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Executive summary

In Mexico, caregiving tasks are distributed unevenly and unfairly. Women,
particularly those who are racialized, impoverished, and from the
peripheries, face a disproportionate burden compared to men: three out of
four people over the age of 15 who provide care are women. The time
devoted to this work is also very uneven: women spend an average of 37.9
hours per week on caregiving, while men spend only 25.6 hours per week.
Our society is among the most unequal in this regard, as Mexican women

spend almost a quarter of their day on unpaid care work.

This unequal distribution of care work is not a domestic or family problem,
but a public one. Women caregivers report feeling tired, irritable, depressed,
and experiencing other physical and mental health problems, such as
difficulty sleeping. However, the most significant effect of this unequal
distribution is the loss of autonomy over their time for those who provide
care. If women devote most of their time to caregiving, they lose the
opportunity to use it for their personal life projects, including working,

studying, or exercising their economic, political, social, and cultural rights.

The State has the capacity to redistribute and reduce caregiving tasks
through its stewardship of public and private services within a territory. To
ensure that people engaged in caregiving have greater autonomy over their
time, it is necessary for all three levels of government to promote public care
policies that take two variables into account: reducing the time spent on
unpaid care work and increasing the possibility for care recipients to make
autonomous and independent decisions about their lives. If a policy does
not increase the autonomy of caregivers and the autonomy of those
receiving care, it cannot be considered a policy with a comprehensive care

perspective.

Our country's population is very diverse, both in terms of age and growth
and aging trends. Therefore, governments must take the current situation

into account in order to implement relevant and appropriate care policies



but also plan for the needs of the coming years. In addition, it is essential
that public administrations assess the available infrastructure to determine
whether it is sufficient to allocate public funds to human resources or
whether it is also necessary to invest in the adaptation or construction of
spaces. Thus, public policy alternatives must be selected based on two
criteria: the demographic demand for care and the assessment of

investment needs.

Finally, no policy can achieve lasting effects if its financial sustainability is
not guaranteed. In this regard, this methodology proposes six financing
models for a free public care services system: federal funds, local taxes, fees
and products, contributions to improvements, social security contributions,
and public-private models. If the State is to guarantee the right to care, it is
necessary to go beyond regulatory changes and strengthen its capacity to
guarantee quality public services. Without a budget for care policies, there

can be no right to care.
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Document framework

This document serves as a roadmap for defining the public problem and
developing a methodology to distinguish between public policies that
address the care crisis and those that do not. The document does not aim
to provide an exhaustive list of all public policies that could be included in a
national care system, but rather to propose a framework for determining

whether a policy should be part of such a system.

At any of the three levels of government, the executive branch must have a
perspective that guarantees its ability to intervene in matters within its
jurisdiction. It is also essential that public policy proposals arise from each
specific context. The issue of care is no exception; in fact, it is one of the

public problems most closely linked to its contextual component.

Winship (2006) states that public policy is similar to solving a jigsaw puzzle.
To put it together, we must first have a clear picture of the overall image we
want to achieve; that is, we must have a general agenda to guide our
actions. From that framework, we can begin to discuss precisely what public
problem we are seeking to address. As with a jigsaw puzzle, we must focus
on a specific aspect to move forward in solving it. At this point, it is useful to
ask ourselves what factors are causing this problem and why it must be
addressed by the State through public intervention. In addition, it is
necessary to gather all the information that will allow us to understand it in

a precise manner.

Next, it is necessary to analyze and understand the context in which this
public problem arises. Continuing with the puzzle analogy, this involves
understanding how the piece we are working on connects with the rest of
the image and what other pieces surround it. Based on the context and the
information gathered to define the problem, we can establish a series of

variables that must be considered when designing public policy options.



At this stage, it is crucial to ask ourselves what we are seeking to solve with
our intervention, what factors are essential, and what elements we must
consider in order to choose a specific proposal. Once the variables have
been defined, we can design alternative solutions and compare different
policies with each other and with the status quo, in order to determine
whether intervention is the best option and, if so, how it should be carried
out. This is where the more specific design of the policy begins, geared
toward its implementation and maintenance or institutionalization. At this
point, we evaluate whether the existing regulatory framework is sufficient
or whether a new one needs to be created for the intervention; we calculate
the costs, allocate the required budget, and determine whether the policy

will have a universal or targeted approach, among other aspects.

Once these elements have been defined, the policy is implemented, and
mechanisms must be established to ensure its maintenance or
institutionalization. This process seeks to consolidate the policy as a
constant part of public life: assigning it a specific space, a responsible
authority, and decoupling its implementation from political-electoral
factors, anchoring it to a continuous development plan. This aspect is
fundamental to ensuring that public interventions that address structural

problems are sustained over time and generate positive changes.

The next step is to verify that the puzzle piece has been completed correctly.
Policy evaluation is an essential aspect, as it allows us to determine whether
it is advisable to continue with the implementation of the policy, make
adjustments, or suspend it altogether. This evaluation allows us to use the
initial design matrix and the defined variables to check whether the chosen

alternative meets the intended objectives.

The above explanation of the public policy cycle provides a frame of
reference for this document. Image 1 presents an outline of this cycle. This
methodology proposes generating variables and presenting a matrix

outline to be completed by the decision maker. It also proposes an



assessment of costs and sources of investment to define this aspect of

implementation.
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Introduction: care in Mexico and around the world, relevance of the

problem, and purpose of the document

Care work is the only activity that has existed since humanity first inhabited
the Earth. This means that there has always been someone who must
perform and devote part of their life to these tasks (Hayes, 2017; Santana &
Ailynn, 2021; Tronto, 2013). Care needs vary depending on a person's stage of
life: early childhood, adolescence, old age, or illness are times when they
intensify. These needs cannot be ignored; regardless of the willingness or
desire to meet them, they persist until they are satisfied. Furthermore, they
are constant, meaning that meeting them at one point in time does not
mean that they will disappear, but rather that they will reappear or new

ones will arise.

Meeting these needs is a task that requires effort, time, and other resources
(although this is not always recognized as such), such as energy and mental
space, among others. Care, and its expression through care work, sustains
life in all its dimensions and represents, in itself, the foundation of our
political, economic, and social systems. Without people who provide care,

life itself would not be possible.

This document is structured into three main sections: a theoretical-
conceptual framework, a demographic analysis for the implementation of
public policies, and a section evaluating different sources of financing for

such policies.

Definitions and conceptual framework

Economic life is often divided into two main areas: everything related to the
productive sectors, and everything related to social reproduction and

sustainability of life (Badgett, 1999). In other words, economic theory



distinguishes between activities that generate goods and services in the
public sphere and those that meet the needs of individuals and
communities to repair, recover, and reproduce their way of life. This division
creates a fictitious contrast between production and care, relegating the
latter to the private sphere. In the social reproduction sector, care
encompasses the set of processes aimed at guaranteeing the livelihoods
and basic needs to sustain, recover, and reproduce the existence of people,
communities, and nature (Federici, 2004, Fraser, 2023). These functions are
carried out through care work: direct and indirect actions and resource
management necessary to meet the basic physiological and psycho-
emotional needs of individuals, communities, and nature. In terms of the
care economy, understood as the economic valuation of these tasks,
Mexico's Satellite Account estimates that their contribution is equivalent to

24.7% of GDP, surpassing any other industry.

Given that care needs are permanent, it becomes a social obligation to
allocate sufficient resources to cover them. There is always someone who
must devote resources to these tasks; however, since they are considered
unproductive, non-wealth-generating, and unskilled, these tasks remain
undervalued. Added to this is a relational component: in most cases, people
generally devote their energy and time to caring for those with whom they
share a close family' or emotional bond, which reinforces the idea that

caregiving takes place in the private sphere.

The devaluation of caregiving and its confinement to the domestic sphere
are deeply linked to the patriarchal structure, which attributes it to the

realm of “the feminine.” This historical association has led to the systemic

"Throughout this text, family ties are mentioned as a central part of caregiving
relationships. It is essential to recognize that family ties are not only those established
by blood. This text seeks to recognize the social family as a fundamental figure in
caregiving relationships for sexually diverse people, sex workers, families of
disappeared persons, and other non-cisheteronormative affective structures.
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exclusion of women? from the public sphere and the productive sector of

the economy.

Furthermore, care work is not only passed from one person to another
within the family context, but also within broader social spheres. This gives
rise to local and global care chains, which transfer the burden of time and
resources to those who are most vulnerable and excluded by the economic
system. These individuals lose their autonomy, while others benefit from the
time and resources freed up by delegating the care needs of their families

and communities.

Time dedicated to unpaid work during the week .
Divided by sex and quintiles, Mexico 2019

49.32

37.94

18.33
17.36

Source: Graph cration Isabel Mateos Méndez. Data ECLAC (2024) Quintile 1. mQuintile 2. mQuintile 3. mQuintile 4. = Quintile 5.

lllustration 2. Hours devoted to unpaid care work in Mexico. Source: Own elaboration with data from

the Economic Commission for Latin America and the Caribbean (ECLAC), 2024.

The current political and economic framework does not recognize care as a
central part of sustaining life, even though this completely contradicts

reality. Historically, care has been relegated to the private sphere, as it is

2 Throughout this text, the use of the word woman includes transgender women and
all those socialized into a typically feminized role.
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considered work directly related to women. Characterized by the sexual
binary based on patriarchal assumptions, these tasks are devoid of value

and perceived as a series of unimportant actions and attitudes.

In this sense, care and care work are deeply political issues that have been
stripped of their social component by being confined to the family sphere
or assigned to people who are systematically excluded by our political,

economic, cultural, and social systems.

A Care Society as a guiding principle

A central element of progressive movements is the recognition of structural
problems and the changes needed to create a new model of life. This ability
to complicate reality and understand a problem in a comprehensive way
allows us to address multiple aspects of the problems we want to solve.
However, this carries the risk of generating expectations of large-scale
solutions in the distant future, losing the ability to design specific
implementation routes between the current model of life and the one we
want to build. If the ultimate goal of the struggle to integrate the care
perspective is to halt the self-destructive trend of capitalism, which ignores
the importance of the sustainability of life, and thus achieve a system that
focuses on life rather than accumulation (Fraser, 2023), then we must ask
ourselves how to take the first step toward beginning to focus on the

sustainability of life in our current system.

To achieve systemic change, it is first necessary to implement and maintain
public policies with new perspectives over time. If public policies and their
financing define the priorities of the State and how it understands its role in
public life, then the first step in creating a new public life is to ensure
innovative public policies. Subsequently, we can aspire to create a public
system that recognizes a new formula for state intervention and finally

move toward a new model of the State.
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Hlustration 3. Path from the present to a caring society. Source: Own elaboration.

The unequal distribution of care work causes women caregivers to lose
autonomy. In contrast, those who can delegate their care responsibilities
have more time for their life projects. Care work increases the autonomy of
those whose needs are met, but poor distribution limits the time autonomy
of those who provide it. Therefore, autonomy is the central factor in

evaluating public policies on care services.

This text seeks to present the cause-and-effect relationship between the
unequal distribution of care work and the loss of autonomy. It also proposes
a specific analysis to define the public problem, generate courses of action
for the implementation of policies that address this inequality, and finally,

offer a framework for choosing policies and alternative solutions.

The unequal ability to decide how to spend one's time has direct
implications for the exercise of rights. For rights to cease being mere norms
and become effectively enforceable, multiple components are required. In
other words, they must move from being a legal text that establishes their
existence to becoming tangible facts that can be actively, genuinely, and
consistently enjoyed. One of these fundamental components is time. It may
seem trivial, but it is absolutely indispensable: even in a context with
accessible, high-quality public services and goods that are adapted to the
needs of the population, a person would not be able to fully exercise their
rights if they did not have enough time to make use of those public goods

and services.
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The demand for a reduction in working hours has been based precisely on
this need. However, by historically focusing on people in the productive
sector, mainly men, the debate has excluded the time devoted to care work.
By failing to recognize care work as part of the economy or those who
perform it as rights holders, the autonomy of time of those who sustain the

reproduction of life and basic needs has been left out of the public debate.

To understand temporal autonomy, it is first necessary to define autonomy
as a public good and how it is expressed in the temporal dimension.
According to Joel Feinberg (1980), autonomy is an expression of freedom,
understood in two ways: freedom “from” and freedom “to.” A person's ability
to act from that freedom constitutes their autonomy. This concept is not
absolute, but gradual: a person is more or less autonomous depending on
their ability to act freely in various areas of their life. Thus, both freedom and
autonomy are multidimensional, and one of those dimensions is

temporality.

Barriers to autonomy can be internal or external, and manifest themselves
as physical (positive) or contextual (negative) limitations. Feinberg considers
lack of free time to be a negative external barrier: it is not that a person
“chooses” to have less time, but rather that there are external structural
factors that limit their availability. These factors include gender, race, and

social class, which determine an unequal distribution of care tasks.

As a result, those affected have less autonomy over their time and, therefore,
less freedom to exercise their economic, political, social, and cultural rights.
To reverse this situation, it is necessary to ensure that those who perform
care work have more free or discretionary time (Feinberg, 1980). This is
achieved through public care policies that free up their time and allow them
to use it as they wish. In addition to their effects on care, these policies also

enhance the exercise of other political, economic, social, and cultural rights.

One of the reasons why this problem persists is that inequality allows those
who do not perform caregiving activities to enjoy greater autonomy over

their time and, consequently, greater exercise of their rights. Thus,
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caregiving tasks behave like a zero-sum game: when one person takes on
the workload, the other frees up their time and expands their exercise of
rights. Given that care needs are constant, the time devoted to these tasks
cannot be reduced unilaterally but must be redistributed. The current care
structure operates under this scheme: one person assumes responsibility
and the other can evade it. That is why policies must focus on redistributing
care burdens with shared responsibility between the State, society, and

families.

The political, economic, and social systems reproduce privileges along the
same lines as care distribution. Consequently, those who bear the greatest
burden of care are also those who face disadvantages in other collective
systems. In this way, the unequal distribution of care not only reflects but

also exacerbates the systemic inequalities we face collectively.

Care in Mexico

Based on the above, it can be said that the population most affected by the
unequal distribution of care work is women, who face a disproportionate
burden compared to men. According to data from the National Institute of
Statistics and Geography (INEGI, by its Spanish acronym), of the 28.3 million
people over the age of 15 who participate in caregiving activities in Mexico,
75.1% are women (23.8 million), while 24.9% are men (7.9 million) (2022). This
shows a marked disparity in the distribution of caregiving responsibilities

based on gender.

In addition, the average weekly time devoted to these activities is 37.9 hours
for women and 25.6 hours for men. According to the Organization for
Economic Cooperation and Development (OECD), Mexico ranks second,
after India, in terms of inequality in time use (2024), as women spend 23% of

their day on unpaid work.
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Percentage of time spent on unpaid work during the day.
OCDE countries and relevant cases.
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llustration 4. Percentage of time spent on caregiving tasks, OECD countries and cases of interest.

Source: Own elaboration with data from the Organization for Economic Cooperation and
Development (OECD), 2024.

As mentioned above, it is estimated that 28.3 million people provide care to
members of their household, according to data from the National Survey for
the Care System (ENASIC, by its Spanish acronym). The survey asked women
who provide care how their lives are affected by performing these tasks.
Thirty-nine-point one percent said they felt tired; 31.7% reported a decrease
in their hours of sleep; 22.7% reported irritability; 16.3% reported depression;
and 12.7% reported effects on their physical health. These data indicate that
the unequal distribution of caregiving tasks directly affects people's
autonomy and health. This inequality is also reflected in men: the main
effects reported were decreased sleep (17.3%), fatigue (15.2%), and irritability
(7.4%) (INEGI, 2022).

Similarly, women are more affected than men in social and personal spheres

due to the time they devote to unpaid care work. According to ENASIC, 15%
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of women reported impacts on their free time; 10% on their educational or
professional development; 8.1% on their relationships with other members
of the household; and 7.8% on their relationships with friends or coworkers.
In contrast, among men, according to the same survey, only 10% reported
impacts on their free time; 6.4% on their relationships with friends or
coworkers; 53% on their relationships with other members of the
household; and 5.2% on their relationships with their partners or on their
ability to formm emotional bonds. Although men spend an average of 12 hours
less on care work, both groups express that these tasks have a direct impact

on their time autonomy.

Although women devote the most hours to caregiving tasks, there are also
girls, boys, and adolescents between the ages of 8 and 14 involved in these
activities (15.2 million). Of the total number of people who provide care (28.3
million), 3.7% are girls and 1.3% are boys. This indicates that, culturally
speaking, women are incorporated into unpaid care work from an early age

and to a greater extent than men.

The perception of unpaid care work in Mexico contributes to maintaining
this unequal distribution of tasks. According to INEGI data, 48.8% of the
population between the ages of 15and 60 (39.2 million people) disagree with
placing older adults in nursing homes or day centers. The main reason
(56.6% of the total) is the belief that care is the responsibility of daughters,
sons, or the family, which reinforces the expectation that care work will
continue to be unpaid and feminized. In addition, 61.3% of the population
believes that when a mother has a paid job, her children “suffer.” This
perception supports the idea that women should prioritize caregiving,
reinforcing the nature of these tasks as unpaid and almost exclusively

assigned to women in the family.

In addition, women face a greater burden due to the age groups they care
for. According to official data, one in four women in the country cares for
people between the ages of 6 and 17, and two in ten women are caregivers

for children under the age of 5. This overload of responsibilities negatively

17



impacts their autonomy over their time and their ability to fully exercise

their economic, political, social, and cultural rights.

It is no coincidence, then, that the most affected people by this situation in
Mexico are women, young people, racialized groups, and those from states
with greater social backwardness. Women's vulnerability is accentuated by
deep-rooted social expectations that naturally assign these tasks to them.
This reality not only perpetuates gender inequality but also limits
opportunities for development and equitable access to resources.
Addressing these disparities is essential to moving toward a more just and
egalitarian society, in which all people have the opportunity to develop fully

and exercise their rights without restrictions based on gender.

Another consequence of this unequal distribution of care is the limitation
on increasing women paid working hours. According to ENASIC, 56.3% of
women caregivers participate in economic activities, and of these, 15.9% say
they would like to increase the number of hours they work if they did not
have caregiving responsibilities. On average, economically active women
caregivers work 30.4 hours per week, while men work 40.5 hours. Therefore,
it can be inferred that caregiving tasks constitute a direct barrier to women's

participation in paid work.

An approach to care from the perspective of public
policy

As noted in the previous section, the unequal distribution of caregiving has
diverse impacts on the lives of caregivers, with effects that vary according
to the structural inequalities they face. By reducing the problem to its most
concrete components, we can observe a common denominator: the need
to devote more time to unpaid care work. This effect is observable across
the socioeconomic spectrum, but it affects full-time female caregivers more

severely, especially those who are vulnerable due to their ethnic-racial

18



origin, geographic location, educational level, income, age, among other

factors.

Despite these differences, the main public issue surrounding caregiving is
the loss of autonomy resulting from the unequal distribution of unpaid care
work. It is therefore essential to establish a roadmap for evaluating and
defining public policies that directly address this problem. This document
will not consider alternative solutions that do not specifically address the

autonomy of caregivers' time.

To design this list of alternatives, we will first contextualize the problem
within a specific conceptual framework. This text does not address care
solely from a general social framework but rather seeks to establish specific
definitions of care work, the people involved, and the associated time

demands.

We can define public care policies as those that focus their intervention on
caregivers and those that focus their intervention on care recipients. In
general, these policies address the needs of both groups, so it is necessary
to recognize that they operate in a space with a dual dimension of impact.
The measurement of impact on caregivers will be in terms of their
autonomy of time, and on care recipients will be in terms of the
improvement in their ability to live autonomously and independently. These
two levels of analysis are based on the evaluation of the concept of personal
autonomy, a central element in the exercise of rights. Likewise, it is
proposed to use the framework developed by Tomasevski (2004) to evaluate

public services. This framework is based on four criteria:

Accessibility: the ability to easily reach the place where public services are
provided, with adaptations according to the needs of people with

disabilities and functional diversity.

Affordability: the absence of economic barriers that prevent the use of the

service that guarantees the right being evaluated.
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Acceptability: sufficiency and adequacy of the services and goods offered to

guarantee the maximum enjoyment of the right in question.

Adaptability: cultural, social, and geographical relevance of the services and

goods, considering the needs of the population they are intended for.

In terms of time autonomy, if the policy reduces the time that a caregiver
must devote to unpaid care work, then it meets this requirement. In terms
of ensuring an autonomous and independent life, if the policy allows the
person receiving care to exercise their rights more freely, independently,

and progressively, then this criterion is met.

Thus, our tool for determining whether a policy is care-related or not

depends on asking two essential questions:
Does this policy reduce the time spent on unpaid care work?

Does this policy increase people's ability to make autonomous and

independent decisions about their lives?

Does this policy broaden the possibilities of people to make autonomous and independent decisions about their lives?

Yes NO

Does this policy
reducethe time Yes Care policy Policy that does not guarantee the quality of care services
allocated to

unpaid care No Policy that does not solve the feminization or

S Policy unrelated to care
work? familiarization of care work

Table 1 Outline of public policy selection for care services. Source: Own elaboration

A care policy cannot fulfill only one of these two dimensions. If a policy
reduces the time a caregiver devotes to caregiving but does not increase
the autonomy of those receiving care, it may violate the fundamental rights
of those being cared for. On the other hand, if a policy strengthens the
autonomy of care recipients but does not reduce the workload of caregivers,
it is very likely to perpetuate the familiarization and feminization of these
tasks, even if they are only management tasks. In other words, for a public
policy to incorporate a care perspective, it must increase the autonomy of
those receiving care and the autonomy of time of those providing it;

otherwise, it cannot be considered a policy with a care perspective.
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Given that a model for distributing care responsibilities seeks to establish
the State's shared responsibility, it is necessary to consider the limitations it
faces in intervening in this public problem: time, urgency, budget, and
prioritization of intervention based on the pro persona principle of human
rights. Based on these parameters, it is possible to generate an evaluation
matrix to prioritize interventions based on data on current and future care

demand.

Taking into account the public policy cycle presented at the beginning of
this document, it is necessary to begin defining possible alternative
solutions once the evaluation components have been established. It is also
important to question why this is a public problem and what role the State

should play in addressing it.

We must clearly define the concept of state co-responsibility in the
provision of public care services. On the one hand, if we recognize that in
the inter-American and international framework, the right to care is a new
generation right that has been progressively recognized, then we can
assume that the right is just beginning to be integrated into our regulatory

framework under a criterion of constitutional harmony.

The basic principle of public services is to ensure that people can access
services to exercise their rights regardless of their income; that is, to
decommodify rights. The commodification of the services that support our
rights represents a risk, as it creates a situation in which rights can only be
exercised if one has sufficient financial resources to pay for private services
(Heller, 1995). This is one of the fundamental reasons why states must
actively participate in guaranteeing rights. If we consider rights to be
universal, it is necessary to take sustained action to ensure that all people
can exercise them, which implies guaranteeing the existence of public
services and goods that are accessible, affordable, acceptable, and

adaptable to the diverse needs of the population.

Recognizing the above, we must accept the most obvious and direct

limitation of government: budgetary capacity. This has two dimensions: first,
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sufficient fiscal space must be ensured through progressive taxation and
other instruments that guarantee fair public financing of these policies.
Second, although the goal should be universality, it is necessary to begin

with implementations focused on the most vulnerable groups.

Within the framework of public care policies, one of the most common
approaches is the “care diamond” (Razavi, 2007). This model recognizes the
participation of families and individuals, the State, the community, and the
market, and establishes that in order to comply with the “5 Rs of care,”
shared responsibility among all actors is necessary. The State has the
capacity to redistribute and reduce care tasks through its stewardship of

public and private services in a given territory.

This concept refers to the State's capacity to act through various functions
that, through decisions, public actions, and regulation, enable it to satisfy
and guarantee the provision of services and rights. According to the Pan
American Health Organization (2007), these functions are subdivided into

six lines:

Conducting general policy to ensure the provision of public services and

their coordination with other sectors.
Regulating and overseeing the operation of existing care services.

Performing essential functions to provide basic goods and services for the

exercise of rights.

Modulation of financing, seeking the efficient and equitable allocation of

resources to guarantee the provision of public services.

Guarantee of access through public interventions to reduce or eliminate

exclusion in access to services.

Harmonization of service provision to ensure that the various institutions

offer quality care and services.

3The “5 Rs” are: redistribute, recognize, remunerate, reduce, and represent paid and
unpaid care work.

22



In the specific case of public policies on care services, the State must lead
overall policy, perform essential functions, and modulate financing. This
does not exclude its participation in other functions, such as harmonizing
the provision of services offered by the private sector and regulation and
oversight. This methodology is limited to defining state participation in the
implementation of public policies related to essential services; however, it is
important to recognize that guaranteeing the full enjoyment of the right to

care requires state leadership in all areas of action.

In this way, we move from a broad and scattered universe of possible public
interventions, depending on the perspectives of each public servant, to an
orderly list of possible and desirable types of interventions. From there,
demographic evidence can be used to determine which policies should be
implemented immediately, in which locations, and which require
preventive investment in order to have the necessary services available
when they are needed. Care work largely responds to the needs that arise
throughout the life cycle of those receiving care. Therefore, public care
services must prioritize those needs with the greatest demographic

demand.

To establish policies and their target populations, two fundamental criteria
must be applied. First, it is necessary to answer the question: what
caregiving tasks take up most of caregivers' time and what care needs are
being neglected, most seriously affecting those receiving care? In this
regard, Tables 2, 3, and 4 identify long-term specialized or intensive care,
followed by short-term care, and finally, daily care. In this way, the State has
a tool to understand its role in the implementation of public policies
depending on the types of care. Table 5 presents a series of examples

corresponding to each of the different types of care.

There are differences in care according to three main dimensions: duration,
demands, and the relationship between care recipients and caregivers
(Tronto, 2013; Villa Sanchez, 2019; Puatassi, 2023; UN Women, 2018; UN
Women, 2022; Hayes, 2017).
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Duration:

Short |Actions that require less than a full

day of work

Long |Actions that require one or more full

days of work

TRl D Dafinitimm AF mero iy A retimm Coreo: A ol e reE e A
raple Z Derinition or care Dy auration. Source: own elaboration

Level of demand:

Daily Care tasks that are performed in every family
demand unit and do not require prior training. They
include, for example, shopping for food,
keeping spaces clean, or performing basic

household chores.

Intense Tasks that require more time and attention
demand due to the needs arising from certain stages
of the life cycle (childhood, old age, illness,
convalescence) of the person being cared for.
They require the attentive presence of

another person.

Specialized |Care demands that require training or the
demand development of specific skills to care for a
person whose autonomy (physical, motor,
sensory, and/or mental) is partially or totally

limited.

Table 3. Definition of care by demand. Source: own elaboration

Relationship between the person receiving care and the

caregiver:
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Direct care

Actions involving physical and personal
contact between the caregiver and the

person receiving care.

Indirect

care

Actions related to the provision of goods or
services that meet basic needs (food,

cleaning, clothing, shelter, basic services).

Management

Actions related to the organization,
planning, and supervision of direct or
indirect care. These include coordinating
schedules, appointments, shopping, and

task distribution.

TAR/e Nefinition of care | AATIAACA A SOl o AR Bl e FATF A
[able 4. Definition of care Dy relationsnipo. source: own elaboration

Table of examples:

Care demand

Short duration

Long duration

Daily

Direct: doing
laundry, making

beds, cooking.

Direct:
maintaining a
house so that all
services are

functional

Indirect: going to
the supermarket
to purchase the
necessary supplies

for daily care

Indirect:
maintaining
appliances and
spaces in the
home over

several years.
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Management:
making the
grocery list,
organizing weekly

family schedules,

Management:
keeping a
calendar of
family payments

and expenses,

Intensive

scheduling organizing the

medical collective

appointments. agenda.
Direct:

Direct: caring for a
person with food
poisoning or the
flu.

continuous care
for a child, older
adult, or person
with a chronic
illness whose
needs do not
completely limit

their autonomy.

Indirect: taking a
person to a
medical
appointment,
isolated
psychotherapy,

buying medication

Indirect:
purchasing
specialized
medication,
accompanying a
person to
prolonged
treatment
sessions, such as

chemotherapy.
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Management:
organizing the day
to ensure
medication is
taken, monitoring
the recovery

process.

Management:
Planning meals
for people with
diseases such as
diabetes and/or

hypertension.

Specialized

Direct: care for a
temporary
disability resulting
from an accident,
support for a
person's
adaptation process
to an acquired
disability, care in
temporary critical

situations.

Direct: care for a
person with a
disability that
partially or
almost
completely limits

their autonomy.

Indirect: purchase
of specialized
supplies (crutches,
walkers) and
adaptation of
domestic spaces
for assisted

mobility.

Indirect:
Coordination
with teams of
treating
physicians,
provision and
administration of
medicines.
Medication
administration

schedules.
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Management:
Monitoring
changes in the

needs of the
Management:
person being
Search for and
cared for,
contact with
ensuring that the
medical specialists o
spaces visited are
to treat chronic '
' accessible,
degenerative
' adapting
diseases. )
routines and

resources to
changesin

needs.

- e

Table 5. Examples of different types of care. Source: Own elaboration

Setting goals and evaluation criteria

Our autonomy depends on our basic needs being met. This, in turn, means
that someone has to perform the caregiving tasks necessary to satisfy those
needs. The unequal distribution of this work means that the people who
take on these responsibilities lose the ability to use their time freely. As
mentioned previously, the demand for care is constant and always falls on
one person who, in taking on the responsibility, devotes their own resources,
mainly time, energy, money, and mental and physical effort. If this dynamic
is sustained, then it must be addressed through public action. To this end, it
is essential to precisely define how the State will intervene and under what
criteria decisions will be made in the public policy cycle. At this stage,
establishing clear parameters allows for the evaluation of alternative
solutions and the prioritization of interventions according to their urgency

and impact.
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This raises a key question: what types of care policies should be prioritized
in a gradual implementation scheme? Once the tool for determining
whether or not a policy has a care perspective is in place, the next step is to
establish its level of urgency in implementation and assess the short,

medium, and long-term impact of that policy.

Given institutional and material constraints, such as available budgets,
political feasibility, and executive capacities, it is necessary to recognize that,
while universality is a guiding principle of care policies, their
implementation must be gradual and targeted. Targeting allows us to
prioritize the most pressing care needs, starting with the communities most

affected by structural inequalities.

The ultimate goal is to move toward a universal care society* but this
transition must begin with immediate and progressive interventions (see
[llustration 5). This does not imply, in any way, that everyday care or care that
is not prioritized in the first phase of implementation is without value, does
not have an impact on the autonomy of the people who receive it, or does
not involve a cost for those who provide it. What this prioritization implies is
a strategic roadmap to address, in the first instance, the most pressing
aspects of the care services crisis and, from there, expand coverage until
universality is achieved. The next step is to identify how intersections of
inequality are expressed in access to care services and in which social
groups public policy can have the greatest impact on autonomy and time
freed up. This does not mean that other groups do not benefit, but rather

that targeting prioritizes those who face deeper structural gaps.

Women caregivers, across the socioeconomic spectrum, bear the brunt of
care work. However, this burden is systematically shifted to women who are
most vulnerable to economic and political systems, leading to informal paid

domestic work and the accompanying job insecurity. Therefore, the first

“The “Care Society” is a concept developed by the Economic Commission for Latin
America and the Caribbean (ECLAC), which proposes an economic and political
system focused on the sustainability of life and the recognition of the work that this
implies, as an alternative to the current model.
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stage of implementation should focus on addressing the care needs of
these groups, progressively moving toward a universal system. This
approach does not imply the disappearance of paid domestic work; on the
contrary, it recognizes that this work is currently a source of economic
sustenance for many women. Therefore, an indispensable complementary
axis is the formalization and dignification of domestic and care work,
guaranteeing full labor rights to those who perform it, whether as self-

employed care workers or in an employer-employee relationship.

A

+

How much time would a
public service free?

\ 4

Intensity of care
Daily to Specialized

llustration 5 Example of the logic behind prioritizing public policies on care services. Source: own

elaboration

When we talk about demographic demand, we are referring to care needs

that can be identified through a georeferenced demographic analysis.
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Understanding the current and future composition of the population in a
specific geographical area allows us to identify which types of care are most
urgently needed at present and to anticipate demographic trends in order

to design sustainable, long-term investment plans.

According to population projections by the National Population Council
(CONAPO, by its Spanish acronym), Mexico will have a cumulative
population growth rate of 11 percentage points by 2050. The sex ratio is
estimated at 96 men for every 100 women, reflecting a slight feminization
of the population. Currently, 41.8% of the country's population requires some
type of care associated with their stage of life (childhood, adolescence, or

old age), and this percentage is projected to increase to 44% by 2050.

Mexico will face a sustained process of population aging: by 2050, one in four
people will be over 60, while the child and adolescent population will
gradually decline. These demographic data will have direct effects on the
total demand for care, increasing the need for long-term and specialized

care.

In this context, the Economic Commission for Latin America and the
Caribbean (ECLAC) propose the use of the Madrid Il Scale as a central
methodological tool for estimating potential demand for care. This scale
assigns differential weights to different age groups in order to more
accurately approximate the intensity and volume of care required at each

stage of the life cycle.

Age group Care units

O to 4 years old 3.0

5tol4yearsold |20
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15 to 64 years old|1.0

(reference group)

65 to 84 years old |2.0

85 years old and|3.0

above

Table 6. Age groups and corresponding care units. Source: ECLAC, (2024),

The units of demand for care by age group are calculated by multiplying the

population of each group by its weighting factor.
Total Demand Units = (Pop.0 to 4 * 3) + (Pop.5 to 14 x 2) 4+ (Pop. 15 to 64 * 1) + (Pop. 65 to 84 * 2) + (Pop.85 up * 3)

The reference group is the group that is assumed to be responsible for
caregiving tasks and, in the case of this scale, corresponds to the population
aged 15 to 64. The demand for care is obtained by calculating the ratio
between the units of care demand, either total or by specific age group, and

the population of the reference group.

Total Demand Units

Reference group demand for care = Population ages 15 to 64

Total Demand U nits,

Reference group demand for care, = Population ages 15 to 64

If we recognize the differences in the distribution of caregiving tasks based
on gender, ethnic-racial origin, or income level, we can continue calculating

the ratio to approximate the demand for care that each group must cover.

Total Demand Units

w d d =
omen demand for care Women ages 15 to 64

Demand units,

Women demand for care, = Women ages 15 to 64

While these scales do not represent fixed values, they offer useful
estimations for the country’s current and future the demand for care. This
step is essential for the development of public policies, as it makes it easier

to identify which policies are in greatest demand, which sectors of the
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population require more care, and, consequently, to make an initial
approximation of the care needs of the population. This exercise is partial,
as it does not allow for the calculation of the care demands of populations
with functional diversity or disabilities; however, it is a useful exercise as an

initial approximation of care needs.

At the national level, the burden of care demand on the population aged 15
to 64 will decline until 2030, attributable to the decrease in care demands
for children and adolescents. Subsequently, it will increase steadily as a
result of projected demographic aging. In 2024, the burden of care demand
for children and adolescents (O to 14 years old) will represent 39.8%, while
that for older adults (65 years and older) will be 12.6%. This concentration of
the care burden is expected to reverse in the coming years, giving way to an
increase in the care needs of people aged 65 and over, who from 2050 will

represent 27.5% compared to 26.5% for children (see Graph ).

75%
48% 48%
] i il 48% o
50% 47% 46%
25%
0%
2024 2025 2030 2035 2040 2045 2050
0 a 4 anos 5 a 14 anos 15 a 64 anos 65a 84 arios M 85 afios y mas
Craph 1. Mexico. Distribution of care units, 2024-2050. Source: Own elaboration with data from the

National Population Council (CONAPO) Population projections 2020-2070 (mid-year population).”
Note: The bars include grouped values as follows: in gray, the sum of

children (O to 4 years old and 5to 14 years old); in purple, the reference group

5 Barba, L. (2024). Necesidades de cuidados hacia 2050 en México: andlisis
cuantitativo sobre los cuidados [Care Needs Toward 2050 in Mexico: A Quantitative
Analysis of Care]. Oxfam Mexico, Working Paper.
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(15 to 64 years old); and in green, the sum of the older population (65 to 84

years old and 85 years old and above).

The burden of care will increase from 2.1 units per person in 2024 to 2.2 in
2050. Currently, each person aged 15 to 64 devotes, on average, one unit of
care to themselves and 1.1 units to caring for others; by 2050, this figure will
rise to 1.2 units devoted to caring for others. In 2024, of those 1.1 additional
care units, 0.8 correspond to childcare, and the remaining 0.3 units to the
care of older adults. By 2050, of the 1.2 units, 0.6 will be allocated to childcare

and 0.6 units to the care of older adults.

This shows a sustained increase in the demand for care in the country and
raises the possibility of investing in and implementing appropriate public

policies to mitigate the impacts of this demographic change.

If caregiving fell exclusively on women of potentially active ages (15 to 64),
the caregiving burden in 2024 would be 4.08 units. Assuming that women
care for or attend to themselves, 1.94 units correspond to self-care, while the
remaining 2.14 units correspond to the needs of children, adolescents, and
older adults. By 2050, this burden would rise to 4.29 units: 1.97 units of self-

care and 2.32 units devoted to the needs of others.

This initial approach should be assessed based on the specific needs and
characteristics of the population. Caregiving is a deeply complex issue that
involves direct relationships between those who receive care and those who
provide it. Therefore, the information generated by the scales should be
understood as input for designing policies that are developed in dialogue

with communities, recognizing their particular needs and practices.

In order to establish effective public policy interventions, it is essential to
evaluate the existing infrastructure to determine whether investment is
needed to strengthen it or in operational expenditure and human
resources. According to the National Development Plan 2025-2030
(Government of Mexico, 2025), the priority indicator for the current

administration will be the number of properties that can be considered care
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infrastructure. While this measurement provides information on the
availability and accessibility of services, it offers a partial view, as aspects
such as the acceptability of services and their adaptability to the needs of

the population are left out of the analysis.

Even so, this approach is relevant, as the use of existing infrastructure
involves lower public investment costs, requiring only adaptations and the

construction of new buildings.

This does not mean that spaces must have all the infrastructure in place
from the outset, but rather that it allows us to identify which ones can be
renovated to meet the required standards and become care centers. Of
course, there will be specialized needs that require new infrastructure, but
the rehabilitation and repurposing of existing spaces allow us to reduce
costs and implementation times, especially in areas where the
development of new infrastructure is complex. In addition, this strategy

contributes to reducing economic and environmental impacts.

A preliminary assessment of the existing infrastructure, based on data from
the National Statistical Directory of Economic Units (DENUE, by its Spanish
acronym), provides an estimate of the number of facilities available for the

provision of care services in the country.

According to this source, there are 109,473 care facilities nationwide. For the
purposes of this analysis, these facilities were classified into three basic
categories: a) Facilities primarily dedicated to the care of children and
adolescents;® b) facilities dedicated to the care of older adults;” c) facilities
dedicated to the care of people of all ages with disabilities, mental illnesses,

or other conditions that require specific support.2 In general terms, it can be

¢ It includes the following categories from the National Statistical Directory of
Economic Units (DENUE): orphanages, daycare centers, preschools, elementary
schools, secondary schools, and schools for people with disabilities.

7 This includes nursing homes, residential care facilities for the elderly, and centers
dedicated to the care and day care of elderly and disabled people.

8 This includes residences for people undergoing rehabilitation, with incurable and
terminal illnesses, residences for the care of people with intellectual disabilities,
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observed that the distribution of infrastructure is relatively proportional to

the population of each federal entity. However, 96.05% of the infrastructure

is currently geared toward the care of children and adolescents, reflecting a

significant bias in the provision of care services toward this age group.®

Panel A. More
establishments than

population

Panel B. Fewer
establishments than

population

Entity% National
population %
Establishments

Difference

Oaxaca 326 483
1.57

Sonora 235 28I
0.46

Veracruz 614 6.53
0.39

Nayarit 0.99 138
0.39

Jalisco 6.67 7.00
0.33

Coahuila 254 285
0.31

Entity% National Population

% Establishments
Difference
Nuevo Ledn 477

474 -0.03

Zacatecas 128 122 -
0.06

Aguascalientes 116 1.04
-0.12

Baja California 3.08 296
-0.12

Guerrero 273 258 -
0.15

San Luis Potosi 223 2.07
-0.16

psychiatric hospitals, outpatient medical care centers, and residences for people with
mental disorders and drug users.

% |f we exclude primary and secondary education institutions from this calculation,

assuming that the services they offer are solely for educational policy purposes, then

the proportion falls to 85.2%.
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Yucatan 1.88

0.30

Chihuahua 3.02
0.26

Tlaxcala 1.08

0.24

Michoacan 3.78
0.24

717 0.2]

Colima 0.58

0.18

Morelos 1.55

0.16

Sinaloa 2.39

0.16

Durango 1.45

0.12

Tamaulipas 2.81
0.09

Baja

Campeche 0.72
0.02

California

0.67 0.74 0.07

218

3.28

1.32

4.02

Ciudad de México6.96

0.76

1.71

2.55

1.57

290

Sur

0.74

Puebla
0.28

528

Quintana Roo

-0.39
Hidalgo 2.47
0.52
Tabasco 1.86
0.54

Querétaro 197
0.58

México 13.32
0.70
Guanajuato4.90
0.80

Chiapas 4.56
1.35

5.00

1.56

1.95

1.32

1.39

12.62

4.10

3.21

1.17

and care facilities i

on Council (CONAPO), Population
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projections 2020-2070 (mid-year population) and the National Institute of Statistics and Geography

Ol), through the National Statistical Directory of Economic Units (DENUE) (2024).

This trend corresponds to a historical narrative in which the country
required greater infrastructure to address its status as a “young country.” As
a side effect, investment in infrastructure for other vulnerable populations,
such as older adults, people with disabilities, or other groups with high care
needs, has been neglected. At the same time, there has been a tendency to
invest mainly in cash transfer schemes, such as universal pensions for older
adults, which do not address the structural problem of care distribution. On
the other hand, there is consistent evidence showing that the “return on
investment” in care policies for children and adolescents is greater than that
observed in policies aimed at older adults. This “return on investment” is
reflected, among other factors, in a decrease in chronic degenerative
diseases and acquired disabilities, as well as in a general increase in quality
of life (Center for Economic and Budgetary Research, 2022). Public
investment in childcare and youth care is therefore one of the most effective
tools for ensuring better living conditions for the population over time. In
addition, this investment can represent future savings in public spending
by reducing the costs associated with the health complications that often

accompany old age.

It is important to highlight that the trend toward regional population aging
has led to a shift in public investment toward goods and services for older
adults, while investments in goods and services for children and youth have

been neglected. Both populations, as they have the greatest care needs,

0 Note: The percentage of population corresponds to the projections published by the
National Population Council (CONAPQO) at mid-year, while the percentage of
establishments comes from the National Institute of Statistics and Geography (INEGI),
through the National Statistical Directory of Economic Units (DENUE) (2024). The

difference between the two percentages is arithmetic in nature.
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require balanced budgetary efforts to ensure sufficient and sustained

investment.

In terms of public investment, DENUE data show that approximately one-
quarter of care facilities are private. This indicates that there is a significant
national infrastructure that could be leveraged to initiate a public policy on
care services with relatively low public investment in the construction of

new buildings.

Consequently, the primary need for investment lies in human resources and
the ongoing costs associated with implementing public policies. According
to the International Labor Organization (ILO) Public Care Policy Simulator,
this investment amounts to approximately 3% of annual GDP (International
Labor Organization and Economic Commission for Latin America and the

Caribbean, 2023).

Therefore, it is essential to evaluate both the physical and institutional
infrastructure already in place. It is not strictly necessary to build new care
centers in all cases, as much of the current infrastructure can be adapted to
provide non-specialized care services, thereby reducing implementation
times and costs. This assessment of space should be guided by the
principles of accessibility, affordability, acceptability, and adaptability. In
other words, spaces should: be located in places that are geographically
accessible; be suitable for different care needs, including those of people
with disabilities; meet minimum standards of hygiene and basic services;
and not involve a disproportionate use of financial resources, time, or energy

for users.

Subsequently, once these spaces have been evaluated, a participatory
process should be developed with the community to ensure that their
needs and perspectives are included in the design and management of care
services. This includes, but is not limited to: 1) the participatory selection of
the type of services to be provided in care centers; 2) the definition of
activities planned in these centers; 3) the adaptation of services to the

specific needs of communities, especially indigenous peoples; 4) The
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incorporation of community decision-making mechanisms to ensure the
active participation of user populations in the operation and maintenance

of the centers.

These participatory processes must have clear implementation and
monitoring mechanisms. While quantitative demographic analyses provide
an approximation of a community's general needs, only through direct
consultation with its members can relevant, sustainable services with high

social impact be designed.

Finally, once the spaces, investment needs, and community perspectives
have been analyzed, a comparison must be made between the current
capacities of the spaces and the investment needs to plan medium and

long-term adaptation strategies."

Within these models, the evaluation of adaptable spaces becomes central
to moving toward public care centers that comply with the “4A" approach
to public services: accessibility, affordability, acceptability, and adaptability
(Tomasevski, 2004).

For public care services to be acceptable and affordable, it is essential to
guarantee the provision of basic services such as drainage, drinking water,
electricity, and sanitation. A new or adapted space cannot meet the
minimum conditions of acceptability if it lacks these essential elements. It
is also essential to ensure that these spaces are accessible, i.e., that they can

be used by people with functional diversity, and that their location and

" This calculation is obtained from the difference between current capacities and a
minimum floor defined by the average resources for each type of service, as well as by
the minimum financial resources necessary for its annual sustainability. To this end,
the average base cost of a childcare center, a care center for people with disabilities,
and a nursing home is considered, which allows for an initial estimate to be made.
Subsequently, specific expenses and investment in human resources can be added,
using the ILO's methodology for investment in care work as a reference, in order to
approximate the total initial expenditure. Although this figure does not represent an
exact amount, recognizing that it involves the implementation of new policies makes
it necessary to establish a baseline. This baseline makes it possible to gauge the
investment required to reach the established minimums.

40



conditions allow users to reach them without significant costs in terms of

time, money, or energy.

With this information as a basis, it is possible to design different public care

policy alternatives and build an evaluation matrix that incorporates clear

indicators of acceptability, accessibility, and affordability, thus enabling

long-term investment and planning.

Meas |Cost Frees |Ensures |Serves |Requires Number of
urem|(human/ |up that a investment | people
ent |material) |[time |people |vulnera |in covered
varia origin |receive |ble infrastructu
ble/ ally dignifie |populat|re
Polic devot |d care ion
y ed to
alter careg
nativ ving
e
Approxi |[1yes/0|1 yes/ 0|1 yes/ O|(0-1where O
mate no no no is existing
cost  of infrastructu
intervent re and 1 is
ion the need to
generate
completely
new
infrastructu
re)
Table 7 Example of a matrix for public care policies. Source: own elaboration
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This methodology does not seek to immediately define or evaluate different
alternative solutions, as an essential preliminary step is to identify and assess
which of the policies currently in place can be considered care policies,
which require minimal adjustments to meet the established criteria, and
which could be transformed into new alternatives for the provision of care.
A short, though not exhaustive, list includes the implementation of
community spaces with activities focused on the development of children
and adolescents; day centers for older adults and people with functional
diversity; public daycare centers, among others. All of these initiatives are
currently being implemented to some extent, so the main challenge lies in
thoroughly investigating their real impacts and determining how to redirect
or strengthen them to guarantee the right to care in accordance with the

criteria of accessibility, affordability, and acceptability outlined above.

Financing Models

Finally, this section presents different financing alternatives to ensure the

implementation and sustainability of these policies.

Mexico has the lowest tax collection rate in the OECD (2024), so in order to
meet the minimum target of 3% of GDP recommended by the ILO (ILO Care
Policy Investment Simulator, 2023) for care policies, a progressive and far-
reaching tax reform will be necessary to ensure budgetary sufficiency and

financial stability for these policies in the long term.

As discussed above, the state's stewardship in the provision of public goods
and services is essential to guarantee equitable access to spaces that ensure

the realization of these rights.

One of the central themes in discussions about the right to care is how to
ensure that it is not commodified, that is, how to prevent care from being
subordinated to market logic. Instead, the aim is for care to be provided in
a jointly responsible manner by the State, communities, families, and the

market, and for the workload within households not to fall solely or mainly
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on women. This discussion directly challenges the status quo, as care is

currently highly commodified, both in Mexico and around the world.

Although this issue has already been discussed in previous sections of the
text, it is crucial to revisit it In terms of service provision. The
commodification of care shows that the unequal distribution of care work
cannot be solved through private initiatives alone. Although private services
can defeminize and defamiliarize care tasks for a privileged sector of the
population, access to them is restricted to those who have sufficient income
to pay for them. Furthermore, people who perform paid care work often face
job insecurity and a lack of protection of their rights, which means that the
care workload freed up for people with greater purchasing power is
transferred to women in situations of greater economic and social

vulnerability.

On the other hand, the effective exercise of rights requires free, acceptable,
and high-quality public services and goods. If exercising a right requires
personal monetary expenditure, that right is not universal and becomes a
privilege determined by purchasing power. Correcting this situation
involves moving toward universality in the provision of services, with
targeting strategies for vulnerable groups and mechanisms that ensure

long-term sustainability.

This section presents six financing alternatives for a public care services
system. It is important to emphasize that there is no single financing route:
the strategy will depend on the regulatory structure adopted, the policies to
be implemented, and the prioritization of urgent needs over medium-term

investments.
Federal Funds

The public resources allocated to states and municipalities by the federal
government are a key source of funding for various public policies. On
average, across all states, approximately half of public spending comes from

federal funds. However, while these resources may be an important pillar for
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the implementation of care policies, assuming that they will be sufficient on

their own is a limited perspective.

Building a sustainable public care system requires a broader financial
strategy that combines federal resources with other sources of funding to

ensure its fiscal sustainability in the medium and long term.

Federal funds are transferred mainly in two ways: through shares and
contributions. These differ, from a very simplified perspective, in that they
are resources that are freely available to entities (participations) or those

that are earmarked for a specific expenditure (contributions).

The decision to use shares or contributions will depend on the institutional
design adopted by the care system: whether it is a national policy
articulated through inter-institutional coordination between federal and

subnational agencies, or whether it is a policy of each federal entity.

Federal Shares: Federal shares are established by the Fiscal Coordination
Law and are distributed through federal Branch 28. As mentioned above,
these are freely available resources for subnational governments, both state

and municipal. They are divided into two categories:

Funds linked to shareable federal revenue, which are linked to the

evolution of national federal tax revenue, and

Funds not linked to shareable federal revenue, which depend, among

other factors, on macroeconomic performance.

Contributions: Federal contributions are established in the Fiscal
Coordination Law and are distributed through Branch 33 of the Federal
Expenditure Budget. These are earmarked resources whose purpose is to
finance priority items to guarantee fundamental rights in specific areas
established in Article 25 of the Fiscal Coordination Law. The existence of
these items responds to the concurrent nature of the matters addressed by
the contributions. Concurrence implies that the different levels of

government—federal, state, and municipal—share responsibilities in the

YA



provision of essential services to guarantee fundamental rights.” For care
policies to be financed through this channel, it is essential to have a
regulatory framework that explicitly recognizes the right to care as a
concurrent matter. This recognition would make it possible to clearly
establish the different powers and responsibilities of each level of
government, as well as their financial co-responsibility. Therefore, if the
public discussion on care takes place at the federal level, the conversation
on taxation must include an in-depth analysis of the distribution of powers
and a comprehensive review of Branch 33, in order to determine how to
incorporate the financing of care into existing contribution funds or, where

appropriate, create a new one.

In addition to contributions, there are two types of federal resource transfers

that can complement the financing strategy:

Economic incentives derived from administrative collaboration: These
are resources transferred to federal entities based on their performance in
the collection and enforcement of coordinated federal taxes. This
mechanism seeks to reward local collection efforts, so it could constitute an
additional source of financing for care programs in those entities with

greater fiscal capacity.

Federal subsidies for priority issues: These resources are intended to
finance areas defined as priorities by the federal executive branch. For care
to be financed in this way, it is essential that it be recognized as a priority
issue in the national regulatory and programmatic framework. This
recognition would open the door to the allocation of specific subsidies to

strengthen the infrastructure, services, and coverage of care policies.

It is essential to recognize that federal resources are coordinated by the
federal government, as are the main tax collection mechanisms. In this

regard, if a state entity is interested in implementing care policies, it must

2 Examples of concurrent obligations include health, education, and security services.
Both the federal government and state and local governments allocate resources to
the provision of goods and services related to guaranteeing these rights.
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consider its own revenues as a fundamental component of the expenditure

that will be allocated for this purpose.
Local taxes

Local taxes are one of the most sustainable, stable, and fair sources of
financing to ensure sufficient and more directly accessible resources for
state and municipal governments. In Mexico, certain subnational taxes
stand out, such as property tax, vehicle ownership and use tax, and real
estate acquisition tax, among others. These instruments represent a
strategic opportunity to strengthen subnational tax collection and thereby
expand their room for maneuver to finance public policies. To harness this

potential, progress is needed in five key areas:

Improving collection efficiency: Local treasuries face institutional and
operational constraints that limit their capacity for effective tax collection.
Investment in technical and administrative capacity building can take the
form of electronic property registration systems, collection and
enforcement mechanisms, strengthening of human resources, better
access to information and means for tax collection, and administrative

facilities that encourage timely payment, among other aspects.

Expand the tax base to reduce evasion: In many states, property
registration and local tax transaction records often have serious structural
deficiencies that allow for tax evasion. Correcting these gaps through
updating, digitization, and verification processes is a crucial step in
increasing the revenue available for investment in local public services and

programs.

Increase progressivity in the collection of direct taxes: Direct taxes, such
as property tax, vehicle tax, or environmental taxes, should be designed and
implemented progressively, i.e. applying higher rates to those who own

higher-value assets or carry out larger transactions.

Review and modify tax benefits to reduce avoidance: To encourage

timely payment of local taxes, governments often grant tax discounts,
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reductions, or exemptions, especially to people belonging to vulnerable
groups. These mechanisms, commonly known as tax benefits or
expenditures, can play an important redistributive role; however, they can
also represent significant revenue losses for local treasuries if they are not
properly targeted or evaluated. Therefore, it is necessary to accurately
account for the revenue losses resulting from these discounts and to
conduct evaluations based on principles of tax justice and human rights to
determine cost-efficiency or cost-effectiveness and thus assess whether
these benefits actually benefit the most vulnerable populations, rather than

being mechanisms that only erode the tax base.

Linking tax collection to the provision of quality public goods and
services: Local, state, and municipal governments are the first point of
contact with citizens and therefore play a strategic role in strengthening the
social legitimacy of taxation. In this regard, establishing a clear, visible, and
sustained link between local tax collection and the provision of quality
public services is essential to strengthening trust in fiscal institutions.
Evidence shows that simple and effective communication strategies, such
as posters, informational messages, or advertising campaigns explaining
that the maintenance of facilities and services is possible thanks to taxes,
act as “nudges” that improve citizens' perceptions of taxation and, in turn,

increase voluntary compliance rates.
Fees and products

Fees constitute non-tax revenue, meaning they do not come directly from
taxes. They are charged, in accordance with the law, for the use or
exploitation of public assets belonging to the nation, or for the provision of
public services. Some examples include payments for the extraction of
hydrocarbons, the issuance of visas, passports, and professional licenses,

among others.

For their part, products are the consideration received by the State for its
functions in the field of private law or for the use and exploitation of privately

owned assets. Among the most common examples are the exploitation of
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land and water, the leasing of real estate, the collection of interest on loans

and bonds, and the profits generated by state-owned companies.

One advantage of fees and products is that they can be earmarked for a
specific expenditure, for example, a particular sector or service®. This allows
for a more direct and transparent link between collection and the provision
of public services, such as care services, unlike general taxes, which are

pooled in a common fund.
Contributions to improvements

Contributions to improvements are revenues that come from mandatory
contributions made by taxpayers so that the State can perform part of its
functions. They are normally associated with the construction of road
infrastructure or the improvement of public spaces. However, this
instrument has been little explored as an alternative source of financing for
other public services. These are state and municipal mechanisms, whose
principles, amounts, and areas of application are established in state tax

codes or their municipal equivalents.

In this regard, a regulatory framework could be developed to enable the
collection of contributions to improvements in areas with high income
levels and property values. The resources collected could be used to partially
cover the costs of implementing public care services in these areas and, in
turn, free up public resources for investment in areas with higher levels of
socioeconomic marginalization. This instrument not only allows for a more
direct link between revenue collection and the provision of public services,
but can also be designed with a progressive approach, thus strengthening

its legitimacy and sustainability."

Social security contributions

'3 An example of a fee is the payment for water supply. Fee labeling is a mechanism for defining the
use of resources collected through these mechanisms for a specific purpose.

4 One success story involving contributions to improvements is the investment made by the Miguel
Hidalgo mayor's office to remodel Presidente Mazaryk Avenue.
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If an inter-institutional scheme that relies on social security institutions is
implemented, or one that uses their infrastructure to provide public care
services, this financing alternative takes on strategic relevance. As
mentioned above, taking advantage of the existing framework makes it
possible to improve and expand the range of services offered, as well as to

orient them toward a care-based approach.

However, it is essential to consider the demographic structure mentioned
above: most full-time caregivers are young women with low levels of
education, who are not part of the economically active population or are
engaged in informal and precarious work. It is therefore a priority to
establish a long-term strategy aimed at incorporating these women into
the formal economy, ensuring their access to social security benefits. This
goal should function as a structural objective of complementarity within a
comprehensive care policy, but it cannot be assumed that social security
contributions will be the main component of financing in the short,

medium, or long term.

Firstly, given that the objective of public care policies is to increase women's
autonomy over their time, it is not possible to design a financing scheme
that assumes that all women will use this freed-up time to immediately
enter formal, well-paid employment. The decision on how to use their time
must be free and autonomous, recognizing the historical and generational
debt derived from young women having assumed the role of primary
caregivers. The implementation of a public care system constitutes, in this
sense, a policy of reparation in the face of an economic model that has

historically relied on unpaid work.

Thus, although social security contributions are a key mechanism for
ensuring the shared responsibility of companies and employers in the
redistribution of care work, they do not represent a sustainable financing

scheme on their own.

Public-private sources
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In the field of care service provision, it is common to find bibliographic
references that highlight coordination between the public and private
sectors as a way to expand the coverage and sustainability of services. This
approach is based on the recognition of the shared responsibility of the

market and the private sector in the provision of care services.

While coordination between the two sectors can play a complementary
role, it is essential to ensure the existence of a 100% public service network
that guarantees the full exercise of people's rights and prevents access to

care from depending on the ability to pay.

There are different ways of providing services through public-private
financing schemes, including: solidarity funds in collaboration with specific
productive sectors; public-private partnerships; or service delivery projects

with mixed financing.

The implementation of these schemes must be part of well-coordinated
inter-institutional efforts. To this end, it is essential to establish a clear
regulatory framework governing private participation; ensure state
leadership in the design, regulation, and supervision of services; and define
transparent contracts and robust accountability mechanisms. This point is
particularly relevant given that, at present, care provision in Mexico is
characterized by a high degree of commodification and the predominance
of the private sector, in many cases without a solid regulatory framework
that prioritizes the rights of caregivers, both paid and unpaid, and those who

receive care.

Public-Private Partnership: Public-private partnerships are a public service
delivery scheme regulated by the Public-Private Partnerships Act. This
model allows for different modalities, which may or may not include
charging a fee to the user. Charging this fee tends to be the most common
practice. Although this model has been a trend at different levels of
government—national, regional, and global—for the provision of care
services, it is essential to question its long-term sustainability and its real

capacity to address the current care crisis.
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Solidarity Funds: An alternative explored in other contexts, such as
Uruguay, is the creation of solidarity funds in collaboration with specific
productive sectors, with the aim of generating sufficient resources that can
be earmarked for the provision of public care services. These funds can be
designed with progressive contribution mechanisms, adaptable to the
economic and social characteristics of each federal entity or at the federal

level.

Service Provision Projects: This scheme involves a public entity contracting
a private provider through a long-term commercial agreement for the
provision of certain services. This model has been implemented in multiple
countries and sectors, and although it has demonstrated advantages in
terms of operational efficiency, it has not proven sufficient to respond to the
care crisis with inclusive, universal, and rights-based perspectives. Table 8
presents some comparative examples of public-private partnership

schemes, analyzing different levels of private sector participation.

High private Medium private Low private sector
sector sector involvement |involvement

involvement

Country Germany Kazakhstan Colombia

Empirical Public-private |Construction and Plan to create a care
case/unit of |childcare operation of 1 center for children
comparison |financing kindergartens in the [aged Oto 5in the

model: Child city of Karaganda, in |Castilla neighborhood

and Youth the form of a public- |of Bogota, formulated
Welfare private concession |in 2018.
Triangle for 14 years, which

established by
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the North
Rhine-
Westphalia
regional law of
2000.

began in November
2011.
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Description

In Germany,
most childcare
services are
provided by
private
individuals
(non-profit
organizations),
but under
public
regulation: in
fact, the
government
only owns a
quarter of all
nurseries in
the country
(Bode, 2003,
p.638).

In addition, the
local
government
encourages
non-profit
organizations
to provide the
service. For
example, in
North Rhine-
Westphalia (a
federal entity),

In Kazakhstan, the
public sector
predominates in the
provision of daycare
centers. And while
private individuals
have the
opportunity to
provide services,
they are usually two
to four times more
expensive
(Mouraviev and
Kakabadse, 2014, pp.
622 and 625).
However, there are
also important
public-private

partnerships.

In the empirical
case, the regional
government
provided the
services; the lowest
level of government
was responsible for
providing the land
and basic
infrastructure
(water, electricity,

sewage, among

Although thereis an
opportunity for
public-private
partnerships in
Colombia, private
individuals were not
required in the
construction of the
Care Center
(Bahamon, Lugo, and

Marin, 2018).

All costs of building
and maintaining the
daycare centers were
borne by the
Colombian
government. To make
the Care Center
financially viable,
families had to pay
400 Colombian pesos
per month
(Bahamon, Lugo, and

Marin, 2018).
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70% of
investment
and operating
costs are
subsidized by
the lowest
level of
government
(Bode, 2003,
pp. 640-3).
Families
(through fees),
individuals
(through
investment),
and local
government
(through
subsidies)
share the cost
of daycare

centers.

others); and private
individuals built the
daycare centers, as
well as operating
and maintaining the
buildings for a
period of 14 years
(Mouraviev and
Kakabadse, 2014, p.
631).

In this case, the
responsibility for
maintaining the
nurseries is shared
between families
(payments to enter
and remain in the
nursery), the
government
(payments to
private individuals),
and private
individuals
(maintaining and
repairing
infrastructure).
However, those who
contribute the least
to the total income
needed for daycare

centers are private
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individuals
(contributing 14.38%
of total income),
followed by families
(contributing
38.76%) and finally
the government
(46.86%) (Mouraviev
and Kakabadse,
2014, p.631).

TAhle Q I A N A
raple o. CLJTTT“LQ(‘JU\/E table of puplic-private participation. source: own elaonoration

In this case, the regulatory framework adopted for the right to care will be

decisive in defining viable financing alternatives and, ultimately, the most
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appropriate route for its implementation. It should not be forgotten that all
public policies require sufficient, stable, and predictable financing to ensure

their effectiveness over time.

The State's ability to guarantee the right to care is directly related to its
ability to provide quality public services. This, in turn, is conditioned by its
ability to obtain and manage sufficient public resources for the
implementation of public policies that guarantee the fundamental rights of

all people.

Final remarks

Throughout this text, we have analyzed the relevance of care work for our
societies. We have also highlighted the importance of the State's non-
delegable responsibility to provide quality public policies that redistribute
the burden historically assigned to women, especially those in situations of
greater socioeconomic marginalization. We have also explored different
financing mechanisms as alternatives for sustaining care policies. However,
the different levels of government in Mexico must pay attention to the
relationship between progressive fiscal policy and care policies and

recognize that these two dimensions are closely linked.

The current situation is clear: the demand for care services is growing and
unavoidable, and the Mexican State must assume a co-responsible role in
providing them. However, the fiscal space to do so is limited: Mexico has the
lowest tax collection rate in the OECD and is well below the regional
average. This gap between expectations of state capacity and the actual
availability of public resources poses a structural challenge. While there are
complementary mechanisms to expand the available fiscal space,
increasing tax collection is essential to ensure the implementation of large-
scale care policies. Fiscal austerity is not a sustainable alternative, as the
objective isto expand and strengthen the implementation of public policies,
not to reduce the size of the State so that it can implement them. It is clear

that measures must be taken to make public spending more efficient and
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transparent. Public care policies and the eventual care system require a
State with greater and better capacities for implementing and providing

public services.

On the other hand, debt policies as a financing strategy are risky when there
is insufficient installed capacity to guarantee debt service payments. This
can result in the allocation of current and future resources to financial

obligations, to the detriment of guaranteeing fundamental rights.

Consequently, the capacity to implement care policies and expand the
welfare state necessarily requires an increase in fiscal space, which is
achieved more securely and sustainably through tax collection.
Furthermore, if public care policies are to be guided by feminist and social
justice principles, the resources that sustain them must come from equally

progressive tax mechanisms, collected with the same perspective.

The current economic structure, which privatizes care and places the
burden on women, is the same structure that prioritizes capital
accumulation over sustaining life. Care visibly sustains all economic and
social activity. Therefore, the biggest beneficiaries of this structure must

contribute proportionally.

Taxes on large fortunes and progressive taxation of corporate income and
large taxpayers are key tools for redistributing the cost of care, historically
assumed by women from marginalized sectors of society through their
unpaid work. This structural injustice can be remedied through a tax policy

that ensures that the State can provide public care goods and services.

Realizing the right to care means that this work should no longer fall mainly
on Mexican women and should become a shared responsibility with the
State. This requires public care policies that reduce the time caregivers
spend on caregiving and increase the autonomy and independence of
those who receive care. To achieve this, the financing of these policies must

be fair, progressive, and sustainable. Only then can the right to care be fully
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exercised and become a fundamental pillar that places the sustainability of

life at the center of public policy.
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