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Protecting the Compromised Family: The Indian State, Family Roles 
and the Politics of Welfare (1947-2007) 
by Kavita Sivaramakrishnan (Assistant Professor, Sociomedical Sciences 
Department, Mailman School of  Public Health, Columbia University) 

Predictions of rising demographic ‘burdens’ posed by greying populations in Asia 
and their implications for national development and productivity –in what is iden- 
tified as a compressed and fast moving phase of demographic transition- have 
generated widespread debates and concerns relating to policies in the sphere  
of social provisioning for the elderly and also regarding issues of state welfare 
priorities in the region. Age, aging populations, intergenerational tensions and 
the dispersal of resources between them and their relationship with the state 
have therefore increasingly become problematized as a challenge to public 
policy and are also the source of intense public debate.  

In India, identified as key site of this demographic shift resulting from rising life 
expectancy and falling fertility, the state has recently passed social security and 
welfare oriented policies that have attempted to address  some of these concerns  
relating to aging and ‘dependent’ populations. The Indian state recently passed 
the Parental Maintenance legislation (2007) mandating that adult children support  
their dependent parents.  

This paper aims to trace the history of ideas of relating to the construction of childhood, aging and family welfare in modern 
India. It will argue that notions regarding modernization and the decline of filial piety or caregiving  have a recent history soon 
after partition, when welfare norms, model family roles and generational ties became the focus of rhetoric amongst planners 
and social workers as they addressed family roles, age and welfare in a young land.  

 

 
Guarantee for Work, Wage and Women – NREGA  Law 
by Sonja Salminen (MA hrs. Social anthropology specialized in North Indian 
culture, particularly on gender and caste, Aarhus) 
(Photographer Jakob Lock Søgaard has specialized in portraits) 

In November and December 2006 we undertook a journey in order to examine 
and document the recent law NREGA –National Rural Employment Guarantee  
Act. The paper will relate the major issues regarding NREGA together with a 
show of images from three different projects in Rajasthan. 
 
India has in the present years moved from conceiving herself as development 
country to self-sufficient modern superpower. Throughout the past decade 
major poverty reducing projects have been planned and implemented. India 
has a huge middle class and full speed forward. At the same time the country  
houses a large number of poor people who can only watch as the development  
races ahead. This group has been estimated by the World Bank to number  
more than 30 % of the population. 
In 2005 the Indian government passed an act regarding national employment 
guarantee for the poorest people. This law guarantees waged labour  
(manual non-skilled labour) for a minimum wage in 100 days for one member  
in each family, that lives below the poverty limit. 
This paper will describe the NREGA and its ramifications for caste and women,  
and it will be accompanied by photos from three projects. 
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Obstacles Faced by Rural Women to have Access to Services in Nepal 
by Bindu Pokharel (Central Dept. of Rural Development, Tribhuvan University)  

Since 1990 Nepal has experienced several political changes in the national and 
local levels. The end of the monarchy and the rise of a multi-party system is a 
major change in political system of the country. Enhancing individual freedom 
moving towards social justice, and emancipation of the oppressed groups is 
the goal of democracy from sociological perspective. Total wellbeing of an 
individual is not possible within a discriminatory and oppressed structure.  
 Though the new government of Nepal has adopted different affirmative and 
welfare related policies; women and marginalized groups of people are yet not  
been able to participate in decision making processes at all levels (local to  
national level) of the governing system and empowered enough to enjoy such  
welfare provisions. The political, social, economic and legal marginalization of 
women and the pervading violence against women (VAW) restrict their oppor- 
tunity to voice their concerns and issues. The majority of women have not access 
to the services such as education, nutritious diet, and health care. The structure  
of local government bodies, civil society and CBOs, gender related social beliefs  
and attitude towards women are the independent variables that construct their 
experience. The constraints as well as supporting factors are gleaned from the  
outcome of the interaction between the local level social structure and women’s 
agency. The study explores and analyzes the voices of rural women living in a village related to their wellbeing. The paper will 
explore the state’s commitments to gender equality and welfare and the obstacles women in a Nepalese village are 
experiencing related to their wellbeing.  

 
 

Tamil Nadu’s Health Status 1980s to 2005. Some Observations on  
the Role of Public Health Care system 
by Prof. V.R. Muraleedharan ( Indian Institute of Technology (IIT), Madras), 
 
Tamil Nadu stands out as having made great progress in improving maternal, 
newborn and child health, performing consistently above the all India national  
average, and better than many states within the country. 
Improved outcomes are a consequence of several factors. One is the long 
term state government’s political commitment to health.  Since the late 1970s,  
policy efforts that prioritized primary care in rural areas has created a health 
system that is better able to deliver effective and equitable care. Primary health 
care centres have expanded access to health care, resulting in an increase in 
high-quality antenatal care and institutional deliveries, with routine essentia 
l obstetric care and emergency obstetric care at the primary care level. 
Including indigenous care with allopathic also increased utilization.  
The steady development of the primary health care system was enabled by 
a stable bureaucracy. Much of Tamil Nadu’s success in improving its health 
is perceived as due to the state’s bureaucratic capacity to develop an effective  
management system.  An adequate number of experienced managers at state 
and district levels have ensured continuity and the ability to formulate, implement,  
evaluate and adapt government policies to improve health outcomes and equity 
. The state is unique in India in developing a public health management cadre at 
the district level.  
 
Other innovative approaches have been used to address the most significant barriers to the provision of primary health care 
services in underserved areas. One of these was the creation and rapid deployment of the village health nurses to serve rural 
communities. Initiated at the end of the 1970s in various states of India, this cadre expanded more rapidly in the state of Tamil 
Nadu than in most other parts of India, and by 2005 the range of primary care services they delivered gradually increased. The 
impact of this initiative on key maternal and child health indicators has been clearly documented, for example through increased 
number of antenatal care visits and institutional deliveries in rural areas.  
Another innovation was the launching of a new drug distribution system.  In order to meet persistent complaints about the 
misuse of funds, misappropriation of funds, high distribution costs and frequent stock-outs, an autonomous body, the Tamil 
Nadu Medical Services Corporation (TNMSC), was set up in 1995. This rationalised the purchase and distribution of drugs to all 
public hospitals and primary health care centres. Reviews of its performance attest to its impact in improving the overall 
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effectiveness of the health delivery system in Tamil Nadu.  
Since the 1990s, Tamil Nadu has had one of the most rapidly expanding private health sectors in India. Though this expansion 
of private health sector is not a result of any conscious state policy, some joint public-private engagement has occurred, 
including health awareness raising campaigns, contracting out services such as laboratory diagnostic services and some 
corporate support for primary health care facilities.  By growing the public sector, the government of Tamil Nadu has been able 
to ensure that all people have access to a lower-cost alternatives to health care than services provided in the private sector.  
Other factors that have contributed to better health outcomes include a decreasing fertility rate, improved gender equality and 
increased literacy rates throughout Tamil Nadu.  Positive economic growth, rapid industrialization and improving infrastructure 
provide the background to these health attainments.  However, in addition to continuing to strengthen the health system, 
further health gains will require more effective multi-sector, pro-poor policies and interventions to tackle persistent high levels 
of malnutrition in adults and children, which are among the highest in India.  

 
 

Trends on Changing Hospital Sector in India: State and Non-State Sector 
by Bijoya Roy (Junior Fellow, Centre for Womens Development Studies, Delhi) 

In India, the nature of State provisioning and financing of social sector services 
can be mapped with variations. Juxtaposed State, non-state actors have also 
emerged as providers in the social sector. This increasing plurality in provisioning  
of services is critical in developing countries like India which is accentuated with 
high levels of social and economic inequality and exclusion. Constitutionally, the 
state recognises the rights of health under the Directive Policy and this throw 
s light upon the Indian state with regard to the welfare rights to health. Indian 
state does play a role in health care and its responses over time have been vita 
l in shaping the state and no-state sector. This is all the more critical when the 
social transformative goal of welfare state in India is under the scrutiny 
(Jayal, 2001) and the non-state actor is seen with “state substitutive capacity” 
(Jayal, 1997).  

Over the past two decades within the health sector, across the different levels 
of care voluntary and free market forces have made their way. The paradigm 
shift to non-state actors as providers of services has been justified on grounds  
of cost efficiency, quality of care and civil society participation. In the nineties, 
the advocates of health sector reform asked for distinguishing between the 
essential and discretionary clinical package to promote efficiency and equity in service delivery and financial allocation in the 
developing and less developed countries (World Bank, 1993). Its two key implications were then who would provide the 
discretionary clinical care and how to finance such care? The first response has been to redirect finance from discretionary 
clinical services, privatize services in the public sector hospitals, reduce public investment in tertiary care facilities and expand 
the private sector (ibid). The second response was to expand the base of insurance coverage. These developments are 
reshaping the hospital sector i.e. public and private.  

In India, recent surge of market surveys mapping the potential of private medical care market in outpatient and inpatient 
services, estimating self-supporting middle class population, proliferation of health insurance and medical tourism speaks of the 
burgeoning market in medical care and technology. Hospitals in India, as institutions have been researched very little even 
though they have acquired centre stage in provisioning of health care and incur the major share of health care budget. Much of 
the literature on the hospital sector from India describes the nature, characteristics and growth pattern of the private hospital 
sector. And with the introduction of reforms, few studies are beginning to look at the quality aspect of service provisioning 
within the public sector hospitals. Very few have looked into the changing structural dimensions of the public and private 
hospitals and interface of the private sector with the public sector hospitals. The focus of this paper is on hospitals in India with 
reference to regional experience of public and private sector hospitals in West Bengal. It is one of the few states to report high 
level of hospitalisation in the public sector hospitals across rural and urban areas and with exorbitant cost of care in the private 
sector (NSSO, 52nd & 60th Round). Unlike Tamil Nadu, Maharashtra, Andhra Pradesh, in West Bengal expansion and big 
entrepreneurship in hospital sector came late but now it is into a very complex terrain than it is evident (Roy, 2002 & 2004). 
Post liberalization the state claimed to bring about a quick and qualitative change in healthcare infrastructure through pro-
market approach and acting itself as a regulator, which signified a marked departure in the state’s health care planning. In the 
wake to revive the public sector hospitals, the state created policies widening the scope for the non-state actors.  

It is observed that in West Bengal the expansion of the hospital sector has taken a threefold path i.e. expansion of non state 
actors with chain of hospitals, clinics and diagnostic centres, privatization of public sector clinical and non-clinical services and 
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slow withdrawal of state financing from certain health care institutions. This paper studies the nature of structural changes 
occurring in the state and non-state hospital sector of West Bengal and the implications of these changes are huge. It explores 
how this sectoral diversity and organisational changes within them contributes to the well being in terms of equity, cost, 
coverage, availability of services and quality of care. It traces the continuities and discontinuities in terms of its evolving nature 
since the eighties. This is based on primary and secondary research. The effort is to understand how the state and non-state in 
the hospital sector can act as a referral linkage, contribute in the process of continuing care, and in what ways exclusion and 
inclusion unfold. These are some of the critical issues in health policy and the changing hospital sector is realised in the context 
of increasing attention to PHC which is a result of the poor health outcomes of the basic indicators, resurgence of 
communicable diseases along with rise in non-communicable diseases.  

 
 

Managing the Patient - Tuberculosis Control as Governmentality in  
Post-colonial India 
by Prof. Niels Brimnes (Department of History and Area Studies, Aarhus 
University) 

If there ever was a revolution in tuberculosis control it happened in the decade 
after 1945. During the 1940s the first antibiotics efficacious against tuberculosis 
– streptomycin, isoniazid and PAS – were discovered. Tuberculosis was for the  
first time really curable. This was particularly important for the developing world. 
While TB was coming under control in Europe and North America, it remained a 
huge and increasing health problem in Asia and Africa. One of the worst affected 
places was India, where it was estimated that there were 2,5 million active cases 
of tuberculosis and that half a million people died from the disease every year. 
These figures ranked TB as the disease that claimed second most lives in India.  
Only malaria was more mortal. 

While chemotherapy based on the newly discovered antibiotics held great promise, 
there was one caveat: it required long term treatment – typically 12 months – 
in a hospital or at least in a sanatorium. India simply did not have the number of 
beds necessary to make treatment with antibiotics a realistic strategy. 

 
The second part of the revolution in TB control came, therefore in 1959 when it became clear that the antibiotics were as 
effective when taken in the homes of the patient as when taken in a hospital. Yet, one problem remained: how could medical 
workers make sure that tubercular patients – often illiterate slum-dwellers and villagers – actually took the prescribed drugs for 
up to a year. During the 1960s Indian TB experts held extensive debates about this problem. Using Foucault concept of 
‘governmentality’, this paper analyses what we might call the discourse on ‘the tubercular Indian’ as an example of post-colonial 
India’s concern about the welfare of its citizens. 

  
 

Anomalies Involved in the State of Welfare and Well-being among  
the Indian Tribesmen 
by Dr. Vijoy S Sahay (Professor and Head of the Department of Anthropology, 
University of Allahabad) 

Whereas the state of welfare of a tribal group is subject to effective or ineffective 
implementation of developmental plans, policies, and schemes by the outside 
agencies, such as, the state or the NGOs; the well-being of the group is subject 
to the likes and dislikes, preferences and predilections, or for that matter, the 
ethos and the worldview of the group; which in turn, is conditioned by the ecology 
in which the group lives, and the technology that it employs for its subsistence, 
and other economic pursuits. As a result, there could be a number of methods 
and yardsticks to examine the state of welfare of a tribal group; however, the 
state of well-being of the group could only be examined by the group itself, 
and/or by its popular leadership. With regard to the tribal situations in India, 
is not it anomalous that on the one hand, there is hardly any country in the world 
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that has provided as much of constitutional privileges and safeguards to its tribal or the ‘so called’ indigenous population, as 
India has done; on the other hand, the 
entire tribal region of the country, which constitutes merely 8.2% of the total population, has been reeling under chaotic 
condition on one pretext or another? 
All the tribal habitats, be it in states of the Northeast or in the states of Jharkhand, Chattisgarh, West Bengal, Orissa, Madhya 
Pradesh, Andhra Pradesh, Tamil Nadu, or Maharashtra, have become safe sanctuaries either of the naxalites, or the separatists. 
Almost the entire country has been plagued with one form of extremism or another. The worst condition prevails in the naxal 
infested areas. The entire social fabric in the rural areas has been dismantled. Under the guise of the leftist philosophy, and in 
the name of ‘revolution through guerilla warfare’ guided by ‘Lal Salam’ literature of Mao Tse Tung, the Naxalites have been 
running a parallel government in the entire tribal region of the country. Mindless killings have become the order of the day in 
such areas- sometimes by the extremists, and sometimes by security forces and the police. In most cases the police and the 
security forces remain in the receiving end. After all, where lays the ill? What happens to the development schemes 
implemented by the government for the welfare and well-being of the people? Where all the money poured into such areas for 
the development purpose goes?  
There is yet another aspect of the issue in question. The Nicobarese launched a movement against the opening of a 
government college in Car Nicobar for higher education of the Nicobarese children. Finally, government had to succumb to their 
wishes, and the college was shifted to the North Andaman. Out of several children in the family, the Nicobarese send one only 
to the school for study. The parents say that if they sent all their children to schools, who would climb the coconut trees? One 
of the most undisputed leaders of the community once told this author that if government wants to do anything for our welfare 
and well-being, they should stop introducing all developmental schemes in our islands, be it economic, educational, or related 
to anything. The statements of the parents and the community leader sufficiently explain the anomalies involved in the 
concepts of welfare and well-being of a community. India is one of the most varied countries in terms of language, culture, food 
habits, and economic and technological development. The concepts of welfare and well-being differ from one community to 
another. It requires interdisciplinary approach to ensure that the development plans are well accepted by the communities; and 
hence only, their well-being could be ensured.  

 
 

Dalit upward mobility – state or market? 
by Dr. Aase Mygind Madsen (Senior Lecturer, School of Social Work,  
VIA University College, Aarhus) 
 
In 1990-91 I studied and discussed 1) the position of Dalits (scheduled castes/ 
untouchables) and the extent to which economic and/or social oppression 
accounted for that position in 5 villages close to Bangalore 2) the changes that  
had taken place by different drivers of change and 3) the feedback on caste 
theories from the findings. 
The results are presented in my Ph.D. dissertation from 1996 Untouchables in 
South India – stuck at the bottom or moving upward? A short version with the 
most important findings has recently been published as “Dalits in South India – 
stuck at the bottom or moving upward?” in VIAUC, Dep. of Social Work (2010) 
Social Skriftserie: 10 
It was a very clear conclusion that Dalits, who had obtained a better standard 
of living, all had had their economic ties to upper caste members in the villages 
broken and that the state had been the most important agent of change.  
Especially the reservation policy securing quotas to Dalits in education and at 
public work places had helped Dalits in the villages. Other types of welfare  
provisions like the distribution of free sites and Janata house loans had also  
improved living conditions for the Dalits, however, without changing the very 
segregated dwelling patterns based on practices of untouchability. The single 
most important means to achieve upward mobility  was education. Market forces did not contribute to upward mobility. At the 
time of the study no jobs were offered to Dalits in private business. Foreign development aid, without a special Dalit component, 
tended to favor upper caste members only. NGOs had some, but less effect than state interventions. Finally, the at the time 
very strong Dalit movement in the area, Karnataka Dalit Sanghasa Samiti, was influential, primarily in the sense that it spurred 
the articulation and spread of an alternative caste discourse. 
20 years after my Ph.D. study, the socioeconomic context of the villages has changed considerably. 3 of them have almost been 
swallowed by Bangalore’s Electronic City, also known as the Outsourcing Capital of the World. A fourth village is very close to 
Bangalore’s new modern international airport. It appears that the proximity of at least 4 of the villages from the 1990-91 study 
to these growth centers provides a unique opportunity for studying whether my conclusion from then: that market forces did 
not impact positively on dalit socio-economic mobility, still holds true. 
In order to study this, I submitted a research proposal to The Danish Research Committee for Development Research in 
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February 2011. In my presentation at the CISCA workshop, I will unfold my hypotheses as to how the changing socio-economic 
context might have impacted on Dalit conditions in the same villages as 20 years ago.   

 

Children of Women Prisoners: Struggles for Welfare and Wellbeing 
by Dr. Anupma Kaushik (Associate Professor of Political Science, Banasthali 
University) 

The coming of independence and democracy had held the promise that the Indian 
states will provide safe, secure and healthy life to its citizens especially children. 
The constitution of India also projected the same ideal  however after more than 
sixty years of independence India has 44 million working children and 92 million  
children are malnourished and live below the poverty line. Over five hundred 
thousand children die annually before reaching their fifth birthday and one child  
dies every three seconds. There is hardly any day when a child is not raped,  
kidnapped or abandoned. Children face feticide, infanticide, violence, child 
marriage, buying, selling, illiteracy, abuse, neglect etc.      
However there is one group of children who are even more vulnerable- the  
children of women prisoners living in prisons with their mothers. These children 
who are up to six years of age have to spend their formative years in a prison 
not because of any delinquent behaviour of their own but either because they 
are too young to stay away from their mothers or because there is no one else 
to look after them in the absence of their mothers. Apathy of government, non 
implementation of rules, corruption, insensitive officials, lack of facilities and work 
culture make the life of these little children very difficult. Our study of condition 
of children living with their mothers in Varanasi district prison revealed that children  
stay in old and overcrowded barrack with fifty nine adult women. They slept on floor and shared their mothers’ meal in the 
same utensils. They had only four to six summer clothes and no winter clothing. The prison did not have a crèche or nursery. 
There were no facilities for their education, recreation or health. Their mothers had to arrange soap, toothpaste, slipper and 
other necessities or else the children would do without these. They had couple of balls and books but no teacher or doctor or 
toys. Similar conditions were witnessed by us in our studies conducted in Kota prison in Rajasthan and Ferozepur prison in 
Punjab.  
This despite the 2006 judgment of Supreme Court directing the government to provide such children with adequate clothing; 
separate and nutritious food in suitable utensils; clean drinking water; adequate, clean and hygienic sleeping facilities; proper 
educational and recreational opportunities; crèche and nursery with matron or female warden; visitation rights; regular medical 
examination; timely vaccination and separation from other offenders and accused. 
Thus Indian state has failed in ensuring welfare and well being to these children. 

 
 

The Impact of State Sponsored Welfare Measures on the Well-being of 
Indigenous Children in Central India 
by Mehul Chauhan (Research Scholar, Department. of Anthropology, Sambalpur 
University) 

The paper studies the impact of welfare measures on the well-being of Indigenous 
children in the state of Madhya Pradesh. It examines the well-being of Gond 
children in families falling under “Below the Poverty Line”. Gond is one of the major 
tribal communities in the state of Madhya Pradesh. The paper analyses the recep- 
tivity of the schemes supporting health and education of the children in state of 
Madhya Pradesh (a State located in central India). It studies the issue of well-being 
of a sample of Gond children through the above-mentioned schemes. A sample of 
90 households having children in the Aganwadi and school has been included in our  
study. It is observed that though welfare schemes like free school uniform and  
merit schemes have been initiated by the government for the well-being of the  
Indigenous children, yet majority of the children and their parents do not have 
information about those welfare schemes. All these schemes aim at the welfare 
of the children but these schemes are for a fixed tenure. The issue of welfare is 
of central focus as there is no sustainability of these schemes. In the interviews 
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conducted with the beneficiaries of these schemes, it is observed that the majority 
of the respondents including the children and their parents state that they have  
no idea about these schemes in the absence of any mechanism for dissemination of information. Further they feel that there is 
no mechanism to make those concerned families self-reliant and sustainable after the tenure of those schemes would come to 
an end.  The paper also describes children and their parents as mere beneficiaries of the programmes. There is not a single 
instance of the participation of the children or their family members in the formulation of those welfare measures. The element 
of making these schemes sustainable and culturally friendly is totally absent. For instance in the case of free school uniform 
distribution, it is the State that decides what kind of dress the tribal children should wear. All such schemes fail to attract the 
children and women as those follow a top-bottom approach for development.  

 
 

A Critical Assessment of Welfare and Well-being of Tribal Female  
Students in State-managed Kanyashrams of Orissa/India 
by Prof. Deepak Behera (Head of the Department of Anthropology, Sambalpur 
University) 

Education varies widely from the perspective of time, space, context and require- 
ments. It may be informal, non-formal, formal, technical and scientific by nature. 
Different tribal communities possess their own systems of informal education. 
The dimensions of their informal education emphasize acquisition of competence,  
subsistence techniques and values as effective members of society. Children 
learn to master adaptive tasks from the very beginning, but there are no special 
institutions or personnel or rigid timings for such instructions. In such situation  
education for the tribal children is an informal process of learning skills maintaining 
continuity with traditional occupation.  
Formal education of tribal children was institutionalized by the government through 
the establishment of Kanyashrams (for girls)/Ashram schools (for boys). Following 
the recommendation of Dhebar Commission, a number of Kanyashrams /Ashram  
Schools were opened up in different states in India during fifth five-year plan 
(1970-75).  Initially such residential schools were introduced by Government of  
India in various Tribal Sub-Plan (TPS) areas as a social service for the educational 
advancement of tribal children. This institutionalization of education refers to the 
process by which organized routine arrangements of the school system influences children’s lives and schedules their every 
activity throughout the day. Institutionalization requires individuation, formal membership, registration and timetables.  The 
term “Kanyashram” has been derived from the Oriya word “ashram”. The concept of “ashram” is based upon a Hindu 
philosophy.  Traditionally the “ashram” was a center of learning where the guru (teacher) and the shisyas (students) used to 
live together as part of the institutional complex.  One major objective of this social service was to provide the learners with a 
congenial environment to improve their skills and craftsmanship under the able guidance of the guru.  
When the children of the tribal communities, which had no formal educational institution, begin to live within the strict routine 
of the state-managed kanyashrams, their daily life and experiences acquire a different turn. They become subject to an 
authority in the kanyashrams and get associated with a world with different values and ideologies outside their tribal community. 
Kanyashrams are schools meant for imparting instructions within fixed time schedule in which adult experts (teachers) engage 
themselves exclusively with the education of the child and communicate with them verbally in a room set aside for that purpose. 
Against this backdrop, an attempt has been made in the paper to critically assess the welfare and well-being of tribal female 
students of two state-managed Kanyashrams in Orissa/India. It compares the effectiveness of the traditional system of informal 
learning by the tribal children with the formal system of their learning in kanyashrams. The paper examines as to whether the 
Government of India has been successful in establishing a ‘welfare-state’ for the tribal population by way of extending 
appropriate standard of education service to the tribal children in remote areas.  
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Educational Performance of Tribal Students in Schools Managed by 
the State Government in Western Orissa 
by Dr. Rashmi Pramanik (Department of Anthrolpoligy, Sambalpur University) 

Education as a means of advancement of capacity, well-being and opportunity is 
uncontested. As a basic component of human development, the 83rd Amendment 
to the constitution has made free elementary education a fundamental right of all 
the citizens of India. Acknowledging that the tribal people comprise the most 
deprived and marginalized groups with respect to education, a host of program-
mes and measures have been initiated since India’s Independence. The basic 
objective of the study is to discuss on the support mechanisms that would 
supplement to the integration of tribal children into the formal education 
system.  Recognizing that the education system is currently designed for the 
dominant group, the support mechanisms should be as such that it can address  
the issues faced by the tribal children both inside and outside the classroom. 
Information for the present study was taken from four different State Government 
managed high schools of Sambalpur city of western Orissa. Data were collected 
both from tribal boys and girls between Class VIII to Class X. Results show that 
tribal children have a natural disposition towards the local dialect and their 
unfamiliarity with the State language (Odiya) which is the medium of instruction 
for all children in schools in Orissa. The tribal students said that they are more  
comfortable with their mother tongue, which they speak when they are back at home. The study lays emphasis on developing 
content that embraces the tribal cultural components. Further it reveals how the course curriculum should be culturally sensitive 
so as to provide children with economically viable options for life. Education is an important means by which individuals and 
society can improve personal endowments, build capacity levels, overcome barriers, and expand opportunities for a sustained 
improvement in their well being. Finding a balance between preserving tribal cultural identity and mainstreaming for economic 
prosperity means building educational programmes that ensures the success of a tribal child in mainstream schools.  

 
 

Decentralization Reforms in Primary Education: Reflections on  
West Bengal, an Indian State 
by Dayabati Roy (Post Doctoral Fellow, Centre of Global South Asian Studies, 
Department of Cross-Cultural and Regional Studies  
University of Copenhagen) 

It seems to be a truism that ‘difference’ – inequity, identity and opposition - is an  
inherent feature of socially uneven societies. But the question is whether or how  
this ‘difference’ is (re)constructed, obscured and/or becoming marked against the  
backdrop of neo-liberal reforms. The paper seeks to explore the socio-political 
processes by which this ‘inequity’ is taking new shape and recreating a new  
patternof politics in the rural setting of West Bengal, an Indian state, in 
consequences of implementation of various welfare policies. Drawing upon the 
findings of field work this paper tries to reveal how the state agencies of West 
Bengal, along with other actors like Non Governmental Organizations (NGOs) and 
political parties, intervene in the  poverty alleviation programmes aimed at to level 
the ‘difference’ i.e. inequality and inequity, and subsequently govern the opposition 
in terms of the global standard of development.  
The present paper tries to probe how the governments in India embark upon and 
do interpret these issues of poverty, inequity and difference against the backdrop 
of neo-liberal reforms. In the neo-liberal conditions when, the scholar argues, 
'institutional reforms that are pro-market and pro- privatization' (Bhaduri 2008) how the governments intervene into poverty 
alleviation programmes with an aim to establish some forms of ‘equity’ to an extent. The question arises: is the extent of state 
interventions into welfare of the people declining in the contemporary period? Or are there indications of a new form of state-
centred (or non-state or non-government) welfare policy interventions, operating at the grass roots, seeking to govern the 
people in a different fashion by reducing the ‘difference’? The question seems to be worthy of consideration when ‘the major 
characteristic of the contemporary regime of power’ in India was explained by the scholar as ‘governmentalization of the state’ 
whereby the ‘regime secures legitimacy not by the participation of citizens in matters of state but by claiming to provide for the 
well-being of the population’ (Chatterjee 2004: 34). The paper also discusses how the poor people i.e. the majority of the 
people, of India are being governed by the ruling classes or, more specifically, by modern governmental system in the 
contemporary periods. In fact, the paper tries to explore what kind of politics emerging at the local setting, as a result of 
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implementation of some poverty alleviation programmes, on the part of the governed people, specifically, who belong to the 
category of poor 

 
 

Talimi Haq: ‘Political Society’ and the Right to Education 
by M. Bandyopadhyay (Nehru Memorial Museum and Library, Delhi) 

Partha Chatterjee in his book Politics of the Governed coined the term ‘political  
society’ to understand and represent the politics of subjects who want to have 
the same rights as citizens, but are excluded from civil society and denied their  
citizenship rights, by very dint of their marginalized status, often created within 
a context of many illegal bases of life and living. Conceptually, this paper responds 
to this construction of marginalized subjects and it does so by focusing on primary 
education – the state activities and programme to fulfill a basic right and the civil 
society’s attempts to be vigilant and critical, to identify disparities and the chasm  
between what is promised and what is achieved, and to address these to whatever 
extent possible.  
The paper is based on fieldwork in a large working-class slum neighbourhood in 
Howrah, West Bengal. From oral history narratives, it is clear that this slum 
neighbourhood dates back to more than a century and came into existence to fuel 
the growing demands for labour for a booming jute industry in Bengal. It is largely 
a Muslim neighbourhood, mainly with a migrant population from the states of Bihar 
and Uttar Pradesh. The neighbourhood now has a rapidly dwindling population still 
working in jute mills and other industries, while many others are 
involved in petty trade, small businesses or other labour in the informal sector.  
The other backdrop for this paper is the recent Right to Education Act passed by the Government of India in 2005. The 
fundamental provision in the RTE, that every child of the age of six to 14 years shall have a right to free and compulsory 
education in a neighbourhood school till completion of elementary education, is indeed a commendable step taken by the State. 
In making this law the State further declares its responsibility for providing the same.  However, there are glaring and rather 
disconcerting gaps in this basic provision as well as in the plans for its implementation.  
In fusing these two contexts together, then, this paper examines the status of primary education for the children of this large 
Muslim working class neighbourhood. While I draw on my interviews with school teachers, educationists, education reformers, 
political leaders and other influential people in the baste to do this I will also introduce a third context – that of a small non-
governmental organisation that runs a non-formal teaching-learning centre and an after school programme for some children of 
the basti (slum). The RTE prohibits the functioning of non formal education centres as all students have to, by law, be engaged 
in formal schooling. One way of commenting on this would be to risk saying that this jeopardises the many non formal centres 
that served the needs of working children and street children, who are often under pressure to earn a livelihood, and yet keen 
to receive an education. However, when organizations and children’s rights groups have struggled for years to establish that 
education for all children is the state’s responsibility and duty, perhaps such a comment would be misplaced. The gaps, 
dilemmas and the working on the ground of this noble task of providing education for all children in the age group of 6-14 years 
will thus be explored through my ethnographic forays both in the basti life as well as in the daily life of the organisation that 
runs this after school programme. Welfare, rights, community and voluntary service and a legal framework for the context of 
education and their implications for the people of this Muslim working class community are ethnographically examined through 
this paper. 
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Futile Futures and the Failure of Schooling: Formal Education and Youth 
Migration in Post-conflict Nepal 
by Karen Valentin (Lector and Ph.D. at the Danish School of Education (DPU),  
Aarhus University) 
 
The expansion of formal, nation-wide education systems has been fundamental 
for the shaping of modern nation-states across the post-colonial world.  Although 
never formally colonized, this was also the case of the nation-state in Nepal, which  
developed in the shadow of the British rule and post-colonial India. Nepal’s attempt 
to establish a nationwide, uniform educational system of mass schooling emerged 
only after the overthrow of the oligarchic Rana regime in 1951 and has ever since 
been considered an important tool for modernizing the country and for creating 
national loyalty among the citizens of Nepal. For ordinary people this has been 
turned into a strong belief in the ‘miracles’ of education as a way to obtain social 
mobility and to find a place in the symbolic universe of modernity. The national  
education system, however, came under ideological attack with the Maoist  
movement and their visions of janabadi siksha, ‘people’s education’. Moreover, 
a general situation of economic and political instability in society led to a severe 
decline in educational opportunities for children and young people, which has 
resulted in a rapid increase in the number young people leaving the country in  
search of better opportunities.  
Drawing on my previous research on the increasing impact of schooling on economically disadvantaged people in Kathmandu 
and my later work on conflict-related migration from Nepal to India, this paper aims to discuss the expected role of education in 
nation-building processes and its promises for upward social mobility among ordinary people in the context of the collapse of 
fundamental state institutions, including an already fragile education system. The paper will specifically address the importance 
of migration as an alternative strategy used by young people whose prospects for a future adult life in Nepal are bleak.  

  

 


