners were the only people in the world
who understood how much work they were doing and how hard it was.
Women whose husbands did not seem fully to appreciate the way they
were caring for their babies were doubly troubled by that oversight.
However, breast-feeding, which is an important part of intensive
mothering, may bolster a woman’s – and even a couple’s – class status
in the eyes of others. Moreover, when one distinguishes women’s and
men’s status, another possibility becomes clear: while being home with
a baby and doing intensive mothering may detract from women’s class
status, given how much more recognition paid work is regularly
shown, it may bolster men’s status. Intensive mothering may signify
men’s ability to support dependants and something of the quality of
the family he supports. In that respect, it may support a man’s class
status.

Reflecting on his experience of fatherhood, Jane’s husband, Tom,
indicated something of the privilege – and perhaps added status – that
he had enjoyed because Jane was home all year when he noted that “it’s
a luxury having a wife at home.” Given his situation, Tom must have been
talking about more than status. After the early months of mothering,
women at home typically were doing relatively more of the housework
than they had done before becoming mothers, which meant that the
men were enjoying the benefits of that work. The men did relatively less
of the housework than they had before becoming fathers, and, more
important, they benefited from having someone at home who could plan
dinner, meet repairmen, and so on. Many men came home to a nice
dinner, in fact. As well, when women stayed home, they were likely to be
considerably less stressed than those who were trying to combine paid
work with mother work and housework, and as a result, they were likely
to put less pressure on their partners to do baby care and housework. 

Many men in the study expressed gratitude that their wives were
willing to do the kind of mothering they were doing and that their
babies were given what they saw as the best care possible. While inten-
sive mothering itself largely deprived these men of their wives’ atten-
tion, the increased energy they spent at work after becoming fathers
also meant some sacrifice. But both might have been seen as ways of
undergirding their family’s class position.
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some final thoughts

There is more than one way to care for a baby. What is clear in this
study is that different social locations provide women with different
capacities and resources, which in turn promote different ways of
mothering. The women in this study who were more likely to do the
kind of intensive mothering that is now advocated by “the experts”
were middle-class, while the working-class women and other middle-
class women were caring for their babies without dropping what they
were doing every time the babies whimpered or even cried.

It is interesting to speculate about the impact of different mother-
ing practices on babies. Perhaps there is no long-run impact. Possibly
babies who are mothered intensively develop cognitively more quickly
than those babies whose mothers care for them less intensively. Babies
who are intensively mothered might also become less independent of
adults, and more eager to please, as they mature (and if their mother
maintains her style of mothering). Jessica Benjamin (1988) has
argued very persuasively that healthy child development requires that
a mother maintain a balance between addressing the needs of the
child and asserting her own needs, so that the child experiences a give-
and-take (i.e., healthy) relationship, learning to recognize the needs
of others as she or he develops his or her sense of self. But we can only
speculate on the impact of different mothering practices on babies.

Somewhat less speculative is the impact of intensive-mothering prac-
tices on mothers themselves. Ruth summarized most succinctly what
many women in the study who were doing intensive mothering
seemed to feel. “I’m not most important now”, she said, in the course
of explaining why she might abandon her career plans. Somehow
women who were either successful in the labour market or at least
comfortably middle-class were more likely to subordinate themselves
to the rigours of intensive mothering. They were quicker to deny their
own needs than other women in the study. As a result, sheer exhaus-
tion was typically the mark of an intensive mother, unless she had
extremely good support. The women who returned to their paid work
were especially worn ragged by the demands on them. 

Why middle-class women are more likely to subordinate themselves
in this way is not clear. What is worth considering is that nearly all the
women practising intensive mothering had achieved some success in
paid employment – that is, in a world built for men (i.e., people
without family responsibilities). As we saw, this success seemed to give
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them a sense of ownership of their time at home that enabled them to
do intensive mothering. Those women who had not succeeded in the
labour market were struggling to do so. When they thought about how
to best care for their babies, two issues may have assumed priority for
the women practising intensive mothering: first, a clear sense of the
barriers to women’s success in a man’s marketplace and, second,
anxiety about giving their babies good care when planning to combine
motherhood with employment. Interestingly, all except one of the
eight women who practised very intensive mothering had baby girls –
an indication that concern about the long climb their daughters faced
may have been a subtle (and probably unconscious) ingredient in
their fastidious attention to their babies.

Guilt about their imminent return to paid work may also have been
operating. Eyer (1992) has suggested that the popularity of the notion
that mothers can “bond” instantly with their newborn babies if they
have a half-hour of skin-to-skin contact with them following their birth
derived in part from guilt about mothers’ involvement in the labour
force. The bond symbolized a kind of guarantee that things would be
fine between mother and child, whatever the future. In a similar way,
intensive mothering may also be some women’s way of both trying to
ensure their babies’ quick development and high iq, and thus future
success, and assuaging their guilt about less-than-full-time mothering
after six months.16 In short, women may be trying to ensure the
reproduction of social class across the generations.17

notes
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The research reported here was made possible by a grant from the Social
Sciences and Humanities Research Council of Canada. I thank Meg Luxton,
Kate Bezanson, Judith Taylor, and Barrie Thorne for helpful comments on
an early draft of this chapter, as well as Diana Worts and Christa Kelleher,
whose insights have contributed significantly to my analysis of the interviews
reported here.

1 Of course, mass production requires mass consumption, and ideals of
“family life” have become central to mass marketing, especially in North
America. But corporate capitalism continues to eat away at people’s time
away from work: hours of work have increased in recent decades to such an
extent that many people have little time for family life (Hochschild 1997;



Jacobs and Gerson 2004). To paraphrase Arlie Hochschild (1997, 198–9), in
the battle between “work and home,” work is winning. 

2 Companionate marriage did not simply emerge as an ideal, however. There
is an interesting historical conjunction of fears about “the family” engen-
dered in the early twentieth century by declines in the birth rate, coupled
with increases in divorce rates, on the one hand, and new ideals of self-fulfill-
ment in marriage, including the notion that women as well as men should
find sexual satisfaction in marriage, on the other hand (Katz 1995). It is out
of that climate, and partly because of popularization by Hollywood, that
modern expectations of companionate marriage seem to have developed.
Some argue that a backlash against the gains made by women was behind
the new ideals about marriage, which captured and co-opted a sense of opti-
mism women felt about the possibilities they faced and steered it in the
direction of seeking fulfillment in marriage (Rapp and Ross 1986).

3 John Bowlby is a British psychiatrist who relied on studies of children institu-
tionalized during the Second World War to argue that the problems they
manifest were due to “maternal deprivation” and not the absence of social,
emotional, and physical stimulation and sheer contact with human care-
givers. During the 1950s he developed “attachment theory,” which assumed
an instinctual attachment of infant to mother (Eyer 1992). His ideas were
very popular in the 1950s and 1960s, when he advocated women’s full-time
mothering.

4 Hays (1996) reports that a 1981 study found that 97 per cent of American
women had read at least one child-rearing manual. She asserts that women
are generally very aware of what the experts consider appropriate.

5 With the exception of one couple, the women and their male partners were
of the same social class; so I was able to classify the couples as a unit. With
respect to the couple that was the exception, the woman had an ma and a
professional job, while the man had only a high school education and a low-
status white-collar job. Because he was from a middle-class family and
seemed to have not moved on in school primarily because of his countercul-
tural life style, and because this couple owned a house and had an income
over $60,000, I classified them as middle-class. Joan Acker (1999) has
argued that class is something people “do,” and I think it significant that this
couple hired a babysitter for their baby and a woman to clean their home
after the woman’s maternity leave ended.

6 Research assistants Diana Worts and Sherry Bartram, who were graduate stu-
dents at the University of Toronto, interviewed twelve of the couples.

7 How a woman cares for her baby is an issue on which the stakes are high.
Women are continually judged by how well they approximate motherhood

260 Bonnie Fox



ideals, as well as expectations about womanhood, and the two are bound
together (Walzer 1998). More important, mothers are held responsible for
the well-being of their children. What is at stake, then, as parents decide how
to care for their babies, is clear. But beyond that, almost nothing is very
clear. The specific way a woman mothers her child is her own, and in part
her partner’s, decision.

In advocating very labour-intensive mothering, the popular ideal assumes
a completely selfless woman who is at the same time naturally suited to
mothering and fully in need of clear directives. Intensive-mothering ideals
advocate a mode of selfless responsiveness to babies, yet this child-centred
approach contradicts the fact that caring for a new baby calls for heads-up
problem-solving on a regular basis. Moreover, practising intensive mothering
– submerging oneself fully in motherhood – in a culture where market
success is what carries value and care work merits little esteem can be a
lonely enterprise. Even more immediately problematic is the assumption that
a woman can give never-ending care regardless of how well her own needs
are being met.

At the same time, making choices about baby care that allow a woman
some time to meet her own needs (e.g., deciding to bottle-feed her baby
rather than breast-feed) risks condemnation by others and a good deal of
“mother guilt” (Eyer 1996). In short, women face impossible decisions about
how to do mothering, a “damned if you do, damned if you don’t” situation.
(I thank Judy Taylor for pointing this dilemma out to me.)

8 The names are fictitious, of course.
9 Kate was following the advice of William Sears and Martha Sears, authors of

The Baby Book, who base their advice on John Bowlby’s “attachment theory.”
See Diane Eyer (1992) for a discussion of Bowlby and his influence.

10 In the years during which these women were interviewed, women could take
seventeen weeks of maternity leave, fifteen of which were paid if the women
were entitled to benefits through Unemployment Insurance (at 60 per cent
of usual wages/salaries, as replacement earnings). Women could also take
parental leave of ten weeks, also paid through ui. Employers frequently
“topped up” ui payments.

11 Rosa was the exception, and she had educational credentials that enabled
her to find paid work easily.

12 Beth described how she had to let her baby cry often because if he was
hungry, considerable time was occupied heating up his bottle.

13 When the women were pregnant, I asked them a question about how “satis-
fied” they felt about what they had so far accomplished or where they were
in terms of any life goals.
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14 For very good fictional descriptions of what motherhood means for accom-
plished middle-class women, in terms of the cost to women’s status, sense of
accomplishment, need fulfillment, and so on, see Jackson 1992, Lazarre
1976, and Wolf 2001. For an excellent study of postpartum depression and
the grassroots self-help movement in the United States that has developed to
help mothers, see Taylor 1996.

15 This finding of mothers’ increased ability to devote themselves to their
babies when they were at home on maternity leave from a paid job is
another benefit of maternity-leave provisions that would pay women gener-
ously. Payments to Canadian women now are low, relative to those in
Europe.

16 In Ontario, conservative provincial government messages and programs
stressing the importance of the “early years” for children’s intellectual devel-
opment and school success have served to increase pressure on mothers,
underlining their responsibility for their children’s school success (Wall
2004).

17 Women’s intensive mothering has an interesting effect on their relationship
with their partner. Although parenthood typically promotes more-unequal
gender relations in couples, intensive-mothering practices seem to test a
man’s commitment to the relationship and the woman (who has little energy
for anything but the baby) and strengthen unions in which a man supports
and helps the woman. In this study, intensive mothering also frequently
increased men’s respect for women. Indeed, several men in the study
expressed their greater sense of respect for their wives, and several of the
women mentioned feeling clearly appreciated by their partners. Gary, for
example, talked about his new-found “respect for women ... I have a respect
for motherhood that I mean I just never realized before.” Women may, then,
improve their position in their family when they mother intensively.
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10

Friends, Neighbours, and Community: 
A Case Study of the Role of Informal
Caregiving in Social Reproduction

meg luxton

Feminist political economy has mobilized the concept of social repro-
duction as a way of insisting that the activities involved in establishing
and maintaining households and families are central social and eco-
nomic processes. Defining social reproduction as the processes and
activities involved in ensuring the survival of individuals and the pop-
ulation as a whole, they have insisted that its activities, occurring in
three spheres – states, markets, and households – are essential to the
daily and long-term life of capitalist societies (Picchio 1992, 2003).
Most work informed by a social reproduction perspective has focused
either on one of these spheres or on their interactions (Luxton this
volume).

While states, markets, and households may be the main institutional
centres for social reproduction, an array of community organizations
and networks have always played important parts in ensuring social
reproduction. For centuries, formal religious, philanthropic, self-
help, and activist organizations have provided emergency support for
people in crisis. Single-issue services such as food banks, rape crisis
centres, or hiv/aids support groups emerge in response to specific
needs and typically either expand into more formal organizations or
decline as needs change and/or participants’ enthusiasm dwindles.1

The importance of the voluntary or third sector to social reproduction
is increasingly recognized and investigated (Statistics Canada 1998a;
Brock 2003). However, informal communities and personal social ties,
inevitably less publically visible and typically more limited in scope and
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duration, are harder to identify, less well-known, and, to date, largely
ignored in the social reproduction literature.

The potential importance of such relationships was sharply posed
when, in 1995, the newly elected Conservative government in Ontario
implemented dramatic, neo-liberal policy changes significantly based
on cuts to taxes and social services. Government mpps urged people in
Ontario to accept the cuts to social services, exhorting them to rely less
on government services and more on informal, personal ties with fam-
ilies, friends, and neighbours and on community groups (Toronto Star
1995a; 1995b). Between 1999 and 2002 I conducted a study in the
Greater Toronto Area (gta) designed to investigate what happens
when people do turn to informal personal ties for caregiving, particu-
larly in a large urban centre. Here I report on one part of the study
that explores the ways in which informal volunteers – neighbours, co-
workers, acquaintances, and friends – facilitate social reproduction by
engaging in various kinds of caregiving for people who have experi-
enced an unexpected medical emergency (see appendix for details).
The study asked, What kinds of help can be mobilized, by whom, and
for whom? How are caregiving relationships shaped by race and eth-
nicity, class, gender, and family? What makes it more or less likely that
people will volunteer, and how important is their help to the individ-
uals involved and to the larger society, particularly to the health-care
system? What costs are absorbed by such volunteers? What is the
importance of informal “community” and interpersonal ties to social
reproduction?2 What are the consequences if social policy is actually
based on the assumption that such help is available, and what policies
might facilitate it? Finally, how viable is a social policy predicated on
the assumption that people can rely less on government services and
more on their informal ties?

The premise of this part of the study is that when someone has an
unexpected medical emergency, which means they need help beyond
what they normally require in their day-to-day life, they can ask for
help from, or make demands of people without incurring the usual
social obligations for reciprocity. The emergency nature of the situa-
tion means that others are often willing to offer help on a short-term
basis to people they would not normally consider part of their care-
giving responsibilities. Since such caregiving is usually an important
aspect of ensuring the patient recovers, it contributes to the social
reproduction of that individual. Where volunteer informal caregiving
takes up household and caregiving responsibilities the patient cannot
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meet, such as child care, it contributes to the social reproduction of
the patient’s dependents and household. In that way, such caregiving
contributes to the social reproduction of the larger society. 

the study

I interviewed thirty-one individuals (eighteen women and thirteen
men of eighteen years of age or older) who had had an unexpected
medical emergency that incapacitated them for at least two weeks,
during which time they were not in hospital or any other formal care-
giving facility. I did second, follow-up interviews at least six months
later with thirteen of them (twelve women, one man). These “patients”
identified a total of 104 people who had provided informal care.
While the larger study investigated the reliance on family as well as
others, one of the unexpected findings was that many of the people
interviewed did not rely on family for help, even when they had family
members in close geographic proximity who, in theory, could have
provided care. Equally unexpected was the fact that while some of the
care providers had been close friends of the patients, more were
acquaintances with only casual ties prior to the emergency.3 Here I
focus on informal caregiving provided by non-kin, friends, neigh-
bours, co-workers, and other acquaintances.

I interviewed forty-two of the care providers (thirty-seven women,
five men) and did follow-up interviews with twenty-nine (twenty-six
women, three men). Two of the patients had no one. Only seven relied
solely on kin to look after them. Ten relied on both kin and others,
and twelve depended entirely on friends, neighbours, co-workers, or
others. The care providers included sixteen spouses and partners (het-
erosexual: six women and seven men; lesbian and gay: two women and
one man), eight other relatives (three mothers, three sisters, one aunt,
one married daughter), thirteen neighbours (eleven women and two
men), fifteen co-workers (ten women and five men), and fifty-two
friends (thirty-six women and sixteen men).

All but three of the thirty-one patients had been in hospital for some
time before their period of recuperation at home. All were under
medical care for most of the time they were at home. The medical
emergencies that triggered the need for unusual assistance from infor-
mal caregivers included seven car accidents, six falls, three heart
attacks, two cases of breast cancer, and one each of flu, blood poison-
ing, toxemia, abdominal surgery, gall bladder surgery, stroke, scarlet
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fever, malaria, burst appendix, suicidal depression, and miscarriage
with complications, and two workplace accidents: one where a worker
was pushed through a glass door and suffered serious cuts, another
where a worker’s hair and arm were caught in machinery.4 During the
period they were recuperating at home, most were bedridden and
unable to do the basic work needed to ensure daily survival, such as
making meals. Many required help with personal activities, such as
going to the toilet, and more than half needed some medical help,
such as changing dressings or injecting medicines. More than half also
had ongoing responsibilities for other people, elderly parents and
children in particular, and so needed someone else to take over those
obligations as well. In every case, the patient required care that was not
readily available from the formal health-care or social services systems,
and typically, it was their responsibility to arrange such care.

the importance of informal caregiving

The health-care system in Canada provides medical care for those
(covered by health insurance) who can alert emergency services. Many
of the people interviewed spoke highly of the prompt response from
emergency services, the quality of care they received from emergency
personnel, and the medical care they received in hospital. A woman
described the care her husband received: “Everyone was great! From
the minute I made the call [to 911], they were just so ... The operator
stayed on the phone talking to me till the ambulance arrived. The
ambulance guy held me all the way to the hospital and just talked,
telling me what to expect. He was so kind. And Emergency and the
nurses and doctors, they were all unbelievable – so good.” However,
her example underscores the potential importance of intimate social
ties for survival. Her husband received prompt care because she was
there when he was taken ill and she was able to mobilize professional
medical assistance on his behalf.

Perhaps nothing illustrates more vividly the importance of such
networks as their absence.5 A man who was taken seriously ill very sud-
denly was too sick to make a phone call; so he spent three days alone
without care: “It was only after, when I realized how sick I had been,
that I got scared. I was helpless. I didn’t eat or drink ... I couldn’t get
out of bed to go to the bathroom, so the bed was soaked and stank. It
was awful. I could have died and no one would have known.” A woman
who fell down a flight of stairs and broke her leg was similarly unable
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to reach a phone. She spent the night alone and in pain and was only
rescued when the letter carrier heard her cries. “It was about 7 p.m.
when I fell. I remember watching the windows go dark and thinking I
wouldn’t be alive in the morning. I passed out several times, but the
good Lord looked after me because I was conscious when the mailman
came. I heard him and I just screamed, ‘Help! Help! Help!’ and God
made sure he heard me.” The woman’s religious explanation reveals
her belief that marriage offered the best protection from the vulnera-
bility of living alone: “The nurse in the hospital said how lucky I was
the mailman come. But you know, it wasn’t luck. God was protecting
me. God took my husband from me. That’s why I was all alone, and He
knew I needed looking after, special like. I was a good wife, you know,
and I was alone just because God took my husband.”

Another woman with a similar experience offered a very different
sociological interpretation. She too fell, injured her back, and spent
hours unaided until pounding on a shared wall roused her neigh-
bours. She blamed her isolation on the way Canadian society is organ-
ized, contrasting it with her experience elsewhere: “Here everyone is
supposed to live in little families, all alone, so private. Not like home
[Jamaica] where we live in a community and all look out for each
other. Sure, everybody knows your business, but alone and hurt for so
long – that would never happen. This Canada is too lonely, everyone
expected to look out for their own selves. That’s just not a right way to
live.” These examples demonstrate how vulnerable people are if they
do not have other people regularly involved in their daily lives. In each
case, a sudden injury or illness left them unable to call for help in a
context where no one was likely to check on them. Their social isola-
tion put their lives at risk.

A contrasting example shows how the activities of people who
provide informal support can sometimes play a vital role in helping
not just an individual but a household to survive. A woman with three
small children (aged six, three, and ten months) was already finding it
difficult to manage her domestic situation and her job as a secretary in
a real estate office during the three months her husband was away.
When she came down with a serious case of the flu, she collapsed: 

I was so lucky. My next-door neighbour just took over and arranged every-
thing. She called the daycare centre and told them to find someone who could
take the baby. The mother of one of the other infants came immediately,
picked him up, and kept him for two weeks. And every day she dropped off a
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note telling me how he was, what he’d been doing. Then [the neighbour]
called the school and got the principal to find someone to look after the oldest
one. She found another neighbour on our street willing to take the middle
one. She packed their bags, drove them, and even made the children feel like
it was a big adventure so they weren’t scared. Then she talked to my doctor
and got a home visit (I think she threatened to call an ambulance if they didn’t
come to see me). She got all the neighbours on the street to each make one
day’s meal. In fact, people were so generous I had enough food for more than
a month. 

Several things about this woman’s experience are striking. Her
neighbour knew her and the children well enough, first to find out
that she was ill and then to know what daycare and school the children
attended and how to move the children without frightening them. She
had the confidence necessary to approach the professionals and insist
that they help out. She also relied on institutions, assuming that the
daycare supervisor and the school principal could find trustworthy
care providers. When asked to provide food for a day, the neighbours
all responded generously. The woman recounting these events recog-
nized that her circumstances were unusual and depended on the pres-
ence of a neighbour willing and able to make such arrangements: “I
was blessed to have such a good neighbour. Not many would do what
she did, but I couldn’t have managed without her.”

It is widely assumed that family, particularly women, will look after
those who need care at home. The social reproduction literature has
documented the extent to which women’s (and men’s) caring work in
the home acts as a residual labour, expanding and contracting as
much as possible to offset the impact of market forces, state practices,
or changing family circumstances (Bezanson 2006, Luxton this
volume). One of the trends of the past decades has been the reduction
of publicly funded and regulated health care and social services. The
availability, quality, and duration of available medical care have all
been reduced since the late 1970s, when neo-liberal policies came to
dominate governments, resulting in major restructuring of health-care
services (Armstrong et al. 1994; Braedley this volume). As Armstrong
and Armstrong noted, “And finally we have the privatization of care
itself, as more of the caring work is sent home to the private household
where women are expected to do the work without pay” (Armstrong
and Armstrong 1996, 147).
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Increasingly, formal medical care relies on informal, usually family,
caregivers to take care of patients, both during their hospital stay and
after. The current organization of health care assumes that informal
caregivers will be available and puts pressure on patients and their
families and friends to reduce the responsibility of the medical system
for patients. The recent Romanow report, for example, takes for
granted that families will provide most home care (Romanow 2002).

But during that same period, significant changes make that solution
more difficult to implement. As women’s labour-force participation
has increased, they are less able to provide such care. As family ties
become more fluid and fractured, through divorce and changing
values about kinship obligations, family members may be less willing
or available. Finally, single-person households are the most rapidly
increasing household form; more and more people are living alone
and may not have close kin to call on. This dynamic leaves most vul-
nerable those who do not have such networks to draw on.

I suggest that we are currently going through a transition, where
family ideologies still hold sway, especially around caregiving, even
though actual family practices are changing rapidly. This contradic-
tion gets played out in negotiations around care provision and is one
of the reasons that non-kin ties are so important. The continuing
hegemony of family ideologies acts as a block to some who want to
provide care and generates resistance in others to receiving care from
non-kin. Care providers typically deferred to family members, both of
the patient and of their own. Single people are vulnerable both to iso-
lation and to invasion.

Unlike the demands on kin to provide care which are comparatively
well-established (although always requiring negotiations), the expec-
tations of friends, co-workers, neighbours, or others in informal social
relations are not clear-cut. In each situation, the individuals con-
cerned have to negotiate how much they can ask of, or offer to, each
other. One man provided his insight into these dynamics: “Asking
friends to help me was like being on the dating circuit again, a delicate
dance of tentatively making eye contact, offering a small smile, poised
to leap back if the response isn’t positive but always hopeful.”

A woman who, in contrast, insisted her strategy was forthright and
clear hinted at a similarly equivocal practice: “I just said right out,
‘This is what I need. Can you help me?’ And I was very clear. I expected
them to be just as straight with me, yes or no. Whatever they decide is
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okay. Of course, I didn’t want to put anyone on the spot or make them
feel obligated, so I made sure they had an out. I said, ‘You know I
already have lots of help so don’t worry if you can’t be part of it.’”

A man who had been looking after a neighbour made a more
general point that most people interviewed would agree with: “I guess
it’s really hard to ask for help and just as hard to accept it gracefully.
There’s so much at stake. Does the other person value me enough?
What will I have to do in return? What if I can’t do it? Plus, it means
giving up time and energy for other things. But the worst for me is
what if someone helps me out and feels resentful?”

Giving and accepting care and assistance in an emergency situation
evoke all the complex dynamics of obligation and rules of reciprocity
involved in gift exchange. Entangled with the emotional complexities
of friendship and the neediness of the patient, the lack of recognized
normative expectations and practices creates an intricate social situa-
tion in which every interaction must be negotiated and assessed. A
woman who had spent a lot of time caring for a co-worker described
the implications of the lack of clarity and the power of family ideolo-
gies and obligations: “When people realized how much time I was
spending here, lots of them were surprised and asked why. It seems
everywhere I have to explain, even justify, helping a friend. Even my
husband, he doesn’t get it, thinks I’m nuts and is even annoyed
because I am spending time here rather than at home with him. If it
were family, everyone would take it for granted I should be there, but
friends just don’t count.”

A woman who had been involved in helping her close friend made
an observation that shed light on such dynamics: “Friends is so
unclear, isn’t it? Like, what you can ask of friends, it’s not clear. It’s easy
to ask too much. Then you piss your friends off and they want to run
away. But friends want to help too. It feels good, even important, like
look at me, I am such a good person. But not if I start feeling ripped
off. Then I just want to get the heck out of there.” Many people
pointed out the difference between helping kin and helping others.
“Family’s different. There you’ve got an obligation, don’t you? That’s
what family is. You just have to do it. But someone who isn’t family,
well, there’s certainly no obligation, so why would you do it?”

The answer most care providers offered to that question stressed the
individual and idiosyncratic quality of their decision: “It was just some-
thing I wanted to do because I like her.” While each situation gener-
ated its own specifics, and each individual brought her or his own par-
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ticular predispositions, certain patterns emerged. It is not easy for
most patients to ask for help. Adult dependency has negative conno-
tations in most liberal welfare states (Fraser and Gordon 1997). Most
of the patients confirmed that becoming dependent and having to ask
for help were difficult and sometimes humiliating processes: “Sud-
denly, I couldn’t manage. It felt like being a kid again. I felt so help-
less. It was an awful feeling.”

At the same time, patients also described how, in addition to receiv-
ing needed care, they also felt cared for and loved, their value as a
friend affirmed by the attention they received. The rewards for pro-
viding care were obvious to most people. Care providers described
feeling useful, needed, valued, and respected. Most derived consider-
able satisfaction from seeing themselves as generous and socially
responsible. Both care providers and patients recognized that caregiv-
ing and receiving entails something more for both parties, as they
inevitably became more involved in each other’s lives. One of the
more dramatic instances of such involvement was described by a
woman who, having witnessed her co-worker’s accident, became a
regular caregiver: “I don’t know, I can’t explain it really, but you know,
it was, like so intense, so intimate. You’re holding someone in your
arms. They’re dying and I was panicking and yelling at him, ‘Live, god
damn it! Live!’ So I can’t just walk away once he does. It’s kind of like
forever, what I feel about him now.”

A man whose stroke had kept him bedridden for several months
attributed his recovery to the devoted care provided by a co-worker,
two neighbours, and six friends. He offered an insight into what care
involves: “Well now, it’s a very complicated thing, isn’t it, because it
gets to the heart of our lives. If we’re sick like I was, we need that care
to live. But if you are asking someone to help you live, you are also
asking him to give up some of his life for you. Now, don’t you think
that is a great deal to ask of someone, that they give you some of their
life? And if they want to live, they have to make sure they don’t give up
too much.”

Because these relationships were informal, most people assumed
their decisions to invite or offer care were based on their individual
relationship with the other person and reflected their personal pref-
erences, moral values, and individual proclivities. “It’s not like family
or the health-care system, is it? I mean, she’s just a friend, a neighbour
who lives down the street. So it’s just up to her and me. Like it’s strictly
individual, if we choose to do something for each other. Nothing
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affects us except what we choose to do.” However, there were other
social patterns, particularly relating to race, ethnicity, class, gender,
and familial ideology that noticeably moulded practices relating to
care and affected who provide care and why.

patterns of race,  ethnicity,  class,  and gender 
in caregiving practices

Race and Ethnicity

Participants came from a range of racial and ethnic backgrounds (see
appendix). When asked about racial identity, only one of the thirty-
four whites recognized that he was a member of a racialized group,
responding, “Yeah, well, I’m white with all the privilege that goes with
that.” The rest had some difficulty with the question; a number of
them said they were not part of a racialized group. As one said, “There
are lots of different races living in Toronto and that’s good. But I’m
not one. I’m Canadian.” Another said, “I’m nothing, just an ordinary
Canadian.” This unproblematic sense of being in a cultural main-
stream is part of the dynamic of racism that allows the dominant group
to escape being identified as racialized. In contrast, all those who iden-
tified as black or of colour and three who identified as Asian, volun-
teered comments about their experiences of racism. All six patients
who identified as people of colour and one who identified as black
described racist experiences they had with the formal medical system.
Three insisted that their treatment was adversely affected as a result.

Many of the care providers who identified as visible minorities were
immigrants who gave their experiences as an explanation for their
involvement in caregiving. There appeared to be, for some, a rela-
tionship between experiencing the pain of racism and their willing-
ness to help out across the divides of race and ethnicity. One black
woman, helping her white neighbour, gave a clear statement of this
position: “I’ve lived with racism all my life. It’s ugly, ugly. So when I
can, I lend a hand, rub away some of the ugly, I do.”

Most of the recent immigrants gave their experiences on arrival as
an explanation for their caregiving practices. Some described being
welcomed warmly, given lots of help, finding people in Toronto to be
friendly. In return, they claimed, they were giving help as a way of
reciprocating. Others cited their lonely or hostile reception as an
explanation: “No one should go through what I went through. It’s
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such a big city, and everyone’s angry if you need help. I want to make
it different.”

Some people claimed that dedication to helping others and provid-
ing care is a specific ethnic characteristic: “the Chinese way,” “people
from the islands,” “what we First Nations people do.” Several con-
trasted their ethnic way with less attractive “Canadian” or “Toronto”
ways: “Where I come from [West Africa], people are kind and help
each other, not like this cold heartless city.” A First Nations woman
said: “My people take very seriously their obligation to look after one
another. Not like you Canadians with your ‘me first’ values.”

Quite a few immigrants said that they had been used to participat-
ing in the responsibilities and obligations of extended family networks
before they migrated and they missed those ties. They implied that by
volunteering to help friends or acquaintances, they were to some
extent replicating those ties and hoping their contribution might help
create a new community for them in Toronto. A Filipina woman said:
“At home in the Philippines I have my mother and aunties and uncles
and sisters and brother and cousins and nephews and nieces, just lots
of people in and out of my life, looking after me, me looking after
them. Here is so lonely. I think I look after [the patient] because, while
it’s not so good as at home, it’s something. I begin to have people in
my life here.”

A small incident suggests the importance that a race- and ethnic-sen-
sitive perspective can have. The West African who looked after an
injured white co-worker, in part because he was offended by the cold,
unfriendly way of life he found in Toronto, had experienced a number
of racist incidents at work. As their relationship developed, the white
co-worker came to understand racism in new ways. When he recov-
ered, he forced their union to take up issues of racism, a struggle that
resulted in the formation of a race relations committee and new con-
tract language. The white worker attributed his activism to the experi-
ence of learning first-hand about racism: “Racism was always some-
thing out there. It didn’t affect me until I watched it work on someone
I knew well and who I owed a lot to. Then I suddenly understood how
it actually affected me too.” The West African offered a more sophisti-
cated insight: “I just helped out because it seemed right. But I realize
that when people of different races or backgrounds actually have a
chance to get to know each other, then you can confront our differ-
ences and explore what’s similar and then you’ve a basis for forming
alliances. His activism on anti-racism has changed me. It’s made things
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better at work. More important, I’m not so angry and I don’t think this
is such a heartless city to live in. I’m beginning to feel like me and my
family belong here.”

Class

While race and ethnicity were explicitly acknowledged by people of
colour as factors shaping caregiving practices, only a few people rec-
ognized class differences either among patients or among care
providers in both their willingness to help and the kinds of help they
provided. However, while all patients accepted care, there were some
differences that appear to be class-based in the kinds of care they pre-
ferred and in the ways they accepted care. There were also noticeable
differences in both the costs care providers were willing to sustain and
their attitudes toward caregiving.6

There was a clear, although not simple, correlation between class
location and access to resources. Access to material resources obvi-
ously made it easier for people to ask for and offer caregiving. While
few patients could afford to hire full-time nursing and housekeeping
services, the upper- and middle-class patients already had modified
services in place that covered their basic housekeeping. Most had
cleaners who came to the house on a regular basis. They were used to
ordering in food and sending out laundry. They hired babysitters on a
regular basis. Patients with service providers already in place found it
relatively easy to increase such services for the duration of their illness.
What they needed in addition was personal care and replacement help
for the caregiving they normally provided for others.

Care providers with resources obviously had an easier time too.
Those with cars could get around more easily; those with money
could afford to buy supplies, such as takeout meals, that reduced the
demands on their time. Those whose jobs permitted a certain flexi-
bility or whose hours were regular found it easier to provide care
than those whose hours were unpredictable or who risked censure or
loss of pay for taking time off. A working-class woman working split
shifts, who only knew her schedule two days in advance, described
the choices she faced: “I asked for time off for when [the patient] was
sent home. But they told me ‘No way.’ So I asked for my sick days
time but he said, ‘You’re not sick. No.’ So I could have skipped but I
knew he’d be on my case. He’d fire me like a shot if I gave him the
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chance. But then [the patient] was so sick. So I moved me and the
kids into her house so at least I was there a bit. Of course, it meant
two hours on the bus both ways to get the kids to school. But what
else could I do?”

Upper- and middle-class people tended to offer care that involved
adding work for the patients to what they were already doing for them-
selves. They volunteered to shop and pick up takeout meals; they ran
errands, such as dropping off or picking up laundry or collecting pre-
scriptions. They tended to prefer specific tasks with well-defined
expectations. Many assumed that it was the patient’s responsibility to
inform them about what needed doing. Most importantly, upper- and
middle-class caregivers were less likely to disrupt their own lives in
order to provide care. A wealthy lawyer explained: “I’m glad to lend a
hand. I pop in on my way home from work every day. Now I don’t
usually know what time that will be, so I phone first, check what shop-
ping she needs and then pick it up on the way. It’s something definite
I know I can commit to doing.” Another professional woman
described her contribution: “I stop in every other day for about an
hour. I explained to her that I could give her an hour. I will do what-
ever needs doing during that time.”

In contrast, many of the working-class people were willing to be
more flexible about what they offered. Few assumed the patient
should or would tell them outright what needed doing. Many took for
granted that offering help would significantly disrupt their lives and
might interfere with their work. A sales clerk described her contribu-
tion: “Well, like my hours, I don’t know except a day in advance, so I
can’t plan anything. But when I get off, I stop by and visit for as long
as I can. Usually after a while, I get a sense of what she needs and then
I go do it – like shopping or the laundry or whatever. You can’t just ask
someone what they want because they might be too embarrassed or,
well, it might seem rude, wouldn’t it?”

A woman who had two friends providing care gave her perspective
on class differences: “[My working-class friend] is careful at first. She
sort of checks things out then just rolls up her sleeves and gets to work.
[My middle-class friend] is quite direct. ‘Just tell me what to do,’ she’ll
say. It’s kind of easier with [the working-class friend] because she just
does it. I feel uncomfortable asking people to do my laundry or clean
up the kitchen. I don’t like to ask. So it’s such a relief when she just
goes ahead and does it.”
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Gender and Familial Ideologies

In contrast to patterns shaped by race, ethnicity and class, gender dif-
ferences were universally recognized and explicitly discussed, often in
ways that naturalized them and only occasionally in ways that prob-
lematized them. As gender differences are central to family ideologies,
and as heterosexual family caregiving practices are anchored by gen-
dered divisions of labour, gender differences in caregiving practices
were significantly linked to family ideologies.

There were notable gender differences in who provided care and
for whom; men and women had quite different types of support. Not
surprisingly, I found that the majority of care providers were women.
That finding replicates international trends identified by the United
Nations and national trends documented by Statistics Canada. Cana-
dian studies since 1960 show that women consistently do about two-
thirds of all unpaid work, including caregiving. Even as teenagers,
women do more domestic labour than men (Statistics Canada 2000,
97). The 2001 census reported that women were 2.5 times more likely
than men to spend more than thirty hours a week looking after chil-
dren without pay, 2.9 times more likely to spend more than thirty
hours a week on unpaid housework, and 2 times more likely to spend
ten or more hours on unpaid caregiving to seniors (Statistics Canada
2003a).

Perhaps more unexpectedly, gendered patterns of care seem to
leave men more socially vulnerable than women. Men appeared to rely
almost exclusively on their spouse or partner. Only four men, none of
whom had a spouse, drew on other people. The two people with no
care providers at all were both men. In a follow-up interview, one man
described what happened when his marriage, already strained before
he was injured, finally ended, leaving him without care. At the time, he
was relying on government services: “For six months she did every-
thing. She took good care of me, but it was too much and finally she
left. That’s when I finally had to face up to how I was all alone in the
world. I had no one, but I couldn’t do it on my own and now I’m here.
There are people who come, in but it’s just a job for them. I’m barely
managing.”

Comments by those providing care to the single men offer some
insights into ways in which gender and family ideologies re-enforce
men’s isolation. One woman explained why she was involved in
looking after an injured co-worker: “I feel bad because he’s alone. If
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he had a wife, I would not have offered at all. I’d feel like I was inter-
fering. But with no family, well, I thought I should help out.” Another
gave a similar interpretation of her involvement with her ill neigh-
bour: “He’s just a young guy, not married yet and all on his own, so I
just pop in to check and do whatever I can. I feel sorry for men who
don’t have wives. There’s really no one to look after them, is there?
And when they are sick like that, well, they end up with no one.”

In contrast, women drew on a wider range of people and were more
likely to rely on friends, neighbours, and others. Only two women
relied solely on kin and those were women (both relied on their
mothers, one on an aunt, the other on a sister). While seven of the
eleven women who relied on kin identified their male spouse or
partner, they also all identified one or more other care providers,
almost all of whom were women. The presence of a spouse did not act
as a deterrent to others in the case of women. In fact, prevailing
gender ideologies re-enforced the notion that even when men are
willing and able care providers, other women should be involved.

The majority of patients and caregivers agreed that women were
preferable to men as caregivers, generally assuming that women are
capable and men are less so. Some simply declared that women were
better at it. A woman offered an explanation for her preference for
her women friends over her husband: “Women are just better at that
sort of thing. Men can try, but they just don’t know how. Women don’t
fuss, but men get all anxious and want you to tell them how great they
are doing.”

The men, for the most part, offered similar views on the gender
specificity of caring capacities: “Women are just better at looking after
people. I’d rather a woman any day.” The one gay man affirmed a
similar perspective, arguing that the devoted and skilled care provided
by his male partner was specific to gay men and, in his partner’s case,
learned from women: “[My partner] is just so lovely, but then that’s gay
men for you, isn’t it? And anyway, he had lots of older sisters and a
wonderful mother, so he was taught well.”

The widespread assumption that men were less-skilled care
providers than women was complemented by gender-specific expecta-
tions about care provision. Men who offered only minimal care typi-
cally received extensive praise for their efforts, while women’s care
provision, even when extensive, was less noteworthy. Several patients,
both women and men, were effusive in their thanks to men who had
stopped by to visit. One woman’s comments after her male co-worker
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had visited for half an hour were typical: “Isn’t he just so wonderful?
What a terrific guy! He’s so caring and so generous. Imagine him drop-
ping in to see how I am. He’s just so fantastic.” Of her female co-
worker who also stopped by at the same time, having done a week’s
grocery shopping, and who stayed for over three hours to put the gro-
ceries away, prepare a meal for the patient, do the laundry, fold and
put the clean clothes away, and change the bed linen, the same patient
gave a more muted assessment: “She’s a great help. I certainly appre-
ciate all she does for me. It’s very kind of her.”

The frequency with which the role of women in caregiving was pre-
sented as natural and inevitable, as well as socially necessary, was strik-
ing. Unprompted, fifty-one of the seventy-three people interviewed
made some assertion to that effect; twenty-eight actually used the
phrase “woman are naturally.” The complementary assumption, that
men are indifferent care providers at best, occurred frequently. A
woman who, despite the extensive and exhausting demands of her
high-stress job and several young children, was spending several hours
a day looking after her friend commented: “Sometimes I think I just
can’t go over there. I am almost at breaking point myself and my kids
need me. Sure, I know he’s [the husband] doing a terrific job, but I
just think, well, you know, a woman just ...”

Such gender ideologies and stereotypes appeared to dominate even
when the actual practices contradicted them. In six cases, men were
providing care that the women patients described as excellent. Yet in
each of those cases, at least one of the women who were also provid-
ing care volunteered the opinion that women were better caregivers.
A man who had provided excellent care for his wife was one of the few
to identify the sexism involved that may sometimes act to discourage
men:

It’s like they all assume because I’m a guy, I can’t look after her right, but at
the same time they also are, like, so impressed that I do stuff, they make a big
fuss. It’s sort of like what happened to that Kim Campbell who became prime
minister for a while, remember? Like, no one thought she could do the job,
so when she did it they were more than impressed, but they still wouldn’t let
her do it for long. I think it’s sexist they think I can’t look after her because
I’m a guy.

As accepted family obligations and responsibilities change, and as
more women are in the labour force, family-based care can no longer
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be taken for granted, but deeply held familial ideologies and gen-
dered assumptions still shape practices in ways that may undermine
care.

the impact of kinship and familial ideologies 
on caregiving

Hegemonic values about the importance of family influenced many of
the caregiving situations and often undermined the possibility of
receiving help from non-kin. A woman who broke her leg insisted that
her adult children and particularly her daughter should provide care,
despite the fact that both had young children and full-time employ-
ment and that the daughter lived over three hundred kilometres away.
Her demands were clear: “They must come here to stay with me.
That’s what family does. I know she has a job and her children but she
could make arrangements. I am her mother. She must come here.”
This woman’s son visited her every two days for three weeks. Her
daughter came for a three-day visit and phoned daily. But both chil-
dren resisted her demands that they move in with her. She was hurt
and angry: “How can they be so selfish? I need them now, here. What
have I done to deserve such treatment?”

Two neighbours, both single, retired women who were free to do so,
offered to move in with her for the duration and provide full-time
care. Despite the actual support she received from these neighbours,
however, her desire for evidence of her children’s devotion blinded
her to what she had: “[My neighbour] moved in here and took good
care of me. [My other neighbour] shopped and did the laundry, and
yes, I was well looked after but it isn’t family.” Months later, after she
had fully recovered, she was still bitter, overwhelmed by her sense of
rejection, and unable to appreciate the excellent care she had
received: “Well, yes, it’s true [my neighbour] was very generous but she
shouldn’t have had to be. My children failed me. That is a terrible
thing.”

A number of care providers indicated that they deferred to kin and
felt that the presence of kin restrained or hampered their interven-
tions: “I really wanted to look after my friend. I love her. But her
husband was always there, so I held back.” Another confirmed the
same point: “I could have done way more, but with her mother and
sister there, I felt like I was intruding.” The overwhelming dominance
of kin overshadows friendship and community relations and often
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undermines informal relationships: “At first my husband was support-
ive. He said it was a good thing I was doing. But after a few days, he
said he thought I had done enough. Like, he thought I should just do
a little bit because she is just a friend. If I did more, it was too much.”

limits to informal caregiving

Many people are willing to extend impressive amounts of time and
energy, and extensive resources, to those needing care. But there are
also real limits. Friends and acquaintances were often willing to
provide care as a stop-gap measure; long-term demands were of a dif-
ferent order. While many of the care providers made contributions
that required considerable sacrifice on their part, all of them acknowl-
edged that their participation was bounded. People were more willing
to become engaged when they were sure that it would be for a short-
term commitment. If they thought that some involvement would open
them to further demands, they were likely to withdraw and offer less
help. For example, when a woman was initially diagnosed with breast
cancer, several neighbours accompanied her to doctors’ appointments
and looked after her following her initial surgery. As her illness shifted
from a short-term medical emergency to a long-term illness, her
demands increased beyond what the neighbours were willing to
provide: “Like, we all felt bad for her. It’s an awful disease. And no one
should go through it alone. But it got to be too much. Going to one
appointment, that’s fine. But then she needed way more than we were
able to give. We had other obligations. I couldn’t just drop everything
for her.” They were afraid that if they continued to be involved with
her, they would be pressed into a greater commitment. The neigh-
bour, who carried on offering limited care, explained:

I’m willing to help out someone who needs it. A little help now and then, we
can all manage that. But I’m not ready to take over looking after someone like
that. I feel trapped now. I can’t completely walk away. After all, she’s right next
door and she can see me out the window coming and going. I couldn’t just
refuse to pop in now and then for a bit and maybe fetch her a drink or even
pick up some shopping. But it’s awful because I know she needs so much more
and I feel guilty all the time. And I resent it.

In general, the more support patients had, the more additional
people were prepared to join in and the more involved caregivers were

280 Meg Luxton



prepared to be.7 Six months later the cancer patient was more inca-
pacitated, but she had professional home care from social services,
who came in daily, took care of all medical treatments, gave her baths,
and did basic housecleaning. In response, her neighbours had rallied
and dropped in regularly to visit. The neighbour who had previously
expressed resentment said: “It’s okay now. It’s manageable. I feel great
dropping in each day just to say hi and make tea and straighten her
bed and bring her books and stuff.”

Most were comfortable asking for or providing emotional support
and visiting. Many were also willing ask for or provide a certain
amount of domestic labour, such as the day-to-day activities of shop-
ping, cooking, cleaning, and running errands. When patients had
young children they were unable to care for, care providers rallied. All
of the patient parents agreed that they found it relatively easy to ask
others to take care of their children. One mother suggested why this
might be the case: “Well, kids need care. Everyone knows that. And I
can’t look after them, so I just have to ask someone else.” The imper-
atives of child care also meant that providers were sometimes willing
to agree even when it involved a major imposition. One care provider
explained her decision: “There wasn’t really any choice. Those chil-
dren had to be looked after. So would we let the Children’s Aid take
them away? No way. Yes, it was very hard. Some days I didn’t think I
would cope at all, but I had to. She was smashed up and her children
needed looking after. It was that simple.”

In contrast, responsibilities for other people were far easier for care
providers to ignore. Several patients had responsibilities for adult
dependents, but few care providers took up that work. One woman
articulated a general sentiment: “We’re friends, so I will do it for her,
but it’s enough already that I am looking after [the patient]. I can’t
look after her mother as well, though I don’t know what her mother
will do. I can help look after my friend, but I can’t take over her life.”

Patients and caregivers described limits to familiarity, such as help-
ing patients with intimate bodily functions. As one woman explained,
“Well, it’s nothing to take her a drink or make a meal. I do that in
normal times, don’t I? But taking her to the bathroom, that’s a bit
much. I don’t like to do that.” Only one person presented a different
approach, affirming collective social responsibility, which she attrib-
uted to her First Nations cultural values. Already burdened by heavy
demands in her own life and looking after her co-worker, who had
been seriously injured in a car crash, this care provider also took over
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the patient’s obligations to her elderly mother and a neighbour with
a disability. For two months, the care provider phoned the mother
weekly and sent her money each month. She also shopped weekly
and prepared two dinners each week for the neighbour: “It just has
to be done, that’s all. Because [the patient] can’t do it, someone has
to, and if I am looking after her, part of looking after her is looking
after the people she looks after. That’s just the way we do things in
my community.”

This person went on to offer suggestions for strengthening caregiv-
ing more generally:

In Canada you people are so limited. You think you just are responsible for
yourselves. You don’t have a sense of how you belong to your community.
Maybe it’s time for you to learn from us and change your values. We all share
this earth together and what happens to you affects me. Maybe your govern-
ment should start educating you in new ways to take care of each other – like
those campaigns for no drinking and driving, or no smoking. I can see the
posters in the bus shelters now, can’t you? Caring for Canada? Help your
neighbour and make the world a better place? Well, someone could figure out
how to make it catchy!

In the majority of cases, the willingness of friends, neighbours, co-
workers, and other acquaintances to provide care is significantly
shaped by their sense of being able to provide meaningful and helpful
assistance without becoming overwhelmed by increasing demands for
greater involvement or for types of care they deem inappropriate or
too intimate. When they are confronted with demands they consider
too much, they tend to withdraw. 

cutbacks and downloading in health care

The combination of funding cuts to the health-care system and poli-
cies that promote private responsibility for care puts new pressures on
patients and on their friends and acquaintances. The more the health-
care system relies on informal caregiving to supplement formal care,
the more individuals have to mobilize their own resources. This
process produces major inequalities in the care available to patients
and leaves those without such networks vulnerable. A man was due for
release from hospital while he was still unable to walk alone:
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There I was. They were ready to send me home and I couldn’t even stand up
by myself. The hospital social worker walked in all cheery to ask when my
family was coming to get me. I had to say I had no one to come and get me.
Do you have any idea how painful that was to say? Then, it was like I was a bad
person because I didn’t have someone to look after me and I was such a
problem because they had to find services for me.

Downloading health care may impose inappropriate expectations
on patients and their friends or acquaintances, driving away the very
support patients hope to rely on. A woman who had visited her co-
worker in hospital detailed the pressure she experienced from hospi-
tal personnel. Friends at work, they had never visited each other’s
homes. As the hospital was across the street from their office, the co-
worker visited the patient daily:

suddenly, everyone seemed to assume I would take her home and look after
her. One day her doctor says, to her and me, she was going home the next day
and how lucky she was to have such a good friend to take her home. She says,
‘I’m not going home with her!’ But the doctor ignored her and told me the
nurse and social worker would tell me how to look after her. Later, the nurse
came in to ask her when I would come in to talk to them. When she said I
wasn’t, they got mad! When I dropped in that evening, the nurse was quite
rude to me.

The patient reported that the nurse had actually chastised her visitor:
“Here [the visitor] had been so great, coming to see me every day,
keeping me up on office gossip and cheering me up. And that nurse
had the nerve to say she wasn’t a good friend to me!” The visitor com-
mented on the impact of these expectations: “It’s sure made me think
twice about visiting people in hospital. It’s pretty crazy if you can’t visit
someone without it being like you owe them for life.”

Her experience was not unusual. A number of care providers said
they were pressured to administer medical treatments, a breaking
point for most of them. A woman described her decision to withdraw
from providing care to her neighbour:

So I’d been helping out while she was in hospital by going in every day and
doing a little housework. Before she came home, I shopped and put clean
sheets on her bed, and her first day home I dropped by to make her tea and
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bring her some cookies. While I was there, the home-care nurse showed up.
So this nurse, she starts to empty [the patient’s] drain and all the while she is
chatting away about what you have to do, and I suddenly realize that she is
telling me how to empty the drain! In fact, she even said that she would come
by the next day to make sure I was doing it okay and then she could leave it to
me! Well, I got out of there fast. I was okay to help, but I’m not a nurse.

An irony noted by several people is that one of the most basic prem-
ises of formal medical practice is that doctors should not treat people
they are intimately related to as their patients. With the downloading
of health care onto individuals, more and more people are under pres-
sure to do precisely that. As one man said, “My doctor would never
expect to have to treat his own son, but he expects my son to treat me!”

When health-care provision is organized on the unrealistic assump-
tion that patients have their own resources, it can generate situations
that end up imposing greater costs on the system than would have
been incurred had appropriate services been available initially. A
woman recovering from a major car accident was housebound for six
weeks after a week in hospital. Immediately following the accident, the
authorities proposed arranging with Children’s Aid to put the chil-
dren (aged four and two) in foster care. Outraged by that suggestion,
one of her co-workers took the children in and kept them for the first
three weeks. Once the patient returned home, she received some
formal health care from a visiting nurse, who came twice a week for
three weeks; a home-care visitor came weekly for six weeks to give her
a bath and wash her hair. Initially, she needed full-time help for per-
sonal care and housekeeping. After the third week she also needed
child care. According to her, once she had left the hospital, it was
almost impossible for her to get the help she needed: “It was like they
were so relieved once I was home, they really didn’t have to do any-
thing for me anymore. I was someone else’s problem. Except there
wasn’t someone else.”

While two of her friends and three of her co-workers rallied and pro-
vided some care, none of them was willing or available to provide the
extensive complex and full-time care she needed. One day she col-
lapsed, physically and emotionally unable to cope with the anxieties
and pressures she was under. She ended up back in hospital with her
children in foster care (which intensified her anguish and panic).
Months later she observed: “I’m the thing that holds it all together.
Without me, it’s chaos and crisis. So when I was in crisis, it all fell apart
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and I had no one to help me. And I couldn’t fall apart until it got so
bad I just lost it altogether. There’s something wrong there. We all
need backup systems and they ought to just be there.”

the lack of support for informal caregiving

As this case study suggests, some people rely on informal non-kin ties,
and many friends and acquaintances are willing to provide care.
However, existing policies and practices often undermine potential
caregiving among friends and acquaintances. The lack of social
support and recognition for such care often subverts its provision. A
woman whose friend was suffering from major depression expressed
her willingness to provide care: “I would do anything for that man,
anything at all. When I first came to Toronto, he helped me so much.
He is just wonderful. And in my culture we look after our friends. I will
stay with him, make sure he takes his medication, hold him close when
he feels so despairing, and just look after him till this passes.” But then
she went on to reveal the discrepancy between her values and wishes
and the actual resources available to her: “But then I find out the
doctors will not speak to me about him because I am not family. And
I cannot get time off work because he is not family. And our union just
lost our unpaid leaves what we had before. And I cannot quit this job
to care for him because I don’t think I can get another.” Although this
patient had four people deeply concerned about him and willing to
help, the constraints they faced reduced their involvement, under-
mined their effectiveness, and ultimately left him without the care he
needed. As is so often the case when people do not get the care they
need, his subsequent crisis was more serious than his original illness
and required greater intervention by both health care and social-
service agencies.

The lack of social support for informal relationships such as friend-
ship was confirmed for many by the difficulties they encountered
when trying to offer care. Several care providers noted that they were
entitled to paid or unpaid leaves from work to care for family members
but not for friends or co-workers. A single, childless co-worker of a
woman injured on the job expressed her outrage: “She nearly died
because of what happened and it was management’s fault. But would
they give me time off to stay with her? No! The foreman said leave is
only for family. ‘Well,’ I said, ‘Let her be family to me.’ I will never take
a leave for family, so why I should not get it for her.” 
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Others reported on the lack of support from their own family and
friends for their efforts to look after a friend or neighbour: “When I
told my friends I was looking after her, they all told me how wonderful
I was, like it was surprising I would do it. And none of them would help
me out so I could help her.” One woman noted that precisely because
she was not a family member, her contribution to the patient’s care was
ignored and dismissed by the health-care professionals. Although she
had provided daily care for the three weeks after the patient returned
home, including personal care in the first two weeks, and although she
was in the house putting away groceries she had just bought, doing the
laundry, making a meal, and tidying the house, the visiting nurse con-
soled the patient for not having “anyone” to look after her. The patient
reported: “That nurse, she outright says, ‘Well, isn’t it a shame you
don’t have no one to come look after you.’ So I say my neighbour has
been great and aren’t I lucky. That nurse says back “You are so brave to
make the best of it, to put up such a strong face when you have no
family to look after you.’” As her care-providing neighbour observed,
“It’s like I don’t exist because I’m not her family. It doesn’t matter what
I actually do here. If I’m not family, I don’t count.”

Most patients were clear that the more involved their friends and
acquaintances were in caring for them, the more loved they felt. They
confirmed that such affection was vitally important, strengthening
their sense of well-being and self-esteem. But they were also aware of
the limits of such care. Almost all of them agreed that the ideal solu-
tion would be for them to have the services they needed from profes-
sionals, so that friends and others could spend their time visiting
rather than working: “I have a great set-up now. I have a housekeeper
who does all the shopping, meals, and cleaning and laundry even. A
nurse comes daily to change the dressings and check me over. So my
friends who want to help, they take turns keeping me company. They
read to me or we chat.” Patients noted that relying on formal profes-
sional relationships was much less stressful since the obligations inher-
ent in informal gift giving and receiving are minimal. With profes-
sional caregivers, patients can express their wants more directly, in
ways not easily done with friends: “It was so much easier when the hos-
pital started sending the nurse in. It was all straightforward. It was her
job, not like my friends who were helping me. I didn’t have to feel
grateful and I could tell her off if she did things I didn’t like. My
friends, I was just so happy they were there that I just kept saying,
‘Thank you, thank you.’”
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However, a number of patients who had received limited assistance
through the health-care system complained that they were uncomfort-
able receiving care from workers who were paid so badly and whose
working conditions were both exploitative and precarious: “All the
women who come to look after me are pleasant but I know that have
to travel all over the city on the bus, they don’t get breaks, they get
paid peanuts. How can I feel good about getting a bath, having my
drain checked by immigrant women workers who are underpaid and
overworked?” Three patients complained that while nurses and home-
care providers did their best, they were rushed, limited in what they
could do, and often uninformed about their client’s medical condi-
tion. They said that they were unwilling to complain about problems
with such care providers for fear of costing these workers their jobs.

One of the main solutions promoted by advocates of neo-liberal eco-
nomic policy is that people should purchase care through the market.
But that option is not available to the majority of people, who simply
cannot afford to hire care. Most patients and caregivers envisioned a
health-care system that would screen, train, and treat with respect
employees who would ensure that patients received appropriate care
in their own homes: “Then I could relax and ask my friends to drop by
for a visit. I could ask them to help out with little things, knowing I
wasn’t putting my friendships at risk.”

conclusions

The organization of daily life in capitalist societies such as Canada
depends significantly on the unpaid and unrecognized labour of
adults who manage their own day-to-day subsistence and provide care
for their children, partners, and other family members. The various
provisions of the Canadian welfare state have generally been designed
to complement that care to only a limited extent (Brodie 1996;
Christie 2000; Porter 2003). The health-care system was built on, and
continues to rest on, the assumption that families, particularly women,
will provide basic health care. The long tradition of relying on unpaid
work in the home, usually by women, with its related practices of low
status and low pay for employees who provide paid home care, has sub-
sidized health-care systems in most welfare states for decades.

Neo-liberalism has strengthened such assumptions as governments
and health-care institutions expect people to rely increasingly on their
families and the prevailing discourses take for granted that family will
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be available, willing, and able to take over full caregiving responsibili-
ties. And they often are: families, predominantly women, do provide
the greater part of unpaid care in Canada. But as numerous studies
have shown, women’s caregiving capacities are not infinite, and chang-
ing gender relations and women’s labour-force participation have
made such reliance more precarious (Maushart 2001; Picchio 2003).
Furthermore, not everyone has family available to help, and access to
care should not depend on having available family members; nor
should family members be subject to “compulsory altruism,” pressured
to help loved ones because no alternative support is available. The
social capacity to ensure social reproduction on a daily and more long-
term basis for greater numbers of people depends on new ways of pro-
viding care.

This study suggests that there is a pool of other potential caregivers
– friends, neighbours, co-workers, and others – who are often drawn
into caregiving and whose contributions could be as valuable as those
provided by family members. Such non-kin caregivers supply substan-
tial work, often at considerable cost to themselves and their own fam-
ilies, for at least short periods of time. Informal relations can offer
essential support of material resources and services and, perhaps more
importantly, a sense of well-being, of belonging to community that
strengthens reciprocal commitments.8 However, their involvement is
more unpredictable, inconsistent, and precarious than that prompted
by kinship and family obligations. Informal non-kin relationships are
fragile, easily disrupted by priority demands of formal organizations
and especially kinship hierarchies, often undermined by both the 
lack of official recognition and support for their efforts, and easily
destroyed if the demands on them are too heavy.

More people would be willing and able to offer voluntary care to
their friends and acquaintances if they were assured that providing
some help would not implicate them in more-extensive obligations
and if their efforts were recognized as at least equally valuable as 
family care and supported appropriately. Given the extent to which
many people count on such caregiving relationships, their well-being
depends on the capacity of such relationships to handle the demands
on them. If health-care policy continues to assume that unpaid care-
giving is part of the total care system, it will fail unless related policy
changes are introduced to make informal care provision more viable.
A more-effective system of mobilizing such care would require new
policy initiatives that take account of the dynamics involved in infor-
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mal caregiving. Some of the policy changes implied in people’s assess-
ment of what helps or hinders the provision and acceptance of informal
care are quite simple. Changing policies to recognize all caregiving,
rather than privileging familial relations, is relatively straightforward.
For example, union contracts that allow employees paid or unpaid
leaves can easily permit employees to choose the people they take time
off to care for, rather than specifying particular kin relations (de Wolff
this volume). Changing practices and social values to accord informal
relationships the same respect as family ties might be harder, but public
education has changed attitudes on equally difficult topics. Such
support and recognition would strengthen the capacity of friends,
neighbours, and communities to provide informal care. However, such
care is even less elastic than that provided by family members, and
neither can adequately substitute for public health-care services. Over
the long term, neo-liberal policies based on informal care provision
leave patients vulnerable, impose heavy burdens on informal caregivers,
and potentially undermine the very social relations that patients rely on.
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appendix
the medical emergency:

interviews conducted in toronto, 
january 1999 – january 2002

Individuals needing care

31 individuals (18 years of age or older) 
• who had experienced an unexpected medical emergency as a result of which they

required short-term help (such as getting around the house, shopping, cooking,
errands, and medical treatment)

Total: 31 interviews: 18 women, 13 men
Follow-up: 13 interviews: 12 women, 1 man

Individuals providing care

42 caregivers (for 29 of the individuals who needed care)
• 1 caregiver for 20 individuals (19 women, 1 man)
• 2 caregivers for 5 individuals ( 8 women, 2 men)
• 3 caregivers for 4 individuals (10 women, 2 men)
Total: 42 interviews: 37 women, 5 men
Follow-up: 29 interviews: 26 women, 3 men

Ethnicity Men Women

Canadian 4 10
American 1 2
Caribbean 0 4
British or Irish 0 3
Southern European 0 3
Eastern European 0 2
Vietnamese 0 2
East African 0 4
Chinese 0 4
First Nations 0 1
West African 0 1
Philippines 0 1

Class Working-class Middle-class Upper-class

Patients 13 17 1
Caregivers 23 17 2
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notes

1 Rape crisis centres, food banks, and aids support groups all began when
small groups of activists recognized a need, organized ways of responding to
that need, and over years of providing services, developed into formal organ-
izations that eventually became part of provincial and national coalitions
(Rebick 2005, 59–85).

2 “Community” is widely used and has a range of definitions. Here I use the
term to refer to the various loose networks of association to which people
feel they belong, beginning with close social ties with family, neighbours, co-
workers, and friends and including a range of informal ties (e.g., the casual
congregation of dog walkers in the park), formal organizations (such as reli-
gious centres, unions, or sports teams), and larger provincial, national, and
international networks (for example, the Coalition for Better Child Care,
the international feminist movement, or the Irish diasporic community)
based on common interests and activities. In this chapter, I am exploring
only informal ties, focusing on friends, neighbours, and the informal wider
associations typically identified as “community.” The more formal commu-
nity institutions are often vitally important in supporting social reproduc-
tion, but they are not the subject of this study.

3 For the most part, few patients drew on previously established networks; care
providers typically had individual ties to the patient but did not know each
other until they got involved. 

4 The diagnosis reported here is what the patients told me. In a few cases
(abdominal surgery, toxemia) I was unable to clarify what the exact medical
diagnosis was.

5 The dire consequences for people who are not part of supportive networks
was illustrated by the tragedies in France when over 10,000 people died
during a heat wave in August 2003. Authorities assumed that, because most
people were on holiday during August, those who were elderly or ill were
unusually isolated. People who might normally check in on them were holi-
daying elsewhere. President Jacques Chirac said: “Many fragile people died
alone in their homes. These dramas again shed light on the solitude of
many of our aged or handicapped citizens” (Time magazine, Canadian ed., 1
September 2003, 11).

6 Using education, occupation, and level and sources of income, I classified
people as upper-, middle- or working-class. The wealthiest were the three
upper-class women, two of whom had enough income from investments to
live without employment, although one worked as a lawyer. The third ran
her own business. About a third (thirteen) of the thirty-four middle-class
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people had incomes below the national average of $25,000 for women and
$38,000 for men, but their occupations – for example, as graduate students
(three), artists (two), actors (two), a writer, a feminist publisher, and a lawyer
working as an activist for an environmental group – and the educational
qualifications they had warranted a middle-class location. The other twenty-
one middle-class people had incomes above the national average. Twenty-
five of them were on salary, and many could take time during a workday or a
full day off work without losing pay. All but three owned their own homes
and cars. In contrast, over 70 per cent (twenty-six) of the thirty-six working-
class people had high school completion or less and incomes below the
national average; most were either self-employed or paid an hourly wage
(see appendix).

7 This research confirms earlier findings (Finch 1989; Finch and Mason
1993) that the more support a recipient has, the more likely others are to
contribute.

8 The importance of social ties to individual survival has been confirmed by
medical studies, which show that, for example, older men who have few per-
sonal relationships may have an increased risk of heart disease. In a study
examining factors that influence successful aging, researchers found that
among a group of men in their seventies, social isolation was linked to
increased levels of C-reactive protein (crp), interleukin-6, and fibrinogen in
the blood. These blood components are elevated during inflammation.
Recent research has suggested that inflammation in the body is a risk
marker for cardiovascular disease. People with elevated crp and fibrinogen
have higher risks for heart disease and stroke
(http://www.americanheart.org/presenter.jhtml/identifier=3016890).
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