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Abstract 

The global pandemic has challenged our world, health systems are drained, socio economic divides 

widened, and the priorities of governments, civil society, and the private sector have shifted. 

Women care workers are on the frontline of the battle against COVID19. Globally, women perform 

76.2% of total hours of unpaid care work (ILO,2018) and they form 70% of paid care workers in 

the health and social sector (WHO,2019). With a global focus, this paper will give a brief 

introduction about the care-economy, by drawing a distinction between paid and unpaid care work 

and shedding light upon the challenges faced by women care workers. Considering 

intersectionality, it will present a statistical review of women paid and unpaid care work. 

Furthermore, this paper will examine the impact of COVID19 on women care workers, it will argue 

to what extent this global pandemic has demonstrated the vitalness of the care economy, and that 

economic and social recovery endeavors should be seized to address the challenges faced by 

women care workers. 
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Introduction: Understanding the care economy 

Care is the essence of life; it is the ring that holds together all society elements and 

complements every economic activity performed daily. Nevertheless, care work is not recognized 

by economists and has been neglected for a long time. The notion of care economy came from the 

study of feminist economy. Feminist economic analysis of care as paid and unpaid work has been 

developed with different research interest and in various directions since 1970. The evolution of 

the care economy started from scholars’ work to develop an analysis of labour market segregation 

regarding gender relations. Then, the work on households’ reconceptualization as gendered 

economic units and productive force. In addition, the scholars worked to make visible the 

significance of informal work for society’s well-being. Scholar’s also focused on illustrating how 

reproductive work plays a substantial part to “maintain” the market economy, society and families 

and showing how women predominantly do unpaid work, to make visible the women’s role in 

economic development, especially in countries of the global south (Schmitt, Mutz, and Erbe 2016). 

These endeavours have conceptualized the care economy as a field which is essential for exploring 

the household economics and understanding gender disparities within households. 

 

The care economy is concerned with care work, which refers to caring for others. This work 

includes unpaid care for family members and friends and paid care for others (Meyer, M 2000). 

Also, care work is broadly defined as consisting of activities and relations involved in meeting the 

physical, psychological and emotional needs of adults and children, old and young, frail and able-

bodied. (Daly 2011). The global pandemic has shed light on the vitality and importance of the care 

economy. With a global focus, this paper will give a brief introduction about the care-economy, by 

distinguishing paid and unpaid care work and shedding light upon the challenges faced by women 

care workers. Considering intersectionality, it will present a statistical review of women paid and 

unpaid care work. Furthermore, this paper will examine the impact of COVID19 on women care 

workers, it will argue to what extent this global pandemic has demonstrated the vitalness of the 

care economy, and that economic and social recovery endeavours should be seized to address the 

challenges faced by women care workers 

 

Care economy: Differences between Paid and Unpaid care work  
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Generally, there are two forms of care work. First, the care work consists of direct, face-to-

face, personal care activities, such as feeding a baby, nursing a sick partner, helping an older person 

take a bath, and carrying out health check-ups or teaching young children. (Razavi 2007) The 

second type of care work involves indirect care activities, which do not entail face-to-face personal 

care. A representative example of this type of care work is household maintenance tasks. These 

two types overlap in practice and are non-separable in both household and institutions.  

Furthermore, there are two essential factors of care work that help distinguish paid and 

unpaid care work. The first one is a care relationship between a caregiver and a care-

receiver(Jochimsen 2003), which could be a mother and a child, a nurse and a patient, or a domestic 

worker and a client. Another critical factor is the motives for caring. These motives could include 

love, affection, duty and responsibility, and social and family pressure. (ILO 2012). A simple way 

to distinguish paid care work from unpaid care work could be through looking at these two factors; 

If the care relationship involves a commercial aspect and the motives come from a sense of 

employment responsibility, in this case, it would be paid care work. On the other hand, if the care 

relationship is based on love and affection, and the caregiver is not expecting monetary 

compensation or not any type of compensation at all, in this case, we can count it as unpaid care 

work.  

 

While it is possible to distinguish the two types of care work, there’s an evident interplay 

between the conditions under which paid and unpaid care work are performed. The two influence 

each other and also have a bearing on paid work outside the care economy. This interplay is referred 

to as the “unpaid care work–paid work–paid care work circle”. (International Labour Organization 

2018) This circle demonstrates the aspect of gender inequality related to the fact that 

disproportionately women carry out more unpaid care work, which result in women’s absences in 

the labour market to get paid work, as they are preoccupied with the unpaid care work. Since 

women cover the needed care work in the society, the available paid care work opportunity in the 

labour market drops in quality. The unpaid care work–paid work–paid care work circle divulged 

the disparities in the gendered division of unpaid care work and paid work, which has been proven 

by numbers.       

  

             Figure 1: Care work–paid work–paid care work circle 
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Source: International Labor Organization (ILO) 

 

  

  

Challenges in the care economy: Women carrying the burden 

Care workers include a wide range of workers who differ in terms of education, skills, 

sector and pay, from university professors, doctors and dentists at one end of the spectrum, to 

childcare workers and personal care workers at the other. (13 Razavi and Staab 2010.). Based on 

the 19th International Conference of Labor Statisticians ICLS Resolution, the magnitude of unpaid 

care work is assessed in terms of volume of working hours and the number of unpaid careers. It is 

estimated that unpaid care work represents 66.9 percent of the world's working-age population in 

paid work and unpaid care work. (20) A closer look at the paid care work shows that there are 215 

million care workers in care sectors in the world today, representing 6.5 per cent of total global 

employment. Worldwide there are 381 million workers in the paid care workforce (11.5 per cent 

of total global employment), 248.9 million of them are women, and 132.1 million are men, which 

means that two-thirds of care workers in care sectors are women and only one-third are men. In 

unpaid care work, women are also disproportionately represented, as women contribute to 76.2 per 

cent of the total unpaid work, which accounts for 16.4 billion hours per day. (International Labour 

Organization 2018)  

 



6 

 

 

Figure 2: Gender distribution of paid work, unpaid care work and total work among the World average.  

  

  

  

  

  

  

  

 

Source:  International Labor Organization (ILO) 

  

It appears that women take the lion share of the care economy, and there are substantial 

gender disparities in the division of both paid and unpaid care work. These disparities have 

originated from the “male breadwinner” family model which persist in different cultures and 

socioeconomic status. In this family model, women play the reproductive roles by performing the 

unpaid care work task, which compensates for the gap in public expenditure. Notably, these tasks 

are excluded from national wealth measurement, as it is not calculated into the Gross Domestic 

Product (GDP), this results in underestimating overall economic activity, which has affected the 

nature of paid care work, as it is considered an extension of the unpaid care, and a complementary 

task that supports the performance of paid work. The unbreakable connection between the nature 

of paid and unpaid work drove the socialist feminists always to argue that to achieve equality in 

paid work, women also need to achieve equality in unpaid work (Elson 2017). This argument tells 

us that the challenges women face in the care economy cannot be addressed separately. Women’s 

unpaid work challenges can be looked at from three perspectives “Recognize, Reduce, and 

Redistribute”. The recognition perspective refers to underestimating the underpin economic benefit 

of the care activities—additionally, the wrong way through which the care activities have been 

recognized. Care activities have been recognized as a personal choice with limited implication on 

the close family, rather than activities shaped by the social and economic structures and imply the 

wider society (Folbre Nancy 1994).  

To understand the reduced perspective, it is essential to look at how the magnitude of unpaid 

care work has been captured. Recently, after establishing a new concept of work in 2013, the own-
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use provision of services has been recognized as work. Before the adoption of Resolution “statistic 

of work, Labor Statisticians employment and labour underutilization” by the 19th International 

Conference of Labor Statisticians (ICLS), unpaid care work has never been statistically identified 

as “work” (International Labour Organization 2018). Therefore, the magnitude of unpaid care work 

has never been captured statistically as work, which directly affects the legitimacy of the call for a 

reduction of unpaid care work by women’s organization and trade unions in many countries.  

The third angle of the challenges is the redistribution, which connects directly to gender 

inequality. Intuitively, one can understand that feminists and trade unionists are not calling to 

eliminate unpaid care work, but rather an equal distribution in the household between the men and 

women. Although there has been a distinction between economic and non-economic activities, it 

wasn’t the case for the paid care work, which was put on the margin of the realm of work. As 

mentioned, it is considered a derivative of the unpaid care work carried out by women at home. 

Consequently, the two challenges facing women in the paid care work can be studied from two 

perspectives, reward and representation. These two perspectives were underlining the different 

challenges faced in paid care work from the low decency of paid care work, inadequate wages, 

unequal pay for work of equal value, terrible working conditions, formalization, non-inclusion in 

social security coverage, lack of occupational safety and health regulations, lack of professional 

training and professionalization, to the limitation of freedom of association. These 5Rs came as 

recommendations in 2017 from the UN High-Level Panel on Women’s Economic Empowerment 

(UNHLP). Have given a clear policy framework for paid and unpaid work in the care economy. 

  

COVID 19 and care economy: the challenges and opportunities.  

The COVID-19 pandemic has challenged the whole world, and people were forced to stay 

home, carry out their work, and care for their children and elderlies. Politicians and economists 

were heard on TV claiming that the “economy has stopped”. This statement is yet another clear 

example of how the care economy has been underestimated as an economic activity. In contrast, 

the care economy was the only functioning sector in the economy, from unpaid care activities at 

home, to the paid care work by nurses, care workers, doctors, and teachers. The evidence from the 

UN Women’s rapid assessment survey in the Philippines, Pakistan, Bangladesh and Maldives, 

showed that women are now responsible for fewer but more time-consuming tasks than men. 

However, overall, the unpaid care work has increased for both women and men. Nevertheless, 
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women and girls are disproportionately affected, especially when taken into account those who live 

with disadvantages based on race, geographic location, sexual orientation, age, disability, health 

status and migration status (UN WOMEN, n.d.2020).  

The care economy workers are on the frontline of fighting against COVID-19. Regardless 

of this undeniable role, women are in the last line of relief policies. This situation has highlighted 

the importance of the care economy and has widened the care economy’s advocacy pool. In 

addition, the recovery endeavours can be directed not only toward short-term reliefs but also long-

term solutions to reform a more equitable and stronger care economy. For the policy response to 

move towards a more equitable and stronger care economy, it should address the care work–paid 

work–paid care work circle, by recognizing, reducing, redistributing unpaid care work and 

rewarding and representing paid care work.  

The first step is recognizing unpaid care work by highlighting its role in fighting against 

the COVID-19 and reflecting on paid care workers by recognizing the care workers as an essential 

worker and expanding the social protection net for both paid and unpaid care workers. Countries 

have adopted policies which ranged from paid reductions in working time and work-sharing 

arrangements and expanding access to paid family leave and paid sick leave like in Canada, Italy 

and Germany ( Gentilini et al. 2020). To expand the coverage of non-contributory cash transfers 

and increase the benefit levels of pre-existing cash transfer programmes like in El Salvador, Egypt 

and South Africa (UN Women n.d 2020). The recognition should not be through policies alone but 

also through shifting the image about care work in societies, presenting care workers as heroes and 

heroines on media and social media to raise awareness about the vital role of paid and unpaid care 

workers, this can also support in redistributing the roles in care work, by highlighting and giving 

examples of equal domestic work distribution. At least eight Latin American countries have 

launched social media campaigns calling for an equal sharing of domestic responsibilities during 

lockdown ( ECLAC 2020). On the other hand, to reduce the magnitude of care work, governments 

should provide a minimum level of childcare services, especially for essential workers’ families. 

For example, countries like France and The Netherlands provided emergency childcare services 

for essential workers by keeping some facilities open (ILO 2020). These policies will have a long-

term impact on the status of care work and affect the role of care work in the labour market (paid 

work pie of the circle). To ensure the effectiveness and long-term impact of these response policies, 

it should be accompanied by transforming policies to build back not only a better, but more 
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equitable care economy. As UN Women put it, building robust, resilient and gender-responsive 

care systems is a priority, creating a holistic health system that absorbs the whole care needs, and 

doesn’t rely on unpaid care work till its gaps. Also, the care system should be rewarding for its 

workers by providing decent and supportive working conditions, to enhance its ability to attract 

more workers. Nevertheless, Technology and basic infrastructure adaptation are necessary for an 

equal care economy, as it will reduce the time spent in unpaid care work and encourage investment 

in other labor or educational activities.  

  

Conclusion 

The care economy is essential to the dynamic of everyday life, and it’s essentiality doubles 

in times of crisis. The burden of this sector lays on the backs of women. Globally, women perform 

76.2% of total hours of unpaid care work (ILO,2018), and they form 70% of paid care workers in 

the health and social sector (WHO,2019). With the global pandemic, many reforms have been 

introduced, to recognize, reduce, and redistribute care work, under the call to build a better care 

economy. However, a whole reorientation of the macroeconomic policies (Henau et al. 2019) is 

needed to recognize the care economy activities as economic activities and prove its essential 

linkages with other economic activities, in order to not only build a better care economy but to 

build a more equitable and resilient care economy. 
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