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Apresentação

Nadya Araujo Guimarães

Documentos de Trabalho é uma série que coloca ao alcance de intérpretes e atores os resul-
tados produzidos pela rede CuiDDe, uma articulação interinstitucional e interdisciplinar 
que reúne especialistas no estudo dos “Cuidados, direitos e desigualdades”.  

Quando se faz urgente, como agora, pensar sobre o tema do cuidado, tal reflexão será 
infrutífera se ficar restrita a gabinetes onde diálogos são intensos, porém limitados a aca-
dêmicos; ou a revistas científicas, cuja dinâmica de periodicidade distancia de maneira sig-
nificativa o tempo do resultado do tempo do seu usufruto pela sociedade. 

Nossa rede CuiDDe quer ajudar a romper essa redoma. Para tal, os Documentos de  
Trabalho almejam ser uma ferramenta ágil, capaz de animar o diálogo não apenas en-
tre aqueles que estudam o tema, mas com aqueles que estão engajados nos processos de  
produzir cuidados, de produzir políticas de cuidados, de produzir dados sobre cuidados e de 
produzir ações coletivas em prol dos direitos de quem cuida e de quem é cuidado. 

Leia e recomende os nossos textos, mas sobretudo comente-os e se aproprie das ideias 
que, por meio deles, pomos ao dispor de quem atua em prol da democratização dos cuidados 
e da equidade no cuidar.

A série completa de nossos Documentos de Trabalho pode ser acessada no link:   
https://cuidado.cebrap.org.br/producoes-documento-de-trabalho/ 

Boa leitura!

https://cuidado.cebrap.org.br/producoes-documento-de-trabalho/
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Abstract:

This paper measures the amplitude and systematizes the internal heterogeneity of the paid care segment 
of the Brazilian labor market. This methodological effort is grounded on a theoretical conception of care, 
as well as on a rigorous use of Brazilian databases and occupational classifications (CBO and COD), which 
required a meticulous review of the job descriptions for each occupation. The typology relies on three di-
mensions: the context in which work relations occur (domestic or not), the nature of the interaction between 
care workers and beneficiaries (direct or indirect), and the importance of continuity in the care relationship 
based on the need of the recipient (recurrent or non-recurrent). The broad halo of care encompasses no less 
than 70 occupations which are notably present in Brazil’s labor market: almost 24 million workers in 2019, 
equivalent to circa 25% of the total employed population (PNAD-C). Nevertheless, care service providers face 
huge inequalities which differentiate those working for a family in a domestic setting, from those in privately 
owned entities, or in State institutions. Moreover, the racialization of labor relations is especially prominent, 
segregating a significant portion of women caregivers to domestic work, under greater disparities in income, 
working conditions, access to rights, and social protection.
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Care work is not just a cornerstone of our economy –  
it is a rock-bottom foundation. 
Albelda, Duffy & Folbre, 2009

1. Introduction

Shortly before the outbreak of the Covid-19 pandemic, the International Labour Orga-
nization released an extensive report on care work (ILO 2018). The numbers were unambi-
guous regarding the importance of this sector in generating employment: circa 381 million 
people performed some activity in this area, representing almost 12% of global employ-
ment. Of these, no less than 249 million were women who accounted for 65% of the paid 
work in the care sector, which in turn represented 11.5% of total employment and 19.3% of 
female employment on a global scale. Moreover, if women were on average two-thirds of 
the workforce in care work, they represented three-quarters of the workforce in the Ameri-
cas, Europe, or Central Asia.

The impacting numbers of the ILO report affirmed a set of priorities that the academic 
literature has long underscored. As early as 1990, Abel and Nelson (1990) emphasized the 
need for a more thorough understanding of paid care providers, advocating a change of 
approach which had hitherto largely focused on the needs of those receiving care. Thus, the 
authors stressed the complex and multifaceted nature of this activity, comprising both ins-
trumental duties and skills as well as affectional relationships. According to Folbre (1995), 
this occupation usually entails a continual, in-person service based on recurring face-to-fa-
ce contact, motivated, to a greater or lesser extent, by the intention to provide well-being 
to the beneficiary. Therefore, it is not coincidental that the inter-personal relationships 
underpinning this kind of work suggest that, in Gardini’s words (1997), these occupations 
seem to be resistant to a “complete commodification”, a term which Folbre et al. (2012) 
propose that we should eliminate.

Thus, in the early 2000s not only was there a vast increase in research on the importan-
ce of unpaid care work (ENGLAND, 2005), which has long been a priority in feminist eco-
nomic theory (FOLBRE, 1995; BRUSCHINI, 2006; RAZAVI, 2007), but also further research 
devoted to the multiple forms of paid care work. At the same time, attempts to categorize 
this growing roster of employment modalities made strides that brought about further re-
finements (DUFFY, 2005, 2011; ALBELDA; DUFFY; FOLBRE, 2009; FOLBRE, 2012; DUFFY; 
ALBELDA; HAMMONDS, 2013).

Since then, and as Guimarães, Hirata, and Posthuma (2020) found in a recent scoping 
review, Brazilian scholarly literature has sought to articulate lines of research that have de-
veloped almost in parallel, such as studies on domestic employment, unpaid domestic work, 
aging and care for the elderly in institutions, as well as analyses regarding the education 
of younger children and access to daycare centers. However, we need to continue to make 
systematic investments to gauge the scope of care occupations in our labor market. This 
shortcoming has endured despite the burgeoning academic production since the 2010s.
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Given the longstanding prevalence of domestic employment in our country – as shown 
by the ILO’s comparative study (ILO, 2018, p. XI) which emphasized Brazil’s care employ-
ment model as heavily reliant on the employment of paid domestic workers – there is a 
pressing need to evaluate the breadth of the care labor market. In fact, the ILO’s compara-
tive study revealed that Brazil held the highest number of women domestic workers in the 
world, concentrating no less than 7 of the 52 million women domestic workers in the global 
economy. Just as remarkable is the quickened growth rate in the number of female caregi-
vers employed in Brazilian households over recent decades; a pace that remained high even 
amid economic recession, signaling the pivotal role of paid domestic care for organizing the 
daily lives of families, or at least of those with the financial means to hire this sort of service 
(GUIMARÃES; HIRATA, 2020). 

Another indication of the importance of the care sector in terms of job creation in Brazil 
is the growing relevance of intermediaries in the care market; employment agencies, both 
physical and virtual, have become key mediators between those offering and those seeking 
care services (ARAUJO, 2015). Moreover, platform companies have also gained increasing 
visibility and offer a myriad selection of care services ((MORENO, 2022; CARDOSO; PEREI-
RA, 2023). In short, we are confronted with the challenge of gauging the size of this thriving 
job market and systematizing the heterogeneous forms of care services circulating therein. 
This is the focus of this chapter.

In addition to this first and introductory part, the chapter is organized into three more 
sections. The second section examines the complexity of defining the boundaries of the 
care labor market, what we call its “halo”.4 It will systematize the different dimensions we 
deem necessary to apprehend this scope, so as to grasp its magnitude without compromi-
sing the capacity to discern the heterogeneous forms of care work therein. To this end, we 
have devised a typology of care occupations. Through this typology, we sought to adapt 
categories formulated by authors whose studies were largely based on capitalist countries 
of the Global North, and subsequently engage in a dialogue with the most recent literature 
on the Brazilian case.

The third section provides a succinct, albeit necessary, methodological interlude. This 
will allow us to systematize the challenge of transforming theoretical categories into quan-
tifiable operational arrangements. We will discuss the intricate reality of data accessibility 
and supply in Brazil in order to explain our methodological decisions and their potential li-
mitations for interpretive possibilities. Transparency in the process of evidence generation 
is crucial for the dependability of our results.

In the fourth section, we will explore the capacity of this typology to measure the mag-
nitude of the Brazilian care market and identify the profile and working conditions of tho-
se within it, based on the information obtained from the Continuous National Household 

4  We use the metaphor of “halo” to refer to the limits, the contours, not always precise, that demarcate a 
phenomenon. Just like in Astronomy, where this word is used to name the spherical region that surrounds 
spiral galaxies; or in Medicine, to name the pink circle around the nipple; or in photography, to allude to 
the dark halo that forms around a bright image, when a photo is taken against the light. Obviously, we are 
not adopting the positive and vulgar religious sense of a light ring around the head of a holy person, which 
inspired Thorndike (1920) to coin as “halo effect” the psychological process of producing a necessarily favor-
able cognitive bias.
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Sample Survey (PNAD-C). Taking 2019 as our reference year serves as a useful reference 
point, allowing us to assess the importance of care occupations in our labor market prior to 
the changes caused by the Covid-19 pandemic and the implementation of social distancing 
measures. The health crisis deeply affected the dynamics of this labor market as well as care 
workers transitions between employment, unemployment, and inactivity.5

In the final section we discuss our research findings from both a methodological and a 
substantive angle, emphasizing the relevant role of paid care work in the broader dynamics 
of the social organization of care.

2. Circumscribing the multifaceted domain of paid care work

Assuming that “paid care” is a broad domain, we departed from three points of conver-
gence that encompasses the various forms it could undertake:

i. It is a form of work; 

ii. a work performed as a service provided to people;

iii. a commercial service that requires financial compensation. 

Thus, we will approach onwards the broader field of paid care as a domain of work per-
formed in the market of paid personal services. We will focus on its relevance in the Bra-
zilian labor market, as well as on its internal heterogeneity.  It is always worth reiterating 
that this is only one of many possible prisms, which may vary depending on the analytical 
needs. In this respect, specific demarcations and categorizations will fluctuate in line with 
the research subject6.

On the other hand, we must bear in mind that when we base ourselves on what official 
statistics define as “occupations”, we become immersed in a web of societal conventions 
of what is officially recognized as such by administrative authorities, and therefore, for 
this very reason, identified, classified, and measured (DESROSIÈRES, 1993)7. In view of 

5 Exploring those impacts will be a next step in our research agenda and a new occasion to test the heuristic 
value of the typology we propose in this paper.

6 For this reason, it may sometimes seem that we are far from the broad and established definition of “care” 
coined by Fisher and Tronto (1990, p. 40) “[...], “that includes everything that we do to maintain, continue, and 
repair our ‘world’ so that we can live in it as well as possible. That world includes our bodies, our selves, and 
our environment, all of which we seek to interweave in a complex, life-sustaining web.” This distance, in fact, 
highlights the singularity of our analytical approach. The prism through which we observe this field excludes 
unpaid forms of domestic care work, anchored in the unequal distribution of care responsibilities between 
men and women, as well as between boys and girls.  

7 See, for example, https://cbo.mte.gov.br/cbosite/pages/home.jsf (retrieved on February 28, 2023) for a clear 
expression of this social convention when stated that “The Brazilian Classification of Occupations – CBO [...] 
aims to identify occupations in the labor market, for classification purposes alongside administrative and 
household records.”

https://cbo.mte.gov.br/cbosite/pages/home.jsf
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this, our analysis will be restricted to what the State considers as “existing occupations in 
the labor market”8.

This departure point leads us to a second step: outlining its frontiers, that is the halo of 
care. The challenge of circumscribing any given domain is grounded on the logical imperati-
ve that, despite the internal heterogeneities prevailing within it, these must be smaller than 
between the halo’s internal and external components. We assume, therefore, that profes-
sional occupations in the care services sector share a common trait: they seek to restore the 
well-being or to develop the capacities (physical, social, or emotional/self-esteem related) 
of the beneficiaries of the care work.  It means that, even though the concrete forms of work 
in the sector vary, the paid occupations it encompasses should have a common objective: to 
maximize the well-being of others, either by restoring or developing their capacities.9

But social relationships in paid care work take on a variety of forms, with myriad occu-
pations devoted to restoring the well-being of the other10. Therefore, once established the 
common zone circumscribing the halo of care, the next challenge is to organize the diver-
sity within this halo. As such, in the light of the literature, we postulate that there are some 
key dimensions to organize this highly diverse occupational environment.

The first dimension concerns the context in which work relations come about: within a 
home setting through domestic employment, or outside it without a domestic employment 
relationship. Differentiating this dimension is particularly relevant for the Brazilian case, 
be it because of the longstanding, enduring weight of paid domestic work, one of the main 
occupational alternatives for women, above all black women (PINHEIRO; TOKARSKI; POS-
THUMA, 2021), or the specific characteristics of the management and control of the work 
performed in the private sphere, with relationships and hierarchies permeated by interper-
sonal relationships ( KOFES, 2001) within a more intimate setting (BRITES, 2000; ZELIZER, 
2005, 2010).

The second dimension concerns the nature of the interaction established between 
care workers and beneficiaries. This interaction may be direct – for example, in the form of 
care provided by babysitters (to younger children) or caregivers (to elderly people or people 
in some situation of dependency), or indirect – in the form of care provided by domestic 
servants (cooks, cleaners, among others). This same logical assertion sometimes appears in 

8 It is undeniable that multiple forms of care work have been rendered invisible. In a significant case, it 
was not until 2002, following a revision of the Brazilian Classification of Occupations, that the paid work of 
“caregivers of children, young people, and the elderly” was officially recognized as an “occupation” in Brazil. 
(GUIMARÃES; HIRATA, 2020; GROISMAN, 2015). 

9 This formulation finds a point of convergence with the firmly established conceptualization proposed by 
Fisher and Tronto (1990) and enables us to drawn on a definition in tandem with Folbre (1995). 

10 However, we ought to emphasize that we are not buying into an idealized perspective of care work by 
investing it with an intrinsic positivity. Quite the contrary, and as aptly systematized by Howes, Leana and 
Smith (2012), the literature has documented the deeply problematic working conditions and remuneration 
within this sector, which often makes it difficult for care workers to strengthen, or even maintain, their moti-
vation to care for others, leading to high turnover rates that jeopardize the continuity and quality of the care 
they provide; moreover, the low quality of jobs (with regard to wages and rights of the workers) reduces the 
chances of ensuring their families a satisfactory standard of living.  
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the literature under the term “interactive care” versus “support care” (FOLBRE; WRIGHT, 
2012) or embedded in the notion of “nurturant care” in contrast to “non-nurturant care” 
(DUFFY, 2011).

The third dimension refers to the recurrence of the care relationship. Recurrence will 
be greater insofar as individuals are more dependent of the care provided to them. In si-
tuations of very low autonomy, recurrence becomes imperative since any discontinuation 
may not only compromise the quality of care and wellbeing of the beneficiaries, but their 
own lives. Conversely, the greater the autonomy, the greater the chance that the beneficiary 
person can safely experience interludes in the required care service. In this sense, the third 
dimension refers to the importance of continuity in the care relationship based on the need 
of the care recipient.11 

These three dimensions, when combined, create clusters of care occupations that, as we 
will discuss, not only have diverse profiles, but also vary in the nature of the care work pro-
vided. We postulate that caregiving is more intensive when care work is performed in direct, 
recurring interactions, within a home environment imbued by interpersonal and intimate 
relationships. At the opposite end we find care occupations in which care work takes place 
in non-recurring, indirect relationships, outside the domestic environment. To better ex-
press this gradient, we will employ the metaphor “circles of care”, coined by Emily Abel and 
Margaret Nelson (1990), in the opening chapter of their famous book. The authors iden-
tified three “circles”, associated with three different contexts: the domestic, where family 
members (or friends) provide care in an informal and unpaid basis; the formal institutions, 
where paid workers provide qualified care services on a regular basis and protected by the 
contractual rules of the market; and the circle of “unaffiliated” workers, who provide paid 
care services, although deprived of rights.12 As anticipated, the metaphor of “circles” will be 
used here with somewhat different content, going deeper in the characteristics of the so-
cial relationship underlying the work of caring. However, since dimensioning the care labor 
market will be our main goal, we will restrict the focus to the work performed under wage 
relations, observing activities that, by their nature, can be classified as care work and are of-
ficially recognized as occupations in the labor market. Furthermore, we will argue that these 
circles can be thought of as concentric insofar as the intensity of care (due to its personality, 
intimacy, and recurrence) reduces as we move away from the first and most central circle.

In this sense, the occupations that comprise the central nucleus of paid care work are 
those performed in a home environment, through direct relationships with dependent per-
sons; hence, these occupations involve intense interaction, with greater recurrence of care 
(often of imperative continuity), in a private space, in a setting that allows for closer inter-
personal relationships and intimacy since the work typically involves direct contact with the 

11 We are grateful to Mignon Duffy for underlying the need to differentiate situations where recurrence 
means primarily continuity over time from situations where it implies the frequency of interaction.

12 Abel and Nelson (1990, p.26) also refer to these three “arenas” (1990, p.26), in a classification that cer-
tainly draws on the North American reality that inspired the authors. It is true, as they recognize, that this 
way of classifying is not intended to be exhaustive, since other modalities of providing care can transverse-
ly cut these “arenas” such as, for example, unpaid voluntary work provided in formal institutions, or wage 
earners recruited by formal organizations but working in private spaces on a daily basis. 
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beneficiary’s body. In this nucleus we find the occupations of “child caregivers” (nannies) 
and the whole range of “personal caregivers” (for the elderly, for people with disabilities, for 
patients in a situation of dependence). In Brazil, for example, each of these two occupatio-
nal categories account for 50% of this group, which is at the core of the care sector.

The second circle also encompasses paid care services performed in a home setting, but 
these differ from the first circle in that the care relationship is generally indirect, taking 
place under a domestic employment agreement. In Brazil, this group comprises domestic 
workers (cleaners, cooks, etc.), who account for 94% of the jobs in this circle.

However, the dividing line between these two groups – based on the predominance of 
direct care in the first and indirect care in the second – is quite flexible in the Brazilian case. 
This is because the boundaries between hired and performed work are often fluid, particu-
larly in cases where families hire individuals to provide domestic services in their homes. 
Qualitative studies have provided a wealth of evidence that workers hired as housekeepers 
routinely become responsible for the care of children, elderly people or other dependents 
who need help. But the reciprocal is also true: it is not unusual for a worker hired as a ba-
bysitter to eventually be in charge of cooking and housekeeping for the rest of the family.

In this sense, we may infer that there exists an important intersectional area between 
circles 1 and 2. Effectively, this intersection could lead to a widening of the border between 
the first two circles, either towards the first (direct domestic care) or the second (indirect 
domestic care). However, as we cannot quantify this intersection since our sources are limi-
ted to descriptions of occupation classifications, or data derived from self-classifications, 
Figure 1 presents these first two types, in a graphic representation with two intersecting 
circles, positioned laterally and equidistant from the central nucleus of the halo of care13.

FIGURE 1: Domestic care: Circles 1 and 2

Source: Wajnman (2022)

13 We would like to express our gratitude to our colleagues at the Ipea who inspired us to develop a progres-
sive graphical representation of these types, and to Simone Wajnman for suggesting the graphic solution 
presented here. In Wajnman (2022) the author explored our argument to address in greater detail the links 
between paid and unpaid home-based work.



The halo of care. Measuring paid care work in Brazil 10

Rebuilding care in a post-pandemic world            
Cuidados, direitos e desigualdades

In contrast, all the circles onwards are concentric and do not intersect, denoting groups 
to be mutually exclusive, as they move away from the nucleus of the halo of care. Thus, the 
third circle comprises occupations also performed directly and recurrently, but these acti-
vities occur in a public or impersonal environment, as opposed to the common hierarchical 
and authoritative atmosphere when care is provided in the home under domestic employ-
ment relationships. 

In the Brazilian case, the largest occupational category in this group is nursing techni-
cians and assistants, who account for a third of the jobs in this circle. If we include nurses, 
we find that the broad set of workers in the field of nursing represents close to half of the 
almost three million jobs in Circle 3. Equally important are early childhood education tea-
chers, working in institutions such as day care centers and nursery schools, and who occupy 
one in every four jobs in this circle. Once we include the third group of occupations, which 
form Circle 3, the halo of care expands as per Figure 2 below.

FIGURE 2: The halo of care: Circles 1, 2, and 3

Source: Wajnman (2022)

Moving further away from the core of the care sector, we identified a cluster of 
occupations grouped in Circle 4. Within this circle, caregivers and beneficiaries still have a 
direct relationship. However, the encounters between them do not take place in a domestic 
setting and discontinuity in the care relationship is manageable since recurrency is not 
imperative. In the Brazilian context, they represent a more heterogeneous group, ranging 
from beauty professionals (31% of the total, including hair stylists, aestheticians, and 
related) to elementary school teachers (20%). The circle also includes health professionals, 
who make up 26% of this group, including physicians, physiotherapists, dentists, speech 
therapists, nutritionists, among others with a higher education diploma, as well as some 
occupations that require only a high school diploma. Once enlarged to contain Circle 4, our 
diagram would take the form of Figure 3.
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FIGURE 3: The halo of care: Circles 1, 2, 3, and 4

Source: Wajnman (2022)

The last circle of care encompasses occupations where service delivery provision is in-
direct, infrequently recurring, and outside the home environment. In the Brazilian scenario, 
Circle 5 is comprised by the combination of food professionals (52%) and cleaning profes-
sionals (34%). On expanding to include the five circles, as depicted in Figure 4, our diagram 
portrays how we conceive the halo of care to represent its internal heterogeneity.

FIGURE 4: The halo of care and its five circles

Source: Wajnman (2022)
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Chart 1 provides a summary of the entire analytical course of this section. In it we speci-
fy the five major groups of care occupations. As shown in the Chart, each group results from 
the convergence of the three variables that organize the internal diversity of this broad seg-
ment of the labor market, namely the nature of the care relationship (direct versus indirect), 
the context where it takes place (whether in a domestic employment setting – thus more 
personal and intimate – or outside the home), and the recurrence of this relationship. With 
our eyes turned to the Brazilian case, we also specify the typical occupations that stand out 
for their relative weight in each of the five groups. Chart 1 provides an overview of what we 
understand to be the halo that encompasses the care sector in Brazil, while also presenting 
its internal differentiation, as systematized in our typology. Thus, the halo of care compri-
ses almost 70 occupations, listed in the appendix to this document.

CHART 1: Grouping care occupations

Recurrence of 
the Interaction

Context and nature of the interaction 

Domestic work

more intimate

Outside domestic work 

less intimate

Direct

more 
interaction

Indirect

less 
interaction

Direct

more interaction

Indirect

less interaction

Demands more 
recurrence and 
dependency 
in the care 
relationship 
 

50% child 
caregivers  

50% personal 
caregivers

(1)

94% general 
domestic 
workers

(2)

33% mid-level 
nursing 

23% preschool 
teachers 

14% higher level 
nursing 

13% child caregivers 
- non-domestic

(3)  

Demands less 
recurrence and 
dependency 
in the care 
relationship 

 

26% health 
professionals

20% elementary 
school teachers 
16% hair stylists 

15% beauty 
treatment 
specialists

(4)  

33% cleaning 
workers 

18% cooks 
11% porters 
and janitors

(5) 

Source: Prepared by the authors.
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A word of caution is appropriate here. In line with the scholarly literature (ILO, 2018; 
FOLBRE, 2012; DUFFY, 2011), we acknowledge that the division of labor in the provision 
of care also encompasses a range of professional activities which, while not strictly part 
of care work, are necessary to provide assistance for care activities. Such is the case, for 
example, of managerial and administrative occupations in environments that provide care. 
These occupations undoubtedly form an integral part of the “care economy” insofar as they 
constitute a job market that develops around the activity of care, fueled by the demand for 
care services. However, in order to accurately measure the workforce of care, we chose to 
exclude the outermost circle of care from the halo, as its main purpose would be restricted 
to provide support to other activities that are (indeed) care. For this reason, we did not in-
clude these professions in Table 1 nor in the analyses for the Brazilian case, detailed in the 
subsequent sections.

Lastly, we emphasize once again that this representation serves to our specific analy-
tical purpose, namely to describe the contour and the heterogenous nature of the “care 
workforce”, delimiting the occupations encompassed within the “care sector” of a particular 
social reality, Brazil. Doing so meant tackling some methodological challenges briefly dis-
cussed in the following section.

3. A methodological interlude: challenges in circumscribing 
Brazil’s care sector 

We tackled the enormous challenge of taking abstract notions and developing them 
into a concrete proposal to represent the structure of the care labor market in Brazil. To 
begin with, any attempt to set boundaries for our understanding of the care service sec-
tor is, as discussed above, a decision informed by an analytical need, and thus is to some 
extent arbitrary. 

Furthermore, even if grounded in valid theoretical grounds, the process of classification 
always poses challenges. The nature of the available data significantly constricts the classi-
fier’s scope of freedom – and the existing information does not always provide the ideal ba-
sis for deciding whether to include a specific occupation into a sector or to exclude another. 
Consequently, we must always clearly express the obstacles and parameters that condition 
our choices to constantly test and improve systematizing initiatives such as this.

Let us begin by examining the available databases and the limitations of the informa-
tion we can extract from them. To test the strength of our proposed typology in light of the 
Brazilian case, we used the Continuous National Household Sample Survey (PNAD-C). The 
survey uses a specific tool for classifying occupations, called Classification of Occupations 
for Household Research (COD14 in the Portuguese acronym). While derived from the Bra-
zilian Classification of Occupations (CBO in the Portuguese acronym), the COD is a leaner 

14 The COD was first applied by the Brazilian Institute of Geography and Statistics (IBGE) in the 2010 De-
mographic Census and has been implemented in other household surveys since.
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classification and not all occupations listed in the CBO have a corresponding identification 
in the COD15.Take for example the profession “occupational therapists”, whose position in 
the field of care is unquestionable, yet does not appear in the COD as an individualized oc-
cupation, whereas the CBO clearly states it as a family within the subgroup “medical and 
health professionals, and similar”. In the PNAD-C classification, this professional group 
appears aggregated in a generic category called “previously uncategorized health profes-
sionals” which, in turn, comprises the subgroup “other health professionals”, alongside si-
milar occupations such as speech therapists and physiotherapists – these, in turn, explicitly 
named in the COD.

Another challenge emerged when attempting to identify the occupations that comprise 
the care sector in the COD, caused by the concise description of occupations in Brazilian 
household surveys. While the CBO provides detailed information on each family of occupa-
tions, allowing for a coherent analysis regarding their suitability for the field of care16, the 
COD merely lists these same categories without any additional reference. Likewise, some 
occupations appear on the COD list, but since they are not recognized as professions by the 
Ministry of Labor, they have no correspondence in the CBO, a locus to which we could turn 
to in order to gain insight into the professional activities performed17. When there was no 
entry in the CBO that allowed us to analyze the characteristics of a given occupation, we 
resorted to similar occupations or to information available on various websites – from pro-
fessional associations or legal counseling, for example – that provided further detail about 
the tasks performed by such professionals. There is, therefore, an empirical limitation to 
our analytical proposal: our selection of occupations that comprise each circle of care must 
conform to the roster of occupations officially recognized and listed by the IBGE in its hou-
sehold surveys18.

Those were not, however, our only challenges in the operationalization process. To cle-
arly delimit the scope of the care labor market in Brazil, we stemmed, as stated above, from 
the characteristics of the work performed in each occupation and not from the economic 
activity sector. Thus, sometimes individuals classified under a care activity worked in sec-

15  The same happens in the categorizations of economic activities. Also in this case, the IBGE applies its 
own system of categorization in its household surveys, referred to as the National Classification of House-
hold Economic Activities. Although the household CNAE is based on CNAE 2.0, which has been officially 
adopted by the National Statistical System and federal bodies responsible for administrative records, it does 
not precisely reflect it, and there are also limitations in the identification of certain economic sectors. 

16 Such as a brief description of the occupation, its background, the characteristics of the work performed, 
areas of activity, and the individual skills required to perform them. 

17 Such is the case, for example, of the occupation “ambulance assistant”, listed under code 3258 in the 
COD, for which we found no match in the CBO. Thus, a crucial question remains unanswered, as to what 
consists of the work performed in this occupation.

18 This is the case, for example, of “app-delivery couriers” who, despite their growing relevance in the 
Brazilian labor market, are not formally acknowledged as an occupation (and thus not included in the CBO). 
However, neither are they listed as an occupation in the COD. Thus, while this occupation could be incorpo-
rated into our halo of care, it was not possible for us to include this potentially suitable group of workers in 
our proposal and subsequent analysis.
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tors not characterized by the provision of care or even in sectors entirely unrelated with the 
service sector.19

Nevertheless, the analysis of the distribution of occupations according to economic ac-
tivity sectors was fundamental. Such was the case when there was no match in the CBO for 
an occupation listed in the COD, which categorizes solely by name. In such situations, the 
sectoral distribution of people engaged in this activity enabled us to exclude from the field 
of care those occupations performed entirely, or almost entirely, outside the service sector20.

The diligent process of matching occupations with their respective economic activity 
sectors allowed us to corroborate our initial theoretical understanding that the domain 
of care is largely a subset of the service sector. In 2019, no less than 95.5% of care pro-
fessions were in the service sector, almost 60% of which in personal services, as shown in 
Table 1 below.

TABLE 1: Distribution of professions in the care sector, by economic activity sector. 
Brazil, 2019.

Economic 
activity sectors %

Agriculture 0,3

Industry 2,0

Construction 0,2

Commerce 2,1

Service 95,5

Undefined 0,0

Source: IBGE. PNAD-C 2019. Prepared by the authors.

19 An example: the inclusion of the occupation “physician” in the halo of care resulted from an analysis of 
the nature of the work performed, and not that it was performed within a health service. Even though most 
physicians performed their activities in the health sector in 2019 (reference year), 1.5% of them worked in 
industry and commerce.

20 We ran into this situation for the occupations “optometry technician and opticians” and “sweepers and 
similar” which, throughout the continuous PNAD collection period (2012-2022), were (fully or almost en-
tirely) concentrated in the sectors of commerce and industry, respectively. In order to mitigate the potential 
bias of the behavior of a single year (given the limited sample size), we analyzed all years of the Continuous 
PNAD for these cases. Through an analysis of the sectoral allocation of such occupations we were able to 
conclude that they did not involve care work (contrary to what their name might suggest at first), but rather, 
in the first case involved activities such as commercialization of eyeglasses or contact lenses and, in the lat-
ter, industrial cleaning tasks. However, the occupations “optometrists” and “garbage and recyclable material 
collectors” were largely performed in the service sector.

Transportation and storage and mail – 0,5%

Accommodation and food – 13,8%

Information, communication and financial 
activities, real estate, professional and 
administrative tasks – 6,6%

Public administration, defense, and social 
security – 4,1%

Education, human health, and social services – 
32,2%

Other services – 12,9%

Domestic services – 25,4%
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While the sector allocation of employed persons served as a control criterion for a more 
solid classification, our strategy for analyzing activity sectors differs from the one adopted 
by the International Labor Organization (ILO, 2018) to quantify what it refers to as “care 
jobs”. For the ILO, the care workforce consists of: i) care workers in care sectors; ii) care 
workers outside care sectors; iii) domestic workers; and iv) non-care workers in care sectors.

Given that our analytical goal is to precisely circumscribe the scope of care occupations, 
our proposal diverges from the operationalization adopted by the ILO in two dimensions. 
First, and as previously mentioned, we did not classify individuals engaged in occupations 
not typically associated with care as part of the care workforce, even when performed in 
care facilities. Second, while we encompassed the first three groups in the ILO classification 
within our care halo, our method of approaching the internal heterogeneity of this large 
sector contrasts with the ILO typology. While the ILO differentiates the three subgroups 
according to their economic activity sector, in our proposal – as explained in the previous 
item – this distinction stems from the characteristics of the care work itself, namely, whe-
ther direct or indirect, whether more or less recurring, if provided under a domestic work 
relationship or outside such relationship.

 In the next section, we will test our typology in its capacity to capture and reflect a 
specific reality. Therefore, we will measure the weight and relevance of this care halo in 
the context of the Brazilian labor market, as well as test its capacity to capture the internal 
heterogeneity of this cluster of occupations, producing a faithful portrait of the inequalities 
that characterize the market of care occupations in the country.

4. A first glance at care occupations and the care sector in 
pre-pandemic Brazil 

Going forward, our emphasis will be on dimensioning and characterizing the care sector 
in Brazil. Our analysis will be restricted to the occupations which form the care halo, as per 
our formerly established criteria and classification. Thus, we will characterize the magni-
tude and heterogeneity of the care sector based on the profile of care-related occupations. 
Our main source is the 2019 Continuous National Household Sample Survey (PNAD-C). Se-
lecting 2019 as our reference year – although more current data are available – was a way to 
depict the state of this sector before the world-wide repercussions of Covid-19, which had 
a tremendous impact on this particular labor market, especially in Brazil, as a substantial 
portion of its jobs were deemed essential between 2020 and 2021. Our goal, therefore, is to 
reflect on the structural components of this sector before the nation felt the full brunt of 
the health and economic crises.21 

21 As we move forward in our interpretive efforts, we must adopt a retrospective approach – seeking to under-
stand how this sector has been behaving since 2012, when the PNAD-C initiated field surveys – and a for-
ward-looking stance, to understand the ramifications of the pandemic and the moments of economic recovery.
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4.1 The magnitude of the care sector 

The first striking result when we analyze the data for 2019 is the sheer magnitude of 
the care sector in Brazil’s economy and labor market. In 2019, almost 24 million male and 
female workers were engaged in activities hereby classified as within the care sector, which 
corresponds to circa 25% of the total employed population in the country. The care sector 
is second only to the rest of the services subsectors, which altogether account for 27.3% of 
employed persons, followed by commerce in a distant third place (Graph 1).

GRAPH 1: Distribution of the employed population aged 14+ by economic activity 
sectors. Brazil, 2019.

Source: IBGE. PNAD-C 2019. 

Evidently, the size of the care sector depends on the method we adopt and the elasticity 
of the line we choose to circumscribe the universe of occupations that comprise it. That 
said, our results are in line with the findings of preceding studies that sought to measure 
care as a profession in other countries. Duffy’s (2005) pioneering study in the United States 
during the 2000s found that the care sector, in that year, employed nearly 20% of the total 
workforce in the country, most of them within what the author defined as “nurturant care”, 
i.e., a provision of care that relies on a strong interpersonal relationship, and which thus 
presumes a substantial relational dimension. Roughly speaking, “nurturant care” would 
correspond, in our classification, to groups 1, 3 and 4, which involve a direct interaction 
between care provider and beneficiary.

In 2018, as discussed above, the ILO undertook an effort to estimate the global paid work-
force in the care sector. According to the study, the care labor market comprises circa 381 
million people or 11.5% of total jobs available, a proportion that varies between 20% in the 
Americas and Europe and Central Asia and 8% in Africa and the Asia-Pacific, where unpaid 
care within families was proportionately more expressive. Thus, the magnitude of the care 
sector regarding job generation is very expressive and as Duffy, Albelda, and Hammond (2013) 
showed for the USA, with growing relevance over the years. Between 1990 and 2000 alone, the 
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US care sector expanded by 15%, underscoring the rising trend in the commodification of care 
in modern economies throughout the 20th century (DUFFY; ARMENIA; STACEY, 2015).

Returning to the Brazilian case, the pivotal role of the care sector in the overall number 
of occupations suggests that, as in other societies, we cannot discuss the country’s labor 
market as a whole or the income generated in this professional relationship without con-
sidering the characteristics and weight of this sector in our society. As the ILO study (ILO, 
2018) has shown, paid care is, and will remain in the foreseeable future, a major source of 
employment, particularly for women, while also operating as a driving force in national 
economies. It is therefore imperative for governments to devise political and policymaking 
strategies that take into account this type of work, so that efforts to create quality employ-
ment and income can accommodate the specific characteristics of this sector.

The occupations hereby considered incorporate varying intensities of care in their di-
fferent practices. With our proposal of concentric circles that spread out from a central 
nucleus, we attempted (albeit preliminary, given the nature of our sources) to express our 
analytical interest in “quantifying care”, seeking to delineate the intensity that we expect 
to find in each major set of occupational categories. Thus, when we divide the 70 care occu-
pations into these five concentric circles, the results interestingly suggest that these circles 
are not only different in size, but also that such differentiation denotes the rising impor-
tance in the ways of providing care as it becomes increasingly commodified (Table 2). Thus, 
almost two-thirds of people engaged in providing care (62.5%) are in circles farthest away 
from the nucleus, where care relationships are less recurring and, probably, less intense. In 
turn, the two circles closest to the nucleus account for a quarter (25,4%) of the sector, while 
the middle circle comprised just over 12% of the care workforce.

It is interesting to note that if we stick to the conceptual framework that conceives care 
work as an activity that necessarily implies an in-person interaction between caregiver and 
recipient of care, and which presumes a certain recurrence to generate a connection betwe-
en those engaged in the relationship, we would have to remove Circle 5 and part of Circle 2 
from our halo, reducing the sector by at least a third. From this perspective, the relational 
meaning of care work is recognized when there are emotional, sustained and reciprocal 
connections between two people (PARKS, 2003).

TABLE 2: Population employed in the care sector by circles. Brazil, 2019

Circles of care Freq. %

Circle 1 – recurring, direct, domestic 1.184.624 5.0

Circle 2 – recurring, indirect, domestic 4.877.358 20.4

Circle 3 – recurring, direct, non-domestic 2.926.411 12.2

Circle 4 – less recurring, direct, non-domestic 7.342.647 30.7

Circle 5 – less recurring, indirect, non-domestic 7.616.478 31.8

Total 23.947.518 100.0

Source: PNADc 2019 – 1st interview
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In contrast, our option to expand this demarcation line sought to incorporate a more 
varied set of workers with a wider range of backgrounds and experiences in the field of care. 
Duffy (2005) and Glenn (1992) made the same effort by including activities only contem-
porarily recognized as “indirect care”, such as cleaning, cooking, and laundry washing; in 
these occupations the relational dimension, always present within any social relationship 
of work, expresses itself in different modalities and density. By broadening their operatio-
nal definition, the authors in a sense aligned themselves with the original concept of repro-
ductive work, intensely operated by feminists in the 1970s in their attempts to acknowledge 
and value the often overlooked and underappreciated work of reproducing life and the cor-
responding workforce. The inclusion of these activities in the framework of care entails, in 
the Brazilian case, including over 7.6 million workers who perform their activities in group 
5 and over 280,000 who work in group 2 – excepting those classified as “general service” 
domestic workers who, as abovementioned, possibly also perform direct care activities. The 
affinity of this group with the care workforce also reflects in their specific profile: of the 
total of these “additional” workers, 60% are black people and 37.5% are black women.

Thus, by opting  to also include indirect occupations of care, we expand our field to 
include workers and work experiences that are, as expressed by Glenn (1992), in the “ba-
ckroom”, that is, performed in the “backstage”, without compulsory and recurring contact 
with the public and/or care consumer. By positioning this notion at the center of the debate, 
Glenn sought to demonstrate that, in addition to the gender division of care work, there is 
also a noticeable racial division in this activity. Hence the concentration of white women in 
activities that demand intense interactions with care beneficiaries – therefore more socially 
and economically valued – while black women are proportionally more present in activities 
performed “behind the counters”. We will discuss this point below.

4.2 A sector characterized by gender and racial divisions of labor

An expressive share of the studies on care – in Brazil and elsewhere – stems from the 
assumption that this is an activity historically associated with the female universe, largely 
performed by women in the private environment without monetary compensation, as a sign 
of the acceptability of conventional gender-based divisions of labor. The transformation of 
care into a commodity has perpetuated this inequality, entrusting most of the care offered 
through the labor market to women. Our analysis of the data corroborates such findings, as 
women occupy 75.3% of the nearly 24 million jobs in the sector (Table 3). While female over-
representation progressively declines as we move away from the innermost circle of care, 
women never cease to be the majority of workers in each subsector. Thus, when we consi-
der Circle 1 – in which the intensity of care is at maximum – we have 98% of the workforce 
comprised of women. The proportion declines as we shift towards outer circles, amounting 
to 59% when we focus on occupations such as cleaning workers, restaurant workers, laundry 
workers, among other professional activities that do not require personal interaction. By way 
of comparison, commerce is the second most female sector in the Brazilian economy (when 
we establish care as an independent sector apart from the service sector), in which women 
account for only 42% of occupations. The care sector, therefore, is not only a female domain, 
but the most female economic sector of all, at a considerable distance from the rest.
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TABLE 3: Population employed in the care sector by circles, gender, and race/color. 
Brazil, 2019

(In %)

Circles of care
Gender Race/color

Male Female Total White Black Total

Circle 1 - recurring, direct, domestic 2.2 97.8 100.0 36.3 63.7% 100.0

Circle 2 - recurring, indirect, domestic 9.5 90,5 100.0 32.3 67.7% 100.0

Circle 3 - recurring, direct, non-domestic 11.8 88.2 100.0 46.7 53.3% 100.0

Circle 4 – less recurring, direct, non-domestic 26.6 73.4 100.0 50.5 49.5% 100.0

Circle 5 - less recurring, indirect, non-
domestic 40.9 59.1 100.0 36.2 63.8% 100.0

Total 24.7 75.3 100.0 41.1 58.9% 100.0

Source: IBGE. PNAD-C 2019 – 1st interview.

Significantly, a quarter of occupations in the care sector are in domestic work (represen-
ted by the sum of circles 1 and 2); and women are particularly prominent in these occupa-
tions, accounting for 31% of all women-held jobs in this sector in comparison to only 8% of 
men-held jobs. In Brazil, domestic employment continues to be one of the main pathways 
for women into the labor market, especially for black women with low income and low edu-
cation. Of every 100 employed women in Brazil, approximately 14 were domestic workers in 
2019, performing activities as diverse as childcare or elderly care (circle 1 in our classifica-
tion) or working as cooks, cleaners, or housekeepers (initially classified in circle 2).

 While of lesser magnitude, we must also draw attention to the racial division of care 
work. If black people constitute the majority of care workers (occupying 59 out of every 
100 available jobs), their participation varies among the different circles of care. Within 
this as well as other sectors of the Brazilian economy, some doors are more open to black 
people while others remain only ajar, leading to a segmentation in the field of care that is 
also grounded on race, and closely connected to qualification requirements and the quali-
ty of occupations, albeit not exclusively. Thus, we find a scenario in which black men and 
(above all) black women have a higher proportional representation at the two extremes of 
our diagram of concentric circles. Black people account for 64% of the sum of circles 1 and 
2 – which encompasses domestic work, both direct and indirect, and where we expect the 
intensity of care, as suggested above, to be highest – and account for 68% of occupations in 
circle 5, where we find the lowest intensity of care. How do we make sense of this scenario? 
Our hypothesis is that these two circles share a common trait, in that they encompass oc-
cupations usually deemed as “basic”, which do not require higher education qualifications 
and have low prestige and low social and economic recognition. These seemingly disparate 
circles, the innermost and outermost circles in the diagram, share precariousness, low wa-
ges, and lack of social protection.
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The only circle in which black people are not a majority is Circle 4, precisely the one 
which encompasses occupations with higher entry requirements – such as doctors, tea-
chers, and social workers (even though it also includes occupations without such barriers, 
such as beauty professionals and health technicians). In this specific group, we find a more 
even distribution of black and white people among the available occupations. However, if 
we restrict our focus to occupations that demand higher education in this circle, white peo-
ple make up the majority (59%), whereas the opposite is true for occupations without such 
a requirement, in which black people comprise most of the workforce (58%). We should 
emphasize, however, that while educational level is an important variable for securing hi-
gher quality jobs, the weight of this variable varies among white and black individuals. Even 
with similar education levels (among other attributes), white workers offer and occupy the 
best occupational opportunities in the labor market, indicating the presence and endurance 
of discriminatory values and behaviors (SOARES, 2000; SOARES; FONTOURA, PINHEIRO, 
2007; OSÓRIO, 2021)22. 

Upon recognizing the gender and racial divide in paid care work, it becomes essential 
to incorporate an intersectional analytical approach23 into our methodological strategy 
to better understand the dynamics of the sector and its organizational processes, thus 
allowing to assess how the simultaneous and combined influence of various markers af-
fects and reinforces a dominance matrix. By adopting this perspective, we find that the 
provision of paid care in Brazil is not only female, but constitutes the space par excellence 
for black women. In 2019, black women occupied close to 45% of all care employment in 
Brazil. This proportion increases to two thirds of the occupations in domestic employ-
ment, whether in Circle 1 or Circle 2 (see Graph 2). Significantly, black women are less 
present in Circle 4, but they still represent 36% of the occupations. It is worth noting that 
black women accounted for just 29% of the country’s population (aged 15 or over) in 2019. 
This leads us to conclude that, even in circles where black women are not the majority, 
they are still overrepresented vis-à-vis their participation in the overall population. Whi-
te women, who accounted for 31% of care occupations and 23% of the country’s popula-
tion, were overrepresented in almost all subsectors, apart from the one furthest from the 
nucleus of care. Conversely, men, whether white or black, were always underrepresented 
in paid care, regardless of the circle.

22 The scope of this chapter precludes us from expanding on these findings, and further research into this 
issue for the care sector is necessary.

23 In tandem with the groundbreaking contributions by Crenshaw (2002) and Hill Collins and Bilge (2021), 
whose ideas have been increasingly influential in the analysis of inequality in Brazil’s labor market, includ-
ing in governmental research (for further reference, see IPEA, 2022).
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GRAPH 2: Distribution of the population employed in the care sector by gender 
and race/color, by circles. Brazil, 2019

(In %)

Source: IBGE. PNAD-C 2019 – 1st interview.

The gender and racial division of care work is not a mere separation of men and wo-
men or black and white people across different occupations in the sector. It entails a divide 
that secures certain groups with occupations of greater prestige, higher wages, and greater 
social protection, while others are relegated to occupations with lower social recognition, 
inferior financial returns, and lower protection from the State. Employment in the care sec-
tor is strongly segregated along gender and racial lines, reproducing what Bruschini and 
Lombardi (2000), when analyzing the general female labor market, identified and defined as 
“bipolarity”. Given the profound inequalities in the employment reality in the care sector, 
we may transpose Bruschini and Lombardi’s concept to the field of care, defining the care 
labor market as a bipolar market. However, and as we shall discuss in subsequent sections, 
this bipolarity becomes increasingly complex as inequalities and hierarchies are reproduced 
among women (in terms of race), even among women in the lowest level of the hierarchy, a 
trend also observed in other countries (MILKMAN, 2022).

4.3 The public and private provision of care

Caregiving has traditionally been the responsibility of families, with women shoulde-
ring most of the responsibility. Subsidiarily, the State, the market, and communities have 
complemented this offer, generating a social organization of care which, in the Brazilian 
case, is family-centered, unfair, and unequal. Our focus here is on the dimension of care 
that extends beyond the confines of unpaid work performed within a family unit, offered by 
male and female workers as paid services through public and private institutions or inde-
pendently. The demarcation of a care sector, with its own workforce, allows us to identify 
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the weight of the State and the market in the provision of care goods and services, providing 
insight into how we are (currently) aligned or distant from the belief that the State should 
have a limited role within this field24.

Understanding the dynamics of the provision of care by the different actors allows us 
to understand, among other issues, the different circuits through which care is offered, the 
significance of each sector in providing this service, how the State becomes involved and 
shares responsibility in the provision of care, and the challenges for the quality of the care 
relationship or the quality of the caregiver’s work. The State’s prominent role as a care pro-
vider means not only committing to acknowledging care as a right of all people, but also 
devising policies to lessen disparities in the access to this right, diminish the effects of the 
unequal access to care and, consequently, reduce broader inequalities.

If we could operationalize a prominent metric of the occupational structure, we would 
be able to determine the level of concentration of the care workforce in public institutions 
or State-supported private organizations. Unfortunately, the PNAD-c data does not allow 
such detailed analysis, but it does provide some important clues and warning signs. An at-
tempt to analyze this issue could stem from the variable “position in the occupation”, which 
informs us how workers enter the Brazilian labor market. 25  Table 4 presents this data for 
the care workforce in Brazil and shows that there are many ways to hire or work in this sec-
tor, with different levels of social protection.

The predominant form of entry in care work is employment in the private sector, i.e., 
there is an employer and a hired person who “find themselves” in an established employ-
ment relationship (albeit not necessarily formalized). In 2019, 35% of workers in the sector 
were employed in the private sector. The second largest group consists of domestic workers, 
with 25% of the total occupations. Workers who declared themselves affiliated with the 
public sector did not exceed 22.7% of the care workforce. There were also 15% of self-em-
ployed professionals, a category that ranges from self-employed doctors – who, on average, 
have high wages and social protection – to beauty professionals who may work in private 
establishments without a formal labor contract with these institutions, operating indepen-
dently with low social security coverage and low wages.

24 While the debate concerning care policy in Brazil remains incipient at the government level, many Latin 
American countries have made progress in this area, with Uruguay being a prime example following the 
implementation of its National Integrated Care System in 2015, the first of the region. Costa Rica, in turn, 
approved a National Care Policy for the 2021-2031 period and the city of Bogotá instituted, in 2020, a terri-
torialized system of care provision, called Manzanas del Cuidado. Other countries have advanced in estab-
lishing care policies and plans, such as Argentina, Chile, and the Dominican Republic.

25 For further details on categories and definitions of the variable “position in the occupation” see IBGE 
(2016)
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TABLE 4: Distribution of the population employed in the care sector, by position in 
occupation, by circles. Brazil, 2019

(In %)

 Subsectors

Circle 1 - 
recurring, 

direct, 
domestic

Circle 2 - 
recurring, 
indirect, 
domestic

Circle 3 - 
recurring, 

direct, non-
domestic

Circle 
4 – less 

recurring, 
direct, non-

domestic

Circle 5 - less 
recurring, 
indirect, 

non-
domestic

Total

Private sector 0,0 0,0 45,5 24,0 69,0 34,9

Domestic work 100,0 100,0 0,0 0,0 0,0 25,3

Public sector 0,0 0,0 50,0 39,3 14,3 22,7

Employer 0,0 0,0 0,1 4,1 1,2 1,6

Self-employed 0,0 0,0 3,6 32,4 13,2 14,6

Assisting family 
worker 0,0 0,0 0,9 0,2 2,3 0,9

Total 100,0 100,0 100,0 100,0 100,0 100,0

Source: IBGE, PNAD-C 2019 – 1st interview.

If at first glance this could lead us to assume that the State plays a mere supplementary 
role in the care market, a more thorough analysis may lead us to different conclusions. The 
private market is indeed largely responsible for the supply of occupations in the care sector 
that do not entail personal interaction, recurrence, or intimate bond. Regarding this group, 
equivalent to our fifth circle, the private sector accounts for 70% of all workers. However, 
as we move towards the nucleus of the care sector, the presence of the State grows: in the 
fourth circle, 40% of occupations are in the public sector, particularly in education, health, 
and social assistance; in turn, this value rises to 50% in the third circle26. In these sectors in 
particular, the State carries significant weight and serves to ensures greater democratiza-
tion of access to services. Therefore, insofar as we stray from the nucleus of care the State 
ceases to be directly responsible for providing these services, leaving the private world and 
self-employed workers to provide services such as cleaning and food in the public space.

The private market is the prime employer of male workers in the care sector. Graph 3 in-
dicates that more than half of male-held occupations were in the private sector – with and 
without a formal work contract. In turn, domestic work remains the main entry point for 
women, but the State plays a proportionately more prominent role for women than for men. 
The large offer of public care in the areas of assistance, health, and education – all of which 
traditionally regarded as female –, combined with public hiring processes may explain an 

26 The first two circles – which correspond to the nucleus of care occupations – encompass domestic work 
activities in which, by conceptual definition, there is no possibility of State or market participation. In this 
case, families act as the contractors.
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important part of this difference. Inequalities are not that significant between black and 
white people, with one exception being domestic work, which accounted for just under 30% 
of black professionals and 20% of white professionals. An intersectional analysis between 
gender and race reveals that white and black men have largely similar distributions, with 
a similar trend between white and black women, albeit not to the same degree as among 
men. In the case of women, the more expressive weight of domestic work for black women 
(35% compared to 25% of white women) reflects in their lower representation in public ser-
vice when compared to white women. Nonetheless, in this case the gender attribute seems 
largely responsible for the major difference rather than the racial attributes of male and 
female workers.

GRAPH 3: Distribution of the population employed in the care sector, by position 
in the occupation, according to gender and color/race. Brazil, 2019

(In %)

Source: IBGE, PNAD-C 2019 – 1st interview.

4.4 Work and social protection

Under a contributory system, as the one in Brazil, workers are required to contribute to 
social security in order to be eligible to receive State assistance in the event of temporary 
inability to work (maternity or illness) or permanent inability (age or disability). Social pro-
tection can be attained either via formal employment contracts, where the employer signs 
the work permit, or via individual contribution as an independent contributor to social se-
curity or an individual micro-entrepreneur (open modality for some occupational catego-
ries27). To measure the social protection of care workers, we used the variable “contribution 

27 The authorized occupations are listed at https://www.gov.br/empresas-e-negocios/pt-br/empreendedor/
quero-ser-mei/atividades-permitidas. Retrieved on August 9, 2022.

https://www.gov.br/empresas-e-negocios/pt-br/empreendedor/quero-ser-mei/atividades-permitidas
https://www.gov.br/empresas-e-negocios/pt-br/empreendedor/quero-ser-mei/atividades-permitidas
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to social security”. Therefore, we considered both male and female workers with a formal 
employment relationship, which grants them labor rights, such as paid holidays and 13th 
salary, and those who contribute independently with no employer counterpart, thus having 
only social security rights, but not labor rights.

In general, close to two out of three professionals in the care sector had social security 
protection, a rate that practically mirrored the Brazilian labor market in 2019. The care sector 
has the second highest coverage rate after the general service sector (excluding care services) 
and industry, with 73% and 74%, respectively. Social protection varies, however, depending on 
the circle of care, as shown in Table 5. While almost 90% of professionals in the intermediate 
circle contributed to social security, less than half of those employed in domestic employment 
(both circle 1 and 2) were in the same situation. In other words, in some care categories social 
protection is the standard, whereas in others lack of protection is the norm.

TABLE 5: Proportion of people employed in the care sector who contribute to so-
cial security, by circles, gender, and race/color. Brazil, 2019

(In %)

In the case of domestic work, extremely low social protection is the rule. Furthermore, 
social security coverage has been declining since 2016 for monthly or daily domestic worke-
rs throughout all regions of the country and across different racial groups. This occupation 
is undoubtedly one of the most precarious in the Brazilian economy (PINHEIRO et al., 2016) 
and, not coincidentally, a profession largely performed by black and low-income women. 
These workers face much harder challenges for social security contribution, not only becau-
se they lack the employer’s contribution, but also as the most vulnerable and lowest income 
group, the necessary trade-off between present and future income is not always feasible in 
everyday life. That is, refraining from consuming today to contribute to a retirement fund 
that will only be enjoyed – if reclaimed – many years ahead could mean, for example, the 
decision to give up eating adequately in the hopes of a better, though still uncertain, future. 
Furthermore, precarious working conditions entail more unstable social security contribu-
tions, which may be suspended in the event of financial hardships or difficulties in perfor-

Crcles of care
Gender Race/color

Total
Male Female White Black

Circle 1 – recurring, direct, domestic 37.4 32.8 36.7 30.7 32.9

Circle 2 – recurring, indirect, domestic 47.1 38.9 45.0 37.1 39.7

Circle 3 – recurring, direct, non-domestic 89.0 86.5 89.5 84.5 86.8

Circle 4 – less recurring, direct, non-
domestic 68.7 69.8 74.6 64.3 69.5

Circle 5 – less recurring, indirect, non-
domestic 69.4 69.3 71.7 68.0 69.4

Total 68.5 62.1 69.5 59.7 63.7

Source: IBGE, PNAD-C 2019 – 1st interview,
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ming paid work (such as illness), thereby making it more difficult to reach the minimum 
contribution period required to retrieve social security benefits. As such, for many of these 
women workers the State becomes visible and acknowledged via social welfare and benefit 
programs such as the BPC (Continuous Cash Benefit Program, which stands for Benefício de 
Prestação Continuada in Portuguese).

In Table 5 we see a similar level of social protection for women and men workers in the 
care sector, except for those in domestic employment (Circle 2), in which the protection 
of men, while still low, is almost 10% higher when compared to women. Two points merit 
mention. While this disparity is noteworthy in Circle 1 (where we find paid home caregivers 
for dependent persons), it is decidedly lower than in Circle 2, revealing the intricacies of 
the matrix of inequalities and the multifaceted bipolar pattern reproducing at the bottom 
of the hierarchy. A second relevant aspect: in a subsector in which women hold more than 
90% of the jobs, the greatest social coverage is allocated to the group with the lowest po-
pulation weight. In fact, as shown in other studies, men and women have vastly different 
experiences in domestic work, whether regarding the type of work performed or the quality 
of the occupations (FONTOURA; MARCOLINO, 2021; PINHEIRO et al., 2021). Undoubtedly, 
domestic employment incorporates gendered divisions of labor that not only separates men 
and women by activities performed, but also tends to reserve higher-quality jobs with gre-
ater social prestige for men.

The scenario changes when we compare black and white workers insofar as the latter 
will always, regardless of their care occupation, contribute the most to Social Security. This 
distance is, on average, 10 percentage points. In an intersectional analysis, social security 
coverage rates are typically lowest among black women, while the most secured varies be-
tween white men and white women, depending on the circle. Race therefore seems to be 
particularly relevant when considering protection against the unpredictable adversities of 
the world of labor. But, once again, the gap in Circle 1 is smaller than in Circle 2, demons-
trating the complexity of the inequality matrix.

4.5 How much is care work worth?

Lastly, when we take note of the fact that women in families provide the majority of care 
work without any compensation, we must ask the important question: what is the worth of 
paid care work? To begin with, let us compare this sector to the rest of the Brazilian eco-
nomy to understand the low regular monthly income of the care workforce. The R$1,820 
per month received by workers in the care sector was lower in 2019 than the average wage 
on the Brazilian labor market (R$2,213), and in particular contrast to the R$3,118 earned by 
workers who also work in the field of services, but outside care services (see Graph 4). 

Studies have revealed that there exists a wage penalty in care services, which ultima-
tely places this sector at the bottom of the income pyramid, despite the significant number 
of professionals with higher education backgrounds employed in this field. This penalty 
is substantiated by the fact that those employed in the care sector tend to receive lower 
wages than would be expected given the nature of the work and the qualifications of the 
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individuals who perform it (ENGLAND; BUDIG; FOLBRE, 2002). In a study conducted in 
the USA, Duffy, Albelda, and Hammond (2013) identified that this penalty endures even 
when controlling for variables such as gender, as the care workforce is disproportionately 
female when compared to other sectors. The authors outline multiple factors to explain this 
phenomenon, of which we highlight three. First, care is a public good, providing benefits 
beyond just the individual recipient. This means that its market price does not precisely 
reflect its utility, since many of the indirect beneficiaries of the service did not pay for it. 
Second, the difficulty of increasing work productivity per worker without significant quality 
loss. Third, the association of care with “the feminine”, with skills understood as innate to 
women, with unpaid labor performed in the home, with motherhood, as well as with other 
socially devalued elements, all influence the social, and thus economic, recognition of care 
work when conducted as a professional activity.  (ENGLAND; BUDIG; FOLBRE, 2002; DUF-
FY; ALBELDA; HAMMOND, 2013).

GRAPH 4: Average regular income from the main job by economic activity sector. 
Brazil, 2019  

(In R$)

Source: IBGE, PNAD-C 2019 – 1st interview.

While our goal is not to quantify the extent of this wage penalty in Brazil, the evidence 
on Graph 4 clearly demonstrates that low wages are pervasive in the care sector. Compara-
tively, the care sector has one of the highest gender wage gaps, with women earning 72% of 
men’s wages, second only to industry where the ratio is 64%. Regarding race, the inequa-
lities observed are not vastly different from other sectors: black workers received, in 2019, 
only 60% of what white workers earned, a figure marginally greater when compared to the 
overall labor market (57, 5%)

When we examine the internal situation in the care sector, and considering what we 
have discussed thus far, it becomes clear that income inequalities between the circles of 
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care reflect, in large part, inequalities in the workers’ profile and in the quality of jobs offe-
red. It is not surprising, therefore, that workers engaged in domestic employment – whether 
in direct or indirect care – earn the lowest income among all care categories, even lower 
than the minimum wage of R$998, as per 2019 values (see Table 6). As shown above, these 
occupations, as those in the group further away from the nucleus of care, have the most 
basic qualification requirements. But they are also very similar activities, essentially diffe-
ring in that the former is performed within a domestic employment relationship, while the 
latter is embedded in work relationships tied to the private sector. We are referring here to 
cleaning and food workers (among others) in domestic employment and to cleaning and 
food workers in the private sector. In addition to low education, the inferior socio-econo-
mic status of these activities has a similar impact on both groups; however, we should note, 
performing them outside a domestic employment relationship means a 36% increase in the 
average monthly income.

The subgroup with the highest income, as expected, consists of workers in the fourth 
circle of care, as these occupations require higher levels of education. Workers in this cir-
cle earned on average R$3.000,00, which represents over three times the monthly wage of 
domestic workers and is 40% higher than the average income of Brazilian workers in 2019. 
While this sector includes some of the most socially and economically valued professionals 
– such as physicians – it also includes workers at the opposite end of the pyramid, with no 
minimum education requirements, thus forming a highly polarized circle.

TABLE 6: Average regular income from the main job of those employed in the care 
sector, by circles, gender, and race/color. Brazil, 2019

(In R$)

Circles of care
Gender Race/color

Total
Men Women Whites Blacks

Circle 1 – recurring, direct, domestic 1,011.5 872.9 977.5 818.1 875.9

Circle 2 – recurring, indirect, domestic 1,102.9 876.6 985.7 855.6 897.7

Circle 3 – recurring, direct, non-
domestic

2,440.2 2,070.9 2,380.7 1,880.9 2,114.3

Circle 4 – less recurring, direct, non-
domestic

4,106.5 2,721.5 3,908.1 2,256.1 3,089.6

Circle 5 – less recurring, indirect, non-
domestic

1,337.0 1,124.5 1,339.5 1,139.0 1,211.6

Total 2,307.5 1,661.9 2,384.2 1,426.9 1,820.3

Source: PNADc 2019 – 1st interview

However, when we take into account the characteristics of care workers, especially their 
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gender and racial background, the picture changes. Table 7 presents the income ratios for 
each circle of care, comparing the salaries of women and men, black and white people, and 
black women and white men, the latter representing the two extremities of Brazil’s unequal 
income structure.

TABLE 7: Ratio of regular monthly income from the main job of those employed in 
the care sector, by subsector. Brazil, 2019

(In %)

Circles of care Women/ Men Blacks/ 
Whites

Black women 
/ White men

Circle 1 – recurring, direct, domestic 86.3 83.7 89.9

Circle 2 – recurring, indirect, domestic 79.5 86.8 71.6

Circle 3 – recurring, direct, non-domestic 84.9 79.0 65.2

Circle 4 – less recurring, direct, non-domestic 66.3 57.7 37.6

Circle 5 – less recurring, indirect, non-domestic 84.1 85.0 71.2

Total 72.0 59.8 42.3

Source: IBGE. PNAD-C 2019 - 1 interview.

The first revealing evidence is that, always, in any circle considered, women will earn 
less than men, blacks will earn even less than whites, and black women even less so than 
white men. In 2019, these ratios were 72%, 59,8%, and 42,3% respectively. Even when we 
consider the effects of women’s shorter working hours, there is a substantial gender ine-
quality pervading the care sector, which in fact does not stray far from the country’s general 
labor market. When comparing the hourly income of men and women, the ratio rises to 
81.6%, thus narrowing the gender pay gap, albeit still with almost 20 percentage points be-
tween them. In the same direction, we find an increase in the hourly income of black women 
when compared against white men, corresponding to 48.4% of their income. As the working 
hours of black and white people are not vastly different, the ratio of monthly income and 
hourly income between these two groups shows no substantial disparity.

Another revealing fact in Table 7: the circle with the highest income, greatest social 
protection, and highest level of education is also where gender and race disparities are most 
pronounced. Thus, when we look at care work in the fourth circle, we find a reality in which 
women earn around two-thirds of what men earn, black people earn less than 60% of what 
white people earn, and black women earn only an impressive 37.6% of what white men earn. 
Inequalities are particularly intense in this circle when compared to all other circles, un-
doubtedly indicating that not everyone can reap the “benefits” of the social and economic 
recognition of this circle. On the other hand, in the most precarious circles (informal and 
lowest income) inequalities are less pronounced: in domestic employment, for example, 
black women received 73% of the salary of white men, roughly the same as in the fifth circle, 
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which also includes “more basic” occupations. Here, by contrast, precariousness and low 
wages appear to be more evenly distributed among everyone.

Lastly, if we bear in mind that different circuits can provide care – the private market, 
the public sector, and domestic work – the disparate economic value of the work offered 
among these circuits becomes more apparent. In fact, one may consider income from work 
as a “summary” of the quality of the occupation, be it in terms of social benefits via formal 
employment, or economic and social recognition. The data in Graph 5 shows that public 
sector-affiliated care workers earned, in 2019, 50% higher incomes than workers in the pri-
vate sector (or those who entered the market independently, such as self-employed worke-
rs). At the bottom of this hierarchy we find, as one could imagine, domestic work, with inco-
me equivalent to 33% of the public care circuit. As we move towards publicly-supplied care 
services, we not only find a more democratic offer of goods and services, but also a space in 
which male and female workers seem to be more protected and in which their jobs tend to 
be less precarious than in the other circuits.

GRAPH 5: Average regular income from the main job of those employed in the care 
sector, by position in the occupation. Brazil, 2019. 

(In R$)

Source: IBGE.PNAD-C 2019 – 1st interview. 
Note: Public sector workers include public sector, statutory, and military employees.
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5. Final remarks

We have centered this text around a challenge: how to measure the amplitude and syste-
matize the internal heterogeneity of an economic sector whose recent expansion has been re-
markable for how quickly it has happened, how systematic it has been, and how widely it has 
spread. In fact, shortly before the outbreak of the Covid-19 pandemic, a study by the Interna-
tional Labor Organization on care work (ILO 2018) left no room for doubt: this is a crucial seg-
ment for the development of employment opportunities in the world, accounting for nearly 
12% of global employment and circa 20% of female employment; the latter, in a total universe 
close to 250 million workers, represented no less than 65% of the paid care workforce.

While the international literature has devoted efforts to delineate the boundaries of this 
sector more precisely by using comparable statistics, in Brazil we have trailed fruitful yet al-
most parallel research paths, circumscribed to studies on domestic work, unpaid housework, 
aging and care for the elderly in institutions, and analyses of early childhood education and 
access to day care centers. This comes as no surprise. After all, our limitations hindered our 
capacity to perceive a large portion of the paid care workforce, such as caregivers of the 
elderly, disabled and bedridden persons, who were only included in statistical records after 
2002. This is why we have only just begun to make attempts to quantify the range of care 
occupations in our labor market (MELO; MORANDI, 2020), despite the growing academic 
production in this field in Brazil (GUIMARÃES; HIRATA; POSTHUMA, 2020).

Encouraged by this challenge, we embarked upon a theoretical-methodological effort 
in this text to measure precisely and reliably, with technical accuracy and robust analytical 
proficiency, the breadth of this burgeoning labor market, systematizing the heterogenous 
form of care services that circulate within it and corroborate our endeavor with data on the 
Brazilian reality. It was a challenging task to account for the complexities involved in the 
attempt to circumscribe what we label “the halo of the care labor market”. This is because 
the breadth and categorization of the occupations encompassed by this halo largely hinges 
on the theoretical conception of care. But they also depended on the careful and critical 
management of databases and immersion in Brazilian occupational classifications. Thus, 
we began by systematizing the multiple facets of the concept to encompass its magnitude 
and, at the same time, differentiate the heterogeneous forms of care work encompassed by 
this great halo. In view of this, we devised a typology of paid care occupations based on a 
meticulous review of the job descriptions for each occupation, as documented in the mul-
tiple occupational classifications in effect in Brazil. This typology sought to factor in two 
intertwining dimensions. The first dealt with the nature of the care relationship, focused on 
the closeness between provider and recipient (whether in a direct or indirect relationship) 
as well as the environment in which the care was delivered (whether in a domestic em-
ployment relationship, thus within the private and more intimate confines of the home, or 
outside it). The second dimension sought to account for the recurrence of this relationship.

Our broad halo of care encompassed no less than 70 occupations. This roster of occupa-
tions is not fixed or definite, but rather can (and should) change as analytical interests vary 
and, above all, react to the ever-evolving and flourishing labor world, classified by the State 
in an equally mutable fashion according to its own guidelines. In this sense, our proposal 
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here serves as a starting point. But it is also the result of an effort to delineate a wide range 
of activities whose internal subdivisions can be constructed and reconfigured according to 
the different interests of researchers, managers, activists, students, among others. The five 
circles proposed here serve our purpose of trying to build a demarcation line for this sector, 
whose central variable was the intensity of care present in each occupation. We operationa-
lized this intensity, as detailed above, through the notions of recurrence of the relationship, 
the prevailing interpersonal/intimate bond in the care setting, and the nature of the inte-
raction between the care actors (direct/indirect). Other purposes, in other studies, may be 
on the agenda and lead to a reorganization of this set of 70 occupations based on interests 
such as, for example, the role of the State in providing care – a situation in which internal 
divisions may be more related to the bond of workers or the setting where care is delivered. 
In short, flexibility is an essential part of our suggested methodology.

Lastly, some final reflections about our experiment to measure the capacity to accura-
tely describe the scope of care in Brazil, using occupations as a starting point. Much like in 
other parts of the world, these occupations are notably present in Brazil’s labor market. In 
2019, the care sector alone employed almost 24 million workers, equivalent to circa 25% of 
the total employed population in the country. Larger – albeit only slightly – than the care 
sector is only the remaining service subsectors, which account for 27.3% of the employed 
population. Our measurement effort has shed light on vital aspects of the social organiza-
tion of care within our society. Notably, two major considerations emerge.

First: despite the centrality of paid care services and its importance for women’s em-
ployment, care service providers face immense inequalities. Disparities among women pro-
viding care are widened by multiple, intersectional inequalities, depending on the setting in 
which they operate – whether working for a family in a domestic setting, in privately owned 
entities that operate in the public sector, or in State institutions. Moreover, the racialization 
of labor relations is especially prominent in this domain, segregating a significant portion 
of women caregivers to domestic work. These women endure greater disparities in income, 
working conditions, access to rights, and social protection. It is significant that this happens 
precisely in Circles 1 and 2, which comprise the epicenter of the care halo. Nonetheless, 
while more pronounced, inequalities are not exclusive to these spaces. In circles more dis-
tant from the central nucleus (such as circle 4), where care relationships take place in ins-
titutions, in the public sphere, and are usually less recurring, the dichotomy between good 
and bad jobs is equally perceptible and correlated with gender and racial identifiers.

A second group of closing thoughts merits attention. In a context such as Brazil, where 
the commodification of care has not advanced in unison with externalization and defami-
liarization, we must not overlook the crucial role of protective policies for care workers. The 
State’s deficient presence, whether through a public system with integrated and transversal 
care policies, or through the regulation of the private offer of this service, renders this a 
pressing issue. Again, this is especially felt in the epicenter of paid care occupations, whe-
ther expressed by the 2019 presidential decree that denied recognition to the profession of 
caregiver, or the tenuous rights granted to hourly domestic workers who are increasingly 
present in this market, or the lack of adequate regulation of the working conditions of nur-
ses, who are presently calling for a minimum wage law for their sector.

We hope the effort put into this text will contribute to the construction of this epistemic 
field, which, in Brazil as in elsewhere, has been gaining significant ground in recent years.
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