Chapter 3

Concepts & Contexts

Social development concepts of different sorts have been fostered and shaped by a variety of contexts. Perhaps the most well known of these is human development, of relatively recent origin and a widely known entrant in a long list. A concept that has both inspired the UNDP's Human Development Reports and is their cornerstone, human development is understood to refer to the development or expansion of `choice' or opportunity in spheres such as standard of living, education, health and political freedom. It is an idea whose time has come, one which gained currency as the realisation grew that deprivation and lack of opportunity could be extensive even when economic indicators are robust.  The rationale for planned efforts to promote human development does not however derive merely from its desirability as an end in itself; it stems also from the fact that the expansion of opportunity could foster a people-centred growth trajectory. Prioritisation in the sphere of government policy was thought necessary if the gospel of human development was to fulfil its promise, and herein lay the genesis of a measurement agenda, for quantification could highlight deficiency and fuel advocacy. Besides, aid flows could be made conditional to a country's standing in terms of human development and its will or capacity to advance on that front. 

Index & Profile

Right from the start, it was acknowledged that quantification of so diverse a phenomenon as human development was fraught with practical difficulties. Hence, measurement was confined to three key components only - health, as approximated by life expectancy; knowledge, in terms of literacy and schooling; and standard of living, as shown by income. A given country's ranking on each of the three scales was quantified and the results aggregated to derive a composite, snapshot measure - the Human Development Index, or HDI. With fine-tuning becoming part and parcel of its measurement mind set, the HDI was recast in many a mould to make it a better measure. To cite cases in point, knowledge, initially assessed in terms of literacy alone, soon acquired an added element  - years of schooling; standard of living, as captured by income, was subject to an `adjustment' or weightage such that countries with greater income disparities were pushed down in the scale of HDI ranking; and fine tuning was carried out to arrive at  `gender adjusted HDI's'.  Similarly, income beyond a threshold level' was discounted, on the ground that `achieving a respectable level of human development does not require unlimited income'. This was given a further twist in the 1999 HDR, whose HDIs were based on a new formula that did not discount income as severely as before. One other sphere of `adjustment' is that of environment, which, the 1994 HDR says, was on the anvil. Indices other than the HDI have been formulated as well, such as the Gender Empowerment Measure.  The Human Freedom Index is another. High levels of freedom tend to be associated with a high level of human development, according to one Human Development Report. Another example is the Human Poverty Index, introduced in the 1997 HDR, which argued that poverty was no longer inevitable as the world has what it took to put an end to it. Yet another composite measure, the Reproductive Health Index of the UNFPA (United Nations Fund for Population Activities), is based on six parameters of maternal health. 

Apart from the fact that HDI type indices gloss over the strands that go to make them up, there are many facets they do not capture.  Thus, the HDI is itself confined to a circumscribed ambit of income, education and longevity. Disaggregated profiles focussed on specific features of human development can hence complement the HDI or like indices. More particularly, profiles can facilitate an identification of key factors that need to be redressed in a given context or setting. These could relate to aspects like quality of teaching or syllabi, domestic duties inimical to the girl child's school attendance, and bottlenecks in medical supplies to remote areas. Both quantitative as well as qualitative data have a role to play in these types of assessments to probe the roots of human development bottlenecks. As opposed to a profile, a composite index can only facilitate a first-stage identification of deprivation pockets, across or within nations, either to make out a case for advocacy or as a preparatory phase in a planning exercise to determine resource allocation priorities.  It is true that, as in the case of the HDI, a profile too can impart clout to advocacy and facilitate planning for resource allocation.  But the distinguishing rationale for a  `profile', and its cutting edge, is that of ascertaining the precise points at which interventions might optimally be targeted. 

Overarching Contexts 

A growing awareness of global economic interdependencies and the perception that human development had cross-country ramifications were at the root of a Summit in Copenhagen to deliberate on issues of human development. While international pressures undoubtedly have given a thrust to human development, there have been numerous roots also in other periods, in different parts of the world.  In America, John Dewey’s views on the individual in relation to society was critical in shaping twentieth century schooling and democracy in that country, and also was a source of inspiration for participatory initiatives in the social development sphere.
  In the Philippines, Nepal and Bangladesh, the move towards greater opportunities for political participation occurred as a  `second wave’ of the transition from autocracy to democracy, while in autocratic China, rural development provided the rationale for decentralisation and village democracy.
  

The Past is Not History

Even within a country, the legacy of the past can vary from region to region. In Orissa, while mobilisation for environmental protest had been on the rise post Independence, there has been a marked difference in the coastal regions as compared to the inland areas, where protest occurred less often and was not sufficiently sustained. Communal ties, which prevented different groups from coming together for a common cause, has been identified as the explanatory factor.
 This is one instance of how the legacy of the past determines the parameters of social capital, i.e., the `trust, networks and norms shared by a group of actors that enable them to act together more effectively to pursue shared objectives’. 
 Social Capital has been at the root of the high quality of democracy in Italy, according to Putnam, whose pioneering study
 provoked an energetic debate on the concept and led to a collaborative project on Democracy and Social Capital in Segmented Societies, the aim of which was to investigate whether social capital has had an impact on democracy and environmental protest movements in India and South Africa.
  As part of that project, a study of the functioning of panchayats in Uttar Pradesh showed that social capital tends to build up within caste-based segments, rather than across them. Not only that, group identities that create social capital within segments can be inimical to more broad-based patterns of social cooperation. 
 Yet, there are grounds for hope; in the two study districts of Uttar Pradesh, there are indications that processes of conflict resolution through negotiation and bargaining, may, in time, lead to a more broad based social capital uniting caste / class groups.
  Still, the past clearly cannot be wished away. While it can shackle, however, it can also liberate. Thus, when concepts laden with social development overtones enjoy wide currency in society, these bequeaths of history enable rather than stymie, as developments in, Kerala, Sri Lanka, Costa Rica and China attest. 

Social & Political Will

Kerala, Sri Lanka and Costa Rica are among the regions of the world where phenomenally high levels of health were achieved at low cost. Breakthroughs occurred in the context of spread of medical technology, large public spending on health and education, the density and efficiency of services, policies to ensure a nutritional floor, immunisation campaigns, etc. Of the social elements critical to the success of the health initiatives in region, the salient ones were an open political system, radicalism, a dedication to education, and egalitarianism, including a high degree of female autonomy.

In Kerala, the matrilineal institutions among the Nayars and Ezhavas allowed women a considerable degree of autonomy. Moreover, the social reform movements of the Ezhavas and Nayars, together with the struggles over the right to temple entry, had helped politicise the society and set the stage for the communist electoral victory. Education, sought to be promoted as an important facet of social reform, was seen as a route to upward mobility by the lower castes and self-preservation for the upper castes in rapidly changing times.
 At the same time, Christian missionaries established schools in Kerala throughout the nineteenth century, including the first girls’ school in 1819. Reacting to the demand for schooling and the missionary inroads, the princely governments of Travancore and Cochin put State sponsored schooling on their agendas.
 

In Sri Lanka, a resurgence of Sinhalese cultural nationalism with its stress on Western values had as its helmsman Anagarika Dharmapala, who argued that sanitation, education and work made Europe great. Curiously, in that country, the colonial government’s Donoughmore Commission had advocated franchise for women, on the ground that their concern about the health of their children would place it high on the political agenda. Over the next half-century, not only education but also health featured prominently in the manifestos of Sri Lanka’s political parties.
 

Unlike Sri Lanka, Kerala and Costa Rica, where political parties competed with each other to provide educational and health services to the electorate,
 in China, Cuba and Vietnam, the route to low mortality followed a different path. To take the case of China (which, like Kerala, Sri Lanka and Costa Rica achieved good health at a low level of income), health, education and the status of women were ideological aims. Activism in tune with State policies and the spontaneity permitted by decentralisation were also important. Yet, even in China, the respect for health (traditional medicine) and education had long antecedents
. Overall, while social and political will were key factors at work in Kerala, Sri Lanka and Costa Rica, in China, it was political will that was critical.

Roots of Radicalism

While Kerala and West Bengal are two of the Indian States with the longest period of left front rule, Kerala’s poor are far more politically conscious, to the point of radical militancy. This can be traced back to the extremely rigid social exclusion in Kerala, which the depressed castes fought against - notably the Ezhavas, who came together under their charismatic leader, Sri Narayana Guru. At a later stage, leaders of the upper castes too became aware of the need for social reform, and established their own organisations. When the communists arrived on the scene, they found a fertile ground to sow their seeds. In West Bengal, by contrast, the caste system was much less onerous, due to the influence of religious reformers like Chaitanya Deva and others, and this may be one reason why radicalism of the Kerala variety did not take root there.
  

We Shall Overcome

If Kerala, Sri Lanka and Costa Rica achieved a phenomenal good health at relatively low levels of income, it is because their inherited social assets gave them a head start. The point is illustrated also by a comparison of the politically conscious States of West Bengal and Kerala; historical developments in Kerala made the poor far more politically conscious, and this element of the social fabric was critical to the State’s superior health profile.
 Still, even when an inherited social edge is lacking or deficient, political will can compensate, as the case of China bears testimony. The Chinese experience also fosters the hope that political will can bail out countries that have followed an alternative development pattern. Where political will is weak, though, there is a need to bolster it. Even if social will is not inherited, it can be built afresh. Struggles for transparency and accountability in governance acquire salience in this context as does the need for a greater degree of people’s participation, the building of `social capital’, and a role for watchdog institutions, fact-finding agencies and think tanks.
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