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Aims

Especially in the Netherlands women nowadays work more often than in the past in paid jobs, children live further away from their parents, traditional communities and neighborhoods have largely eroded and families have become smaller. As a result of these ongoing trends, supply of informal care may decrease in the future. On the other hand, the ageing of the population will lead to a strong increase in the demand for informal care. In this study we have made well-founded projections of the supply of and demand for the informal care to find out whether an increasing gap between demand for and supply of informal care is to be expected.

Data and methods
Informal care is defined as care provided by family members, friends and neighbors. It is not provided professionally or by (organized) volunteers. The help is given to persons who are incapable of performing certain daily tasks themselves due to physical or intellectual impairments or chronic psychological disorders. Informal care comprises various forms of support, such as domestic help, personal care, nursing care, emotional support and supervision, and assistance and support with making arrangements, administration and visiting family, doctors and shops. 
The starting point of the analysis is a random sample of about 10.000 persons in 6000 Dutch households held in 2007 (Public Services  Survey, PSS2007). All respondents in the survey have listed whether informal care is given (supply) or received (demand). Using this survey, a relation between demand and its determining factors has been estimated by a logit analysis. The focus of the projections will be 2030. The determining factors used in the analysis are health characteristics, demographic characteristics and socioeconomic characteristics. Projections of these determining factors for the period 2006-2030 are based on a combination of external sources and own calculations. To project demand, the first step is to weight the survey in such a way that it resembles the Dutch population on the relevant factors in future years up to 2030. The second step is to combine the thus obtained projections of the factors with the estimated parameters of the logit analysis. This determines the projections of the demand for informal care in 2030. So the expected trend in the demand for informal care depends both on the expected trend in the determining factors and the strength and direction of the relation between these factors and the demand for care. For the supply of informal care a separate relation with determining factors has been estimated. Projections have been calculated in a similar way as described above.

Results
Our analysis shows that women more often give informal care than men, people between 40 and 64 more often than young adults. Persons with young children in their own household, provide less often informal care than others. Persons with a job offer informal care less often than persons without a job, but professional nurses provide more often informal care than persons in other professions.

On the demand side, informal care is mainly determined by having handicaps or a chronic illness like cancer and on some more indirectly related factors such as age and  being a woman. 
Projections of the determining factors of the demand for care show that the number of Dutch citizens (18 years and older) is expected to increase with 8% in the period 2009–2030. In the same period the size of the elderly population (65 years and older) is expected to increase with 60% due to the ageing. Moreover, we expect an increase in the prevalence of a number chronic diseases, of which the ones in diabetes, cancer, asthma and kidney diseases are with more than 50% the largest.
Based on the estimated relation between informal care and its determining factors and the trends in these factors, we expect the demand for informal care to increase from 380,000 persons in 2009 up to 390,000 in 2030 (+2%). We expect the number of informal care suppliers to increase with 4%, from 1.55 million to 1.6 million persons. It seems that the policy objective that the number of care givers must remain at least constant at the present level can easily be achieved. 

But a closer look at the outcomes shows that the outcomes differ for different time periods. The increase in the demand for informal care between 2009 and 2030 is the result of an decrease between 2009 and 2020 and an increase between 2020 and 2030. The decrease is mainly driven by the decrease in number of persons younger than 65 years old and the fact that the elderly in 2020 are healthier than the elderly in 2009. After 2020, the demand for informal care increases because the increase in demand by the 65 years old is combined with an increase in demand by the 50-65 years old.
The supply of informal care increases between 2009 and 2020 and decreases from then on. The supply increases until 2020 mainly because the number of persons aged 65-74 years old increases  and they provide informal care more often than other groups. From 2020 onwards the increase in the very old persons, who do not care very often, overrules the other effects. The general expectation that the supply of informal care will decrease is not supported by our projections until 2020, but from 2020 onwards we do find a decrease in supply of informal care.

A particular outcome of this process is the demographic ageing of the care givers. Because diseases occur more often in older age groups, demographic ageing of the caregivers might lead to a larger number of caregivers that will be vulnerable. This puts the growth in supply of informal care into perspective.
Conclusions

Looking at the results as a whole, we note that in the near future there is enough supply to meet the need for informal care, but one should keep in mind that the supply becomes more vulnerable. But after 2020 we expect a strong increase in the demand for informal care, which is accompanied by a decrease in supply of informal care Changes in policy choices, such as stimulating female labour force participation or reducing formal care if informal care is available, may lead to a further disruption of the future balance between the supply of and demand for informal care. 
