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Estimating the absolute wealth of households

Daniel J Hruschka,? Drew Gerkey® & Craig Hadley*

Objective To estimate the absolute wealth of households using data from demographic and health surveys.

Methods We developed a new metric, the absolute wealth estimate, based on the rank of each surveyed household according to its material
assets and the assumed shape of the distribution of wealth among surveyed households. Using data from 156 demographic and health
surveys in 66 countries, we calculated absolute wealth estimates for households. We validated the method by comparing the proportion
of households defined as poor using our estimates with published World Bank poverty headcounts. We also compared the accuracy of
absolute versus relative wealth estimates for the prediction of anthropometric measures.

Findings The median absolute wealth estimates of 1403 186 households were 2056 international dollars per capita (interquartile range:
723-6103). The proportion of poor households based on absolute wealth estimates were strongly correlated with World Bank estimates of
populations living on less than 2.00 United States dollars per capita per day (R?=0.84). Absolute wealth estimates were better predictors

of anthropometric measures than relative wealth indexes.

Conclusion Absolute wealth estimates provide new opportunities for comparative research to assess the effects of economic resources on
health and human capital, as well as the long-term health consequences of economic change and inequality.

Abstracts in G5 HI3Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

The estimation of the economic status of individuals and their
households is central to much work in epidemiology and the
social sciences. Wealth is a key determinant of health and
social achievement and an indicator of well-being in its own
right. For this reason, the development and testing of novel
measures of economic status is of interest. There is lively debate
over the relative merits of the competing methods used to as-
sess and compare the relative or absolute wealth of individuals
and households."”

Social scientists have developed several approaches to
assess the economic status of households, including con-
sumption expenditures, income, assets and national gross
domestic product (GDP) per capita.”>*° The widely used
demographic and health surveys have provided detailed
data on household assets in over 60 low- and middle-income
countries.”” Estimates of relative household wealth based
on asset data permit researchers to examine the effect of
economic status on a wide range of health behaviours and
outcomes, such as fertility, growth, malnutrition, disease
risk and mortality.>”~"" The commonly-used relative wealth
indices derived from demographic and health survey data
allow households to be ranked according to their relative
wealth within a particular country in a particular survey year.
However, methods of estimating relative wealth cannot be
used to assess the effect of absolute economic resources on
health behaviours and outcomes across countries and years.
In contrast, estimates of absolute household wealth could be
used to make meaningful comparisons across countries and
years. They could also be used to compare wealth effects
aggregated at multiple social scales - e.g. at country, prov-
ince, city or household level - and to contribute to current
debates about the importance of absolute and relative wealth
in determining health outcomes.>'”

Although several methods to estimate absolute household
wealth have already been developed or proposed, each has its
limitations, including sensitivity to the sample of countries as
well as to the country selected as baseline.'>'* Most also rely
on arbitrary wealth indicators, cut-ofts to anchor comparisons
and/or a common set of assets. Such approaches often exclude
countries using different assets in surveys, ignore assets that
may be important in a specific country setting and assume that
an asset in one country provides the same measure of wealth
as it does in another country.”*™*

In an attempt to address these limitations, we have devel-
oped a method for estimating the absolute household wealth
per capita — called the absolute wealth estimate - in units that
permit meaningful comparisons across countries and years.
We used the method to evaluate the prevalence of poverty and
indicators of nutritional status and compared these results to
common benchmarks.

Methods

Our method relies on two main inputs from a country in a
given year: the rank of each surveyed household according to
its material assets and the assumed shape of the distribution
of wealth among the surveyed households. Demographic and
health surveys provide a ranking of surveyed households, in
the form of the wealth factor score.” We used three param-
eters to define the shape of the wealth distribution in a given
country in a given year: (i) the mean wealth per capita; (ii) the
Gini coefficient, as a measure of variance; and (iii) the best
combination of the Pareto and log-normal distributions that
we could identify as a way to estimate skewness.'**" By using
the relative ranking of households by wealth and the shape
of the wealth distribution, we could estimate the absolute
wealth of each household by identifying the specific rank of
the household in the wealth distribution.
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Fig. 1. Three possible distributions of wealth per capita, Bangladesh, 2007
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Notes: The distributions are based on data collected from 10997 individuals during a demographic and
health survey. The values for wealth are expressed in constant 2011 international dollars, which were

based on purchasing power parity exchange rates.

Relative wealth index

The relative wealth index treats house-
hold wealth as an underlying, unob-
served variable that can be estimated
from the presence of household assets
and used to assign each surveyed
household to one of five wealth quintiles
based on rankings on a wealth factor
score.” For validation of our method,
we used relative wealth indices recorded
in demographic and health surveys,
belonging to four waves of surveys in
66 countries.

Mean wealth per capita

We used estimates based on GDP and
real per capita consumption data from
national accounts (available from the
corresponding author).”>*> Our method
can use any established measure of
country-level wealth per capita.

Gini coefficient

The distribution of wealth across indi-
viduals or households in a given country
can be summarized using a Gini coeffi-
cient. We obtained the Gini coefficients
for wealth from Davies et al.??

Statistical distribution

We investigated two statistical distribu-
tions commonly used to model wealth
in populations: the Pareto and the log-
normal. In the modelling of wealth, each
of these distributions is defined by the
mean wealth per capita - as the central
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tendency - and the Gini coefficient - as a
measure of dispersion. Each distribution
has a characteristic shape (Fig. 1). The
logarithm of the Pareto distribution is
heavily right-skewed, with a sharp cut-
off on the left side. The logarithm of the
log-normal distribution is a symmetric
normal distribution, with no skew. By
combining estimates from both of these
distributions, we could therefore exam-
ine wealth distributions with varying
degrees of skew.

Absolute wealth estimates

Assuming a country-specific wealth
distribution, we allocated country-
level wealth per capita to each surveyed
household based on the household’s
wealth factor score ranking. Specifically,
the per capita wealth of household i was
estimated as:

Wealthpercap

ICDF (rank;)x
2 ICDF ( rank, )
7

1

where rank, is the proportional
wealth factor score ranking of household
iand Wealthpercap is the country-specif-
ic estimate of the wealth per capitain a
given year. For the Pareto distribution,
ICDF is the inverse cumulative distri-
bution function with shape parameter
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a, calculated as (1+Gini)/(2 x Gini),
and a threshold of [1-(1/a)] x Wealth-
percap. Otherwise, ICDF is the inverse
cumulative distribution function for
a log-normal distribution based on a
normal distribution with a mean of:

2
In(Wealthpercap ) — ( %) (2)

and a value for o calculated as:

ﬁxprobit(%) (3)

We called absolute wealth esti-
mates based on Pareto and log-normal
distributions Wealth, . and Wealth-
lognormat TESPECtively. Absolute wealth
estimates varied - especially among
the poorer households - depending
on which distribution we used. To
examine a wider range of possible
distributions with differing degrees
of skew, we examined weighted geo-
metric means of the Wealth, and
Wealth values by using the

lognormal

equation:

, x Wealth r

lognormal

(4)

Wealth , = WealthP

areto

where y is the weighting given to
a Pareto distribution, relative to the
corresponding log-normal distribu-
tions, in our calculation of an absolute
wealth estimate. The absolute wealth
estimate was thus Wealth, . when
y was set to zero and Wealth,  when
y was set to 1.0. All of the wealth
distributions that we considered were
therefore defined by three parameters:
(i) the mean wealth per capita in a
country during the survey year; (ii) the
Gini coefficient for wealth; and (iii) y
- i.e. the relative weighting given to
the corresponding Pareto and log-nor-
mal distributions. All absolute wealth
estimates are given in 2011-constant
international dollars with purchasing
power parity and are therefore com-
parable over time.
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Validation

We validated our evaluation of ab-
solute wealth in two ways. First, we
examined how well the distribution
of the estimates from a single country
survey approximated a commonly
used benchmark for poverty in the
same country. The benchmark we used
was the World Bank’s so-called poverty
headcount - i.e. the World BanKk’s es-
timate of the number of people in a
country whose household consump-
tion expenditure, in a given year, fell
below 2.00 or 1.25 United States dol-
lars (US$) per day.”*** Although wealth
and consumption expenditure are
distinct concepts, we would expect a
rough correlation so that, for any given
World Bank consumption expenditure
used as a threshold for poverty - e.g.
US$2.00 per capita per day - there
should be a comparable threshold
value for absolute wealth estimates -
e.g. 800 international dollars per capita
— that yields a similar estimate of the
number of people in poverty.

Provided that the headcount
and demographic and health survey
years were separated by no more than
three years, we used the World Bank’s
poverty headcount for the year closest to
the demographic and health survey year.
If no World Bank headcount was avail-
able for the three years after a survey or
three years before a survey, we excluded
that survey from our analyses. We used
World Bank headcounts based on con-
sumption expenditures from household-
level microdata that had been converted
to 2005-constant international units.
We were able to match 112 headcounts
with eligible surveys. We identified the
poverty threshold for absolute wealth es-
timates and the value of y that produced
poverty headcounts that were closest to
the corresponding World Bank poverty
headcounts. For this purpose, we used
threshold consumption expenditures of
both US$1.25 and US$2.00 per capita
per day.

In our second method of validation,
we compared how accurately different
wealth estimates predicted key indica-
tors of nutritional status. We compared
the results obtained using our absolute
wealth estimates with the correspond-
ing relative wealth estimates. We used
demographic and health survey wealth
index quintiles as measures of relative
wealth. As very few of the surveys we
investigated had collected anthropo-
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Fig. 2. Country ranking by the absolute wealth estimates based on demographicand

health surveys conducted in 2000
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metric data from men, the five key mea-
sures were body mass index (BMI) of
non-pregnant women aged 20-49 years
and the heights and weight-for-height
Z-scores of boys and girls.

To assess the relationship between
these anthropometric measures and
the various wealth estimates, we used a
mixed regression model with random ef-
fects for country. We classified absolute
wealth into 14 categories: less than 200,
200-299, 300-449, 450-679, 680-999,
1000-1499, 1500-2199, 2200-3299,
3300-4899, 4900-7299, 7300-10999,
11000-16499, 16500-24 999 and at
least 25000 international dollars per
capita. The only weight-for-height Z-
scores that we considered were those
of children aged 0-59 months when
surveyed and had mothers who were
aged 20-49 years when the children
were surveyed. The only heights we
considered were those of children whose
height increase would be expected to be
linear with age- i.e. those of children
aged 11-59 months.

In the model of BMI, we included
a linear and quadratic term for age, a
dummy variable for whether a woman
was breastfeeding when surveyed,”
and interactions between wealth and
breastfeeding and wealth and age.”” In
modelling children’s height, we included
an interaction term between wealth and
age. In our model of weight-for-height
Z-scores, we included age in months as
a categorical variable and used an age of
24 months for reference.
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To compare the usefulness of our
absolute wealth estimates in predicting
these key measures of physical growth
with that of the wealth quintiles from
the demographic and health survey,
we ran each model with the estimates
alone, with the quintiles alone and with
both the estimates and quintiles. The
relative fit of each model was assessed
using the Akaike information criterion”
as well as the proportion of variance
accounted for by the absolute wealth
estimates and wealth quintiles. We in-
vestigated the sensitivity of our method
to variation in the Gini estimates and
the ranking of households by wealth.
We also investigated the sensitivity of
the relative wealth analyses to the use
of five categories.

Results
Descriptives

We analysed wealth data, for 1989324
women in 1403186 households, col-
lected during 156 surveys in 66 coun-
tries. The median absolute wealth esti-
mate was 2056 international dollars per
capita (interquartile range: 723-6103).
Fig. 2, Fig. 3 and Fig. 4 illustrate the
variation seen in absolute wealth esti-
mates across countries in the year 2000
and across time and districts in one
country (Bangladesh). Within countries,
a uniformly high correlation between
the absolute wealth estimates and cor-
responding relative wealth quintiles was
observed (r >0.85).
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Fig. 3. Absolute wealth estimates based on demographic and health surveys,

Bangladesh, 1996—2011
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Fig. 4. Absolute wealth estimates based on demographic and health surveys in six

districts, Bangladesh, 1996
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Validation
Poverty headcounts

The value of y that gave the best fit
between the poverty headcounts based
on the absolute wealth estimates and
the World Bank poverty headcounts
was 0.32. We therefore used Wealth .,
in subsequent analyses (Fig. 1). The
thresholds for Wealth, ,, that gave the
best approximations of the World Bank
poverty headcounts based on thresh-
olds for consumption expenditure of
US$1.25and US$2.00 per capita per day
were about 1000 and 2200 international
dollars per capita, respectively. When
these thresholds for Wealth ., were
used, there were strong correlations
between the poverty headcounts based
on the absolute wealth estimates and
the corresponding World Bank poverty
headcounts: R?=0.80 for a threshold of
US$ 1.25 per capita per day and R?=0.84
for a threshold of US$2.00 per capita per

day (Fig. 5).
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Physical growth

All of the anthropometric measures that
we investigated showed a statistically
significant positive correlation with our
absolute wealth estimates. The latter
estimates also accounted for substantial
proportions of the between-country
variation seen in these measures - e.g.
42%, 10-12% and 16-17% of the varia-
tion seen in women’s BMI, children’s
heights and children’s weight-for-height
Z-scores, respectively — and smaller
proportions — 9%, 4-5% and 1%, respec-
tively — of the corresponding within-
country variation. Compared with the
relative wealth indexes, the absolute
wealth estimates appeared to be much
better predictors for the anthropometric
measures. The Akaike information cri-
terion values were reduced by 295 and
265 for the heights of boys and girls,
respectively, and values were reduced
by 2200, 2465 and 34 308 for the weight-
for-height Z-scores of boys and girls and

Daniel J Hruschka et al.

the BMI of non-pregnant women, re-
spectively. The absolute wealth estimates
also accounted for far more of the vari-
ance seen in all five of these measures of
growth than the corresponding wealth
indexes (Table 1). The absolute wealth
estimates not only captured at least as
much of the within-country relation-
ship between wealth and growth as
captured by the wealth indexes but also
captured the between-country covaria-
tion between wealth and growth (avail-
able from corresponding author). The
results were robust to assuming a single
Gini coeflicient, to ranking households
instead of individuals by wealth and
to using a 14-category relative wealth
index instead of the five-category index
(available from corresponding author).

Discussion

We have developed a method to cal-
culate a novel metric - the absolute
wealth estimate - using demographic
and health survey data that are regularly
collected in many countries. Absolute
wealth estimates can be compared across
countries and years and with existing
measures of relative wealth. This enables
researchers to investigate the relation-
ships between absolute economic status
and health, fertility, growth and other
outcomes of interest. We found that
we could derive poverty headcounts
from absolute wealth estimates that
were consistent with World Bank pov-
erty headcounts. Moreover, the absolute
wealth estimates also account for more
variation in important measures of hu-
man growth and nutrition both within
and between countries.

Our method for calculating ab-
solute wealth estimates has several
limitations. First, although useful
for aggregate analyses, the absolute
wealth estimates are likely to have high
uncertainty at the level of individual
households. Second, given the skewed
distribution of wealth and the small
number of very wealthy households in-
cluded in most demographic and health
surveys, the absolute wealth estimates
for the wealthiest households will be
particularly uncertain. We attempted to
minimize the impact of such uncertainty
by dividing the surveyed households
into 14 wealth categories but other
researchers may decide to exclude data
from households that exceed a relatively
high wealth threshold. Third, although
we assumed that households in demo-
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Fig. 5. Correlation between two sets of estimates of the proportions of surveyed
households in poverty, 66 countries, 1994-2011
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T
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Notes: In the World Bank and absolute wealth estimates, households with a daily consumption
expenditure below 1.25 constant 2005 international dollars per capita and households with an absolute
wealth estimate of less than 1000 constant 2011 international dollars per capita were considered to

be in poverty, respectively. Each plotted point is based on data from a demographic and health survey
conducted in one of 66 different countries. A trend line has been drawn through the points.

graphic and health surveys had similar
social organization, this may not have
always been the case since the concept
of a household is not clear-cut.”’~*
Fourth, the values for country-level
wealth per capita that we used relied on
estimates of gross domestic products
derived from national accounts. Na-
tional accounts may be inaccurate, espe-
cially in poorer countries.” In situations

where alarge portion of a country’s GDP
arises from economic activity that does
not contribute to household resources,
the wealth available to individual house-
holds may be overestimated. In addi-
tion, informal economic activity may
contribute substantially to household
wealth but not be included in estimates
of GDP. Finally, the derivation of the
relative wealth index assumes that there
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is a single dominant ladder of wealth.
In places with more than one system
of wealth - e.g. in areas where cattle
ownership may be more important than
participation in the cash economy - the
wealth score may undervalue household
wealth.”*> We hope that our method for
calculating absolute wealth estimates
will enable some of these challenges to
be resolved and facilitate research on the
links between wealth and health.

A strength of our method to cal-
culate absolute wealth estimates is its
dependence on just two main inputs: a
relative ranking of households within
a survey and the shape of the wealth
distribution in the survey population,
as defined by three parameters. Unlike
other methods for producing compa-
rable estimates of economic status, our
method does not depend on the sample
of countries or the baseline country
selected. In addition, since the relative
ranking of households occurs within
each country - as a routine part of a
demographic and health survey - be-
fore estimation of the absolute wealth
of the households, our method does
not require that all surveys record
the same assets or that all assets are
weighted the same in terms of their
relative importance to wealth in each
country. As it enables comparison of
wealth estimates without sacrificing
information about country-specific
assets, it preserves the key strengths of
the previous demographic and health
survey wealth factor - i.e. the accuracy,
efficiency and flexibility of using differ-
ent asset indicators to measure wealth
as a latent variable. Given our method’s
relative simplicity, it should be possible
to extend its use beyond demographic
and health surveys, to other nationally

Table 1. Fit of models predicting anthropometric values from absolute wealth estimates or wealth indexes

Variable n

Proportional reduction of residual error*

Absolute wealth estimate

Wealth index

Between-  Within- Total sample Between- Within- Total sample
country country country country

Women'’s body mass index 1109850 042 0.09 0.14 0.00 0.06 0.02
Height

Girls 239029 0.12 0.04 0.06 0.00 0.03 0.02
Boys 252416 0.10 0.04 0.06 0.00 0.03 0.02
Weight-for-height, Z-score

Girls 306032 0.16 0.01 0.03 0.00 0.00 0.00
Boys 321390 0.17 0.01 0.03 0.00 0.00 0.00

@ Proportional reduction of residual error in model excluding variable, compared with that in model including the variable. Models used data from 1403 186
households collected between 1994 and 2011, during 156 demographic and health surveys in 66 countries.
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representative surveys that also collect
data on material assets.

We validated the absolute wealth
estimate using anthropometric mea-
sures because of the well-established
relationship between absolute depriva-
tion and human growth. It appears that,
compared with relative wealth, absolute
wealth is a much more substantial
contributor to at least some of the key
measures of human growth and nutri-
tional status. The derivation of absolute
wealth estimates may permit researchers
to examine how other social and health
outcomes - e.g. literacy, cardiovascular
risk, infection with human immuno-

deficiency virus — may be patterned,
within countries, provinces and cities,
by both absolute and relative wealth.”
For example, it may be that literacy is
apportioned within countries so that
(i) even in the poorest countries, the
wealthiest 20% of individuals have high
levels of literacy, and (ii) even in the
wealthiest countries, the poorest 20% of
individuals have low levels of literacy. If
this is the case, we would expect relative
wealth within countries to be an impor-
tant, independent predictor of literacy.
Absolute wealth estimates provide new
avenues for comparing the effects of
absolute and within-country relative

Daniel J Hruschka et al.

wealth and investigating their possible
interaction. M
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Résumé

Estimer la richesse absolue des ménages

Objectif Estimer la richesse absolue des ménages a l'aide de données
provenant denquétes démographiques et sanitaires.

Méthodes Nous avons développé un nouvel indicateur, l'estimation de
la richesse absolue, a partir du classement de chague ménage interrogé
en fonction de ses biens matériels et du mode supposé de répartition
desrichesses entre les différents ménages interrogés. Al'aide de données
provenant de 156 enquétes démographiques et sanitaires menées dans

66 pays, nous avons produit des estimations de la richesse absolue des
ménages. Nous avons validé la méthode en comparant la proportion
des ménages définis comme pauvres dans nos estimations aux taux
de pauvreté publiés par la Banque mondiale. Nous avons également
comparé l'exactitude des estimations de la richesse absolue par rapport
aux estimations de la richesse relative en vue de la prévision de mesures
anthropomeétriques.
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Résultats Les estimations moyennes de la richesse absolue de
1.403.186 ménages indiquaient 2056 dollars internationaux par
personne (intervalle interquartile: 723-6103). Une forte corrélation a été
établie entre la proportion des ménages pauvres d'apres les estimations
de la richesse absolue et l'estimation du nombre de personnes vivant
avec moins de 2,00 dollars des Etats-Unis par personne et par jour
(R2=0,84) fournie par la Banque mondiale. Les estimations de la

Research
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richesse absolue se sont révélées de meilleurs indicateurs des mesures
anthropométriques que les indices de richesse relative.

Conclusion Les estimations de la richesse absolue offrent de
nouvelles possibilités de recherche comparative pour évaluer les
effets des ressources économiques sur le capital santé et humain, ainsi
que les conséquences a long terme des changements et inégalités
économiques sur la santé.

Pesiome

OLI,EHKa abconoTHOro 65narococToAHNA cemei

Uenb OueHunTb abconotHoe 6narococToaHme cemen ¢
MCMOMb30BaHMeM AaHHbIX AemMorpaduueckix OnpocoB 1 ONpocoB
0 COCTOAHWM 3A0POBbA.

Metoabl Hamui 6bina paspaboTaHa HoBas CUCTEMa MoKazaTenen —
OLIEHKa abCcoNtoTHOro 611aroCoCTOAHNA — Ha OCHOBE KaTeropuu
Kakaol 13 onpalnBaembix Cemeli B COOTBETCTBUU C UX
mMaTepuanbHbIMM pecypcaMu 1 npeanoiaraemMbiM XapakTepom
pacrnpeneneHvsa 61aroCoOCTOAHVA CPen ONPaLiMBAEMbIX CEMEN.
OueHka abconoTHOro 6narococToAHKs cemelt bbina paccunTaHa
Ha OCHOBe AaHHbIX 156 femMorpaduuecKx onpocoB 1 OMpPoOCoB O
COCTOSHWM 3[0POBbSA B 66 CTpaHax. BanvaaLmsa Metona npoBoamnnach
nyTem CpaBHeHWA AONM CeMell, OXapakTepr30BaHHbIX Kak befHble
C MCMONb30BaHVeM Hallell OUeHKM, C AaHHBIMM OnyOANKOBaHHbIX
oTuyeToB BcemmpHoro 6aHka o UMCneHHOCTN 6eAHOrO HaceneHuA.
Kpome TOro, cpaBHMBanacb TOYHOCTb OLEHOK abCOoMOTHOro
M OTHOCUTENBHOTO 61aroCoCTOAHMA A8 NPOrHO3UPOBAHMA
AHTPOMOMETPUYECKIX NOKa3aTeneln.

Pesynbrathl MegnaHHas abconoTHasa oueHKka 6n1arococToAHmA
B pesynbTate nccnenosaHua 1403 186 cement coctasuna
2056 MexAyHapOAHbIX AONNAPOB Ha YenoBeKa (MeXKBapTUIbHbIN
OvanasoH: 723-6103). [Jons 6efHbix cemeit, Mo AaHHbIM OLEeHKM
abCconoTHOrO 61aroCOCTOAHNS, CUITBHO KOPPEMPOBaa C OLIEHKaMM
BcemmnpHoOro 6aHKa OTHOCUTENBHO KONMMYECTBa HaceneHus,
XKUBYLLEro meHee Yem Ha 2,00 nonnapa CLUA B oeHb Ha yenoseka
(R? =0,84). AGContoTHbIE OLIEeHKM 61aroCcoCTOAHNA NO3BOMANM NyYlle
NPOrHO3MPOBaTb AHTPOMOMETPUYECKME MOKa3aTeNn, Hexenn
OTHOCUTESbHbIE NOKa3aTeNy 61aroCoCTOAHNA.

BbiBoA AGCONIOTHbBIE OL|EHKM 61aroCoOCTOSHNA OTKPbIBAIOT
HOBble BO3MOXHOCTW /1A CPaBHUTEbHbIX WCCNefoBaHUM,
OLeHMBaLWMX BO3LENCTBME SKOHOMNYECKNX PECYPCOB Ha
3[0POBbE V1 YeNoBEYECKIMIN KanuTas, a Takke BO3AeNCTBIMe, KOTOpoe
SKOHOMMYECKIME NepeMeHbl 1 HePaBEHCTBO OKa3bIBAOT Ha 310POBbE
HaceneHus B J0NrOCPOYHOM NepcneKkTmBe.

Resumen

Estimacion de la riqueza absoluta de los hogares

Objetivo Estimar la riqueza absoluta de los hogares utilizando los datos
de encuestas demograficas y de salud.

Métodos Se ha elaborado un nuevo sistema métrico, la estimacion de
la riqueza absoluta, basado en el rango de cada hogar encuestado en
funcion de sus bienes materiales y la supuesta forma de distribucion de
la riqueza entre los hogares encuestados. Con los datos de 156 encuestas
demograficas y de salud de 66 paises, se ha hecho un célculo de las
estimaciones de la riqueza absoluta de los hogares. Se ha validado la
metodologia comparando la proporcion de hogares definidos como
pobres seguin nuestras estimaciones con los informes sobre pobreza
publicados por el Banco Mundial. También se ha comparado la precision
de las estimaciones de riqueza absoluta frente a la riqueza relativa para
las predicciones de medidas antropométricas.

Resultados Las estimaciones medias de la riqueza absoluta de
1.403.186 hogares eran 2.056 ddlares internacionales per capita (rango
intercuartilico: 723-6.103). La proporcion de hogares pobres seguin las
estimaciones de la riqueza absoluta estaba estrechamente relacionada
con las estimaciones del Banco Mundial de la poblacion que vive con
menos de 2,00 dolares estadounidenses per capita al dia (R*=0,84). Las
estimaciones de la riqueza absoluta fueron mejores factores predictivos
de medidas antropométricas que los indices de riqueza relativa.
Conclusion Las estimaciones de la riqueza absoluta proporcionan
nuevas oportunidades a la investigacién comparativa para evaluar los
efectos de los recursos econémicos en la salud y el capital humano,
asi como las consecuencias para la salud a largo plazo del cambio
econdmico y la desigualdad.
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