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Executive summary 

Tunisia has historically performed extremely well for social protection in the MENA region, with 
social security institutions achieving high coverage by regional and global standards. Tunisia is one of 
few countries in the region to provide some form of statutory social security provision across all 
internationally recognised branches of social security, with schemes offering old-age, disability and 
survivors’ insurance; sickness and maternity benefits; medical benefits; employment injury 
insurance; family allowances; and unemployment assistance. 

Despite these achievements, many in Tunisia continue to lack access to basic social security. The 
limited formalisation of labour markets has led to a high degree of informality with nearly 45 per 
cent of workers in 2019 being employed informally. Such informality leaves millions without income 
security and heightens vulnerability to life shocks – such as growing old – as well as changing 
economic climates and global crises. 

The COVID-19 pandemic has highlighted the inadequacy of the current social protection system in 
Tunisia to provide for those who need it. Notably, it places a heavy reliance on poverty-targeted 
programmes and provides weak unemployment provisions, as well as other critical gaps in lifecycle 
provisioning that fail to support the “missing middle” who increasing found themselves in need of – 
but without access to – social protection during the COVID-19 pandemic.  

While poverty-targeted programmes in Tunisia undoubtably improve the lives of those who benefit 
from them, these programmes cannot substitute the core components of a successful social security 
system, components that are currently absent in Tunisia. A more ambitious and inclusive model – 
one comprised of a set of basic lifecycle guarantees including tax-financed child benefits, disability 
benefits or old age pensions – has the potential, if well designed, to not only effectively reduce 
poverty and inequality, but to assist in building a stronger and more resilient social contract in 
Tunisia.  

Challenges facing Tunisia that could be addressed by inclusive social security  

Tunisia continues to face challenges of low economic growth. COVID-19 has caused further havoc, 
with the economy contracting by 8.8 per cent of GDP in 2020. These contractions have significant 
impacts on purchasing power and has driven up prices for basic services, such as healthcare. 
Inflation has led to detrimental impacts on the welfare of the poorer segments of society and the 
middle class, with March 2021 estimates suggesting that an additional 600,000 people in Tunisia had 
fallen below the poverty line.  

The demographic dividend – where the proportion of working age population begins to increase 
faster than the proportion of children and older people – presents a unique opportunity to Tunisia 
and the economy. However, there are signs that this has not been fully harnessed, with high school 
dropout rates and high levels of youth unemployment greatly limiting the potential benefits of the 
demographic situation. 

A multitude of challenges also arise at each stage of the lifecycle which may be addressed through a 
robust inclusive social security system. During childhood, adequate social security can improve 
access to good healthcare, nutrition, and education. In Tunisia, children are the most likely age 
group to experience poverty, with children representing 29 per cent of the total population but 
making up 40 per cent of the population classified as poor. Through families, social security can help 
a child avoid stunting and ensure physical and mental development. Investments in a child’s early 
development can have positive knock-on effects on their future capabilities through education and 
the labour market, even impacting up to 26 per cent of their full earning potential.  
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Many people of working age, due to their weak attachment to the formal labour market, are also 
highly vulnerable to lifecycle shocks. Unemployment is highest among youth, with youth 
unemployment rates at around 35.78 per cent in 2019. Ensuring that everyone in working age has 
access to social security transfers in case of unemployment, maternity/paternity, sickness and 
disability not only fulfils the human right to social security, but can also benefit the labour market by 
encouraging income generating opportunities. Security transfers during times of risk can further 
prevent poverty and ensure better access to labour markets by lowering costs of participation.  

As people age, their levels of vulnerability increase. Notably, their ability to earn an income declines 
and their need for care increases. Older people are also at greater risk of developing a disability, 
with more than one quarter of those aged 75 to 79 years reported to experience a disability. A social 
security system that protects everyone as they age would ensure that the financial burden for caring 
for older families is shared across broader swaths of society, rather than falling exclusively on their 
younger family members at a time when their own children require care.   

Overview of Tunisia’s social security system from a lifecycle perspective  

Tunisia still largely relies on a “poor relief” logic whereby benefits are limited to those in the 
contributory system and resources are restricted to those outside of it. Only the very poorest and 
most vulnerable are able access last resort protections if they quality, while those in the lower or 
middle incomes remain vulnerable at all key lifecycle stages. It is critical that Tunisia begins to shift 
the underlying paradigm – one rooted in notion of charity and poor relief – to a system which 
reflects social security as being a fundamental right. In contrast, the proposed social security model 
would provide tax-financed core lifecycle guarantees for everyone, when they need it, throughout 
their lives. Thus, instead of relying on small anti-poverty programmes, an inclusive social security 
system can address the risk of poverty and income insecurity before it occurs. 

In the context of high informality, focusing programmes on the poorest of the poor, results in a large 
share of the population – the “missing middle” – being completely excluded from the social security 
system. Poverty-targeted programmes are often riddled with large exclusion errors due to an 
assumption that “the poor” is a fixed group that can accurately be identified. For example, evidence 
indicates that for the Programme National d’Aide aux Familles Nécessiteuses (PNAFN), 83 per cent of 
those in the bottom 20 per cent of the welfare distribution were wrongly excluded. Unlike universal 
or benefit-tested multi-tiered benefits, poverty-targeted programmes can further create 
disincentives to participate in formal employment and the contributory system. 

Social insurance has continued to expand in Tunisia. At present, the social protection system in 
Tunisia largely favours those in formal employment through two main contributory schemes, the 
Caisse Nationale de la Sécurité Sociale (National Fund for Social Security) (CNSS) for private-sector 
workers and the Caisse Nationale de Retraite et Prévoyance Sociale (National Pension and Social 
Security Fund) (CNRPS). Lifecycle-based contributory systems are supplemented by poverty-targeted 
household transfers under the PNAFN, the Government’s flagship anti-poverty programme, which is 
being re-branded as the permanent cash transfer under the government’s “Amen Social” reform 
agenda. In April 2022, this programme provided a transfer of TND 200 per month to households with 
incomes below a set threshold. The programme has experienced a significant increase in 
beneficiaries over recent years, increasing from 135,00 in 2011 to 261,000 in 2020. Correspondingly, 
government spending has increased from around TND 95 million in 2010 (0.15 per cent of GDP) to 
TND 627.3 million in 2020 (0.56 per cent of GDP), but remains miniscule by international 
comparison. 
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Although the CNSS provides comprehensive coverage of the main lifecycle benefits, there are 
essentially no tax-financed guarantees for basic lifecycle risks for those outside formal 
employment: no universal child benefits, no old-age social pensions, no disability social pension, 
among other key gaps. Tax-financed social protection thereby plays a minor role in the national 
social protection system. 

However, in light of the COVID-19 pandemic it is no longer possible to ignore the failings of systems 
that aim exclusively to eliminate poverty by targeting only the extreme poor or those “with no other 
means of support”. 

Shifting the paradigm in Tunisia toward an inclusive social security model 

Global evidence indicates that social security systems centred around lifecycle risks are more 
effective and efficient at reaching large numbers of vulnerable people in society. There is also 
compelling evidence that countries facing structural labour challenges – such as high informality and 
gender gaps in participation – are able to achieve much higher levels of coverage, and thus, have 
much largest impacts by investing in tax-financed core guarantees. These include, potentially, 
universal child benefits, disability benefits and old-age pensions. 

Lifecycle benefits further unite the population by addressing risks that are common to everyone, 
risks that most people will either experience directly or can easily image themselves experiencing. 
Lifecycle benefits also have a strong legal basis with the right to social security enshrined within 
multiple international frameworks and instruments including the Universal Declaration of Human 
Rights 1948. The Tunisian Constitution of 2014 also stipulates under Article 38, paragraph 4, that the 
state “guarantees the right to social security coverage” provided the rights are articulated in law. 

This paper explores a number of scenarios for incorporating these three core lifecycle benefits into a 
package of inclusive tax-financed social security in Tunisia. This paper presents three options – 
Option 1 represents the least ambitious of the three packages and Option 3 the most ambitious. 

Table 0-1: Options and parameters for a more inclusive, lifecycle system in Tunisia 

  Universal child benefit Universal disability benefit  Universal old age benefit 

Option Age  Amount (TND/month) Age  Amount 

(TND/month) 

Age Amount 

(TND/month) 

1 0-17 15 0-64 120 65+ 100  

(+ TND 20 disability top-
up) 

2 0-17 20 0-59 235 60+ 180 

(+TND 55 disability top-
up) 

3 0-17 30 0-59 260 60+ 200 

(+ TND 60 disability top-
up) 
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• Universal child benefits:  Option 1 would equate to around 3 per cent of GDP per capita in 
2021 prices, Option 2 is equal to around 4 per cent of GDP per capita in 2021 prices and 
Option 3 is equal to around 6 per cent of GDP per capita. 
 

• Universal old-age pension: Option 1 is equal to around 20 per cent of GDP per capita in 
2021 and is roughly equivalent in value to the old-age pension in Georgia. Option 2 is 
providing the same value as the guaranteed pension paid by the Government under COVID 
emergency response and is around 37 per cent of GDP per capita. Option 3 is equal to 
around 40 per cent of GDP per capita. 
 

• Universal disability pensions: Option 1 is equal to around 25 per cent of GDP per capita in 
2021 prices. In Option 2 and 3, the pension incorporates an extra cost of disability 
component.  

All these options present a significant opportunity to reduce poverty and inequality in Tunisia. 
Option 1, the least generous, would potentially result in a 22 per cent reduction in poverty overall, 
Option 2, a 36 per cent reduction, and Option 3, a 42 per cent reduction, as shown in Figure 0-1. 
Likewise, inequality will also reduce, with any of the options presented leading to a significant 
reduction in the Gini coefficient – from an 8 per cent reduction under Option 1 to a 10 per cent 
reduction under Option 3 (from 0.344 to 0.308). These impacts on inequality are likely to reduce 
social tensions while also enabling more inclusive growth. 

Figure 0-1 Simulated per cent change in the national poverty rate of inclusive tax financed social 
security options in Tunisia  

  

 

Due to the tangible impacts for large segments of society, once in place the social security system is 
much more likely to be popular and sustained over time. The significant impacts on poverty and 
inequality of an inclusive system, as examined above, pay dividends for economic growth, which, 
through increased taxation, generates additional fiscal space to finance social security, in a virtuous 
cycle.  

All options would lead to an improvement on the status quo. Those in the “missing middle” would 
see significant gains and, due to the flat-rate offered to everyone, greater impacts would be felt by 
those in the lower welfare decile of the population. As those in the top welfare deciles would also 
benefit, they would thus be more likely to support the policies, while a progressive tax system could 
“claw back” benefits from richer individuals.  
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All of these dividends would acrrue from an initial investment of anywhere from 3.4 per cent of GDP 
under Option 1 – en par with the level of investment of South Africa – to 8.7 per cent of GDP under 
the most ambitious scenario (Option 3), which is only slightly more than Mongolia and Brazil invests 
in tax-financed social security.  

It is also notable that the options proposed in this paper need not be initiated in full at one time. 
Instead, Tunisia could consider progressively rolling out benefits, for example, by starting a universal 
child benefit with children 0-5 and adding on a year of eligibility each calendar year. The same logic 
can be applied to the old age benefit, by starting with older persons of 70 years of age from 2022 to 
2025 and then decreasing the eligibility age by a year each year from 2031 until it reaches the age of 
65 in 2035. As fiscal space is dynamic, the changes in the progressive roll-out are a political choice.  

Conclusion 

In sum, everyone in Tunisia deserves to live their lives with the assurance of knowing that they will 
not fall into poverty when they encounter normal life events, like having a child, losing their job, 
becoming ill or disabled, or growing old. Any of the options presented in this paper would represent 
a leap forward toward universality and set Tunisia on a better track not only to reduce poverty, but 
to reduce its dependence on international financial institutions, attenuate institutional 
fragmentation in social security, achieve its broader social and economic goals and – crucially – 
strengthen the social contract. 
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1 Introduction 

Historically, Tunisia has figured among the best performers in social protection in the MENA region. 
The development of strong social security institutions following independence led to relatively high 
levels of coverage by regional and global standards. According to the most recent data from the ILO, 
the share of the population covered by at least one social protection benefit in Tunisia is around 50 
per cent, placing it closely behind Saudi Arabia and Bahrain – which are much wealthier (Tunisia is a 
lower middle-income country) –  among North African and Arab States.2 Tunisia’s social security 
system is also relatively comprehensive by international standards: it is among the few countries in 
the region to provide some form of statutory social security provision across all internationally 
recognised branches of social security, with schemes offering old-age, disability and survivors’ 
insurance; sickness and maternity benefits; medical benefits; employment injury insurance; family 
allowances; and unemployment assistance.3  

Despite these achievements, far too many people in Tunisia still lack any access whatsoever to basic 
social security. Like many low- and middle-income countries, Tunisia has struggled to realise the 
post-independence vision for social security, in which labour markets were optimistically expected 
to transform themselves, ushering in automatic formalisation and social security alongside economic 
growth and development. Instead, informality has remained stubbornly high – as of 2019, nearly 45 
per cent of all workers (38 per cent excluding agriculture and fisheries) were informally employed.4 
The situation is even worse for younger workers: for example, among working men under age 30 
years, more than 60 per cent work informally.5 This leaves millions with little to no access to income 
security during periods of normal lifecycle shocks, like having a child, falling ill, or growing old, not to 
mention when faced with the upheaval caused by a global pandemic or a deep economic crisis. 

Growing frustration over the lack of opportunities and economic insecurity has been a recurring 
theme of the last two decades. The world bore witness to the Arab Spring protests that began in 
Tunisia and rocked the region, toppling governments, including in Tunisia. At the time, the social 
protection response, however, was insufficient to match the magnitude of the tidal wave of 
discontent. International financial institutions seized the opportunity to call for gradual removal of 
the “outdated and flawed”6 subsidy systems that had formed the basis for the social contract across 
the region, in favour of more market-based solutions, and, in social protection, more efficient use of 
resources and more “consolidated” systems, with less “leakage”.7  

But, the quality of the menu of policy options in social protection has been poor: assumptions about 
limited fiscal space and fixed resources point to poverty targeting as the only “rational” choice for 
policymakers hoping to improve the lives of those most in need.8 Programmes like PNAFN and 
Assurance Médicale Gratuite (Free medical insurance) (AMG) - AMG1 and AMG2 - were 
strengthened with hopes for so-called “progressive expansion” – an oxymoron when coverage levels 
for these programmes are pre-determined and arbitrarily set. While programmes like these 
undoubtedly improve the lives of those who benefit from them, they themselves cannot substitute 
for the core components of a successful social security system, components that have been absent 

 

2 ILO (2021). 
3 ISSA/SSA (multiple years). 
4 INS/ONEQ (2020). 
5 INS/ONEQ (2020). 
6 Belhaj (2021). 
7 IMF (2019). 
8 Kidd (Forthcoming). 
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in Tunisia and, indeed, across the MENA region.9 The discourse around poverty targeting, and the 
outsized political space it tends to occupy, has left little room to imagine a more ambitious model 
better suited to the challenges and opportunities facing Tunisia. This more ambitious model would 
be built around common lifecycle risks, and, if well designed, would not only be much more effective 
at reducing poverty and inequality but, crucially for Tunisia, would build a stronger, more resilient 
social contract that offers increasing returns to scale.  

For Tunisia, and for many countries in the region and around the world, COVID-19 has been a 
reckoning for the particular kind of social protection that has been prioritised in recent decades. 
Small, poverty-targeted programmes aimed at the poorest have proved roundly inadequate to the 
task, just as they were in the face of the Arab Spring. In Tunisia, millions in the so-called “missing 
middle” found themselves without any protection from the contributory system, where together 
with low overall coverage, unemployment assistance is among the weakest provisions. At the same 
time, most were not deemed poor enough to qualify for assistance under PNAFN and other small 
programmes, nor were they registered in the new Amen Social registry as “potential beneficiaries”.10 
While moves to allow on-demand registration in the registry can offer some improvement, there is a 
clear need to think beyond poverty targeting, and beyond strictly contributory schemes, as Tunisia 
begins to re-imagine social security in a post-COVID world. 

This paper joins a growing chorus of actors11 in Tunisia and across the region seeking to shift the 
paradigm on social security by improving understanding of the true potential of a more inclusive 
system – one comprised first and foremost of a set of basic lifecycle-based guarantees, such as tax-
financed child benefits, disability benefits or old-age pensions.   

The paper is structured as follows; Section 2 offers a description of the challenges facing Tunisia that 
could be addressed by an inclusive social security system; Section 3 introduces the concept of 
inclusive social security from a lifecycle perspective and describes Tunisia’s existing social protection 
system within this framework; Section 4 proposes the basic elements of a more inclusive system in 
Tunisia; and Section 5 concludes. 

 

 

 

9 McClanahan et al., (Forthcoming). 
10 The registry aims to contain 600,000 households, or around 20 per cent of the population (see IMF, 2019) but the World Bank suggested 
that only 260,000 households were included by 2018, or around 8 per ent of the population.  
11 UNICEF (2019). 
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2 Challenges facing Tunisia that could be addressed 
by inclusive social security  

For the past two decades, Tunisia has faced a defining moment in its development, brought on by a 
confluence of economic, demographic and social challenges. These multiple challenges, both at the 
macro level and for individuals, have in some cases openly boiled over onto the political stage. 
Unless transformative action is taken to re-think the underlying social security model, the challenges 
threaten to undermine stability and early social gains. The following sections describe the macro-
level challenges and how they translate into specific vulnerabilities and risks at different stages of 
the lifecycle, including for children, people in working age, and older people.  

2.1 Macro-level challenges 

Low growth and eroding purchasing power 

Even before the COVID-19 pandemic wreaked havoc on economies around the world, the IMF 
described Tunisia’s macroeconomic environment as “a subdued recovery in a difficult context.”12 
The economy suffered negative growth in 2011, contracting at around –1.9 per cent of GDP. Since 
then, growth has not exceeded 2.5 per cent of GDP between 2013 and 2019. With growth stalling in 
the past decade, COVID-19’s economic impact was amplified resulting in a sharp contraction of 8.8 
per cent of GDP in 2020, deteriorating purchasing power and driving up prices of basic services, 
particularly for healthcare.    

Stagnant economic performance (see Figure 2-1),  the devaluation of the dinar under an IMF 
program – which led to high inflation – has considerably reduced the purchasing power of Tunisians 
and has been detrimental to the welfare of poorer segments of society as well as the middle class. 

Figure 2-1: Evolution of GDP per capita in current USD in Tunisia 

 

Source: World Bank World Development Indicators Database (2021). 

 

12 IMF (2019). 

2,000

2,500

3,000

3,500

4,000

4,500

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019



Challenges facing Tunisia that could be addressed by inclusive social security 

 4 

Widespread low incomes  

National estimates suggest that poverty has been persistently declining over the years, as can be 
seen in Figure 2-2. Nevertheless, the share of the population classified as poor remains high: as 
measured in 2015, 15.2 per cent of the population lives below TND 1,706 a year, or TND 4.67 
(around USD 2.60 (2011 PPP)) a day. Moreover, there is wide geographical variation in poverty rates, 
where those living in rural areas are much more likely to be classified as poor – nearly one in three is 
poor in rural areas, compared with one in 10 in urban areas, although the gap has begun to narrow 
in recent years.13 

Figure 2-2: Declining poverty in Tunisia 

 

Source: Data from Tunisian National Statistics Institute according to the national poverty line. 

While national poverty lines are important for measuring progress, international poverty lines can 
offer a different perspective on the scale of vulnerability in the population. As shown in Figure 2-3, in 
2015, household survey data suggests that around 17 per cent of Tunisia’s population was living 
below USD 5.50 (TND 4.61) per day, while more than half (55 per cent) were living below USD 10 
(TND 8.39) per day, which some have suggested is a more appropriate global “high-bar” poverty 
line.14 Therefore, in fact, many more people than national poverty figures would suggest are still at 
significant risk of falling into income poverty.  

 

13 The urban-rural gap exists in spite of the fact that the the National Statistics Institute uses a higher per capita poverty line threshold for 
urban areas. The National Statistics Institute (INS) calculates three per capita thresholds to calculate the official poverty rates:  TND 4.11 
per day per person living in rural regions, TND 4.67 TND for those living in small cities and 5.15 TND per day for those living in large 
metropolitan areas. See Statistiques Tunisie (2020). 
14 Pritchett (n.d.). 
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Figure 2-3: Percentage of the population in Tunisia living below various international poverty lines, 
2015 

 

Source: Analysis of EBCNV 2015  

COVID-19 exacerbated an already precarious situation. By March 2021, estimates suggest that an 
additional 600,000 people had fallen below the poverty line.15  According to World Bank data for 
June 202116 and using a threshold of USD 5.50 per person per day (2011 PPP), the share of poor and 
vulnerable persons together is estimated to have increased from 17 per cent in 2019 to 20.1 per 
cent in 2021. It is therefore vital that the social protection system is able to address not only large-
scale shocks such as COVID-19, but – as importantly – the widespread low incomes across Tunisian 
society.   

Inequality, social tensions and political instability  

In terms of income inequality, Tunisia performs comparatively better than other North African 
countries (see Figure 2-4). According to the Tunisian Observatory of Economy’s report on tax and 
inequality in North Africa (2020),17 the share of income held by the richest 1 per cent was about 10.7 
per cent in 2017, while the poorest 50 per cent have 17.9 per cent of income. However, even if 
Tunisia performs comparatively better than its neighbours, it is worth noting that income inequality 
in the MENA region remains among the highest in the world and is a significant cause of social 
tension.  

 

15 Teyeb (2021). 
16 World Bank (2021a). 
17 Ben Rouine (2020). 
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Figure 2-4: Share of income held by the richest 1 per cent versus the poorest 50 per cent in 2017 

 

Source: Ben Rouine (2020). 

The Tunisian development model has generated significant economic, social and regional 
inequalities.18 In 2011, the feeling of social injustice was at the origin of the end of a regime that 
lasted 23 years during which Tunisia achieved significant macroeconomic performance but 
neglected the distribution of wealth. Development gaps between regions in terms of infrastructure, 
quality of education, access to health services as well as high unemployment rates of graduates, 
caused the fall of an authoritarian regime under demands for "freedom, work and dignity”.  

From 2011, several studies have highlighted the reality of inequalities in Tunisia, especially between 
the coastal regions and the eastern regions. In 2015, the poorest regions – the North-West, the 
Center-West and the South-West – comprised 70 per cent of Tunisians in a situation of extreme 
poverty and 55 per cent of all those classified as poor in the country, despite representing only 30 
per cent of the Tunisian population.19 In this context, the 2014 Tunisian Constitution has stipulated 
in Article 12 that “The state shall seek to achieve social justice, sustainable development and balance 
between regions based on development indicators and the principle of positive discrimination.”20 
While the development indicators have been developed and are guiding public investments, 
bureaucracy and austerity have precluded any transformative impact for the poorest regions.  

Tunisia’s demographic dividend – a fleeting opportunity 

When the proportion of people in the working age population begins to increase faster than the 
proportion of children and older people, there is potential for societies to experience a 
“demographic dividend”. Lower requirements for care alongside greater need for investment in 
infrastructure, job training and new technologies create an opportunity for families and 

 

18 Medinilla and Fassi (2016). 
19 Medinilla and Fassi (2016). 
20 Boussida et al., (2018). 
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governments to direct resources away from children and older people and toward the working age 
population, including by encouraging female labour force participation and creating conditions for 
higher rates of economic growth.21 Taking full advantage of a demographic dividend requires three 
essential elements: encouraging changes in the age structure of the population, improving the 
health of the population and investing in education. There is ample evidence, globally and in the 
MENA region, that social security can play a vital role in promoting all of these objectives.22 

Over a 50-year period, (1970-2019), Tunisia underwent a transition that initiated a demographic 
dividend, with fertility decreasing from 6.2 births per woman to 2.17,23 and under-5 mortality 
dropping from 181 deaths per 1,000 live births to 16.9. At the same time, per capita gross national 
income increased from USD 1,253 in 1970 to USD 4,405 in 2019 (in constant 2010 dollars), a sign 
that Tunisia has harnessed, to some extent, its demographic dividend.  
 
Much of Tunisia’s apparent success is owed to the family planning policies in place since 
independence, where voluntary family planning information and services enabled it to avoid a 
demographic explosion. Despite significant achievements, women's access to sexual and 
reproductive health services has declined in recent years, potentially jeopardising some of the 
progress to date.24 In particular, the rate of women using contraception decreased from 64 per cent 
in 2010, the highest rate in Africa and the Arab world, to 50.8 per cent in 2019.25 

Moreover, during this period, there are signs that the dividend has not been fully harnessed. High 
dropout rates among secondary students suggest that the Government has not invested sufficiently 
in children to allow for savings to shift to working age adults. High levels of youth unemployment, 
the threat of emigration and brain drain among young people,26 and relatively low and declining 
(since 2015) rates of female labour market participation,27 indicate a significant untapped potential 
to contribute to inclusive economic growth.28 Indeed, demographers have suggested that the 
positive demographic window lasts about twenty years before starting to reverse.29 Specialists 
consider that socio-economic policies have not fully taken advantage of the demographic dividend, 
warning against the reversal of the curve and the harmful effects of demographic ageing, in 
particular, on the financial balances of pension and health insurance funds.30 Urgent investments in 
children and younger cohorts – especially in social security – are needed to ensure that the 
demographic opportunity is not wasted. 

2.2 Challenges faced by the population in Tunisia across the 
lifecycle  

 

21 Bloom et al., (2011). 
22 See e.g. Tran et al., (2021).  
23 World Bank (2020). 
24 For example, according to a study carried out by the Tawhida Ben Cheikh Association in 2017, nearly a quarter of women are refused 
abortion by staff members of family planning centers, where women are frequently asked to undergo unnecessary medical tests and 
experience long waits, whiles some were asked to obtain permission from their spouse, which is not provided by law. See Jeune Afrique, 
« En Tunisie, l’accès à la contraception et à l’IVG est en perte de vitesse », Mars 2018. The crisis experienced by the National Family and 
Population Office (ONFP) since 2011, together with problems with availability of contraceptives, also partly explain Tunisia's decline in this 
area. 
25  http://www.ins.tn/statistiques/124.  
26 At least half of Tunisian youth respondents in the Arab Baramoter indicated that they are considering emigrating Goldin (2020). 
27 For example, in 2019, 28 per cent of women aged 15–64 were active in the labour force, versus 75 per cent of men, according to 
ILOSTAT. 
28 See also Section 2.2.1. 
29 Conference organized by ONFP in 2015 and titled "The demographic dividend in Tunisia: realities and projections" Di avec TAP (2015).  
30 For the past 10 years, the pension system has recorded structural and growing financial deficits due in particular to the increase in life 
expectancy, which requires a comprehensive reform to ensure the financial viability of the system and to define precise societal choices. 
Demographic ageing also affects health spending, which increases considerably as a result of technical progress and economic growth. 

http://www.ins.tn/statistiques/124
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Against this backdrop, people in Tunisia experience a wide array of vulnerabilities that prevent them 
from enjoying full and prosperous lives. Some of these vulnerabilities begin in childhood and are 
then compounded in working age, having a knock-on effect all the way into old age: for example, 
poor nutrition or lack of education can prevent people from fully accessing good jobs, leaving them 
without income security in old age in a pension system designed entirely around contributory 
schemes. This section describes some of the vulnerabilities experienced by children, people of 
working age and older people in Tunisia and how a more robust, inclusive social security system 
might address them. 

2.2.1 Children 

A well-designed and implemented social security system can provide income security, which in turn 
can help to address the vital needs of children, including healthy nutrition, access to health services, 
and access to education. Social security can enable families to access a varied and nutritious diet, 
which is particularly important for children during their first 1,000 days of life in order to avoid 
stunting. This period has been shown to be decisive for a child’s physical and mental development, 
which has a knock-on effect on their future capabilities and opportunities in education and the 
labour market, impacting up to a 26 per cent of their full earning potential.31 Moreover, regular and 
predictable social security transfers can allow a family to invest in their children’s education by 
enabling them to afford school fees and hidden education costs, such as cost of school supplies and 
loss of income from child labour activities.32 

In Tunisia, children are the most likely age group to experience poverty. More than one child in five 
in Tunisia is poor – the child monetary poverty rate in 2015 was estimated at 21.2 per cent on 
average, and 5.2 per cent of children were living in extreme poverty. While child poverty has 
declined from 24.8 per cent  in 2010,33 it was still significantly higher than adult poverty, estimated 
at 12.8 per cent in 2015.34 Moreover, children represent 29 per cent of the total population but 
make up 40 per cent of the population classified as poor.  

Children’s vulnerabilities to risks begin in the womb in Tunisia. According to the UN Inter-agency 
Group for Child Mortality Estimation, the infant mortality rate was at 14.6 deaths per 1,000 live 
births, and the under-5 mortality rate was at 17 deaths per 1,000 live births in 2018. These child 
mortality rates were more than twice as high as Lebanon’s with rates of 6.4 and and 7.4, 
respectively, in 2018.35 In addition, the World Food Program estimates that 28 per cent of women of 
reproductive age and children under 5 have anemia, or iron deficiency, which is not only a significant 
cause of maternal mortality but has a negative impact on brain development.  

Poor nutrition also poses significant risks to a child’s development. According to the 2018 Multiple 
Indicator Cluster Survey (MICS), on average, 8.3 per cent of children in Tunisia younger than age 5 
are stunted (short for their age) and 2.1 per cent are wasted (thin for their height). Though this is 
considered low by international standards and represents a decline of more half since 2000, rates 
have still oscillated at above the 10 per cent threshold in recent years, suggesting a continued risk 
for a significant proportion of children.36 As shown in Figure 2-5, while the prevalence of stunting 
decreases with increasing household wealth – ranging from 10.6 per cent among children in the 

 

31 Richter et al., (2017). 
32 See Tran et al., (2021) for a discussion of the pathways through which social security can contribute to economic growth, notably 
through investments in building human capital. 
33 El Lahga and Bouassida, (2013). 
34 Hodges and El Lahga (2019). 
35 UNICEF (n.d.). 
36 See https://data.worldbank.org/indicator/SH.STA.STNT.ZS?locations=TN. UNICEF, WHO, World Bank: Joint child malnutrition estimates 
(JME). Aggregation is based on UNICEF, WHO, and the World Bank harmonized dataset (adjusted, comparable data) and methodology. 

https://data.worldbank.org/indicator/SH.STA.STNT.ZS?locations=TN
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lowest wealth quintile to 7 to 8.6 per cent among those in the higher quintiles – rates of stunting are 
still significant among middle and upper income deciles in Tunisia. Wasting levels, though relatively 
lower, are not correlated with wealth, and both are challenges that require a universal approach. 

Figure 2-5: Rates of stunting, wasting and underweight for children under 5 years of age, by 
wealth quintile 

 

Source: MICS 2018. 

Children’s diets influence their nutritional status, and, according to the 2018 MICS, only 13.5 per 
cent of children under age 6 months are exclusively breastfed, and just 39.7 per cent of children age 
6-8 months receive timely complementary foods. The percentage of children aged 0-5 months who 
are exclusively breastfed decreases with household wealth (from 17.6 per cent among children in 
the lowest wealth quintile to 10.6 per cent among those in the highest quintile), as does the 
percentage of children aged 6 to 23 months who are breastfed and receiving solid/semi-solid foods 
(from 48.7 percent in the lowest quintile and 39.2 per cent in the highest).  

Children’s achievement of developmental milestones also varies widely across wealth quintiles. 
According to the 2018 MICS, the percentage of children age 3-4 years who are developmentally on 
track in literacy-numeracy is 23.1 per cent in the lowest wealth quintile, compared with 40.7 per 
cent in the highest quintile. Moreover, children with disabilities are at a much greater risk of not 
meeting milestones for their age. Only 24.8 per cent of children aged 2-4 living with a functional 
difficulty were reported to be on track in the domain of literacy-numeracy (versus 41.3 per cent of 
children without a functional difficulty); 58.8 per cent were on track in the socio-emotional domain 
(versus 82.2 per cent of children without a functional difficulty); and 67 per cent were on track for 
learning (versus 92 without a functional difficulty).  

Finally, despite high enrollment rates, the education system is suffering from poor quality and and 
infrastructure, especially in rural areas. According to an ITCEQ report,37 the goal of universal 
education, which has long been achieved at the start of primary school, is now being achieved for 
the entire duration of basic education, thanks to the measures taken to ensure free education and 
strict application of compulsory education from 6 to 16 years old. Tunisia has reached school 
enrollment rates for 6-year-old children which amount to 99 per cent while it was only 82 per cent 
for girls and 92 per cent for boys in 1991. These gains partly reflect relatively high spending on 
education, which represented 13.62 per cent of the state budget in 2019 (90 per cent of this budget 
is made up of salaries). However, the quality of education remains a challenge. A UNICEF survey 
(2020) reports that 72 per cent of students lack basic numeracy skills and 34 per cent have 

 

37 Daghari (2017). 

0

2

4

6

8

10

12

Stunting Wasting Underweight

Poorest Second poorest Middle Fourth Richest



Challenges facing Tunisia that could be addressed by inclusive social security 

 10 

difficulties to read.38 This has pushed more and more families to seek education in the private sector 
(from around 13,000 in 2005 to 79,000 in 201839). 

Moreover, the phenomenon of dropout has considerably increased in Tunisia since the 1980s to 
reach over 100,000 youth in 2012.40 According to the 2018 MICS, attendance rates fall from 96.9 per 
cent at primary school to an average of 82 per cent at the 1st cycle of secondary school (with the 
lower wealth quintile reporting an attendance rate of 65.4 compared to the highest at 95.3 per 
cent), and drops even further for the 2nd cycle of secondary school, with 37.2 per cent at the lowest 
quintile and 85.3 per cent at the highest with a higher percentage of girls (68.6 per cent) attending 
than boys (50.2 per cent). According to a survey conducted by Boughzou (2016), the majority of out-
of-school youth belong to large families with an average of six children. Larger families face higher 
levels of school fees and tend to be poorer. Indeed, 85.57 per cent of school dropouts are from poor 
families, versus only 14.4 per cent from richer families. Social security transfers can help families 
meet the costs of school fees and reduce the pressure for children to leave school to engage in 
income generating activities to assist their families.  

2.2.2 People in working age 

Ensuring that everyone in working age has access to social security transfers in case of 
unemployment, maternity/paternity, sickness and disability not only fulfils the human right to social 
security, but can also benefit the labour market by encouraging income generating opportunities.41 
In Tunisia, too many people of working age, because of their weak attachment to the formal labour 
market, are highly vulnerable during commong periods of risk. 

Unemployment in Tunisia reached an all-time high in 2011 at 18 per cent and by 2019 was still high 
at 15 per cent, with a stark difference between males and females (12.39 per cent and 22.41 per 
cent, respectively). Moreover, the unemployment rate is very unequally distributed across the 
country. In some governorates in the North-West and Centre-East, unemployment is 24 per cent and 
even reaches 30 per cent in the South.42 COVID-19 has only exacerbated the situation, driving 
unemployment back up to nearly 17 per cent in 2020 with non-manufacturing industries, tourism, 
transport and textiles being the most impacted sectors.43  

Unemployment is highest among youths. According to the World Bank, youth unemployment was 
35.78 per cent in 2019 (38.19 for females versus 34.76 per cent for males), which was down from a 
staggering 42 per cent in 2011. Moreover, in 2019, nearly 32 per cent of young people aged 15 to 24 
were Not in Education, Employment or Training (NEET). The number of unemployed graduates also 
persistently increased from 130,000 in 2010 to 300,000 in 2020. The lack of opportunities is driving 
an increase in emigration, with more than half (56 per cent) of young Tunisians aged 18 to 29 
considering the option, while the number of Tunisian migrants entering Italy increased from 2,654 in 
2019 to 13,000 in 2020.44 

There are also notable gender gaps in the labour market that reflect lost potential among the 
working age population. Not only are women more likely to be officially unemployed, but they are 
much less likely than men to participate in the labour force at all. According to Kokas et al. (2021), 
refering data from the ITCEQ, the average female labour force participation rate since 2005 was 29 

 

38 UNICEF (2020). 
39 Lac (2018). 
40 Boughzou (2016). 
41 See Tran et al., (2021). 
42 UNDP (2020). 
43 World Bank (2021b); UNDP (2020). 
44 Chograni (2021). 
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per cent, among the lowest levels in the world, even if it is comparable to rates in other countries in 
the region. By comparison, nearly three quarters of men participate in the labour force. The low 
levels of participation by women reflect their additional care responsibilities, evidenced by a sharp 
observable decline in participation after the age of 35.45 Women’s inability to earn their own living 
negatively impacts their entitlement to a range of social security benefits through the contributory 
system, and moreover, is a significant drag on economic growth.  

Finally, the lack of formal opportunities for both women and men is also reflected in a high rate of 
informal employment, which bars people from accessing social security in Tunisia. Informality 
deprives workers of legal assurances for decent and safe working environments, standard legal 
protection, and medical care, but it also deprives the state of important tax revenue. Recent surveys 
suggest that the share of informal employment ranges from 38 per cent (excluding agriculture and 
fisheries) to around 45 per cent across all sectors, and rates have risen over the last decade.46 
Notably, in Tunisia, men are more likely to be informally employed than women, as shown in Figure 
2-6, but both the likelihood of being informally employed and the gender discrepancy vary 
significantly across age groups: younger people are more likely to be in informal employment 
overall, and the gender gap is much wider at younger ages. By 50–59, the gender gap has almost 
completely closed. However, because of the large imbalance in labour force participation between 
men and women in Tunisia overall, more than 80 per cent of those informally employed are men 
(Figure 2-7).  

Figure 2-6: Share of informal employment, by sex (2019) 

 

Source:INS/ONEQ (2020). 

 

45 Kokas et al., (2021) 
46 INS/ONEQ, (2020); Quillen (2017). 
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Figure 2-7: Distribution of informally employed population by sex (2019) 

 

Source: INS/ONEQ (2020). 

A well-designed social security system – that leverages a combination of tax-financed and 
contributory transfers to offer adequate and predictable income security – enables people in 
working age to take more risk, to choose more sustainable and long-term employment, and invest in 
activities yielding higher return and innovation. Social security transfers during periods of common 
risk prevent poverty and enable better access to labour markets by lowering costs of participation, 
such as care, materials and transportation costs. These elements are key to achieving Tunisia’s 
aspirations for growth and development, while also bolstering social cohesion. 

2.2.3 Older people 

As people age, their ability to earn their own income declines, and their need for care increases.  
According to demographic projections, the share of people over age 60 in Tunisia is expected to 
double between 2020 and 2044, as shown in Figure 2-8, which will require finding sustainable ways 
to enable everyone in Tunisia to live out the last years of their lives in dignity. Living longer can 
create forms of dependence and a risk of isolation. Older people with special needs, and older 
women living alone will require special attention as their number will steadily increase. The COVID-
19 crisis has shed light on the vulnerability of this category of the population and the need to 
provide income security for everyone, including those who are experiencing multiple and complex 
vulnerabilities in old age. 
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Figure 2-8: Projection of the Tunisian demographic structure (2014–2044) 

 

Source: INS (2015). 

In Tunisia, family intergenerational support, rather than income from pensions, is the main source of 
support for Tunisians in their old age. According to the 2009 National Institute of Statistics Survey, 
with only 12 government-owned nursing homes throughout the country, 96.2 per cent of men and 
90.7 per cent of women aged 65 years and older lived with family, and family support represented 
the biggest source of income (57.1 per cent in rural areas and 55.4 per cent in urban areas) for older 
people. Income from a retirement pension only represented 25.2 per cent of older people’s income 
in urban areas and 10.6 per cent in rural areas, while social aid made up a much smaller share (just 
7.6 per cent in rural areas and 6.2 per cent in urban areas).47 By 2014, the trends held steady – 56.5 
per cent of older people (60 years and above) reported retirement pension as an income source, and 
just 2.2 per cent received social aid, according to census of Population and Housing. A full 37.25 per 
cent reported no official source of pension income pension, leaving large numbers of older people to 
rely entirely on their families.48 Older people in Tunisia rely so heavily on family intergenerational 
support that the Government launched a Surrogate Family Programme for host families provide 
older persons with decent living conditions in exchange for a monthly allowance49  

Older people are also a greater risk of experiencing disability than other age groups, as shown in 
Figure 2-9. Acording to analysis of the National Survey on Household Budget, Consumption and 
Living Standards (EBCNV) 2015, the likelihood of experiencing disability is lowest for children, is 
slightly higher for people in working age, but begins to increase dramatically from around the age of 
55 to 60. Those in the oldest age groups are most likely to report having a disability, including more 
than one quarter of those aged 75 to 79 years and more than 40 per cent of those aged 80 years and 
above. In 2014, older persons living with a disability represented 43.5 per cent of the total of 
persons living with disabilities. As a result of increasing levels of disability as well as chronic illnesses, 
older people face higher healthcare costs. Moreover, 34.8 per cent of older people suffer from 
multiple disabilities, and more than 50 per cent of older people reported having a chronic disease 
that required three or more prescription drugs.50  

 

47 Karlin et al., (2018). 
48 Hentati and Matoussi (2019). 
49 ESCWA (2019a). The monthly allowance is 200 dinars. See MosaiqueFm (2022). 
50 Hentati and Matoussi (2019). 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

2014 2016 2018 2020 2022 2024 2026 2028 2030 2032 2034 2036 2038 2040 2042 2044

60+

15-59

0-14



Challenges facing Tunisia that could be addressed by inclusive social security 

 14 

Figure 2-9 Prevalence of disability across five-year age groups 

 

Source: EBCNV 2015. 

The increasing share of older people, combined with the increasing levels of vulnerability that comes 
with old age, means that greater and greater numbers of people in Tunisia are going to experience 
income security and its consequences in the coming years and decades. A social security system that 
protects everyone as they age would ensure that the financial burden for caring for older families is 
shared across broader swaths of society rather than falling exclusively on their younger family 
members at a time when their own children require care.   

2.3 Summary of challenges and opportunities 

People in Tunisia face a daunting array of complex economic, social and political challenges, all of 
which impact on wellbeing across the lifecycle. Stagnant economic growth, coupled with inflation, 
has eroded purchasing power. Large segments of the population are on low or insecure incomes, 
where even the smallest of shocks can cause a household to dip into poverty. High regional 
inequality in Tunisia has contributed to social tensions and growing disenchantment with the overall 
development model, all against a backdrop of political instability. Moreover, a lack of investment in 
younger populations in recent years means that the window of opportunity to take advantage of a 
demographic dividend is closing.  

These challenges have a real impact on the lives of children, people of working age and older people 
in Tunisia, most of whom lack access to regular, predictable income security that would smooth their 
consumption, prevent them from slipping into poverty and contribute to a stronger economy and 
more cohesive society. The next section provides an overview of the social security system in Tunisia 
from a lifecycle perspective, highlighting its apparent strengths while identifying the key gaps that 
could be addressed by a more inclusive social system. 
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3 Overview of Tunisia’s social security system from a 
lifecycle perspective  

Despite historical achievements of the contributory system, Tunisia is still essentially relying on a 
“poor relief” logic, where benefits are concentrated among those in the contributory system and 
resources are strictly rationed for those outside it, as depicted in Figure 3-1. Only the poorest and 
most vulnerable can hope to access last-resort protections, while those on middle to lower incomes 
remain vulnerable at key periods over the course of their lives.  

Figure 3-1: The current poor relief model of social protection in Tunisia 

 

Source: Development Pathways depiction. 
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If Tunisia is going to take full advantage of what a modern social security system can offer, it must 
begin to shift the underlying paradigm from one rooted in notions of charity and relief for the poor, 
to one based on the acceptance of social security as a fundamental right, as depicted in Figure 3-2. 
Such a “social security model” would come to provide a set of tax-financed core lifecycle guarantees 
for everyone, when they need it, throughout their lives. Indeed, in more effective social security 
systems that offer such guarantees, those who still need additional assistance through programmes 
like PNAFN or the Amen Social can access it, but they are much less likely to need it. This is because 
the core lifecycle programmes – when they achieve high coverage and provide adequate and 
predictable income security – address the risk of poverty and income insecurity before it occurs, 
rather than relying on small anti-poverty programmes to “lift people out of poverty”, after the fact, 
when households have already incurred untold damage. 

Figure 3-2: Shifting the paradigm in Tunisia toward an inclusive social security model 

 

Source: Development Pathways depiction. 

3.1 Lifecycle systems and inclusive social security designs 

Over their lifetimes, people are confronted with different types of risk, and the lower their incomes, 
the less able they are to cope. Figure 3-3 summarises many of the key risks and challenges that 
people may experience at different stages in their lives, as well as risks like disability and chronic 
illness, or covariate risks, that can occur across the life course. 
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Figure 3-3. Risks experienced across the lifecycle 

 

Source: Development Pathways depiction. 

Traditionally, kinship groups and communities acted as informal safety nets for those experiencing a 
crisis. However, these informal systems have been gradually eroded by high levels of poverty, the 
expansion of market economies, modernisation and migration. In Tunisia, traditional forms of social 
protection, like Zakat or “Habous” declined after independence.51   

A key aim of a national social protection system is to establish mechanisms that enhance the 
capacity of families to deal with the consequences of risk. This can be achieved by offering 
individuals and families the guarantee of a minimum level of income. Historically, countries that 
have used the social security system – and social policies more generally – both to address these 
risks and as an engine of social and economic development and prosperity,52 have done so by 
organising their systems principally around a set of core lifecycle-based contingencies, rather than 
around strictly material needs-based criteria.  

There are a number of advantages to organising a social security system around lifecycle benefits. 
Lifecycle benefits serve as social linchpins, uniting the population by addressing risks that are 
common to everyone and linked to a core set of defined contingencies that most people either 
experience directly, or can easily imagine themselves experiencing. For example, child benefits fulfil 
children’s inherent individual right to social security, while giving all families with children the 
resilience to cope with the risks laid out in Figure 3-3. Sickness, maternity/paternity and 
unemployment benefits provide income replacement and consumption smoothing during key 
periods of working life when income from labour drops or is absent. Old age pensions replace 
income when people stop working, allowing older people to live independently and in dignity.  

Lifecycle-based contingencies also form the basis around which social security has consistently been 
articulated in international frameworks such as the Universal Declaration of Human Rights in 1948, 
ILO Convention No. 102 of 1952 on Minimum Standards in Social Security, and more recently, ILO 

 

51 Chaabane (2002). 
52 See, for example, UNRISD’s work on Social Policy in Late Indutrializers, including Palme and Kangas (2005). 
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Recommendation No. 202 of 2012 on Social Protection Floors. In all cases, there is a reason why core 
lifecycle risks and their associated benefits – child/family benefits; sickness, maternity, 
unemployment and employment injury benefits in working age; old-age pensions; disability benefits; 
and survivors’ benefits – are repeatedly expressed in these frameworks and chosen as the primary 
organising principles in social security systems around the world. These core lifecycle benefits – 
especially old-age pensions and child benefits – also tend to make up the largest share of social 
security expenditures, and, because they cover large numbers of people and tend to have higher 
transfer values, are the main drivers of positive impacts across national social security systems, as 
explained in Box 3-1. 

Box 3-1: Lifecycle benefits are more effective at reducing poverty   

Paradoxically, lifecycle benefits tend to have larger impacts on poverty than narrow, means-tested 
programmes that are explicitly designed with this purpose in mind.  

• For example, Georgia’s universal old-age pension, which is tax-financed and reaches nearly 
everyone above age 65, accounted for more than 70 per cent of the overall 39 per cent reduction 
in child poverty, while the poverty-targeted Targeted Social Assistance programme, which reaches 

only 13 per cent of the population, only accounted for 20 per cent.53  

• Similarly, the Government of Mauritius invests around 4.5 per cent of GDP in a universal old-age 
pension system consisting of universal tax-financed pensions and contributory pensions. As a 
result, absolute poverty among older people is almost non-existent and relative poverty is just 4 
per cent. In contrast, the Government invests very little in children – only around 0.3 per cent of 
GDP, consisting only of poverty targeted schemes and no dedicated child benefits. Unsurprisingly, 

child poverty rates are much higher, at 7 per cent and 18 per cent, respectively.54  

• And, as shown in Figure 3-4, the impacts of taxes and transfers across OECD countries is largest in 
European countries with more comprehensive lifecycle-based systems consisting of individual 
entitlements, compared with countries like the United States, Chile and Mexico, which lean more 
heavily on poverty targeting and last-resort household-based “cash transfers” and, consequently, 
achieve lower impacts.  

Figure 3-4: Poverty rates with and without social security transfers in high-income countries 

 

Source: OECD social expenditure database, 2017. 

Importantly, the notion of social security is best conceived as an outcome rather than a specific 
policy instrument with a particular financing structure. In Tunisia and across the MENA region, the 
term social security is too often associated with social insurance and other mandatory contributory 

 

53 Kidd and Gelders (2015); McClanahan et al., (2021b). 
54 ILO (2017); McClanahan and Hillson (2021). 
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systems. The same is true in many low- and middle-income countries around the world where labour 
markets did not live up to expectations of the original designers of the social security systems. This 
conflation social security with social insurance is also linked to the particular institutional landscapes 
in which systems evolved, where specific agencies – national social security agencies or funds like 
the Caisse Nationale de Sécurité Sociale (CNSS) – came to be associated with delivering lifecycle-
based protections, but only through contributory arrangements to those in formal employment. 
With few exceptions, countries in the MENA region have almost completely neglected the tax-
financed components of lifecycle-based social security.55  

However, international normative frameworks and the experience of successful social security 
systems in both high-income countries and, increasingly, low- and middle-income countries, 
demonstrates that social security systems can be financed through a combination of means, 
including contributions but also general taxation. In New Zealand, for example, which is recognised 
as among the most effective social security systems in the world,56 all statutory social security 
schemes are financed from taxation. The social security system in South Africa, which achieves very 
high coverage of its core social transfers (upwards of 64 per cent of the population), is also almost 
exclusively – all but the unemployment insurance scheme – financed through the tax system. 
Similarly, nearly all high-income countries achieve universal coverage of their social security systems 
through a combination of contributory and tax-financed lifecycle schemes under a multi-tiered 
design, as explained in Box 3-2. 

 

55 McClanahan et al., (Forthcoming). 
56 See e.g. Tran (2021). 
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Box 3-2: Social security is more than social insurance – it is an outcome achieved through a multi-tiered, 
system-wide approach 

In a multi-tiered system, universal coverage can be achieved through a combination of contributory and 
tax-financed benefits. Figure 3-5 depicts an ideal old-age pension system with two main options for 
different tax-financed design. 

In both cases, a tax-financed “social pension” is the bedrock of the system, providing a guaranteed source 
of independent income security to older persons. It can be either universal (left) – that is, it is paid to 
everyone above a certain age regardless of previous income or employment status – or pension-tested 
(right) – that is, paid only to those who have not met the contribution requirements.   

Figure 3-5:  Multi-tiered pension systems can achieve universal coverage by design 

 

Source: Development Pathways depictions.  

A second tier of mandatory social insurance systems, often referred to as “Pillar 1” pensions, sits atop the 
foundational tier to provide additional income security to those who were required and able to pay 
contributions to a dedicated fund over their working lives. This layer provides a vital mechanism for 
sustainably financing higher level benefits in a national social security system, while also building in 
mechanisms for cross-subsidisation from higher earners to lower earners. In order to preserve the incentive 
to join social insurance, it is important that contributory benefits be higher than benefits paid in the tax-
financed system so that the components of the system are not working at cross purposes.  

Finally, most systems also feature a third layer of private or voluntary pension schemes that are available to 
those who choose to make additional contributions.  

In the MENA region, social pensions are completely absent in all but two countries – Egypt and Algeria57 – 
and in both cases, the tax-financed pensions are poverty targeted, leaving a large coverage gap where the 
“missing middle” has no access to regular, predictable income security in old age.  

Source: Adapted based on Box 2-10 in (McClanahan et al., 2021a). 

3.2 Tunisia’s social security system – background, high-level 
design and performance 

In Tunisia, social security first appeared in the public sector. In 1898, a provident society was created 
for Tunisian civil servants and employees responsible for managing the retirement pension for public 
officials. With independence, social security was the object of particular interest in Tunisia with a 

 

57 HelpAge International (latest year). 
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desire to expand coverage from workers in the public sector to workers in the private sector through 
the creation in 1960 of the first scheme, which covered salaried workers in industry, commerce and 
services. Today, the right to social security appears in the Constitution of 2014, where under Article 
38, paragraph 4, the State “guarantees the right to social security coverage, in conditions provided 
by law”. 

The social insurance system has gradually expanded through the addition of several schemes 
covering workers according to their status (employee/self-employed) and sector (agricultural/not 
agricultural). While the strategy was to create specific schemes to promote the adherence of the 
workers concerned, and indeed coverage has improved in organized sectors, it did not allow greater 
coverage for precarious workers, including the significant numbers working in the informal economy 
or those working in disadvantaged rural regions, with an important gender dimension to be noted. 

The main contributory and tax-financed benefits provided in Tunisia across the lifecycle are depicted 
in Figure 3-6, and the main features of the most prominent schemes are summarised in Annex 1. 
Notably, the social protection system in Tunisia heavily favours provisions for those in formal 
employment through the two main contributory schemes: the CNSS for private-sector workers and 
the Caisse Nationale de Retraite et Prévoyance Sociale (CNRPS). The CNSS, as the main mandatory 
scheme in the country, is the focus of this analysis.  

At a high level, the CNSS provides relatively comprehensive coverage of the main social security 
branches (lifecycle benefits) covering income security, including old-age pensions, disability 
pensions, survivors’ pensions, paid maternity and parental leave, employment injury insurance, and 
family allowances. Unemployment benefits are provided but are limited only to the scheme for non-
agricultural employees (RSNA, see below). Moreover, transfers are very low, and there is no 
dedicated contribution to finance them; rather the benefits are financed from fund reserves.  

The Caisse Nationale d’Assurance Maladie (CNAM) also provides a contributory health insurance 
package.  

At the same time, there are essentially no tax-financed guarantees for basic lifecycle risks for those 
outside formal employment: no universal child benefits, no old-age social pensions, no disability 
social pension, among other key gaps.  

Supplementing the lifecycle-based contributory system are poverty targeted household transfers 
under the Programme National d’Aide aux Familles Nécessiteuses (PNAFN), which provides limited 
transfers to households with incomes below a set threshold. Further, as part of a recent PNAFN 
expansion, a per-child top-up is paid according to the number of children in the household, which 
provide a basis for developing a future child benefit but is still relatively narrow in focus and based 
on an assessment of household means.  
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Figure 3-6: Tunisia’s social security system from a lifecycle perspective – key provisions and gaps 

 

Source: Development Pathways’ depiction based on (ISSA/SSA, latest year) and national sources. 

3.2.1 Investment in social security in Tunisia 

As shown in Figure 3-7, although Tunisia spends relatively more than many countries in the MENA 
region, at around 7 per cent of GDP, its investment is still less than 60 per cent of the world average 
and well below the levels of investment in other high-income regions of the world, including 
European and Central Asian countries (17.4 per cent) and North America (18.1 per cent).  
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Figure 3-7: Social protection investment (excluding health) as a percentage of GDP per capita 
(latest year) 

 

Source: (ILO, 2021). 

In absolute terms, spending on social protection (including health) increased sharply in Tunisia 
between 2010 and 2019, rising from just under TND 5 billion to just over TND 13 billion, as shown in 
Figure 3-8. Tunisia spends around 4.88 per cent of GDP on the public-sector pension scheme alone – 
despite public-sector employment only representing 22 per cent of the workforce58 – and around 
3.49 per cent of GDP on all CNSS schemes (including pensions, survivors’ benefits and family 
allowances) combined. The predominance of public-sector contributory schemes is a reflection of 
the relative generosity of the civil servants’ scheme, where the average wage replacement rate for 
public-sector pensions is 90 per cent versus 60 per cent for CNSS.59 Indeed, pension spending 
experienced the highest growth rates and represents the largest share of spending that is partly 
financed by the state budget. According to a CNRPS report,60 the amount financed from the state 
budget was TND 300 million in 2016 and TND 500 million in 2017.  

 

58 21.7% in 2017 (latest available year) from ILOSTAT; 22.8% in 2015 based on EBCVN 2015. 
59 World Bank (2015). 
60 CNRPS (2019). 
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Figure 3-8: Evolution of social protection expenditure (including health) (TND millions), by 
programme (2010–2019) 

 

Source: CNSS, CNRPS and MSA database. 

Tunisia’s investment in tax-financed social security benefits pales in comparison to spending on 
contributory pensions, which account for nearly all social protection spending. As Figure 3-9 shows, 
the Government of Tunisia was investing just 0.5 per cent of GDP on tax-financed income transfers 
in 2019, delivered through PNAFN as the only policy vehicle. Equally striking are the low levels of 
investment in CNSS family benefits, which amounted to less than 0.1 per cent of GDP in 2019 and 
can be explained by a combination of low coverage and very low transfer values. 

Figure 3-9: Social protection expenditure as a share of GDP by programme, 2019 

 

Source: CNSS, CNRPS and MSA. 

In international comparison, the level of investment in tax-financed social protection is particularly 
low in Tunisia, and across the MENA region there is very little investment whatsoever in tax-financed 
lifecycle benefits.61 As Figure 3-10 clearly shows, countries in the MENA region where data are 
available (Egypt, Tunisia, Iraq, Jordan and Algeria) compare poorly with a selection of low- and 
middle-income countries like South Africa, Mongolia, or Brazil, which invest significantly more in tax-

 

61 McClanahan et al., (Forthcoming). 
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financed social protection. In each case, the lion’s share of their investments in tax-financed social 
security are going to lifecycle benefits like old-age pensions, disability benefits, survivors’ pensions, 
or child benefits; and only a small share going to poverty targeted “poor relief” programmes – on 
par with the levels in MENA countries with similar programmes. 

Figure 3-10: Investment in tax-financed social protection in select low- and middle-income 
countries in the MENA region and globally (latest year available) 

 

 Source: National administrative data, compiled by Development Pathways. 

3.2.2 A detailed look at the main schemes operating in Tunisia 

As explained previously, the Tunisian social security landscape is primarily taken up with 
contributory schemes, with tax-financed social protection system playing a much more minor role. 
This section briefly describes the main income transfer programmes and their key features. These 
include: 

• Caisse Nationale de Retraite et Prévoyance Sociale (CNRPS), a mandatory social insurance 
scheme covering civil servants and public-sector workers 

• Caisse Nationale de Sécurité Sociale (CNSS), the main mandatory social insurance scheme 
covering private-sector workers  

• Programme National d’Aide aux Familles Nécesiteuses (PNAFN), the Government’s flagship 
poverty targeted programme for households whose cumulative income falls below the 
poverty line and meet certain other criteria, as determined by social workers and local and 
regional commissions. 

In addition to these three main schemes, Tunisia also has a mandatory health insurance fund, the 
Caisse Nationale d’Assurance Maladie (CNAM) as well as tax-financed support for health through the 
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Assurance Médicale Gratuite (AMG), which consists of two sub-programmes – AMG162 and AMG263 
– the first of which provides free medical care to those below a certain income threshold (the same 
threshold as PNAFN), and the second of which provides subsidised health care for a group that falls 
below a higher income threshold. While healthcare is not the focus of the analysis that follows, given 
the overlapping eligibility between AMG1 and PNAFN, the two programmes are often presented 
together.64 In 2019, the Government passed a law65 to create the Amen Social programme, which 
will merge PNAFN, AMG1 and AMG2, as discussed further in Section 3.2.5. An overview of the key 
features of the main statutory schemes in Tunisia is presented in Annex 1. 

Contributory system – CNSS and CNRPS 

As underlined previously, CNSS, the contributory scheme covering the private sector, is organized 
around seven separate compulsory sub-schemes which classify workers according to their status 
(salaried or self-employed) and according to whether they work in agriculture or not. The earliest 
schemes came into force in the 1970s, while recent plans have been created to cover certain 
categories of poorly covered workers such as low-income plans (RTFR created in 2002)66or artists 
and intellectuals (RACI created in 2002). The sub-schemes – including their date of creation, the 
percentage distribution by scheme of the enrolled CNSS population, and the “coverage rate” – are 
summarised in Table 3-1. 

Table 3-1: CNSS sub-schemes by date of creation, percentage distribution of contributors and 
coverage rate 

CNSS beneficiary categories Date of 
creation 

Percentage distribution of 
CNSS contributors (%) 

(2019) 

Coverage 
rate (%)  

(2019) 

RSNA (non-agricultural employees scheme) 1974 54.97* 82.81** 

RSA (agricultural employees scheme) 1981 0.84 1158 

RSAA (new agricultural employees scheme) 1989 7.79 98.9 

RTNS (Agricultural + Non Agricultural) (self-employed) 1995 23.57 76.3 

RACI (Scheme for artists and intellectuals) 2002 0.04 No data 

RTFR (low-wage employees) 2002 13.20 No data 

CNSS  100 80.64 

Source: CNSS administrative data. 
Notes: *54.97% of CNSS contributors are in the RSNA regime; **82.8% of people known by CNSS (because they have already contributed) 
and who are supposed to contribute to the RSNA, contributed in 2019. This indicator is therefore more of a administrative recovery rate 
than a coverage rate since it doesn’t take into account all the employed labor force who should in theory contribute. 

Contribution rates for CNSS are toward the higher end of the range of rates across MENA 
countries.67 In total, employees are required to contribute nearly 9 per cent (8.911 per cent) of 

 

62 This type of card gives the right to free access to public health facilities. This is most often granted to the same people who benefit from 
the PNAFN. It is a issued to a primary cardholder but is often used by neighbours and family members. The public hospitals do not use cost 
accounting, which would make it possible to calculate the expenses or the costs of taking charge of this population. Long waiting lists and 
a lack of availability of specialist doctors in remote and underprivileged regions pushes this category to turn to the extremely expensive 
private sector (TND 60 is the average cost of consulting a specialist, compared to the monthly transfer from PNAFN of TND 180). 
63 The programme covers 370,000 families who are vulnerable. The AMG2 programme covers a younger population than the PNAFN 

population. AMG2 cardholders benefit from access to public health facilities at a reduced rate.  
64 Indeed, the EBCVN 2015 household survey does not ask about PNAFN receipt but does include a question on AMG1, which is used as a 
proxy for the analysis of coverage and impacts related to PNAFN.  
65 Loi organique n° 2019-10 du 30 janvier 2019 relative à la création du Programme "AMEN SOCIAL". See ILO (2014). 
66 Coverage rate declared by CNSS and calculated as recovery rate 
67 McClanahan et al., (Forthcoming). 
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covered earnings across all social security branches (including health), while employers must pay 
nearly double that at around 16 per cent (15.7839 per cent) of covered payroll, for a total 
contribution rate of 24.65 per cent.68 While an actuarially sound system requires that contributions 
be sufficient to cover liabilities, workers and their families can incur a significant welfare loss due to 
contributions. 

The contributory system, which constitutes an important source of income for retirees (see Table 
3-2), is experiencing significant financial difficulties. The reasons are often linked to demographic 
ageing and the deterioration of the dependency ratio in all the schemes, but the “lack of actuarial 
relationship” between benefits and contributions has also been cited. 

Table 3-2: Financial situation of the contributory schemes (2019) 

Financial flows 
(TND Millions) 

CNSS (private sector) CNRPS (public 
sector)  

RSNA RSA RSAA RINA RIA RACI RTFR General Scheme 

Revenues   2,170.98 1.36 16.88 177.68 51.006             0  34.86 4598.18 

Expenditures  3,041.87 26.25 24.876 243.69 122.779 0.6 31.06 5613.86 

Technical result  -870.89 -24.89 -7.996 -66.01 -71.773        -0.6 3.8 -1015.68 

Source: CNSS & CNRPS administrative data. 

As shown by Table 3-2 above, the pension system in particular shows significant structural deficits, 
partly explained by the fall in the dependency ratio and the absence of an actuarial relationship 
between contributions and benefits. This endangers the financial stability of the system as a whole, 
all the more so as the pension funds do not distribute the quota share of the CNAM, which provides 
health insurance. As shown in Figure 3-11 below, the situation has deteriorated since 2010 to reach 
alarming levels.  

Figure 3-11: Technical result (pension contribution less pension expenditures) of CNRPS and CNSS 
schemes 

 
Source: MSA (2021). 

Because of the heft of the contributory system in the Tunisian context, a lot of national attention is 
understandably directed at seeking solutions to the financial challenges and extending coverage to 
difficult-to-cover groups. Reforms to the contributory system are urgently needed to ensure that the 

 

68 ISSA/SSA (latest year). 
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system can sustainably deliver what it promises. Otherwise, trust in the Government will be further 
eroded, and goals for expanding the social insurance system will continue to be undermined.  

Tax-financed system – PNAFN 

The PNAFN is the Government’s flagship anti-poverty programme. Among the earliest of its kind, 
PNAFN was introduced in the wake of Structural Adjustment and very much reflects the residualist 
understanding of social protection that arose in this period and has persisted through subsequent 
decades.69 After the change of regime in 2011, and in the face of growing demands, the amount of 
assistance and number of beneficiaries increased, reflected in growth in expenditures, with the aim 
of attenuating the strong movements of demands and limiting the errors of exclusion. The amount 
of transfer per household has increased sharply since 2011, from TND 70 per month at the end of 
2010 to TND 200 per month in April 2022,70 a real increase of 53 per cent. The number of 
beneficiaries has also increased significantly from 135,000 in 2011 to 261,000 in 2020, as shown in 
Figure 3-12. Likewise, Government spending on the programme has gone from around TND 95 
million in 2010 (0.15 per cent of GDP) to TND 627.3 million in 2020 (0.56 per cent of GDP), although 
as discussed above, the total investment in tax-financed social security remains paltry by 
international comparison. 

Figure 3-12: Evolution of PNAFN beneficiaries and expenditures (TND millions), 2010–2020 

 

Source: CNSS (2021). 

PNAFN households are selected based on a combination of self-selection, social worker case 
management and community-based targeting, as explained in Box 3-3. The programme has often 
been criticised for its high targeting errors (inclusion and exclusion errors). For example, a 2013 
CRES/BAD study highlighted the existence of exclusion errors and relatively high inclusion at the 
programme level PNAFN and AMG2. It found that only 48.9 per cent of beneficiaries of at least one 
of the programmes was poor, and only 51 per cent of the poor are registered with PNAFN or 
AMG2.71 According to a World Bank report, in 2018, coverage stood at 285,000 households, or 
between 8 and 9 per cent of households, but, alarmingly, only reached 16.9 per cent of those in the 
bottom quintile.72  

 

69 See e.g. Tendler (2004). 
70 Arrêté du ministre des affaires sociales et de la ministre des finances du 1er avril 2022, modifiant de l’arrêté conjoint du 19 mai 2020 
fixant le mode de calcul et le montant des transferts monétaires directs au profit des catégories pauvres bénéficiant du programme  
« AMEN SOCIAL » . 
71 Ayadi and et al., (2013). 
72 World Bank (2019). 
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Box 3-3: Selection process for PNAFN in Tunisia: a combination of case management and community-
based targeting 

Tunisia’s selection process for beneficiaries of PNAFN, as well as subsidised health insurance schemes, uses a 
combination of self-selection, social worker case management, and community-based targeting. The selection process 
for PNAFN proceeds as follows: 

1. A household declares its income to be below the poverty line and makes a claim for the benefit. 
2. Social workers assess the household income and consider additional socio-economic criteria, including: 

a. Household size 
b. Number of household members with a disability and/or chronic health condition 
c. Household living conditions (quality of dwelling, assets) 
d. Inability of head of household to work due to physical or mental impairment 

3. Social workers prepare a list for local and regional commissions. 
4. Local and regional commissions prepare the final list according to the regional budget allocated by the Ministry 

of Social Affairs (MSA).73   

As described, whereas need may be the first motivation and determinant for eligibility, the budget – together with local 
authorities – is the final arbiter on whether a household qualifies for assistance in Tunisia. 

Furthermore, while assessment by social workers is a fundamental component of a successfully functioning social 
protection system, community-based targeting has been critiqued on a number of grounds, including the risk of 
corruption, lack of accountability and high rates of errors and fraud. As Mkandawire (2005) noted, programmes that 
use community-based targeting have  “their gender bias, their patronage and clientelism, and may run counter to the 
universalistic cultures of local communities. They can exacerbate local differentiation, be captured by local elites who 

may traditionally sanction discrimination, and so on.”74  

The next section takes a closer look at coverage across the system in Tunisia, through both 
contributory and tax-financed schemes.  

3.2.3 A closer look at coverage across the lifecycle 

Relatively speaking, Tunisia boasts higher than average levels of coverage, especially for a lower 
middle income country that relies almost exclusively on the contributory system. As Figure 3-13 
shows, around half of the population can be said to be covered for at least one social protection 
benefit, according to the latest data from the ILO World Social Protection Report. This is among the 
highest overall coverage levels in the Arab world, behind only Bahrain and Saudi Arabia – both of 
which are much wealthier countries – and just above the world average. Some have attributed 
Tunisia’s relatively higher coverage to reforms in the 1980s and 1990s that tailored conditions in 
specific CNSS contributory schemes to facilitate incorporate of certain difficult-to-cover groups.75  

 

73 Nasri (2020). 
74 Mkandawire (2005). 
75 ESCWA (2019b). 
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Figure 3-13: Percentage of the population covered by at least one social protection benefit, 
excluding health (latest year) 

 

Source: ILO (2021). 

Comparatively higher coverage overall appears to be driven by the relatively high coverage among 
the older population. As shown in Figure 3-14, according to administrative data from CNSS, 94.9 per 
cent of older people are covered by at least one social protection programme, including old-age 
pensions from CNSS and CNRPS, as well as those living in households that receive PNAFN/AMG1 or 
AMG2. According to ILO statistics, the comparable rate is about 39.8 per cent in Morocco, 37.5 per 
cent in Egypt and 63.6 per cent in Algeria.76 However, if we exclude beneficiaries of PNAFN/AMG1 
and AMG2  – which, importantly, are household benefits rather than individual entitlements – total 
coverage of the old-age pension system drops to 85.5 per cent, all of them from the social insurance 
system. However, there are significant discrepancies in coverage levels as suggested by 
administrative data as compared with household survey data, as explained in Box 3-4.  

Figure 3-14: Overview of coverage of people aged 60 or older, Tunisia, 2019, based on 
administrative data 

 

Source: CNSS (2020). 

 

76 ILO (n.d.). 
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Box 3-4: Household survey data show lower levels of affiliation to social insurance 

Notably, analysis of the EBCVN 2015 gives somewhat contradictory results to administrative data in suggesting that the 
likelihood of being affiliated with social insurance in Tunisia for people aged 60 and older is only around 49 per cent, as 
shown in Figure 3-15. The survey also shows a large gender gap in pension fund affiliation, where men are much more 
likely to be affiliated than women, reflecting stark underlying labour market inequalities: whereas only a quarter of 
older women are reportedly affiliated to a pension scheme, nearly three quarters (72.4 per cent) of men are.  

Figure 3-15: Social insurance affiliation status of people aged 60 and older, by sex (2015) 

Source: EBCVN 2015.  

While discrepancies between household survey data and administrative data are common, it is difficult to account for 
such a large gap in estimates of social insurance coverage (49 per cent from the ECBVN 2015 versus 85 per cent CNSS 
data) among older people in Tunisia. 

Moreover, the relatively higher coverage of older people in the social protection system is also 
reflected in coverage of the PNAFN programme. Whereas children in Tunisia are much more likely to 
be poor than people of working age or older people, they are paradoxically the least likely group to 
benefit from the main poverty targeted programme according to analysis of the EBCVN 2015. As 
shown in Figure 3-16, despite the fact that one in five children (20.1 per cent) is classified as poor, 
only 5 per cent of younger children were living in households receiving PNAFN transfers in 2015, 
compared with 7.8 per cent of people aged 15–59 and 13.2 per cent of older people.  
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Figure 3-16: Coverage of PNAFN (household member in receipt of AMG1), Tunisia 2015 

 

Source: EBCVN 2015. 

Among people in working age, coverage is decidedly lower. Analysis of the EBCNV 2015 suggests 
that around 65 per cent of persons of working age are not affiliated to any social insurance fund in 
Tunisia. As shown in Figure 3-17, coverage varies by age, with affiliation becoming more likely as 
people grow older. Less than one in ten of those just starting out in the labour market, aged 15-19, is 
affiliated, which rises to around a quarter for those aged 20-24. However, even for those closest to 
retirement, aged 55-59, the survey suggests that total levels of affiliation are still only 47 per cent. 

Figure 3-17: Affiliation to social insurance among the working age population, by 5-year age group 

 

Source: EBCNV 2015. 

The likelihood of being enrolled in one of the social insurance funds in Tunisia also varies 
significantly by income level. Higher earnings are associated with higher levels of formalisation and, 
correspondingly, a greater likelihood of being covered under social insurance. As shown in Figure 
3-18, those in the lowest income decile have around a 14 per cent chance during working age, or a 
one in five chance in old age, of being covered under the CNRPS or CNSS. This compares with those 
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in the highest decile, which have a 60 per cent chance in working age and a 73 per cent chance in old 
age.  

Figure 3-18: Likelihood of social insurance affiliation, by income decile, 2015 

 

Source: EBCNV 2015. 

Notably, while it is generally assumed that those on low incomes are excluded entirely from social 
insurance schemes, Figure 3-18 also shows that many people on low and middle incomes in Tunisia 
are enrolled in mandatory social insurance schemes. Contributions to social insurance can imply a 
significant welfare loss for those who are required to contribute despite being on low incomes.77 

There are numerous reasons for the overall low coverage, which are detailed below. 

• Legislative complexity – The complexity of the legislation, the administrative burden 
and the multitude of schemes make it relatively difficult to understand the contributory 
system, especially for workers who often change jobs. Some laws, particularly in the 
agricultural sector, did not allow social security contributions if certain conditions were 
not met (such as working with the same employer for 30 days). 

• Economic and physical accessibility – The isolation of some workers in remote rural 
areas creates a problem of physical accessibility (distance from social security 
structures) and economic accessibility (high cost of travel and loss of earnings from days 
not worked). These barriers help to explain the low levels of coverage among those 
living on lower incomes and with lower levels of education.  

• Availability of services – The availability of social services is also a problem in some 
disadvantaged regions. For example, the poorest regions of the Northwest and Center-
West are those with the fewest doctors (7.7 doctors per 10,000 inhabitants in the North-
West and 6 in the Center-West, versus 20.5 in Greater Tunis in 2017).78 

• Adequacy of services – One of the criteria of the human rights approach to social 
protection lies in the adequacy of benefits with the needs of contributors. This is 

 

77 Employees in Tunisia are required to pay 8.8 per cent of earnings to CNSS, while the self-employed must pay nearly double that (14.71 
per cent) ISSA/SSA (multiple years). 
78  Ministère de la santé, statistique sur la densité des médecins par habitant, 2017.  
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sometimes lacking in Tunisia, in particular in terms of health risk coverage. Public health 
structures often suffer from a lack of equipment, specialist doctors and drugs in the 
most deprived governorates. The reimbursement ceilings are relatively low (TND 
250/year) given the real cost of medical services in the private sector, and the non-
respect of the rates agreed with the CNAM by the medical profession. The child 
allowance in the contributory system is at a very low level at TND 8 per child per month 
(USD 2.73 or 1.6 per cent of GDP per capita) and is another example of an inadequacy of 
a benefit relative to the cost of living.  

• Low incomes – Without a doubt, for some workers, the low coverage under the 
contributory system is explained by their low incomes. For example, qualitative research 
has revealed that a woman in rural areas were generally paid between TND 10 and TND 
15 per day, which constitutes a very low income compared to the effort made and does 
not allow her to contribute to social security. Moreover, the instability of employment 
and the regular change in employers require more appropriate legislation. 

• The design of the interaction between tax-financed and contributory schemes – The 
current poverty targeted design of the main tax-financed programme PNAFN can 
dissuade workers from contributing to social security. Contributors to the RTFR regime 
for low-income workers only have access to the public sector at CNAM level, which 
corresponds to the same rights as a household benefiting from PNAFN and AMG1. 
Moreover, in some cases one of the members of the household benefits from the 
PNAFN and therefore other members are afraid to contribute at the risk of having her 
husband struck off from the PNAFN. Importantly, labour market and social insurance 
disincentives from tax-financed programmes stem are a result of specific design features 
that can be addressed through more thoughtful design, as is further explored in the next 
section (see Box 3-6).  

While reforms are necessary, there is a risk that much simpler solutions to reach those in the missing 
middle are being overlooked due to the sheer complexity of Tunisia’s contributory system, when in 
fact, these tax-financed solutions can actually support extension of social insurance, if well designed. 

The next section explores how too much political attention to low budget schemes for the poorest, 
like Amen Social, may also suppress debate about more inclusive options that could achieve multiple 
objectives, including reaching the poorest, but also supporting those on middle incomes all the while 
strengthening the practical and institutional ties (reducing fragmentation) between the tax-financed 
and contributory systems and supporting, rather than undermining, goals like formalisation. 

3.2.4 The state of tax-financed social protection in Tunisia  

Like many social security systems in the region and across many low- and middle-income countries, 
the social security system in Tunisia developed according to a dualist logic that prioritised the 
introduction of contributory schemes for specific groups employed in formal-sector jobs, coupled 
with very limited, narrowly targeted programmes for those deemed to be “poorest” or most in need. 
In Tunisia, this approach is best exemplified by PNAFN.  

In a context of high and stubborn informality, focusing too narrowly on the poorest of the poor 
means that a large share of the population – the so-called “missing middle” – is completely excluded 
from the social security system: they are not incorporated into the contributory system but are not 
poor enough to be considered deserving of “anti-poverty” assistance. In addition, while the 
expansion of the PNAFN is designed to replace non targeted subsidies (fuel and food), the very 
narrow coverage will not be sufficient to prevent the impoverishment of the middle class and the 
non-covered poor. Therefore, far from achieving universal legal coverage by design, as previously 
described, Tunisia’s system resembles many systems in low- and middle-income countries that 
attempt to fill gaps in lifecycle provisioning through poverty targeted programmes. What is left is 
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something akin to the mixed fragmented system depicted in Figure 3-19, where a programme like 
PNAFN is incapable of filling the large gaps in coverage.  

Figure 3-19: Absence of tax-financed lifecycle guarantees leaves many in Tunisia without 
protection  

 

Source: Development Pathways depiction. 

While PNAFN has been roundly criticised by the World Bank and others, notably for having high 
inclusion errors,79 other more recent studies have found that the programme did not have 
measurable inclusion errors but did have high exclusion errors and showed high degrees of variation 
across regions. According to (Nasri, 2020), “the inclusion error by poverty for the PNAFN is nil in four 
regions of Tunisia” whereas exclusion errors reached as high as 23.11 per cent in the Center West.  

Figure 3-20 confirms the patterns observed by Nasri (2020). The representativeness of the 
governorates at the PNAFN level does not always correspond to the level of poverty in each 
governorate. For example, in Béja, where the poverty rate is 32 per cent, only around 4 per cent of 
households are receiving the PNAFN. In contrast, in Tunis, where poverty is much lower at 3.5 per 
cent, nearly 6 per cent of households are covered by PNAFN. This can result in exclusion errors 
where some poor households are not covered by the programme. 

 

79 World Bank (2015).  
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Figure 3-20: Percentage of PNAFN households versus poverty rate, by governorate (2020) 

 
Source: Author based on MSA and INS data. 

Furthermore, poverty targeted programmes often build in assumptions, or requirements, that the 
programme must be time bound so that people do not become dependent on receiving benefits to 
sustain their livelihoods. Excessive time spent on a programme roll is an indicator of either a failure 
by the individual or household to “escape” or “graduate” from poverty, or a failure by the 
programme administrators to adequately ensure that beneficiaries are able to exit the programme 
under clear criteria. In Tunisia, the long history of the programme provides insights into the 
“seniority” (length of time spent on the programme), where data suggest that PNAFN beneficiaries 
often remain on the rolls for many years. As shown in Figure 3-21, the increasing cumulative 
function shows that 20 per cent of the PNAFN population has a seniority – or length of time on the 
programme – of 15 years or more. The average length of service is 10 years and the median is 9 
years, meaning that 50 per cent of beneficiaries spend more than 9 years on the programme).  

Figure 3-21: Seniority of PNAFN beneficiaries (cumulative function) 

 

Source: Authors' calculations based on MSA administrative data. 
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In fact, the eligibility criteria for the programme are relatively clear (at least in terms of eligibility 
being first determined by income level), so when people’s incomes rise above, they should in theory 
no longer qualify for PNAFN. This suggests that the more likely reason for people remaining on the 
programme are related to the practical challenges of identifying “the poor” to begin with, and then 
keeping pace with the constant fluctuations in people’s incomes and circumstances, as explained in 
Box 3-5. Indeed, the challenges with exclusion and inclusion errors are more likely an inherent 
feature of poverty targeted programmes more generally rather than related to a specific design flaw 
in PNAFN. Since 2020, the Government of Tunisia has been actively introducing a proxy means test 
(PMT) in a bid to improve targeting, but international evidence suggests that this is unlikely to 
improve the situation, as explained in Box 3-8.  

Box 3-5: Challenges with identifying the poor 

Large exclusion errors in poverty targeted programmes stem primarily from an erroneous assumption that “the poor” is 
a fixed group that can be accurately identified. However, because people’s incomes and circumstances are constantly 
changing over the course of their lives as they are exposed to shocks, it is challenging to pinpoint at any given time 

those most in need.80 For example, Figure 3-22 shows the change in consumption of the population in Indonesia within 

just one year –from 2009 to 2010 – by quintile, as captured by back-to-back national household panel surveys. Nearly 
half of those in the lowest quintile had been reclassified to higher quintiles by the next year; equally, over a third of 
those in the highest consumption quintile had dropped to lower quintiles, some of them falling to sit among the very 
poorest within the year.  

Figure 3-22: Movement of individuals across consumption quintiles in Indonesia between 2009 and 2010 

 

Sources: Secondary analysis of Indonesia SUSENAS Panel Survey 

The challenges in identifying a fixed group of “the poor” are even more apparent in contexts where systems for 
declaration and verification of income are under-developed. Surveys to identify recipients are only carried out 
infrequently, whereas shocks occur in real time. Even high-income countries with well-developed administrative 
systems often rely on past-year declarations to assess claims for current assistance, which is arguably best-case 
solution. For these and other reasons, poverty targeting consistently results in high exclusion errors – where those 
poorest household for whom the programme is intended are missed or rejected in the selection process. For example, 
in a survey of the effectiveness of poverty targeting globally, Kidd and Athias (2020) found errors of up to 97 per cent in 
some programmes, and even the best performing programme in Brazil still excluded up to 44 per cent of the intended 
recipients. 

Not surprisingly, our analysis of EBCVN 2015 confirms previous findings of very high exclusion errors 
in the PNAFN programme. As shown in Figure 3-23, not only were 81 per cent of the total population 

 

80 Knox-Vydmanov (2014). 
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not benefitting from the programme, but 83 per cent of those in the bottom 20 per cent of the 
welfare distribution were wrongly excluded (exclusion error). At the same time, 25.1 per cent of 
those in the top 80 per cent of the welfare distribution were wrongly included (inclusion error). 
Given that the eligibility criteria have not changed, coverage under PNAFN (and its successor, the 
permanent cash transfer component of the Amen Social) remains at 8-9 per cent of the population, 
but the poverty rate has gone up, so the overall situation is unlikely to improve and has almost 
certainly worsened since the last survey was undertaken. 

Figure 3-23: Exclusion and inclusion errors in Tunisia’s PNAFN/AMG1 

 

Source: Analysis of EBCVN 2015. 

Finally, the specific design of poverty targeted programmes can create disincentives for participating 
in formal employment and the contributory system. These disincentives stem from two main 
features of poverty targeting. First, the often strict incompatibility of benefits with work means that 
beneficiaries of narrow, household transfers are less likely to seek formal employment for fear they 
will lose their benefits. Indeed, one key condition for PNAFN eligibility is that the head of household 
is not formally employed or contributing to social security. Importantly, with universal transfers 
– such as universal child benefits – work disinctives are neutralised since everyone receives the 
benefit regardless of attachment to the labour market or income level. A second mechanism by 
which poverty targeted schemes, or schemes specifically targeting people in the informal economy, 
can discourage (formal) employment relates to the nature of the alignment between the tax-
financed and contributory systems. In particular, in multi-tiered systems, the intersection between 
tax-financed and social insurance components must preserve the incentive to join social insurance. 
Both of these drawbacks are discussed in Box 3-6.  
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Box 3-6: Avoiding labour market disincentives poverty targeting 

Avoiding labour market disincentives is a key policy goal when designing tax-financed social security benefits. It is well 
established in high-income countries that low paid work is less attractive if it means losing a poverty targeted benefit, 
and there is growing evidence of similar dynamics from low and middle-income countries, especially for women. Tran 
et al. (2021) summarise evidence from the Maldives, Georgia, Uruguay, Argentina and Jordan, which strongly supports 
the claim that conditioning eligibility on poverty or informality has negative consequences for decisions about 
workforce participation. In contrast, universal schemes do not generate these perverse incentives, as Iran’s experience 
demonstrates (Salehi-Isfahani and Mostafavi-Dehzooei, 2018) and, therefore, do not have the same negative impacts 
on employment. 
 
The intersection between tax-financed and contributory benefits is another focus of labour market incentives, and, if 
not carefully designed, can undermine the goals of formalisation and social insurance expansion. For example, 
Argentina achieved near universal coverage of its child benefit system through the noteworthy expansion of tax-
financed benefits. However, Garganta et al. (2017) found that the design of the AUH reduced the likelihood of married 
women entering the formal labour market by almost a quarter. This effect stemmed from the design of the system, 
where the tax-financed AUH, directed at families in the informal economy, is paid at an equivalent rate to the highest 
rate contributory benefit, which in turn declines with earnings. 
 

A universal child benefit, or alternatively, a multi-tiered child benefit, as depicted in Figure 3-24, would not create 
disincentives to work. Moreover, as argued in McClanahan and Gelders (2019), higher rate contributory child benefits 
could even encourage growth in social insurance coverage over time, as contributory child benefits mitigate the welfare 
losses brought on by social insurance contributions for the large numbers of younger working parents who are just 
starting out in the labour market and struggle to afford to join.  

Figure 3-24: Avoiding work disincentives through good design – example of a child benefit system 

 

Source: Based on McClanahan (2019); McClanahan and Gelders (2019). 

 
Ultimately, countries like Tunisia have multiple policy objectives – beyond poverty reduction – and should be able to 
look to a well-designed social security system to support the achievement of broader social and economic goals while 
also providing basic income security guarantees.  
 

In Tunisia, the tax-financed transfer system has historically been underdeveloped and fully rooted in 
a poverty targeted logic, which will almost certainly continue to produce disappointing results 
without a fundamental shift in thinking.  

3.2.5 Recent reforms, including SP responses to COVID-19 

The MSA is currently engaged in a major reform establishing the "Amen Social" programme, which 
was officially launched by Organic Law No. 10 of January 30, 2019, as the centrepiece of Tunisia’s 
social assistance architecture. The Government has placed high hopes in the Amen Social, which will 
replace the existing PNAFN, AMG1, AMG2 and other smaller social assistance programmes under a 
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single framework. Officially, Amen Social aims to "guarantee a minimum income and the promotion 
of living conditions, through the improvement of access to basic health services (health, education, 
training, employment, housing)”. When fully operational, the Government of Tunisia, with support 
from the World Bank,81 intends to have registered 900,000 households (around 30 per cent of the 
population) in the Amen Social database, a social registry that can be used to determine the 
eligibility of pre-assessed households for different types of assistance – including permanent cash 
transfers (PCTs – the successor to PNAFN), emergency temporary cash transfers (TCTs) and the 
Amen Social child allowance.  

At the height of the COVID-19 pandemic, the MSA took exceptional measures to cushion the shock 
of the crisis, which has affected the Tunisian economy through a simultaneous supply and demand 
shock. As in many countries, the nature and scope of the response has been constrained by the 
existing policy landscape and infrastructure. While the law creating the Amen Social programme was 
passed in 2019, the arrival of COVID-19 delayed its implementation.82 Therefore, the MSA still relied 
on the existing social assistance programme infrastructure to deliver exceptional assistance, even if 
a transition to new platforms was underway.83 The emergency temporary measures the government 
took are detailed in Box 3-7. 

 

81 Under the Amen Social, the Bank has supported the development of implementing legislation, which included working with the 
Government think tank CRES to develop the proxy means test and selection criteria for various programmes; as well as financing the 
payment of permanent cash transfers and child allowances and support for the development of information management and delivery 
systems. 
82ESCWA (2021). 
83 The onset of COVID-19 occurred during the period in which the Government was transitioning from the previous social assistance 
programmes to the Amen Social framework. Article 23 of Organic Law No. 10 of January 30, 2019, that created the Amen Social 
programme, states that “The social assistance programs in force on the date of promulgation of the present law, remain enforceable until 
their adaptation with the provisions of the present law”. 
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Box 3-7: Temporary measures in response to COVID-19 

Most of the COVID-19 emergency measures were taken during the period of total lockdown when the economy was 
severely affected by a recession and a total cessation of certain activities, thus leading to a sharp drop in the income of 
a large number of households. In April and May 2020, the Government provided temporary assistance to the most 
disadvantaged households (PNAFN/AMG1, AMG2 and ISTIMARA), as well as assistance offered to businesses. Payments 
in this period amounted to around 0.6 per cent of GDP – around the same as annual spending on permanent cash 
transfers (PCT, formerly PNAFN), and because they were either one-off or very limited in duration, they were 
insufficient to avoid the increase in poverty due to the COVID-19 crisis. Table 3-3 summarises the types of assistance 
and the number of beneficiaries according to the category to which they belong.  

Table 3-3: Temporary financial assistance provided during COVID-19 restrictions 

Source: Authors based on MSA data (2020). 

Subsequently, in 2021, an additional one-off transfer of TND 300 was paid to all households registered in the Amen 
Social database (MC, 2021).  

Target population Transfer amount Period Number of 
households 

Expenditures 
(TND millions) 

Families classified as poor 
(PNAFN / AMG1) 

TND 50 (USD 15 )  April 2020 260,000 

 

28.6 

TND 60 (USD 17)  May 2020 

Low income families (AMG2) TND 200 (USD 70)  April + May 2020 370,000  148 

Families welcoming a person 
without family support 

TND 200 (USD 70) April 2020 779  0.16 

Low retirement pensions (less 
than 180 TND-60 dollars) 

TND 100 (USD 30) April 2020 

Low pensions increased to TND 
180 from August 2021 

140,000  1.4 

Family “Istimarat” (excluding 
families with limited income) 

TND 200 (USD 70) May 2020 301,149  60.2 

Total temporary assistance    TND 238.4  

(0.6% of GDP) 

 

Notably, the COVID-19 crisis provided an opportunity to identify a large number of households that 
were not covered under any social protection programme and who came forward at the time of the 
general lockdown to apply for financial assistance, which helped further to the longer term reform 
goals to register households in the Amen Social registry.84 The Government of Tunisia has placed a 
lot of faith in the Amen Social programme and registry as a platform from which to expand social 
assistance to qualifying households. However, contrary to suggestions that Amen Social will “cover” 
30 per cent of the population, on closer inspection, it is apparent that coverage of social transfers 
under the Amen Social programmes is only marginally expected to improve under the new 
framework and planned reforms. Indeed, with social registries, the concept of “coverage” can be 
confusing, where the number of households registered is frequently conflated with the number of 
people actually receiving benefits. For example, in Tunisia, whereas some 900,000 households (30 
per cent of the population) will be registered in the Amen Social database and receive exceptional 
TCTs, currently, only 265,000 households (8 per cent of the population) qualify to receive the 
permanent cash transfer (PCT), the same as qualified for the PNAFN. The new tranche of World Bank 
funding aims to expand the PCT by around 50,000 households to 310,000 households (10 per cent of 
the population), amounting to a marginal increase in actual coverage. 

 

84 MC (2021). 
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Box 3-8: A PMT and social registry with high hopes but few prospects 

The success of the Amen Social depends on the success of two main tools – the proxy means test (PMT) and social 
registry – both of which are typically promoted as part of a World Bank package of social assistance support (Kidd, 
2022). As explained below, each of these measures is unlikely to bring transformative change despite high hopes and 
significant investment. 

The PMT 

To overcome lack of information about income in low- and middle-income countries, the World Bank often proposes 
highly technocratic solutions, such as the proxy means test (PMT), which uses statistical modelling to predict household 
income based on a pre-determined set of proxies for wealth. Tunisia is no exception. While current recipients of the 
permanent cash transfer (successor to PNAFN) have been selected using the previous selection criteria, over the 
coming months and years, the government will be required to gradually recertify each of these households according to 
the new PMT formula. CRES and World Bank simulations suggest that exclusion errors will decline under the PMT from 
more than 83 per cent of those in the lowest decile, to 46 per cent (that is, the PMT “correctly classifies 54 percent of 
the population in the first decile”) for a programme covering 10 per cent of the population (CRES and World Bank, 2021, 
as cited in World Bank, 2022). However, World Bank analysis has shown that simulations like these are often based on 
optimistic and unrealistic assumptions, and indeed PMTs do not perform demonstrably better than standard 
household-based assessments that already exist in most countries (Brown et al., 2016; Kidd and Athias, 2020). In other 
words, even the “best case” design and assumptions in Tunisia would leave out almost half of those in the poorest 
decile, and in practice, many more would be excluded due to administrative and other implementation errors. 

The Social Registry 

While social registries can improve data management across similar types of programmes, they are typically designed 
with the primary purpose of aiding in the determination of eligibility for poverty targeted schemes. As such, they have a 
number of disadvantages, including:  

• they retain a very limited focus on so-called “vulnerable groups” – indeed, the majority cover less than 40 per 
cent of the national population and frequently less, like Amen Social, which aims to include around 30 per 
cent of the population;  

• they do not maintain information on beneficiaries and cannot be used to monitor and evaluate the social 
protection system;  

• they introduce new risks of systematic exclusion across multiple programmes and services since the same 
underlying household assessment data (often based on a proxy means test, as in Tunisia’s Amen Social) are 
are used to determine eligibility for multiple benefits;  

• they are administratively complex, expensive (often costing in the hundreds of millions of dollars to develop) 
and difficult to maintain in the face of constantly changing circumstances and lags in conducting re-
assessments; and 

• they are rarely integrated with the larger social security system and do little to improve “integration” 
between contributory and tax-financed schemes that is part and parcel of a lifecycle-based system (see 
(Chirchir and Barca, 2019; Kidd et al., 2021; McClanahan et al., 2021a). 

These dynamics can already be observed in Tunisia as well. For example, a recent evaluation of the Amen Social 
programme reported that the scoring formula for the new PMT, which was elaborated using household survey data 
from 2015, could only actually be tested against 468,000 households that had been surveyed. This represents only 
around half of the applicants for the Amen Social, significantly raising the risk of targeting errors. The authors 
recommend putting in place the logistical means necessary to launch a new field survey that would assess all 
households (MSA, 2022). Official recertification of existing beneficiary households will only begin in the second half of 
2022 and even optimistic targets do not expect the process to be completed (achieving 80 per cent recertification) until 
well into 2023 (World Bank, 2022), by which time many households’ situations will have dramatically changed.  

Finally, the World Bank has emphasised the ability of the social registry to cross check against other databases, such as 
CNSS and the tax authorities, to verify claimants’ incomes (Ibid.). However, this type of linkage across management 
information systems only serves to reduce inclusion errors and is not relevant for the broader coordination processes 
required for meaningful coverage extension within a lifecycle framework (Chirchir and Barca, 2019; Kidd et al., 2021; 
McClanahan et al., 2021a). 

Therefore, PMT and its associated social registry being rolled out for the Amen Social are unlikely to improve targeting 
effectiveness except at the margins, while overall coverage will remain very low. 
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A more promising measure expected to be rolled out within the framework of the Amen Social 
programme is a child benefit (Family Allowance), which the Government believes has the potential 
to help reduce child poverty. The Government has expressed a desire to implement a universal child 
benefit (UCB) for children aged 0-5 as a long-run objective to establish a social protection floor, but 
has settled on a more limited approach that aims to cover all children aged 0-5 in Amen Social 
households.85 With support from donors,86 the Ministry has been implementing a pilot as part of the 
project "investment in the human capital of children through a system of sustainable and integrated 
social protection" financed by the German Development Bank, carried out in collaboration with the 
office of UNICEF in Tunis.87 According to MSA,88 the programme, estimated at TND 7.8 million, is to 
be paid to children aged 0-5 years from families with limited income and enrolled in the Amen Social 
programme (TND 30 per child), and according to the World Bank, rollout of the Amen Social Family 
Allowance began in February 2022.89 

The current model, which would only expand benefits to children in Amen Social households, will 
surely suffer from the same programmatic deficiencies that characterise poverty targeted 
programmes more generally, where even in the best case scenario, coverage will always be limited 
to an arbitrarily defined upper bounds, as depicted in Figure 3-25.  

Figure 3-25: Apparent design of Tunisia’s child benefit system under the Amen Social expansion 

 

Source: Authors’ depiction. 

 

85 UNICEF (2019); World Bank (2022). 
86 The Ministry of Social Affairs specified that this assistance is part of the project "investment in the human capital of children through a 
system of sustainable and integrated social protection" financed by the German Development Bank, carried out in collaboration with the 
office of UNICEF in Tunis. The assistance was already paid as a one-off transfer for the month of July 2021 for 73,000 families with more 
than 105,000 children 0-5 years with a budget of TND 3.255 million. Payments were made with retroactive effect to more than 52,000 
families with more than 68,000 children 0-5 years for the months of April, May and June with an amount of TND 4.569 million. 
87 The assistance was already paid as a one-off transfer for the month of July 2021 for 73,000 families with more than 105,000 children 0-5 
years with a budget of TND 3.255 million. Payments were made with retroactive effect to more than 52,000 families with more than 
68,000 children 0-5 years for the months of April, May and June 2021 with an amount of TND 4.569 million. 
88 La Presse avec TAP (2021). 
89 World Bank (2022). 
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Indeed, World Bank appraisal documents suggested that the current planned extension of child 
benefits (Family Allowance Programme) under the Amen Social will initially reach 120,000 children,90 
analysis of the ECBVN 2015 suggests that, even in 2015, around 300,000 children would not have 
been covered under the contributory family benefits system in Tunisia. And, as shown in Figure 3-25, 
unless and until a truly universal child benefit is in place, the contributory child benefit system in 
Tunisia is woefully inadequate (TND 8 per month per child), and reforming it would be necessary to 
ensure a fully functioning child benefit system that protects all children without creating work 
disincentives.  

In fact, a universal or well-designed benefit-tested tax-financed child benefit would be a far superior 
selection mechanism for covering all children, and 4 explores affordable alternatives that would 
preserve the principle of universality. The Government appears to prefer a universal model, and the 
long-term objective of the Government to implement a limited UCB – paid to all children aged 0-5 
years, beyond the Amen Social poverty targeting framework – is laudable, yet the lack of a clear 
timeline or committed resources is cause for concern. 

Tunisia's strategy for the fight 
against poverty, in response to 
COVID-19 and more generally, 
has been based on short-term 
financial assistance and only very 
vaguely addresses the real causes 
of poverty, inequality and a 
generally weak social contract. 
Even if programmes like the 
Amen Social succeed in 
extending benefits to all children 
and families registered in the 
system, a substantial gap will 
remain between those covered 
under the contributory system, 
and those who receive benefits 
under Amen Social. This is 
because poverty targeted 
benefits have a natural upper 
limit in the poverty line (or 
relevant means test applied, if 
broader). Therefore, despite 
claims that these benefits 

represent a first step toward “progressive universality” given assumptions of fixed budgets – the end 
goal of achieving universal coverage of all children is functionally unattainable under such a design. 
But, more importantly, the designs chosen so far risk suggest a missed opportunity to adopt a more 
inclusive model and reveal the outsized role of international financial institutions in determining key 
policy decisions in social protection (see Box 3-9). 

In sum, while the Amen Social reform overhauls the process of determining eligibility for social 
assistance and the basic administrative apparatus and data management systems, the nature and 
level of benefits remain essentially the same as under the previous programmes.91 Moreover, as a 
social registry that only coordinates information management for relatively small-scale social 

 

90 World Bank (2021c). 
91 ESCWA (2021). 

Box 3-9: The strong influence of IFIs and consequences for 
sustainability and the social contract  

The influence of international financial institutions (IFIs) cannot be ignored 
in the development and prospects of recent reforms to Tunisia’s social 

security system. Indeed, all temporary measures detailed in Box 3-7 as 
well as much of the permanent assistance has been financed through a 
series of loans from the World Bank, which has closely engaged with the 
Ministry of Social Affairs over many years in the planned reform of the 
social assistance system (World Bank, 2021c).  
 
As discussed in Kidd (2022), IFIs wield significant influence by tying aid 
disbursement to the fulfilment of conditions, effectively locking in a policy 
agenda that is not only financed but proposed and facilitated by them. If 
the government fails to meet the targets (for example, recent targets 
require that a certain percentage of PCT beneficiaries are recertified 
before different tranches can be released) (World Bank, 2022), IFI support 
for the programme can be withheld, which jeopardises the predictability of 
transfers for recipients.  
 
More importantly, these dynamics shift the government’s accountability 
away from the Tunisian polity and toward the IFIs themselves, 
undermining sustainability and the establishment of a stronger social 
contract (Kidd, 2022; Sibun, 2022).  
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assistance interventions, the Amen Social is unlikely to be transformative, not least because it is 
highly likely to be associated with high exclusion errors, among other serious disadvantages.  

The next section explores alternative ways of organising the system that avoid these disadvantages 
through investment in a more inclusive, and more sustainable, social security system for everyone in 
Tunisia. 
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4 Shifting the paradigm – envisioning an inclusive 
system for Tunisia  

While globally, many voices have been calling for more universal approaches for some time,92 
COVID-19 has brought the case to the front door of countries around the world. It is no longer 
possible to ignore the failings of systems that aim exclusively to eliminate poverty by targeting only 
the extreme poor or those “with no other means of support”. Most people are likely to be in need of 
support at some point in their lives, and identifying who is in need at each given moment is next to 
impossible.  

So far, this paper has examined Tunisia’s social security system through an alternative lens that 
seeks to move beyond a narrow focus on relatively small benefits that may help direct recipients but 
do little for the broader economic and social development goals that are so vital to achieving and 
sustaining peace and prosperity. Given its rich history of social security and relatively high coverage, 
it is surprising that Tunisia has overlooked some of the basic guarantees that most successful 
systems of similar levels of maturity have embraced. 

If Tunisians are going to achieve real reductions in poverty and inequality, not to mention build a 
stronger social contract between the Government and the population, a more ambitious vision is 
required.  

4.1 A lifecycle system starting with child benefits, disability 
benefits and old-age pensions 

There is now widespread global evidence to support the idea that systems organised around a 
common set of defined lifecycle risks are more effective and efficient at reaching the large numbers 
of vulnerable people in any society. There can be no doubt that high-income countries would have 
much higher levels of poverty and inequality without their social security systems, which are built 
not around limited means-tested programmes but around adequate and predictable core lifecycle 
benefits.  

There is also compelling evidence from around the world that countries that face structural labour 
market challenges, including high informality and gender gaps in participation, are able to achieve 
much higher levels of coverage and much larger impacts from investing in tax-financed core 
guarantees, such as universal child benefits, disability benefits or old-age pensions.  

• Universal child benefits would help fulfil the universal right to social protection of every 
child in Tunisia while also ensuring that all children have a chance at a better future – a 
future in which they can contribute to the economy and society to repay the 
investment. 

• Because everyone deserves to live a life in dignity, universal disability benefits would 
ensure that all persons with disabilities in Tunisia can access the services they need to 
live a full and productive life, giving back to their communities. 

• Older people in Tunisia have contributed their whole lives, through their work and care, 
and have earned the right to live out their final years with the assurance and 

 

92 Kidd (Forthcoming). 
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independence that comes from the regular, predictable income security of an old-age 
pension. 

The paragraphs that follow examine a number of scenarios that incorporate these three core 
benefits into a package of inclusive tax-financed social security in Tunisia. The exercise constitutes a 
visioning of sorts, to imagine possibilities that go beyond the usual policy menu in Tunisia – beyond 
tweaks to the contributory system here, tweaks to the poverty targeting formula there – and get to 
a more basic approach that begins by ensuring that everyone has access to these three core 
benefits. In doing so, it joins a growing chorus of national voices calling for a shift in the paradigm.93  

The exercise aims to demonstrate the potential impacts and costs of a more inclusive system in 
Tunisia organised around common lifecycle risks that everyone can imagine happening to them or 
their loved ones at some time in their lives. The story of social security in high-income countries and, 
increasingly, in low- and middle-income countries, tells us that when everyone benefits, more 
people are willing to invest in sustaining the system into the future; conversely, when only a few 
people benefit, and no one really understands why, support for the system is eroded over time in a 
vicious circle.94  

This section explores the following options, as shown in Table 4-1. 

Table 4-1: Options and parameters for a more inclusive, lifecycle system in Tunisia 

  Universal child benefit Universal disability benefit  Universal old age benefit 

Option Age  Amount 
(TND/month) 

Age  Amount 
(TND/month) 

Age Amount 
(TND/month) 

1 0-17 15 0-64 120 65+ 100  
(+ TND 20 disability 

top-up) 
2 0-17 20 0-59 235 60+ 180 

(+TND 55 disability 
top-up) 

3 0-17 30 0-59 260 60+ 200 
(+ TND 60 disability 

top-up) 

While all options would be transformative if even one element were adopted in Tunisia, Option 1 
represents the least ambitious of the three packages and Option 3 the most ambitious.  

The proposed transfer values derive either from international experiences or from national 
benchmarks.95  

Option 1:  

• Universal child benefits (TND 15 per month per child) in Option 1 are equal to around 3 per 
cent of GDP per capita in 2021 prices, reflecting a lower end of the average range of tax-
financed child benefit values around the world. The value is, however, more than double the 
current value of the contributory child benefit in Tunisia and paid to all children.96 

 

93 UNICEF (2019). 
94 Kidd et al., (2020). 
95 See James and McClanahan (2019) for a detailed description and analysis of the rationale for setting transfer values for child benefits, 
disability benefits and old-age pensions. 
96 This analysis assumes that those in the contributory system would continue to receive benefits from the contributory system in addition 
to the universal tax-financed benefits proposed. 
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• Universal old-age pensions (TND 100 per person per month) in Option 1 are equal to around 
20 per cent of GDP per capita in 2021 prices and roughly equivalent in value to the old-age 
pension in Georgia, an upper-middle income country with one of the most effective 
pensions in the world at guaranteeing minimum income in old age.97 

• Universal disability pensions (TND 120 per month) in Option 1 are equal to around 25 per 
cent of GDP per capita in 2021 prices, reflecting the upper end of an average range of tax-
financed disability pension values around the world. At 20 per cent higher than the old-age 
pension, it incorporates a reflection of the extra cost of disability.98 

Option 2:  

• Universal child benefits (TND 20 per month per child) in Option 2 are equal to around 4 per 
cent of GDP per capita in 2021 prices, the lower end of the average range around the world.  

• Universal old-age pension (TND 180 per month) in Option 2 is providing the same value as 
the guaranteed pension paid by the Government under COVID emergency response and is 
around 37 per cent of GDP per capita.  

• Universal disability benefits (TND 235 per month) in Option 2 incorporate an extra cost of 
disability component. 

Option 3:  

• Universal child benefits (TND 30 per month per child) in Option 3 are equal to around 6 per 
cent of GDP per capita and are equivalent to the most generous option under consideration 
by UNICEF and the MSA for a potential universal child benefit but would cover all children.99 

• Universal old-age pension (TND 200 per month) in Option 3 is equal to around 40 per cent of 
GDP per capita. 

• Universal disability benefits (TND 260 per month) in Option 3 incorporate an extra cost of 
disability component. 

The next section explores the potential impacts of these inclusive tax-financed social security 
options in Tunisia using micro-simulations based on the EBCVN 2015 household survey. 

4.1.1 Potential impacts of inclusive tax-financed social security in Tunisia 

All options would be an improvement on the status quo and, furthermore, due to the fact that the 
benefits are flat-rate and offered to everyone, regardless of their income level, the impacts are felt 
more heavily among the population in lower welfare deciles where they make up a relatively larger 
share of consumption. As shown in Figure 4-1, if Option 3 were to be implemented tomorrow 
(assuming the overall welfare distribution has remained relatively unchanged since 2015), Option 3 
would result in a 30 per cent average increase in welfare for those in the lowest welfare deciles, 
versus 25 per cent for Option 2 and 13 per cent for Option 1. At the same time, because the benefits 
are universal, those on middle incomes – the “missing middle” – would still see significant gains, 
especially under the more ambitious options. And, even those in the top welfare deciles would 
benefit, which would make them more likely to support the policies, while a robust and progressive 
income tax system could “claw back” the benefits from richer individuals.  

 

97 Tran (2021). 
98 Mont and Cote (2020). 
99 UNICEF (2019). 
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Figure 4-1: Simulated average per cent change in welfare, by welfare decile, of inclusive tax-
financed social security options in Tunisia 

 

 

Source: Analysis of EBCVN 2015. 

In addition, a closer look at the most ambitious option (Option 3) in Figure 4-2 illustrates the 
potential impacts of the system overall as well as the potential disaggregated impacts of each 
programme across 5-year age groups. The top line represents the status quo poverty rate (including 
the impact of existing programmes), while the bottom line represents the potential simulated 
impact of the whole system on the poverty rate. An inclusive system comprised of universal child 
benefits (TND 30 per month per child), universal disability benefits (TND 260 per month per person) 
and universal tax-financed pension (TND 200 per month) could potentially result in dramatic 
declines in poverty across all age groups: for example, for children aged 5-9, poverty would be 
expected to decline by 8 percentage points, from 23 per cent to 15 per cent, a reduction of 35 per 
cent. For older people, the security of a universal old-age pension would virtually wipe out old-age 
poverty in Tunisia, which would decline to just 1 per cent for those aged 60 to 74 years and 2-3 per 
cent for the very oldest. Figure 4-2 also shows that, for each component of an inclusive system,  
benefits accrue across all age groups due to the intergenerational nature of households: a universal 
old-age pension also benefits children and vice versa, while parents in working age are better able to 
cope with normal shocks thanks to the security that regular, predictable child benefits provide.   
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Figure 4-2: Potential impacts of an inclusive tax-financed system across 5-year age groups, by 
programme (Option 3) 

 

Source: Analysis of EBCVN 2015. 

A more inclusive set of tax-financed guarantees in Tunisia would also potentially significantly reduce 
aggregate measures of social welfare like poverty and inequality, which is both indicative of, and 
supportive of, more sustainable and inclusive economic growth. Figure 4-3 shows the potential 
reduction in the national poverty rate that would result if the options were implemented today. 
Option 1, the least generous, would potentially result in a 22 per cent reduction in poverty overall, 
Option 2, a 36 per cent reduction, and Option 3, a 42 per cent reduction.  

Figure 4-3: Simulated per cent change in the national poverty rate of inclusive tax-financed social 
security options in Tunisia 

  

Source: Analysis of EBCVN 2015. 
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Equally, as shown in Figure 4-4, the potential reduction in the Gini coefficient under any of the 
options would be significant, ranging from an 8 per cent reduction under Option 1 to a 10 per cent 
reduction under Option 3 (from 0.344 to 0.308), which is likely to reduce social tensions while also 
enabling more inclusive growth. 

Figure 4-4: Simulated per cent change in the Gini coefficient under inclusive tax-financed social 
security options in Tunisia 

  

Source: Analysis of EBCVN 2015. 

These results are possible because the benefits are reaching large numbers of households – 
significantly more than poverty targeted benefits. But also, transfer values – when cumulative across 
multiple members of a household, including children, older people and persons with disabilities – 
tend to be higher than the transfer values provided under poverty targeted schemes like PNAFN or 
Amen Social, which are typically aimed at providing the smallest benefit possible to lift a household 
above the poverty line.  

4.1.2 Potential investment required for inclusive tax-financed social security in 
Tunisia 

The overall level of investment required for the implementations of each 3 options between 2022 
and 2035 are set out in Figure 4-5 represented as percentage of GDP and in Figure 4-6 represented 
in billions of TND. These graphs show that Option 1 would cost about 3.4 per cent of GDP rising to 
3.5 per cent in 2035, Option 2 would cost around 7.4 per cent of GDP in 2022 rising to 7.7 in 2035, 
and Option 3 would require the highest investment at 8.7 to 8.9 per cent of GDP over the same 
period.  

While option 1, at 3.4 per cent of GDP,  would be six times what Tunisia currently spends on PNAFN 
(0.56 per cent GDP in 2020), it would be comparable to spending on tax-financed benefits in other 
low- and middle income countries that have prioritised investment in lifecycle programmes (as seen 
in Figure 3-10 above). Mongolia, for example, currently invests double that amount at around 7.38 
per cent of its GDP, in lifecycle benefits, even though its GDP per capita is only slightly higher than 
Tunisia’s (US$ 12,515 and US$11,926 in 2017 respectively).100 

 

100 Source: IMF World Economic Outlook database, October 2019 version. 
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Figure 4-5: Investment required for a more inclusive tax-financed social security, 2022-2035 (% 
GDP) 

 

Source: ISSPF costing tool.101 

Figure 4-6: Investment required for a more inclusive tax-financed social security in Tunisia, 2022-
2035 (TND) 

  

Source: ISSPF costing tool. 

These options are a far cry from the 0.56 per cent of GDP spent in 2020 on the PNAFN programme 
and would place Tunisia on par with countries like South Africa, which spends 3.6 per cent of GDP on 
tax-financed social protection, or Mongolia, which spends around 7 per cent. Figure 4-7 presents a 
gradual roll out of option 1. This progressive roll out simulates a start in 2022 with children 0-5, with 
eligibility gradually rising by one year each year until all children are covered in 2034. Similarly, the 
old age benefit would initially cover older persons from the age of 70 from 2022 to 2025, and then 
the age of eligibility would begin to decrease in 2031 by one year each year until reaching age 65 in 
2035, while the disability benefit would cover all children and adults up until the eligibility age of the 

 

101 See https://www.isspf-mena.com/costing-tool for the underlying methodological assumptions underpinning the estimates of costs in 
Tunisia and elsewhere. 
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old age benefit. With a progressive rollout, the initial investment in an inclusive system would be 
significantly lower, at 2.15 per cent of GDP in 2022, and would accumulate gradually to reach 3.71 
per cent of GDP in 2035. In this way, Tunisia could progressively build up fiscal space, increasing 
investment by 0.1 percentage points on average each year. 

Figure 4-7: Potential investment under a progressive rollout of Option 1, 2022-2035 (% GDP) 

  

Source: ISSPF costing tool. 

Moreover, because fiscal space is dynamic, rather than static, it ultimately represents a political 
choice. Once in place, more inclusive systems, because they have tangible impacts for large swaths 
of society, are much more likely to be popular and sustained over time. And, the significant impacts 
on poverty and inequality of an inclusive system pay dividends for economic growth, which, through 
increased taxation, generates additional fiscal space to finance social security, in a virtuous cycle. 
Any of these options, even the more modest Option 1, would represent a giant leap forward toward 
universality and set Tunisia on a better track not only to reduce poverty, but to reduce its 
dependence on international financial institutions, attenuate institutional fragmentation in social 
security, achieve its broader social and economic goals and – crucially – strengthen the social 
contract. 
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5 Conclusion 

This paper has examined the Tunisian social security system from a lifecycle perspective. It has 
questioned which types of programmes are in place to meet the needs of Tunisians as they progress 
through their lives and their effectiveness. The findings suggest that, overall and despite financial 
challenges affecting sustainability and issues around adequacy, those in the contributory system 
have access to wide ranging protections under a relatively comprehensive package. In stark contrast, 
those who are left outside of the contributory system have no access to any form of income security 
in key moments of vulnerability during childhood, working age and old age – unless, that is, they are 
fortunate enough to be classified as poor and deemed worthy enough to be included on a regional 
list of PNAFN recipients, budget permitting. 

It should be noted that the proposals for a more inclusive system are not far-fetched idealism. 
Indeed, plans are already underway to develop and potentially progressively roll out a universal child 
benefit in Tunisia, with similar costs. It is important the momentum behind this proposal is not lost, 
but equally, it is important that singular initiatives like these form part of a broader national vision. 
Child benefits is a great first step, but Tunisia can take this opportunity to reflect on and articulate a 
broader, even more transformative system, even if it is rolled out gradually over time.  

Everyone in Tunisia deserves the right to live their lives with the assurance of knowing that they will 
not fall into poverty when they encounter normal life events, like having a child, losing their job, 
becoming ill or disabled, or growing old. Actors and stakeholders from all corners of society have an 
opportunity to re-think the model that has been pursued so far, adjust misplaced expectations of 
limited benefits that, even when perfectly targeted and implemented, have very little potential to 
move the needle on the bigger indicators that matter for social and economic development – not 
least of these is the somewhat intangible but nonetheless vital social contract.  
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Annex 1 Key features of main statutory programmes 

 
Type of programme Administrative 

Responsibility 
Regulatory Framework Eligibility Description of Benefits 

Lifecycle benefits  

Old-age pension (Pension de 
vieillesse) 

Contributory MSA & CNSS Law No. 60-33 (1960) 
Decree No. 74-499 (1974) 
Law No. 85-12 (1985) 
Decree No. 95-1166 
(1995) Law No. 2002-32 
(2002 Law No. 2002-104 
(2002)  

Aged 60+ with 120 months 
contributions or aged 50+ with 
180 months contributions. 

Based on contributions. 
Minimum 66.7% of monthly 
minimum wage. 

Disability pension (Pension 
d'invalidité) 

Contributory MSA & CNSS Same as above Below retirement aged and 
assessed with 66.7% loss of 
earning capacity with 60 
months contributions 

Based on contributions. 
Minimum 66.7% of monthly 
minimum wage. 

Survivor pension (Pension de 
survivant) 

Contributory MSA & CNSS Same as above Deceased was a pensioner or 
had 60+ months of 
contributions. For widow(er)s 
and orphans. 

75% of old-age/disability 
pension, 70% with one 
dependent child, 50% for 
multiple children. 30% of 
pension is paid for orphans 

Unemployment benefit (Aide 
au chômage) 

Contributory MSA & CNSS Law No. 96-101 on 
workers’ social protection 
(1996) & Law No. 2002-24 
(2002) 

Must have 12 quarters of 
contributions and be ineligible 
for old-age or disability pension 
and registered at 
unemployment office. 

Dependant on contributions. 
Paid up to 12 months. Up to 
monthly minimum wage of 
378.56 dinar (2018) 

Family allowance (Allocation 
familiale) 

Contributory MSA & CNSS Law No. 60-30 on social 
security (1960), Law No. 
80-36 (1980)  

Paid for up to three children 
under 16, 18 if apprentice, 21 if 
student, no limit if disabled. 

18% of insured’s quarterly 
earnings, 16% for second 
child, 14% for third. (earnings 
up to 122 dinar) 

Cash sickness benefit 
(Indemnité de maladie, social 
insurance) 

Contributory MSA Law No. 60-30 (1960) Law 
no. 91-63 (1991) Decree 
No. 1998-409 (1998) Law 
No. 2004-71 (2004) 

50 days of covered 
employment in last two 
quarters or 80 days in last four 
quarters 

66.7% of insured’s average 
wage, paid for up to 180 days 
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Cash maternity benefit (Congé 
de maternité, social insurance) 

Contributory MSA Same as above 80 days of covered 
employment in last four 
quarters 

66.7% of insured’s average 
wage, paid for 30 days or 
longer if 
childbirth/pregnancy 
complications  

Employment Injury Pension Contributory MSA, CNSS, CNAM Law No. 94-28 (1994) Assessed with work injury or 
occupational disease 

 

 Poverty targeted household transfer 

National Programme of 
Assistance to Needy Families 
(PNAFN) 

Tax-financed MSA 1986 Eligibility determined through 
categorical criteria assessed by 
local commissions 
overseen by MOSA. Criteria 
includes:  

• Household income below 
national poverty line 
(estimated at 685 dinars in 
2011 by the national 
institute of statistics) 

• Incapacity to work due to 
physical or mental 
disability 

• The family size and the 
number of people living 
with a disability or a 
chronic disease in the 
family 

• Lack of support among 
descendants with an 
income 

• Hard living conditions of 
the household 
(Characteristics of the 
household, etc. ) 

 
 

180 dinar per month (2020) + 
10 dinar per school child, up 
to three children 

 




	Acknowledgements
	Executive summary
	Table of Contents
	Acronyms
	1 Introduction
	2 Challenges facing Tunisia that could be addressed by inclusive social security
	2.1 Macro-level challenges
	Low growth and eroding purchasing power
	Widespread low incomes
	Inequality, social tensions and political instability
	Tunisia’s demographic dividend – a fleeting opportunity

	2.2 Challenges faced by the population in Tunisia across the lifecycle
	2.2.1 Children
	2.2.2 People in working age
	2.2.3 Older people

	2.3 Summary of challenges and opportunities

	3 Overview of Tunisia’s social security system from a lifecycle perspective
	3.1 Lifecycle systems and inclusive social security designs
	3.2 Tunisia’s social security system – background, high-level design and performance
	3.2.1 Investment in social security in Tunisia
	3.2.2 A detailed look at the main schemes operating in Tunisia
	Contributory system – CNSS and CNRPS
	Tax-financed system – PNAFN

	3.2.3 A closer look at coverage across the lifecycle
	3.2.4 The state of tax-financed social protection in Tunisia
	3.2.5 Recent reforms, including SP responses to COVID-19


	4 Shifting the paradigm – envisioning an inclusive system for Tunisia
	4.1 A lifecycle system starting with child benefits, disability benefits and old-age pensions
	4.1.1 Potential impacts of inclusive tax-financed social security in Tunisia
	4.1.2 Potential investment required for inclusive tax-financed social security in Tunisia


	5 Conclusion
	Bibliography
	Annex 1 Key features of main statutory programmes



