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Political and social context of not attaining the Millennium 
Development Goal to reduce poverty
Marco Palma-Solís,a Diana Gil-González,b Carlos Álvarez-Dardet b & María Teresa Ruiz-Cantero b

Objective Eradication of poverty is Target 1 of the first of eight Millennium Development Goals, which were adopted by world leaders 
at the United Nations General Assembly in the year 2000. This study aims to explore the influence of political and social context in 
the achievement of poverty eradication.
Methods A retrospective ecological study was carried out to explore associations between progress towards the achievement of 
Target 1 in 2002 and political and social context variables. The study contained cross-sectional estimates in 1990, 1995, 2000 and 
2002. The analysis and observation unit was the countries (n = 88). A descriptive analysis was made, as well as simple and multiple 
analyses with logistic regression.
Findings Of the 88 countries studied, 71 (80.7%) are not on track to achieving the target of eradicating poverty. The factor most 
associated with non-attainment of this goal was reduced government consumption per capita (odds ratio, OR: 13.8; 95% confidence 
interval, CI: 2.92–65.26). In the multiple regression analysis, the most significant factors are: reduced government consumption per 
capita (OR: 9.8; 95% CI: 1.82–52.75), losses in the balance between imports and exports (OR: 5.3; 95% CI: 1.32–21.54) and more 
inequality in family income (OR: 4.7; 95% CI: 1.12–20.01).
Conclusion Progress towards achievement of Target 1 seems to be hindered, fundamentally, by the significant reduction in 
government consumption in certain countries and the absence of redistribution policies. To understand the political determinants of 
poverty, more attention must be paid to the national and international political milieu, which seem to have a relevant impact on this 
problem and hence on population health.
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Introduction
The eradication of poverty is one of the 
main priorities for the United Nations 
since its consequences have been – and 
continue to be – representing a struc-
tural barrier to development.1 Poverty 
is deemed an unfavourable context 
whether it is in terms of protecting the 
environment,2 gender equality,3 chil-
dren4 or the financial sector.5

However, efforts to halt impover-
ishment have not always returned the 
expected results. Towards the end of 
the 20th century, the United Nations 
fuelled a global development project 
aimed at eradicating poverty from the 
world’s poorest countries.6 As a conse-
quence, negative experiences were re-
ported in the 1990s, such as India’s lack 
of progress towards development7 and 
the major impact of development on 
Latin America compared with Africa.8 
In fact, the dawn of the 21st century 

was overshadowed by the extremely 
high levels of underdevelopment in the 
world, which led the United Nations to 
set up an international agreement with 
the institutional and political backing 
of 191 countries.9

The Millennium Summit held in 
the year 2000 specified the Millennium 
Development Goals (MDGs) and, 
within these, the Millennium Targets. 
The first goal (MDG 1) undertakes to 
eradicate extreme poverty and hunger. 
In relation to this, Target 1 aims to 
halve, by 2015, not only the proportion 
of people whose income is less than 
US$ 1 a day, but also the number of 
people who live in poverty, expressed 
as the percentage of people deemed 
below the established poverty line, with 
1990 as the baseline for monitoring the 
proposed targets. But all the MDGs 
must be underpinned by poverty elimi-
nation strategies for their complete 
achievement.10–14

The political and social context 
of countries is considered a structural 
health determinant by WHO’s Com-
mission of Social Determinants of 
Health (CSDH).15 In its framework 
on social determinants of health, social 
and political contexts are presented 
as structural determinants, including 
governance, macroeconomic policies, 
social policies, public policies, culture 
and societal values. Influenced as they 
are by variables related to social struc-
ture and hierarchy, and taking into ac-
count social and economic position as 
regards social class, gender and ethnic 
group, these determinants eventually 
have an impact on equity in health and 
well-being.

Based on this framework, poverty 
can be presented at a contextual level, 
as well as within the context of health 
results. This concept of poverty is sup-
ported by other definitions from the 
United Nations: deprivation as regards 
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a long, healthy life, knowledge, an 
appropriate standard of living and par-
ticipation.16 This idea also reinforces the 
need to take into account the structural, 
multicausal and multidimensional na-
ture of poverty.17,18 Furthermore, pro-
posals by CSDH, as well as those made 
by other authors, suggest that public 
policies are relevant determinants of 
poverty.19–21 The study of poverty and 
health could be incorporated into the 
so-called “political determinants of the 
social determinants of health” frame-
work. This approach involves studying 
the way in which political decisions 
made by countries or transnational 
institutions play a key role in alleviat-
ing or, to the contrary, perpetuating or 
maintaining poverty.

The relationship between pov-
erty and health is backed by scientific 
literature,22 which shows that it is the 
poorest societies that present the most 
severe problems of morbidity and mor-
tality.23 Diseases, such as AIDS, which 
are highly-prevalent in low-income 
countries have been associated with 
poverty.24 Therefore, if no measures are 
taken to overcome poverty, it will be 
impossible for the population to reach 
its health and well-being objectives.25,26

Consequently, this study aims to 
explore, in a sample of countries, the 
influence of political and social context 
on MDG 1. This objective is based 
on the hypothesis that the significant 
reduction of government intervention, 
considered in terms of government con-
sumption per capita, has a direct impact 
on poverty.

Methodology
A retrospective ecological study was 
carried out (1990–2002) using as its 
unit of analysis countries (n = 88) that 
had data available on the percentage of 
the population living below the poverty 
line. The influence of political, social 
and economic variables – following the 
framework developed by CSDH15 – was 
measured against the progress towards 
achievement of Target 1.

The variables analysed were: civil 
liberties and political rights (democracy), 
demographic conditions of the popula-
tion, the urban population, inequalities 
in family income (Gini index), gross 
capital formation, imports and exports, 
domestic consumption and government 
consumption per capita (Box 1).

The following databases were se-
lected. The United Nations Statistical 

Division was used for the percentage of 
the population below the poverty line,31 
government consumption, domestic 
consumption, gross capital formation, 
imports and exports.32 Part of the 
information on the percentage of the 
population below the poverty line was 
obtained from the Economic Commis-
sion for Latin America and the Carib-
bean.33 Information on the percentage 
of the population below the poverty 
line was also extracted from the World 
Bank database,34 as was the Gini Index 
for income inequality and the percent-
age of urban population.35 Information 
relating to the distribution of popula-
tion by countries was obtained from the 
International Database of the Census 
Bureau.36 Data relative to civil liberties 
and political rights were acquired from 
Freedom House.30

To compare the trend observed in 
the evolution of poverty with the trend 
expected in accordance with MDG 1, a 
1990–2015 projection of poverty levels 
in accordance with MDG 1 was made 
and the excess of poor people calcu-

lated. The observed trend (expressed 
as a percentage) for poverty for 1990, 
1995, 2000 and 2002 was calculated 
and adjusted in accordance with the 
population size of the countries. The 
poverty trend expected for 2015 (a 50% 
reduction) was calculated by dividing 
by two the observed poverty percentage 
for 1990. The poverty average for 1990 
and the MDG 1 for 2015 were used as 
the basis for the arithmetic projection of 
the forecast evolution of MDG 1 for the 
years 1995, 2000, 2002, 2005 and 2010. 
The percentages were transformed into 
absolute frequencies for the calculation 
of excess poor people: the frequency of 
poor people observed in 2002 minus 
the frequency of poor people forecast by 
MDG 1 for the same year.

The influence of the political, social 
and economic variables on progress to-
wards achieving Target 1 was explored in 
the 88 countries for which information 
was available.

First, the countries were classified 
in accordance with the average percent-

Box 1. Definition of the study variables27–30

Constant price series in US dollars
Data in constant prices in US dollars are converted from data in constant prices in national 
currency using the annual period-average exchange rate of the base year for all years.

Domestic consumption (end-cost of household consumption) (GDP)
Cost incurred by household residents, including the imputed costs, on goods for individual 
consumption and services, including those sold at economically low prices.

Government consumption (end-cost of government consumption, public expenditure)
The costs incurred by the government, including the imputed costs, on goods and services for 
individual and collective consumption.

Gross formation of capital (GDP)
Total value of the acquisitions of a producer, minus the sale of fixed assets during the financial 
period and variations in stock.

Imports of goods and services (GDP)
Purchases, barters and incomings as donations or subventions, of goods and services made by 
residents from non-residents.

Exports of goods and services (GDP)
Sales, barters and outgoings as donations or subventions, of goods made by residents to non-
residents.

Freedom index
Numerical expression from 1 to 7 of the degree of a country’s development of political rights 
and civil liberties, with 1 being the greatest level of freedom and 7 the lowest.

Gini index
Numerical expression from 0 to 1, or from 0 to 100, which expresses differences in the 
distribution of family income in a country. The best condition of equality is shown by 0 and the 
worst by 1, or by 100.

Percentage of the population below the national poverty level (line)
Proportion of inhabitants whose income is below the official threshold (or thresholds) declared 
by the national government. National poverty levels generally take into account the different 
compositions and sizes of the families within the country’s homes. In countries with no official 
definition of poverty levels, these may be defined as the level of income required to have 
sufficient food or food plus other elements necessary for survival.

GDP, gross domestic product.
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age of population below the poverty 
line that should have been achieved in 
2002: 0 = achieved (21.0% or lower of 
poor people), 1 = not achieved (over 
21.0% of poor people).

Second, for each variable, the data 
corresponding to the years reported for 
poverty were selected for each country 
and were converted to per capita values 
through adjustment to the population 
size. For each country, the average for 
the 1990–2002 period was calculated 
and the per-capita poverty-adjusted 
series were drawn up for government 
consumption, domestic consumption 
and gross capital formation.

For stratification, the population 
average for all the countries was used as 
the cut (except in the balance of trade) 
as this is the central trend measure that 
offers the best discrimination (receiver 
operating characteristic curve) between 
the different strata (Box 2).

Simple and multiple logistic regres-
sion models were applied to analyse the 
associations between the independent 
variables and the progress towards the 
achievement of Target 1. Variables that 
were significant at the P = 0.05 level in 
the simple models were included in the 
multivariable model. The database was 
created using Microsoft Excel (Micro-
soft, Redmond, WA, United States of 
America) and the statistical analyses were 
carried out using the Statistical Package 
for the Social Sciences (SPSS) version 
12.0 (SPSS Inc., Chicago IL, USA).

Results
The 88 countries included in this study 
represent almost half the member 
countries of the United Nations. The 
percentage of poverty in the countries 
included in the study is diminished 
in accordance with the World Bank 
classification; no country classified as 
high-income forms part of the group 

Box 2. Stratification of data

• 	Government consumption per capita, 0 = better than average (151.3 to 1580.6) and 1 = 
worse than average (10.1 to 146.96)

• 	Domestic consumption per capita, 0 = better than average (728.4 to 6017.8) and 1 = worse 
than average (51.6 to 661.7)

• 	Gross capital formation per capita, 0 = better than average (234.5 to 2877.0) and 1 = worse 
than average (14.4 to 232.0)

• 	Gini index, 0 = lower than average (25.5 to 41.8) and 1 = higher than average (42.9 to 62.9)

• 	Freedom index, 0 = better than average (1.4 to 4.1) and 1 = worse than average (4.2 to 6.9)

• 	Urban population, 0 = higher than average (42.1 to 89.9) and 1 = lower than average (9.6 
to 38.2)

• 	The variable balance between imports and exports was constructed through the difference 
between export and import values. This indicates profits or losses (US$ per capita) for each 
country in the corresponding period: 0 = profits (58.7 to 23 937.2) and 1 = losses (–17.9 
to –3865.4).

that reports a population below the 
poverty line while, in contrast, 33% of 
upper-middle-income countries, 68% 
of lower-middle-income and 72% of 
low-income countries do so.

These 88 countries accounted 
for an estimated 75.4% of the global 
population in 2002. In this year, 225.7 
million more people lived in poverty 
in these 88 countries than the estimate 
made for achievement of Target 1. They 
represent 25.6% of the population in 
these countries and 19.4% of the world 
population. More than half of these 
countries are in the WHO regions of 
Africa (n = 29) and the Americas (n = 
21) (Table 1).

Given that adequate progress to-
wards achieving Target 1 required the 
population living below the poverty 
line to be reduced to 21.9% by 2002, the 
observed situation shows an excess of 
poor people with regard to the forecast. 
Fig. 1 shows the diverging trend of the 
evolution of poverty (given in percent-
ages) with regard to the theoretical line 
projected by Target 1.

Of the 88 countries, 71 (80.7%) 
are not on track to achieving Target 1 
of eradicating poverty. The countries 

that are progressing show less inequality 
in family income, greater government 
consumption, increased domestic con-
sumption and higher gross formation of 
capital, as well as profit in the import–
export balance 1990–2002 (Table 2).

The simple logistic regression shows 
that all variables studied, with the ex-
ception of civil and political rights, are 
significantly associated with progress 
towards achievement of Target 1 via 
the percentage of the population be-
low the poverty line in the year 2002. 
Nevertheless, those with the most 
significant associations are government 
consumption per capita (odds ratio, 
OR: 13.8; 95% confidence interval, CI: 
2.92–65.26), gross capital formation per 
capita (OR: 12.4; 95% CI: 2.62–58.66), 
domestic consumption (OR: 11.5; 95% 
CI: 2.44–54.28) and the percentage of 
urban population (OR: 7.7; 95% CI: 
1.64–36.24). The multiple logistic re-
gression shows significant associations 
between achievement of Target 1 and 
government consumption (OR: 9.8; 
95% CI: 1.82–52.75), the balance be-
tween imports and exports 1990–2002 
(OR: 5.3; 95% CI: 1.32–21.54) and 
inequalities in family income measured 
by the Gini index (OR: 4.7; 95% CI: 
1.12–20.01) (Table 3).

Discussion
Poverty in the 88 countries analysed in 
this study is not being reduced at the 
pace established by the MDGs. Progress 
towards achievement of Target 1 seems 
to be hindered, fundamentally, by the 
significant reduction of government 
consumption. A significant association 
between the balance between imports 
and exports and inequalities in family 

Table 1. Frequency and percentage of countries classified by WHO region (88 countries)

WHO regions Number of countries Countries as a percentage of region

African 29 64
Americas 21 60
South-East Asia 6 50
European 17 33
Eastern Mediterranean 7 33
Western Pacific 8 30

Total 88 46
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Fig. 1. Comparison of the evolution of poverty and the expectations of Target 1 of the 
Millennium Development Goals, 1990–2002
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Table 2. Relationship between the political and social context variables with the achievement of Target 1 of the Millennium 
Development Goals, 2002

Variables Achieved Not achieved Total

Value IQR Value IQR Value IQR

Countries 17 – 71 – 88 –
Population below poverty line (%) 15.5 6.9 41.8 19.5 37.1 22.9

Urban population (%) 60.1 17.3 38.2 32.2 45.1 29.1

Gini indexa 38.4 6.6 44.9 14.8 43.2 13.5

Freedom indexb 4.23 3.18 4.00 2.17 4.02 2.31

Government consumption (per capita) c 307.6 319.4 98.1 216.1 109.6 255.6

Domestic consumption (per capita) c 1 253.7 1 128.0 524.6 733.5 651.9 913.0

Gross formation of capital (per capita) c 541.6 493.6 150.6 314.5 218.4 391.1
Sum of balance of imports–exports (per capita) c –256.7 3 363.8 –619.1 1 149.8 –578.5 1 310.8

IQR, interquartile range (Q3–Q1).
a  Values between 0 and 100 (0 = no inequalities; 100 = maximum inequality).
b  Values between 1 and 7 (1 = maximum freedom; 7 = minimum freedom).
c  Constant dollars at 1990.

income variables and the achievement 
of Target 1 was found in this study.

The main limitation of this study 
is the lack of information from a large 
number of countries. Data from the 
United Nations are estimated from a 
mix of sources and methods and are 
therefore not real data. However, these 
are the only data available to test our 
hypothesis at a global level so the prob-
ability of a differential misclassification 
bias could not be solved. Nevertheless, 
the majority of the world’s population 
was covered. This study takes gov-
ernment consumption as the main 
independent variable. It represents the 
amount of public spending and govern-
ment distribution and redistribution 
functions. Therefore, if the government 
played a restrictive role, the decrease in 
resources available to the population, 
such as the number of civil servants, 
health programmes, education and so-
cial benefits, would have a direct impact 
on poverty levels.37

Countries that show experiences 
of reduction in social policies include 
India, where spending was reduced in 
primary education, farming subsidies 
and health issues.38 In Latin America, 
reduction of public spending on health 
has generated greater inequality since 
the 1980s.39 European countries such 
as Italy applied reductions in education, 
health, pensions and social benefits.40 In 
the United States of America between 
1981 and 2000, reductions were made 
in education, health, pensions and 
social aid, which produced a drop in 
economic transfers to the population 

and contributed to an increase in the 
inequality of total family income dis-
tribution.41

In a report published in 2000, the 
United Nations Research Institute for 
Social Development (UNRISD) indi-
cates that a reduction in public spending 
usually occurs in response to external 
factors. It states that 126 countries were 
pressured by the Bretton Woods institu-
tions (World Bank and International 
Monetary Fund) to reform their public 
spending, among other structural ad-
justment measures. Sixty countries were 
obliged to restructure their social sector 
and 46 were forced to privatize and 
open their trade to the free market.42

The import–export balance also 
seems to have a significant effect on 

reducing or perpetuating poverty. One 
of the influencing factors is the World 
Trade Organization’s policies, whereby 
poor countries do not have the same 
decision-making power over their re-
sources and the commercialization of 
their products as rich countries, which 
obviously seriously affects their devel-
opment.43 The fact that poor countries 
lack decision-making power and con-
trol over their economies also affects 
the role of the government and its 
ability to combat poverty.44

Inequality in family income is 
another important factor related to 
poverty. It would be worthwhile 
analysing how countries with signifi-
cant inequalities of wealth distribution 
perpetuate poverty and cause levels to 
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Table 3. 	Associations between a reduction in poverty and the social and political context in accordance with Target 1 of the 
Millennium Development Goals, 2002

Variable Achieveda Not achieveda Simple regression Multiple regression

No. of 
countries

Average 
value of 
variable

No. of 
countries

Average 
value of 
variable

Crude  
odds ratio  
(95% CI)

P-value Multiple  
odds ratio  
(95% CI)

P-value

Government consumption 
(per capita)b

15
2

469
81

25
46

383
58

13.80 
(2.92–65.26)

0.00 9.80 
(1.82–52.75)

0.00

Domestic consumption  
(per capita)b

15
2

1840
467

28
43

1463
309

11.52 
(2.44–54.28)

0.00 0.94 
(0.08–11.18)

0.96

Gross formation of capital 
(per capita)b

15
2

706
168

26
43

597
95

12.40 
(2.62–58.66)

0.00 1.70 
(0.16–18.50)

0.66

Balance of imports–
exports (per capita)b

8
9

2901
–1636

11
59

3064
–866

4.77 
(1.51–15.05)

0.00 5.34 
(1.32–21.54)

0.02

Gini indexc 12
4

35.7
45.7

27
39

33.8
49.9

4.33 
(1.26–14.88)

0.02 4.74 
(1.12–20.01)

0.03

Urban population (%) 15
2

62.4
34.7

35
36

60.4
26.3

7.71 
(1.64–36.24)

0.01 2.40 
(0.42–13.65)

0.33

Freedom indexd 8
9

2.0
5.2

38
33

3.2
5.5

0.77 
(0.28–2.23)

0.63 – –

CI, confidence interval.
a  First row of information corresponds to the category of reference.
b  Constant dollars at 1990.
c  Values between 0 and 100 (0 = no inequalities; 100 = maximum inequality).
d  Values between 1 and 7 (1 = maximum freedom; 7 = minimum freedom).

rise. Local experiences have been re-
ported, for example in Kerala, India,45 
which have shown how redistribution 
policies have compensated for the lack 
of economic resources or extremely low 
levels of public spending, obtaining 
positive results on population health 
and development.

Bambra et al. have considered 
health determinants such as poverty as 
a political issue that affects all social and 
economic spheres.21 For example, the 
structural adjustment policies that were 
introduced in low-income countries in 
the 1980s caused an effect on population 
health.46 In a study of 198 countries, 
JE Lawn et al. observed that neonatal 
mortality rates were greater and less 
likely to drop in low-income countries 
and among the poorest populations in 
20 African countries.47 In another study 
of 117 countries, S Anand et al. observed 
that the ratio of health workers per capita 
is related to maternal and infant mortal-
ity rates, and concluded that reducing 
poverty directly reduces mortality.48 In 
these studies, poverty can be seen as well 
as the consequence of decisions made by 
political institutions, which foster social 
injustice.49 Also, the role of multilateral 
institutions and the interconnection of 
the political players at different levels  

could have an impact on the mecha-
nisms that affect poverty.50

The priority given to problems re-
sulting from poverty and ill health on the 
political agenda determines the action 
taken. The fragmentation of political 
institutions, problems of governability 
and resistance due to conflicts of inter-
est mean that reform within public ser-
vices only occurs occasionally. Profound 
changes to the conception and develop-
ment of public policies are needed to 
strengthen the government’s functions 
on wealth redistribution by closing the 
inequality gap produced by a poverty-
generating economic model.21

Conclusion
In the same way that the influence of 
government consumption on health in-
dicators is being researched,37 it would 
be of great use to explore the evolution 
of the other Millennium Targets that 
are based on this or other political de-
terminants.51 Studying the role of poli-
cies in the different Millennium Targets 
could help us to understand the related 
difficulties and obstacles that lie in the 
path to achieving these objectives. Con-
sequently, the Millennium Targets may 
possibly be reached more effectively 

through a substantial turnaround in 
public policies.

The implications of this study 
include understanding the political pro-
cesses that modify courses of action and 
insisting upon a change in the focus of 
research into social phenomena, turn-
ing the spotlight on the wider political 
stage.

More scientific knowledge must be 
generated on the political determinants 
of social factors that contribute to pov-
erty and on how this causal chain affects 
population health. Empirical studies 
with an appropriate epidemiological 
design are needed to observe the pos-
sible relationship between one or more 
independent macro and contextual 
variables (political, economic or social) 
and population health.  ■
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Resumen

Contexto político y social del fracaso en la consecución de la meta de reducción de la pobreza de los Objetivos 
de Desarrollo del Milenio
Objetivo La erradicación de la pobreza es la meta 1 del primero 
de los ocho Objetivos de Desarrollo del Milenio adoptados por los 
líderes mundiales en la Asamblea General de las Naciones Unidas 
en el año 2000. La finalidad del presente estudio ha sido analizar 
la influencia del contexto político y social en el logro de la 
erradicación de la pobreza.
Métodos Se llevó a cabo un estudio ecológico retrospectivo para 
determinar el grado de asociación entre los progresos hacia la 
meta 1 en 2002 y diversas variables relacionadas con el contexto 
político y social. El estudio incluyó estimaciones transversales 
realizadas en 1990, 1995, 2000 y 2002. La unidad de análisis 
y observación empleada fueron los países (n = 88). Se hizo un 
análisis descriptivo, así como análisis de regresión logística simple 
y múltiple.
Resultados De los 88 países estudiados, 71 (80,7%) no están 
bien encaminados para alcanzar la meta de erradicación de 
la pobreza. El factor más relacionado con el fracaso en la 

consecución de esa meta fue la disminución del consumo del 
sector público por habitante (razón de posibilidades, OR: 13,8; 
intervalo de confianza (IC) del 95%: 2,92-65,26). El análisis de 
regresión múltiple revela que los factores más importantes con 
miras a la erradicación son el aumento del consumo del sector 
público por habitante (OR: 9,8; IC95%: 1,82-52,75), el predominio 
de las exportaciones sobre las importaciones (OR: 5,3; IC95%: 
1,32-21,54), y el incremento de la igualdad en los ingresos 
familiares (OR: 4,7; IC95%: 1,12-20,01).
Conclusión Los progresos hacia la meta 1 parecen verse frenados 
fundamentalmente por una reducción considerable del consumo 
público en algunos países y por la ausencia de políticas de 
redistribución. A fin de comprender los determinantes políticos de 
la pobreza, es necesario prestar más atención al entorno político 
nacional e internacional, que parece tener una importante 
influencia en este problema y, por consiguiente, en la salud de la 
población.

Résumé

Contexte politique et social dans lequel l’objectif du Millénaire pour le développement portant sur la réduction 
de la pauvreté n’est pas atteint
Objectif L’éradication de la pauvreté est le premier des huit 
objectifs du Millénaire pour le développement qui ont été adoptés 
par les dirigeants du monde lors de l’Assemblée générale des 
Nations Unies en 2000. La présente étude s’efforce d’étudier 
l’influence du contexte politique et social sur la réalisation de 
l’éradication de la pauvreté.
Méthodes Une étude écologique rétrospective a été effectuée pour 
étudier les associations entre les progrès vers la réalisation en 2002 
de l’objectif 1 et des facteurs relevant du contexte politique et social. 
L’étude fournit des estimations transversales pour 1990, 1995, 
2000 et 2002. Les analyses et les observations ont été réalisées 
à l’échelle nationale (dans 88 pays). Une analyse descriptive, ainsi 
que des analyses simples et multiples de régression logistique, 
ont été réalisées.
Résultats Parmi les 88 pays étudiés, 71 (80,7 %) ne sont pas sur 
la voie d’une réalisation de l’objectif 1 d’éradication de la pauvreté. 

Le facteur le plus fréquemment associé à la non réalisation de 
cet objectif est la baisse des dépenses publiques par habitant 
(odds ratio, OR : 13,8, intervalle de confiance à 95 %, IC = 2,92 - 
65,26). D’après l’analyse de régression multiple, les facteurs les 
plus importants sont : la diminution des dépenses publiques par 
habitant (OR = 9,8, IC à 95 % = 1,82 - 52,75), l’insuffisance des 
importations par rapport aux exportations (OR = 5,3; IC à 95 % = 
1,32 - 21,54) et une plus forte inégalité des revenus familiaux 
(OR = 4,7; IC à 95 % = 1,12 - 20,01).
Conclusion Les progrès vers la réalisation de l’objectif 1 semblent 
être entravés essentiellement par la baisse importante des 
dépenses publiques dans certains pays et l’absence de politique 
de redistribution. Pour comprendre les déterminants politiques 
de la pauvreté, il faut s’intéresser de plus près au milieu politique 
national et international, qui semble avoir une influence notable 
sur cette problématique et ainsi sur la santé de la population.

ملخص
الظروف السياسية والاجتماعية المحيطة بعدم تحقيق مرمى تقليص الفقر ضمن المرامي الإنمائية للألفية

الغرض: يتصدر استئصال شأفة الفقر أهداف المرمى الأول من المرامي الإ�ائية 
الث­نية للألفية، التي اعتمدها قادة العا� في اجت­ع الجمعية العامة للأمم 
السياسية  الظروف  تحرّي  إلى  الدراسة  هذه  وتهدف   .2000 عام  المتحدة 

والاجت­عية التي تحيط بعملية تحقيق هدف استئصال شأفة الفقر.
م  التقدُّ ب¢  العلاقة  لتحرّي  استعادية  إيكولوجية  دراسة  أجُريت  الطريقة: 
المحرز تجاه تحقيق الهدف الأول، في عام 2002، والمتغ»ات الخاصة بالظروف 
في  مستعرضة  مقطعية  تقديرات  الدراسة  نت  وتضمَّ والاجت­عية.  السياسية 
َّـلت البلدان (العدد = 88) وحدة  الأعوام 1990، 1995، 2000، 2002، ومث
التحليل والملاحظة. وأجُري تحليل وصفي وكذلك تحليلات بسيطة ومتعددة 

مع تحوف لوجستي.

على  تس»  لا   88 الـ  البلدان  ب¢  من   (%80.7) بلداً   71 أن  تبَّني  النتائج: 
درب تحقيق هدف استئصال شأفة الفقر. وكان العامل الأك¿ ارتباطاً بعدم 
تحقيق هذا الهدف هو انخفاض نصيب الفرد من الاستهلاك الحكومي (نسبة 
الأرجحية 13.8؛ 95% وفاصل الثقة 2.92-65.26). وفي التحليلات التحوفية 
المتعددة، Åثلت أك¿ المتغ»ات، التي يعتد بها إحصائياً، في انخفاض نصيب 
الثقة  وفاصل   ،%95 9.8؛  الأرجحية  (نسبة  الحكومي  الاستهلاك  من  الفرد 
(نسبة  والصادرات  الواردات  ب¢  التوازن  في  خلل  ووجود   ،(52.75-1.82
الأرجحية 5.3؛ 95%، وفاصل الثقة 1.32-21.54) ووجود قدر أكبر من عدم 
الثقة  95%، وفاصل  4.7؛  الأرجحية  (نسبة  الأسرة  توزيع دخل  المساواة في 

.(20.01-1.12



778 Bulletin of the World Health Organization | October 2008, 86 (10)

Research
Millennium Development Goal to reduce poverty Marco Palma-Solís et al.

References
Human development report 2007/2008: fighting climate change: human 1.	
solidarity in a divided world. United Nations Development Programme (UNDP); 
2007. Available from: http://hdr.undp.org/en/ [accessed on 19 August 2008].
UNEP annual report 20062.	 . United Nations Environment Programme (UNEP); 
2006. Available from: http://www.unep.org/pdf/annualreport/UNEP_
AR_2006_English.pdf [accessed on 19 August 2008].
UNIFEM annual report 2006–20073.	 . United Nations Development Fund 
for Women (UNIFEM); 2007. Available from: http://www.unifem.org./
attachments/products/UAR07-Final.pdf [accessed on 19 August 2008].
The state of the world’s children 20074.	 . United Nations Children’s Fund 
(UNICEF); 2007. Available from: http://www.unicef.org/publications/files/
The_State_of_the_Worlds_Children_2007_Executive_Summary_E.pdf 
[accessed on 19 August 2008].
World development report 2006: equity and development5.	 . World Bank; 2007. 
Available from: http://siteresources.worldbank.org/INTWDR2006/Resources/
WDR_on_Equity_FinalOutline_July_public.pdf [accessed on 19 August 
2008].
Jolly R. Global Development Goals. The United Nations Experience. 6.	 J Hum 
Dev 2004;5:69-95. doi:10.1080/14649880310001660210
Byrd7.	  WA. Planning in India: Lessons from four decades of development 
experience. J Comp Econ 1990;14:713-35. doi:10.1016/0147-
5967(90)90049-F
Zind8.	  R. Two decades of development, 1960-1980: A Cross-Country 
Assessment. Canadian Journal of Development Studies 1991;12:123-38.
United9.	  Nations Millennium Declaration. United Nations General Assembly; 
2000. Available from: http://www.un.org/millennium/declaration/ares552e.
pdf [accessed on 19 August 2008].
Sachs J. 10.	 Investing in development: a practical plan to achieve Millennium 
Development Goals. New York: United Nations; 2005.
Freedman L. Strategic advocacy and maternal mortality: Moving targets 11.	
and the Millennium Development Goals. Gend Dev 2003;11:97-108. 
doi:10.1080/741954259
Garrity12.	  DP. Agroforestry and the achievement of the Millennium Development 
Goals. Agrofor Syst 2004;61-62:5-17.
Larson13.	  B, Minten B, Razafindralambo R. Unravelling the linkages between the 
Millennium Development Goals for poverty, education, access to water and 
household water use in developing countries: Evidence from Madagascar. J 
Dev Stud 2006;42:22-40. doi:10.1080/00220380500356258
Freedman14.	  LP. Achieving the MDGs: Health systems as core social institutions. 
Development 2005;48:19-24. doi:10.1057/palgrave.development.1100107
Commission15.	  of social determinants of health: a conceptual framework for 
action on social determinants of health. Geneva: WHO;2007. Available 
from: http://www.who.int/social_determinants/resources/csdh_framework_
action_05_07.pdf [accessed on 19 August 2008].
Human development report 2000: human rights and human development16.	  
[Glossary]. New York: United Nations Development Programme (UNDP); 2000.
Hickey S, Bracking S. Exploring the politics of chronic poverty: from 17.	
representation to a politics of justice? World Dev 2005;33:851-65. 
doi:10.1016/j.worlddev.2004.09.012
Braveman18.	  P, Gruskin S. Poverty, equity, human rights and health. Bull World 
Health Organ 2003;81:539-45. PMID:12973647
Szreter19.	  S. Economic growth, disruption, deprivation, disease, and death: on 
the importance of the politics of public health for development. Popul Dev Rev 
1997;23:693-728. doi:10.2307/2137377
Borrell20.	  C, Espelt A, Rodríguez-Sanz M, Navarro V. Politics and health. J 
Epidemiol Community Health 2007;61:658-9. PMID:17630361 doi:10.1136/
jech.2006.059063
Bambra21.	  C, Fox D, Scott-Samuel AL. Towards politics of health. Health Promot 
Int 2005;20:187-93. PMID:15722364 doi:10.1093/heapro/dah608
Wagstaff22.	  A. Poverty and health sector inequalities. Bull World Health Organ 
2002;80:97-105. PMID:11953787

Wilkinson23.	  RG, Pickett KE. The problems of relative deprivation: Why 
some societies do better than others. Soc Sci Med 2007;65:1965-78. 
PMID:17618718 doi:10.1016/j.socscimed.2007.05.041
Tladi24.	  LS. Poverty and HIV/AIDS in South Africa: an empirical contribution. 
SAHARA J 2006;3:369-81. PMID:17601019
Sachs25.	  JD. Health in the developing world: achieving the Millennium 
Development Goals. Bull World Health Organ 2004;82:947-9. 
PMID:15654410
Torres26.	  C, Mújica OJ. Health, equity, and the Millennium Development Goals. 
Rev Panam Salud Publica 2004;15:430-9. PMID:15272989 doi:10.1590/
S1020-49892004000600012
Indicators27.	  for monitoring the Millennium Development Goals: definitions, 
rationale, concepts and sources. New York: United Nations; 2003 (Sales no. 
E.03.XVII. 18). ISBN 92–1-161467–8.
Handbook28.	  of the international comparison programme: studies in methods, 
Series F, No. 62 [Glossary]. United Nations (Sales no. E.92.XVII.12). Available 
from: http://unstats.un.org/unsd/ [accessed on 19 August 2008].
Economic growth research29.	 . Washington, DC: World Bank. Available from: 
http://www.worldbank.org/research/growth/dddeisqu.htm [accessed on 19 
August 2008].
Freedom in the world country ratings 1972-200730.	 . Washington, DC: Freedom 
House; 2007. Available from: http://www.freedomhouse.org/uploads/fiw/
FIWAllScores.xls [accessed on 19 August 2008].
Millennium indicators database31.	 . New York: United Nations; 2004. Available 
from: http://unstats.un.org/unsd/mi/mi_series_results.asp [accessed on 19 
August 2008].
National accounts main aggregates database32.	 . New York: United Nations; 
2005. Available from: http://unstats.un.org/unsd/snaama/ [accessed on 19 
August 2008].
Millennium Development Goals in Latin America and the Caribbean33.	 . Santiago 
de Chile: Economic Commission for Latin America and the Caribbean 
(ECLAC); 2005. Available from: http://www.eclac.cl/mdg/go01/imeta1_es.asp 
[accessed on 19 August 2008].
HNPStats34.	 . Washington, DC: World Bank; 2005. Available from: http://devdata.
worldbank.org/hnpstats/ [accessed on 19 August 2008].
PovcalNet35.	 . Washington, DC: World Bank; 2007. Available from: http://
iresearch.worldbank.org/PovcalNet/povDuplic.html [accessed on 19 August 
2008].
Data tables by country: international database36.	 . Washington, DC: US Census 
Bureau; 2003. Available from: http://www.census.gov/ipc/www/idb/tables.
html [accessed on 19 August 2008].
Franco A, Gil D, Álvarez-Dardet C. State size as measured in terms of public 37.	
spending and world health, 1990-2000. Gac Sanit 2005;19:186-92. 
PMID:15960951 doi:10.1157/13075951
Upadhyay38.	   U. India’s new economic policy of 1991 and its impact 
on women’s poverty and AIDS. Fem Econ 2000;6:105-22. 
doi:10.1080/135457000750020155
Almeida39.	  C. Health systems reform and equity in Latin America and the 
Caribbean: lessons from the 1980s and 1990s. Cad Saude Publica 
2002;18:905-25. PMID:12118301
D40.	 ’Apice C, Fadda S. The Italian welfare system in the European context. Rev 
Soc Econ 2003;61:317-39. doi:10.1080/0034676032000115804
Palazuelos41.	  E. The incidence of governments transfers in USA income 
distribution: 1981-2000. Economic studies of international development 
2004;4-1: 5-40.
Stalker42.	  P, Hewitt de Alcántara C. A new mission for the public sector. In: 
Visible hands: taking responsibility for social development. Switzerland: 
UNRISD; 2000.
Bond43.	  P. The dispossession of African wealth at the cost of Africa’s health. Int 
J Health Serv 2007;37:171-92. PMID:17436991 doi:10.2190/UK65-4235-
N866-3R34

العائق  الحكومي يشكل  الاستهلاك  الكب» في  الانخفاض  أن  يبدو  الاستنتاج: 
م المطلوب نحو تحقيق الهدف الأول، وذلك في بلدان  التقدُّ الأساسي لإحراز 
تفهم  Ìكن   Íول التوزيع.  بإعادة  المتعلّقة  السياسات  غياب  مع  معينة، 

المحدّدات السياسية للفقر، ينبغي إيلاء مزيد من الاهت­م إلى البيئة السياسية 
الدولية التي يبدو أن لها تأث»ا وثيقا على هذه المشكلة، وبالتالي على صحة 

السكان.

http://hdr.undp.org/en/
http://www.unep.org/pdf/annualreport/UNEP_AR_2006_English.pdf
http://www.unep.org/pdf/annualreport/UNEP_AR_2006_English.pdf
http://www.unifem.org./attachments/products/UAR07-Final.pdf
http://www.unifem.org./attachments/products/UAR07-Final.pdf
http://www.unicef.org/publications/files/The_State_of_the_Worlds_Children_2007_Executive_Summary_E.pdf
http://www.unicef.org/publications/files/The_State_of_the_Worlds_Children_2007_Executive_Summary_E.pdf
http://siteresources.worldbank.org/INTWDR2006/Resources/WDR_on_Equity_FinalOutline_July_public.pdf
http://siteresources.worldbank.org/INTWDR2006/Resources/WDR_on_Equity_FinalOutline_July_public.pdf
http://dx.doi.org/10.1080/14649880310001660210
http://dx.doi.org/10.1016/0147-5967(90)90049-F
http://dx.doi.org/10.1016/0147-5967(90)90049-F
http://www.un.org/millennium/declaration/ares552e.pdf
http://www.un.org/millennium/declaration/ares552e.pdf
http://dx.doi.org/10.1080/741954259
http://dx.doi.org/10.1080/00220380500356258
http://dx.doi.org/10.1057/palgrave.development.1100107
http://www.who.int/social_determinants/resources/csdh_framework_action_05_07.pdf
http://www.who.int/social_determinants/resources/csdh_framework_action_05_07.pdf
http://dx.doi.org/10.1016/j.worlddev.2004.09.012
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12973647&dopt=Abstract
http://dx.doi.org/10.2307/2137377
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17630361&dopt=Abstract
http://dx.doi.org/10.1136/jech.2006.059063
http://dx.doi.org/10.1136/jech.2006.059063
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15722364&dopt=Abstract
http://dx.doi.org/10.1093/heapro/dah608
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=11953787&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17618718&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2007.05.041
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17601019&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15654410&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15272989&dopt=Abstract
http://dx.doi.org/10.1590/S1020-49892004000600012
http://dx.doi.org/10.1590/S1020-49892004000600012
http://unstats.un.org/unsd/
http://www.worldbank.org/research/growth/dddeisqu.htm
http://www.freedomhouse.org/uploads/fiw/FIWAllScores.xls
http://www.freedomhouse.org/uploads/fiw/FIWAllScores.xls
http://unstats.un.org/unsd/mi/mi_series_results.asp
http://unstats.un.org/unsd/snaama/
http://www.eclac.cl/mdg/go01/imeta1_es.asp
http://devdata.worldbank.org/hnpstats/
http://devdata.worldbank.org/hnpstats/
http://iresearch.worldbank.org/PovcalNet/povDuplic.html
http://iresearch.worldbank.org/PovcalNet/povDuplic.html
http://www.census.gov/ipc/www/idb/tables.html
http://www.census.gov/ipc/www/idb/tables.html
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15960951&dopt=Abstract
http://dx.doi.org/10.1157/13075951
http://dx.doi.org/10.1080/135457000750020155
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12118301&dopt=Abstract
http://dx.doi.org/10.1080/0034676032000115804
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17436991&dopt=Abstract
http://dx.doi.org/10.2190/UK65-4235-N866-3R34
http://dx.doi.org/10.2190/UK65-4235-N866-3R34


Research
Millennium Development Goal to reduce poverty

779Bulletin of the World Health Organization | October 2008, 86 (10)

Marco Palma-Solís et al.

Shafaeddin44.	  SM. Trade liberalization and economic reform in developing 
countries: structural change or de-industrialization? United Nations 
Conference on Trade and Development (UNCTAD), Discussion Papers, Geneva 
2005. p. 27.
Franke45.	  RW, Chasin BH. Kerala State, India: Radical reform as development. 
Int J Health Serv 1992;22:139-56. PMID:1735622
Franco46.	 -Giraldo A, Palma M, Álvarez-Dardet C. The effect of structural 
adjustment on health conditions in Latin America and the Caribbean, 
1980-2000. Rev Panam Salud Publica 2006;19:291-9. PMID:16805970 
doi:10.1590/S1020-49892006000500001
Lawn47.	  JE, Cousens S, Zupan J. Neonatal Survival Steering Team. 4 million 
neonatal deaths: When? Where? Why? Lancet 2005;365:891-900. 
PMID:15752534 doi:10.1016/S0140-6736(05)71048-5
Anand48.	  S, Bärnighausen T. Human resources and health outcomes: cross-
country econometric study. Lancet 2004;364:1603-9. PMID:15519630 
doi:10.1016/S0140-6736(04)17313-3

Merkel49.	  W, Kük M. Social Justice and Democracy: looking for a relationship. 
International Perspectives. La Paz, Bolivia: FES-ILDIS. Available from: http://
www.fes.cl/documentos/programas/polint/PerspectivasInternacionales/9-
Inpau.pdf [accessed on 19 August 2008].
Labonte R, Schrecker T. Globalization and social determinants of health: 50.	
Promoting health equity in global governance. Globalization and Health 
2007;3:7. Available from: http://www.globalizationandhealth.com/
content/3/1/7 [accessed on 19 August 2008].
The Millennium Development Goals Report. United Nations (UN); 2007. 51.	
Available from http://www.un.org/millenniumgoals/pdf/mdg2007.pdf 
[accessed on 19 August 2008].

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=1735622&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=16805970&dopt=Abstract
http://dx.doi.org/10.1590/S1020-49892006000500001
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15752534&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(05)71048-5
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15519630&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(04)17313-3
http://www.fes.cl/documentos/programas/polint/PerspectivasInternacionales/9-Inpau.pdf
http://www.fes.cl/documentos/programas/polint/PerspectivasInternacionales/9-Inpau.pdf
http://www.fes.cl/documentos/programas/polint/PerspectivasInternacionales/9-Inpau.pdf
http://www.globalizationandhealth.com/content/3/1/7
http://www.globalizationandhealth.com/content/3/1/7
http://www.un.org/millenniumgoals/pdf/mdg2007.pdf

