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The Context: Health Emergencies

An emergency is a type of event or imminent threat that produces or has the 

potential to produce a range of consequences, and which requires coordinated 

action, usually urgent and often non-routine (WHO 2020b). 

A health emergency: when the event or imminent threat directly relates to 

health, 

Key task of public health research and policy is to anticipate and mitigate the 

detrimental impacts of health emergencies on individuals, households, societies, 

and economies. 

Can Multidimensional measures add value?



Three points of contact:
Preparedness is the knowledge and capacities …to effectively anticipate, respond to and 

recover from the impacts of likely, imminent or current disasters (WHO, 2020). This comprises 

coordination … and can involve multisectoral preventive actions from the community …to 

the global level (WHO 2015, 2017).

Response is the provision of emergency services and public assistance during or 

immediately after a disaster in order to save lives, reduce health impacts, ensure public 

safety and meet the basic subsistence needs of the people affected (WHO, 2020). 

Recovery the restoring or improving of livelihoods and health, as well as economic, 

physical, social, cultural and environmental assets, systems and activities, of a disaster-

affected community or society, aligning with the principles of sustainable development and 

‘build back better’, to avoid or reduce future disaster risk (WHO, 2020). 

Can Multidimensional measures add value?



Identifying the Disadvantaged: the WHO Priority 

Public Health Conditions Equity Analysis Framework:

The WHO Priority Public Health Conditions Equity Analysis Framework points out five analyses 

that are needed to illuminate how some people are at risk of carrying the greatest burden of 

deprivations in a health emergency. 

1) Socioeconomic context and position

2) Differential exposure to risks

3) Differential vulnerability due to clustering of conditions/co-morbidities

4) Differential health outcomes – more exposed and vulnerable to risk factors

5) Differential consequences – on health and other dimensions

Can Multidimensional measures add value

~ by incorporating relevant indicators 

~ and showing patterns of overlap?



MPI and MVIs can be used: A Preview
Preparedness – to identify people with higher exposure / vulnerability; the poorest or those 

with particular deprivation bundles. 

Response – to rapidly identify and target groups requiring special protection and support; 

show interlinkages across deprivations and risks for the same persons; inform policies. 

Recovery – to track who has been most adversely affected, and how (by indicators) before, 

during, and after a health emergency; to inform inclusive and equitable recovery policies. 

What’s new?    ~  A Birdseye view of multiple overlapping deprivations

~  Disaggregation to identify the poorest groups

~  Indicator detail to shape policy responses precisely

~  Flexibility – to add indicators or analyse alongside other datasets



Introducing Multidimensional Measures

The counting-based Multidimensional Measures presented here add value in a very specific 

way: 

They show the joint distribution of deprivations.

(how deprivations overlap or cluster for each person)

In other words, they start with a Person/Household, and create a profile that identifies the 

multiple problems that are affecting that household. 

co-morbidities risk factors deprivations vulnerabilities



Poverty is Multidimensional

~ Yet the interlinkages are incredible ~
Across ten indicators of  global MPI

• Around 4 billion of  the 5.7 billion people covered have at least one deprivation (72%). 

On average, they are deprived in 5-6 indicators simultaneously. 

• between 81% and 99% of  the poor 

people who are deprived that 

indicator experience one or more 

additional deprivations. 

• E.g. 99% of  those deprived in 

electricity have 1+ other deprivation 



Core question: How to use MPI 

and MVI data during & after 

Covid-19+?

• For many, Covid-19 has been 
a shocking exposure to a new 
threat

• For the MPI poor, it is 
another addition to their 
already extensive 
deprivation load.

• How can MPI-MVI info on 
deprivations inform health 
emergency responses?



How to compute an MPI  (MVI)
Multidimensional Poverty Index  (Vulnerability)

1. Build a Deprivation Profile for each person or household across a set of indicators 

Example: indicators of global MPI   (shaded boxes = deprived; white = not deprived)

2. Sum up their weighted deprivations to create a deprivation score: 

This deprivation score is 1/6 + 1/6 + 6(1/18) = 2/3

3. People are poor if they are deprived 

in a critical mass (here: at least 1/3). 

Here, 2/3 > 1/3, so the person is identified as 

poor because their deprivation score is at least as 

high as the poverty cutoff of  1/3. 

4. The MPI takes this formulae

MPI = H x A

H “Incidence”= Headcount ratio of  those identified as poor

A “Intensity”= Average deprivation score among all poor 

people

Alkire & Foster JPubE 2011; Alkire Foster Seth Santos Roche & Ballon 2015



COVID-19 and the global MPI 2020

The global MPI 2020 covered 5.9 billion people 

in 107 countries, Disaggregated by age, rural/ 

urban, and over 1200 subnational regions. 

1.3 billion people were MPI poor. 

65 of 75 countries/5B people had reduced MPI



Some ways to use MPIs to inform responses:

1. Use existing MPIs with relevant indicators
A. Disaggregate to see who was already poorest pre-emergency

B. Explore combinations of subsets of indicators relevant to the emergency (Example: Global MPI)

C. Add additional Indicators (Example: Global MPI)

2. Create MVIs in one of two ways
A. Augment the indicators of existing MPIs with emergency-related variables (Ex: Honduras, Maldives)

B. Construct new MVIs using variables relevant to the health emergency (Example: Iraq)

3. Simulate possible effects of health emergencies (Example: Afghanistan)
A. Choose indicators that may have been effected by the pandemic (food security, schooling)

B. Simulate additional deprivations in the microdataset at the individual or household  level. 

4. Merge / link MPIs or MVIs with other datasets (Example: Colombia)
A. Institutions (health clinics)

B. Other vulnerabilities (health records)



COVID-19 re-analysis of global MPI data 

Rapid COVID-19 analyses of 3 risk factors: 

undernutrition, unsafe drinking water, and solid 

cooking fuel. 3.6B have one; 435M have all three. 



Analyse MPI alongside additional relevant variables

MPI poor are far more deprived in handwashing and overcrowding that the non-poor, 

slightly more deprived in internet. Usually the poor are somewhat more at risk of  

domestic violence – but in Bangladesh the non-poor are equally at risk. 

with Dirksen, Nogales, and Oldiges 2020

Additional Deprivation (%)

Handwashing Overcrowding   Internet Dom. Violence  

Bangladesh

MPI poor 35.0 48.0 84.5 58.6

MPI non-poor 19.1 26.2 51.1 55.9

Total 23.2 31.7 59.6 56.9

India

MPI poor 4.6 72.4 97.9 42.6

MPI non-poor 2.6 49.9 85.5 30.0

Total 3.2 56.1 89.0 33.8

Nepal

MPI poor 32.4 47.3 68.9 34.9

MPI non-poor 13.0 24.9 37.4 23.2

Total 19.6 32.5 48.1 27.4

Pakistan

MPI poor 42.1 89.9 97.1 40.7

MPI non-poor 17.7 65.4 82.7 31.4

Total 27.0 74.8 88.3 35.1



Some ways to use MPIs to inform responses:

1. Use existing MPIs with relevant indicators
A. Disaggregate to see who was already poorest pre-emergency

B. Explore combinations of  subsets of  indicators relevant to the emergency (Example: Global MPI)

C. Add additional Indicators (Example: Global MPI)

2. Create MVIs in one of  two ways
A. Augment the indicators of  existing MPIs with emergency-related variables (Ex: Honduras, Maldives)

B. Construct new MVIs using variables relevant to the health emergency (Example: Iraq)

3. Simulate possible effects of  health emergencies (Example: Afghanistan)
A. Choose indicators that may have been effected by the pandemic (food security, schooling)

B. Simulate additional deprivations in the microdataset at the individual or household  level. 

4. Merge / link MPIs or MVIs with other datasets (Example: Colombia)
A. Institutions (health clinics)

B. Other vulnerabilities (health records)



Covid-19 and

National MPIs/MVIs



Beyond policy, what is needed: Voices of Determination

Poverty at a Crossroad: 

Using Leadership and the MPI during COVID-19

Ministers from: 

Bangladesh, Colombia, Indonesia, 

Maldives, Mongolia, Philippines, 

South Africa, Spain

And agencies: 

Sida, SEGIB, UNICEF, SOPHIA

UNDP



‘We now have a one in a generation chance to build 

a fairer world that ends poverty, inequality and the 

climate crisis. Let’s not waste this chance.’

Sania Nishtar, Minister of Poverty Alleviation ,  

Pakistan



Multidimensional Poverty Peer Network (MPPN) = 60 countries; Join us!

www.ophi.org.uk www.mppn.org

http://www.ophi.org.uk/


www.ophi.org.uk

Uses of the MPI in Covid-19 response globally


