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Overview of Care
Economy
Landscape Study in
Southeast Asia
(Vietnam,
Philippines,

Indonesia)

Focus:

« defining the care economy in each of the countries
assessed;

« identifying the key focus areas, trends and research
findings from existing research;

« understanding forums where care is discussed (and
how it is discussed), including who is doing what work
in the region; and

« identifying research, policy, and practice gaps.
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1. Defining the Care
Economy
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. In its Comprehensive Framework on Care Economy, quantity of cccurring, but
The Association of Southeast Asian Nations (ASEAN) care providers slow, incomplete
expands the scope of the care economy beyond paid a challenge gk
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groups, and transitioning to smart cities and homes.




2 Ke .IZI nd | n S . Definitions of care and care systems remain under-developed, limiting the ability of
. y g countries to set policy and share common learnings.

° Baseline mapping of care interventions and opportunities remains a key gap, including
assessing effectiveness and experiences in the care economy.

. Interventions that target structural and organisational impact provide the best
opportunities for systemic gains - although can require longer timelines and a more
comprehensive, evidence-led approach.

. Embedding intersectionality and a sensitivity for cultural and religious norms, and
understanding of historical precedents, is critical. Culture and history have shaped the
evolution of formal and informal care, leaving women with a disproportionate burden of
care. Norms and attitudes such as filial piety, gender roles, and the division of labour may
be effective policy intervention points.

. The disproportionate burden of care experienced by women in the three focus countries
limits their ability to participate in the workforce, reinforcing the link between the status
of the care economy and women’s status more broadly as a viable area for IW's work.

. Whilst care in the three focus countries is becoming increasingly economically valued
through the professionalisation and formalisation of the care industry, care workers face
low pay and poor working conditions, and this has a flow-on effect to how informal carers
are treated.

. Besides localised and disparate solutions, there are four main actors involved in the
provision of care and development of related research, policies and interventions:
government, non-government organisations (NGQOs), international organisations, and the

private sector. THE GLOBAL
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The care economy and women’s labour force participation

Women's labour force participation
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« lack of affordable, quality childcare services identifiedasa ° Social expectations that women should take on

major barrier (O’'Donnell, 2023). care work remains pervasive
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e [Effectofthecareeconomyonwomen's labour force participation:

K e * Unpaid domestic duties impact women's ability to perform in the paid economy. Even when employed in the formal economy,
y women experience a 'double burden' of work in the home and in the paid economy. Covid-19 placed an additional burden of
care on women
e Culturaland historical influences on the gendered division of care:

r e S e a r C h « Filial piety and entrenched social expectations mean that women take on the burden of unpaid care work. The association of
care work with voluntary work contributes to its devaluation

« Care regimes are largely informal and family or communally based

t re n d S * Increasing demand for care services:

«  Whilst labour force shifts are occurring (more women entering the workforce, and more male-dominated roles) and
generational shifts are occurring, men are not necessarily taking on more care duties

« This contributes to increasing care service demands (both in quality and quantity)
* Migrationand the status of women in the formal care economy:

* The devaluing of women's work generally in society has implications for care workers in terms of pay, respect, recognition,
security and safety

« Migration patterns within the region are gendered and risk replicating gender inequalities
* Generational shiftsin attitudes towards gendered expectations of care work:

« Changesin how care is perceived (and who should be/is doing the work) are occurring across generations. However organic
progress cannot be assumed nor guaranteed

« Changes are sporadic, with most norms changes occurring in Vietnam and the Philippines. Even so, generational shifts do
present an opportunity, given the large population of youth that comprises the case countries
e Policy interventions:

« Research on the effectiveness (evaluation) of policy or program interventions has significant limitations in terms of
methodology and rigour.

+ Arange of measures have been adopted across the case countries (and globally) yet assessment of their impact / evaluation
of program success remains a gap

« Care in the context of class, sexuality, ethnicity, religion, rural / urban divides remain gaps IT'ySE“GTLllJ}TBé\I.
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Increasing demand for formal care services

Women's labour force
participation rising
both due to work Generational shifts:
opportunities and aging population,

Increasing

survival necessity burgeoning youth demand for

(rising cost of living, population, changing
migration from rural gender norms

to urban centres or

away from family)

formal care
services

* Men are not necessarily taking on more domestic care duties. This is contributing to demand for
childcare services in Vietnam, the Philippines and Indonesia, which is only likely to increase as
more women in Southeast Asia seek to enter the workforce, either by choice or out of necessity
due to economic circumstances

» The family is expected to feature less centrally as the main care provider for elderly people due
to changes in social and cultural norms impacting traditional Vietnamese, Filipino and Indonesian
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Migration and care

« All genders are migrating for work opportunities, yet the consequences for left-behind children
and elderly people differ significantly depending on who migrates.

+ Hoang et al. (2015) find that when fathers migrate, mothers usually continue to perform care
duties for children, even if they are working themselves. However, when mothers migrate,
fathers often seek external help from extended family members or friends, usually female, to
take on childcaring duties.

Transnational labour migration therefore disrupts the care economy in countries
like Vietnam, the Philippines and Indonesia, which are exporting the same women
that they rely upon to meet their own domestic care needs. This in turn is driving
‘care deficits’ that ultimately increase the burden of care on left-behind women.

* Vietnamese, Filipino and Indonesian women report being motivated to migrate for
better work, more sustainable livelihoods, and to support themselves and their
families (UN Women, 2012; Ohno, 2012). However, these expectations are often not
fully realised, as migrants experience downward occupational mobility, are assigned
to less-preferred tasks, and receive lower rates of pay compared to workers from the
receiving country (e.g., Huang et al., 2012).
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Professionalisation and regulation of the care economy

» The professionalisation (or lack thereof) of the
care economy across the case countries
emerged as a recurring theme in the
literature.

« Aged and child care qualifications and training
in the three focus countries are lagging whilst
paid care work remains undervalued, and
other forms of care, like disability care, very
poorly understood in the literature.

« The reliance on underqualified family
networks for the provision of care is at odds
with the increasingly complex health needs of
the ageing populations in these three
countries, leading to insufficient health
outcomes for the elderly

» As well as disproportionately bearing the
burden of informal care work, women in
Southeast Asia are over-represented in the
formal care sector. Across the region, paid
care workers, many of whom are women, are
undervalued, underpaid, and have few
employment benefits (Asia Foundation, 2023).

Image source: Investing in Women, 2018
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Generational shifts in attitudes towards gender norms and labour force

participation

« Studies in each focus country have revealed a trend towards more equal
divisions of labour between genders

» 36.7 percent of 26- to 50-year-olds interviewed in a CARE study in Vietnam
agreed that women should be the primary caregiver in the family. By comparison,
this number was 76.6 percent for those aged over 51 (Mani-Kandt, 2022).

» Attitudes towards the gendered division of unpaid labour are not shifting as
much in Indonesia as they are in Vietham or the Philippines.

+ traditional gender roles remain pervasive among the younger generations. The
ideal woman is considered to be one who can care for children, her husband and
the house, regardless of whether she is employed in the formal sector
(Setyonaluri et al, 2021). Meanwhile, the ideal man is seen as the breadwinner.
When women do work, it is expected that this is for financial reasons and out of
necessity to support the family (Ibid.).

Generational norms shifts could have a substantive impact on the future care trends
in the case countries - however the scope and depth of this impact, particularly
with/without intervention, has not been effectively measured.
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Canada’s approach to the
care economy

‘five Rs’
1. recognizing the value of unpaid and poorly paid care work
2. reducing drudgery and hours spent on unpaid care work

3. redistributing responsibility for care work more equitably,
both within the household and outside it

4. ensuring unpaid and paid care workers
are represented and have a voice

5. responding to the rights and needs of unpaid and paid care
workers” (Government of Canada, 2023) THEGLOBAL
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Who is doing what?

Actor Government NGOs International Organisations  Private Sector
Key roles * Laws, policy and e Trialling and/or running + Benchmarking * Provision of private
regulations Qn-grounfj . Setting the sector care
interventions . .
+ Enforcement policy/research agenda + Meeting care-related
. * Limited itori d - lati d
* Messaging around care imite .monl oring an Trialling on-ground regu'a |o_ns and/or
evaluation . . legal/policy
economy interventions o
L obligations
o * Policy influence . o
» Limited research (e.g. * Limited monitoring and .
. . . Lobbying government
time use surveys etc.) * Funding evaluation
. . Trialli lici d
* Provision of some » Limited research (e.g. . rating F.)O Ic1es an
. interventions
state-run care time use surveys etc.)
. L * Monitoring and
i)srzfa(:]tézllty Policy influence evaluation, where
+ Funding witnessed, more likely
+ Funding to be internal (not
public)
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Case study countries overview

The Philippines

Indonesia

Early childhood education is
decentralised in Indonesia, meaning
local governments and communities
have primary responsibility for
providing education services
(Octarra and Hendriati, 2017). This
can result in widened social
inequalities and unequal access to
childcare services.

Government support, coordination
and resources are needed to
enhance the care economy,
particularly concerning the provision
of quality childcare and aged care
services to reduce the burden of
unpaid care work that
predominantly falls on women.

Care policy responses include care
infrastructure, social protections,
services, and employment-related
care policies.

The Philippines Commission for
Women directs all government
departments and agencies to
allocate 5% of their budget towards
gender activities.

Resource shortages, a lack of
champions for gender equality, and
entrenched cultural norms hinder
efforts to enhance the care
economy.

Limited investment in the aged care
sector due to laws and norms which
centralise the role of the family as
caregivers indirectly restrict
women’s economic and social
development.

Vietnam

Care policy responses include care
infrastructure, social protections,
services, and employment-related
care policies.

The Philippines Commission for
Women directs all government
departments and agencies to
allocate 5% of their budget towards
gender activities.

Resource shortages, a lack of
champions for gender equality, and
entrenched cultural norms hinder
efforts to enhance the care
economy.

Limited investment in the aged care
sector due to laws and norms which
centralise the role of the family as
caregivers indirectly restrict
women’s economic and social
development.




ldentified gaps™

Shifting social
norms

Working with
organisations
to

understand * minimum standards for leave beyond childcare
strengthen 'or . childcare accessibility '
establish . flexible work
standards . recognition of aged/disability care
Encouraging  Mapping policy options to social and economic Policy influence around minimum standards for leave.
government costs/benefits across the countries studied. o .
policy Stronger enforcement, monitoring and evaluation of
change Understanding policy and legislation gaps, challenges to existing policies and legislation regarding childcare
enforcement, coordination of policies, and implementation provisions, flexible work, benefits, etc. (e.g., in the
of policies across fragmented government portfolios. Philippines, care economy legislation is plentiful but
only weakly enforced).
Supporting Understanding the impact of rising costs of living on low- Improving the quality and quantity of childcare Provision of care-related programs
individuals income families (what are the circumstances and (minimum standards, regulation, enforcement). aimed at diverse families (LGBTIQ+,
experiences of women and families under the necessity disabled, etc.).
THE GLOBAL
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Research Gaps
What programs/ projects/ policy innovations have had the

and across-country evaluation).

What programs/projects/ policies are working within
organisations (evaluation).

Policy Gaps
Policy gaps that would encourage up-take of more
greatest impact on shifting gender norms around care (within unpaid/ domestic labour by men, for instance:

Equal parental and carers leave across genders
and family types, including encouraging men to
take leave.
Four Day Work Week (in Australia, a trial of the
Four Day Work Week contributed to a 66 percent
increase in men’s unpaid labour at home).
Policy influence around evidence-based policies that
impact on gender inequalities as relate to care:

Programs/Projects Gaps

Campaigns advocating for a gender
equal distribution of domestic care
work, including normalisation of men
doing care work and women being
employed in the formal sector. Social
media platforms could be leveraged
to spread these campaigns.

Cross-organisational opportunities
to share policy and practice around
care - including recognition of care

14
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An intersectional
approach to care

Geographic intersectional aspect of the care economy creates a further challenge
in improving access to care services, as noted by ESCAP (2022) in its study of the
care economy in the Philippines. In Vietnam, about two-thirds of the elderly were
living in rural areas as of 2015 (Komazawa and Saito, 2021)

Class is also implicated in care work. Poorer women with fewer socio-economic
resources have less options to navigate care. Families rich enough can outsource
their care work to others (often, poorer women)

Current policy and research on care does not always mainstream intersectionality
(understanding the interplay of gender, race, class, and so on) in Southeast Asia,
although this is a critical priority

Considerable research gaps for people with disabilities, LGBTIQ+ communities,
exist - both in undertaking care as well as being receivers of care.

15
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Interventions that could
alter the value of care

. Developing models that value unpaid work and care and its impact on the economy e.g., GDP,
Replacing all our unpaid work would cost the Victorian economy $205 billion, report finds - ABC
News.

. Lifting minimum wages to reflect the social value of care, macroeconomic conditions and meet
workforce demand e.g., The Effects of Minimum Wage Policy on the Long-Term Care Sector in
England - Vadean - 2021 - British Journal of Industrial Relations - Wiley Online Library). This directly
addresses the issue of the undervaluing of care workers.

. Paying informal care workers e.g., Parenting Payment and Carer Allowance in Australia. These
schemes currently exist more with the motivation to compensate informal carers for the time they
miss being able to participate in the formal economy but could be reframed as a value of care
intervention.

. Providing better training to formal care workers. Better education or qualifications have been
observed extensively in the literature to boost wages (e.g., OBESArticle.pdf (lse.ac.uk); The Impact of
Training on Productivity and Wages: Firm Level Evidence (iza.org)). Such a ‘training premium’ could
reiterate care as a skilled and economy productive occupation.
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https://www.abc.net.au/news/2019-07-08/value-of-unpaid-work-to-the-economy/11282840
https://onlinelibrary.wiley.com/doi/full/10.1111/bjir.12572
https://theconversation.com/this-5-2-decision-on-the-minimum-wage-could-shift-the-trajectory-for-all-185117
https://cep.lse.ac.uk/textonly/people/vanreenen/papers/OBESArticle.pdf
https://docs.iza.org/dp4731.pdf
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