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4  Introduction

 I  Introduction

The care agenda has been gain-
ing traction in Latin America 

since the mid-2000s, driven by the 
regional conferences on women1 
and by feminist activism, scholarly 
production, and the gender-based 
work carried out by the United Na-
tions’ agencies. 

In the Quito Consensus, which 
arose from the Tenth session 
of the Regional Conference on 

1 “The Regional Conference on Women in Latin America and the Caribbean, one of the subsi-
diary bodies of the Economic Commission for Latin America and the Caribbean (ECLAC), is the 
region’s foremost intergovernmental forum on women’s rights and gender equality. Its sessions 
are organized by ECLAC, as the Secretariat of the Regional Conference, with the support of the 
United Nations Entity for Gender Equality and the Empowerment of Women (UN-Women). It is 
convened on a regular basis, at least every three years, to analyse the status of women’s au-
tonomy and rights at the regional and subregional levels, present recommendations regarding 
public policies on gender equality, and undertake periodic assessments of the activities carried 
out in fulfilment of regional and international agreements on the subject.” (https://www.cepal.
org/sites/default/files/document/files/2100511_mdm.61_folleto_ing_web.pdf). 

Women in Latin America and the 
Caribbean held in that city in Au-
gust 2007, the governments rec-
ognize “the social and economic 
value of the unpaid domestic 
work performed by women, care-
giving as a public matter which 
falls within the purview of States, 
local governments, organizations, 
companies and families, and the 
need to promote shared responsi-
bility by women and men within 
the family”. 
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Recognizing that and laying the 
paradigmatic foundations of the 
social sharing of care, the govern-
ments agree: i) “To develop instru-
ments, especially time-use surveys, 
for periodically measuring unpaid 
work performed by women and 
men in order to make such work 
visible and recognize its value, to 
incorporate their results into the 
System of National Accounts and 
to design economic and social poli-
cies accordingly;” ii) “To formulate 
and apply State policies conducive 
to the equitable sharing of respon-
sibilities by women and men in the 
family, overcoming gender stereo-
types and recognizing the impor-
tance of caregiving and domestic 
work for economic reproduction 
and the well-being of society as 
one of the ways of overcoming 
the sexual division of labour”; iii) 
“To equalize the labour conditions 
and rights of domestic work with 
those of other types of paid work 
[…]”; and iv) “To adopt the neces-
sary measures, especially of an eco-
nomic, social and cultural nature, 
to ensure that States assume social 
reproduction, caregiving and the 
well-being of the population as an 
objective for the economy and as 
a public responsibility that cannot 
be delegated”.2 

2 https://www.cepal.org/prensa/noticias/comunicados/0/29450/DSC1-E-ConsensodeQuito-final.pdf

3 Similar commitments to those of the Quito Consensus were replicated in the Brasília Consen-
sus (2010), the Santo Domingo Consensus (2013), the Montevideo Strategy (2016), and more 
recently the Santiago Commitment (2020).

4 On the concept of social organization of care (SOC) and its unfair and driver-of-reproductive-
-inequality nature, see: https://publicservices.international/resources/publications/the-social-
-organisation-of-care-a-global-snapshot?id=12358&lang=en.

Thus, the notion of social shar-
ing of care recognizes the inter-
play between State actions and 
the actions of family, civil society, 
grassroots organizations, and the 
private sector, while also recogniz-
ing that public policies take center 
stage in this framework.

Accordingly, these days the no-
tion of care as a right begins to be 
recognized: the right to care, to be 
cared for, to self-care (Pautassi, 
2007), and to elect the care ar-
rangements one wishes to live in. 
Since then, the care issue has been 
on the regional agenda on gender 
equality3 and has steadily found 
its place in the production and 
systematization of information, 
scholarly analysis and research, 
and more recently on the lawmak-
ing and public policy agendas of 
national and local governments. 

This agenda is of the utmost 
importance in a region with the 
persisting levels of structural in-
equality Latin America exhibits 
if one recognizes that the current 
form of the social organization of 
care (SOC) is both unfair and a main 
source of reproductive inequali-
ty.4 Moreover, it has been further 
strengthened in the context of the 
COVID-19, which brought care to 
the fore and revealed the need to 
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transform the way care is socially 
addressed today.

This study reviews the recent 
developments regarding the care 
agenda with reference to four spe-
cific cases: Mexico, Costa Rica, 
Colombia (with an emphasis on 
Bogotá) and Argentina. These 
cases have been chosen precisely 
because they show breakthroughs, 
however unequal, that enable us 
to think how the public policy 
agenda can coordinate with, and 
be strengthened by, a feminist 
trade union care agenda.

Thus, in the next section we 
present a brief overview of some 
of the key dimensions of the social 
organization of care for the cases 
selected. In the following section, 
we focus on the caregiving mea-
sures adopted during the pan-
demic. In the other, we summarize 
the more recent breakthroughs, 
particularly in terms of normative 
frameworks and regulations and 
of construction of care systems. 
We close with a section that sum-
marizes the main challenges and 
opportunities and put forward a 
potential roadmap designed to 
strengthen a feminist trade union 
care agenda for the region.

5 Among the most recent inquiries, see: ECLAC and UN Women (2021), ECLAC (2020), Guima-
rães and Hirata (2020), Rico and Robles (2016).

OVERVIEW OF THE SOCIAL  
ORGANIZATION OF CARE  
IN LATIN AMERICA 

As mentioned in the introduc-
tion, Latin America relies on 

a wealth of diagnostic research on 
the social organization of care5 
all of which provides evidence of 
its gender-based (i.e., crosscut by 
gender relations) and stratified 
(determined by the social struc-
ture) nature, and of its inequality 
reproduction dynamic. Next, we 
update a few aspects of said di-
agnostic for the cases selected for 
the purpose of investigating their 
distinct territorial coverages and 
levels of relative economic devel-
opment. The presentation is or-
ganized around a set of thematic 
axes that seek to explain the vari-
ous aspects of the social organiza-
tion of care.

THE TIME OF CARE: PERSISTENT 
GENDER GAPS IN UNPAID DO-
MESTIC WORK AND CARE WORK

EIn Latin America, the house-
hold is the privileged place of 

care. Whether for cultural reasons, 
for lack, or poor provision, of non-
domestic care work, for the char-
acteristics of the labor markets 
(with high levels of informality 
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and therefore more flexible work-
ing hours), or in many cases, for 
a combination of these elements, 
the private space of the household 
arises as the place where a major 
part of the needs for care is ad-
dressed. But who does this work 
in the household? The growing 
research focusing on the use of 
time carried out in these distinct 
countries (currently a survey is be-
ing conducted in Argentina) give 
us an approximation. Though the 
data is not comparable, since the 
surveys have adopted different 
methodologies and build different 
indicators, we can point out that, 
in the four countries selected, 
women devote, on average, more 
time to unpaid domestic and care 
work than men. This is evidence of 
a social organization of care whose 
main feature is its feminization. 
Let us examine in greater detail 
this situation in each country.

On Mexico there is invaluable in-
formation on the inequities between 
men and women regarding the num-
ber of hours dedicated to unpaid 
care work in the family and certain 
disadvantageous effects thereof on 
women. At the national level, 75.3% 
of the value of unpaid domestic and 
care work at the household is pro-
vided by women, according to the 
satellite account on unpaid domes-
tic work (CSTNRHM, from the Span-
ish acronym).6 More recently, it has 
been calculated that, “if unpaid care 
work were accounted for in [Mexi-

6 See “Estadísticas a propósito del Día Internacional de la Mujer (March 8).”, INEGI, 2018.

can] pesos, even if underestimated, 
that work would have generated 5.5 
billion pesos in 2018 (INEGI, 2019). 
This represents 23.5% of the gross 
domestic product for that same year 
and greatly exceeds the economic 
value generated in other industries” 
(Garfías and Vasil’eva, 2020: 6). 

As regards the gaps between 
women and men, in accordance 
with the Encuesta Nacional sobre 
el Uso del Tiempo (ENUT) 2019 Pre-
sentación de resultados (INEGI- IN-
MUJERES) (“National Use of Time 
Survey (ENUT) 2019 Presenta-
tion of Findings (INEGI-INMU-
JERES)”), women work an average 
of 39.7 hours a week on care ac-
tivities, whereas men only work 
an average of 15.2 hours per week 
on such activities. Another find-
ing is that women spend 67% of 
their overall work time on unpaid 
domestic work; whereas men only 
spend 28% of their total work time 
on unpaid work. Another finding 
in the 2019 ENUT is that, at the 
national level, on average, women 
work 6.2 hours more than men, in 
terms of total weekly work time. 
When looking at gender gaps by 
federative entity, we find that the 
biggest gaps to the detriment of 
women are in Zacatecas, Guerre-
ro, Oaxaca, Sinaloa, and Veracruz 
(ILO, 2018: 63). With respect to the 
indigenous languages speaking 
population, it is worth mentioning 
that, on average, the indigenous 
languages speaking population 
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https://www.inegi.org.mx/contenidos/programas/enut/2019/doc/enut_2019_presentacion_resultados.pdf
https://www.inegi.org.mx/contenidos/programas/enut/2019/doc/enut_2019_presentacion_resultados.pdf
https://www.inegi.org.mx/contenidos/programas/enut/2019/doc/enut_2019_presentacion_resultados.pdf
https://www.inegi.org.mx/contenidos/programas/enut/2019/doc/enut_2019_presentacion_resultados.pdf
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works 3.1 hours more than non-
indigenous languages speakers, as 
compared with total work time. 

Concerning the link between 
paid and unpaid care work, it is 
worth underscoring that of the 
women who work in the care in-
dustry 93.6% stated they also car-
ried out “domestic chores”, that is 
to say, that they do both paid and 
unpaid care work (Pérez Fragoso, 
2020:39). Thus, care work, whether 
paid for or not, is highly feminized. 

Based on the 2017 National 
Use of Time Survey (INEC-IN-
AMU-IDESPO, 2018), we see that 
in Costa Rica the effective aver-
age time7 spent by Costa Rican 
women on unpaid domestic work 
is 36 hours and 1 minute a week, 
while the effective average time 
spent by men on unpaid domestic 
work drops to roughly 14 hours a 
week (13 hours and 55 minutes). 
Conversely, the effective average 
time women spend on paid work 
is 35 hours and 2 minutes, while 
men spend 14 hours more than 
women. Upon close examination 
of the effective average time of 
the population aged 12 and up-
wards by unpaid domestic work, 
sex, age group, family relation-
ship, marital status, and level of 
instruction (for October and No-
vember 2017), we find that wom-
en always spend a higher number 
of hours than men, the highest 

7 The effective average time is defined as the average weekly hours spent on a given activity by 
the whole population. For more details, see: https://www.inec.cr/sites/default/files/documetos-
-biblioteca-virtual/reenut2017.pdf

8 https://www.inec.cr/genero/uso-del-tiempo 

number of hours being spent on 
food and beverage preparation 
and services, followed by time 
spent on cleaning and keeping 
the house. As regards the care of 
children aged 12 and under, we 
also find a smaller participation 
of men. Conversely, they spend 
more time than women on con-
struction, maintenance, and re-
pair activities. It is also worth 
pointing out that, as regards 
household purchases and house-
hold management, gender gaps 
decrease (ENUT, 2017).8

In Colombia, the National Ad-
ministrative Department of Sta-
tistics (DANE, from the Spanish 
acronym) provides updated infor-
mation on the use of time. In this 
regard, data for the fourth quarter 
of 2021 show that 90.8% of women 
aged 10 and upwards spent time 
on unpaid work, whereas 63.8% of 
men in the same age group carried 
out this type of activity. Moreover, 
52.6% of the men took part in paid 
work activities, as contrasted with 
only 28.9% of women that took 
part in paid activities. 

With a view to making TDCNR 
[or Unpaid Domestic Work and 
Care Work] visible, Colombia also 
estimates that the economic value 
of unpaid domestic and care work 
amounted to 20% of the 2017 GDP, 
bigger than any other sector of the 
economy (DANE, 2020). 
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Recently , in “Tiempo de cui-
dados: las cifras de la desigual-
dad” (DANE-UNWOMEN) (“Time 
of care: figures of inequality”), 
a comprehensive study was pre-
sented on the different aspects of 
care. Specifically, as regards gen-
der gaps, among others, it renders 
evident the bigger amount of time 
that women spend on care work. 
For example, in every region of the 
country the evidence shows a care 
work-related gender gap, with At-
lántida the region with the highest 
gender gap in the provision of di-
rect care work by care workers (25 
%), while Bogotá exhibits the low-
est gender gap (17.7%). 

The data available also makes 
it possible to compare data on 
women as, for example, with ref-
erence to women who do not carry 
out direct care work, female care 
workers have 15% less time for re-
laxation, educational, and income-
securing activities. 

With respect to the use of time 
in the household in Argentina, 
domestic and care work is mostly 
done by women. The data available 
for the whole country for the year 
of 2013 show that the daily aver-
age time spent by women on un-
paid care work amounts to 4 hours 
and 28 minutes, whereas the aver-
age time spent by men is 1 hour 
and 55 minutes – in both cases for 
domestic services provided inside 
one’s home only (ILO, 2018: 89 
and 90). According to data by the 

9 https://www.argentina.gob.ar/noticias/la-direccion-de-economia-igualdad-y-genero-presen-
to-el-informe-los-cuidados-un-sector

Use of Time Survey conducted in 
2016 for the Autonomous City of 
Buenos Aires (the national capi-
tal city), Rodríguez Enríquez et al. 
(2017) show that the average daily 
time spent by women on domes-
tic work is 3 hours and 27 min-
utes (against men’s 1 hour and 
57 minutes) and 5 hours 27 min-
utes on care of household mem-
bers (against men’s 3 hours and 
42 minutes). Yet the average daily 
time spent by women for the mar-
ket only drops one hour to about 8, 
against the nearly 9 hours reached 
by men, thus indicating women’s 
heavier work burden. 

Furthermore, in Argentina grow-
ing efforts are being made to ac-
count for unpaid domestic and 
care work. During the pandemic, 
according to the Directorate of 
Economy, Equality, and Gender of 
the Ministry of the Economy, it is 
estimated that unpaid domestic 
and care work amounted to almost 
16% of the country’s gross domes-
tic product, the biggest economic 
sector in September 2020. The 
same document shows that women 
carry out 75.7% of unpaid domes-
tic and care work (TDCNR). The 
report also points out the extent 
to which this situation was com-
pounded by the pandemic.9 More 
recently, the National Directorate 
of Economy, Equality, and Gender 
(DNEIyG, in the Spanish acronym), 
together with the Department of 
Public Innovation of the Office 

https://www2.unwomen.org/-/media/field%20office%20colombia/documentos/publicaciones/2020/01/tiempo_de_cuidados.pdf?la=es&vs=5228
https://www2.unwomen.org/-/media/field%20office%20colombia/documentos/publicaciones/2020/01/tiempo_de_cuidados.pdf?la=es&vs=5228
https://www2.unwomen.org/-/media/field%20office%20colombia/documentos/publicaciones/2020/01/tiempo_de_cuidados.pdf?la=es&vs=5228
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of the Chief of Cabinet of Minis-
ters and ILO Argentina, launched 
the Calculadora del Cuidado “(The 
Care Calculator”), an interactive, 
free-access tool to calculate the 
number of hours and economic 
value of domestic and care work. 

Graph 1 below provides an over-
view of the gender-related gap for 
paid and unpaid work.10

As can be seen at first sight for 
every country, women spend, on av-
erage, more time on unpaid work, 
whereas men spend more time on 
paid work. This distribution of work 
time between women and men is in-
dicative of a structural gender gap, 
since, among other issues, it limits 
the possibilities for women to more 
fully participate in the labor mar-

10 https://oig.cepal.org/es/indicadores/tiempo-total-trabajo

ket and to enjoy time to work for an 
income, educate themselves, and 
rest (among other activities); while 
disincentivizing men’s participa-
tion in domestic and care work in 
the household, further strengthen-
ing traditional gender roles and the 
sexual division of labor. 

CARE-BASED LEAVE:  
REGULATORY FRAMEWORKS 
STILL INSUFFICIENT 

Time spent on care work is 
closely related to the time 

spent on work in the labor mar-
ket for the production of goods 
and services with an economic 
value. Building on the literature 

Graph 1  Average time spent on paid and unpaid work of the population  
aged 15 and over, by sex, by country, for the latest available data  
(Average hours per week), ECLAC.

Source:  Based on ECLAC’s Gender Equality Observatory.
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that studies gender inequalities, 
emphasis must be placed on the 
way women’s work trajectories 
are constrained by care respon-
sibilities. It is also underscored 
that obstacles for participation in 
the labor market are at the root 
of women’s economic subordina-
tion, as they see their chances to 
access own income that is suf-
ficient to ensure material living 
conditions for them and their 
families diminish. 

In face of this situation, a strug-
gle is taking place for an agenda 
demanding care-based work 
leaves. More specifically, mater-
nity and paternity leaves (asso-
ciated with the birth of children 
and adoptions), parental leaves 
(linked to the bringing up of chil-
dren), and family leaves (linked 
to the care for other people in the 
household). Accordingly, ILO con-
ventions (156, on workers with 
family responsibilities, of 1981; 
and 183, on maternity protection, 
of 2000) lay the foundations to 
demand regulations from govern-
ments that may meet the specific 
needs of workers with family re-
sponsibilities, among them rules 
providing for leaves that may al-
low workers to use time on care. 
For example, ILO Convention 183 
(C183) specifically establishes the 
right of mothers to a 14-week ma-
ternity leave. 

However, none of the coun-
tries taking part in this study has 
ratified C183, and just Argentina 
and Costa Rica (as shown in Table 

1, further ahead) have ratified 
C156, which is further evidence of 
today’s challenges. 

Also important is to con-
sider the way leaves are applied, 
whether they are paid for or not, 
whether they are covered by so-
cial security, or rather have to be 
covered by employers, and the 
extent to which each actor is in-
volved. A study by Salvador et 
al. (2016) shows that, with the 
exception of Cuba, in the rest of 
Latin America and the Caribbean, 
it is the families that overwhelm-
ingly assume the costs of pater-
nity during the child’s first year 
of life, while time allocated by 
social security for maternity/pa-
ternity leaves is quite small. It is 
also worth noting that paid time 
covered by employers is small, as 
shown in Graph 2. 

In Mexico, working mothers cov-
ered by social security (especially 
by the IMSS, the Mexican Institute 
of Social Security, and the ISSSTE, 
the State Workers Security and So-
cial Services Institute, among oth-
ers) are entitled to a 90-day paid 
maternity leave before and after 
the birth of a child, to keeping 
their jobs, and to one hour-breaks 
when working mothers are breast-
feeding/pumping, starting on the 
day the working mother gets back 
on the job and for a period of six 
months (Llanes Castillo et al., 
2020). Seeking greater care eq-
uity and to combat discrimination 
in the workplace, Norm 25 of the 
Federal Labor Law, providing for 
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labor equality and nondiscrimina-
tion, addresses the shared respon-
sibility of personal-family life and 
working life. Precisely, it is there 
that we find five-working-day, 
paid paternity leaves linked to the 
birth of a child or an adoption.11 

In Costa Rica pregnant work-
ers are entitled to a 120-day 
(4-month), fully-paid maternity 
leave (the employer pays half and 
the other half is paid by CCSS, the 
Caja Costarricense del Seguro So-
cial (“Costa Rican Social Security 
Fund”). In case of adoption, the 
same rights apply, but in these 
cases the leave is three months 
(Reform of Article 95 of the Labor 
Code – Maternity Leave).12 More-
over, paternity leaves are making 
headway in public employment. 

Colombia, with the passage of 
Law 2114 on 29 July 2021,13 estab-
lished shared parental leave. Even 
though the 18-month maternity 
leave has been upheld, the last six 
weeks might be shared with the fa-
ther. It is worth mentioning that 
the parental leave entails parents 
entering into an agreement that 
must also be authorized by a doctor. 
A flexible parental leave based on 
part-time work has also been cre-
ated (as of the thirteenth week in the 
mother’s case) whereby, by working 
part-time, one may double the time 
of the original leave. Furthermore, 

11 https://www.gob.mx/inmujeres/documentos/norma-mexicananmx-r025-scfi-2015-en-
-igualdad-laboral-y-no-discriminacion 

12 http://www.pgrweb.go.cr/scij/Busqueda/Normativa/Normas/nrm_texto_completo.aspx?pa
ram1=NRTC&nValor1=1&nValor2=42854&nValor3=45172&strTipM=TC

13 https://actualicese.com/ley-2114-del-29-07-2021/

paternal leaves have been increased 
from 8 days to two weeks, which, at 
first may give the impression of be-
ing something highly beneficial yet, 
it must be clarified, actually means 
that the leave will only last two 
more days. 

 In Argentina, a private-sector 
salaried working woman is entitled 
to 90 days’ maternity leave, either 
continuous or divided before and 
after delivery, and it is ANSES, the 
National Administration of Social 
Security, that pays the worker’s 
maternity leave benefit (equiva-
lent to the usual salary). 

For those working in the private 
sector, the paternity leave is just 
two days’ paid leave, but there are 
plans to extend it to ten days after 
birth. Furthermore, labor regimes 
of those people working in the 
(national and state) civil service 
provide for longer maternity and 
paternity leaves.

It is worth underscoring that, 
in an effort to update Argentina’s 
legislation on the subject, a con-
sensus bill is being drafted that 
is likely to include the extension 
of leaves for adoption, birth of a 
premature child, and assisted re-
production. The effort also seeks 
to extend the current 90 days of 
maternity leave to 100 days, and 
for employers to set up breast-
feeding rooms and childcare 
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centers when applicable, thus 
directly engaging in the provi-
sion of care services. Particularly 
with regard to the breastfeeding 
rooms, Law 26,873 clearly stipu-
lates that such rooms be set in 
workplaces. Though clearly a 
good initiative and a useful tool 
for advancing the issue, the bill 
still has not been made effective 
in every working place. 

What care-based work leaves 
tell us is about the persistence of 
gender inequalities and the need 
to push for normative frameworks 
that may facilitate and promote 
greater participation of care work-
ers with care responsibilities. It is 
also imperative to engage employ-
ers in the debate over the cost of 
leaves vis-à-vis effective shared 
care responsibilities. 

THE PROVISION  
OF CARE SERVICES

Latin America and the Caribbean 
is characterized by a familis-

tic and feminized social organiza-
tion of care, which in the context 
of this region is another way of 
making reference to the lack and/
or insufficient public provision of 
care services. Likewise, the private 
provision of care services, when-
ever it exists, is restricted only 
to those more affluent economic 
sectors, shutting out the majority 
of the population. To fully under-
stand the challenges posed by the 
region’s provision of care services, 
it is also important to take into ac-
count, inter alia, two additional 

Graph 02    Time share for the first year of life during which paternity costs 
are paid for by the State, the employers, and the families, in %. 

Source:  Salvador et al. (2016)
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questions concerning the familis-
tic and feminized nature of the 
social organization of care: firstly, 
the population’s aging process 
that, albeit unevenly but surely, af-
fects all the countries in the region, 
with all the care requirements this 
entails; and secondly, the impov-
erishment of broad sectors, par-
ticularly of childhood, with the 
challenges of meeting care needs 
as they intertwine with the broader 
set of unmet rights and needs. 

In tune with this situation, Mex-
ico presents a familistic and femi-
nized social organization of care in 
a context of “growing demand for 
care services (CESCDMX, 2019:3), 
one of the unpaid activities most 
in demand for health care in the 
household (Torres, 2021:111)” (Fi-
erretti and Miranda, 2021), in ad-
dition to childcare.

A recent study by Federal Senate’s 
Belisario Domínguez Institute, 
headed by Lucía Pérez Fragoso, Un 
Diagnóstico de los Servicios Públi-
cos de Cuidado en México: Análisis 
Demográfico, Presupuestal y Leg-
islativo (2020) (“An assessment 
of public care services in Mexico: 
Demographic, budgetary, and leg-
islative analysis) informs us of the 
diversity of care public services 
related to health, education, day 
nurseries, inter alia; as contrasted 
with scant information on their 
private supply. Regarding the la-
bor market and social development 
policies, care norms and programs 
do exist, but these tend to favor a 
familistic view premised on women 

as the main carers of family mem-
bers (Fraga, 2019).

Focusing on care services from a 
gender perspective, Pérez Fragoso 
also adopts a more fine-tuned def-
inition of care as “governmental 
care services provided face-to-face 
that directly reduce the burden of 
domestic work that women, over-
whelmingly, carry out inside the 
homes” (2020: 10). Based on this 
more fine-tuned definition, the 
provision is inadequate. Based 
on 2018 data, one can see that 
one out of every three people re-
quired care at the national level. 
In this context and with a view to 
the feasibility of a comprehensive 
care system, budgetary analysis 
is of the utmost importance, as 
the care-related funds allocated 
to “the population in general, in-
cluding the population entitled to 
rights (broad definition), amount 
to 39.4% of the 2020 PEF, the Ex-
penditure Budget of the Federa-
tion” (Pérez Fragoso, 2020:9). In 
short, in face of the present de-
mand for care services, the institu-
tional response is inadequate.

In Costa Rica the work carried 
out by REDCUDI – Red Nacional 
de Cuido y Desarrollo Infantil (“Na-
tional Child Care and Development 
Network”) seems to be respond-
ing to the demand for child care, 
including, and more and more, 
the provision of care for teenag-
ers. Despite the progress made in 
terms of provision of care services, 
the technical note Envejecimiento y 
atención a la dependencia en Costa 

http://bibliodigitalibd.senado.gob.mx/bitstream/handle/123456789/4959/DIAG_CUID_FTO_v_13_ago_forrosFINAL.pdf?sequence=1&isAllowed=y
http://bibliodigitalibd.senado.gob.mx/bitstream/handle/123456789/4959/DIAG_CUID_FTO_v_13_ago_forrosFINAL.pdf?sequence=1&isAllowed=y
http://bibliodigitalibd.senado.gob.mx/bitstream/handle/123456789/4959/DIAG_CUID_FTO_v_13_ago_forrosFINAL.pdf?sequence=1&isAllowed=y
http://bibliodigitalibd.senado.gob.mx/bitstream/handle/123456789/4959/DIAG_CUID_FTO_v_13_ago_forrosFINAL.pdf?sequence=1&isAllowed=y
http://bibliodigitalibd.senado.gob.mx/bitstream/handle/123456789/4959/DIAG_CUID_FTO_v_13_ago_forrosFINAL.pdf?sequence=1&isAllowed=y
https://www.imas.go.cr/sites/default/files/custom/Envejecimiento%20y%20atención%20a%20la%20dependencia%20en%20Costa%20Rica.pdf
https://www.imas.go.cr/sites/default/files/custom/Envejecimiento%20y%20atención%20a%20la%20dependencia%20en%20Costa%20Rica.pdf
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Rica (BID-Eurosocial, 2019) (“Pan-
orama of aging and care for depen-
dency in Costa Rica”) shows that 
the provision of care services is in-
sufficient to meet the demand for 
care services by an aging popula-
tion and in face of chronic diseases. 
It is worth recalling that just like 
in other countries, this demand 
for care takes place in a context in 
which the main source of care ser-
vices is the family network, with 
the particularity that, “…family 
networks, is the result of smaller 
families and of a greater participa-
tion of women in the labor market, 
and where the supply of paid ser-
vices is scarce, especially for mid-
dle- or low-income populations” 
(Medellín et al., 2019:1). 

In Colombia, a main finding of 
DANE-UN Women study “Tiempo 
de cuidados: las cifras de la desigual-
dad” (DANE-UNWOMEN) ("A time 
of care: Inequality in numbers") is 
that care work, considering its dif-
ferent types of activities and tasks, 
takes place mostly in the home 
and is unpaid. The study also notes 
that this is so because, inter alia, 
“other forms of care – as care ser-
vices coverage for those who enter 
households, whether they carry 
out paid care work for households 
or get unpaid care from other 
households – are scarce.” (DANE- 
UNWOMEN, 2020: 8).

With respect to the character-
ization of the population in charge 
of care, the study shows that it is 

14 http://servicios.infoleg.gob.ar/infolegInternet/verNorma.do?id=240450

made up mostly of young women 
– they account for two out of ev-
ery three people providing care 
services” (DANE-UNWOMEN, 
2020:8). This information indi-
cates that, should the present 
trend continue and for the spe-
cific case of Colombia, the nature 
of this social organization of care 
is familistic, feminized, and young. 

In Argentina and consider-
ing variations in social class, ter-
ritorial dimension, and the type 
of care, we also find a familistic 
and feminized social organiza-
tion of care. With respect to the 
public provision of care services 
and for the child population, there 
is a greater provision of care and 
educational centers and services 
such as child development cen-
ters and early childhood spaces, 
in conformity with national-level 
legislative breakthroughs, partic-
ularly Law 27,04514 of December 
2014, which establishes manda-
tory classes for four-year-olds and 
universal classes for three-year-
olds. Teenagers are also reached 
by the greater coverages in place 
in the country in terms of educa-
tion. Still, sizable deficits persist 
in terms of child care services, es-
pecially for children aged under 
three years. Also, it establishes a 
segmentation in the provision of 
and access to care services, both 
by socioeconomic strata and ter-
ritory. Indeed, the information 
available makes it possible to see 

https://www.imas.go.cr/sites/default/files/custom/Envejecimiento%20y%20atención%20a%20la%20dependencia%20en%20Costa%20Rica.pdf
https://www.imas.go.cr/sites/default/files/custom/Envejecimiento%20y%20atención%20a%20la%20dependencia%20en%20Costa%20Rica.pdf
https://www.imas.go.cr/sites/default/files/custom/Envejecimiento%20y%20atención%20a%20la%20dependencia%20en%20Costa%20Rica.pdf
https://www.imas.go.cr/sites/default/files/custom/Envejecimiento%20y%20atención%20a%20la%20dependencia%20en%20Costa%20Rica.pdf
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that while almost 40% of the boys 
and girls under three years of age 
who live in homes in the fifth in-
come quintile have access to care 
centers, this percentage drops to 
10% in the case of boys and girls 
living in households in the first in-
come quintile. Analogously, while 
in the city of Buenos Aires this in-
dicator rises to 51.2% of boys and 
girls in this age group, it falls to 
6.6% in the northeastern region of 
the country (ILO et al., 2018).

At the other end of the demo-
graphic pyramid, the provision 
of care services for senior people 
poses the greatest challenges. Even 
though this population can rely 
on PAMI – Programa de Atención 
Médica Integral – a comprehensive 
healthcare program for retirees 
and pensioners and people over 70 
years of age who are not eligible 
to retirement that seeks to pro-
vide universal health coverage, the 
care services and support in daily 
life it affords is insufficient and 
concentrated in the older popula-
tion exhibiting high levels of so-
cial vulnerability. In practice, care 
for elderly people and people with 
disabilities in Argentina further 
reinforces the familistic and femi-
nized trait, given the scarce provi-
sion of public care services and the 
high cost of the private provision 
of care services for this population 
(Alonso and Marzonetto, 2019).

It is worth clarifying that, while 
reports documenting the situation 
of public care services do exist, as 
for example for the case of Mexico 

mentioned earlier, it is quite diffi-
cult to establish the state of affairs 
in the provision of private care ser-
vices. It is crucial to count on re-
liable and up-to-date information 
on the private provision of care 
services in light of this sector’s 
growth, particularly the growing 
provision of care services for the 
elderly. The diversity of services 
offered may range from services 
delivered in homes, e.g., support-
ing an everyday activity, to hous-
ing complexes with homes adapted 
for special needs. 

The debate on care for older peo-
ple is critical especially for those 
over age 60, with the so-called 
“silver economy”, which refers to 
the part of the global economy 
associated with the demographic 
shift brought about by the aging 
of the population and focusing on 
the needs and demands of older 
people (IADB, 2020). This view 
emphasizes that this population, 
though no longer young, is in good 
health, such that it allows them to 
continue working while also rely-
ing on enough purchasing power 
to act as eager and active consum-
ers. The silver economy perspec-
tive underscores the potentialities 
of this demographic group to drive 
the economy and spur consump-
tion. The trend associated with this 
sociodemographic group is critical 
for informed reflection on the so-
cial organization of care. For in-
stance, it seems reasonable to ask 
to what extent the people in this 
demographic group continue to 
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be productive in economic terms 
and/or to what extent this could be 
compromising their right to rest, 
to leisure, to free time, in short, 
this population’s right to care. 

In addition to that, it is also im-
portant to note that, in countries 
with major inequalities, the pres-
ence of certain features of the so-
called silver economy may coexist 
with sociodemographic sectors 
aged 60 or more that are neither 
in good health nor have the means 
to afford their most basic needs. 
Thus the importance of improv-
ing assessments that may allow 
accurate knowledge of the behav-
ior of the population over 60 years 
of age, their links with the private 
national and transnational pro-
vision of services, and how the 
States are addressing – or not – 
this sector in the debate over the 
right to care and how they are – or 
not – regulating and overseeing 
the services provided. 

CARE WORKERS’ PROTECTION: 
HOW ARE CARE WORKERS 
CARED FOR?

At the same time the importance 
of care throughout one’s life-

time and, in a broader sense, the 
importance of care for the every-
day sustainability of life becomes 
more visible, there emerges a con-
cern for the working conditions 
15 https://www.ilo.org/dyn/normlex/es/f?p=NORMLEXPUB:11300:0::NO::P11300_INSTRU-
MENT_ID:2551460

of those who work in such activi-
ties and who provide care. As this 
is about socially invisible jobs that 
are hardly valued in economic 
terms, the road towards the social 
protection of care workers moves 
very slowly.  

Mexico, for example, just like 
many countries in Central Amer-
ica, exhibits low employment lev-
els in care-related sectors, with a 
predominance of employment in 
domestic services (ILO, 2018: 226). 
The informality of salaried care 
workers in the educational sector 
and in health and social care (ILO, 
2018: 232), combined with a high 
proportion of informal domestic 
working women (hired by house-
holds) which reaches 98%, can 
be considered a proxy for these 
workers’ scarce social protection 
coverage. However, it is worth 
noting that, in 2020, Mexico rati-
fied Convention 189 of the Inter-
national Labour Organization on 
decent work for domestic workers 
(2011).15 The other three countries 
in this study have also ratified 
C189 (Table 1), which is indicative 
of the willingness to move forward 
to regulatory frameworks that may 
specifically protect workers per-
forming this kind of work. 

In Argentina the most signifi-
cant breakthroughs in terms of 
protection for care workers are 
associated with the passage in 
2013 of a law regulating work in 
private households, which aligned 
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this sector’s labor rights with those 
of all other persons employed in 
the private sector. Even though 
some dimensions of that bill have 
not been effectively enforced, it is 
worth mentioning the function-
ing of the Consejo del Salario para 
les Trabajadores de Casas Particu-
lares, ("Wage Council for Workers 
in Private Homes"), where wage 
increases are regularly agreed 
upon. It is also worth mentioning 
the recently created program Pro-
grama Registradas – Inclusión social 
de trabajadoras de casas particu-
lares (“Working Papers Program 
– Social inclusion of women work-
ing in private homes”) to promote 
the reduction of informality in this 
sector. In practical terms, the pro-
gram establishes the payment by 
the State of a part of these working 
women’s wages for a period of six 
months, while employers must sign 
employment contracts with work-
ers and pay for their contributions. 

An indicator of the protection 
of workers in general and, indi-
rectly, of the regulatory contexts 
in which care work is carried out 
in each country is the ratification 
of conventions of the International 

16 https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:11300:0::NO::P11300_INSTRU-
MENT_ID:2551460; 17 https://www.ilo.org/dyn/normlex/en/f?p=1000:11300:0::NO:11300
:P11300_INSTRUMENT_ID:312332; 18 https://www.ilo.org/dyn/normlex/en/f?p=1000:11
300:0::NO:11300:P11300_INSTRUMENT_ID:312301; 19 https://www.ilo.org/dyn/normlex/
en/f?p=NORMLEXPUB:12100:0::NO::P12100_INSTRUMENT_ID:312232; 20 https://www.
ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C098; 21 htt-
ps://www.ilo.org/dyn/normlex/en/f?p=1000:11300:0::no:11300:p11300_instrument_
id:312245; 22 https://www.ilo.org/dyn/normlex/en/f?p=1000:11300:0::no:11300:p11300_
instrument_id:312256; 23 https://www.ilo.org/dyn/normlex/en/f?p=1000:11300:0::NO:1130
0:P11300_INSTRUMENT_ID:312296 24 https://www.ilo.org/dyn/normlex/en/f?p=1000:1130
0:0::NO:11300:P11300_INSTRUMENT_ID:312299

Labour Organization: Convention 
189 (on the regulation of domestic 
work)16, Convention 187 (on health 
and safety at work)17, Convention 
156 (on workers with family re-
sponsibilities).18 Another indica-
tor, in the negative sense, is the 
absence of freedom of association, 
which further increases workers’ 
vulnerabilities and constrains their 
ability to fulfil their rights. In order 
to approach this aspect, we point 
out the ratification of the following 
ILO conventions on fundamental 
rights: Convention 87 (on freedom 
of association and protection of the 
right to organize)19 and Convention 
98 (on the right to organize and 
collective bargaining).20 We must 
also pay attention to aspects re-
lated to discrimination in the work-
place: Convention 100 (on equal 
remuneration)21 and Convention 
111 (on discrimination (employ-
ment and occupation)).22 The two 
last columns in Table 1 show the 
ratification of Convention 151, on 
labor relations in public services,23 
and Convention 154, on collective 
bargaining, especially important 
for the flexibility it affords in the 
scope of public administration.24 17 

https://www.argentina.gob.ar/justicia/derechofacil/leysimple/trabajo/programa-registradas-inclusion-social-de-trabajadoras-de
https://www.argentina.gob.ar/justicia/derechofacil/leysimple/trabajo/programa-registradas-inclusion-social-de-trabajadoras-de
https://www.argentina.gob.ar/justicia/derechofacil/leysimple/trabajo/programa-registradas-inclusion-social-de-trabajadoras-de
https://www.argentina.gob.ar/justicia/derechofacil/leysimple/trabajo/programa-registradas-inclusion-social-de-trabajadoras-de
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Regarding C189 (2011) and ten 
years after its adoption, it is worth 
stressing that all countries since 
2014, and more recently Mexico 
since 2020, have entrenched in 
their normative frameworks pro-
cedures to effectively ensure what 
has been agreed regarding decent 
work is applied to domestic work-
ers. With respect to C187 (2006) 
and the commitment made to-
ward continuous improvement to 
achieve safe and healthy working 
places, only Argentina ratified the 
convention. With respect to C156 
(1981), 40 years after its adop-
tion, it would seem that Mexico 
and Colombia had no intention 
of advancing toward recognition 
of workers with family respon-
sibilities with a view to effective 
equality of opportunities between 
working women and men. As re-
gards conventions C87 (1948), 
C98 (1949), C100 (1951), and C111 
(1958), all the countries had rati-
fied them, which is revealing of 
the consensus reached regarding 
conventions adopted after World 
War II. It is worth noting that Ar-
gentina and Colombia have ad-
opted both conventions, C151 
(1978) and C154 (1981), whereas 
Costa Rica and Mexico have not, 
which is indicative of the chal-
lenges ahead.

25 https://www.who.int/es/news/item/17-09-2020-keep-health-workers-safe-to-keep-pa-
tients-safe-who

26 https://publicservices.international/resources/page/health--social-care-services/publicatio
ns?search=%7B%22tags%22%3A%7B%22organisation%22%3A%5B%5D,%22country%22%3A
%5B%5D,%22region%22%3A%5B%5D,%22sector%22%3A%5B285%5D,%22issue%22%3A%5B
%5D%7D,%22types%22%3A%5B%22doc%22,%22pdf%22,%22xls%22%5D%7D&id=9507

As a last aspect it is worth men-
tioning that, with the crisis brought 
about by COVID-19, the World 
Health Organization has been the 
top expert body that most em-
phatically called on governments 
to address the risks for the health 
and safety of health care work-
ers, as well as that of patients. The 
Charter “Health worker safety: a 
priority for patient safety” focuses 
on 5 measures which are basically 
designed to protect health work-
ers from violence in the workplace, 
improve mental health and psy-
chological well-being of health 
workers, protect them from physi-
cal and biological hazards, promote 
national programs for occupational 
health and safety of health work-
ers, as well as policies designed to 
ensure patient safety. 25

Also, in the context of the crisis 
caused by COVID-19, it is impor-
tant to mention the PSI Response 
to ILO General Survey on decent 
work for care economy workers and 
the PSI Response to the ILO Gen-
eral Survey “The Decent work defi-
cit in the Social Care Workforce - a 
response to the General Survey”, 
both published in 2021.26

Among the multiple specific is-
sues addressed by these reports, 
decent work deficit stands out.

https://www.who.int/es/news/item/17-09-2020-keep-health-workers-safe-to-keep-patients-safe-who
https://www.who.int/es/news/item/17-09-2020-keep-health-workers-safe-to-keep-patients-safe-who
https://publicservices.international/resources/page/health--social-care-services/publications?search=%7B%22tags%22%3A%7B%22organisation%22%3A%5B%5D,%22country%22%3A%5B%5D,%22region%22%3A%5B%5D,%22sector%22%3A%5B285%5D,%22issue%22%3A%5B%5D%7D,%22types%22%3A%5B%22doc%22,%22pdf%22,%22xls%22%5D%7D&id=9507
https://publicservices.international/resources/page/health--social-care-services/publications?search=%7B%22tags%22%3A%7B%22organisation%22%3A%5B%5D,%22country%22%3A%5B%5D,%22region%22%3A%5B%5D,%22sector%22%3A%5B285%5D,%22issue%22%3A%5B%5D%7D,%22types%22%3A%5B%22doc%22,%22pdf%22,%22xls%22%5D%7D&id=9507
https://publicservices.international/resources/page/health--social-care-services/publications?search=%7B%22tags%22%3A%7B%22organisation%22%3A%5B%5D,%22country%22%3A%5B%5D,%22region%22%3A%5B%5D,%22sector%22%3A%5B285%5D,%22issue%22%3A%5B%5D%7D,%22types%22%3A%5B%22doc%22,%22pdf%22,%22xls%22%5D%7D&id=9507
https://publicservices.international/resources/page/health--social-care-services/publications?search=%7B%22tags%22%3A%7B%22organisation%22%3A%5B%5D,%22country%22%3A%5B%5D,%22region%22%3A%5B%5D,%22sector%22%3A%5B285%5D,%22issue%22%3A%5B%5D%7D,%22types%22%3A%5B%22doc%22,%22pdf%22,%22xls%22%5D%7D&id=9507
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POLICY RESPONSES  
DURING THE PANDEMIC

The crisis brought about by 
COVID-19 clearly showed, 

as mentioned earlier, the impor-
tance of care for the sustainabil-
ity of life, as it provided proof of 
the absence and shortcomings of, 
inter alia, the social protection, 
health, education, and transpor-
tation systems to address the 
multiple care-related demands 
caused by the pandemic. Faced 
with this situation, in a relatively 
short period of time the States 
came up with responses to con-
tain and cushion the negative 
effects of the multidimensional 
crisis triggered by COVID-19.

With respect to the pandemic 
policy responses, in this sec-
tion we present a summary of the 
general measures adopted more 
emphatically in the care sector, 
specifically those regarding long-
term care, child care, specific pa-
rental leaves and relief for care 
workers, and support to care per-
sonnel, among others. 

In general, care-related measures 
are divided into 1) social protection 
measures; 2) as actions against vi-
olence against women; and 3) labor 
measures. It is worth pointing out 
the smaller number of care-related 
measures related to economic/
financial support and tax relief 
afforded to companies and entre-
preneurs. This distribution of the 

measures may be understood as in-
dicative of the greater adaptability 
of the social protection policy area 
to address contingencies (though 
not without obstacles and incon-
veniences), in face of the lesser in-
fluence of the sector linked to tax 
relief and economic and financial 
support for businesses and entre-
preneurs in the region. Moreover, 
the presence of measures against 
violence against women is evi-
dence of the public recognition of 
the intensification of the problem 
posed by gender and economic 
inequalities between women and 
men, and their effects on care ar-
rangements in the household. 

With this overall panorama as 
backdrop, let us examine in closer 
detail the main measures adopted 
by each country. 

In Mexico, regarding the situa-
tion of female domestic workers, 
the Mexican Institute of Social Se-
curity (IMSS) announced it would 
grant relief payments to more than 
22,300 female household work-
ers. Additionally, through credit 
program Programa de Crédito a 
la Palabra, credit was extended to 
formal and informal small family 
businesses based in urban centers 
and to companies that did not re-
duce their staff in the first quarter 
of 2020 on account of COVID-19. 
Domestic workers are among the 
beneficiaries. Under program 
Apoyo Solidario, credit is extended 
to formally established compa-
nies acting in solidarity as well 
as to self-employed and domestic 
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workers (it is worth recalling that, 
in Mexico, approximately 8.7% of 
women’s employment is in domes-
tic services).

Regarding child care, the pro-
gram to support the well-being of 
children of working mothers was 
further strengthened to facilitate 
access to the labor market for fa-
thers and male tutors who are 
working, seeking a job, or study-
ing, and to help them pay for their 
children’s care. Direct economic 
support amounting to 1,600 Mexi-
can pesos for each child is granted 
every two months to mothers, fa-
thers, or tutors with children in 
their care (between 1 year of age 
and up to one day after turning 
4 years of age). In the case of tu-
tors with disabled children aged 1 
year and up to 1 day after they are 
six years old, the amount is 3,600 
Mexican pesos every two months. 
According to official data, 97% of 

the beneficiaries are women. Di-
rect financial relief was stepped 
up in support of children mostly in 
the form of school grants paid via 
electronic banking transfers. For 
those who did not receive basic 
and secondary education grants 
in their bank accounts payments 
were advanced (in early May in-
stead of waiting till the end of the 
period in June).

Payments were also advanced in 
social pension programs: the Pen-
sion for the Well-Being of Senior 
People and Disabled Persons is 
paid on a bimonthly basis to more 
than 8 million beneficiaries to the 
amount of about 2,620 Mexican 
pesos. Also on March 18, 2020, an 
announcement was made to the 
effect of a four-month advance of 
pensions to seniors. With the new 
measure, instead of 2,670 Mexi-
can pesos seniors received twice 
that amount. 

Table 1 Ratification of ILO Conventions, by country.

Source: ILO

COUNTRY C189 C187 C156 C87 C98 C100 C111 C151 C154

Mexico ✔ ✖ ✖ ✔ ✔ ✔ ✔ ✖ ✖

Costa Rica ✔ ✖ ✔ ✔ ✔ ✔ ✔ ✖ ✖

Colombia ✔ ✖ ✖ ✔ ✔ ✔ ✔ ✔ ✔

Argentina ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔
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In Costa Rica, food programs 
were continued via the Food-at-
Home Strategy and the Centers of 
Education and Nutrition and the 
Comprehensive Child Care Cen-
ters (CEN-CINAI). This way con-
tinuity of the food service during 
the COVID-19 emergency is as-
sured to children and to pregnant 
and breastfeeding mothers en-
rolled with the country’s CEN-CI-
NAI’s Child Care and Protection 
and Food Served programs. As for 
child care, the National Child Care 
and Development Network (RED-
CUDI) kept on providing services 
to children while joining efforts 
with other State institutions and 
services providers, which made it 
possible for mothers and fathers 
to keep their paid jobs. As regards 
work-life balance, the National 
Employment Program (PRONAE) 
established an Employment Tem-
porary Subsidy that, among other 
eligibility criteria, includes being 
the head of a household with fam-
ily responsibilities or being the 
only income earner.

Moreover, a general social pro-
tection measure was the imple-
mentation of 10,000 additional 
non-contributory social pensions. 
As regards health insurance more 
specifically, it was established 
that women, including migrant 
and uninsured women, should 
be protected by the State and be 
cared for by the Costa Rican So-
cial Security Fund in case they 
show symptoms of infection by 
COVID-19.

The National Council for the 
Disabled has taken a number of 
measures including a car plate so 
that persons with autism spec-
trum disorder and persons with 
cognitive and psychosocial dis-
abilities may be driven around 
on no-drive days; support to food 
and sanitation needs; COVID 
houses for abandoned disabled 
people; and live-video appoint-
ments made available.

On July 2nd, the National Insti-
tute for Women launched the Se-
guimos estando aquí! campaign 
on the rights of paid domestic 
working women in times of CO-
VID-19. The campaign seeks to 
reach out to domestic working 
women and their employers with 
information, inter alia, on how to 
prevent COVID-19 contagion in 
the workplace, on the labor rights 
of domestic working women in 
case of dismissal, and on best 
practices for employers.

As for child care in Colombia, 
on March 24, 2020 the govern-
ment announced that children 
who benefit from the national 
school feeding program PAE would 
keep receiving food in their homes 
while schools were closed be-
cause of COVID-19. In addition, 
the Colombian Institute of Fam-
ily Welfare (ICBF) delivers food for 
children at risk of malnutrition to 
1.7 million homes benefiting from 
ICBF programs.

As a general social protection mea-
sure, through the non-contributory 
pension scheme program Colombia 
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Mayor (targeting seniors in extreme 
poverty aged 60 or more), the Co-
lombian government has made six 
additional payments in cash (80,000 
Colombian pesos each) to the pro-
gram’s 1.7 million beneficiaries.

Specifically in Bogotá City, pro-
gram Bogotá Solidaria en Casa has 
provided money in cash to poor 
and vulnerable households – to 
keep their members from having 
to leave home – for a daily subsis-
tence allowance during quaran-
tines and to mitigate the economic 
shock of the pandemic.

Specifically in relation to long-
term health care services to seniors 
and disabled persons, Argentina 
implemented a program to support 
homes for disabled persons, in-
cluding funds and services for the 
disabled, as well as institutional 
support for those areas of the pub-
lic administration responsible for 
caring for persons with disabili-
ties. For those over the age of 70 
years, program Mayores Cuidados 

was implemented to assist and ori-
ent seniors by telephone, with the 
assistance of volunteers who can 
also help with shopping for drugs 
and groceries during quarantines. 
Likewise, state-level measures 
were adopted such as economic 
aid to the 43 nursery schools of the 
Río Negro province by the Minis-
try of Human Development and 
Solidarity Coordination. At the na-
tional level, it is worth highlight-
ing that program Ingreso Familiar 
de Emergencia (“Emergency Fam-
ily Income”), which establishes a 
one-time cash transfer to com-
pensate for the loss or significant 
reduction of income of people se-
riously affected by the pandemic: 
unemployed and informal workers 
in general (not necessarily in the 
care industry), but most impor-
tantly domestic working women, 
whether on a working contract or 
not. In particular, female domes-
tic workers are entitled to a paid 
leave during strict confinement, 

Table 2    Summary of type and number of measures  
in Response to COVID-19, by country. 
 
 

Source: Based on COVID-10 Global Gender Response Tracker, UNDP.

Country Social 
Protection

Economic and financial 
support, and tax relief 
for businesses and 
businesspeople

Against violence 
against women

Labor Market

Mexico 12 1 7 10

Costa Rica 20 3 9 9

Colombia 16 6 15 11

Argentina 22 4 10 7
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except for those caring for elderly 
persons or for workers performing 
essential activities without any 
other form of care. Particularly in 
regard to the care industry, it is 
worth underscoring the Plan Na-
cional de Atención al Trabajador de 
la Salud (“National Care for Health 
Worker Plan”). Measures are being 
implemented to reduce the risk of 
infection by COVID-19 by health 
workers and their relatives. It is 
worth pointing out that the ac-
tive population of the care indus-
try is mostly comprised of women 
(69.3%). For care workers a bonus 
of about USD 70 was established 
for a 4-month period in 2020 to 
support care services during the 
pandemic, with 71% of its benefi-
ciaries being working women. In 
relation to child care, it is worth 
stressing the paid leave extended 
to all public and private workers 
responsible for children and hav-
ing to meet care needs. In tune 
with the care needs of household 
members and coupled with other 
considerations, remote work has 
been enacted into law. More to the 
point, workers who believe they are 
responsible for under 13-year-olds 
or people of age who are pregnant 
or persons with disabilities are en-
titled to working hours compatible 
with their care responsibilities. 

In short, in each of the four 
countries there was an active re-
sponse by the governments to 
mitigate the negative effects of the 
pandemic. Nonetheless, it is worth 
underscoring that these mitigation 

measures were carried out in coun-
tries where the Welfare State is not 
strong and whose social protection 
system is weak, which is why most 
of the measures adopted were re-
stricted to offering food and mini-
mum economic support. This is 
made palpable in the aforemen-
tioned description of the measures 
adopted, many of which are linked 
to care for the most vulnerable 
portions of the population. 

In face of the closure of schools 
and other formal and informal care 
spaces, we have found measures 
seeking to harmonize work and 
family life with a view to engaging 
with the household dynamics, as 
the household proved to be the so-
lution for care during confinement, 
while simultaneously intensifying 
the typically unequal distribution 
of care, to the detriment of women. 
Still, some measures, however late 
and insufficient, were implemented 
aiming to recognize and render vis-
ible the importance of care workers, 
female domestic workers especially. 
Lastly, it is worth pointing out that 
one of the difficulties accessing re-
lief aid, grants, and credit in every 
country of Latin America and the 
Caribbean focused in this study 
is associated with the poor bank-
ing access of broad swaths of the 
population, particularly the more 
socioeconomically vulnerable and 
women (as is the case of Bono Prote-
ger – “Protection Benefit”– in Costa 
Rica). This entails additional reflec-
tion on how to make emergency aid 
reach certain specific contexts.  
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CARE SYSTEMS AND LEGISLA-
TION BREAKTHROUGHS, POTEN-
TIALITIES, AND CHALLENGES 

The greater visibility of care 
achieved during the pandemic, 

of how care is socially organized 
and of its implications for wom-
en’s lives and more broadly for 
reproducing inequalities is inter-
twined with progress that across 
countries (including the ones be-
ing studied herein) is being made 
in terms of building normative 
frameworks, of the design of in-
stitutional arrangements, and the 
broadening and strengthening of 
care public policies, in some cases 
ultimately seeking to build na-
tional systems.

This is the case of Mexico, where 
debate is growing over the creation 
of a Comprehensive Care System 
driven by women and feminist or-
ganizations, civil society organiza-
tions, as well as academia, and with 
the support of lawmakers. These 
initiatives emphasize the State’s 
shared care responsibility (Pérez 
Fragoso, 2020) and its role as guar-
antor of the right to care (Garfías 
and Vasil’eva, 2020), as well as the 
role of community and societal or-
ganizations in meeting care needs. 

Thus, though still recent, debate 
over a comprehensive system is 
gaining momentum. This indicates 
that, little by little, care is beginning 
to be seen less as an intimate family 
affair but rather as a public issue.

In the specific case of Mexico 
City, the right to care was estab-
lished in the Constitution of the 
City in 2017, and there is a proposal 
for a city-run Care System. Spe-
cifically, the right to care was en-
trenched in the section concerning 
the Solidarity City, in subsection B, 
in the new constitution of Mexico 
City: “Every person has the right to 
care that may sustain life and may 
afford them material and symbolic 
elements to enable their living in 
society during their lifetimes. The 
authorities shall establish a care 
system that may provide univer-
sal, accessible, adequate, sufficient 
and quality public services and that 
may develop public policies. The 
system shall attend as a priority to 
those persons who are dependent 
on account of infirmity, disability, 
vital cycle, especially children and 
elderly people, and those unpaid 
people who care for them.” Despite 
this breakthrough, to date the im-
plementation of Mexico City’s care 
system has fallen behind. 

At the national level, recently the 
Chamber of Deputies approved a 
ruling reforming and complement-
ing articles 4 and 73 of the Politi-
cal Constitution and establishing 
the State as guarantor of the right 
to decent care that is founded on 
the principle of shared responsi-
bility between men and women, 
among families, communities, 
and the market. However, Sen-
ate still has to consider the issue. 
It is worth underscoring that the 
reform was driven by an alliance 
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bringing together civil society or-
ganizations and women lawmak-
ers in a more favorable context to 
women’s demands for gender par-
ity in the lower house and in Senate 
committees. 

Also worthy of mention is that the 
Instituto Nacional de las Mujeres 
(Inmujeres) (“National Women’s 
Institute”) is also strongly commit-
ted to pushing for the adoption of 
the right to care by the Constitu-
tion and to the importance of care 
works. Throughout this year, online 
dialogues were organized on the 
National Care System.27 Inmujeres 
also advocates the importance of 
care as a key element for building 
a culture of peace in the country, 
as well as emphasizing care work 
as a means to getting women into 
the labor market. In spite of these 
milestones, it is important to point 
out that, “at the federal level, to 
date no care law or care policy per 
se has been adopted, while care is 
carried out as part of the education, 
health, assistance, and social secu-
rity spheres” (2020: 13). 

In Costa Rica, a country that, as 
mentioned earlier, has pioneered 
the expansion of public child care 
services, recently the government 
of the Republic disclosed La Política 
Nacional de Cuidados 2021-2031. 
Hacia la implementación progresiva 
de un Sistema de Apoyo a los Cui-
dados y Atención a la Dependencia 
(“2021-2031 National Care Policy. 
Toward progressive implementa-

27 https://www.gob.mx/inmujeres/articulos/repensar-replantear-y-reorganizar-los-cuidados-
-es-la-proxima-revolucion-feminista-inmujeres?idiom=es

tion of a long-term care system”) in 
order “to strengthen the promotion 
of personal autonomy and long-
term care policies with the aim of 
broadening and coordinating the 
new provision of social services 
by public and private institutions 
providing long-term care services 
to the population in Costa Rica.” 
(IMAS-MDHIS, 2021:12) Based on 
these premises and coupled with 
the demographic shifts driven by 
the country’s aging process, the 
struggle is focused on building a na-
tional care system in Costa Rica. In 
summary the Política Nacional de 
Cuidados 2021-2031 (“2021-2031 
National Care Policy”) seeks to: 
i.  Contribute to the view on care, 

more precisely regarding the def-
inition of long term on which this 
public policy is premised. Accord-
ingly, long term is defined as, “a 
permanent or prolonged situa-
tion experienced by a person who 
has lost their physical, mental, or 
sensorial autonomy that keeps 
them from doing by themselves 
at least one of our everyday basic 
activities without the support of 
someone else, over a long time.” 
(IMAS-MDHIS, 2021:33), and to

ii.  Put forward a concrete proposal 
for coordinating the areas in-
volved in care services with a 
view to shaping a comprehensive 
care network for the provision of 
care services. With this the in-
tention is to engage the National 
Child Care and Development 

https://www.imas.go.cr/es/general/politica-nacional-de-cuidados-2021-2031
https://www.imas.go.cr/es/general/politica-nacional-de-cuidados-2021-2031
https://www.imas.go.cr/es/general/politica-nacional-de-cuidados-2021-2031
https://www.imas.go.cr/es/general/politica-nacional-de-cuidados-2021-2031
https://www.imas.go.cr/es/general/politica-nacional-de-cuidados-2021-2031
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Network as a subsystem of the 
National Care System.

iii.  It is worth recalling that in 2014 
Law 9,220 created the National 
Child Care and Development 
Network (REDCUDI) for the pur-
pose of establishing a universal-
access public system funded in 
solidarity and bringing together 
public and private care services 
provision and of setting up new 
early childhood care and educa-
tion services (AEPI, from aten-
ción y educación en la primera 
infancia).28 

iv.  Care for carers and family 
members, women particularly. 

v.    Maximize public services fund-
ing in order to alleviate the 
pressure on the Costa Rican So-
cial Security Fund and to “add 
public value for the sake of col-
lective well-being” (IMAS-MD-
HIS, 2021:13); and to 

vi.  Submit the Action Plan for the 
implementation phase.

It is interesting to note that 
this National Policy relies, inter 
alia, on previous programs and 
policies that were instrumental 
in bringing about the Política de 
Apoyo a los Cuidados y Atención 
a la Dependencia. (“Long-term 
Care Support Policy”).

Moreover, a process begun in 
early 2016 on which the Care 
Policy was built entailed, among 
many other actions, a study to 
determine the nature of long-
term needs and care; national 
dialogues to find out care needs 
28 https://oig.cepal.org/sites/default/files/2014_ley_9220_red_nacional_de_cuido_cr.pdf 

from the perspective of the fam-
ily; and care-related cost analy-
sis and expenditure forecasts in 
a setting of rising coverage costs. 

From a broader view of care, it 
is worth highlighting that care 
encompasses human rights and 
gender and generation equal-
ity, as well as the need for shared 
provision involving the State, the 
private sector, civil society, fami-
lies and households, and men and 
women, in order to facilitate co-
ordination of all the parties to 
care. Likewise, we emphasize the 
principle of universality and note 
that care is a social function, a 
public good – in addition to being 
a basic right (IMAS-MDHIS, 2021: 
35) – and the principle of citizen 
engagement in public policymak-
ing, focused on inclusive and sus-
tainable development. 

In Colombia, specifically in Bo-
gota, a pioneering regional expe-
rience has been in place for one 
year concerning the implemen-
tation of a local level care sys-
tem: Bogota’s Sistema Distrital 
de Cuidado (“District Care Sys-
tem”). The Comisión Intersecto-
rial de Cuidado (“Intersectoral 
Care Commission”) is the sys-
tem’s governance body, which is 
headed by the Women’s District 
Department and brings together 
13 district-level entities, in co-
ordination with academia, the 
private sector, and social and sol-
idary economy and civil society 
organizations. 

https://oig.cepal.org/sites/default/files/2014_ley_9220_red_nacional_de_cuido_cr.pdf
http://www.sistemadecuidado.gov.co
http://www.sistemadecuidado.gov.co
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The SIDICU – Sistema Dis-
trital de Cuidado (“District Care 
System”) aims to recognize care 
work and those who carry it out, 
to redistribute it among men and 
women, and to reduce the num-
ber of unpaid care work hours put 
in by carers. In particular, it orga-
nizes a wide range of services to 
meet the care needs of people who 
care for under 5-year-olds, for per-
sons with disabilities, or for elderly 
people. The provision of care to 
carers consists primarily in skills-
building spaces (to conclude pri-
mary and secondary education, to 
set up their own business, and to 
obtain care-related certification, 
among other needs) and respite 
care spaces (psychosocial care, 
physical activities, cycling school, 
among other activities). In these 
spaces carers may enjoy some of 
these services while SIDICU cares 
for the persons under the care of 
the carers. One of the programs 
administered by SIDICU at the lo-
cal level are the Manzanas del Cui-
dado (“Care Blocks”), a new form 
of organizing urban territories in 
areas concentrating care services. 
Today seven Care Blocks are in op-
eration, with two more scheduled 
to start operating soon. For exam-
ple, in the Usaquen Care Block an 
area is covered in which there live 
19,438 people, out of which 1,538 
are women carers who are eligible 
to these skills-building and respite 
spaces. There are also 1,152 girls 
29 For more information on SIDICU’s ambulatory care services, see: Sistema Distrital de Cui-
dado. 

and boys under the age of five, 
1,599 elderly people, and 1,184 
persons with disabilities that are 
able to access services focused on 
their well-being and autonomy. 
Furthermore, the blocks also pro-
vide services to the families of the 
carers and the community as a 
whole that seek to raise awareness 
about the importance of all caring 
for all, in addition to a care school 
guided by the principle that care 
is something that can be learned. 
These actions ultimately seek to 
‘defeminize’ care and engage men 
in different tasks and activities 
such as, for example, cooking.

SIDICU also provides ambula-
tory care services with vehicles 
equipped to deliver services in 
hard-to-access rural and urban 
areas, where there are no Care 
Blocks. Thus, by coordinating 
new and existing actions, pro-
grams, and services, care needs of 
specific populations across terri-
tories are met.29

In the case of Argentina, prog-
ress made by the care agenda 
converges with the change of na-
tional government in December 
2019 and with the creation of the 
Ministry of Women, Gender, and 
Diversity, which moves the gen-
der agenda up in the hierarchy, 
providing a unique opportunity 
for feminism to join the public 
institutional structure. It is worth 
mentioning that this milestone 
must also be understood as the 

http://www.sistemadecuidado.gov.co/
http://www.sistemadecuidado.gov.co/
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result of a process advanced by 
the historic struggle of the vari-
ous feminisms that popularized 
all of the feminist demands.

The ministry has assigned a 
key space for care on the public 
agenda and has adopted a strat-
egy for the creation of a care sys-
tem encompassing, inter alia, 
such actions as: i) the creation of 
the Mesa Interministerial de Políti-
cas de Cuidado (“Inter-Ministe-
rial Care Policies Board”), which 
convenes 15 national executive 
branch bodies for the purpose of 
planning policies that may afford 
a more just social organization 
of care through better household 
and social redistribution of care 
among genders and premised on 
the conception of care as a need, 
as work, and as a right; ii) the 
preparation of Mapa Federal de 
Cuidados (“Federal Care Map”), 
a georeferenced systematization 
of care provision that geographi-
cally locates organizations, edu-
cational institutions, and services 
providing care or care learning 
across the country; iii) the cre-
ation of a drafting committee 
to propose a bill introducing a 
Sistema Integral de Cuidados con 
Perspectiva de Género (“Gender-
based Comprehensive Care Sys-
tem”) in order to submit to the 
national government a normative 
framework that may lay the foun-
dations, the founding principles, 
the governance, and the cross-
jurisdictional coordination of the 
care system; and iv) the setting 

in motion of the Campaña Nacio-
nal Cuidar en Igualdad (“Care for 
Equality National Campaign”).

In this regard, the PTCs – Parla-
mentos Territoriales del Cuidado 
– (“Territorial Care Parliaments” 
stand out, bringing together 
health- and education-related so-
cial organizations and institutions 
caring for children, the elderly, and 
the disabled, community-based 
care networks, feminist organiza-
tions, state- and municipal-level 
government spheres, care-related 
trade unions, business associa-
tions, and national government 
representatives, universities, and 
lawmakers. At the same time they 
seek to sensitize the public to 
theme, these spaces make it pos-
sible to learn about specific care 
needs, as well as about the agree-
ments and disagreements to move 
forward to the implementation 
phase of concrete policies. With re-
spect to the agreements regarding 
the characterization of the pres-
ent social organization of care, it 
is worth stressing that a constant 
complaint about the PTCs is the 
persisting sexual division of labor 
and a gender order that contin-
ues to place women and feminized 
bodies as the main providers of 
care services for households and 
household members. 

Lastly and briefly, there are two 
issues that are worth highlighting 
in relation to the breakthroughs 
toward care systems in the re-
gion. First, in the experiences 
shown herein, the importance of 

https://www.argentina.gob.ar/generos/cuidados/mesa-interministerial-de-politicas-de-cuidado
https://www.argentina.gob.ar/generos/cuidados/mesa-interministerial-de-politicas-de-cuidado
https://mapafederaldelcuidado.mingeneros.gob.ar
https://mapafederaldelcuidado.mingeneros.gob.ar
https://www.argentina.gob.ar/generos/cuidados/camp-nac-cuidar-en-igualdad
https://www.argentina.gob.ar/generos/cuidados/camp-nac-cuidar-en-igualdad
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the feminist movement (in the 
streets, academia, and the gov-
ernment) in driving changes in 
the social organization of care is 
clear. This is further manifested by 
the goals and purposes adopted by 
care systems, especially, in Argen-
tina, Bogotá, and Mexico (and to a 
lesser extent in Costa Rica), which 
apart from meeting care needs, 
also challenge the current gender 
order that is based on women as 
those mostly responsible for the 
household and for the care of fam-
ily members. Second, more clearly 
in Bogotá and in Argentina, but 
also in Mexico and Costa Rica, 
the more recent breakthroughs in 
the process toward the construc-
tion of care systems coincides in 
time with the occurrence of the 
COVID-19 health emergency and, 
therefore, in a more favorable 
context as regards increasing the 
visibility of the importance of care 
for life’s sustainability. Seizing this 
medium- and long-term-horizon 
window of opportunity is crucial 
to drive long-lasting transforma-
tive processes.

NOTES TOWARD STRENGTH-
ENING A FEMINIST TRADE 
UNION CARE AGENDA IN LATIN 
AMERICA

The review conducted in this 
article allows us to reach two 

initial conclusions: i) the need 
to push for the care agenda from 

a transformative perspective to 
undo basic nodes for the reproduc-
tion of intersectional inequality 
in the region; and ii) recognition 
of major breakthroughs in some 
countries (among them the cases 
selected for the more in-depth 
analysis in this review) that must 
be deepened and supported by a 
feminist trade union agenda.

Several elements of the pro-
cesses reviewed herein allow us 
to see windows of opportunity. 
Firstly, the consolidation of the 
notion of the right to care, embod-
ied in normative frameworks or in 
approaches based on which policy 
is designed and implemented. This 
point is relevant because, inso-
far as a right exists, the possibility 
arises for demanding its assur-
ance and recognizing therefore the 
fundamental role of the State and 
public provision to realize it.

Secondly, with differences 
across the cases studied, progress 
regarding the approach to the 
theme building on the proposal 
for the setting in place of care 
systems. This is also important 
because it entails recognizing 
the complexity and multiplic-
ity of levels and dimensions that 
lead to transforming the current 
social organization of care. In 
this sense, an approach that pri-
oritizes policy coordination will 
make it possible to build on what 
exists to broaden and strengthen 
the coverage and quality of care 
policies and, at the same time, 
will lead to deeper changes in line 
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with necessity to drive true and 
lasting transformations.

Thirdly, the issue of care work and 
the conditions in which this work 
is carried out is also a constant in 
the cases studied. From the local 
case of Bogotá’s District Care Sys-
tem, focused mostly on meeting the 
needs of people (overwhelmingly 
women) performing unpaid care 
work for the purpose of alleviating 
and redistributing this burden, to 
consideration of care systems for 
paid workers as a key component to 
be addressed. Thus, both consider-
ation of capacity-building programs 
and professionalization of these ac-
tivities and of the various mecha-
nisms that may improve working 
conditions (in terms of wages and 
access to social protection) are fun-
damental and a clear point of con-
tact between the care agenda and 
the decent work agenda. The role 
of trade unions representing the 
multiple activities comprised by the 
broader care sector is crucial to de-
mand the conditions needed to en-
sure decent work standards. As we 
have seen throughout this study, 
informality prevails in these sec-
tors which is particularly marked in 
some of them. Moving forward with 
the organization and unionization 
of care workers is an integral part of 
the challenges ahead.

Fourthly, the recognition of care 
services as public services. Though 
such consideration might not be 
explicit in most cases, the central-
ity public provision plays is quite 
evident. In this regard, the role 

of trade unions is also highly im-
portant, particularly those linked 
to public services, as guarantors 
of the commitments the govern-
ments must make to this state-re-
lated responsibility. Trade unions’ 
role is also essential with regard 
to the care-related trade union 
agenda and from the point of view 
of the valorization of the public 
component as the guiding axis for 
the provision of services. The res-
toration of the notion of public 
policy as a potentially transforma-
tive policy is indispensable to re-
build a social organization of care 
centered on the pursuit of equality 
and on the improvement of living 
conditions for all people. 

All the aforementioned does not 
imply not being aware of the exis-
tence of challenges. Even though 
the cases developed in this study 
show a predisposition, the com-
mitment, and the political willing-
ness of certain governments of the 
region to push for this agenda that 
has been driven for years by the 
various feminisms in coordination 
with other social movements, this 
does not occur in every country. 
In some of them, there have even 
been rollbacks (as is the case of Uru-
guay, a country that pioneered the 
construction of a care system and, 
today, faces challenges for its conti-
nuity). And in all of them there ap-
pears the latent or actual threat of 
the advance of visions aligned with, 
on the one hand, conservative res-
torations that threaten the recogni-
tion and strengthening of women’s 
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rights and diversity achieved; and 
on the other, with self-perceived 
libertarian visions engaged in an 
outright battle over the mean-
ing of the role of the State in the 
economy and society that are also 
threatening (given the consensus 
these visions are acquiring in some 
countries) towards any plan regard-
ing the leadership of the State and 
public provision of the social reor-
ganization of care. In this regard, it 
is also imperative to investigate the 
potential links between the rise of 
these speeches and the advance of 
transnational care corporations in 
the region.30

Additionally, there are structural 
challenges in the region that must 
be taken into account when submit-
ting a strategy to drive the transfor-
mation of a social organization of 
care that is sustained by the leader-
ship of public provision. The fund-
ing dimension is one of them. The 
problems faced by the governments 
of the region are well known when 
it comes to sustain or increase their 
spending on account of tax systems 
that in most cases tax little or in-
adequately. Aligning a transforma-
tive care agenda with a tax justice 
agenda is essential. Addressing his-
torical problems of regressive tax 

30 Official data on the participation of the private sector in the social organization of care is too 
scant to enable an accurate assessment. Some alternative sources, however, suggest some of 
the progress the sector is making and the challenges posed to a rights-based social organization 
of care that is, ultimately, driven by guaranteed public provision. On that, and for the sake of 
example, consult: 1), 2), 3)

31 https://peopleoverprof.it/resources/campaigns/rebuilding-the-social-organization-of-
-care?lang=en&id=11655

32 https://futureispublic.org/global-manifesto/

structures and illicit financial flows 
is indispensable and urgent. Rec-
ognizing the resistance of the eco-
nomic and political elites against 
any positive transformation thereof 
is of key importance to be able to 
design strategies.

Likewise, the fiscal efforts made 
by the countries in the region to 
address the “COVID setting” not 
only limit the space for allocating 
budget resources to care policies, 
but also entail new periods of ris-
ing indebtedness in some coun-
tries, which in turn lead to greater 
fiscal constraints and further hin-
der autonomy in terms of public 
policymaking.

Considering the aforementioned, 
next we suggest some brief ele-
ments that may guide the con-
solidation and strengthening of a 
feminist trade union care agenda 
that may leverage windows of op-
portunity and face the challenges 
for an egalitarian and fair social re-
organization of care:
1)  Acknowledging the systemic na-

ture of such an agenda and the 
need to consider how to coordi-
nate care policies with economic 
policies. Thus, coordinating the 
care agenda31 with the public 
services agenda32 and the tax 

https://probuen.es/blog/orpea-lider-en-residencias-de-la-tercera-edad/
https://lexlatin.com/noticias/espanola-domusvi-compra-32-de-acalis-latam-group
https://grupomontalto.com/
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justice agenda33 is essential.
2)  Implementing the wide range 

of specific proposals to push 
forward the “5 Rs” of care (rec-
ognize, reward, reduce, re-
distribute, represent), while 
adapting strategies to the re-
gion and country settings and 
possibilities.34

3)  Devising care system gover-
nance schemes that may si-
multaneously approach: i) the 
consolidation of the State as 
the system’s driver and pre-
mised on guaranteeing the 
human right to care; ii) regu-
lation of the private provi-
sion of care services; and iii) 
recognition and amplification 
of the diversity of the popula-
tion’s voices, in coordination 
with social, trade union, femi-
nist, and environmental ac-
tors. Schemes that may enable 
not only detecting the multiple 
care needs, but also possible 
alternative ways of meeting 
them, while enabling their citi-
zen monitoring.

4)  Competing for resources for 
a public provision that may 
meet care needs not only on 
the basis of cost exercises and 
estimation of the dynamic 
benefits of public spending 
on care, but also by promoting 
fiscal compacts that may lead 
to progressive tax reforms and 

33 https://www.globaltaxjustice.org/en/latest/framing-feminist-taxation-making-taxes-work-women

34 Specific proposals to this end can be found in a recently published global report at: https://
publicservices.international/resources/publications/the-social-organisation-of-care-a-global-
-snapshot?id=12358&lang=en

transformations in regional 
and global financial gover-
nance that make it possible to 
approach the more structural 
problems of concentration 
and inequality.

5)  Assigning a key role to the co-
ordination between public pro-
vision with community-based 
care arrangements, as these are 
particularly important for the 
countries in the region. This 
will not only make it possible 
to prevent the “colonization” 
of care practices, but also at 
the same time make it possible 
to recognize the care work that 
exists today and sustains the 
everyday reproduction of life in 
more collective arrangements.

6)  Prioritizing actions that may 
enable the alignment of the 
care agenda with the decent 
work agenda. Guaranteeing la-
bor and trade union rights of 
those paid workers in the care 
sector is essential in a context 
of increasing casualization in 
the world of work. 

In a context in which the coun-
tries in the region are beginning 
to draw up, still in an embryonic 
stage, recovery horizons in the 
wake of the worst of the COVID-19 
crisis, placing the care agenda at 
the center of the strategies is cru-
cial to enable said recovery to be 
really transformative.

https://publicservices.international/resources/publications/the-social-organisation-of-care-a-global-snapshot?id=12358&lang=en
https://publicservices.international/resources/publications/the-social-organisation-of-care-a-global-snapshot?id=12358&lang=en
https://publicservices.international/resources/publications/the-social-organisation-of-care-a-global-snapshot?id=12358&lang=en
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