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The future of the care gap in Europe
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Europe's care gap will keep shifting for decades as populations age — peaking in some countries
before declining as older cohorts become caregivers themselves. How much it grows, and how
many care workers are needed to close it, depends heavily on whether longer lives are also
healthier lives.

Key takeaways for policymakers:

® Inthe next decades, care gap trajectories will diverge considerably across Europe as the
population ages, though the extent varies by country. Poland faces the largest, most
persistent gap, France's exceeds Germany's and ltaly's, and Sweden's remains
comparatively stable over time.

@® Meeting future demand will require a substantial expansion of the formal care workforce.
Germany may need an additional 500,000 to 3.9 million workers by 2070; France may
need an additional 1.9 to 4.4 million.

@® Delaying the onset of impairment offers the greatest potential to ease future care
demand.

Projecting the future care gap

Our previous digest showed that Europe already faces a gap between the need for long-term care
(LTC) and the care available. As Europe's population ages, it is unclear how this gap will develop.
The key question is how the gap is affected by demographic and health trends, and how many
formal care workers will be needed to close it. To answer this, we combine information on who
provides informal care today with demographic projections for the next 50 years. Using SHARE
data, we project how the supply of informal care will evolve as the population changes and
estimate how much formal care would be needed to close the gap.

Figure 1 shows the projected care gap by country, measured as the average monthly number of
care hours missing per person aged 20-84. This is a population average rather than the amount
of care each individual lacks, allowing meaningful comparisons across countries.
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Development of the Care Gap, 2025-2070
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Figure 1: Development of the care gap, 2025-2070.

Poland exhibits the most severe and persistent care gap of all countries analyzed, driven by a
combination of a high care need and a large share of the impaired population receiving no care at
all. With the smallest formal care system in the sample, closing this gap would require a
fundamental restructuring of Poland’s formal care infrastructure. France shows a larger gap than
Italy and Germany, yet all three countries follow a similar trajectory care demand rises to a peak
before gradually declining.

This pattern reflects the importance of demographic change in shaping the care gap. Aging
populations do not only generate a higher need; they also produce more carers. As cohorts age,
a growing share of the older population becomes both a recipient and a provider of informal care,
creating a natural moderating effect on the gap over time. This dynamic is most clearly illustrated
by Sweden, where despite continued population aging, the care gap remains relatively stable
across the 50-year projection period.

Zooming in on different scenarios
To capture the broader range of plausible futures, the following figures consider a multitude of
possible demographic and health scenarios.

Demographic scenarios: (1) The base scenario follows current life expectancy trends. (2) The
‘young’ scenario assumes a younger population structure, driven by higher fertility, higher
migration, and lower longevity. (3) The ‘old’ scenario assumes the opposite — high longevity
combined with low fertility and low migration.

Health scenarios: (1) Our optimistic scenario assumes that increased life expectancy does not
extend the period of impairment — additional years are lived in good health, with the impaired
period simply shifted later. (2) Under the pessimistic scenario, longer lives bring a significant
increase in years spent impaired. (3) Our base scenario represents an intermediate position, with
a modest increase in impairment alongside rising longevity. Therefore, the combination of a
younger age structure and an optimistic health outlook yields the smallest pressure on LTC, while
an older age structure with a longer duration of impairment provides a very pessimistic outlook.
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Figure 2 illustrates the results for France and Germany, the two largest countries in our sample.
France begins with a larger care gap than Germany—=6.7 hours per person per month compared
with 4.4 hours—reflecting both higher care needs (30.1% compared with 25.7%) and lower
participation in informal care. In both countries, the projections are highly sensitive to health
outcomes. Under the pessimistic scenario, the care gap reaches 14.7 hours per person in France
and 11.2 hours in Germany by 2070.
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Figure 2: Care gap per capita in France and Germany.

The implications for the formal care workforce are substantial. Germany currently employs
around 1.7 million full-time equivalent LTC workers, France around 1.2 million. Even under
conservative assumptions, Germany would need around 2.2 million workers by 2070 and France
around 3.1 million. Expanding the workforce at this scale will be difficult through labor market
growth alone. Governments may need a combination of initiatives, among them greater
recruitment of international care workers, and new approaches to delivering care. The results
also point to an opportunity: if people live longer without spending more years with impairment,
the care gap becomes much smaller.

Policies that delay the onset of impairment can therefore ease future pressure on care services.
Health policy and care policy should be seen as complementary—investing in healthy aging today
can make tomorrow's care system more sustainable. What can we do to postpone the onset of
impairments? Our next digest will look at the evidence on health education campaigns and their
potential to reduce future care needs.
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