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Legal Framework- Human Rights of Paid and Unpaid Caregivers 

In Ethiopia, where economic and social development is modest and cultural and religious norms strongly influence societal practices, caregiving is typically carried out without compensation by women and girls in family settings. Similarly, in paid caregiving roles, women and girls are the primary participants due to the cultural and religious influences mentioned earlier. However, depending on several factors including socio economic status, access to resources, and regional disparities the overall situation of caregiving and the type of caregiving (paid or unpaid) might vary. 

Unfortunately, care and support services are undervalued and not adequately recognized for the vital role they play in enhancing the well-being, dignity, and rights of individuals. As a result, there is minimal and inadequate legal protection provided for caregivers in general, whether they are paid or unpaid, at the national level. Nevertheless, there are specific legal mechanisms that offer some protections for both unpaid and paid caregivers. The Federal Republic of Ethiopia (hereinafter FDRE) constitution, the FDRE revised family code, the labor law, and international instruments which Ethiopia has ratified (the United Nations Convention of the Rights of Persons with Disabilities (hereinafter UNCRPD), and International Labour Organization (hereinafter ILO) conventions and recommendations) are the most relevant documents worth mentioning. 

The FDRE constitution acknowledges the equality of men and women and ensures equal access to education, employment, healthcare, and other essential services for women and further provides an affirmative measure for women to ensure equal participations and competitions in political, economic, social and other endeavors of the country. [footnoteRef:1] Additionally, the constitution ensures the well-being of women within families by recognizing the equal status of spouses in marriage, including shared parental rights and the provision of care and support for the family and children within the marital union. Furthermore, reaffirming the principle under the constitution article 50 of the FDRE revised family code mandates that both parents share the responsibility for the care and upbringing of their children. This shift in responsibility signifies human rights protection for women, who were traditionally expected to be the primary caregivers and household caretakers, as they are now partnered with men or husbands in sharing these responsibilities. [1:  Article 35] 


The labor law, which governs the relationship between employees and employers to protect employee rights and balance employer interests, recognizes various rights of employees in the formal employment sector, such as the right to leisure time and protection from sexual harassment and discrimination based on gender, age, disability, and other factors.[footnoteRef:2] This coverage includes paid caregivers with the exception of domestic workers; it does not encompass regulations specifically governing the conditions of work for domestic workers. Article 3(3)(c) of the proclamation stipulates the need for another specific regulation, set to be ratified within three months of the proclamation implementation. However, four years have passed without the ratification of the required regulation.  [2:  Labour Proclamation 1156/2019, art 14.] 


There is one exception of unpaid caregivers who are protected under the labor law of Ethiopia indirectly through maternity leave. Mothers are generally considered unpaid caregivers and the labor law gives indirect protection to working women by providing maternity leave both before and after giving birth for nursing and caring for both the baby and the mother (through this they are able to fulfill their maternal role as caregivers). In both private and public sector as regulated by labor law[footnoteRef:3] and federal civil servants proclamation[footnoteRef:4] respectively, a pregnant worker is granted 30 consecutive days of paid prenatal leave and 90 consecutive days of paid postnatal leave.  [3:  Ibid, art 88.]  [4:  Federal Civil Servants Proclamation No 1064/2017, art 42.] 


In addition to national laws in Ethiopia, as per article 9(4) of the FDRE constitution, all international agreements ratified by Ethiopia are considered integral parts of the national law and have the same legal effect. Thus, the UNCRPD, which Ethiopia ratified in 2010, recognizes the roles of both care recipients and caregivers. Article 23 of the UNCRPD specifically addresses the rights of families of persons with disabilities, who are often the primary caretakers, as well as persons with disabilities who may act as caregivers themselves. It acknowledges their role in providing care and support and emphasizes their right to privacy, family life, and maintaining relationships with loved ones.

Furthermore, Article 28 of the UNCRPD on Adequate Standard of Living and Social Protection highlights the rights of persons with disabilities and their families to access social protection programs and services ensuring a decent standard of living. This includes financial assistance, housing support, and other forms of social protection that can benefit both persons with disabilities and their caregivers.

Another significant international instrument to highlight concerning labor in general and caregivers (both paid and unpaid) is the ILO conventions and recommendations. For instance, The ILO Convention on Workers with Family Responsibilities, 1981 (No. 156) and Recommendation No. 165, to which Ethiopia is a party, aim to ensure equal opportunities and treatment for individuals, both men and women, with responsibilities for dependent children or other immediate family members. This convention underscores the importance of care and support, providing a comprehensive framework for care measures that offer dual protection for caregivers and care receivers, encompassing both unpaid and paid caregivers.

[bookmark: _Hlk163133428]In addition to the above convention, Ethiopia has ratified several other ILO conventions and recommendations that emphasize the critical role of care and support in promoting and protecting human rights. There are also human rights mechanisms like the universal periodic review treaty bodies report and special procedure reports submitted by the state and other different stakeholders engaging on the protection and promotion of Human Rights, the Ethiopian Human Rights Commission is the major one.

Human rights of recipients of care and support
Ethiopian national laws acknowledge the rights of specific groups, including children, persons with disabilities, older persons, and those with declining health conditions, as significant care recipients. The FDRE Constitution recognizes the rights of children, older persons, and persons with disabilities to receive care and protection. Article 41(5) acknowledges the rights of persons with disabilities, older persons, and children to receive care and support. It specifies that The State shall, within available means, allocate resources to provide rehabilitation and assistance to the physically and mentally disabled, the aged, and to children who are left without parents or guardians. Article 36 affirms the rights of children to be cared for by their parents and guardians, emphasizing that all actions involving children carried out by public and private welfare institutions, courts of law, administrative authorities, or legislative bodies should be in the best interests of the child.
[bookmark: _Hlk163134326]Furthermore, the importance of providing special care to children is emphasized in various international declarations and treaties. The Universal Declaration of Human Rights (hereinafter UDHR) under Art. 25 gives recognitions for the rights to medical care, social services, and social protection during childhood, motherhood, old age and in cases of disability. Moreover, the Geneva Declaration of the Rights of the Child of 1924, the Declaration of the Rights of the Child adopted by the General Assembly in 1959, and the International Covenants on Civil and Political Rights and Economic, Social and Cultural Rights further highlight the importance of care to children.
The Convention on the Rights of the Child and the African Charter on the Rights and Welfare of the Child prioritize the best interests of the child, mandating that all actions taken by the government, parents, guardians, or any other party must be based on the child's best interests. These instruments not only affirm children's rights to care and protection by their parents but also outline the responsibilities of governments to provide essential care and protection to children.
Under Article 19 of the UNCRPD, persons with disabilities have the right to receive care and support to enable them to live independently and be included in the community. This recognition underscores the significance of providing care and support to persons with disabilities as essential for them to fully enjoy their right to independent living and community inclusion. Moreover, Article 23 of the UNCRPD emphasizes the importance of ensuring equal rights for children with disabilities in family life. States Parties are required to provide early and comprehensive information, services, and support to children with disabilities and their families to prevent concealment, abandonment, neglect, and segregation. It emphasizes on the need or efforts to be made to provide alternative care within the wider family or community in a family setting when the immediate family is unable to care for a child with a disability. Additionally, at national level care recipients are protected under the same laws that safeguard caregivers, including the constitution, labor law, family laws, the UNCRPD, and ILO convention provisions mentioned above. 
Human right relevant to self-care of caregivers and recipients of care and support
[bookmark: _Hlk163135007]The legal instruments mentioned above are relevant to the self-care of caregivers and recipients of care and support. The constitution and other various international human rights instruments recognize the rights to equality of everyone and access to different services on an equal basis. The right of women to equality in marriage is one notable recognition. The recognition the constitution gives to the rights of care and support to persons with disabilities, children and older persons is also another notable example that shows human rights relevant to self-care in the case of caregivers and recipients.
All the rights mentioned above under the national and international arena are one way or another relevant to the self-care of both care recipients and caregivers. 
Policy and Programmatic Measures 
[bookmark: _Hlk163135215]There is a National social security policy that is centered around improving the livelihood of the most vulnerable groups in Ethiopia through inclusive strategic intervention. It recognizes the importance of care and support for vulnerable groups. The policy promotes inclusivity and is focused on the most vulnerable groups of the society and gives an emphasis on the issue of intersectionality. The overarching goal of the policy is to safeguard the rights of women, children, persons with disabilities, older persons and those facing economic hardships. Thus, care recipients and caregivers in family settings who are most of the time vulnerable and exposed to intersectional discrimination are assumed to be the major recipients or beneficiaries of the policy. 
It is structured around five key focus areas aimed at providing care and support for vulnerable groups. These areas include productive safety nets, livelihoods, employment support, social insurance, access to health, education, and social services, as well as addressing violence, abuse, and exploitation. Through the identified focus areas, it is designed to achieve several objectives: protecting individuals, households, and communities from shocks and destitution, expanding social insurance coverage, and enhancing access to quality health, education, and social welfare services to foster human capital development and break the cycle of poverty across generations, ensuring basic employment opportunities for the unemployed, advancing the social and economic rights of marginalized groups, addressing abuse, violence, neglect, and discrimination, and promoting shared responsibility across society for policy implementation.
As mentioned above implementation of the policy primarily revolves around key programs such as the productive safety net program and community-based health insurance. These initiatives play a crucial role in promoting the health and food security of the most vulnerable groups. By providing a productive safety net for those in need and enhancing access to essential services, the policy aims to improve the overall well-being and quality of life for caregivers and recipients of care and support. The productive safety net, community health insurance and school feeding programs are among the major implemented programs of the national social security policy.
The impacts of these measures include enhanced social inclusion, improved health outcomes, increased economic empowerment, and a reduction in vulnerabilities faced by marginalized populations.
Challenges at national level in creating robust, resilient and gender-responsive, disability-inclusive, and age-sensitive care and support systems
Care and support are often perceived as acts of charity, with less emphasis placed on the human rights aspect of the matter. In countries like Ethiopia, where culture and religion promote altruism and support for others as a fulfillment of religious or spiritual obligations, people's attitudes toward the issue tend to diverge from a human rights framework and center around a charity model. In this context, even small gestures of care and support are valued. The societal attitude towards the issue can thus present a significant barrier. Moreover, the lack of political commitment to the issue may also be attributed to societal attitudes. Responsible government entities are often preoccupied with other priorities, leading to the neglect of issues concerning care and support for vulnerable groups. 
Data disaggregated by sex/gender, age, disability: In Ethiopia, the documentation of data pertaining to vulnerable groups such as persons with disabilities, older persons, women, and children is a significant challenge.
Vulnerable Groups in Vulnerable Situation 
Vulnerable groups face heightened levels of discrimination and rights violations, especially in conflict settings, where they bear the brunt of intersecting forms of discrimination. The political instability in different parts of Ethiopia has exacerbated the challenges faced by vulnerable groups, including women, children, persons with disabilities, and older persons, leading to a myriad of infringements on their rights.
Following the Pretoria Peace Agreement, EHRC  has conducted human rights monitoring and the report findings has shown the dire situation faced by vulnerable groups in Tigray, notably internally displaced persons (IDPs) such as pregnant and lactating women, children, persons with disabilities, and older persons. They have been significantly impacted by inadequate humanitarian assistance, with available aid often failing to address their specific needs, resulting in medical complications and malnutrition, particularly among children and women. Reports of deaths due to malnutrition and lack of medical care have emerged from EHRC-monitored sites, with the suspension of aid by USAID and WFP further exacerbating the crisis, leading to heightened levels of malnutrition and hunger among IDPs and host communities.
Additionally, older persons residing in care centers have been subjected to repeated displacement due to the armed conflict in their locations, as seen in the case of the Ataye Elderly Care Center.[footnoteRef:5] The volatile nature of the area has exposed residents of the care center to multiple attacks, forcing them to flee and endure abuse linked to the conflict. This underscores the vulnerability of groups in conflict settings, where their needs and situations are often overlooked, leading to further rights violations. [5:  The commission organizes and conducts stakeholder consultations and follow-up activities subsequent to a human rights monitoring exercise. Following the monitoring of an older persons care center and its subsequent follow-up, care centers in volatile areas such as Ataye reported the challenging conditions they face and the ongoing displacement due to instability in the region.] 

Persons with disabilities face specific challenges, with misconceptions and attitudes perpetuated by conflicting parties. Persons with psychosocial disabilities and mental illnesses have been intentionally targeted as spies and subjected to attacks in conflict areas. [footnoteRef:6] Deaf individuals are also at risk, as security forces may misinterpret their lack of response to verbal commands, leading to disproportionate and unjust use of force against them.[footnoteRef:7] Furthermore, women and children, girls and women with disabilities, and older women are particularly vulnerable to various rights violations during armed conflicts or political instability, with women and girls facing heightened risks of sexual and gender-based violence in such contexts. These systemic challenges underscore the urgent need for comprehensive protection measures and interventions to safeguard the rights and well-being of all vulnerable groups in conflict-affected regions. [6:  These are key concerns highlighted during consultations organized by the commission, as well as in other meetings and engagements held with stakeholders.]  [7:  Ethiopian Human Rights Commission, ‘Report on Violations of Human Rights and International Humanitarian Law in Afar and Amhara Regions of Ethiopia’ (2021)] 
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