
  

  

  

  

 

KEY POINTS 

• Few rural Indian women have 
access to affordable daycare 
services, which might contribute 
to poor labor force participation, 
health, and well-being. 
 

• Seva Mandir and other NGOs 
have tried to fill the gaps left by 
the public system by offering 
community-based alternatives. 
 

• This evaluation of the balwadi 
program in rural Rajasthan 
showed that nearly one-half of 
mothers offered daycare used it.  
 

• The balwadi program decreased 
time spent on childcare and led 
to modest increases in working 
year round and for cash, 
particularly for women who were 
already working; it also increased 
happiness and lowered mental 
distress. 
 

• Access to the program led to a 
15% reduction in the proportion 
of children who were acutely 
malnourished. 
 

• Providing rural women with 
access to affordable daycare has 
the potential to improve 
women’s economic well-being 
and quality of life, as well as child 
nutrition.  

EXAMINING THE IMPACT OF COMMUNITY-BASED DAYCARE ON HEALTH AND WELL-BEING 

India lacks a cohesive system of affordable daycare services and the responsibility of providing 
childcare is placed primarily on women and young girls. The lack of affordable and reliable 
daycare might restrict women’s educational and economic opportunities and limit their labor 
force participation, one of the building blocks of empowerment. According to McKinsey and 
Co.’s 2015 Power of Parity report, India has the greatest potential for additional economic 
growth from advancing women’s equality. 

The provision of daycare services is a potentially important policy lever for improving health and 
well-being, reducing gender inequality, and empowering women. For mothers, access to 
daycare might reduce barriers to labor force entry and generate additional economic 
opportunities. Access to daycare could alleviate “time poverty” and improve mental health and 
well-being by reducing the conflicting demands on women’s time and increasing their 
autonomy. Under-nutrition and illiteracy remain challenges in India, and daycare programs could 
also improve children’s health and development outcomes through the provision of meals and 
learning programs. 

There is a lack of rigorous evidence on the impact of daycare provision in low- and middle-
income countries, with only one randomized trial examining effects on women’s outcomes. 
Researchers from McGill University and IFMR LEAD, in collaboration with Seva Mandir, are 
evaluating the impact of a community-based daycare program, the balwadi program, on the 
health and socioeconomic well-being of women and their children living in rural Rajasthan, India. 

RESEARCH METHODS 

Design 

• We recruited over 3000 mothers with an 
age-eligible child from 160 village hamlets 
from five blocks in the Udaipur District.  

• A pre-intervention survey was fielded in 
early 2015, after which hamlets were 
randomly allocated to the establishment of 
a daycare center or not. 

• Balwadis were operational by late 2015 and 
post-intervention surveys were completed 
in late 2016 and late 2017.  

Measures 

• Primary outcomes for women included time 
use, labor market attachment, economic 
status, mental health, and empowerment. 

• Primary outcomes for children included 
measured nutritional status (stunting, 
wasting, underweight) and vaccination 
coverage among children less than six years 
of age, and educational attainment and 
literacy among school-aged children.  

 

THE BALWADI PROGRAM 

 

 

 

 
 
 
 
 
 
 
Seva Mandir established daycare centers in 
a random sample of villages. Each balwadi 
provides child-care, nutritious food and 
supplements, basic medicines, and a 
standardized preschool education to 
children one to six years old. The balwadi 
program also aims to increase immunization 
coverage of children by maintaining 
immunization records and following-up with 
parents and government nurses. Balwadis 
are operated by local women, called 
sanchalikas, who are hired and trained by 
Seva Mandir. Sanchalikas receive about 20 
days of training each year regarding their 
roles and responsibilities. 
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CONCLUSIONS 

Our findings suggest there is substantial unmet need for daycare in rural Rajasthan. The provision of affordable, community-based 
daycare showed potential for improving women’s subjective well-being and economic standing. Efforts are needed to expand women’s 
economic opportunities, which likely restricted the impact of daycare provision on women’s labor force participation. 
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RESEARCH FINDINGS 

Impacts on women’s outcomes 

Providing access to the balwadi program led 
approximately 43% of mothers with an age-eligible child 
in rural parts of the Udaipur district of Rajasthan to use 
them in some capacity over the study period; 

• decreased time spent on care work by 17 (95% CI=-44, 
10) minutes/day, decreased time spent on unpaid 
work by 18 minutes per day (95% CI=- 3, 40), and 
increased time spent on paid work by 8 minutes /day 
(95% CI=2, 15); 

• increased the proportion of women working year 
round by 2 (95% CI=-1, 5) percentage-points, the 
probability of working >1 km away by 3 (95% CI=-1, 7) 
percentage-points, and the probability of being paid 
cash for work by 2 (95% CI=0, 4) percentage-points; 

• increased the proportions of women who reporting 
being very happy by 4 (95% CI=-1, 9) percentage-
points and having membership in an organization by 7 
(0, 14) percentage-points; 

• and reducing mental distress by 0.2 symptoms (0.0, 
0.4), on average; 

 

Effects sometimes varied across blocks and the 
beneficial impacts were often more pronounced among 
women who were working year round prior to the 
intervention 

Treatment assignment did not have substantial effects 
on longer-term outcomes, including: wealth, savings, or 
empowerment. 

 

Impacts on children’s outcomes 

Providing access to the balwadi program decreased the 
proportion of children who were wasted by 4 (95% CI=1, 
9) percentage-points, but did not have a measureable 
impact on the probabilities of stunting, underweight, or 
vaccine coverage. 

 

 

 

 

      
     

 

 


