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The 2030 Agenda and the Sustainable 
Development Goals have the achieve-
ment of decent work for all as a central 
objective. Work that is safe, productive 
and fulfilling and that provides a fair in-
come and opportunities for growth is 
aspired to for its own sake as well as to 
foster other aims, such as full participa-
tion in society, inclusive and sustained 
economic growth, economic empower-
ment and inclusion, in particular for vul-
nerable groups, shared prosperity and 
security. SDG 8 specifically commits 
Governments to promoting full and 
productive employment and decent 
work for all women and men and to 
protecting labour rights and promoting 
safe and secure working environments 
for all workers, including migrant work-
ers, in particular women, and those in 
precarious employment. Efforts to real-
ize the Agenda and attain the Goals will 
not succeed without addressing the 
considerable decent work deficits of 
millions of workers who provide care to 
the world’s rapidly growing numbers of 
older persons.  

 
Extracts from the Report of the UN Secre-
tary-General to the Second World Assembly 
on Ageing (A/73/213).  
Available at: undocs.org/A/73/213. 

 

Meeting the challenge of ensuring that paid care 
work is decent work will also improve the well-being 
of older persons who receive care since evidence 
shows that the wages and working conditions of 
care workers correlate with the quality of care. [1] 
 
As noted above, the ageing of populations across 
regions suggests an ever-growing need for formal 
care workers. Care work in general, which has 
largely centred around child care, will increasingly 
be concentrated on older persons. In 2015, the ILO 
noted that the care economy, along with the green 
economy, are two commonly identified sources of 
future job growth across countries. [2] Long-term 
care is among the fastest growing sectors, with the 
potential to generate both employment and eco-
nomic growth. Investments in the quality of care 
jobs are critical to realizing that potential.  
 
As of 2015, the world was experiencing a shortage 
of about 13.6 million formal long-term care workers. 
[3] The shortages were largest in the Asia-Pacific re-
gion, at 8.2 million workers, and smallest in Africa 
and the Americas, at 1.5 and 1.6 million workers, re-
spectively. In Europe, the shortage amounted to 2.3 
million workers. Inadequate numbers of care work-
ers point to the exclusion of older persons from for-
mal care, increasing the burden of unpaid family 
caregivers or, in some cases, leaving care needs un-
met.  
 
The paid care labour force comprises a broad spec-
trum of workers, from domestic workers and nurs-
ing staff to allied health professionals, such as  



physical and occupational therapists and geriatric spe-
cialists. They work in both home and institutional set-
tings, including day-care centres, residential nursing 
homes, community and acute hospitals and inpatient 
hospices. Levels of skill, wages and benefits differ 
greatly. In OECD countries, about 70 per cent of for-
mal care workers are personal care workers for whom 
no standard or minimum qualifications are mandated 
in many countries, [4] while the remaining 30 per cent 
are nurses with a minimum number of years of train-
ing.  
 
As is the case for family care work, paid care work is 
largely undertaken by women, many of whom are mi-
grants, and is widely perceived to be a female profes-
sion. Compared to other occupations, care work is 
generally undervalued and holds low status in society. 
Paid care work often provides workers with low 
wages, little job security, poor working conditions and 
few or no benefits. In addition to the low or absent 
qualifications required to enter into many care jobs, 
training opportunities while employed in care work 
are also limited or lacking, further preventing upward 
mobility in the field. In particular, workers are often 
inadequately trained regarding the rights and dignity 
of care recipients. In some cases, care workers are also 
subjected to verbal and physical abuse, sexual harass-
ment and discrimination on the part of care recipients 
and their relatives. [1] 
 
Caregivers tend to be underpaid even in comparison 
to other occupations whose workers have similar 
skills, education and experience, which has been re-
ferred to as the care penalty. [5] Wage penalties in 
care are associated with sex segregation in occupa-
tions, although they persist after controlling for segre-
gation [6] and are higher where income inequality is 
high and union activity is low and where public sectors 
are small and public spending on care is low. [7]  
 
These aspects of care work, along with schedules that 
involve long working hours and shift work and the lack 
of recognition, contribute to the undesirability of 
long-term care jobs and high turnover and low morale 
in those who hold them. Yet interventions can im-
prove the terms and status of care work. In New Zea-
land, for example, care worker earnings were raised 
considerably by a pay equity settlement which led to 
care work becoming more valued, along with care 
workers. [8]  
 
Paid care work tends to be unregulated, particularly in 
developing countries, many of which have seen pat-
terns of growth in the provision of private and non-
profit care services. Across countries, absent or inade-
quate regulations or their enforcement can put at risk 
decent work or prospects for decent work, as well as 
the quality of care, and can even increase the vulnera-
bility of older persons to abuse. Effective regulation of 
care work has been shown to facilitate interaction be-
tween care workers and care recipients, lowering the 
likelihood of low worker morale and job turnover be-
cause of poor wages and working conditions. Regula-
tion also improves the likelihood of training for care 
workers that is sensitive to the needs and preferences 
of older care recipients. [9]  
 
WHO highlights three areas of action for effective, 
sustainable and equitable long-term care systems, 
two of which give significant attention to the role of 
decent work for caregivers. [10] They address 

capacity-building of the care labour force through, for 
instance, training and opportunities for advancement 
and the improvement of care quality through, inter 
alia, the establishment of minimum standards and ac-
creditation for care providers. [11] These areas also 
closely correspond with the concerns of many Mem-
ber States regarding the fulfilment of older persons’ 
rights to long-term care. Shortages of qualified care-
givers and the need to secure better training for work-
ers are government priorities, along with the need to 
facilitate ageing in place. The Russian Federation also 
identifies as a challenge the lack of a unified system 
for training and retraining long-term care specialists. 
[12]  
 
At the global level, average public expenditure for 
long-term care is low, at less than 1 per cent of GDP. 
[13] Greater investment will be needed not only to 
keep up with the growing numbers and proportions of 
older persons but also to provide better training and 
support to caregivers. Conversely, cutbacks in public 
spending are likely to have a detrimental effect on the 
quality and availability of care jobs and hence on ac-
cess to and the quality of care as well. Austerity 
measures, for example cuts in disability and long-term 
care benefits, can lead to expanded waiting lists for 
benefits and services, as well as staff reductions, wage 
cuts and reduced hours and more short-term con-
tracts among affected care workers. 
 
A range of steps can be taken to enhance the quality of 
care jobs and, in turn, the quality of care itself. As a start-
ing point, it is crucial that Governments recognize do-
mestic and care workers as workers protected under na-
tional labour law, which is still not the case in some coun-
tries. National training standards can lay out the core 
skills and competencies required of care work, which can 
be developed through the establishment and improve-
ment of regulated training facilities that provide multiple 
levels of training and certification to promote career ad-
vancement. [14] Working conditions can be improved 
through adhering to international labour standards and 
national labour laws. In particular, the ILO Domestic 
Workers Convention, 2011 (No. 189), was the first inter-
national instrument to extend basic protections and 
rights to domestic workers, many of whom provide care 
to older persons. Nonetheless, as of June 2018, the Con-
vention has been ratified by only 25 countries, [15] alt-
hough in some countries progress in line with the Con-
vention is occurring more rapidly at local levels. With re-
gard to working hours, reducing the duration of shifts and 
adopting flexible work arrangements can serve to im-
prove morale and retention. It should also be noted that 
new technology can contribute to decent work in caregiv-
ing, for example by easing physically challenging tasks; 
facilitating online learning and dissemination of infor-
mation about worker rights and mobilization; and com-
munication, including with family members. 
 
In order to improve and standardize wages for care 
workers, pay scales can be established through sys-
tematic job evaluations. [16] Higher wage levels 
should be accessible based on an expanded job scope, 
upgraded skills or career progression. Where there are 
care workers shortages, which is particularly the case 
with nurses, workers should leverage global competi-
tion to demand higher wage levels. Moreover, the 
gender stereotyping of care jobs must be challenged 
so that care work becomes equally accessible and at-
tractive to men and women and garners greater value 
by society.   



Unpaid care work 
 
While the 2030 Agenda and the Sustainable Develop-
ment Goals give particular attention to the promotion 
of decent work, the issue of unpaid care is also specifi-
cally addressed. Target 5.4 highlights unpaid care and 
domestic work, with Governments affirming that they 
will: “Recognize and value unpaid care and domestic 
work through the provision of public services, infra-
structure and social protection policies and the promo-
tion of shared responsibility within the household and 
the family as nationally appropriate.” With most unpaid 
care around the world carried out by women, it is neces-
sary to explore the gender dynamics of caregiving and 
to reduce the burden of providing unpaid care, while 
providing recognition and support to those who choose 
to undertake it. 
 
Globally, most care provided to older persons is carried 
out by family members. To varying degrees, caring for 
older relatives is a social norm across most societies, 
considered to be more a duty of families than of the 
public sector. Many older persons themselves prefer to 
be cared for by family members with whom they have 
close relationships. Overreliance on families for the pro-
vision of high-quality care to older persons who require 
it, however, is not without risk.  
 
Numerous assumptions are inherent to the institution 
of family care. For example, it is assumed that women 
are naturally providers of care; that family members 
choose to engage in unpaid care work to the extent 
required by the care recipient; that they are equipped 
with the knowledge and resources to provide high-
quality care; that all older persons have children or 
other relatives to provide care; and that family care-
givers can afford to forego paid work and other re-
sponsibilities and aspirations to provide the level of 
care required. In fact, some Member States have leg-
islation mandating that children or other close rela-
tives provide care or support for their older family 
members. Often, these assumptions do not fully 
match the actual experiences of families. 
 
Given demographic changes whereby the number and 
proportion of older persons in populations are on the 
rise and the current dearth in many countries of long-
term care systems, the provision of care for older per-
sons can be expected to pose ever greater strain on 
families. While Europe and northern America are cur-
rently the regions most affected by population ageing, 
its pace is advancing fastest in the developing regions. 
[17] Accordingly, even where populations currently have 
a large number of potential caregivers (youth and 
adults) for every individual older person who may or 
may not need care, this ratio will rise. Already, it is in 
low-income and middle-income countries that care 
needs are greatest owing to factors such as limited re-
sources with which to establish and develop long-term 
care systems, competing policy priorities, weak public 
health systems and the disproportionate effects of non-
communicable diseases in these countries; therefore, 
the development and strengthening of care systems 
and strategies, particularly in developing countries, will 
take on greater urgency over time. 
 
Across countries, the allocation of caregiving responsi-
bilities in families is not random. On average, the 
amount of time that women spend on caregiving ex-
ceeds the amount of time spent by men by a factor of 
about three. [18] In part, gender disparities in the 

provision as well as the receipt of care can be explained 
by the tendency of women to have longer life expec-
tancy and to marry men who are older than they are. 
Nonetheless, whether out of affection, duty or neces-
sity, care tends to be shouldered by daughters, wives, 
daughters-in-law and granddaughters, with friends and 
neighbours sometimes contributing. It also happens 
that care responsibilities are passed on to some women, 
in particular younger female family members with 
lower status, by older relatives, often women, through 
manipulation or coercion. [19]  
 
At the same time, older women across countries are 
more likely than older men to live alone — 17.6 per cent 
to 8.7 per cent — a living arrangement that reduces the 
likelihood of receiving care or financial assistance from 
others. [20] Residential patterns among older persons 
aged 80 and over suggest that women across age 
groups are more likely than men to provide care to 
older persons and less likely than men to receive it in 
their old age. [21]  
 
Within countries, the distribution of care work and its in-
tensity are especially influenced by family structure and 
composition, income, the availability of infrastructure to 
meet household needs (such as water and sanitation) and 
the accessibility of health and care services. [22] As such, 
among other challenges to family care is the evolving 
structure of families themselves, in particular the decline 
of traditional extended family households, which are in-
creasingly giving way to nuclear ones, reducing the likeli-
hood of having a resident family member available to 
provide unpaid care. Decreased fertility and increased 
mobility due to urbanization and outmigration have also 
led to smaller household sizes. Moreover, women’s in-
creasing participation in the labour market puts pressure 
on their often ‘traditional’ role as family care providers. In 
parallel to these trends, there is constant tension among 
the various sources of care, including family care and 
public, for-profit and non-profit care services. Where any 
one source is strained, such as owing to funding cuts or 
worker shortages, the others must compensate, with 
families often bearing the brunt of the burden. Many 
Governments and non-governmental organizations, in 
their inputs to the ninth session of the Open-ended 
Working Group on Ageing, cited changing household 
structures as a challenge to the access of older persons to 
care. [23] Nonetheless, both older persons and families 
should have choices about whether and how to receive 
and give care. 
 
As family care work is unpaid and is not reflected in 
GDP or labour force surveys, it tends to be unrecog-
nized and undervalued despite the fact unpaid care 
work enables all other work to be done. It should be 
noted that caregiving is a unique kind of labour for 
which there is no ideal way of assigning value. There 
are, however, efforts to measure and to assign mone-
tary value to unpaid care work, in particular by utilizing 
time-use surveys, in order to make such work visible 
and understood as worthy of support and investment. 
In the United Kingdom, for example, it was estimated 
that time spent in 2014 on adult care by unpaid family 
caregivers — if valued at basic market rates — would 
equal more than US$70 billion. [24]  
 
In addition to this lack of recognition, caregivers often 
experience multiple burdens, such as caring for depend-
ent children and older relatives, some of whom may re-
quire intense care, managing household chores and fi-
nances and engaging in income-generating activities. 



Further, caregivers who are overworked are at risk of 
providing poor-quality care. At the same time, there are 
examples of family members undertaking care respon-
sibilities out of self-interest in order to gain access to 
the pensions or assets of care recipients.  
 
Lack of adequate training commensurate with the 
needs of care recipients and lack of support for caregiv-
ers are also significant barriers to the provision of high-
quality family care for older persons. Family caregivers 
may lack the specific skills and knowledge to ensure the 
well-being of older persons under their care. There is of-
ten a dearth of care literacy or understanding of the 
ageing process and how it evolves, of frailty, of what 
caregiving entails, and of knowing where to turn for ser-
vices and information that can be of assistance and how 
to monitor and improve the quality of care. [25] The 
Russian Federation, for example, reported that there is 
insufficient awareness among family caregivers of avail-
able sources of assistance. [26] Initiatives such as the 
Helping Carers to Care intervention of the 10/66 De-
mentia Research Group strive to improve dementia care 
in low-income and middle-income countries. [27]  
 
Unpaid family caregivers sometimes experience declin-
ing physical and mental health themselves, especially in 
cases where their care recipients have significant and 
complex care needs. [28] Furthermore, unpaid family 
caregivers often confront economic strain, having taken 
on caregiving expenses and reduced their paid working 
hours or otherwise become further detached from the 
labour market to meet care demands, which makes re-
integration more challenging over time. For these rea-
sons, caregiving entails important opportunity costs in 
terms of foregone wages, time and achievements in 
paid employment that could lead to advancement and 
training, not to mention foregone leisure time, which is 
crucial for personal well-being and the quality of care 
provided to older persons. In the United States, it is es-
timated that family caregivers aged 50 and over who 

leave the labour market to provide care for a parent 
give up an average of almost $304,000 in wages and 
benefits over their lifetimes. [29]  
 
Support to family caregivers is needed in order to im-
prove care outcomes for older persons and enhance the 
well-being of care providers. Existing support pro-
grammes, which tend to be small in scale, have few re-
sources and focus on women, must be invested in and 
expanded to be accessible to all, including men. The ab-
sence or inadequacy of support for family carers may in 
fact be more costly in the long term than the provision 
of such support when needed, taking into account the 
loss of the capacity older persons and the hospitaliza-
tions that could result from poor or inadequate care.  
 
Interventions by Governments should aim to recognize, 
reduce and redistribute unpaid care and among other 
benefits they should include cash allowances to family 
caregivers to help offset lost wages; infrastructure de-
velopments that generate time savings and lower la-
bour intensity; the provision of respite care, which is of-
ten the greatest need experienced by caregivers; the 
provision of training courses and information materials 
to increase the capacity of carers; the promotion of paid 
family leave for men and women by employers; the es-
tablishment and expansion of formal, integrated long-
term care systems that provide a continuum of care at 
home and in day centres and residential institutions; 
and long-term care insurance programmes to enhance 
the accessibility and affordability of formal care ser-
vices. Ideally, support for care should be comprehensive 
and should provide a range of services and support. The 
provision of in-kind care services to older persons, for 
example, may be preferred to cash services in order to 
reduce the risk of their financial exploitation. In the Re-
public of Korea, the long-term care insurance scheme 
has reduced the time burden of unpaid caregivers by 
improving access to home-based care services and has 
lowered out-of-pocket payments. [30] 
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