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Abstract

During the twentieth century, Latin American countries experienced the demographic
transition at different paces. This process reshaped the size and structure of kinship
networks. Kin available to children at birth plays a central role in providing informal
childcare, particularly where formal care systems remain limited and parents participate
in the labor market.

This study analyzes the kinship reservoir for children at birth across three Latin American
countries with different demographic transitions and welfare regimes. Using time-varying
kinship network models, we examine changes in the size, composition, and age structure

of children’s kinship networks in Guatemala, Mexico, and Uruguay between 1950 and
2022.

We construct the Kin Support Ratio (KSR) to estimate the kinship reservoir available for
childcare at birth and assess it in relation to social protection systems, care provisions,
labor force participation, and the degree of familization of welfare regimes.

We show how the demographic transition has transformed kinship networks for childcare
across Uruguay, Mexico, and Guatemala. Beyond network size, the effective availability
of care depends on how family structures, women’s labor force participation, and welfare
regimes interact. The results reveal a double inequality in familistic contexts, constraining
women’s economic autonomy while limiting children’s access to care resources.

Keywords: Kinship networks, Latin America, demographic transition, care, welfare
regimes.



1. Introdution

Over the course of the twentieth century, all Latin American countries underwent the
demographic transition (DT), although at different paces and intensities (Chackiel 2004;
Chackiel and Schkolnik 2003; Guzman et al. 2006). Today, most are in advanced stages,
with fertility rates below replacement and, in some cases, nearing very low fertility
(around 1.3 children per woman). This demographic change has affected the size and
structure of kinship networks, influencing how families support and care for dependent
individuals (Alburez-Gutiérrez, Williams & Caswell, 2023). Kinship networks act as
informal care systems, often filling gaps left by formal care. This raises a central question:
How have demographic transition and current fertility regimes in Latin America shaped
kinship networks, their evolution over time, and their interaction with formal childcare
systems across various welfare regimes?

This study examines changes in the kinship structures of children at birth in Guatemala,
Mexico, and Uruguay between 1950 and 2022, and discusses their implications for
different welfare regimes. It asks: How has the kinship reservoir for newborn care varied
by 2022, and what do these changes reveal about social protection in these three welfare
regimes?

The study first analyzes changes in the size, composition, and age distribution of
children’s kinship networks as informal care networks. It then estimates the Kin Support
Ratio (KSR) to measure the potential caregivers (kinship reservoir) available to children
at birth. The results are discussed using indicators related to the familization of the formal
care system and levels of labor force participation and care work among potential
caregivers for children.

2. Background

Latin America experienced a rapid demographic transition, particularly in terms of
fertility decline (Chackiel 2004; Chackiel & Schkolnik 2003; Guzmén et al. 2006;
Chesnais 1992). Currently, several countries in the region have entered what are described
as low- and ultra-low-fertility regimes, following a historically rapid pace of decline
(Pardo et al. 2025; ECLAC 2025).

Countries can be broadly classified into three groups based on their experience with the
demographic transition. First, there is a group of countries that experienced a late and
slow transition, characterized by high and medium fertility between 1950 and 2000—
total fertility rates (TFR) of around six and four children per woman, respectively—and
which currently present fertility levels somewhat above population replacement
(Chackiel 2004; Guzman et al. 2006). A second group includes the majority of countries
in the region and is characterized by an intermediate transition, with medium fertility in
1950 and low fertility by the 2000s, around three children per woman by 2000 (Chackiel
2004; Guzman et al. 2004). Today, these countries have fertility rates below replacement,
close to 2 (CEPALstat). Finally, some countries experienced an early fertility decline,
with medium fertility levels around 1950 and fertility below replacement by the 2000s
(Chackiel 2004; Guzman et al. 2004; Reher & Requena 2014). Today, these countries
have entered low-fertility regimes and, in some cases, very low fertility levels (Cabella &



Nathan 2018; Cabella & Pardo 2014; Cabella, Fernandez Soto, Pardo & Pedetti 2024;
ECLAC 2025; Pardo et al. 2025).

At the same time, it has been shown that demographic transitions in Latin America have
transformed the size and composition of kinship networks and increased
multigenerational relationships (Song & Caswell 2022; Alburez-Gutiérrez, Williams &
Caswell 2023; Alburez-Gutiérrez et al. 2021). In this context, kinship networks can
function as an informal system of care for young children, referred to as the kinship
reservoir, which is defined as the network of relatives available to provide support or care
during times of need (Cullati et al. 2018; Hunteler, Polizzi, & van Raalte 2024). The
kinship reservoir may play a key role in supporting and caring for young children when
formal care coverage and availability are limited (Alburez et al. 2022; UNICEF 2023;
Doepke et al. 2022).

However, it is important to note that not all relatives are available for care, as availability
depends on life-course position and labor market participation (Wellard & Wheatley,
2010). Previous research indicates that most informal childcare is provided by
grandparents (MacDonald, Hayes & Houston, 2018).

The size and characteristics of this network depend mainly on three sociodemographic
factors. First, the timing of fertility across generations determines the age composition of
grandparents and great-grandparents alive at the time of the children’s birth. Second,
fertility intensity determines the number of children who require care. Third, the health
conditions of the older adult population. These three components vary according to the
form and timing of the demographic transition. To account for these factors, we construct
an index that measures the size of the network of potential caregivers, including parents,
grandparents, great-grandparents, siblings, and cousins who may provide or require care,
based on age criteria.

In addition to experiencing the demographic transition in different ways, Latin American
countries display a variety of arrangements for providing social protection to their
populations, particularly in terms of care. To contextualize the formal care arrangements
available to children at birth in Latin America, we classify countries according to the
welfare regime typology proposed by Martinez Franzoni (2005, 2007). Building on this
literature, we conceptualize social protection regimes in relation to care by explicitly
incorporating families as key providers of well-being (Esping-Andersen 2000; Ubasart-
Gonzélez and Minteguiaga 2017). This classifications organize welfare regimes by
considering the role of the state and the degree of de-familialization of care! 2. This latter
dimension seeks to understand the extent to which the care and well-being of individuals
rely on family structures. To do so, the classification draws on the following indicators:
the availability of unpaid female labor, the presence of extended families with members
under 12 and over 65 years of age, the presence of spouses without paid employment in
households, and the availability of childcare services for children as well as state
regulations related to childbirth (Martinez Franzoni 2007; Ubasart-Gonzélez &
Minteguiaga 2017).

! Martinez Franzoni’s framework also considers the degree of decommodification of the labor force, but
this dimension is not included in the present study.

2 De-familialization refers to the reduction of responsibilities related to welfare and care within the
domestic sphere (Esping-Andersen 2000; Ubasart-Gonzalez & Minteguiaga 2017).



Based on this approach, three types of welfare regimes can be identified in Latin America.
The first, the “state single-provider or protectionist state regime,” is characterized by the
state being the principal provider of generally universal services, with intervention in
sectors that might otherwise be market-led and minimal reliance on family for welfare
provision. This regime is evident in countries such as Uruguay and Costa Rica (Martinez
Franzoni 2007; Ubasart-Gonzalez & Minteguiaga 2017). The second type, in contrast, is
the “liberal state or liberal single-provider regime,” which includes countries such as
Argentina, Brazil, Chile, and Mexico. These regimes are characterized by a shift of health
and education services toward private provision, with the state intervening mainly in areas
that the market cannot resolve, and where the degree of familization is intermediate.
Finally, the third type is the "familistic regime,” found in El Salvador, Guatemala, and
Nicaragua. This regime is characterized by care and welfare responsibilities falling
primarily on women and families. The state has a limited role, public policies addressing
these needs are nearly nonexistent, and society experiences critically high inequality
(Martinez Franzoni 2007; Ubasart-Gonzalez & Minteguiaga 2017).

We cross-referenced the three types of welfare regimes with the degree of familiarity with
the types of demographic transition to measure the available kinship network structure
(Table 1). This approach allows us to identify three ideal-type countries: Guatemala,
Mexico, and Uruguay.

Table 1. Classification of Latin American countries by type of welfare system and
demographic transition

Type welfare system
Protectionist state Liberal system Family-
system centered
system
Type Late transition Bolivia,
Demographic Guatemala
transition Honduras
Nicaragua
Paraguay
Intermediate Costa Rica Brasil Colombia
transition México Ecuador
El Salvador
Panama
Venezuela
Early transition | Uruguay Chile
Argentina

Regardless of the specific context, there is ample evidence that child care in Latin
America falls primarily on families, and within families, mainly on women. This results
in significant gender gaps in both paid work and domestic and care work (UNICEF 2023).
For example, in 2022, it was estimated that in Guatemala, women spent on average eight
times more time on caregiving tasks than men; in Mexico, in 2019, women spent three



times as much time on domestic and care work; and in Uruguay, in 2022, women spent
twice as much time (ECLAC 2023; CEDLAS-GenLAC 2023).2 These gaps widen when
children are present in the household, especially when there are children under the age of
five (UNICEF 2023). For example, it has been found that a Guatemalan woman with
children aged 0-5 spends an average of 20 hours per week exclusively on caregiving tasks
(excluding other household chores), while men spend only 5 hours per week. When these
children start school, the weekly time is reduced by approximately half, but the caregiving
gap with men persists. In Mexico and Uruguay, a similar scenario exists, but the gender
gap is somewhat smaller: women spend three times as many hours caring for these young
children; the time decreases when the children reach school age; and the gender gap
persists (UNICEF 2023). The time spent on caregiving directly affects women’s labor-
market participation. It can reduce their work intensity, lead to part-time work, or result
in employment in informal sectors that offer flexibility for caregiving (Doepke et al. 2022;
UNICEF 2023). Guatemala had the lowest female employment rate among women aged
25-64 in the region during 2015-2019 (50%). This rate drops to 40% when there are
children aged 0 to 5. In Mexico, female employment reaches 60% but drops to 50% when
there are young children. In Uruguay, the rate reaches 70% and stays virtually unchanged
with young children (Galvan et al. 2024). As a result, 35% of women with young children
in Guatemala have no income of their own, as do 37% of Mexican women and 8% of
Uruguayan women (CEDLAS-GenLAC 2023).* This suggests a correlation between the
type of welfare system and the opportunities for economic autonomy available to women
of reproductive age in the region: the more family-centered the social protection system
IS, the fewer opportunities women have to participate in the labor market.

Figure 1 illustrates the gendered distribution of paid and unpaid work across contexts.® In
all contexts, a pronounced gender division of labor prevails, with women predominantly
undertaking unpaid care work—often while also engaged in paid employment—mainly
between the ages of 30 and 50. This dual responsibility intensifies for women during their
reproductive years, while men in this group devote themselves almost exclusively to paid
labor. Women assume caregiving roles early in life and continue to do so into old age,
whereas men participate minimally throughout the life course. On the other hand,
differences between countries reflect the interplay between welfare systems and
demographic dynamics. Uruguay exhibits the most egalitarian pattern, but with a higher
proportion of women working double shifts and a nascent male presence in caregiving.
At the other extreme, Guatemala exhibits the most family-centered model: with
caregiving predominantly falling to women, low female labor force participation, and no
male involvement in caregiving. Mexico occupies an intermediate position, with a higher
proportion of women working double shifts than in Guatemala, but with a pronounced
gender gap. These profiles illustrate how the institutional context shapes the actual
possibilities for balancing work and caregiving.

3 The most recent time-use surveys (Mexico 2019 and Uruguay 2022) show an increase in men’s
participation in caregiving tasks (UNICEF 2023).

4 Estimates for 2014 in Guatemala, 2020 for Mexico, and 2021 for Uruguay.

% The “Data and Methods” section provides a more detailed description of the categories and sources
used.



Figure 1. Participation in paid and unpaid work, by sex. Guatemala, Mexico, and
Uruguay, 2022
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Source: EUT Uruguay 20212022, ENEI Guatemala 2022 y ENOE México 2022.

UNICEF (2023) notes that public services in Latin America have expanded in recent
years, particularly in preschool education, but that significant disparities persist within
the region, and it continues to lag behind OECD and European Union countries. In
addition, early childhood care is provided by private early childhood education centers
targeting middle-income urban families, while services for low-income sectors are very
limited and of inconsistent quality (UNICEF 2023; Regalado et al. 2018). Preschool
education is mandatory in only five countries in the region (Argentina, Brazil, Colombia,
Peru, and Uruguay), yet these countries have achieved nearly universal enrollment in a
very short time. Specifically, in the cases examined, enrollment rates for children aged
three and older range from 48% in Guatemala to 73% in Mexico and nearly 94% in
Uruguay (UNICEF 2023; Galvan et al. 2024). In contrast, coverage for early childhood
(children under 3 years of age) is very low in the region, so care for these children
continues to fall on families, particularly women (UNICEF 2023).

It is important to highlight that progress in family policy primarily benefits those in formal
employment, while much of the Latin American workforce (50% by 2024) is informal
(CEDLAS-GenLAC 2023; ILO 2024). This informality disproportionately affects
women (58% vs. 46% for men) and decreases with age. For 2015-2019, informality
among female workers was nearly 80% in Guatemala, 60% in Mexico, and 25% in
Uruguay (CEDLAS-GenLAC 2023; ILO 2024).

While previous research has examined demographic change, kinship networks, and care
arrangements in Latin America, less attention has been paid to how these dimensions
interact to shape the effective availability of kin-based care at birth across different



welfare regimes. This limitation is particularly relevant in contexts characterized by
varying degrees of familization.

3. Data and Methods

The data source for the study consists of age- and sex-specific fertility and mortality rates,
as well as total population figures by age and sex estimated in the 2024 revision of the
United Nations World Population Prospects. A kinship network estimation model with
time-varying fertility and mortality rates for each sex was applied; the same fertility rate
was assumed for males and females (Caswell 2019; 2022), and the female focal individual
was considered.® The estimation was implemented using the R package DemoKin
(Williams, Alburez-Gutierrez & the DemoKin Team 2021). The estimation of this model
yields the expected numbers of fathers/mothers, siblings, cousins, grandparents, etc. (as
well as the ages of these relatives), as an average member of the population ages; this
central member is referred to as “Focal” for convenience. Specifically, for this study, the
Focal is a newborn for each year of the estimation.

We estimate the kinship tree every five years from 1950 to 2020 for three Latin American
countries, which serves as input for the kinship reservoir—that is, the potential caregivers
at the time of Focal’s birth, including mothers, fathers, grandparents, great-grandparents,
siblings, and cousins. In a first step, we create vectors that include only the number of
relatives who meet certain conditions regarding their age: parents (P), grandparents (G),
and great-grandparents (GG) who are younger than the life expectancy at the median age
of the estimation year for each type of relative, minus five years; and siblings (S) and
cousins (C) with no age restrictions.

As a second step, to determine the effective size of the network of potential caregivers
for each live birth, we estimate the KSR indicator, which adjusts this network of relatives
by the size of the network of care recipients—that is, the focal individual plus their
cousins and siblings under 15 years of age.” Thus, KSR is defined as the ratio of potential
caregiver relatives to children eligible to receive care.®

_P(x<[e(p) 5D +GG(x <[e(99) —5D + G(x <[e(g) —5]) + S(x=15) + C(x = 15)/2

KSR 1+S(x <15) + C(x < 15)/2

For example, let G(x<[e(g)-5]), where G represents the number of grandparents and
x<[e(g)-5] indicates those grandparents whose age at the individual's birth (average age

® The steady-state version of this model was originally proposed by Goodman et al. (1974).

" Age 12 is often seen as appropriate for a cousin or sibling to care for a child. However, the decision was
made to set the threshold at 15 years of age in order to maintain the same criteria used in official time-use
surveys, which collected data on unpaid work only from individuals aged 15 and older. This decision allows
for more accurate and consistent comparisons with such data.

8 Jiang et al. (2025) used a similar KSR approach to measure kinship dependency.



a) is at least 5 years less than their expected age at death. Here, e(g) denotes the expected
age at death for a grandparent g. We adapt our prospective approach by using the 5-year
period prior to death as a vulnerability indicator, as proposed by Alburez-Gutierrez et al.
(2021). The rationale is to sum relative-years (the amount of potential care exposure, in
demographic terms) that can be considered to be in relatively good health.

The following diagram illustrates how the indicator is constructed, using triangles for
males and circles for females. The red square represents the focal individual, with siblings
shown in orange, cousins in pink, and parents, grandparents, and great-grandparents in
shades of brown. The connection between relatives of different sexes is based solely on
a biological criterion (they are parents of). Grandparents and great-grandparents are
potential caregivers for Generation 0, while cousins may also be cared for by other
grandparents from the other network of relatives (parents of Focal’s uncles and aunts,
marked in gray), hence the division into two groups, both in their caregiving role (they
have other cousins unrelated to Focal) and as recipients of care.

AO AO
A ©O

Finally, for 2020, the KSR (KSR adj) was adjusted based on relatives’ participation in
paid and unpaid work to better assess how their actual work involvement affects their
availability. This adjustment clarifies the study's intent to reflect practical differences in
relatives’ availability, which is especially important because these indicators vary
significantly across the three contexts selected for the study (Figure 1). We estimate the
proportion of relatives available for child care using microdata from household surveys
for Uruguay (2021-2022 Time Use Survey), Guatemala (ENEI 2022), and Mexico
(ENOE 2022). These surveys allow for the estimation of labor force participation and
unpaid work rates disaggregated by sex and age.® We defined four mutually exclusive
categories to analyze the dual burden of care. These are: people who neither work nor
provide care; people who only work; people who only provide care; and people who both
work and provide care. We used rates from this classification to weight the network of
available relatives for care, estimated using the KSR. These rates were then adjusted for

% Since the sets of questions vary across surveys—particularly in their coverage of direct and indirect care
work—a common threshold was set at the median amount of care time observed in single-person
households. This benchmark enables distinguishing significant care from basic self-care, thereby
standardizing the construction of indicators across countries.



the probability of performing care work and/or paid work, accounting for age and sex.°
This approach provides a more realistic measure of available informal care by including
demographic and social factors. It also highlights how care is managed during economic
participation, and how this participation changes.

The first provision considers that people may provide care on a full-time basis or while
working a second job:

PYE(x) + G¥E(x) + GG (x) + SWe(x > 15) +%C""C(x > 15)
KSRWork+care —

1457w (x < 15) + 3 €W (x < 15)
Let K denote a type of relative, and let K¢ be the expected number of relatives of type
K who provide care, either exclusively or in combination with paid work:
KY¢ =K - (m, + m.)
K¢ = K — K"¢
Where:

T, 1S the proportion (by sex and five-year age group) of individuals who provide care
alongside paid employment.

7. 1S the probability (by sex and age) of being exclusively engaged in caregiving.

The lower bound of 15 years corresponds to the minimum age used to identify horizontal
relatives as potential caregivers and also to the lower age cutoff for labor-force questions
in the surveys. In this adjustment, the upper age limit for grandparents is removed
because, in countries such as Mexico and Guatemala, relevant care rates were observed
among individuals older than the life expectancy threshold (see Figure 1).

The second adjustment accounts only for primary care (excluding unpaid work).

M€+ A° 4 BY 4 55(x 2 15) + 5 C%(x > 15)
KSRcare only —

1+ S-¢(x < 15) +%C"C(x <15)

where K€ denotes the expected number of relatives of type K who provide care without
simultaneously engaging in paid work:

K=K - m,
K*=K-K°
and .. is the probability (by sex and age) of being exclusively engaged in caregiving.

This analysis assumes that proportions of people in different caregiving and paid work
categories, as estimated from the survey, apply directly to the population of relatives. For
example, it assumes that the proportion of mothers of a certain age who provide care
matches that of women of the same age in the general population. This introduces minor
bias by underestimating the expected number of mothers, fathers, grandmothers, and

10 For the weighting, an approach similar to that implemented by Song & Caswell (2022) was used.



grandfathers who provide care. The implications of this assumption are discussed in
greater detail in the limitations section.

4. Results

Figure 2 shows the evolution of the total kinship network (without age or kinship
restrictions) of children at birth over time. The size of the kinship network available to
children at birth has changed over time in all three countries. Uruguay has the most stable
number of living relatives, with values remaining close to 20 throughout the period. This
is due to its earlier demographic transition (Pellegrino 2010), whereas Mexico and
Guatemala not only have significantly more relatives but also exhibit greater variation
over the period. By 1950, the number of relatives in a child's network at birth was 30 in
Guatemala and 34 in Mexico. Over the period, the number of relatives in both countries
increased, though at a steeper rate in Guatemala, peaking at 37 in the 1970s for Mexico
and in the 2000s for Guatemala, driven by rising life expectancy. From that point on, the
curves declined, though faster in Mexico, reaching a total of 31 relatives in Guatemala
and 24 in Mexico by 2020. This is mainly explained by the decline in fertility rates during
this period; between 1970 and 2020, the Total Fertility Rate (TFR) fell from 6.6 to 2.0
children per woman in Mexico and to 2.5 in Guatemala (CEPALStat 2024).

Figure 2. Mean number of living relatives at age 0 of the focal individual. Guatemala,
Mexico, and Uruguay, 1950-2020
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Source: WWP 2024.

Regarding changes in the network’s composition, there was a decrease in the number of
same-age relatives (siblings and cousins) and an increase in the number of older relatives
during this period (see Table A.1 in the appendix). Specifically, the number of siblings
fell to 1.4 in Guatemala and to 1.1 in Mexico and Uruguay. Meanwhile, the number of
cousins has fallen by more than half in Mexico, while in Guatemala and Uruguay the



reduction is substantially smaller, at around 1.3 and 0.3 cousins, respectively. Regarding
ascendants, the number of great-grandparents has doubled in Guatemala and Mexico
during the period, while in Uruguay it has increased by 0.7. By 2020, a newborn child
has approximately 3 great-grandparents in all three countries. Finally, regarding
grandparents, an increase is also observed, though of lesser magnitude: approximately 1
additional grandparent in Guatemala and Mexico and 0.2 in Uruguay. This means that,
by 2020, newborns have an average of 3.5 grandparents.

Figure 3 shows the evolution of the size of the restricted kinship reservoir—that is, those
relatives who, in theory, could serve as potential caregivers for children at birth, including
mothers and fathers, grandparents and great-grandparents, siblings, and cousins—subject
to the age restrictions explained above.

This network is smaller than the total network, and its evolution follows a different
pattern. Uruguay shows an upward trend, reaching a value close to six available relatives
in 2020. Guatemala, for its part, also shows an upward trend through 2015, after which it
begins to decline, but it has the highest number of relatives in 2020, with a value very
close to 10.6. Mexico, meanwhile, shows the highest values of the three countries through
2000, reaching nearly 10.5. Currently, Mexico's figure is converging with Uruguay’s at
9.5 available relatives.

Figure 3. Mean number of relatives available to care for the focal individual at age 0.
Guatemala, Mexico, and Uruguay, 1950-2020
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Source: WWP 2024.

Regarding the network's composition, significant changes were observed during the
period, both within and between countries (Figure 4). In all three countries, there was an
increase in the number of great-grandparents, particularly great-grandmothers; a
moderate increase in the number of grandparents; and a decline in the number of cousins
and siblings aged 15 or older. By 2020, Uruguay had 2.1 great-grandmothers and 1.3



great-grandfathers. In Mexico and Guatemala, the figures are slightly lower: 1.9 great-
grandmothers and 1.6 great-grandfathers in Mexico, and 1.7 great-grandmothers and 1.4
great-grandfathers in Guatemala. The number of grandparents also shows an upward
trend in all three countries, though the increases are smaller. In 2020, Uruguay and
Mexico each had 3.6 grandparents, while Guatemala had 3.4.1! The larger number of
grandparents compared to great-grandparents is mainly due to longer life expectancy and
earlier childbearing across generations. There is an age restriction for relatives included
here: only individuals younger than the median life expectancy minus five years for each
year are counted. In 2020, more grandparents in all three countries may still be in the paid
labor force. Their average age is 52 in Mexico and Guatemala, and 55 in Uruguay (see
Table A.2 in the appendix).

Figure 4. Mean number of relatives available to care for the focal individual at age 0, by
type of kinship. Guatemala, Mexico, and Uruguay, 1950-2020
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With regard to relatives—specifically cousins and siblings older than 15 years of age—a
clear decline is observed over the period in Guatemala and Mexico, driven by falling
fertility rates. By 2020, the average number of older cousins was 1.9 in Guatemala and
1.10 in Mexico. Uruguay has lower, more stable levels throughout the period, remaining
close to 1. Regarding the number of older siblings aged 15 of older, by the end of the
period, the three countries converge to values close to 0.15.

The kinship reservoir—the number of potential caregivers—varies with the number of
people who share the role. Figure 5 shows the evolution of the focal individual's peer
network: how many cousins and younger siblings are present at birth, and how caregiving
time is divided among them. In Uruguay, this network is the smallest and remains stable

11 For Guatemala and Mexico, a decline in the number of great-grandparents is observed toward the end
of the period, which can be attributed to the impact of COVID-19 (Morales 2024).



at about 4 over the years. By contrast, Guatemala and Mexico start with larger networks,
averaging 8.4-9.5, but have declined since the 1970s in Mexico and the 2000s in
Guatemala, reaching 5 and 7 by 2020. These differences reflect each country's fertility
decline. Overall, the number of children in the informal care network is declining across
all countries.

Figure 5. Mean number of siblings and cousins under the age of 15 at the age of 0 of the
focal individual. Guatemala, Mexico, and Uruguay, 1950-2020
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The figures presented above show the evolution of the network of relatives available to
children at birth in these three countries. Now, the study seeks to examine, in particular,
how the pool of potential caregivers has evolved—that is, individuals who could care for
children during their early years. To this end, an indicator—the KSR—was constructed
that relates the number of relatives available to care for newborns to the number of
children simultaneously requiring care, thereby estimating the number of relatives a child
has at birth, as explained in the previous section. Figure 3 shows the evolution of the
numerator of this ratio, and Figure 5 shows that of the denominator. The KSR relates both
sets; its range extends from zero to infinity; and a value of one implies that the kinship
reservoir is equal to the number of children requiring care, meaning that there would
eventually be one potential caregiver available for each child, whereas a value less than
one implies that there are more children requiring care than there are people able to
provide it.

Figure 6 shows how this indicator has evolved in the three countries as the two population
groups have changed. Uruguay has the highest KSR, with levels rising to values close to
2 through the 1990s and above 2 through the end of the period. This implies that every
child born in Uruguay has had at least two people available to care for them. By 2020,
the country had nearly 2.5 available relatives per newborn. In contrast, Guatemala and
Mexico start from very low levels, which were similar until the 1980s, at around 0.8. With
declining fertility rates, the ratio is increasing in both countries, though faster in Mexico.



By 2020, Mexico had 2.03 relatives available to care for a newborn, and Guatemala had
1.4.

Figure 6. Kin Support Ratio (KSR). Guatemala, Mexico, and Uruguay, 1950-2020
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These findings call for a reevaluation of previous results: until now, it had been observed
that Uruguay had the smallest network of relatives, whereas Mexico and Guatemala had
larger numbers of relatives (who were also younger) available to care for children. The
KSR shows that a larger network of relatives does not necessarily imply greater caregiver
availability; rather, it depends on the number of children requiring care simultaneously.
Having transitioned to the post-demographic transition phase early, and with fertility
recently dropping to very low levels, children in Uruguay are in a better position regarding
the kinship reservoir than those in Guatemala and Mexico. If we add to this situation the
type of welfare system these countries have, we can say that children in Uruguay enjoy a
double benefit: a larger informal and formal care network.

To discuss these results in light of the level of caregiving involvement, the models are re-
estimated for 2022, accounting for the probability that each relative is engaged in paid
work and/or caregiving, and the KSR estimate is then compared under these new
constraints.

For that year (see Table 2), kinship networks at birth show marked differences in size and
composition among the three countries. Specifically, Guatemala has the largest network,
with 22.8 living relatives. This is followed by Mexico, with 17.8, and Uruguay, with 15.1.
Furthermore, a breakdown by Kkinship type confirms a vertical reconfiguration of the
networks: ascendant ties (grandparents and great-grandparents) outnumber younger
collateral relatives (siblings and cousins). In Guatemala, for example, the network
includes on average 3.4 grandparents, 3.1 great-grandparents, and 12.9 cousins; in



Mexico, 3.6 grandparents, 3.6 great-grandparents, and 7.6 cousins; and in Uruguay, 3.6
grandparents, 3.4 great-grandparents, and 5.0 cousins.

Table 2. Number of relatives by status of paid work and caregiving at age 0 of the focal
individual, by type of kinship. Guatemala, Mexico, and Uruguay, 2022

Country Kin Children proI\D/?dZ?:tare Provide care Paid work  Care and paid Living kin
under 15 or work only only work

Guatemala Grandmother/father 0.0 0.4 0.8 15 0.7 34
Great-grandmother/father 0.0 1.2 0.8 0.8 0.4 3.1
Slibins 1.2 0.1 0.1 0.1 0.02 14
Parents 0.0 0.3 0.5 0.9 04 2.0
Cousins 9.1 0.9 0.9 15 0.5 12.9
Total 10.3 2.8 3.0 4.7 2.0 22.8

Mexico Grandmother/father 0.0 0.3 0.9 14 1.0 3.6
Great-grandmother/father 0.0 1.3 13 0.7 0.3 3.6
Slibins 1.0 0.1 0.02 0.03 0.01 11
Parents 0.0 0.3 0.4 0.8 0.4 2.0
Cousins 5.3 0.7 0.5 0.7 0.3 7.6
Total 6.3 2.7 3.2 3.6 2.1 17.8

Uruguay Grandmother/father 0.0 0.5 0.8 1.2 1.2 3.6
Great-grandmother/father 0.0 1.6 14 0.3 0.2 3.4
Slibins 0.9 0.1 0.02 0.02 0.01 11
Parents 0.0 0.4 0.3 0.7 0.6 2.0
Cousins 3.5 0.7 0.2 0.4 0.2 5.0
Total 4.5 3.3 2.6 2.6 2.2 151

Source: EUT Uruguay 2021-2022, ENEI Guatemala 2022, ENOE México 2022 y WWP 2024.

Meanwhile, the vertical structure of kinship networks—parents, grandparents, and great-
grandparents—shows marked differences across countries in both the relative strength of
these ties and the balance between work and caregiving. In Guatemala, grandmothers and
mothers account for the largest share of exclusive paid work (43% and 44%, respectively),
but nearly one-fifth combine employment and caregiving, and another 23-24% perform
only caregiving tasks, highlighting the persistence of a highly family-centered model.
Great-grandmothers are mostly outside the labor force (38% neither employed nor
engaged in caregiving), while cousins, despite being numerous, contribute more limitedly
to caregiving; only 17% to 20% combine it with employment. In Mexico, the overall
pattern is similar, although a higher proportion of women combine work and caregiving:
27% of grandmothers and 22% of mothers, compared to one-third who are exclusively
caregivers. Mexican great-grandmothers exhibit a dual profile: a significant proportion
(36%) are economically inactive, and a similar proportion are exclusively caregivers,
reflecting an aging but functional network. In Uruguay, however, the dual role



predominates: 33% of grandmothers and 31% of mothers combine employment and
caregiving, while the percentages dedicated solely to caregiving are lower (22% and 13%,
respectively). Uruguayan great-grandmothers, although they represent a significant
portion of the network (17%), account for nearly half of those who are economically
inactive (47%) and another 40% who are exclusively caregivers.

The collateral network—cousins and siblings—comprises a significant proportion of
living relatives, but their potential contribution to caregiving varies substantially across
countries and reflects each country's demographic structure. In Guatemala, female
cousins account for more than 41% of all living relatives, but only a small fraction
participates in caregiving. Their involvement is predominantly among young people: 29%
are under 15, and only 1.7% combine work and caregiving. In Mexico, the structure is
similar but more concentrated: female cousins (32%) remain a significant group. Their
impact as support is limited by a high proportion of minors among cousins (22%) and
sisters (4%), reducing their ability to provide effective help. There is greater overlap
between employment and caregiving—1.3% of the total—which suggests that some
adults balance work and caregiving. A slightly higher proportion of individuals engage
exclusively in paid work. In Uruguay, the smaller overall network still includes a
significant share of cousins (25%), but a higher proportion of women combine
employment and caregiving (1%), while fewer are exclusively dedicated to caregiving.
These proportions illustrate each kin group's ability to provide substantive support within
the collateral network. In every country, sisters constitute a small group, mainly
children—between 86% and 90% of whom are under 15—who are engaged in little work
or caregiving. Taken together, collateral networks—cousins and sisters—account for the
majority of living relatives but not for active caregiving, given their predominantly child-
centered composition.

This pattern reinforces the vertical structure of care, which falls primarily on the
ascending generational links: kinship networks—parents, grandparents, and great-
grandparents—. As we move toward contexts that are institutionally less family-oriented,
such as Uruguay, we observe a higher proportion of women combining work and care—
particularly among mothers and grandmothers—despite a smaller overall network of
relatives. Thus, differences between countries relate not only to the size of networks but
also to the intensity and form of participation in care, which tends to be feminized and
concentrated among adult and older generations.

Figure 7 shows the composition of kinship networks at birth, broken down by the
relative’s sex and their employment and caregiving status. In all three countries, most of
these ties involve individuals who are not engaged in productive or caregiving activities.
This reflects the widespread presence of younger brothers, sisters, and cousins within
family networks. There is also a significant group of women dedicated exclusively to
caregiving. On average, each newborn in Guatemala has 4.3 female relatives who are
caregivers; in Mexico, 3.8; and in Uruguay, 2.3. This confirms the gradient of caregiving
within the family described above.



Figure 7. Average number of living Kin at birth, by country, type of paid work and
caregiving, and sex. Guatemala, Mexico, and Uruguay, 2022
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Among men, however, labor-market participation without caregiving involvement
predominates, with 4.0 relatives in Guatemala, 3.0 in Mexico, and 1.7 in Uruguay. When
those who combine work and caregiving are included, the figures rise to 4.5, 3.6, and 2.6,
respectively, indicating a more balanced pattern in Uruguay. Overall, the figure
summarizes the gender asymmetry in the organization of care and the institutional
differences between countries: extensive, heavily feminized networks in Guatemala;
intermediate networks in Mexico with greater labor force participation; and smaller, more
shared networks in Uruguay, where care is distributed more equitably across generations
and genders.

Figure 8 presents the estimated KSR for 2022 based on three criteria: 1) a theoretical
definition limited solely by the age of relatives who are the same age as the focal person,
2) a definition that includes relatives who combine paid work and caregiving, and 3) a
more restrictive definition that includes only those who are exclusively engaged in
caregiving tasks. The vertical line at KSR = 1 marks an interpretive threshold: values
above it indicates that the kinship reservoir is sufficient to meet the equivalent demand,
while values below it suggests limited capacity under that criterion. As expected, the
estimate based solely on demographic criteria yields the highest KSR values, and,
consistent with Figure 6, Uruguay has the largest potential kinship network. When
incorporating restrictions on labor force participation and caregiving, the reservoir size is
substantially reduced in all three countries.



Figure 8. KSR by estimation method. Guatemala, Mexico, and Uruguay, 2022
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In Uruguay, the theoretical network defined by age has a KSR of 2.5. This indicates that,
at birth, there is, on average, a kinship reservoir of 2.5 relatives available to provide care
for each child, based solely on demographic criteria. When incorporating restrictions on
labor force participation and caregiving, the KSR drops to 1.25 when relatives combine
both paid work and caregiving. In this scenario, the kinship reservoir shrinks to just over
one potentially available relative per child, indicating that the dual workload limits
availability, though it remains significantly higher than that estimated without
restrictions. When the estimate is restricted to relatives exclusively engaged in caregiving,
the KSR falls to 0.69, suggesting an insufficient kinship reservoir to meet the demand for
care at birth. Turning to Mexico, newborns have two relatives available to provide care
when age is the only factor considered. When restrictions related to labor force
participation and caregiving are incorporated, the KSR drops to 1.04 when considering
relatives who combine employment and caregiving and work double shifts. In this case,
the supply falls just above the demand for care at birth. When the estimate is restricted to
relatives who are exclusively caregivers, the KSR drops to 0.63, suggesting an
insufficient supply to meet that demand. Finally, in Guatemala, the age-adjusted KSR is
1.44, indicating a smaller potential demographic pool than in Mexico and Uruguay. When
considering relatives who can combine paid work with caregiving, the KSR drops to 0.64,
falling short of the demand for care at birth. However, when restricted to those exclusively
dedicated to caregiving, the indicator drops to 0.38, indicating particularly low
availability. The comparison across countries reveals a clear institutional gradient. For
example, Uruguay has the highest KSR values across all criteria, maintaining effective
care availability primarily through dual-shift work. In contrast, Mexico occupies an
intermediate position, with a kinship reservoir that remains close to demand only when



employment and care are combined. Finally, Guatemala exhibits the greatest constraint,
with values consistently below the demand for care at birth and a strong reliance on
female family care.

Figure 9. Care sought and provided by estimate, type of kinship, sex, and country.
Guatemala, Mexico, and Uruguay, 2022
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However, it is necessary to identify who shoulders this double burden; therefore, Figure
9 shows the composition of the KSR by care provision and demand, illustrating the
relative contributions of each type of relative by sex, employment status, and country.
The graph is constructed using the same criteria as those used in the KSR estimation and
separately represents the contributions to the numerator (potential care provision) and the
denominator (care demand).!? The values to the right of the axis correspond to
contributions to the supply of care (numerator), and the negative values to contributions
to demand (denominator). These figures do not represent individual people but rather
partial contributions to the KSR; thus, a value of 1 corresponds to one unit of the indicator
added by that Kkinship group under the corresponding estimation criterion. This
breakdown allows for a more precise identification of who sustains the effective
availability of care at birth and which groups drive demand. In all three countries, care

12Tt should be noted that cousins are not considered full units within the focal person’s network, since they
share relatives in the vertical generations (parents, grandparents, and great-grandparents). For this reason,
their contributions to the supply and demand for care are accounted for on a pro-rata basis in the calculation
of the KSR.



provision falls primarily on women, either through exclusive dedication to caregiving or
through a double shift that combines employment and domestic work. Mothers,
grandmothers, and great-grandmothers make the most significant positive contributions,
while male participation is consistently lower and becomes somewhat significant only in
Uruguay.

Building on the data illustrated in Figure 9, the demand for care is concentrated primarily
among siblings and cousins under the minimum age for caregiving, whose recorded
contributions reflect their status as co-residents and are counted as increasing the care
burden within the extended family network. This demand structure is relatively similar
across countries, suggesting that differences in the aggregate KSR are associated with
variations in care-provision capacity. When comparing national experiences, Uruguay
presents a more diversified care provision structure, characterized by a greater presence
of women who combine employment and caregiving. In Mexico, female care provision
persists, with a less pronounced double-shift contribution. In Guatemala, care provision
is concentrated almost exclusively among women outside the labor market,
corresponding with a lower capacity of the network to meet the demand for care at birth.

5. Discussion and Concluding Remarks

As a result of the demographic transition, the size of the kinship network available to
children at birth has changed over time in all three countries. While Uruguay has the most
stable network, Guatemala and Mexico exhibit greater variation and higher instability.
Despite these national differences, all three countries nonetheless reveal a trend toward
convergence: a reduction in peers (cousins and siblings) and an increase in ascendants
(grandparents and great-grandparents), as shown in other studies (Alburez-Gutierrez,
Williams & Caswell 2023).

Now, which of these networks are available to care for young children, and how many
children need care? Our results show that Uruguay has a relatively stable, though still
declining, number of children in need of care. In contrast, Guatemala and Mexico have
much higher numbers, though they are declining. Regarding the kinship reservoir for
caregiving, the trend in Uruguay is upward, while in Guatemala and Mexico it is
downward, though at higher levels. Furthermore, Mexico is converging with Uruguay.
We have summarized the relationship between the demand for and supply of potential
kinship caregivers and care in the KSR, and the results show that Uruguay has the best
ratio during the period, with approximately 2.5 relatives available for every newborn.
Mexico and Guatemala have lower values despite larger kinship networks, but show an
upward trend, reaching 2 and 1.4 in 2020, respectively.

Finally, these results are analyzed in light of the distribution of unpaid work within the
population and in relation to the family-based nature of care, following Franzoni’s (2017)
proposal. It was found that Uruguay, in addition to having the highest kinship care
reservoir, has the highest rates of female labor force participation among mothers,
suggesting that part of the formal care network may be relatively outside the family circuit
(Table 2). In contrast, Guatemala appears to present the opposite scenario: it has the
lowest labor force participation rates and the smallest kinship care reservoir, in addition
to institutional characteristics that reduce the likelihood that care will become non-family-
based.



Therefore, it is necessary to examine KSR, in its various forms, alongside other indicators
of the formal care system. Following the conceptual framework proposed by Martinez
Franzoni (2007), the defamilialization of care is measured using the following indicators.
First, the availability of unpaid female labor is measured as the complement of the
employment rate for women aged 25 to 54 with children aged 0 to 5. Second, the presence
of extended families with members under 12 and over 65 is assessed by the percentage of
extended households among the total number of households. Third, the presence of
spouses without paid work in households is indicated by the percentage of women and
men aged 25 to 54 with children aged 0 to 5 who have no income of their own. Finally,
the presence of childcare services and state regulations related to childbirth is captured
by the enroliment rate of children aged 3 to 5.13

Table 3. Indicators of care familiarity. Guatemala, Mexico, and Uruguay: latest available
data

0,
Employment % men aged

% women aged

% Informal 25 to 54 with :
rate for . 25 to 54 with
Enrollment employment rate % of children aged -
women aged children aged 0
for . among women extended 0to 5 who
. 25 to 54 with . . to 5 who have no
children - with children households have no - .
children aged . income of their
ages3to5 aged0to5 income of
0to5 - own
their own
Guatemala 14.5 (a) 40.1(a) 80.1(a) 25.5%(d) 1.9(a) 35.9(a)
Mexico 76.1 (b) 50.5 (b) 62.7(b) 21.2%(e) 1.74(b) 37.9(b)
Uruguay 87.6 (c) 72.1(c) 24.3(c) 14.2%(f) 2.29(c) 8.6(c)

Source: (a) GenLAC-2014 ENCOVI. (b) GenLAC- 2022 ENIGHNS. (c) GenLAC-2021 ECH. (d) ENEI
Guatemala 2022 (e) ENOE Meéxico 2022t3 (f) EUT Uruguay 2021-2022.

Table 3 shows data on KSR across three welfare systems. Guatemalan children have the
least access to childcare and the least state regulation compared to Mexico and Uruguay.
Guatemalan women with children aged 0 to 5 have the highest informality rate, limiting
access to early childhood care policies. Enrollment for Guatemalan children aged 3 to 5
is just 14.5%, much lower than in Mexico (76.1%) and Uruguay (87.6%). As a result,
families, particularly women, take on caregiving, thereby restricting their labor market
participation and economic autonomy. Only 40% of Guatemalan women aged 25 to 54
with young children are employed, compared to 50.5% in Mexico and 72.1% in Uruguay.
Economic autonomy is also limited: 35.9% of Guatemalan women in this group have no
income. The KSR in 2020 is 1.3, indicating a minimal informal care network. Guatemalan
children face double inequality: a family-focused welfare system and a small shared
informal care network.

In Mexico, the situation for children is similar to that in Guatemala: they face a double
burden of inequality, as they have a weaker informal care network provided by relatives
(KSR scores below two) and a significant reliance on family members for the care of

13 No information was found regarding the enrollment of children under the age of three in Guatemala and
Mexico.



newborns, as evidenced by low employment rates among women aged 25 to 54 with
children aged 0 to 5, despite relatively high enrollment rates for children aged 3 to 5. The
flip side of this situation is the high percentage of women aged 25 to 54 with children
aged 0 to 5 who have no income of their own.

Finally, the situation for children in Uruguay is much more favorable: they have a larger
informal care network, with a KSR of nearly two, and care is increasingly provided
outside the family thanks to a more robust public care system. This means that women
aged 25 to 54 with young children have a high employment rate of nearly 72%, and the
proportion of women without their own income is very low (8.6%).

An analysis of the KSR and available relatives, based on their participation in paid and
unpaid work, reveals, across all three countries, a significant presence of women engaged
exclusively in caregiving tasks and a reduction in the KSR. It is confirmed that the Kinship
reservoir in all three cases consists primarily of mothers, grandmothers, and great-
grandmothers, and that a significant proportion of them also perform paid work. In
particular, Guatemala and Mexico stand out for the high share of mothers exclusively
engaged in caregiving, which helps explain the low levels of female employment.
Furthermore, only Uruguay shows levels of male fathers, grandfathers, or great-
grandfathers participating in caregiving tasks, which are significantly lower than those of
their female counterparts.

These findings suggest that countries with family-centered welfare systems experience a
double inequality in care. On one hand, children at birth have both a smaller kinship care
network and fewer formal care resources, as seen in Guatemala. This restricts women’s
economic autonomy. In contrast, despite an unequal gender distribution of care, countries
with non-family-based, state-led welfare systems, such as Uruguay, show a different
pattern. In the early 2020s, children have a larger kinship care network and greater male
involvement, especially among grandparents and great-grandparents. As a result, women
face fewer constraints in the labor market.

This study demonstrates that, in demographic terms, the demographic transition shapes
newborns' kinship networks differently within the Latin American context and that this
occurs across various welfare systems. Furthermore, it introduces and applies the KSR as
a composite indicator of the relationship between the supply and demand for care,
demonstrating that the size of the network does not guarantee the actual availability of
care, since institutional and labor contexts determine how much of that network can
effectively provide care. It also helps identify how the distribution of paid and unpaid
work affects networks' ability to provide care, as well as the constraints this may impose
on women’s labor force participation, depending on the institutional context in which
they operate. Thus, Guatemala and Mexico face a double disadvantage: informal
networks that are less available for effective care, low female labor force participation,
and a disproportionate burden on women who are exclusively dedicated to caregiving.
The study shows that the structure of kinship networks and the distribution of care
reinforce or mitigate gender inequalities depending on the welfare regime in which they
are embedded. Comparative evidence is presented to illustrate different scenarios across
Latin America, showing how the combination of demographic and institutional changes
generates distinct inequalities in women’s economic autonomy and child well-being.
Changes in kinship structure resulting from the demographic transition do not translate



linearly into care availability; this availability also depends on welfare regimes and the
gendered division of care work.

Finally, regarding the study’s limitations, it is noted that grandparents and great-
grandparents who participate in the informal care network may also require care, as
demonstrated by Alburez-Gutierrez, Mason & Zagheni (2021). We attempted to address
this by selecting only grandparents and great-grandparents who are at least five years
younger than life expectancy. However, future studies could include the prevalence of
permanent limitations if available data sources permit. On the other hand, we believe the
same study could be conducted by examining how KSR evolves as children grow, at least
up to age five. Furthermore, we consider it important to incorporate the household
structure in which children are born, as this also implies a different configuration of the
informal care network.

Our results are based on demographic kinship models rather than on individual-level
microdata, which entails several technical limitations that we outline below. First, the
analysis ignores within-country heterogeneity. By referring to an average focal
individual, we do not account for differences across population subgroups. Consequently,
the experiences of socioeconomic groups, ethnic minorities, or urban and rural
populations may differ substantially from those estimated in our models.

Second, the models do not incorporate the spatial dimension of kinship relations. Internal
or international migration is therefore not considered, implying that some theoretically
available relatives may reside in other regions or outside the country, thus reducing their
effective availability.

Third, the models do not account for potential correlations between demographic
variables. Fertility and mortality are known to be interrelated, and these processes also
display intergenerational correlations that are not captured in our models.

Fourth and finally, the prevalence estimates do not account for women’s parity. We use
data on female labor force participation for the overall population of women, but when
focusing specifically on mothers, it would be more appropriate to restrict the analysis to
women with children. This is relevant because labor force participation rates may differ
between mothers and women without children, as well as across age groups within the
same group. Moreover, our analysis assumes that the prevalence of female labor force
participation within age groups is equivalent to that observed in the overall population.
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