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ABSTRACT
Objective: To calculate the average direct costs related to the labor of a paid home 
caregiver in carrying out the procedures that make up comprehensive care for a dependent 
elderly woman. Method: quantitative, exploratory-descriptive micro-costing, in the form 
of a single case study, with data collected from August to September 2023 in a residence 
in a municipality in São Paulo, Brazil. Results: the average costs were US$ 0.39 for upper 
airway aspiration; US$ 1.41 for bed baths, bed-making, and dressing; US$ 0.43 for enteral 
catheter diet; US$ 0.07 for eye hygiene; US$ 0.13 for oral hygiene; US$ 0.15 for washing 
hair in bed; US$ 0.08 for enteral catheter medication; US$ 0.07 for decubitus changes; US$ 
0.17 for diaper changes. It amounted to US$6.37/day. Conclusion: The contribution of this 
study is to propose a rational basis for establishing a fair price for procedures that are part 
of comprehensive care for the dependent elderly, carried out by paid home caregivers.
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INTRODUCTION

The United Nations General Assembly declared the period from 2021 to 2030 as 
the Decade of Healthy Ageing, which collectively seeks to reduce health inequalities and 
improve the lives of older people, their families, and communities in four areas: changing 
the way we think, feel and act about age and age bias; developing communities in ways 
that promote the skills of older people; providing integrated person-centered care and 
responsive primary health services for older people; and providing older people who need 
it with access to quality long-term care1.

Worldwide, the dependence on care due to the lack of autonomy of elderly 
individuals, as well as the type of diseases and illnesses that affect them, highlight the need 
for public policies that address the change in the epidemiological picture, physical and 
mental disabilities, and dependence on care to carry out basic daily actions, among other 
vicissitudes of this population. In Brazil, the exponential growth in elderly people will impact 
the financing of pensions, the Unified Health System (SUS), and family incomes. Among the 
actions required are developing appropriate methods and resources for managing diseases 
prevalent in this population2. 

As the population ages, caring for dependent elderly becomes a major societal problem. 
Nowadays, unpaid informal care provided by family and friends, most women, is more 
frequent, intense, and diversified than formal care provided by paid professional caregivers3. 

Many families are unable to take on the responsibility of caring for the elderly, either 
because of physical difficulties and limitations, given that the family members who stay 
at home may be other elderly people, or because they don’t have time because they are 
adults who need to go away to work. As a result, they need to hire a professional to provide 
the care they need, and due to the limited family budget, they have often hired paid 
caregivers who help or carry out basic daily tasks for the elderly at a more affordable cost. 

The Brazilian Classification of Occupations (CBO)4 classifies caregivers for the elderly 
as CBO 5162-10, with the synonyms “Companion for the elderly”, “Home caregiver for the 
elderly”, “Institutional caregiver for the elderly”, “Caregiver for the elderly and dependent”. 
The general conditions for working in this occupation are: working in homes or institutions 
caring for the elderly, activities carried out with some form of supervision, as self-employed 
or salaried work, whose working hours can be full-time, shift work or fixed periods.

This occupation can be carried out by people with two years of experience in supervised 
roles in homes, public or private care institutions, or non-governmental organizations 
through basic professional training courses and training concurrent with or after the 
minimum training that ranges from the fourth grade of elementary school to high school4. 

It is regulated by Complementary Law 150 of June 1, 2015, which provides for the 
domestic work contract5, defining the rights and duties of the category, including the 
minimum wage and the payment of overtime and explaining, in its second article states 
that the normal duration of domestic work shall not exceed eight hours a day and 44 
hours a week. 

The federal government sets the minimum wage annually, considering various 
economic and social factors. Therefore, the monthly salary paid to caregivers who work 44 
hours a week must be at least that established by law6. 

It should be reiterated that, at certain times, families with budget restrictions may need 
the occasional help of a paid caregiver. However, it is difficult for family members and paid 
caregivers to establish a fair price for these activities. Given the contribution of proposing a 
rational basis for this purpose, this study aimed to calculate the average direct costs (ADC) 
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related to the direct labor (DHL) of a paid home caregiver in carrying out the procedures 
that comprise comprehensive care for a dependent elderly woman.

METHOD 

This is a quantitative, exploratory-descriptive micro-costing study7-8 , in the form of 
a single-case study9, carried out at the home of a family living in one of the following 
areas municipality in the Metropolitan Region of São Paulo, Brazil, in the Microregion of 
Itapecerica da Serra, in the state of São Paulo. 

The household, selected for convenience, has a family nucleus made up of three 
retired elderly people, two with chronic illnesses and regular medical care (a 73-year-old 
wife and 82-year-old husband); a 98-year-old woman (the wife’s sister), in palliative care, 
totally dependent, with impaired verbal and non-verbal communication, who is periodically 
monitored by the municipal Home Health Care Service (SADS); and two adults (the couple’s 
daughter and granddaughter), who work Monday to Friday during business hours, with the 
couple’s daughter being legally responsible for monitoring medical issues relating to her 
parents and aunt’s treatments. During the week, in the absence of her niece and great-
niece, the 98-year-old is looked after entirely by a paid home care worker; at weekends, the 
couple’s daughter takes over the care of her aunt.

The objectives of the SADS are a) to provide patients and caregivers with home care 
autonomy; b) to provide security and clarification regarding the care to be provided; c) 
to improve the quality of life of patients and caregivers; d) to reduce the length of stay in 
emergency rooms and hospitals; and f) to avoid hospitalizations and readmissions.

To receive SADS care, the patient must be referred by one of the municipality’s health 
services. The SADS establishes a therapeutic plan for each patient with a beginning, middle, 
and end. On discharge, the patient is referred to the Basic Health Unit of reference, where 
they will continue the required follow-up. 

To be included in the SADS service, the patient must be a municipality resident, have 
one or more caregivers, and be of medium or high complexity. It is aimed at users who have 
health problems and find it difficult or impossible to travel to a health unit and who need 
more frequent care, health resources, and continuous monitoring. Users may come from 
different services in the care network and need more frequent and intense care than the 
capacity of the basic network. 

The SADS provides the material resources (e.g., diet bottles, macro-drop infusion 
equipment, syringes, gloves, suction probes, and diapers) and equipment needed to 
provide the care (e.g., portable aspirator) required at home.

 The sample consisted of opportunities for direct, non-participant observation of 
the procedures involved in comprehensive care for an elderly woman in palliative care, 
provided by a paid home caregiver, in the mornings and afternoons, from Monday to 
Friday, according to the therapeutic plan established by the SADS. The sample size of 
observations to subsidize the costing, as previously advised by a professional statistician, 
was based on non-probabilistic sampling, given that the same paid home caregiver provided 
comprehensive care and, therefore, there were no significant variations in the time spent. 

Data was collected in August and September 2023. Initially, the invitation to participate 
was formalized by presenting the research and clarifying doubts with the elderly woman’s 
family members (sister, brother-in-law, and niece with legal responsibility) and paid home 
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caregiver. When the elderly woman’s legal guardian and paid home caregiver agreed to 
participate, they were asked to sign the respective Free and Informed Consent forms. 

The dates and times for the non-participant observations were agreed in advance with 
the family and the paid caregiver, respecting the habits and routines of the home, as well 
as the ethical precepts regarding the privacy of the elderly woman and maintaining the 
anonymity of all those involved. 

The procedures that comprise the comprehensive care provided by the paid caregiver 
were observed remotely and at a previously agreed-upon location in the morning and 
afternoon to document the (timed) time spent. The timer started when the paid caregiver 
began organizing the resources required to carry out each procedure and stopped once 
the environment had been organized. Non-participant observation could be interrupted at 
any time at the request of the paid caregiver, family members (sister and brother-in-law), 
and the legal guardian (niece).

The study was based on micro-costing methodology, a cost estimate that uses detailed 
data on resource utilization and unit costs to generate accurate estimates of economic 
costs7-8. It measured the costs related to the paid caregiver’s DHL and was subsidized by 
the direct costs benchmark. 

Direct costs can be quantified and identified; they refer to monetary expenditure 
consumed in producing a product/service, in which identification with the product or 
department is possible10. 

In hospital organizations, direct costs consist of DHL, inputs, and equipment used in the 
care process11. DHL is related to the personnel who work directly on a product/service provided, 
making it possible to measure the time spent and identify the person doing the work10. 

To calculate the DHL costs for the procedures [] to be observed, the average 
dedication time of the professional category [] and the average unit wage bill [] were 
identified using equation12:   . 

The Brazilian currency, the real (R$), was used to calculate the DHL for each and for 
comprehensive care, and the data was processed using descriptive statistics. 

Based on the amount paid by the contracting family to the paid home caregiver, 
R$2,000.00 (US$406.50), the values of R$85.40 (US$17.36)/day, R$12.20 (US$2.48)/hour 
and R$0.20 (US$0.04)/minute were calculated, considering a weekly working day of 41 
hours. The DHL values were converted from reais (R$) to US dollars (US$) based on the 
exchange rate provided by the Central Bank of Brazil on August 31, 2023 (R$4.92/US$1.00).

The Research Ethics Committee of the School of Nursing of the Universidade de São 
Paulo approved the project under protocol number 6.254.981.

RESULTS 

During August and September 2023, non-participant observations were made of the 
execution of the procedures that were part of the assistance required by Mrs. ACM by the 
paid home caregiver LP.
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Mrs. ACM, 98, is black, single, and has no children; she has lived with her sister, 
brother-in-law, niece, and grandniece since 2010. She has the sequelae of two hemorrhagic 
strokes, one in 2018 and the other in 2019; she has swallowing difficulties, hemiplegia on 
the right, and total impairment of verbal and non-verbal communication and movement 
of upper and lower limbs; dementia, systemic arterial hypertension, and dyslipidemia. 
Bedridden since 2019, she was classified by the SADS interprofessional health team, which 
has been accompanying her at home since May 12, 2021, with total dependence on basic 
activities of daily living; she continues to use an enteral catheter to administer her diet and 
medications, and an egg-box mattress to prevent pressure injuries. They are unresponsive 
to verbal and tactile stimuli; there is a medium amount of secretion in the upper airways; 
bladder and intestinal elimination are preserved.  

LP, 44, black, married with four children, has been working as a paid home caregiver 
since the end of the Informal Caregivers for the Elderly and Dependent People Course in 
2019, given by a University Hospital linked to a public university, in the Diffusion modality. 

Ten observations were made of each procedure: upper airway suctioning (with a range 
of 8 to 11 minutes and an average of 9.5 minutes), bed bath, bed-making, and dressing 
(with a range of 30 to 40 minutes and an average of 34.8 minutes); enteral catheter diet 
(with a range of 10 to 12 minutes and an average of 10.7 minutes); eye hygiene (with a 
range of 1.5 to 2 minutes and an average of 1.8 minutes); oral hygiene (with a range of 3 
to 4 minutes and an average of 3.3 minutes); washing hair in bed (with a variation of 3 to 5 
minutes and an average of 3.6 minutes); medication via enteral catheter (with a variation of 
1.5 to 3 minutes and an average of 1.9 minutes); changing decubitus and positioning with 
pillows (with a variation of 1.5 to 2 minutes and an average of 1.85 minutes); and changing 
diapers (with a variation of 3 to 5 minutes and an average of 4.1 minutes).

As shown in Table 1, the procedures with the highest ADCs were bed bathing, bed-
making, and dressing (US$1.41 – SD=0.14); enteral catheter diet administration (US$0.43 
- SD=0.03); and upper airway suction (US$0.39 - SD=0.04).

Table 1 - Distribution of the procedures that make up comprehensive care for an elderly woman 
dependent, according to the average costs, standard deviations, minimums, and maximums in 
dollars related to the DHL of the paid home caregiver. São Paulo, SP, Brazil, 2023.

Procedures Average Cost - Standard 
Deviation (US$*)

Minimum 
Cost (US$*)

Maximum 
Cost (US$*)

Upper airway aspiration 0.39 - 0.04 1.60 2.20
Bathing in bed, tidying the 
bed, and dressing 1.41 - 0.14 1.22 1.62

Enteral catheter feeding 0.43 - 0.03 0.40 0.49
Eye hygiene 0.07 - 0.01 0.06 0.08
Oral hygiene 0.13 - 0.02 0.12 0.16
Bed hair washing 0.15 - 0.03 0.12 0.20
Medication via enteral catheter   0.08 - 0.02 0.06 0.12
Change of decubitus and 
positioning with pillows    0.07 - 0.01 0.06 0.08

Changing diapers   0.17 - 0.04 0.12 0.20

* Central Bank of Brazil conversion rate, as of August 31, 2021, R$4.92/US$1.00.

 Source: The authors (2023)



Cogitare Enferm. 2024, v29:e95807

Micro-costing of the direct labor of paid home care workers: A single case study
Lima CC; Lima AFC

Considering the average frequency of procedures and the ADCs calculated, Chart 1 
shows that the ADC for the daily care provided corresponded to US$6.37, with the following 
ADCs standing out: bed bathing, bed-making, and dressing (US$1.41); administration 
of diet via enteral catheter (US$1.29); upper airway suction (US$1.17); administration of 
medication via enteral catheter (US$0.72); and diaper change (US$0.68).

Chart 1 - Distribution of the procedures that make up comprehensive care for an elderly 
woman dependent on daily frequency and average and total direct costs in dollars. They 
are Paulo - SP, Brazil, 2023.

Procedures Average frequency 
times/7 hours ADC (US$*) ADC Total (US$*)

Upper airway aspiration 3 0.39 1.17
Bathing in bed, tidying the 
bed, and dressing 1 1.41 1.41

Enteral catheter feeding 3 0.43 1.29
Eye hygiene 3 0.07 0.21
Oral hygiene 3 0.13 0.39
Bed hair washing 1 0.15 0.15
Medication via enteral catheter 9 0.08 0.72
Change of decubitus and 
positioning with pillows 5 0.07 0.35

Changing diapers 4 0.17 0.68
Total ----- ----- 6.37

* Central Bank of Brazil conversion rate on August 31, 2021, R$4.92/US$1.00.

Source: The authors (2023)

DISCUSSION 

Population aging is an important global demographic challenge1,13-16. It requires 
careful preparation, encompassing behavioral changes, investment in human capital, 
infrastructure and technological innovations, and political and institutional reforms13. From 
this perspective, over time, the growing complexity of the care required by dependent 
older people has increased the scope of the responsibilities of caregivers who need access 
to high-quality, evidence-based interventions designed to mitigate or prevent adverse 
health effects14.

By 2030, it is predicted that the real challenges of caring for older people will cover 
the following aspects: ensuring that society develops payment and insurance systems 
for long-term care that work better than existing ones; taking advantage of advances in 
medicine and behavioral health to keep older people as healthy and active as possible; 
changing the way society organizes community services so that care is more accessible; 
and altering the cultural view of aging to ensure that all ages are integrated into the 
fabric of community life15.
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Global population aging has required increasing attention to supporting older people 
to live at home in the community as they experience functional and health changes. Older 
people with frailty often need a variety of support and services. Still, the direct costs associated 
with them are often not accounted for in the literature on health and social care16.

Given this knowledge gap, we demonstrated the applicability of the micro-costing 
method, which evaluates cost components from the bottom up8, to measure the ADCs related 
to the DHL of a paid home caregiver assisting a totally dependent elderly woman. By detailing 
the resources required and unit cost data, this method generates accurate information on 
costs, which can be used to inform decision-making on changes to care processes17-19.

Low ADCs were obtained for the DHL of paid home caregivers, which were conditioned 
and determined by the amount of pay they received and the time they spent carrying out the 
procedures that comprise comprehensive care. Notably, she has the training and experience 
to support her qualified performance, resulting in a rational use of the time spent. 

During the non-participant observations, it was noted that the paid home caregiver 
carried out the procedures with technical adequacy, safeguarding the elderly woman’s 
privacy and maintaining welcoming and respectful communication, even if the elderly 
woman didn’t react. This performance is understood to be associated with the knowledge 
acquired in the Informal Caregivers of the Elderly and Dependent Persons Dissemination 
Course, previous work experience, and their values.

Between the observation of one procedure and another, the paid caregiver was 
attentive to the lighting and temperature conditions in the elderly woman’s room, was 
concerned about her comfortable position in bed, and kept the television on a religious 
channel, which the elderly woman watched when she was in better health and interaction. 
It should be noted that the time spent on these activities was not timed but is part of 
comprehensive care and can be accounted for in future studies, as well as the direct 
supervision between procedures.

It appears that the paid caregiver’s competent, empathetic, and welcoming approach 
had a favorable impact on reducing intangible costs, defined as those associated with pain 
and physical and psychological suffering resulting from a certain debilitated health condition. 
Measuring intangible costs is a challenge, given that, although they are identifiable, they 
are not easily quantified or measured in monetary terms20-21. 

This single-case study was a carefully delimited, clearly defined investigation with 
specifics of the subject explained in the real context in which it takes place. This approach 
was used to understand a specific process in the social complexity in which it manifests 
itself9, highlighting the financial aspects associated with the work of a paid home caregiver 
for the elderly.

It should be reiterated that although the choice of home was made for convenience, 
it was based on the fact that the paid caregiver had adequate training and experience 
in caring for the elderly at home and developed care actions in line with the therapeutic 
plan established by SADS. Even during the non-participant observations, it was possible to 
follow visits by the SADS team and see how efficient the collaborative interaction between 
the caregiver and the health professionals, especially the nurses, was. It should be made 
clear that the comprehensive care required by the elderly woman could even be provided 
exclusively by a family caregiver, provided they are properly trained and have the support 
of the SADS team.  

A study that aimed to understand the content and strategies that guided the formulation 
of the so-called “dependency policies” in the European Union, highlighting some countries 
in search of possible guidelines for the debate and formulation of actions on the same 
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issue in Brazil, states that successful countries in supporting dependent elderly people 
advocate the following guidelines: balance between public, private, social and family 
responsibilities; understanding that keeping the elderly in their own homes is preferable 
to institutionalization; but for home care to be adequate, it is necessary to invest in family 
caregivers (training in practices and financial support)22.

It is known that Brazil still lacks the development of sustainable public policies to meet 
the progressive demands for care for the elderly, especially those who are dependent. 
Despite the demographic transition and the social and economic changes associated with 
aging, the Brazilian state still places the responsibility for care on families, adopting only 
specific actions to deal with specific situations in which it is impossible to delegate this duty 
to the family or the community2.

Although it is not the central approach of this study, it should be noted that the work 
of paid home caregivers, with due regard for political, social, and cultural proportions and 
challenges, is also a strategy adopted in several other countries23-24.  

As an example, in Japan, the world’s oldest society and with an aging population 
expected to progress even further, a study that explored unique data from the Long-Term 
Work and Family Care Survey indicated that although efforts are currently being made in 
many countries to create flexible work environments, little is known about their effectiveness 
in adapting to the needs of working caregivers23. 

When comparing the main points of convergence and divergence in the work of paid 
caregivers of the elderly in Brazil, France, and Japan, research indicated that in all three 
countries, this is a profession that is not highly valued, with relatively low salaries and little 
social recognition, possibly because care is traditionally carried out by women free of charge 
in the domestic and family spheres24, similar to the profile of the paid home caregiver in 
this study. 

Faced with this situation and considering the knowledge and skills required of paid 
caregivers in the home to provide assistance to frail elderly people with chronic illnesses 
and comorbidities who are dependent on them to carry out basic activities of daily living, 
more comprehensive micro-costing studies are needed. This will also support the necessary 
review of the low salaries currently practiced.   

A limitation of this single-case study is that only one paid caregiver was observed. 
However, its implementation demonstrates the possibility of using the micro-costing 
methodology to calculate the ADCs relating to the DHL of paid caregivers in providing 
care for the elderly, which can be reproduced in other households or care contexts, such as 
long-term care institutions.

CONCLUSION

Considering the average frequency of procedures carried out on the elderly woman 
over a 7-hour day, the total ADC was US$6.37, with the most significant contributions 
coming from bed baths, bed-making, and dressing (US$1.41), diet administration via enteral 
catheter (US$1.29), upper airway suction (US$1.17), medication administration via enteral 
catheter (US$0.72), and diaper changes (US$0.68).

This study’s contribution is to propose a rational basis for establishing the fair pricing 
of procedures that are part of comprehensive care for totally dependent elderly people 
carried out by paid home caregivers.
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