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Foreword 

 

 

n 2015, Brazil, in common with other countries, adhered to the Sustainable 

Development Goals (SDGs) to be reached by 2030, committed to not 

leaving anyone behind.  

The 2030 Agenda represents a challenge for Brazil and all countries. It also 

represents a great opportunity, by providing governments with a guide to 

designing public policies to, among other things, effectively reduce poverty and 

inequality in a sustainable manner. 

Eleven of the seventeen SDGs relate directly to children and adolescents and 

their rights. Guaranteeing the well-being of children is an essential condition 

for the fulfillment of the 2030 Agenda. 

The SDGs are a commitment by the international community to an economic, 

social and political model that puts children and adolescents, especially the most 

vulnerable, in the limelight. They should be at the center of the global 

development agenda. Studies such as the Copenhagen Consensus show that the 

most productive and efficient investments that guarantee the best returns are 

those related to the well-being of children.  

One of the goals of SDG 1 for 2030 is to "reduce by at least half the proportion 

of men, women and children of all ages who live in poverty in all its dimensions 

according to national definitions".  

Child poverty is a universal problem with devastating effects on children and 

adolescents, and on society as a whole. However, to understand fully what it 

means to be poor for a boy or girl, it is not enough to look at monetary poverty 

(i.e. income).  

  

I 



 

  

   

  
12 

Other factors that affect the well-being of children and adolescents must be 

analyzed. Child and adolescent poverty and deprivation needs to be seen in a 

multidimensional way, taking into account issues such as access to quality 

education or basic services, such as water and sanitation, that are essential for 

a child´s full development. 

 

 

The child poverty is an universal problem with devastating 

impacts for children and adolescents and for the whole society 

 

 

There are proven approaches and solutions in the fight against child poverty. 

The SDGs provide an excellent opportunity to measure them with a view to 

strengthening public policies aimed at reducing poverty in general by 2030. 

For this reason, UNICEF Brazil, within the framework of its mandate to support 

the country to achieve the SDGs and ensure the rights of children and 

adolescents, commissioned a team of experts to carry out a multidimensional 

child poverty analysis.  

This analysis used data from the 2015 National Household Sample Survey 

(Pesquisa Nacional por Amostra de Domicílios, PNAD), and methodologies 

already in use in the region and other parts of the world were adapted, especially 

the University of Bristol method and the Multiple Overlapping Deprivation 

Analysis (MODA). 

Inside the Latin-America and Caribbean region, almost all countries realize 

periodic analysis of multidimensional child poverty. In Brazil, despite IBGE, in 

the Synthesis of social indicators 2017, has presented information about 

multidimensional poverty, which includes data about childhood, a specific 

analysis of multidimensional child poverty was not included there. 
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The 2015 PNAD covered a set of dimensions which provided a framework for 

analyzing multidimensional child poverty and deprivation: water and sanitation, 

education, protection against child labor, housing and information. 

Although these multiple dimensions of poverty and deprivation of rights are 

important for children and adolescents, income (or monetary poverty) is also 

vital. A family's standard of living can have a significant effect on the 

deprivations suffered by children and adolescents. 

UNICEF Brazil presents this report as a contribution to the country´s available 

data stock on multidimensional child poverty. The report is the result of detailed 

work aimed at learning the level of deprivation suffered by children and 

adolescents in Brazil, and the structure and composition of deprivation, both 

monetary and non-monetary. It is hoped that the report´s conclusions will serve 

to guide public policies in the fight against multidimensional child poverty. 

The work included conducting a broad validation process of the methodology 

and dimensions under analysis. This involved consultations at the national level 

(Brasília, Recife and São Paulo).  

Government institutions at the Federal, State and Municipal levels participated, 

such as the Brazilian Institute of Geography and Statistics (IBGE), the Ministry of 

Planning and Social Development, the Brazilian Cooperation Agency (ABC) of 

the Ministry of Foreign Affairs, State and Municipal Planning, Social 

Development and Education Departments, the Federal Labor Prosecution Office 

(MPT) and the SUDENE (Northeast Development Agency). 

Contributions were also made by academic and research institutions, such as 

University of Brasilia (UNB), University of Caruaru, Institute of Socioeconomic 

Studies (INESC), Getúlio Vargas Foundation (FGV), Trata Brasil Institute, Avina 

Foundation, among others, as well as civil society organizations and other 

United Nations organizations, such as ECLAC and the World Bank.  

This report presents data at the national and state levels on multidimensional 

child poverty in Brazil. UNICEF hopes that the information will enable 

governments, both at the federal and state levels, to plan policies and public 
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budgets appropriately in order to reduce the multiple deprivations suffered by 

children and adolescents in Brazil.  

 

 

The advances that Brazil has done in the last few years in the 

field of monetary poverty, due to the successful social 

protection program, such as Bolsa Família, must be deepened 

and complemented 

 

 

In the UNICEF office, our work involves ensuring that the commitment of the 

Brazilian State is translated into ef fect ive public  polic ies to provide 

opportunit ies for all children and adolescents, especially the most 

vulnerable. An essential condition for this is to ensure the provision of sufficient 

investment for the implementation of such polic ies.  

Brazil has made advances in recent years in considerably reducing of monetary 

poverty, mainly due to successful social protection programs such as the Bolsa 

Família. This progress now must be deepened and complemented. In this sense, 

the country is indeed capable of achieving the SDGs under the sound leadership 

of the executive bodies at all levels, the important role of the legislative bodies, 

the commitment of the private sector and the co-responsibility of society. 

We are all responsible for ensuring the well-being without deprivation of all the 

children and adolescents of Brazil without exception. UNICEF is ready and 

willing to support the Government and its partners in this important task. 

 

Florence Bauer 

UNICEF Representative in Brazil  
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Execut ive Summary  

 

 

hild poverty, with its multiple material and monetary dimensions, is the 

result of interrelated deprivations, exclusions and vulnerabilities suffered 

by children and adolescents that threaten their well-being. This report seeks to 

cast light on the subject of poverty among Brazil s population of 53.7 million 

children and adolescents, and in particular to estimate the proportion of this 

group that experiences basic rights violations, to appraise the seriousness of 

such violations and to analyze their unequal distribution across this population. 

To select the dimensions of child and adolescent well-being, we adopted the 

rights approach, consulting international documents containing norms on the 

fundamental rights of children and adolescents. These included the important 

United Nations Convention on the Rights of the Child (CRC) and the UN 

Sustainable Development Goals. We also referred to key national reference 

documents such as the Constitution of the Federative Republic of Brazil (the 

most important of all) and articles contained in the Statute of the Child and 

Adolescent (ECA). The criteria were harmonized to enable each selected 

dimension to reflect the dimensions derived from the capabilities approach. 

In addition to household monetary deprivation (i.e. lack of money), we 

considered the following non-monetary dimensions: education, information, 

protection against child labor, water, sanitation and housing. While the health 

dimension was absent from this measurement, due to data being unavailable in 

the year of the selected source, the sanitation dimension nevertheless partially 

covered the public health topic, with its major impact on children and 

adolescents. 

All the data was obtained from the 2015 National Household Sample Survey 

(Pesquisa Nacional de Amostra de Domicílios, PNAD). PNAD surveys were also 

done between 2005 and 2015, representing a complete decade of the evolution 

C 
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of indicators that constitute the synthetic measures of multiple deprivations. We 

chose 2015 as a suitable baseline year for monitoring the country s progress in 

terms of the SDGs related to children and adolescents, in force since early 2016. 

A further reason for selecting 2015 was that the PNAD introduced several 

important methodological changes in 2016 which would have complicated the 

construction of a historical series. 

This study examines the various dimensions in detail as well as the results 

obtained from calculating the child poverty incidence rate and the incidence rate 

based on the number of deprivations faced by every child and adolescent in 

Brazil. The indicators served to break down the deprivations into their 

constituent parts by region, state, metropolitan area and relevant population 

subgroup, e.g., black people/ white people. 

The PNAD data shows that 68% of Brazil´s 55 million children and adolescents 

live in the Northeast and North regions of the country. The data also reveals that 

in virtually all the states, around 6 out of 10 children or adolescents are black. 

The states with a somewhat lower proportion of black children and adolescents 

are São Paulo (only 20%), Paraná, Rio Grande do Sul and Santa Catarina.  

We found that more than 2.8 million children and adolescents (6.5%) are out  of 

school, and around 1 in 5 (18.9%) of 9 - 17-year-olds attend school, but many 

with some discrepancy between their chronological age and the expected 

regular school grade. We concluded that approximately 19% of children and 

adolescents in Brazil face some kind of deprivation in education, and that 6.5% 

face extreme deprivation (in absolute numbers, 19% is equal to 8.8 million 

children and adolescents). 

Information deprivations follow the same pattern. As many as 10 million 

children and adolescents have no Internet access at home. Of these, more than 

70% are black and less than 28% are white, which points to the unacceptable gap 

between children and adolescents of different races. Moreover, around 500,000 

children and adolescents have no means of communication at home: no radio, 

television, or Internet access. These disadvantages tend to continue throughout 

life, with a powerful negative impact when this group is ready to enter the labor 
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market. All these are key factors for understanding why poverty and inequality 

are transmitted from generation to generation in Brazil. 

The phenomenon above both explains and is explained by the early age at which 

children and adolescents start work. Our analysis of the data shows that around 

2.5 million children perform some type of economic activity, with one of the 

largest gender disparities evident in the dimension of protection against child 

labor, since it affects 10.1% of girls and only 2.5% of boys. This significant 

difference is due mainly to girls´ performing domestic tasks. 

The deprivations shared by all household members are even greater than those 

suffered individually. Two out of 10 children live in homes that have only a 

rudimentary, untreated water tank, and a ditch or sewage drain. This deprivation 

at home affects more than 11 million children and adolescents. The problem is 

more severe in the northern states. Although water and sanitat ion deprivation 

does not present different effects on girls and boys, nor on children of different 

ages, we found that this was not the case with regards to race. 70% of children 

with sanitation-related deprivations are black.  

We observed similar gaps when analyzing deprivations related to living in 

adequate housing. As with water and sanitation deprivation it is noteworthy 

that, of the total number of children and adolescents living in inadequate 

housing conditions, the vast majority are black (69%). 

By applying the concept of "multiple deprivation" to the foregoing, the 

conclusions obtained are enriched and strengthened1. For example, an 

estimated 49.7% of Brazilian children and adolescents experience at least one of 

the six possible non-monetary deprivations, and 19% suffer at least one extreme 

non-monetary deprivation. These averages conceal substantial inequalities 

between groups, e.g. black children and adolescents have a non-monetary 

                                                

1 "Multiple deprivation" refers to the multiple dimensions that constitute the well-being of children 
and adolescents. These dimensions are rights, and deprivation is a breach of those rights. Section 
III explains this concept in more detail. 
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deprivation rate of 58%, compared to 38% of white children, and an extreme non-

monetary deprivation rate of 24%, versus 13% for white children. In absolute 

terms, this is equivalent to around 27 million children and adolescents in the 

country with non-monetary deprivations, and more than 10.2 million with 

extreme non-monetary deprivations. Of the 27 million children and adolescents 

who experience multiple deprivations, 18 million are black; and of the 10.2 

million with extreme deprivations, some 7.2 million are black children and 

adolescents. 

Adding the analysis of monetary deprivation completes the picture of hardship 

and deprivation. Around 34% of children and adolescents in Brazil live in homes 

where incomes are insufficient to cover a cesta básica  (a low-priced package 

of staples sold in Brazilian supermarkets or provided by some humanitarian 

organizations). Interesting conclusions can be drawn by crossing this data with 

those on non-monetary deprivations. We found that 23% of children and 

adolescents in Brazil that are not monetarily deprived (due to breached rights) 

live in homes with insufficient incomes. On the other hand, over 11% of children 

and adolescents, despite not having any kind of non-monetary deprivation, 

actually live in low-income households. 

Two dimensions account for 50% of the deprivation in Brazil. When estimating 

the contribution of each dimension to total deprivation, we found that at the 

national level sanitation is the most important. For example, of 10 deprivations 

suffered by Brazilian children and adolescents, 3 are associated to a lack of an 

exclusive in-house toilet or an adequate wastewater disposal facility. On the 

other hand, education (or lack of access to it) is the second most breached right.  

An analysis of multiple deprivation makes it possible to separate the effects of 

incidence (e.g. the number of children and adolescents below the established 

thresholds) and intensity (how many deprivations experienced). In the course of 

our research we identified a reduction of overall poverty in Brazil between 2005 

and 2015, suggesting a gradual reduction in the number of children and 

adolescents with multiple simultaneous deprivations. We also observed a 

steeper reduction among the more deprived children. From this we also 
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concluded that the number of children and adolescents with six deprivations (the 

maximum possible) decreased by 70% in 2011-2015, and the group with 5 

simultaneous deprivations declined by 50% in the same period.  

Despite major advances in the fight against poverty, there are still children and 

adolescents who suffer the maximum possible number of deprivations at the 

same time (around 14,000 in 2015). In general, however, there have been 

perceptible positive developments: many children and adolescents have 

overcome deprivation, while others continue to experience multiple, but less 

intense, deprivation.  

The ultimate goal of child and adolescent poverty studies is to guide State and 

society´s efforts to reduce the hardships experienced by children and 

adolescents. Knowledge of the extent, internal structure and development of the 

multiple deprivations that make up poverty is essential for making informed, 

documented and data-based decisions. Without these inputs it is impossible to 

identify the starting point, establish goals and evaluate the progress of the 

policies implemented as a result. 
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I. Introduct ion 

 

 

million children and adolescents live in Brazil2. How many of them 

experience violations of their rights? How serious are these violations? 

To what extent are violations of these rights distributed unequally among the 

child and adolescent population? This study seeks to answer these three 

questions.  

It is acknowledged that poverty has been considerably reduced in Brazil during 

the last decade, in line with other countries in the region, although progress in 

poverty reduction has somewhat slackened in recent years (Cruces et al. 2016; 

Vakis et al., 2015). However, the reduction of non-monetary hardships has been 

less pronounced than in the case of monetary ones. High levels of overall 

poverty persist, especially among children and adolescents. The gap between 

the rights set out in the Convention on the Rights of the Child (CRC), and their 

effective exercise, is still far from being narrowed, despite the generally 

favorable monetary indicators of well-being and poverty. 

Of the 17 countries analyzed in the ECLAC 2013 Social Panorama (ECLAC, 2013) 

 with measurements completed up to 2011  Brazil occupied sixth position in 

a list ranking Latin American countries in terms of multidimensional poverty of 

children and adolescents (from lowest to highest). In the same year (2011), Chile 

was placed in first position (i.e. lowest poverty), with Uruguay, Costa Rica, 

Argentina and Venezuela ahead of Brazil (34% poverty incidence rate and a 12% 

extreme poverty incidence rate, according to ECLAC). The ECLAC survey also 

disclosed a big reduction in both segments between 1999 and 2011. 

                                                

2 The population figure corresponds to an average derived from three sources: PNAD, IBGE and 
EDSA projections, based primarily on CELADE/ECLAC calculations. 

55 
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This study measured deprivations in Brazil based on dimensions similar to those 

in the UNICEF/ECLAC (2010) and ECLAC (2013) studies, but with variants that 

showed the need for specific public policy interventions by Brazil, without taking 

into account the comparison with other countries, as was the case in the 

UNICEF/ECLAC (2010) survey. In short, this study, commissioned by UNICEF 

Brazil, limits itself to analyzing the situation of children and adolescents in Brazil, 

using a series of comparisons over the past ten years that focus on inequalities 

in the spatial and social distribution of deprivation in the relevant groups. A 

detailed examination of the situation, structure and evolution of non-monetary 

poverty and income over time is also included, since both types of deprivation 

form a crucial part of poverty  in general (Boltvinik, 1992), often described as 

the other side of well-being . 

This study consists of seven sections in addition to the introduction (Section I): 

delimitation of the conceptual framework (Section II); review of relevant 

literature (Section III); the methodology employed to calculate the indicators of 

deprivation and a description of the data for estimating the levels and structure 

of deprivation (Section IV). Section V contains a one-dimensional analysis which 

focuses especially on the inequalities of deprivation distribution, while Section 

VI presents and discusses the level and structure of the synthetic indicator of 

multiple deprivation  the Multiple Overlapping Deprivation Index (IMOD). 

Finally, Section VII outlines the main conclusions and presents a set of 

considerations which highlight the need for public policies that are tailored to 

reduce the incidence and intensity of child and adolescent deprivation. 
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The use of race and color data in this study 

The classification system used by IBGE3 for color and/or race in PNAD and other 

studies covers five categories: Asian, white, indigenous, brown and black4. In the 

2010 Demographic Census, 47.7% of the population identified as white, 43.1% 

brown, 7.6%s black, 1.1% Asian, and 0.4% indigenous5. 

The PNAD interviewed approximately 357, 000 people (0.2% of the Brazilian 

population)6. With this size of sample, the task of identifying valid samples of the 

Asian and indigenous population and inferring certain parameters poses risks. It is 

even riskier to calculate parameters for subpopulations, such as for Asian or 

indigenous children and adolescents. In the circumstances this study does not show 

results for these two population groups.  

Access to updated and more regular data on these population groups from surveys 

more frequent than the Census (such as PNAD) would be very useful. The absence 

of this data and the consequent lack of visibility of the economic, social and 

demographic situation is an additional vulnerability to the many unaddressed needs 

of indigenous peoples, particularly indigenous children and adolescents. 

In relation to the two other classifications of color and/or race, this study treats 

"blacks and browns" as a single category, sometimes referred to in the text as 

"blacks" (a commonly used description.) Without claiming to resolve the tensions 

generated by this or any other classification model, we combined the two 

classifications due to the observed similarities of results between blacks and 

                                                

3 Brazilian Institute of Geography and Statistics (IBGE). 

4 National Household Sample Survey (PNAD): Síntese de indicadores 2015, p. 15. Available at: 
https://biblioteca.ibge.gov.br/visualizacao/livros/liv98887.pdf (accessed in July, 2018). 

5 IBGE, Demographic Census, Chart 3175 (consulted in July, 2018).  

6 National Household Sample Survey (PNAD): Op. Cit., p. 34.  
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browns, focusing the analysis more on the inequality between this group and white 

children and adolescents7. 

  

                                                

7 A compendium/report of this debate coordinated by IBGE research staff, can be found at: Estudos 
& Análises 2: Informação Demográfica e Socioeconômica. Características Étnico-Raciais da 
População  Classificação e Identidades. IBGE, 2013. Available at: 
https://biblioteca.ibge.gov.br/visualizacao/livros/liv63405.pdf (accessed in July, 2018). 
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II. Conceptual f ramework  

 

 

he study of poverty and deprivation calls for a conceptual framework to 

facilitate the selection of relevant dimensions for analysis, and to award 

each dimension a specific theoretical weight. This study summarizes two 

alternative frameworks for the task in hand: a capabilities approach framework 

and a human rights framework. Both contain a definition of explicit or implicit 

poverty, and we have used both approaches to research specific aspects of 

deprivation suffered by children and adolescents. 

It is generally agreed that poverty can be thought of as the result of a series of 

deprivations that families and individuals face throughout lifetime. Child and 

adolescent poverty is broadly understood as the result of a series of deprivations 

in various dimensions or a lack of material capabilities that can impact the well-

being of children and adolescents (Paz, 2017). These capacities are effectively a 

sine qua non condition for development and progress throughout life 

(UNICEF/CEPAL, 2010)8. Thus any analysis of childhood poverty requires 

considering the factors that prevent or impede access to well-being, and that 

may be due to discrimination and exclusion, and which affect the general and 

psychosocial development of children and adolescents. 

The two approaches reflect this definition of poverty. The concept can be 

interpreted in various ways, given that it can be applied a set of dimensions over 

and above income and consumption constraints (the traditional variables for 

measurement) while still accepting them as integral parts of general well-being.  

                                                

8 Spiritual and emotional needs are excluded, since this research mainly concerns material 
deprivation. 
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II.1 . The capability approach 

The capability approach, originally developed by Sen (1985) for evaluating well-

being, can be viewed from two perspectives: that of capabilities or that of 

deprivation. The first involves considering what a person "can do" or "can be". 

The other perspective considers what a person "cannot do" or "cannot be" as 

they see fit, and if the person has valid reasons to value, desire and lay claim to 

such goals. The latter perspective leads to the deprivation of rights. Capabilities 

represent the positive aspects of freedom that motivate people to achieve 

desirable goals, ranging from the most basic, such eating good food or having 

access to clean water, adequate housing, etc., up to higher levels, such as being 

able (especially in the case of adults) to develop friendships, achieve self-respect 

or access meaningful employment (Alkire and Black, 1997)9. Deprivations, on the 

other hand, represent a loss of freedom to achieve the goals that people consider 

valuable, therefore leading to poverty. 

 

A. The approach from a general and abstract perspective 

Evaluating the well-being of the population from the capability standpoint 

creates the need to structure a set of capabilities  or functions that derive from 

it, and which define what individuals choose to select from the set10.  

Evaluating well-being from the perspective of deprivation leads to what could 

be called a set of deprivations.  The capabilities approach enables us to analyze 

deprivations, defining them as the absence of certain elements from the set of 

capabilities.  

                                                

9  is adequately developed in Marx (1984). In the present 
context it means work that is not alienated. 

10 While capabilities  refer to possibilities and opportunities (potential), functions  allude to 
actual opportunities, e.g. the ability to complete primary schooling is a capability,  while 

. The latter involves freedom of choice 
and depends on capability and a decision to proceed. 
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Thus, for example, the ability for a person to be "adequately nourished" can be 

impeded by deprivation, i.e. "to be undernourished or malnourished". This 

clearly implies that the individual's set of capabilities lacks the elements that 

allow a person to grow up benefiting from adequate nutrition, or the deprivation 

of the positive freedom to reach the goal of "being adequately nourished".  

Analysts have to decide what elements constitute the capability/deprivation 

matrix. One way to achieve this is to define the capability set as representing 

everything a person can do or be, and that is clearly conditioned by history. This 

definition allows one to separate functions or vectors derived from the 

interaction between what is available (expressed in the capabilities set) and the 

freedom of the person who chooses. One can then think in terms of deprivation 

to arrive at the assessment, by selecting elements that have already been chosen 

by the person and that are effectively available to some (but not all). From this 

standpoint, the capability or deprivation matrix arises out of the vectors of the 

functions  and not the capabilities  set. Defining such vectors, and hence 

deprivation, requires a definition of the elements that constitute well-being.  

If we were to accept the notion that "money buys everything" it would be easier 

to resolve all deprivation issues. From a logical perspective, household income, 

regardless of its origin, is an important factor because it synthesizes and 

represents a person´s ability to buy goods. This means that if money enables a 

person to eat properly, enjoy good health, secure an education, integrate 

socially, etc., then a well-being evaluation would be based simply on monetary 

income as the key indicator of well-being. However, according to Boltvinik 

(1992), income does not substitute other well-being components such as the 

amount of time available for education or leisure, nor does it solve problems at 

the individual level such as access to water or sanitation in the absence adequate 

water and sewage facilities. 

 Other researchers working on development issues over recent decades have 

also expressed dissatisfaction with monetary income as the single variable used 

to define a community´s well-being. This is a well-rehearsed topic in the 

discussion of economic development that may have first emerged in the 
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pioneering works of, among others, Prebisch (1980), Amartya Sen (1985), and 

Boltvinik (1991, 1992).  

Furthermore, the separation between capabilities and functions does not fully 

apply to the whole child and adolescent population. In this group, positive 

freedom of choice is normally out of reach. For example, a child cannot decide 

what strategies are needed to obtain or spend money. The child basically 

experiences deprivation because its parent or guardian lacks the money to 

provide the goods for it to exercise its capabilities. This makes it necessary to 

define the capability and functions vector set directly, not as a list of capabilities 

that children may eventually choose, but as a norm to be followed. Although 

many authors have tried to create this list from Sen's work, without reaching a 

consensus, the rights approach emerged as a solution to the issue (see Item II.2 

). Before describing this approach, it is worth reviewing past efforts to construct 

lists of specific capabilities, based on the general framework proposed by 

Amartya Sen in his theoretical works. 

 

B. Concrete capabilities: the path towards the delimitation of relevant 

dimensions 

 Several attempts have been made in the past to give operational form to the 

"capabilities  concept. The first was probably that of Nussbaum (2003), who 

proposed a set of capabilities that, in an ethical-philosophical framework, would 

effectively be the basic requirements of a "dignified life": physical health, body 

integrity, senses, imagination, thoughts, emotions, control over the political and 

economic environment, parents, play, practical issues, etc. Adopting the 

Aristotelian idea of "Absolute Virtue", Nussbaum (2003) argued that these 

capabilities are universal goals that can be specified for and applied to, the 

particular society in which the goals are to be pursued. All the capabilities are 

based on the idea of endorsable fundamental rights which form part of a 

minimum of social justice. Nussbaum argues that a society that fails to 

guarantee these rights for its whole population cannot be a totally just society, 
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regardless of its level of material wealth. The rights enjoyed by a person should 

be considered as an end rather than as a means to achieve other ends. 

The universal nature of the Nussbaum´s (2003) list prompted Robeyns (2003) to 

generate her own proposal which was considerably less abstract and focused on 

the evaluation of gender disparities. Robeyns first proposed a number of 

principles to be applied to the list of capabilities which must: a) be explicit, with 

clear reasons for the choice of capabilities; b) be based on a methodologically 

justifiable criterion; c) reflect the tone of the context to which it applies, and d) 

aim to be applied empirically.  

Di Tommaso (2006) adapts the Robeyns (2003) list to analyze well-being in 

childhood. After modifying the list of capabilities, Di Tommaso identifies the 

functions measured in her empirical work, and her views on the issue of 

converting capabilities into functions transcends the purely empirical. Finally, Di 

Tommaso emphasizes the capabilities approach by acknowledging children and 

adolescents as subjects of right, and thus resolves the issue of freedom that is a 

constant feature of the capabilities approach, mainly with regards to the 

conversion of capacities into functionings. 

Table II.1 presents a comparative list of capabilities based on the writings of the 

three aforementioned authors. 
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Table II.1 . Dimensions/capacit ies used for assessing well-being. 

Nussbaum (2003) Robeyns (2003) Di Tommaso (2006) 

Life 

Life and Physical Health 

Life 

Body Health Physical Health 

Body integrity Body integrity and safety Body integrity 

 Mobility  

Senses, imagination and 

thoughts 

Education and knowledge (more limited to 

education than Nussbaum and Di Tommaso) 
Senses 

 Religion and spirituality  

Emotions Mental Wellness Emotions 

Control over the 

environment 

Political power (a little more restricted than 

Nussbaum) 
 

Parents Social relationships Social interaction 

Game Leisure Leisure 

Practical reasons   

Other types   

 Domestic work and caring  

 Paid work and other projects  

 Housing and environment  

 Time autonomy  

  Respect   

Source: Compiled by the authors. 

 

According to Sen (1985), the life of a person can be defined in terms of the 

functionings achieved. From this perspective, each functioning constitutes a part 

of a person's life, being intrinsically valuable and representing states of micro-
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wellness of individuals in general. Meanwhile, Sen argues that capabilities refer 

to the set of functions that can be achieved by people if they have the option to 

choose. Since children and adolescents do not often make decisions for 

themselves, but do so through their mothers, fathers, teachers, etc., the 

capabilities listed in Table II.1 are considered to be universally desirable for the 

development of a full life free from deprivation. 

 

II.2 . The rights approach 

The rights approach described here mainly follows on from the capabilities 

approach (Section II.1). Human rights are essential guarantees that underscore 

people´s lives. Human capabilities devoid of human rights cannot be generated, 

enhanced or fully exercised. Human rights are enshrined in detail in the 

Universal Declaration on Human Rights, drafted by representatives of countries 

around the world, and promulgated in Paris by the UN General Assembly 

Resolution 217 A (III) of December 10, 1948 (UDHR, 1948), which establishes a 

common ideal that all signatory States Parties to the Declaration are committed 

to achieve. 

With the Declaration, the states commit to ensuring that all human beings are 

treated equally. The Declaration states in its preamble that "Recognition of the 

inherent dignity and of the equal and inalienable rights of all members of the 

human family is the foundation of freedom, justice and peace in the world." 

A set of principles that forms the basis of the Convention on the Rights of the 

Child (UNCRC, 1989) reflect the goals of the UN Declaration, and dovetail with 

the aims of the present study: accountability, universality, non-discrimination, 

indivisibility, and participation. We use the CRC instrument here to generate the 

list of relevant dimensions for the analysis and evaluation of child and 

adolescent well-being. Since it is of particular interest to focus on the dimensions 

for evaluating the fulfillment of the human rights of children and adolescents in 

this approach, we present below a summary of each of these principles and their 

meaning. 
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The principle of universality establishes that all people are born with identical 

rights, regardless of their ethnic origin, beliefs, geographic location, gender, or 

income level. In this respect, any difference in capabilities (or deprivation) based 

on any of these factors, is a manifestation of non-compliance with fundamental 

human rights. 

The principle of accountability states that children and adolescents are holders 

of rights, and are not subject to passive acts of charity. Thus the States Parties 

to the CRC are obliged to work to ensure compliance with all human rights. 

Moreover, if a given state is believed to be directly responsible for non-

observance of any of these rights, it must be called upon to justify the reasons 

to the other States Parties for any gaps or disparities in its human rights 

performance. 

The principle of indivisibility establishes that human rights are indivisible, 

interrelated and interdependent. States cannot prioritize any particular right, nor 

can they exchange one right for another. All rights have the same status and 

importance, and the deprivation of one right negatively affects the fulfillment of 

others. Compliance with one right sometimes implies the compliance with 

another or several others (which does not always happen). It not possible to 

divide rights into categories and prioritize them over others since they all carry 

equal weight. 

Finally, the principle of participation states that public policies that are designed 

based on a human rights approach must be developed, implemented and 

monitored with the direct participation of the beneficiaries. The focus of this 

public policy can be a country, a region, a municipality, an ethnic group, or 

another specific grouping (e.g. children and adolescents).  

 The concept of deprivation according to the above principles can be understood 

as an infringement or breach of one or more human rights of children and 

adolescents. If poorer people (or those considered to be deprived in one or 

several dimensions of poverty) are aware of the human right that is being 

violated, they are effectively given the power to pressure governments to 

introduce policies to improve their lives. It follows that an anti-poverty policy is 
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a legal obligation of states in preference to aid  or charity; and the poor or 

deprived person is henceforth regarded as the holder of one or more rights 

rather than the recipient of charity or compassion (the principle of 

accountability ).  

The rights approach, like the capabilities approach, has a bearing on the 

selection of appropriate indicators to assess well-being and measure poverty 

among children and adolescents. In effect, the concept of child and adolescent 

poverty is founded on the principle of access to a specific number of economic, 

social and cultural rights listed in the CRC and other international instruments 

such as the Declaration of the Millennium, which led to the Millennium 

Development Goals (MDGs) and the Sustainable Development Goals (SDGs). 

 

A. The Convention on the Rights of the Child  

The main and most comprehensive purpose of the Convention on the Rights of 

the Child, an international treaty promulgated by the United Nations, is to 

establish that children and adolescents have the same rights as adult men and 

women.  

The text of the CRC, approved on November 20, 1989 (United Nations, 1989), 

comprises norms (54 articles) designed to protect the rights of children and 

adolescents. The text is binding, which implies that the signatory States Parties 

commit to complying with the norms, to adapting their own normative 

frameworks to achieve this goal, and to devote efforts to ensuring that every 

child and adolescent living in their territories fully enjoys the civil, political, social 

and economic rights set forth in the CRC. 

In this study we have adopted the CRC definition of a child. Article 1 establishes 

that "a child is understood to be every human being under the age of 18 years". 

This is the group to which the level calculation and the structure analysis and 

determinants of childhood deprivation are assigned. Another important 

consideration involves deprivation. The rights listed in the 54 CRC articles can 

be used as the set of capabilities that each child should be able to achieve, and 
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which the State is committed to provide. A breach of any of these rights is 

considered a deprivation, and the set of deprivations is considered to be what 

gives child and adolescent deprivation its character of multiplicity. 

 

B. Statute of the Child and Adolescent  

 In 1989 the UN General Assembly adopted the Convention on the Rights of the 

Child. Brazil ratified the Convention on 24 October 1990. Article 227 of the 

Brazilian Constitution of 1988 already guaranteed absolute priority for children 

and adolescents. In 1990, Brazil published more detailed legislation: The Statute 

of the Child and Adolescent (ECA)  Law No. 8,069/1990. 

Article 227 of the Brazilian Constitution states that it is the duty of the family, of 

society and of the State to assure the child and adolescent, with absolute priority, 

the right to life, health, food, education, leisure, professionalization, culture, 

dignity, respect, freedom and family and community coexistence, in addition to 

safeguarding them from all forms of negligence, discrimination, exploitation, 

violence, cruelty and oppression.  

This constitutional article, later endorsed by the ECA, determines that the State 

devotes absolute priority to children and adolescents. The ECA defines, in 

subparagraphs "c" and "d" of its Article 4, that the priority is to formulate and 

implement publicly-funded resources in areas related to child and adolescent 

protection. This absolute  guaranteed priority forms the basis of a range of 

documents that describe in detail the rights of children and adolescents, e.g. the 

Pact for Peace (2001), which resulted from the IV National Conference on the 

Rights of Children and Adolescents. The Pact listed nine commitments focused 

primarily on health, education, culture, sports and leisure, social assistance, 

security, social and educational measures, guardianship councils, rights-

enforcing mechanisms, and media aspects. 
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C. Sustainable Development Goals  

The Sustainable Development Goals (SDG), reflecting the Rights Approach 

framework, are a further invaluable set of standards for setting dimensions and 

thresholds. The SDG resulted from the UN General Assembly 2030 Agenda for 

Sustainable Development, adopted in 201511, in which Member States 

acknowledged that ending poverty was the world´s greatest challenge. The 2030 

Agenda proposes 17 Goals with 169 objectives of a comprehensive and 

indivisible nature covering different spheres of the life of societies. This strategy 

is intended to govern global development programs over the next 15 years, with 

states committed to mobilizing the required means for its implementation based 

on alliances that prioritize the needs of the world´s poorest and most vulnerable 

people. 

The Agenda´s 17 Goals were the result of more than two years of public hearings, 

interaction with civil society and bilateral negotiations. While the Agenda calls 

for universal commitment to the goals, states can continue to retain full 

sovereignty over their resources and economic activities, and are encouraged to 

set their own national goals while adhering as much as possible to the SDGs. 

The Sustainable Development Goals acknowledge the need for children and 

adolescents to be prioritized in the fight against poverty (eradicating poverty in 

all its forms by 2030 is the first objective of the SDGs). 

This is the first time global poverty targets have been established for children 

and adolescents, meaning in practice that children and adolescents from 0 to 17 

years must be identified in all SDG-related country reports that address poverty. 

Although all the remaining SDGs are directly or indirectly related to children and 

adolescents, some of the goals focus more closely on the rights of this group, 

e.g. SDG 2, Zero Hunger; SDG 3, Health and Well-being; SDG 4, Quality 

                                                

11 For further details of the 17 SDGs, see the UN website: 
http://www.un.org/sustainabledevelopment/es/objetivos-de-desarrollo-sostenible/.  
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Education; SDG 5, Gender Equality; SDG 6, Clean Water and Sanitation; SDG 7, 

Affordable and Non-Polluting Energy; SDG 8 , Decent Work and Economic 

Growth; SDG 10, Inequality Reduction; SDG 13, Climate-related Action; and SDG 

16, Peace, Justice and Solid Institutions. 

The SDGs that are particularly relevant to the current study are poverty and 

hunger eradication, the guarantee of a healthy life, quality education, gender 

equality, access to water and energy, and the promotion of sustained economic 

growth.  

Table II.2 summarizes the regulations on the rights of children and adolescents 

used herein for the construction of multiple deprivation indicators. 

 

Table II.2 . Dimensions, art ic les of  the CRC and the ECA, capabilit ies and 

associated SDGs. 

Dimension ECA CA CRC SDG 

1. Nutrition/food security 7 2 6 and 27  2 

2. Education 53 4 
 28  

(1 a, b and e) 
4 

3. Information 71  13 and 17  9 c 

4. Safety 10 and 60  32 8 

5. Water 7  24 (2 c) 6 

6. Sanitation 7   24 (2 c) 6 

7. Housing 7 2 27 11 

Source: Compiled by the authors. 

Note: The nutrition/food security dimension is contained in an expanded version of the IMOD for 
2013 (see Annex 1). 

 

The table, combining international standards and those derived from the CRC 

and the SDGs, relates them to the dimensions to be taken into account in the 

multidimensional evaluation of child and adolescent well-being. The capabilities 
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(CE) listed in Table II.1 can be compared to those mentioned in the CRC and 

SDGs. Note that all the dimensions are linked to ECA articles (i.e. to Brazilian 

law). 

This is the theoretical platform used for the empirical delimitation of what is 

intended to be measured in this study. 
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III. Back ground 

 

 

III.1 . Mult iple deprivat ions 

A. Unsatisfied Basic Needs (UBN) and Comprehensive Poverty 

Measurement (CPM) 

he interest in measuring poverty by considering a number of variables in 

addition to income, dates back to the 1970s12. Research along these lines 

provides valuable material for examining the multiple types of deprivation. 

However, their primary purpose was to find alternative indicators to per capita 

gross domestic product (GDP) as a measure of development rather than to 

obtain robust poverty measures.  

The Latin American authors who echoed these concerns used these ideas for the 

methodological corpus called "integrated poverty measurement" (IPM) (Beccaria 

and Minujín, 1998, Boltvinik, 1991 and 1992; Katzman, 1989, etc.). Poverty was 

defined in terms of poor" households and people with unsatisfied basic needs 

(UBN), insufficient income to cover a basket of goods and services (the poverty 

line approach), or both deprivations concurrently (Feres and Mancero, 2000). 

This definition was endorsed by Ravallion (1996 and 2011) and forms the basis 

of the UN Millennium Development Goals program. The literature of the time 

also contains references to other attempts to estimate poverty intensity by 

calculating the amount of deprivation suffered by families that were identified 

as poor  (Cid, 1994). 

                                                

12 The work of Hicks and Streeten (1979) is a good example. This group also includes studies by 

approach . 
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The aforementioned research provided a basis for what would later develop 

under the paradigm of multidimensionality. However, it is worth noting that 

much modern literature on multidimensional poverty criticizes alleged 

deficiencies in the approaches contained in these seminal research efforts: from 

obvious identification problems (e.g. who are considered poor  when more 

than one indicator is used?) to more complex and subtle aggregation issues such 

as the values and implementation of deprivation trade-offs. The so-called 

composite indexes, such as the poverty indexes by capability first and human 

poverty second (PNUD, 1996 and 1997), constitute further attempts to measure 

poverty and basic needs, and are used as antecedents of the measures used in 

the present study.  

Since this literature employed a more conceptual than methodological 

approach, a robust critical view of the failures to measure certain items in, for 

example, the index of unsatisfied basic needs (UBN), was lacking13. In other 

words, more emphasis was placed on what the index enabled to be measured 

more than on what it did not. Notwithstanding these problems, considerable 

progress has been made over the years to counteract one-dimensional 

measuring concepts centered on monetary variables such as income. 

 

B. The axiomatic approach 

 Another type of literature, more interested in technical methodological aspects, 

emerged in parallel to the above. This focused more on well-being indicators in 

an effort to strengthen the descriptive power of existing inequality indicators 

such as the Gini coefficient. The idea behind these studies was based on the 

need for measures and indicators that took account of the increasing quantity 

and quality of changes in a population´s well-being. Atkinson (1970) and Sen 

(1976) were pioneers in this respect, by listing the best properties of 

measurements to evaluate inequality and poverty. The new concepts introduced 

                                                

13 "Robust" is italicized here because the limitations of these indicators were undoubtedly 
mentioned in e.g. Boltvinik (1992), p. 355. 



 

 

 

41 

   

by these authors eventually led to the formulation of indicators capable of 

identifying changes in certain characteristics that were overlooked by the 

customary measurements.  

The study by Foster et al. (1984) on the understanding of poverty is a first clear 

empirical response to discussions about income poverty. This axiomatic 

approach  to poverty measurement, employing indicators in addition to those 

related to monetary considerations, was taken up by a number of authors 

including Chakravarty (1997), Tsui (2002), Bourguignon and Chakravarty (2003), 

Chakravarty and D'Ambrosio (2006), Alkire and Foster (2008, 2011), Maasoumi 

and Lugo (2008), Bossert et al. (2009) and the Government of Mexico (2010). This 

study uses some of these measures, particularly the one proposed by Alkire and 

Foster (2011), known as M0. For the analysis of child and adolescent poverty in 

Brazil. 

 

C. Multiple deprivations and multidimensionality 

Poverty as an issue related to deprivations of different  but interconnected  

types and origins, faced by people during their lifetimes, emerges from the 

concept of "multidimensional poverty" that occurs frequently in the academic 

literature. It is worth examining the background of this approach here.  

The literature on multidimensional poverty has grown substantially over the past 

fifteen years. Following the seminal works of Gordon (2003), Minujín et al. (2006) 

that deal with issues specifically related to childhood, and the contributions of 

Alkire and Foster (2007), which focused more on populations in general, a 

number of empirical studies on multidimensional poverty presented a broader, 

less strictly academic, approach. The statistics authorities of many countries 

began to see the advantages of this new multidimensional approach to poverty 

measurements because it enables the well-being of a country s population to be 

completely, clearly and intuitively evaluated.  

The pioneering study on multidimensional in Latin America as a whole was done 

by Battiston et al. (2009). Mexico and Colombia pioneered the implementation 
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of multidimensional poverty measures. Mexico´s General Law of Social 

Development in January 2004 led to the establishment of the National Council 

for the Evaluation of Social Development Policy (CONEVAL) in 2006, with 

responsibilities to design a multidimensional poverty measurement. Similar 

initiatives were subsequently taken by Costa Rica, Ecuador and El Salvador. 

Meanwhile, in 2012, the Brazilian state of Minas Gerais launched 

multidimensional poverty measurement in 132 of its municipalities as part of its 

contribution to that state´s anti-poverty program known as "Travessia" (Cobo et 

al., 2014; SETDS, 2015). 

The most recent contribution on the subject is by Santos et al. (2015) who 

propose a new multidimensional poverty index for Latin America (IMP-LA), to 

be calculated for 17 countries of the region at two points in time: 2005 and 2012. 

With regards to childhood poverty, we have the pioneering study by UNICEF-

ECLAC (2010), and an entire chapter of the ECLAC Social Panorama has been 

devoted to the subject (ECLAC, 2013). More recently, Espíndola et al. (2017) have 

published a wide-ranging paper, reviewing and summarizing the main 

contributions to understanding childhood poverty in Latin America. 

 

III.2 . Mult iple deprivat ion in children and adolescents 

Three approaches are used in the region to estimate the level and analyze the 

structure of poverty of child and adolescent deprivation: the Bristol, MODA and 

UNICEF/ECLAC methods. Their core features are as follows. 

 

A. Bristol 

 The first and largest study on a world scale to estimate and analyze poverty in 

childhood and adolescence was developed by researchers (Gordon et al. (2003)) 

at the University of Bristol (United Kingdom), supported by UNICEF. That study 

estimated that at the beginning of the current century more than a billion 

children in the world suffered from deprivation, and over 600,000 suffered from 

extreme deprivation. 
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The "Bristol Study", as it is known in the literature, listed essential rights that 

constitute the well-being of children and adolescents, and measured their 

standard of living by employing indicators of deprivation that reflected different 

aspects  personal, physical, and social conditions, etc.  with the aim of 

measuring various dimensions: adequate nutrition, potable water, adequate 

sanitary services, health, housing, education and information. The distinctive 

feature of the Bristol approach is the definition of poverty gradients, with 

deprivation understood as a continuous succession ranging from the absence of 

deprivation through to extreme deprivation, via levels of mild, moderate and 

severe deprivation. According to this method, children and adolescents are 

identified as "poor" if they are affected by two or more severe deprivations14. 

Subsequent research broadened the findings of the Bristol Study. Minujín et al. 

(2006), for example, analyze inter alia the insensitivity of the incidence rate to 

changes in the number of deprivations of children identified as poor by Bristol. 

This was followed by studies on the link between childhood poverty and 

appraisals of the fewer opportunities available in adulthood, especially 

regarding access to the labor market.  

The economic crisis was an important ingredient in these researches, given its 

greater negative impact on the most vulnerable groups of the population, 

particularly children and adolescents. Cantó (2011), for example, argues that the 

global crisis that hit developed countries in 2008 had a stronger impact on 

children and adolescents than on other age groups. As a result, surveys were 

carried out on the effect of programs designed to face these crises and their 

impact on child and adolescent poverty. This was certainly the case in Latin 

America, where conditional transfer programs in the region were introduced 

                                                

14 We observed a mismatch between the empirical approach of the Bristol Study and the 
conceptual framework to which it adheres. According to the principles of indivisibility and 
interdependence of human rights, a single deprivation is sufficient to identify a child as poor: "A 
child is poor when they cannot exercise any of their rights, even if only one" (UNICEF/ECLAC, 2010, 
page 29).  
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throughout the region.15 However no specific research has been done to date on 

the effects of the latest economic recovery on child poverty (despite warnings 

from international literature), or about the outstanding debt owed by countries 

to poor children and adolescents. The magnitude of the problem and the 

dynamics of the change are also unknown (addressed below). 

The rights approach adopted by Bristol University was applied to the 

measurement of childhood poverty in Argentina, with data obtained from the 

Argentine Social Debt Survey conducted by the Universidad Católica Argentina 

(Tuñón and González, 2013). The indicators selected by these authors identify 

the rights that children do not exercise, or have not been able to exercise, 

stressing that the housing and sanitation dimensions are the most important for 

this demographic group, and proposing a measurement study similar to that 

pursued here, based on a multidimensional methodological rights approach 

covering seven dimensions: food, sanitation, health, housing, information, early 

stimulation, and education. 

 

B. UNICEF/ECLAC 

The method used by UNICEF-ECLAC (2010) for the study of poverty in children 

and adolescents in Latin America and the Caribbean is an adaptation of the 

Bristol Method. It is based on the rights approach, which enables the issue of 

deprivation to be addressed as an infringement of some of the rights contained 

in the CRC. Unlike the Bristol Method, however, the UNICEF-ECLAC method uses 

data from household surveys, complemented with demographic and health 

                                                

15 The substantial literature on this subject refers to the conditional transfer programs implemented 
in almost all countries of the region and their effects on poverty. With regards to Brazil, Glewwe 
and Kassouf (2008) can be consulted, although their analysis is restricted to the impact of the crisis 
on children s schooling. 
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surveys, or from the Multiple Indicator Cluster Surveys (MICS16), for countries in 

the region that possess these data sources. 

The adaptation of the Bristol Method by UNICEF/ECLAC reduces the total 

dimensions to six, with each dimension linked to one or two CRC articles. Of the 

two thresholds of deprivation, one aims at capturing moderate poverty, while 

the other focuses on severe poverty. The UNICEF/ECLAC approach, in addition, 

defines children as a unit of analysis, and home and housing data are regarded 

as attributes of the relevant unit of analysis: the child. 

The determination of some one-dimensional thresholds in the UNICEF/ECLAC 

method differs from the Bristol Method. While Bristol considers an "earthen 

floor", for example, as a threshold of extreme deprivation, UNICEF/ECLAC 

considers it a moderate deprivation given that the widespread presence of 

earthen floors in homes in the region makes it difficult to assess the poverty 

levels observed. The MODA methodology, which also distinguishes between 

CC-MODA (Cross Countries MODA) and N-MODA (National MODA), is described 

below. 

 

C. MODA 

The "Multiple Overlapping Deprivation Analysis" (MODA) method provides an 

alternative framework for the study of poverty and multidimensional 

deprivation. It was developed by the UNICEF Office of Research-Innocent with 

the support of the Policy Strategy Division. One of its main advantages is that it 

is based on previous studies, including Bristol, UNICEF/ECLAC, etc., and benefits 

from a wide range of findings from the most recent studies on multidimensional 

                                                

16 Tthe Multiple Indicator Cluster Survey (MICS) is a study carried out in homes and aimed at 
learning about the situation of children and women from the perspective of health, education, child 
safety and knowledge about HIV/AIDS. The MICS is usually included as a module in countries´ 
household surveys. 
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poverty. Its ultimate purpose is to compute measurements that facilitate 

evaluations of child and adolescent deprivations with respect to each of the 

dimensions, by exploring the overlap between them and examining children´s 

poverty profiles in each subgroup of the relevant population.  

The method generally makes a distinction between two variants: the Cross-

Countries MODA (CC-MODA) and the National MODA (N-MODA), with the 

difference between them being the sets of dimensions and indicators that are 

included. The objective of CC-MODA is to work with dimensions and indicators 

that allow comparability between countries, while the N-MODA allows for the 

incorporation of dimensions and indicators that are available in the country in 

question, but that may not exist in international databases such as the 

Demographic and Health Survey and the Multiple Indicator Cluster Surveys 

(MICS), both used by the CC-MODA. The MODA comprehensive approach to 

child and adolescent well-being posits that rather than dividing well-being into 

segments (health, education, nutrition, etc.), the multiple aspects of children´s 

and adolescents´ lives must be considered simultaneously and occupy central 

position in the analyses.  

For De Neubourg et al. (2012), four characteristics distinguish the MODA 

approach from other approaches to the analysis of child and adolescent poverty: 

a) children and adolescents, more than the household itself, are the units of 

analysis; b) children and adolescents experience different needs throughout 

their different stages of life; c) given that poverty occurs in multiple ways, 

sometimes simultaneously, it is necessary to analyze the overlap of deprivation 

that reflects the degree of severity, and d) given that some groups are relatively 

more affected by poverty than others (inequality), it is necessary to examine 

geographical and social gaps in an effort to generate effective public policies.  

However, the latter two characteristics are used in the studies that apply the 

OPHI17 methodology for the population in general as well as for children (Alkire 

                                                

17 Oxford Poverty and Human Development Initiative (OPHI) 
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and Roche, 2011), and do not appear to be a distinctive feature of MODA18. The 

key difference with MODA is that it emphasizes the selection and balance of 

indicators according to dimension, thus avoiding arbitrary weights in the 

measurement process. With MODA, the second cut-off point allows 

identification of an individual as poor  or not poor  ("k" dimensions) can be 

determined from the indicators rather than the dimensions. The criterion of k =3, 

in a scheme where each dimension has two indicators, would meet the criterion 

of poverty multidimensionality. The unit of analysis (in the present study, 

children and adolescents between 0 and 17 years old) is deprived of at least one 

dimension. 

 

III.3 . Back ground in Brazil 

One of the first studies on the measurement of poverty in Brazil from a 

multidimensional perspective is that of Paes de Barros et al. (2003). This 

proposes a family development index (IDF) as a measure of multidimensional 

poverty that can be broken down by population groups of interest and size. The 

IDF is composed of dimensions, components and indicators. Higher values in 

this index reflect a higher level of family development, highlighting the positive 

aspects of the dimensions of vulnerability: access to knowledge and 

employment, scarcity of resources, child development and housing deprivation. 

This approach is similar to that of the Human Development Index (HDI) 

developed by the United Nations Development Program (UNDP). 

More recently, Diniz and Diniz (2009) analyzed multidimensional poverty in Brazil 

using fuzzy set methodology. The authors defined the indicators that make up 

the multidimensional poverty index based on the Millennium Development 

Goals at the subnational units level. These indicators, from different secondary 

                                                

18 The idea of using profiles to estimate gaps between groups is already explored in Alkire and 
Foster (2007). An application of the traditional OPHI methodology to children can also be found in 
Roche (2013), which includes an analysis of the importance of profiles. 
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data sources (Ministry of Health, research institutes, statistical departments), 

describe the levels of indigence, illiteracy, school grade mismatch, gender 

inequality in politics, infant and maternal mortality, incidence of HIV and 

tuberculosis, and lack of access to sanitation services. With their methodology, 

Diniz and Diniz (2009) obtained an index to measure the performance of each 

state against the proposed goal, as well as its performance in relation to other 

states, thus achieving a spatial delimitation of well-defined multidimensional 

poverty. 

In the same year, Silva (2009) presented a study on multidimensional poverty in 

the Northeast region of Brazil, considering basic human needs and capabilities 

and proposing a multidimensional poverty index based on housing 

characteristics, sanitary conditions, education, working conditions, dependency 

ratio and monetary poverty. Silva´s multidimensional poverty index measures 

the FGT19 of a family using an absolute multivariate poverty line based on a 

factorial and data analysis of the PNAD for the years 1995, 1999, 2002 and 2006. 

This author found that Maranhão was the poorest of Brazil´s federative units in 

every one of these years. At the same time, he noted that multidimensional 

poverty in general had decreased during the analyzed period, and that couples 

with children under 14 years old contributed most to the total figures. 

Machado et al. (2014) restricted their analysis to urban areas in order to avoid 

potential difficulties from defining indicators in both urban and rural areas. 

These authors proposed using the methodology of Alkire and Foster (2007) 

based on PNAD data to construct an index with four dimensions: housing 

conditions, health, education levels and participation in the labor market. The 

authors employ certain less common indicators such as people s perception of 

their own health, the number of children born but who died, and the 

occupational status of children aged between 5 and 17. From the one-

                                                

19 The FGT Poverty Index was developed by James Foster, Joel Greer and Erik Thorbecke. See 
Foster et al. (1984) for details. 
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dimensional analysis these authors conclude that, in 2008, 7.6% of the 

population lived with at least one working child, 16.4% lived in a household 

where a live born child had since died, and 8.3% lived in homes where at least 

one school-age child was out of school. The data from that study indicated that 

the poorest states were Alagoas, Ceará, Maranhão, Paraíba, Pernambuco and 

Piauí, all located in the Northeast. 

The Northeast region of Brazil was also analyzed by Ottoneli and Mariano (2014), 

employing 19 indicators distributed across four dimensions: education, health, 

housing conditions and income. Like Diniz and Diniz (2009), their study used the 

fuzzy sets methodology and municipal census data, concluding that the 

predominant dimensions were education and income, and that the poorest 

states in the Northeast region were Maranhão, Alagoas, Piauí and Paraíba. The 

fuzzy index of multidimensional poverty (IFP) incorporates an indicator rarely 

used in the literature: adolescent fertility (i.e. the percentage of girls between 10 

and 17 years old with children). According to these authors, the weighting 

structure suggests that this particular indicator is almost twice as important as, 

for example, that of infant mortality (0.243 versus 0.124). 

Dantas and Dantas (2014) apply the Alkire-Foster methodology to census data 

from the Northeast for the years 2000 and 2010, which revealed an increase in 

multidimensional poverty, mainly resulting from increases in the intensity of 

poverty. This increase was so significant that it overshadowed the reduction in 

the incidence from 24% to 12% during that decade. Maranhão emerged yet again 

as the poorest state in the region, based on the index combining three 

dimensions: education, health, and living conditions. The dimensions were 

equalized so that the only indicator of health (if a child was born dead in the 

family), had a weight six times higher than each indicator in the living conditions 

dimension (access to drinking water, electricity, sanitation, garbage collection, 

overcrowding, ownership of durable goods), and twice as high as the two 

indicators in the education dimension (school attendance from 5 to 15 years old 

and the presence of a household member with 5 years of schooling not 
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completed ). In both years, the health dimension contributed most to 

multidimensional poverty (46.77% in 2000 and 76.89% in 2010). 

Santos (2014) proposes that a multidimensional poverty index can be used to 

quantify "poverty traps 20. The author uses the Alkire-Foster methodology to 

analyze poverty traps in the Southern Cone countries: Argentina, Bolivia, Brazil, 

Paraguay and Uruguay. This index is composed of three dimensions (education, 

health and living conditions) and, in the case of Brazil, Santos used the 2003 

World Health Survey. Based on this analysis, Brazil is shown to be the second 

poorest country in the group (after Bolivia), with a 21.6% multidimensional 

poverty rate. In other words, 21.6% of Brazil's population is in a "poverty trap". 

It is worth noting the differences between rural and urban areas. As can be 

expected, the probability of falling into a "poverty trap" is higher for people living 

in rural areas. In Brazil, for example, the incidence of poverty in these areas is 

2.5 times greater than in urban areas. 

A global multidimensional poverty index has been built for Brazil with PNAD 

data for the years 2002-2013 (Fahel et al., 2016). Following the structure of the 

three-dimensional index as described in the paragraph above, the authors found 

a reduction in poverty. This favorable evolution can be explained mainly by 

people´s improved access to electricity and durable goods. The education 

dimension (years of education and school attendance) accounts for the most 

poverty (50%). In this dimension, the indicator directly related to children (school 

attendance) is the second deprivation that contributes most to poverty (10%). In 

that study, the highest levels of poverty in rural areas are explained by the 

difference in the standard of living dimension and deprivation caused by basic 

sanitation conditions. The poorest states in 2013 were Maranhão, Piauí and Acre, 

in that order. 

                                                

20   refers to households or people who systematically face 
difficulties in achieving minimum levels of well-being, and who would therefore be subject to 
situations of income deprivation persistent over time" (Arim et al, 2010). 
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In 2016, the first study on multidimensional poverty in childhood was carried out 

in Brazil, targeted especially at children between 0 and 5 years old, employing 

data from the National Research on Demography and Child and Women's Health 

(Pesquisa Nacional de Demografia e Saúde da Criança e da Mulher, PNDS) 

released in 2006, and used to capture some dimensions that PNAD might have 

omitted, such as health. Applying the Alkire-Foster methodology and the Alkire 

and Roche (2012) childhood specification, strong regional disparities were 

found. The rural area in the Northeast region, with the highest poverty incidence 

and intensity, contrasted strongly with the Southeast urban area, with the lowest 

incidence and intensity. Six multidimensional poverty dimensions were used 

(water, sanitation, information, health, nutrition, housing). Some correlation 

with monetary poverty was found, since the population segment with the 

highest per capita income was that with the lowest multidimensional poverty 

(Mosaner, 2016). 

In 2017, the Brazilian Institute of Geography and Statistics (IBGE) included a 

multidimensional poverty analysis in its annual report on the population´s living 

conditions (IBGE, 2017). The index consisted of 5 dimensions which determined 

restrictions on access to education, social protection, adequate housing, basic 

sanitation, and communications. This analysis was based on the rights 

approach, and the criterion for identifying the poor was deprivation in at least 

one of the indicators . The IBGE analysis revealed that 64.9% of Brazil´s 

population lives in conditions of multidimensional poverty. The profiles show an 

even higher incidence, e.g. black or brown women without spouses and with 

children under the age of 14 have a multidimensional poverty rate of 81.3%. The 

target group for this study was children and adolescents under the age of 15 

(65.3% of the poor). This group was especially affected by difficult 

communications, i.e. living in homes with no Internet access or basic sanitation 

(direct or indirect garbage collection, access to piped water, and proper disposal 

of wastewaters via piped networks). 
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IV . Methodology and data 

 

 

IV.1. Methodology 

he approach used to measure deprivation involves first accepting that the 

well-being of children and adolescents can be represented as a vector 

composed of several elements. Despite deprivation often being referred to as 

the satisfaction of basic needs  (including goods or monetary resources that 

may promote well-being), monetary income is not a sufficient marker of the 

multiple aspects that constitute child and adolescent well-being. Similar 

incomes can generate different levels of  satisfaction , depending on different 

factors such as the region, the household, type of housing, parents´ educational 

level, etc. 

While well-being consists of several dimensions, deprivation derives from a lack 

of resources that prevents people from achieving the ingredients that generate 

well-being. The deprivations that impede access to well-being have multiple 

forms and cannot be addressed separately. The conceptual framework 

developed in Section II shows that children and adolescents must attend school, 

have access to information on their environment, live in adequate housing and 

have access to a safe water supply and basic sanitation, in addition to being 

spared from demands related to work and other adult activities. Separate 

examination of these rights is useful for acquiring knowledge of child and 

adolescent deprivations, but in view of the interrelation and interdependence of 

each of the elements of well-being, they must be addressed jointly and 

concurrently since simultaneous deprivations can produce different levels of 

severity than a single deprivation (one or more, but at different moments in 

time). 

This section deals with the methodology we adopt to estimate the level and learn 

the magnitude of multiple simultaneous child and adolescent deprivations in 

T 
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Brazil. This methodology can be described by listing the steps that must be 

followed to obtain a synthetic measure of the incidence i.e. the percentage of 

children and adolescents experiencing deprivation) and intensity (in terms of the 

number of overlapping deprivations). It is also of interest to learn the inequality 

of the distribution of deprivation and its structure in terms of the number of 

deprivations and the contribution of each of them to extreme deprivation. The 

various stages are: a) selection of the dimensions; b) determining indicators for 

each dimension; c) outlining deprivation thresholds; and d) deciding which 

aggregation method to use.  

 

A. Dimensions 

The first, second and third stages are strongly determined by the data source. 

Not all the dimensions that need to be considered are systematically surveyed 

by the PNAD21. For example, health and nutrition are two fundamental elements 

of child and adolescent well-being, but the most recent PNAD surveys contain 

no data on these topics (see Annex 1). The most recent reference on health is 

contained in the 2009 PNAD, while data on nutrition can be found in the 2013 

PNAD, which includes a food security module22. 

This study follows the multidimensional paradigm to measure poverty and 

inequality. This avoids any emphasis on unidimensionality which is exclusively 

on income, consumption, or equity or financial poverty. From a methodological 

standpoint, employing the multidimensional paradigm involves working with 

two current conceptual frameworks: capabilities and rights. Although both can 

                                                

21 Also applies to other sources such as the Population Census. 

22 As already stated, the health dimension was investigated in the PNAD of 1981, 1986, 1988, 1998 
and 2003. Food security data is available in the 1986, 2004 and 2009 PNAD. Note that surveying 
these aspects is not a specific function of the PNAD: "This is a household sample survey which 
investigates a range of socioeconomic characteristics (some of a permanent nature) such as the 
general characteristics of the population, education, work, income and housing, and others ( with 
variable periodicity) such as migration, fertility, marriage, health, nutrition and other topics which 
are included in surveys depending on the country´s information requirements." (IBGE, 2017). 
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be considered to be equivalent or complementary, the latter framework contains 

a list of the rights that can be considered as parameters for establishing 

dimensions or goals for the development of countries and smaller demographic 

units such as states and municipalities. In relation to childhood and adolescence, 

the Convention on the Rights of the Child contains the dimensions that have 

been agreed by the international community as essential elements for well-being 

in childhood and adolescence. 

The dimensions that are needed to meet the two requirements (conceptual-

theoretical-framework and data availability) are: education, information, water, 

sanitation, housing and nutrition. This selection is based on the pioneering study 

conducted by UNICEF and Bristol University (Gordon et al. 2003), which adopted 

the rights approach as a theoretical framework. The UNICEF-Bristol study was 

sourced on data from the Survey on Demography and Health, carried out 

periodically in several countries around the world (not including Brazil), which 

surveys key variables and dimensions that are not included in countries´ regular 

household surveys. 

 The UNICEF-Bristol study contains the nutrition and health dimensions (not 

captured by PNAD). We partially resolved the absence of these key dimensions 

with a proposed solution towards the end of the present study which, although 

not entirely adequate, nevertheless gives an idea of the magnitude of the issue. 

 

B. Thresholds by dimension 

The indicators for each dimension depend strictly on the data collected in each 

of the modules of the National Household Sample Survey (PNAD). Table IV.1 

describes the indicators proposed for this first measurement, which aim to 

distinguish between intermediate and extreme deprivation.  
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Table IV.1. Dimensions and thresholds by dimension according to type of  

deprivat ion. 

Dimension Without  deprivat ion 
With intermediate 

deprivat ion 
With extreme deprivat ion 

Educat ion 

School-age child who attends 

school with no grade retention 

and can read and write. 

Child between 9 and 17 years 

old attending with grade 

retention. 

Child between 4 and 17 years 

old not attending an 

educational establishment. 

An illiterate child over 7 years 

old who attends an educational 

establishment. 

An illiterate child older than 7 

years old who does not attend 

an educational establishment. 

Informat ion 

Child between 10 and 17 years 

old who had internet access in 

the last 3 months. 

Child between 10 and 17 years 

old who had no internet access 

in the last 3 months, but has 

TV at home. 

Child between 10 and 17 years 

old who had no internet access 

in the last 3 months, and has 

no TV at home. 

Protect ion 

against  child 

labor 

Child between 5 and 9 years 

old who did not work, but did 

household work up to  9 hours 

per reference week. 

Child between 5 and 9 years 

old who did between 10 and 20 

hours of household work per 

reference week. 

Child between 5 and 9 years 

old that worked, or did more 

than 20 hours of household 

work per reference week. 

Child between 10 and 13 years 

old who did not work, but did 

up to 14 hours of household 

work per reference week. 

Child between 10 and 13 years 

old who worked for up to 14 

hours, or did between 15 and 

20 hours of household work 

per reference week. 

Child between 10 and 13 years 

old that worked for more than 

14 hours, or did more than 20 

hours of household work per 

reference week. 

Child between 14 and 17 years 

old who worked for up to 20 

hours, and did up to 20 hours 

of household work per 

reference week. 

Child between 14 and 17 years 

old who worked for between 

21 and 30 hours, or did 

between 21 and 30 hours of 

household work per reference 

week. 

Child between 14 and 17 years 

old who worked for more than 

30 hours, or did more than 30 

hours of household work per 

reference week. 

Water 

Child between 0 and 17 years 

old living in housing with 

indoor water supplied from a 

safe source. 

Child between 0 and 17 years 

old living in housing with 

indoor water, but which 

originated from an unfiltered 

well or an unknown source. 

Child between 0 and 17 years 

old living in housing with no 

indoor water. 

Housing Child between 0 and 17 years 

old in a household with 3 or 

Child between 0 and 17 years 

old living in a household with 4 

Child between 0 and 17 years 

old living in a household with 
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less people per bedroom and 

ceilings and walls constructed 

of adequate material (masonry, 

wood or bare wall). 

people per bedroom, or whose 

walls and ceiling are of 

inadequate material (scrap 

wood). 

more than 4 people per 

bedroom, or whose walls and 

ceiling are of inadequate 

material (straw). 

Sanitat ion 

Child between 0 and 17 years 

old who lives in a home with 

the exclusive-use of a toilet 

connected to a septic tank or 

sewage system. 

Child between 0 and 17 years 

old who lives in a home with a 

shared bathroom or using a 

rudimentary pit latrine. 

Child between 0 and 17 years 

old who lives in a home 

without a toilet but with a ditch 

or other method of open air 

sewage disposal. 

Income 

Child between 0 and 17 years 

old with sufficient family 

income above the monetary 

poverty line.23 

Child between 0 and 17 years 

old with household income 

below the monetary poverty 

line. 

Child between 0 and 17 years 

old with household income 

below the extreme monetary 

poverty line. 

Source: Compiled by the authors. 

 

The following diagram displays an approach to conceiving poverty based on the 

conceptual framework developed by Townsend (1979), who argues that poverty 

is a state which afflicts individuals after they experience varying degrees of 

deprivation.  

 

  

                                                

23 Poverty lines were obtained from the ECLAC Social Panorama of Latin America (2015): 
https://www.cepal.org/es/publicaciones/39965-panorama-social-america-latina-2015  
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Figure 1. Deprivat ion gradients.  

 

 

The thresholds, shown here with vertical dashed lines, must be defined by 

indicators. Figure 1 shows that while the thresholds reflect deprivation 

milestones, each deprivation develops on a continuum that goes from zero 

(without deprivation) to one24 (extreme deprivation). Thus, for example, a 

household where children and adolescents live may have access to water (i.e.no 

water deprivation), may have a water source outside the building (i.e. severe 

deprivation), or the nearest source of safe drinking water may be a one-hour 

walk from the dwelling (i.e. extreme deprivation). The challenge is how to 

establish indicators to differentiate the level of severity of deprivation. 

The criteria for selecting the indicators and the corresponding thresholds in each 

of the five dimensions are outlined as follows. 

 

  

                                                

24 Or any similar scale (e.g. 0 to 100). 
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C. Multiple thresholds 

One of the practical advantages of the rights-based approach as a conceptual-

theoretical framework is that it solves the problem of determining the second 

cut-off point. Human rights are indivisible, since they are wholly intrinsic to the 

human condition. This means that some human rights are respected while 

others are infringed. This involves deciding the level of tolerance regarding the 

number of dimensions of deprivation. If each dimension corresponds to a 

human right, deprivation in a single dimension is a sufficient reason for 

considering a child or adolescent as deprived. In the terminology used in the 

literature on multidimensional poverty, this implies adopting the so-called 

"union approach" (Alkire and Foster, 2011) which includes measuring poverty in 

terms of unsatisfied basic needs. 

 Table II.2 shows that each dimension has a human right linked to it, and that 

right is explained in the base document used for the selection of dimensions. It 

is important to note that the association between the indicator (or indicators) of 

each dimension and the associated human right is not rigorous. and that total 

compatibility is complicated (Pemberton et al., 2012), especially when the 

indicators depend on a data source that is not primarily focused on measuring 

child and adolescent poverty. 

A further limitation is that the rights enshrined in the CRC exceed those that can 

be measured by household surveys. Note, for example, that the list in Table IV 

is a statistical sample of a universe of rights that cannot be measured in their 

entirety. It should also be noted that the synthetic measures calculated are 

sensitive to the number of dimensions (Boltvinik, 1992). Thus, any estimate from 

a household survey will always underestimate the level of deprivation: supposed 

deprivations exceed those that can be measured. 
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IV.2. Data 

Our research uses data from the National Household Sample Survey (PNAD), 

mainly material collected for the 2015 exercise. We propose to concentrate on 

the period 2005  2015, which represents a decade of evolution of the indicators 

used to support the synthetic multiple deprivation measurements25. 

We chose 2015 for several reasons. A key reason was the entry into force of the 

Sustainable Development Goals from 1 January 2016. We therefore took 2015 as 

a baseline for monitoring the progress of Brazil in respect of SDGs, as well as 

the gradual implementation of its own national goals. A further reason for our 

choice was the introduction in 2016 by the PNAD of a number of important 

methodological changes which would have made it difficult to compare the 2016 

data with previous PNAD data. 

The PNAD is a survey that has been systematically conducted by the Brazilian 

Institute of Geography and Statistics (IBGE) since 1967. It supplies data on an 

important set of social and economic dimensions of life in Brazil. In this respect 

it is worth noting that a basic requirement of any multiple deprivation 

measurement is ascription to a single survey. Given the need to observe all the 

deprivations (or attributes) that correspond to each individual, it is obviously not 

possible to combine data sources to compute synthetic indexes of multiple and 

superposed deprivations at the individual level. The PNAD contains sufficient 

data to indicate multiple deprivations in the general population, as well as in the 

child and adolescent population. 

The PNAD surveys a range of socioeconomic characteristics. Certain 

characteristics are captured on a regular, ongoing and general basis, such as 

population, education, employment, income and housing, while others are 

assessed intermittently, such as fertility, marriage, health and nutrition (food 

security). This feature of the survey makes it possible for us to calculate two 

types of synthetic measures of multiple deprivation: one regular, and the other 

                                                

25 The concept of "synthetic measurement" is explained in the next section. 
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of a more transitory nature to be used in specific circumstances. The former 

includes the dimensions that can be measured on a regular basis: education, 

information, child labor protection, water, sanitation and housing, while the 

latter is used with other dimensions such as health and food security. In short, 

the former is designed to provide a regular and systematic measurement of 

multiple and overlapping child and adolescent deprivations, and the latter 

involves deeper analysis of more specific topics. 

PNAD samples are based on three stages of a probabilistic sampling process 

involving: primary units (municipalities), secondary units (radio census) and 

tertiary units (households). From 2010, the PNAD began to use the sampling 

framework from the 2010 Population Census in order to select the primary and 

secondary units (municipalities and radio census). This same sampling 

framework (not adapted) is used to research specific aspects of the PNAD 

supplementary topics.  

 Table IV.2.1 shows the figures for the population of children and adolescents in 

each region, state and metropolitan area of Brazil, estimated using PNAD data. 

The size and percentage of specific groups is disaggregated by sex, race and 

age.  

The table also shows that the majority (68%) of the 53.7 million children in Brazil 

live in the North and Northeast regions, 20% of them live in the state of São 

Paulo. In the vast majority of jurisdictions, girls slightly outnumber boys, 

although at the national level they constitute 49% of the child population. 

Meanwhile, the classification by race/color26 shows that in most states at least 6 

                                                

26 The racial classification in PNADs uses skin color to represent the major racial groups. It is 
 classificati ) 

) 
) for people of mixed descent. It is also very common 

to  (best 
), alleging the socio-economic homogeneity of the two groups and the 

statistical need for doing so, due to the reduced size of the group of blacks in sample surveys as 
PNAD. 
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out of 10 children are black. The exceptions are São Paulo, Paraná, Rio Grande 

do Sul and Santa Catarina (38%, 32%, 21% and 17%, respectively). 
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Table IV.2.1. Child populat ion by sex, race and age per region, state and 

metropolitan area  Brazil, 2015. 

 

Source: Compiled by the authors from PNAD data. 
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The percentage of adolescents marginally exceeds that of children in the North 

and Northeast compared to other regions of the country. The North and 

Northeast also have a larger percentage of black children and adolescents (72%), 

than at national level (57%). It is a highly vulnerable group, as will be seen later 

in the section in which the results of the measurements are discussed. 

 

IV.3. Synthet ic  measures 

A synthetic measure (or summary) of multiple deprivations is an indicator that 

synthesizes the key elements of an analysis of the population under study: the 

deprivation or non-deprivation condition of each unit of analysis and the number 

of deprivations suffered by this group. It is the end result of the aggregation 

process that follows the identification and classification of the population under 

study (in the present case, the population of children and adolescents). 

After the units of analysis are identified and classified, the three most basic 

synthetic measures of multidimensional analysis can be calculated: the 

incidence rate (or counting rate, H), the relative amount of deprivation (A), and 

the adjusted incidence or counting rate (M0). The latter is known as the Alkire-

Foster measure in the literature. 

Prior to explaining the issues that need to be addressed at each step, it is 

worthwhile considering how each of the three measures is calculated. 

 

A. The calculation 

The process of identifying multiple deprivation consists of: 

𝑝𝑝𝑖𝑖 =  1 𝑠𝑠𝑠𝑠 𝑐𝑐𝑖𝑖 > 0.     [1𝑎𝑎] 

𝑝𝑝𝑖𝑖 = 1 𝑠𝑠𝑠𝑠 𝑐𝑐𝑖𝑖 = 0.     [1𝑏𝑏] 

where 𝑠𝑠 represents children and adolescents and 𝑐𝑐 is the number of deprivation 

dimensions. This study includes 6 (six) dimensions, thus the domain of the 

relevant function is defined as follows: 𝑐𝑐𝑖𝑖 = {0, 1, 2, 3, 4, 5 and 6}. 
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Expressions [1a] and [1b] describe a deprived and a non-deprived child and 

adolescent, respectively. 

After identifying and classifying the whole sample of children and adolescents, 

it is possible to calculate the first aggregate measure of multiple deprivation: the 

incidence rate or traditional count (𝐻𝐻): 

𝐻𝐻 = 𝑞𝑞
𝑛𝑛,     [2] 

where: 

𝑞𝑞 = ∑ 𝑝𝑝𝑖𝑖

𝑚𝑚

𝑖𝑖=1
,   [2𝑎𝑎] 

In [2] and [2a] 𝑞𝑞 is the sum of all deprived children and adolescents, i.e. all who 

fulfilled the condition of 𝑐𝑐𝑖𝑖 > 0 (here assumed to be at most 𝑚𝑚), and 𝑛𝑛 is the total 

number of children and adolescents. This counting rate can be applied in the 

analysis of simple and multiple deprivations.  

The following two indicators, the average relative amount of deprivation (𝐴𝐴) and 

the adjusted counting rate (𝑀𝑀0) can be computed as follows: 

𝐴𝐴 = ∑ 𝑐𝑐
𝑞𝑞 × 𝑑𝑑 ,               [3] 

𝑀𝑀0 = 𝐻𝐻 × 𝐴𝐴 = ∑ 𝑐𝑐
𝑛𝑛 × 𝑑𝑑  .     [4] 

where 𝑐𝑐 is the number of deprivations and 𝑑𝑑 is the total amount of dimensions 

(𝑚𝑚 in general terms and 6 in this study). The measure 𝑀𝑀0 satisfies a set of axioms 

that must meet any suitable measure of poverty: dimensional monotonicity, 

normalization, symmetry, scale invariance, replication invariance, targeting, 

decomposition, and transfers (Alkire and Foster, 2007). The decomposition is 

especially significant for enabling the construction of profiles and of the 

conditional analysis. 
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B. Decomposition into subgroups 

𝑀𝑀0 is the weighted average of the deprivation rate recorded in different 

population subgroups (to be analyzed on a case by case basis in the profiles). 

The weight of each subgroup is given by the size of the population in each 

subgroup. The decomposition property ensures that 𝑀𝑀0 can be "recomposed" in 

a complete measure of multiple deprivation. 

𝑀𝑀0 = 𝑀𝑀01 × 𝑛𝑛1
𝑛𝑛 + 𝑀𝑀02 × 𝑛𝑛2

𝑛𝑛 + 𝑀𝑀03 × 𝑛𝑛3
𝑛𝑛  .          [5] 

where 𝑛𝑛1, 𝑛𝑛2 and 𝑛𝑛3  represent the groups that make up the targeted 

population(e.g. by educational level of mother/father, socio-occupational status, 

etc.).The decomposition procedure is applicable to other characteristics of the 

units of analysis, such as those related to the household in which people live 

(e.g. socioeconomic level or geographical unit). 

𝑀𝑀0  enables us to analyze the contribution of each dimension to 

multidimensional poverty. The contribution P of each dimension 𝑗𝑗 to 

multidimensional poverty can thus be expressed as: 

𝑃𝑃𝑗𝑗 =
∑ 𝑑𝑑𝑖𝑖𝑗𝑗 × 𝑝𝑝𝑖𝑖(𝑠𝑠𝑠𝑠 𝑝𝑝𝑖𝑖 = 1)

𝑛𝑛 × 𝑑𝑑 × 𝑀𝑀0  .     [6] 

In this context, the numerator [6] is, the total number of deprived children and 

adolescents in dimension j who are also simultaneously deprived. 

Knowing the values of Pj for each dimension is an important tool for public policy 

and is used in this study to evaluate the weight of the dimensions in the regions 

of Brazil. 
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C. Summary: Crucial Methodological Decisions 

The above can be summarized in the following set of decisions to make: 

a) The unit of analysis. The estimates contained in this study focus on 

children and adolescents as a unit of analysis27. Our specific target is the 

population from 0 to 17 years old. Housing and household data are 

obviously considered as child and adolescent attributes. The variables 

related to the construction of profiles are similar, derive from the 

household and are associated with the socioeconomic and demographic 

conditions prevailing in the environment of children and adolescents. 

b) The cut-off point and its origin. Analyses based on the idea of 

multidimensionality normally discuss the value of cut-off points, but in 

the case of the second (k), they do not usually refer to their origin, i.e. 

indicators or dimensions. As discussed above, OPHI has suggested using 

the former (Alkire and Foster, 2007 and 2011), while MODA suggests the 

latter (de Neubourg et al., 2012). In this case, the criterion is adopted, as 

in the MODA methodology, basically because the human rights used as 

a reference are linked to dimensions and not to indicators. 

c) The approach used in aggregation by dimension. Each dimension 

requires the computation of an 𝐻𝐻 and the need to decide on an 

aggregation approach. The extreme approaches are that of union and 

intersection. In the first approach, a unit of analysis that is deprived of at 

least one of the indicators that constitute the dimension is classified as 

"deprived". It is worth bearing in mind that we are dealing with "rights" 

here, so the strict criterion that applies to the whole is also applied to each 

dimension. 

                                                

27 This is very important. Many studies address the problem of general poverty followed by 
calculations of poverty indicators for population subgroups such as elderly, children, adults, etc. 
Unlike the present study, these do not focus strictly on the deprivations experienced by children 
and adolescents 
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V . Violated Rights 

 

 

ach of the deprivations that constitute the summary measures of multiple 

deprivation in this study reflect the violation of a right pertaining to 

children and adolescents. Deprivations occur more frequently in certain regions 

or in certain groups, revealing the inequality and heterogeneity that characterize 

different countries in the region. This section focuses on the level and structure 

of the deprivations included in each of the dimensions in the Index of Multiple 

and Overlapping Deprivations (IMOD) and other indicators (e.g., such the 

number of deprivations). 

 

V .1. Educat ion 

International recommendations on the right to education should be reflected in 

the laws of each country. In Brazil, the State is committed to ensuring access to 

basic, compulsory and free education for children and adolescents between 4 

and 17 years old (Law No. 9,394).  

In 2015, 2,802,259 children and adolescents (6.5% of the total) were not in school, 

demonstrating that universal education remains a challenge for Brazil. About 2 

out of every 3 children and adolescents not attending school were black (Table 

V.1.1). 
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Table V.1.1. Children and adolescents deprived of  educat ion. Brazil, 2015. 

 

Attending School (4  to 

17 years old) 

Above grade age 

 (9  to 17 years old) 

Illiteracy (8  to 17 years 

old) 

% Number % Number % Number 

Girls 6.1 1 298 664 14.9 2 155 906 1.8 288 212 

Boys 6.8 1 503 595 22.9 3 449 918 2.9 475 261 

White 5.6 999 760 13.7 1 612 310 1.6 207 063 

Black 7.1 1 779 757 22.4 3 932 651 2.8 545 009 

Total 6.5 2 802 259 18.9 5 605 824 2.4 763 473 

Source: Compiled by the authors from PNAD data. 

 

In terms of educational quality, the National Curriculum Guidelines for Basic 

Education strongly recommend that the first three years of basic education 

should be devoted to literacy teaching. In this respect, teachers should focus on 

teaching reading and writing to 6, 7 and 8-year-olds (Brazilian Ministry of 

Education, 2013). Table V.1.1 shows that more than 763, 000 children of 8 years 

of age and older are illiterate, regardless of 80% of them having attended school. 

Deprivation in education can also be evaluated by a third indicator that reflects, 

albeit indirectly, school performance: overage or delayed attendance ( grade 

retention ). Given that household surveys in general, and Brazilian surveys in 

particular, do not report specific data on school performance, this indicator best 

matches academic performance with the available data. The percentage of 

students older than the others in the grade to which they should in theory be 

enrolled (due to starting school late, having to repeat a school year, changes in 

the educational path) is usually considered as an indicator of school 

performance (Binstock and Cerrutti, 2005) or failure (Blat Gimeno, 1984). 

According to PNAD data, around 1 out of 5 children and adolescents (18.9%) 

between 9 and 17 years old attend school in Brazil with some degree of 
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mismatch between their chronological age and their theoretically correct school 

grade age (Table V.1.1). 

Each dimension of the IMOD can be presented as a continuum. In the education 

dimension, the deprivation gradient has children and adolescents without 

deprivation at one end of the spectrum and extremely deprived children and 

adolescents at the other, via different levels of deprivation (Figure V.1.1). This 

continuum of deprivation can be summarized under three categories: No 

deprivat ion, Intermediate deprivat ion, and Extreme deprivation. 

 

Figure V.1.1. Gradients of  deprivat ion in Educat ion. 

No Deprivat ion Intermediate Deprivat ion Extreme Deprivat ion 

Child attending 

school with not 

grade retention and 

who is literate. 

Child attends 

school with some 

grade retention. 

Child attends 

school, but is 

illiterate. 

Child does not 

attend school, and 

is literate. 

Child does not 

attend school, and 

is illiterate. 

Source: Compiled by the authors. 

 

With the above categorization in mind, and in line with UNICEF Brazil's strategy 

of detecting excluded children and adolescents and getting them into school 

(Active School Search28), those who are not in school are considered to suffer 

extreme deprivation . Children and adolescents who attend school, but cannot 

read or write (when they should be able to do so), or attend with grade 

retention , suffer intermediate (less severe) deprivation, because they are 

actually within the education system (seen as a positive advantage). In 2015 

13.8% of children and adolescents between 4 and 17 years old were considered 

to be deprived, while 6.5% were considered to suffer extreme educational 

deprivation . Schooling for 20.3% of children and adolescents was considered 

                                                

28 For more details see: https://buscaativaescolar.org.br/. 
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to be irregular  or educationally sub-standard in some way. In absolute terms 

this percentage represents 8,789, 820 children and adolescents. 

These numbers are averages that conceal significant internal inequalities in 

Brazil and in many other Latin American countries. To illustrate what happens in 

the life course of children and adolescents, the incidence of deprivation in 

education by simple age (horizontal axis) is shown in Chart V.1.1. The type of 

deprivation and the likelihood of confronting it (vertical axis) obviously varies by 

age. For example, while schooling is virtually universal for 6 to 13 year olds, 

access to education deprivation affects more children at the pre-school level and 

adolescents aged over 13. Such groups are very different: the pre-school group 

consists of children who have never attended school and who will start school 

at a later age than normally expected (optimal consideration), while the over 13 

group consists of adolescents who have, for various reasons, dropped out of 

school (Chart V.1.1, Panel A). 
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Chart  V.1.1. Children and adolescents deprived of  educat ion by simple age. 

Brazil, 2015. 

 

Panel A  
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Panel B: Attendance 
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Panel C: Illiteracy 
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Panel D: Grade retent ion 

 

 

Source: Prepared by the authors with PNAD data. 
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Illiteracy is a significant problem that affects children in the middle of the age 

range. More than half of children who cannot read or write are 8 or 9 year olds. 

It is assumed (optimistically) that children will become literate as they get older. 

However, postponing  literacy is likely to restrict their ability to absorb 

knowledge and to act more independently at school and within society in the 

longer term (Brazilian Ministry of Education, 2013). 

Unlike in the case of illiteracy, grade retention tends to increase with age. As 

children grow older, the likelihood increases of them having to repeat a grade, 

or experiencing an event that forces them to attend a grade at the wrong age. 

The trend of this indicator rises until the child reaches 14 years old. Grade 

retention reduces thereafter, probably due to adolescents dropping out of school 

altogether (i.e. students´ continued attendance at school would inevitably 

contribute to the growing pattern of grade retention). This scenario, reflecting 

the relationship between low educational achievement and school drop-out, 

mainly affects adolescents and young adults (Binstock and Cerrutti, 2005). 

 Panels B, C and D present the indicators for defining children as educationally 

deprived according to sex and race. It is clear from this that throughout school 

life, boys experience higher levels of deprivation than girls. As for the race issue, 

inequality can be seen to affect a greater proportion of black males.  

The child population merits special attention because, unlike adults, children 

cannot use their own resources to counter deprivation (Paz, 2017). In other 

words, child and adolescent well-being is conditioned to a greater or lesser 

extent by the attributes and environment in which they grow up, and over which 

they have little or no control.  
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Chart  V.1.2. Children of  4 years old and older with intermediate and extreme 

deprivat ion in educat ion, according to child characterist ics (%). Brazil, 2015. 

 

Source: Compiled by the authors with PNAD data. 

 

Regional differences are clearly visible. Children living in the North region have 

double the incidence of educational deprivation as those living in the Southeast 

(28.7% and 14.6% respectively), although there are notable exceptions. 

Disparities also exist in the interior of the various states, and it is worth noting 

that the state of Roraima, in contrast to other northern states, particularly 

Amapá, Rondônia and Acre, has a similar or even better performance in 

education than states in the most prosperous regions of the country. Other 

regions also present varying levels of educational deprivation (Map V.1.1). This 

evidence points to the crucial need to address issues at the lowest possible 

geographic-administrative level. It also raises questions about the education 

policies pursued by some states which have differentiated them from their 

geographically near neighbors in terms of educational performance. 
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Map V.1.1. Children in a situat ion of  extreme deprivat ion in educat ion, by 

state. Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

We found that that gender has little relevance in terms of extreme deprivation 

or access to education (6.8% males and 6.1% females). However, the differences 

in quality indicators are substantial. Boys are 53% more likely to be educationally 

deprived than girls. Much inequality also exists in race terms: black children 

experience 56% higher educational deprivation than whites. 
Brazil 
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As for age disparities, children under 6 years old and older than 14 years old 

have the lowest school attendance. Adolescents between 15 and 17 years old 

form the bulk of this group and an estimated 4 out of 10 suffer deprivation at 

school (Chart V.1.2). 

A more in-depth analysis could be made of the several elements considered in 

Chart V.1.2, but we have omitted this due to space limitations. It is worth 

mentioning, however, that the presence of parents in the home makes a valuable 

contribution to the development of children in general. Gitter and Barham (2008) 

draw attention to a series of studies that show the impact of mothers' decisions 

on the health and education of their children, e.g. by spending money on them29. 

In this context, children whose mother is alive have a significantly lower 

incidence of deprivation than those whose mother is dead or whose 

whereabouts are unknown. These reasons for maternal absence are reflected in 

the minimal difference between the two groups. 

 

  

                                                

29 Non-labor income received by mothers is more probably spent on their children s health and 
education than income contributed by fathers (Thomas, 1990 and Schultz, 1990); the non-labor 

 
effect on that of male children (Thomas, 1994). The education of the mother is relevant to their 
children s school attendance status, with greater effect on their daughters (Emerson and Souza, 
2007). 
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Chart  V.1.3. Children of  4 years old and older with intermediate and extreme 

deprivat ion in educat ion, according to family characterist ics (%). Brazil, 2015. 

 

Source: Compiled by the authors with PNAD data. 

 

On the other hand, the deprivation level of children is highly sensitive to the 

other indicators of socioeconomic status of their families. Children living in 

households in the lowest income quintile are four times more likely to be 

educationally deprived than children in the top quintile. Lower incidence of 

deprivation is associated with longer years of education enjoyed by a child s 

parent or guardian, the presence of a male head of household, and where one 

or both parents have a good quality formal job. 
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From an ethical and well-being standpoint these differences are unacceptable: 

there is no reason, for example, why household income or parents´ age should 

be allowed to lead to children and adolescents suffering violations of their rights 

to education (or indeed to any other rights). 

 

V.2. Information 

The second dimension of the IMOD is the right to access information. It is well 

known that information can promote the social, spiritual and moral well-being 

and physical and mental health of children and adolescents. Under the CRC, the 

States Parties undertake to encourage the dissemination of materials (e.g. books 

and media of social and cultural interest to children). According to the UN 

Educational, Scientific and Cultural Organization (UNESCO, 2018), Internet 

connections are considered crucial for obtaining unrestricted access to 

information, and IMOD rates the lack of internet access as a deprivation. Despite 

the international community's acknowledgement of the right to information, the 

availability of electricity  indispensable for Internet access  is highly unequal.  

Many homes in Brazil lack electric power. 60% of the 195,000 children and 

adolescents living in homes without power are concentrated in the North region 

(Chart V.2.1). If the Northeast is taken into account, the total is 96%. An 

overwhelming majority of children and adolescents without access to electricity 

are black:  146, 000 black compared with 24, 000 white. These children and 

adolescents are not only deprived of this basic utility, but also of its related 

services such as home Internet access. While the most widespread device used 

to access the Internet is the mobile phone (83.5% of children and adolescents in 

Brazil use one), the second most used is the computer (used by 70.7%). Both 

devices obviously require electric power for their operation (Chart V.2.2). 
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Chart  V.2.1. Children living in houses without  electric ity (%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Chart  V.2.2. Most  commonly used devices by children 10 years old and older 

to access the Internet  (%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 



 

  

   

  
84 

To ensure the right of children and adolescents to access social and cultural 

information, two conditions must be met: 1) the content must be disseminated 

via means of communication; and 2) the child or adolescent must have access 

to some means of communication. Table V.2.1 shows that TV is the most 

accessible form of communication in households: around 97.8% of children and 

adolescents have at least one TV set at home. Meanwhile, radio and the Internet 

are less common: only 2 out of 3 children and adolescents aged 10 or older have 

access to one or both. Internet is the least common of the three media despite 

the major expansion of Internet services around the world. 

 

Table V.2.1. Children of  10 years old and older in households without  the 

selected communicat ion media (%). Brazil, 2015. 

 

Radio Television Internet None 

North 53.6 5.7 53.1 2.8 

Northeast  33.2 2.5 50.9 1.1 

Center-West 40.4 2.7 29.2 1.0 

South 22.6 1.5 28.0 0.5 

Southeast  28.3 1.2 24.0 0.5 

Total 32.7 2.2 36.4 1.0 

Source: Compiled by the authors with PNAD data. 

 

Internet penetration in Latin America has increased significantly. In Brazil, for 

example, the percentage of households with Internet doubled in the 5 years from 

2010-2015, making Brazil the country fifth in line in terms of home Internet access 

in Latin America after Costa Rica, Uruguay, Chile and Argentina (ECLAC, 2016). 

Despite progress, a third of children and adolescents of 10 years old and older30 

                                                

30 PNAD data refers to Internet use by children over 10 years old. 
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in Brazil still do not have Internet at home. Of the 9.6 million children and 

adolescents without home Internet, 71% are black and 28% white, with males 

(52%) predominating. In 2015, more than 500, 000 children and adolescents in 

Brazil had no means of communication at home: no radio, television, or Internet. 

The information dimension has been defined, as explained in the Methodology 

section (Table IV.1), based on data on Internet usage and household TV 

availability. Both indicators attempt to capture children s and adolescents  

access to information or the lack of it (deprivation)31. As with education, there 

are some noticeable differences according to children´s and adolescents´ 

characteristics. Blacks account for 73% of the total of children deprived of 

information: of the approximately 7 million children and adolescents with 

restricted access to information, 5 million are black. 

  

                                                

31 Unfortunately, it is not possible to know precisely whether children and adolescents access 
information of social and cultural interest to them. Available data only reflect their access to means 
of communication. 
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Chart  V.2.3. Populat ion of  10 to 17 years old in a situat ion of  intermediate and 

extreme deprivat ion in information according to child characterist ics (%). 

Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data.  

 

The regional breakdown reveals two well-defined groups. Regions with least 

deprivation: the Southeast, South and Center-West (31%) and regions with 

greatest deprivation: the North and Northeast (47%). A child or adolescent living 

in the North (with highest incidence) is twice as likely to be deprived of access 

to information than one living in the Southeast (with lowest incidence). While 

deprivation throughout the North region is fairly widespread (Map V.2.1), those 

with the highest level of extreme deprivation are Acre, Amazonas and Roraima. 

The differences between Brazil´s 27 federative entities are even more revealing: 

from the state of Maranhão with 57% maximum deprivation to 10% in the 

Federal District (minimum deprivation).  

One encouraging fact is that, as children grow older, they have better access to 

information. However, the skills and knowledge acquired by a child that has been 
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using the Internet from the age of 10 almost certainly outweigh those of children 

with no access at an early age. Boys have a slightly higher incidence of 

deprivation than girls (28% versus 24%). The difference by gender in terms of 

the sex of the household reference person is even lower: 24.7% versus. 26.5%. 

These differences need to be treated with caution since, as the populations are 

compared and delimited, the inference power of the sample weakens. 
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Map V.2.1. Children aged 10 and older extremely deprived of  information, by 

state. Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Deprivation of information frequently relates to family income level. Poorer 

children and adolescents face greater restrictions on access to information. 

However, we can observe there are children and adolescents in high-income 

households do not achieve access to information by means of the Internet, 

although they all have at least one television at home.  

Better educated parents in higher income households might explain the lower 

incidence of information deprivation among children and adolescents (educated 

Brazil 
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parents may also place greater value on being informed). As for parental age, it 

can be observed that the incidence of deprivation is higher among children with 

parents aged between 25 and 34 and 65+ years. The latter phenomenon can 

probably be explained by the fact that children may be part of an extended family 

where one or both parents and grandparents (i.e. heads of household) influence 

child behavior, including their access to information. 

 

Chart  V.2.4. Populat ion from 10 to 17 years old, in a situat ion of  intermediate 

and extreme deprivat ion of  information according to family characterist ics 

(%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 
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Access to information is greater among children and adolescents whose parents 

are in formal employment, followed by those with unemployed and inactive 

parents and, finally, those with parents in informal jobs. The children of an 

informal worker are twice as likely to be deprived of information than those with 

a parent or parents in formal employment. It is worth noting that the most 

disadvantaged children are in fact not those of unemployed parents with no 

regular income or (probably) unemployment insurance (given the 

precariousness of this system throughout the region). Many of the latter 

eventually seek work in the informal jobs market. 

 

V .3. Protect ion against  child labor 

All children have the right to be protected by the State against economic 

exploitation and performing work that may be dangerous or negatively affect 

their well-being (Article 32 of the CRC).  

In Brazil (as in other Latin American countries32) there is some evidence linking 

child labor to school drop out or non-attendance. IBGE studies (2003, 2017) 

reveal that the inclusion or permanence of children and adolescents in school 

often depends on whether they perform some type of economic activity or not. 

2001 and 2016 data for all the regions and states of Brazil show that children and 

adolescents who work have lower educational levels than those who do not.  

Every child is entitled to protection by the State against economic exploitation 

and from performing any work that is likely to be hazardous or to interfere with 

their well-being. 

 6.2% of children and adolescents between 5 and 17 years old in Brazil have no 

protection against child labor, defined in this study as participation in 

commercial and domestic activities, and the number of hours worked or 

concurrent tasks carried out in the reference week. PNAD data on child labor 

refers to children and adolescents between 5 and 17 years old, but no data is 

                                                

32 See, for example, Paz (2016) and Paz y Piselli (2011) in relation to the Argentine case. 
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supplied on younger children. In 2015 around 2, 529, 750 boys and girls were 

reported as child workers in Brazil.  

Girls have a heavier workload than boys. In the age group where national 

legislation determines that working is illegal (between 5 and 13 years old), white 

girls work on average 1 hour and 42 minutes per week more than white boys; 

and black girls, 2 hours and 24 minutes more than black boys. The gender gap 

is greater among adolescents: white females work 5 hours and 30 minutes more 

than white males, while black females work 6 hours and 10 minutes longer than 

black males (Table V.3.1).  

 

Table V.3.1. Time spent  by children on commercial and domest ic  work *. Brazil, 

2015. 

 

Hours and  

minutes of  

domest ic  work  

Hours and minutes 

of  commercial 

work  

Total 

Children 5  to 13 years old 

Male 

White 5:36 8:30 5:42 

Black 6:24 6:42 6:30 

Female 

White  7:24 4:00 7:24 

Black 8:48 8:24 8:54 

Adolescents 14 to 17 years old 

Male 

White 8:24 4:54 8:24 

Black 8:42 4:00 8:42 

Female 

White  13:18 4:30 13:24 

Black 14:42 4:36  14:42 

Source: Compiled by the authors with PNAD data. 

* Calculations do not include children who do not work. 
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Among adolescents aged 14 and over, the differences are primarily explained by 

the predominance of domestic tasks carried out by female adolescents, whose 

hourly workload is double that of male adolescents. On the other hand, the 

average number of hours of commercial work is similar in all groups. Although 

black female adolescents appear to work longer hours than their white 

counterparts, the average number of hours worked by white males in 

commercial activities exceeds that of black males. 

 Chart V.3.1 shows that the lack of protection increases with age, especially from 

the age of 10.3% of children aged between 5 and 9 years old (400,000) work and 

are considered to be deprived, with over 100,000 of them suffering extreme 

deprivation. The vast majority of working children and adolescents (83%) are in 

the 10-17 years age group, while in the 10-13 years bracket (for whom work is 

prohibited by law), the incidence of extreme deprivation is 7.4%. In the case of 

14-17 years old who work more than 20 hours a week with no protection against 

child labor, the incidence of extreme deprivation is 8.4% (1,184, 133 in absolute 

numbers). 
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Chart  V.3.1. Children of  5  to 17 years old in a situat ion of  intermediate and 

extreme deprivat ion in protect ion against  child labor according to child 

characterist ics (%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Girls have much higher levels of deprivation than boys. This difference is mainly 

due to the number of hours girls dedicate to domestic work. The breakdown by 

race reveals substantial inequalities, with the majority of children deprived of 

protection against child labor being black, living in rural areas33 and in the North 

and Northeast of the country. 

                                                

33 The definitio
household status as urban or rural depends on location of the household and the legislation in 
force at the time of the 2010 Demographic Census. Urban areas correspond to cities (municipal 
administrative center), villages (district seats), or remote urban areas. Rural areas comprise all the 
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The breakdown by state reveals interesting data on child labor. Not all the states 

with high levels of child labor are in the North and Northeast regions. For 

example, data on Mato Grosso do Sul (South Region) reveal levels of deprivation 

that are similar to those of Rondônia (North), while in Rio Grande do Sul, children 

and adolescents are as deprived as those in Pernambuco and Sergipe in the 

Northeast (Map V.3.1). 

 

  

                                                

areas outside these boundaries. This criterion is also used in the classification of the population 
as urban or rural.  
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Map V.3.1. Children between 5 and 17 years old that  are extremely deprived 

of  protect ion against  child labor per state (%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Children have the same likelihood of being extremely deprived of protection 

against child labor regardless of whether they live in homes with male or female 

heads of household. Lack of protection against child labor tends to be higher in 

poorer homes but, as previously mentioned, children and adolescents in higher 

income quintiles are also affected. There is also a strong correlation between 

parents´ educational levels and child and adolescent deprivation of protection 
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(lower parental educational levels mean lower levels of child labor protection). 

The precarious economic status of families in the informal labor market plays a 

major role: children whose parent or parents depend on the informal sector for 

their livelihoods have a substantially higher incidence of this deprivation than 

others. The incidence is even higher than in the case of children whose parent 

or parents are unemployed or inactive (Chart V.3.2). 
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Chart  V.3.2. Children in a situat ion of  intermediate and extreme deprivat ion in 

terms of  protect ion against  child labor, according to family characterist ics 

(%). Brazil, 2015. 

 
Source: Prepared by the authors with PNAD data. 

 

V.4. Water and Sanitat ion  

Although the water and sanitation dimensions are tackled separately in this 

study, the two are clearly related. A poor wastewater disposal system can reduce 

the quality of potable water for daily use. Poor water, sanitation and hygiene 
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conditions also have a direct impact on children´s survival, especially those 

under the age of 5, who may die from diarrheal or infectious diseases. The water 

and sanitation dimensions are important for appraising the prevalence of each 

of the deprivations with a view to adequately steering the necessary policies. 

Even when families have systems to protect the quality of water collected 

outside the home, they will be considered as being deprived of access , given 

the risk of contamination from transporting (or storing) water from external 

sources34, and the lack of information on water treatment before it is drunk or 

used for some other purpose.  

In Brazil, more than 3.6 million children do not have access to an indoor water 

supply. Table V.4.1 shows that the extent of deprivation varies from one region 

to another, and mainly affects rural areas and the North and Northeast regions. 

 

  

                                                

34 According to WHO, "collected water generally comes from sources contaminated with feces and 
therefore represents risks of infectious diseases to consumers. In addition, while the 
microbiological quality of the water may be acceptable at the time of collection, it may be 
contaminated with fecal pathogens during transport and storage due to unhealthy storage and 
handling conditions . 

See http://www.who.int/water_sanitation_health/dwq/wsh0207/es/index.html (website last 
consulted on 18/03/2018). 



 

 

 

99 

   

Table V.4.1. Children and adolescents according to deprivat ions in water and 

sanitat ion by region and area (rural/urban) (%). Brazil, 2015. 

Region/Area Without  indoor  

water supply 

Without  a bathroom  

in the home 

Precarious  

sewage  

North 14.5 5.3 40.2 

Northeast 14.6 7.5 34.1 

Southeast 1.37 0.4 9.0 

South 0.73 0.4 13.3 

Center-West 1.8 0.2 30.0 

Urban 2.2 0.8 14.8 

Rural 28.1 13.6 59.2 

Total 6 .8 3 .1 21.9 

Source: Compiled by the authors with PNAD data. 

 

The same situation occurs with regard to the lack of a  exclusive  toilet in the 

homes where children live (i.e. bathroom facilities that are not shared by more 

than one family). However, this crucial deprivation mainly concerns precarious 

sewage/wastewater facilities. While the lack of adequate sewage disposal is 

heavily concentrated on the North and Northeast regions (34.1%) and rural 

areas, it is also a feature of the Center-West. 2 out of 10 children and adolescents 

(11, 365, 932) in Brazil live in homes with a rudimentary pit latrine, a ditch or 

open-air raw sewage disposed of in lakes, rivers or the ocean. Our maps show a 

clear association between water and sanitation deprivation (mainly affecting the 

northern states). 
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Map V.4.1a. Children and adolescents extremely deprived of  sanitat ion, per 

state (%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 
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Map V.4.1b. Children and adolescents extremely deprived of  water supply, by 

state (%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Water and sanitation deprivation affect boys and girls equally and at all ages, 

with the only relevant variable being race, where significant differences are 

found: 70% of children who report deprivation in sanitation are black, while 29% 

are white (Chart V.3.1).  

  
Brazil Brazil 
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Chart  V.4.1. Children deprived and extremely deprived of  water supply (right) 

and sanitat ion (lef t ), according to gender and race (%). Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

While the age of parents (as with that of children) does not clearly indicate better 

or worse water and sanitation deprivation, the incidence of deprivation is 

however higher for children living in households headed by a male. Again, there 

is a significant correlation with family income. Although some children in very 

high-income households still experience deprivation in water and sanitation, 

including extreme deprivation, those living in poorer homes are between 6 and 

7 times more likely to suffer deprivation. The relatively better status of children 

in homes with more educated parents and formal jobs is also apparent (Chart 

V.4.2). 
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Chart  V.4.2. Children and adolescents in intermediate and extreme deprivat ion 

situat ions in water and sanitat ion, according to family characterist ics (%). 

Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

V .5. Housing 

The quality and location of the dwellings where children and adolescents live 

have major impacts on their present and future status. Home is where families 

reproduce and where offsprings develop a sense of belonging and identity. 

Adverse conditions such as overcrowding may undermine their psychosocial 

development at each stage of their life cycle and result in frustration leading to 

bad behavior and, over time, to disorganized family dynamics and permanent 
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stress (Cárdenas and Retamal, 2014). Overcrowding may also sometimes lead to 

child abuse (ODPM, 2004). 

IBGE defines a dwelling as critically overcrowded  when more than three 

people sleep in one bedroom. In Brazil, 10.2% (over 5 million) children and 

adolescents live in such conditions. The disparity between races is again 

noteworthy: the vast majority of children and adolescents living in overcrowded 

households are black. On the other hand, there is almost no difference between 

the sexes: 51% males and 49% females (Table V.5.1). 

 

Table V.5.1. Children in overcrowded condit ions by sex and race (%). Brazil, 

2015. 

  % Amount 

Boys 10.2 2 794 163 

Girls 10.3 2 706 326 

White 7.2 1 644 833 

Black 12.4 3 760 319 

Total 10.24 5  500 489 

Source: Compiled by the authors with PNAD data. 

 

Most children and adolescents in Brazil live in homes with 1.5 family members 

per bedroom, although some do not need to share a bedroom. Many children 

and adolescents have to share a room with another child or an adult family 

member. Some 650, 000 children and adolescents live in households with more 

than 5 people per bedroom (Chart V.5.1). 
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Chart  V.5.1. Number of  children and adolescents by number of  people per 

bedroom. Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Other indicators used to measure this dimension are housing construction 

materials, which serve inter alia as protection from weather. According to the 

WHO, housing should provide shelter from extreme weather conditions (heat 

and cold), and adverse weather (wind and rain). The deprivation level is defined 

according to overcrowding conditions and the quality of the wall and roof 

materials of the dwelling. 

Chart V.5.2 shows that the probability of living in poor housing is similar for girls 

and boys (both 11%). There are however differences by age: younger children 

are relatively more affected than older ones, and important differences emerge 

between the groups defined by race or color. Of the total number of children and 

adolescents living in inadequate housing in Brazil, the vast majority are black 

(69%), compared with 29% white. 
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Chart  V.5.2. Children and adolescents in a situat ion of  intermediate and 

extreme deprivat ion in housing, according to gender, age and race (%). Brazil, 

2015. 

 

Source: Prepared by the authors with PNAD data. 

 

There are again striking differences between regions, with the North region 

recording the highest levels of deprivation, followed by the Southeast. Rio de 

Janeiro and São Paulo show particularly high deprivation levels given the high 

populations of both states. (Map V.5.1).  
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Map V.5.1. Children extremely deprived of  housing, per state. Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Contextual variables reveal clear differences in the quality of housing occupied 

by children and adolescents. Sub-standard housing relates strongly to family 

income, and therefore affects the lower-income sectors of society in general. 

Housing deprivation is higher for children and adolescents with less educated 

parents, for those with unemployed mothers, and for those in homes where the 

reference person (other than the mother) has an informal job. While the latter is 

not seen as in a more disadvantaged category than those with mothers in 

Brazil 
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informal occupations, as in the previous dimensions, the probability of children 

living in adequate housing is higher if the parents are both in the formal labor 

market (Chart V.5.3). 

 

Chart  V.5.3. Children and adolescents in a situat ion of  intermediate and 

extreme deprivat ion in housing, according to family characterist ics (%). Brazil, 

2015. 

 

Source: Prepared by the authors with PNAD data.  
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The following section synthesizes the data and summarizes the deprivations 

situation of children and adolescents in Brazil. 
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V I. Mult iple deprivat ions 

 

 

VI.1 . Incidence and intensity of  deprivat ion 

eprivation in childhood and adolescence is addressed in this study as 

follows: 

1. Non-monetary, where the components that define the well-being of 

children and adolescents are: access to education, information, 

protection against child labor, adequate housing, basic sanitation and 

potable water; 

2. Monetary, and  

3. A combination of both: monetary and non-monetary. 

For the year 2013, the food security dimension is added as an indicator of access 

to adequate nutrition (see also Annex 1). A deprivation in any of the above 

dimensions is considered to be a breach of the rights enshrined in the CRC and 

other national and international documents which can reduce the well-being of 

the child and adolescent population. 

 As well as focusing on issues strictly related to access, our research went further 

to cover another aspect of deprivation: quality of  access. Wherever possible, 

we made a distinction between extreme deprivation (lack of access) and lesser 

deprivation (intermediate) deprivation of access to each of the rights which may 

in some way be less than ideal. The present study defined poverty and 

deprivation in terms of extreme and intermediate deprivation, where the 

juxtaposing of both (children suffering either extreme or intermediate 

deprivation) enabled us to identify the total number of deprived children, as 

shown in Figure VI.1. 

  

D 
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Figure VI.1. Groups in the child populat ion with deprivat ions. 

Source: Prepared by the authors 

 

In 2015, 49.7% of children and adolescents in Brazil experienced at least one non-

monetary deprivation (of the six possible), while 19% suffered at least one 

extreme non-monetary deprivation. This average does not however reflect the 

wider picture: black children and adolescents have a poverty rate of 58%, 

compared with the rate of white children (38%) and an extreme poverty rate of 

24% against that of white children (13%). 

49.7% represents in absolute terms around 27 million children and adolescents 

in Brazil who suffer non-monetary deprivations, and more than 10.2 million with 

extreme non-monetary deprivations (Table VI.1.1). Of the approximately 27 

million children and adolescents who experience multiple deprivations, 18 

million are black, while of the 10.2 million with extreme deprivations, some 7.2 

million are black. 
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Table VI.1.1. Indicators of  deprivat ion of  children and adolescents. Brazil, 

2015. 

Type of  deprivat ion and severity Proport ion  Amount 

Non-monetary deprivat ions (NMD) 

Deprivation 49.7 % 26 713 639 

Extreme deprivation 19.0 % 10 215 619 

Monetary deprivat ions (MD) 

Deprivation 34.3 % 18 424 603 

Extreme deprivation 11.1 % 5 971 301 

Total deprivat ions (NMD + MD) 

Deprivation 60.9 % 32 714 254 

Extreme deprivation 25.6 % 13 760 917 

Source: Compiled by the authors with IBGE, PNAD data. 

 

Table VI.1.1 also shows monetary poverty indicators, highlighting that 18 million 

Brazilian children and adolescents live in households with insufficient income, 

and around 6 million in homes unable to cover the cost of a cesta básica. This 

figure includes the category of what is called in the literature "extreme poverty", 

which can be used as an indirect indicator of the ability to access adequate 

nutrition35.This dimension is not available in the calculations for the years listed 

in Table VI.1.136. 

                                                

35 Ecuador does this. For details, see Castillo Añazco and Jácome Pérez (2016). 

36 In the PNAD 2013, IBGE introduced a module to measure food security. Nutrition can be included 
as a non-monetary dimension for 2013 (see Box 1). 
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A different way of looking at this issue is to examine measurements that 

consider the intensity of deprivation. Two indicators are used for this and they 

are explicit in the Table VI.1.2: the average number of deprivations of each child 

or adolescent (𝐼𝐼) and the adjusted incidence rate, or Alkire-Foster measurement 

(𝑀𝑀0). Each of these indicators is applied first to non-monetary deprivation (NMD), 

and then to both monetary and non-monetary deprivation (NMD+MD) to 

distinguish between "deprivation" (intermediate and extreme) and "extreme 

deprivation". 

 

Table VI.1.2. Indicators of  deprivat ion intensity of  among children and 

adolescents. Brazil, 2015. 

Type of  deprivat ion and severity Value  Amount 

NMD Average (I) 

Deprivation 1.685 45008164 

Extreme deprivation 1.313 13246019 

Adjusted incidence (NMD) (M) 

Deprivation 0.838 

 

Extreme deprivation 0.247 

 

NMD + MD Average (I) 

Deprivation 1.939 63432768 

Extreme deprivation 1.408 19194636 

Adjusted incidence (NMD + MD) (M) 

Deprivation 0.851 

 

Extreme deprivation 0.362   

Source: Compiled by the authors with IBGE, PNAD data. 
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These calculations show that each deprived child or adolescent experienced 

vulnerability in more than one right of the six associated to the dimensions 

measured. Each child or adolescent in reality experienced an average of 1.7 of 

the six possible deprivations in terms of extreme deprivation, and each y child 

or adolescent in extreme deprivation in Brazil in 2015 had an average of 1.3 

deprivations. Multiplying these values by the incidence rate, we obtain the total 

of 0.838 and an adjusted incidence rate of extreme deprivations of 0.247. Note 

that these values are less intuitive than the incidence rate, because they focus 

on deprivation itself rather than on the children and adolescents themselves. 

For example, if every "poor" Brazilian child or adolescent were to suffer 

deprivation in all 6 dimensions this would imply a total adjusted incidence rate 

of 2.982. Conversely, if each child or adolescent were deprived of only 1 of the 6 

possible dimensions, the total adjusted incidence rate would be 0.497, which is 

the incidence rate obtained without adjustment (Table VI.1.1). The 0.838 rate 

(Table VI.1.2) falls between these upper and lower extreme values, and can be 

reduced, either because the incidence decreases (𝐻𝐻) or because of a reduction in 

the number of deprivations (𝐼𝐼). 

Using this alternative synthetic measure that focuses on the number of 

deprivations, we calculate that in Brazil in 2015, monetary and non-monetary 

deprivations were estimated to affect 63 million children and adolescents, and 

extreme deprivations were suffered by around 19 million. The advantage of 

employing the multiple deprivations method is that it enables measurement of 

the actual volume of deprivations that comprise poverty. On the other hand, if 

we were to consider only non-monetary and extreme deprivations, the figures 

would be 45 million and 13.2 million, respectively. 
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VI.2 . Structure and gaps between groups 

This section analyzes the actual structure of deprivation in children and 

adolescents in Brazil. Our research strategy (as in the dimension-by-dimension 

analysis) involved detecting inequalities both among children and the 

households in which they live. We make comparisons between children and 

adolescents based on age, sex, race, and maternal survival. As for comparisons 

between households, we assessed the age of the adult person responsible for 

raising a child or adolescent ("person of reference") and other characteristics 

such as gender, education, and occupational status of the person of reference. 

 

A. Characteristics of children and adolescents 

There is substantial heterogeneity of poverty levels within certain groups of 

children and adolescents. Leaving aside the sex variable (for which there are no 

differences, except in the dimensions of education and protection against child 

labor) all the others included in Chart VI.2.1a clearly show gaps in the probability 

of a child or adolescent suffering poverty. The most disadvantaged children and 

adolescents are black children aged 10 or over whose mother is not alive. 
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Chart  VI.2.1a. Rates of  incidence of  mult iple deprivat ion in childhood and 

adolescence according to child characterist ics. Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

The available data enables an analysis of other factors as well, such as making 

quantitative comparisons. For example, a black child is 1.5 times likely to suffer 

poverty than a white child. This gap is even wider if the focus is on extreme 

deprivation: black children are 1.9 times more likely to be in poverty. Looked at 

from a different angle, almost every black child experiences extreme violations 

of its rights, much more so than those experienced by white children (1 in 8 in 

extreme deprivation). These disparities are similar in virtually all the 

characteristics included in the comparison. 
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Considering the number of deprivations and incidence due to the simultaneous 

occurrence of deprivation, it is clear that some of the disparities noted in the 

previous paragraphs have widened, the most notable being the gap between 

black children and adolescents and others (Chart VI.2.1b). While the simple 

disparity for this group showed a gap of 1.5:1 compared to white children (50% 

higher among black children), the adjusted gap expands to 1.8:1 (80% higher 

among black children compared with white children), which accounts for the 

greater poverty intensity among black children and adolescents. 

 

Chart  VI.2.1b. Adjusted incidence rate of  mult iple deprivat ion in c hildhood and 

adolescence by family´ characterist ics. Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

With the exception of the sex component, something similar occurs in the other 

categories. The gap tends to widen in all cases, showing that the groups with a 

higher incidence are deprived of a larger number of dimensions or rights. 
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Although it is beyond the scope of this study, the method applied could indicate 

precisely how much of the difference is due to the poverty incidence rate, and 

how much is due to the intensity of poverty. 

 

B. Characteristics of households 

There are also inequalities among households (Chart VI.2.2a). The 31% of 

children and adolescents whose mother did not complete primary school 

experience extreme violations of some of their rights. In contrast, extreme 

violations affect only 5% of those with mothers with a secondary or college 

education. A child or adolescent living with a mother whose education level is 

low is more likely to face extreme deprivation of rights compared with the 

children or adolescents whose mothers have had the benefit of a college 

education. It is worth noting that when children have a mother who has 

completed primary education this tends to reduce substantially her children´s 

risk of poverty. It follows that adult education is an important instrument of 

public policy that is capable of reducing the deprivation levels of children and 

adolescents. 
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Chart  VI.2.2a. Incidence rates of  children and adolescents mult iple 

deprivat ion, by selected characterist ics of  the households in which they live. 

Brazil, 2015.  

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

Households differentiated by other variables show similar disparities, e.g. the 

occupation of the head of household, or the per capita income quintile. The latter 

feature is of special interest, given that this comparison can demonstrate the 

close relationship between income and non-monetary deprivation: children and 

adolescents living in households with higher incomes are less likely to 
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experience deprivations in the non-monetary dimensions. The availability or 

non-availability of financial resources in a household are signs of the existence 

and incidence, or not, of poverty. A further point: money obviously affects a 

family´s ability to purchase goods and services, and an adequate flow can assist 

them to access other resources to satisfy non-monetary needs. 

Deprivation inequalities between groups of children and adolescents living in 

differently defined households are widened by correcting the incidence rate to 

account for poverty intensity which involves, as already noted, the simultaneity 

of deprivations. In the event, we detected disparities as high as 11:1 in, for 

example, the comparison between children and adolescents with extreme 

deprivation living in households with per capita incomes in Quintile V and those 

living in households with per capita incomes in Quintile I (Chart VI.2.2b). 
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Chart  VI.2.2b. Adjusted incidence rate of  child and adolescent  mult iple 

deprivat ion by selected characterist ics of  the households in which they live. 

Brazil, 2015.  

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

The gap between children and adolescents living with people of reference 

without complete primary education is eight times greater compared with those 

living with people of reference who completed higher education. 

 In all the cases there are gaps due to employment, educational or other issues 

that affect the lives of children and that can impact their chances of reaching 

adulthood after fully exercising all their assured rights. 
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V I.3 . Break down of  the Index of  Mult iple and Overlapping 

Deprivat ions (IMOD) 

In 2015, there were around 27 million children and adolescents with multiple and 

overlapping deprivations in Brazil. In view of this scenario, a medium-term goal 

is needed to seriously address poverty reduction and, in due course, eradicate 

the problem. Some of these millions of children and adolescents suffer from 

deprivation, with many of them accumulating five or six deprivations 

simultaneously. Given this amount of deprivation, the goal should be to tackle 

poverty by eliminating the 45 million deprivations suffered by these poor 

children and adolescents (each child or adolescent can be affected by up to the 

six deprivations mentioned in this study). 

Our approach uses the IMOD property of being broken down into the dimensions 

that compose it. This breakdown reveals which dimensions or groups are more 

relevant (or which contribute more to poverty), making it an invaluable element 

to guide public policies to alleviate or combat poverty.  

 We have seen evidence of the major disparities between the regions and states 

of Brazil, suggesting that the structure of deprivations differs from place to place, 

and that the priority issues may be different in each location. This highlights the 

need for further analysis at the national and subnational levels. The breakdown 

into relevant groups also reveals substantial inequalities. The following section 

examines the contribution of each dimension and group to child poverty as a 

whole. 

 

VI.3.1. Breakdown of the IMOD by dimensions and races 

At the national level, the largest contributor to poverty is sanitation (30%). For 

each deprivation experienced by children and adolescents in Brazil, 3 are 

associated with the lack of an exclusive-use bathroom or a suitable 

wastewater/sewage disposal system. Access to educat ion is the second most 

violated right in Brazil. The current and future constraints on access to quality 
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education are well-known, especially those that restrict access by certain groups 

(generally the most disadvantaged and vulnerable), which results in an endless 

cycle of poverty. In short, 50% of the deprivation in Brazil is accounted for by 

these two dimensions: access to sanitation and education (Chart VI.3.1). 

 

Chart  VI.3.1. Break down of  the IMOD by dimensions. Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Of the six dimensions that constitute the IMOD, the third most important in terms 

of its relative magnitude is water. The associated problems of access to water 

and sanitation are present in virtually half of the total deprivations (47%). Finally, 

information, housing and protection against child labor constitute 15%, 13% and 

6% of deprivations respectively. 

There are substantial regional disparities in the pattern of deprivation, even in 

those with similar poverty levels. Chart VI.3.2 shows the average level of 

deprivation broken down by the share of each dimension. At the lower end are 

the Southeast and South regions, with the lowest average of deprivations and 
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lowest number of deprivations for each child, respectively. In the Southeast, the 

dimensions that contribute most to poverty are education and housing, which 

together exceed 60% of the total. In the South, education, like sanitation, remains 

a priority issue because of its greater relative contribution to 28% of the total. In 

short, the two dimensions that most contribute to poverty in the South are 

education and sanitation which jointly account for more than 50% of total 

poverty.  

 

Chart  VI.3.2. Break down of  the IMOD by dimensions. Brazil and regions, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

In Brazil´s Southeast region, housing deprivations make a fairly high contribution 

to poverty (30%) compared to their contribution at the national level (13%) and 

in other regions, where they range from 9% in the Northeast to 17% in the North. 

Sanitation remains a significant challenge in poorer regions. This is the case, for 

example, of the Center-West region, where 5 out of 10 deprivations are caused 

by the lack of access to a proper bathroom and/or sewage system. Likewise, in 

the North and Northeast, water and sanitation issues are responsible for 61% 

and 57% of poverty respectively, and severely compromise children´s health. 
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Meanwhile, the second most important dimension in the Northeast and Center-

West is education. 

Water and sanitation issues are less important in the Southeast than the 

contribution to poverty by the information and child labor dimensions. 

 

Chart  VI.3.3. Break down of  the IMOD by dimensions. Brazil and states, 2015. 

 

Source: Prepared by the authors with PNAD data. 
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It is important to address and analyze the priorities of each state. Given that all 

the states have their own structure of deprivation, it follows that the design and 

implementation of anti-poverty measures may differ from state to state within 

the same region. Chart VI.3.3 shows how the different dimensions contribute to 

poverty in each state. For example, although sanitation is the most relevant 

dimension in the Center-West region, each federal unit in that region has a 

deprivation structure different from the regional one and reflects particular 

situations, such as in the Federal District (in the Center-West), where the main 

dimensions are not sanitation but education (39%) and housing (24%). This is 

also the case in the Southeast region: at the regional level, education accounts 

for the largest share of poverty, followed by housing deprivation, 30% of which 

is concentrated in São Paulo and Rio de Janeiro (33% and 27%). For the other 

states in the Southeast, housing deprivation accounts for only 10%.  

The IMOD can also be broken down according to the population groups that 

define its structure. Chart VI.3.4 shows the breakdown of poverty by race as a 

major contributor to deprivation among the poorest sectors of society. In all the 

regions except the South, the majority of deprived children and adolescents are 

black. In the Southeast, 60% of children and adolescents with any deprivation 

are black, and in the North, 80%.  

In all regions (except the South), black children and adolescents form the 

majority of the total population of poor children. While only 24% of children and 

adolescents in the South region are black, they constitute 32% of poor children. 

In the Southeast, about half of the total population under 18 years old is black 

(48%), but 59% of poor children and adolescents are black. The same applies to 

the three other regions: the black population in the Center-West region accounts 

for 61% of the total population and 68% of the poor child population; in the 

North, blacks account for 76% and 78% respectively and, in the Northeast, for 

72% and 75%. It is easy to conclude from this that black children and adolescents 

are more likely to be poor than white children. 
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Chart  VI.3.4. Break down of  the IMOD by race. Brazil and regions, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Just as the political-geographical units have a specific structure of poverty that 

reflects the various poverty dimensions, demographic groups affected by certain 

deprivations also have their own structures, with certain characteristics shared 

by different groups. For example, black and white children and adolescents 

share a similar structure, with deprivation associated with sanitation (29% and 

30%, respectively), education (21% and 19%), water (17% for both groups), 

information (13% and 16%) and housing (both 13%) (Chart VI.3.5).  
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Chart  VI.3.5. Break down of  the IMOD in dimensions by race. Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

This final sub-section addresses the difference in the level of poverty between 

black and white children and adolescents in terms of incidence and intensity, i.e. 

to determine whether black children and adolescents are poorer than whites 

simply because more black children and adolescents are in situations of 

deprivation (incidence), or because black children and adolescents have a 

greater accumulation of deprivation (intensity) than whites. 

Chart VI.3.6 shows that black children and adolescents are poorer than whites, 

mainly due to the incidence of deprivation. A comparison of the groups reveals 

a substantial gap between the percentages of children and adolescents suffering 

deprivation: while 38% of white children and adolescents have some 

deprivation, black children and adolescents account for 58% (a difference of 

20%). Black children also have a higher average deprivation than whites: 17% 

higher (1.8 compared to 1.5). 
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Chart  VI.3.6. Break down in intensity and incidence of  the dif ference in the 

level of  deprivat ion among black  and white children. Brazil, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

In the next section, the same decomposition analysis is conducted on the 

incidence and intensity elements in order to provide an understanding of the 

causes of temporal changes in the level of multiple and overlapping 

deprivations. 

 

VI.4 . Break down of  the Index of  Mult iple and Overlapping 

Deprivat ions (IMOD) in incidence and intensity  

The ultimate goal of poverty studies of children and adolescents is to direct the 

efforts of the State and society to reduce the hardships experienced by that 

group. Observing the evolution of poverty and its components is indispensable 

for maintaining the strategies underway or designing and implementing policies 

to achieve effective results.  
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An analysis of poverty from the standpoint of incidence (indicating how many 

children and adolescents are poor and suffer deprivations) and intensity 

(number of deprivations experienced by each child identified as poor and to 

what  degree of poverty), shows the amount of progress made between 2005 

and 2015 as the result of the implementation of the measures. Gradual 

improvements in the well-being of the child population are achieved when 

children and adolescents are no longer deprived (i.e. reduced incidence, or the 

effect of incidence) or when they accumulate fewer deprivations simultaneously 

(i.e. reduced intensity or effect of the intensity). Table VI.4.1 summarizes the 

relevant data. 

 

Table VI.4.1. Children according to the amount of  simultaneous deprivat ion, 

level of  incidence and intensity. Brazil  2005, 2011, 2015. 

 

2005 2011 2015 

Deprivat ions Children % Children % Children % 

0 20 886 690 34.9 26 379 697 46.6 26 991 701 50.3 

1 16 573 586 27.7 12 269 569 21.7 14 788 110 27.5 

2 11 317 962 18.9 9 740 772 17.2 7 374 406 13.7 

3 6 491 211 10.8 4 978 535 8.8 3 051 529 5.7 

4 3 347 139 5.6 2 253 664 4.0 1 195 263 2.2 

5 1 150 166 1.9 882 558 1.6 290 383 0.5 

6 150 037 0.2 90 469 0.2 13 948 0.1 

Intensity 2 .0 2 .0 1 .7 

Incidence 65.2  % 54.5  % 49.7  % 

Source: Compiled by the authors with PNAD data. 



 

  

   

  
132 

Child poverty in Brazil declined between 2005 and 2015, resulting in fewer 

children and adolescents with multiple and simultaneous deprivations (Table 

VI.4.1). Poverty reduction was especially encouraging among extremely poor 

children and adolescents: the number of those with all six deprivations declined 

by 85% in 2011-2015. 67% fewer children had five simultaneous deprivations in 

2015 compared to 2011. 

Some children and adolescents however still suffer from the maximum possible 

simultaneous deprivations. In 2015, for example, some 14, 000 children and 

adolescents were recorded as having the six non-monetary deprivations 

proposed in the IMOD. However, overall progress has been positive: many 

children and adolescents have overcome their deprivation status (involving inter 

alia violation of rights), while many others still suffer multiple deprivations but 

at a lower level of intensity. It is clear that much remains to be achieved for the 

large number of children and adolescents who should be free of any type of 

deprivation. 

The twin components of poverty  incidence and intensity  declined in Brazil´s 

regions from 2005 to 2015, with some exceptions (reflecting the country s 

heterogeneity). In the South and Southeast regions in 2005-2011, for example, 

the intensity component actually increased, but was counteracted by the 

decrease in incidence, which led to a favorable outcome in terms of total poverty 

(Chart VI.4.2). 

 

  



 

 

 

133 

   

Chart  VI.4.1. Variat ion of  the incidence and intensity of  poverty. Brazil and 

regions, 2005-2011 and 2011-2015. 

 

Source: Prepared by the authors with PNAD data. 

 

Chart  VI.4.2. Composit ion of  the reduct ion of  poverty in incidence and 

intensity. Brazil and regions, 2005-2011 and 2011-2015. 

 

Source: Prepared by the authors with PNAD data. 
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This increase in the intensity of poverty means that the average deprivation 

suffered by children and adolescents in poverty increased at the same time as a 

decline in the number of poor children and adolescents. This suggests a 

reduction in poverty of a relatively less poor group of children and adolescents, 

such as those with fewer simultaneous deprivations.  

 The most significant reduction of poverty in Brazil was recorded in 2005-2011, 

during which period the IMOD decreased by 11.7 % (from 65% to 54%), due 

almost entirely (97.7%) to changes in incidence. Between 2011 and 2015, poverty 

continued to decline in incidence and intensity (especially the latter), but at a 

slower rate (Chart VI.4.2).  

The poorer North and Northeast regions followed a similar pattern: in both 

periods, poverty declined due mainly to the effect of incidence, although at 

different rates. Between 2005 and 2011, 10% of the reduction in poverty in these 

regions can be accounted for by the effect of intensity, and the remainder (90%) 

due to the incidence effect. After 2011 the intensity effect quadrupled.  

 

VI.5 . Monetary poverty 

The data in Table VI.1 indicates that about 50% of children and adolescents in 

Brazil experienced vulnerabilities in at least one of the rights associated with 

non-monetary dimensions. We also found that 19% of the child and adolescent 

population could be classified as extremely deprived in these dimensions. 

However, the data failed to take income into account. It was only emphasized 

that monetary poverty was lower than that observed in the non-monetary 

dimensions: 34% of total and 11.2% of extreme deprivation. Poverty in terms of 

a combination of monetary and non-monetary deprivations affected 60.9% of 

children and adolescents, of which 23.2% could be classified as "poor  due to 

simultaneous insufficient income and non-monetary deprivation. There is no 

doubt that both dimensions need to form part of any study of poverty in view of 

their close interconnection. 
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A. Monetary and non-monetary poverty: relation 

Looking carefully at table VI.5.1, there is 34.3% of monetary poverty, as already 

mentioned, and 49.7% of non-monetary deprivation. In other words, Table VI.5.1 

presents known data, but distributes them differently, and adds others that are 

very useful, as we will see next.  

 

Table VI.5.1. Relat ion between monetary and non-monetary poverty. Brazil, 

2015. 

 Non-monetary poverty 

Not  deprived Deprived Total 

Monetary 

Poverty 

Not  poor 39.1 % 26.6 % 65.7 % 

Poor 11.2 % 23.1 % 34.3 % 

Total 50.3 % 49.7 % 100.0 % 

Source: Compiled by the authors with PNAD data. 

 

From this table it is clear that 23% of children and adolescents in Brazil 

experience deprivation of their fundamental rights if they live in a household 

where income is insufficient to cover basic goods and services. Only 39% in this 

category do not present any type of deprivation. On the other hand, although 

11.2% of children and adolescents have no type of deprivation, they are poor in 

terms of income. Although not sufficient to meet the needs of the majority of 

children and adolescents, the conditional cash transfer programs nevertheless 

would suffice for this particular group. 

Chart VI.5.1 shows that 1 in 4 children and adolescents living in households that 

have sufficient income experience some kind of deprivation in the non-monetary 

dimension. The incidence of both types of deprivation  monetary and non-

monetary  is related to intensity, measured by the number of non-monetary 



 

  

   

  
136 

deprivations per child and adolescents, and depends greatly on the incidence of 

monetary deprivations. On the other hand, from a monetary perspective, poor 

children and adolescents are, at the same time, more intensely poor in non-

monetary terms. 

 

Chart  VI.5.1. Deprived children, according to their situat ion of  monetary 

poverty and number of  non-monetary deprivat ions (%). Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNDA data. 

 

 64% of children and adolescents deprived of one of their rights can be 

considered to have only one right violated if they are not monetarily poor, 

compared with 46% of poor children and adolescents. Multiple deprivations 

occur with a higher frequency (2, 3, etc.) among children and adolescents who 

also suffer poverty due to the lack of household income. The frequency is more 

than double in cases of children or adolescents with 3, 4 or 5 simultaneous 

deprivations. 

In short, we observed that a monetarily poor child has 1.3 non-monetary 

deprivations, compared to 0.6 deprivations suffered by those who are not 

monetarily poor. This inequality is similar to the average for children and 
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adolescents living in households with extreme monetary deprivation: 0.4 

deprivations compared to 0.2.  

The foregoing shows that monetary income is closely related to non-monetary 

deprivation, and that a reduction in monetary poverty is often accompanied by 

a reduction in the incidence and intensity of non-monetary deprivation. This is 

particularly important when analyzing conditional cash transfer programs and 

their possible effects on the non-monetary aspects of well-being.  

 

Chart  VI.5.2. Amount of  non-monetary deprivat ions, according to the situat ion 

of  monetary poverty. Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

We should not, however, lose sight of the other equally important issue: more 

than 14 million children and adolescents in Brazil are not monetarily poor (i.e. 

their families have sufficient income to purchase a basket of basic goods), but 

nevertheless experience violations of some of their fundamental rights. 
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B. Subnational monetary deprivation 

Monetary poverty affects Brazilian states in different ways. The state of Alagoas, 

in the Northeast, has a level of child and adolescent monetary deprivation 4.4 

times greater than that of Santa Catarina, in the South. The other states fall 

somewhere between the two extremes (Chart VI.5.3a).  

 

Chart  VI.5.3a. Incidence of  monetary and extreme monetary deprivat ion in 

childhood and adolescence, by region. Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

These inequalities or differences partially correspond to those observed in the 

non-monetary dimension (Chart VI.5.3b). Note that non-monetary deprivation is 

the main difference in all regions of the country. A further, no less important, 

difference is that the North region presents the highest level of non-monetary 

deprivation, while the Northeast has the highest level of monetary poverty. It is 

worth noting in this respect that, although the correlation between monetary and 

non-monetary components is important, it is not strict. 
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Chart  VI.5.3b. Incidence of  non-monetary and extreme non-monetary 

deprivat ion in childhood and adolescence, by region. Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

To complete this analysis, Charts VI.5.4a and b aim to capture the relationship 

between the incidence of total and extreme monetary and total and extreme non-

monetary poverty deprivations at the state level. Each point in these charts 

represents a state (represented by its acronym). 
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Chart  VI.5.4a. Relat ionship between monetary poverty and non-monetary 

deprivat ion. Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 
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Chart  VI.5.4b. Relat ionship between extreme monetary poverty and extreme 

non-monetary deprivat ion. Brazil, 2015. 

 

 Source: Prepared by the authors with IBGE, PNAD data. 

 

 The correlation between both forms of poverty is nevertheless substantial. It is 

interesting to consider the dispersion around a "trend line". This dispersion is a 

clear sign that both ways of tackling the problem are insufficient if considered 

independently of one another. In other words, both need to be considered in 

order to produce a relatively complete picture of the situation. Note, for example, 

the situation of those federative units with relatively low monetary poverty, such 

as the Federal District and the state of Mato Grosso do Sul (both with around 

20%), which differ widely in terms of the incidence of non-monetary 

deprivations: 31% and 68% respectively, and states with very disparate monetary 

poverty such as Pernambuco (53%) and Mato Grosso do Sul (20%), which show 

very similar levels of non-monetary deprivation: 64% for Pernambuco and 68% 

for Mato Grosso do Sul.  
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C. Recent evolution 

Unlike the non-monetary component of poverty and deprivation, deprivation by 

income or consumption is more likely to present temporary changes more 

frequently. The greater volatility of monetary deprivations is due to the fact that 

they depend on factors that change from one moment to the next, which is not 

ordinarily the case with factors that determine structural or non-monetary 

deprivations. Thus, the movements of the population in the labor market due, 

for example, to changes in employment circumstances, are more common than 

improvements or worsening of housing quality. Moreover, changes in the status 

of the person that may affect family income are more common than changes 

that enable access to potable water. For this reason, it makes sense to evaluate 

in more detail the evolution of deprivations due to insufficient income over the 

last decade. Chart VI.5.5a offers a first approach to this topic. 

 

Chart  VI.5.5a. Temporal evolut ion of  monetary poverty and extreme monetary 

poverty. Brazil, 2005-2015. 

 

Source: Prepared by the authors with IBGE, PNDA data. 
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Monetary deprivation declined significantly during the last ten years: it affected 

55% of children and adolescents in 2005, down to 34% in 2015. Extreme poverty 

was also reduced from 20% to 11%. While progress appears to have been 

continuous throughout the period under study there was a reversal of the trend 

in 2013, followed by a slight increase (2%) between that year and 2015. In effect, 

monetary poverty ceased to decline and extreme poverty in 2015 remained at 

the 2011 level. 

It is of interest to note that the absolute number of children and adolescents in a 

situation of monetary poverty was about 34 million in 2005, while in 2015 19.5 

million children and adolescents lived in households with insufficient income. 

The progress made in the decade 2005-2015 can be appreciated in the following 

terms: if poverty levels had not been reduced in 2005, 31 million children and 

adolescents would have been poor due to family income-related issues by 2015 

(i.e. 11.5 million more than the 19.5 million recorded). 

Non-monetary deprivations also evolved favorably over the period, as can be 

seen in Chart VI.5.5b. 
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Chart  VI.5.5b Temporal evolut ion of  non-monetary and extreme non-monetary 

deprivat ions (incidence). Brazil, 2005-2015. 

  

Source: Prepared by the authors with IBGE, PNAD data. 

 

A higher level of non-monetary and extreme non-monetary deprivation can 

again be observed from this chart in comparison with the monetary deprivations 

shown in Chart VI.5.5a. However, unlike monetary poverty, non-monetary and 

extreme non-monetary deprivation declined between 2014 and 2015 (this figure 

need to be approached with care since a minor methodological variant could 

have impacted the final amount of the indicator).  

Chart VI.5.5c analyzes the results obtained from the combination of monetary 

poverty indicators and non-monetary deprivation data, showing that monetary 

and non-monetary deprivations decreased throughout the decade between 2005 

and 2015. 
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Chart  VI.5.5c. Temporal evolut ion combining monetary poverty and non-

monetary deprivat ion data. Brazil, 2005-2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

In this chart is possible to note that the deprivations, monetary as no-monetary, 

had declined during the last 10 years, between 2005-2015. 

 

D. Profiles 

It is interesting to compare the profiles of monetary deprivation with those of 

non-monetary deprivation in order to reach a consensus on the population of 

children and adolescents affected by one or the other. We prepared Charts 

VI.5.6a and b to investigate this issue. The former chart includes data on the 

differences observed among children and adolescents, while the latter shows 

the differences according to the households in which they live. 
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Chart  VI.5.6a. Monetary poverty (right  side) and non-monetary deprivat ion (lef t  

side), according to selected characterist ics of  children and adolescents. Brazil, 

2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 
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Chart  VI.5.6b. Monetary poverty (right  side) and non-monetary deprivat ion (lef t  

side), according to selected characterist ics of  the households where children 

and adolescents live. Brazil, 2015. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

The left side of the above charts, representing non-monetary deprivations, 

occupies longer columns than the right side which represents monetary poverty. 

As noted previously, although the correlation between both components of 

poverty is clear for all the categories displayed in the charts, this correlation is 

far from absolute. 

While a poverty level differs entirely from the non-monetary and monetary 

dimension, the monetary differences or inequalities observed are significantly 

more marked than the non-monetary ones. A child or adolescent living in a 

household with a mother with less than elementary (primary) schooling is 11 
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times more likely to experience monetary poverty than a child whose mother 

who has completed higher education. The relationship with the violation of 

rights shows a notably lower difference of 3.5 to 1. Such gaps in monetary 

poverty are even more striking in analyses of extreme poverty, where the 

differences between households with mothers who have completed higher 

education and those with little or no schooling are substantial: a ratio of 22:1, 

while non-monetary deprivations barely exceed a ratio of 6:1. (a very high 

disparity). 

 

E. Multivariate analysis 

The analysis of average deprivations (except when broken down by groups) 

conceals a number of details that could be relevant when considering child and 

adolescent poverty eradication policies. While it is true, for example, that 50% of 

children and adolescents in Brazil have at least one deprivation (i.e. they are 

poor), it is also the case that the incidence among black children and adolescents 

is 58% compared to white ones, with 38%. Similar inferences can be made for 

other variables, such as a child s age, its parents  social and employment status, 

etc. 

However, these variables are often related to each other, e.g. the parents of a 

child or adolescent living in a rural area probably have a comparatively low level 

of education, or the quality of the material with which their homes are built is 

deficient in some way. The question thus arises: what is the factor that prevails 

over others, or what force does a particular factor exert per se, disregarding the 

effect of the variations in the other variables (covariations)? 

Multivariate analysis fulfills this purpose in the present study: to detect which 

gaps remain once "all other factors" have been accounted for and, 

simultaneously, to estimate the magnitude of these gaps. It is of course 

impossible to control "all factors" that determine poverty in childhood and 

adolescence, e.g. all the factors that can be observed by using the available data 

 in this case, the PNAD. 
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The same variables that were used to build the profiles are now introduced as 

regressors in a model where the variable to be explained has two values: "1" if 

the child is poor, and "0" if the child is not poor. The recommended models for 

this type of variables are the logit or the probit, depending on the assumption 

about the acceptable distribution of the error term (see the annex to this section 

which includes a more detailed technical description). Since the results tend not 

to differ substantially we adopt, as in the literature on the subject, the first type 

(logit). Its advantage lies in the fact that it enables us to know the so-called odds 

ratios  in this case, the risk of poverty in childhood and adolescence. 

The results of the logistic regressions are shown in Table VI.5.2. We suggest 

considering the signs and statistical significance of the estimated parameters, 

the latter marked by asterisks if statistically significant. 

 

Table VI.5.2. Est imated parameters in the logist ic  regression. 

Variable NMD ENMD MD EMD 

Boy 0,019 -0,031 0,013 0,016 

 (0,017) (0,019) (0,017) (0,024) 

Age: 0-5 years -0,863*** 0,120*** 0,153*** 0,143*** 

 (0,026) (0,030) (0,026) (0,038) 

Age: 6-11 years -0,649*** -0,080*** 0,078*** 0,124*** 

 (0,024) (0,028) (0,023) (0,036) 

Age: 15-17 years 0,262*** 0,749*** -0,169*** -0,082** 

 (0,024) (0,029) (0,025) (0,038) 

Black 0,353*** 0,260*** 0,295*** 0,248*** 

 (0,023) (0,029) (0,027) (0,041) 

Indigenous 1,048*** 1,087*** 0,034 0,560 
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 (0,258) (0,239) (0,373) (0,370) 

Absent mother 0,193** 0,191* 0,186 -0,046 

 (0,084) (0,101) (0,117) (0,198) 

Number of children in the 

household 

0,366*** 0,337*** 0,568*** 0,416*** 

 (0,013) (0,016) (0,021) (0,023) 

Person of reference: man -0,087*** -0,115*** -0,457*** -0,904*** 

 (0,025) (0,033) (0,032) (0,049) 

Person of reference: age -0,055*** -0,058*** 0,053*** 0,088*** 

 (0,005) (0,005) (0,007) (0,011) 

Person of reference: age squared 0,001*** 0,001*** -0,001*** -0,001*** 

 (0,000) (0,000) (0,000) (0,000) 

Years of education  mother: 

less than 7 

0,618*** 0,400*** 1,556*** 1,527*** 

 (0,033) (0,042) (0,046) (0,080) 

Years of education  mother: 

between 7 and 11  

0,049* -0,085** 1,043*** 1,044*** 

 (0,030) (0,041) (0,043) (0,080) 

Years of education  mother: 15 

and more 

-0,788*** -0,814*** -1,022*** -0,763*** 

 (0,047) (0,079) (0,091) (0,179) 

Person of reference: inactive 0,195*** 0,268*** 1,313*** 1,592*** 

 (0,045) (0,056) (0,058) (0,084) 

Person of reference: unoccupied 0,229*** 0,306*** 2,012*** 2,659*** 

 (0,067) (0,083) (0,083) (0,093) 
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Person of reference: provisional 

or informal occupation 

0,347*** 0,426*** 0,613*** 0,873*** 

 (0,030) (0,036) (0,037) (0,053) 

Region: North 1,232*** 0,592*** 0,683*** 0,679*** 

 (0,046) (0,059) (0,049) (0,080) 

Region: Northeast 0,559*** 0,322*** 1,064*** 1,206*** 

 (0,041) (0,051) (0,037) (0,061) 

Region: South 0,063 -0,249*** -0,188*** 0,041 

 (0,055) (0,062) (0,054) (0,106) 

Area of residence: Rural 1,945*** 1,206*** 0,131*** 0,608*** 

 (0,066) (0,049) (0,040) (0,052) 

Classification  -0,127 -1,819*** -4,374*** -6,529*** 

Note: Asterisks indicate statistical significance of the parameters: ***1 %, **5 %, *10 %. 

Source: Compiled by the authors with IBGE, PNAD data. 

 

Many of the findings analyzed in this study are confirmed as follows: 

• Children and adolescents of different sexes are equally likely to face 

deprivation or live in a household with insufficient income. On the other 

hand, being a black person increases the probability of experiencing a 

non-monetary deprivation as well as income poverty. 

• Some variables present different probabilities of suffering a non-

monetary deprivation and of being poor due to low income. For example, 

younger children are less likely than adolescents to be deprived of rights, 

whereas adolescents are less likely than younger children to be poor due 

to low income. As for the regions, children and adolescents living in the 

Northeast face the highest probability of deprivation of their rights, while 
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those living in the North run the highest risk of being poor due to low 

income. 

• Although the variables indicating the occupation of the person 

responsible for the children and adolescents are associated with different 

levels of non-monetary and monetary deprivation, they have a much 

greater impact on the latter than on the former. 
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V II. Conclusions 

 

 

his study sought to estimate the extent of poverty in childhood and 

adolescence in Brazil and the levels of deprivation that sustain it. It mainly 

focused on aspects related to the exercise of the rights of children and 

adolescents that can be measured, and which are enshrined in documents such 

as the Convention on the Rights of the Child, the Constitution of the Federative 

Republic of Brazil, the Statute of Children and Adolescents (ECA) and the 

Sustainable Development Goals. In this way we were able to establish a clear 

link between monetary and non-monetary deprivation. The analysis also 

addressed issues related to lack of income among adults responsible for caring 

for children and adolescents. 

Despite the major constraints faced by any attempt at measurement such as the 

one undertaken in this study, we found that approximately 50% of children and 

adolescents in Brazil have their rights violated in one way or another, and that 

19% suffer at least one violation defined here as extreme . Inequality by race is 

highlighted in the study: black children and adolescents have a 58% rate of 

poverty or violation of rights, compared to 38% for white children and 

adolescents, and a 24% rate of extreme poverty, against 13% among whites. If 

we include black children´s and adolescents  household incomes, this estimate 

rises almost 10%. 

 

Inequalit ies in the levels of  deprivat ion of  rights between 

dimensions and populat ion groups 

The study highlighted the differentials by race, given that the level of deprivation 

among the population of black children and adolescents exceeds that of the 

white population. Considering the inequality in the probabilities of poverty, the 

T 
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data reveals that of around 27 million children and adolescents whose rights are 

violated, some 18 million are black (i.e. 2 out of every 3 poor children and 

adolescents are black). We also observed that this pattern becomes more 

pronounced with age: 62% of poor black children under 5 years old with violated 

rights, rising to 70%s among adolescents. 

Each of the deprivations that comprise the summary measures of multiple 

deprivation addressed in this study reflects the violation of a child´s or 

adolescent´s established right. Deprivation is encountered more frequently in 

certain regions or among certain groups, indicating the inequality and 

heterogeneity that characterize Brazil, and, more generally, other countries in the 

region. 

 Some 6.5% (more than 2.8 million) children and adolescents in Brazil aged 

between 4 and 17 years are out of school. It is clear from this significant number 

of non-attendees that the universalization of education remains a challenge for 

the country to address.  

This is not the only problem. Grade retention is an indicator of educational 

performance in the absence of more precise ones (e.g. grades). We found that 

about one in five children between the ages of 9 and 17 attend school with some 

degree of discrepancy between their chronological age and the normal official 

school age. 

The figures analyzed are however averages that do not accurately reflect the 

situation among certain population groups. For example, children and 

adolescents living in the North region have twice the incidence of deprivation in 

education than those in the Southeast, although the state of Roraima, in contrast 

to the other northern states (mainly Amapá, Rondônia and Acre) has a similar or 

better performance in education than states in the most prosperous regions of 

the country. We also observed inequalities between the rural and urban areas of 

each region.  

Further analysis and understanding of the many deprivations that affect children 

and adolescents is needed in order to obtain more accurate and authenticated 

answers, and to evaluate the amount of public investment required to improve 
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educational performance in the schools. In the case of grade retention, for 

example, identifying its causes and reasons would enable specific programs and 

policies to be designed to reflect the real situation of each grade and the 

circumstances of the students involved. 

The issue of race also imposes severe limitations on the effective exercise of the 

rights of children and adolescents. Our analysis of the information dimension, 

for example, showed that 73% (about 5 million) of the total of children and 

adolescents deprived of access to information are black. 

 Inequalities in child and adolescent poverty are also reflected in terms of sex. 

For example, girls have much higher levels of deprivation than boys in terms of 

the right to protection against child labor dimension, resulting from differences 

in the workload shouldered by girls engaged in domestic chores and caring. As 

for the education dimension, the relationship is inverted, with boys presenting 

the highest incidence of deprivation. These opposing values contribute to a 

multiple deprivation index that does not show substantial differences by sex. 

We also found that levels of lack of protection against child labor tended to 

increase in line with the increasingly precarious nature of employment of the 

person of reference in the household where children and adolescents live. 

Children with a parent or parents occupied in the informal sector have a 

substantially higher incidence of lack of protection than the others (even higher 

than those with unemployed parents). 

Water and sanitation deprivations are significant. More than 3.6 million 

children do not have access to indoor water facilities. While the scale of the 

deprivations varies from one region to another, they are mainly concentrated in 

the North and Northeast regions and rural areas. The same pattern is seen in the 

lack of a family-exclusive bathroom in their dwellings. The most serious 

deprivation relates however to precarious sewage disposal. This situation tends 

to be concentrated in the North, Northeast (34.1%) and rural areas, but is also a 

major issue in the Center-West. 2 out of 10 children and adolescents in Brazil 

(11.5 million) live in homes with a rudimentary pit latrine, a ditch or some other 
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method that results in raw sewage eventually flowing into lakes, rivers or the 

ocean. 

In this respect, we observed striking inequalities among children and 

adolescents of different races. 70% of black children and adolescents suffer 

sanitation-related deprivations compared to 29% of whites.  

Our measurements of the many deprivations suffered by children and 

adolescents simultaneously convey the intensity of poverty and enabled us to 

assess the scale of some of the disparities observed, the most notable of which 

is the widening gap between black and white children and adolescents  a gap 

of 1.5:1 (50%) compared to white children and adolescents. We adjusted the gap 

to show that the intensity of deprivation increases to 1.8:1 (80% higher among 

black children than whites), which reveals the higher poverty intensity of black 

children and adolescents. In short, not only are there poorer black children and 

adolescents, but poor black children and adolescents are more intensely poor 

than white children and adolescents. 

The inclusion of family income in our calculations adds to this dire picture of 

deprivation. The ratio of inequality of rights violations is 11:1 between children 

and adolescents living in households in Quintile V of family per capita income 

(the wealthiest) compared to those in Quintile I (the poorest). These inequalities 

are also evident in comparisons between the education status of the adults 

responsible for the care of children and adolescents. A child or adolescent in the 

care of an adult with incomplete primary education is 8 times more likely to be 

deprived when compared to children and adolescents who live with adults with 

higher education. In all cases these differences are due to educational, labor or 

contingency issues that affect the lives of children and adolescents. These are 

issues for which children are not responsible, but which nevertheless greatly 

affect their chances of reaching adulthood after fully exercising all the rights to 

which they are due, and which the State should be in a position to guarantee. 
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A step beyond income to measure poverty 

If income alone is considered, the incidence of poverty is lower than that shown 

by the measure for violation of rights: 34% of children and adolescents in Brazil 

live in households with insufficient income to purchase basic goods, and 11% 

live in households with incomes that do not even cover staple food items.  

Considering these two large dimensions of poverty  monetary and non-

monetary  we find that 61% of children and adolescents are poor and 26% live 

in extreme poverty. It is abundantly clear from this close relationship between 

monetary and non-monetary deprivation that both dimensions need to be 

addressed in any study of poverty. When both dimensions are taken into 

account, it is clear that 23% of children and adolescents in Brazil suffer 

simultaneous deprivations in at least one of their fundamental rights, and live in 

households with insufficient income to cover a cesta básica; or in which only 

39% of them face no type of deprivation. 

Moreover, we see that 64% of children and adolescents deprived of any of their 

rights have one of those rights violated even if they are not monetarily poor, 

compared to 46% of children and adolescents who are measured as being poor 

from the income standpoint. In other words, children and adolescents who, in 

addition to having some of their rights violated, also experience poverty due to 

low household income and bear a greater burden of deprivation than those who 

have sufficient income. This is more than double in the case of those who suffer 

3, 4 and 5 simultaneous deprivations. In short, we observed that a child who is 

monetarily poor has 1.3 non-monetary deprivations, compared to 0.6 

deprivations of children in a household that is not monetarily poor. Inequality is 

similar to that found for children and adolescents living in households with 

extreme monetary deprivation: 0.4, against 0.2 deprivations for children and 

adolescents on average.  

Although poverty in Brazil declined over the last decade, non-monetary 

deprivations were less prone to change than monetary ones. It became clear to 

us in the course of our research that to reverse the trend of violated rights 
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requires more than conditional cash transfer programs, despite their proven 

effectiveness in the fight against poverty and exclusion. It remains to be seen 

whether more forceful and specifically-oriented actions are required to reduce 

inequalities. Such actions could probably employ similar, but reformulated, 

mechanisms (even through the same cash transfer programs), which do not 

solely focus on monetary deprivations as being the only or even the most 

important deprivations. 

This study also showed that monetary poverty and non-monetary material 

deprivation would be higher if universal social policies such as education, health 

etc., as well as programs of conditional cash transfers, had never been 

implemented. High levels of poverty and deprivation nevertheless continue to 

demonstrate that these responses have not been sufficiently robust and far-

reaching. 

Policies targeted to address idiosyncratic risks are needed.37 For example, 

universal educational policy allows access to several dimensions of well-being, 

such as food (milk, or school breakfast or lunch). Moreover, information involves 

not only access to general and curricular knowledge at school but also to the 

Internet. These and other approaches show that society can currently satisfy 

certain obvious needs in schools, and this could ideally lead to the formulation 

of policies focused on eliminating the deprivation of access to information by 

children and adolescents in their own homes. 

Universal policies to combat poverty tend to concentrate on the general 

elements that constitute monetary poverty and the non-monetary material 

deprivation matrix (education, health, housing, sanitation, information, etc.). 

Some households and people may have satisfied some of these elements while 

others have not. The latter call for more specific and personalized attention. 

 Our findings regarding inequalities between white and black children and 

adolescents from the North or Northeast compared to those from the South or 

                                                

37 Idiosyncratic risk: risks that affect only individuals or family groups, such as illness, death, 
disability, fire and, in general, those that affect people and/or assets or activities. 
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Southeast, and from those with mothers with low or high schooling levels, are 

also important. These inequalities remain in spite of having control over all the 

factors that may affect the relationship between these variables and the well-

being of children and adolescents.  

The availability of all this information suggests that there is wide scope for public 

policy actions, and it is to be hoped that the important topics addressed in this 

study will come to form part of the agenda of urgent and solvable issues. 

While, in the formulation of effective public policies (both universal and 

targeted), income must be considered as a factor for reducing child and 

adolescent poverty, it should not be accepted as the only factor, or be seen as 

separate from the other needs of this population group. Public managers must 

analyze the multiplicity of factors that influence the well-being of children and 

adolescents. The outcomes of our data analysis presented here may serve as 

initial guidance for introducing a national social policy agenda to improve the 

lives of millions of children and adolescents in Brazil. 

 

An agenda for the future 

We have already explained that the small sample size of the group of Asian and 

Indigenous children and adolescents in our main data source (PNAD) limited our 

ability to evaluate and measure in detail the types of deprivation suffered by 

these population groups as a basis for designing social policies that would 

address their needs.  

Also pending is an analysis of the complex and multi-faceted issue of violence 

involving murders of adolescents, violence involving the use of weapons, and 

sexual and psychological violence against children of all ages. Such an analysis 

would contribute to a debate on the relationship between violence and the 

multiple deprivations of poverty.  

The level of child and adolescent poverty and multiple deprivations should be 

regularly measured by an official State agency. This would involve 
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institutionalizing the process within an approved legal framework, as in other 

countries in the region, and thus enable data to be updated, and any changes in 

the dimensions monitored in order to assist any policy adjustments needed 

during implementation., Regular and efficient measurement by a State body 

would have a positive and effective impact on efforts to improve the quality of 

life of children and adolescents. 

Development promotion interventions should also ensure that policies and 

programs are appropriate for the targeted groups (in this case children and 

adolescents), according to age groups, needs and the geographical regions 

where they live.  

We hope that the data in this study will pave the way for public managers to 

ensure that budgets are appropriately allocated at the three levels of government 

(Federative, State and Municipal) to finance programs and policies. Efforts to 

obtain best value from budgetary allocations and implementation will inevitably 

involve measuring the impact of public funds on reducing deprivation and 

poverty among children and adolescents.  

This study also shows that, in order to reduce child and adolescent poverty, 

public managers must address the need for policies to benefit adults responsible 

for children in their care. A combination of education and care policies targeted 

at mothers can, for example, contribute to reducing other deprivations, such as 

protection against child labor and gaps in children´s access to education.  

The study also suggests that there is a clear need for improving the design and 

accuracy of public policies, programs and budgets for black children and 

adolescents, to enable this population group to access all the relevant services, 

especially water and sanitation, particularly in the North and Northeast regions. 

Although the disaggregated data at the municipal level remains a challenge, the 

methodology used enabled us to measure most deprivations by consulting other 

data sources such as administrative records. Municipal governments can also 

research their records for data on the multiple deprivations experienced by 

children and adolescents within their jurisdictions. 
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One of the reference frameworks for this study is the 2030 Agenda and the 

Sustainable Development Goals. Given Brazil´s commitment to this agenda, the 

results shown in this study could be an important input for the design of the 

country s next development plan. Programs, policies and actions for children 

and adolescents could thus be detailed with special regard to age groups, race 

issues and the different needs of each region. Such programs and policies, 

aligned with the SDGs, would provide Brazil with a unique opportunity to move 

towards achieving the SDGs related to children and adolescents by 2030.  

Important services such as water and sanitation, or having adequate housing, as 

well as access to education, are some of the basic rights that the State, together 

with society as whole, including the private sector, must guarantee to children 

and adolescents. Most of those rights cannot be acquired by money alone.  

UNICEF is pleased to make this study available to the country s public managers 

in the Federal, State and Municipal governments, in the hope that it will serve as 

a useful tool for reflecting on accurate and timely responses for the benefit of 

children and adolescents in Brazil. Our organization wishes to be an inspiration 

for future analyses, at the three levels of government, of multiple child and 

adolescent poverty and deprivation in Brazil, for which UNICEF declares its 

willingness to provide any specialized technical assistance that may be required.  
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Methodological Annex  

Mult ivariate analysis 

 

 

iven that, in this type of analysis, the variables used to build the profiles 

are related to each other, some procedure is needed that allows an 

estimation of the net effect of each of them, so that the possibility of applying 

several types of public policies can be inferred. What the literature on poverty 

calls "micro regression" is therefore used here (Alkire et al., 2015). In this study, 

the dependent variable is 𝑦𝑦, whose value is one, if the child or adolescent is 

identified as deprived (or poor), and zero if otherwise. Thus, 

𝑃𝑃𝑖𝑖 = {1 𝑖𝑖𝑖𝑖 𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑖𝑖𝑑𝑑𝑑𝑑𝑑𝑑.
0 𝑜𝑜𝑜𝑜ℎ𝑑𝑑𝑑𝑑𝑒𝑒𝑖𝑖𝑒𝑒𝑑𝑑  

The results of 𝑃𝑃𝑖𝑖 occur with a probability 𝜋𝜋𝑖𝑖, which is conditional to the 

explanatory variables considered: 

𝜋𝜋𝑖𝑖 ≡ Pr(𝑦𝑦𝑖𝑖) ≡ Pr(𝑦𝑦𝑖𝑖|𝑥𝑥),  

where 𝑥𝑥 is the set of explanatory variables, which in this context are the deep 

determinants or "causes" of poverty in childhood and adolescence. 38 

To model the probability of a child being deprived or poor, we propose a model 

with a binary dependent variable, which can be written as follows:  

Pr(𝑃𝑃 = 1|𝑥𝑥) = 𝐺𝐺(𝐱𝐱𝛽𝛽), 

where G is a function that may have the values zero or one. To ensure that the 

conditional average is between zero and one, we propose for G a non-linear 

functional form that follows a logistic distribution function: 

𝐺𝐺(𝑧𝑧) = 𝑑𝑑𝑍𝑍/(1 + 𝑑𝑑𝑍𝑍) .   

G 
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This is the cumulative distribution function of a standardized normal random 

variable. The function 𝐺𝐺 is increasing in 𝑧𝑧 = 0, 𝐺𝐺(𝑧𝑧) →  0 when 𝑧𝑧 → −∞ and 𝐺𝐺(𝑧𝑧) →
1 when 𝑧𝑧 → ∞. 

The regression coefficients 𝛽𝛽𝑗𝑗 are interpreted as marginal changes of the logit. 

Therefore, the coefficient indicates the change in the logit due to an increase in 

one unit in the corresponding variable, while keeping the other explanatory 

variables constant. 
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Annex 1. Food security (or 

insecurity) 

 

 

hen introducing food security into the non-monetary dimension of 

poverty, the number of dimensions vary from 6 to 7. The range of 

observation is now composed of: education, information, protection against 

child labor, food security, water, basic sanitation and housing. It is a broader and 

more adequate range used to analyze the deprivations suffered by children and 

adolescents.  

It should be noted that the possibility of considering deprivation in food security 

is unique for countries that, like Brazil, do not have a Demographic and Health 

Survey. In 2004, 2009 and 2013, a positive decision by IBGE led to the 

incorporation into the PNAD of a food security module. In effect, the IBGE 

echoed the provisions of National Law 11,346 as follows: "It is the duty of the 

public authorities to respect, protect, promote, provide, inform, monitor, 

supervise and evaluate the application of the human right to adequate food, as 

well as to guarantee the mechanisms required for enforcing this right." (Chapter 

1, Article 2, Paragraph 2). 

The food security module incorporated in the PNAD in the aforementioned years 

included questions that allowed the Brazilian Scale of Food Insecurity (EBIA) to 

be applied. This scale has five gradients ranging from food security to severe 

food insecurity. The gradients are defined according to the following: 

a) Food security, meaning regular and permanent access to food in sufficient 

quantity and quality. 

b) Slight food insecurity (FI), which implies concern or uncertainty regarding the 

availability of adequate food in the future. 

W 
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c) Moderate food insecurity, determined by the reduction of the amount of food 

eaten per unit of time and/or represented by a break in the eating patterns among 

adults. 

d) Severe food insecurity, understood as the deprivation of food, or hunger, and 

the reduction of the amount of food for adults and children. 

 

These gradients can be built using PNAD module 21, where 14 questions allow 

configuration of the food situation of the population aged between 0 and 17 

years. In accordance with the calculation logic used in the study, three specific 

deprivation gradients were computed: a) non-deprived, if all the module 

questions were answered with a no ; b) intermediate deprived, in the event of 

affirmative answers to between 1 and 10 questions, and c) extremely deprived, 

in the event of affirmative answers to 10 or more of the total number of questions 

asked. Children and adolescents were classified using these gradients, as shown 

in the following table: 

 

Table B1.1. Def init ion of  a child with no deprivat ion, with intermediate 

deprivat ion and with extreme deprivat ion in food security.  

Dimension No deprivation Intermediate deprivation Extreme deprivation 

Food 

security 

Children in households 

where there was no lack of 

food and no concern about 

lack of food in the future. 

 

Children in households 

where adults were 

concerned or uncertain 

about the availability of 

adequate food in the future. 

Children in households 

where there was hunger, 

food deprivation, and/or the 

amount of food for adults, 

children or adolescents was 

reduced. 

 

Chart B1.1 shows the relevance of incorporating the food security dimension in 

the analysis of well-being of children and adolescents. In both intermediate and 

extreme deprivation, the incidence is greater for the group between 0 and 17 

years old than for the population as a whole. In other words, food insecurity 

affects children and adolescents to a relatively greater extent. 
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Chart  B1.1. Populat ion with deprivat ion in food security by scale of  food 

insecurity, by age groups, Brazil , 2013. 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

With these elements, we computed a multiple deprivation index comparable to 

those used in PNAD 2015, including the food security dimension. Table B1.2 

summarizes the results. Four types of incidence indicators are generated by the 

combination of: a) non-monetary deprivation with and without food security; 

and b) total deprivations (monetary and non-monetary) with and without food 

security. 
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Table B1.2. Incidence and number of  deprived and extremely deprived children 

and adolescents with and without  the food security dimension. Brazil, 2013 . 

Type of  deprivat ion and severity Incidence Number  

Non-monetary deprivat ions (NMD) 

Deprivation 58.20 % 32 323 928 

Extreme deprivation 29.70 % 16 480 523 

Total deprivat ions (NMD + MD) 

Deprivation 66.40 % 36 884 888 

Extreme deprivation 34.10 % 18 906 282 

Non-monetary deprivat ions (NMD) with food security 

Deprivation 67.30 % 37 369 402 

Extreme deprivation 31.50 % 17 484 778 

Total deprivat ions (NMD + MD) with food security 

Deprivation 71.90 % 39 911 537 

Extreme deprivation 35.40 % 19 627 512 

Source: Compiled by the authors with IBGE, PNAD data. 

 

Having food security as an additional dimension has a major impact on the 

index. It identifies more than 6 million children and adolescents in excess of the 

non-monetary multiple deprivation index that does not consider food security. 

In addition, as already seen in other cases, these values conceal important 

inequalities within each group. In Chart B1.2, the race  group was used as an 

example, where we calculated that the food security dimension was even more 

unequal than the other dimensions, given that it affects black and indigenous 

groups more than whites. 
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Chart  B1.2. Incidence of  extreme deprivat ion in the food security dimension 

according to race. Brazil, 2013 . 

 

Source: Prepared by the authors with IBGE, PNAD data. 

 

  



 

  

   

  
178 

  



 

 

 

179 

   

Annex 2. Mult iple and 

simultaneous deprivat ions in 

metropolitan areas 

 

 

he situation of children and adolescents in metropolitan regions or areas 

is of particular interest to UNICEF since, in the process of implementing 

the Country Program38, the large urban centers are areas that demand an 

intersectoral approach. The following table lists the municipalities that constitute 

each of the metropolitan regions selected39 for this analysis. As a way of 

displaying appropriate data on the particular needs of each area, the table 

highlights the level and intensity of deprivation and the composition of poverty 

in each area. 

 

  

                                                

38 Within the Sustainable Development Goals framework, equity is the guiding principle of the 
Country Program, which aims to support Brazil in ensuring the rights of the most excluded children 
and adolescents. The objective of the Country Program, which is in line with national priorities, is 
to support Brazil to facilitate the generation and exchange of knowledge in order to identify the 
most excluded children and adolescents, as well as to monitor and measure the progress of the 
fulfillment of their rights. 

39 Strictly speaking, each of the metropolitan areas available in the PNAD. 
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Table B2.1. Selected metropolitan regions and their respect ive municipalit ies.  

Metropolitan 

Regions 

Municipalit ies 

Metropolitan Region 

of  Belém (PA) 

Ananindeua, Belém, Benevides, Castanhal, Marituba, Santa Bárbara do Pará and Santa Izabel  

Metropolitan Region 

of  Fortaleza (CE) 

Aquiraz, Cascavel, Caucaia, Chorozinho, Eusébio, Fortaleza, Guaiúba, Horizonte, Itaitinga, 

Maracanaú, Maranguape, Pacajus, Pacatuba, Pindoretama, São Gonçalo do Amarante, São Luís do 

Curu, Paraipaba, Paracuru and Trairi 

Metropolitan Region 

of  Recife (PE) 

Jaboatão dos Guararapes, Olinda, Paulista, Igarassu, Abreu e Lima, Camaragibe, Cabo de Santo 

Agostinho, Goiana, São Lourenço da Mata, Araçoiaba, Ilha de 

Itamaracá, Ipojuca, Moreno, Itapissuma and Recife 

Metropolitan Region 

of  Salvador (BA) 

Camaçari, Candeias, Dias d Ávila, Itaparica, Lauro de Freitas, Madre de Deus, Mata de São 

João, Pojuca, Salvador, São Francisco do Conde, São Sebastião do Passé, Simões Filho and Vera 

Cruz. 

Metropolitan Region 

of  Belo Horizonte 

(MG) 

Barão de Cocais, Belo Vale, Bom Jesus do Amparo, Bonfim, Fortuna de 

Minas, Funilândia, Inhaúma, Itabirito, Itaúna, Moeda, Pará de Minas, Prudente de Morais, Santa 

Bárbara, São Gonçalo do Rio Abaixo, São José da Varginha and Sete Lagoas 

Metropolitan Region 

of  Rio de Janeiro 

(RJ) 

Belford Roxo, Cachoeiras de Macacu, Duque de Caxias, Guapimirim, Itaboraí, Itaguaí, Japeri, 

Magé, Maricá, Mesquita, Nilópolis, Niterói, Nova Iguaçu, Paracambi, Queimados, Rio Bonito, Rio 

de Janeiro, São Gonçalo, São João de Meriti, Seropédica and Tanguá 

Metropolitan Region 

of  São Paulo (SP) 

Arujá, Barueri, Biritiba Mirim, Caieiras, Cajamar, Carapicuíba, Cotia, Diadema, Embu das Artes, 

Embu-Guaçu, Ferraz de Vasconcelos, Francisco Morato, Franco da Rocha, Guararema, Guarulhos, 

Itapecerica da Serra, Itapevi, Itaquaquecetuba, Jandira, Juquitiba, Mairiporã, Mauá, Mogi das 

Cruzes, Osasco, Pirapora do Bom Jesus, Poá, Ribeirão Pires, Rio Grande da Serra, Salesópolis, 

Santa Isabel, Santana de Parnaíba, Santo André, Suzano, São Bernardo do Campo, São Caetano 

do Sul, São Lourenço da Serra, São Paulo, Taboão da Serra and Vargem Grande Paulista 

Metropolitan Region 

of  Curit iba (PR) 

Adrianópolis, Agudos do Sul, Almirante Tamandaré, Araucária, Balsa Nova, Bocaiúva do Sul, 

Campina Grande do Sul, Campo do Tenente, Campo Largo, Campo Magro, Cerro Azul, Colombo, 

Contenda, Curitiba, Doutor Ulysses, Fazenda Rio Grande, Itaperuçu, Lapa, Mandirituba, Piên, 

Pinhais, Piraquara, Tijucas do Sul and Tunas do Paraná 

Metropolitan Region 

of  Porto Alegre (RS) 

Alvorada, Cachoeirinha, Campo Bom, Canoas, Estância Velha, Esteio, Gravataí, Guaíba, Novo 

Hamburgo, Porto Alegre, São Leopoldo, São Sebastião do Caí, Sapiranga, Sapucaia do Sul, 

Viamão, Dois Irmãos, Eldorado do Sul, Glorinha, Ivoti, Nova Hartz, Parobé, Portão, Triunfo, 

Charqueadas, Araricá, Nova Santa Rita, Montenegro, Taquara, São Jerônimo, Arroio dos Ratos, 

Santo Antônio da Patrulha, Capela de Santana, Rolante and Igrejinha 
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Chart  B2.1. Children in situat ions of  intermediate and extreme deprivat ion by 

metropolitan area (%). Brazil and metropolitan areas, 2015 . 

 

Source: Prepared by the authors with PNAD data. 

 

As already noted, different levels of deprivation affect half of Brazil's children 

and adolescents. The metropolitan areas have very diverse levels of poverty, 

both above and below the national average. The poorest (above the national 

average)  the metropolitan regions of Fortaleza, Recife and Belém, with 

incidence rates of deprivation of 60%, 56% and 55% respectively  differ 

substantially from the less poor metropolitan areas, e.g. the Curitiba 

metropolitan area has a rate of 36%, Belo Horizonte 31% and São Paulo 33%. In 

terms of extreme deprivation, the metropolitan area of Recife presents the 

highest incidence (19%), with children and adolescents twice as likely to suffer 

deprivation as those who live in the metropolitan area of Belo Horizonte, which 

has the lowest incidence of extreme deprivation (9%). (Chart B2.1). 
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Chart  B2.2. Average deprivat ion by metropolitan area. Brazil and metropolitan 

regions, 2015. 

 

Source: Prepared by the authors with PNAD data. 

 

In addition to the number of children and adolescents with deprivations in 

relation to the total child population (incidence), it is interesting to assess the 

intensity of deprivation, e.g. how many simultaneous deprivations on average 

are recorded for children and adolescents in each metropolitan region. Chart 

B2.2 indicates that the intensity of deprivation is fairly uniformly distributed 

(varying from 1.3 to 1.5 deprivations per child). In this case the differences could 

be regarded as not statistically significant. 
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Chart  B2.3. Break down of  the Index of  Mult iple and Overlapping Deprivat ion 

(IMOD) in dimensions. Brazil and metropolitan regions, 2015.  

 

Source: Prepared by the authors with PNAD data. 

 

Chart B2.3 takes this analysis a step further, in line with the IMOD breakdown 

approach, by showing the structure by dimensions of poverty in each 

metropolitan region. This makes it possible to highlight not only the deprivations 

that most affect the child and adolescent population, but also the priorities that 

should lead the anti-poverty policy agenda. In the poorer metropolitan areas 

(e.g. Fortaleza and Recife), between 50% and 60% of poverty is associated with 

water and, especially, sanitation deprivation. On the other hand, the contribution 

of the housing dimension to deprivation in the metropolitan regions of Rio de 

Janeiro (33%) and São Paulo (40%) is in striking contrast to the weight of this 

dimension in other metropolitan regions, where it is less than 20%.  
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Annex 3a  Disaggregat ion by 

Federal Unit  (deprivat ions) 

 

 

% of children and adolescents with at  least  one derivat ion in:  % of  children and 

adolescents with at  

least  one 

deprivat ion, in total: 

 

Educatio

n 

(4 to 17 

years) 

Information 

(10 to 17 

years) 

Protection 

(5 to 17 

years) 

Water 

(0 to 17 

years) 

Sanitation 

(0 to 17 

years) 

Housing   

(0 to 17 

years) 

Total Brazil 20,3% 25,7% 6,4% 14,3% 24,8% 11,0% 49,8% 

North 28,7% 46,1% 8,0% 36,4% 44,6% 22,1% 75,1% 

Rondônia 24,2% 34,2% 11,7% 36,8% 52,4% 11,3% 80,2% 

Acre 28,1% 52,2% 10,1% 47,8% 47,2% 24,5% 78,1% 

Amazonas 28,3% 49,0% 7,0% 28,8% 39,0% 29,6% 71,7% 

Roraima 17,8% 28,1% 8,6% 17,3% 11,5% 26,0% 50,5% 

Pará 31,7% 49,4% 7,7% 43,7% 44,6% 21,3% 77,8% 

Amapá 31,5% 41,0% 7,4% 43,9% 88,8% 26,2% 96,0% 

Tocantins 20,0% 39,2% 7,8% 11,3% 37,6% 11,0% 58,4% 

Northeast  25,7% 37,9% 7,6% 21,4% 39,4% 10,0% 63,5% 

Maranhão 24,3% 57,1% 10,8% 37,1% 50,1% 17,6% 75,4% 

Piauí 24,9% 45,2% 8,0% 16,4% 18,3% 10,2% 51,3% 

Ceará 18,1% 35,5% 6,0% 21,4% 50,9% 10,1% 68,6% 

Rio Grande 

do Norte 

26,3% 23,5% 7,6% 15,0% 44,4% 8,6% 65,5% 
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Paraíba 26,7% 27,4% 9,9% 20,4% 32,0% 8,3% 57,4% 

Pernambuco 25,3% 34,2% 6,8% 23,1% 34,2% 9,9% 60,9% 

Alagoas 29,8% 43,4% 7,0% 25,7% 50,3% 7,6% 74,8% 

Sergipe 31,6% 31,8% 8,4% 15,7% 40,9% 8,7% 61,6% 

Bahia 29,0% 34,8% 6,5% 14,1% 32,8% 7,3% 56,9% 

Southeast  14,6% 15,1% 5,1% 4,8% 9,8% 11,3% 35,1% 

Minas Gerais 14,9% 21,6% 6,2% 6,2% 21,4% 5,7% 40,7% 

Espírito 

Santo 

20,2% 22,7% 5,7% 7,7% 12,4% 6,4% 39,2% 

Rio de 

Janeiro 

22,3% 14,4% 4,3% 6,5% 7,0% 15,7% 41,1% 

São Paulo 11,1% 11,4% 4,8% 3,2% 4,9% 12,9% 29,8% 

South 18,1% 16,0% 6,0% 10,3% 14,2% 4,9% 38,8% 

Paraná 15,5% 18,2% 4,9% 8,3% 17,5% 4,2% 37,6% 

Santa 

Catarina 

14,9% 15,5% 5,6% 13,5% 11,3% 3,8% 35,9% 

Rio Grande 

do Sul 

22,8% 14,0% 7,4% 10,4% 12,3% 6,2% 41,9% 

Center-West 18,0% 16,8% 6,3% 8,6% 30,7% 7,6% 50,6% 

Mato Grosso 

do Sul 

23,4% 13,6% 7,9% 12,2% 55,1% 8,2% 66,6% 

Mato Grosso 15,2% 24,3% 8,2% 13,7% 46,5% 8,9% 65,3% 

Goiás 17,6% 17,3% 6,2% 7,2% 23,7% 6,3% 45,9% 

Distrito 

Federal 

17,4% 10,0% 2,8% 1,9% 4,2% 8,7% 28,1% 
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Annex 3b  Disaggregat ion by 

Federal Unit  (extreme deprivat ion) 

 

 

% of children and adolescents with at  least  one extreme deprivat ion in: % of  children and 

adolescent  with at  

least  one extreme 

deprivat ion, in total: 

 

Educatio

n 

(4 to 17 

years) 

Information 

(10 to 17 

years) 

Protection 

(5 to 17 

years) 

Water 

(0 to 17 

years) 

Sanitation 

(0 to 17 

years) 

Housing   

(0 to 17 

years) 

Total Brazil 6 ,5% 1,3% 2,0% 6,8% 7,0% 4,2% 19,1% 

North 8,8% 4,4% 2,1% 14,5% 14,1% 10,1% 32,8% 

Rondônia 10,3% 2,7% 3,4% 1,0% 2,2% 3,9% 17,2% 

Acre 11,3% 8,0% 2,3% 25,5% 24,6% 13,3% 44,0% 

Amazonas 10,1% 6,1% 1,9% 15,2% 24,0% 14,2% 42,7% 

Roraima 5,6% 4,6% 1,2% 10,0% 7,4% 9,8% 24,9% 

Pará 8,0% 3,9% 2,1% 17,3% 11,3% 9,2% 31,7% 

Amapá 12,1% 0,8% 1,6% 14,1% 22,0% 13,4% 43,6% 

Tocantins 5,8% 4,5% 1,1% 6,4% 6,1% 6,8% 16,9% 

Northeast  6,5% 1,7% 2,6% 14,6% 11,4% 4,0% 27,0% 

Maranhão 6,1% 2,9% 4,0% 27,3% 28,5% 10,9% 45,9% 

Piauí 5,3% 3,1% 3,7% 13,7% 15,2% 5,1% 26,1% 

Ceará 6,0% 1,1% 2,0% 13,7% 8,1% 2,4% 24,0% 

Rio Grande do 

Norte 

6,7% 0,6% 2,1% 9,2% 2,2% 2,1% 17,8% 



 

 

 

187 

   

Paraíba 7,2% 0,5% 4,6% 11,0% 7,6% 2,2% 23,6% 

Pernambuco 7,0% 1,2% 2,2% 14,5% 11,8% 3,6% 28,8% 

Alagoas 8,2% 2,0% 2,5% 15,8% 9,5% 2,2% 28,5% 

Sergipe 6,6% 0,9% 2,7% 12,5% 4,8% 2,7% 21,7% 

Bahia 6,2% 2,0% 1,9% 10,3% 7,1% 2,4% 20,6% 

Southeast  5,3% 0,4% 1,7% 1,4% 4,2% 3,9% 13,3% 

Minas Gerais 5,8% 0,5% 1,9% 1,7% 7,2% 1,7% 14,6% 

Espírito Santo 6,3% 1,1% 1,2% 1,1% 5,3% 2,2% 13,4% 

Rio de Janeiro 4,5% 0,2% 1,3% 2,2% 5,2% 6,7% 16,5% 

São Paulo 5,2% 0,4% 1,8% 0,9% 2,1% 4,2% 11,5% 

South 7,3% 0,5% 1,6% 0,7% 2,7% 1,3% 10,6% 

Paraná 7,0% 0,5% 1,5% 0,8% 1,6% 1,4% 9,4% 

Santa Catarina 5,8% 0,7% 0,9% 0,8% 2,7% 1,0% 8,5% 

Rio Grande do 

Sul 

8,5% 0,4% 2,0% 0,6% 3,8% 1,5% 13,0% 

Center-West 7,7% 0,7% 1,7% 1,8% 1,1% 2,6% 11,7% 

Mato Grosso 

do Sul 

9,1% 0,7% 2,9% 1,5% 0,6% 2,7% 13,0% 

Mato Grosso 8,4% 2,0% 1,4% 2,4% 1,4% 3,9% 13,9% 

Goiás 8,0% 0,3% 1,6% 2,0% 1,3% 2,2% 11,5% 

Distrito Federal 5,2% 0,2% 1,3% 0,7% 0,5% 1,9% 7,8% 
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Well-being and Multiple Deprivations in 

Childhood and Adolescence in Brazil 

reveals that poverty in these age groups 

has multiple dimensions, beyond material 

and monetary ones. The interconnection 

among deprivation, exclusion and 

vulnerability affects childhood and 

adolescence and it blocks the well-being  

of these individuals. With a detailed 

analysis of data from the National 

Household Sample Survey (PNAD), this 

book estimates how many adolescents 

and children have their basic rights 

violated, the severity of these violations 

and the unequal way they are distributed 

among this population. Without 

neglecting monetary deprivation inside 

these families, the dimensions of 

education, information, protection 

against child labor, water, sanitation and 

housing were considered. Knowing the 

extent, the internal structure and the 

evolution of multiple deprivations is the 

starting point for setting goals and 

evaluating the progress of policies to 

fight against these serious problems.


