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ABSTRACT
The Millennium Development Goals (MDG) progress
targets have not been met. Nevertheless, the United
Nations (UN) has not yet undertaken in-depth review in
order to discover the reasons behind this lack of progress
in achieving the MDG. From a political epidemiology
perspective, the intention here is to identify the political
elements affecting the social factors impeding MDG
fulfilment and, at the same time, to suggest future public
policies and appropriate proposals that are both more
coherent and supported by broader, empirical knowledge
of the relevant issues.

The 8 Millennium Development Goals (MDG) and
18 Millennium Targets (MT), with their respective
technical indicators for measuring progress, aim to
influence the international political agenda in order
to achieve minimum levels of well-being and
health worldwide by the year 2015.1 Those MDG
dealing directly with reducing infant mortality,
improving nutrition and maternal health and the
fight against infectious diseases are influenced by
all the other goals, such as the eradication of
poverty, universal access to education, gender
equality, environmental sustainability and global
partnership for development. In spite of initial
political support and the fact that this is an
agreement aimed at achieving minimum standards,
halfway through the proposed timescale, the
expected progress has not been achieved.2 3 Given
this context, the construction of a Political
Epidemiology Research Agenda4 could contribute
towards a more objective approach to the situa-
tion, identifying those factors that are hindering
MDG achievement while at the same time provid-
ing future policies and proposals with greater
coherence and supported by a broader, empirical
knowledge base.

Epidemiology has contributed to research on
MDG through a description of health problems,
and has also identified and analysed some of their
causes and other barriers hindering MT achieve-
ment.5 It has also revealed methodological problems
involved in measuring MDG progress, and in the
evaluation of interventions carried out to this end.6

Concerned as it is with the study of all factors above
populations (epi–demos–logos), epidemiology not
only deals with individuals; social epidemiology, for
example, also highlights social factors affecting
health, such as poverty.7 Therefore, it is hoped that
research results will raise awareness among deci-
sion-makers and their constituencies as regards the
need to take social issues into account. From a

political epidemiology perspective, the intention is
to go even further, and to identify the political
elements affecting the social factors that are
impeding MDG fulfilment. This can be achieved
simply by applying epidemiological methodology to
the study of the effect that decisions (or lack of
decisions) made by the institutions representing
political power have on a population’s health.8 9

Public policies, and their relation to health, are
still not part of mainstream epidemiology, which
continues to consider health as apolitical, and
applies a definition of health that is centred on the
individual illness rather than on society health
problems.10 As a result, health policies are equated
to healthcare services policies, and inequalities in
health distribution are considered to be the result of
individual problems (chosen lifestyle) or of how
healthcare is implemented. This perspective has the
effect of directing political attention towards the
most manageable variable, the healthcare services.
However, health inequalities have a political basis.10

Information on health inequality is not sufficient in
order to decide what is inevitable and what is
unjust, and such a decision does not depend solely
on logic and empirical research, but also on an
assessment of politics and ideology.

TACKLING THE MULTIDIMENSIONAL PROBLEMS
OF MDG
Research carried out into the MDG has revealed
the poor quality of health statistics in many
countries and the problems associated with epide-
miological monitoring systems.11 Many of the MT
achievement measurement indicators suggested by
the United Nations (UN) are considered to be
unsatisfactory, and at least half lack the focus
required in order to target public health interven-
tions.12 13 The construction of new indicators, as an
alternative to those proposed by the UN, is
therefore considered necessary in order to provide
a more accurate measurement of health achieve-
ments within the MDG framework.14

The failure to adapt information sources to the
epidemiological transition of many countries con-
stitutes a barrier to the implementation of effective
policies12 15 as such policies require population
health information compiled by independent,
objective organisations.16 Another valuable
resource for policy-making is the synthesis of
scientific evidence, using systematic revision and
meta-analyses in order to identify available knowl-
edge, areas where information is lacking and
research bias.17 Furthermore, systematic reviews
of the literature related to MDG have identified an
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association between level of MDG progress and economic
factors such as government spending, external markets, foreign
aid and other economic policies.18 Translating these kinds of
results into practice presents various problems. Therefore, the
design of strategies for converting research results into effective
intervention, and thus generating what are known as evidence
frameworks, is a crucial task that would contribute towards the
effectiveness of policies aimed at fulfilling the MDG.19

Research into the influence exerted by factors of a political
nature, such as democratic freedom, on population health20 reveals

the importance of analysing these factors through the use of
ecological rather than individual bases, as individuals may not be
aware that they are constrained by certain macro-structural
models. Although each country’s social and political history
reflects unique and specific contexts in which political factors may
not have had the same effect, this type of research is nevertheless
an appropriate approach to the MDG, given that the research
population is the totality of countries in the world order. The use
of ecological designs has revealed how reductions in governmental
spending in some countries have impeded the achievement of

Box 1 Examples of problems hindering achievement of the millennium development goals and how a political epidemiology
research approach could address these issues

Problems

c MT1, The eradication of poverty has not been achieved.
c Bad practice and bias in health statistics related to MDGs on a national and international scale, and little measurement of these

indicators.

Political epidemiology

c Identification and analysis of political factors, such as government consumption, that may be hindering the eradication of poverty (MT1).
c Focus on priority indicators to encourage better primary data collection, develop better analytical methods and create audit trails.

Box 2 Proposals for research aimed at enabling MDG achievement, from a political epidemiology perspective

Hypothesis and research areas

c Identify MDG coherence, interaction and interdependence.
c Carry out research to identify the political elements contained within social factors impeding the achievement of MDG.
c Raise and deal with research issues relating to aspects that have not yet been analysed or have been insufficiently investigated with

respect to MDG: (1) barriers existing in countries experiencing war, political repression or structural violence; (2) population
displacement or forced migration; (3) the human rights situation; (4) environmental policies; (5) the influence of multinational companies
on national economies; (6) the effects of decisions made by pharmaceutical companies on the prognosis for certain diseases, among
other issues.

c Generate strategies for translating scientific knowledge into praxis (evidence frameworks) in order to contribute towards the
effectiveness of policies aimed at achieving MDG.

c Propose hypotheses and analyse international and national public policies, whether health related or not, whose field of action is aimed at
the MDG; locate the political levers that cause certain events or effects to have an influence on others.

c Identify areas of vulnerability at points of entry to action through establishing strength and transparency in the management and structure
of institutions responsible to the political powers.

c Analyse how the lack of policies (a policy vacuum) can indicate underlying tendencies and reveal a lack of commitment to resolving
population health problems.

Research methodology

c Develop tools to describe health problems and identify and analyse the causes of those problems that are impeding the achievement of
targets.

c Identify and resolve methodological problems related to MDG progress measures and assessment of interventions carried out to this end.
c Identify the problems experienced by epidemiological monitoring systems and the poor quality of health statistics and indicators in some

countries.
c Construct new indicators as an alternative to those proposed by the UN, with the aim of providing a more precise measurement of

achievements in health within the MDG framework.
c Apply an epidemiological design responsive to those hypotheses incorporating international or national macro-structural factors that

could constitute barriers to progress towards the MDG: ecological research (the existing population comprises the totality of countries
within the world order), systematic review and meta-analysis.

Social participation and ethics in research

c Prioritise those countries that will be most disadvantaged by lack of progress towards MDG in political decision-making processes.
c Work together with those social and political actors who have demonstrated their willingness to direct their actions towards a common

global strategy.
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MDG related to the eradication of poverty.21 These results are
confirmed by research carried out from a public health perspective,
which reiterates the importance of recognising that poverty is a
social construction and the historical product of political decisions
implemented by institutions, and not a situation that arises
‘‘naturally’’ or inevitably (Box 1).22

TOWARDS A NEW RESEARCH HYPOTHESIS ON MDG FROM A
POLITICAL EPIDEMIOLOGY PERSPECTIVE
The possible cause–effect relationships existing between politics
and health should form the basis of MDG research hypotheses,
given that international and national public policies aimed at
MDG sectors, whether specifically health related or not, may
have a significant influence on health and therefore represent a
potential research subject for political epidemiology.23 The aim
would be to identify how state and international organisation
policies, whether designed and implemented within a purely
health context or not, influence population health. Political
epidemiology also needs to identify factors becoming policy
levers, with certain events and effects influencing others. It
must also identify areas of vulnerability at entry points to
action, by establishing strength and transparency in the
management and structure of institutions.

Research has shown that the structural adjustment policies
imposed by the World Bank and the International Monetary
Fund in the 1980s had a negative effect on social and health
indicators such as infant mortality24 and poverty21 in Latin
America and the Caribbean. It is possible that the so-called
Washington consensus has had a more far-reaching effect,
affecting other MDG. At state level, the decision taken by
governments of developed countries in recent years to decrease
the flow of development aid2 could be a factor that is impeding
the achievement of MDG, another hypothesis meriting epide-
miological research. A further possibility is that the influence of
one institution representing the political powers could interact
with the influence of another. For example, the highest levels of
femicide in the world are to be found in those countries with
low levels of government spending and whose political parties
still do not permit parity for women in their national
parliaments.25 Lastly, the absence of policies (a policy vacuum)
affecting health now or in the future, even in areas not strictly
related to the health sector or defined as being health related by
their main actors, should also be the subject of research. A
policy vacuum frequently indicates an underlying tendency
with an influence on health, for example a lack of commitment
to resolving population health problems, as in the case of
avoidable maternal mortality rates.17 26 In an attempt to address
this issue, the World Health Organization’s Commission on
Social Determinants of Health (CSDH) of 2007 has outlined a
model of health determinants, linked in turn to social structure
and hierarchy, which could help to identify the different entry
points for research and policies (Box 2).27

More than 150 years after Rudolf Virchow asserted the idea
that ‘‘Medicine is a social science, and politics nothing but
medicine at a larger scale’’, we find ourselves in the situation
where the UN is trying to apply the second half of Virchow’s
idea when the scientific knowledge that would derive from the
application of the first half is still non-existent. The MDG can
be seen as an attempt to transform politics into medicine on a
social scale; in this case, the UN is applying a model comprising
much wishful thinking, opinions and good intentions that is

limited by the lack of a solid scientific base, given the dearth of
scientific information concerning the health implications of
political initiatives. In order for Virchow’s dream to become a
reality, political epidemiological research is a necessity.
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