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The bio-social dimensions of poverty, Tata Memorial
Hospital, Bombay, 18 March 1994

This rather unusual symposium was organized by the Indian
Institute of Advanced Study, Shimla and the National
Academy of Medical Sciences, New Delhi. During the day-
long deliberations speakers covered topics ranging from the
historical perspectives governing present attitudes towards
poverty to the 'poetry of poverty', quoting from sources as
varied as Mahalanobis and Machiavelli.

Talk versus action
Kalyan Raipuria, Adviser to the Planning Commission,
struck the right note when he pointed out that poverty is
currently fashionable in New Delhi. Those in dire need of
help are being betrayed by politicians and bureaucrats who
prefer to concentrate on its definitions and exclude realities
in the field. Gandhiji's attempt at reaching out unto the last
poor person in the country has been long forgotten.

The poverty line
He traced the development of the current criterion of
minimal calorie consumption to identify those below the
line and showed how such important yardsticks as minimal
well-being; adequate shelter, clothing, bedding and foot-
wear; access to justice, education and medical care have
been progressively jettisoned.

J.S. Bajaj, President of the National Academy of Medical
Sciences, pointed out that the criterion of nutrition (basal
metabolic rate x 1.3) is, in itself, flawed as it is based on
what is needed for sustenance and not on what is needed
for optimal function. Even after such an absurd reduction
of this and other basic needs, most allocations from central
governmental sources for the poor are not according to
accepted criteria but are, in fact, intended to include only
those well below the poverty line.

As current governmental appraisal of the extent of poverty
is based on statistics two or more years old, it is probably
fallacious and the true prevalence is much worse.

Approaches to poverty
Sabyasachi Bhattacharya, currently Vice-Chancellor of
the Viswa-Bharati University, Santiniketan discussed the
historical evolution of our present approaches to poverty.
Traditional concern for the poor and the universal inclination
to help the deprived gave way, in post-industrial revolution
Britain, to what could be termed a capitalist approach.

Poverty was considered a mark of economic inefficiency
and the term 'vagabond poor' gained acceptance. The poor
did not contribute to the general good [presently coded under
Gross National Product (GNP)]. Worse, they consumed
national wealth produced by others. Jeremy Bentham's con-
cept of 'management of poverty' prevailed. 'National charity
companies' (a contradiction in terms) were formed where
destitutes were made to earn their keep. This philosophy

was imported into India when, during famine, various public
works were to be completed in return for food. At times
starving villagers were made to walk 15 miles or more to
get their dole.

Professor Bhattacharya contrasted this approach with that
of Indian peasants as depicted in folk songs and folklore
handed down generations. Poverty is considered by them
to be a misfortune, not a crime. It is clothed with dignity-
even divinity, as in the case of Lord Shiva, the mendicant.
Village life being 'aggregative' (involving all kinfolk and,
at times, the entire community), poverty was shared,
the well-off helping the rest. Assisting the underdog was
encouraged, as in the custom where the donor bows to the
mendicant before filling his bowl. Is it surprising, then, to
learn that beggars are unknown, even today, amongst
adivasis?

This healthy and constructive tradition was modified
during the period of Indian nationalism when, as exemplified
in the works of Dadabhai Naoroji, poverty was seen as the
consequence of political policy. The British, behaving in a
despotic manner, deprived Indian nationals of their natural
rights and taxed them irrationally without representation.
Dadabhai felt that poverty in India followed exploitation of
the country and not, as in other nations, unequal distribution
of wealth.

Has there been any substantial change since, except for
the fact that we now have Indians exploiting other Indians?

Diseases of the poor
Malnutrition and its consequences (including night-blindness
and anaemia), parasitic infestations, goitre, tuberculosis and
leprosy, AIDS and other sexually transmited diseases and
addiction to drugs are common among the poor. These are
detected late and treated improperly, if treated at all. Those
smitten by disease remain in a state of ill-health and succumb
more often than those similarly afflicted from the middle or
upper classes.

The female sex
Professor Ashish Bose from the Centre for Developing
Societies wondered at those who were pleased by the 1991
census figures which showed our rate of literacy to be 52%.
If you delve deeper, he says, you will find that only 39% of
all our women have had any access to education. When you
consider women in our villages, the figure drops to 20%.

Life expectancy is also lower for Indian women than men
(except in Kerala) whilst in the rest of the world women
outlive men. Till the age of 35 years, the mortality rates are
higher for females, the disparity being most marked between
birth and the age of four.

To make matters worse, men have deserted the family
planning programme, 96% of sterilizations are now carried
out on women even though male sterilization is so much
easier and safer. Combine this with female foeticide, bride
burning and the general ill-treatment of women (who even
if carrying out the same tasks as males are paid less) and
you have a dismal scene.
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Politicians and administrators have failed to help
'Commitment to the removal of poverty diminishes as you
go down the line from planners to administrators in the
villages,' said Mr Yogesh Chandra, Secretary to the Planning
Commission. As he went around remote Indian villages he
saw innumerable examples of non-existent programmes
shown on paper as having been executed. He concluded
that no benefits are available for the poorest, but have been
gobbled up by powerful land owners and administrators.

He pleaded for flexibility in implementing welfare
projects. As matters stand, villagers are provided funds when
in dire need only if they create durable assets such as roads,
wells, schools and clinics. These hardly ever get off the
ground as it is stipulated that a maximum of 40% of the
allocated funds can be spent on materials, 60% being
reserved for labour. With the single exception of earth-work,
there is no durable asset that can be constructed in such a
manner.

Yet another major obstacle was highlighted by Professor
P.N. Srivastava, Emeritus Scientist in the Council of
Scientific and Industrial Research. When he was with the
Planning Commission he was asked to evaluate a programme
between the centre and one of the northeast states. It had
been proposed that a fixed sum be spent in the creation of
three institutions-a central university, an institute of
science and technology and an Indian Institute of Technology
(lIT). After much deliberation Professor Srivastava noted
on the file that the funds allotted were insufficient for three
institutions. If the allocation could not be augmented, he
recommended that the institute of science and technology
be dropped. The remaining two institutes could, then, be
set up effectively. A senior official in the Commission tried
unsuccessfully, to get him to change this recommendation
and the matter was eventually brought before the then Prime
Minister who agreed with Professor Srivastava. The issue
was to be discussed with the state government. Just then
the central government changed. Professor Srivastava was
relieved of his position and returned to academia. He later
learned, that four institutions (including the lIT) were
created from the same sum!

The World Bank
Touching upon recommendations made by international
agencies, Mr Raipuria pointed out that though the World
Bank Report for 1993 asks advanced nations to donate 0.5%
of their GNPs to poor countries, not a single country had
done so or even considered this seriously.

Three speakers then referred to the crisis in Indian
ministerial character. This was especially evident when these
'servants of the nation' noisily declare their states to be poor
and almost seem to welcome floods, drought and earth-
quakes in the hope of getting large sums from the central
government and from abroad. They then commonly use
these funds for purposes which can only charitably be
described as other than programmes to help the needy.

What a contrast from the attitude prevailing in Adivasi
communities which will not ask for help even during
drought and famine but will, instead, strive harder to sustain
themselves!
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The poetry of poverty
The poetry of poverty was touched upon by Mr Raipuria,
Professor J.S. Bajaj and Dr S.S. Deshmukh (Dean, Sion
Hospital, Bombay). Most poets have discussed in consider-
able detail, the roots and consequences of poverty. However,
there has been little on how it should be corrected.

Especially interesting was the observation by Mr Yogesh
Chandra on his visit to a rural community near Allahabad.
The well used by these villagers was sited not near their
homes but near that of the patwari so that women had to
walk upto 15 kilometers to collect water. As they did so,
he heard them sing, 'May my earthen pot, containing
precious water, remain unbroken, as I return home. It is
more important for my children than anything else, including
the life of my husband ... '

Despair ...
Listening to these talks delivered in an airconditioned
auditorium by experts who travel by air from conference to
conference, I experienced conflicting emotions.

These intelligent, sincere and motivated individuals were
in influential positions. They served organizations such as
the Planning Commission and ministries that made and
implemented policy. Yet they did not exude optimism.
Instead one sensed despair. They know that current
government policies were wrong. They were privileged
eyewitnesses to the catastrophic consequences of these
policies. And yet they could not change the course of events.
Frustration was most evident in the two speakers who are
civil servants.

Recommendations based on logic, reason and ground
realities are either discarded or perverted by greedy or
corrupt superiors. Even when they do succeed in enacting
corrective action, they cannot rest.

Dr Jayant Patil's experience provided a welcome contrast.
He lives and works with adivasis in Bordi. His speech was
simple and unaffected. Based on his experience he offer a
prescription against the current malady.

If you wish to promote health amongst the poor, live
among them and become a committed member of their
community. The dominant problem faced by the poor
is hunger. Help them, using simple means that can be
implemented in their setting, to grow nutritious food. Once
they are sure of their meals, their native wisdom will help
them solve all other problems. Dr Patil does not attempt to
develop the national economy. He prefers helping people
to develop themselves.

The following Warli saying, quoted by him, illustrates the
earthy common sense that prevails amongst those whom we,
in our arrogance, consider uneducated:

'If you're born a Brahmin, you will read and write.
'If you're born a merchant, you will weigh and sell.
'But if you're born a Warli, you will, forever, be king of
the jungle.
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