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Women are the providers and consumers of long-term care services in the United States.

• Women are 90 percent of the 3.1 million paid, professional caregivers in long-term care.
These caregivers provide an estimated 70 to 80 percent of the hands-on long-term care
and personal assistance received by Americans who are elderly or living with disabili-
ties or other chronic conditions.1

• Two thirds (65 percent) of long-term care consumers are women. 

• The typical family caregiver is a 46-year-old woman who provides more than 20 hours
per week of care and support to her mother.2

• Paid caregivers—direct-care workers—tend to be middle-aged women. Between one
quarter and one third are unmarried living with children. 

• Nearly one in three direct-care workers lack health insurance coverage. 

The growing 
care gap
As the population ages in this
country, we face a crisis in finding
qualified and committed staff to
provide care to elders and people
with disabilities. By 2030, the
number of elders will increase 
by 104 percent. During this same
period, the number of women 
age 25 to 44—the age of most
direct-care workers entering the
workforce—will grow by only 
7 percent.

Given this looming care gap
and the challenges already faced
by family caregivers, it is impor-
tant to take a closer look at how, over the next several decades, we will attract people to
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direct-care work. There is a simple answer: improve the quality of caregiving jobs, making
direct-care work a viable career. A quality job is one that offers a livable wage, health insur-
ance, a supportive work environment, and opportunities for advancement.  This fact sheet
focuses on providing health insurance to this vital workforce. 

Insurance Status of Direct-Care Workers
Access to affordable health care coverage is critical to attracting enough direct-care workers
to care for aging Americans and those needing support to live independently. Yet direct-care
workers are 50 percent more likely than the general population under 65 to lack insurance.
When compared to other women in the US, 11 percent more direct-care workers have no
health coverage.7

• National data show 29 percent of all direct-care workers are uninsured, twice as high as
the general population (15.5 percent).

• Among personal and home care aides—the fastest-growing segment of the workforce—
35 percent lack coverage.

Unique workforce characteristics
Direct care workers do not share the “typical” profile of working women in America.3 Some of the
unique characteristics of this workforce are:

• Of the leading occupations for women, caregiving is the sixth largest in the country.4 By 2016,
America will need 4 million direct-care workers, more than the number of school teachers 
needed for grades K-12.5

• About one-third of female direct-care workers are women of color. Black women are dispropor-
tionately more likely to do direct-care work compared to all female workers.

• Only 38 percent of direct-care workers are married compared to 54 percent of all female workers.
They are also more likely to be single parents (25 percent) than all female workers (13 percent).
The marital and family status of direct-care workers put them at greater risk of poverty.

• The median hourly wage for direct-care workers is $9.56, significantly less than the $13.46 per
hour that all female workers earn. In addition, median family income is almost $30,000 less for
direct-care workers than the median family income of the average female worker.

Direct-care workers, thus, belong to demographic groups—women of color and women over 40
—who have high levels of chronic conditions or report their health status as poor. In fact, 50 percent
of all women over age 45, and 53 percent of African-American women over 45, have a chronic
health condition requiring ongoing treatment.6 These workers also belong to the demographic
group least likely to have health insurance in America—the low-wage workforce.
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These figures are particularly worrisome because direct-care work is dangerous, resulting
in high levels of injuries.8 As compared to all other occupations, direct-care workers in nursing
homes have the highest incidence of workplace injuries and illnesses resulting in lost work
days. Most are back injuries and muscle strains from lifting.

Workers in home and community based settings—who have to travel to and between
clients—face significant risk of automobile accidents just getting back-and-forth to work.

When Workers Can’t Care for Themselves
One-third of low-income women report that lack of health coverage influences their access 
to needed health care services.9 This rate is 2.5 times higher than for women with higher
incomes. When a direct-care worker is ill or injured and cannot access health care that 
worker is more likely to miss work—or not return to work at all. Consequently, lack of health
coverage affects not only the worker’s health status, but the health and continuity of care of
millions of Americans who need long-term care. 

Health insurance is a motivating factor in whether women accept or stay at a job.10 The
same is true for direct-care workers.

• Health insurance may be more important than wages in reducing turnover and 
increasing the number of direct-care workers and hours worked.11

• Direct-care workers enrolled in employer-sponsored health insurance plans stay at 
their jobs twice as long as those who do not have employer coverage.12

When direct-care workers cannot continue their work due to health concerns—or are
forced to leave the field for better opportunities that allow them to care for themselves and
their families—individuals and families who rely on long-term care suffer the consequences.

Why Direct-Care Workers Lack Coverage

• Just over half—52.4 percent—of direct-care workers are covered by employer-sponsored
insurance. Others work for employers—most of which are small businesses that cannot
purchase affordable plans—that do not offer health coverage. 

• A growing number of caregivers are hired directly by consumers and do not have access
to employer-based health insurance. 

• Of direct-care workers, 34 percent work part-time or have to piece together hours from
multiple employers, making them ineligible for employer-sponsored coverage.13

Employment is not a guaranteed path to coverage. 
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• Many caregivers cannot afford health insurance even when it is offered by their employer.
With annual employer premiums averaging $4,500 for single coverage, and $12,106 for
family coverage, health insurance is unaffordable for workers who earn, on average,
$9.56 per hour, less than $20,000 annually.14

• As is true for other low-wage women workers, Medicaid is an important coverage
option for many direct-care workers.15 One out of three direct-care workers live in
households that receive Medicaid. Yet for those workers who do not have children, a
disability, or who live in states with restrictive eligibility guidelines, Medicaid is not a
viable option.

Solutions
Providing health insurance for direct-care workers requires changes in public policy that
increase access to coverage in public programs and/or provides incentives to make employer-
sponsored health insurance more affordable. Some states are already making progress in this
direction. 16

Health care reform in and of itself, however, will not ensure direct-care workers can access
health coverage. The Health Care for Health Care Workers campaign, thus, has identified 
key principles for insurance coverage will meet the needs of the caregiving workforce. That
coverage must be:

• Accessible to all individuals regardless of their family status, their employment status,
or how many hours they work.

• Affordable for all workers and their employers.

• Adequate—with a full range of benefits and services to protect older workers, those
with chronic health conditions, and injured workers.

• Simple, easy to understand and enroll in.

If as a society we are going to be prepared to care for our rapidly aging population, it is
incumbent upon policymakers to provide accessible and affordable health coverage to the
women who provide that care.

Cost is the greatest barrier for direct-care workers getting health
coverage.

Public insurance programs have restrictive eligibility requirements. 
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Health Care for Heath Care Workers (www.coverageiscritical.org), an initiative
of PHI (www.PHInational.org), seeks to expand health coverage for workers
who provide support and assistance to elders and people living with chronic con-
ditions and/or disabilities. These consumers need a skilled, reliable, and stable
direct-care workforce to provide quality long-term care services. We believe that
one way to ensure a quality direct-care workforce is to provide quality direct-
care jobs—jobs that offer health coverage and pay a living wage. 

This fact sheet is part of a series designed to offer interested stakeholders and policymakers analysis to
draw from as they seek to expand health coverage for direct- care workers. 

This, and related publications, are available online at the Health Care for Health Care Workers website
(www.coverageiscritical.org), or by calling the national campaign office at 718-928-2066. 


