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I would like to begin by thanking the organizing committee for having kindly 

invited me to join this panel on “Free Trade Zones and the Globalization of care.”  It is 

my great pleasure to take part in this conference and to be able to share with you some 

of the research findings we have had concerning the internationalization of reproductive 

labor in the region of East Asia, focusing on the case of Japan. 

(Slide 2) In September 2006, the governments of Japan and the Republic of the 

Philippines signed a bilateral agreement for economic partnership (Japan-Philippines 

Economic Partnership Agreement: JPEPA).  For Japan, this is the fourth EPA to be 

signed after Singapore (2002), Mexico (2005) and Malaysia (2006), and the first of its 

kind to have included a chapter on the free movement of "natural persons."  Other 

chapters talk about trade in goods or services, focusing mainly on the reduction of 

tariffs to promote bilateral trade relations.  Looking through the items, it is not without 

uneasiness that we see human beings listed at the same level as bananas, pineapples or 

cars.  Concretely, if ratified, JPEPA will allow the Philippines to send up to 400 nurses 

and 600 certified care workers to Japan over a period of two years1.  Under the current 

                                                 
1 While Japanese Congress gave its authorization in December 2006, the EPA is still under debate in the 
Philippine Congress, due to the controversy over the “tariff reduction of wastes,” which may allow 
Japanese companies to dump toxic wastes in the Philippines.   
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framework of Japanese immigration policy, nurses are considered as “professional 

foreign workers”2 and can obtain under certain conditions the status of residence of 

“medical services3.” However, care workers as such do not have a place in any of the 

residential statuses.  The professional status of care workers has yet to be established 

even for local Japanese workers, and hence they compose a gray zone that cannot be 

classified in the binary of “skilled” or “unskilled” labor long posited by Japanese 

immigration policy.   

(Slide 3) My objective in this paper is to examine (1) the conditions under which 

this anticipated transfer of care labor from the Philippines to Japan will take place and 

(2) to pay particular attention to its implication for care work in Japan where women are 

currently the primary providers.  I have as a consequence posed two basic questions:  

what sociological and political significance will the internationalization of elder care 

have in Japan at large? and, what significance would it have for already existing care 

workers in Japan as well as for care workers in the Philippines who would like to seek 

job opportunities in Japan? 

As I will argue, the internationalization of care labor in Japan is determined by 

two complex processes, which have no apparent connections to each other.  These are  

on the one hand, the formalization of care labor for the elderly, which is needed in order 

to face the rapid ageing of the population.  And on the other hand, the government’s 

strategy of enhancing its economic and political influence within East Asia, using a 

policy of FTAs and EPAs signed with neighboring countries.  Caught between the two 

logics of these two complex processes, the Ministry of Justice in charge of immigration 

policy in the recent years has found itself unable to provide a coherent policy.   
                                                 
2 “Senmonteki, gijutsuteki bunya no gaikokujin rodosha.” 
3 Provided that they hold a Japanese national license, nurses can work in Japan up to three years. 
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My presentation is based on a collaborative research called "International 

Migration and Gender," that my colleagues and I have carried out over the past four 

years.  In these years, and operating as a research collectivity, we have visited the 

Philippines, Hong Kong, Taiwan and Korea in order to grasp the process of 

globalization underway in reproductive labor regimes in the region of East Asia.  

Japan's itinerary in this regard has been quite unique.  That is because the introduction 

of migrant domestic workers has not taken place in Japan as it has in places such as 

Singapore, Hong Kong, Taiwan or Malaysia.  Instead, Japanese government has 

opened two channels, i.e., the highly sexualized “entertainment” industry and 

intermarriage.  Within the regional dynamics of international transfer of reproductive 

labor, the introduction of nurses and care workers from the Philippines to Japan comes 

as a new phase of the process. 

(Slide 4) The paper is divided into five parts.  First, I will briefly summarize 

the recent debate on the introduction of migrant workers to Japan in relation to 

demographic change and Japanese regional policy.  Second, I will point out some of 

the main features of care labor in Japan and its formalization.  Third, based on our 

collaborative research in the Philippines, I will explain the characteristics of caregiver 

training policy in the Philippines and its place within the labor export policy.  Fourth, I 

will comment on the recent developments regarding the Japanese central government's 

implementation of JPEPA.  And finally, I will end by drawing out some of the political 

stakes for Japanese society in this incipient phase of international transfer of care labor 

to Japan. 

 

1. A New Debate on Japanese Immigration Policy: When a Super Aged Society 
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Faces Globalization 

(Slide 5) Known for its rapidly ageing population, Japan, it is said, will reach the 

stage of a “super aged society” by 2012, when one in every five of its citizens will be 65 

years or older4.  Against this social backdrop and the perceived need to revitalize the 

Japanese economy to face heightened international competition, Japanese business 

management and part of the political class have shown keen interest in formulating an 

aggressive immigration policy aimed at securing skilled labor and professionals in 

strategic areas, such as ICT, international finance, commerce and investment, legal and 

accounting services, etc.   

(Slide 6) Since the start of new immigration in the early 1980’s, two debates over 

the issue of immigration have erupted in Japan.  The first debate took place in 1988-89, 

when a nationwide controversy emerged over whether Japan should open its doors to 

unskilled labor from Asian countries.  The debate yielded the 1990 revised 

immigration law, which authorized Nikkei (second generation Japanese migrants), 

mainly from Brazil and Peru, to work in Japan5.  The central question in this first 

debate largely concerned Japanese cultural homogeneity and the alleged social disorder 

that a massive inflow of migrant workers may create.  In the most recent debate, 

beginning around the year 2000, focus has shifted more toward the structural realities 

                                                 
4 Population Statistics of Japan 2005, National Institute of Population and Social Security Research.  In 
2005, already 19.88 % of Japanese population is over 65 and that 36.6% of the total households has one 
or more person aged over 65 (figure in 2002). 平成 16 年版高齢社会白書
http://www8.cao.go.jp/kourei/whitepaper/w-2004/zenbun/html/G1211000.html  The speed with which 
Japanese population is ageing is quite spectacular, as Japan had reached the stage of “ageing society,” i.e. 
with 7% of the total population being over 65 years old, only in 1970; it took only 24 years to reach the 
phase of “aged society,” with over 65 years old reaching 14% of the population in 1994. The interval 
between “aged society” phase and the “super aged society” will be 21 years.  While countries such as 
Singapore and Korea are ageing with a yet more accelerated rhythm, this transition is nevertheless 
producing considerable social anxieties among the Japanese people, regarding such questions as pension 
plan, nursing care insurance, etc. 
5 Also, the trainee system, a disguised form of temporary migrant labor, was set up in 1993.   
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that Japan's drastic demographic changes have initiated in the last two decades, such as 

the falling fertility rate combined with rapid ageing.  In order to secure Japan’s 

economic strength and living standard, business leaders are now openly criticizing the 

Ministry of Justice’s rigid and obsolete criteria and immigration policy.   

(Slide 7) It is in this context that Nippon Keidanren (Japan Business Federation) 

has vigorously campaigned for an aggressive policy of enhancing FTAs and EPAs in 

order to take initiative in building the “East Asian Community,” as well as encouraging 

greater flexibility in immigration policy aimed at securing skilled foreign labor.  

Although Keidanren’s emphasis is more on the acquisition of highly skilled labor, 

nursing and care service is also included among the sectors of concern.  For example, 

“The Plan for the Reception of Foreigners” of April 20046says:  

“As the total population of Japan gradually decreases, it is important to first 
make maximum use of the labor force of women and the elderly and at the 
same time, to improve the labor productivity as well as the work and 
employment environments.  Even with these efforts, however, there will be 
areas in which labor shortage will become imminent, if not already present, 
such as service in the welfare sector or other sectors such as agriculture, 
forestry and fishery.  Japan, therefore, will have to receive foreigners in a 
much wider variety of areas than before.” (Nippon Keidanren, 2004) 

JPEPA then is directly in line with this Nippon Keidanren’s policy.  

(Slide 8) The Third Basic Plan for Immigration Control made public in March 

2005 by the Ministry of Justice echoes this concern of the business world and refers to 

the introduction of care workers as one of the measures dealing with the declining 

population:  

                                                 
6 Nippon Keidanren (Japan Business Federation), “Gaikokujin Ukeire Mondai ni kansuru Teigen (Plan 
for the Reception of Foreigners),” April 14, 2004. 
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“With regard to care workers needed in the context of ageing of the population, 
we must consider that this is also a promising area for creating jobs for 
Japanese nationals.  We, therefore, need to first evaluate the hosting schemes 
for the care workers formulated by the EPA so as to be able to decide whether 
we should further pursue these schemes or not, and if we do pursue them, to 
clarify under the conditions under which this is to be done.”   

The Plan also takes a step forward by announcing that the government would “carefully 

examine the possibility of hosting foreign workers in job areas that were hitherto not 

considered as professional and technical” (emphasis added).  This last sentence is 

significant in so far as it breaks away from the long pursued policy of limiting migrant 

workers only to “professional and technical” job categories. 

 

2. Features of Long-Term Care Policy and Women’s Labor in Japan  

The focus in this section is major features of care work in relation to Japan's 

long-term care policy.    

(Slide 9)  According to Sugimoto Kiyoe et al. (2004), it is in the late 1980’s that 

we see a distinctive feature of what she calls as a “new Japanese style Welfare Society 

(新日本型福祉社会).”  With the waning of family and community ties, as well as the 

increased mobilization of women into the labor market, Japanese style welfare society, 

which used to rely heavily on family care attendants – i.e. women -- faced a need to 

readjust itself to the new reality.  This new Japanese style welfare society meant that 

care work was to be socially shared and would not depend solely on women’s unpaid 

labor as family members.  Yet, even in this new adjustment, the older reliance on 

female labor persisted, in the form of low paid labor and voluntary work. 

 (Slide 10) The introduction of long-term care insurance (LTCI, hereafter) in 
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2000 institutionalized the “new Japanese model welfare society”.  It is not my 

intention here to explain the details of the long-term care insurance system7.  However 

it is important to retain the following three points.  First, according to Adachi Mariko, 

the fundamental motive of LTCI is financial more than social.  Its objective lies in 

curtailing public expenses of Medicare by establishing a social insurance system for 

long-term care and at the same time shifting the burden to the local governments.  

Second, in carrying out this change the government for the first time officially 

recognized the importance of long-term care.  The implication of this new turn in 

policy is a governmental shift from relief measures to a full-fledged social contract8.  

Third, the trend is to decrease prolonged hospitalization of the elderly, conventionally 

called “social hospitalization （社会的入院）” and to go toward “in-home service” and 

community care.   

 (Slide 11) To grasp some of the major features of the care labor situation, I 

would like now to refer to the results of a 2003 Survey on the working conditions of 

care workers, conducted by Care Work Support Center9.  5,000 care institutions were 

selected by random sampling to which 1,463 establishments responded.   

(Slide 12)  Categories of Care Workers 

(Slide 13)  An example of a care program for an elderly 

(Slide 14)  I will discuss mainly three following features. 

                                                 
7 According to the Ministry of Health, Labor and Welfare, Long-Term Care Insurance aims at following 
four points: a) to facilitate a system in which the society as a whole support those who are facing the need 
of long-term care; b) to establish a system in which the relationship between benefits and burdens are 
made clear; c) to reconstruct the present vertically-divided system between health, medical and welfare 
services and to establish a system by which service users can receive comprehensive services from a 
variety of institutions of their choice; d) to separate long-term care from coverage of health care insurance, 
and to establish a system which aims to decrease cases of “social hospitalization”.   
8 I owe this analysis to my colleague Mariko Adachi. 
9 介護労働安定センター『平成 16 年版 介護事業所における労働の現状』2004 年。This is a survey 
that was conducted in December 2003.   
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A. Heavy reliance on women care workers 

z As Slide 11 shows, close to 80% of the care workers (N= 28,602) are women.  

z  (Slide 12) Of all care workers10, “home helpers” constitute the largest category 
(43.4%).  Certified care workers comes next (15.8%)11.  “Home helpers” are 
the “rank and file” of care workers12.  In total, there are over 1.6 million 
certified home helpers.  They are divided in three categories, according to their 
skill and knowledge in care work.   

z Slide 15 confirms the degree of feminization of each category. 

 

B. “Flexibility” (insecurity) of employment patterns of “Home helpers”:  

z (Slide 16) The diagram shown in Slide 16 is drawn from a report published by 
Care Work Support Center.  It indicates the diverse employment patterns of 
“home helpers”, characterized by the flexibility of working hours and the criteria 
of full-time or part-time employment.  Pattern A includes “full-time regular 
employees” and “temporary employees”.  Pattern B shows “regular part-time 
workers” and “contractual part-time workers.”  Pattern C is what is called 
“registered home helpers.”  This last category of “registered home helpers” 
designates those who register themselves to a home-visit care service 
establishment, and work basically as a day laborer according to demand and the 
worker’s availability.  The study says that the distinction between patterns B 
and C are not yet very clear.  However, what is known is that "registered home 
helpers" is the category on which home-visit care service relies most heavily.  
According to a survey 48.7% of those working for home-visit care service 
establishments are “registered home helpers,” while in the care institutions, over 

                                                 
10 Care workers (kaigo rodosho) are defined as “those who provide care service in care institutions, 
excluding clerks, doctors, cooks and other personnel that don’t engage directly in care service.” (Kaigo 
Rodo Antei Senta 2003). 
11 “having expertise and skill to take care for those who have physical or mental disabilities in their 
daily needs, including bathing, excretion, eating, etc., and will be able to give necessary instructions to 
the clients as well as to the other care workers” In 2004, there were 90,602 persons who obtained the 
certificate of certified care workers.  There are 410,062 certified care workers, as of February 2005.   
「介護福祉士の名称を用いて、専門知識及び技術を持って、身体上もしくは精神上の障害がある
ことにより、日常生活を営むのに支障がある者につき入浴・排泄・食事、その他の介護を行い、
並びにその者及びその介護者に対して介護の指導を行うことを業とする者を言う」 
12 Home helpers are required to get training in diverse establishments ranging from 50 hours to 230 hours, 
plus OJT. 
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80% of the employees are full-time regular employees.   

C.  (Slide 14) Growing demand but stagnating or even declining wage 

z Shortage of labor is felt in categories such as care managers (45.5% of the 
establishments), home helpers (37.2%), physical therapist (57.8%), occupational 
therapist (55.1%). 

z However, according to a 2003 survey, the average monthly salary of care 
workers is not increasing.  In 2003, due the effect of the revision of cash 
premiums, the average salary actually declined to 164,000 yen (-2.4%), which is 
hardly a sufficient income for sustaining a family life. (a regular employee 
215,000 yen (-1.4%), for those who earn by hourly pay 85,000 yen (-5.6%) ). 

z The turnover rate is at 21% in average for the year 2004.  As for the average 
period of service in a care institution, 79% of the care workers worked less than 
3 years and 46% worked less than 1 year. 

 

3. Caregivers and the Labor Export Policy of the Philippines 

Now let us turn to the situation in the Philippines.  Based on fieldwork that my 

colleagues and I undertook in March 2004 in Manila, let me point out some of the 

features of this new emphasis on caregivers from the perspective of the Philippine 

government13.   

In recent years, there has been a boom among Filipinos to work abroad as 

caregivers.  Although the actual size of the newly deployed cohort of caregivers is 

relatively modest with 18,787 (97% female) in 2003, an astonishing 700 caregiver 

training programs have been opened, graduating 50,000 students annually.  

Slide 17 shows the deployment of Filipino caregivers and nurses.  As the graph 

                                                 
13 This section is drawn from a collaborative work with Chiho Ogaya, Brenda Tenegra and Inaba 
Nanako (Ito, et al., 2005). 
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shows, the growth of demand abroad is not yet stable.  Slide 18 shows major 

destinations.  Although the boom for caregivers started with Canada, Taiwan has 

become the major destination since 1999. 

Throughout our interviews, we observed a mounting discourse prevalent at all 

levels.,  The discourse of the “innate gift” of Filipinos to care, for others was 

frequently attributed to the alleged affective skills fostered through Filipino's vaunted 

close family relations. In the preparation phase of JPEPA, President Arroyo herself 

made visits to Japan during which she made appeals on the basis of the affective  

“commodity for export”. 

(Slide 19) However, as the statistics show, despite the boom and the rapid increase 

of training programs, there are several current problems with the policy, as pointed out 

by the POEA (Philippine Overseas Employment Administration) itself.  The major 

problem is that there are excessive numbers of caregivers graduating from registered 

programs compared to the demand abroad.  Less than 10% of graduates are able to find 

jobs.  Canada is by far the most popular among all destinations, but its share is very 

small (2.2%).  This is why POEA has been trying to suppress the boom by drawing 

attention to the market situation while on the other, pressuring TESDA (Technical 

Education and Skills Development Agency) to regulate the pace of production by 

standardizing and setting stricter control on the accreditation of training programs.   

TESDA has accordingly instituted a new set of regulations on caregiver training in 

2002.  (Slide 20) In this TESDA training regulations, a caregiver is defined as follows: 

“Caregiver is a worker who is qualified to provide personal care independently 
or with minimal supervision, to children, elderly or people with special needs 
(disabilities).” 

“A caregiver provides personal care and services to people who are in need of 
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such care at either the client’s home (without employer’s supervision) or at an 
institution.” (TESDA, 2002, p.3)  

In my view there are two points to be retained in thinking about this move toward 

enhanced regulation. 

First, as can be seen in the description of tasks to be performed by caregivers, 

caregivers are schematically situated at a midpoint in the hierarchy of reproductive labor 

with domestic workers at the bottom providing “unskilled labor” and professional 

nurses presiding at the top.  TESDA is keen to “professionalize” caregivers partly to 

distinguish it from the category of "domestic workers," since there is now an increasing 

competition from neighboring countries, such as Indonesia, also seeking to export labor. 

(Slide 21) Second, by examining TESDA’s policy, we find that the regulations are 

heavily influenced by Canada’s standard set in its live-in caregiver program.  I will not 

go into the details of this particular international dimension of Filipino “caregiver” 

training program.  What is possible to underscore here are the following: the 

seemingly indefinite boundary of "caregiver" occupation derives from its intermediate 

location in terms of skill, its nature as intra-household labor, and the constant 

cross-border negotiations that are necessitated involving governments, training schools, 

recruiting agencies, employers and caregivers themselves.  The hosting schemes 

envisaged by the JPEPA should be understood also as examples of such a negotiation. 

(Slides 22-24 are pictures) 

4. The Implementation of JPEPA and the Perception Gap 

Now, how would the JPEPA be implemented concretely?   

JPEPA contains two schemes that allows “Filipino candidates for qualified nurses 

and certified care workers” to work in Japan.  (Slide 25) One is for candidates who 
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seek to become nurses and certified care workers, and who, after completing a six 

months training in Japanese language and related materials, will be allowed to work 

toward obtaining Japanese national licenses to practice their profession.  The duration 

of stay for this preparation is up to 3 years for nurses and 4 years for care workers.  

(Slide 26) The other scheme involves only certified care workers.  In this scheme, after 

completing training in Japanese language, the candidates will enter in professional 

schools that qualify and certify care workers.  In both schemes, once  candidates 

successfully pass the national examination, they will be able to work in Japan for as 

many years as they wish. 

   (Slide 27) In December 2006, the Japanese Ministry of Health, Labor and Welfare 

(MHLW) has formulated a tentative guideline to implement these two schemes.  The 

main features of the guideline are as follows: 

A. Hosting agency: JICWELS (Japan International Corporation of Welfare Services), a 

semi-governmental organization, under the auspices of MHLW will be the only 

authorized hosting agency14.  

B. Prior to obtaining the national licence: 

¾ JICWELS will a) select and accredit care institutions and hospitals which have 

in place all necessary conditions to hire Filipino nurses and care workers; and 

b) will serve as the only authorized placement agency. 

¾ All labor laws and regulations related to social and medical insurance will be 

applied. 

¾ The salary of all JICWELS-authorized workers should be commensurate with 

the Japanese counterparts working in the same institution. 

                                                 
14 POEA will be in charge of recruiting on the Philippine end. 
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C. After obtaining the national license: 

¾ JICWELS will continue to be the placement agency and the salary it 

commands for workers should be commensurate with the Japanese counterpart 

working in the same institution. 

 

This will to centralize hosting and placement functions in the hands of JICWELS, the 

strict application of labor laws, and insistence of commensurability of salary for 

Filipinos with Japanese counterparts are conditions that the MHLW is keen to maintain.  

More than the protection of Filipino worker's rights, this policy is in place to protect the 

local Japanese workers.  During interviews we held with MHLW officials, they 

repeatedly emphasized that the two schemes in question were of an exceptional nature 

and had no relation with the question of labor shortage in care labor.  This view is 

shared by the Japanese Nursing Association, which has publicly made clear that the 

Association accepts the scheme only as part of the political compromise resulting from 

the bilateral trade negotiations.  This bilateral nature is also acknowledged by the 

Ministry of Justice which plans to receive qualified nurses and certified care worker 

candidates under the Status of “Designated Activities15” residence which exempts them 

                                                 
15 The Status of Residence “Designated Activities” is defined as what follows.  “Activities which are 
specifically designated by the Minister of Justice for foreign nationals as activities that fall under any of 
the following a. to d. 
a. Activities conducted on the basis of a contract with a public or private organization in Japan (the 
organization conducting business activities that meet requirements stipulated by the Ministry of Justice 
ordinance of contributing to the efficient promotion of research or the development of industries related to 
specific fields requiring sophisticated expertise and which is an organization specifically designated by 
the Minister of Justice) for research, guidance of research, or education in such specific fields at the 
facilities of such organizations (in the case of education, only that which is provided at colleges, 
equivalent educational institutions or colleges of technology (kotosenmongakko)) or in addition, the 
self-employment activities of managing a business related to research, guidance of research or education 
in such specific fields. 
b. Activities conducted on the basis of a contract with a public or private organization in Japan (the 
organization conducting business activities that meet requirements stipulated by the Ministry of Justice 
ordinance of contributing to the development of industries related to information processing (information 
processing as provided for by Article 2, Paragraph 1 of the Law Concerning Promotion of Information 
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from recognizing the professional value of the activity.  

  For the MHLW, the introduction of Filipino nurses and care workers is only a minor 

problem, as reflected in the minimal size of the quota: a total of 1000 candidates.  

Officially, the MHLW adopts a nationalist stance on the labor shortage.  From their 

standpoint, what is most urgent is to find measures to mobilize some 180,000 certified 

care workers and 550,000 nurses who are not practicing their professions and appear to 

prefer working in other areas.  The priority objectives of the MHLW is 

professionalization of care workers, e.g., themerging of 237,000 uncertified “home 

helpers” into certified care workers, and the enhancement of curriculum in improving 

the social status of care.   

   This view, which is dominant in the central government apparatus, is considerably 

different from views expressed at the local level.  Recall that because the LTCI system 

has devolved onto local governments, the need for care labor is felt more directly and 

painfully, particularly in municipalities that are hard hit financially.  It is in these 

localities that the interest in Filipino care workers is high. 

 

5. Concluding Remarks: Underlying Political Stakes 

(Slide 28) The internationalization of reproductive labor is a product of 

contingencies rather than a result of carefully planned policy.  For the Japanese 
                                                                                                                                               
Processing (Law No. 90 of 1970); the same hereinafter) and which is an organization specifically 
designated by the Minister of Justice) of engaging in information-processing-related services which 
require technology and/or knowledge pertinent to natural science fields or human science fields at an 
office of such organization (an office of the other organization in cases where he is dispatched to another 
organization by such organization as a temporary worker as provided for by Article 2, Item 2 of the Law 
Concerning Ensuring Proper Operation of the Manpower Dispatching Business and Improvement of 
Working Conditions of a Temporary Worker (Law No. 88 of 1985)). 
c. Daily activities on the part of the spouse or unmarried minor who is supported by the foreign national 
engaging in the activities described in a. or b. 
d. Activities other than those described in a. to c.” 
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government, it is the unintended side effect of EPA, a necessary cost to be paid in order 

to pursue its regional interests.  The professionalization of care labor is sought both in 

the Philippines and in Japan.  However, two completely different motives and logics 

are in play.  The Philippines sees a strategy for creating another overseas employment 

option.  For Japan, it is a way to mobilize latent workers who are nationals and to 

protect its own labor market.   

In lieu of conclusion, I would like to draw out some of the political stakes for 

Japanese society in this emerging phase of internationalization of care labor.  I would 

like to mention just four, which concerns the State, the professions of nurses and care 

workers, women's labor and the Filipino women residing in Japan.   

1. First, at the State level, despite the preventive measures put in place by the MHLW, 

the hosting schemes risk opening a gap between their stated goals and the reality 

when labor is implemented.  We have seen this for “entertainers” and trainees.  

This is all the more so because the intention of Filipinos to work in Japan as nurses 

and care workers is not taken at its face value by Japanese planners.  The latter see 

the entry of Filipino workers as an exceptional measure produced by political 

compromise.  It is therefore extremely important to rigorously scrutinize the rights 

and conditions regulating potential nurses and caregivers.   

2. Secondly, we realize that even though both belong to the category of care labor, 

there is a notable difference between nursing and the care worker as professions.  

The nurses have a long professional history and the Japanese Nursing Association 

has already an established channel of communication with their counterparts in the 

Philippines.  Hence nurses are more able to adjust and negotiate mutual interests.  

This is not the case for care workers.  In Japan certified care workers are not well 
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established as a professional group; nor are they in the Philippines, either.  For this 

reason, the protection of care workers’ rights will be more difficult to insure at both 

ends of the agreement.  As far as Japan is concerned, there is an urgent need to 

uplift the occupational status of care work.  This is particularly important since 

care work in Japan at this moment is not totally condemned to be a 3D job (dirty, 

dangerous and difficult).  To make it a respectable and attractive profession is the 

most challenging task that the local care workers confront.  Improving the pay as 

well as the working conditions of care workers is crucial also for the MHLW, which 

hopes to prevent young people from shunning this sector of the labor market. 

3. Thirdly, at the level of female labor, as the 2003 survey of care workers showed, a 

great bulk of care labor is provided by part-timers and “registered helpers”.  There 

is hence an urgent need to enhance part-time workers’ rights in Japan.  The recent 

creation of Action Center for Working Women (in January 2007) which takes up the 

issues of part-time workers’ rights is an important step forward.  The 

commensurability of salary between Filipinos and local workers would have a 

totally different and adverse effects if the rights of Japanese part-time workers are 

not respected. 

4. The final point concerns the effect of JPEPA on Filipino wives living in Japan.  

There are presently near 187,000 Filipino registered residents in Japan, the great 

majority of whom are women married to Japanese nationals.  One of the problems 

Filipino women face is the lack of job opportunities.  Except for bar hostesses or 

part time lunch box factory workers, there are not many options.  On reaching 

middle age, the possibility of working as “home helpers” has become an attractive 

option for many of them.  Despite the low wage, care worker is seen as a socially 
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respectable work, which is why Filipino women find the job appealing.  In July 

2006, in response to JPEPA, the Licensed Filipino Caregivers Association in Japan 

(LFCAJ) was founded, organizing some 300 Filipino certified care workers.  One 

of LFCAJ's ambitions is to become a channel of communication between local care 

workers and the JPEPA-introduced Filipino nurses and care workers.  This is where 

Filipino wives see a distinct political stake of upgrading their social status in Japan. 

 

Whether this move by Filipino women residents turns out to be an expression of their 

agency in opening new job opportunities or as a new form of social marginalization 

remains to be seen.  But just as it brings about the social recognition and the 

formalization of care, I think it is safe to say that the internationalization of reproductive 

labor does entail some opportunity structure through which a more equitable 

reorganizing of care labor is possible. 

 

Reference (only those cited) 

Ito, Ruri, Chiho Ogaya, Brenda Tenegra, Nanako Inaba, 2005, “Ikanishite ‘kea jozuna 
Firipinjin’ wa tsukurareruka: Kea giba to saiseisan rodo no ‘kokusai shohin’ ka 
(How ‘Caring Filipinos’ Are Made: Caregivers and the ‘International 
Commodification’ of Reproductive Labor) ,” F-GENS Journal, No.3 (March 2005), 
21st Century COE Program, “Frontiers of Gender Studies,” Ochanomizu University, 
Tokyo, pp.269-278. 

Kaigo Rodo Antei Senta (Care Work Support Center), 2004, Heisei 16 nenban, Kaigo 
rodosha no hataraku ishiki to jittai. 

___________________, 2004, Heisei 16 nenban, Kaigo jigyosho ni okeru rodo no 
genjo. 

___________________, 2003, Toroku gata herupa kenkyukai houkoku: “Tsuki keiyaku 
herupa” no kakuritsu wo mezashite. 

Ministry of Justice, 2004, Dai sanji shutsunyukoku kanri kihon keikaku (Third Basic 
Plan for Immigration Control). [http://www.moj.go.jp/NYUKAN/nyukan35.html] 

National Institute for Population and Social Security Research, 2005, “Trends in the 
percentage of the major age composition of the total population, 1950-2050: 
Medium variant,” Projection of Population Projections for Japan 2001-2050. Based 



Draft only.  Please do not quote without author’s permission 

- 18 - 

on 2000 Population Census and the Vital Statistics. 
[http://www.ipss.go.jp/pp-newest/e/ppfj02/f_4_e.html] 

Nippon Keidanren (Japan Business Federation), 2004, “Gaikokujin Ukeire Mondai ni 
kansuru Teigen (Plan for the Reception of Foreigners)” (April 14, 2004). 
[http://www.keidanren.or.jp/japanese/policy/2004/029/] 

Sugimoto, Kiyoe et. al., 2004, Feministo Fukushi Seisaku Genron: Shakai Fukushi no 
Atarashii Kenkyu Shikaku wo Motomete (Principles of Feminist Welfare Policy: 
Toward a New Perspective of Social Welfare), Kyoto: Minerva Shobo. 

Technical Education and Skills Development Agency (TESDA), 2002, Training 
Regulations: Caregiver, Manila: Technical Education and Skills Development 
Authority. 

_______________, 2004, Labor Market Intelligence Report, Planning Office, February, 
Manila: Technical Education and Skills Development Authority. 

 


