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This working paper series is the result of UN-INSTRAW’s research in migration, gender and 
development and the organization’s recently launched work in a new strategic area: global care 
chains.1 UN-INSTRAW is convinced that the formation of global care chains embodies the broader 
process of the globalization of care and provides a valuable position from which to examine the 
interrelationship between migration and development. This paper accompanies “Global perspec-
tives on the social organization of care in times of crisis: Assesing the policy challenges ahead”. 

The study of global care chains looks most often at Asian migration (or interregional migration 
as in the case of the US) and rarely at migration from Latin America and the Caribbean, which 
is the focus of these papers. The first paper asks ‘what is happening’ while the second considers 
‘how to intervene in what is happening’. Our intention to launch these papers in a public debate 
is three-fold: 1) to show the importance of including caregiving in the discussion of develop-
ment; 2) to argue that we cannot talk about caregiving without considering globalization and 
migration; and 3) to raise new elements of reflection for those already working in the area of 
social organization of care, such as development issue from a transnational perspective. 

Principal ideas of the document: 

 - The care crisis is a part of the multidimensional global crisis that we are experiencing. 

 - Care is the invisible base of the economic system:

•	 It is understood that care is the responsibility of women and is, for the most part, per-
formed without monetary compensation. 

•	 Because care work is neither paid nor valued it is not measured; because it is not visible it is not 
taken into account in policymaking. Time-use surveys are a key tool to end this vicious cycle. 

•	 Unpaid care work often acts as a cushion that absorbs the costs of readjustments of the 
economic system. Care’s invisibility means that it enters the public debate only when care 
needs are not being met. 

 - Care is already global/Global Care Chains

•	 Today no aspect of the socioeconomic system is so autonomous that it can be explained 
within the boundaries of national borders. It is essential to introduce a transnational per-
spective in the analysis of the demand for and the provision of care. 

•	 As individuals move, work in the care sector is internationalized. This constitutes what are 
called ‘global care chains’: the entanglement of households in different places around the 
world that transfer care giving tasks from one household to another. 

•	 Migration transforms the manner in which care is carried out, the resources available for 
caregiving, the way in which family, maternity and paternity are managed and under-

This work builds upon other topics covered in INSTRAW migration research, which previously focused on the use and impact of remittances. It also 
derives from conceptual reflections and results of previous empirical work (see UN-INSTRAW conceptual framework, 2005 and its update 2008). This 
broadening of focus is also physical, since UN-INSTRAW now has an office at the Universidad Autónoma de Madrid, Spain, from which it coordinates 
four case studies of global care chains between Ecuador / Peru / Bolivia-Spain and Peru-Chile. 
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stood, and the very concept of what it is to provide (good quality) care. 
•	 Increasingly, supranational actors (multinational corporations, international cooperation 

agencies, multinational agencies) are involved in the provision of care and the industry is 
being outsourced to less expensive locations. 

•	

 - Impacts of the globalization of care on development: some certainties and many questions

•	 The effects on development must be assessed on two levels: in the households directly 
involved in the care chains, and across the socioeconomic structure.

•	 The ambivalent and/or contradictory impacts on households need to be assessed on 
three levels: 1) the households of employers in destination countries: hiring additional 
labour for care work is not a miracle solution but a response to urgent needs; 2) trans-
national households: there are contradictory results between the different areas that 
guarantee material and emotional reproduction; 3) migrant households: these house-
holds often experience a gross violation of their care rights, which include not only the 
right to receive care but also the right to choose whether they want to perform care or 
not, and the right to labour standards in paid care work.. 

•	 There is a worrisome shortage of systematic analysis on care’s impact on development 
(care is still fundamentally perceived as a private matter of the family) that is made 
worse in the country of origin by studies that tend to use imported concepts and meth-
odologies that do not respond to their realities. 

•	 Migration does not create the serious problems associated with the denial of care rights 
in the countries of origin, nor does it resolve these problems in the destination coun-
tries. In both cases, however, it can reveal the existence of these problems. Is migration 
serving as a catalyst for the demand for public accountability and social responses?

•	 The social reproduction of care is now privatized in a double sense: the responsibility of guar-
anteeing care remains in the household and care is increasingly purchased in the market. 

•	 Care continues to be invisible and excluded from public debate. When care leaves 
the boundaries of the household, it does so in the form of individual buying and sell-
ing and not as a right. Care labour is still unfairly distributed between different social 
groups along gender, class, and ethnicity lines: the sexual division of labour takes on 
new global dimensions. 

•	 Both in  countries of origin and destination, caregiving has produced changes in gen-
der relations that bring latent problems to light. This tends to result in a process of 
intensified privatization of social reproduction and in a refashioning of the sexual di-
vision of labour. Might this be the old solution of avoiding public responsibilities in 
terms of care through an unjust distribution of labour, now with a new transnational 
dimension?
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1. What is in crisis?

We are living in a multifaceted global crisis in 
which the financial crisis has meant the collapse 
of the current development model. Various cri-
ses have impacted social and economic structu-
res: the food crisis, the environmental crisis, the 
energy crisis and…the care crisis. 

Before the outbreak of the financial crisis, the 
care crisis (or crises2) was already being felt in 
countries both at the centre and periphery. In 
the former, the crisis consists of a breakdown of 
the previous model of providing care based on 
the nuclear Fordist family model and the clas-
sic sexual division of labour, in which care was 
treated as the unpaid responsibility of women 
in the private, domestic sphere. As expectations 
of social reproduction change, a redistribution 
of work becomes necessary that, without taking 
place, creates strong social and family tensions. 
In the latter, the crisis refers more to the diffi-
culties of guaranteeing the processes of social 
reproduction themselves, leading households 
to deploy new survival strategies. These strate-
gies are also cross-cut by the different responsi-
bilities assumed by women and men, involving 
different costs and responses from different ac-
tors. In order to comprehend the multidimen-
sional global crisis, a first and essential task is to 
consider care as inherent to it.3 

The manner in which care needs are being met 
in different countries is changing. To understand 
these transformations we need to broaden our 
perspective to see which care resources flow 

inward and which flow outward and how each 
country is affected by what happens in other 
places. Why, as it is argued in this text, is care 
being globalized? What significance do these 
changes have? What is the impact in terms of 
development of the globalization of care that is 
embodied in global care chains?

2. Care as the invisible base of 
    the socioeconomic system

The functioning of markets, the future of po-
litical structures, the creation of culture and 
thought… all that we normally assess in order 
to speak about development has a sine qua 
non condition: the daily production and repro-
duction of a population’s life and health – the 
care of everyone.4  So it can be said that care-
giving and reproductive labour are the base 
on which the entire socioeconomic system 
is built. Who is in charge of care? How is care 
performed? How is care compensated? The an-
swer is not simple, but we can identify at least 
two characteristics: the responsibility of care is 
understood as women’s work5 and most often 
care is performed without monetary compen-
sation. In our capitalist society all activity that 
does not involve monetary flows becomes invi-
sible, and is neither seen nor valued. Although 
the (in)visibility of socioeconomic processes is 
multidimensional, that lack of data is an essen-
tial aspect that serves to further the problem: 
because care work is not valued, it is not mea-
sured; because it is not visible, it is not taken 
into account in policymaking.

Zimmerman et al. (2006) speak of a “multiple crisis of care, including: a lack of care, the commodification of care and the growing role of supranational 
organizations in the provision of what are called developing countries.” 
The profound impact on social and economic structures of the crisis of care “is becoming increasingly evident” (as claimed by WIDE at the conference 
“Economics of the care and crisis care,” held in Basel, 18 -20 June 2009, www.wide-network.ch) in contexts affected by HIV / AIDS. The division of 
responsibilities of care in these settings was the theme of the 53rd Session of the Committee on the Status of Women http://www.un.org/women-
watch/daw/csw/53sess.htm. For a good overview of care, see Esplen (2009). 
By ‘care’, we are referring to the management and daily maintenance of life and health. For the most part, this sustenance is guaranteed daily through 
women’s unpaid work in the home through direct care to people in situations of dependency. For this care work to be performed, certain “care pre-
conditions” (food, cleanliness, etc.) – basic needs shared by all – must be met. The form of care and the meanings associated with it involve deep ethi-
cal sentiments and life goals. That is, although care is a routine task, it conveys a “sense of transcendence “(Anderson, 2008); care is a key dimension 
of human development, understood as being able to live a life with dignity that is worth living. 
The association of care with femininity results in an inherent disqualification of knowledge that this work requires; since it is considered ‘natural’ for 
women to do, it is not considered skilled work. Ironically, as certain caregiving tasks become professionalized, they are no longer seen as care, but 
rather as a professional field in which men are more likely to be involved.

2
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Time use surveys are a vital tool to capture the 
enormous amount of unremunerated work 
that allows economic structures to function, 
and thereby capture an essential element to 
advance the understanding caregiving (who, 
where, how, to whom, under what conditions 
etc.) Because the use of time use surveys is 
fairly recent, their development is still quite 

rudimentary, especially in terms of methodo-
logical quality. But perhaps the principal pro-
blem is that the results that they offer are not 
interpreted together with other data to su-
pport public decision making. The richness of 
the data they offer is not sufficiently exploited 
nor are they used to understand the system as 
a whole.6   

Time Use Surveys: Making visible unremunerated (care) work 

Notwithstanding the very diverse methodologies that use different time use surveys, all tend to confirm the following findings: 

Finding 1: Global workload: How and by whom is wellbeing generated? 
•	 Unpaid work is a central component that ensures levels of well-being and economic activity.
•	 Women work more hours than men, i.e. they assume more than half of the total work time that is socially necessary.
•	 Most of the time men spend working is dedicated to remunerated activities, while women dedicate more than twice as much 

time as men to unpaid work. 
•	 The distribution of unpaid work varies between countries: in countries at the periphery the lack of basic infrastructure and 

technology requires that more time be invested in activities such as collecting water, washing clothes etc. and in countries at 
the centre less time is spent on care activities. 

Finding 2: Heads of households?
From the data provided by time use surveys we can rethink the term head of household. If we consider the main figure in the house-
hold as he or she who assumes most of the daily tasks of maintaining the household (through paid and unpaid work), the majority 
of households are headed by women: 

Budlender (2008) noted some methodological flaws (in the design of the surveys and the survey process itself ), but the most notable deficiencies are 
in the operation and subsequent use of the data. For a guide on how to implement time-use surveys, see UNSD (2005). UN-INSTRAW was a pioneer 
in the study of unpaid household work, which was one of the institution’s areas of focus between 1984 and 1996. For more on time-use surveys 
please consult: International Association of Time Use Research (www.smu.ca / partners / iatur / iatur.htm) and Center for Time Use Research (www.
timeuse.org/).

Source: ECLAC and Vásconez et al. (2009)

6

% of households, Ecuador 2005-2007

Rural households headed by a female 

Urban households headed by a female

A female is responsible for the household
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Finding 3: Differences not only according to sex

It’s not enough to analyse time use surveys according to sex; the data must also be considered according to other variables:
•	   Experiences of unpaid work vary much more among women as a group than among men as a group. 
•	   Social class, the environment (either rural or urban) and ethnicity are factors that explain patterns of time use. In the area of 

concern, it is especially important to cross examine the data from time use surveys with the migratory experience to be able to 
understand how the organization of households in the country of origin is reconfigured and to know the possible differences in 
time use between the native population and the migrant population in destination countries.

•	 An example from Spain: the foreign population dedicates more time to remunerated work and less to matters that 
are not considered strictly necessary (social life, hobbies), while investing in the household and family practically 
the same amount of time as the Spanish population. It can be concluded that the foreign population has less 
freedom to choose how they spend their time (National Institute of Data and Statistics, 2003.)

•	 An example from Ecuador: by comparing households with and without migrants, it can be seen that: 1) in the for-
mer, men dedicate more time to care, although in most households women continue to be the primary caregivers. 
And 2) women between 46 and 65 make up the majority of care providers; according to the qualitative informa-
tion, the grandmothers are left in charge of the sons and daughters of migrants (Data from Vásconez et al. 2009).

Care is the invisible base of the system, which is 
only noticed when it is lacking. 

For years, the debates surrounding welfare states 
have ignored the fact that their social systems are 
supported by the provision of this invisible work 
– an unsurprising oversight, given their incapa-
bility of understanding the interactions between 
the market, the state and the household.7 It’s in 
the moment of the above-mentioned crisis that 
the relevance of setting up the so-called fourth 
pillar of wellbeing (care of dependents) is discus-
sed and benefits and services designed to faci-
litate the reconciliation of personal, family and 
work life are extended. Care, however, is a base 
that is implicitly assumed. Thus, the implemen-
tation of adjustment policies that reduce the 
responsibility of the public sector, de facto, assu-
mes that there is a cushion of family work to co-
ver what was once a public responsibility and to 
make up for the lack of basic services. Similarly, 
the so-called New Social Policy (typical of many 
Latin American countries) establishes program-
mes of conditional cash transfer as the key com-
ponent of poverty reduction strategies. In these 
programmes families receive a minimum income 
if mothers ensure their children’s access to edu-

cation and health.8 Care is always there, sustai-
ning the population, even if we take its existen-
ce for granted. Unpaid care work often acts as a 
cushion that absorbs the costs of readjustments 
of the economic system. Care’s invisibility means 
that it enters the public debate only when care 
needs are not being met. 

3. Care is already global: 
    Global care chainss

We speak infrequently about care, but, when 
we do decide to bring the issue to light, we 
do so in a restricted manner, limiting the dis-
cussion to the territory of the nation state. 
Care is one of the areas in which the negative 
effects of what has been called “methodologi-
cal nationalism” are more strongly felt. In this 
understanding care is something that can be 
explained within national borders, without 
being affected by what is occurring in other 
spaces. In the current context of globalization 
it is obviously inconceivable that an element 
of the socioeconomic system could be so au-
tonomous. An effort must be made to reflect 
upon what introducing a transnational pers-

For a good analysis of Latin America that integrates these dimensions, please see Martínez Franzoni (2007).
Son the relationship between unremunerated care work and social policy in periphery countries, please see Razavi (2007a and 2007b), Molyneux (2007) 
and UNRISD (2009).

7
8
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pective to the analysis of the social demand 
and supply of care implies. In other words, we 
need to think about how to understand the 
social organization of care in the context of 
globalization. 

The (partial and inadequate) solution to the 
care crisis in developed countries has been to 
transfer a large part of the work that was pre-
viously done by women in the household wi-
thout pay to the market place.  Increasingly, 
this work is being performed by migrants. 
Work in the care sector  has been interna-
tionalized, as much in institutionalized care 
work –  through day care centers, nursery 
schools, retirement homes, domestic help 
services, etc. which are managed by the pri-
vate or public sectors – as in households that 
directly hire domestic service for the family. 

The provision of care is directly linked to the 
process of feminization of migration. Women 
are increasingly leaders of migration, driven by 
the social reproduction crisis to which women 
respond as though they are the ultimate, if not 
the only, guarantor of family wellbeing9 and by 
the work opportunities in the service sector that 
the care crisis has opened for them. As the IOM 
affirms (2008), regardless of the level of educa-
tion of the migrant, female migrant labour is 
concentrated in occupations associated with 
traditional gender roles – these are the service 
sector in general and, more specifically, the care 
sector. Household labour is the principal door 
through which women migrants enter the wor-
kforce (and also the trap from which is it difficult 
to escape).
 
In turn, the departure of women requires a 
reorganization of households in the coun-
try of origin and a redistribution of the care 
work for which these women were previously 
responsible.  At the same time, their depar-
ture does not mean women lose contact 
with their families; links with the household 

9 Not all migration arises from economic necessity – other factors, that are different for women and men, also affect migration. Among the motivations 
   for women to migrate are the desire for greater freedom and autonomy and sexual life, escaping situations of gender violence, etc. (see  
   UN-INSTRAW, 2008).

Global Care Chains in Evolution 

Lola arrived in Spain in 2005. Her chil-
dren stayed with her husband in Bolivia 
(thereby constructing a transnational 
family). He followed a few months later 
(and did not assume the role of principal 
caregiver, since the masculine identity 
is linked to the role of income provider). 
Both managed to work, she as a worker 
in a household (in a typical women’s 
labour niche). Her children stayed first 
with their maternal grandparents, but 
Lola was not happy with the situation 
(household management from a distance) 
and agreed with her sister in law that 
she move home (reorganization of family 
strategies). 

When the couple achieved a certain level 
of job security, they wanted their children 
to join them before they would need a 
visa (family strategies affected by immi-
gration policy) but were twice turned 
away at the airport. Only the oldest 
managed to enter (family reunification). 
Lola needed papers and moved with 
her son to another city where she did 
contract work (labour strategies affected 
by immigration policy). She cared for 
an elderly woman at night and her son 
slept alone (difficulties reconciling work 
and family life). She feels the situation is 
unsustainable.
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of origin are maintained. They form what are 
called transnational families, in which the 
management of family wellbeing acquires 
dimensions that transcend national borders. 
This complex process of the transfer of care 
and the creation of links between different 
households is what are called global care 
chains. As we have defined elsewhere, global 
care chains are ‘networks of transnational di-
mensions that are formed to sustain daily life. 
These networks are comprised of households 
which transfer their care giving tasks from 
one to another on the basis of power axes, 
such as gender, ethnicity, social class, and 
place of origin.’ (UN-INSTRAW, 2008: 90).

The formation of global care chains entails the 
creation of ‘transnational spaces of care’, i.e. 
links that involve new forms of household ma-
nagement and new forms of attending to an 
individual’s needs without physical contact. 
Care involves the so-called transnational modes 
of being: the management of care occurs be-
yond borders, maternity and paternity become 
transnational, etc. Care also implies transnatio-
nal modes of belonging. Migration changes the 
very notion of what constitutes good care, by 
whom, for whom, and how it should be carried 
out. In fact, global care chains always involve a 
change in caregiving model from the presence 
of the caregiver to one that emphasizes the pro-
vision of financial resources. Furthermore, care 
constitutes a part of ‘transnational social fields’; 
in other words, care forms part of the local so-
cioeconomic framework that is affected and 
transformed by migration. In that sense, the abi-
lity to meet daily needs at either end of the chain 
depends on what happens in other states, both 
at the macro and micro level: changes in emplo-
yers’ households affect the people hired; chan-
ges may occur in origin countries due to family 
reunification processes in destination countries 
or due to migrants’ return; social, migration and 
labour policies affect the opening of the sector, 
conditioning the labour opportunities of those 
who migrate, and consequently, the sending 
of remittances, etc. Those same care needs are 

Are Global Care Chains a 
“Women’s Issue”?

•	 There are also men who perform care 
labour: in countries of origin, men 
increase their dedication to unremu-
nerated care work, especially when 
staying with young children. Howe-
ver, this is more common in transi-
tional situations and supported by a 
wide circle of women (care is disper-
sed). In destination countries, men are 
increasingly performing care labour, 
especially for elderly men. However, 
a man’s departure does not usually 
involve a significant reorganization 
of the household in the country of 
origin; that is to say, a man’s absence 
does not bring about the formation of 
chains. Men, neither before nor after 
migration, assume the responsibility 
of being primary caregivers and the-
refore do not form chains.

•	 Although care chains are led by wo-
men, we must consider the places that 
other actors, especially men, public 
institutions and businesses occupy, in 
order to identify the absence of these 
actors in terms of accountability and 
in terms of receiving the benefits of 
care that results from the chains. 
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Is there an automatic link between 
the insertion of non-immigrant 
women in the labour market and the 
importation of care work? 

The migration of women and their insertion 
in the care sector is driven by the care crisis 
in destination countries which, in turn, is 
closely linked to the integration of non-immi-
grant women into the labour market. But this 
is not always necessarily the case. 

•	 The care crisis does not always bring 
about the creation of job opportunities. 
Although Japan has experienced a care 
crisis, migrant women had not been con-
tracted until recently.

•	 The care crisis is triggered not only by the 
higher rates of labour market insertion 
of the non-immigrant population and 
the aging of the population. There are 
other factors at play, such as the model of 
urban growth, which significantly hinders 
the operation of social networks and the 
extended family, negates public spaces as 
places where care can be more collective 
and less intensive, makes the street a hos-
tile place for children, increases commute 
time, spatially fragments the city into 
spaces of leisure, care and employment, 
etc. This pattern of urbanization is at the 
core of the environmental and energy cri-
sis. The different dimensions of the global 
crisis feed into each other. 

•	 The demand for foreign caregivers is 
not always related to the non-immigrant 
population’s lack of time to perform care 
labour. There are examples, such as in the 
Gulf countries, where there are very high 
rates of recruitment of foreign domestic 
workers, despite the very low rates of 
inclusion of non-immigrant women in the 
labour market.

transformed by important demographic chan-
ges that migration produces, making the weight 
of the sectors most in need of attention, such as 
minors or the elderly, vary considerably. 

It is not only individuals who move internatio-
nally, giving rise to the creation of global care 
chains. There are also private and public agents 
whose actions have supranational impacts.  Put 
another way, supranational agents are increasin-
gly involved in the provision of care, an aspect 
that deserves more attention than it has recei-
ved thus far. A significant part of care may be 
outsourced as the service sector is liberalized, 
as in the case of ‘telecare services’ that provide 
telephone assistance for elderly and disabled 
populations. Similarly, the influence of transna-
tional corporations may be increasing as many 
services are privatized (domestic help, residen-
ces, insurance agencies etc., even work in the 
household) and as large companies diversify the 
services they offer.  

Besides the influence of the private sector, it is 
also important to note the significance of the 
public sector in two ways. On one hand, one 
must consider the influence of multilateral orga-
nizations/agencies in decision making with re-
gards to public policies related to care or, more 
generally, the economic and social policies that 
predetermine the conditions in which they are 
designed. As Zimmerman et al. note, “How can 
individual societies affect positive social chan-
ge and advance aspects such as improving the 
status of care work...when the policies of mul-
tilateral organizations can work against these 
efforts? Structural Adjustment policies inhibit 
the promotion of women and reinforce traditio-
nal activities and roles” (2006: 24). On the other 
hand, international co-operation is increasingly 
involved in the provision of care, either by pro-
viding care directly or by financing its supply. 
In addition, bilateral social security agreements 
that coordinate the benefits of welfare states 
between countries of origin and destination are 
also on the rise. 
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4. Impacts on development:   
    some certainties and many 
    questions

The provision of care is globalizing, linked as 
it is to the crises in countries of destination 
and origin and changes in gender relations. 
How are these changes to be understood in 
terms of development? As we have argued 
at UN-INSTRAW (2007b and 2008), this ques-
tion must be answered on two levels: paying 
attention to the households directly involved 
and assessing the impacts on the socio-eco-
nomic structure as a whole.

4.1. Impacts on the household actors
          in the chain

The first and most obvious place to evaluate 
the impact is in the very households that are in-

volved in the chains. As we recall, these house-
holds are composed of at least three levels. 

At one end of the chains are the households that 
receive the care work of migrants, and in many ca-
ses, households are the direct employers. The im-
pact for those households is undoubtedly positi-
ve. That households are resorting to employment 
or the purchase of other types of services from 
the market is a response to imperative needs: the 
coverage of a gap that was not provided for; the 
freeing up of time to obtain greater quality of life 
or to dedicate more time to a professional career; 
the satisfaction of social expectations associated 
with differentiation of class, etc. However, it must 
not be thought that this work is a miraculous so-
lution to all care needs nor does it signal the end 
of unremunerated care work. In fact, the coor-
dination of the different care providers and the 
coverage of work not provided by contract work 
remains mostly a female responsibility.

 

 

 

 

Since there was no longer any 
risk of being unable to afford 

school supplies, the grandfather 
was able to have hip surgery 
and a washing machine was 

purchased.

TRANSNATIONAL 
HOUSEHOLD

HOUSEHOLD OF 
THE EMPLOYER

MIGRANT 
HOUSEHOLD

CONTRADICTORY IMPACTS ON HOUSEHOLDS IN THE CHAIN

The youngest son did not want 
to draw a picture for Mother’s 

Day; the eldest daughter quit her 
computer class  because 

her grandmother fell ill from 
exhaustion. 

The child who arrived a year 
ago has had good grades; the 

migrant’s husband has learned to 
cook while she works in domestic 

service. 

She was fired when her employer 
noticed her pregnancy; the same 

day her son was hurt going to 
school alone. She continues to 
pay from her own pocket so as 

not to lose her papers.  

The mother living with 
Alzheimer’s can continue to live 
in her house and not move to a 

residence; the daughter was able 
to return to work.

At work they are giving her 
trouble for asking permission to 

see a doctor so often; her brother 
says he will not stay with their 
mother every other Sunday. 
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On the other extreme are transnational fa-
milies formed by the departure of women. 
The impact on transnational families is not 
as clearly positive. Are the preconditions of 
care, which include material aspects, impro-
ving due to remittances and is direct care 
becoming more difficult? Migration is a stra-
tegy and receiving remittances allows expec-
tations (or imperative necessities) of material 
wellbeing to be met. However, the impacts on 
the provision of care are not clear. In fact, in 
this regard two rather contrasting viewpoints 
emerge: family breakdown vs. family recom-
position (UN-INSTRAW 2007 and Paiewon-
sky 2008). One view is an alarmist discourse 
on the breakdown of the family provoked by 
the absence of mothers. The other highlights 
new ways families can function and new ways 
of transnational mothering that manage to 
overcome the physical separation.10  The rea-

lity probably falls between the two extremes. 
However, to be able to reach a more definite 
conclusion, more and better data is needed, 
since the current data presents serious me-
thodological deficiencies.11 We must stress 
the importance of taking a more nuanced 
look at families, understanding them as so-
cial institutions in reconstruction, units of 
“cooperative conflict” (as Amartya Sen would 
say) that act within a broader institutional fra-
mework. Such families, within the contexts of 
departure and arrival, are not homogenous, 
but rather, diverse, since many factors affect 
whether migration becomes a factor of vulne-
rability or strength. (Herrera, 2009). Lastly, we 
must add the potential problem of tending to 
the elderly that can arise in countries of net 
emigration that are dealing with an increasin-
gly older population. 

The sending of remittances and the maintenance of family links

Leaving does not imply abandoning family responsibilities back home. On the contrary, migration often occurs in response to 
household needs and sending remittances is one of the key ways to contribute from afar.

Women send remittances more consistently than men: they do so more frequently, over a longer period of time, and are more 
responsive to the changing needs of the household of origin. Moreover, women’s remittances represent a larger share of their 
salaries than men’s. 60% of remittances sent from Spain to Latin America in 2006 were sent by women. They sent 39% of their 
wages, whereas men sent 15% (Moré et al., 2008). The ties expressed in terms of remittance sending are even stronger in the case 
of domestic employees. 

Remittances Sent 

At least once a month 

Every three months or yearly

Occasionally  

Not at all

Average amount sent annually

Source: elaborated with data from National Immigrant Survey (2007)

All migrants 
19,3%

11,5%

8,2%

61%

1.895 €

Domestic staff from Bolivia, Colombia, Ecuador and Peru
58,1%

15,7%

7,8%

18,3%

2.052 €

10 The first discourse is developed in countries of origin at a social level and in the media and, in a probably unintended way, is linked with a third 
discourse that emphasizes the global inequalities that allow the richer countries to exploit poorer countries. The second is of a more “academic 
and elitist” approach (Herrera, 2009). 
Among the deficiencies, we can state poor quality of information sources, reliability, comparability and validity of measurement instruments as 
well as design weaknesses (lack of comparability, abuse of cross-sectional analysis, sampling problems). On top of these weaknesses, there is an 
ideological bias that especially permeates this topic for, as we have stated elsewhere, “it is a matter that touches upon the essential aspects of the 
social order of gender” (UN-INSTRAW, 2007a).

11
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There is also a third group to consider: migrant 
households in destination countries. Howe-
ver, analysis of such households is severely 
lacking (this being another example of the 
methodological nationalism that prevails in 
the approach to studying care).12  Women mi-
grants tend to be considered only as salaried 
caretakers, without regard to their own quali-
ty of life, nor that of their families. Despite the 
lack of studies, it can be argued that, because 
of their particular demographic structure, the-

se families have unique care needs. Thus, for 
the migrant population the demand for care 
is, above all, for children (in fact, it is thanks 
to the migrant population that fertility rates 
are recovering in many destination countries), 
while for the native population, the need for 
care is mainly for the elderly. 

On the other hand, the explanatory factors re-
garding the difficulties of reconciling work and 
family life are more acute in the experience of 

These graphs have been calculated assuming that the care needs vary with age (greater in children and elderly) and those who care are usually 
women between 18 and 64 years old. They refer only to unpaid care. 

They show how different groups of the population create demand for unpaid care labour for which women must answer: for all women in Spain 
the demand is distributed more or less equally between what is called juvenile dependency (under age) and elderly dependency (aged 65+), with 
increasing pressure from the latter, which creates difficulties. In contrast, demand for the care of Bolivian women in Spain comes almost completely 
from minors. 

The presence of these migrant women is crucial to help solve the problems that result from the aging of the Spanish population (for both the work 
they undertake and their contribution to the increase in fertility). But these women also have specific care responsibilities: is there any recognition 
of this situation in terms of public policy? The tendency to hinder their reunification with their own aging parents would indicate not. This policy 
does not correspond with the almost complete lack of demand for public services that this population segment presents and can make it impossi-
ble for them to turn to a strategy frequently used by natives: the free care labour provided by grandmothers. 

Special Needs: The demand for care on women aged 18-64

Bolivian Population in SpainThe entire population in Spain

Kofman y Raghuram (2007) maintains that the way of seeing the migrants in relation to care is fourfold, but that often only the first two receive atten-
tion: (1) persons who migrate as caregivers, (2) those who migrate and leave behind care responsibilities, (3) those who migrate and carry with them 
responsibilities, and (4) those who migrate and have care needs. 
Thus, in the case of Spain, as Solé and Flauer affirm in their study of the use of social policies on the part of migrant women: “The findings from the work 
presented here describe a rather bleak landscape. [...] The result is that the problem shifts from Spanish women to immigrants, so that immigrants (and 
immigrants’ relatives) experience the greatest lack of care”(2005: 17-8).

12  

13

6,9%

19,2%

7,8%

26,8%
19,0%

20,4%
18,4%

0,9%
0,2% 0,1%

0-4
5-14
15-19
65-74
75-84
85+

49,7%

30,7%
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In response to these shortcomings, a project on the Social and Political Economy of care in developing countries was launched by the United Nations 
Research Institute for Social Development which, in addition to having produced numerous documents of interest and international implementation, 
examines in detail eight countries: Argentina, Nicaragua, South Africa, Tanzania, India, South Korea, Japan and Switzerland. The results can be found 
at  www.unrisd.org.

migrant families, and even more so for those who 
work in domestic service. These factors include: 
precarious employment (and its corresponding 
instability, involuntary flexibility of time and spa-
ce, poor access to benefits, rights to family/work 
life balance, and care); a small budget with which 
to purchase care; and a lack of social networks.13  
Taking all this together, we can state that migrant 
families face great difficulties in providing care 
(which are intensified in the case of domestic 
workers) and do not usually receive adequate at-
tention from public institutions. There are major 
violations of the right to care, and this constitutes 
a problem for development of the first order for 
destination countries.

4.2.  Impacts on the macro level

The impact at household level is not always 
positive, especially if we include the expe-
rience of migrant families in the destination 
country. Beyond the household level, what 
happens at the macro level? We tend to asso-
ciate care with the family/domestic realm and 
this limits our understanding of the effects 
of the globalization of care on development. 

Care continues to be understood as a priva-
te matter of the family, not as an essential 
element of the socio-economic structure as 
a whole. If studies of the impacts on house-
holds are scarce, those that go beyond the 
household and assess the significance for 
development in a systematic way are in even 
shorter supply. This research gap is more pro-
nounced in countries of origin, given that 
attention to care has proliferated recently in 
destination countries. Little analysis on the 
provision of care refers to on the periphery 
countries, and when it does, it tends to use 
a conceptual and methodological approach 
that does not correspond to local realities.14 
There are multiple analytical weaknesses 
when it comes to analyzing the macro-social 
impact of the globalization of care: (1) the in-
visibility of care has only recently begun to be 
addressed in countries at the centre; (2) the 
invisibility of care is intensified in countries of 
origin and the analytical tools being applied 
are inappropriate (an even greater problem 
for rural areas); and (3) the studies about care 
in general are based on an implicitly nationa-
list methodology.
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Care Chains in Networks:  What is their capacity to meet care needs?
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In the previous section we have seen that mi-
gration has mixed results in terms of care. In 
the destination country, the results at best are 
contradictory: the impact on native households 
who benefit from the work of migrants is positi-
ve, whereas for migrant households it is difficult 
to adequately cover their own care needs, and 
many native households remain marginalized 
because they do not have sufficient purchasing 
power to contract care privately. In the country 
of origin, the various effects of ensuring material 
and emotional reproduction of the household 
also have contradictory results. How then might 
we interpret this ambivalence and contradiction 
in systematic terms? 

We can state there are serious problems in the 
social provision of care that migration neither 
creates in the country of origin nor solves in the 
country of destination. Rather, in both cases, 
migration merely reveals existing problems. Put 
another way, the globalization of care, and parti-
cularly the formation of care chains, is making vi-
sible existing problems regarding the access and 
enjoyment of care rights that are caused by poor 
coordination between the various institutions 
that should be the responsible for guaranteeing 
their exercise (in the second working paper we 
specify, in our view, what these are). Or perhaps 
it would be more correct to say that the pro-
blems would be more visible, if there were social 
and political will, which currently there is not.

Seen in this light, the question becomes: is the 
globalization of care serving as a catalyst for 
the formation of a collective voice to demand 
public accountability and social responses to 
these problems, which are now more visible 
than ever? The answer is disappointing. As Gor-
finkiel Diaz remarks, “Perhaps the creation of the 
market of care labour has made it possible that 
no other important issues are redefined” (2008: 
87).

15
 We are witnessing a process that we can 

call the double privatization of social reproduc-
tion in which the responsibility for guaranteeing 
social reproduction is considered a household 
responsibility, and where different resources 
combine – such as unpaid work, public services, 
and increasingly the purchase of services – resul-
ting in commodification of care.

Providing for care needs is privatized in a 
double sense. First, much care that was pre-
viously performed for free is now bought in 
the market place. In fact, many recent public 
care benefits have been designed with a de-
gree of privatization unknown in other pillars 
of the welfare state. The resource boom in the 
recruitment of domestic workers, the growing 
presence of companies in the industry, and 
the widespread privatization of public servi-
ces indicate that there is a commodification 
of care. This phenomenon takes different 
forms in different countries. While in the ri-
chest countries the care market is fairly ho-
mogeneous and is characterized by its duality 
(the majority of the workforce is employed 
in the most precarious subsectors and only 
a minority of occupations are well-respected 
and offer good conditions), in middle-income 
countries the market of quality services is un-
derdeveloped and the bulk of care is provided 
by the most informal end of the labour spec-
trum (Razavi, 2007a).

Second, care is privatized because it is within the 
space of the household that it is managed, and 
the coordination of various resources is guaran-
teed, in accordance with diverse strategies of 
survival, reconciliation and social promotion.16  
Ensuring care remains a “domestic issue” rather 
than a responsibility that has been translated 
into a right to care. Family problems and expec-
tations are to be resolved by themselves, based 
on families’ own ability to manoeuvre, which in 
turn is determined by their access to public ser-

This same question was raised by the author at the conference “Migrant women, women who care: the new sexual division of labour” (Madrid, 1 - 3  
December 2008, ACSUR-Platform 2015 and more, UN-INSTRAW). While Díaz.
We have discussed this same process in which migration is undertaken as an individual response to the lack of basic human rights in our writing 
about remittances and their use. Remittances are used to purchase in the market health services and education, compensating in this way for the 
absence of a social safety net (UN-INSTRAW, 2008 and 2009). z

15
16
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Law of Dependency: Opportunities and Challenges 

A law known as the Dependency Act (39/2006) was passed in Spain in 2006. It recognizes individual, universal and subjective rights for 
people in a situation of dependency to receive care, and it articulates various service and monetary benefits (domestic help, telecare, 
day and night centers, residences, etc.). This signifies a breakthrough in the construction of the fourth pillar of the welfare state. Howe-
ver, several factors threaten this progress: 

•	  The narrow understanding of “dependence” which leaves out a wide range of situations 
•	 Poor budgeting and coordination between the various administrations involved
•	  The degree of privatization of services allowed under the law and found in its application, which results in the unequal quality of services and 

promotes job insecurity/precarious employment
•	 The creation of the figure of non-professional care in the family which, although declared an exceptional resource, in practice, makes the 

poorly paid and undervalued work of family caretakers and domestic labourers (often migrants) a fundamental pillar of the law 
•	  The establishment of a system of co-payment that encourages the informality of household work and makes the population at large pay 

for the enjoyment of a right. 
•	  The application/exercise of the law is stratified by conditions such as: immigration status, region of residence, socioeconomic status, level of 

acknowledged dependence, sex, etc.

vices, employment situation, purchasing power, 
educational resources and information, social 
networks, etc. All this results in an increase in so-
cial inequalities, in a particularly marked manner 
among households with and without migrants in 
countries of origin and between employers and 
employees in destination countries.

This dual process of commodification of care and 
of strengthening of the domestic sphere means 
that care continues to be marginalized from pu-
blic debate and, when it does leave the confines 
of the household, it does so in the form of indivi-
dual buying and selling and not as a right. Care 
continues to be invisible. This is linked to the fact 
that gender inequality is not disappearing, but 
rather, taking on new forms. Care continues to 
be associated with women in a double sense: 
both symbolically and materially (as we mentio-
ned at the beginning). But the differences bet-
ween women themselves continue to widen, 
in what some authors have called “a sexual and 
ethnic re-stratification” of care work. In this way, 
the sexual division of labour has acquired new 
global dimensions.

All this leads us to one final question: in both ori-
gin and destination there have been changes in 

gender relations that form the foundation of the 
globalization of care. In destination countries, 
such changes in gender relations have been a 
key factor in the collapse of the previous care 
model; in countries of origin, the feminization 
of migration is linked to an earlier process of in-
creasing autonomy and access to women’s rights 
that allows women to assume greater leadership 
in the migration process. These changes in gen-
der relations expose latent problems associated 
with the lack of public accountability in the pro-
vision of care. However, the fact that the globa-
lization of care brings structural tensions into 
the open does not necessarily result in a public 
commitment to remedy these shortcomings, 
but rather in an intensified process of privatiza-
tion of social reproduction and a reconfiguring 
of the sexual division of labour. Is the old tactic 
of avoiding public care responsibilities through 
an unfair distribution of labour taking on a new 
transnational dimension? Our intent is not to 
provide answers, but to highlight the relevance 
of asking these questions in terms of develop-
ment and political responsibility.
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