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The United States is emerging from the greatest health, economic, and caregiving 
crises in a century. Many policymakers are looking for ways to jumpstart the econ-
omy and, recognizing the tie between infrastructure and economic growth, have 
turned their sights on investments in U.S. physical and care infrastructure.

In March 2021, President Joe Biden proposed the American Jobs Plan and Ameri-
can Families Plan, a multipart proposal that would boost federal spending on the 
nation’s care and physical infrastructure. (See textbox for details.) Investments of 
this kind could help the U.S. economy recover from the coronavirus recession and 
lead toward sustainable, broad-based economic growth in the future. 

Care infrastructure in the American Jobs Plan                        
and American Families Plan

The American Jobs Plan includes significant investments in the nation’s care infra-
structure, including:

	� $400 billion to expand home- and community-based services to help people 
who are elderly or have a physical or intellectual disability stay in their homes 
and avoid unnecessary institutionalization

	� $25 billion to upgrade existing child care facilities and increase the supply of 
child care in communities with limited access

The American Families Plan has yet to be formally released, but President Biden 
supports the following care infrastructure investments:

	� Twelve weeks of federally funded paid family and medical leave with an 
additional 7 days of paid sick leave

https://www.brookings.edu/research/infrastructure-investment-as-an-automatic-stabilizer/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/03/31/fact-sheet-the-american-jobs-plan/
https://joebiden.com/caregiving/
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	� Additional child care subsidies administered on a sliding scale, so that low- to 
middle-income families pay no more than 7 percent of their income on child 
care

	� Expanded early care and education options, including universal pre-
Kindergarten for all 3- to 4-year-olds and child care options for parents who 
work nontraditional hours

Care infrastructure includes the policies, resources, and services necessary to help 
U.S. families meet their caregiving needs. Specifically, care infrastructure describes 
high-quality, accessible, and affordable child care; paid family and medical leave; 
and home- and community-based services and support. 

This factsheet presents some of the research and evidence on America’s care 
infrastructure as it relates to families’ caregiving needs, the care workforce, and 
U.S. economic growth. 

The current state of U.S. care infrastructure

Caregiving is an important component of the economy. Research suggests that 
adequate care infrastructure can promote labor force participation, particularly 
among women; boost the human capital of care recipients; and support broad-
based macroeconomic growth. Yet the evidence also suggests that U.S. care 
infrastructure is in need of greater investment, and current caregiving policies and 
resources may not be sufficient for the nation’s caregiving needs. For example: 

	� Child care costs more than in-state public college in 30 states, and more than 
half of all families live in so-called child care deserts, where the supply of licensed 
child care slots is insufficient for the number of children in that area. Despite 
these high prices, child care providers run on razor-thin profit margins, making 
them particularly vulnerable to changes in macroeconomic trends. Meanwhile, 
the median wage for a child care worker is only $25,460 per year.1

	� The U.S. Department of Health and Human Services estimates that today’s 
seniors will incur an average of $137,800 in future long-term services 
and supports costs, half of which will be financed out of pocket—an 
unaffordable amount for many. And while COVID-19 outbreaks were 
particularly devastating to nursing home residents, waitlists for home- and 
community-based services through Medicaid waivers remain long. In 2018, 
more than 800,000 Americans were on such a waitlist—approximately 45 
percent of the total population already receiving these services.2  

https://www.childcareaware.org/our-issues/research/the-us-and-the-high-price-of-child-care-2019/
https://childcaredeserts.org/
https://www.iza.org/publications/dp/14048
https://aspe.hhs.gov/pdf-report/long-term-services-and-supports-older-americans-risks-and-financing-2020-research-brief
https://www.kff.org/health-reform/state-indicator/waiting-lists-for-hcbs-waivers/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-section-1915c-home-and-community-based-services-waivers-participants/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D


Figure 1 

Employment in the 
child care and home-
health sectors remains 
depressed, suggesting 
the care economy could 
struggle to meet demand 
as the nation reopens, 
blunting the economic 
recovery.

Source: Bureau of Labor Statistics, “Current 
Employment Statistics Survey: Employment, 
Hours, Earnings” (Washington: U.S. 
Department of Labor, 2021), data series 
CEU6562440001 and CEU6562160001.
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	� For workers living in the 44 states that do not currently have an active paid 
family and medical leave system, finding time to focus on caregiving can 
be a challenge. Only 20 percent of private-sector workers access paid family 
leave through their employers, and 44 percent of U.S. workers do not even 
qualify for unpaid leave through the Family and Medical Leave Act, or FMLA.3 

The COVID-19 pandemic and recession exposed preexisting flaws in the nation’s 
care infrastructure and further weakened an already-fragile system. Employment 
in the child care and home-health sectors remains depressed, suggesting the care 
economy could struggle to meet demand as the nation reopens, blunting the eco-
nomic recovery. (See Figure 1.)

Insufficient care infrastructure constrains the 
U.S. economy and worker well-being

	� Paid caregivers earn less than workers in noncare jobs with 
comparable skills, employment characteristics, and demographics. 
Research demonstrates that professionals in the caregiving industry receive 
wages that are 20 percent lower than comparable professionals in other 
industries. Managers face a similar 14 percent penalty. These penalties 
translate to higher turnover, lower consumer spending, a smaller tax base, 
and reduced economic security than if care workers were valued the same as 
comparable noncare employees.4 

	� Turnover and disruptions in paid caregiving arrangements are 
burdensome for family caregivers. Recent research finds that the 

https://www.nationalpartnership.org/our-work/resources/economic-justice/paid-leave/state-paid-family-leave-laws.pdf
https://www.bls.gov/ncs/ebs/benefits/2020/employee-benefits-in-the-united-states-march-2020.pdf
https://homehealthcarenews.com/2019/05/home-care-industry-turnover-reaches-all-time-high-of-82/
https://equitablegrowth.org/working-papers/caregiving-in-a-pandemic-covid-19-and-the-well-being-of-family-caregivers-55-in-the-u-s/
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COVID-19 pandemic disrupted more than half of family caregiving 
arrangements. Family caregivers who face a caregiving disruption 
demonstrate increased anxiety and depression, and are 13.9 percentage 
points more likely to also experience permanent job separation or furloughs 
during the pandemic, compared with noncaregivers.5  

	� informal caregiving may constrain the economy through lost 
productivity, wages, and benefits. In data collected by Gallup Inc., 24 
percent of family caregivers report that caregiving keeps them from working 
more, and 30 percent report missing 6 or more days of work in the prior 
year due to caregiving duties. These productivity losses are estimated to cost 
the U.S. economy more than $25 billion per year. A 2011 study by the Metlife 
Mature Market Institute estimates that aggregate cost to the U.S. economy 
from lost wages, pensions, and Social Security benefits for these family 
caregivers is nearly $3 trillion.6

	� Caregiving concerns may have driven millions of women out of the 
workforce in the COViD-19 pandemic. Research shows that caregiving 
concerns contributed to more than 2.3 million women exiting the labor force 
between February 2020 and February 2021. By March 2021, the labor force 
participation rate for women was 56.1 percent, the lowest rate since May 
1988. The gap between men’s and women’s labor force participation widened 
in communities where school closures exacerbated caregiving needs. Time 
out of the workforce has long-term implications: Research shows that 13 
percent of the gender pay gap can be ascribed to time spent outside of the 
labor force caring for others.7 

Investments in care infrastructure boost 
economic growth, labor force participation, and 
worker well-being

	� investments in care infrastructure have the potential to create twice 
as many new jobs as investments in physical infrastructure alone. 
In the wake of the Great Recession a decade ago, researchers estimate that 
investment in early childhood development and home-based healthcare 
could have created 23.5 new jobs per $1 million spent, compared to 11.1 jobs 
from physical infrastructure investments. Approximately 85 percent of new 

https://www.caregiving.org/wp-content/uploads/2011/06/mmi-caregiving-costs-working-caregivers.pdf
https://faculty.wcas.northwestern.edu/~mdo738/research/ACDKT_0321.pdf
https://nwlc.org/wp-content/uploads/2021/03/Final_NWLC_Press_CovidStats_updated.pdf
https://fred.stlouisfed.org/series/LNS11300002
https://journals.sagepub.com/doi/pdf/10.1177/08912432211001300
https://www.journals.uchicago.edu/doi/abs/10.1086/690952
http://www.levyinstitute.org/pubs/wp_610.pdf


Figure 2 

Approximately 85 
percent of new jobs 
from both care and 
physical infrastructure 
investments would reach 
workers with lower 
levels of educational 
attainment.

Source: Rania Antonopoulos and others, 
“Investments in Care: A Strategy for Effective 
and Equitable Job Creation.” Working Paper 
No. 610 (Levy Economic Institute of Bard 
College, 2011).
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jobs from both care and physical infrastructure investments would reach 
workers with lower levels of educational attainment.8 (See Figure 2.)         

	� Spending in the care economy would strengthen women’s 
employment and reduce the gender employment gap. An analysis 
of care spending in seven OECD countries, including the United States, 
estimates that an investment in the care economy equal to 2 percent of 
Gross Domestic Product would raise the employment rate for U.S. women 
and men by 8.2 percentage points and 4 percentage points, respectively. This 
would reduce the gender employment divide by 4.2 percentage points.9 

	� Accessible and affordable child care can facilitate labor force 
participation and support economic growth. Research shows that 
parents’ labor force participation increases when child care is more 
affordable and accessible. In one study, a 100-slot increase in the supply 
of child care in a community is estimated to raise women’s labor force 
participation for the entire community by 0.3 percentage points. Conversely, 
every $100 increase in the price of child care is associated with a 3.7 
percentage point decrease in that neighborhood’s labor force participation 
rate among women.10 

	� meanwhile, high-quality early care and education can lead to 
long-term improvements in a child’s human capital. Children in high-
quality programs demonstrate better education, economic, health, and 
social outcomes and fewer negative outcomes—such as involvement in 

http://oro.open.ac.uk/50547/1/care_economy_en.pdf
https://link.springer.com/article/10.1007%2Fs11150-016-9331-3
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.688.2898&rep=rep1&type=pdf
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the criminal justice system. These high-quality programs can help pay for 
themselves, generating up to a 13 percent return on investment per-child, 
per-year.11 

	� much of the research evidence shows paid leave has a range of 
positive outcomes for caregivers and care recipients. A growing 
body of research suggests that paid parental leave can improve a range of 
childhood outcomes, including infant mortality, low birth weight, preterm 
birth, breastfeeding rates, and pediatric head trauma, as well as later-in-life 
outcomes, including lower rates of attention deficit disorder and obesity. 
Additionally, evidence from California suggests paid caregiving leave can 
reduce nursing home occupancy among the elderly patients, likely due to 
enhanced access to family caregivers. And while research on paid medical 
leave is still comparatively scant, research on related programs indicates such 
leave can lead to positive health and economic outcomes, as employees have 
more time and resources to focus on their own well-being.12 

	� Paid leave may also improve labor market outcomes for 
caregivers. The bulk of the research finds positive associations between 
paid leave and women’s labor force participation, though the relationship 
remains nuanced. Evidence from California indicates that under the state’s 
paid leave law, new mothers are 18 percentage points more likely to be 
working the year after the birth of their child, compared to mothers 
without paid leave access. Recent research corroborates these findings, 
indicating an approximately 20 percent increase in the probability of labor 
force participation during the year of a child’s birth. This increase remains 
significant up to 5 years later.13 

	� Patients transitioning from institutions to lower-cost home- and 
community-based services experience better quality of life and 
fewer unmet needs. Research shows that patients who transition from 
institutional care to home-based care express greater life satisfaction (66 
percent compared to 83 percent) and fewer unmet care needs (18.3 percent 
compared to 7.6 percent), compared to their time in institutions. In the same 
analysis, patients transitioning from nursing home facilities demonstrate 18 
percent to 24 percent declines in healthcare spending in their first year in 
home- and community-based care.14 

	� Home-based care may be particularly valuable for patients without 
access to family caregivers. Research demonstrates that higher levels 
of state home-health spending is associated with a significant reduction in 
the risk of nursing home admission among childless patients.15 

https://heckmanequation.org/resource/invest-in-early-childhood-development-reduce-deficits-strengthen-the-economy/
https://www.sciencedirect.com/science/article/pii/S1570677X14000021?via%3Dihub
https://injuryprevention.bmj.com/content/22/6/442
https://onlinelibrary.wiley.com/doi/abs/10.1002/pam.22012
https://onlinelibrary.wiley.com/doi/abs/10.1002/pam.22012
https://onlinelibrary.wiley.com/doi/abs/10.1002/pam.22038
https://equitablegrowth.org/research-paper/paid-medical-leave-research/
https://equitablegrowth.org/new-paid-leave-research-demonstrates-challenge-of-balancing-work-and-caregiving/
https://onlinelibrary.wiley.com/doi/abs/10.1002/pam.21894
https://equitablegrowth.org/working-papers/reducing-maternal-labor-market-detachment-a-role-for-paid-family-leave/
https://www.mathematica.org/our-publications-and-findings/publications/money-follows-the-person-2015-annual-evaluation-report
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2093949/
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Conclusion

Inefficiencies in the nation’s current care infrastructure—paid family and medical 
leave, child care, and home-based services and supports—constrain economic 
growth, and leave families and businesses vulnerable to unexpected health and 
caregiving shocks. Caregiving work is undervalued, and many U.S. workers across 
the economy face a financial penalty for engaging in care work, which can lead to 
high turnover and caregiving instability. When care workers are not available or 
not affordable, family members take on new caregiving responsibilities, exacerbat-
ing work-life challenges. If family caregivers cannot resolve these challenges, then 
many are forced out of the workforce—costing the economy trillions of dollars in 
lost productivity and compensation. 

Alternatively, research suggests that investments in care infrastructure could cre-
ate significantly more new jobs than investments in physical infrastructure alone, 
boosting GDP growth and reducing the gender employment divide. Research on the 
individual components of the care economy likewise support further investment. 

Accessible, affordable, and high-quality child care is associated with employment gains 
for parents in the short term and human capital improvements for children in the long 
term. Likewise, a preponderance of the evidence on paid leave indicates positive labor 
market outcomes for caregivers and health and well-being outcomes for care recip-
ients. Finally, patients who transition out of institution-based long-term care report 
better quality of life, fewer unmet care needs, and lower healthcare costs. 

Altogether, the bulk of the research and evidence suggests investments in care in-
frastructure are a promising tool to boost U.S. economic growth, productivity, and 
well-being. Policymakers looking to jumpstart the U.S. economic recovery from the 
coronavirus recession, ensure broad-based future economic growth, and provide 
much-needed support to U.S. workers and their families must prioritize investment 
in both physical and care infrastructure.
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