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Rising care needs will place growing pressure on Europe’s working-age 
population 

Author: Axel Börsch-Supan 

 

Future care demand is not only about how many people need support, but also about how much 
care each person requires. BB-Future research shows that rising care needs will increasingly 
coincide with shrinking working-age populations across Europe. This highlights the need for 
ambitious policy attention on labour supply, informal care work and the future organisation of 
care systems. 

Key takeaways for policymakers: 
• Future care demands in Europe will rise because more people will need support and 

because care needs become more time-intensive at older ages. 
• The main constraint on future care systems is likely to be the availability of working-age 

people to provide and finance care, creating a growing gap between care needs and 
labour supply. 

• The way formal and informal care work are organised will become a key policy issue, as it 
can reduce or sustain labour supply. 

 
How many hours of care work will be needed in Europe in the future? 
BB-Future Digest No. 2 showed that care needs are projected to rise across Europe until about 
2060. What does this imply for the amount of care work required? Care needs become more 
intensive at older ages, meaning that future care pressure depends not only on how many people 
require support, but also on how many hours of care each person needs. 

Using SHARE data, BB-Future estimated how many hours of care are typically associated with 
different health limitations, and how care hours increase even for similar limitations with age. 
Figure 1 shows that this combination of more limitations and more care hours by age leads to a 
rapid increase of required care hours after age 70. 



 
Figure 1: Average care hours needed per month for adults in Europe.  
Source: Author’s own calculations based on SHARE data. 
 
The conditions today shape the care pressures of tomorrow 
Figure 2 illustrates projected future care needs for Poland and Sweden and shows the number of 
care hours required for an average individual of working age. In addition to work and leisure, the 
average individual needs to supply about 7.5 hours of care in Sweden and 14 hours in Poland per 
month. This average number varies, of course, a lot among individuals. 
 

 
Figure 2: Future monthly care hours relative to 2023’s working-age population (aged 20-64). 
Source: Author’s own calculations based on SHARE data. 
 
Current and future care needs differ between Poland and Sweden for several reasons. Firstly, the 
overall demand will be greater in Poland, because its population is almost four times larger than 
Sweden’s. To compare across countries of such different sizes, care hours are adjusted for the 
working-age population. 

Secondly, adjusting for population size, the amount of care work required in these two countries 
is roughly twice as high in Poland than it is in Sweden because health levels are considerably 
better in Sweden. In Poland, each person of working age would need to provide an estimated 13.6 
hours of care per month to meet current demand. In Sweden, the equivalent figure is 7.6 hours 
per month.  

Thirdly, because health in Sweden is already relatively good, the gap between an optimistic and a 
pessimistic health scenario is much smaller than in Poland. At the same time, population ageing 
is far more advanced in Poland than in Sweden. As a result, under the more optimistic scenario, 
there would be only a modest increase in the total number of care hours required in Sweden, 
while Poland could eventually see a decline as healthier ageing reduces time spent in poor health 
and the large cohorts of baby boomers pass away. Under a more pessimistic assumption about 
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future health, however, there would be a similar increase in the number of monthly care hours 
needed in both countries. 

A shrinking workforce facing rising care demands 
While Figure 2 compares future care needs relative to today’s working-age population, Figure 3 
additionally accounts for the projected decline in the future working-age population itself. Figure 
3 shows how rapidly this burden could rise. In Poland, the number of monthly care work hours 
needed by working-age person to meet care demands could triple by 2070 under the pessimistic 
scenario and roughly double under the baseline scenario. In Sweden, they increase by around 
50% under the baseline scenario and by about 100% under the pessimistic scenario. 
 

 
Figure 3: Future monthly care hours relative to the projected future working-age population (aged 20-64). 
Source: Author’s own calculations based on SHARE data. 
 
What matters increasingly is the growing volume of care hours required relative to the size of the 
working-age population available to provide and finance that care. This raises difficult questions 
about the balance between formal and informal care. Large increases in unpaid care work may 
also reduce labour market participation, working hours and productivity among working-age 
adults. As labour shortages intensify across Europe, care policy and labour market policy are 
becoming increasingly interconnected. 

The day has 24 hours. Where will these additional care hours come from? Will they reduce the 
amount of work people do? Which groups are particularly affected? Will the younger generation 
have less leisure time because of their care obligations? These will be the questions answered in 
Digest No 4. 
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