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Foreword
The Latin American and Caribbean region is
experiencing an unprecedented economic
and social crisis. The effects of the COVID-19
pandemic have spread to all spheres of
human life, impacting economies, altering the
way we relate to each other, and generating
profound societal changes. The crisis has
highlighted and exacerbated the significant
structural gaps in the region, deepening
pre-existing inequalities and exposing the
vulnerabilities of political, economic, and
social protection systems.
With the arrival of the crisis provoked by
COVID-19, the structural challenges of gender
inequality also became more resistant,
threatening to roll back decades of progress.
In particular, the pandemic highlighted the
central role that care plays in the functioning of
our economies and societies while at the same
time highlighting the unsustainable and unfair
nature of its current organization. Even before
the pandemic, women in the region dedicated
three times as much time as men on unpaid
care work. This situation was aggravated by
the growing demand for care and the reduction
in the supply of services caused by the
confinement and social distancing measures
adopted to curb the crisis.
In Latin America and the Caribbean, the
centrality of care has been progressively,
albeit unevenly, incorporated into public
agendas due to years of tireless work by
feminist movements and the feminist
economy to highlight the issue of the social
reorganization of care as a key to aspiring to
more egalitarian and inclusive societies.
In the Regional Gender Agenda framework,
over the last 15 years, governments have

approved a series of agreements that are
essential for the design and implementation
of care policies. These include reaffirming
the principle of universality and progressivity
in access to quality care services, the
importance of co-responsibility between
men and women, and between the State,
the market, communities, and families, as
well as the importance of promoting the
financial sustainability of public care policies
aimed at achieving gender equality. In short,
the Regional Gender Agenda offers a robust
framework of agreements adopted by the
Governments of Latin America and the
Caribbean aimed at guaranteeing women’s
human rights, preventing setbacks, and
advancing towards the achievement of
women’s autonomy and substantive equality.
In turn, several countries in the region have
implemented programs and policies to move
towards the recognition, redistribution, and
reduction of care work at national and local
levels. These advances have gradually shaped
a situation in which care has ceased to be a
women’s issue or an issue that can be resolved
on its own and is now seen as an issue that
society must address, for reasons of ethics,
justice, and survival.
In this context, in the Generation Equality
Forum framework, the Government of
Mexico through Inmujeres and UN Women
launched the Global Alliance for Care Work,
as a collective multi-sectoral action where
governments, the private sector, international
and philanthropic institutions, and civil
society organizations can participate and
make concrete commitments to advance
the care work agenda at the global level. The
Alliance, of which ECLAC is a member, seeks

to promote, among other things, the creation
and strengthening of Care Systems and to
promote the transformation of gender roles
and the acceleration of equitable economic
recovery in the aftermath of the COVID-19
pandemic through the implementation of
concrete commitments and actions on care.

The creation of comprehensive Care Systems,
in addition to the progress in rights and their
fundamental impact on the achievement of
gender equality and the empowerment of
women, represents an essential contribution
in terms of well-being and a key sector for a
transformative recovery.

The urgency of the moment requires a change
in the development model that situates care
and sustainability of life at the center. In
this regard, the creation of comprehensive
Care Systems as a fundamental pillar of social
protection means moving towards a structural
and comprehensive proposal that guarantees
the rights of people who require care, as well
as the rights of the people who provide care.

In this sense, UN Women and ECLAC hope
that this publication will be a contribution
to knowledge and reflection to advance the
implementation of comprehensive Care
Systems and to move towards a Care Society
that prioritizes the sustainability of life, placing
it at the center of policies for the achievement
of the 2030 Agenda for Sustainable
Development.

MARÍA NOEL VAEZA
Regional Director for the Americas
and the Caribbean, UN Women

ALICIA BÁRCENA
Executive Secretary
ECLAC
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01
INTRODUCTION

T

his document has been conceived to serve as a guiding framework
for those involved in the development of comprehensive national
Care Systems as a pillar of social protection in the countries of the region.
We believe that these systems should be designed from a human
rights perspective, with particular emphasis on mainstreaming the gender
perspective to achieve care models co-responsible between the State, the
market, the community, and families, and between men and women.
Although there is a section dedicated to
conceptual aspects in Chapter 2, we have
not gone into depth, given that UN Women,
ECLAC, and other agencies of the United
Nations System have already elaborated
on them. We did feel it was appropriate
to highlight those things that we believe
distinguish the approach we are promoting
with its respective road map.
Chapters 3 and 4 are the core chapters. These
chapters develop what we call “the what” and
“the how” of Care Systems. Chapter 3 begins
by distinguishing between care programs
policies, and Care Systems, which we believe
is essential for policymakers to understand
the systemic, comprehensive, and national
nature of their development. This chapter
discusses the policy targets, the principles
that should guide the construction of the
system and its components.
Chapter 4 covers the core aspects of
implementation, proposing a new management
model and a corresponding institutional
design. It identifies a possible political
governance scheme and offers elements for
the construction of intersectoral management
for each of the system’s components. The
idea is to show that the structure of systems
does not only involve the implementation
of services to satisfy needs but that other
components define the possibility of moving
towards a new social organization of care, in
which gender co-responsibility must be an
essential element.

We also show how, in terms of management
by components, many substantive actions
can be carried out that are not limited to
budget availability. We attempt to present
a series of aspects that may enable the
establishment of differential roadmaps
according to each country’s starting point but
having as a goal a shared vision of the system
to be designed. This chapter also discusses
the importance of processes that ensure the
participation of the actors involved in care
policies and their relevance for the social
sustainability of the system.
The chapter closes with considerations on
financing alternatives for Care Systems and a
series of recommendations for the road map
to be adapted by each country.
Lastly, Chapter 5 emphasizes the positive
externalities of implementing Care Systems
and their contribution to the sustainability of
well-being. The creation of comprehensive
national Care Systems and their impact on
the advancement of rights, their contribution
to gender equality and women’s economic
autonomy, their dynamism in the economy
and their respective economic returns, as
well as their contribution to development,
undoubtedly evidences the need for the
region to make progress in this regard.
Through this publication, we hope to make an
essential contribution to achieving this goal.
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02
CARE AS A PILLAR
OF WELFARE AND
A DRIVING FORCE FOR
RECOVERY IN THE FACE
OF THE COVID-19 CRISIS

2.1. What do we talk about
when we talk about care?
Care activities regenerate people’s physical
and emotional well-being on a daily and
generational basis. It includes the daily tasks
of managing and sustaining life, such as
the maintenance of domestic spaces and
goods, the care of bodies, the education/
training of people, the maintenance of social
relations, or the psychological support of
family members.1 It, therefore, refers to a
wide range of aspects that include health
care, home care, care for dependents and
caregivers, and self-care. It is work which, in
terms of quantity, measured in physical units
of time, slightly exceeds the total paid work
of men and women. In contrast, in terms of
quality, it has fundamental characteristics for
maintaining the conditions of sustainability of
the system as a whole.2
Care, therefore, runs through the lives of
all people. And all people, at all stages of
life, require care. However, based on this
broad definition, it is important to narrow
the concept down establishing the specific
work of care systems, policies, and services,
distinguishing them from health care or
education and prioritizing among the target
populations those dependent on care from
third parties or those who provide care. The
purpose of outlining this border is not to
create a sealed compartment with the rest of

social protection policies, but the opposite:
defining a field of action for care policies must
enable them to interact among one another.
On the other hand, it is essential to note that
in recent years, the use of the term “care” has
given rise to critical reflection by organizations
working in the field of persons with disabilities,
insofar as its definition may eventually lead to
the implementation of welfare policies, which
consider the person with a disability not as a
person with the right to an independent life
but as a passive subject in need of assistance.
For this reason, and in line with the definitions
adopted by the United Nations Convention
on the Rights of Persons with Disabilities,
the term “care” includes a reference to
assistance and/or support services. A similar
situation occurs when we speak of care,
support, or assistance to dependent older
persons, a concept that necessarily includes
the promotion of autonomy as a priority in
the inevitable process of aging. In the case of
children, the concept of care is linked strongly
to education, and it is understood that they go
hand in hand. It is a matter of having quality
time for the care of children, prioritizing
adequate child development.
The concept of care has a double dimension:
care is a right to which people should have

1

UN Women & ECLAC. (2020). Care in Latin America and the Caribbean in times of COVID-19. Towards
Comprehensive Systems to Strengthen Response and Recovery.

2

Picchio, A. (2001). Un enfoque macroeconómico «ampliado» de las condiciones de vida, University of Barcelona,
cited in UN Women (2018). Recognition, Redistribution, and Reducing of Care Work: Inspiring practices in Latin
America and the Caribbean.
towards the construction of comprehensive care systems in latin america and the caribbean
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access, but the act of caring is also a function
that some people perform, which is key to
society’s reproduction. Therefore, from a
rights-based perspective, care policies can
guarantee the right to receive and provide
care under conditions of quality and equality.

In short, it is important that the precise
definition of these concepts be agreed upon
by consensus in each country in order to
establish the parameters that will guide the
design and implementation of care policy.

2.2. What is the current
organization of care in Latin
America, and what is its basis?
In recent years, Latin American and Caribbean
countries have progressed in the recognition
of unpaid domestic work and care work. This
is evidenced by the effort of having time-use
surveys and the incorporation of satellite
accounts that quantify unpaid work in the
framework of national accounts in the region’s
countries.
Historically, the region’s protection systems
were built on the sexual division of labor that
culturally prescribed roles associated with
gender: the so-called “breadwinner” model,
in which men generate economic income for
families and women are responsible for caring
for children and people in need in the home.
According to data from the Gender Equality
Observatory for Latin America and the
Caribbean of the Economic Commission for

3

Latin America and the Caribbean (ECLAC)3,
even before the crisis caused by the COVID-19
pandemic, women in the region spent more
than three times as much time on unpaid
work as men. It was also confirmed that in
households with children, women were more
overburdened with care work (with the usual
consequences for their incorporation into the
labor market).
Evidence also indicates that the main obstacle
to women’s full participation in the labor
market is the time devoted to unpaid domestic
work and care work. According to ECLAC’s
data, around 60% of women in households
with children under the age of 15 say that they
do not participate in the labor market because
they have family responsibilities. In contrast,
in households without children in the same
age group, this figure is close to 18%.4

Economic Commission for Latin America and the Caribbean (ECLAC). COVID-19 Observatory in Latin America
and the Caribbean.

4 Economic Commission for Latin America and the Caribbean (ECLAC), Social Panorama of Latin America, 2020
(LC/PUB.2021/2-P/Rev.1), Santiago, 2021.
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On the other hand, the incorporation of
men and women into the labor market often
requires the commodification of domestic
and care work in the home so that the work
previously done by women in an unpaid
manner is replaced by the paid work of other
women.
Given the sexual division of labor, paid and
unpaid care work is highly feminized. In
Latin America and the Caribbean, as of 2019,
around 13 million people were engaged in
paid domestic work, 91.5% of them women,
many of them Afro-descendants, indigenous
and/or migrants.5
This sector tends to be subject to high levels
of precariousness; its wages are among the
lowest of all paid workers, and its levels of
informality are exceptionally high (76% of
women employed in this sector do not have
social security coverage).6 In addition, we need

5

to consider that 51.6% of migrants in Latin
America are women, and more than a third
of them are engaged in paid domestic work
(35.3%)7, forming part of what has come to
be known as “global care chains.”8 According
to data compiled by ECLAC, the economic
contribution of women’s unpaid work ranges
from 15.9% to 25.3% of GDP, with women
accounting for nearly 75% of this figure.9
From a comprehensive and gender-sensitive
perspective, the design of Care Systems must
promote the modification of the traditional
sexual division of labor, enshrining the right to
care and the right to be cared in conditions
of quality and equality, prioritizing child
development, the right to a dignified life for
older people and the right to independent
living for people with disabilities, and making
it compatible with women’s right to autonomy
and their full political, economic and social
participation.

Ibid, p. 211

6 Valenzuela, M. E., Scuro, M. L. & Vaca Trigo, I. “Desigualdad, crisis de los cuidados y migración del trabajo
doméstico remunerado en América Latina”, Gender Affairs series, No. 158 (LC/TS.2020/179), Santiago,
Economic Commission for Latin America and the Caribbean (ECLAC), 2020. Page 85.
7

International Labour Organization (ILO). Labour migration in Latin America and the Caribbean. Diagnosis,
Strategy, and ILO’s in the Work Region. Lima, Regional Office for Latin America and the Caribbean, 2016.

8 Ibid, p. 213
9 Economic Commission for Latin America and the Caribbean (ECLAC). Social Panorama of Latin America, 2020
(LC/PUB.2021/2-P/Rev.1), Santiago, 2021.
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2.3. Why is it necessary to
take steps towards a new
organization of care?
2.3.1. Care Systems as a fundamental pillar of well-being
The welfare regimes or social protection
systems in our region were built on three
pillars: health, education, and social security.
Depending on the country, each has its
own characteristics and unequal degrees of
development in terms of coverage and quality
of benefits.10
As well as health, education, and social
security requirements, there is a fourth
element, care, which, in addition to fulfilling
a relevant social function, is a need that
arises throughout our lives. First, because all
people, at all times of their lives, require care.
But, additionally, depending on age, health, or
personal circumstances, there are situations
in which we rely on care from third parties.
For example, during childhood, children
require care to acquire their autonomy. Later
in adulthood, care from third parties may be
necessary in the face of a disability that may
become permanent or worsen, especially in
old age. Care, therefore, accompanies the life
cycle of individuals and is a factor in personal
development and a key component in the
reproduction of society.

The creation of national Care Systems,
in that sense, is a direct response to the
unequal distribution of domestic work
and care work between men and women
and to the care deficit that countries are
facing, which has led to what has come
to be known as the “care crisis.” This care
crisis is a result of demographic factors. In
Latin American countries, life expectancy
has lengthened because of improvements
in science and health systems, so that the
population requiring care is also on the rise.
On the other hand, the female activity rate
has also increased since the 1990s.11 These
two phenomena combined leave a balance
of more people to care for and fewer people
available to do so, making it essential to have
public care policies. Over the last few decades,
feminist movements have placed this issue on
the public agenda, calling on political actors
to implement public care policies.
Therefore, it is necessary for countries to
complement classic social protection with
the care axis and for States to act urgently

10 UN Women & ECLAC. (2020). Care in Latin America and the Caribbean During the COVID-19. Towards
Comprehensive Systems to Strengthen Response and Recovery.
11 Ibid
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to recognize, redistribute and reduce unpaid
care work.12
The creation and consolidation of this new
pillar of social protection based on care
does not exempt the need to continue
strengthening the other pillars, each in itself
and with the others. Moreover, the existence
of the care pillar provides an opportunity to
increase the efficiency of the other welfare
pillars and, thus, strengthen Latin American
social protection systems. This is because
care, as an axis of social protection, in addition
to having its own purposes, contributes at
the same time to responding to situations
related to the other pillars, which cannot
be addressed without the articulation and
coordination of different actions.

Source: Authors’ elaboration

2.3.2. Care Systems are fundamental to face the challenge of
overcoming poverty and reducing inequalities successfully
The current social organization of care,
which is fundamentally centered on women,
within the home, and in an unpaid manner,
also disproportionately affects the poorest
women. This situation is mainly present for
lower-income women (quintile 1), the women
struggling with the so-called “sticky-floor”,
who spend an average of 45 hours a week
on unpaid work, compared with women with
“glass ceilings” (quintile 5), who spend 33
hours a week.13

This generates a vicious circle between
care, poverty, inequality, and scarcity14since
those in the worst economic situation are
less able to hire part of the care services
in a paid manner on the market, having to
do this work themselves. In turn, the more
they perform care work, the more difficulties
they face overcoming poverty because time
poverty limits opportunities to enter the labor
market, a particularly serious situation for
women heading single-parent households. In
fact, according to ECLAC, the highest rates
of extreme poverty in the countries of the

12 UN Women. (2018). Recognition, Redistribution, and Reducing of Care Work: Inspiring practices in Latin America
and the Caribbean.
13 ONU Mujeres. (2017). El Progreso de las Mujeres en América Latina y el Caribe 2017. Simple regional average
calculated from data from the latest national time-use surveys, available from CEPALSTAT. Accessed December
2016.
14 Coello Cremades, R. (2013). Como trabajar la Economía de los cuidados en la cooperación para el desarrollo.
Aportes desde la construcción colectiva. Agencia Andaluza de Cooperación Internacional al Desarrollo (AACID)
Junta de Andalucía. Sevilla.
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region are found in single-parent households,
85% of which are headed by women who
are responsible for children and adolescents.
“This undermines the chances that the
children and the adults in charge of them will
lead a full life.”15
Another element that contributes to the
vicious cycle between care, poverty, inequality,
and precariousness is the fact that care work
is sometimes the only employment option for
many women living in poverty. However, to
the extent that this work is often poorly paid
and is carried out in precarious conditions
without labor rights and, therefore, without
social protection, it does not enable people to
escape poverty, and at the same time affects
the future income of those working in the
sector because of the lack of social security
and pension rights.
Therefore, although it may sometimes be
understood that the construction of Care
Systems should be a task to be considered
after the objectives of overcoming poverty and
reducing inequalities have been successfully
addressed, in reality this is a fundamental task
for achieving them and should be conceived
as the development of one more vector—
along with policies on employment, health,
education, housing, etc.—in a successful
strategy for achieving results.
In short, the countries of the region that wish
to meet the challenges of reducing poverty and
inequality in all its forms must invest as a priority
in the development of Care Systems, from a
human rights perspective with an emphasis on
gender, intersectionality, and interculturality.

Source: Adapted from Coello Cremades, R. (2013).
How to work the Economy of care in development
cooperation. Contributions from collective construction.
AACID

In the framework of the Regional Conference
on Women in Latin America and the Caribbean,
the governments of the region recognize
care as a human right of individuals. The
Montevideo Strategy16 urges governments to
encourage the adoption of care policies and
promote co-responsibility between women
and men that contribute to women’s autonomy
and a fair social organization of care.
This commitment was ratified at the XIV
Regional Conference on Women in Latin
America and the Caribbean, held in January
2020 in Santiago, Chile, through the Santiago
Commitment,17 which explicitly mentions

15 Economic Commission for Latin America and the Caribbean (ECLAC), Social Panorama of Latin America, 2020
(LC/PUB.2021/2-P/Rev.1), Santiago, 2021.
16 Economic Commission for Latin America and the Caribbean (ECLAC). Montevideo Strategy for Implementation
of the Regional Gender Agenda within the Sustainable Development Framework by 2030.
17 Economic Commission for Latin America and the Caribbean (ECLAC). Santiago Commitment. Santiago. 2020.
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the need to “implement gender-sensitive
countercyclical policies, in order to mitigate
the impact of economic crises and recessions
on women’s lives and promote regulatory

frameworks and policies to galvanize the
economy in key sectors, including the care
economy.”

2.3.3. Care as a driver of socio-economic recovery in
COVID-19 times
The current economic and social crisis in the
region caused by the COVID-19 pandemic
has deepened the crisis in the current social
organization of care. In all countries, the
impact of the closure of educational centers
and care services, where women have seen
their burden of care in the home increase
due to confinement, has been noted.18 The
overburden of care for families—and within
them, for women—has led to a greater
perception of paid work, which is reflected in
specific studies conducted in recent months
by various countries in the region.19 In this
regard, a comparative analysis of the rapid
assessment surveys conducted by UN Women
on the differential effects of COVID-19 on men
and women in Chile, Colombia, and Mexico
indicated that more women than men saw
an increase in childcare work and performed
other tasks in greater proportion than men,
with a gap of 3.5 percentage points between
women and men, having increased by 44%
for women, compared to 40% for men.20

The COVID-19 crisis has also made the care
deficit more visible to citizens, which is an
opportunity to raise the need and relevance of
advancing public policies and Care Systems.
Faced with this situation, the different national
States—and in some cases at the provincial,
district, or municipal level—have begun to
develop actions that attempt to address this
deficit and modify the current unjust and
unequal social organization of care. Several
countries in the region have incorporated
specific actions in their immediate response
to the crisis.21 Some have gone further and are
moving towards creating comprehensive Care
Systems or promoting longer-term policies
and programs.
From a rights-based approach, this requires
addressing the challenge of simultaneously
guaranteeing the right to care for all persons
who require it, with the right to care in
conditions of quality and equality.

18 UN Women & ECLAC. (2020). Care in Latin America and the Caribbean During the COVID-19. Towards
Comprehensive Systems to Strengthen Response and Recovery.
19 Economic Commission for Latin America and the Caribbean (ECLAC). Social Panorama of Latin America. 2020.
Box V.1 “Data collection care during the pandemic” - p.204-205.
20 ONU Mujeres (2021). Efectos diferenciados por género de COVID-19 en el desarrollo sostenible. Análisis
comparativo de las encuestas de evaluación rápida de género en Chile, Colombia y México.
21 According to data from the gender tab of the COVID-19 Observatory in Latin America and the Caribbean,
promoted by ECLAC with the support of UN Women, as of 31 August, a total of 14 countries had implemented
41 measures. See details
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2.3.4. The economic and social returns of investing in Care
Systems: the triple dividend
Investment in Care Systems not only breaks
the vicious circle of poverty and exclusion but
can also be transformed into a virtuous circle
that generates economic and social returns22
through the so-called triple dividend of care
investment.23
First, investment in Care Systems contributes
directly to people’s well-being, especially if
the quality of community, public and private
care services are regulated and monitored.
Studies24 show that preschool education and
childcare can improve children’s physical and
cognitive development, especially for those
from impoverished backgrounds, with lasting
effects even into adulthood, through, for
example, employment and income prospects.
Second, if linked to labor policies, investment
in Care Systems can, directly and indirectly,
create quality jobs. Quality employment
also means a return of income for the State
through tax and social security contributions.

Third, investment in Care Systems facilitates
people’s participation in the labor force,
which has a particular impact on women. As
noted above, time spent on unpaid domestic
and care work is currently the main obstacle
to women’s full participation in the labor25
market. Care services are therefore essential
for those in paid work who are in high demand
for care, whether it be childcare, care for
the sick or the elderly, to remain in or return
to work. For them to be effective, services
must not only be safe and of high quality
but must also be compatible with the needs
of working people in terms of location and
opening hours.26 The incorporation of women
into the labor market will allow an increase in
family income that will improve the quality of
life of households and activate the economy
through the greater capacity for consumption
and savings, again generating a return via
State taxes.

22 ECLAC. (2021). The economic autonomy of women in a sustainable recovery with equality. Special Report Nº9
COVID-19. 10 February 2021.
23 UN Women. (2015). Gender Equality, Child Development and Job Creation: How to Reap the ‘Triple Dividend’
from Early Childhood Education and Care Services. Policy Brief No. 2.
24 Yoshikawa, H., & Kabay, S. (2015). The Evidence Base on Early Childhood Care and Education in Global Contexts,
UNESCO, Paris; Pianta et al. (2009), “The Effects of Preschool Education: What We Know, How Public Policy
Is or Is Not Aligned with the Evidence Base, and What We Need to Know”, Psychological Science in the Public
Interest, Vol.10, No. 2, pp. 49-88; J. Schweinhart et al. (2005). Lifetime Effects: The High/Scope Perry Preschoo
Study Through Age 40.
25 Economic Commission for Latin America and the Caribbean (ECLAC). Social Panorama of Latin America. 2020.
Box V.1 “Data collection care during the pandemic” - p.204-205.
26 UN Women. (2015). Gender Equality, Child Development and Job Creation: How to Reap the ‘Triple Dividend’
from Early Childhood Education and Care Services. Policy Brief No. 2.
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Source: Authors’ own elaboration, adapted from UN Women (2015). Gender Equality, Child Development and Job
Creation: How to Reap the ‘Triple Dividend’ from Early Childhood Education And Care Services.

For example, in 2018, Uruguay estimated
the annual fiscal cost of public investment in
universal early childhood services. Results
showed that a gross annual investment
of 2.8% of GDP would not only result in
universal coverage of early childhood care
and education for all girls and boys, aged 0
to 5, but would also create more than 80,000

new jobs and, thereby, increase employment
among women by 4.2 percentage points.
These new jobs would generate new tax and
social security revenues of up to 638 million
U.S. dollars. A less ambitious projection
requiring only 2.2 % of GDP could serve as a
stepping stone to universal coverage.27

27 De Henau, J., Budlender, D., Filgueira, F., Ilkkaracan, I., Kim, K., & Mantero, R. (2018). Universal childcare in South
Africa, Turkey and Uruguay. A comparative analysis of costs, short-term employment effects and fiscal revenue.
The estimates for Uruguay were made by Fernando Filgueira and Rafael Mantero. The methodology was based
on the calculation of indicators based on key variables such as the number of places in childcare centers, the
weekly opening hours and per year, the educator/pupil ratio, the working time of professionals, their level of
remuneration and qualifications, and infrastructure costs.
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Source: Adapted from De Henau et al (2018). Investing in Free Universal Childcare in South Africa, Turkey and
Uruguay: A Comparative Analysis of Costs, Short-Term Employment Effects and Fiscal Revenue.

In Mexico, using this same methodology, the
total annual costs, returns on investment,
potential effects on employment, the
economy, and additional tax revenues of a
universal, free, and quality childcare system
for children under six years of age were
estimated. According to these calculations,
an additional investment of 1.16% of GDP
in the childcare system would lead to a total
increase in the average annual gross value of
production of 1.77% and a total increase in

employment, averaging 3.9% of the employed
population in 2019. The study considers
different scenarios in each year with different
levels of coverage that progressively increase
each year (for a total of 5 years). On average,
the financing gap would be 0.58% of GDP. In
the first year, this gap is 0.07% of GDP, and
by the fifth year—when the desired coverage
is achieved—the financing gap of the system
would be equal to 0.85% of GDP.28

28 UN Women & ECLAC. (2020). Costs, Returns, and Effects of a Universal, Free, and Quality Child Care System in
Mexico.
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Source: UN Women and ECLAC (2020). Costs, Returns, and Effects of a Universal, Free, and Quality Child Care
System in Mexico.

towards the construction of comprehensive care systems in latin america and the caribbean
elements for implementation

20

03
WHAT ELEMENTS
CONSTITUTE
A COMPREHENSIVE
CARE SYSTEM?

3.1. What do we mean when
we talk about Comprehensive
Care Systems?
A Comprehensive Care System can be defined
as a set of policies aimed at implementing
a new social organization of care with the
purpose of caring for, assisting and supporting
people who require it, as well as recognizing,
reducing and redistributing care work—which
today is mostly performed by women—from
a human rights, gender, intersectional, and
intercultural perspective. These policies must
be implemented based on inter-institutional
coordination
from
a
people-centered
approach. The State is the guarantor of access
to the right to care, based on a model of
social co-responsibility—with civil society,
the private sector, and families—and gender.
The implementation of the system implies
intersectoral management for the gradual
development of its components—services,
regulations,
training,
information
and
knowledge management, and communication
for the promotion of cultural change—that
considers cultural and territorial diversity.
Explaining the aspects that make up a Care
System—from its very definition onwards—
is not a mere theoretical exercise. On the
contrary, the choices made regarding the
definition, principles, and components that

make up the system will determine the
care policy’s directionand the type of
implementation it will have. Therefore, it is
essential to clarify these choices, as they will
result from the set of policy decisions made by
the authorities per each country’s processes.
Although it is desirable for countries to take
more significant steps towards implementing
Care Systems, many of them have services,
programs and/or policies in place with their
own characteristics. Transforming these
actions in a way that allows for progress in the
consolidation of systems involves an exercise
in the design, redesign and coordination of
public policy that implies, for example, in
the case of older persons and persons with
disabilities, moving towards a social and
health care model, or in the case of childcare,
linking it with education policies.
This design or redesign of policies—from a
rights-based approach—must also include
a gender perspective, since policies must
pursue the dual objective of tending to, and
guaranteeing care and redistributing the
unpaid care work carried out primarily and to
a greater extent by women.
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3.2. What is the difference
between programs, policies,
and Care Systems?
The care deficit is a reality globally
and throughout Latin America and the
Caribbean, in particular, which has led to
the implementation of various types of
government responses, in some cases limited
to specific populations. In some cases it is
focused on the most vulnerable people, with
varying degrees of formalization and scope.
To understand the heterogeneity of care
situations in the region, it is necessary to
distinguish between care programs, policies,
and systems.
Practically all of the region’s countries have
programs that provide some type of care
services. Undoubtedly, the most widespread
are early childhood services, which target
children living in poverty and/or vulnerability.
The main objective of these programs is,
in itself, child development. In some cases,
there is a redistribution of care by freeing up
the time of many women, who are mainly
responsible for caregiving. In contrast,
programs designed to provide care services
for older persons and persons with disabilities
are much less widespread in the region, and
the existing supply is almost exclusively
private, which means that not everyone who
needs care has access to it.
Care policies are defined as a series of
programs designed to meet the needs and
ensure the exercise of the rights of a given
population.

For these care policies to become a system,
it is also necessary to develop a governance
model that includes interinstitutional
coordination—at national and territorial
levels—among all the institutions that
implement actions aimed at providing care
for different target populations as a way
of making efficient use of the capacities
installed at the State and social levels, thus
developing a management model that tends
to move “from the logic of services to the logic
of people.”
The creation of a system that, while
addressing the needs of the population,
operates on the need to move towards the
recognition, reduction, and redistribution of
unpaid care work, requires the articulation
of policies aimed at all target populations,
including those who require greater care—
children, older persons, and persons with
disabilities—but also those who provide care
(both paid and unpaid). To achieve this, it is
desirable to deploy its actions around five
components:
• The services (public and/or private) provided;
• The regulations that are established
(service and labor);
• The training of caregivers;
• Actions to generate and manage data,
information, and public knowledge on care;
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• Communication actions aimed
at disseminating rights and
promoting cultural change.

Depending on each country’s starting point,
it is necessary to establish a “road map”
that allows the system to be developed
progressively.

3.3. Target populations
Care permeates the lives of all people, and
all people require care as a key aspect of
the production and reproduction of life.
As mentioned above, care can be defined
differently, involving other actors and
spheres, and these definitions can be more
or less restrictive. However, to implement a
public care policy or a Comprehensive Care
System, it is necessary to define the policy’s
target populations in terms of its goals.
For this reason, the implementation of a care
policy, from a systemic perspective, that seeks
to alter the current social organization of care
from a gender perspective should incorporate
as target populations all people who may
require care, assistance and/or support that
must be provided by third parties throughout
their lives, and all people who perform care
tasks—both paid and unpaid. The design of
policies based on a model such as this one,
which addresses the needs of individuals
and families, will contribute to families’ care
strategies.
From this perspective, the following will be
considered target populations of the Care
Systems:

• Children, to contribute to their
development through attention and care.
• People in a position of dependency
(temporary or permanent), who for
reasons of aging, illness or disability,
require care, assistance and/or
support to carry out basic, advanced,
or instrumental daily life activities.
• Care workers (paid and unpaid).

Regarding people who perform paid care
work—whether at home or in diverse
institutional settings—the aim is to enhance
the value of their work, generating career
training that, while ensuring the quality
of the care they provide, will enable them
to consolidate their integration in the
labor market and achieve decent working
conditions.
Unpaid caregivers, mostly women, have the
right to free time, to have life projects free of
violence, and to achieve economic autonomy
that allows them to participate socially
and politically in society. To achieve these
objectives, it is necessary to have a system
that not only reduces the burden of care, but
also recognizes and redistributes it.
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3.4. Guiding principles for the
creation of Comprehensive
Care Systems
3.4.1. Care as a right
Conceiving care as a right implies
incorporating a rights-based approach to
guide the construction of care actions,
policies, and systems. In short, —and based on
successive international instruments1 signed
by the countries of the region—, the idea is to
conceive all policy targets as active subjects
of rights and not as passive beneficiaries of a
policy. Therefore, it implies that these people,
who are subjects of rights, must have a voice
in the design, implementation, and evaluation
of care policies, with social participation and
the creation of mechanisms for enforceability

being the main tools for this purpose.
Likewise, action plans must be committed
so that people, through successive
accountability, can evaluate the progress
of the policy. These action plans can also be
used to ensure the principle of progressivity
and non-regression on the part of the State
as guarantor of the right to care. Lastly, the
principle of equality and non-discrimination
should be incorporated. Although all people
should have equal opportunities to exercise
their rights, situations of discrimination and
inequality should be properly addressed.

3.4.2. Universality
A universal policy is usually understood as
one that guarantees access to all persons
who have a given right. The access dimension
is undoubtedly relevant, but the concept
of universality should not be restricted to
access alone but should also include its
quality. When the challenge of advancing
towards universality in care policy arises,
it is necessary to consider that it is just as
important for everyone to have access to the
1

right to care as it is for all care services to be
of equal quality. The issue of universal quality
is crucial to ensure that public policies do not
generate stratified services such as “State
services of uncertain quality for economically
vulnerable people” and “private services for
those who can afford to pay for quality.”
In other occasions, the concept of universality—
in its dimension of access to services—is defined

Mainly: Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), Inter-American
Convention on Protecting the Human Rights of Older Persons, International Convention on the Rights of
Persons with Disabilities, International Convention on the Rights of the Child, Regional Conferences on Women
and Regional Conferences on Social Development of ECLAC, Conventions 156 and 189 of the International
Labour Organization.

towards the construction of comprehensive care systems in latin america and the caribbean
elements for implementation

25

in opposition to the concept of targeting. The
opposition between universality/targeting
makes sense to distinguish the strategic
orientation of public policy.
When universality is the strategic orientation,
then social policies are understood as the
provision of rights that reach all people. Once

the strategic orientation has been defined,
the concept of targeting has a place, but
as a methodological resource to ensure the
effectiveness and efficiency of the actions,
to establish priorities in access within the
framework of universal policies, and to make
policies specific to the characteristics of the
territories.

3.4.3. Co-responsibility
The notion of co-responsibility has two
dimensions: social co-responsibility and
gender co-responsibility in care.
Defining social co-responsibility as one of
the guiding principles of public policy implies
that such policy is the result of a combination
of efforts among all actors in society that
can be well-being providers: the State (at
the federal, provincial, or municipal level),
the market, families, and the community.
Businesses can play an important role in social
co-responsibility in care, from advancing
measures and permits for reconciliation with
gender co-responsibility to being part of
virtuous alliances to implement care services.
Similarly, not all well-being providers bear the
same responsibility. The State has a key role
to play in guaranteeing the right to care as a
universal right, both in terms of access and
the quality of services, so that access is not
conditioned by people’s ability to purchase
goods on the market.
The concept of gender co-responsibility
refers to the promotion of gender equality to
transform the unfair sexual division of labor
that causes women to lose opportunities to
participate in society and develop their life

2

projects because they have additional unpaid
work time that is not recognized as such, and
that generates inequities in the use of time
compared to men. This inequality is structural
and has consequences not only for women’s
individual possibilities of achieving economic
autonomy and personal development but also
has implications for the functioning of society,
which loses women’s contribution to wealth
creation, politics, culture, and other issues.
Therefore, one of the objectives of care policy
must be to promote sharing responsibility for
care between men and women.
The incorporation of men in caregiving
has positive effects on social well-being
because it improves bonds within the family
(couple relationships, parent-child bonds)
and can reduce violence by promoting
changes in the predominant model of
masculinity. This requires the “establishment
of mechanisms—curricular, communication,
awareness-raising and training—for the
construction of a masculinity capable of
caring for and being cared for, that is, of
attending to the needs of others, in contrast
to a violent masculinity focused on the
use of force to dominate other people.”2

Martínez, J., Salvador, S. (2016). Política de Corresponsabilidad Social de los Cuidados de El Salvador.
Documento Base.
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3.4.4. Promotion of autonomy
Care Systems must assure that people are
capable of formulating and fulfilling their life
plans in a framework of interrelation with
other people. Autonomy has a relational
component because people need others to
carry out a life plan. Even those who have
significant levels of autonomy require the
recognition of other people with whom they
coexist and live in society.
Therefore, the aim is not merely to promote
individual autonomy, but to understand that

the conquest of personal autonomy means
the possibility of having the capacity to be
protagonists and agents of transformation in
the community and society.
The promotion of autonomy has an
individual objective concerning people’s selfdetermination, which refers to the capacity
of people to decide for themselves their life
projects and the conditions in which they
access care, assistance, and support policies.

3.4.5. Solidarity in financing
Solidarity in the financing of Care Systems
implies designing instruments that consider
families’ ability to pay to facilitate universal
access to policies.
To this end, it is desirable to establish
progressive schemes involving a timetable for
access to services based on criteria for each
case, which would imply developing a financing
model based on solidarity from a socioeconomic and intergenerational point of view.

Source: Authors’ own elaboration
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3.5. The components of
Comprehensive Care Systems
The creation and/or articulation of public care
policies from a systemic vision that complies
with the principles proposed from a rights and
gender perspective implies the development
of each of the components in a process of
coordination and institutional articulation.
The five components of the Comprehensive
Care Systems are presented below:
— The creation and expansion of services
aimed at the different target populations with
a diverse offer in terms of both modalities
and schedules, with progressive coverage
and tending towards universality in terms of
both access and quality. These services can
be provided through home care, institutional
day-care, or residential care services (known
as long-term care) and remote care services,
such as telecare. It is possible to incorporate
subsidies for the payment of the abovementioned care services. In addition, there
are co-responsibility programs, associated
with time policies through leave and leave
of absence. Lastly, there are programs to
promote autonomy and prevent and reduce
situations of dependency, as well as programs
for timely stimulation in the case of children.
— The regulation component includes two
main dimensions: the first refers to the
regulation of services—both public and
private—, with the incorporation of a human
rights approach with emphasis on the gender
perspective and territorial equity. Work must
be done to deconstruct the idea that there are
different categories of services depending
on who they are intended for and, on the

contrary, to generate services of universal
access and quality. The second dimension
of this component is the regulation of
workers’ working conditions, the possibility
of building a collective, formalizing the task,
and improving the working conditions of the
care sector.
— Training for paid care workers that allows
them to guarantee quality care and at
the same time strengthen their careers
with decent employment conditions and
exercising the right to self-care. This implies
the development of courses at different
levels and with specializations by population
and type of services. It is also necessary to
validate previously completed studies and
certify labor competencies.
— Information and knowledge management
that allows for the comprehensiveness of
the systems and the possibility of making
political decisions in an adequate manner,
based on quality information. This includes
the collection of statistical data on satellite
accounts and time-use, which also allows
for measuring the impact on the reduction
and redistribution of unpaid care work.
— Communication to promote cultural
change so that men and women share
equally the task of care-giving duties
in times that will continue to be shared
within the family and betting on social coresponsibility, where all actors in society,
the State, the market, the community, and
families are responsible for supporting it.
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Source: Authors’ own elaboration
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04
IMPLEMENTATION DYNAMICS
OF COMPREHENSIVE
CARE SYSTEMS: ELEMENTS
TOWARDS A ROADMAP

T

he construction of a Care System cannot have a single dynamic.
Each country has its own economic and social situation, cultural
identities, and differential institutional legacies; and it also has a particular
organization of care that stems from the previous dimensions.

For this reason, the following guidelines,
which are related to the “how”—that is,
how to progressively advance towards the
implementation of comprehensive Care
Systems— attempt to propose a set of
elements to be considered, which will have
to pass through the sieve of the political
decisions of those in power and as a result of
a process of open dialogue with the different
actors in society.
The gradual construction of a system of
care should prioritize the definition and
implementation of a policy management
model based on a systemic logic. To this end,
it is necessary to consolidate an institutional
architecture and a dynamic of implementation
that starts from the construction of
systemic devices and encourages logics of
management that privilege interinstitutional
articulation.
Implementing a Care System suggests the
implementation of various simultaneous
processes of articulation, management,
and promotion of social participation at the
levels of political decision-making, sectors,
and territory. For analytical purposes,
three spheres or dimensions should be
distinguished: the sphere (or dimension) of
the articulation of political decision-making;
the sphere or dimension of intersectoral
management of the components of the
system; and the sphere or dimension
of social participation, which includes
both the participation associated with the
management of all the actors making up the
system within the framework of the principle
of social co-responsibility and community
participation in the territorial sphere.

Source: Authors’ own elaboration

This implementation dynamic applies to
any level of government or administration.
It applies both to the construction of
Comprehensive Care Systems and the
creation of local care plans at subnational
levels—district,
provincial—and
at
the
municipal and municipal levels. Of course,
the institutional competencies vary at each
level and, in some cases, may depend on
the transfer of resources from the central
government or may be subjected to national
or federal regulations. However, the aim
is to apply a management logic that, as
mentioned above, can be based on the
inter-institutional coordination of all the
agencies with competence in the area of
care at each level, the management of all
the components—within the framework of
the competencies established by the legal
system— and the construction of instruments
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that promote participation associated with
the management of the private sector and
civil society organizations, considering the
diversities and specificities of each territory.

The aspects of the implementation of Care
Systems considered most relevant for each
of the three dimensions are developed below
and illustrated with examples of experiences
that follow the proposed logic.

4.1. Political governance of the
System: The interinstitutional
articulation of the political
decision to move “from the
logic of services to the logic
of people”
4.1.1. Construction of the legal-normative framework
First, the construction of a legal-normative
framework for the Care System through the
establishment of national laws is a vital point
for enshrining the right to care and to care for
people in conditions of quality and equality.
The legal framework is also a central element
in establishing an institutional architecture
that underpins the political governance
of the system based on interinstitutional
articulation. Similarly, when developing
systems at the subnational level, it will
be essential to establish the institutional
framework through the corresponding legal
instruments.
Thus, a legal framework that meets these
objectives should establish, as appropriate,
the rights holders, definitions, principles, and

components; and the institutional framework
of the Care System, with its functions and
powers and oversight mechanisms; as well as
the establishment of jurisdictional authorities
at the national/federal, district/provincial, and
municipal levels.
The experience in our region shows that the
processes that lead to the development of
a “framework” law on care can be diverse. In
some cases, the drafting and enactment of a
law may result from a process of social dialogue
that runs parallel to the authorities’ process
of building the System. In other cases, the
legislative initiative—also the result of a process
of dialogue—may precede a government’s
decision to create a Care System and may be an
incentive to put the issue on the agenda.
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4.1.2. Institution building for governance
The construction of an institutional framework
that ensures the political governance of the
System must be based on inter-institutional
coordination that places people’s rights at the
center and that it also makes effective and
efficient use of the capacities installed in the
State and in society.
It is, therefore, important to distinguish
between what is meant here by “coordination”
and “articulation” of a public policy.
The coordination of a policy implies a
process in which the parties involved in its
implementation (for example, provincial or
district ministries or secretariats) establish
joint actions based on their sectoral mandates
(education, health, employment, etc.) and their
corresponding competencies. They converge
in a coordination space where plans are shared,
and common elements are identified as means
to join efforts and work more effectively in
achieving the objectives and management
goals previously defined for each sector.
In contrast, a policy articulation model
involves a process in which a space for
discussion and collective decision-making
is created around a problem or issue to be
solved (for example, how to solve the social
deficit in early childhood care). Objectives
and goals are defined to solve the problem,
and responsibilities are assigned for
implementation based on the mandates and
sectoral competencies of each agency. In
other words, the objectives are not predefined
by sector but result from collective political
discussions and decision-making. This is
the management mode that focuses on
people’s situations and, from there, structures
the execution of services and the other
components of the system.
Under the premise of moving “from the
logic of services to the logic of people,” the

implementation of care policies must respond
to the different situations and needs of the
people to be cared for, the paid and unpaid
caregivers and their families.
To make this logic of political decision-making
viable, one possible option is to create a
national/federal, subnational, or municipal
interinstitutional care board, council or
roundtable, made up of the ministries or
State secretariats, provinces, districts or
municipalities that could bare responsibility
for the implementation of care policies
in each case. Regardless of the particular
configurations they take on in each country,
it is understood that there are bodies, such
as the social authority (ministries of social
development or similar), the machinery for
the advancement of women and gender
equality, the ministries of finance, health,
labor, education, as well as the authorities
for children and social security (and their
counterparts at the subnational and local
levels), whose integration is necessary.
This board, bureau, or council would be
responsible for making policy decisions with
the initial and essential task of defining an
action plan based on objectives and targets
for each of the defined target populations
and each of the components of the system.
It would also have the function of identifying
budgetary requirements and preparing a
collective proposal for budget allocation to
the executive branch. The future articulation
capacity of the system’s members is at stake
in these two issues.
On the other hand, a critical element is to
have a body in charge of coordinating the
System, establishing the interfaces between
the bodies responsible for implementation in
each case, and following up on the decisions
of the political decision-making body.
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4.2. Intersectoral management
of the components of
Comprehensive Care Systems
4.2.1. The construction of intersectorality as a principle
of management by components
The construction of intersectorality for the
management of the system’s components
implies establishing links between two
or more member agencies, not only for
the implementation of care services for
the different populations, but also for the
coordinated management of the other
components of the system, giving priority to
the agency that in each case has competence
in the matter in question.
Intersectoral management presupposes the
construction of permanent working groups—
or system commissions—with representatives
of the bodies that make up or will make up
the System. This is the level at which the
political decisions of the governance body
are operationalized and where conceptual

agreements are advanced, and planning is
carried out for the implementation of the
previously decided action plan. This allows
for the articulated implementation of all
the components of the system to be set in
motion.
In each case, the implementation of the
actions will be led by the respective competent
bodies. The coordinated management of the
system’s components makes it possible to
structure solutions that are better adapted
to people’s realities. This is a win-win scheme
for the agencies involved in care policy, since
they participate in the construction and
implementation of more efficient solutions
and have better conditions for successfully
fulfilling their own sectoral mandates.

4.2.2. Aspects to consider in the implementation processes
of the system’s components
The development of a Care System will
undoubtedly have different starting points
in terms of services, regulations, human
resources training strategies, etc. This will
depend not only on policy options but
also on the opportunities and restrictions
that the countries have. However, there
is a wide range of possibilities for starting
with the implementation of Care Systems

in their different components. Beyond the
specificities of each country, the process of
intersectoral implementation of the System’s
components will require a set of actions to
organize the implementation.
The following is a set of possible actions
to be developed in terms of intersectoral
management of the system’s components
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that, without claiming to be exhaustive,
attempts to show the multiplicity of actions
that can be developed.

Services
— Establish which services will be considered
care services by developing a typology.
— Identify existing services once the target
populations have been defined. These
services constitute the “baseline” of the
future system.
— Conduct geo-reference studies of the
potential demand and supply of existing
services.
— Identify possible alliances and collaborations
of the public sector with other key actors to
supply services, such as the private sector
and the community.
— Make a preliminary estimate of the services’
unit costs.
— Design new care services, assistance, and
support services required to complement
existing ones.
— Elaborate coverage expansion scenarios
for the different services based on possible
gaps between supply and demand,
using progressive access schemes that
combine different variables (age, location,
vulnerability, dependency levels, etc.).
— Conduct a previous evaluation that allows
projecting the financing requirements in
different scenarios, but also projecting the
impacts in terms of job creation, increase in
tax revenue and gross value of production,
among others.

— Redesign pre-existing services from a
systemic point of view that ensures the
mainstreaming of the rights and gender
perspective approach.
— Create tools for monitoring and evaluating
the services’ impact.

Regulation
In the area pertaining regulation of services:
— Establish a “baseline” of existing regulations
for different services.
— Advance in a regulatory framework that
allows for the evaluation of the quality of
services and establishes the requirements
to reach the standards that are defined.
— Establish standard criteria among the
institutions that carry out audits on which
indicators will be evaluated (whether of
the technical team, the infrastructure, or
the work in relation to the users and their
families).
— In the case of the services to be created,
establish supervision schemes that include
control and sanction mechanisms for noncompliance with requirements.
— Develop instruments to strengthen technical
and financial capacities that contribute to
improving the quality of services.
— Conduct evaluations on the impact of
services on the quality of life of users.
— Promote the implementation of worklife balance measures with gender coresponsibility in workplaces (public and
private).
— Extend parental and exclusive leave for men
for childbirth or other caregiving tasks.
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— Promote gender and care clauses in
collective bargaining agreements.

educational models necessary for the
development of training in care.

In terms of the regulation of working
conditions, based on ILO1 recommendations
to complement the 3R approach (recognizing,
reducing, and redistributing unpaid care work)
with actions to reward and represent paid
care work (the 5R), it is considered necessary
to make progress in the following areas:

— Design training courses for trainers from
a rights-based approach and a gender
perspective.

— Regulating working conditions and wages
in the care sector by creating safe working
environments (including domestic workers).

— Establish the institutional framework for the
management of the training strategy that
includes the development of:

— Generate regulations for migrant women
workers.
— Promote freedom of association, social
dialogue, and the right to collective
bargaining in the sector.
— Promote alliances between care sector
trade unions and civil society organizations
representing the interests of target
populations (including those of unpaid
women caregivers).

Training
— Define the labor profile of care workers as
a way of beginning to establish the limits
of the care occupation to then generate
training trajectories.

— Define requirements for the qualification
of private training entities and/or public
institutions that can provide training.

• Courses (different levels and modalities
by level of dependence or by area
in which the task is developed).
• Validation of previous training.
• Certification of labor competencies.

Information and knowledge
management
— Create a National Care Registry. This may
include different modules that account
for the System’s users, authorized training
entities, care service providers and persons
authorized to work, among others.
— Develop platforms that collect information
on supply and demand for care services.

— To
design
a
competency-based
training curriculum that allows for the
implementation of the axes of the training
strategy.

— Follow up on the action plan and its budget.

— To build the teaching profiles that guarantee
the inclusion of the public health and socio-

— Create, together with academia, a
knowledge agenda necessary for the
implementation of Care Systems.

1

— Rely on reports that provide information on
the services’ coverage.

OIT (2019). El Trabajo de Cuidados y los Trabajadores del Cuidado para un Futuro con Trabajo Decente.
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— Contribute to the articulation of academic
networks of care.
— Generate gender equality indicators
to incorporate into service quality
measurements.
— Promote a knowledge agenda on care and
gender.
— Continue data collection on the use of
time and social perceptions of care within
families, in order to evaluate the impact of
the system on the distribution of unpaid
work.

Communication
— Develop awareness-raising campaigns on
the right to care and on social and gender
co-responsibility.
— Conduct training on care from a gender
perspective for political, social, and
institutional actors involved.
— Awareness-raising at a local level on social
and gender co-responsibility in care.

With all these elements, it will be possible to
make decisions that will allow us to advance
in a gradual implementation, but with the
final construction of the system as a goal.

4.3. Social participation:
partnerships for management
and community participation
in the implementation and
monitoring of the system
4.3.1. Partnerships for management
As already stated, establishing that the Care
System is the result of co-responsibility
between the State, the market, families,
and the community allows us to think about
policies that allow us to move from “a State
that cares” to “a society that cares.” This
requires the promotion and implementation
of institutionalized spaces for dialogue where

all social actors converge civil society
organizations—including feminist organizations,
people with disabilities, the elderly, and children
(among others), trade unions and business
organizations, and the academic sector.
In the case of social organizations, it is
important to incorporate organizations
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representing all the populations in the
System. A commitment should be made
to the accurate monitoring of the system’s
progress. Social actors have a leading role in
analyzing the system’s progress, discussing
approaches and proposing initiatives, and
not merely being recipients of information.
An essential tool in this sense could be the
construction of social observatories.
From the system’s design, the implementation,
monitoring, and review of the policies that
comprise it by the actors involved, this process
of participation will result in the construction
of a basis for sustainability that can transcend
the political, economic, and social situation.
In this sense, the inclusion as part of the
institutional framework of an advisory and
consultative body made up of representatives
of the groups of the society involved in the
System’s development may be strategic for
its strengthening and sustainability over time.
This body can have a propositional, advisory,
and consultative character, constituting a

platform from which to ensure the voice of
society in decision-making.
The participation of the actors involved in
the Care System can also include—within
the framework of the principle of social coresponsibility—their involvement in the
management and implementation of the
system’s different components. For example,
building partnerships with the private sector
for the management of care services that
creatively develop public-private co-financing
mechanisms is a necessary step towards
universal coverage for people in need of care.
Likewise, the coordination of public-private
efforts to promote instruments that reconcile
work and family life is of great importance.
In addition, it is of great importance that the
design of care policies at all levels include the
participation of civil society and academic
organizations, taking advantage of their
knowledge and practices, as well as their
proximity to the needs of the people who
would be the subjects of the policy.

4.3.2. Community participation as a territorial key for
the implementation and monitoring of the care policy
The territorial articulation of care policies is
an essential element of the implementation
process. When we refer to territory,
we are not referring exclusively to the
geographical location where public policies
are implemented. It is based on a relational
concept of territory, understood as the set
of social relations that coexist in a given
time and space among local actors—political,
social, and institutional—who manage the
implementation of the policy and provide
feedback to the centrally designed policy.
Thanks to this process, public policy design
incorporates specificities that are not
detectable when action plans are created
at the central level. After this process, the
central level must rediscuss and incorporate

those aspects that are considered for the
design of public policy on care.
To strengthen this virtuous circle, it is
necessary to develop institutional spaces for
dialogue that include social participation at
the local level, where political, institutional,
and social actors can contribute to the Care
System model from the management of
the territory. These institutional spaces will
generate synergies and coordinate actions to
develop each of the components of the care
policy at the local level.
The care policies implemented at the local
level must also be articulated with the general
policy. The construction at the local level of
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the different policies, services, or actions
that promote the right to care cannot be
self-referenced but must be in constant
dialogue with central planning and seek
synergies with other territories according to
their competencies. This does not preclude
the possibility of first moving forward with
the implementation of public policies at the
local level—as it happens in several countries
in the region—if the conditions, policies, and
resources to do so are in place. However, it
is essential to maintain a strategic vision to
contribute, from the specificity of the territory
to the objective of strengthening Care
Systems as a fourth pillar of social protection
and thus contribute to a fairer and more
sustainable social reorganization of care.
Therefore, in order for the territorial
work to have political relevance beyond
implementation, not to be a testimonial space,
and to contribute to the comprehensiveness
of the system, there must be specific
articulation and coordination mechanisms
between national and local levels that include
the different territories.
In addition, as was the case at the national level,
it is essential that, through the various interinstitutional coordination mechanisms, the
implementation of care plans at the local level
be designed and coordinated. The development
of such plans is an opportunity to:
— transfer the power of initiative to local
actors, which implies that they can make
decisions within a general framework,
having the margin of action to involve their
own resources, defining the role of each of
the local actors and the prioritizations that
they believe are pertinent in accordance
with the distribution of competencies in
each country;
— integrate the specificities of the territory with
the central level, which implies the inclusion

of local aspects in each of the stages of
the policy, with special emphasis on the
lessons learned from the implementation
processes. Given the strategic centrality and
agreement on the objectives and design of
the policy, each territory must collectively
build the articulation and coordination
of resources in a co-responsible manner
among all institutional, political, and social
actors;
— carry out an adequate management of
expectations regarding the actions that can
be taken to solve the problems posed, taking
into account the available resources and the
competencies of the institutions that will
carry out the process of implementing local
care policies;
— incorporate community assets in the
designing of plans. Thus, for example,
a very important complementarity can
be established between geo-referenced
mappings of supply and demand for care,
and participatory diagnoses that serve the
dual purpose of conceptualizing and raising
awareness of the need and the right to care
to collectively establish the dimensions of
the problem and the characteristics of the
actions to be taken;
— develop monitoring instruments that are
also participatory, specifically in the case
of the deployment of services; territorial
monitoring
commissions
could
be
implemented to monitor specific services
that accompany their implementation and
operation, involving users and their families;
— install service mechanisms that allow for a
permanent dialogue with citizens regarding
access to the system and its progress. It is
necessary to generate a permanent and open
channel of communication. To develop this
element, it is important to have institutional
areas of proximity that implement
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decentralized
face-to-face,
telephone,
and virtual communication channels that
can be efficiently responsible for citizen
service. This must be accompanied by the

construction of information systems or the
adoption of existing systems and ongoing
training to enable quality service.

Source: Authors’ own elaboration

4.4. Can care be sustainable
in the medium term?
The issue of budgeting
and financing Care Systems
Based on the definition of the target
populations that will be part of the future Care
System and the programmatic objectives and
goals set for each component, it is necessary
to size the investment amounts required to

put it into operation, which must be added to
the investment currently allocated to existing
care services or a specific line of the rest of
the components, which will constitute the
budgetary baseline.
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It is also important to be able to carry out a
prospective analysis to identify the economic
returns that would be generated by its
implementation in the short and mediumterm, as well as the effects on employment
and the formalization of care workers.2

that it does not directly finance the system
and is, therefore, subject to changes in political
orientation and the economic cycles of each
country. On the other hand, it seems rather
challenging to meet the total demand for care
through this mechanism.

The inclusion of these aspects in the
discussion on the budget for Care Systems
is critical, especially in the dialogue with
the economic authority, always bearing in
mind that investment in care is an intelligent
investment, with high economic and social
returns, which in addition to generating a
triple dividend, contributes to the reduction
of gender gaps, as well as contributing to
the reduction of poverty and inequality. The
financing modalities are varied and can be
combined with each other. In turn, different
modalities may be adopted depending on the
goals and objectives set and the stage of the
System’s construction.

— An alternative modality is that of individual
insurance through which people take out
insurance against the risk of being in a
situation of dependency. Care services are
provided only to those who have taken out
the insurance, which excludes those who
are unable to take out insurance because
of their socio-economic status. The
advantage of this model lies in the flexibility
and possibilities offered by the insurance
modalities, but it is based on an unequal
construction in a policy that aims to be
universal in terms of access and quality.

— A first modality is financing through the
contribution of resources from the national/
federal budget, by which the systems are
financed through State revenues.

The State’s budgetary contribution is a basic
condition for any financing strategy, since it
is the investment of resources that enables
the State to fulfill its function of guaranteeing
the right of access to care for the people who
require it.
This model has the advantage that it can be
installed quickly and without resistance from
society (because it does not necessarily involve
creating a new tax), but it has the disadvantage

2

— Care funds could be a solidarity-based
financing alternative based on social
security contributions or taxes directly
associated with this fund. From a
progressive standpoint, one possibility is
to establish contributions from workers
who pay social security contributions or
to create a tax that is earmarked for this
fund. Having a fund can avoid subsequent
problems of dismantling the policy in the
event of a change of government, but it does
raise the difficulties faced by countries with
high rates of informality, especially among
women, in the event that the contribution
comes exclusively from social security.

It is important to note that financing models
are not mutually exclusive, and models can

In this regard, see: “Methodology for Estimating the Economic Costs and Impacts of Care Services in Latin
America and the Caribbean. Analysis and Simulation of the Economic Costs and Effects on Output, Employment
and Tax Revenues in the Implementation of Universal Care Services for Early Childhood, Infancy and Dependent
Persons.” Julio Bango - Luis Miguel Galíndez, Karina Caballero, Jorge Campanella. UN Women, (document
pending publication).
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be designed according to the political and
economic conditions of each country using
any or all of them. In turn, whichever model

is used, state financing mechanisms may be
combined with co-payment and State subsidy
schemes.

4.5. Final recommendations
The construction of Comprehensive Care
Systems is a long process that requires
multiple political wills, and the articulation
of varied actors and levels of management.
However, it should be understood as a gradual
process where the important thing is to start
the journey and make it progress over time. By
way of synthesis, some final recommendations
that can guide the process are included below:
1. It is essential at the local level to carry
out awareness-raising actions on the
right to care and the social and gender
co-responsibility, mobilizing not only
society as a whole around the need for
a Comprehensive Care System but also
local actors from sectors directly involved
in care policies, civil society, academics,
companies, and workers in the sector.
2. Through adequate management of
expectations, advance in diagnoses of
needs and possible solutions to the care
deficits of a specific territory, considering
its characteristics and the different starting
points.
3. Generate spaces for institutional articulation
between local actors with strong political
coordination and high-level representation
that allows for programmatic agreements
to be made and implemented. The
complexity of this institutional structure
will be a consequence of the levels of
decentralization and scale of each territory.

4. Encourage among the institutional actors
involved a shared vision of what a Care
System entails.
5. To carry out an in-depth analysis based on
each of the components of the System that
will make it possible to establish, per the
competencies of the different local spheres
of government, the economic resources,
and the scale of the territorial dimension,
achievable programmatic goals that will be
reflected in the preparation of the local care
plans.
6. Generate instruments to empower civil
society organizations by transferring
resources and initiative capacity to solve
care deficits at a community level.
7. Encourage agreements with the academic
sector at the territorial level that enhance
the generation of knowledge on care,
becoming a factor that helps place the
issue on the public agenda.
8. Establish a permanent dialogue with the
national/federal level that contributes to
the construction of a Comprehensive Care
System that is sensitive to the territory and
that, in turn, this anchoring at the national
level gives sustainability to all the local care
actions or policies that are developed.
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05
CONCLUSION

I

nvesting in Care Systems can create the conditions for the economic
autonomy of thousands of women who see their unpaid care
work burden alleviated and of many others who enter the formal
labor market carrying out paid care work. At the same time, creating
a service economy based on care will boost local economies by
improving family incomes. Finally, in the medium term, it could have
an impact on the formalization and professionalization of paid care
workers, increasing their labor skills, income, and productivity.
The relevance of addressing the current
care crisis has been recognized in the 2030
Agenda
for
Sustainable
Development
themselves, formulating its Goal 5.4. in
terms of “Recognize and value unpaid care
and domestic work through the provision
of public services, infrastructure, and social
protection policies and the promotion of
shared responsibility within the household
and the family as nationally appropriate.”1
At the Regional Conference on Women in
Latin America and the Caribbean, the region’s
governments recognized care as a human
right, highlighting the key social function that
care plays in the production and reproduction
of life and the well-being of societies. In
this regard, the Montevideo Strategy urges
governments to promote the adoption of
policies on care and the promotion of coresponsibility between women and men that
contribute to women’s autonomy and a fair
social organization of care. This commitment

was recently ratified at the XIV Regional
Conference on Women in Latin America
and the Caribbean, held in January 2020
in Santiago, Chile, through the Santiago
Commitment, which explicitly mentions the
need to implement countercyclical policies
sensitive to gender inequalities to mitigate
the effects of economic crises and recessions
on women’s lives, and to promote regulatory
frameworks and policies that stimulate the
economy in key sectors, including the care
economy.2
In short, investing in care can contribute
to generating a positive multiplier effect
on output, employment, and tax revenues
and incorporating a positive bias towards
female employment. The commitment to the
construction of comprehensive national Care
Systems is therefore not only desirable, but
necessary and possible, generating multiple
benefits that can be summarized as follows:

1

United Nations. Sustainable Development Goals. Goal 5: Achieve Gender Equality and Empower All Women and
Girls.

2

UN Women & ECLAC (2020). Care in Latin America and the Caribbean During the COVID-19. Towards
Comprehensive Systems to Strengthen Response and Recovery.

towards the construction of comprehensive care systems in latin america and the caribbean
elements for implementation

44

5.1. The progress in rights
The States’ promotion of care policies entails
the inclusion of a new right in the welfare
matrix: the right of all people to care and not
to care, as well as their right to be cared for
in conditions of quality and equality. This right
implies that care is not provided solely by

family members and that those who require
it will have services and alternatives so that it
is not an exclusive responsibility. It does not
limit the development opportunities of those
who do it with little recognition and without
remuneration.

5.2. Elimination of social
inequalities and the
achievement of gender
equality
The inclusion of the right to care as part of
the welfare matrix and promoting social and
gender co-responsibility for care creates the
conditions for changing the sexual division of
labor. It recognizes that care responsibilities
are not exclusively women’s, thus helping
to eliminate one of the structural causes of

gender inequalities. Time poverty, derived
from the current overload of unpaid work for
which women are responsible, limits their
opportunities to participate on equal terms
in paid work, training, the political sphere, or
decision-making spaces at all levels, among
others.
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5.3. The care economy
as a dynamic sector of the
economy/economic returns
The recognition and valorization of unpaid
care work have made it possible to measure
its weight in terms of wealth generation in
countries and its relevance in the economic
structure. Investment in care policies in the
form of services and regulations helps to
increase activity rates, particularly among
women, by eliminating the main structural
barrier that women face in accessing the
labor market. Investment in care is also a net
generator of employment. This contributes

to increasing household disposable income,
boosting consumption, and increasing State
revenues through taxes and contributions
to social security systems. For its part,
legislation, regulation, and oversight of quality
employment in the care economy improve
working conditions in the sector and improve
retirement conditions (pension systems). This
promotes income distribution throughout the
life cycle.

5.4. Contribution to the
sustainable development
In
an
end-of-the-demographic-dividend
3
scenario in the region, the high proportion
of older people in relation to the number of
active people will require greater investment
in health and social security in order to ensure
the well-being of the population. It will be
essential for all those who can work to be able
to do so and for them to do so at productivity
levels that will generate the wealth needed

3

to finance well-being. On the one hand,
care policies are an essential instrument for
encouraging greater participation by women
in the labor market, contributing their full
potential and generating a return to society
for the resources invested in education
systems. Furthermore, investing in early
childhood care is key to ensuring that girls
and boys have an adequate development,

Period during which the percentage of the working and productive age population is more than double of the
dependent population.
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achieve good education levels at school
age and—in addition to being educated as
critical citizens—obtain the required levels of
qualification and thus gain access to highly
productive jobs in the future.

Source: Adapted from UN Women and ECLAC (2020) Care in Latin America and the Caribbean during the Covid-19.
Towards Comprehensive Systems to Strengthen Response and Recovery
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ANNEX
COMPREHENSIVE CARE
POLICIES AND SYSTEMS
IN LATIN AMERICA: SOME
ADVANCES IN THE REGION
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Notes
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1

Ministerio de las Mujeres, Géneros y Diversidad (s.f.). Mesa interministerial
de políticas de cuidado. Argentina.

2

Mesa interministerial de políticas de cuidado (2020). Hablemos de cuidados:
nociones básicas hacia una política integral de cuidados con perspectiva de
géneros.

3

Ministerio de Desarrollo Social y Familia (s.f.). Chile Crece Contigo. Chile.

4 Ministerio de Desarrollo Social y Familia (s.f.). Chile Cuida. Chile.
5

Alcadía de Bogota (s.f.). Sistema Distrital de Cuidados de Bogotá.

6 Technical Secretariat of the National Child Care and Development Network
(REDCUDI). Costa Rica.
7

Ministerio de Desarrollo Humano e Inclusión Social. Política Nacional de Cuidados
2021-2031: Hacia la implementación progresiva de un Sistema de Apoyo a los
Cuidados y Atención a la Dependencia. Instituto Mixto de Ayuda Social; Ministerio
de Desarrollo Humano e Inclusión. San José, C. R. : IMAS. MDHIS, 2021.Costa Rica.

8 Boletín No. 5363. La Cámara de Diputados aprueba reforma constitucional en
materia de Sistema Nacional de Cuidados. 18 de noviembre de 2020.

9 Ministerio de Desarrollo Social. MIDES realiza instalación de la Mesa
de Política Pública para la definición del Sistema Integral de Cuidados
de Panamá. 14 de junio de 2019.
10 Ministerio de Desarrollo Social (2020). IPG Panamá: Propuesta de
medidas para la reactivación económica con enfoque de género.
11 Presidencia de la Republica Dominicana. Vicepresidencia impulsa proyecto
con enfoque de género para convertir cuidado de la familia en política
de Estado. Gabinete de Política Social. 15 de Julio de 2018.
12 Presidencia de la Republica Dominicana. Gobierno comienza diálogo
y articulación sectorial para poner en marcha el componente de Cuidado
del Programa Supérate. 5 de abril de 2021.
13 República Oriental del Uruguay. (s.f.). Sistema Nacional Integrado
de Cuidados de Uruguay.
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