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FOREWORD

The International Social Security Association (ISSA) draws its value, strength and dynamism from its global 
membership of national organizations that administer the main social security programmes in their 
countries. This gives the Association a unique and privileged vantage point from which to identify and 
analyse priority administration and policy challenges in social security, and the many innovative responses 
and creative solutions to these.

When the ISSA set the priorities of its triennial 2020–22 Programme and Budget, the perception then was 
that the evolving challenges of the triennium would be rooted mainly in four important areas, namely:

• The future of social security administration and management

• Social security coverage in a changing world

• Meeting the evolving needs of an ageing population

• The role of social security in promoting inclusive growth and social cohesion

No one anticipated that these challenges would be compounded by a global pandemic, the defining 
challenge of the period. The global disruptions that began in 2020 continue.

Throughout this extraordinary crisis, social security institutions have risen as one to support government 
efforts to stabilize the economy and protect the health and livelihoods of the citizenry. Social security service 
delivery has adapted and innovated: teleworking staff, online platforms and mobile apps have replaced 
face-to-face, paper-based and manual transactions. Emphasis has been placed on service delivery that is 
easy, safe and fast. Institutions have rapidly rolled out innovative responses, putting in place new systems 
and processes at record speed. In turn, governments have relied on the physical and virtual infrastructure 
of social security organizations to distribute emergency benefits and subsidies.

All these responses are a testament to the leadership, dynamism and resilience of social security organizations.

This report shares the recent experiences of social security organizations in the Americas with regard to the 
four identified ISSA topical priorities and their emergency responses to the COVID-19 crisis.

Chapter 1 shows that even before the pandemic there was already an emerging trend towards enhancing 
institutional management, digitalization and the use of advanced technologies to improve the quality of 
member services.

Chapter 2 credits the development of programmes to better protect all population groups, as well as the 
population’s growing familiarity with and widening use of mobile technologies, as facilitating the design 
of modern solutions to extend social security coverage.

Chapter 3 reveals how the region is preparing for population ageing, a challenge that is most apparent 
in the countries of the north and far south of the region, with Latin America ageing more rapidly than 
Canada and the United States.

Chapter 4 draws attention to the region’s strengths gained from at least two decades of experience in 
administering programmes to respond to the challenges of poverty, inequality and vulnerability. The goals 
of economic inclusion and social cohesion continue to depend on efforts to share a greater share of the 
fruits of economic growth with the wider population of the Americas, and the more productive participation 
of its youth and women in the workforce.

Chapter 5 details some of the important and wide-ranging policies and measures adopted to protect 
people and economic activity from the public health and socioeconomic impacts of the COVID-19 pandemic.

It is my pleasure to present this report to you. How best to address the identified challenges will be key 
discussion points for the regional membership of the ISSA.

Marcelo Abi‑Ramia Caetano
Secretary General
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INTRODUCTION

At the time of writing, the COVID-19 pandemic continues to pose serious public health as well as social 
and economic challenges for the global community. While the public health threat may have receded in 
countries that have rolled out effective and comprehensive vaccination programmes, many others are 
confronted by a second or third wave of infections. Efforts to gain back economies and stem the loss of lives 
and livelihoods depend critically on the wide availability of vaccines, continued safety protocols, and the 
sustainability of wide-ranging policies to protect and support people and enterprises.

Since the onset of the pandemic, every country has turned to social security on a scale rarely seen before. 
The protracted crisis and the subsequent mutations of the COVID-19 virus continue to pose a policy dilemma 
on whether to open up the economy but at the risk of a resurgence of contagion. Amidst the unprecedented 
adversity, social security organizations in the Americas are doing their best to deliver on the promise of 
protection. Pre-pandemic efforts to build capacities and improve services are enabling an unwavering 
response to the demands of the times.

The report covers five topics, namely:

• Evolving management practices

• Extending and maintaining social security coverage

• Meeting the needs of an ageing population

• Promoting inclusive growth and social cohesion

• Social security responses to COVID-19 in the Americas

Chapter 1, Evolving management practices, highlights the increasing use of the one-stop-approach to 
service delivery and the development of more applications of artificial intelligence, biometrics and business 
analytics to reinforce institutional capacities. Many institutions are consolidating improvements in governance 
and management practices, particularly by strengthening strategic planning and risk management, 
applying advanced technologies facilitating the enforcement of contribution compliance and addressing 
error, evasion and fraud. Management approaches invariably involve three strategies, namely, digital by 
default, collaborative by default, and data-driven administration. These innovations are enabling the region 
to respond swiftly and effectively to the demands of the COVID-19 crisis. The pandemic has underlined the 
necessity and inevitability of the digital transformation of social security organizations, and the need to 
upgrade staff capacities and adapt management practices to the new digital environment.

Chapter 2, Extending and maintaining social security coverage, details the region’s efforts and achievements 
in this very important area. Most countries in the Americas hold a good record in maintaining social 
protection floors, providing pensions and essential health care to the older generation, and extending 
coverage to vulnerable groups such as domestic workers and low-income self-employed. Combinations 
of contributory and non-contributory programmes, and national and community-based interventions 
are assisting the delivery of a basic level of protection in many countries. ICT solutions are enabling the 
registration of new beneficiaries, the collection of contributions and more accessible service modalities. 
Nonetheless, significant challenges remain to close coverage gaps and to transition people to contributory 
programmes for their greater protection.

8



Chapter 3, Meeting the needs of an ageing population, shows that there is a wide range of contexts to 
this demographic challenge. While population ageing is already apparent in the countries of the north and 
far south of the Americas, most other countries’ populations are still relatively young. Noting that these 
sub-regional differences will narrow over time, the region is preparing for the expected higher expenditures 
to meet population needs in terms of increased levels of support for pensions to maintain household 
consumption. Health insurance and long-term care are high on government agendas, to ensure good 
health, dignity and autonomy in old age, especially in the context of waning family-based solutions to the 
challenges of ageing. Institutional responses are taking account of rising chronic morbidities of the elderly, 
as confirmed by the COVID-19 pandemic. Various practical solutions are being put in place to address these 
challenges, with the aim of increasing social security coverage, establishing dedicated services for older 
people and ensuring the resilience of social security services in a crisis such as the COVID-19 pandemic.

Chapter 4, Promoting inclusive growth and social cohesion, underlines the notion of economic empowerment 
as fundamental to definitions of inclusion and social cohesion. Social security fosters economic empowerment 
because it protects incomes against certain life risks and supports the development of individual skills and 
capacities for employability and productive activity. In the Americas as elsewhere, the COVID-19 pandemic 
is unravelling recent gains and achievements in the reduction of poverty, inequality and vulnerability. 
Stabilization efforts in the region are drawing on a number of strengths in social security administration, 
including existing significant infrastructure for cash transfers and similar programmes, experience in 
extending contributory social insurance to the informal sector, skill in the use of synergies between social 
security programmes and active labour market policies, and innovative approaches to motivate small 
enterprises to formalize.

Chapter 5, Social security responses to COVID‑19, discusses the measures that have been put in place 
by many countries in the region to respond to the crisis. Emergency programmes are helping to address 
citizen needs, especially of vulnerable groups and those that have lost their jobs during the pandemic. 
These measures provide income support to households, bridge the lack of established unemployment 
programmes, and enhance the benefits of existing schemes. Significantly, governments are relying on 
the infrastructure of social security organizations to deliver these emergency benefits. Across the region, 
social security organizations are responding in a rapid, agile and flexible way by innovating existing IT 
systems, developing online platforms and providing various forms of online services. The temporary nature 
of emergency programmes, however, serves as a stark reminder that coverage gaps need to be addressed 
more urgently and efforts must be strengthened to build comprehensive social security systems.

The report highlights the progress that social security has made in the Americas, and the challenges that lie 
ahead. Like the rest of the world, the recovery of the region from the COVID-19 pandemic depends critically 
on the restoration and growth of economic activity and the resumption of trade and international activities 
on the back of global cooperation, successful vaccination programmes and continuing safety protocols. 
Social security will play an even more critical role in the aftermath of the pandemic, but it cannot do so 
alone. Government leaders and policy-makers need to maximize the synergies between social security and 
policies on employment, active labour market policies, education, training, school-to-work programmes and 
promote job-creating initiatives such as entrepreneurship, microfinance and support for start-ups. The way 
forward is to build back the lives and livelihoods that the pandemic has disrupted or laid to waste – swiftly, 
urgently and with better, more inclusive outcomes.

9
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01 01 
EVOLVING 
MANAGEMENT 
PRACTICES 

In the Americas, as in the rest of the world, social security 
is a powerful instrument through which the public feels the 
presence of government. The quality of the social security 
experience is an important gauge of public satisfaction 
with government and political leadership; administrators 
thus have a compelling reason to strive for excellence in 
the administration of social security programmes.

Social security institutions in the Americas are innovating 
their management practices to continue overcoming 
challenges and improving where necessary. A rich 
combination of methods and approaches combines 
diligent and goal‑driven strategies with the institutions’ 
highly skilled workforce and improved business processes 
powered by new technologies. Strategic plans, supported 
by risk management plans, are a common element in the 
portfolio of every forward‑looking administrator. Similarly, 
international standards, frameworks and benchmarks are 
applied as a matter of course.

In recent years, the region has entered a new era of 
service, blending human skills and capacities with digital 
technologies. Social security in the Americas is going from 
manual, presence‑ and paper‑based processes to the speed, 
flexibility and convenience of online and mobile services. 
The transition to digital technologies is expanding the 
range of ways in which the public can access benefits and 
services. Investments in staff skills and capacities are 
leveraging the digital literacy of the workforce. The extreme 
demands imposed by the COVID‑19 pandemic have clearly 
shown the benefits of a digitally adept workforce supported 
by digital technologies: solutions could be developed and 
deployed swiftly to respond to the needs of the public.

The Americas region is a global pioneer in the use of 
big data, artificial intelligence and machine learning, 
and integrated databases that enable interoperable 
processes. The region is beginning to explore the power 
of these technologies to provide actionable information 
quickly, to address error, evasion and fraud in social security.
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E‑government development Index

Figure 1. Distribution of countries by E-government development Index EGDI level, 2016–2020
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Figure 2. Number of countries providing online services for vulnerable groups, 2016–2020
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Access to online services: 
Mobile and home‑based connectivity

Figure 3. Households with Internet access 
at home and with a computer, 2005–2019
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Digital inclusion

86% 84%

With an EGDI of 0.6341, the Americas 
region is ranked behind Europe 
(0.8170)) and Asia (0.6373).

Source: UNDESA (2020).

86% of countries in the Americas 
have a high or a very high 
e-government development index.

84% of countries in the Americas are 
offering government online services 
targeted to vulnerable populations.

Access to online services

+50% 94%

As of 2018, in terms of online 
services provided, labour (66%), 
education (63%) and health (60%) 
are the most covered and accessible 
via email, SMS and RSS.

Source: UNDESA (2020).

Over 50% of countries in the 
Americas offer multiple public 
online services.

94% of countries in the Americas 
offer the possibility to registering 
a business, paying for utilities, 
and applying for marriage/birth/
death certificates online.

Mobile connectivity – Internet access

20%
The share of population with 
mobile-broadband subscriptions in 
the Americas rose by 20% between 
2015 and 2019.

Source: ITU (2020).

There are more households in the 
Americas with Internet access at 
home than there are with a computer 
at home.
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ENHANCING MANAGEMENT 
EXCELLENCE – STRENGTHENING 
STRATEGIC PLANNING AND 
RISK MANAGEMENT

Institutions in the Americas are enhancing their capacities in 
implementing their social security mandate through strategic 
planning and risk management at an institutional, corporate 
level. These developments are based on various international 
standards and frameworks, such as the Malcolm Baldridge National 
Quality Award, OECD recommendations and the ISSA Guidelines 
on good governance (ISSA, 2019a) that, in particular, emphasize 
that strategic planning and risk management are two sides of the 
same coin.

The Social Insurance Fund of Costa Rica (Caja Costarricense de 
Seguro Social – CCSS) is enhancing its risk culture by strengthening 
the linkages between its strategic plan and risk management 
framework, including compiling a detailed risk catalogue and risk 
indicators. It evaluates its strategic plan annually to ensure the 
alignment of institutional performance with established strategic 
targets and milestones. This type of assessment is increasingly 
becoming part of the region’s practice for continuously improving 
an institution’s performance.

Derrama Magisterial in Peru continues to develop its culture of good 
governance through a management excellence model. Recently, 
it established new governance structures, including a committee 
on good corporate governance and a regulatory compliance office, 
to encourage adherence to the governance principles and good 
practices encouraged by the institution.

The Social Security Institute of Guatemala (Instituto Guatemalteco 
de Seguridad Social – IGSS) credits its recent achievements to 
its five-year strategic plan. Clear targets on coverage extension, 
financial soundness, service quality, human resource development, 
as well as the promotion of greater transparency, enable the 
institution to systematically consolidate and focus its efforts for 
greater efficiency and effectiveness.

Similarly, the Mexican Social Insurance Institute (Instituto Mexicano 
del Seguro Social – IMSS) has developed a model to enhance quality 
and administrative efficiency at the institutional level. The model is 
aligned with international standards, including the ISSA guidelines 
on embedding innovation and change management (ISSA Guidelines 
on service quality, Guideline 25) and on measuring and managing 
client satisfaction (ISSA Guidelines on service quality, Guideline 
20) (ISSA, 2019b). The framework includes targets and goals to 
improve governance, service quality and the establishment of a 
work environment that is oriented towards continuous improvement 
and better performance.

It is important to highlight that the serious impacts of the COVID-19 
crisis have not disrupted the good governance and management 
excellence of social security institutions in the Americas. On the 
contrary, institutions are leveraging these capacities to address 
the challenges of the pandemic.

DELIVERING SERVICES, RESPONDING 
TO PUBLIC EXPECTATIONS

Delivering quality services has never been as crucial as in the 
current times. To better meet public expectations, social security 
administrations seek new avenues to improve service quality 
and become more user-centred. Furthermore, the systems and 
infrastructures already in place when COVID-19 first impacted 
the Americas enabled the institutions to respond with remarkable 
speed and effectiveness to the pandemic.

Prior to the onset of the pandemic, two overriding strategies 
proved to be particularly forward-looking in preparing the region 
for the coming crisis. Many institutions had begun leveraging 
staff capacities with new technologies and transforming their 
service architecture.

Developing digital channels – 
Optimizing human capacities and 
digital technologies

The COVID-19 pandemic provides clear evidence that technology 
is an immense enabler of business, and that it has tremendous 
capacity to connect people and keep them engaged. Amidst 
lockdowns, grounded transport systems, shuttered businesses and 
the overarching fear of contagion, the delivery of social security 
benefits and services has been made possible by good leadership, 
staff ingenuity and the adept use of technologies.

Prior to the pandemic, the region had fortuitously begun shifting 
to digital technologies that enabled online access to benefits and 
services. Until recently, standard procedures and business norms 
required in-person visits and paper-based applications supported 
by manual processes. These often caused costly delays in time and 
resources both for the public and the institution. In-person visits 
were time-intensive for institutional staff. Institutional costs were 
incurred to maintain physical custody of documents in paper-based 
applications. Manual procedures rendered processes susceptible 
to human error and discretionary interventions.

These arrangements were clearly not satisfactory. Social security 
administrators started to leverage staff capacities and digital 
technologies, thereby initiating the transformation of social security 
services in the region. A number of institutions are now well on 
their way to an end-to-end transformation of the business and 
service architecture of social security. Those that are still in the 
initial stages of the journey had to expedite the implementation 
of plans in order to respond to the COVID-19 crisis.

1. From physical to virtual services. Prior to the pandemic, 
social security in the region was already transforming from 
physical to virtual services, and from in-person transactions 
to online visits, chatbots and mobile applications. The early 
introduction of online and mobile services prepared the public 
to use web-based platforms and mobile applications to access 
social security, in time for the non-contact and social distancing 
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requirements imposed by the pandemic. The following are a 
few examples of innovative services in the region.

 – In Argentina, the transformation of the National Social 
Security Administration (Administración Nacional de la 
Seguridad Social – ANSES) enables electronic submission 
of applications and virtual assistance platforms. The digital 
submission of applications is now possible through the 
Federal Administration of Public Resources. Members of 
the Federal Social Insurance Council (Consejo Federal de 
Previsión Social – COFEPRES) have online collection and 
pension services. The virtual services of the Superintendency 
of Occupational Risks (Superintendencia de Riesgos del 
Trabajo – SRT) includes Julia Lanteri, a chatbot to respond 
to member inquiries.

 – In Brazil, the Meu INSS of the National Social Security 
Institute (Instituto Nacional do Seguro Social – INSS) 
offers over 90 services, from registration through to the 
payment of benefits.

 – In Colombia, the Colombian Pension Administrator 
(Administradora Colombiana de Pensiones – ColPensiones) 
pays pensions through online channels and recently 
introduced an online contribution service for artisans, 
musicians and informal workers.

 – In Costa Rica, the CCSS has two mobile applications that 
allow access to health-care records and services, and enable 
better monitoring and management of cases.

 – In Ecuador, the teleconsultation services of the Ecuadorian 
Social Security Institute (Instituto Ecuatoriano de Seguridad 
Social – IESS) prioritize virtual medical consultations for 
vulnerable and immobile patients for their convenience.

 – In Guatemala, the IGSS developed an electronic tool 
that reduced to one day, from a previous average of 
13 months, the time required to process applications for 
voluntary contributions.

 – In Mexico, the IMSS now requires no more than one in-
person visit; digitized, interoperable processes speed up the 
payment of benefits. The State Employees’ Social Security 
and Social Services Institute’s (Instituto de Seguridad y 
Servicios Sociales de los Trabajadores del Estado – ISSSTE) 
system for the electronic submission of applications has 
increased fairness and transparency by the electronic, 
random allocation of loans.

 – In Panama, the Social Insurance Fund’s (Caja de Seguro 
Social – CSS) virtual environment enables online application 
for and payment of benefits, has a mobile application 
to access basic medical care, and a chatbot for member 
inquiries and customer care.

 – In Peru, Derrama Magisterial collects contributions and 
pays benefits through digital means. The Social Health 
Insurance Institute’s (EsSalud) VIVA is a virtual integrated 
platform that allows members remote instead of face-to-
face access to services.

 – In Uruguay, the Catholic Workers’ Circle of the Uruguay 
Mutual Fund (Círculo Católico de Obreros del Uruguay 
Mutualista) has used video-consultations and social 
media to enable real-time service during the pandemic. 
The Social Insurance Bank (Banco de Previsión Social – BPS) 
developed an intelligent chatbot and applied robotic process 
automation technology to speed up service delivery. A mobile 
application gives auditors remote access to databases to 
detect any irregularities while on field inspection duties.

2. Investing in staff skills capacities. Staff training, whether 
conducted in-person or virtually, develops skills and builds 
capacity. The examples below show how staff training is a 
regular activity for ISSA member organizations in the Americas 
region. E-learning courses have the added advantage of 
giving autonomous and independent opportunities for staff 
to enhance their proficiencies.

 – In Argentina, the Mutual Association for the Protection 
of Family (Asociación Mutual de Protección Familiar – 
AMPF) regularly trains caregivers, therapy assistants and 
students in the use of support products for the elderly 
and persons with disabilities, with a view to enhancing 
their independence and quality of life, enabling them to 
perform the tasks of daily life such as eating, dressing and 
personal hygiene, and improving their mobility, their work 
and leisure activities.

 – In Brazil, the Trails of learning initiative of the INSS uses 
a modular approach supported by tools such as games, 
mind maps, podcasts and mentoring, to suit different staff 
profiles, needs and learning styles.

 – In Chile, the Mutual for Safety CChC (Mutual de Seguridad 
CChC) conducts staff training activities in occupational 
safety and health. It has virtual learning spaces and online 
forums with augmented reality applications.

 – In Costa Rica, the use of a single digital health file to 
automate health services for members implied radical 
changes in the use of technologies and processes. To manage 
staff reactions to change, such as resistance, fear and 
frustration, the CCSS actively bridged staff knowledge 
gaps with regard to technology use and new processes 
by involving leaders from within the institution who, 
although not senior in rank, were significant influencers 
of informal networks.

 – In Mexico, the IMSS has programmes to enhance staff 
sensitivity and approachability in the care of pregnant 
women. The Family Medicine Clinic of the State Employees’ 
Social Security and Social Services Institute (Instituto de 
Seguridad y Servicios Sociales de los Trabajadores del 
Estado – ISSSTE) has online courses on healthy and active 
ageing for the benefit of its clients.
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 – In Peru, staff of the Derrama Magisterial use a management 
excellence model to self-evaluate and identify their needs, 
strengths and areas for improvement. The model uses 
seven criteria, namely, leadership, strategy, clients, 
measurement, analysis and knowledge management, 
personnel, and operations and results.

 – In Uruguay, the Catholic Workers’ Circle provides lifelong 
training to nursing staff in emergency and intensive care 
services to ensure timely, humane and safe care, especially 
to critically ill children.

Online platforms proved critical when the COVID-19 
pandemic struck. They facilitated the swift dissemination 
of information to staff on health, treatment and patient 
care protocols. Institutional web portals and social media 
accounts were reliable sources of public information on 
safety measures, and on the practicalities of how social 
security benefits and services would continue to be delivered 
during the pandemic.

Institutional transformation

Social security institutions across the region are redefining policies 
and strategies to respond to the profound and growing needs of 
the public. The efficiencies and flexibilities of a combined human 
and digital framework are now driving the transformation of service 
infrastructures. Ad hoc or one-off service improvements are giving 
way to multi-year transformation strategies that are leveraging at 
least three governance strategies: digital by default, collaborative 
by default, and developing a data-driven administration, all of 
which aim to achieve smarter, faster, better, more transparent 
and more responsive social security.

1. Digital by default. Human proficiencies combined with digital 
technology are unleashing a more agile and dexterous social 
security that is allowing the safe, swift and secure delivery of 
benefits and services even during a crisis such as the COVID-19 
pandemic. Online and mobile platforms, digital solutions and 
modular applications are ushering in a new era of service. 
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Streamlining and simplifying processes are making it easy for 
social security to standardize and develop protocols for service 
delivery and, where feasible, automate them. In Argentina, 
the Federal Administration of Public Resources (Administración 
Federal de Ingresos Públicos – AFIP) has digitized several paper-
based interactions with customers, while the Bank Employees’ 
Pension Fund of Uruguay (Caja de Jubilaciones y Pensiones 
Bancarias – CJPB) has gone fully paperless, which was a key 
aspect of meeting the teleworking arrangements imposed by 
the COVID-19 pandemic.

2. Collaborative by default. While innovation is often associated 
with individual discoveries by brilliant minds, recent studies 
have shown collaboration as a pathway to innovation, usually 
involving several units working together across organizational 
boundaries. Employment and Social Development Canada 
(ESDC) has taken this direction. Based on a 2017 pilot of an 
immersive design-thinking process that translated ideas from 
staff, clients and partners into client-centred service solutions, 
new governance structures have been defined to build a 
workplace culture that is collaborative by default. This was 
part of a multi-year service transformation strategy that led 
to, among other things, the creation of the Acceleration Hub, 
a permanent physical space that enables both in-person and 
virtual collaboration to ideate service improvements and 
solutions using agile and repeatable design methodologies. 
The strategy is building stronger collaborations within the 
organization and better relationships with other government 
agencies in allied services, leading to simpler and better 
services for Canadians.

3. Data-driven social security. A growing number of institutions 
are leveraging data as a strategic asset for social security by 
using advanced information systems, artificial intelligence 
and analytics.

 – Until recently, the INSS in Brazil was losing billions of 
Brazilian real in payments to deceased beneficiaries. 
This was mainly due to civil registry offices not being 
able to report beneficiary deaths to the INSS in a timely 
manner. An intelligent data management system has since 
corrected the problem, with the Institute now able to issue 
digital death certificates in real time.

 – When the pandemic struck, the IMSS in Mexico faced serious 
shortcomings because data were housed in unconnected 
repositories. To deal with the needs arising from the crisis, 
it prioritized the creation of a unique “data lake – big 
data” platform under a data governance framework to be 
implemented over several years. This framework aims to 
provide value-added information to operational and strategic 
decision-making. These developments depend not only 
on the institution’s strong staff capacity and technologies 
but also on interoperability with other organizations that 
enable data exchange.

 – Peru’s EsSalud has a Business Intelligence and Data Analytics 
Unit that aims to generate critical information in real time 
as the basis for management decisions. Services have 
improved thanks to dashboard information on appointments, 
home visits, hospital bed availability and prolonged stays, 
as well as daily reports on the procurement of medicines. 
A heat map application to monitor the spread of COVID-19 
is helping the institution to respond to the pandemic.

 – The CCSS of Costa Rica is using analytics to support the 
operational and strategic management of health services, 
particularly during the pandemic. The approach is enabling 
the availability of relevant information on developments 
in the medical services offered in different health centres, 
as well as the impact of postponed medical treatments due 
to COVID-19 priorities. Among several key factors, the CCSS 
highlighted the relevance of ensuring good quality data 
for obtaining reliable analytical results. Staff skills in data 
analysis and an organizational culture for data-driven 
decision-making play a key role. Management support 
is needed to develop these practices further, especially if 
organizational changes are involved.

 – In Uruguay, the BPS is using predictive models for addressing 
error, evasion and fraud in contribution collection in two 
different scenarios: i) identifying for inspection potentially 
non-compliant contributors, and ii) detecting fraudulent 
benefit claims. The first application has been in use since 
2013, while the second is more recent and is proving useful 
for authenticating claims related to COVID-19 benefits.

 – In Canada, the ESDC is using artificial intelligence 
techniques to identify beneficiaries of the Guaranteed 
Income Supplement, a cash benefit for low-income old-age 
persons. Machine learning models took only two months 
to process more than 10 million records of unstructured 
information to identify the over 2,000 vulnerable Canadians 
entitled to the Supplement.
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GOOD PRACTICES

Brazil: Automation of benefits – End‑to‑end 
digital transformation

The National Social Security Institute of Brazil (Instituto Nacional do Seguro Social – INSS) 
faced significant challenges in satisfying the growing demand for its services, which were 
mostly presence-based and required institutional staff to attend directly to the needs of 
members. The complexity of municipal structures led to segmented processes managed by 
separate administrative units. There was minimal integration of operations, which resulted 
in weaknesses in the application and assessment of benefits, isolated decision-making, 
and a lack of oversight of the administration of benefits as a whole. A reduction in the 
available municipal workforce compounded various delays.

Work began on developing a customer service portal to integrate and automate processes, 
which had thus far relied on human intervention. The solutions involved legislative changes, 
the revision of internal rules and regulations, and the integration of information systems. 
Process models were developed to ensure the coherent and integrated processing of 
member information, which would be the basis for automating decisions on the merits 
of a benefit claim. By the end of 2016, systems were in place that enabled applications 
to be granted or denied without requiring the physical presence of the insured person. 
The decision-making process became more transparent, operating costs fell, and the 
quality and speed of customer service improved vastly.

Canada: Service transformation – Design thinking and 
the Acceleration Hub

Employment and Social Development Canada (ESDC) provides 122 billion Canadian 
dollars in benefits to Canadians and delivers services across many channels. The delivery 
structure works well and involves specialized teams distributed in branches across four 
regions. This is not, however, necessarily conducive to a holistic approach to collaborative 
and creative innovation and design. Ad hoc and isolated service improvements are typical, 
often without input from clients or service partners.

To overcome this challenge, ESDC has taken steps to implement an ambitious whole-of-
institution multi-year service transformation strategy to improve service delivery. ESDC piloted 
an immersive design-thinking process that tested agile and repeatable design methods 
to gather innovative ideas from employees, clients and partners, and to translate such 
ideas into client-centred service solutions. The pilot was so successful that ESDC decided 
to create a physical space, the Acceleration Hub, to support the new methodology.

The Acceleration Hub enables in-person and virtual collaboration and ideation of service 
improvement solutions, concepts and ideas. Importantly, the strategy is transforming 
ESDC’s organizational and governance structures and leading to new capabilities. Silos 
between programmes, branches and regions are quickly giving way to service management 
integration. The workplace culture is changing as ESDC transforms its services across the 
four pillars of modern service delivery: world-class experience in the delivery of benefits and 
services; accurate and consistent service regardless of branch or region; immediate resolution 
of cases; and guaranteed accessibility of services by going digital-by-choice everywhere.
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• Innovating management in social security institutions requires 
strengthening governance capacities, notably strategic planning, 
performance management and risk management.

• Developing digital channels broadens the range of quality customer 
services on offer. Such developments mean strengthening institutional 
capacity as well as understanding customers’ needs and their ability to 
use mobile technologies.

• Ensuring the continuity of social security services in times of adversity 
is essential. Institutional capacity and inter-institutional collaboration, 
combined with human ingenuity, are key.

• Enforcing compliance by addressing error, evasion and fraud requires 
powerful detection systems. Good quality databases and clear regulatory 
frameworks, which formalize worker status and the contributory obligations 
of employers, are important enablers.

• Institutional transformation to achieve management excellence involves 
three governance strategies: digital by default, collaborative by default, 
and developing a data-driven administration. All three strategies aim to 
achieve smarter, faster, better, more transparent and more responsive 
social security.

• Data-driven administration means leveraging quality data, analytics 
and artificial intelligence to improve processes and decision-making. 
Smart use of the information that accumulates in massive social security 
databases enables social security institutions to improve efficiency, 
enhance customer services and control evasion and fraud. It also enables 
preventive measures and policies to be developed in areas including 
health and social protection for vulnerable populations.

• The intensive application of cutting-edge ICT is a success factor that 
involves risks and challenges. Well-defined strategic plans, supported 
by risk management plans and aligned with institutional objectives, 
must be in place for technology adoption and digital transformation. 
The strategic adoption of new technologies must go hand in hand with 
the management and development of human resources. Institutional 
leadership must guide the drive towards smarter use of human capital 
facilitated by technological innovation.

ISSA – Priorities for social security – The Americas
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02 
Extending and maintaining social security coverage 
stands out as a perennial challenge for social security 
administrations in the Americas. The rapidly evolving 
needs of different population groups, especially children, 
women and the elderly, as well as economic and socio‑
political changes and demographic and technological 
transitions, have brought about societal transformations 
with an ever‑increasing number of people in need of social 
security protection.

The region has expanded the scope of its social security 
coverage to the so‑called difficult‑to‑cover groups – 
informal workers, domestic workers, migrant workers, 
among others – through innovative policy design and 
improved administrative efficacy and efficiency. This, 
along with economic recovery, improvement in employment 
and measures to reduce informality, has enabled the 
fundamental right to social protection to be extended to 
the greater majority of the region’s population.

The International Labour Office (ILO, 2021c) estimates 
that 64.3 per cent of the population of the Americas has 

access to at least one form of social protection benefit, 
with 57.4 per cent of children receiving childcare benefits 
and 51.9 per cent of mothers receiving birth‑related 
benefits. A higher proportion (88.1 per cent) of the elderly 
receive pensions, and 71.8 per cent of persons living with 
severe disabilities receive social protection benefits. 
While social assistance programmes cover 36.7 per cent of 
vulnerable persons, only 16.4 per cent of the unemployed 
receive social protection benefits.

The traditional employer‑employee based social security 
model is challenged by high levels of informal employment 
and the digital economy. This hinders progress towards 
universal and sustainable social protection in the region. 
At the same time, the need for social protection and health 
care with improved access to benefits and services is 
increasing. In addition, climate change, economic volatility 
and digitalization are driving job losses in different sectors, 
thereby creating new groups of vulnerable populations 
with an acute need for social security protection.

EXTENDING AND 
MAINTAINING 
SOCIAL SECURITY 
COVERAGE
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Effective coverage

Figure 1. Share of population covered by at least one social security benefit (%)
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Source: ILO (2020b).

Figure 2. Coverage by population group (%)
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88.1Older persons
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of work injury

64.3Population covered by at least 
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social assistance

16.4Unemployed

Source: ILO (2020b).

Figure 3. Share of countries by level of 
coverage by social security branch

20%

31%

43%

6%

Comprehensive scope | 8 policy areas

Nearly comprehensive scope | 7 policy areas

Intermediate scope | 5 to 6 policy areas

Limited scope | 1 to 4 policy areas

Source: ILO (2017).

Figure 4. Share of population without 
access to health services due to health 
workforce shortages
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Health social protection

UHC
79%

In terms of health social protection 
for 2010–2015, the Americas was the 
only region that saw an increase in 
health service coverage.

Source: WHO (2019).

The number of people with out-of-
pocket health spending exceeding 
the 10% threshold fell on average 
by 2.4% a year (between 2010 
and 2015); the number of people 
exceeding the 25% threshold for 
out-of-pocket spending also fell, 
on average by 2% a year.

As per latest estimates (2017), 
the Americas had the highest 
Universal Health Coverage (UHC) 
service coverage index, with a value 
of 79%.

Effective and legal social security coverage

64.3%

1 in 8

56.3% 86.2%

64.3% of the population in the 
Americas is covered by at least one 
cash social security benefit.

Source: ILO (2021a).

In Latin America and the Caribbean, 
the coverage rate is 56.3%, above the 
global average of 46.9%. However, 
coverage varies intra-regionally: 
78.5% of the population in Northern 
America are covered by at least one 
social protection benefit, while one in 
four in the United States does not have 
access to any social protection.

The most accessible type of social 
security benefit is old-age pensions: 
86.2% of those of pensionable age 
were receiving an old-age pension. 
In contrast, 16.7% were entitled to 
unemployment insurance coverage.

Public expenditure in social security

% of 
GDP

Public social protection expenditure 
as a share of GDP (1996–2016) 
has been steadily increasing in the 
Americas, with a slight decrease 
in Northern America from 2010 to 
2015 from 18.45% to 18.08.

Source: ILO (2017).

Public social protection expenditure 
in the Americas accounts for 24.2% 
as a share of GDP, above the world 
average (18.7%).

Source: ILO (2021d).
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TOWARDS UNIVERSAL 
SOCIAL PROTECTION

Some countries in the Americas region have made significant 
progress in developing universal social protection systems. Social 
protection coverage levels are above the global average. For instance, 
64.3 per cent of the population is covered by at least one cash social 
security benefit (ILO, 2021c) and the ISSA Country Profiles show 
that most countries in the region have legislation providing benefits 
for at least seven of the eight main social security branches (old 
age, disability, survivorship, maternity, sickness, unemployment, 
work injury and family benefits).

At the global level, only 30.6 per cent of the population is covered 
by comprehensive social security systems that include the full range 
of benefits, from child and family benefits to old-age pensions, 
while 69.4 per cent (4 billion people) are not protected or only 
partially protected (ILO, 2021c, p. 55).

The extension of social protection through a nationally appropriate 
combination of contributory and non-contributory schemes is a 
priority. The COVID-19 crisis has, once again, highlighted the key 
role of social protection in supporting resilience in society, but has 
made reaching the global goal of universal social protection more 
urgent. Contributory schemes play an essential role in this process 
and enhance the financial sustainability, adequacy and public 
support of social protection coverage.

Social protection floors, a key component of universal social 
protection, can be described as nationally defined social security 
guarantees, aimed at securing access, at least, to essential health 
care for all residents and ensuring a basic income security for 
all children, people of working age and older people over the 
life course. Social protection systems have enabled countries, 
such as Canada, Guyana, the Plurinational State of Bolivia and 
the United States, to attain universal social protection coverage 
for older persons, while Brazil, Chile and the United States 
have achieved universal coverage for persons living with severe 
disabilities. With 418 public social security organizations active in 
the Americas, broad social security coverage is offered across the 
region, including non-contributory pensions and essential health 
care for older people, and conditional cash transfers for children 
and vulnerable families.

All countries, including low- and middle-income countries, such as El 
Salvador, Honduras and Paraguay, have the potential to implement 
social protection floors financed by domestic resources. Efforts to 
do so are ongoing, with a focus on improving service provision and 
enhancing access to health-care facilities, as well as expanding the 
scope of social protection coverage and extending social insurance 
coverage to informal, self-employed and domestic workers. 
Generally, social security interventions in the Americas tend to 
be skewed towards pensions and health care for older people. 
With the population ageing, the needs for health and long-term 
care and the rising cost of pensions may crowd out other social 
protection interventions, targeted at children and the working 
poor, as well as at the so-called “missing middle”.

PROTECTING THE MISSING MIDDLE

The “missing middle” refers to workers in the informal economy 
who are excluded both from access to contributory social security 
schemes that are normally confined to formal economy workers and 
from access to social assistance benefits targeted at those living in 
extreme poverty. They can therefore be defined as the “working 
poor”. Subject to national legal frameworks, the missing middle 
may include the self-employed, rural workers, migrant workers, 
domestic workers, micro- or small (and even medium-sized) 
enterprise workers, as well as people engaged in new forms of 
work. As most existing statutory social security programmes in the 
Americas are contributory (usually social insurance programmes 
covering various branches), their extension to cover the missing 
middle is crucial if the region is to achieve sustainable and equitable 
universal social security coverage by 2030. The ongoing challenge 
in the Americas is to explore ways in which this can be done, either 
under existing or new social protection schemes.

Coverage deficit

In the Americas, especially Latin America and the Caribbean, 
significant challenges remain in closing coverage gaps for 
contributory schemes. While social insurance and major social 
assistance programmes cover just over half of workers (53.6 per 
cent) and their families in the subregion (ILO, 2020b), including 
most poor households, 65 per cent (OECD, 2020b) of vulnerable 
informal workers do not benefit from any form of social protection. 
In some countries with extremely high levels of informal employment, 
more than 80 per cent of women have informal jobs with no social 
security coverage or protection under labour law. Unemployment 
insurance for workers in the formal economy is only available in six 
countries: Argentina, Brazil, Chile, Colombia, Ecuador and Uruguay.

The COVID-19 pandemic evidences the inequalities in access 
to health services in the subregion, where 125 million people 
(Bonaglia and Nieto Parra, 2020) still lack access to even basic 
health services and more than 40 per cent of the population 
lacks access to social security (OECD, 2020b). Out-of-pocket 
health payments constitute a significant barrier to health care, 
representing on average 34 per cent of total health spending in 
Latin America and the Caribbean (OECD, 2020a), which is well 
above the 21 per cent average in OECD countries. While most 
Latin American and Caribbean countries have organizations and 
policies for older people, and some have made advancements on 
certain regulations that include aspects related to dependency care, 
comprehensive long-term care policies remain virtually non-existent 
and regulation or direct provision by the public sector is scarce.

In 2018, 27.5 million people, representing 10.4 per cent (rising to 
10.9 per cent in 2019) of all United States’ citizens, had no health 
insurance coverage, and thus would incur staggering health-care 
costs in the event of a medical emergency (Stasha, 2021). Each year, 
roughly 4 per cent of uninsured citizens of the United States are 
forced to declare as bankrupt due to overwhelming health-care costs; 
40–50 per cent rely on employer health insurance. The economic 
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impact of the COVID-19 pandemic has triggered unprecedented 
increases in the number of uninsured people in the region. In the 
United States, for example, the number of employed people in 
February 2021 was 8.5 million less than in February 2020 (Kochhar 
and Bennett, 2021). The number of citizens of the United States 
without health insurance coverage was around 31 miilion in 2020 
and estimated to be around 44 million in mid-2021. The previous 
record was set when the number of uninsured adults rose by 
3.9 million in the period 2008 to 2009 (Stasha, 2021).

Recent achievements

Over recent years, economic growth in the region of the Americas 
has enabled a significant reduction in the social security coverage 
gap. Nearly all countries in the region have adopted comprehensive 
national social security development plans and strategies, including 
the introduction or extension of a basic social security package 
incorporating essential health care, child support for school-age 
children and a minimum pension.

Unemployment insurance is increasingly recognized not only as a 
compensation system but also as a macroeconomic stabilization 
tool. In recent years, countries such as Argentina, the Bolivarian 
Republic of Venezuela, Brazil, Chile and Uruguay have implemented 
a series of unemployment insurance reforms aimed at helping 
redundant workers to find work, while protecting income levels 
in the event of dismissal. These reforms are designed to improve 
the efficiency and coverage of unemployment insurance and boost 
affiliates’ access to a set of active labour market policies, including 
training and labour intermediation.

In order to cover “missing middle” workers, over the past few years, 
countries such as Argentina, Brazil and Uruguay have implemented 
a “monotax” or similar mechanisms, simplifying tax and contribution 
collection for small contributors. These have proven to be effective 
in extending social security coverage to self-employed workers 
and workers in micro- and small enterprises. While participation 
in monotax programmes is usually voluntary, simpler procedures 
and low contributions make this mechanism attractive to eligible 
categories of the self-employed and microenterprises.

The past ten years have seen evolving trends in the design of 
pension systems in Latin America and the Caribbean. A common 
thread has been increased involvement of the State in the 
administration and financing of pension systems. In Colombia, 
the newly adopted state-subsidized Periodic Financial Benefits 
(Beneficios Económicos Periódicos – BEPS) scheme has extended 
old-age income protection to millions of previously unprotected low-
income workers. This complementary system, based on individual 
accounts, allows workers with low and irregular income to voluntarily 
save for retirement and provides afilliates with an incentive 
payment equal to 20 per cent of their account balance once they 
reach the retirement age. The Colombian Pension Administrator 
(Administradora Colombiana de Pensiones – Colpensiones) has 
managed the BEPS programme since 2015 and launched in 2018 
an initiative to incentivize the affiliation of self-employed persons 
working in the creative economy (e.g. artisans, visual artists, actors, 
musicians, among others).

Since 2019, the Mexican Social Security Institute (Instituto Mexicano 
del Seguro Social – IMSS) has been implementing a pilot programme 
for the formalization of domestic workers, through a simplified 
system for the payment of worker and employer contributions. 
Once fully implemented, the programme will benefit an estimated 
2.3 million Mexican domestic workers, 95 per cent of whom are 
women. The pilot programme offers the same benefit guarantees 
that are provided by the General Social Security System (Régimen 
General Obligatorio – RGO), notably old-age and death benefits, 
sickness, maternity, disability, and work injury insurance as well as 
certain social family benefits, and daycare services for the insured’s 
children. Employers can opt for fulfilling their obligations towards 
their domestic workers by affiliating them directly to the RGO or 
through the special system that is being piloted. The scheme’s 
design considers the specificities of domestic work (i.e. the existence 
of multiple employers and part-time work) and allows employers 
to pay prorated contributions. The implementation of the pilot 
comprised a communication campaign to inform employers of 
their social security obligations supported by tutorials, explanatory 
videos and a contributions estimator.

Recent parametric and structural reforms have introduced a 
gender dimension into some Latin American pension systems 
in an attempt to address gender inequalities. These measures 
include special benefits for women who opt for early retirement, 
equal pension rights for female domestic workers, recognition of 
maternity and of unpaid work through bonuses for each live-born 
child, and the recognition of spouse or partner pension rights. 
In 2017, El Salvador eliminated sex-differentiated mortality tables 
for the calculation of benefits. The gender dimension is believed 
to have cross-cutting effects, for example in the areas of coverage, 
benefits and financial sustainability. In Latin America and the 
Caribbean, 30.1 per cent of the working-age population contribute 
to a pension scheme. Looking at the contributor coverage ratio 
as a percentage of the labour force, 47.0 per cent contribute to 
a pension insurance scheme, and can therefore expect to receive 
a contributory pension upon retirement (ILO, 2021c, p. 171).

Encouraging progress has been made in expanding health protection 
coverage in the region by means of subsidized contributory systems 
(Costa Rica, Uruguay), lower-cost segmented insurance programmes 
(the public social security system in Mexico) and free-of-charge 
insurance programmes covering a subset of basic benefits (the 
Explicit Guarantees Universal Access Plan in Chile).

ADDRESSING THE ADMINISTRATIVE 
CHALLENGES TO COVERAGE

Extending and maintaining social security coverage requires a 
well-functioning social security administration. The organization 
must be able to identify and register contributors and beneficiaries, 
collect contributions, enforce compliance, manage claims, deliver 
benefits and services, and ensure the safeguarding of assets.
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While progress has been made in normalizing and harmonizing 
the policy framework for social protection, the implementation 
of social protection programmes has been the subject of ongoing 
discussion, leading to administrative and sometimes legal changes 
concerning existing schemes and programmes.

Fragmentation, stratification and lack of articulation and 
coordination between programmes and organizations pose 
administrative challenges, which often result in duplication of effort 
and high administrative costs. In response, to avoid duplication 
and inefficiency, the Brazilian Government merged pre-existing 

cash transfer programmes to form the Bolsa Família conditional 
cash transfer programme. In addition, inter-institutional data 
sharing has been instrumental in implementing new programmes 
and coverage extension measures, as undertaken by the Federal 
Administration of Public Resources (Administración Federal de 
Ingresos Públicos – AFIP) of Argentina for implementing the 
monotax and programmes to cover domestic workers.
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Across the region, the implementation of operational measures 
to improve social security coverage has long been a challenge for 
social security administrations. Addressing the often constrained 
administrative capability, as well as the rising expectations of users for 
modern solutions, requires innovative responses. Interestingly, social 
security administrations, especially ISSA member organizations, 
in the Americas are designing and implementing innovative 
solutions by adapting to the evolving socioeconomic and new digital 
realities. Tools being used include communication, digitalization, 
automation, and online and mobile solutions to support progress 
towards the modernization of social security administration.

To improve the coverage of informal workers, the Social Security 
Institute of Guatemala (Instituto Guatemalteco de Seguridad 
Social – IGSS) digitalized the admission process to a voluntary 
scheme providing pension benefits, enabling to shorten the 
decision-making time from 13 months to one day or less. In Peru, 
Derrama Magisterial, which provides social security benefits to 
teachers, developed a comprehensive approach to improve teachers’ 
voluntary affiliation based on digitalization, process simplification, 
improved online controls and partnerships.

Automation has enabled Employment and Social Development 
Canada (ESDC) to facilitate the enrolment of eligible individuals 
to the Old Age Security (OAS) programme, the country’s largest 
pension programme providing eligible seniors with basic income 
in retirement. To address the operational challenges due to the rise 
in number of beneficiaries, ESCD developed a service improvement 
strategy including automatic enrolment of eligible individuals for 
OAS benefits, eliminating the need for many seniors to apply in 
writing. In addition, ESDC used artificial intelligence to identify 
vulnerable Canadians who qualify to the Guaranteed Income 
Supplement (GIS) – a benefit paid to low-income OAS pension 
beneficiaries. In just two months, machine learning models were 
able to identify more than 2,000 vulnerable Canadians whose 
benefits were increased under the GIS programme.

Limited knowledge about social security rights and responsibilities 
constitutes a relevant barrier to extend social security coverage 
to different population groups. To address these issues, several 
organizations in the Americas have developed educational activities 
on social security.

The Superintendence of Pensions of the Dominican Republic 
(Superintendencia de Pensiones – SIPEN) developed a roadmap 
for promoting pension education implemented through projects 
and initiatives to provide straightforward information and create 
awareness about rights and responsibilities. In Mexico, the IMSS 
developed an online educational platform for health education for 
beneficiaries and the general public, which aims to disseminate 
knowledge to help improve the population’s health. In Uruguay, 
the Social Insurance Bank (Banco de Previsión Social – BPS) has 
developed since 2007 an education initiative called “Know your 

rights and obligations to social security” as reading for all the 
students. In Costa Rica, the Pension and Retirement Board of 
the National Teachers’ Union (Junta de Pensiones y Jubilaciones 
del Magisterio Nacional – JUPEMA) deployed an awareness 
programme for students. The Social Insurance Fund of Costa 
Rica (Caja Costarricense de Seguro Social – CCSS) has developed 
a QR code-based mobile application to allow patients to access 
educational materials on health. It has also developed a mobile 
application that allows insured patients to access their health data 
on their mobile phones. The use of digital identification tools can 
also help extend social security coverage to population groups 
that are difficult to reach and cover.

Beyond general measures, improving the effective coverage of 
difficult-to-reach population groups requires permanent efforts. 
In Uruguay, the BPS carries out efforts to consolidate social security 
rights for domestic workers, who are subject to mandatory coverage 
under the general social security system since 2006. To ensure 
that legal coverage translates into effective coverage, BPS has 
continued to innovate, notably by encouraging clients to switch 
from face-to-face transactions to online services while ensuring the 
availability of technical support through a chatbot and specialized 
customer service agents available 24/7. Based on the institution’s 
administrative data, the number of affiliated domestic workers 
reached 76,360 in 2019, compared to 43,272 workers in 2006.

In Argentina, the AFIP has also implemented tailored digital 
channels to improve the coverage of domestic workers by facilitating 
registrations and contributions payments. AFIP followed a one-stop-
shop approach by developing a single window connected to the 
involved social protection services, notably the health authority, 
the National Social Security Administration (Administración 
Nacional de la Seguridad Social – ANSES), Superintendency of 
Occupational Risks (Superintendencia de Riesgos del Trabajo – SRT) 
and insurance companies, thereby ensuring the social coverage 
of the workers and guaranteeing their social rights.

The success of social security coverage extension in the digital era 
will depend on the capability of social security administrations to 
exploit digital opportunities and deliver services in a fast, reliable 
and user-friendly manner. Social security organizations must also 
be aware of the risks associated with digitalization approaches 
to improve social security coverage, particularly cyber attacks, 
new types of fraud, and the loss of the human touch in public 
service delivery.

Furthermore, social security administrations have been confronted 
with other challenges, mainly inherent in programme design 
and emanating from auxiliary activities and services. Key among 
these are overcoming legal barriers and bridging legal gaps, 
creating an enabling environment to support the extension of 
social security coverage, as well as managing socioeconomic 
and political risks.
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GOOD PRACTICES

Guatemala: Extending coverage to the informal economy

In Guatemala, 70.2 per cent of the economically active population works in the informal economy. The Social Security Institute of 
Guatemala (IGSS) has therefore established a voluntary contributions scheme, which enables workers to receive a pension, even if they 
are not formally employed. Initially, admission took around 13 months, leaving applicants uncovered during this admission period.

To address these issues, the IGSS established new administrative rules and developed a digital solution to accelerate admission, aiming 
at accelerating the admission process. The introduction of an ICT application has automated the admissions process, as a result of which, 
in 2019, 591 applications were processed in real-time. Furthermore, this development enabled the IGSS to improve its institutional 
capacities further to digitalize service delivery and business processes.

Colombia: Extending coverage to informal workers in the creative economy

In Colombia, 47.9 per cent of workers are employed informally. Almost half of these workers earn less than the minimum wage, which is 
an obstacle to their formalization. Particularly vulnerable are workers in the creative sector, called the “orange economy”, because they 
have a predominantly low income and occasional employment.

The Periodic Financial Benefits Programme (BEPS) provides support to vulnerable groups and extends social security to creative workers, 
who usually operate in the informal economy, such as artists, actors and musicians. BEPS ensures that they can rely on resources generated 
by municipal taxes. The objective is not only to encourage them to contribute to a pension scheme, but also to promote creative expression 
and preserve cultural heritage through innovative incentives and schemes. Since the start of the programme in 2018, the BEPS has collected 
over USD 44 million and now has more than 18,000 registered creative workers, 4,451 of whom benefit from regular pension payments.

Canada: Using artificial intelligence to identify and cover vulnerable Canadians

Employment and Social Development Canada (ESDC) applied artificial intelligence (AI) to identify beneficiaries of the Guaranteed Income 
Supplement (GIS), which is a cash benefit targeting low-income old-age persons. Due to changes in the GIS eligibility rules, many persons 
who initially did not qualify for the programme were afterwards included.

A series of AI models were developed to quickly identify claimants that were denied the GIS to receive their benefits. In a two-month 
period, machine learning models identified over 2,000 vulnerable Canadians who were entitled to the GIS by processing more than 
10 million records of unstructured text data. In order to maximize the coverage of vulnerable beneficiaries, the business experts of the 
GIS programme decided that the model should have a high degree of inclusion and intentionally accepted false positives that would 
have to be reviewed manually.
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• 64.3 per cent of the population of the Americas is covered by at least one 
cash social security benefit. Subregional differences between northern 
America and Latin America and the Caribbean show higher social security 
coverage rates in the former (78.5 per cent). Notwithstanding, one in 
four people in the United States does not have access to any kind of 
social protection. In Latin America and the Caribbean, the coverage rate 
(56.3 per cent) is above the global average (45.9 per cent).

• Social security administrations, in particular ISSA member organizations, 
have been sensitive and responsive to the challenges faced by social 
security schemes and programmes in the Americas.

• Most countries in the region have a good record in maintaining social 
protection floors, providing non-contributory pensions and essential 
health care to the older generation, and conditional cash transfers to 
children and vulnerable families.

• Social security organizations in the region are making important efforts 
to improve the effective coverage of some population groups, such as 
the “missing middle” and domestic workers.

• The COVID-19 pandemic has increased the need for accessible and 
adequate social protection and health care in the region.

• Innovative approaches, including modern ICT solutions, are emerging 
to ensure coverage by existing schemes as well as to reach difficult-
to-cover groups.

• Developing social security education initiatives to enhance populations’ 
knowledge and awareness of social security constitutes a promising 
approach to improving social security coverage.

ISSA – Priorities for social security – The Americas
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03 
MEETING THE 
NEEDS OF 
AN AGEING 
POPULATION

The Americas have a broad range of national social 
protection profiles and wide demographic diversity. 
While the countries of the north of the region, as well as 
some in the far south, are already well advanced in the 
demographic transition, other parts of the region (such 
as Central America) still have a very young population 
profile. When it comes to meeting the challenges of ageing, 
institutional systems offering health care and support in 
retirement vary considerably across the region, and are 
built on different philosophies.
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Ageing and pensions

Figure 1. Growth of population aged 65 or older
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Figure 2. Demographic and old-age economic dependency ratios
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Figure 3. Legal old-age pension coverage of the working-age population

Percentage of households with Internet access at home 
and with a computer, 2005-2019 
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Demographics snapshot: The Americas are ageing

65+
+33%

The share of the population aged 65 
or older in the Americas was 12% in 
2020 and will reach 20% by 2050.

Source: UNDESA (2019c).

By 2050, the Latin America and 
Caribbean (LAC) region will have an 
older population 33% greater than 
that of Northern America.

In the LAC region, projected 
declining fertility rates from 2.04 
in 2020 to 1.75 in 2050 are 
contributing to an increase in the 
share of the population aged 65 
or older.

Provision of long‑term care

90%

1 in 8

90% of assistance to the elderly is 
provided by the family in Peru and 
Mexico, a figure that rises to 95% 
in Argentina.

Source: ILO (2021a); UNDESA (2020).

The economic dependency ratio in 
the Americas exhibits strong national 
variations: 3.9 persons of working 
age per elderly person in Uruguay, 
5 in Argentina and Chile, and more 
than 10 in Honduras and Nicaragua.

Long-term care accounts for a 
small percentage of institutional 
budgets: from 1.2% of GDP in the 
United States, 0.6% in Canada to an 
average of less than 0.05% in the 
LAC region.

Effective and legal coverage

59.5% 51.1%

59.5% of the population in the 
Americas above the statutory 
pensionable age receive a 
contributory old-age pension 
(49.6% globally); 36% receive a 
non-contributory old-age pension 
(44.5% globally).

Source: ILO (2021d); SSA and ISSA (2019).

In the Americas, 51.1% of women 
receive a contributory pension 
(42.5% globally) and 59.6% 
receive a non-contributory pension 
(44.5% globally).

Almost a third of pensioners in the 
Americas are legally covered under 
non-contributory pensions.

ISSA – Priorities for social security – The Americas
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AGEING IN THE AMERICAS: A COMPLEX 
AND EVOLVING PICTURE

North American countries (Canada, Mexico, United States) have 
put in place, for the most part, a two-pillar system in which the 
profit-making private sector provides a significant proportion of 
the national response to the challenges of age-related illness 
and retirement, at least for those who are solvent and well off. 
Some South American countries have followed this model (and 
sometimes taken in further, such as in the case of Chile), albeit 
with disappointing results in respect of the level of entitlements 
offered and the protection provided. Many countries in the region, 
however, retain the dominant role of a monopolistic, redistributive 
and not-for-profit public sector, which provides pension systems 
that are on the whole more generous. However, they often also 
exhibit a weak link between contribution and benefits, which raises 
questions concerning their sustainability – a point not missed 
by proponents of multi-pillared pension systems, who advocate 
the latter owing to their purported positive externalities and for 
incentivizing individual savings behaviour.

These various institutional approaches are all facing the same 
challenge: the need to pay out greater sums over the medium and 
long terms to respond effectively to population ageing. While a 
generally ageing demographic appears to be a global phenomenon, 
the picture in the Americas is somewhat different: while population 
ageing is more advanced in some countries, it has hardly begun 
in others. This duality is mirrored in the institutional responses 
developed by governments in the region. Whatever the model, 
the challenge of high levels of informal work remains a central 
factor when it comes to funding an appropriate institutional 
response. Faced with such issues, ISSA member organizations 
have developed innovative practices offering specific solutions to 
the challenges of population ageing. These include promoting the 
formalization of work, providing professional and dedicated care 
services for people experiencing a loss of autonomy, and ensuring 
that such practices and services are permanently available to 
older, insured persons.

THE SPECIFICITIES OF 
PAN‑AMERICAN AGEING

The Madrid Plan of Action, adopted at the Second World Assembly 
on Ageing in April 2002, recognized population ageing as universal. 
Ageing is also addressed in the 2030 Agenda for Sustainable 
Development, which calls for inclusive societies for all. At the World 
Health Assembly in May 2016, 194 Member States, including 44 
from the Americas, adopted the Global strategy and action plan 
on ageing and health, which recognizes the need for national 
long-term care systems. Although ageing is indeed a global 
phenomenon, it is most advanced in industrialized countries; 
in the Americas, it is most advanced in the countries of the north 
and the far south of the region. By 2050, some 29 per  cent 
of North America’s population will be over 60 years old. Latin 

America and the Caribbean follow closely behind, at 25 per cent. 
Yet these latter regions are experiencing a much faster rate of 
ageing than that seen further north: in the time that it took the 
older population to grow by 38 per cent in the United States, it will 
grow by an average of 68 per cent across Latin America and the 
Caribbean. While Europe, Japan and the United States did not start 
ageing until they had prospered economically, Latin America is 
undoubtedly going to grow old before it grows rich. The long-term 
effect of this is that Latin America will have the oldest population 
in the world by the turn of the next century, with 32 per cent of 
its people aged over 65. The demographic profiles of Argentina, 
Chile and Costa Rica already resemble those of industrialized 
nations, while Bolivia, Guatemala and Paraguay still have time to 
prepare for population ageing. That said, countries such as Chile, 
Costa Rica and Uruguay benefit from immigration, which helps 
to alleviate the demographic burden, while emigration countries, 
such as Honduras and Paraguay, are suffering from the inverse 
phenomenon. The demographic dependency ratio (the ratio of 
older people to those of working age) varies considerably between 
countries in the region: there are 3.9 people of working age to 
every older person in Uruguay, 5 in Argentina and Chile, and more 
than 10 in Honduras and Nicaragua. In this regional snapshot, 
the unemployment rate should also be taken into consideration.

The region’s widespread and fast-paced demographic ageing has 
consequences, not only for pension systems, but also for morbidity 
profiles. Although infectious diseases are declining, long-term 
noncommunicable diseases (cardiovascular conditions, respiratory 
syndromes, hyperglycaemia, hypercholesterolemia and cancers, 
among others) are on the rise. This upsurge in chronic conditions 
increases vulnerability to epidemics, including the ongoing 
COVID-19 pandemic, which is proving particularly dangerous 
to people aged over 65. Vulnerability to epidemics requires the 
development of dedicated and resilient support services, which 
will help to avoid epidemic peaks and the subsequent need for 
containment policies.

Current falling birth rates and rising life expectancy present 
many Latin American countries with a so-called “demographic 
dividend”, a period during which the number of economically 
active individuals (workers) is rising faster than the number of 
dependent individuals (children and older people). This presents 
a window of opportunity to realize an economic surplus with which 
to use to plan ahead to mitigate the costs of significant ageing 
that are due to be felt over the course of the next two decades.

DIFFERENT OLD‑AGE CARE MODELS 
AND DIFFERENCES IN THE MODALITIES 
OF CARE

The Americas are divided into several distinct models of old-age care.

With regard to retirement, most countries in the region have 
defined-benefit pay-as-you-go pension systems, under which 
pensions are paid for through social security contributions, usually 
around 20 per cent of salary, up to a maximum of 28 per cent 
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in Brazil. These contributions are supplemented with tax-funded 
universal benefits. Some countries have moved towards a system 
of funded defined-contribution pensions, arguing that these are 
more sustainable since they shift the formerly collective risk onto 
the individual. This is the case in Bolivia, Chile, the Dominican 
Republic, El Salvador and Mexico, where the transition is now 
complete and has constituted a significant cause of social discontent 
over recent months. Finally, a third group of countries offer a hybrid 
solution, where defined-benefit pay-as-you-go pension schemes 
are supplemented by funded defined-contribution schemes that 
work either cumulatively (Costa Rica, Panama and the United 
States) or alternately, according to the contributor’s wishes 
(Colombia, Peru and Uruguay). These typologies are not stable 
though, since numerous countries in Latin America have modified 
their pensions’ profile during the last decade. Modifications have 
occurred with regard to the respective size of the first and second 
pillars, with a relative shift in favour of the first, and/or have 
introduced redistributive measures to compensate, at least partially, 
poor results in terms of coverage and adequacy (Argentina, Chile, 
Colombia, El Salvador).

Regarding health, the costs covered by the individual represent, 
on average, 30 per cent of total health expenditure in the Americas, 
figures that are similar to those of emerging economies of Asia and 
Europe. Though many countries in the Americas have established 
systems of universal coverage over the past 30 years, there are 
wide disparities between them. While Canada has provincial 
systems inspired by the United Kingdom’s National Health Service, 
the United States retains a health system that is largely privatized, 
subsidized on occasion by the “Affordable Care Act” (Obamacare) 

and supplemented by support programmes for older people and 
those with low incomes (Medicare and Medicaid). Brazil has an 
integrated health system (Sistema Único de Saúde), which is 
considered the largest free-of-charge health-care system in the 
world, covering more than 160 million people. Chile, Colombia, 
Costa Rica, Mexico, Peru and Uruguay have systems covering 
salaried workers, with various other more specific systems – often 
non-contributory or heavily subsidized – protecting other parts 
of the population. Argentina and Panama have employee health-
care systems that cover a vast segment of the population, while 
other Latin American countries, such as El Salvador, Guatemala 
and Honduras, have populations that tend not to be covered 
by any formal system and are dependent on ministry of health 
dispensaries that are not always easy to access.

Pension and health-care services alike will have to adapt to changing 
needs caused by population ageing. By 2050, more than 27 million 
North and South Americans over the age of 60 will need long-term 
care. In Costa Rica, the personnel required to provide this care is 
expected to rise from 2.9 carers per 100 inhabitants aged 15–74 in 
2015, to 11.3 in 2050, at a time when family solidarity cannot be 
relied on owing to the ever-increasing individualization of society. 
To date, in the Americas region, support offered to older people 
experiencing a loss of autonomy has been essentially informal (and 
provided by women). In a 2019 report, the International Labour 
Organization highlighted that some 90 per cent of the support 
offered to older people in Peru and Mexico, and 95 per cent in 
Argentina, comes from within the family (ILO, 2019). Furthermore, 
long-term care represents just a fraction of institutional ageing 
budgets in the Americas: from 1.2 per cent of GDP in the United 
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States and 0.6 per cent in Canada, down to an average of less 
than 0.05 per cent in Latin America.

Given the challenges ahead, addressing the informal economy 
remains key to financing fit-for-purpose institutional schemes: just 
45 per cent of working Latin Americans currently contribute to a 
pension scheme, and only one third of pensioners are eligible for 
benefits from a contributory pension scheme. Although the size 
of the unregulated economy varies significantly from country to 
country (49 per cent in Brazil; 76 per cent in Bolivia), it is a point 
of additional institutional frailty when tackling the impending 
ageing of the population. This is especially relevant for women, 
who are more likely to work informally. Issues relating to low levels 
of contribution collection are of particular concern in countries 
where older people’s incomes come mainly from public universal 
pension systems. Indeed, it is these universal, tax-funded systems 
that will finance, ultimately and in large part, the health and social 
response to the future ageing of the region. The same holds true for 
those countries that have opted for defined-contribution systems, 
which give notoriously inadequate pay-outs: pensioners are forced 
to turn to social assistance to supplement their income, even when 
they have contributed consistently throughout their working lives. 
Thus, in Chile, more than half of those who have contributed to 
private defined contribution schemes operated by AFPs receive 
an old-age pension that is below the threshold for triggering the 
minimum state pension, which is funded by public taxes.

Aside from institutionalizing pension and health-care systems, 
for countries that are less advanced in the demographic transition 
the best way to respond effectively to the economic challenges 
posed by ageing is to make the most of the “demographic dividend” 
period, by increasing the formalization of the workforce (in particular 
for women). This is particularly true when it comes to financing 
policies for the elderly and maintaining their autonomy, which 
will constitute some of the biggest challenges of the coming years.

INITIAL INSTITUTIONAL RESPONSES: 
GRASSROOTS INITIATIVES 
WORTH MONITORING

Different practical solutions have been put in place to address the 
challenges outlined above. These aim to increase the formalization 
of the economy and extend social security coverage, establish 
dedicated services for older people and ensure the resilience of those 
services, even during health crises, such as the COVID-19 pandemic.

To widen access to formal employment, several approaches have 
been taken across the Americas. Across the southern sub-continent, 
the public is being educated about social security – an exemplary 
policy is that of Uruguay’s Social Insurance Bank (Banco de Previsión 
Social – BPS) in partnership with the national education system – 
to improve citizens’ understanding of the issues surrounding the 
formalization of their jobs. There is also a move to support very 
small businesses by subsidizing their contributions and reducing 
red tape, as per the “monotributo” scheme in Uruguay. To ensure 
the correct payment of contributions and professionalize the fight 

against fraud, methods for cross-checking data have also been 
developed in several countries, including by the Argentinian 
Federal Administration of Public Resources (Administración Federal 
de Ingresos Públicos – AFIP) and the Ecuadorian Social Security 
Institute (Instituto Ecuatoriano de Seguridad Social – IESS). Finally, 
procedures are being streamlined, notably by drawing extensively 
on new information and communication technologies (ICT) to 
promote one-stop-shop solutions, to boost the rate of coverage. 
In Guatemala, for example, an IT system has helped to simplify 
the payment of voluntary contributions between two periods of 
formal employment.

To enhance the services offered to older people requiring home 
care, a range of initiatives have emerged. In Canada, where 
the number of centenarians passed the 10,000 mark in 2019, 
long-term care is covered by federal funding and implemented by 
a network of provincial, municipal, not-for-profit and, sometimes, 
private profit-making providers, according to 400 criteria set at 
the national level. The move to professionalize services aimed 
specifically at older people, as evidenced by the Chile Cares (Chile 
Cuida) programme, Uruguay’s Integrated National Care System 
(Sistemo Nacional Integrado de Cuidad – SNIC) ») and Argentina’s 
Comprehensive Medical Assistance Programme (Programa de 
Atencion Medica Integral – PAMI), goes hand-in-hand with providing 
technical solutions to support the work of all those involved in 
providing individual care. The Social Insurance Fund of Costa 
Rica (Caja Costarricense de Seguro Social – CCSS), for example, 
has developed a mobile application giving home-care providers 
access to a patient’s medical history and profile (through an 
integrated mobile family record system) to enable coordinated 
care. In Cuba, the community care plan (Atención Comunitaria) 
permits the cross-disciplinary care of dependent people in their own 
homes and older people are provided with a supply book (libreta 
de abastecimientos), which allows them to receive pre-prepared 
meals or access municipal canteens. In Uruguay, a tele-support 
system has been launched for people aged over 70 who are no 
longer autonomous. Argentina, Chile and Costa Rica have developed 
policies to support informal carers, and many different mechanisms 
have been put in place across the region to compensate informal 
(generally female) carers of older dependants.

To improve the resilience of these dedicated services, a variety 
of solutions have been found. Examples include the system for 
the home delivery of medicines set up by the Social Security 
Institute of Guatemala (Instituto Guatemalteco de Seguridad 
Social – IGSS), and the teleconsultation service launched in the 
Southern Cone, giving citizens access to doctors and members of 
the caring professions from their own homes. Finally, numerous 
tele-services provide insured persons with personalized support, 
whenever and wherever they need it, through the widespread 
use of artificial intelligence and chatbots, such as those used 
by Brazil’s National Social Security Institute (Instituto Nacional 
do Seguro Social – INSS). Information technology tools are 
thus clearly now very much in favour. Other examples include 
the VIVA platform created by Peru’s Social Health Insurance 
Institute (EsSAUD) and the virtual medical consultations offered 
by Ecuadorian Social Security Institute (Instituto Ecuatoriano de 
Seguridad Social – IESS).
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GOOD PRACTICES

On a structural level, many countries in the Americas need to formalize their economies 
further, to ensure that their institutions are able to optimize the window of opportunity 
presented by the “demographic dividend”, to obtain the resources required to tackle the 
projected ageing of the population. This requires a dynamic programme of economic 
formalization and anti-fraud measures. In parallel, also required are dedicated policies 
targeted at an increasingly older population; this is particularly crucial given the high risk of 
epidemics, the consequences of which can be potentially more serious for older populations.

Thus far, institutions in the region have reacted on three levels.

• With regard to economic formalization and the fight against fraud, social protection 
has been extended in various ways to cover domestic workers (Mexican Social Security 
Institute (Instituto Mexicano del Seguro Social – IMSS); BPS, Uruguay), employees 
of very small businesses (BPS, Uruguay; “My Social Security”, Colombia) and artists 
(COLPENSION, Colombia).

• When developing dedicated services, some noteworthy tools are being used to locate 
vulnerable older people (Employment and Social Development Canada) and coordinate 
providers of home care (CCSS, Costa Rica), as well as to provide special services, 
such as home delivery of medicines (Panama’s Social Insurance Fund (Caja de Seguro 
Social – CSS); CCSS, Costa Rica).

• Specific measures operate for older and potentially more vulnerable people with 
disabilities and reduced mobility. Many institutions have chosen to fast-track the 
development of electronic solutions to provide comprehensive online services 
(INSS, Brazil), support staff in the provision of these services (INSS, Brazil), accord 
vulnerable people with access to telephone and online consultations (ESSALUD, Peru; 
IESS, Ecuador), provide support during lockdown to reduce psychological isolation 
(COLPENSION, Colombia), and make available additional resources (Employment and 
Social Development Canada).
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• While population ageing is already apparent in the countries of the 
north and far south of the region, most other countries’ populations 
are characterized by their relative youth. The Americas thus display a 
wide range of contexts when it comes to the challenge of ageing.

• The sub-regional differences in population ageing will narrow over time, 
since Latin America as a whole is ageing significantly more rapidly than 
Canada and the United States.

• The projected ageing of the region’s population implies higher expenditure 
to meet the needs of those requiring increased levels of support, not only 
from a perspective of maintaining household consumption (pensions) 
but also in terms of maintaining good health (health insurance) and 
dignity (autonomy and long-term care).

• The mobilization of greater institutional resources requires the widespread 
and standardized application of specific measures that depend, in turn, 
on a greater formalization of the economy. Indeed, the closer in size the 
formal economy is to the real economy, the more room for manoeuvre 
the State enjoys. This enables the State to respond to emerging pressures, 
in particular those affecting people who are not in a position to deal 
with these on their own in the context of waning traditional, family-
based solutions to the challenges of age-related frailty.

• Institutional responses should also take into account the rising chronic 
morbidity of an ageing population, which is more vulnerable to epidemics, 
such as COVID-19. The “demographic dividend” (temporary increase 
in the proportion of active and contributing members in a population 
undergoing a demographic transition) from which numerous countries in 
the region are currently benefitting, affords an opportunity to establish 
targeted and efficient policies, as illustrated by the recent initiatives 
that have sprung up across the Americas.
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04 
PROMOTING 
INCLUSIVE 
GROWTH 
AND SOCIAL 
COHESION

Economic empowerment is a fundamental element in 
any definition of inclusive growth and social cohesion. 
A society that aspires to be inclusive and socially cohesive 
must enable, at the very least, the citizenry to satisfy 
their basic needs and to achieve a sense of well‑being 
and self‑fulfilment.

The COVID‑19 pandemic has increased the demands on 
every country’s efforts to build inclusive and socially 
cohesive societies. Moreover, new waves of infection 
brought on by virus mutations underline the need for a 
convergence of efforts not just on a national level but on 
an international level too.

To reconfigure its future, the Americas is drawing from 
its rich experience in cash transfers and social assistance 
programmes, extending contributory programmes to 
informal sector workers, building synergies between social 
security programmes and active labour market policies, 
and motivating the formalization of micro‑ and small‑ 
enterprises. More than ever, social security is proving to 
be an essential part of the region’s orchestra of policy 
instruments, to make sure that no one is left behind.
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Indicators of growth and inequality

Figure 1. GDP per capita growth 2006–2020
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Figure 2. Latin America: Changes in the Gini coefficient of average wages of the main 
occupation, 2005–2019
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Figure 3. Youth unemployment by sex, 2008–2019 (pre-COVID-19); 2020–2021 forecasts
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Unemployment and poverty rates

16.4%

In Latin America and the Caribbean 
(LAC), unemployment rates were higher 
in 2020 by 3.5 percentage points (a 
44% increase) compared to 2019. 
In the United States (North America), 
the unemployment rate was 11 
percentage points higher (a 275% 
increase) compared to 2019.

Source: ECLAC and ILO (2020).

In the Americas, only 16.4% of 
unemployed persons actually receive 
unemployment benefits.

Source: ILO (2021b).

In 2020, in Latin America and the 
Caribbean, poverty increased by 
4.4 percentage points (a rise of 34.7%) and 
extreme poverty increased by 2.6 percentage 
points (a rise of 13%) compared to 2019 
levels, representing 214.7 million people 
living in poverty and 83.4 million people 
living in extreme poverty.

Source: ECLAC and ILO (2020).

Informality levels

54.5% 51% LAC: -80%
Informality rates for women in non-agricultural 
employment are higher (54.5%) compared to that of 
men (51%). The informality rate for men in agricultural 
employment is one percent higer than that for women.

Source: ILO (2021a).

The earnings of informal economy workers in LAC countries 
declined by 80% in the first month of the COVID-19 crisis.

Source: ILO (2021b).

Vulnerable groups: Workers in economically high‑risk jobs 
and trainees

42.4% 24.6% +90%

In 2018, 42.4% of workers in 
the LAC region found themselves 
in economically high-risk 
(precarious) jobs.

Source: ECLAC and ILO (2020).

In 2018, 24.6% of workers in 
the LAC region found themselves 
in economically medium-high to 
medium risk jobs.

Source: ECLAC and ILO (2020).

More than 90% of technical and 
vocational schools and training centres 
(TVETs) closed completely as a measure 
to counter the COVID-19 pandemic.

Source: ILO (2020b).

ISSA – Priorities for social security – The Americas

43

https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/@publ/documents/publication/wcms_817572.pdf
https://ilostat.ilo.org/topics/informality/
https://www.ilo.org/global/topics/coronavirus/impacts-and-responses/WCMS_745963/lang--en/index.htm
https://www.cepal.org/en/publications/45582-employment-situation-latin-america-and-caribbean-work-times-pandemic-challenges
https://www.cepal.org/en/publications/45582-employment-situation-latin-america-and-caribbean-work-times-pandemic-challenges
https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/documents/briefingnote/wcms_745963.pdf


THE ROLE OF SOCIAL SECURITY IN 
PROMOTING INCLUSIVE GROWTH 
AND SOCIAL COHESION

Inclusion and social cohesion are universal aspirations. Every 
country has its own notion of what an inclusive and socially cohesive 
society means, and the elements or basic requirements that such 
a society should comprise.

The Club de Madrid World Leadership Alliance defines a “shared” 
society as one that is stable, safe and just, and based on the promotion 
and protection of all human rights as well as on non-discrimination, 
tolerance, respect for diversity, equal opportunities, solidarity, 
security and participation of all people, including disadvantaged 
and vulnerable groups and persons (Club de Madrid, 2009). In a 
similar vein, the Organisation for Economic Co-operation and 
Development (OECD) describes a “cohesive” society as one that 
works towards the well-being of its members, fights exclusion 
and marginalization, creates a sense of well-being, promotes 
trust, and offers its members opportunities for upward mobility 
(OECD, 2011).

Economic empowerment is a key element that underpins the Club 
de Madrid’s and the OECD’s descriptions of inclusion and social 
cohesion. Economic empowerment enables the citizenry to have 
the means, the power and the independence to make market 
choices, fulfil their needs and achieve a sense of well-being and 
self-fulfilment. It is important that policies that aim to engender 
robust economic growth also strive to have broad segments of the 
population share in that growth. To be inclusive and to contribute to 
social cohesion, economic growth must reduce poverty, inequality 
and vulnerability in all its forms.

Social security unlocks and opens up key pathways to inclusion and 
social cohesion through the support that it provides to individuals 
and families throughout the life course. One major pathway is by 
way of the incomes it provides in periods of life contingencies such 
as sickness, maternity, family need, unemployment, work injury, 
disability, retirement or death. The mitigating effects of social 
security on such life risks have a stabilizing effect on economies, 
and inclusive and cohesive effects on societies.

Another major pathway is through the impact of social security 
on the productive capacities of an individual. Recognizing 
that employment is the best form of economic empowerment, 
social security contributes to inclusion and social cohesion by 
developing, enhancing or restoring the productivity, employability 
or re-employability of individuals. Having a job, getting help to 
find one or keep one, and receiving support while looking for 
one is empowering, inclusive and contributes to social cohesion.

Social security is but one of several policy instruments that 
government has at its disposal to engender economic growth, 
which in turn can widen the avenues for inclusion and social 
cohesion by reducing poverty, inequality and vulnerability over 
time. The protracted global slowdown caused by the COVID-19 
pandemic presents every country with the enormous challenge of 
economic recovery. At the same time, it offers a unique opportunity 

to build back better. The rich experience of the Americas in the 
administration of contributory and non-contributory social security 
programmes has provided the region with institutional and inter-
institutional experience, as well as existing infrastructure, to reach 
particularly the poor and vulnerable, even before the pandemic 
hit the region.

Challenges and priorities in 
the Americas: Prior to the 
COVID‑19 pandemic

In the 15 years prior to the COVID-19 pandemic, the Americas 
achieved significant progress in social security coverage. Owing to 
innovations in the extension of contributory and non-contributory 
programmes, 67 per cent of the region’s population receive at 
least one social security benefit. Effective coverage nevertheless 
varies widely, from around 40 per cent in Colombia and Bolivia 
to over 94 per cent in Uruguay and 99 per cent in Canada. In the 
United States, one in four individuals still lacks access to any 
kind of social protection cash benefits (ILO, 2019). While poverty 
and inequality continue to pose challenges in the region, it is 
important to note that the Gini coefficient declined in several 
countries over the period.

The United Nations Economic Commission for Latin America and 
the Caribbean (ECLAC) reports that in the decade following the 
2008–2009 financial crisis, regional GDP growth fell from 6 per 
cent to 0.2 per cent. GDP growth in 2014–2019 was at its lowest 
since the 1950s, at 0.4 per cent (ECLAC, 2020). While the Gini 
coefficient declined in a number of countries in 2005–2010, fragile 
growth characterized the years prior to the COVID-19 pandemic.

Informality is a significant challenge, which contributes to the 
persistence of poverty, inequality and precarious employment in the 
region, with own-account work growing at a faster pace than wage 
employment. Before the onset of the COVID-19 crisis, the Americas 
had the world’s fourth highest proportion of informal workers after 
Africa, the Asia-Pacific region and the Arab States. The informal 
economy accounted for 18.1 per cent of the labour force in North 
America, and 53.1 per cent in Latin America and the Caribbean. 
There were wide variations across countries, ranging from 24.5 per 
cent in Uruguay, 30–40 per cent in Chile y Costa Rica, just below 
80 per cent in Guatemala, Honduras and Nicaragua, and to over 
80 per cent in Bolivia. A joint OECD and International Labour 
Organization (ILO) report showed that 49.2 per cent of informal 
workers in the Americas were employees in small enterprises, 
40.7 per cent were own-account workers, 6.5 per cent were family 
workers and 3.5 per cent were employers (OECD and ILO, 2019).
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Table 1. Informal employment in the Americas (per cent)a

Total Women Men

Americas
Youth (15–24) 49.2 44.6 52.6
Adults (25+) 39.3 38.7 39.8

Latin America & the Caribbean
Youth (15–24) 64.2 61.1 66.1
Adults (25+) 52.5 52.8 52.2

a ILO extrapolations to 2020; employment data by age.

Source: ILO (2020a), Table A1, Statistical annexes.

Informality in the Americas has a strong youth dimension 
(Table 1), with young adults outnumbering older adults by almost 
10 percentage points overall, and by almost 12 percentage points 
in the Latin American and Caribbean subregion. Informality also 
has a pervasive gender dimension, especially among young people: 
in Latin America and the Caribbean, unemployment among young 
women is at least 6 percentage points higher than among young 
men. The OECD estimates that current levels of discrimination in 
the region have given rise to losses of nearly 2 trillion US dollars, 
or 7.5 per cent of the region’s GDP (OECD, 2019). A reduction in 
discrimination would therefore improve both regional economic 
growth and be more inclusive of women.

Looking back to move forward: Building 
back better

The loss of lives and livelihoods resulting from the COVID-19 
pandemic continues across the world. As of end-July 2021, 
the United States, Brazil, Argentina and Colombia were among 
the ten most severely affected counties with a global tally of over 
200 million reported cases of COVID-19 (Worldometer, 2021).

Relative to the final quarter of 2019, ILO estimates show a 5.4 per cent 
fall in global working hours (equivalent to 155 million full-time 
jobs) in the first quarter of 2020. The corresponding numbers 
in the second quarter were even more dramatic: a 14 per cent 
drop equivalent to 400 million full-time jobs, with the Americas 
registering the highest rate of job loss at 18.3 per cent (ILO, 
2021e). Job losses were mainly a result of shorter working hours, 
furloughs and people pushed into unemployment and inactivity.

The COVID-19 pandemic intensifies the risks faced by workers 
in the informal economy, especially women and young people 
who comprise the majority of informal workers in the region and 
who work in the sectors hardest hit by the pandemic. The loss of 
formal economy jobs is expected to swell the number of workers 
in the informal economy (Ferreira and Schoch, 2020). There is 
therefore wide anticipation that the pandemic will not only reverse 
the fragile progress achieved in transitioning from the informal to 
the formal economy, but will actually worsen informality, poverty 
and inequality in the region.

The rich experience of the Americas in social security administration 
is the region’s silver lining. The region has several strengths that 
are enabling it to respond relatively swiftly, including:

• existing infrastructure for cash transfer and other 
such programmes;

• experience in extending contributory social insurance to 
informal workers;

• skill in using the synergies between social security programmes 
and active labour market policies; and

• innovations to motivate small enterprises to formalize.

Infrastructure for cash transfer and 
other programmes

The region is capitalizing on its existing infrastructure for cash 
transfers and other such programmes developed over the past two 
decades (Table 2), many cases of which have been incentivized 
through conditionalities to improve health and education. Thus, 
there are data registries and distribution channels that already 
exist to reach the poor and other vulnerable groups.

Latest available data show the implementation of various social 
security measures by the 31 countries in Latin America and the 
Caribbean: 52 per cent are implementing cash transfer measures, 
13 per cent are providing food and in-kind transfers and 10 per 
cent are distributing guaranteed basic services (CCSA, 2020). 
Canada introduced a one-time tax-free payment of 300 Canadian 
dollars (CAD) for seniors eligible for the old-age security pension, 
with an additional tax-free payment of CAD 200 for low-income 
seniors eligible for the guaranteed income supplement. The use 
of artificial intelligence quickly identified vulnerable Canadians. 
In the United States, economic impact payments totalling over 
267 billion US dollars provided relief to its citizens.

The prolongation of the pandemic due to virus mutations is straining 
the region’s ability to provide cash transfers and sustain such 
interventions. Access to international assistance and international 
credit will be critical for the global community including the 
Americas to transition from emergency and relief measures to 
recovery and growth efforts.

45

ISSA – Priorities for social security – The Americas



Table 2. Examples of conditional cash transfer programmes in Latin America

Country Programme
Argentina Plan Familias
Brazil Bolsa Família
Canada Guaranteed Income Supplement
Chile Chile Solidario
Costa Rica Superemonos
Colombia Familias en Acción
Dominican Republic Solidaridad
Ecuador Bono de Desarrollo Humano
Honduras Programa de Asignación Familiar
Mexico Oportunidades
Panama Red de Oportunidades
Paraguay Tekopora
Peru Juntos
El Salvador Comunidades Solidarias

Source: Johannsen, Tejerina and Glassman (2009).

Extending contributory social insurance to the 
informal sector

The OECD and ILO identify Argentina, Brazil, Ecuador, Peru and 
Uruguay as facilitating the extension of contributory social insurance 
to informal workers through various innovations (OECD and ILO, 

2019). Some consist of measures that simplify registration and 
the payment of taxes and contributions. Others involve adapting 
contribution and payment modalities to the characteristics of 
workers and employers (such as seasonality). Several practices 
involve harnessing digital and mobile technology or introducing 
new schemes adapted to the needs of the self-employed.
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Table 3. Examples of active labour market policies in Latin America and the Caribbean

Public employment programmes Start‑up incentives Labour market services
In Argentina, Jefes y jefas de hogar 
desocupados – a conditional cash transfer 
programme in 2002–2005 with an 
emergency employment programme to 
alleviate an economic crisis in the country.

In Uruguay, Plan de Atención Nacional 
a la Emergencia Social is a temporary 
programme implemented in 2005–2007 to 
alleviate an economic crisis in the country.

TechnoServe in Latin America and the 
Caribbean is a non-profit organization 
implementing agricultural and enterprise 
development programmes.

Chile’s Micro-entrepreneurship Support 
Programme is a large-scale programme 
administered by its Ministry of Social 
Development.

The CIL Network PROEmpleo is Peru’s 
employment public service. It brings 
together employers and jobseekers through 
the Empleos Perú portal, which has 
significantly reduced the administrative 
costs of labour-based intermediation.

Source: Escudero and Liepmann (2020).

The Monotributo system in Uruguay, for example, facilitates access 
to the general insurance schemes for illness, old age, maternity 
and disability through a simplified tax and contribution payment 
on revenue generated from self-employment in micro and small 
businesses (own-account workers, employers). In Brazil, there is a 
contributory pension scheme for rural workers and rural producers, 
with contributions adapted to contributory capacities and seasonality, 
supplemented by subsidies from the government budget.

Initiatives of this nature, however, will be constrained by the 
availability of income to pay into contributory programmes. 
The pandemic-induced recession is making more challenging the 
collection of social security contributions, from informal as well 
as formal workers.

Synergies between social security and active 
labour market policies

Experience shows that integrating the implementation of income 
support with active labour market policies is more effective than 
implementing these programmes in isolation (ILO, 2019). These 
policies include employment subsidies, start-up incentives, public 
employment programmes, labour market services, and training 
programmes. Income support often complements such policies 
because participants are required to invest time to train and learn 
new skills. Table 3 lists examples of active labour market policies 
in Latin America and the Caribbean.

In the short term, income support complemented by active labour 
market policies is an effective means of increasing income and, 
in the long term, start-up ventures with larger in-kind transfers 
continue to stay in self-employment. In-kind transfers consist of 
financial support enabling the entrepreneur to purchase inputs, 
such as machinery and raw materials. Based on evidence of this 
nature, there are similar suggestions for increasing in-kind transfers 

in Brazil’s Bolsa Família to further build on its effectiveness in 
reducing poverty and inequality.

Innovations to motivate small enterprises 
to formalize

Brazil and Chile have introduced important innovations to 
incentivize the formalization of micro and small enterprises (ILO, 
2019). By simplifying procedures and using financial incentives, 
the following examples show how behavioural insights can lead 
to better outcomes.

In 2006, Brazil’s Ministry of Education took the initiative of obliging 
municipalities to spend 30 per cent of funding for school meals 
on products from family-based farms. Similarly, the Government’s 
national food acquisition programme allows public-sector agencies 
to buy directly from small enterprises. To participate in these 
programmes, the enterprises were required to formalize. Another 
innovation was the introduction of the Simples Nacional tax 
system for small businesses, which replaced all tax and social 
security declarations at the federal, state and municipal levels 
with a single, simplified tax declaration. By 2017, more than 
4.9 million micro- and small entrepreneurs had opted into the 
Simples Nacional system.

In Chile, the state-owned Banco Estado Microempresas 
provides working capital and production-related investments to 
microenterprises that have been in operation for at least a year. 
While formalization is not a requirement for accessing credit, 
the information and training on procedures provided by the bank 
encourage customers to formalize. To encourage formalization, 
the Entrepreneur’s Account programme was launched in 2013 
for micro and small enterprises on submission of their operating 
license, tax registration papers and documents to identify their 
legal representatives.
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GOOD PRACTICES

The effects of Brazil’s Bolsa Família programme on poverty and inequality

A study (de Souza et al., 2019) has shown that Brazil’s Bolsa Família reduces poverty rates by 1 to 1.5 percentage points. In 2017, 
this meant that programme transfers were responsible for helping to lift 3.4 million people out of extreme poverty, and 3.2 million 
people out of poverty.

The study reinforced previous findings that programme expansion and consolidation did not hinder targeting efforts nor lessen its potency 
in fighting poverty. The study suggested that the modest value of the benefits kept Bolsa Família from being more effective in fighting 
poverty and inequality.

TechnoServe in Latin America and the Caribbean

Micro and small businesses form the backbone of emerging economies, and provide approximately 75 per cent of employment in Latin 
America and the Caribbean. Timely and well-targeted support spell the difference in a crisis. While small businesses all need access to 
flexible financing, there is a need for non-financial assistance to build essential skills to help navigate the crisis.

Owners often need planning and organizational support (TechnoServe, 2020) to solve practical problems arising from the supply and 
demand side of the business. For example, during the 2018–2019 political crisis in Nicaragua, the cheese manufacturer Las Delicias 
overcame its supply chain problem created by road blockages through technical advice to offer agricultural inputs and other products 
to the farmers in the supply chain, to ensure that the latter would continue to sell milk to Las Delicias.

The Micro‑entrepreneurship Support Programme of Chile

In the Santiago Metropolitan Area, the Micro-Entrepreneurship Support Program (MESP) of Chile’s Ministry of Social Development targets 
beneficiaries of the anti-poverty programme Chile Solidario.

A study (Martinez, Puentes and Ruiz-Tagle, 2018) has revealed increased employment and earnings for all programme participants. Results 
further indicated that, in the short term, a larger transfer increased small business productivity and substituted for wage employment; 
in the longer term, individuals who received larger transfers tended to stay in self-employment.
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• Economic empowerment is a fundamental element in any definition of 
inclusive growth and social cohesion. A society that aspires to be inclusive 
and socially cohesive must enable, at the very least, the citizenry to 
satisfy their basic needs and achieve a sense of well-being and self-
fulfilment over time.

• Social security unlocks and opens up key pathways to inclusion and 
social cohesion through the support that it provides to individuals 
and families throughout the life course. The incomes it provides to 
mitigate the financial impact of life contingencies have a stabilizing 
effect on economies, and inclusive and cohesive effects on societies. 
Supporting the productive capacities and employability of an individual 
is empowering, inclusive and contributes to social cohesion.

• Poverty, inequality and vulnerability are long-standing challenges in 
every region. In the Americas, as elsewhere, the COVID-19 pandemic 
is unravelling the recent gains and achievements in these areas. 
Governments are facing high public expectations on meeting the basic 
daily needs of living and rebuilding livelihoods.

• Virus mutations are prolonging the pandemic and straining the region’s 
ability to provide and sustain cash transfers and relief measures. Access 
to international assistance and international credit will be critical for the 
global community, including the Americas, to transition from emergency 
and relief measures to recovery and growth efforts.

• To respond to the crisis, the Americas region is drawing on a number of 
strengths borne out of lessons learned in responding to the challenges 
of poverty, inequality and vulnerability; calling upon:

 – existing significant infrastructure for cash transfers and 
similar programmes;

 – experience in extending contributory social insurance to the 
informal sector;

 – skills in using the synergies between social security programmes 
and active labour market policies; and

 – innovative approaches to motivate small enterprises to formalize.

• More than ever, social security is proving to be an essential part of the 
region’s orchestra of policy instruments to nurture societies that are 
inclusive and socially cohesive.

ISSA – Priorities for social security – The Americas

49

KEY 
MESSAGES

49



50



The COVID‑19 crisis has forced countries across the 
Americas to take unprecedented steps to protect their 
populations, chiefly in the fields of public health and 
social security. In particular, States have developed a 
wide range of policies designed to safeguard their citizens 
against lost income when lockdown measures have made it 
impossible for them to carry out their productive economic 
activities. Such policies are many and varied, primarily 
comprising employment protection, the mobilization 
of unemployment benefits and the creation of social 
programmes to protect those groups hit hardest by the 
crisis, such as self‑employed and informal workers.

The experiences analysed show evidence of a diversity of 
new programmes and benefits aimed at broad sectors of 
the population, rolled out as part of an undertaking of 
unprecedented scale. The role of social security institutions 
have been key to implementing the new measures efficiently 

and effectively. Likewise, medical service providers have 
played a fundamental role in the roll out of national 
health measures. Importantly, these institutions have 
successfully maintained the continuity of their face‑to‑face 
services while reducing unnecessary physical contact with 
the public. The use of digital channels and telemedicine 
and the transition towards an integrated human/digital 
approach have not only helped to achieve these ends, 
but also provided a blueprint for moving towards a more 
agile social security system and higher‑quality services.

The COVID‑19 crisis has also highlighted that social 
security systems must evolve to provide the public with 
enhanced levels of protection. Many of the measures 
adopted – both, in terms of the content of social security 
policies and their operational aspects – could contribute 
to achieving these objectives.

05 
SOCIAL SECURITY 
RESPONSES TO 
THE COVID‑19 
PANDEMIC
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SOCIAL POLICY AND 
PROGRAMME RESPONSES

The COVID-19 crisis, which began in March 2020, has destabilized 
economies and social security systems across the world. According 
to International Labour Organization (ILO) estimates, the equivalent 
of 255 million full-time jobs were lost in 2020 (ILO, 2021b).

In this context, in addition to implementing health policies to tackle 
the pandemic, countries have developed a package of emergency 
measures aimed at protecting the hardest-hit sections of their 
populations. Measures include the safeguarding of jobs through a 
series of job retention programmes. For their part, and facing real 
job losses, social security institutions not only introduced temporary 
emergency unemployment support, but also raised the level and 
duration of existing benefits. Combined with this, some countries 
offered aid to businesses to promote the incorporation of redundant 
workers in the most affected sectors (ISSA, 2021).

Supporting employment and 
unemployment benefits

Unemployment benefits compensate for loss of income as a result 
of involuntary unemployment. According to ILO calculations, 
only 38.6 per cent of the global workforce has access to this form 
of protection, with just 21.8 per cent actually receiving it (ILO, 
2017). This constitutes the lowest level of coverage of all the 
various social security branches.

The ISSA (2021) has reported on a series of measures adopted in the 
Americas since the second half of 2020. These can be split into two 
main groups: i) increased unemployment benefits and an easing of 
eligibility criteria and access to health cover; and ii) supplementary 
temporary unemployment benefits, either calculated as a percentage 
of the existing unemployment benefit or paid at a fixed rate, with a 
view to providing workers and their families with rapid support. In some 
countries where this branch of social security did not exist, subsidies 
were offered for unemployed people, including self-employed and 
informal workers, who are generally excluded from these types of 
benefits, in the form of cash transfers (ISSA, 2020a).

Examples of such a response include Colombia’s “Emergency 
flat-rate benefit and extended health insurance coverage”; 
Dominica’s “Temporary social assistance unemployment benefits”; 
and El Salvador and Argentina’s pay-outs to support vulnerable 
self-employed workers and the informal sector (Emergency Work 
and Production Assistance Programme), much like the support 
provided to the families of vulnerable self-employed workers in 
Peru. In addition to the above experiences can be added Uruguay’s 
“Cash benefit for companies in the tourism sector that reincorporate 
workers on furlough” (BPS, 2021) and Jamaica’s “BEST Cash” 
programme, which represent a third group of measures designed 
to support businesses in the hardest-hit economic sectors.

For its part, the Dominican Republic offered lockdown-affected 
companies registered with its Social Security Treasury (Tesorería 
de la Seguridad Social – TSS) a wage subsidy of 70 per cent of 
their salary bill. 

Supporting vulnerable groups

The crisis led governments to establish new emergency social 
security benefits to protect groups with no coverage and to extend 
existing schemes to vulnerable groups. These benefits took various 
forms and can be categorized as follows (ISSA, 2020b):

• Temporary cash benefits. Benefits paid on a regular 
basis for a limited period of time. The eligibility criteria 
varied and were based on income, loss of employment and 
household configuration.

• One-off lump-sum payments. These special payments sought 
to support vulnerable groups, although they were paid out to 
the whole population in some instances.

• Increases in existing benefits. Some social security institutions 
temporarily extended the benefits they were already paying.

• Advance payment of benefits. In addition to responding 
to financial needs related to the COVID-19 crisis, authorities 
also sought to reduce the health risks of overcrowding in 
payment centres.

• Temporary relaxation of eligibility criteria. To increase 
the number of eligible households, several countries eased the 
administrative requirements for accessing benefits.

• Extension of coverage for existing benefits. Some countries 
extended existing benefits to population groups that previously 
enjoyed no coverage, such as informal workers.

An unprecedented number of measures broadened the reach and 
enhanced the benefits of existing social assistance programmes, 
particularly emergency income-security programmes (ISSA, 2020c), 
as illustrated by the following experiences.

Anguilla introduced two state-funded benefit schemes. The first 
was run by the Anguilla Social Security Board (SSB) and based 
on individuals’ contribution records; the other directly paid out 
benefits to those not covered by the SSB or who had not made 
sufficient contributions. As such, thousands of workers were 
eligible for cash transfers for up to three months, including the 
self-employed and workers in nonstandard employment. In less 
than a month, the SSB had launched a web-based platform for 
receiving online applications and making benefit payments via 
banks. In parallel, it rolled out an awareness-raising campaign to 
inform the general public about the benefits on offer.

Argentina launched its Emergency Family Income (Ingreso Familiar 
de Emergencia – IFE), a noncontributory scheme aimed at the 
families of casual, unemployed and domestic workers, and those in 
the very lowest tax categories. This scheme exhibits many noteworthy 
characteristics, such as close coordination between public bodies 
and compatibility with other noncontributory benefits. It also 
provides a point of entry for new social security beneficiaries, 
thereby encouraging their inclusion in future policy.

In Grenada, which lacked any unemployment protection, the National 
Insurance Board (NIB) launched the Unemployment Assistance 
Benefit (UAB). Staff were trained in the use of the new software, 
the electronic funds transfer service was upgraded to enable direct 
payments into beneficiaries’ bank accounts, and a communications 
campaign was conducted to raise awareness of the new benefit.
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For its part, Employment and Social Development Canada (ESDC) 
introduced a one-off tax-free payment of 300 Canadian dollars 
(CAD) for seniors who were eligible for the Old Age Security (OAS) 
pension. It also provided a financial support package of four 
weeks’ duration, the Canada Emergency Response Benefit (CERB), 
to employed and self-employed Canadians who were forced to 
cease working as a result of COVID-19.

Other experiences identified by the ISSA (2020) include that of Brazil, 
where unemployed workers and micro-entrepreneurs, in both the 
formal and informal economy, who did not yet feature in the single 
national social protection registry had the possibility of signing up, 
through a website or a mobile application, to access an emergency 
benefit of three months’ duration. Various countries offered advance 
payments, bonuses or higher old-age and disability benefits.

Costa Rica implemented a new emergency benefit (Bono Proteger) 
for up to three months, targeting employees and self-employed 
workers (both formal and informal) who had lost their jobs and 
income, and also those working reduced hours. The benefit was 
promoted through a telephone application used by 90 per cent 
of eligible workers.

In Ecuador, a special “contingency benefit” was established. It was 
aimed at informal workers who were infected with COVID-19, 
or affected in some other way, and paid out through existing 
social security channels.

The United States of America approved the American Rescue Plan, 
comprising a round of stimulus payments as well as extending 
certain benefits and tax relief linked to unemployment benefits, 
the Child Tax Credit and the Earned Income Tax Credit.

Flexibility and temporary exemptions 
from contributions

As part of the emergency measures introduced to support companies 
in the wake of the dramatic reduction in economic activity, 
many governments and social security institutions reduced or 
temporarily suspended social security contributions (ISSA, 2020d). 
The objective was to support businesses in resisting the crisis and, 
thus, to help protect jobs. In Brazil, contributions to the employees’ 
severance guarantee fund (Fundo de Garantia do Tempo de Serviço 
– FGTS) were exempted. In Argentina, employers who had suffered 
a radical reduction in income owing to the pandemic, particularly 
but not exclusively in the tourism, transport and hotel sectors, 
could request an exemption from social security contributions.

While some of these measures had been implemented during 
previous crises, this time they were specifically oriented and 
considered holistically to ensure that they complemented other 
governmentled measures.

Classification of COVID‑19 infection as 
an occupational disease

A large number of American countries have classified COVID-19 
infection as an occupational disease. This is the case, for example, 

in Argentina, Brazil and Canada. Similar provisions were adopted 
in Chile, Costa Rica and the Dominican Republic. Mexico considers 
it an occupational disease for employees exhibiting coronavirus 
symptoms or in receipt of a confirmed diagnosis (Social Security 
Law, 2021). In Panama, however, a medical doctor is required to 
determine how the infection occurred in order for it to be considered 
as such, and the provision does not apply to home-based workers. 
In Colombia and Peru, COVID-19 infection is recognized as an 
occupational disease for health workers. While in Uruguay, in all 
cases, medical care and its costs in the event of infection fall to 
the comprehensive health-care provider to which the affected 
worker is affiliated. In Paraguay, to ensure a healthy and safe 
return to work, sectoral occupational safety and health protocols 
have been drawn up that establish guidelines to be adopted by 
companies on the basis of social dialogue.

OPERATIONAL MEASURES: 
SERVICE CONTINUITY AND 
PROGRAMME ROLL‑OUT

The restrictions on personal interaction that came into force 
during the COVID-19 crisis interrupted or significantly reduced 
the services that could be provided to the public on social security 
institution premises. The institutions were obliged to adjust their 
service-delivery models, to ensure service continuity as well as 
respond to an increased demand for benefits. Such operational 
measures can be categorized as follows (ISSA, 2020e):

• greater use of digital channels, including electronic, mobile 
and shared data services;

• pragmatic approaches taken to reach all parts of the population, 
particularly through the use of call centres to provide services 
to those unable to access digital channels, and homebased 
services where required;

• flexibility and adaptation of any requirements for physical 
presence and paper-based documents in the submission of 
requests and the handling of operations;

• re-deployment of staff into new roles and adaptation of 
processes to handle an unprecedented volume of operations.

Public service delivery

Digital channels have played a crucial role in maintaining customer 
services during this period of COVID-19 restrictions, and their use 
has increased dramatically. Institutions have drawn on existing 
digital service portals and, in the context of the pandemic, 
some – such as Argentina’s National Social Security Administration 
(Administración Nacional de la Seguridad Social – ANSES) – have 
complemented these with virtual assistance platforms.

While digital channels are becoming increasingly popular with 
the population, some groups of beneficiaries have difficulty using 
them. For this reason, the institutions have bolstered their callcentre 
telephone channels by reassigning staff, equipping them with 
integrated IT systems and, in some cases, allowing them to carry 

53

ISSA – Priorities for social security – The Americas

53



out operations on behalf of beneficiaries. They have also provided 
home-based services, including the delivery of medication in the case 
of the Social Insurance Fund of Costa Rica (Caja Costarricense de 
Seguro Social – CCSS) and the Social Security Institute of Guatemala 
(Instituto Guatemalteco de Seguridad Social – IGSS), and home 
payments, as introduced by the Colombian Pension Administrator 
(Administradora Colombiana de Pensiones – Colpensiones).

One-stop shops have played a particularly vital role in the remote 
delivery of high-quality services (ISSA, 2021b). This type of digital 
channel has permitted several of the region’s institutions to continue 
providing services to the public, in particular Argentina’s Federal 
Administration of Public Resources (Administración Federal de 
Ingresos Públicos – AFIP) (AFIP, 2017); Brazil’s National Social 
Security Institute (Instituto Nacional do Seguro Social – INSS) 
(INSS, 2020) and DATAPREV – Social Security Information and 
Technology Enterprise (Empresa de Tecnologia e Informações da 
Previdência Social) (DATAPREV, 2020); the Mexican Social Security 
Institute (Instituto Mexicano del Seguro Social – IMSS) (IMSS, 2020); 
and Uruguay’s Social Insurance Bank (Banco de Previsión Social – 
BPS) (ISSA, 2021b). In Peru, the Social Health Insurance Institute 
(Seguro Social de Salud – EsSalud) developed the VIVA platform, 
a one-stop shop for its members (EsSalud, 2020). This initiative, 
which came about in the context of the COVID-19 health crisis, 
provided a means of accessing health services during lockdown.

Another approach of note when looking at digital channels for 
public service delivery is that of telemedicine, which involves the 
use of information and communication technologIies (ICT) to 
provide remote medical services. The role of telemedicine during 
the COVID-19 pandemic has been significant since it has helped 
to maintain the link between health-care professionals and their 
patients while keeping physical contact to a minimum and, in so 
doing, ensured key services during the pandemic (PAHO and IDB, 
2020). It has been utilized by Argentina’s Mutual Association for 
the Protection of the Family (Asociación Mutual de Protección 
Familiar – AMPF), the Ecuadorian Social Security Institute (Instituto 
Ecuatoriano de Seguridad Social – IESS), EsSalud in Peru, the State 
Employees’ Social Security and Social Services Institute (Instituto 
de Seguridad y Servicios Sociales de los Trabajadores del Estado 
– ISSSTE) in Mexico, and Uruguay’s Catholic Workers’ Circle of the 
Uruguay Mutual Fund (Círculo Católico de Obreros del Uruguay 
Mutualista) and the Social Insurance (Bank Banco de Previsión 
Social – BPS) (ISSA, 2021c).

Digitalization of services

Over recent years, alongside the growing use of new ICT, social 
security institutions have been working to combine human skills and 
technological capabilities. These efforts have helped to generate 
effective solutions in the Americas in the face of COVID-19 (ISSA, 
2020f). The following types of initiative have been especially 
important in tackling the pandemic:

• Capacity to develop flexible digital solutions in times 
of crisis. To provide emergency COVID-19 assistance, 
some governments relied on their social security institutions 
to help them reach the population. The experiences of Anguilla, 
the Bahamas and Grenada illustrate the advantages of such 

methods, as do the services implemented by the IGSS in 
Guatemala and Paraguay’s Social Insurance Institute (Instituto 
de Previsión Social – IPS).

• Use of analytical technologies. These technologies have 
enabled institutions to improve how they assess the impact 
of the pandemic, as well as their decision-making processes. 
Costa Rica’s CCSS applied analytical techniques to monitoring 
the behaviour of COVID-19 in the population and the care 
provided in its health facilities. The IMSS in Mexico developed 
similar systems, as did EsSalud in Peru, which also set up an 
intelligence and data-analysis unit (ISSA, 2021e).

• Streamlining of monitoring and service-delivery 
mechanisms. The roll out of more agile monitoring mechanisms 
allowed for benefits to be awarded more efficiently, as per the 
experiences of the IPS in Paraguay and Guatemala’s IGSS, which 
replaced the requirement for physical proof of life with biometric 
proof-of-life systems and videoconferencing mechanisms.

CONCLUSIONS

Almost two years on from the outbreak of the COVID-19 pandemic, 
the efforts to meet existing and emerging social protection needs 
stemming from the extensive disruption of the labour market 
remain key priorities for national governments, whose aim is to 
reduce the impact of the crisis and protect people’s livelihoods.

The authorities have drawn on a range of policy measures to 
protect affected population sectors, focusing in particular on the 
most vulnerable groups. Some countries extended and adapted 
existing social security schemes, while others adopted ad hoc 
measures, primarily in the form of emergency noncontributory 
cash transfers. Enterprises were also offered support, which came 
in the form of reduced social security contributions, temporary 
contribution exemptions or extended payment terms.

Social security institutions acted swiftly to adapt their service-
delivery models to ensure service continuity with a minimum of 
face-to-face interaction. Decisive factors in ensuring their success 
were the use of digital channels, telemedicine and pragmatic 
approaches to meet the needs of all population groups, the easing 
of requirements for awarding benefits, and the redeployment of 
staff and the adaptation of processes to deal with an unprecedented 
workload. These institutions have also played a key role in the roll 
out of health measures at a national level.

A review of these experiences points to the importance of institutional 
capacity – qualified staff, technology, infrastructure and governance 
– in ensuring the effectiveness, scope and timeliness of the social 
security measures implemented. It also highlights the need to 
strengthen this capacity in social security institutions.

Finally, with an eye to the future, institutions and governments 
are assessing how best to capitalize on their experiences and the 
changes they enacted during the pandemic in order to further 
enhance their social security systems and services, and thus the 
social protection of their populations.
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• The impact of the COVID-19 pandemic has obliged governments across 
the Americas to take unprecedented measures, particularly in the fields 
of health and social security, with a view to protecting the hardest-hit 
sections of their populations.

• Health-care providers have made a vital contribution to the national 
effort. In adopting innovative measures, they have succeeded in 
maintaining their public service provision.

• Key among the social security measures adopted are employment 
protection, support for people who have lost their jobs and support 
for vulnerable groups through emergency programmes. In addition, 
affected enterprises have been supported through the easing of their 
social security obligations.

• Ensuring the continuity of public services has been a priority for institutions 
in the Americas. Digitalization has played a crucial role, along with the 
provision of telephone and home-based services. At a national level, 
coordination between social security institutions and other bodies has 
been fundamental in implementing the government’s response.

• One of the main learning outcomes of the pandemic is just how important 
social security institutions are in protecting national populations. 
Their capacity and resilience are therefore key when it comes to facing 
exceptional situations.

• The COVID-19 crisis has exposed gaps in social protection coverage, 
especially for self-employed and informal workers. At the same time, it has 
also led to a number of system improvements. The experiences gleaned 
while implementing measures to protect the most affected groups, along 
with digitalizing services and maintaining their continuity, will prove 
invaluable in further developing social security systems and services.

ISSA – Priorities for social security – The Americas
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